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.  BRONCHIAL  ASTHMA. 

By  Wolff  Freudenthal,  M.  D., 
New  York. 
I.  HISTORICAL  DATA. 

It  was  in  that  wonderful  little  town  of  Saekkin- 
gen,  on  the  border  line  of  Switzerland  and  Ger- 
many, where,  many  years  ago,  I  saw  my  first  case 
of  asthma.  Every  morning  on  my  visit  to  the  wards 
the  Sister  in  the  small  hospital  narrated  the  same 
story  of  the  previous  night's  dreadful  sufferings  of 
a  young  man  which  my  predecessor  had  been  un- 
able to  alleviate,  anJ  asked  whether  I  could  not  give 
some  relief.  But  whatever  was  tried  therapeutically 
proved  absolutely  of  no  avail.  That  case  made  such 
an  impression  on  me  that  ever  since  1  have  been 
on  the  watch  for  something  that  would  help  these 
poor  suft'ercrs.  It  would  seem  that  only  in  the  last 
few  years  have  we  begun  to  work  in  the  right  direc- 
tion. But  before  entering  into  the  details,  it  may  be 
of  interest  to  follow  up  the  conception  of  asthma 
as  outlined  by  the  different  authorities  in  various 
centuries.  This  is  by  no  means  unprofitable  or  tire- 
some, for  it  gives  us  an  insight  into  the  thoughts  of 
great  men,  who  were  keen  observers,  but  lacked  the 
facilities  of  modern  research  and  modern  instru- 
mentation. 

Undoubtedly  asthma  is  as  old  as  any  civilization 
of  which  we  have  knowledge.  In  studying  the  lit- 
erature of  asthma,  from  the  earhest  observation  up 
to  the  present  time,  much  is  found  that  is  ob- 
scure, a  great  deal  that  the  writers  themselves  were 
not  clear  about,  and  a  mass  of  theoretical  deduc- 
tions which  were  unproved  and  empirical.  On  the 
other  hand,  we  encounter  even  among  the  earlier 
writers  men  who  had  a  clear  view  of  the  disease, 
often  mixed,  however,  with  certain  prevailing  ideas 
or  medical  superstitions.  We  find  asthma  men- 
tioned in  the  Bible  and  in  Homer.  Hippocrates  de- 
scribes it  as  a  disorder  incident  to  children.  With 
him  originated  the  idea  that  it  is  occasioned  by  coM 
and  moisture,  and  he  hints  at  its  being  confounded 
with  epilepsy. 

The  first  good  description  of  asthma  was  left  to 
the  world  in  the  writings  of  Aretjeus  of  Cappado- 
cia — works  which  are  described  as  perfect  master- 
pieces and  exact  descriptions  true  to  nature.  Are- 
tceus  was  the  only  one  among  the  ancients  who  rec- 
ognized asthma  as  a  disease  in  itself,  and  described 


its  characteristics.  According  to  Aretaeus  its  seat 
is  in  the  lungs,  but  he  also  knew  that  the  auxiliary 
muscles  of  respiration  are  called  into  action  as  well 
as  the  diaphragm.  The  cause  of  the  disease  is  a 
cold  or  a  great  deal  of  humidity  in  tlie  air  (w^-v'-'j? 
Tou  Tiviu'iJ.uTO'i)  ^  factors  which  even  nowadays  arc 
made  responsible  for  many  an  ailment — mostly,  of 
course,  without  any  scientific  basis.  Aretaeus  de- 
scribes two  forms  of  asthma :  First,  one  in  which 
there  is  a  difficulty  of  breathing,  as  in  nmning, 
climbing,  wrestling,  and  every  kind  of  hard  labor. 
In  order  to  breathe  easier  the  nose  becomes  pointed 
(5(.5c)C£!Vy)  !  ,  The  description  of  an  attack  is  very 
accurate. 

Second,  a  form  called  by  him  "pneumodes  or 
dyspnodes."  The  differential  diagnosis  between  the 
two  varieties  consists  in  the  duration  (the  latter  be- 
ing more  prolonged),  in  the  age  of  the  patient,  the 
free  intervals,  etc.  The  chest  is  round,  barrel 
shaped,  but  otherwise  normal.  These  symptoms,  as 
Bergson  remarks,  remind  us  of  the  barrel  shaped 
conformation  of  the  chest  due  to  the  catarrhe  sec 
of  Laennec. 

A  third  form  of  asthma  is  mentioned  by  Aretseus 
but  not  recognized  as  such,  i.  e.,  "orthopnoe."  It 
seems  to  us  that  he  mentions  this  form  only  to  place 
himself  in  opposition  to  Celsus,  who,  as  is  well 
known,  had  made  three  divisions,  viz.,  dyspnoe, 
asthma,  and  orthopnoe. 

A  very  clear  description  of  asthma  was  given 
later  by  the  philosopher  Seneca.  He  suggested  call- 
ing the  disease  suspirhim  instead  of  '"'T//a,  and  sus- 
piriosi  or  anhclosi  (anhelatio)  instead  of  <i6Xn<iTixin. 

The  man  who  later,  we  may  say,  dominated  the 
whole  medical  world  by  his  genius  was  Galen.  In 
reference  to  asthma  the  main  merit  of  his  contribu- 
tion lies  in  his  physiological  demonstrations.  By 
severing  the  medulla  spinalis  he  showed  his  pupils 
how  to  produce  asthma  artificially.  Galen  mentions 
two  causes  of  this  disorder,  each  distinguished  by 
a  material  producing  irritation,  thick  and  pituitous 
humors,  and  a  crude  tubercle  in  the  lung.  His  doc- 
trines on  this  subject  were  copied  by  writers  during 
the  fifteenth,  sixteenth,  and  seventeenth  centuries, 
in  spite  of  the  fact  that  this  great  man  had  not 
added  anything  of  importance  to  the  knowledge  of 
the  true  nature  of  asthma. 

Galen's  influence  was  noticed  also  in  the  Arabic 
school.      A   product  of   Arabic   medicine   to  be 
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mentioned  is  tliat  extraordinary  genius,  IMoses  ben 
Maimon,  Maimuni,  or  Maimonides.  He  was  not 
only  a«great  philosopher,  Init  also  a  great  physician. 
Hut  it  is  to  be  regretted  that  we  do  not  possess  any 
exact  knowledge  of  his  influence  on  medicine  in 
general.  As  to  the  subject  of  asthma,  it  is  stated 
that  there  is  an  unprinted  manuscript  at  Madrid, 
Spain,  Tractatus  contra  passionem  asthmatis,  but 
no  further  details  of  it  could  be  obtained.  But 
since  Maimuni  was  by  no  means  a  blind  follower  of 
Galen  and  his  other  predecessors,  it  may  be  worth 
while  for  some  one  to  undertake  the  study  of  this 
manuscript  (and  parenthetically  I  would  say  of 
many  other  Arabic  manuscripts  which  are  known 
to  the  world  only  by  their  Latin  "perversions,"  as 
Pagel  calls  them). 

It  seems  that  in  the  seventeenth  century  the  idea 
of  astlima  as  an  idiopathic  disease  was  entirely  over- 
looked. Neque  enim  astlima,  anhelatio  ipsa  mor- 
bus est,  sed  morbi  symptoma.  These  words — re- 
peated so  very  often  in  our  times — gave  evidence 
that  the  physicians  in  those  days  considered  asthma 
only  as  a  symptom,  nothing  being  heard  of  a  nerv- 
ous or  spasmodic  asthma.  The  first  one  to  give  an 
exact  description  of  the  latter,  i.  e.,  spasmodic  asth- 
ma, was  the  English  neurologist  Thomas  Willisius 
(1682). 

History  then  takes  a  wide  leap,  since  nothing  of 
any  consequence  is  mentioned  up  to  the  middle  of 
the  eighteenth  century,  when  J.  Floyer's  book  be- 
came known  to  the  medical  world.  Floyer  was  an 
EngHshman,  but  his  publications  were  translated 
into  French,  and  hence,  as  his  name  might  suggest, 
he  was  taken  for  a  Frenchman.  He  considers 
asthma  to  be  dependent  on  a  primary  disease,  which 
must  be  removed  before  it  will  subside.  He  also 
speaks  of  a  continuous  asthma  and  a  periodic  one. 
The  latter  "depends  on  the  constriction  of  the 
bronchi  and  bladders  of  the  lungs  by  windy  spirits." 

The  great  discoveries  and  ideas  in  medicine 
make  themselves  felt  from  now  on  in  the 
domain  of  asthma.  And  among  them  have 
to  be  mentioned  Harvey's  discover}'  of  the 
circulation  of  the  blood,  Auenbkugger's  ausculta- 
tion  and  percussion,  the  humoral  pathology, 
etc.  Thus  John  Millar  says  in  1769  that  Harvey's 
discovery  was  of  the  greatest  use  in  "explaining 
animal  economy  and  pointing  out  a  rational  theory 
and  practice  of  physic."  How  confused  the  con- 
ceptions of  asthma  were  at  that  time  is  plainly  seen 
by  his  remarks :  "Most  authors  who  have  written 
on  this  subject  (asthma)  treat  under  the  denomi- 
nation of  the  peripneumony,  vomica  Pulmonum, 
flatus,  hypochondriac  and  hysterick  diseases,  and 
indeed  of  almost  every  other  disorder  accompanied 
with  difificult  respiration,  excepting  the  least  com- 
plicated state  of  that  which  they  undertake  to  de- 
scribe." His  sentiments  will  be  appreciated  if  the 
title  of  his  book  is  mentioned,  which  reads,  Obser- 
vations on  the  Asthma  and  on  the  Hooping  Cough, 
London,  1769.  It  is  also  of  interest  to  learn  what 
he  himself  thinks  of  the  disease.  He  divides  it  into 
an  acute  and  a  chronic  variety,  the  first  one  of  which 
he  saw  mostly  in  children  who  had  been  lately 
weaned !    It  affects  the  lower  class  of  the  people, 


and  those  who  had  a  voracious  appetite.  If  the  pa- 
tient was  neglected  he  gradually  went  into  the  sec- 
ond stage.  We  see  here  some  truth  mixed  with  a 
good  deal  of  imagination. 

Quite  a  different  writer  was  I\.obert  Bree,  whose 
work,  A  Practical  Inquiry  into  disordered  Respira- 
tion; distinguishing  the  species  of  convulsive  Asth- 
ma, etc.,  appeared  at  Birmingham,  in  1800,  and  later 
on  in  London,  in  1807. 

Bree  was  a  man  of  great  knowledge,  who  had 
tried  conscientiously  to  give  full  evidence  in  support 
of  his  theories ;  and  he  does  that  because  he  is  aware 
that  asthma  had  been  more  subjected  to  the  "caprice 
of  hypothesis  and  prevailing  theories  than  any 
others  whose  appearances  could  be  as  distinctly 
traced  to  a  material  exciting  cause."  The  primary 
cause  of  asthma,  he  believed,  was  an  exudation  in 
the  bronchial  tubes.  This  caused  a  contraction  of 
the  lungs  (muscles  of  respiration,  or,  as  we  now 
know,  the  circulatory  bronchial  muscles)  in  order 
to  expel  the  mucus  therein.  The  irritating  causes 
are  found  in  the  lungs,  but  they  may  also  exist  in 
some  of  the  abdominal  viscera.  Later  on,  he  even 
mentions  a  form  of  the  disease  which  he  calls  asth- 
ma plethoricum,  which  arises  from  a  "suppres- 
sion of  usual  evacuations  of  blood,  or  from  a  spon- 
taneous plethora."  That  he  is  the  forerunner  of 
Adams  and  other  modern  English  writers  is  evi- 
denced by  his  remark  that  the  attack  is  preceded 
very  generally  by  dyspepsia  and  the  circumstances 
incident  to  a  relaxed  habit.  This  is  nothing  else 
than  the  dyspeptic  asthma  which  Adams  and  others 
nowadays  proclaim  as  the  only  cause  of  the  disease. 

That  Bree  recognizes  a  humoral  asthma  as  well, 
and  mentions  among  the  remote  factors  the  influ- 
ence of  air,  dust,  metallic  fumes,  tobacco,  hys- 
terics, changes  of  the  moon,  etc.,  shows  only  that 
in  spite  of  much  wisdom  he  did  not  rid  himself  of 
the  wrong  conceptions  of  the  medicine  of  those 
days.  But  to  his  credit  it  must  be  added  that  he 
also  speaks  of  a  species  of  asthma  sine  causa  mani- 
festo vcl  alio  morbo  comitante,  or,  in  other  words, 
of  an  idiopathic  disease.  His  therapy  consisted  in 
cathartics,  emetics,  diaphoretics,  bleedings,  diuret- 
ics, blisters,  inhalations,  baths,  etc.,  but  he  adds  that 
no  agent  has  been  discovered  which  can  remove 
asthma  entirely. 

Let  us  mention  one  more  writer  before  we  ap- 
proach the  era  of  auscultation  and  percussion,  i.  e., 
Williams.  In  1841,  Doctor  Williams,  in  Tweedie's 
Dissertations  of  Diseases  of  the  Organs  of  Respira- 
tion, describes  two  forms  of  asthma — a  spasmodic 
and  an  atonic  or  paralytic  form.  He  found  "that 
defect  of  these  properties  (excessive  contractibility 
of  the  bronchial  tubes)  would  disorder  the  process 
of  breathing,  and  is  led  to  believe  that  there  may 
perhaps  be  a  nervous  asthma  or  dyspnea  "from 
weakness  or  paralysis  of  the  circular  fibres,  or  of 
the  nerves  which  regulate  their  contractions." 

For  some  time  afterward  another  form  of  asth- 
m  was  discussed  under  the  name  of  thymic  asthma. 
The  names  of  Doctor  Kopp  and  Doctor  Hirsch,  of 
Germany,  are  connected  herewith.  They  describe 
the  now  well  known  form  of  hypertrophy  of  the 
thymus,  and  the  symptoms  are  clearly  those  of  pres- 
sure on  the  trachea.    There  was  no  sign  of  asthma 
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in  the  cases  reported,  but  only  dyspnea  and  the  char- 
acteristic breathing  of  partial  occlusion  of  the 
trachea. 

A  great  many  other  varieties  of  dyspnea  arising 
from  various  organic  diseases  had  been  previously 
described,  and  this  so  called  thymic  asthma  of  Kopp 
and  Hirsch  is  the  last  one  of  its  kind.  At  that  time 
the  difference  between  dyspnea  and  asthma  was 
gradually  being  cleared  up,  and  this  was  mostly  due 
to  the  introduction  of  auscultation  and  percussion. 

But  now  another  symptom  was  pushed  more  to 
the  foreground,  viz.,  disorders  more  or  less  properly 
called  the  nervous  affections.  Thus  the  great 
French  physician,  Laennec,  writes  of  asthma  under 
the  heading  of  "nervous  affections  of  the  lungs." 

Even  Laennec  calls  dyspnea,  "when  of  sufficient 
severity,"  asthma,  and  this  is  nothing  but  a  dry 
catarrh  (his  famous  catarrhe  sec)  plus  emphysema 
of  the  lungs.  Yet  it  is  easily  seen  that  dyspnea  is 
only  a  symptom  of  the  disease,  but  to  merit  the  name 
of  asthma  "it  must  be  of  sufficient  severity  and  per- 
manence." Laennec  frequently  found  no  sign  what- 
ever of  vascular  congestion,  or  of  any  other  organic 
lesion ;  hence  his  belief  in  its  "nervous"  character. 
He  also  considered  it  very  probable  that  the  dyspnea 
originated  in  an  imperfect  paralysis  of  the  dia- 
phragm, a  question  much  discussed  many  years 
afterward  by  Wintrich,  and  others  to  be  named 
later  on. 

Laennec  divides  the  affection  into  asthma  associ- 
ated with  puerile  respiration  and  spasmodic  asthma. 
It  is  of  interest  to  read  the  remarks  appended  by 
Andral  and  by  the  translator  of  the  French  edition, 
John  Forbes.  But  as  tkese  belong  mostly  to  the  pathol- 
ogy, they  will  be  mentioned  at  another  time.  We 
may  add,  however,  that  the  supposition  of  puerile 
breathing  does  not  account  for  contraction  of  the 
bronchi,  and  that  this  probably  was  attributed  to  a 
paralysis  of  the  muscle  fibres  in  a  similar  way  to 
paralysis  of  the  diaphragm.  In  reference  to  that 
point  many  believers  in  the  humoral  pathology  fol- 
lowed Laennec.  They  believed  in  some  specific  hu- 
moral disturbance  without  which  we  cannot  have 
asthma.  Even  Salter  does  not  deny  that  in  some 
cases  the  exciting  cause  of  the  attack  is  humoral 
(p.  8)  ;  but  what  he  does  deny  is,  that  the  humoral 
derangement  has  any  greater  prominence  than  that 
of  an  exciting  cause. 

We  now  come  to  that  interesting  epoch  in  the  his- 
tory of  asthma,  which  must  be  considered  of  much 
importance,  i.  e.,  the  middle  of  the  last  century.  In 
this  period  a  great  impetus  to  the  study  of  the  disease 
was  given  by  the  Prize  Essay  of  J.  Bergson  (Das 
Kranipfhafte  Asthma  der  Envachsenen) ,  which  was 
completed  on  the  day  of  the  one  hundredth  anniver- 
sary of  Goethe's  birth,  i.  e.,  August  28,  1849,  but 
pubhshed  at  Nordhausen  a  year  or  two  later ;  and 
by  another  book  written  in  i860,  a  work  from  which 
many  authors  have  drawn  their  knowledge,  one  that 
even  today  is  to  be  considered  a  classic — I  mean 
that  written  by  Henry  Hyde  Salter,  of  London, 
whose  name  has  been  mentioned  briefly  before. 

Bergson  in  his  essay  states  that  the  seat  of  spas- 
modic asthma  is  in  the  bronchi  and  alveoli  of  the 
lungs,  and  that  the  disease  is  characterized  bv  a 
spasm  produced  by  some  irritation  of  the  vagus.  He, 


too,  classifies  asthma  among  the  neuroses  of  the  res- 
spiratory  organs,  and  divides  it  into  cerebral  and 
spinal  asthma.  The  explanation  of  the  former  vari- 
ety (cerebral)  is  based  mainly  upon  a  few  illus- 
trative cases  which  have  nothing  whatever  in  com- 
mon with  asthma,  and  it  is  surprising  that  even  a 
man  of  such  wide  knowledge  still  mixed  up  cases 
of  dyspnea  with  asthma.  To  give  only  one  exam- 
ple :  A  drunken  man  fell  into  a  coma ;  breathing 
was  most  difficult  and  the  patient  was  on  the  verge 
of  suffocation  when  a  tracheotomy  restored  him  al- 
most immediately !  The  laryngeal  mirror  had  not 
been  invented  at  that  time,  or  else  another  diagnosis 
would  probably  have  been  made.  Spinal  asthma 
is  subdivided  by  Bergson  into,  i,  centric  spinal 
asthma  (here  again  all  the  cases  included  do  not  be- 
long to  asthma),  and,  2,  excentric  asthma.  While 
in  the  first  mentioned  form  the  brain  and  medulla 
oblongata,  the  two  principal  regulators  of  the  respi- 
ratory functions,  are  thought  to  be  the  seat  of  an 
affection  causing  asthma,  in  the  following  forms  the 
nerve  centres  are  considered  perfectly  free  from  any 
structural  disorder,  and  the  cause  of  the  abnormal 
breathing  is  assumed  to  lie  outside  of  these  centres 
which  are  only  conductors  transmitting  the  irritation 
from  without.  Consequently  this  class  is  subdivided 
again  into : 

a.  Reflex  asthma,  aa:  Orginating  from  the  di- 
gestive tract ;  bh,  through  irritation  of  the  mucous 
membrane  of  the  respiratory  organs  (inhaling  of 
dust,  pungent  gases,  certain  odors,  etc.)  ;  cc,  through 
compression  or  irritation  of  the  peripheral  portions 
of  the  vagus  (tumors,  aneurysms,  etc.)  ;  dd,  through 
psychical  disturbances. 

b.  Ganglionic  asthma  :  The  diagnosis  of  this  form 
is  made  by  exclusion  of  the  others. 

c.  Motoric  asthma,  from  affections  of  the  vertebra 
or  of  the  muscles  of  the  chest. 

The  principal  fact  brought  out  by  Bergson  is  that 
there  is  no  such  thing  as  a  pure  asthma  paralyticum, 
but  that  it  is  eo  ipso  a  spasmodic  disorder  as  soon  as 
it  makes  its  appearance. 

The  work  of  Salter,  which  was  written  in  i860, 
is  so  well  known  and  so  often  quoted  even  nowa- 
days that  we  mention  it  only  for  the  sake  of  histor- 
ical exactness.  We  would  remind  the  reader  that 
in  that  period  htmioral  pathology  was  in  its  last 
stages,  the  cellular  pathology  of  Virchow  not  having 
spread  all  over  the  world  as  yet,  and  that  aus- 
cultation and  percussion  were  already  part  of  the 
armamentarium  of  every  practitioner. 

These  two  stages  in  medicine  are  plainly  notice- 
able in  Salter's  deductions.  While  he  concedes 
that  the  irritant  in  asthma  is  sometimes  humoral,  he 
at  the  same  time  examined  the  chest  during  the  at- 
tack and  at  intervals,  and  found,  i,  that  asthma  is 
essentially  a  nervous  disease ;  2,  that  its  phenomena 
— the  distressing  sensation  and  the  demand  for  ex- 
traordinary respiratory  efforts — immediately  depend 
upon  a  spastic  contraction  of  the  fibre  cells  of  or- 
ganic or  unstriped  muscles ;  3,  that  these  phenomena 
are  those  of  excitomotor  or  reflex  action ;  4,  that  in 
a  large  number  of  cases  the  pneumogastric  nerve, 
both  in  its  gastric  and  pulmonary  portions,  is  the  seat 
of  the  disease. 

With  the  exception  of  the  theory  of  humoral  irri- 
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taiUs,  these  are  the  problems  that  are  still  under  dis- 
cussion ;  questions  that  have  not  yet  disappeared 
from  medical  literature. 

Certain  theories  aroused  very  strenuous  opposi- 
tion. Thus  Wintrich  did  not  believe  in  a  bronchial 
spasm.  He  had  suggested,  in  1854,  a  tonic  spasm 
of  the  diaphragm  (alone  or  in  combination  with 
bronchial  spasm),  a  theory  proclaimed  before  by 
WiUis  and  later  on  by  Neumann,  but  not  in  that  pre  - 
cise form.  Wintrich's  idea  was  then  taken  up  by 
such  men  as  Bamberger,  Germain  See,  and  others, 
but  opposed  by  Biermer,  who  held  that  the  low 
(deep)  position  of  the  diaphragm  was  due  not  to 
a  spasm  of  that  muscle,  but  to  a  spasm  of  the 
bronchial  tubes,  which  thus  caused  an  expansion  of 
the  lungs  (Lungenblahung)  ;  and  soon  the  influence 
played  by  the  vagus  came  more  and  more  in  evi- 
dence. But  the  opinions  expressed  by  the  many 
German  writers  on  that  subject  varied  greatly.  Rie- 
gel,  Lebert,  Weber,  and  Stoerck,  are  some  of  the 
men  who  sided  either  with  Wintrich  or  Biermer. 

A  well  known  contribution  is  that  of  von  Leyden, 
in  1 87 1,  who  found  small  oblong  octohedral  crystals 
in  the  sputum  of  asthmatics,  and  attributed  asthma 
to  their  presence.  Charcot  also  saw  them,  and  they 
were  exhibited  for  many  years  as  the  Charcot-Ley- 
den  crystals.  Very  soon,  however,  Unger  and 
others  declared  that  these  findings  in  the  sputum 
were  merely  accidental,  and  later  the  theory  was 
given  up  entirely.  The  theory  brought  forward  by 
Curschmann,  in  1883,  had  about  the  same  fate,  says 
Schmiegelow  in  his  book  on  asthma.  "Curschmann 
considers  a  great  many  forms  of  reflex  asthma  to 
be  caused  by  a  catarrhal  affection  in  the  finer 
bronchial  tubes,  which  he  named  bronchiolitis  ex- 
udativa. A  characteristic  of  this  disease  is  the  pres- 
ence of  peculiar  spiral  threads  in  the  sputum.  The 
threads  are  casts  of  the  bronchioles,  and  are  in  di- 
rect relation  to  the  asthma,  which  is  caused  by  them 
through  a  secondary  bronchial  spasm.  These  spi- 
rals of  Curschmann's  are  meanwhile  no  more  patho- 
gnomonic than  the  crystals  of  Charcot  and  Leyden, 
as  they  are  also  found  in  cases  of  fibrinous  pneu- 
monia" (Schmiegelow). 

Salter's  theory  of  a  reflex  action  was  the  one  that 
from  now  on  came  into  prominence.  Indeed,  the 
reflex  neuroses  from  the  nose  played  a  dominant 
part  for  more  than  twenty-five  years,  and  were  dis- 
cussed by  physicians  and  laymen  all  over  the  world. 
The  man  responsible  for  this  was  Hack,  of  Frei- 
burg. It  was  known  that  cases  of  asthma  had  been 
cured  by  Voltolini,  of  Breslau,  B.  Fraenkel,  and 
Haenisch,  after  the  removal  of  nasal  polypi,  but  it 
was  left  for  Hack  to  arouse  the  medical  world  by 
his  theory  (1882)  that  the  swollen  cavernous  mu- 
cous membrane  at  the  foremost  end  of  the  inferior 
turbinated  body  of  the  nose  was  the  cause  of  reflexes 
which  disappeared  as  soon  as  this  tissue  was  re- 
moved (cauterized).  In  this  country  Daly,  Seller, 
Bosworth,  Roe,  Jarvis,  and  J.  N.  Mackenzie,  were 
among  the  earliest  writers  on  this  topic. 

Hack's  forceful  theory  was  attacked  very  soon 
afterward,  i.  e.,  at  the  Copenhagen  Congress  in  1884, 
by  B.  Fraenkel,  who  asserted  that  reflexes  could  be 
produced  from  every  part  of  the  nose,  and  not  only 
from  the  cavernous  tissue  of  the  inferior  turbinate  : 


and  by  Gottstein,  who  maintained  that  asthma  of 
nasal  origin  was  a  very  rare  occurrence.  In  spite  of 
this.  Hack's  Schwellkdrpertheorie  prevailed  for 
many  years,  and  nasal  reflex  neuroses  were  part  of 
the  permanent  menu  of  every  meeting  and  every 
congress. 

It  is  not  possible  to  present  here  with  the  slightest 
degree  of  exactness  a  review  of  the  enormous  liter- 
ature on  this  topic.  Most  of  it  is  forgotten  and  will 
probably  remain  so  forever.  To  gain  an  idea  of  the 
marked  changes  in  the  views  of  laryngologists,  it 
may  be  profitable  to  look  over  some  of  the  larj-ngo- 
logical  textbooks  which  the  writer  took  up  by 
chance. 

J.  Solis  Cohen,  in  his  work.  Diseases  of  the  Throat 
and  Nasal  Passages,  published  in  1879,  does  not 
mention  bronchial  asthma  at  all.  But  a  few  years 
later,  already  under  the  influence  of  Hack's  theory, 
viz.,  in  1884,  Mackenzie  discusses  asthma  in  connec- 
tion with  hypertrophic  rhinitis,  polypi,  etc.  The 
translator  of  Mackenzie's  work,  Felix  Semon,  even 
at  that  time  deemed  it  proper  to  caution  against  be- 
ing overenthusiastic  on  that  subject.  Again,  a  few 
years  later  (1889),  Bosworth  devotes  an  entire 
chapter  to  the  question  of  asthma.  This  may  give 
an  approximate  idea  of  the  growing  importance  of 
the  diagnosis  and  treatment  of  this  disease  to  the 
laryngologist.  And  so  enthusiastic  was  Bosworth, 
for  example,  that  he  was  led  to  remark  (p.  243),  "I 
have  ncz'cr  known  a  case  of  hay  fever  or  asthma  to 
occur  in  other  than  an  obstructive  lesion  of  the  nose 
or  upper  air  passages.    .    .  ." 

Bosworth  does  not  include  nasopharyngeal  catarrh 
among  the  causes  of  asthma.  If  present,  he  re- 
gards it  "as  a  somewhat  secondary  cause,"  in  that 
the  vasomotor  paresis  which  constitutes  an  asthmatic 
attack  is  more  intimately  associated  with  disturb- 
ances of  circulation  in  the  turbinated  bodies.  At 
that  time  Hack's  theory  had  reached  its  zenith,  and 
most  laryngologists  were  under  its  influence.  We 
must  not,  therefore,  be  surprised  at  Bosworth's  re- 
marks. 

Let  us  leave  the  subject  of  nasal  reflexes,  the  im- 
portance of  which  I  have  lived  to  see  exalted  and 
later  belittled.  Trousseau  described  asthma  as  epi- 
lepsy of  the  lungs,  a  view  held  in  a  similar  way  by 
Todd  (in  1850),  and  after  him  by  Goldschmidt.  of 
Munich. 

Ernest  Kingscote,  of  London,  found  (1899)  that 
every  one  of  his  patients  had  a  dilated  heart,  and 
believed  that  asthma  was  brought  about  by  pressure 
of  the  dilated  heart  upon  the  vagus.  This  is  more 
evident  in  the  prone  position  during  sleep.  All  that 
is  not  in  accord  with  the  writer's  experience,  and  is 
not  convincing ;  but  later  on  Kingscote  broadens  his 
views.  He  says :  "Whether  it  be  from  the  origin 
in  the  medulla,  from  Meckel's  ganglion  as  in  hay 
fever,  from  a  superior  lar}'ngeal,  from  ear  mischief 
through  Arnold's  nerve,  through  the  phar)^ngeals, 
through  the  recurrent  laryngeal,  through  pressure 
on  the  main  trunk  in  the  neck,^  through  irritations 
of  the  heart,  lungs,  stomach,  liver,  spleen,  or  other 

'The  case  of  Mr.  Treves  is  cited,  in  which  asthma  was  produced 
by  pressure  of  cancerous  glands  in  the  neck.  Salter  cites  "many 
cases  on  record,"  in  which  the  asthma  was  due  to  organic  disease 
of  the  pulmonary  nervous  system  itself,  such  as,  for  instance,  a 
tumor  or  exostosis  prpssing  upon  one  of  the  pneimiogastric  nerves. 
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abdominal  or  pelvic  viscera,  or  of  the  sympathetic 
system,  it  is  difficult  to  evade  vagal  origin." 

Finally,  it  should  be  stated  that  attempts  have 
been  made  to  attribute  the  asthmatic  paroxysms  to 
toxemia  (Adams).  This  toxemia  alters  the  asth- 
matic so  that  his  condition  becomes  like  a  powder 
magazine;  nasal  disease  is  apt  to  supply  the  sparks 
which  cause  the  explosion  and  precipitate  an  attack. 
This  is  the  opinion  of  Adams,  who  pays  more  atten- 
tion to  the  digestive  tract  than  to  anything  else. 

And  now  we  have  reached  our  present  era,  which 
is  characterized  by  two  innovations :  bronclioscopy 
and  anaphylaxis. 

Although  Novotny,  of  Cracow,  had  used  the 
bronchoscope  for  endobronchial  applications,  the 
credit  for  having  instituted  its  systematic  use  be- 
longs actually  to  Ephraim,  of  Breslau,  who  through 
his  many  reports  induced  others  to  try  the  method. 
In  this  country  H.  Horn,  of  San  ^Francisco,  has 
worked  in  this  field,  as  well  as  G.  F.  Keiper,  of 
Lafayette,  Indiana,  and  myself. 

For  more  than  six  or  seven  years  I  have  been  en- 
gaged in  bronchoscopic  work,  and  have  expressed 
my  views  repeatedly.  I  have  been  forced  to  try 
endobronchial  therapy  as  an  ultimum  refuginm. 
Many  a  patient  presented  himself  with  severe  asth- 
ma of  ten,  or  twenty  years,  and  more,  duration,  who 
had  undergone  all  sorts  of  surgical  and  dietetic 
treatment  without  obtaining  permanent  relief.  Nay, 
patients  on  whom  I  myself  had  operated  years  ago 
for  nasal  polypi,  spurs,  etc.,  and  who  had  been  con- 
sidered cured,  were  found  to  be  sufifering  as  much 
as  ever.  If,  I  reasoned,  we  make  applications  to  the 
diseased  mucosa  of  the  nose,  the  larynx,  etc.,  why 
not  to  that  of  the  bronchi? 

The  pathological  endobronchial  findings,  as  well 
as  the  treatment,  will  have  to  be  discussed  at  an- 
other time.  Here  I  would  only  repeat  what  consti- 
tutes my  conception  of  the  nature  of  the  disease. 
In  considering  this  question  I  came  to  the  conclu- 
sion that  bronchial  asthma  in  the  adult  is  a  similar 
or  perhaps  even  the  same  condition  as  the  laryngis- 
mus stridulus  of  children.  While  the  secretion  pass- 
ing down  from  the  nasopharynx  into  the  larynx 
causes  the  trouble  in  children,  the  same  secretion  fails 
to  irritate  the  more  tolerant  larynx  of  the  adult,  but, 
running  down  into  the  bronchi,  becomes  the  source 
of  asthma.  The  way  in  which  that  happens  has 
been  explained  in  my  article  in  American  Medicine, 
March,  191 5.  In  this  connection  it  may  be  well  to 
mention  that  Avicenna  and  the  Arabian  physicians 
believed  that  the  mucus  flowing  down  from  the  head 
obstructed  the  air  passages.  Professor  v.  Roki- 
tansky,  of  Insbruck,  the  internist,  considers  this  a 
na'ive  conception.  It  seems  to  the  writer  that  Avi- 
cenna and  his  followers  were  not  far  from  right. 

Every  patient  suffering  from  asthma  has  both 
varieties:  a  spasmodic  and  an  atonic.  It  is 
spasmodic  during  the  paroxysm,  and  atonic  at  the 
intervals.  This  is  my  own  opinion,  and  accordingly 
local  treatment  has  been  advised  by  me. 

How  far  we  shall  succeed  with  these  topical  ap- 
plications, whether  we  shall  reach  the  desired  goal 
or  not,  cannot  be  predicted.  Scientific  progress  in 
such  an  aflPection  is  slow,  and  judgment  difficult ;  but 


I  am  very  optimistically  inclined  as  to  the  future  of 
this  therapeutic  measure. 

Anaphylaxis:  If  a  soluble  protein  is  injected  into 
an  animal  sensitized  to  it,  a  syndrome  results  which 
is  called  anaphylaxis.  This  syndrome  consists  of 
marked  respiratory  distress,  analogous  to  an  asth- 
matic jxiroxysm,  cyanosis,  vomiting,  and  asphyxia 
which  may  prove  fatal  (Kahn  and  Einsheimer). 
The  investigations  of  S.  J.  Meltzer  tend  to  prove 
that  "the  asthmatic  individual  is  sensitized  to  a  cer- 
tain substance  and  that  an  asthmatic  attack  sets  in 
every  time  this  substance  happens  to  enter  into  the 
circulation."  How  to  counteract  this  foreign  pro- 
tein is  a  question  of  high  importance.  Two  laryngol- 
ogists  have  been  interested  in  this  study,  viz.,  Alex- 
ander C.  Howe,  of  Brooklyn,  New  York,  and  A. 
Goodale,  of  Boston.  Both  have  done  excellent 
work,  and  it  is  to  be  hoped  that  we  shall  hear  more 
from  them. 

Asthma  is  a  very  big  field,  and  it  may  safely  be 
said  today  that  some  cases  will  be  cured  by  endo- 
bronchial treatment,  others  by  anaphylaxis,  and  a 
third  class,  which  may  prove  the  overwhelming  ma- 
jority, will  probably  be  cured  by  a  combination  of 
both  methods. 

From  what  we  have  learned  from  the  medical  his- 
tory of  this  disease  it  can  be  said  that  it  is  not  only 
difficult  to  recognize  its  true  nature,  but  also  to  ef- 
fect a  cure.  Or,  as  an  old  writer,  Baglivius,  puts 
it :  O  quantum  difficile  est  curare  morbos  pulmo- 
niim!  O  quantum  difficilius  eosdem  cognoscere,  et 
de  lis  certum  dare  presagium!  (Baglivi'i  Opera,, 
Lib.  I,  p.  34.) 


THE    TREATMENT    OF  HYPERTENSION 
AND  COMPLICATING  CONDITIONS*. 

By  William  Benham  Snow,  M.  D., 
New  York. 

When  we  view  the  records  of  death  and  come  in 
contact  with  the  victims  of  hypertension  in  the  ad- 
vanced and  advancing  stages  of  arteriosclerosis, 
wrecks  often  at  the  time  in  life  when  there  should 
be  many  years  of  useful  and  happy  existence  before 
them,  we  are  brought  face  to  face  with  the  impor- 
tance of  discovering  rational  methods  of  treatment 
to  prevent  and  relieve  the  condition. 

Unfortunately  there  is  now  very  httle  in  medical 
literature  that  offers  much  for  the  relief  of  these 
sufferers  or  to  encourage  the  physician  in  their 
management.  Few  who  are  authorities  in  medicine 
have  shown  a  disposition  to  investigate  the  physical 
methods  of  managing  these  unfortunates,  but  have 
been  disposed  to  criticise  or  condemn  these  meth- 
ods. Others  employing  them  without  a  correct 
knowledge  of  the  technic  required  do  not  obtain  fa- 
vorable results,  and,  naturally,  condemn  them.  It  is 
often  argued  that  the  hypertension  is  compensatory. 
They  do  not  view  the  condition  as  secondary  only 
to  a  toxic  cause,  and  as  the  actual  cause  of  the  re- 
sulting arteriosclerosis.  It  is  the  heart  that  com- 
pensates against  the  resistance  and  not  the  resist- 
ance that  is  compensatory;  therefore,  if  the  tension 

'Eead  at  the  Twenty-sixth  Annual  Meeting  of  the  American 
Electro-Therapeutic  Association,  New  York,  September  it,  1916. 
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is  relieved  the  labor  of  the  heart  is  lessened  and  the 
arterial  degeneration  in  a  degree  arrested;  for  the 
arterial  muscles  kept  tense  degenerate.  After  a 
persistence  of  hypertension  a  cardiac  hypertrophy 
develops  to  meet  the  added  resistance.  This  is 
physiological,  not  pathological.  The  important  sub- 
ject for  investigation,  therefore,  is  not  the  dimen- 
sions of  the  cardia,  but  the  hypertension  and  its 
cause.  It  has  been  a  serious  error  of  clinicians  in 
the  past  to  have  laid  stress  upon  the  cardiac  hyper- 
trophy and  not  to  have  considered  well  the  cause  of 
such  hypertrophy. 

The  sphygmomanometer,  a  relatively  modern 
means  of  diagnosis,  is  a  more  rehable  guide  than 
percussion  of  the  chest  as  indicating  the  presence 
of  ventricular  enlargement.  In  the  early  stages  of 
hypertension  the  findings  by  that  instrument  are 
the  key  to  arterial  degeneration  that  must  follow  if 
the  cause  is  not  corrected.  In  the  later  stages  it  is 
the  guide  to  treatment  and  to  control,  marking 
from  day  to  day  the  improvement,  persistence,  or 
the  stubborn,  unyielding  condition  of  the  hyperten- 
sion. The  physical  condition  of  the  heart  is  best 
studied  by  the  pulse,  blood  pressure,  and  the  findings 
of  the  electrocardiogram.  Alurmurs  are  of  relative 
importance  as  indices  of  the  heart's  impediments 
and  earmarks  of  present  or  previous  toxemias.  The 
management  of  cardiovascular  conditions  depends  on 
the  study  and  treatment  of  the  hypertension  and  its 
causes. 

The  causes  are  to  be  found  in  the  habits  of  life 
of  the  subject  and  the  workings  of  the  organs  upon 
which  the  body's  resistance  to  toxic  poisons  and  the 
chemical  processes,  depend.  The  presence  of  hyper- 
tension in  child  or  adult  is  an  index  of  faulty 
metabolism  arising  usually  from  errors  of  diet, 
other  irregularities  of  habit,  or  less  frequently  from 
incidental  infection.  It  is  rare  to  find  a  case  of 
marked  hypertension  without  an  associated  symp- 
tom complex — a  train  of  irregularities  which  has 
contributed  to  the  development  of  the  condition. 

The  management  of  a  case  requires,  first,  a  dif- 
ferential consideration  of  the  associated  conditions 
of  functional  or  organic  derangements  present  in 
order  to  establish  the  causal  factors,  which  will 
determine  the  varied  courses  to  be  pursued  in  dif- 
ferent cases. 

Regulation  of  diet  is,  as  a  rule,  the  most  impor- 
tant factor  to  be  considered.  It  has  been  found  in 
our  cases  by  careful  investigation  of  the  histories 
of  a  large  number  of  patients  that  a  diet  with  ex- 
cess in  animal  protein  has  contributed  most  fre- 
quently to  hypertension,  which  should  therefore  be 
eliminated.  This  should  not  exclude,  as  is  allowed 
by  many  clinicians,  only  red  meats,  but  all  animal 
foods,  including  fish  and  fowl.  While  the  latter 
may  be  less  rich  in  nitrogen,  they  are  also  subject, 
when  taken  in  excess,  to  decomposition  in  the  in- 
testinal tract,  constituting  a  nidus  upon  which  the 
toxin  producing  bacteria  feed.  The  toxins  so  pro- 
duced are  undoubtedly  the  sources  of  irritation  in 
the  circulating  blood  stream.  Most  clinicians  now 
recognize  the  toxins  pre.sent  in  the  circulation, 
as  the  cause  of  hypertension,  and  relief  obtained  by 
their  exclusion  when  the  pressure  has  been  once 
lowered  verifies  the  theory.    It  is,  therefore,  in  ad- 


vanced cases  a  prerequisite  that  all  animal  food 
should  be  eliminated  from  the  diet,  and  in  all  cases 
that  it  should  be  curtailed  in  quantity  to  the  amount 
that  can  be  both  digested  and  assmiilated,  excess 
serving,  as  stated,  as  food  for  the  disturbing  bac- 
teria. The  plea  of  some  chnicians  and  particularly 
of  patients,  that  they  cannot  exist  without  animal 
food  as  part  of  their  diet  is  disproved  in  the  expe- 
rience of  those  who  have  adopted  that  dietetic  re- 
gime with  their  patients.  It  is  more  a  question  of 
distaste  and  individual  insubordination  than  of  fact. 
The  dietary  of  each  patient  should  be  regulated  to 
the  individual  idiosyncrasies,  tastes,  and  physical  de- 
mands. This  will  require  careful  investigation.  It 
will  be  necessary  in  each  also  to  study  the  condi- 
tions of  the  symptom  complex.  They  may  include 
one  or  many  disturbing  conditions — hypertension, 
chronic  constipation,  inactive  liver,  and  in  advanced 
cases  varying  degrees  of  arteriosclerosis  with  or 
without  angina  pectoris.  Thei;e  may  be  a  compli- 
cating dilatation  of  the  splanchnic  area  with  the 
pathognomonic  symptoms  of  higher  pressure  and 
pulse  more  marked  when  lying  down  than  when 
sitting. 

Nephritis  will  mark  the  later  stages  of  the  con- 
dition, and  in  the  aged,  peripheral  gangrene  may 
occur  as  well  as  other  conditions  arising  from  de- 
fective metabolism.  The  management  of  a  case 
must  include  the  careful  survey  of  all  of  the  ele- 
ments in  order  that  the  conditions  may  be  corrected, 
and  the  patient  placed  as  far  as  possible  upon  a 
stable  basis.  There  is  no  doubt,  as  demonstrated 
at  the  present  time,  that  it  is  possible  to  prolong 
life  for  many  years,  even  in  the  most  advanced 
cases,  if  the  patients  implicitly  follow  a  regulated 
plan  of  life,  and  no  greater  responsibihty  rests  upon 
the  physician  than  to  prolong  life  and  prevent  apo- 
plexy in  these  cases. 

Hypertension,  as  previously  stated,  is  but  a  symp- 
tom commonly  indicating  the  presence  of  irritant 
bodies  in  the  circulation,  acting  either  upon  the 
adrenals  or  vasomotor  mechanism  or  directly  upon 
the  arterial  walls.  The  latter  is  the  most  probable 
and  most  generally  accepted  view  at  present.  The 
removal  of  these  sources  of  irritation,  as  previously 
suggested,  rests  largely  in  the  habit  of  diet,  regu- 
lating the  quantity  and  quality  of  intake  to  the  phys- 
ical demands  of  life  or  occupation.  The  sedentary 
subject  requires  a  lower  dietary  than  the  laborer  or 
the  man  who  pursues  an  active  physical  life.  It  is 
relatively  rare  to  find  arteriosclerosis  in  the  labor- 
ing man  who  may  eat  larger  quantities  of  animal 
])roteids  to  meet  the  body's  physical  demands.  This 
is  well  exemplified  in  the  longevity  of  the  rural  pop- 
ulation, whose  lives  are  the  most  laborious  and 
whose  habits  are  simple. 

The  hypertension,  in  addition  to  the  regulation 
of  the  causes  which  have  led  to  the  condition,  can 
he  best  controlled  by  the  employment  of  the  high 
frcquencv  current,  bv  the  autocondensation,  or  au- 
toconduction  method.  The  French  employ  largely 
the  nutoconduction  method,  treating  the  patient 
within  a  large  solenoid,  but  in  this  country  the  auto- 
condensation method  is  found  the  most  practical, 
convenient,  and  efTective. 

The  management  of  a  given  case   will  depend 
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considerably  upon  its  present  status  or  condition. 
In  childhood  a  tension  above  eighty-hve  mm.  Hg.  al 
twelve  years  of  age  is  a  condition  of  hypertension. 
Any  degree  of  pressure  at  any  age  above  120  mm. 
Hg.,  with  the  full  pulse  or  diastolic  pressure,  is  too 
high,  and  indicates  the  presence  of  toxic  processes. 
It  is  not  uncommon  to  find  men  at  forty-five  and 
tifty  years  of  age  in  health  whose  pressure  is  not 
over  110  mm.  Hg.  full  pulse  pressure;  nor  is  it 
uncommon  to  hnd  men  at  sixty  or  seventy  years 
whose  pressure  is  not  over  140  mm.  Hg.  These 
will  be  found  to  have  followed  a  moderate  diet  with 
exercise.  An  error  made  by  many  clinicians  is  to 
undertake  to  assume  and  state  to  their  patients  as  a 
comforting  assurance  that  different  pressures  are 
normal  for  different  ages.  The  average  of  pres- 
sures at  a  certain  age  may  be  and  is  above  normal. 
Normal  pressure,  as  the  nonnal  of  pulse  or  respira- 
tion, is  the  same  at  any  age  after  maturity,  or  it  is 
not  normal.  In  children  the  pressure  rises  grad- 
ually as  they  approach  maturity.  A  pressure  above 
the  normal  range  is  always  indicative,  as  previously 
stated,  of  toxic  processes,  and  calls  for  a  correction 
of  diet  and  other  disturbing  conditions.  li  the 
young  adult  is  taught  in  early  life  to  observe  the 
proper  rules  of  diet,  and  no  intervening  infection 
occurs  to  cause  a  systemic  toxicity,  pressures  will 
remain  practically  normal  throughout  adult  life. 

There  is  no  condition  which  the  clinician  should 
investigate  more  frequently  in  all  ages,  including 
childhood,  than  the  arterial  tension.  He  will  be 
thus  warned  of  the  presence  of  toxemias  to  be  cor- 
rected. Greater  attention  given  to  the  regulation 
of  habits,  together  with  an  education  in  essentials 
of  diet,  will  contribute  most  to  longevity  as  a  proph- 
ylactic measure,  particularly  after  maturity. 

Treatment  by  the  high  frequency  current  consists 
in  the  employment  of  the  autocondensation  method. 
It  is  our  custom  to  treat  the  patient  having  hyper- 
tension daily  until  the  pressure  falls  to  normal  or 
recurs  to  the  same  figure  on  the  meter  scale  fol- 
lowing each  daily  treatment.  This  will  be  the  com- 
pensation point  for  the  case  ;  for  it  has  been  demon- 
strated clinically  by  this  method  of  observation  in 
the  study  of  a  large  number  of  cases  that  cardiac 
sufficiency  is  in  no  sense  impaired  by  this  method 
of  treatment,  but  that  arterial  relaxation  can  be 
carried  only  to  a  limited  degree,  varying  with  the 
advanced  condition  of  the  affection.  At  this  point 
a  fixed  tension  will  persist  despite  treatment,  and 
beyond  this  it  will  be  impossible  to  lower  the  pres- 
sure. We  have  termed  this  the  compensation  point. 
It  seems  to  be  as  relative  and  positive  as  the  pro- 
visional regulation  of  the  other  functions  of  the 
vasomotor  mechanism,  as  the  automatic  control  of 
the  respiratory  and  cardiac  functions.  There  is  no 
danger,  then,  of  reducing  the  blood  pressure  below 
the  point  at  which  the  heart's  compensation  is  fixed 
relative  to  the  extent  of  resistance  of  hypertension 
or  the  sclerotic  process.  Finding  this  point,  there- 
fore, the  frequency  of  administration  should  be  so 
regulated  that  administrations  will  be  given  with  a 
frequencv  that  maintains  the  pressure  approxi- 
mating this  lowered  point. 

This,  together  with  judicious  attention  to  diet  and 
other  conditions  of  the  alimentary  tract,  with  dis- 


engorgement  or  restoration  of  activity  of  the  func- 
tion of  the  liver,  will  shortly  control  the  condition 
by  very  infrequent  administrations  of  the  current 
except  in  advanced  cases  or  in  indifferent  patients. 
It  is  our  custom,  however,  to  keep  these  patients  un- 
der observation,  requiring  their  attendance  at  least 
once  monthly  in  the  advanced  cases,  and  less  fre- 
quently in  the  early  cases.  This  is  done  for  safety, 
and  is  usually  acceptable  to  those  who  care  to  con- 
trol the  condition  that  their  lives  may  be  prolonged. 
In  advanced  cases  of  arteriosclerosis  it  may  be  nec- 
essary for  the  patients  to  continue  to  take  treat- 
ment as  often  as-  two  or  three  times  weekly,  rarely 
oftener. 

Constipation  naturally  favors  a  greater  degree  of 
intestinal  decomposition  from  retention  of  fecal 
matter  in  the  colon.  It  is  therefore  imperative  in 
all  cases,  even  in  the  young,  as  a  preventive  measure 
to  demand  a  daily  evacuation  of  the  colon  content. 
Sedentary  habits  with  physical  inactivity  and  care- 
lessness concerning  diet  and  an  established  hour  of 
evacuation,  lead  to  this  unfortunate  habit.  Its  cor- 
rection, therefore,  must  depend  upon  the  establish- 
ment of  a  diet  which  will  aid  in  overcoming  and 
controlling  the  condition.  In  chronic  cases  it  will 
be  necessary,  first,  to  overcome  atony  of  the  bowel 
resulting  from  long  habits  of  neglect.  This  may 
usually  be  accomphshed  by  employing  some  agent 
which  will  restore  the  functional  activity  of  the 
neuromuscular  mechanism  of  the  intestinal  tract. 
There  is  probably  no  agent  more  efficient  for  this 
jmrpose  than  the  sinusoidal  current,  administered 
at  first  daily,  and  later  with  diminished  frequency, 
until  tone  is  restored  with  a  routine  habit,  after 
which  the  patient  should  regulate  the  diet  and  exer- 
cise so  as  to  maintain  normal  daily  movements. 

An  inactive  liver  will  fail  to  perform  the  impor- 
tant function  of  converting  the  toxins  into  innoc- 
uous bodies.  According  to  the  researches  of  Som- 
erville,  seventy-five  per  cent,  of  toxins  are  de- 
stroyed by  the  liver.  When  hypertension  is  discov- 
ered it  is  fair,  therefore,  to  suppose  that  the  liver 
function  is  not  normal.  There  is  no  measure  at  our 
disposal  so  effective  for  restoring  the  liver  to  its 
normal  function  as  the  static  wave  current  with  a 
metal  electrode  approximately  five  by  eight  inches 
in  size,  placed  over  the  lower  margin  of  the  liver  and 
epigastrium,  employing  a  spark  gap  four  to  eight 
inches  for  twenty  minutes.  Some  physicians  em- 
ploy thermal  penetration  through  the  liver.  In  the 
writer's  experience  the  former  is  far  to  be  pre- 
ferred. This  constitutes  a  part  of  the  routine  treat- 
ment in  all  cases  of  hypertension  that  come  under 
our  observation,  and  probably  contributes  more,  to- 
gether with  the  regulation  of  diet,  than  other  meas- 
ures in  controlling  the  toxin  irritation. 

Advancing  or  advanced  arteriosclerosis  is  evi- 
denced by  the  fact  that  pressure  cannot  be  lowered 
to  normal  and  varies  with  the  different  stages  of  the 
condition.  This  condition  rarely  occurs,  according 
to  our  observation,  before  pressures  have  exceeded 
160  to  170  mm.  Hg.  In  the  most  advanced  cases 
it  may  be  impossible  to  lower  the  pressure,  as  mz.y 
nlso  be  the  case  in  conditions  of  cerebral  pressure. 
The  differential  method  for  diagnosing  the  degree 
or  extent  of  arterial  degeneration  will  usually  be 
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determined  by  observing  the  response  to  treatment. 
As  already  stated,  the  advanced  case  may  not  re- 
spond, whereas  the  degree  of  reduction  in  mm.  Hg. 
will  vary  with  the  extent  of  the  sclerotic  process. 
The  prognosis  as  to  the  frequency  of  treatments 
and  the  control  of  the  condition  will  be  governed 
by  the  resistance  to  treatment. 

One  class  in  which  pressure  may  be  very 
high  and  may  respond  very  rapidly,  and  in 
which  a  diagnosis  is  imperative  since  the  danger 
of  lowering  pressure  is  imminent,  is  parenchyma- 
tous nephritis.  It  becomes  of  the  utmost  impor- 
tance, therefore,  to  the  physician  who  employs  the 
high  frequency  current  for  hypertension  to  be  able 
to  differentiate  such  cases.  In  these  cases  the  low- 
ering of  the  blood  pressure  must  depend  upon  the 
removal  of  the  inflammatory  process  in  the  kidney, 
and  not  upon  the  relaxation  of  the  arterial  circula- 
tion ;  and,  furthermore,  if  the  pressure  is  lowered 
under  these  conditions,  uremia  will  interv^ene,  with 
a  diminution  of  solids  in  the  urine. 

A  complication  which  is  present  in  some  cases  of 
hypertension  and  may  be  found  present  with  a  mod- 
erate degree  of  hypertension  is  dilatation  of  the 
splanchnic  area.  This  is  a  condition  which  Dr.  Al- 
bert Abrams  and  Dr.  Mary  Arnold  Snow  have  de- 
scribed as  splanchnic  neurasthenia.  These  cases 
are  promptly  relieved  by  the  employment  of  me- 
chanical vibration  between  the  second  and  third, 
third  and  fourth,  fourth  and  fifth  dorsal  vertebrae, 
for  five  minutes  daily,  followed  by  the  application 
of  the  static  wave  current  with  a  metal  electrode 
over  the  lower  margin  of  the  liver  and  epigastrium. 
The  pathognomonic  symptom  of  this  condition  is  a 
reverse  relation  of  the  pressure  and  pulse,  the  pres- 
sure and  often  the  pulse  also  being  higher,  when 
the  patient  is  lying  down  than  when  he  is  sitting. 

Interstitial  nephritis  as  a  condition  resulting  from 
prolonged  conditions  of  hypertension  and  associated 
with  the  advanced  stages  of  arteriosclerosis  is  one 
of  the  grave  sequelae  of  the  autotoxemia  and  the 
resulting  hypertension.  Its  treatment  in  the  early 
stages  by  the  employment  of  the  high  frequency 
autocondensation  current,  together  with  the  appli- 
cation over  the  kidneys  and  liver  of  the  static  wave 
current  with  a  metal  electrode  large  enough  to  cover 
both  kidneys  and  the  employment  of  a  spark  gap 
that  will  cause  a  distinct  throbbing  of  the  overlying 
muscles,  or  of  thermal  penetration,  passing  a  tol- 
erant direct  d'Arsonval  current  through  the  kidneys, 
is  foUow-ed  frequently  by  a  disappearance  of  albu- 
min and  casts.  This  is  true  in  the  early  stages  of 
interstitial  nephritis. 

Contrary  to  the  statements  of  those  who  are  not 
fully  informed  as  to  the  results,  there  is  a  steady 
increase  in  the  elimination  of  solids  up  to  normal 
in  the  urine  associated  with  this  plan  of  treatment, 
showing  conclusively  that  there  is  no  interference 
with  the  compensatory  functions  and  the  elimina- 
tion due  to  the  lowering  of  blood  pressure,  but  on 
the  contrary  a  favorable  increase.  It  becomes  then 
a  matter  of  the  greatest  importance  with  these  ad- 
vanced cases  of  nephritis  that  receive  the  autocon- 
densation together  with  the  static,  or  high  fre- 
quency current,  that  a  means  of  relieving  them  of 
impending  uremia  is  afforded  by  increasing  the  clim 


ination  of  solids  with  a  coincident  lessening  of  the 
congestion  in  the  kidney  itself.  The  latter  effect  is 
derived  from  tlie  electrical  treatment,  for  which  in 
our  experience  the  static  current  is  most  efficient. 

Gangrene  is  another  one  of  the  conditions  of  the 
late  stages  of  arteriosclerosis  in  the  aged.  I  refer  ' 
to  it  here  only  in  order  to  call  attention  to  the  fact 
that  togetlier  with  the  other  treatment  of  the  general 
condition,  the  application  of  radiant  light  and  heat, 
making  one  or  several  one  hour  apphcations  daily 
will  in  most  cases  promptly  create  a  reactive  hyper- 
emia, which  will  heal  the  part,  and  the  gangrene 
disappears.  This  is  rational  treatment  and  has  been 
used  by  the  writer  with  success  in  several  cases. 

Diabetes  in  one  or  another  form  may  be  asso- 
ciated with  hypertension  rather  as  a  result  of  the 
condition.  We  make  this  statement  because  in 
these  cases,  though  the  amount  of  sugar  may  be 
very  great,  after  lowering  of  the  pressure  sugar 
will  disappear  from  the  urine.  These  cases  are  also 
liable  to  be  complicated  by  albumin  and  casts  in  the 
urine,  indicating  that  the  diabetes  is  due  to  pres- 
sure coincident  in  some  cases  with  nephritis.  In 
the  earlier  stages  these  cases  may  be  controlled  by 
autocondensation  alone,  as  has  been  verified  in  a 
number  of  cases  that  have  come  under  our  observa- 
tion. 

Early  senility  is  one  of  the  earlier  indications  of 
advancing  arteriosclerosis.  This  is  probably  due 
largely  to  the  impaired  function  of  the  secretions 
caused  by  disturbances  in  the  circulation  and  also 
to  a  lowered  production  of  important  internal  se- 
cretions, particularly  of  the  thyroid  gland.  Kere- 
tosis  and  brown  spots  in  the  skin  of  the  face  may 
be  abundant  in  these  patients.  We  find  that  after 
fifty  years  of  age,  particularly  in  cases  of  arterio- 
sclerosis, small  doses  of  thyroid  extract  accomplish 
much  to  improve  the  vital  resistance  of  the  patient 
and  may  well  constitute  a  part  of  the  treatment  in 
advancing  cases. 

Before  concluding,  I  wish  to  refer  to  one  prin- 
ciple in  the  employment  of  apparatus  for  the  treat- 
ment of  hypertension  and  arteriosclerosis.  As  re- 
ported by  the  committee  of  the  American  Electro- 
therapautic  Association  in  a  report  given  two  years 
ago,  it  has  been  our  experience  that  to  get  the  best 
effect  upon  the  metabolism  and  to  lower  blood  pres- 
sure, a  true  d'Arsonval  current  is  necessary.  It  is 
a  stibject  of  regret  that  most  of  the  manufacturers 
at  the  present  time  are  putting  out  for  high  fre- 
quency treatments  closed  or  open  circuit  transform- 
ers which  produce  only  oscillating  currents.  With 
this  type  of  apparatus  the  current  passing  to  the 
condenser  is  always  alternating  and  the  quality  of 
the  current  produced  is  likewise  oscillatory  and  can- 
not be  rendered  directional  or  pulsatory  as  it  can 
with  the  true  type  of  d'Arsonval  apparatus.  A 
RuhmkofF  coil  with  a  mechanical  interrupter  and  a 
resonator  is  an  ideal  apparatus  for  the  administra- 
tion of  autocondensation,  when  operated  on  a  direct 
current  circuit  or  high  speed  static  machine.  This 
with  an  autocondensation  couch  provided  with  a 
thick  cushion  and  proper  resonator  is  in  accord  with 
the  phvsical  law,  as  described  in  the  Report  of  the 
Committee  of  Physicists,  which  gave  us  a  most  val- 
uable key  for  the  employment  of  electric  current. 
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and  in  the  presidential  address  of  Dr.  Edward  C. 
Titus,  delivered  before  the  association  in  1900.  It 
was  distinctly  shown  in  the  report  and  address  that 
with  the  true  d'Arsonval  current  administered  with 
the  patient  seated  upon  the  thick  dielectric  and  his 
body  capacity  on  one  side  of  the  dielectric  and  a 
fairly  long  spark  gap  in  the  circuit,  the  current  be- 
comes largely  pulsatory,  the  inverse  current  being 
slight.  If  the  apparatus  is  connected  in  such  a  man- 
ner that  the  positive  phase  of  the  current  is  admin- 
istered to  the  patient,  there  is  no  doubt  in  my  mind, 
and  I  have  carefully  investigated  from  both  points 
of  view,  and  as  the  Committee  on  Standard  Ther- 
apeutic Measures  reported  in  1914,  that  the  effects 
are  far  more  beneficial.  With  this  arrangement  it 
is  necessary  to  administer  but  500  milliamperes  for 
the  conventional  twelve  minutes  to  obtain  the  max- 
imum effects  upon  the  pressure,  and  this  without 
overheating  or  surcharging  the  patient,  which  in 
my  opinion  is  objectionable. 
2020  Broadway. 


THE    PATHOLOGY    OF  POLIOMYELITIS 
AND  ITS  RELATION  TO  THE  VIRUS.* 

By  George  E.  Price,  M.  D., 
Philadelphia. 

Acute  poliomyelitis,  so  called,  but  in  reality  a 
meningoencephalomyelitis,  is  a  general  infection  in- 
volving the  entire  cerebrospinal  axis  with  its  mem- 
branes. Certain  other  viscera  may  also  be  affected, 
as  the  lungs,  heart,  intestines,  spleen,  liver,  and  kid- 
neys. 

The  process  is  at  first  one  of  inflammation,  the 
cord  and  meninges  in  the  preparalytic  stage  becom- 
ing hyperemic,  the  bloodvessels  of  the  cerebral  cor- 
tex, basal  gangha,  brain  stem,  and  cord  are  congest- 
ed, and  edema  is  present  to  some  extent  throughout 
the  entire  central  nervous  system.  In  the  cord  all 
levels  are  affected,  but  the  changes  are  most  conspic- 
uous in  the  cervical  and  lumbosacral  regions. 

The  meninges  bear  the  brunt  of  the  invasion,  the 
earliest  changes  being  seen  in  the  vessels  of  the  pia 
as  it  extends  into  the  anteromedian  fissure  of  the 
cord.  An  acute  interstitial  meningitis  occurs,  which 
is  not  associated  with  the  formation  of  fibrin  or  with 
exudation  on  the  membranes.  Along  the  sheaths  of 
the  vessels  of  the  pia  appears  a  cellular  infiltration 
which  extends  into  the  anterior  horns.  The  peri- 
cellular lymph  spaces  of  the  posterior  root  ganglia 
are  also  involved  early,  these  changes  occurring,  ac- 
cording to  Netistaedter  ( i ) ,  as  soon  as  the  third  day 
after  infection. 

The  gray  matter  of  the  cord  shows,  in  addition  to 
the  congestion  of  the  bloodvessels,  edematous  soft- 
ening with  here  and  there  minute  hemorrhages,  cel- 
lular infiltration  (chiefly  lymphocytic)  and  later  de- 
generation of  the  nerve  cells,  irregular  in  distribu- 
tion and  rarely  affecting  all  the.  cells  in  a  given  level. 
Still  later,  if  the  destructive  changes  have  been 
marked,  the  characteristic  cells  of  the  gray  matter 
are  replaced  by  neuroglia  and  connective  tissue,  and 

*Read  before  the  Philadelphia  Pathological  Society,  October  26, 
1916. 


the  horns  become  shrunken  and  atrophic  in  appear- 
ance. 

In  the  white  matter  are  found  edema,  congestion, 
lymphocytic  infiltration  of  the  adventitial  lymph 
spaces  of  the  bloodvessels,  and  rarely  degenerative 
changes  have  been  found  in  the  anterior  roots. 

The  pons  and  medulla  present  similar  but  less  ex- 
tensive lesions,  the  ganglia  cells  as  a  rule  not  being 
affected  to  the  same  extent  as  corresponding  cells  of 
the  cord.  Changes  in  the  brain  are  usually  liniited 
to  congestion,  edema,  minute  hemorrhages,  and  cel- 
lular infiltration,  the  latter  chiefly  in  the  vessel 
sheaths.  The  spinal  ganglia  present  marked  cellular 
infiltration  without  much  change  of  the  ganglia  cells. 
Outside  of  the  meninges  and  nervous  tissue,  the 
changes  that  have  been  found  are  such  as  are  com- 
mon to  acute  infectious  diseases  in  general.  Of 
these,  the  most  frequent  and  conspicuous  is  a  hyper- 
plasia of  the  lymph  nodes  of  the  intestines,  mesen- 
tery, and  spleen.  Similar  changes  have  been  found 
in  the  bronchi.  Rarely,  acute  degeneration  has  been 
observed  in  the  liver,  kidneys,  and  myocardium. 

As  the  cells  of  the  anterior  horns  are  trophic  in 
function,  it  follows  that  when  destroyed,  their  de- 
pendent fibres  and  muscles  degenerate  and  atrophy 
with  resulting  permanent  palsy  and  deformity.  The 
cerebrospinal  fluid  in  acute  poliomyelitis  shows  an 
early  lymphocytosis,  the  number  of  cells  varying 
from  thirty  to  several  hundred  per  c.  mm.,  the  globu- 
lin content  is  increased,  as  is  also  the  property  of 
reducing  Fehling's  solution,  owing  to  the  presence 
of  dextrose.  A  fibrin  clot  appears  in  the  prodromal 
and  early  acute  stage,  but  disappears  later.  Eraser 
has  shown  that  comparatively  mild  or  even  abortive 
cases  presented  just  as  marked  abnormalities  of  the 
cerebrospinal  fluid  as  cases  fatal  during  the  acute 
stage,  and  moreover,  that  the  cases  presenting  the 
most  extensive  changes  in  the  cerebrospinal  fluid  did 
not  always  give  characteristic  clinical  symptoms. 

The  blood  in  the  preparalytic  stage  does  not  show 
a  total  leucocytic  count  in  excess  of  what  might  be 
considered  normal,  but  as  the  infection  progresses 
there  is  a  constant  and  marked  leucocytosis,  with 
an  increase  of  ten  to  fifteen  per  cent,  of  polymorpho- 
nuclears and  a  decrease  of  fifteen  to  twenty  per  cent, 
of  the  lymphocvtes. 

Whether  the  virus  of  poliomyelitis  i'esults  from 
the  activities  of  the  ultramicroscopic,  filterable  mi- 
croorganism described  by  Flexner  and  Noguchi  (2), 
the  peculiar  streptococcus  of  Rosenow,  Towne,  and 
Wheeler  (3),  the  Gram  positive  micrococcus  of 
Nuzum  and  Herzog  (4),  the  organism  found  by 
Di  xon  (5)>  or  the  germ  of  which  reports  are  now 
emanating  from  Johns  Hopkins,  we  do  not  know. 
We  fail  to  become  enthusiastic  over  the  coccus  idea, 
however,  and  as  a  betting  proposition  would  feel 
inclined  to  place  our  money  on  the  Rockefeller 
entry. 

Nor  is  the  portal  of  entrance  removed  entirely 
from  the  realm  of  uncertainty.  Koplik  (6),  as  far 
back  as  1909,  offered  two  theories — entrance  by  way 
of  the  tonsils,  and  entrance  by  way  of  the  gut. 
Strauss  (7),  in  1910,  after  a  post  mortem  study  of 
six  cases  of  poliomyelitis,  concluded  that  the  in- 
vasion of  the  virus  occurred  through  the  gastroin- 
testinal tract.    Flexner  (8),  however,  has  shown 
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experimentally  that  the  virus  of  poliomyelitis  is  in- 
capable of  being  taken  up  from  the  stomach  or  in- 
testines of  monkeys  unless  the  functions  of  these 
organs  are  previously  disturbed  or  arrested  by 
opuun. 

Flexner  and  Lewis  (9)  feel  that  their  experi- 
ments support  the  view  that  the  infection  in  epi- 
demic poliomyelitis  is  local  and  neural  and  through 
the  lymphatics,  and  that  the  "infection  atrium"  is 
the  upper  respiratory  mucous  membrane.  Flexner 
(lo)',  however,  in  another  communication,  says: 
"The  facts  known  concerning  the  relation  of  the 
nasal  mucosa  to  the  virus  of  poliomyelitis  must  be 
taken  at  precisely  their  true  value,  and  must  not  be 
considered  to  exclude  other  modes  of  infection  by 
way  of  other  channels  in  human  beings." 

Neustaedter  ( i )  considers  it  as  accepted  that  the 
point  of  entrance  of  the  virus  is  the  nasopharynx, 
and  points  out  that  while  nearly  all  investigators 
have  considered  the  nasopharynx  as  being  negative 
in  poliomyelitis  because  it  is  not  reddened  as  in  or- 
dinary infections  of  the  throat,  he  finds  it  constantly 
edematous  in  the  early  stage,  with  a  serous,  frothy 
transudate.  This  he  considers  pathognomonic  of  the 
earliest  prodromal  stage.  He  attributes  the  foci  of 
congestion  in  the  lungs  and  alimentary  tract  to  the 
swallowing  of  the  nasal  discharges. 

The  view  that  the  virus  of  poliomyelitis  travels 
along  the  nerves  as  does  the  virus  of  hydrophobia, 
is  generally  accepted.  Flexner  and  Amoss  (11)  be- 
lieve that  in  all  of  the  external  modes  of  inoculation 
practised  in  their  experiments,  excepting  when  di- 
rect intravenous  injections  were  made,  the  virus 
penetrated  to  the  central  nervous  system  by  way  of 
the  nerves,  and  Flexner  and  Clark  (12)  have  shown 
experimentally  that  when  the  virus  was  introduced 
into  the  upper  nasal  mucosa  in  monkeys,  its  propa- 
gation could  be  followed  from  the  olfactory  lobes 
of  the  brain  to  the  medulla  and  spinal  cord.  Had 
the  virus  reached  the  nervous  axis  by  way  of  the 
general  circulation,  the  different  areas  of  nervous 
tissue  involved  should  have  been  attacked  almost 
simultaneously.  By  injecting  an  emulsion  of  virus 
from  the  spinal  cord  into  the  vitreous  humor  of  the 
eye,  Flexner  and  Amoss  (13)  have  been  able  to 
demonstrate  that  the  virus  readily  reaches  the  cen- 
tral nervous  system  by  the  neural  route,  while  Land- 
steiner  and  Levaditi  (14)  have  produced  paralysis 
by  inoculating  the  virus  into  the  anterior  chamber 
of  the  eye. 

The  experimenters  at  the  Rockefeller  Institute 
(11)  have  further  shown  that  small  or  even  infini- 
tesimal doses  of  virus  will  induce  infection  when 
inoculated  endoneurally,  while  large  quantities  of 
the  virus  given  intravenously  will  only  occasionally 
cause  paralysis.  This  is  due,  it  is  assumed,  to  an 
inability  of  the  virus  to  enter  the  substance  of  the 
brain  and  spinal  cord  directly  from  the  blood,  hav- 
ing first  to  penetrate  the  choroid  plexus.  They 
have  shown  also  that  the  permeability  of  the  men- 
inges for  the  contents  of  the  blood  is  increased  by 
inflammation  of  these  structures. 

Some  of  the  cases  seen  by  the  writer  in  the  pres- 
ent epidemic  of  poliomyelitis  dififered  clinically  from 
the  familiar  endemic  cases  of  past  years.  Many 
presented  an  extreme  tenderness  or  hyperesthesia, 


which,  while  more  or  less  general,  was  greatest  in 
the  paralyzed  extremities.  This  suggests  strongly  an 
extension  of  the  virus  along  the  sheaths  of  the 
nerves  from  their  roots  to  the  periphery,  with  a  re- 
sulting neuritis  of  the  terminal  nerve  filaments. 

Other  cases,  instead  of  giving  the  usual  history  of 
paralysis  occurring  within  twenty-four  or  forty- 
eight  hours  after  the  first  symptoms  of  illness,  would 
not  have  any  evidence  of  palsy  until  seven,  ten,  or 
even  twelve  days  after  the  appearance  of  definite 
symptoms  of  general  infection.  This  can  hardly  be 
due  to  a  primary  blood  infection  with  delay  in  pas- 
sage of  the  virus  through  the  choroid  plexus,  as 
Clark,  Fraser,  and  Amoss  (15)  have  shown  that  the 
virus,  when  inoculated  intravenously,  remains  but  a 
short  time  in  the  circulating  blood.  It  would  seem 
more  probable  that  the  infective  agent  in  these  cases 
was  increasing  in  numbers  and  virulence  during  the 
latent  period,  until  able  to  overcome  the  resistance 
of  the  nerve  tissue. 

The  whole  question  of  immunity  is  one  of  great 
interest  and  importance.  It  would  seem  probable 
that  the  development  of  the  disease  in  so  compara- 
tively few  and  scattered  cases  in  a  general  epidemic 
must  be  chiefly  due  to  the  fact  that  many  have  ac- 
quired immunity  through  having  had  the  disease  in 
the  so  called  "abortive"  form — or  is  it  not  possible 
that,  like  influenza,  the  infection  may  be  protean  in 
its  clinical  manifestations  and  that  "poUomyelitis" 
is  only  one  form,  other  nonparalytic  forms  being 
also  capable  of  conferring  immunity? 

In  a  recent  publication,  Taylor  (16)  reports  a 
case  having  had  two  attacks  of  poliomyelitis  three 
years  apart,  and  reviews  the  literature  on  the  sub- 
ject. He  concludes  that  while  "an  attack  of  polio- 
myelitis in  the  great  majority  of  cases  confers  a 
lasting  immunity ;  that  it  is  definitely  established 
that  exacerbations  or  relapses  may  occur  at  short 
intervals  of  time  after  the  primary  onset ;  and  final- 
ly, that  evidence  is  accumulating  to  show  that  an 
actual  second  attack  with  reinfection  from  an  ex- 
ternal source  may  and  probably  does  occur  in  rare 
instances." 

In  closing,  I  wish  to  express  my  indebetdness  to 
Doctor  Coplin  for  his  kindness  in  placing  numerous 
reprints  and  references  at  my  disposal. 
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Air  and  Rhinitis.— Walter  J.  Wurtz  {Annals 
of  Otology,  Rhinology.  and  Laryngology,  June, 
1 91 6)  states  that  hygiene  of  the  body,  as  well  as  of 
the  home,  schools,  and  other  public  buildings,  is 
necessary  to  prevent  "cold  in  the  head." 
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THE  ROLLIER  TREATMENT  OF  TUBER- 
CULOSIS* 

By  Clarence  L.  Hyde,  M.  D., 

Perrysburg,  N.  Y., 

Superintendent,  J.  N.  Adam  Memorial  Hospital. 

AND  Horace  Lo  Grasso,  M.  D., 
Perrysburg,  N.  Y. 

Assistant  Superintendent,  J.  N.  Adam  Memorial  Hospital. 

Although  hehotherapy  has  been  practised  for 
some  years  in  this  country,  so  far  as  can  be  learned, 
it  has  been  carried  out  only  during  the  summer 
months  and  in  a  more  or  less  haphazard  way  with 
no  regard  for  system  and  no  attempt  at  control.  The 
results  are  apt  to  be  inferior  under  these  circum- 
stances, and,  as  might  be  expected,  have  not  been 
sufficiently  promising  to  warrant  general  application. 
The  solar  rays,  just  as  with  any  other  therapeutic 
agent,  if  improperly  administered  and  the  dose  not 
controlled,  may  be  unsatisfactory  and  even  most 
harmful.  The  unsatisfactory  results  must  be  at- 
tributed to  the  improper  application  of  heliotherapy 
or  its  abuse,  or  the  failure  to  use  the  proper  appli- 
ances. 

It  was  not  until  two  years  ago  last  November  that 


tients,  we  have  had  to  refuse  admit' ance  to  others. 
It  is  unfortunate  that  there  is  no  place  where  these 
patients  can  receive  proper  treatment. 

The  J.  N.  Adam  Memorial  Hospital,  a  municipal 
institution  of  the  city  of  Buffalo,  is  situated  at  Per- 
rysburg, in  a  most  ideal  spot  for  parrying  out  helio- 
therapy. It  has  an  elevation  of  1,650  feet  above  sea 
level  and  stands  on  the  north  slope  of  a  hill  over- 
looking the  beautiful  Cattaraugus  valley.  Besides  the 
protection  from  the  prevailing  winds  by  a  large  tract 
of  woods  and  the  brow  of  a  hill,  we  have  a  most 
extensive  view  unexcelled  in  this  part  of  the  coun- 
try. It  is  forty  miles  from  Buffalo  and  fourteen 
miles  from  Lake  Erie.  Its  close  proximity  to  the 
lake  moderates  the  temperature,  and  the  continuous 
circulation  of  land  and  lake  breezes  modifies  the  hu- 
midity to  a  considerable  extent.  The  mean  relative 
humidity  for  the  year  1915-16  was  at  8  a.  m.  77.1 
per  cent,  and  at  8  p.  m.  78.1  per  cent.  The  mean 
temperature  for  the  same  year  was  47°  F.  The 
highest  temperature  was  88°  F.  and  the  lowest — -4°. 
We  had  1,729  hours  of  sunshine. 

The  plan  and  construction,  original  with  Dr.  John 
H.  Pryor,  is  of  the  old  English  architecture,  simple 
and  attractive.     There  are  two  pavilions,  one  for 


Fig.  I. — The  north  side  of  sun  cure  building  A,  the  open  air  school  at  the  extreme  right  end  and  the  walk  leading  to  sun  cure  building  B. 


Doctor  Rollier's  method  of  treatment  by  helio- 
therapy was  introduced  at  the  J.  N.  Adam  Memo- 
rial Hospital  by  Dr.  John  H.  Pryor,  then  chairman 
of  the  hospital  commission.  As  far  as  can  be  ascer- 
tained, this  marks  the  introduction  of  the  RoUier 
method  of  solar  radiation  to  this  country,  in  an  ex- 
tensive and  complete  manner,  although  as  men- 
tioned, it  has  been  employed  in  a  crude  way  during 
the  summer  months  by  several  institutions. 

We  are  happy  to  note  that,  since  the  inauguration 
of  this  mode  of  treatment  at  Perrysburg,  it  has 
awakened  considerable  interest  throughout  the  coun- 
try. Physicians  who  have  come  from  all  parts  of  the 
United  States  to  see  the  work  carried  out  at  the 
hospital,  not  only  have  gone  back  full  of  enthusiasm, 
but  have  introduced  it  into  their  private  practice, 
and  those  connected  with  institutions  have  used 
their  efforts  to  have  it  introduced  in  hospitals. 

We  hope  that  it  will  not  be  long  before  sanatori- 
ums  will  be  established  in  the  various  States  and 
municipalities  to  carry  out  heliotherapy  for  the  cure 
of  surgical  tuberculosis.  There  is  a  great  demand 
by  physicians  and  patients  outside  of  Buffalo  for 
treatment  at  Perrysburg,  but  as  the  institution  has 
always  been  filled  beyond  capacity  by  Buffalo  pa- 

*Read  before  the  Buffalo  Academy  of  Medicine,  April  3,  1916. 


the  males  and  one  for  the  females.  They  are  one 
story  high  and  have  terraces  on  all  sides  twenty-one 
feet  wide,  twelve  feet  being  covered  and  nine  feet 
uncovered.  This  is  a  most  convenient  type  of  build- 
ing, allowing  full  advantage  of  the  direct  rays  of  the 
sun  during  the  whole  day,  and  at  the  same  time  af- 
fording protection  from  wind  and  snow.  Each 
pavilion  has  central  administration  quarters,  with 
the  kitchen  and  dining  room  in  the  rear  and  a  wing 
at  either  side.  Each  wing  has  two  large  wards  and 
four  private  rooms.  This  allows  the  separation  of  the 
bedridden  from  the  ambulant  cases  and  also  the  seg- 
regation of  the  children  according  to  age.  These  pa- 
vilions were  equipped  by  the  school  children  of  Buf- 
falo through  the  sale  of  Red  Cross  seals.  The  struc- 
tures cost  $100,000  and  the  furnishings  $10,000. 
They  were  built  to  accommodate  128  patients.  The 
buildings  are  fully  equipped  and  every  effort  has 
Ijeen  made  to  make  them  comfortable  and  cheerful 
for  the  children.  It  has  been  the  aim  of  Doctor 
Pryor  to  make  the  environment  of  the  whole  institu- 
tion as  homelike  as  possible. 

Two  teachers  have  been  assigned  from  the  school 
department  to  take  care  of  the  education  of  the  chil- 
dren. As  far  as  possible,  the  teaching  is  done  in  the 
open  fields  and  woods.  A  large  open  air  school  room 
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is  used  for  a  certain  class  of  work  and  whm  the 
weather  is  inclement. 

Doctor  Pryor  remarked  in  the  discussion  of  our 
first  paper,  read  before  the  Buffalo  Academy  of 
Medicine,  "If  we  can  relieve  these  cri])])lc(l,  emaci- 
-ated,  and  bedridden  children  of  their  pain,  and  im- 


FiG.  2. — The  teaclier  taking  the  convalescents  into  the  woods  for 
instruction. 

prove  their  general  condition  and  thus  make  their 
lives  happy  and  comfortable,  even  without  getting 
brilliant  results,  we  are  sufificiently  justified  in  pro- 
nouncing the  treatment  successful."  Our  results 
show  more  than  that.  Not  only  has  this  mode  of 
treatment  reheved  the  children  of  pain,  and  wrought 
a  change  for  the  better  both  in  their  physical  and 
mental  condition,  but  the  results  attained  in  most  of 
the  cases  could  not  have  been  secured  by  any  other 
method. 

It  is  well  to  note  that  solar  radiation  is  of  benefit 
not  only  in  cases  of  so 


important  aid  at  this  season  of  the  year  and  in 
cloudy  weather.  Notwithstanding  the  handicap  cx- 
]jenenced  in  winter,  taking  the  twelve  months  of  the 
year  as  a  whole,  heliotherapy  combined  with  the 
open  air  treatment,  has  produced  upon  surgical  tu- 
berculosis satisfactory  results.  The  success,  so  tar, 
has  exceeded  our  expectations,  and  the  longer  we 
])ractise  heliotherapy  the  more  convinced  do  we  feel 
of  its  efiicacy. 

For  the  sake  of  those  who  are  not  familiar  with 
heliotherapy,  we  will  briefly  outline  its  history,  mode 
of  action,  and  technic  as  it  is  employed  at  the  J.  N. 
Adam  Memorial  Hospital  and  carried  out  by  its 
greatest  exponent,  Doctor  RoUier,  of  Leysin,  Swit- 
zerland. 

The  beneficial  efifect  of  the  sun  was  known  as 
far  back  as  the  time  of  the  Greek,  Herodotus,  the 
father  of  history,  who  lived  between  the  years  484- 
425  B.  C.  It  was  not  until  recently,  however,  that 
its  therapeutic  value  was  recognized  so  fully  as  to 
cause  it  to  be  used  in  a  systematic  and  scientific  man- 
ner. W^ith  due  credit  to  Bonnet,  Poncet,  Oilier,  and 
Bernard,  who  used  solar  radiation  in  chronic  ulcers 
and  bone  tuberculosis  years  ago,  we  ow'e  its  general 
introduction  to  Doctor  Rolher,  who  placed  heliother- 
apy on  its  present  scientific  footing. 

Doctor  RoUier  became  a  great  enthusiast  concern- 
ing heliotherapy  during  his  four  years'  assistantship 
to  Professor  Kocher.  He  noticed  that  in  spite  of 
the  excellent  technic  and  wonderful  knowledge  of 
this  surgeon,  the  results  of  operation  on  bone  and 
joint  tuberculosis  were  not  satisfactory.  He  attrib- 
uted the  unsatisfactory  results  to  the  fact  that  all 
attention  was  paid  to  the  local  condition  and  very 
little,  if  any,  to  the  general  state  and  resisting  power 
of  the  patient.  The  disease  was  treated  purely  as  a 
surgical  one. 


called  surgical  tuber- 
culosis, but  is  being 
applied  with  excellent 
results  in  cases  of 
puerperal  sepsis,  ane- 
mia, c  o  n  V  a  le  s  c  e  n  c  e 
from  infectious  dis- 
eases, and  in  fact  in  all 
diseases  where  the  re- 
sistance of  the  patient 
is  below  par.  It  is  be- 
ing used  in  the  Euro- 
pean war  in  the  treat- 
ment of  all  kinds  of 
wounds. 

.  While  heliotlierapy 
cannot  be  carried  out 
in  winter  as  success- 
fully as  in  greater  alti- 
tudes on  account  of 
the  small  amount  of 
sunshine  and  the 
weakness  of  the  ultra- 
violet ray  at  this  season  of  the  year,  in  the 
spring,  summer,  and  fall,  the  treatment  can  be  em- 
])loyed  most  successfully.  Last  winter  we  made  use 
of  the  artificial  ultraviolet  ray  generated  by  means 
of  mercury  vapor  lamps,  and  although  we  are  not 
ready  to  report  fully  on  its  value,  it  has  proved  an 


Fig.   3. — At  play  in  t'le  winter. 

These  observations,  the  favorable  results  by 
Bonnet,  Poncet,  and  Oilier  in  chronic  ulcers  and 
bone  and  joint  tuberculosis,  the  discovery  about  the 
same  time  by  Finsen  of  the  germicidal  action  of  the 
solar  rays,  and  the  fact  that  pulmonary  tuberculosis 
improved  so  well  under  the  out  of  door  treatment. 
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especially  in  great  altitudes,  convinced  Doctor  Rol- 
lier  so  strongly  of  the  value  of  heliotherapy  that,  in 
1903,  he  established  at  Leysin,  Switzerland,  the  first 
sanatorium  of  its  kind  for  the  treatment  of  bone  and 
joint  tuberculosis  by  means  of  solar  radiation.  He 
started  with  a  small  crude  building,  caring  for  a  few 
cases ;  now  he  has  several  large  buildings  at  dififerent 
heights  ranging  from  3,500  to  5,000  feet  above  sea 
level  and  housing  more  than  a  thousand  patients. 


Fig.  4. — Patient  with  I'ott's  disi-ase.    Shows  the  ventral  position. 


He  has  made  this  region  a  famous  health  resort  for 
the  treatment  of  tuberculosis  in  general,  and  surgical 
tuberculosis  in  particular.  This  was  the  starting 
point  of  the  systematic  treatment  of  surgical  tuber- 
culosis by  heliotherapy. 

The  favorable  results  achieved  with  solar  radia- 
tion are  attributed  to  the  luminous  or  short  length 
waves  of  the  sun's  rays,  of  which  the  ultraviolet 
plays  the  most  important  part.  These  rays  have  a 
threefold  effect  upon  the  skin.  They  cause  a  latent 
hyperemia,  a  pigmentation,  and  a  thickening  of  the 
epidermis,  considered  by  Doctor  Rollier  as  processes 
of  defense.  The  hyperemi-a  permits  the  easy  absorp- 
tion of  these  rays,  and  the  pigment  converts  them 
into  longer  ones,  thus  giving  them  greater  penetra- 
tive power,  so  that  they  can  be  more  easily  absorbed 
into  the  blood.  What  changes  occur  in  the  blood 
through  them  are  problematic  ;  let  it  suffice  that  this 
absorption  of  the  luminous  rays  plays  a  physiolog- 
ical part.  These  rays  are  more  abundant  and  more 
powerful  in  summer  than  in  winter,  and  in  great 
than  in  lesser  altitudes.  Dr.  Rollier  recommends 
that  the  treatment  be  carried  out  in  all  altitudes  and 
climates,  and  throughout  the  whole  year  whenever 
possible,  and  also  that  every  hospital  that  desires  to 
assume  the  responsibility  of  the  treatment  of  sur- 
gical tuberculosis  shall  have  spacious  and  well 
sheltered  terraces  where  the  patients  may  be  rolled 
out  in  their  beds,  and  wdiere  they  may  get,  from 
early  sunrise,  the  beneficial  action  of  complete  aera- 
tion, and  when  atmospheric  conditions  permit,  gen- 
eral insolation. 

When  using  heliotherapy,  certain  precautions 
must  be  used  and  the  directions  must  be  followed 
minutely,  as  otherwise  we  may  have  reason  to  regret 
omission  of  the  slightest  detail.  Sun  baths  may 
prove  very  injurious  when  given  improperly. 

No  insolation  is  attempted  from  three  to  ten  days 
after  a  patient's  admittance  to  the  institution,  but 
during  this  period  the  patient  gradually  becomes  ac- 
customed to  the  action  of  the  air  and  sun  and  to 
the  out  of  door  life  in  general.  He  is  at  first  made 
to  rest  and  sleep  in  bed  in  his  room  with  windows 


or  doors  open.  Then  his  bed  is  rolled  out  on  the 
open  porch  for  about  an  hour  the  first  day,  and  the 
time  is  increased  daily  until  he  is  able  to  be  in  the 
open  air  practically  the  entire  twenty-four  hours  of 
the  day.  During  this  time  a  record  is  made  of  the 
temperature,  pulse,  respiration,  and  of  the  urine  and 
blood  findings.  After  this  preliminary  observa- 
tion period,  the  patient  is  ready  for  the  real  solar 
bath. 

No  sun  bath  is  given  later  than  one  half  hour  be- 
fore a  noon  meal  and  not  sooner  than  two  hours 
afterwards.  The  treatment  is  carried  out  in  bed  or 
on  a  flat  couch  and  is  always  started  by  exposing  the 
feet  first,  without  regard  to  the  site  of  the  lesion. 
Sinuses  and  ulcers  are  exposed  to  the  sun  after  the 
whole  body  has  been  gradually  insolated.  In  cooler 
weather,  in  order  that  chills  may  not  occur  and  thus 
lower  the  patient's  resistance,  care  must  be  exercised 
that  no  breeze  strikes  the  body.  This  can  be  accom- 
plished by  wind  breaks  or  screens.  The  head  is  pro- 
tected by  a  linen  cap,  an  umbrella,  or  a  small  awning 
at  the  head  of  the  bed,  and  the  eyes  are  shaded  by 
means  of  colored  glasses.  We  use  a  towel  over  the 
eyes  and  forehead,  which  serves  to  protect  them 
very  satisfactorily. 

First  day :  The  patient  is  dressed  in  a  fabric  or  flan- 
nel garment  according  to  the  season,  and  the  head  and 
eyes  are  protected  as  mentioned  above.  The  feet  are 
exposed  and  bathed  in  the  sun's  rays  for  five  minutes,  three 
or  four  times  at  hour  intervals. 

Second  day :  The  feet  are  insolated  ten  minutes  and 
the  legs  from  ankles  to  knees  five  minutes,  three  or  four 
times  at  hour  intervals. 

Third  day:  The  feet  are  insolated  fifteen  minutes,  the 
legs  from  ankles  to  knees  ten  minutes,  and  the  thighs 
five  minutes,  three  or  four  times  at  hour  intervals. 

Fourth  day:  The  insolation  of  the  previously  exposed 
parts  is  increased  by  five  minutes,  and  the  abdomen  is 
exposed  five  minutes,  three  or  four  times  at  hour  in- 
tervals. 

Fifth  day:  Again  the  insolation  of  the  previously 
exposed  parts  is  increased  by  five  minutes,  and  the  cliest  is 
exposed  five  minutes,  three  or  four  times  at  hour  intervals. 

Sixth  day:  If  the  condition  allows  it,  tlie  patient  is 
turned  on  his  abdomen,  and  the  same  course  as  described 
above  is  repeated. 

Instead  of  waiting  for  the  sixth  day  to  turn  the  patient 
on  his  abdomen  in  order  to  insolate  the  back  of  the  body 
from  the  first  day  we  insolate  the  front  and  back  of 


Fig.  5. — Patient  with  Pott's  disease,  lying  on  board  to  correct  the 
cyphosis. 

every  exposed  part  alternatelj'  three  or  four  times  a  day 
at  hour  intervals. 

The  solar  radiation  is  increased  five  or  ten  minutes 
each  time  until  three  or  four  hours  daily  are  taken.  Dur- 
ing insolation  sinuses  and  ulcers  are  covered  only  by  a 
wire  screen  so  as  to  allow  the  rays  of  the  sun  to  play 
upon  the  lesions. 

After  each  insolation  the  patient  is  vigorously  rubbed 
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with  spirits  of  camphor,  using  a  glove  made  of  rough 
material. 

If  during  this  preliminary  treatment,  for  any  reason, 
the  sun  bath  is  interrupted,  the  insolation  should  be  re- 
sumed at  a  stage  a  little  earlier  than  from  where  it  was 
stopped. 

Great  care  mtist  be  exercised  during  tlie  first 
formation  of  pigment  and  while  the  patient  is  be- 
coming accustomed  to  the  sun.  We  must  watch  that 
no  dermatitis  and  that  no  reaction   stich  as  high 


Fjg.  6. — Boy  in  traction.  .Votice  t'le  extension  apparatus  at  the 
foot  and  the  side  extension.  The  patient  is  held  in  position  by  bands 
of  webbing  attached  to  the  sides  and  ends  of  the  spring. 


pulse,  rise  of  temperature,  headache,  nausea,  or 
other  constitutional  disturbance  takes  place.  In 
feeble  patients  and  where  there  is  considerable  fever 
the  insolation  must  be  of  shorter  duration  and  reg- 
ulated very  carefully,  and  if  any  reaction  is  noticed 
the  exposure  is  stopped  or  the  dose  decreased.  It 
is  at  this  stage  that  a  patient  is  likely,  in  his  enthusi- 
asm, to  overexpose  himself,  and  needs  most  careful 
watching. 

In  summer  it  is  not  advisable  to  take  sun  baths 
during  the  hottest  hours  of  the  day,  as  at  this  time 
solar  radiation  is  depressing  and  fatiguing  and  likelv 
to  produce  serious  reactions. 

After  the  treatment  has  progressed  for  some  time, 
and  weather  conditions  are  such  that  the  sun  cure 
cannot  be  taken,  an  air  bath  is  given,  the  time  of 
which  is  regulated  in  each  case.  This  depends 
upon  the  general  condition  and  resisting  power  of 
the  patient.  Usually  an  air  bath  of  ten  to  twenty 
minutes  is  stifificient. 

In  winter,  when  the  days  are  pleasant  and  the  sun 
is  not  strong  enough  for  a  bath,  we  allow  our  chil- 
dren who  can  stand  exercise  to  play  naked  in  the 
open  for  as  long  as  an  hour,  while  during  the  sum- 
mer months  they  go  about  with  only  their  trunks 
the  whole  day  long. 

In  the  course  of  treatment  the  skin  surface  grad- 
ually takes  on  a  bronze  hue,  then  a  copper  color,  and 
finally  becomes  a  chocolate  brown.  As  pigmentation 
progresses  the  skin  becomes  soft  and  velvety  and 
very  healthy  looking,  and  seems  to  acquire  consid- 
erable resistance  to  bacterial  infection.  There  has 
not  been  a  case  of  skin  infection  after  abrasion  in 
any  of  our  patients,  although,  especially  during  the 
summer,  the  children,  through  climbing  trees  and 


roaming  around  the  woods  naked  had  every  chance 
of  becoming  infected. 

Furthermore,  it  has  been  noticed  that  these  chil- 
dren are  not  subject  to  the  usual  winter  infections 
of  the  respiratory  tract.  It  is  a  remarkable  fact  that 
the  children  who  have  taken  the  sun  treatment  rarely 
contract  a  cold,  while  other  children  and  adults  who 
have  taken  only  the  out  of  door  treatment  have  ac- 
quired respiratory  infections  moderately  often.  Last 
winter  there  were  several  outbreaks  of  influenza, 
but  none  of  the  sun  cure  patients  contracted  it. 

Besides  increasing  the  resisting  power  and  thus 
acting  as  a  prophylactic  to  the  usual  infections,  he- 
liotherapy is  a  most  enjoyable  recreation  if  properly 
carried  out.  The  most  annoying  condition  that 
must  be  avoided  and  one  that  will  make  the  sun 
cure  both  uncomfortable  and  possibly  unsafe  is 
a  cold  wind,  however  slight,  striking  the  naked 
body.  This  is  avoided  as  mentioned  above  by  proper 
screening  or  wind  breaking.  If  caution  and  com- 
mon sense  are  practised  and  the  patient  is  faithfully 
watched,  sun  exposure  is  usually  safe. 

During  the  winter  months  we  insist  most  emphati- 
cally upon  the  nurses,  that  no  matter  how  strong 
the  sun  may  be,  as  soon  as  a  child  feels  or  looks 
chilly  he  must  be  taken  into  a  warm  room  and  the 
treatment  temporarily  discontinued. 

The  gradual  pigmentation  of  the  skin  is  in  direct 
proportion  to  the  favorable  progress  of  the  cure  : 
in  fact.  Doctor  Rollier  uses  the  degree  of  pigmenta- 
tion as  an  index  to  prognosis.  We  have  noticed 
ourselves  that  the  patients  with  the  darkest  tan  make 
the  best  progress. 

The  eft'ect  upon  the  general  condition  of  the  patient 
is  most  remarkable.  There  is  a  rapid  disappearance 
of  pain,  fever,  and  clnlls,  there  is  a  return  of  appe- 


FiG.  7. — The  bed,  showing  the  hard  spring,  which  can  be  raised 
or  lowered  at  the  head  or  foot  for  counter  extension.  The  nurse 
raises  the  spring  to  the  level  of  the  side  bars  for  ease  in  making 
up;  lowers  it  at  night  so  that  it  oecomes  a  crib.  The  bars  at  the 
foot  are  for  extension  apparatus  and  the  large  rollers  render  it  easy 
to  move. 

tite.  an  increase  in  the  body  weight  and  strength,  and 
an  improvement  in  the  blood  condition.  Both  hemo- 
globin and  red  cells  increase,  leucocytosis,  if  present, 
becomes  reduced,  and  an  actual  lymphocytosis  takes 
place  as  pigmentation  progresses.  A  slight  eosino- 
philia  is  also  present. 

Some  of  the  patients,  on  admission,  present  a 
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pitiful  picture.  They  are  anemic,  emaciated,  and 
fever  ridden  and  with  features  suggestive  of  suf- 
fering; yet,  in  a  few  weeks,  these  patients  go 
through  a  complete  transformation.  The  pain,  often 
intense,  disappears  in  about  ten  days;  the  tempera- 
ture takes  a  steady  drop,  weight  is  taken  on  rapidly, 


Fig.  8. — The  wire  protective  screen,  which  allows  the  wound  to 
be  aerated  and  insolated.  Heavy  gauze  pads  tend  to  macerate  the 
tissues. 

the  features  return  to  normal,  and  the  blood  condi- 
tion is  improved. 
%/The  most  characteristic  local  result  that  stands  out 
foremost  in  the  treatment  of 
joint  tuberculosis  by  heHo- 
therapy  and  one  of  the  great- 
■est  importance  and  advantage 
is,  according  to  Doctor  Rol- 
lier,  the  return  of  motion  in 
the  affected  joint.  He  has 
attained  this  motion  even  in 
cases  of  fibrous  ankylosis 
where  the  condition  has  ex- 
isted for  years.  Although  we 
have  not  had  such  results  in 
cases  of  existing  fibrous  anky- 
losis, we  have  attained  good 
motion  in  early  joint  tubercu- 
losis. 

Whereas  in  the  ordinary  ex- 
pectant treatment  of  fixation 
by  casts  or  by  the  operative 
procedure  the  prognosis  de- 
pends upon  the  completeness 
of  the  ankylosis,  in  heHother- 
apy  the  gradual  establishment 
of  motion  goes  hand  in  hand 

with  the  healing  process.  In  the  former,  ankylosis 
and  the  destruction  of  function  is  the  aim;  in  the 
latter,  the  return  of  the  full  function  of  the  joint. 
Besides  this  return  of  motion  in  the  joint,  the  mus- 
cles of  the  afi'ected  limb  do  not  suffer  atrophy 
tinder  heliotherapy. 


The  action  of  the  sun  upon  the  bone  tissue  is  one 
of  repair.  There  L  a  separation  and  painless  spon- 
taneous expulsion  of  sequestra  and  an  intense  re- 
calcification.  The  point  of  origin  of  these  sequestra 
may  be  quite  remote  from  the  point  of  expulsion. 
They  may  follow  a  sinuous  tract  for  some  distance. 

The  effect  upon  sinuses  and  ulcers  is  one  of 
marked  reaction  on  the  tract  or  ulcer,  causing  at 
first  a  profuse  discharge,  this  is  followed  by  slough- 
ing, the  formation  of  healthy  granulation,  .  and 
the  gradual  drying  up  and  healing  of  the  sinus  or 
ulcer. 

In  abscesses,  heliotherapy  usually  reduces  the  vol- 
ume of  pus  and  frequently  causes  complete  absorp- 
tion. 

The  eft'ect  upon  the  nodes  is  a  gradual  reduction 
in  their  size,  and  in  broken  down  nodes  very  often 
an  absorption  of  their  contents. 

The  effect  on  effusion,  in  joints,  peritoneum,  and 
pleural  cavity,  is  one  of  absorption.  This  is  best 
noticed  in  peritonitis. 

A  special  bed  is  employed  in  the  bone  and  joint 
cases  so  that  the  patient's  posture  can  be  properly 
controlled.  It  has  a  surgical  spring  made  of  strong 
interlacing  steel  bands.  This  spring  can  be  raised  at 
the  foot  or  head  at  will  and  to  whatever  height  de- 
sired. A  hard  mattress  is  used  so  as  to  avoid  possi- 
ble yielding.  We  follow  Doctor  Rollier's  advice  in 
discarding  casts  entirely  and  in  using  splints  only  in 
exceptional  cases. 

Immobilization  is  accomplished  by  means  of 
straps  made  of  webbing  placed  around  the  chest  and 
legs  and  fastened  to  the  side  of  the  spring.  Trac- 
tion is  accomplished  by  braces  that  grip  the  knee 
and  ankle.  These  are  connected  by  straps  that 
buckle  at  the  side,  so*  that  the  pull  will  be  at  both 
the  knee  and  ankle  and  may  be  increased  or  de- 
creased at  either  joint  at  will.     This  will  allow  in- 


FiG.   9. — Heliotherap}    iii   tfie  wintrr. 

solation  of  a  considerable  part  of  the  extremity- 
In  cases  of  spondylitis,  immobilization  is  instituted 
as  stated  above  and  the  deformity  gradually  reduced 
by  means  of  millet  down  filled  pillows  placed  in  such 
position  as  to  produce  a  compensating  lordosis. 
Doctor  RoUier  uses  over  the  mattress  three  pillows 
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of  millet  down,  and  these  are  so  arranged  and  of 
such  a  size  that  the  uppermost  sujjports  the  head 
and  shoulders,  the  middle  one  the  dorsal  and  lum- 
bar spine,  and  the  third  one,  which  has  a  central 
opening  like  our  ordinary  air  cushion,  supports  the 
pelvis.  When  the  back  is  to  be  insolated,  the  three 
pillows  are  removed  and  a  three  cornered  one  in  the 
shape  of  a  headrest  is  substituted,  which  is  placed 
under  the  arms  and  chest  so  as  to  give  the  amount 
of  anterior  curvature  necessary  to  correct  the  de- 
formity. 

In  coxitis  the  same  special  bed  is  used,  but  instead 
of  the  three  pillows  only  one  is  employed  and  this  is 
placed  under  the  buttocks  so  that  the  pelvis  is  slight- 
ly raised  and  the  hip  joint  put  in  hyperextension  to 
correct  the  flexion  usual  in  these  cases.  Continu- 
ous traction  is  employed  by  the  braces  that  grip  the 
knee  and  ankle  as  stated  above.    Adduction  and  ab- 


is  open  in  front  so  as  to  give  free  access  to  the  sun's 
rays. 

In  tuberculous  peritonitis,  epididymitis,  and  orchi- 
tis, rest  in  bed  is  essential. 

In  tuberculosis  of  the  genitourinary  tract  rest  is 
confined  to  cases  in  which  the  lesion  is  serious. 

In  adenitis  rest  is  not  enforced  as  in  the  other 
cases  unless  the  general  condition  of  the  patient  de- 
mands it. 

In  tuberculous  scleritis  and  other  tuberculous  eye 
conditions  no  special  rest  is  required  unless  the  gen- 
eral condition  demands  it.  It  is  necessary,  in  these 
cases,  that  the  eye  be  kept  at  rest  and  not  unduly 
exposed  to  the  sun.  The  local  eye  insolation  is  given 
with  lids  closed. 

Doctor  Rollier  does  not  use,  in  fact,  condemns 
injections  of  any  kind  in  sinuous  tracts.  Besides  the 
possibility  of  infection  and  intoxication  caused  by 
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From  the  tenth  to  the  fif- 
teenth day  increase  accord- 
ing to  same  scale. 


From  the  fifteenth  day 
complete  insolation  from  the 
beginning  of  the  bath. 


Total  duration  of  the  bath 
three  to  six  hours. 


Fig.  io. — Schematic  diagram  of  insolation  showing  the  progression   bv  which  the  patient  is  exposed  to  the 

sun.    (From  Rollier's  ha  Cure  de  Soleil.) 


duction  are  corrected  by  means  of  a  side  working 
extension  that  grips  above  the  knee  and  fastens  on 
a  roller  that  runs  along  the  side  of  the  bed. 

In  gonitis,  the  same  special  bed  is  used,  but  no 
sand  nor  millet  down  pillows  are  employed.  Immo- 
bilization is  accomplished  as  in  cases  of  hip  and 
spine  disease.  If  there  is  spasm  or  deformity,  trac- 
tion is  used  as  in  coxitis.  If  subluxation  of  the  tibia 
exists,  the  deformity  is  corrected  by  a  rubber  splint 
suspended  on  a  swing. 

In  tuberculosis  of  the  ankle  joint  and  the  joints 
of  the  foot,  the  leg  should  be  placed  on  an  inclined 
plane.  Talipes  equinus  is  avoided  by  a  rectangular 
splint.  This  is  open  in  front  to  make  insolation 
easy. 

In  the  treatment  of  shoulder  joint  tuberculosis,  no 
special  immobilization  is  employed,  as  the  arm  itself 
acts  as  a  natural  tractor.  Only  in  cases  where  there 
is  considerable  displacement  are  immobilization  and 
traction  employed. 

In  elbow,  wrist,  and  finger  joint  tuberculosis,  im- 
mobilization is  obtained  by  a  celluloid  splint,  which 


these  injections,  he  holds  that  they  stop  natural 
drainage. 

He  advises  against  the  knife,  no  matter  how  shn- 
ple  the  procedure,  for  fear  of  a  possible  general 
spread  of  the  disease,  and  because  of  the  secondary 
infection  that  inevitably  follows  surgical  interfer- 
ence, a  condition  that  makes  healing  tedious,  besides 
leaving  unsightly  and  unnecessary  scars. 

Where  drainage  of  an  abscess  is  absolutely  neces- 
sary, aspiration  is  resorted  to  rather  than  evacuation 
by  incision.  If  the  contents  of  the  abscess  are  too 
thick  to  permit  of  aspiration,  he  injects  a  few  c.  c. 
of  a  sterile  emulsion  made  of  creosote  grammes 
four,  iodoform  grammes  ten,  olive  oil  grammes  sev- 
enty-five. This  emulsion  liquefies  the  thick  pus  and 
makes  the  withdrawal  of  the  contents  easy. 

We  do  not  fully  accept  Doctor  Rollier's  dictum 
that  operations  should  always  be  condemned.  We 
feel  that  there  are  cases  occasionally  in  which  con- 
servative surgical  interference  may  not  only  be  use- 
ful but  necessary.  W^e  advise  that  a  patient  receive 
l)oth  anteoperative  and  postoperative  treatment  with 
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sun  baths  and  open  air.  We  believe  that  surgery 
should  be  secondary  and  only  an  adjunct  to  helio- 
therapy. 

Although  we  started  heliotherapy  only  a  little  over 
two  years  ago,  and  are  somewhat  handicapped  in  this 
altitude  by  the  lack  of  the  proper  amount  of  sun- 
shine during  the  winter  months,  the  results  obtained 
in  most  of  the  cases  of  surgical  tuberculosis  have 
been  most  encouraging.  Obstinate  cases  have  been 
encountered  only  in  open  bone  and  joint  tubercu- 
losis, especially  since  a  large  percentage  of  these  are 
surgical  cases  of  long  standing  and  presented  on  ad- 
mission severe  secondary  infection.  The  improve- 
ment has  not  been  so  rapid  nor  so  satisfactory  as  we 
could  wish,  but  these  cases  taxed  the  patience  of  the 
physician  before  they  were  sent  to  the  hospital,  so 
that  we  cannot  condemn  the  treatment.  Rather 
should  we  condemn  the  cases.  The  closed  bone  and 
joint  patients  have  done  well  and  those  who  have  not 
recovered  Iiave  shown  at  least  great  general  and 
local  improvement.  The  adenitis  patients  have  all 
done  remarkably  well  and  our  results  compare 
favorably  with  those  of  Doctor  Rollier. 

The  peritonitis  cases  have  been  the  most  amenable 
to  heliotherapy.  The  improvement  both  in  the  gen- 
eral and  local  condition  may  be  noticed  in  these  pa- 
tients from  week  to  week,  and  we  cannot  be  too  en- 
thusiastic in  the  praise  of  heliotherapy  in  tubercu- 
lous peritonitis.  The  results  have  been  as  good  in 
operated  cases  as  in  unoperated  ones.  Some  patients 
with  peritonitis  have  had  the  abdomen  so  distended 
as  to  interfere  considerably  with  respiration.  In 
one  of  the  cases  arrangements  to  open  up  the  abdo- 
men had  been  made,  as  it  was  feared  the  scar  would 
tear  open.    This  case  ended  in  complete  recovery. 

We  have  treated  to  date  ninety  cases  of  surgical 
tuberculosis  by  heliotherapy  and  have  now  under 
treatment  150  cases,  120  of  which  are  of  the  so 
called  surgical  type.  Forty-three  per  cent,  of  these 
presented  on  entrance  abscesses,  sinuses,  or  sec- 
ondary infection,  and  many  had  been  operated  upon 
several  times.  Sixty  per  cent,  presented  one  or  more 
lesions  other  than  the  primary  one.  A  large  pro- 
portion of  the  adults  showed  a  pulmonary  lesion. 

The  average  length  of  stay  for  all  surgical  cases 
discharged  was  8.4  months,  while  the  average  length 
of  stay  for  those  who  were  discharged  as  apparently 
recovered  or  arrested,  was  13.5  months.  Of  the  pa- 
tients who  remained  three  months  or  longer,  sixty- 
seven  per  cent,  were  discharged  apparently  recov- 
ered or  arrested.  Of  those  who  remained  six  months 
or  longer,  seventy-seven  per  cent,  were  discharged 
apparently  recovered,  and  of  those  who  remained 
nine  months  or  longer,  eighty-two  per  cent,  were 
discharged  as  apparently  recovered.  This  shows 
the  important  bearing  that  the  length  of  stay  has 
upon  the  results  in  cases  of  surgical  tuberculosis. 

It  is  true  that  the  time  required  under  heliother- 
apy is  long,  nevertheless  the  results  are  permanent. 
So  far  as  we  have  been  able  to  ascertain,  there  has 
been  no  recurrence  of  the  disease  in  cases  we  have 
discharged  as  apparently  recovered  or  arrested.  It 
is  needless  to  say  that  the  best  results  have  been  in 
closed  cases. 

STATISTICS. 

Excellent  results  have  been  attained  at  the  J.  N. 
Adam  Memorial  Hospital  in  uncomplicated  bone, 


joint,  and  gland  tuberculosis  where  there  is  a  single 
lesion,  and  in  tuberculous  peritonitis.  Multiple  le- 
sions and  secondary  infections  render  the  prognosis 
less  favorable,  as  will  be  seen  below. 

Adenitis. — Forty-eight  cases  of  adenitis  have  been 
discharged,  all  of  which  were  apparently  cured  or 
arrested.  Twenty-nine  were  closed  cases,  three  of 
which  were  complicated  with  jjulnionary  tubercu- 
losis and  two  with  a  healed  coxitis.  Ten  had  closed 
tuberculous  abscesses,  four  of  which  had  incipient 
pulmonary  tuberculosis  ;  one  had  advanced  pulmo- 
nary tuberculosis  and  one  tuberculosis  of  the  middle 
ear.  Nine  had  discharging  sinuses  with  mixed  in- 
fection. 

Fifty-four  cases  of  tuberculous  adenitis  are  under 
treatment  and  all  are  improving.  Fifteen  of  these 
have  incipient  pulmonary  tuberculosis,  one  has  in- 
cipient pulmonary  tuberculosis  and  tuberculous  epi- 
didymitis, and  another  incipient  pulmonary  tubercu- 
losis and  lupus  erythematosis  eruption,  one  has 
Pott's  disease,  one  a  healed  tuberculous  hip,  and  one 
tuberculosis  of  the  hand  and  wrist. 

Pott's  disease.  Three  cases  of  Pott's  disease  have 
been  discharged,  one  of  which  was  apparently 
recovered,  while  two  were  unimproved.  The 
one  discharged  as  apparently  recovered  also 
had  incipient  pulmonary  tuberculosis.  Of  the 
two  discharged  as  unimproved,  one  had  incipient 
pulmonary  tuberculosis.  Pott's  disease,  empyema, 
and  a  tuberculous  kidney.  The  patient  died  in 
Buftalo  shortly  after  an  operation  for  the  removal 
of  the  diseased  kidney.  The  other  had  moderately 
advanced  pulmonary  tuberculosis,  tuberculosis  of 
the  sacroiliac  joint,  femur,  and  kidney.  Seven  cases 
of  Pott's  disease  are  now  under  treatment ;  six  are 
making  excellent  progress  toward  recovery,  while 
the  other  has  improved  only  slightly. 

Hip.  Five  cases  of  tuberculosis  of  the  hip  joint 
diave  been  discharged,  three  apparently  recovered 
and  two  improved.  All  of  the  cases  discharged  as 
apparently  recovered  were  closed,  and  one  had  in- 
cipient pulmonary  tuberculosis  and  tuberculous 
glands.  Of  the  two  discharged  as  improved,  one 
case  did  not  remain  long  enough  for  better  results. 
The  other  also  had  moderately  advanced  pulmonary 
tuberculosis  and  tuberculosis  of  the  knee,  bladder, 
and  prostate,  and  was  complicated  with  amyloid  de- 
generation. 

Fifteen  cases  of  tuberculosis  of  the  hip  joint  are 
now  under  treatment,  all  improving  excellently. 
Three  of  these  have  incipient  pulmonary  tuberculo- 
sis, two  tuberculous  glands,  one  Pott's  disease,  and 
one  tuberculosis  of  both  hips  with  abscess. 

Knee.  Three  cases  of  tuberculosis  of  the  knee 
have  been  discharged.  One  was  apparently  recov- 
ered and  two  were  improved.  The  case  apparently 
recovered  also  had  tuberculosis  of  the  wrist  joint 
and  the  lungs.  The  two  improved  did  not  remain 
long  enough  for  better  results.  We  have  nine  cases 
now  under  treatment,  all  but  two  making  good  prog- 
ress toward  recover}'.  Two  are  unimproved,  both 
of  the  blond  type  which  does  not  tan  well.  One  has 
remained  .stationary  and  the  other  is  progressive. 

Ankle.  Three  cases  of  tuberculosis  of  the  ankle 
have  been  discharged,  two  arrested,  and  one  im- 
proved. Of  the  two  arrested,  one  had  incipient  pul- 
monary tuberculosis  and  a  closed  lesion  of  the  ankle, 
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and  the  other  tuberculous  epididymitis  with  a  dis- 
charging tistula.  The  case  discharged  as  improved 
also  had  Pott's  disease,  tuberculous  glands  with  dis- 
charging sinus,  and  blepharitis.  The  glands  and 
blepharitis  were  healed  upon  her  discharge,  but  the 
woman  did  not  remain  in  the  hospital  long  enough 
to  heal  the  ankle  and  spine. 

Six  cases  of  tuberculosis  of  the  ankle  are  now 
under  treatment,  and  all  are  making  excellent  pro- 
gress. They  show  the  following  complications  :  One, 
incipient  pulmonary  tuberculosis  and  tuberculous 
glands  with  sinus  ;  onC;  tuberculosis  of  the  tibia  ;  one, 
pleurisy;  one,  incipient  pulmonary  tuberculosis;  one, 
incipient  pulmonary  tuberculosis,  pleurisy  with  effu- 
sion, and  peritonitis. 

Shoulder.  Three  cases  of  tuberculosis  of  the 
shoulder  are  now  under  treatment,  all  with  sinus  and 
secondary  infection,  one  with  moderately  advanced 
pulmonary  tuberculosis,  and  one  with  tuberculous 
ostitis  of  the  tibia. 

Elbow.  Four  cases  of  tuberculosis  of  the  elbow 
are  under  treatment.  All  are  making  excellent  pro- 
gress ;  three  have  marked  destruction  of  the  joint, 
two  incipient  pulmonary  tuberculosis,  and  two  tuber- 
culous glands. 

Wrist.  One  case  of  tuberculosis  of  the  wrist  was 
discharged  as  improved.  This  case  remained  only  a 
short  time: 

Hand.  Two  cases  with  lesions  of  the  hand  have 
been  discharged ;  one  apparently  recovered  also 
had  incipient  pulmonary  tuberculosis ;  one  unim- 
proved was  syphilitic.  Two  cases  of  tuberculosis  of 
the  hands  are  under  treatment,  one  practically  cured 
and  the  other  improving. 

Osteomyelitis.  Four  cases  of  osteomyelitis  have 
been  discharged,  two  apparently  recovered,  and  two 
improved.  Of  the  two  apparently  recovered,  one 
lesion  was  in  the  malar  bone  and  the  other  in  the 
tibia.  Of  the  two  improved,  one  was  in  the  tibia  and 
the  other  in  the  sternum.  Three  cases  are  under 
treatment  and  improving. 

We  recommend  with  RoUier  that  nontuberculous 
patients  with  osteomyelitis  be  trephined  before  re- 
ceiving the  sun  cure,  as  the  sequestra  in  these  cases 
are  too  many  to  be  eliminated  spontaneously. 

Peritonitis.  Eight  cases  of  tuberculous  peritoni- 
tis have  been  discharged.  Five  apparently  recov- 
ered, two  improved,  and  one  unimproved.  Of  the 
five  apparently  recovered,  three  were  closed ;  two  of 
these  had  incipient  pulmonary  tuberculosis,  and  two 
had  postoperative  sinuses.  One  of  these  had  in- 
cipient pulmonary  tuberculosis,  tuberculosis  of  the 
ilium,  and  Pott's  disease.  Of  the  two  improved,  one 
had  advanced  pulmonary  tuberculosis  and  one  tabes 
mesenterica  with  multiple  abscesses.  The  one  un- 
improved had  acute  miliary  tuberculosis  and  was  a 
rapidly  progressive  case.  Ten  cases  of  tuberculous 
peritonitis  are  still  under  treatment  and  all  are  im- 
proving. 

■Eye.  Two  cases  of  tuberculosis  of  the  eye  have 
been  discharged  as  apparently  cured ;  three  cases  are 
still  under  treatment  and  are  making  good  progress  ; 
two  have  also  incipient  pulmonary  tuberculosis  and 
one  has  tuberculous  glands. 

Genitourinary.  One  case  of  tuberculous  kidney 
and  moderately  advanced  pulmonary  tuberculosis 
was  discharged  as  arrested.    Two  cases  of  tubercu- 
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lous  epididymitis  are  under  treatment  and  improv- 
ing; both  have  also  incipient  pulmonary  lesions. 
One  case  of  tuberculosis  of  the  uterus,  tubes,  and 
peritonitis  was  operated  in,  and  a  panhysterec- 
tomy performed ;  the  patient  is  not  doing  well.  She 
also  has  moderately  advanced  pulmonary  tubercu- 
losis. 

This  treatment  is  recommended  in  pulmonary  tu- 
berculosis when  chlorosis,  anemia,  or  neurasthenia  is 
present,  and  very  successful  results  have  been  ob- 
tained in  pleuritic  and  pericardial  effusions  due  to 
tuberculosis. 

We  are  greatly  encouraged  with  the  results  as  a 
whole,  and  feel  sure  that  these  results  could  not  have 
been  attained  with  out  of  door  treatment  alone,  nor 
could  they  have  been  accomplished  with  surgical  in- 
terference, for  some  of  the  patients  who  have  shown 
marked  improvement  had  been  unsuccessfully  oper- 
ated upon  several  times  before  they  came  to  us. 

We  earnestly  plead  that  surgeons  and  physicians 
institute  the  treatment  in  the  closed  and  early  cases 
when  possible  and  do  not  wait  until  the  cases  have 
become  advanced.  The  length  of  time  for  an  arrest 
or  recovery  depends  upon  the  extent  of  the  lesion 
and  upon  the  presence  or  absence  of  secondary  in- 
fection. 

As  a  large  number  of  cases  of  surgical  tubercu- 
losis show  a  lung  lesion,  and  all  manifest  constitu- 
tional disturbances,  we  think  that  ward  treatment  is 
wrong  and  that  these  cases  should  be  treated  in  the 
light  of  a  general  disease,  and  in  sanatoriums  if  pos- 
sible where  the  air  is  pure  and  the  surroundings  and 
associations  most  conducive  to  the  carrying  out  of 
the  out-of-door  Hfe. 

Of  all  diseases  there  is  none  in  which  the  indi- 
vidual resistance  plays  a  more  important  part  than 
in  tuberculosis,  pulmonary  or  surgical.  Any  treat- 
ment, therefore,  which  increases  this  resistance  and 
builds  up  the  whole  system  is  the  treatment  par  ex- 
cellence. The  goal  that  we  wish  to  reach  is  the 
acme  of  resistance,  and  general  experience  has 
taught  us  that  fresh  air,  solar  radiation,  rest,  and 
sufficient  food  are  the  best  and  most  potent  weapons 
at  our  command. 
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BORDERLINE  CASES  OF  THE  UPPER 
ABDOMEN.* 

By  Harris  Weinstein,  M.  D., 
New  York. 

The  application  of  the  proper  form  of  treatment 
in  these  borderline  diseases  should  not  be  based  on 
preconceived  notions  as  to  the  propriety  of  one  or 
the  other  method  of  therapeutics,  as  it  is  never 
wholly  surgical  or  wholly  medical.  The  anatomical 
changes  at  the  critical  stage  of  the  disease  should 
influence  our  judgment,  reinforced  by  a  knowledge 
of  the  results  to  be  expected  from  either  method. 
Gastric  and  duodenal  ulcer  form  an  important  chap- 

*Read  at  a  meeting  of  the  Yorkville  Medical  Society,  October 
16,  1916. 
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ler  in  the  consideration  of  the  treatment  of  border- 
line diseases  of  the  upper  abdomen. 

At  the  outset  I  might  state  that  a  correct  medical 
diagnosis  is  not  always  possible,  despite  our  fond 
and  revered  clinical  images  of  the  disease.  Only 
too  often  it  proves  to  be  an  appendicitis,  gallbladder 
condition,  gastroptosis,  pylorospasm,  atonic  dilata- 
tion, or  a  gastric  neurosis. 

Simple  gastric  ulcer  cannot  be  demonstrated  by 
any  known  method  short  of  actual  inspection.  The 
histor}',  clinical  or  laboratory  evidence,  and  radio- 
graphic findings  are  alike  disappointing.  Assum- 
ing the  existence  of  a  simple  gastric  or  duodenal 
ulcer  without  complications,  we  cannot  but  admit 
the  efficacy  of  proper  medical  treatment.  Recru- 
descence of  the  ulcer  occurs  where  the  prescribed 
regimen  is  grossly  abused,  or  where  the  etiological 
factor  is  operative  and  cannot  be  removed.  Heal- 
ing of  an  ulcer  depends  upon  sparing  of  the  mu- 
cosa, neutralization  of  hyperacid  contents  when 
present,  improvement  of  the  general  nutrition  and 
of  cell  resistance,  and  removal,  if  possible,  of  the 
focus  of  bacterial  invasion.  Even  in  the  presence 
of  multiple  ulcers  which  constitute  about  twenty 
per  cent,  of  the  cases,  these  desirable  results 
can  be  attained  by  proper  management.  The 
arguments  advanced  in  favor  of  surgical  interfer- 
ence cannot  be  lightly  set  aside.  The  occurrence  of 
a  possible  hemorrhage,  of  chronic  oozing,  and  re- 
sulting anemia  and  debility,  of  chronic  induration 
and  subsequent  obstruction  or  hourglass  contrac- 
tion, of  acute,  subacute,  or  chronic  perforation,  and 
of  probable  malignant  degeneration,  cannot  wholly 
be  prevented  by  medical  means.  Radical  surgery, 
which  alone  can  be  relied  upon  to  prevent  the  dan- 
gerous complications  above  enumerated,  suffers 
from  a  rather  bad  reputation  in  point  of  mortality. 
To  make  resection  still  more  undesirable,  gastric 
ulcers  are  frequently  inaccessible,  as  they  occur  in 
about  eighty  per  cent,  of  the  cases  on  the  posterior 
wall  of  the  stomach ;  are  often  imbedded  in  a  mass 
of  adhesions,  and  are  just  as  frequently  not  found 
at  all. 

Gastroenterostomy,  the  operation  of  choice,  which 
enjoys  a  very  low  mortality,  offers,  however,  none 
of  the  advantages  of  resection.  It  does  not  remove 
the  danger  of  complications  or  the  possibility  of  re- 
currence, but  leaves  a  balance  of  two  per  cent,  mor- 
tality against  it.  To  subject  a  patient  to  the  dan- 
gers of  an  operation  with  its  attendant  uncertain- 
ties as  to  outcome,  with  no  advantages  to  offer  over 
milder  and  safer  treatment,  and  particularly  so  in  a 
chronic  disease  in  which  the  power  of  resistance  is 
below  par,  seems  to  me  unwarranted.  Gastroenter- 
ostomy as  a  curative  measure  presents  advantages 
or  disadvantages  according  to  the  site  or  effect  of 
the  ulcer.  The  aim  of  the  operation  is  to  divert  the 
chyme  from  the  normal  channel  to  the  new  open- 
ing, in  order  to  protect  the  ulcer  from  the  irritating 
effect  of  the  hyperacid  contents.  It  is  well  known, 
however,  that  the  stomach  does  not  drain  by  grav- 
ity through  the  stoma,  but  by  muscular  effort 
through  the  pylorus.  It  is  evident,  therefore,  that 
;n  the  absence  of  pyloric  obstruction  ulcers  of  the 
antrum,  pylorus,  or  duodenum  would  still  continue 
in  contact  with  the  acid  chyme,  and  that  ulcers  situ- 
ated on  the  lesser  curvature,  fundus,  or  at  the  cardia 


could  nut  escape  its  irritating  effect,  even  though 
drainage  was  to  occur  througli  the  stoma. 

In  benign  pyloric  obstruction,  when  not  due  to 
pyloric  spasm  and  consequent  gastric  congestion, 
gastroenterostomy  offers  the  only  effective  method 
of  treatment.  Regurgitation  of  enteric  juice  takes 
place  in  gastroenterostomy  and  is  found  in  the  stom- 
ach years  after  the  operation.  It  permanently  neu- 
tralizes the  gastric  juice  and  thus  aids  the  healing 
of  the  ulcer.  Ulcers  situated  in  the  fundus  cannot 
escape  irritation  by  acid  chyme  despite  gastroenter- 
ostomy and  pyloric  occlusion  ;  operation  is  therefore 
not  indicated.  Disturbed  motility  due  to  pyloric 
spasm  should  be  differentiated  from  obstructive 
gastrectasia  and  treated  medically,  as  it  yields  easily 
to  lavage  and  diet.  Study  and  observation  often 
lead  to  the  discovery  of  the  underlying  cause  of  the 
spasm.  Gastrosuccorrhea,  formerly  regarded  as  a 
neurosis,  almost  invariably  spells  ulcer,  and  its 
treatment  should  fall  under  that  category. 

In  the  treatment  of  the  complications  of  ulcer,  the 
probable  results  of  either  method  should  be  consid- 
ered, as  dictated  by  experience.  The  mortality  of 
acute  hemorrhages  under  medical  treatment  is  about 
five  per  cent,  against  sixty  per  cent,  surgical.  The 
difficulty  of  finding  the  bleeding  point,  the  poor  op- 
erative risk  the  patient  presents  after  severe  loss  of 
blood,  and  the  strong  probability  of  cure  by  medical 
means  should  leave  no  doubt  as  to  the  proper  course 
to  pursue.  In  chronic  oozing,  anemia  and  debility 
soon  follow,  and  if  energetic  medical  treatment  is 
not  quickly  effective,  the  aid  of  the  surgeon  should 
lie  invoked  without  loss  of  time.  Perigastric  adhe- 
sions interfere  with  gastric  motility  to  a  greater  or 
lesser  extent.  Unless  stenosis  dyspepsia  has  devel- 
oped, surgery  should  not  be  resorted  to,  as  new 
adhesions  form  after  shortlived  improvement. 

Acute  or  subacute  perforation  calls  for  immediate 
operation.  When  the  ulcer  makes  its  way  slowly  to 
the  surface,  plastic  peritonitis  is  excited  and  the 
stomach  adheres  to  a  neighboring  viscus,  prevent- 
ing the  gastric  contents  from  entering  the  peritoneal 
cavity.  Disturbed  abdominal  function  of  a  serious 
nature  often  follows  chronic  perforation  because 
of  the  matting  together  of  the  various  organs  by 
dense  adhesions,  frequently  necessitating  operative 
interference  We  should  be  on  our  guard  against 
the  folly  of  operating  in  conditions  where  the  gastric 
symptoms,  although  severe,  are  due  to  venous  con- 
gestion of  the  mucosa  in  diseases  of  the  heart,  lungs, 
liver,  or  kidney.  In  gastric  neuroses  operation  is 
nothing  short  of  a  catastrophe  and  should  be  stren- 
uously avoided.  While  admitting  failure  of  medical 
and  mechanical  treatment  in  prolapse  of  the  stom- 
ach, no  more  can  be  said  of  surgery  in  this  condition. 
Ventrofixation  was  followed  by  severe  disturbances 
without  removing  the  old  symptoms.  The  only  in- 
dication for  surgical  interference  is  kinking  of  the 
pylorus,  calling  for  relief  from  obstruction. 

The  failures  of  gastric  surgery  are  often  due  to 
mistaken  diagnosis  and  to  operations  in  conditions 
where  the  indications  are  not  clear,  to  inaccessibility 
of  the  ulcerated  area,  because  of  its  overwhelming 
frequency  on  the  posterior  wall,  or  of  the  thickness 
of  adhesions  surrounding  it.  In  ulcers  which  do  not 
interfere  with  gastric  drainage  surgery  is  not  help- 
ful.    It  is  well  to  remember  that  resection  of  the 
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ulcer  does  not  remove  the  predisposition  to  ulcer 
formation  or  of  the  focus  of  infection. 

The  attitude  of  the  surgeon  toward  the  question 
of  early  gastric  cancer  is  not  justified  by  practical 
results.  Early  laparotomy  as  an  aid  to  diagnosis 
has  not  come  up  to  expectations. 

Somehow  the  findings  cannot  be  correctly  inter- 
preted in  early  cases.  It  has  happened,  where  ex- 
ploration was  resorted  to  on  suspicion  of  malig- 
nancy, and  nothing  definite  was  found,  later  to  have 
discovered  gastric  cancer.  Some  supposedly  early 
cases  with  no  palpable  tumor  prove  inoperable  be- 
cause of  metastatic  deposits  in  neighboring  glands. 
Conversely,  a  palpable  tumor  is  no  contraindication 
to  operation,  as  there  may  be  no  metastases,  des])ite 
the  presence  of  a  neoplasm.  For  symptomatic  re- 
lief in  malignant  pyloric  obstruction  gastroenterosto- 
my is  obviously  indicated. 

In  view  of  the  difficulty  of  early  diagnosis,  a  few 
practical  hints  for  our  guidance  may  not  be  out  of 
place.  Disturbed  motility  in  the  absence  of  free 
hydrochloric  acid  should  arouse  suspicion.  From 
personal  observation,  absence  of,  or  greatly  reduced 
free  hydrochloric  acid  with  a  very  high  total  acidity 
is  almost  diagnostic  of  gastric  carcinoma.  Hyper- 
chlorhydria  with  sarcinje  and  germinating  yeast  cells 
does  not  militate  against  malignant  obstruction.  For 
final  decision,  rational  treatment  and  observation 
are  required.  If  there  is  a  tendency  toward  aggra- 
vation of  symptoms  despite  treatment,  there  is  a 
strong  probability  in  favor  of  carcinoma. 

Prolapse  of  the  viscera  does  not  require  surgical 
interference  unless  productive  of  severe  symptoms. 
In  the  case  of  the  kidney,  fixation  is  indicated  in 
Dietl's  crises,  intermittent  hydronephrosis,  and  in 
pressure  of  the  kidney  on  neighboring  organs,  upon 
the  sympathetic,  or  genitocrural  nerves. 

In  the  case  of  the  liver  hepatopexy  should  be  re- 
sorted to  only  after  failure  of  mechanical  supports 
to  relieve  pain  or  attacks  resembling  hepatic  colic. 

Movable  spleen  does  not  require  treatment,  unless 
torsion  of  the  pedicle  occurs  with  swelling  and  gan- 
grene, when  splenectomy  should  be  practised. 

825  Lexington  Avenue. 


THE  TREATMENT  OF  STITCH  SUPPURA- 
TION. 
Beck's  Bismuth  Paste, 

By  a.  R.  HoLLENnER,  M.  t)., 
Chicago. 

At  the  present  time,  stitch  abscesses  which  occur 
after  the  operation  in  a  clean  case  are  looked  upon 
as  a  reflection  on  the  technic  or  on  the  cleanliness 
of  the  operator  or  his  assistants.  In  fact,  in  many 
modern  hospitals  stitch  suppuration  is  a  rare  occur- 
rence. That  this  posto])erative  comi)lication  has 
not  been  entirely  eliminated,  is  well  known  to  any 
one  who  visits  the  difl:'erent  clinics.  Some  hospitals 
even  re])ort  occasional  epidemics  of  stitch  .suppura- 
tion, and  when  the  cause  is  sought  for,  it  is  found 
to  be  some  small  inconspicuous  technical  error  in 
operative  procedure  or  in  sterilization. 

As  the  infection  is  usually  of  a  mild  character, 
healing  which  takes  a  week  or  longer  occurs  spon- 


taneously after  the  removal  of  the  stitches.  In  cer- 
tain cases,  however,  the  wound  will  reopen  and 
healing  by  secondary  union  will  take  place.  The 
healing  depends  altogether  on  how  extensively  and 
how  deeply  the  infection  has  penetrated.  It  has 
been  found  that  deep  sutures  of  silkworm  gut  when 
infected  carry  the  suppurative  process  into  the  deep 
layers  of  the  wound.  On  the  other  hand,  when  the 
sutures  are  not  deep,  the  infection  is  superficial,  un- 
der the  skin,  and  the  muscles  and  fascia  are  not  in- 
volved. 

I  need  not  enter  into  the  causes  and  varieties  of 
stitch  abscesses.  The  condition  is  one  with  which 
every  surgeon  is 
more  or  less  famil- 
iar. The  object  of 
this  paper  is  to  de- 
scribe a  method  of 
treatment  which 
we  have  used  very 
effectively  at  the 
North  Chicago 
Hospital  in  cases 
of  stitch  suppura- 
tion. I  consider 
this  methdod  oi 
sufficient  value  to 
bring  it  before  the 
medical  profes- 
sion. 

While  the  meth- 
od does  not  differ 
from  the  bismuth 
paste  treatment 
now  generally 
used,  the  following 
suggestions  as  to 
the  technic  are 
made  in  order  to 
emphasize  the 
facts  more  clearly. 
Liquefied  bismuth 
paste  is  injected 
into  the  channel 
left  by  the  suture 
as  soon  as  it  is 
withdrawn.  The 
injection  is  made  with  a  specially  devised  syringe 
( Fig.  I  )  with  a  long  pointed  nozzle,  similar  to  that 
of  a  hvpodennic  needle  except  that  the  point  is 
blunt.  1'he  paste  will  fill  out  the  entire  tract  left 
by  the  thread  and  exude  from  the  opposite  opening. 
Within  twenty-four  to  forty-eight  hours  suppura- 
tion will  usually  cease.  This  procedure  is  so  simple 
and  so  effective  that  I  do  not  hesitate  to  recom- 
mend it. 

In  cases  where  the  tissues  are  undermined  and 
large  abscesses  have  formed  beneath  the  skin  or  un- 
derneath the  fascia,  the  paste  is  likewise  very  use- 
ful. If  these  abscesses  are  filled  with  the  paste,  the 
overflow  will  exude  through  the  stitch  holes  on  all 
sides  of  the  wound,  or,  if  there  are  no  stitch  holes, 
the  paste  will  extrude  through  the  opening  into 
which  it  was  injected.  The  pus  changes  into  a  ser- 
ous discharge  within  a  day  or  so,  and  in  a  very  short 
time  secretion  stops  and  the  wound  heals. 

It  is  needless  to  describe  at  length  the  method  and 
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-Speci?.!  syringe  used  to  inject 
bismuth  paste. 


January  6,  191  7.] 


E/iSNER: 


J N EST H ESI. I  IN  TONSILLECTOMY. 


21 


its  modus  operandi,  for  this  has  appeared  so  many 
times  in  print  that  I  liave  only  to  refer  the  reader  to 
the  latest  articles  of  Doctor  Beck  (i),  in  which  he 
gives  the  technic  as  used  in  cases  of  suppurative 
sinuses  and  empyema. 

The  arrows  in  Fig.  2  show  the  communicating 
openings  of  an  abdominal  incision  which  opened 
after  the  patient  had  been  discharged  from  the  hos- 
pital for  over  a  month.  The  case  had  had  no  drain- 
age at  the  time  of  operation  and  healing  occurred 
by  primary  union  within  a  very  short  time.  After 
four  weeks  the  wound  opened  and  discharged  pus. 
One  injection  of  a  ten  per  cent,  bismutii  petrolatum 
paste  closed  both  openings  within  two  days  and  there 
was  no  further  trouble. 

Doctor  Beck  has  employed  the  method  for  the 
past  eight  years.  He  has  not  published  his  results, 
but  he  has  demonstrated  cases  repeatedly  to  visiting 
surgeons  at  the  North  Chicago  Hospital.     In  most 


Fig.  2. — Arrows  indicate  communicating  openings  of  an  abdominal 
incision  that  opened  four  weeks  after  operation.  One  injection  of 
bismuth  paste  closed  the  openings  in  two  days. 

instances  those  who  have  adopted  this  form  of  treat- 
ment as  a  routine  measure  in  postoperative  suppu- 
rations report  results  which  coincide  with  those  ob- 
tained by  the  writer. 

REirUEXCES. 

i.  Bismuth  Paste  in  Chrofic  Sutiptirations.  C.  V.  Mosby  Co.  2. 
The  Treatment  of  .Sinuses  of  the  Head  by  Means  of  Bismuth  Paste, 
Dental  Review,  February,  iqi6.  Bismuth  Paste  in  Chronic  Sup- 
purative Sinuses  and  Empyema,  Jniiriial  A.  M.  A..  July  i,  1916. 
4.  A  Report  of  a  Series  of  Unusual  Fecal  and  Genitourinary  Cases 
Treated  with  Bismuth  Paste,  Surgery,  Gynecology,  and  Obstetrics, 
May,  1 91 6. 
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INFILTRATION   ANESTHESIA  FOR  TON- 
SILLECTOMY, TOGETHER  WITH  THE 
EMPLOYMENT  OF  NORMAL 

SALINE  SOLUTION. 
Bv  M.\tthew  S.  Ersner,  M.  D., 

Philadelphia, 

Laryn?ologist,  Tuberculoss  Department.   Philadelphia  General  Hos- 
pital;  Instructor.   D's'-ases  of  the   Ear.   Patholoory   and  Bac- 
teriology, Philadelphia  Polycl  nic;  Ass'stant,  Ear,  Nose, 
and  Throat  Department,  Pennsylvania  Hospital. 

The  subject  of  local  anesthesia,  or  infiltration 
anesthesia,  has  been  variously  discussed,  and  manv 
papers  have  been  written  upon  the  subject.  We 
often  fear  to  tread  upon  such  thoroughly  studied 
pathways :  hov.'ever,  keeping  in  mind  that  the  last 
word  has  not  been  said  upon  any  subject,  I  took 
courage  to  study  newer  and  safer  methods,  and  am 


bringing  forth  this  new,  simple,  sane,  and  safe 
method  of  normal  saline  inliltration  for  local  ton- 
sillectomy. 

iVmong  the  various  substances  in  vogvte  at  pres- 
ent are:  i.  Cocaine;  2,  novocaine ;  3,  beta  eucain ; 
and,  4,  tjuinine  and  urea  hydrochloride. 

1.  Cocaine  is  the  ideal  substance  as  an  analgesic, 
but  we  never  know  which  patient  has  an  idiosyn- 
crasy for  it  and  recently  several  fatalities  have  been 
reported ;  therefore,  we  hesitate  to  take  the  chance 
of  using  such  a  dangerous  though  otherwise  good 
method.  Until  a  method  is  developed  whereby  we 
can  determine  definitely  which  patient  is  susceptible 
to  cocaine,  just  as  we  are  able  to  tell  by  subcuticular 
anaphylactic  tests  to  which  foods  a  patient  may  be 
sensitized,  cocaine  will  remain  a  bugaboo  as  a  local 
anesthetic. 

Again,  a  danger  in  using  cocaine  is  that  at  times 
an  anomalous  vein  or  venule  may  be  injected,  the 
solution  thus  rapidly  taken  into  the  system  pro- 
ducing death. 

2.  Novocaine  was  for  a  time  considered  the  only 
safe  anesthetic  on  account  of  its  being  less  toxic,  but 
it  has  the  following  disadvantages :  It  is  difficult  to 
sterilize  and  we  are  never  sure  of  its  sterility ;  in  our 
clinic  we  had  one  fatal,  and  another  grave  infection 
follow  novocaine  anesthesia  tonsillectomy.  All  other 
aseptic  precautions  were  observed,  so  we  could 
blame  only  the  novocaine.  jNIany  patients  show  an 
idiosyncrasy  to  novocaine,  although  in  a  lesser  de- 
gree than  to  cocaine  ;  nevertheless,  it  should  be  taken 
into  account  and  not  dispensed  freely.  The  slough- 
ing is  sometimes  severe,  especially  when  large  quan- 
tities are  used.  This  is  also  the  case  when  cocaine 
is  used,  and  a  complete  preoperative  anesthesia 
should  be  sacrificed  to  eliminate  postoperative  pain 
and  secondary  hemorrhage,  and  to  assist  healing. 
Cocaine  and  its  alkaloids  are  primarily  stimulants, 
and  as  many  local  tonsillectomies  are  performed  on 
adults  who  at  one  time  or  another  had  a  myocardial 
or  endocardial  involvement,  the  sudden  strain  of  co- 
caine stimulation  thrown  upon  the  heart,  plus  the 
nervous  element  and  secondary  depression,  exclu- 
sive of  the  fact  that  an  anomalous  vein  may  be  in- 
jected, gives  fatal  results. 

I  had  often  observed  that  patients  complained  of 
pain  when  novocaine  was  used  unless  in  large  quan- 
tities. I  therefore  inferred  that  the  volume  injected 
in  a  limited  area  caused  pressure,  and,  which  we 
afterward  proved  to  our  satisfaction,  that  the  latter 
(pressure)  played  a  greater  role  than  the  novocaine; 
as  will  be  demonstrated  later  on.  The  present 
scarcity  and  the  soaring  price  of  novocaine  naturally 
drove  us  to  look  for  substitutes,  and  I  believe  that 
we  have  found  one  its  equal  if  not  its  superior,  in 
our  saline  infiltration.  Betaeucaine  can  briefly  be 
disposed  of,  as  it  belongs  to  the  cocaine  alkaloid 
group  and  has  practically  most  of  the  disadvantages 
enumerated  above. 

Quinine  and  urea  hydrochloride  has  the  disadvan- 
tage that  the  edema  caused  by  it  is  extreme,  the 
'-loughing  considerable,  and  when  it  is  not  properly 
inierted,  the  patients  complain  of  pain. 

\¥hen  I  first  began  to  try  pressure  anesthesia.  I 
used  sterile  water  which  gave  gratifying  results,  but 
water  being  a  hypotonic  solution,  when  injected  be- 
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tween  the  capsule  and  the  interpharyngeal  aponeu- 
rosis, the  patient  complained  of  a  peculiar  tearing 
pain  shooting  toward  the  occiput,  feeling,  from  the 
patient's  description,  as  though  water  had  been  aspi- 
rated into  the  nose.  It  was  simply  a  question  of 
osmosis  which  was  soon  eliminated  by  using  an  iso- 
tonic solution  (normal  saline).  This  peculiar  sen- 
sation was  a  sign  that  the  solution  was  retrotonsillar, 
and  I  therefore  concluded,  and  afterward  proved  to 
my  own  satisfaction,  that  the  normal  saline  disposed 
of  this  annoying  inconvenience. 

TECHNIC. 

1.  The  anterior  and  posterior  tonsillar  pillars  are 
swabbed  with  a  ten  per  cent,  cocaine  solution.  The 
swab  is  very  thin  and  thoroughly  squeezed  so  that 
no  excess  of  cocaine  is  spread  over  the  tonsillar  area. 
Just  enough  cocaine  is  applied  to  take  off  the  sharp 
sting  of  the  needle  when  the  saline  is  injected. 

2.  About  two  and  one  half  to  three  drams  of  nor- 
mal saline  are  injected  back  of  each  tonsil  in  the  fol- 
lowing manner:  Superior  pole,  inferior  pole,  one 
injection  each;  anterior  pillars  and  posterior  pillars 
two  injections  each.  In  buried  tonsils  it  is  often 
advisable  to  catch  the  tonsil  with  the  tenaculum  and 
pull  it  forward  to  inject  as  described  above.  When 
infiltration  is  perfect,  the  tonsil  bulges  out  and  be- 
comes pale  owing  to  retrotonsillar  pressure. 

When  the  myocardium  is  good,  two  minims  of 
adrenaline  hydrochloride,  one  in  i,ooo,  are  added  to 
the  solution  for  each  tonsil,  but  recently  the  adrena- 
line has  been  dispensed  with,  although  since  then  pa- 
tients have  expectorated  from  two  to  three  drams  of 
blood.  However,  this  lessens  the  danger  of  post- 
operative hemorrhage,  which  is  most  dreaded. 
Again,  adrenaline  hydrochloride  is  a  vasomotor  con- 
strictor and,  as  described  above,  many  patients  upon 
whom  local  tonsillectomy  is  performed,  are  adults 
who  at  one  time  or  another  have  had  some  involve- 
ment of  the  myocardium  or  endocardium.  By  elim- 
inating the  adrenaline  the  danger  from  strain  upon 
the  heart  is  avoided. 

We  at  present  have  seventy-two  patients  subject- 
ed to  tonsillectomy,  most  of  them  at  the  Out-Patient 
Department  of  the  Pennsylvania  Plospital ;  fifty-five 
of  them  I  operated  on  personally,  seven  were  at- 
tended by  Dr.  George  Morrison  Coates.  and  the 
rest  by  other  assistants  in  the  clinic.  All  patients 
recuperated  rapidly  without  untoward  effects. 

,  SUMMARY. 

1.  The  saline  solution  is  freshly  prepared  and 
sterilized,  and  thus  we  avoid  infections  from  this 
source. 

2.  The  saline  solution  being  isotonic,  really  acts 
as  a  cleansing  tonic  to  the  tissues,  for  there  was  no 
appreciable  sloughing,  except  from  extreme  pressure 
in  a  few  of  the  very  earliest  cases,  but  it  was  not 
very  marked. 

3.  The  saline  can  be  used  to  excess  without  any 
fear  of  toxicity. 

4.  When  the  tonsils  are  properly  infiltrated,  there 
is  absolutely  no  pain,  except  in  a  few  cases  due  un- 
doubtedly to  the  nervous  element. 

5.  Last,  but  not  by  any  means  least,  postoperative 
sloughing  is  avoided,  heahng  is  promoted,  and  most 
patients  are  able  to  take  food  without  difficulty  with- 
in the  next  twenty-four  hours. 


The  Fielding  O.  Lewis  incision,  which  consists  of 
an  inverted  U,  with  eversion  of  the  tonsil,  was  used 
in  all  cases.  The  snare  used  is  either  the  Eve's  for 
rapid  tonsillectomy,  or  the  Fielding  O.  Lewis  for 
the  slow  constriction  or  so  called  bloodless  tonsil- 
lectomy. 

I  wish  to  express  my  appreciation  and  gratitude 
to  my  chief.  Dr.  George  Morrison  Coates,  for  his 
kind  encouragement  and  the  opportunities  afforded 
me  to  pursue  my  study  of  this  subject. 
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A  NEW  AND  POWERFUL  GALACTOGOGUE. 
By  Charles  H.  Duncan,  M.  D., 

New  York. 

In  treating  a  case  of  mastitis  by  means  of  auto- 
therapy, that  is,  by  injecting  subcutaneously  the 
filtrate  of  the  discharge  from  the  nipple,  it  was  no- 
ticed, in  addition  to  curing  the  mastitis  quickly,  that 
the  quantity  of  milk  rapidly  increased  until  it  be- 
came more  than  the  patient,  a  multipara,  had  ever 
previously  given.  The  question  arose.  Was  it  the 
milk  in  the  exudate  that  caused  the  stimulation  of 
the  mammary  glands?  Several  tests  convinced  the 
writer  that  it  was,  and  he  appended  a  footnote  to 
several  articles  on  the  subject  of  autotherapy,  men- 
tioning this  fact;  this  was  some  years  ago.  At  the 
present  time,  the  writer  is  pleased  to  report  that 
these  tests  have  been  confirmed,  in  several  inde- 
pendent quarters,  in  this  country  and  in  France.  It 
is  the  desire  still  further  to  disseminate  the  knowl- 
edge of  this  simple  treatment  that  suggested  this 
present  article.  This  treatment  is  particularly  ap- 
pHcable  in  cases  where  the  delivery  has  been  recent 
and  in  which  the  supply  of  milk  is  quickly  dimin- 
ished. 

The  technic  consists  in  injecting  one  c.  c.  of  the 
mother's  own  milk  into  her  subcutaneous  tissues, 
under  strict  asepsis.  In  two  days,  repeat,  and,  if 
necessary,  in  five  days  repeat  again.  Under  ordi- 
nary conditions  the  results  are  sure. 

Dr.  A.  J.  Nossman,  of  Pasoga  Springs,  Colorado, 
reports  the  following  cases  : 

Case  I.  Atypical  case.  Primapara,  aged  thirty-five 
years,  in  very  bad  condition.  Milk  failed  on  the  third  day, 
so  I  had  difficulty  in  obtaining  the  twenty  drops  to  inject. 
There  was  a  slight  chill  in  twelve  hours.  The  milk  came 
in  thirty  hours.  She  is,  now  at  nine  months,  still  nursing 
her  baby. 

Case  II.  Milk  failed  in  about  two  weeks.  The  injection 
brought  on  a  temporary  increase.  This  patient  did  not 
want  to  nurse  her  baby. 

Case  III.  Milk  failed  in  three  months.  Injection  nega- 
tive. 

The  criticism  offered  to  Doctor  Nossman's  tech- 
nic is  that  he  did  not  repeat  the  injections  in  the 
two  latter  cases.  Had  he  done  this,  it  is  probable 
that  the  second  patient  would  have  been  able  to 
nurse  her  child,  and  a  bare  possibility  that  the  third 
one  would ;  for,  as  stated  above,  the  treatment  is 
particularly  indicated  in  the  recently  delivered. 

Dr.  Harvey  D.  Morris,  of  Port  Arthur,  Texas, 
says:  "The  injection  of  mother's  milk  into  herself 
will  stimulate  the  mamman,^  glands  when  all  other 
known  methods  fail."  He  reports  several  cases 
treated  successfully. 
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Dr.  Alexander  L.  Blackwood,  of  Chicago,  author 
of  several  widely  used  medical  textbooks,  and  Dr. 
Clement  A.  Shute,  of  Pottstown,  Penn.,  and  other 
physicians  and  veterinarians  in  the  United  States 
vouch  for  this  treatment. 

R.  Becerro,  in  the  Revue  de  thcrapeutique  medico- 
chirurgicale,  reports  favorable  results  in  two  out  of 
three  cases,  of  sudden  cessation  of  milk,  "a  condi- 
tion before  which  the  practitioner  is  frequently  help- 
less. Dietetic  measures,  and  the  administration  of 
thyroid  and  placenta  extract,  as  advised  by  Her- 
toghe  and  Bouchacourt,  are  available  where  there  is 
merely  a  slow  diminution  in  the  milk  secretion,  but 
of  no  value  where  there  is  a  sudden  decrease  or 
complete  cessation  of  the  mammary  function."  Be- 
cerro recommends  twenty  c.  c.  of  the  milk  injected 
subcutaneously.  He  states  :  "A  single  such  injec- 
tion in  the  majority  of  cases  is  followed  in  thirty 
hours  by  an  abundant  secretion  of  milk."  The 
writer  prefers  the  smaller  dose  repeated  in  two  days, 
and  if  necessary  again  repeated  in  eight  or  ten  days. 

This  treatment  should  be  brought  to  the  attention 
of  the  cattle  raisers,  stockmen,  farmers,  dairymen, 
etc.,  for  if  this  treatment  is  judiciously  given  it  will 
insure  the  animal  giving  the  maximum  amount  of 
milk  of  which  she  is  capable.  If  this  can  be  done 
by  the  Department  of  Animal  Industry,  or  the  De- 
partment of  Agriculture,  at  Washington,  it  seems 
that  they  should  look  into  the  subject  at  once  in 
view  of  the  increased  price  of  milk,  and  the  scarcity 
of  milk  on  the  continent  of  Europe.  The  technic 
suggested  by  the  veterinarians  is  to  inject  each  cow 
with  a  half  ounce  or  more  of  her  own  milk  on  the 
third,  fifth,  and  tenth  day  after  delivery.  The 
writer  suggests  that  practically  every  cow  be  treated 
as  indicated  to  insure  her  doing  her  duty  toward 
supplying  milk.  We  never  know  whether  a 
cow  or  other  animal  is  supplying  her  full  quota 
of  milk  until  after  the  treatment  is  given.  If  she  is, 
there  is  no  evidence  that  harm  will  result,  if  the 
treatment  is  judiciously  employed.  If  she  is  not, 
this  treatment,  under  ordinary  conditions,  will  speed 
up  quickly  the  supply  of  milk  until  it  reaches 
the  maximum  capacity.  Some  animals  may  not  re- 
quire three  injections,  others  may  not  require  two. 
It  is  the  part  of  wisdom  to  individuaHze  each  ani- 
mal and  treat  it  according  to  its  needs. 

The  attention  of  veterinarians  is  directed  partic- 
ularly to  the  simple  method  of  treating  mastitis 
mentioned  in  the  opening  paragraph  of  this  paper, 
and  the  application  of  this  principle  as  developed  in 
human  beings,  to  highbred  animals  in  the  care  of 
their  young. 

Case  IV.  Mrs.  O.,  aged  thirty-two  years ;  ten  days  after 
delivery  of  her  second  child,  her  breasts  became  flabby 
and  the  milk  was  markedly  diminished.  The  child  cried 
most  of  the  time  when  off  of  the  breast  and  sucked  its 
fist.  The  breasts  were  cleansed  with  boric  acid  solution 
and  sterile  water,  and  by  gentle  massage  about  one  c.  c. 
was  obtained  with  difficulty  in  a  sterile  receptacle.  Under 
strict  aseptic  precautions  this  was  injected  subcutaneously 
in  the  gluteal  region.  Within  twenty-four  hours  the  breasts 
became  so  distended  that  milk  dropped  freely  from  both 
nipples.  She  had  no  difficulty  in  nursing  her  child  for 
over  six  weeks.  This  patient  received  two  other  injections 
in  the  manner  indicated. 

Case  V.  Patient,  aged  twenty-eight  years ;  seven  days 
after  her  second  child  was  born,  her  supply  of  milk  be- 
came greatly  diminished.     She  received  two  injections, 


two  days  apart,  and  as  a  result  nursed  her  child  with  no 
further  trouble  for  two  months.  The  child  was  soon  very 
fat. 

It  is  not  proposed  in  this  article  to  say  anything 
about  the  value  of  autotherapy  because  that  seems 
to  me  to  be  a  self  evident  proposition.  What  im- 
presses us  today  is  the  ever  widening  scope  of  its 
therapeutic  range,  embracing  practically  all  of  cura- 
tive medicine  and  much  that  lies  entirely  without  its 
border.  Particularly  is  this  natural  galactogogue 
interesting,  for  the  pathogenesis  of  the  condition  is 
obscure.  It  is  valuable,  not  only  in  relieving  the 
condition  quickly,  but  also  for  the  fact  that  it  shows 
how  profoundly  the  system  may  be  affected  by  the 
injection  of  a  sexual  secretion  subcutaneously. 

It  is  stated  by  some  enthusiastic  confreres  that 
amniotic  fluid  injected  subcutaneously  or  taken  by 
the  mouth  acts  as  a  powerful  uterine  contractor, 
greatly  facilitating  labor.  With  this  the  writer  has 
had  no  experience. 

2612  Broadway. 


Examination  of  the  Abdomen  and  Tongue  in 
the  Typhoid  Group  of  Infections. — Leon  Mac- 
Auliffe  {Paris  medical,  November  i8,  1916)  lays 
stress  on  abdominal  distention  as  an  early  sign  of 
typhoid  and  paratyphoid  infections.  The  distention 
increases  with  the  fever  in  the  first  week  and  a  half 
of  the  disease ;  then,  about  the  twelfth  or  fourteenth 
day  in  mild  cases,  and  about  the  thirtieth  day  in 
grave  cases,  the  abdomen  softens  and  imparts  a 
pasty  sensation,  which  persists  up  to  convalescence. 
The  distention  is  best  perceived  about  the  umbilicus, 
the  pasty  condition  in  the  iliac  fossae  and  flanks. 
The  distention  is  due,  not  to  sudden  gas  production, 
but  to  diminished  gastrointestinal  tonus,  while  the 
pasty  condition  arises  from  infiltration  and  tumefac- 
tion of  the  gastrointestinal  and  parietal  tissues,  due 
to  stasis  of  blood  and  lymph  in  these  structures.  In 
conjunction  with  the  distention,  there  exists  a  state 
of  tension  or  slight  rigidity  of  the  abdomen  which 
persists  for  from  twenty  to  forty  days.  This  is 
noted  especially  in  the  cecal  region,  and  is  practi- 
cally constant  at  the  start  of  the  infection.  In  the 
second  and  third  weeks  this  tension  is  often  such  as 
to  render  deep  palpation  impossible.  In  threatened 
perforation  or  hemorrhage,  this  rigidity  becomes 
general.  Deep  palpation  in  typhoid  reveals  the 
cecum  and  descending  colon  large,  puiTed  out,  and 
gurgling  in  the  beginning  of  the  disease.  At  the  end 
of  the  second  week  the  cecum  tends  to  collapse,  and 
the  descending  colon  to  become  smaller  and  crepi- 
tant ;  these  conditions  become  more  and  more 
marked  until  the  end  of  the  second  week.  Recovery 
is  signalized  by  a  return  to  regularity  of  calibre  of 
the  previously  irregular  palpable  intestines.  Ab- 
dominal percussion  in  typhoid  reveals  a  tendency  to 
uniformity  of  the  sound  elicited  all  over  the  abdo- 
men in  the  second  and  third  weeks.  During  recov- 
ery the  normal  differences  in  the  gastric,  cecal,  and 
ileal  percussion  notes  return.  The  appearance  of 
the  tongue  during  typhoid  varies  with  the  severitv 
of  the  disease.  In  the  more  severe  cases  it  exhibits 
evidences  of  irritation,  especially  at  its  tip  and  in- 
ferior surface. 
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PRIZE  QUESTION  NO.  CLXXVI. 

THE  TREATMENT  OF  COLLES'S 
FRACTURE. 

Bv  Robert  T.  jNIorris,  AI.  D., 
Xew  York, 

In  CoUcs's  fracture,  injury  to  the  soft  parts  is 
more  important  than  injury  to  the  hard  parts.  Ergo: 

1.  Always  anesthetize  the  patient  and  make  such 
correct  adjustment  of  fragments  that  soft  structures 
within  the  annular  ligament  "will  be  freed  from  com- 
pression or  angulation.  This  idea  includes  the  step 
of  freeing  the  external  lateral  ligament  of  the  wrist 
when  it  has  been  buttonholed  by  the  ulnar  styloid 
process. 

2.  Apply  a  verj'  short  and  light  moulded  splint  of 
cardboard  to  the  posterior  aspect  of  the  fragments, 
and  a  small  loose  roll  of  gauze  to  the  anterior  aspect 
of  the  fragments.  If  this  does  not  suffice  to  hold 
the  fragment  nicely  in  place,  add  a  cardboard  splint 
to  the. anterior  aspect  after  removing  the  gauze  roll. 
If  muscle  spasm  is  present  in  the  case,  add  a  light 
long  basswood  splint  to  the  posterior  aspect  of  the 
fragments,  reaching  to  the  knuckles.  W'ithovit  mus- 
cle spasm  and  without  a  tendency  for  the  fragment 
to  become  displaced  readily  the  Colles's  fracture  pa- 
tient will  do  best  on  the  smallest  and  hghtest  splint- 
ing which  will  suffice  for  immediate  needs  in  any 
given  case. 

3.  Suspend  the  arm  at  easy  elbow  flexion  in  a 
sling. 

4.  Extend  and  flex  the  Angers  very  gently  once  a 
day  at  first,  in  order  to  prevent  plastic  exudate  from 
sealing  the  tendons  in  their  sheaths,  in  the  vicinity 
of  the  fracture.    Increase  the  finger  motion  later. 

5.  Extend  and  flex  the  hand  on  the  car])us  gently 
once  a  day  at  first  in  order  to  avoid  carpal  adhesion 
formation.     Increase  the  carpal  motion  later, 

6.  At  the  end  of  three  weeks  remove  the  splints 
permanently,  but  retain  the  sling  for  another  week. 

7.  At  the  end  of  three  weeks  excite  a  Bier's  hy- 
]3eremia  daily  with  the  rubber  bandage,  or  excite  a 
hyperemia  bv  plunging  the  hand  and  wrist  alter- 
nately into  hot  and  cold  water  for  five  minutes 
morning  and  night.  A  hyperemia  thus  induced  will 
favor  rapid  absorption  of  interstitial  and  synovial 
exudates.  It  will  also  .stimulate  activity  of  injured 
nerves. 

8.  Add  massage  to  the  hyperemia  resource  for  as 
long  a  time  as  appears  to  be  desirable. 


9.  Do  not  swear  in  a  court  of  law  that  this  is  the 
best  treatment  for  Colles's  fracture.  State  that  it 
is  first  rate  routine  for  the  average  case. 

Dr.  F.  H.  McMcchan,  of  Avon  Lake,  Ohio,  re- 
marks: 

Colles's  fracture  is  caused  either  by  falls  on 
the  outstretched  hand  or  bv  back  firing  in  cranking 
a  motor  (chauffeur's  fracture)  or  by  some  other 
direct  violence.  Colles's  fracture  is  immediately 
suspected  from  the  manner  in  which  the  injury  has 
been  sustained.  It  is  diagnosed  by  the  silver  fork 
deformity  of  the  hand  and  forearm;  by  palpation 
of  the  displaced  fragment;  by  crepitus  between  the 
ends  of  the  fractured  radius ;  by  pain  and  swelling 
of  the  traumatized  area.  Dubious  cases  call  for 
verification  of  the  diagnosis  as  a  matter  of  self  pro- 
tection. X  rays  of  all  cases  should  be  taken  as  a 
matter  of  record  for  compensation  in  accident  and 
industrial  insurance.  Originals  or  copies  of  x  ray 
plates  should  only  be  submitted  to  those  legally  en- 
titled to  them  and  competent  to  interpret  their  evi- 
dence. 

If  the  fracture  is  of  recent  occurrence  the  dis- 
placed fragment  may  be  reduced  without  difficulty  or 
with  the  aid  of  anesthesia  or  analgesia,  by  the  method 
of  Championniere.  His  method  of  mobilization 
consists  in  stroking  the  injured  hmb  in  the  direction 
of  the  venous  flow  and  the  underlying  muscles,  so 
lightly  at  first  that  pain  is  not  felt  even  over  the 
fracture  area.  This  stroking  massage  is  continu- 
ously applied,  in  a  slow,  methodical  manner,  with 
increasing  pressure,  for  ten  to  fifteen  minutes  on 
each  aspect  of  the  arm,  at  the  end  of  which  time 
the  muscular  contractions  due  to  the  fracture  itself 
and  the  patient's  efifort  to  hold  the  limb  in  a  fixed 
position,  are  so  relaxed  that  frequently  the  reduc- 
tion occurs  during  mobilization,  or  upon  flexing  or 
extending-  the  wrist.  When  reduction  cannot  be  ob- 
tained  in  this  manner  or  without  great  pain,  anes- 
thesia or  analgesia  must  be  utilized. 

While  nitrous  oxid  oxygen  anesthesia  is  the 
method  of  choice  in  hospitals  and  clinics,  ethyl 
chlorid  anesthesia  alone  or  supplemented  by  the 
drop  method  of  etherization  is  preferable  for  emer- 
gency practice.  While  the  injection  of  novocaine 
provides  sufficient  relaxation  and  obtunding  of  the 
parts  to  permit  of  painless  reduction,  the  use  of 
local  analgesia  involves  a  slight  but  definite  risk  of 
infection.     Chloroform  anesthesia  should  never  be 
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used  in  the  reduction  of  fractures  on  account  of  the 
danger  of  cardiac  fibrillation  during  light  or  incom- 
plete narcosis.  In  all  cases  anesthesia  should  be 
continued  until  the  operator  has  definitely  conclud- 
ed lhat  the  reduction  is  satisfactory. 

In  reducing  the  displaced  fragment  in  CoUes's 
fracture  it  is  necessary  and  extremely  helpful  to 
have  the  patient's  forearm  and  elbow  firmly  held  by 
an  assistant.  The  operator  then  grasps  the  patient's 
hand  with  his  opposite  hand,  making  traction  in  a 
straight  line  and  manipulating  the  displaced  frag- 
ment with  the  thumb  and  fingers  of  the  other  hand 
until  it  snaps  back  into  place.  Occasionally  the  frag- 
ment can  be  more  readily  reduced  by  flexing  or  ex- 
tending the  patient's  hand  on  the  wrist,  depending 
on  the  direction  in  which  the  fragment  is  displaced. 

The  fragment  should  be  so  perfectly  reduced  that 
the  bony  contour  of  the  radius  is  restored  to  normal. 
To  assure  himself  that  the  reduction  is  sufficiently 
correct  for  the  restoration  of  normal  function,  it  is 
not  enough  to  palpate  the  contour  of  the  bony  struc- 
tures involved,  but  the  fracture  area  must  be  firmly 
fixed  between  the  thumb  and  fingers  of  one  hand, 
while  with  the  other  the  patient's  wrist  joint  js  put 
through  all  the  motions  of  which  it  is  capable.  If 
all  these  motions  can  be  accomplished  without  a  ten- 
dency on  the  part  of  the  distal  fragment  to  become 
displaced,  reduction  is  as  nearly  perfect  as  surgical 
skill  permits,  and  barring  a  tendency  to  displace- 
ment of  the  fragment,  a  single,  posterior  retentive 
appliance  will  suffice. 

The  Walker  splint  in  its  five^  sizes  (rights  and 
lefts),  accommodates  itself  to  the  retention  of  the 
fragment  and  the  successful  treatment  of  CoUes's 
fracture,  better  than  any  other  device.  Emergenc)' 
splints  of  Yucca  or  pasteboard  will  answer,  if 
moulded  on  the  same  anatomical  lines  of  the  Walk- 
er splint.  While  the  flat  anteroposterior  spHnts  with 
padding  under  the  wrist  and  in  the  palm,  may  efifect 
retention  of  a  fragment  that  has  a  tendency  to  be- 
come displaced,  their  use  prolongs  the  period  of 
treatment  and  delays  the  restoration  of  functional 
utility. 

The  Walker  splint  is  covered  with  a  good  thick- 
ness of  absorbent  cotton  held  in  place  by  several 
turns  of  gauze  bandage.  The  splint  is  api)lied  so 
that  the  fingers  get  a  firm  grip  on  the  handle,  and 
the  flange  of  the  radial  side  accurately  supports  the 
fracture  area,  while  the  body  of  the  splint  extends 
at  least  two  thirds  of  the  distance  toward  the  elbow. 

As  a  result  of  some  falls  or  direct  violence,  a 
CoUes's  fracture  may  cause  excruciating  pain  and  se- 
vere traumatism  and  sweUing  of  the  adjacent  parts. 
In  such  instances  opiates  should  be  administered, 
hypodermically,  before  instituting  any  treatment  at 
all,  so  that  by  the  time  reduction  is  accomplished 
and  the  anesthetic  withdrawn,  the  patient  is  under 
the  influence  of  the  .preliminary  narcotic,  and  after 
pain  is  negligible.  Strict  attention  to  this  detail 
deeply  appreciated  by  all  patients. 

The  swelling  due  to  traiunatism  should  be  par- 
tially relieved  by  the  method  of  Championniere,  be- 
fore any  dressings  are  applied.  Then  a  compress, 
consisting  of  several  flat  gauze  sponges  are  laid  over 
the  fracture  area,  extending  down  to  the  flange  of 
the  splint.     This  compress  is  held  in  place  by  a 


rather  broad  strip  of  adhesive  tape  carried  to  the 
under  surface  of  the  splint  on  each  side  of  the  wrist, 
but  not  encircling  it.  This  band  of  adhesive  tape 
serves  remarkably  well  in  preventing  upward  dis- 
placement of  the  distal  fragment.  The  s])lint  is 
further  held  in  place,  midway  in  the  forearm  and 
toward  the  upper  end  of  the  splint  by  similar  strips 
of  adhesive  tape.  The  compress  is  now  saturated 
with  a  warm  solution  of  aluminum  acetate  or  opium 
and  lead  wash,  and  a  one  and  a  half  inch  gauze 
bandage  snugly  applied  from  the  hand  grip  of  the 
splint  to  its  upper  end.  As  the  bandage  is  applied 
the  compress  area  is  saturated  with  the  antiphlogis- 
tic solution.  Only  those  who  have  tried  these  com- 
presses and  solutions  in  the  handling  of  CoUes's 
fracture  can  appreciate  to  what  an  extent  and  with 
what  rapidity  pain  and  swelling  are  controlled  and 
reduced.  Gauze  rather  than  muslin  bandages  are 
used  not  only  to  facilitate  the  moistening  of  the 
compress,  but  also  because  they  allow  aeration  and 
are  far  more  comfortable,  while  being  sufficiently 
retentive.  The  injured  arm  is  now  hung  in  a  sling 
that  extends  to  the  knuckles  and  includes  the  elbow, 
and  is  so  carried  for  a  few  days  until  the  sweUing 
at  the  site  of  fracture  is  under  control.  During 
sleep  the  injured  arm  should  be  rested  on  an  in- 
clined pillow. 

If  the  fracture  shows  little  tendency  to  the  re- 
production of  deformity,  dressings  should  be  re- 
newed daily.  The  bandage  is  removed  and  the 
hand  and  forearm  washed  with  soap  and  water  and 
rinsed  with  alcohol,  after  which  it  is  dusted  with 
talcum  powder  and  mobilized  according  to  the 
method  of  Championniere.  Twenty  to  thirty  min- 
utes should  be  consumed  in  this  form  of  massage. 
With  the  splint  reapplied,  with  or  without  the  com- 
press, depending  on  the  subsidence  of  pain  and  swell- 
ing, passive  movements  are  instituted,  but  they  must 
be  slow,  gentle,  and  methodical,  and  include  every 
joint  in  the  extremity.  The  amplitude  of  these 
movements  is  governed  by  the  first  sign  of  resist- 
ance on  the  part  of  the  patient.  The  wrist  joint, 
especially,  must  be  put  through  all  its  motions,  the 
amplitude  of  the  motions  increasing  as  resistance  de- 
creases. With  the  Walker  splint  securely  in  place, 
the  patient  may  utilize  the  hand  grip  for  active  move- 
ments of  the  fingers  almost  immediately,  without 
any  danger  of  displacing  the  distal  fragments,  and 
the  continued  suppleness  of  the  fingers  will  auto- 
matically assist  in  the  resorption  of  the  inflamma- 
tory exudate  about  the  tendon  sheaths  crossing  the 
wrist  joint  and  fracture  area,  and  in  the  earliest 
restoration  of  functional  activity.  Nor  must  the 
elbow  be  permitted  to  become  stiff,  especially  if  this 
joint  has  received  part  of  the  traumatism  of  the  fall 
causing  the  CoUes's  fracture.  Supination  and  pron- 
ation of  the  hand  and  forearm  are  the  last  passive 
and  active  motions  to  be  instituted. 

Unless  there  is  a  marked  tendency  to  displace- 
ment of  the  fragment,  the  hand  grip  portion  of  the 
Walker  splint  may  be  dispensed  with  after  ten  days 
or  two  weeks,  the  remaining  portion  being  reapplied 
until  the  end  of  the  third  week,  after  which  a  leath- 
er wristlet  is  substituted. 

Treatment  must  be  continuous  and  unremitting 
until  functional  utility  of  the  fractured  arm  has 
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been  completely  restored.  \\'ith  the  Chaiiipionniere 
method  of  mobilization,  combined  with  the  use  of 
the  Walker  splint  and  the  other  details  of  treat- 
ment outHned,  it  may  be  anticipated  that  full,  func- 
tional utility  will  be  restored  after  CoUes's  fracture, 
for  domestic,  clerical,  and  other  nonlaborious  oc- 
cupations, in  four  weeks,  and  occasionally  in  three ; 
for  ordinary  labor  in  six  weeks ;  and  for  work  of 
any  kind  in  two  months. 

Dr.  Rollin  O.  Baker,  of  Montour  Falls,  observes: 

To  successfully  treat  CoUes's  fracture,  it  is  neces- 
sary to  accomplish  three  things:  i.  Complete  reduc- 
tion preferably  under  general  anesthesia  or  else  after 
sufficient  morphine  has  been  given  to  benumb  sensi- 
Dihties.  2.  Fixation  in  a  dressing  making  an  even 
pressure  conforming  to  the  normal  contour  of  the 
forearm  especially  at  the  site  of  fracture.  3.  Active 
and  passive  exercise,  massage,  and  manipulation 
must  be  instituted  early,  and  as  little  disabihty  as 
possible  allowed  to  continue  during  the  process  of 
repair. 

Reduction:  In  reducing  a  fracture  the  direction 
and  application  of  the  force  producing  it  should 
first  be  considered  and  then  the  force  applied  to  re- 
duce should  be  directed  along  opposite  lines,  taking 
into  consideration  the  pull  of  the  muscles.  These 
latter  however  may  be  disregarded  in  the  reduction 
of  CoUes's  fracture  with  the  exception  of  the  binding 
action  of  the  torn  posterior  ligaments  and  perios- 
teum, which  tend  to  keep  up  the  impaction  of  the 
fractured  parts.  The  force  producing  CoUes's  frac- 
ture is  exerted  upward,  backward  and  to  the  radial 
side  upon  the  pronated  and  extended  hand  and  wrist. 
Result  is  upward  and  backward  displacement  of  the 
fragments,  with  or  without  impaction,  broadening 
of  the  wrist  and  more  or  less  dislocation  backward 
and  to  the  radial  side,  constituting  the  so  caUed  sil- 
ver fork  deformity. 

Reduce  as  follows :  Standing  to  the  outer  side  of 
the  arm,  grasp  it  with  both  hands,  backs  upward, 
one  at  the  site  of  fracture  with  its  thumb  overlying 
displaced  fragments,  the  other  grasping  hand  and 
wrist  below  fracture.  First  hyperextend  hand  and 
wrist  to  lessen  tension  upon  posterior  ligaments,  torn 
periosteum,  etc.  Continuing  extension  make  strong 
longitudinal  traction  and  forcibly  abduct  and  carry 
hand  to  ulnar  side  to  reduce  lateral  dislocation  and 
break  up  impaction.  Still  keeping  up  traction 
and  abduction,  twist  and  pronate  the  hand  and 
displacement,  and  continuing  same  fllex  hand  and 
wrist  and  carry  them  forward  to  reduce  backward 
dislocation  and  displacement.  Reduction  should  al- 
ways be  confirmed  by  the  fluoroscope  and  x  ray  when 
possible.  Completely  reduced,  there  is  Httle  or  no 
tendency  for  the  deformity  to  recur. 

Fixation:  Use  two  light  splints  of  box  wood,  one 
anteriorly,  one  posteriorly,  tapering  with  and  no 
wider  than  the  normal  forearm,  equal  in  length,  and 
long  enough  to  extend  frotn  the  bend  of  the  wrist 
(anteriorly)  to  near  the  bend  of  the  elbow,  but  not 
so  as  to  interfere  with  flexion  of  either  wrist  or 
elbow.  First  make  two  wedge  shaped  pads  of  gauze 
or  cotton  cloth  and  secure  them  to  the  lower  ends 
of  the  splints.  They  should  extend  the  entire  width 
of  splints  and  taper  from  about  three  eighths  of  an 


inch  down  to  a  couple  of  thicknesses  of  the  material 
used  and  should  be  wide  enough  to  extend  from 
lower  ends  of  splints  to  about  three  fourths  of  an 
inch  above  site  of  fracture.  The  thick  end  of  the 
pad  on  anterior  splint  should  be  on  the  ulnar  side 
to  prevent  depression  of  the  lower  end  of  ulna  and 
to  allov^r  for  the  greater  prominence  of  the  radial 
styloid.  That  on  posterior  splint  should  have  its 
thick  portion  on  radial  side  to  allow  for  the  greater 
prominence  of  the  ulnar  styloid  and  to  make  pres- 
sure upon  the  fragments  of  lower  end  of  radius  and 
prevent  a  recurrence  of  the  deformity. 

Then  pad  the  surface  of  the  splints  and  pads  with 
one  half  to  three  fourths  inch  thickness  of  cotton, 
making  the  cotton  thicker  above  the  pad  on  anterior 
splint  where  it  will  impinge  on  depressed  surface  on 
front  of  forearm  just  above  the  wrist.  Then  wrap 
splints  smoothly  with  bandage.  Splints  thus  padded, 
should  when  applied  conform  to  the  normal  con- 
tour, especially  at  the  site  of  fracture,  and  will 
exert  an  even  pressure.  Secure  them  in  posi- 
tion with  three  one  inch  strips  of  adhesive  plas- 
ter, one  binding  lower  ends,  one  the  middle,  and 
one  the  upper  ends  of  the  splints  to  forearm.  They 
must  not  interfere  with  flexion  of  either  wrist  or 
elbow.  Wrap  whole  with  bandage.  Pressure 
should  not  be  so  great  as  to  cause  discomfort.  Ad- 
herence to  forearm  between  splints  will  prevent 
shifting.  Allowance  should  be  made  for  swelling. 
The  forearm  is  carried  at  right  angles,  with  its  an- 
terior surface  to  body,  in  a  narrow  sling  pinned  to 
under  side  of  dressing  just  above  wrist.  The  hand 
must  be  unsupported  and  free,  when  it  will  naturally 
fall  into  a  position  of  pronation  and  abduction  and 
fl.exion,  its  weight  making  a  constant  traction  pre- 
venting any  tendency  to  recurrence  of  the  deformity. 

Care:  Fingers  should  be  moved  passively  and  ac- 
tively from  the  first.  The  hand  should  be  massaged 
frequently,  and  as  pain  and  sweUing  decrease  should 
be  passively  exercised  in  flexion  and  extension. 
Later,  in  ten  days  to  two  weeks,  these  motions 
should  be  actively  done  and  also  adduction  and  ab- 
duction be  gently  passively  carried  out. 

After  twelve  to  fourteen  days,  I  sometimes  apply  a 
plaster  cast,  but  I  prefer  to  use  the  splints  through- 
out when  the  patient  can  be  seen  every  day  or  two, 
and  upon  these  occasions  I  remove  the  splints,  mas- 
sage and  manipulate  muscles,  and  gently  pronate  and 
suppinate  wrist.  By  the  time  the  process  of  repair 
is  complete  if  the  proper  care  has  been  given,  there 
should  be  no  deformity  and  very  Httle  passive  dis- 
ability. Care  and  judgment  in  such  treatment  of 
CoUes's  fracture  will  in  my  opinion  greatly  lessen  the 
number  of  unfortunate  results  which  have  been  a 
source  of  regret  to  all  of  us. 

Dr.  Edward  Adams,  of  Nezu  York,  observes: 

The  most  important  factors  in  the  treatment  of 
CoUes's  fracture  are:  i.  To  correct  the  deformity 
by  the  reduction  of  the  fragments ;  2,  to  maintain 
them  in  accurate  position  until  firm  union  takes 
place.  Reduction  should  be  made  as  soon  as  pos- 
sible after  the  injury,  and  if  necessary  under  an 
anesthetic.  The  method  that  I  employ  for  the  re- 
duction is  as  follows:  The  patient  is  seated,  with 
the  injured  arm  flat  upon  the  table  and  the  wrist 
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slightly  flexed  over  the  edge.  The  doctor  is  seated 
opposite  the  patient,  and  a  friend  or  an  assistant 
grasps  the  injured  arm,  one  hand  near  the  elbow 
joint  but  below  it,  and  the  other  hand  near  the  site 
of  the  fracture.  The  doctor  grasps  the  injured 
hand  as  if  to  shake  hands  and  hyperextends  the 
hand.  The  second  movement  is  to  flex  the  hand, 
making  ulnar  abduction  at  the  same  time.  Direct 
pressure  is  made  over  the  displaced  fragment  of 
the  radius  with  the  thumb  and  fingers  of  the  sur- 
geon's other  hand.  By  a  little  gentle  manipulation 
the  fragments  can  usually  be  pushed  in  place. 

Fixation  by  splints  is  best  accomplished  by  means 
of  a  posterior  plaster  of  Paris  splint  moulded  di- 
rectly to  the  part.  An  ordinary  plaster  of  Paris 
bandage  about  two  to  two  and  a  half  inches  in  width 
is  used  for  this  purpose.  This  is  best  put  on  after 
reduction  has  taken  place  and  can  be  removed  for 
the  first  ten  days  in  order  to  have  the  afifected  part 
massaged  for  that  length  of  time  in  order  to  get  rid 
of  the  swelling.  At  the  end  of  that  time  the  splint 
is  applied  and  left  in  place  for  a  period  of  twenty 
days,  and  passive  motion  and  massage  are  then 
used.  During  the  entire  time  of  the  application  of 
the  splint,  the  fingers  should  be  moved  as  in  play- 
ing a  piano.  Usually  at  the  end  of  four  weeks  bony 
union  has  occurred  and  no  further  splint  is  neces- 
sary. Bier's  arterial  hyperemia  can  now  be  em- 
ployed in  the  form  of  baking,  as  this  is  of  great 
benefit.  An  x  ray  picture  should  be  taken  at  the 
time  the  reduction  is  made  in  order  to  see  that  the 
fragments  are  in  good  apposition. 

Dr.  Thomas  S.  Cusak,  of  Brooklyn,  writes: 

CoUes's  fracture  is  a  fracture  directly  across  the 
lower  end  of  the  radius  within  three  quarters  of  an 
inch  of  its  articular  surface.  In  young  people  the 
line  of  fracture  generally  runs  through  the  epiphy- 
seal cartilage.  The  displacement  in  this  fracture 
is  classical.  The  lower  fragment  is  or  may  be  dis- 
placed backwards,  but  it  is  usually  tilted  in  that  di- 
rection. Owing  to  the  tilting  of  the  lower  frag- 
ment of  the  radius  the  bones  of  the  carpus  are  car- 
ried backward,  causing  a  projection  on  the  back  of 
the  wrist  with  a  corresponding  depression  anterior- 
ally,  with  abduction  of  the  hand  radially,  termed  the 
■'silver  fork  deformity." 

Treatment  of  Colles's  fracture  consists  in  :  i.  Re- 
duction ;  2,  immobilization ;  3,  aftertreatment. 

Reduction:  For  reduction  of  Colles's  fracture 
primary  anesthesia  in  the  form  of  ether  or  chloro- 
form is,  to  my  mind,  a  very  essential  prerequisite ; 
then,  understanding  thoroughly  the  deformity,  re- 
duction is  very  easy.  Clasp  the  patient's  hand  in 
your  palm,  in  other  words,  shake  hands  with  the 
patient,  and  with  the  other  hand  grasp  the  patient's 
injured  hand  above  the  wrist,  placing  the  thumb 
over  the  displaced  fragment,  then  with  the  lower 
hand  make  traction,  and  with  the  upper  hand  make 
countertraction,  inclining  the  hand  to  the  ulnar  side 
and  at  the  same  time  pushing  down  the  displaced 
fragment  by  the  thumb  that  is  upon  it.  This  com- 
bined traction,  countertraction,  ulnar  flexion,  and 
pressure  on  displaced  fragment  will  reduce  the  frac- 
ture, though  at  times  we  may  require  force  to  aid 
us  in  our  technic.     If  deformity  is  properly  re- 


duced then  fixation  or  immobilization  can  be  easily 
accomplished. 

hnmobilication:  As  soon  as  the  fracture  is  re- 
duced place  the  hand  midway  between  supination 
and  pronation  with  a  little  ulnar  flexion,  supporting 
the  injured  wrist  in  the  palm  of  the  hand.  Apply 
anterior  and  posterior  board  splints,  each  a  little 
wider  than  the  arm,  with  a  little  cotton  wadding 
along  the  surface  of  the  splint  next  the  skin.  The 
anterior  splint  should  extend  from  the  middle  third 
of  the  forearm  to  the  middle  of  the  metacarpal 
bones  of  the  hand;  in  this  manner,  the  fingers  may 
close.  The  posterior  splint  should  extend  from  the 
middle  third  of  the  forearm  to  the  carpometacarpal 
articulation.  Pad  lightly  the  anterior  splint  at  a 
point  corresponding  to  the  upper  fragment,  and  the 
posterior  splint  thickly,  at  a  point  corresponding  to 
the  lower  fragment.  Now  keep  the  splints  in  place 
by  three  circular  strips  of  adhesive,  each  two  inches 
wide,  one  at  each  end,  and  two  in  the  middle.  The 
adhesive  is  applied  in  this  manner;  apply  one  end 
of  each  strip  to  the  outer  side  of  anterior  splint;  let 
it  overlap  the  inner  side,  the  adhesive  surface  being 
next  the  splint.  Apply  the  anterior  splint  and  bring 
the  adhesive  strips  over  the  outer  side.  This  being 
done,  apply  the  posterior  splint,  bringing  the  adhe- 
sive strips  down  over  its  outer  side,  and  this  com- 
pletes the  dressing.  This  can  be  reinforced  by  a 
few  rolls  of  gauze  bandages,  but  not  including  the 
thumb  in  this  dressing.  The  advantage  of  this  stage 
of  the  treatment  is  that  if  the  dressing  is  tight,  it  can 
be  loosened  very  easily,  and  fingers  and  wrist  have 
a  certain  amount  of  free  motion,  thus  overcoming 
any  possibility  of  ankylosis. 

The  forearm  is  flexed  upon  the  arm  at  right  angles 
and  placed  in  a  semiprone  position  in  a  sling.  After 
a  day  or  two  I  usually  have  an  x  ray  taken,  an  an- 
teroposterior, and  lateral  view.  After  this  if  the 
X  ray  does  not  show  complete  reduction,  or  proper 
alignment,  I  reduce  the  fracture  further  and  try  to 
secure  perfect  aHgnment.  If,  however,  reduction  is 
complete  and  proper  alignment  is  secured,  I  leave 
the  fracture  in  splints  for  about  a  week,  at  the  end 
of  which  time  I  am  fairly  sure  of  bony  union  and 
then  proceed  to  the  second  stage  of  the  treatment. 

At  the  end  of  a  week  I  remove  the  boarded  splints 
and  use  anterior  and  posterior  moulded  splints  in 
the  same  way  as  the  boarded  splints,  keeping  the 
hand  in  ulnar  flexion.  These  moulded  splints  are 
reinforced  by  a  few  turns  of  a  plaster  bandage  leav- 
ing the  thumb  free,  and  supporting  the  forearm  in 
the  sling  as  before,  special  attention  being  paid  to 
the  fact  that  the  splints  be  not  applied  too  tightly, 
and  that  the  fingers  can  close. 

After-treatment:  The  patient  ought  to  be  seen 
rather  frequently  after  the  moulded  splints  are  ap- 
plied, to  see  that  no  complications  arise  in  the  shape 
of  pressure  symptoms,  etc.  If  so,  cut  down  on  the 
cast  and  reheve  tension,  and  reapply  again  a  little 
looser.  Keep  the  wrist  in  this  cast  for  about  two 
weeks,  at  the  same  time  advising  the  patient  to  begin 
passive  motion  of  the  fingers  and  thumb.  At  the 
end  of  the  two  weeks  cut  down  on  the  cast  and  begin 
passive  motion  and  massage  of  the  wrist.  This  can 
be  done  almost  every  day  for  a  week,  at  the  end  of 
which  time  the  cast  can  be  removed  entirely,  and  the 
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patient  begin  active  flexion  and  extension  of  the 
wrist  with  caution.  Then  gradually  the  patient  can 
use  the  wrist  in  lifting  light  articles  and  work  back 
the  joint  to  its  normal  use. 

(To  be  cunchidcd.) 


Abstracts  and  Reviews 

GROWTH  CHANGES  IN  THE  ^lAMMALIAN 
NERVOUS  SYSTEM.* 
By  Proi-essor  Henry-  H.  Donaldson, 

The  Wistar  Institute  of  Anatomy  and  Biology. 

By  way  of  introduction  Professor  Donaldson  said 
that  the  greater  part  of  the  studies  which  he  was 
about  to  report  had  been  carried  out  on  the  albino 
rat  by  his  associates  and  himself.  He  pointed  out 
that  there  might  be  some  question  as  to  the  justifica- 
tion for  attempting  to  transfer  these  results  to  the 
growth  processes  of  the  nervous  system  in  man. 
There  was  more  justification  for  such  a  transfer, 
however,  than  seemed  evident  at  first  glance.  Pri- 
marily it  had  been  determined  that  an  albino  rat  six 
days  old  corresponded  in  development  to  the  human 
being  at  the  age  of  i8o  days,  and  that  an  adult 
white  rat  of  three  years  agreed  closely  with  a  man 
at  ninety  years  of  age.  There  was  a  constant  ratio 
between  their  ages,  therefore,  one  day  of  rat  age 
being  equivalent  to  thirty  days  of  human  age.  In 
studying  the  growth  changes  in  the  albino  rat  the 
results  obtained  could  be  transferred  to  the  human 
animal  at  a  corresponding  age  period,  and  such 
transfers  had  been  found  to  agree  extremely  closely, 
as  would  be  shown  later. 

Growth  in  the  nervous  system,  as  elsewhere,  was 
concerned  with  the  number  and  size  of  the  indi- 
vidual cells,  and  the  size  and  weight  of  the  organ  as  a 
whole.  In  both  man  and  the  rat  the  weight  of  the  brain 
at  a  given  age  period  varied  rather  widely  in  a  group 
of  brains,  although  an  average  might  be  stated. 
Very  careful  observations,  however,  on  the  nerves 
and  brains  of  adult  rats  showed  that  for  any  given 
portion  there  was  a  characteristic  number  of  cells 
and  that  the  variation  in  a  series  of  animals  of  the 
same  age  was  \'tvy  slight.  A  similar  characteristic 
number  of  cells  for  a  given  portion  was  demon- 
strated for  each  of  several  age  periods  before  ma- 
turity in  the  rat.  The  same  facts  were  observed  to 
be  true  of  the  human  species  at  different  age  peri- 
ods. It  was  found,  further,  that  the  characteristic 
number  of  cells  remained  constant  for  a  given  age 
irrespective  of  the  weight  of  the  brain,  that  is,  that 
the  number  of  cells  was  not  related  to  the  size  of 
the  structure.  The  cells  here  dealt  with  were  the 
neurons,  which  were  regarded  as  the  units  of  which 
the  nervous  system  is  composed. 

Using  these  facts  oliservations  could  be  made 
upon  the  growth  changes  of  the  mammalian  nervous 
system  which  would  have  considerable  claim  to  ac- 
curacy. In  the  white  rat  at  birth  cell  division  in  the 
brain  was  going  on  actively,  and  while  there  was  a 
characteristic  number  of  cells  present  for  a  given 
age  this  number  was  less  than  was   found  in  the 

"Summary  of  a  Icrture  Helivered  before  the  Harvey  Society  at 
the  Academy  of  Medicine,  New  York,  December  i6,  1916. 


adult,  or  after  multiplication  had  ceased.  It  had 
been  found  that  this  multiplication  of  neurons  con- 
tinued active  for  several  days,  then  began  to  dechne 
and  by  about'  fourteen  days  had  ceased,  at  which 
time  the  number  of  cells  present  was  that  charac- 
teristic for  the  adult.  Along  with  the  multiplica- 
tion of  the  cells  in  the  cerebrum,  which  at  birth  oc- 
cupied the  outer  zone,  there  was  a  migration  of  the 
cells  inward,  so  that  at  the  end  of  the  period  of 
multiplication  all  of  these  cells  occupied  an  inner 
zone  characteristic  of  the  adult  brain. 

When  the  stage  of  cell  multiplication  had  been 
completed,  that  is,  at  about  the  fourteenth  day  of 
life  in  the  rat,  the  animal  had  already  acquired 
fairly  well  developed  powers  of  locomotion.  In  the 
human  being  parallel  observations  showed  a  parallel 
in  development  which  was  strikingly  close.  Thus, 
the  child  was  found  to  have  acquired  very  fair 
powers  of  locomotion  by  the  fourteenth  month  of 
Hfe,  which  corresponded  to  the  fourteenth  day  of 
rat  life  and  development,  as  already  mentioned.  At 
the  fourteenth  month  in  man  the  multiplication  of 
cells  in  the  nervous  system  had  just  ceased,  which 
made  the  parallelism  the  closer. 

At  the  time  when  cell  multiplication  had  ceased — 
in  the  rat  the  fourteenth  day,  and  in  man  the  four- 
teenth month — the  brain  was  not  as  heavy  or  as 
large  as  at  maturity  by  about  sixty  per  cent.  Since 
there  was  to  be  no  further  increase  in  the  number 
of  the  cells  the  subsequent  gains  in  weight  and  vol- 
ume had  to  be  accounted  for  on  the  basis  of  an  in- 
crease in  the  size  of  the  cells.  A  study  of  the  curve 
of  weight  increase  of  the  human  brain  showed  that 
the  increase  was  very  rapid  in  the  first  years  of  life 
and  reached  its  maximum  between  the  ages  of  seven 
and  ten  years,  ^l^e  increase  continued  at  a  slower 
rate  from  then  to  about  the  fifteenth  year,  at  which 
time  the  brain  reached  the  full  adult  weight.  The 
usual  curves  presented  for  the  course  of  the  changes 
in  the  weight  of  the  human  brain  showed  that  after 
reaching  its  maximum  at  the  age  of  fifteen  years  it 
steadily  declined  in  weight,  although  very  slowly, 
tmtil  the  age  of  fifty  years.  Such  curves  were 
thought  to  be  incorrect  in  showing  a  decline  in  brain 
weight  before  about  the  fiftieth  year.  The  error 
arose  from  the  failure  to  recognize  the  fact  that  the 
weight  of  tlie  brain  is  very  easily  aflfected  by  the 
fatal  disease,  the  more  so  if  it  were  chronic.  Study 
of  the  brain  weights  of  organs  removed  from  per- 
sons who  had  met  almost  instantaneous  accidental 
death  showed  that  the  curve  should  reinain  flat  be- 
tween the  fifteenth  and  fiftieth  years  of  age.  After 
the  end  of  that  period  there  was  an  actual  slow  de- 
chne in  weight  due  to  the  ince])tion  of  senile 
changes.  These  observations,  including  the  influ- 
ence of  disease  on  the  weight  of  the  brain,  were  con- 
firmed by  careful  observations  on  the  white  rat. 

The  cortex  of  the  brain  was  found  to  reach  its 
maximum  thickness  in  the  rat  by  the  fifteenth  day 
and  in  tiie  man  by  the  fifteenth  month.  From  then 
until  maturity,  however,  while  retaining  its  thick- 
ness unchanged  it  increased  sixty  per  cent,  in  area. 
This  was  accomplished  by  the  growth  in  size  of  the 
individual  cells. 

The  growth  changes  dealt  with  concerned  the 
anatomical  features  alone,  but  along  with  the  ana- 
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toniical  changes  there  went  certain  changes  in  the 
chemical  constitution  of  the  brain  and  nervous  sys- 
tem. Thus  the  brains  of  both  rat  and  man  were 
found  to  lose  water  from  birth  onward.  This  loss 
of  water  continued  in  the  rat  through  the  first  forty 
days,  at  the  end  of  which  time  it  had  reached  its 
maximum.  The  maximum  was  reached  in  man  be- 
tween three  and  three  and  a  half  years  of  age.  Syn- 
chronously with  the  loss  of  water  there  was  an  in- 
crease in  the  myelin  substance  of  the  cells,  that  is, 
of  their  sheaths.  The  cell  bodies  themselves,  how- 
ever, did  not  lose  water.  The  accumulation  of 
myelin,  although  producing  a  loss  of  water  in  the 
total  brain,  led  to  an  increase  in  its  size  and  weight. 

The  results  of  these  studies  on  the  growth  changes 
in  the  nervous  system  and  their  bearing  in  man 
were  stated  as  follows :  At  birth  cell  division  is  pro- 
gressing. This  division  is  completed  by  about  the 
fourteenth  month  of  life.  From  then  to  the  fif- 
teenth year  the  brain  and  nervous  system  grow  in 
bulk  and  weight,  lose  water,  and  accumulate  mye- 
lin. By  the  time  of  the  completion  of  the  multipli- 
cation of  the  cells  the  power  of  locomotion  has  be- 
come manifest,  but  it  is  very  imperfect  and  is  but 
a  model  of  what  will  later  be  developed.  At  this 
stage  fatigue  is  very  easily  induced.  At  this  period, 
too,  some  of  the  cells  have  reached  a  stage  of  devel- 
opment in  advance  of  the  rest,  and  from  this  time 
on  to  brain  maturity  the  remainder  of  the  cells  ac- 
quire their  full  development  with  the  perfection  of 
function  and  an  increase  in  the  ability  to  resist 
fatigue. 

During  the  growth  and  developmental  periods  the 
cytoplasm  of  the  cells  grows  more  rapidly  than  their 
nuclei.  Long  after  the  cell  bodies  have  reached 
their  full  growth  their  axons  continue  to  grow  and 
the  myehn  sheaths  increase  to  four  times  their  orig- 
inal size.  i\fter  full  growth  is  reached,  that  is, 
after  cell  division  has  been  completed,  the  size  and 
weight  of  the  brain  continues  to  increase,. due  to  al- 
terations in  the  chemical  constituents.  After  the 
maximum  weight  is  reached  it  remains  constant  un- 
til about  the  fiftieth  year  of  age,  after  which  senile 
changes  begin  to  make  their  appearance  with  a  slow 
decline  in  the  brain  weight.  During  adult  life  the 
weight  of  the  brain  may  be  readily  influenced  by  the 
occurrence  of  disease,  the  influence  being  greater  in 
chronic  than  in  acute  diseases.  This  influence  has 
led  to  the  erroneous  belief  that  the  brain  weight 
steadily  decreases  after  it  has  once  attained  its  max- 
imum. 

 ^  

Contemporary  Comment 


Read  the  Journals. — This  is  distinctly  the  era 
of  periodical  literature.  Some  people  read  books, 
and  books  will  always  be  read,  but  the  busy  man 
will  read  ten  times  as  much  periodical  literature  as 
he  will  read  books.  This  is  true  also  of  the  pro- 
fessions, especially  of  the  medical  profession.  What 
busy  doctor,  with  the  incessant  demands  upon  him 
and  interruptions  to  which  he  is  constantly  subject- 
ed, can  take  the  time  to  pore  over  the  cumbersome 
books  that  are  written  upon  the  hundreds  of  sub- 
jects of  interest  to  the  profession?    The  physician 


must  keep  up,  and  about  all  that  he  can  do  is  to 
read  the  brief  discussions  that  are  found  in  the  med- 
ical journals,  referring  to  the  big  textbooks  only 
when  he  finds  that  a  necessity.  Whether  this  is 
best  or  not  need  not  be  discussed,  but  it  is  true  that 
it  is  the  almost  universal  custom  among  successful 
physicians  to  try  to  keep  up  with  the  current  prob- 
lems as  set  forth  in  the  periodicals,  and  they  are 
forced  to  do  this  almost  to  the  exclusion  of  the 
book  discussions.  Of  course,  a  few  physicians 
do  not  read  much  of  anything,  but  they  are  a  negli- 
gible quantity  so  far  as  professional  progress  goes. 

Another  reason  why  th(j  periodical  has  become 
SO'  popular,  observes  the  Texas  Medical  Journal  for 
November,  191 6,  is  that  many  diseases  become  prev- 
alent and  then  subside  before  books  treating  of  them 
can  be  published.  A  few  months  ago  the  whole 
country  was  wrought  up  over  infantile  paralysis, 
and  there  was  great  fear  that  it  would  spread  all 
over  America,  but  it  appears  to  have  been  checked 
almost  as  quickly  as  it  came.  The  journals  of  the 
country  discussed  it  freely  then,  but  books  'on  the 
subject  are  still  in  the  making.  The  great  advan- 
tage of  the  periodical  is  that  it  handles  issues  while 
they  are  alive,  and  handles  them  in  such  a  pointed 
way  that  the  busy  practitioner  has  the  time  to  keep 
informed.  The  physician  or  surgeon  who  boasts 
that  he  hasn't  the  time  to  read  medical  journals  is 
boasting  of  his  lack  of  information  vipon  the  things 
in  his  profession  which  every  one  should  know. 

Those  Were  Happy  Days. — The  editor  of  the 
Buffalo  Medical  Journal,  in  his  December,  1916, 
issue,  writes  ironically  of  tcmpus  actum.  He  says, 
days  were  happy  when  the  doctor  could  shake  his 
head  sadly  and  murmur  that  there  was  nothing  to  be 
done — and  do  so  with  a  clear  conscience. 

When  almost  any  well  informed  physician  could, 
in  his  spare  time,  do  research  work  that  deserved  re- 
spectful consideration. 

When  almost  any  group  of  seven  physicians  could 
hire  a  building  and  start  a  medical  college  that  would 
pay  expenses  and  even  salaries. 

When  social  position,  a  little  money,  and  an  ag- 
gressive disposition  would  not  only  secure  a  large 
practice  but  professional  prestige. 

When  almost  any  practitioner  could  speak  patro- 
nizingly and  sceptically  of  germs  and  bacteriologists. 

When  we  could  sit  on  the  branch  of  preventable 
diseases,  saw  away  on  it,  on  the  side  nearer  the 
trunk,  have  a  sense  of  personal  righteousness,  and, 
at  the  same  time,  the  comfortable  economic  assur- 
ance that  it  would  be  a  long,  long  time  before  we 
produced  any  weakness  of  our  support. 

Wlien  the  quack  traveled  with  a  tent,  a  band,  and 
a  ventriloquist's  outfit,  instead  of  having  a  college 
degree  and  a  better  x  ray  equipment  than  our  own. 

When  a  doctor  could  make  more  of  an  impression 
W'ith  a  $350  horse  and  buggy  than  he  can  now  with 
an  $800  automobile. 

When  the  boy  who  restrained  his  impatience  to 
study  medicine  till  he  had  done  three  years'  high 
school  w'ork.  could  feel  that  he  had  voluntarily  made 
a  heavy  sacrifice  to  the  cause  of  educational  pre- 
paredness. 

When  internships  were  frankly  stated  to  go,  like 
kisses,  by  favor  and  not  according  to  merit. 
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CLAUDE  LAMONT  WHEELER. 

W  ith  the  closing  of  the  year  Claude  Lamont 
Wheeler,  for  fourteen  years  on  the  editorial  staff 
and  for  the  past  five  years  junior  editor  of  the 
Journal,  passed  to  his  rest.  With  regard  to  his 
ability  as  an  editor,  the  Journal  itself  supplies  the 
best  evidence. 

He  was  a  man  of  striking  physiqiie  and  com- 
manding appearance,  and  was  endowed  with  many 
qualities  which  endeared  him  to  those  with  whom 
he  worked.  He  possessed  a  keen  and  subtle  wit 
which,  however,  was  always  tempered  with  kind- 
liness, and  he  always  showed  unfailing  courtesy  to 
all  with  whom  he  came  into  contact  and  especially 
to  the  members  of  the  stalf,  each  of  whom  feels  in 
his  death  a  deep  sense  of  personal  loss. 

Carefully  trained  by  Dr.  Frank  P.  Foster,  the 
dean  of  medical  journalists,  and  intimately  associ- 
ated in  his  work  on  the  Journal  with  the  brilliant 
and  scholarly  Kenneth  W.  Millican,  who  recently 
died  in  London  while  associate  editor  of  the  Lancet, 
and  with  the  present  senior  editor,  Doctor  Wheeler 
ably  performed  his  part  in  the  perpetuation  of  those 
ideals  and  traditions  which  have  for  the  past  forty 
years  maintained  for  the  New  York  Medical 
Journal  a  unique  place  in  medical  journalism. 


SUNLIGHT  AND  TUBERCULOSIS. 

It  is  undoubtedly  true  that  physicians  do  not  pay 
deserved  attention  to  sunlight  as  a  therapeutic  agent. 
Its  disinfecting  properties  and  its  vitalizing  activity 
are  theoretically  recognized,  but  advantage  is  not 
sufficiently  taken  of  them  in  actual  practice.  With 
the  increasing  role  assumed  by  sunlight  in  the  treat- 
ment of  tuberculosis,  it  is  worth  while  for  the  gen- 
eral practitioner  to  take  to  heart  the  lesson  to  be 
learned.  In  nonpulmonary  tuberculosis  particularly 
has  heliotherapy  won  a  richly  deserved  position  as  a 
powerful  remedial  agent. 

Among  a  number  of  communications  recently  on 
this  topic  is  one  of  practical  interest  by  C.  F.  Gar- 
diner {Interstate  Medical  Journal,  July,  1916),  de- 
scribing the  use  of  sunlight  in  Colorado,  chiefly  in 
the  treatment  of  tuberculosis.  He  points  out  the 
advantage  of  a  fairly  high  altitude  such  as  5,000  to 
6,000  feet,  because  the  actinic  rays  are  not  absorbed 
by  the  denser  and  more  humid  air  of  lower  eleva- 
tions. A  large  proportion  of  clear  sunny  days  is 
also  a  desideratum.  Gardiner  states  that  the  heat 
rays  serve  their  therapeutic  function  by  bronzing 
the  skin,  in  this  process  causing  first  a  superficial 
congestion  with  definite  nervous  and  circulatory  re- 
flexes which  affect  the  metabolism  and  benefit  the 
entire  body.  The  white  skin  reflects  the  chemical 
or  actinic  rays,  but  after  tanning  or  bronzing  by  the 
heat  rays,  the  actinic  rays  are  absorbed  and  have  an 
additional  beneficial  eft'ect  on  the  tissues.  It  may 
be  said  that  opinion  differs  as  to  how  these  various 
elements  of  stmlight  act  and  the  subject  is  a  fertile 
field  for  investigation ;  but  it  is  abundantly  demon- 
strated that  good  clinical  results  are  obtained. 

Gardiner  believes  that  the  brilliant  results  ob- 
tained by  the  use  of  sunlight  in  surgical  tuberculosis 
should  not  obscure  the  possibility  of  securing  bene- 
fit also  in  ptilmonary  ttiberculosis,  although  in  the 
presence  of  fever  especially  the  utmost  caution  is 
requisite.  The  cases  must  be  selected,  carefully 
watched,  and  the  regime  long  continued  and  care- 
fully graduated.  He  describes  cases  of  pulmonary 
tuberculosis  which  under  such  controlled  conditions 
have  experienced  decided  benefit. 

With  the  progress  of  exact  therapeutic  knowl- 
edge, sunHght  is  being  found  of  increasing  impor- 
tance in  medicine,  and  the  sun  is  to  be  recognized 
not  only  as  a  tremendous  source  of  potential  phys- 
ical energy,  but  also  as  a  tremendous  potential 
source  of  health.  The  physician  must  make  this 
potential  source  actual. 
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THE  PRACTITIONER  AND  THE  LABORA- 
TORY. 

Although  the  cHnical  laboratory  has  many  prob- 
lems of  technical  nature  to  solve,  not  one  of  them  is 
so  difficult  as  the  problem  of  the  uninformed  prac- 
titioner. In  many  instances  the  laboratory  worker 
is  looked  upon  in  the  same  light  as  a  post  office  ex- 
pert or  a  Scotland  Yard  detective ;  an  authority  by 
whom  unanswerable  questions  are  answered  or  un- 
decipherable ciphers  are  translated.  The  unfortu- 
nate technician  is  called  upon  to  perform  miracles. 
He  is  given  little  or  no  information  concerning  the 
case,  but  if  he  does  not  make  a  diagnosis,  outline  the 
treatment,  and  give  a  prognosis,  his  intelligence  is 
considered  distinctly  below  par. 

It  would  be  a  most  excellent  thing  if  the  profes- 
sion at  large  could  be  taught,  clearly  and  plainly,  the 
limitations  as  well  as  the  capabilities  of  the  labora- 
tory. It  is  common  knowledge  that  there  are  many 
tests  that  to  all  intents  and  purposes  are  mathemat- 
ical in  performance  and  results.  Yet  there  is  a  large 
number  in  which  many  facts  must  be  correlated  be- 
fore a  decision  can  be  given,  and  even  then  the  lab- 
oratory finding  should  be  considered  merely  a  link 
in  the  chain. 

There  is  probably  no  branch  of  laboratory  work 
that  requires  more  care  in  the  interpretation  of  re- 
sults than  serology.  Much  depends  upon  the  skill  of 
the  technician  and  in  equal  degree  upon  the  ability  of 
the  physician  to  appreciate  the  relative  value  of  the 
laboratory  reports.  A  negative  Wassermann  is  ob- 
tained from  the  serum  of  a  patient  who  has  distinct 
nervous  symptoms,  and  the  laboratory  as  well  as  the 
reaction  is  damned.  A  similar  test  of  the  spinal 
fluid  might  have  cleared  up  the  situation ;  or,  what 
may  be  worse,  the  patient  is  not  treated  for  syphilis 
because  the  Wassermann  is  negative. 

It  is  the  same  in  other  laboratory  branches.  One 
is  given  a  tonsil,  is  asked  to  isolate  the  particular 
organism  that  is  causing  the  trouble,  and  then  make 
a  vaccine.  Incidentally  full  instructions  as  to  the 
dose  are  asked  and  a  guarantee  of  a  cure.  As  a 
rule  the  work  is  expected  to  be  done  inside  of 
twenty-four  hours. 

The  roentgenologist,  also,  suffers  from  the  same 
troubles.  A  negative  finding  is  given  commonly  just 
as  much  weight  as  a  positive.  If  nothing  is  found 
to  substantiate  the  physician's  preconceived  idea  the 
roentgenologist  is  incapable ;  or  else  complete  faith 
is  placed  upon  the  result  and  the  patient  goes  un- 
treated. 

From  the  point  of  view  of  the  laboratory  there  is 
a  large  and  serious  hiatus  in  medical  education,  both 
of  the  past  and  of  the  present.  It  may  appear  very 
flattering  to  be  looked  upon  by  some  as  almost  om- 


niscient; but  it  is  far  from  pleasant  to  be  considered 
by  others  as  lacking  in  the  ordinary  attributes  of 
human  intelligence.  Most  men  would  prefer  more 
of  a  medium  position,  and  to  that  end  one  labora- 
tory worker  puts  in  a  plea  for  better  instruction  re- 
garding the  correlation  of  the  laboratory  with  the 
practice  of  medicine.  The  former  should  be  con- 
sidered as  a  valuable  adjunct,  but  not  as  an  infalli- 
ble court  of  last  appeal. 


THE  FIRST  DESCRIPTION. 

We  are  obliged  to  Doctor  Jelliffe  for  calling  our 
attention  to  our  inaccuracy  in  stating  that  poUo- 
myelitis  was  "hardly  known  before  1840."  We  had 
in  mind  the  statement  introductory  to  every  essay 
we  have  seen  on  the  subject,  that  the  disease  was 
"first  described"  by  Heine  in  that  year.  Although 
we  fortified  our  own  remark  by  the  conveniently 
indefinite  adjective  "hardly,"  we  ought,  from  gen- 
eral knowledge,  to  have  guessed  that  it  was  not  only 
known  but  described  long  before.  Tracing  such 
matters  of  first  description  is  not  unhke  hunting  for 
a  needle  in  a  haystack.  Underwood  (1784)  considers 
that  he  was  giving  the  earliest  description,  although 
such  was  by  no  means  the  case. 

Our  modern  indexes  and  bibliographies  in 
part  prevent  the  repetition  of  these  errors  of 
chronology  and  spare  the  repetition  of  experimental 
work  which  has  been  already  well  done.  Much 
has  been  lost,  however,  that  must  now  be  repeated 
with  great  inconvenience  and  much  unnecessary 
puffing  up  of  the  discoverer  of  something  or  other 
long  since  known  and  forgotten.  Recently  some 
investigators  went  to  much  pains  to  prove  that  the 
urine  does  not  under  normal  conditions  back 
up  from  the  overfilled  bladder  into  the  ureters — in 
fact,  cannot  be  forced  into  them.  They  were  re- 
peating an  experiment  of  Galen,  but  not  for  the 
purpose  of  confirming  his  findings,  since  they  little 
knew  it  had  been  done  so  long  ago ;  nor  would  they 
have  credited  the  Greeks  with  so  much  experi- 
mental research.  After  describing  an  experiment 
on  the  living  animal  to  show  that  the  urine  enters 
the  bladder  by  way  of  the  ureters,  Galen  in  his  work 
on  The  Natural  Faculties  continues:  "Before  the 
animal  urinates  if  one  ties  a  Hgature  round  the  penis 
and  then  squeezes  the  bladder  all  over  .  .  .  noth- 
ing goes  back  from  the  bladder  into  the  kidneys." 

Some  of  us  are  distressingly  jealous  lest  we  will 
not  be  given  due  credit  for  the  priority  of  our  sup- 
posed discoveries,  and  great  and  time  wasting  con- 
troversies have  been  carried  on  to  establish  such 
points  even  for  the  deceased.  What  matte*  it? 
Especially  when  we  may  be  only  rediscovering  some- 
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thing  long  ago  forgotten,  and  which  will  be  as 
promptly  forgotten  again  before  many  moons?  Be- 
sides, all  discoveries  depend  on  the  work  of  those 
who  go  before  us  and  are  not  so  much  ours,  as  they 
are  of  our  age,  which  makes  them  possible. 

Nothing  takes  more  of  the  conceit  out  of  the  stu- 
dent of  medicine,  nor  puts  more  of  wisdom  into  his 
head  than  the  study  of  the  history  of  medicine,  not 
from  books  or  lectures  on  the  subject,  but  by  com- 
ing face  to  face  with  the  men  and  medicine  of  the 
past  in  their  own  writings.  There  may  be  much  to 
smile  at,  but  there  is  more  to  arouse  our  admira- 
tion, to  quell  our  pride  in  tw^entieth  century  wis- 
dom, and  to  keep  us  adequately  conservative  in  our 
views. 


CRITICAL  POINTS  IN  A  NEUROTIC'S  LIFE. 

We  ail  understand  fairly  well  what  we  mean 
when  we  speak  of  a  patient  as  neurotic  or  neuro- 
pathic. Every  doctor  has  a  number  of  such  cases 
on  his  visiting  list  and  also  has  the  frequent  experi- 
ence of  cases  coming  from  other  doctors  to  him, 
temporizing  with  him  a  little  while,  and  then  flitting 
on  to  another  doctor.  But  when  we  try  to  say  just 
what  the  etiology  of  such  cases  is  and  what  precau- 
tions we  should  take  to  keep  them  from  developing 
serious  psychoneuroses  or  even  psychoses,  we  are 
more  at  sea.  In  recent  years,  however,  a  great  light 
has  been  thrown  on  the  whole  subject  by  Freud  and 
his  school.  To  be  sure,  he  has  ardent  detractors, 
some  of  whom  go  so  far  as  to  deny  the  new  psychol- 
ogy any  merit  whatever.  Even  those  who  cannot 
accept  psychanalysis  in  toto  are  usually  willing  to 
admit  that  there  is  enough  truth  in  it  to  repay  fur- 
ther investigation. 

Besides  the  disciples  of  Freud,  who,  so  to  speak, 
worship  at  his  shrine,  there  are  others  who,  starting 
out  under  his  leadership,  have  gradually  developed 
schools  of  their  own,  differing  from  Freudism  in 
many  fundamental  ways.  Thus  we  have  Alfred 
Adler,  who  gives  us  a  theory  of  the  neurotic  consti- 
tution based  on  organic  inferiority  and  overcompen- 
sation through  the  central  nervous  system.  Not  to 
go  too  deeply  into  his  theory — and  indeed  it  cannot 
be  stated  succinctly  enough  to  be  quoted  here — it  is 
interesting  to  the  general  practitioner  to  learn  that 
there  are  certain  epochs  in  the  life  of  a  neurotically 
predisposed  patient  when  he  (  or  more  usuallv,  she) 
is  especially  liable  to  develop  a  neurosis  or  a  psycho- 
sis. He  names  ten  such  epochs,  as  follows :  The 
desire  for  sexual  knowledge,  the  onset  of  menstrua- 
tion, the  epoch  of  menstrual  activity,  the  epoch  of 
sexual  activity,  the  selection  of  a  spouse,  pregnancy, 
tile  puerperal  state,  the  climacteric,  the  choice  of  a 
vocation,  and  the  danger  of  death. 

Whether  we  are  inclined  to  agree  with  Janet,  with 


Freud,  Jung,  Adler,  Ferenczi,  Stekel,  or  any  other 
of  the  psychoi)athologists  who  have  investigated  the 
hysteric  from  the  analytic  and  genetic  viewpoint,  or 
whether  we  are  inclined  to  call  such  a  patient  merely 
"nervous"  and  treat  her  with  ammoniated  valerian 
and  suggestion,  at  least  it  is  valuable  to  know  that 
there  are  definite  periods  in  her  life  when  she  is  pre- 
disposed to  the  outbreak  of  grave  disorders,  so  that 
we  can  protect  her,  so  far  as  it  is  in  our  power,  from 
exciting  or  precipitating  causes  at  those  times. 


VENEREAL  DISEASE  IN  CHRISTIANIA. 

It  is  perhaps  too  much  to  hope,  for  the  immediate 
future  anyway,  that  our  country  will  adopt  any  sys- 
tem of  compulsory  notification  of  venereal  disease. 
Perhaps  in  time  a  city  here  and  there  will  adopt  it, 
and  upon  its  success  in  such  progressive  communi- 
ties will  depend  its  extension  to  the  nation  at  large. 
If  some  enthusiasts  wall  brand  us  as  ultraconserva- 
tive  in  this  matter,  at  least  we  have  the  support  of 
the  chief  European  powers  in  our  atfitude.  Here 
and  there,  however,  throughout  the  civilized  world, 
countries  are  beginning  to  adopt  measures  looking 
to  the  safeguarding  of  their  citizens  from  these  in- 
sidious and  prevalent  dangers.  Frequently  we  find 
the  progressive  offspring  of  a  conservative  parent 
welcoming  such  public  health  measures,  as  witness 
Australia.  Then,  to  jump  nearly  the  length  of  the 
globe,  there  is  Cliristiania,  which  has  been  reporting 
venereal  diseases  since  1876. 

In  the  report  of  the  medical  officer  of  health,  Dr. 
Yngvar  Ustvedt,  for  191 5,  there  are  reported  2,424 
new  cases  of  venereal  disease.  This  is  more  than 
twice  as  many  as  were  reported  in  1876,  but  since 
that  year  the  population  of  Cliristiania  has  more 
than  tripled.  In  other  words,  the  percentage  of  ve- 
nereal disease  to  the  population  had  fallen  from  1.28 
to  .96..  The  percentage  of  syphilis  itself  has  fallen 
from  .53  to  .25  per  cent.  It  is  not  probable,  from 
what  we  know  of  lues,  that  these  figures  represent 
an  actual  decrease  in  the  prevalence  of  the  disease. 
It  is  more  likely  that  with  the  advent  of  the  Was- 
serniann  reaction  and  other  diagnostic  refinements 
many  cases  were  definitelv  decided  not  to  be  sy])hi- 
lis,  but  chancroid  or  some  skin  disease.  The  day 
has  gone  by,  we  hope  never  to  return,  when  the 
medical  student  learned  two  kinds  of  skin  disease, 
eczema  and  syphilis,  and  every  case  was  certain  to 
be  either  one  or  the  other. 

Doctor  Ustvedt's  report  mentions  that  during  the 
year  seven  women  were  convicted  in  the  courts  of 
knowingly  exi)osing  others  to  the  infection.  It  does 
not  mention  how  many  men  were  brought  to  trial 
who  were  directly  responsible  for  complete  hys- 
terectomies. 
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CLAUDE  LAMONT  WHEELER,  A.B.,  M.  D., 
of  New  York. 

On  Saturday  morning,  December  30,  1916,  Dr. 
Claude  Lamont  Wheeler,  editor  of  the  New 
York  Medical  Journal,  died  of  bronchopneumonia 
at  his  residence,  418  East  Sixteenth  street,  Brool<lyn, 
in  his  fifty-third  year. 

Doctor  Wheeler  was  the  son  of  Dr.  Thomas 
Brown  Wheeler,  of 
Montreal,  and  a 
nephew  of  William 
Wheeler,  a  former 
Governor  of  the 
State  of  Rhode 
Island.  He  was 
born  in  Montreal  on 
March  5,  1864,  was 
educated  in  the  pub- 
lic schools  of  that 
city,  and  took  the 
degree  of  Bachelor 
of  Arts  at  Laval 
University  in  Que- 
bec. He  was  grad- 
uated in  medicine 
from  McGill  Uni- 
versity, Montreal, 
in  1889  and  served 
as  intern  in  the 
Royal  Victoria 
Hospital  in  that 
city.  He  practised 
medicine  for  a  short 
time  in  Burlington, 
Vt.,  and  twenty-six 
years  ago  came  to 
New  York  city, 
where  he  served  in 
the  Manhattan  Eye 
and  Ear  Hospital 
and  in  the  New 
Polyclinic 
Later  he 
in  private 
specializ- 
in  ophthalmol- 
In    1902  he 


York 
Hospital, 
engaged 
practice, 
ing 

ogy. 

joined  the  editorial 
stafif  of  the  New 
York  Medical 

Journal  as  an  assistant  editor,  and  on  the  death  of 
Dr.  Frank  P.  Foster  in  191 1  became  editor,  with  Dr. 
Charles  E.  de  M.  Sajous,  of  Philadelphia,  as  super- 
vising editor.  Doctor  Wheeler  was  an  accomplished 
Hnguist,  speaking  French  with  remarkable  fluency 
and  having  an  unusual  knowledge  of  Latin  and 
Greek,  which  was  most  useful  in  his  editorial  work. 
He  also  had  a  fair  knowledge  of  German,  Italian, 
and  Spanish. 

Doctor  Wheeler  was  a  man  of  fine  presence  and 
charming  manners,  which  won  for  him  many  friends 
both  in  and  out  of  the  medical  profession.  He  was 
a  member  of  the  Players'  Club,  the  British  Schools 


and  Universities  Club,  and  the  Canadian  Society 
of  New  York,  in  both  of  which  he  had  been  an 
officer ;  the  Fendsoplis  Club,  of  which  he  was  presi- 
dent ;  the  Hospital  Graduates'  Club,  the  Loyal 
Legion,  the  Masonic  Order,  the  McGill  Graduates 
Club  of  New  York,  and  the  American  Medical  Edi- 
tors' Association,  and  was  a  Fellow  of  the  American 
College  of  Physicians. 

Notwithstanding  the  strenuous  nature  of  the  tasks 
which  he  performed  in  his  editorial  work.  Doctor 
Wheeler  found  time  to  keep  in  touch  with  current 

literature,  and  had  a 
cultivated  and  dis- 
criminating taste  in 
literary  matters.  He 
was  particularly  fond 
of  poetry  and  famil- 
iar with  the  works 
of  the  modern  as 
well  as  the  classic 
poets.  His  literary 
taste  found  expres- 
sion in  the  series  of 
interclinical  notes 
which  have  been  an 
interesting'  feature 
of  the  New  York 
Medical  Journal 
for  many  years 
under  this  title  and 
earlier  under  that  of 
M  e  d  i  c  o  1 i  t  erary 
Notes.  These  notes 
gave  opportunity  for 
the  play  of  the  facile 
wit  and  delicate  hu- 
mor which  were  so 
characteristic  of  his 
writings.  His  artis- 
tic temperament  like- 
wise found  expres- 
sion in  music,  as  he 
was  an  accomplished 
pianist  and  had  a 
well  trained  voice  of 
great  beauty  and  vol- 
ume. 

Doctor  Wheeler 
had  been  a  sufferer 
from  bronchial  asth- 
ma for  several  years 
and  about  a  year  ago 
his  general  health  be- 
gan to  fail.  He  continued  in  the  active  discharge 
of  his  duties,  however,  up  to  within  a  week  of  his 
death,  when  an  attack  of  acute  indigestion  was  fol- 
lowed by  bronchopneumonia,  luider  which  he  grad- 
ually sank,  dying  early  Saturday  morning. 

The  funeral  services  were  conducted  at  his  late 
residence  on  Sunday  afternoon,  December  31st,  a 
distinguished  company  being  present,  including  rep- 
resentatives of  the  various  organizations  to  which  he 
belonged.  The  body  was  buried  in  the  family  plot 
in  Montreal.  Doctor  Wheeler  is  survived  by  his 
widow,  a  young  daughter,  and  a  sister,  Miss  Annie 
Wheeler,  of  Montreal. 
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WENDELL  REBER,  M.  D.,  F.  A.  C.  S., 

of  Philadelphia. 

One  of  Philadelphia's  fnost  distinguished  ophthal- 
mologists, Dr.  Wendell  Reber,  passed  away  on  De- 
cember 30th  from  pneumonia,  contracted  while  at- 
tending the  annual  meeting  at  jNlemphis,  Tenn.,  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, of  which  he  was  a  former  president. 

Doctor"  Reber  was  born  in  St.  Louis,  April  3, 
1867.  He  was  a  graduate  of  the  medical  depart- 
ment of  Washington  University,  St.  Louis,  class  of 
1889,  and  of  Jefferson  Medical  College,  class  of  1893. 
After  serving  a  year  as  hospital  intern,  he  began 
practice  in  Philadelphia,  where  he  has  been  located 
for  the  last  twenty  years.  He  became  professor  of 
ophthalmology  in.  the  Temple  University  Medical 
School,  and  visiting  ophthalmologist  for  the  Samar- 
itan, Garretson,  Polyclinic,  and  Philadelphia  Gen- 
eral hospitals.  He  was  also  professor  of  ophthal- 
mology at  the  Philadelphia  Polyclinic  Post  Gradu- 
ate School,  and  consulting  ophthalmologist  to  the 
State  Hospital  for  the  Insane,  Norristown,  and  to 
the  Friends'  As3'lum,  Frankford. 

Doctor  Reber  was  the  American  representative  on 
the  council  of  the  Ophthalmological  Congress,  at 
Oxford,  England.  He  was  ex-president  of  the  Phil- 
adelphia Clinical  Association,  a  member  of  the 
Philadelphia  County  jNIedical  Society,  the  Pennsyl- 
vania State  Medical  Society,  the  American  Medical 
Association,  the  Philadelphia  Medical  Club,  and  a 
fellow  of  the  American  College  of  Surgeons. 

Among  his  very  large  circle  of  friends  Doctor 
Reber  was  universally  esteemed  for  his  charm  of 
character  and  goodness  of  heart.  To  his  profes- 
sional colleagues  he  had  endeared  himself  for  his 
unfailing  devotion  and  scientific  acumen.  Doctor 
Reber  is  sun-ived  by  his  widow. 


PAUL  M.  PILCHER,  M.  D.,  F.  A.  C.  S., 
of  Brooklyn,  N.  Y. 
Dr.  Paul  M.  Pilcher,  a  son  of  Dr.  Lewis  S. 
Pilcher,  died  at  his  home,  405  Grand  Avenue, 
Brooklyn,  on  Thursday,  January  4th,  of  pneumonia. 
Doctor  Pilcher,  who,  with  his  brother,  Dr.  James 
T.  Pilcher,  conducted  a  private  hospital,  occupied 
a  front  rank  among  Brooklyn  surgeons.  He  was 
born  in  Brooklyn  in  1876,  and  received  his  early 
education  in  the  Polytechnic  Institute.  He  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  and  studied  at  the 
universities  of  Michigan,  Berlin,  and  Vienna.  He 
was  a  Fellow  of  the  American  Medical  Associa- 
tion, and  of  the  American  College  of  Surgeons,  and 
a  member  of  the  American  Urological  Society,  of 
the  Brooklyn  Gynecological  Society  and  of  the 
Pathological  Society. 

 ^  
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Changes  of  Address. — Dr.  F.  William  Stechmann,  to 
147  East  Eighteenth  Street,  New  York. 

Dr.  James  T.  Fisher,  to  1012  Brockman  Building,  Los 
Angeles,  California. 

Dr.  Henry  W.  Berg  and  Dr.  Albert  A.  Berg,  to  10 
East  Seventj'-third  Street,  New  York. 


Harvey  Society  Lectures. — The  fifth  lecture  of  the 
scries  will  be  given  at  the  New  York  Academy  of 
Medicine,  Saturday  evening,  January  13th,  by  Professor 
E.  V.  McCoUum,  of  the  University  of  Wisconsin,  his 
subject  being  The  Supplementary  Dietary  Relationships 
Among  Our  Natural  Foodstuffs. 

Efficiency  and  Inefficiency. — At  a  stated  meeting  of 
the  New  York  Academy  of  Aledicine,  held  in  Hosack 
Hall,  Thursday  evening,  January  4th,  Dr.  Pearce  Bailey 
read  a  paper  on  Efficiency  and  Inefficiency  as  a  Medi- 
cal Problem,  which  was  discussed  by  Dr.  Lee  K.  Fran- 
kel,  Dr.  Charles  L.  Dana,  Dr.  Stewart  Paton,  and  Dr. 
Thomas  G.  Salmon. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  January 
8th,  Samaritan  Hospital  Medical  Society,  Academy  of 
Surgery;  Tuesday,  January  9th,  Aid  Association  of  the 
County  Medical  Society  (directors).  Pediatric  Society; 
Wednesday,  January  loth.  County  Medical  Society; 
Thursday,  January  iith.  Polyclinic  Ophthalmic  Society, 
Pathological  Society,  Medical  Examiners'  Association; 
Friday,  January  12th,  Psychiatric  Society,  Northern 
]\Iedical  Association. 

Philadelphia  County  Medical  Society. — At  the  annual 

meeting  of  the  W'est  Branch  of  this  society,  held  on 
December  19th,  Dr.  Samuel  McClar}-  was  elected  vice- 
president  of  the  county  society.  Dr.  John  Welsh  Cros- 
key  was  elected  chairman,  and  Dr.  J.  Morton  Boice, 
clerk.  The  Southeast  Branch  of  the  society  recently 
elected  officers  as  follows,  to  serve  for  the  year  1917: 
Chairman,  Dr.  Charles  Mazer;  chairman  of  committee 
on  scientific  program,  Dr.  M.  Ginsburg;  vice-president 
of  the  county  society.  Dr.  Aaron  Brav. 

Eastern  Medical  Society. — A  special  meeting  of  this 
society  will  be  held  at  the  Hotel  Brevoort,  Monday 
evening,  January  8th,  at  8:15  o'clock.  The  purpose  of 
the  meeting  is  the  consideration  of  the  medical  pro- 
visions of  the  proposed  health  insurance  act  and  action 
on  certain  resolutions  relating  to  a  measure  providing 
for  compulsory  health  insurance  which  will  be  intro- 
duced at  the  next  session  of  the  legislature  of  the  State 
of  New  York.  Dr.  Alexander  Lambert,  Dr.  Signiund 
S.  Goldwater,  Dr.  John  B.  Andrews,  and  Professor  J.  B. 
Chamberlain  have  been  invited  to  address  the  meeting, 
and  there  will  be  a  general  discussion. 

Annual  Dinner  of  Women's  Medical  College  Alumnae. 
— The  alumnae  of  the  Women's  Medical  College  of  the 
New  York  Infirmarj-  for  Women  and  Children  will  have 
a  reunion  dinner  at  the  Hotel  AIcAlpin.  New  York 
citj',  IMonday  evening,  June  4,  1917.  This  date  has  been 
chosen  as  convenient  for  those  phj-sicians  who  wish  to 
attend  the  meeting  of  the  American  ^ledical  Associa- 
tion, which  will  be  held  in  New  York  during  that  week. 
An  effort  has  been  made  by  the  class  secretaries  to 
reach  every  graduate  and  those  physicians  who  were 
students  in  the  college  at  the  time  of  its  closing,  but 
some  addresses  are  lacking.  Consequently,  every 
alumnus  not  otherwise  notified  is  asked  to  consider 
this  item  her  invitation  and  for  further  information  to 
write  to  the  secretarj',  Dr.  Ethel  D.  Brown,  26  Gramercy 
Park,  New  York. 

The  Ear  in  Diagnosis. — At  a  meeting  of  the  Section 
in  Otology  of  the  New  York  Academy  of  Medicine,  to 
be  held  on  Friday  evening,  January  12th,  the  program 
will  consist  of  a  symposium  on  the  ear  in  relation  to 
medical  and  surgical  diagnosis.  Dr.  Isaac  j\L  Jones,  of 
Philadelphia,  will  read,  by  invitation,  a  paper  on  the 
Practical  Application  of  Recent  Work  on  the  Internal 
Ear;  Dr.  Lewis  K.  Fisher,  of  Philadelphia,  will  read,  by 
invitation,  a  paper  on  Vertigo;  Its  Causes  and  Methods 
of  Diagnosis  by  Ear  Tests.  Dr.  B.  Alexander  Randall, 
of  Philadelphia,  will  open  the  discussion,  and  among 
those  who  will  take  part  in  the  discussion  are  Dr. 
Charles  A.  Elsberg,  Dr.  Frederick  Tilney,  Dr.  Arnold 
Knapp,  and  Dr.  Isadore  Freisner.  The  papers  will  be 
illustrated  with  motion  pictures  showing  the  normal 
vestibular  reactions  and  also  the  variations  from  the 
normal  as  found  in  a  series  of  cases  where  diagnosis 
was  confirmed  bj^  subsequent  operation. 


Modern  Treatment  and  Preventive  Medicine 
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SODIUM  BICARBONATE  IN  GASTRO- 
INTESTINAL DISORDERS. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

Few  drugs  retain  so  completely  the  confidence  of 
the  practitioner  for  the  relief  of  certain  definite 
groups  of  cases  as  does  sodium  bicarbonate.  Hu- 
chard  and  Fiessinger,  planning  a  small  therapeutic 
handbook  entitled  La  Thcrapcutique  en'  Vingt  Me- 
dicamcnls,  in  whicii  twenty  drugs  were  to  do  ser\'- 
ice  in  the  whole  gamut  of  internal  disorders  requir- 
ing medical  treatment,  did  not  hesitate  to  include 
this  agent,  along  with  the  true  specific  remedies,  and 
devoted  a  lengthy  chapter  to  the  indications  for  its 
use  and  modes  of  administration.  Uncertainty  is 
still  at  times  manifest  as  to  some  of  the  details  of 
its  pharmacological  action  in  gastrointestinal  affec- 
tions, and  in  our  discussion  of  its  uses,  a  brief  con- 
sideration of  the  chemical  and  physiological  changes 
underlying  its  efifects  will  be  considered. 

That  the  initial  and  chief  step  in  the  action  of 
sodium  bicarbonate  consists  in  its  neutrahzation  by 
acids  and  the  liberation  from  it  of  carbon  dioxide  is 
self  evident.  There  is  in  many  instances,  however, 
room  for  doubt  as  to  which  of  the  two  results  of 
the  chemical  reaction  with  acids,  neutralization  of 
the  acid  or  carbon  dioxide  production,  is  the  main 
factor  in  the  beneficial  effect  exerted.  The  former 
origin  of  its  analgesic  action  is  generally  accredited 
as  the  actual  one,  excess  of  hydrochloric  acid  being 
supposed  to  irritate  the  sensory  terminals  of  the 
gastric  mucous  membrane,  especially  when  the  stom- 
ach is  empty,  the  sodium  bicarbonate  being  added  to 
neutralize  the  irritant.  Leon  Meunier,  however, 
having  noticed  that  in  many  instances  pain  is  most 
severe  when  the  hydrochloric  acid  in  the  stomach  is 
at  a  minimum,  and  is  nevertheless  easily  relieved  by 
the  alkali,  has  ascribed  the  action  of  the  latter  rather 
to  the  carbon  dioxide  set  free,  which  gas  both  he  and 
others  believe  to  exert  a  sedative  action  on  the  stom- 
ach. Such  a  conclusion  directs  attention  to  the  ad- 
visability, in  gastric  pain  occurring  when  the  amount 
of  hydrochloric  acid  in  the  stomach  is  small,  of  not 
depending  upon  this  acid  to  liberate  the  carbon  di- 
oxide from  the  bicarbonate,  but  administering  at  the 
same  time  an  organic  acid,  e.  g.,  tartaric  acid,  in  such 
a  way  that  the  two  shall  react  chemically  in  the 
stomach,  and  give  off  the  gas  at  any  desired  amount 
and  rate. 

Meunier  discredits  sodium  bicarbonate  for  inter- 
fering with  gastric  and  pancreatic  digestion  by  neu- 
tralizing the  hydrochloric  acid  which  activates  pep- 
sin and  the  pancreatic  secretion,  but  in  doing  so  he 
lays  stress  on  a  condition  which  he  has  himself  men- 
tioned as  being  devoid  of  any  great  significance,  the 
amount  of  hydrochloric  acid  in  the  stomach  being,  as 
lie  states,  usually  small  at  the  time  when  gastric  pain 
arises  and  sodium  bicarbonate  is  given  to  relieve  it. 
At  all  events,  this  author  reports  good  results  from 
tartaric  acid  in  one  gram  powders,  given  in  conjunc- 


tion with  alkaline  powders  each  containing  sodium 
bicarbonate,  0.4  gram,  calcium  carbonate,  0.3  gram, 
and  hydrated  magnesium  carbonate,  0.2  gram.  The 
acid  and  alkaline  powders  are  dissolved  separately 
b^  the  patient  in  two  half  glassfuls  of  water,  and 
when  pain  is  experienced  alternate  tablespoonfuls  of 
the  two  solutions  are  taken  until  relief  has  been  ob- 
tained. The  correctness  of  his  views,  Meunier  as- 
serts, is  shown  by  the  fact  that  the  results  thus  se- 
cured are  much  better  than  if  the  alkaline  solution 
is  taken  alone.  The  carbon  dioxide  produces  relief, 
in  his  estimation,  not  by  a  direct  sedative  action  on 
the  mucous  membrane,  but  by  augmenting  gastric 
peristalsis  and  hastening  the  passage  of  irritating 
material  into  the  intestine.  While  such  a  myotonic 
action  of  carbon  dioxide  is  generally  recognized  to 
occur,  a  partial  discrepancy  in  Meunier's  view  will 
appear  when  it  is  pointed  out  that  lime  water,  con- 
taining calcium  hydroxide  as  its  main  constituent, 
also  reHeves  gastric  pain — albeit  less  perfectly — in 
spite  of  the  fact  that  no  carbon  dioxide  is  liberated 
in  its  reaction  with  hydrochloric  acid.  The  same 
thought  applies  in  the  case  of  magnesium  oxide, 
though  the  argument  here  is  confused  by  the  fact 
that  magnesium  excites  peristalsis  and  thus  might 
bring  relief.  On  the  whole,  it  would  seem,  granting 
the  accuracy  of  Meunier's  clinical  observations,  that 
both  carbon  dioxide  liberation  and  hydrochloric  acid 
neutralization  niav  take  part  in  the  analgesic  action 
of  sodium  bicarbonate,  and  therefore,  that  the 
mode  of  procedure  which  will  bring  these  two  in- 
fluences simultaneously  into  play  will,  in  many  cases, 
procure  the  maximum  results. 

We  are  next  led  to  inquire  whether  any  additional 
actions  are  exerted  by  sodium  bicarbonate  and,  if  so, 
in  what  classes  of  cases  and  by  what  procedures 
these  actions  may  be  therapeutically  employed. 
{To  he  contiinied.) 


Surgical  Correction  of  the  Obese  and  Relaxed 
Abdominal  Wall.— W^  Wayne  Babcock  (Ameri- 
can Journal  of  Obstetrics,  October,  1916)  writes 
concerning  weakness  of  the  anterior  abdominal  wall, 
such  as  occurs  chiefly  in  women  of  middle  age  or 
advanced  years,  and  arises  either  congenitally, 
through  overdistention  from  pregnancy,  ovarian  tu- 
mors, ascites,  or  general  debility,  or  through  nerve 
injury  or  paralysis,  especially  postoperative.  These 
patients  suffer  from  indigestion,  headache,  flatu- 
lence, constipation,  etc.,  and  often  are  greatly  handi- 
capped when  in  the  erect  posture.  Corrective  oper- 
ative measures  include  resection  of  an  elliptical  or 
otherwise  shaped  area  of  skin,  lipectomy,  recon- 
struction of  the  fascial  and  muscular  planes  of  the 
anterior  abdominal  wall,  and  reinforcement  of  the 
latter  bv  the  implantation  of  new  tissue  or  such  for- 
eign substances  as  silver  wire  and  kangaroo  tendon. 
Imbrication  of  one  or  more  layers  of  the  parietes 
mav  be  employed  to  strengthen  the  deeper  abdom- 
inal wall,  but  often  conditions  are  such  that  this 
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procedure  is  not  sufficient.  In  these  cases  a  buried 
filigree  of  line  silver  wire,  as  suggested  by  W'illard 
Bartlett,  has  proved  of  great  value,  but  in  Babcock's 
experience,  the  delicate  transverse  loops  of  soft  sil- 
ver are  easily  distorted  and  displaced  both  during 
and  after  the  operation.  To  overcome  this  defect 
a  time  consuming  anchoring  of  each  loop  to  the  un- 
derlying tissues  is  alone  efficient.  In  time,  more- 
over, such  filigrees  become  fragmented  and  the 
sharp  ends  of  broken  Avire  may  cause  pain.  Bab- 
cock  has  therefore  in  the  last  two  years  been  sub- 
stituting fine  sterling  silver  chain,  as  supplied  by  jew- 
elers, for  the  filigree  with  marked  success.  The 
abdominal  wall  is  reinforced  either  by  transverse 
strands  of  silver  chain  fastened  in  position  by  cat- 
gut or  fine  silver  wire  sutures,  or,  preferably,  by 
means  of  a  continuous,  broad  right  angled  suture 
of  buried  chain.  The  latter  is  readily  carried 
through  the  tissues  when  attached  to  a  round  needle, 
and  its  ends  are  fastened  to  the  aponeurosis  with  sil- 
ver wire  or  chronic  catgut.  Being  threaded  through 
the  tissues,  the  chain  has  firm  support  and  is  not 
readily  displaced.  A  single  piece  of  chain  five  feet 
or  more  in  length  may  be  introduced.  It  may  be 
embedded  in  the  form  of  a  broad  open  mesh.  The 
advantages  of  the  chain  are  its  flexibility,  high  ten- 
sile strength  compared  to  virgin  silver  wire,  perma- 
nency, and  almost  complete  lack  of  irritation. 

Venereal  Diseases. — J.  E.  R.  j\IcDonagh 
{Practitioner,  December,  1916)  presents  views  on 
the  causative  agent  of  syphilis,  the  Wassermann  re- 
action, and  salvarsan  that  are  considerably  divergent 
from  the  German  theories  which  have  gained  wide 
acceptance  throughout  the  world.  His  paper  should 
be  read  in  full,  for  it  is  impossible  to  give  the  force 
of  the  arguments  in  an  abstract.  His  claims  are 
that  the  spirochsta  pallida  is  only  the  male  form  of 
the  protozoon  of  syphiHs,  the  function  of  which  is 
to  fertilize  the  female  form,  that  salvarsan  does  not 
cure  the  disease  because  its  action  on  the  other 
forms  of  the  protozoon  is  not  as  destructive  as  on  the 
male  form,  and  that  while  a  positive  Wassermann 
reaction  allows  the  presumption  to  be  made  that  the 
patient  has  had  syphilis,  it  does  not  necessarily  sig- 
nify that  the  disease  is  active,  or  that  the  patient 
requires  treatment.  In  place  of  the  Wassermann  re- 
action he  proposes  what  he  calls  the  "Gel"  test. 
From  five  to  twenty  c.  c.  of  blood  are  taken  from  a 
vein  and  allowed  to  clot  in  order  to  separate  the 
serum.  It  is  better  not  to  use  a  centrifuge,  and  the 
serum  should  not  be  incubated.  An  opaque  serum 
or  one  tinged  with  hemoglobin  may  be  used,  but  it 
should  not  be  more  than  a  few  days  old.  Both  a 
negative  and  a  positive  control  are  necessary,  i.  e., 
a  known  nonsyphilitic  and  a  known  syphilitic  serum, 
because  the  time  of  year  and  the  temperature  of  the 
room  have  an  influence  on  the  results.  Four  c.  c.  of 
glacial  acetic  acid  are  placed  in  a  clean  dr>^  test  tube, 
one  c.  c.  of  the  serum  to  be  tested  is  added,  and  the 
tube  is  shaken.  Four  test  tubes  are  thus  prej)ared 
for  each  serum  to  be  tested.  One  c.  c.  of  glacial 
acetic  acid  is  placed  in  each  tube;  then  two  drops  of 
the  acid  serum  are  added  to  the  A  tube,  four  drops 
to  the  B,  six  drops  to  the  C.  and  eight  drops  to  the 
D.  The  tubes  are  then  shaken.  0.2  c.  c.  of  a  satu- 
rated solution  of  lanthanum  sulphate  in  glacial  acetic 


acid  is  added  to  each,  the  tubes  are  shaken  again, 
and  then  left  to  stand.  In  the  positive  control  a  pre- 
cipitate soon  forms  in  D,  then  in  C,  A,  and  B,  or 
B,  and  A.  Half  an  hour  or  so  later  the  precipitate 
has  fallen  in  all  four  tubes,  leaving  a  clear  solution 
above.  In  the  negative  control  the  precipitate  forms 
slowly,  and  the  supernatant  liquid  does  not  become 
absolutely  clear,  even  if  left  over  till  the  next  day. 
Hence  it  is  easy  to  differentiate  a  syphilitic  from  a 
nonspyhiltic  scnnn,  and  also  to  tell  the  grades  of 
positivity,  so  that  the  effect  of  treatment  can  be  ac- 
curately gauged.  The  results  obtained  by  this  test, 
under  control  of  the  Wassermann  reaction,  he  avers 
to  be  more  than  satisfactory.  McDonagh  maintains 
that  arsenic  is  not  the  most  important  part  in  the 
salvarsan  molecule,  but  that  its  therapeutic  action  is 
mainly  due  to  its  orthoaminophenyl  groups.  He 
gives  a  list  of  bad  results,  including  six  of  sudden 
death,  from  treatment  with  arsenic  substitution 
products  since  the  war  began.  He  finds  sulphur 
and  iron  better  fitted  for  the  purpose  of  the  treat- 
ment in  syphilis  when  in  forms  that  furnish  these 
orthoaminophenyl  groups.  Tiie  most  suitable  sul- 
phur compound  so  far  prepared  is  diorthoamino- 
thiobenzene,  or  intramine,  as  it  is  called  for  short. 
Over  five  hundred  injections  of  this  substance  have 
convinced  him  of  its  efficiency.  He  believes  it  to  be 
not  only  one  of  the  most  active  drugs  we  have,  but 
one  of  the  least  toxic,  and  one  that  has  a  much  wider 
sphere  than  salvarsan.  He  says  that  it  should  suc- 
ceed in  early  syphilis,  but  that  in  recurrent  and  late 
syphilis  it  should  precede  a  metallic  compoimd.  Its 
therapeutic  effect  is  enhanced  by  the  previous  use  of 
iodine.  The  best  organic  compound  of  iron  pre- 
pared was  the  ferric  triparaamino  sulphonate. 
which  he  calls  ferrivine.  This  has  not  yet  proved 
as  satisfactory  as  intramine,  though  its  therapeutic 
action  was  in  many  cases  superior  to  that  of  salvar- 
san. Collosal  iodine,  a  colloidal  iodine,  he  prefers 
for  the  administration  of  this  drug.  An  outline  of 
the  way  in  which  he  uses  all  of  these  substances  in 
the  treatment  of  syphilis  is  given. 

Pathogenesis  of  Asiatic  Cholera. — G.  Sanarelli 
(Prcssc  mcdicalc,  November  16,  1916)  reports  ex- 
periments in  newborn  rabbits,  which  showed  that 
cholera  organisms  introduced  by  the  mouth  never 
reach  the  intestine  by  way  of  the  stomach.  Even  in 
these  young  animals  the  hydrochloric  acid  of  the 
gastric  juice  kills  all  the  bacteria.  The  latter,  in- 
stead, enter  the  circulation  by  absorption  through 
the  buccal  mucosa  and  settle  in  elective  fashion  upon 
the  intestine,  the  walls  of  which  they  traverse.  They 
appear  first  near  the  ileocecal  valve — in  the  ileum, 
cecum,  and  appendix.  Since  in  suckling  rabbits  the 
ordinary  intestinal  flora  also  appears  at  this  point, 
such  an  elective  occurrence  of  bacteria  in  the  ileo- 
cecal region  is  seemingly  a  general  law.  Elective 
intestinal  involvement  from  the  blood  in  this  man- 
ner occurs  not  only  in  cholera,  but  perhaps  also  in 
typhoid  fever,  dysentery,  appendicitis,  certain  forms 
of  diarrhea,  and  other  microbic  diseases  considered 
intestinal  because  their  causative  factors  are  found 
in  the  feces.  In  some  of  the  young  rabbits  used,  the 
cholera  infection  traveled  up  the  small  intestine,  but 
only  very  rarely  did  it  reach  the  duodenum.  Typi- 
cal cholera  was  induced  in  newborn  rabbits  whether 
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ihe  germs  were  taken  by  mouth  or  administered  sub- 
cutaneouslv  or  intravenously.  On  the  other  hand, 
in  rabbits  born  of  mothers  vaccinated  against  the 
disease,  no  form  of  introduction  was  followed  by 
development  of  cholera,  thus  showing  that  active 
immunization  through  the  blood  is  capable  of  pro- 
tecting against  the  intestinal  involvement.  The  nor- 
mal adult  (un vaccinated)  rabbit  is  completely  re- 
sistant naturally  to  intestinal  cholera.  Sanarelli 
found  that  susceptibility  to  the  infection  could  be 
artificially  induced  by  following  the  cholera  organ- 
isms with  an  injection  of  living  colon  bacilli  into  the 
wall  of  the  appendix  or  the  sacculus  rotundus,  or  of 
colon  bacillus  toxin  into  a  vein.  Typical  cholera 
symptoms  and  pathological  changes  follow  such  a 
procedure.  The  colon  injections,  though  per  sc 
producing  no  apparent  effect,  evidently  predispose 
the  intestinal  tissues  to  elective  attack  by  the  cholera 
organisms  circulating  in  the  blood.  Sanarelli  ex- 
presses the  hope  that  improved  prophylactic  and 
therapeutic  methods  in  cholera  and  other  intestinal 
diseases  will  result  from  the  above  observations. 

Weak  Feet  in  Pregnancy  and  the  Puerperium. 

— Jacob  Grossman  {Medical  Record,  December  i6, 
1916)  pleads  for  greater  attention  to  the  feet  during 
pregnancy  and  the  puerperium.  Prophylactic  treat- 
ment involves  the  use  of  proper  footwear  with  room 
for  expansion  at  the  top — a  raising  of  one  eighth  of 
an  inch  of  the  inner  border  of  the  sole  and  heel  to 
prevent  or  overcome  valgus,  with  rounded  heel  edges 
and  nonslip  soles  to  avoid  accidents  by  catching  in 
carpets,  etc.  It  also  includes  exercise  twice  daily 
without  tiring  the  patient,  using  tip  toe  exercises  and 
walking  as  much  as  possible.  Curative  treatment 
depends  on  the  type  of  weak  foot  in  question,  the 
nonspastic  type  being  amenable  to  the  use  of  proper 
shoes  and  exercises  while  the  spastic  cases  require 
strapping  shoes,  and  Whitman's  braces.  Neuralgic 
pains  in  the  legs,  back,  sciatic  region,  and  edema  of 
the  ankles  should  arouse  suspicion  of  weak  feet  in 
pregnant  or  puerperal  cases. 

Scientific  Treatment  of  Urethral  Stricture. — 

G.  S.  Peterkin  {Northwest  Med.,  December,  191 6) 
states  that  erroneous  conceptions  of  the  mechanism 
of  urination  so  far  as  the  parts  from  the  bladder  ex- 
ternally are  concerned  underlie  the  prevailing  meth- 
ods of  treatment  of  urethral  strictures  and  render 
them  far  less  satisfactory  than  should  be  anticipated 
by  the  conditions.  It  should  be  borne  in  mind  that 
the  meatus  is  the  most  constricted  portion  of  the 
urethra,  constructed  so  in  order  to  secure  force  for 
the  stream  and  to  dilate  the  whole  course  of  the 
urethra.  For  adequate  treatment  stricture  should 
be  diagnosed  before  it  has  become  cicatricial.  This 
can  be  done  by  determining  the  presence  of  a  zone 
or  of  zones  of  resistance  to  the  passage  of  a  bougie 
a  boule.  At  this  stage  the  stricture  is  due  to  the 
presence  of  cellular  infiltration  which  will  become 
cicatricial  later.  Treatment  should  aim  at  curing  this 
condition  before  the  scarring  has  occurred,  and  for 
this  purpose  the  constriction  at  the  meatus  must  be 
preserved.  Hence  no  sound  of  greater  size  than 
No.  20  F  should  ever  be  passed.  When  a  forming 
stricture  is  encountered  on  the  passage  of  a  bougie 
a  boule  treatment  should  be  instituted  imniediatelv 
by  dilatation  of  the  stricture  with  a  Kollman  dilator. 


This  instrument  is  about  20  V.  in  size,  but  its  inner 
jiortion  can  be  dilated  by  means  of  a  thumb  screw 
on  the  handle.  Combined  with  the  mechanical  di- 
latation of  the  forming  stricture  the  patient  should 
be  taught  to  irrigate  his  urethra  several  times  daily 
with  water  as  hot  as  it  can  be  borne,  injected  under 
])ressure  with  a  hand  .syringe  having  a  glass  nozzle. 
A  mild  antiseptic  can  be  added  to  the  water  if  de- 
sirable. Such  an  irrigation  should  be  taken  at  least 
four  tiiffes  a  day  so  long  as  the  mechanical  dilatation 
is  being  continued,  after  which  it  is  to  be  stoppetl. 
This  method  of  treatment  is  essentially  a  prophylac- 
tic one  and  aims  to  prevent  the  formation  of  true 
strictures.    It  has  given  the  best  of  results. 

The  Conservative  Treatment  of  Congenital 
Clubfoot. — Eben  W.  Fiske  {American  Journal  of 
Orthopedic  Surgery,  December,  1916)  states  that  by 
means  of  the  nontraumatic  treatment  he  obtained  ex- 
cellent results  in  several  rigid  noncorrective  clubfeet, 
and  in  ten  cases  of  relapsed  postoperative  feet.  He 
first  increases  the  flexibility  and  corrects  the  foot  by 
the  use  of  a  walking  plaster  dressing  which  is  ap- 
plied in  three  sections.  The  foot  cast  is  made  with 
a  pad  under  the  prominence  of  the  external  border 
of  the  foot ;  the  leg  cast  is  made  and  then  the  two 
casts  are  joined  by  a  third  while  the  foot  is  being 
held  in  the  corrected  position.  An  external  wedge 
of  plaster  is  placed  beneath  the  sole  of  the  cast. 
Having  obtained  some  flexibility  and  correction  by 
the  above  procedure,  he  overcorrects  by  means  of 
another  plaster  in  which  he  makes  a  "thigh  cufif" 
and  foot  cast.  Then  he  joins  these  two  by  a  third 
plaster,  making  forcible  eversion,  abduction,  and 
dorsiflexion  of  the  foot.  He  uses  a  brace  which 
permits  function,  in  overcorrection,  for  the  retention 
of  the  position. 

Boric  Acid  Poisoning. — George  C.  Maguire 
{Practitioner,  December,  1916)  reports  a  case  of 
crushed  leg  which  was  treated  in  the  ordinary  man- 
ner surgically  and  with  antiseptic  dressings  for 
eighteen  days,  mitil  the  wound  showed  a  complete 
covering  of  healthy  granulations.  The  treatment 
then  was  changed  to  fomentations  of  lint  wrung  out 
of  a  saturated  solution  of  boric  acid.  That  evening 
the  patient  complained  of  a  slight  headache,  which 
persisted.  Two  days  later  a  macular  and  papular 
rash  appeared  over  the  body,  the  patient  was  much 
depressed,  and  vomited  dark  green  fluid.  The  next 
day  the  temperature  began  to  rise,  on  the  next  ecchy- 
nioses  appeared  under  the  eyes,  the  depression  deep- 
ened, and  death  followed  on  the  next  day.  Autopsy 
showed  all  of  the  organs  nomial  except  the  brain,  the 
surface  of  which  was  congested  and  covered  with 
plastic  lymph.  No  septic  focus  could  be  found  and 
the  cause  of  death  was  left  in  doubt.  The  question 
is  raised  whether  the  boric  acid  might  have  caused 
the  meningitis  The  following  passage  is  quoted 
from  Hale  White's  Materia  Medica  concerning  the 
therapeutics  of  boric  acid :  "It  may  cause  a  scaly 
eruption.  In  exceptional  cases,  when  applied  in 
large  quantities  to  raw  surfaces  or  mucous  mem- 
branes rise  of  temperature,  depression  of  spirits,  fee- 
ble pulse,  ecchynioses,  lumbar  pain,  albuminuria, 
nausea,  vomiting,  and  diarrhea  have  supervened." 
No  other  reported  case  of  death  was  found  in  the 
literature. 
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Oxygen  in  the  Treatment  of  Purulent  Pleurisy. 

— Dchau  and  J.  C.  Roux  {Paris  medical,  November 
II,  1916)  state  that  even  after  rib  resection  and  de- 
l^endent  drainage  in  these  cases  the  general  condi- 
tion of  the  patient  may  remain  grave  for  several 
weeks  or  even  months.  Fever  persists,  dyspnea  ex- 
ists and  is  sometimes  very  marked,  the  patient  be- 
comes emaciated,  copious  suppuration  continues, 
and  the  pus  often  remairis  malodorous.  In  their 
experience,  antiseptic  washings  of  the  pleura  gave 
little  result  in  such  patients,  but  as  soon  as  oxygen 
was  used  an  improvement,  sometimes  extremely 
rapid,  was  observed.  The  temperature  returned  to 
normal  in  a  few  days,  the  discharge  and  odor  quick- 
ly diminished,  and  the  general  state  improved  in  a 
striking  manner.  In  a  case  in  which  the  oxygen 
insufflations  had  to  be  interrupted  for  four  days, 
fever  at  once  returned,  only  to  disappear  again  when 
the  procedure  was  resumed.  The  oxygen  was  passed 
through  a  wash  bottle  and  out  through  a  number 
eighteen  or  twenty  Nelaton  catheter.  The  latter 
was  passed  through  the  pleural  drain  and  pushed 
into  the  pleural  cavity  as  far  as  possible.  Insuffla- 
tions lasting  one  hour  were  practised  once  or  twice 
daily,  under  low  pressure.  In  eleven  patients  thus 
treated  suppuration  ceased  within  a  few  weeks.  The 
gas  seemed  to  exert  far  greater  benefit  in  the  pleura 
than  in  wounds  of  the  extremities  and  suppuration 
of  the  knees  . 

Soap  in  the  Treatment  of  Wounds. — Walther 
(Presse  medicate,  November  16,  1916)  reports  for 
Ratynski  and  Bergalonne,  the  results  obtained  with 
a  procedure  in  which  soap  is  used  as  the  chief  reme- 
dial agent  in  the  treatment  of  wounds.  The  hands 
having  been  disinfected,  pieces  of  white  Marseilles 
soap  to  the  amount  of  about  twenty  to  forty  per 
cent,  are  dissolved  in  lukewarm,  distilled,  or  boiled 
water.  Pledgets  of  sterile  gauze  dipped  in  this  so- 
lution are  first  used  to  wash  the  raw  surfaces.  Co- 
pious irrigation  with  the  soapy  water  is  next  prac- 
tised, and  the  woimd  then  embalmed  with  soap. 
For  this  purpose  one  or  more  compresses  of  gauze, 
sixteen  to  twenty  layers  thick,  are  dipped  into  the 
solution  already  mentioned,  then  rubbed  vigorously 
against  a  piece  of  soap  until  saturated.  The  com- 
presses are  next  rolled  and  squeezed  between  the 
palms  of  the  hands  until  a  fine,  abundant  froth  is 
obtained  in  the  gauze  interstices.  A  spongy  tissue 
of  innumerable,  minute  soap  bubbles  is  thus  pro- 
duced, the  bubbles  rendering  the  dressing  porous. 
The  recesses  and  interstices  of  the  wound  are  finally 
covered  with  this  porous  dressing,  which  is  spread 
so  as  to  remain  everywhere  at  least  one  centimetre 
thick.  A  thick  layer  of  absorbent  cotton  and  a 
tarlatan  bandage  complete  the  dressing,  which 
should  be  renewed  every  two  or  three  days.  Imme- 
diately after  the  first  application  of  the  dressing  a 
marked  diminution  or  complete  disappearance  of 
local  pain  was  always  observed.  At  subsequent 
dressings  the  fact  was  noted  that  the  soapy  froth 
fails  to  adhere,  either  in  or  around  the  wound. 
When  removed  the  dressing  caused  no  bleeding. 
The  wounds  healed  verj^  rapidly,  the  red,  edematous, 
irritated  surfaces  very  early  assuming  a  healthy, 
reddish  color.  Granulations  showed  marked  vital- 
ity from  the  beginning  of  the  treatment. 


Treatment  of  Poliomyelitis. — Royal  Whitman 

(Medical  Record,  December  16,  1916)  states  that 
preventive  treatment  of  deformity  consists  in  mov- 
ing the  joints  of  the  atTected  part  through  their  full 
range  of  motion  at  least  twice  a  day  that  all  muscles 
may  be  extended  to  their  normal  limit.  Attitudes 
that  lead  to  deformity  must  be  avoided  and  the  child 
must  not  be  allowed  to  stand  or  walk  on  weak  or 
uncontrolled  limbs.  Nutrition  must  be  preserved  in 
the  paralyzed  limbs  and  this  may  be  aided  by  gentle 
massage,  hot  baths,  and  electricity.  Electrical  treat- 
ment is  merely  a  local  stimulant  of  nutrition  and  is 
better  adapted  to  adults  than  to  children,  as  the  lat- 
ter are  usually  frightened  by  its  application.  Muscle 
training,  while  of  value,  has  its  limitations,  as  par- 
alyzed muscles  cannot  be  trained.  However,  in  suit- 
able cases  if  properly  applied  it  lessens  the  tendency 
to  deformity  and  aids  restoration  to  muscles  where 
they  are  susceptible  to  restoration.  Braces  are  used 
to  prevent  deformity  and  to  prevent  locomotion. 
Plaster  supports  may  be  applied  temporarily  to  rest 
the  inflamed  spinal  cord  and  hold  the  uncontrolled 
and  sensitive  limbs  in  position.  Braces  are  employed 
to  protect  the  weak  muscles  and  lessen  the  strain  on 
joints  which  otherwise  would  induce  deformity. 
Properly  regulated  functional  use  of  muscles  is  the 
most  powerful  aid  to  recovery,  and  it  is  often  neces- 
sary to  use  supports  to  aid  such  exercise.  Operative 
treatment  may  be  indicated  after  several  years  when 
the  amount  of  permanent  paralysis  can  be  accurately 
determined. 

Treatment  of  Infantile  Paralysis. — F.  E.  Peck- 
ham  (American  Journal  of  Electrotherapeutics  and 
Radiology,  October,  1916)  urges  great  care  to  pre- 
vent overstretching  of  the  affected  muscles  during 
the  acute  stage  of  infantile  paralysis.  Removable 
braces  should  be  employed  to  keep  the  strong  mus- 
cles stretched  out.  To  relieve  pain  and  dissipate 
infiltrations  and  edema  in  various  parts  of  the  body 
Peckham  recommends  the  use,  as  early  as  practicable, 
of  the  static  wave  current  and  light  wave  treatment. 
The  static  wave  current  is  applied  over  the  lumbar 
spine  for  twenty  minutes  and  the  weakened  or  para- 
lyzed muscles  then  exposed  to  a  500  candle  power 
lamp,  screened  with  blue  glass,  for  a  like  period. 
This  blue  light  causes  pain  to  disappear  in  the  pain- 
ful stage  of  the  disease.  The  lamp  is  also  applied 
over  the  lumbar  spine.  Immediately  after,  the  pain 
and  tenderness  in  the  affected  muscles  having  been 
thus  removed,  vibration  treatment  is  applied  to  these 
muscles,  followed  by  gymnastic  movements.  The 
splints  are  removed  for  these  treatments,  which  are 
given  three  times  weekly.  The  manipulations  ren- 
dered possible  by  the  relief  of  pain  and  tenderness 
resulting  from  the  blue  light  lead  to  preservation  of 
the  elasticity  of  the  strong  muscles.  The  apparently- 
paralyzed  muscles  often  respond  promptly  to  the 
treatment,  which,  by  permitting  of  earher  mechan- 
ical care  of  these  muscles,  tends  to  prevent  or  re- 
duce deformity  and  obviate  subsequent  surgical  pro- 
cedures, such  as  tenotomy,  for  its  correction.  The 
gymnastic  exercises  with  or  without  resistance,  are 
of  great  importance  and  should  never  be  neglected. 
In  neglected  cases,  especially  where  the  weakened 
muscles  have  been  pulled  around  by  the  strong,  the 
stretched  muscles  show  prompt  response. 
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Treatment  of  Asthma  with  Autogenous  Vac- 
cines.— Truman  C.  Terrell  {Texas  State  Journal 
of  Medicine,  December,  1916)  collects  the  specimen 
in  a  sterile  receptacle  after  the  mouth  has  been  thor- 
oughly cleansed  and  the  gums  and  teeth  painted  with 
tincture  of  iodine.  The  specimen  is  collected  imme- 
diately after  arising  in  the  morning.  Three  smears 
are  made  and  stained,  one  with  methylene  blue,  one 
with  Gram's,  and  one  with  Ziehl-Neilson.  The  bac- 
teria are  planted  on  suitable  culture  media.  At  least 
eight  tubes  should  be  planted,  one  half  of  them  be- 
ing grown  anaerobically  and  the  other  half  aerobi- 
cally,  at  37°  C.  In  preparing  the  vaccine  the  media 
is  washed  off  with  0.9  per  cent,  salt  solution  that 
contains  0.5  per  cent,  phenol,  or  one  per  cent, 
quinine.  The  colonies  of  bacteria  are  broken  up  by 
being  transferred  to  a  shaking  bottle  and  shaken  for 
some  time.  Later  they  are  centrifugated.  The 
supernatant  fluid  is  poured  off  and  the  proper  dilu- 
tion made.  It  is  then  either  heated  to  60°  C.  for  one 
liour  on  a  water  bath,  or  placed  in  an  incubator  for 
twenty-four  hours  at  38°  C.  The  initial  dose  should 
be  from  fifty  to  300  million  bacteria.  In  tuberculosis 
cases  we  must  be  especially  careful  with  the  size 
of  the  dose,  always  starting  with  the  minimum. 
The  left  arm  is  usually  selected  as  the  site  for  the 
first  injection,  followed  by  the  right  arm,  left  thigh, 
right  thigh,  and  finally  the  shoulders.  The  intervals 
should  never  be  less  than  five  days,  usually  from 
seven  to  nine  daj'^s,  depending  upon  the  reaction. 

Wounds  of  the  Spinal  Cord  and  Their  Treat- 
ment.— G.  Guillain  and  J.  A.  Barre  (Presse  medi- 
cale,  November  9,  1916)  lay  stress  on  the  following 
comphcations  as  the  chief  causes  of  death  from 
spinal  wounds  in  military  practice :  Purulent  men- 
ingitis; disturbances  of  sympathetic  innervation  in 
the  alimentary  tract,  abdominal  viscera,  and  duct- 
less glands  resulting  in  cachexia  from  failure  of 
assimilation ;  and  anemia  of  the  cerebral  centres 
and  medulla.  Cervical  spinal  wounds  are  the 
gravest  because  they  entail  maximal  sympathetic 
disturbances.  All  spinal  wounds  should  be  explored 
as  soon  as  possible — within  a  few  hours.  The  dor- 
sal orifice  of  entrance  should  be  opened  up,  the 
wound  disinfected,  and  the  bony  parts  examined. 
Bone  fragments,  bits  of  clothing,  missiles,  and  other 
foreign  bodies  should  be  removed,  and  the  wound 
then  treated  like  other  mihtary  wounds,  viz.,  by  free 
irrigations  with  warm  saline  solution.  All  operative 
work  should  be  done  in  very  warm  rooms,  nervous 
tissue  being  sensitive  to  cold.  Local  anesthesia 
should  be  as  much  as  possible  substituted  for  chloro- 
form or  ether  anesthesia,  which  seems  greatly  to  im- 
pair the  general  condition  and  bring  on  death  in 
these  cases.  If  the  dura  is  found  untorn,  it  should 
never  be  opened,  even  if  subdural  or  intraspinal 
hemorrhage  is  suspected,  such  opening  always  influ- 
encing the  operative  prognosis  unfavorably.  If  the 
dura  is  found  torn  and  the  spinal  tissue  is  visible, 
prolonged  washing  with  warm  saline  solution  is  the 
only  rational  treatment.  A  projectile  posterior  or 
lateral  to  the  cord,  or  in  the  cord,  should  be  re- 
moved, but  where  it  is  anterior  to  it  and  has  cut 
through  it,  perhaps  incompletely,  finding  and  re- 
moving it  is  of  doubtful  proprietv,  increased  injur}' 
or  complete  section  of  the  cord  being  a  certain  re- 


sult of  such  interference.  The  nursing  is  of  ex- 
treme importance  in  these  cases.  The  patient,  placed 
on  a  special  bed,  must  be  kept  scrupulously  clean  at 
all  times.  Infection  of  the  skin  from  contact  with 
fecal  matter  is  avoided  by  local  ablutions  with  soap 
and  water  and  alcohol  many  times  a  day  and  even  at 
night,  followed  by  sterile  talcum  powder.  Careful 
catheterization  four  times  a  day  is  required.  Footl 
should  be  given  to  the  extent  that  patient's  appetite 
demands.  In  the  first  few  days  or  in  the  terminal 
stage  saline  or  glucose  hypodermoclysis,  often  with 
one  c.  c.  of  adrenaline  solution  added,  is  very  useful. 
Camphorated  oil,  caffeine,  sparteine,  ether,  and  mor- 
phine may  also  be  required. 

Autogenous  Defibrinated  Blood  in  the  Treat- 
ment of  Bronchial  Asthma. — M.  H.  Kahn  and 
H.  W.  Emsheimer  {Archives  of  Internal  Medicine, 
October,  191 5)  report  six  cases  treated  by  this  new 
method.  In  each  case  twenty  to  thirty  c.  c.  of  blood 
were  withdrawn  from  a  vein  with  a  sterile  needle 
and  received  in  a  sterile  one  ounce  flask  containing 
glass  beads.  The  contents  were  agitated  for  from 
five  to  seven  minutes  to  separate  the  fibrin,  and  the 
defibrinated  blood  then  drawn  into  a  thirty  c.  c. 
syringe  and  immediately  injected  subcutaneously 
into  the  loin  of  the  patient.  Ten  injections  at  week- 
ly intervals  were  made  in  each  case.  No  local  or 
immediate  general  effects  followed  the  injections. 
Whenever  possible  the  blood  was  obtained  during 
an  asthmatic  attack.  The  procedure  is  based  on  the 
consideration  of  the  asthmatic  paroxysm  as  a  spasm 
of  the  bronchioles  due  to  anaphylaxis  the  result  of 
protein  sensitization.  The  repeated  injections  of 
small  doses  of  the  causal  protein  in  the  patient's 
blood  are  intended  to  produce  an  active  immuniza- 
tion. The  patients  treated  all  showed  definite  im- 
provement, as  indicated  by  diminution  in  frequency 
and  severity  of  the  attacks,  gain  in  weight,  increased 
ability  to  work,  and  improved  subjective  symptoms. 

Excision  of  the  Knee  Joint  for  Severe  Infection. 
— Andrew  FuUerton  {Brit.  Med.  Jour.,  November 
25,  1916)  states  that  in  a  large  proportion  of  se- 
rious infections  of  the  knee  joint  the  usual  meas- 
ures of  treatment,  such  as  aspiration  and  irrigation, 
or  the  injection  of  two  per  cent,  formaldehyde  in 
glycerin,  or  of  ether,  failed.  The  anatomical  struc- 
ture of  the  interior  of  the  knee  renders  all  attempts 
at  open  drainage  more  or  less  doomed  to  failure. 
In  such  cases,  therefore,  other  methods  of  treat- 
ment must  be  adopted.  There  are  but  two  for  con- 
sideration— amputation  or  excision.  The  latter  has 
proved  very  successful  if  undertaken  reasonably 
early,  and  while  the  patient's  general  condition  was 
such  as  to  indicate  his  ability  to  go  through  a  long 
convalescence.  It  has  the  advantages,  also,  of  con- 
serving his  leg  and  of  being  far  more  acceptable  to 
the  patient  than  amputation.  The  technic  of  the 
operation  of  excision  is  described  in  detail  and  con- 
sists, in  brief,  of  the  removal  of  the  femoral  con- 
dyles just  above  their  cartilaginous  surfaces,  the  re- 
moval of  a  thin  layer  from  the  upper  end  of  the 
tibia  and  excision  of  the  patella  with  opening  of  the 
bursas  in  the  posterior  aspect  of  the  knee  joint.  The 
total  length  of  bone  removed  is  not  over  two  inches. 
The  wound  is  treated  like  a  compound  fracture,  the 
leg  being  fixed  in  a  Thomas  splint. 
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Treatment  of  Eclampsia. — Ubaldo  Fernandez 
and  Torribio  J.  I'iccardu  (Clinica  Obstclrica  v 
Uinccologica  del  Jlos/^ital  Alvcar  aiio  191 5)  give 
iheir  treatment  succinctly  and  almost  laconically,  as 
follows:  In  antepartum  cases  hysterectomy  was 
done  usually  by  the  vaginal  route  before  viability 
of  the  fetus  and  by  the  abdominal  method  after  via- 
bility. In  eclampsia  occurring  during  actual  labor 
they  practised  accouchement  force  by  manual  dila- 
tation with  extraction  either  manual  or  by  forceps, 
internal  version  or  embryotomy,  according  to  the 
classical  rules  depending  upon  presentation,  fetal 
viability,  etc.  In  post  partum  eclampsia  venesection 
was  their  sheet  anchor,  up  to  1,700  c.  c.  Iiaving  been 
drawn  olT  without  untoward  effect. 

Helena  Neonatorum. — Valle  y  Jove  {Rcvista 
dc  Mcdicina  y  Ciritgia  Practicas,  November  28, 
1916)  reports  a  case  treated  unsuccessfully  by  abso- 
lute gastrointestinal  repose,  an  icebag  to  the  abdo- 
men, calcium  chloride  by  mouth,  and  twenty  c.  c.  of 
normal  horse  serum  subcutaneously  repeated  in 
twenty  hours.  Then  Bendix's  treatment  by  adrena- 
line was  tried  successfully,  one  c.  c.  being  given  daily 
for  two  days  and  one  half  c.  c.  on  the  third  day,  no 
further  hemorrhage  occurring.  For  five  days  no  ali- 
mentation was  practised  by  mouth,  but  subcutaneous 
injections  were  given  every  three  hours  of  twenty 
c.  c.  of  a  five  per  cent,  solution  of  glucose  serum. 
For  later  feeding  mother's  milk  was  used  with  com- 
plete recovery. 

Foreign  Protein  in  Skin  Diseases. — M.  F.  Eng- 
man  and  R.  A.  McGarry  {Journal  A.  M.  A.,  Decem- 
ber 9,  1 916)  report  the  treatment  of  several  forms 
of  skin  disease  with  the  parenteral  injection  of  for- 
eign protein.  The  protein  was  obtained  by  using 
suspensions  of  typhoid  organisms.  The  results  were 
very  favorable  in  such  conditions  as  lupus  erythema- 
tosus, psoriasis,  and  several  other  types  of  dermat- 
osis. Although  the  immediate  results  were  satisfac- 
tory the  treatment  was  often  followed  by  relapse.  It 
is  not  recommended  for  general  use  as  yet,  but  its 
results  are  worthy  of  much  further  investigation,  in 
the  opinion  of  the  authors. 

The  Choice  of  Tuberculins. — Benjamin  White 
(A^.  Y.  State  Jour.  Med.,  November,  1916)  writes 
that  for  the  purpose  of  diagnosis  the  original  tuber- 
culin of  Koch,  or  "O.  T.,"  is  generally  accepted  as 
the  standard,  but  it  is  a  good  practice  to  determine 
the  activity  of  the  sample  which  is  to  be  employed 
by  testing  it  upon  a  person  whose  sensitiveness  is 
known.  This  can  be  accomplished  easily  by  the  in- 
tracutaneous injection  of  0.05  mil  of  each  of  a  se- 
ries of  dilutions.  For  therapeutic  purposes  "O.  T." 
also  probably  leads  in  general  popularity,  but  some 
objections  have  been  raised  to  it  on  account  of  the 
denaturalization  which  it  has  undergone  as  a  result 
of  heating.  It  has  been  sought  to  overcome  these 
disadvantages  by  the  preparation  of  a  filtrate  of 
the  broth  cultures  of  tubercle  bacilli.  This  is  known 
as  "B.  F."  and  is  held  to  have  marked  antipyretic 
properties,  but  to  be  weaker  than  "O.  T."  Both 
"B.  F."  and  "O.  T."  contain  the  excretory  products 
of  the  growth  of  the  tubercle  bacilli  and  these  have 
been  eliminated  in  the  T')re])aration  of  "B.  E."  or 
Bazillen  emulsion,  whicli  is  nicrelv  an  emulsion  of 


the  finely  ground  bodies  of  tubercle  bacilli.  It  has 
the  possible  disadvantage  of  slower  absorption  than 
is  the  case  with  the  other  tuberculins  mentioned, 
and  the  production  of  more  or  less  persistent,  tender 
swellings  at  the  sites  of  injection.  An  excellent 
combination  can  be  made  by  mixing  "B.  F."  with 
'"B.  E.,"  thereby  obtaining  the  whole  bacillary  sub- 
stance and  the  products  of  its  growth,  both  unal- 
tered by  heat.  A  very  large  number  of  more  or 
less  modified  tuberculins  has  been  brought  forth 
with  claims  for  advantages  in  each  case,  but  it  is 
probable  that  the  best  results  are  still  to  be  secured 
l)y  the  intelligent  use  of  the  three  old  and  tried  prep- 
arations just  discussed.  Certainly  these  three  meet 
the  theoretical  requirements  and  their  use  is  based 
upon  large  experience. 

The  Use  and  Abuse  of  Pituitrin. — A.  J.  Skeel 
{Ohio  State  Journal  of  Medicine,  December,  1916) 
states  that  pituitrin  has  three  distinct  fields  of  use- 
fulness in  obstetrics:    i.  To  terminate  the  second 
stage  of  labor  in  cases  where  no  reason  exists  for 
delay  except  insufficient  uterine  activity  and  pro- 
vided the  head  has  reached  the  pelvic  floor.  This 
includes  the  delivery  of  the  second  child  in  twin 
labors.    2.  Laceration  of  the  cervix  when  used  be- 
fore complete  dilatation.    3.  To  limit  the  bleeding 
in  cases  of  marginal  placenta  prsevia,  and  in  Cse- 
sarean  section.    Its  possibihties  for  harm  may  be 
summarized  as  follows:    i.  Rupture  of  the  uterus 
if  obstruction  of  any  nature  exists.    2.  Laceration 
of  the  cen'ix  when  used  before  complete  dilatation. 
3.  Laceration  of   the  perineum  when  precipitate 
labor  is  caused  by  a  full  dose.    4.  Occasionally  its 
use  results  in  tetanic  uterine  contractions  somewhat 
resembling  that  produced  by  ergot,  with  consequent 
asphyxiation  of  the  child.    Before  pituitrin  should 
be  used  the  following  conditions  should  be  fulfilled : 
I.  Complete  cervical  dilatation.    2.  The  membranes 
must  be  ruptured.     3.  The  presentation  must  be 
longitudinal.    4.  There  should  be  no  malpresenta- 
tion.    5.  There  must  be  no  disproportion.    6.  The 
presenting  part  must  be  completely  engaged.    It  is 
a  good  plan  to  use  pituitrin  in  fractional  doses,  0.33 
to  0.5  c.  c,  and  repeat  when  the  effect  wears  off. 
This  reduces  the  risk  of  uncontrollable  action.  If 
pituitrin  causes  excessive  pain  either  chloroform  or 
ether  should  be  administered.    It  has  been  used  as 
a  galactagogue  and  as  a  substitute  for  the  catheter 
in  post  partum  urinary  retention. 

Treatment  of  Tetanus. — David  Bruce  {Lancet, 
December  2,  1916)  states  that  the  prophylactic  in- 
oculation of  patients  which  subsequently  manifested 
tetanus  reduced  the  mortality  only  slightly.  Thus 
in  prophylactically  inoculated  patients  the  death  rate 
was  about  forty-three  per  cent.,  while  in  those 
not  so  treated  it  was  52.5  per  cent.  Curative 
treatment  with  tetanus  antitoxin  gave  a  mortalitv  of 
forty-seven  per  cent,  as  compared  with  seventy  per 
cent,  in  those  not  treated  with  the  antitoxin.  No 
advantage  was  foiuid  in  the  use  of  intrathecal  injec- 
tions over  the  subcutaneous  and  intramuscular  meth- 
ods of  administration.  Neither  magnesium  sulphate 
nor  injections  of  phenol  had  anv  effect  in  reducing 
the  mortality,  which  was  seventy-eight  per  cent, 
.-ifter  the  former  and  sixty-eight  per  cent,  after  the 
latter  method. 
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Life  History  of  the  Ascaris  lumbricoides. — 

F.  H.  Stewart  {Brit.  Med.  Jour.,  December  2,  1916) 
states  that  experiments,  in  continuation  of  earher 
studies,  have  shown  that  in  the  rat  and  mouse  larvse 
of  the  ascaris  persist  in  the  hmgs  and  trachea  up  to 
the  twelfth  day  following  infection,  and  begin  to 
migrate  down  into  the  intestine  after  the  ninth  day. 
By  the  next  day  their  migration  down  the  intestine 
is  fully  estabhshed  and  they  begin  to  accumulate  in 
the  large  intestine.  This  process  continues  through 
the  next  two  days,  during  which  large  numbers  of 
the  larvje  are  passed  with  the  feces.  These  obser- 
vations seem  to  show  that  the  larvae  reach  the  foods 
of  human  beings  from  the  rodents'  intestinal  tracts 
rather  than  from  their  mouths  and  saliva,  as  was 
stated  earlier  in  the  course  of  these  studies. 

Shrapnel  Bullet  Free  in  the  Left  Ventricle. — 

Lobligeois  {Bulletin  de  V Acadcviie  de  mcdecine. 
November  7,  1916)  reports  the  unique  case  of  a  sol- 
dier wounded  some  months  previously  who  had  been 
sent  to  him  for  radioscopic  examination  to  ascer- 
tain the  condition  of  the  left  lung  and  whether  a 
projectile  which  the  patient  still  affirmed  to  be 
lodged  in  his  thorax  was  actually  present.  The  pa- 
tient had  completely  recovered  clinically,  and  was 
in  no  way  being  disturbed  by  the  foreign  body.  The 
examination  revealed  a  free  shrapnel  bullet  in  the 
left  ventricle,  swirled  about  at  each  cardiac  contrac- 
tion. At  the  close  of  diastole  the  bullet  rested  at 
the  lower  margin  of  the  heart  near  the  apex.  In 
systole  it  rapidly  traveled  along  this  margin  from 
the  patient's  left  to  his  right,  was  arrested  at  the 
septum,  next  passed  directly  upward  to  the  upper- 
most point  of  the  ventricle,  and  finally,  at  the  con- 
clusion of  systole,  sank  slowly  to  the  apex.  Atten 
tion  is  called  to  the  fact  that  this  condition  could 
not  have  been  discovered  by  the  ordinary  procedure, 
viz.,  making  an  x  ray  plate  (unless  instantaneous), 
the  movements  of  the  bullet  being  too  rapid. 

Relationship  of  Tuberculosis  to  Psoriasis. — 

Gaucher  {Bulletin  de  I'Acadcmie  de  mcdecine,  No- 
vember 7,  1916)  adduces  evidence  to  show  that  the 
initial  cause  of  psoriasis  is  tuberculosis,  or,  more 
precisely,  tuberculous  toxic  infection.  From  the 
pathological  standpoint  a  bond  between  the  two  con- 
ditions is  suggested  by  the  cases  of  psoriasiform 
papules  to  which  the  term  parapsoriasis  has  been 
appHed  and  some  of  which  have  been  thought  due 
to  a  papular  skin  tuberculosis.  The  pathogenesis 
of  psoriasis  may  be  compared  to  that  of  lupus  ery- 
thematosquamosus,  many  cases  of  which  are  un- 
questionably of  tuberculous  causation.  The  chief 
argument  in  favor  of  the  tuberculous  origin  of 
psoriasis  is,  however,  derived  from  clinical  observa- 
tion. Gaucher  has  been  struck  by  the  frequency  of 
psoriasis  in  tuberculous  families.  The  children  of 
a  single  family  often  present  psoriasis  and  tubercu- 
losis in  dififerent  individuals.  Psoriasic  patients  not 
infrequently  develop  tuberculous  lesions.  In  all 
cases  of  acute  or  scarlatinoid  psoriasis  which  had 
become  transformed  into  secondary  pityriasis  rubra 


(jaucher  witnessed  ultimate  death  from  pulmonary 
tuberculosis.  Many  psoriasic  patients  have  lost  a 
parent,  brother,  or  sister  from  the  latter  disease  or 
from  tuberculous  meningitis,  or  have  relatives  with 
osseous  or  articular  tuberculosis.  The  children  of 
parents  with  psoriasis  not  rarely  succumb  to  tuber- 
culous meningitis  or  later  to  pulmonary  tuberculo- 
sis, or  exhibit  lymphatic,  bony,  or  articular  tuber- 
culous disease.  Psoriasis  patients  themselves  some- 
times develop  pulmonary  tuberculosis,  or,  more 
often,  show  signs  of  larval  tuberculosis,  such  as 
chronic  cervical  adenitis,  asthmatic  states,  and 
chronic  joint  disorders.  Similar  evidence  was,  for 
a  long  time,  available  to  show  the  tuberculous  na- 
ture of  lupus,  now  recognized  as  tuberculous  by  all. 
The  presence  of  tubercle  bacilli  or  of  the  tubercu- 
lous follicle  is  no  longer  essential  in  making  the  path- 
ological diagnosis  of  a  tuberculous  lesion.  In  fact, 
atypical,  inflammatory,  or  nonfollicular  tuberculosis 
appears  to  occur  as  frecjuently  as  the  typical  form. 

Rupture  of  the  Scar  of  a  Previous  Caesarean 
Section. — Palmer  Findley  {American  Journal  of 
Obstetrics,  September,  191 6)  points  out  that  there 
is  no  positive  assurance  of  obtaining  a  perfect  heal- 
ing of  the  uterine  wound  after  Cassarean  section 
whatever  the  method  of  suturing  or  whoever  the 
surgeon.  Although  a  perfectly  healed  wound  may 
be  relied  upon  to  resist  the  forces  of  labor,  in  view 
of  the  fact  that  the  integrity  of  the  wound  is  an  un- 
known factor  in  all  cases  the  utmost  caution  is  nec- 
essary in  the  conduct  of  every  case  of  pregnancy 
and  labor  following  Cassarean  section.  Failure  to 
secure  perfect  healing  is  accounted  for  by  departure 
from  the  principles  of  suture  proposed  by  Sanger, 
and  by  septic  infection  of  the  uterine  wound.  Again, 
a  latent  gonorrheal  infection  may  defeat  the  most 
painstaking  efforts  to  secure  perfect  healing.  When 
Cjesarean  section  is  followed  by  a  fever  course  the 
uterine  wound  should  be  regarded  as  insecure,  and 
Caesarean  section  again  performed  at  the  onset  of 
labor  in  a  succeeding  pregnancy.  When  infection 
is  known  to  exist,  sterilization  and  hysterectomy 
should  replace  conservative  Cjesarean  section.  Trans- 
verse fundal,  extraperitoneal,  and  cervical  incisions 
do  not  lessen  the  liability  of  rupture  in  subsequent 
labors,  but,  on  the  contrary,  probably  increase  the 
hazard.  AH  cases  of  pregnancy  after  Cesarean  sec- 
tion should  be  hospital  cases  and  the  operation  re- 
peated at  the  beginning  of  labor  if  the  uterine  w^ound 
is  known  to  be  defective  or  if  some  cause  of  obstruc- 
tion to  deliver}^  exists.  \^ersion,  high  forceps, 
uterine  tampons,  hydrostatic  bags,  and  pituitrin 
should  never  be  employed  in  the  presence  of  a 
Caesarean  scar.  Not  more  than  two  per  cent,  of 
ruptures  of  the  uterus  occur  after  Caesarean  section 
in  subsequent  labors ;  yet  one  is  not  justified  in 
voicing  the  slogan  "once  a  Caesarean  section,  alwavs 
a  Caesarean  section."  Nor  is  one  to  rely  implicitly 
upon  the  uterine  scar  in  any  case.  The  liability  to 
rupture,  though  slight,  stands  as  an  argument 
against  the  increasing  tendency  to  widen  the  scope 
of  elective  Caesarean  operations. 
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Polycythemia. — Rawsuu  J.  Pickard  {Joitrna! 
A.  M.  A.,  December  i6,  1916)  reports  a  case  in 
whicli  all  the  usual  therapeutic  measures  were  tried 
without  any  influence  on  the  progress  of  the  condi- 
tion. Raw  spleen  and  spleen  extract  were  given 
with  a  gradual  reduction  in  the  number  of  eryth- 
rocytes and  an  ultimate  return  of  the  blood  picture 
to  normal.  There  had  been  a  marked  increase  in 
the  resistance  of  the  red  cells  to  the  lytic  action  of 
antihuman  amboceptor  and  this  condition  also  dis- 
appeared with  the  recovery  in  the  blood. 

Grafting  with  Frog  Skin.— H.  W.  M.  Kendall 
{British  Medical  Journal,  November  11,  1916) 
states  that  as  far  back  as  1886  he  employed  fresh 
frog's  skin  for  the  purpose  of  grafting  over  indo- 
lent leg  ulcers  with  excellent  results,  and  has  again 
made  use  of  this  method  in  the  treatment  of  wounds 
encountered  in  the  present  war.  Fourteen  cases  thus 
treated  are  briefly  summarized,  two  of  which  were 
unsuccessful,  the  others  being  strikingly  satisfactory 
in  rapid  healing.  The  advantages  of  the  method 
are  that  it  is  simple,  the  material  is  abundant  and 
easy  to  obtain  in  a  fresh  condition,  the  skin  used  is 
free  from  hair,  healing  is  greatly  hastened,  and  cica- 
tricial contraction  is  much  reduced.  The  technic 
consists  in  gently  cleansing  the  surface  of  the  wound 
without  the  use  of  antiseptics,  drying  its  surface, 
and  laying  on  it  a  piece  of  the  skin  taken  from  the 
thigh  of  a  living  frog.  The  under  surface  of  the 
frog's  skin  is  applied  next  to  the  wound.  Over  the 
graft  a  strip  of  gvttta  percha  tissue,  coated  with  a 
mild  and  nonirritant  emollient,  is  laid,  and  fixed  in 
place  with  adhesive  plaster.  A  dry  dressing  is  then 
applied.  In  three  days  the  entire  dressing,  including 
the  gutta  percha,  is  changed,  and  after  a  second 
similar  interval  the  dressings  may  be  made  without 
the  tissue,  the  wound  surface  being  covered  with 
boric  acid  ointment  or  other  bland  preparation. 

Influence  of  Age  and  Sex  on  Hemoglobin. — 

C.  S.  Williamson  {Archives  of  Internal  Medicine, 
October,  191 6)  points  out  that  practically  all  our 
knowledge  on  this  important  subject  dates  back  to 
the  studies  of  Leichtenstern  in  1878,  which  were 
made  in  too  few  subjects  and  by  antiquated  meth- 
ods. Personal  studies  in  919  subjects  with  Huef- 
ner's  spectrophotometre  showed  that  the  amount  of 
hemoglobin  in  the  blood  of  normal  persons  varies 
greatly  at  different  ages,  following  a  well  defined 
curve.  The  variations,  which  are  greatest  from 
birth  to  the  sixteenth  year,  are  so  marked  as  to  ne- 
cessitate consideration  of  the  age  in  comparing  the 
hemoglobin  with  the  normal  in  any  given  case.  The 
amount  of  hemoglobin  falls  within  the  first  year 
from  twenty-three  grams  in  a  hundred  c.  c.  of  blood 
to  thirteen  grams,  then  rises  up  to  the  sixteenth 
year,  remains  almost  stationary  until  the  fifty-fifth 
year,  thereafter  declining  shghtly.  Between  the 
ages  of  sixteen  and  sixty  there  is  a  distinct  differ- 
ence between  the  two  sexes,  the  average  amount  be- 
ing seventeen  grams  in  males  and  15.5  grams  in 
females.  This  difference  grows  less  after  the  six- 
tieth year.  In  view  of  the  above  observations  Wil- 
liamson recommends  that  all  hemoglobinomctres  be 
standardized  in  absolute — not  percentage — terms, 
most  conveniently  in  grams  of  hemoglobin  in  a  hun- 
dren  c.  c.  of  blood. 


Six  Cases  of  Esophagectasia. — H.  Batty  Shaw 
and  A.  W.  Woo  [^Lancet,  December  2,  1916)  state 
that  dilatation  of  the  esophagtis  has  been  known  to 
the  anatomist  and  the  pathologist  for  a  long  time, 
although  it  has  been  considered  a  rare  condition 
when  not  due  to  some  form  of  anatomical  lesion 
producing  constriction  of  the  tube.  It  has  however, 
very  rarely  been  diagnosed  before  death.  Six  cases 
of  the  condition  are  here  presented  in  detail.  The 
symptomatology  of  the  condition  is  very  variable, 
but  the  most  striking  features  are  the  occurrence  of 
obstruction  to  the  passage  of  solid  food  with  inter- 
vals during  which  such  food  passes  freely ;  pain  in 
the  epigastrium  associated  with  the  food  obstruc- 
tion ;  the  pain  is  of  a  sticking  character  as  described 
by  the  patients ;  it  is  relieved  by  regurgitation  of  the 
food  through  the  stimulation  of  the  desire  to  vomit, 
or  by  taking  a  deep  breath  or  coughing.  Eating  is 
often  followed  by  a  sense  of  obstruction  to  the  res- 
piration with  attacks  of  asthma,  reflex  coughing,  and 
other  respiratory  symptoms.  There  may  be  a  his- 
tory of  recurrent  attacks  for  several  years,  or  one 
of  dyspepsia  of  undiagnosed  causation.  The  diag- 
nosis of  the  condition  can  be  made  by  studying  the 
transit  of  a  bismuth  meal  through  the  esophagus. 
The  cause  of  the  condition  is  not  known,  but  it  is 
suggested  that  it  may  be  due  to  an  anatomical  ob- 
struction to  the  cardiac  end  of  the  stomach  through 
an  exaggeration  of  the  normal  angulation  which  oc- 
curs in  that  location.  Several  of  the  patients  had 
periods  of  unconsciousness  of  unexplained  origin, 
and  one  died  after  being  unconscious  for  forty 
hours. 

Estimation  of  the  Coagulation  Time  by  the  Air 
Bubble  Method. — E.  Lenoble  {Bulletin  de  I' Acade- 
mic de  mcdecine,  November  7,  1916)  collects  venous 
blood,  drop  by  drop,  in  the  small  test  tube  accom- 
panying Hayem's  hematimetre,  until  the  surface  of 
the  blood  reaches  the  upper  margin  of  the  tube  at 
the  periphery,  though  a  cuplike  depression  remains 
in  the  centre  of  this  surface.  By  occluding  the  tube 
with  a  cover  glass  a  small  air  bubble  is  thus  pro- 
duced, which  is  extremely  mobile,  as  in  a  spirit  level, 
and  remains  mobile  until  the  blood  begins  to  clot. 
The  start  of  coagulation  is  marked  by  failure  of  the 
bubble  to  shift  when  slight  deviations  of  the  tube 
from  the  horizontal  level  are  made,  the  bubble  show- 
ing at  this  moment  only  a  tendency  to  elongate  or 
shorten.  The  completion  of  coagulation,  on  the 
other  hand,  is  indicated  when  the  bubble  fails  to 
change  its  shape  upon  movement  of  the  tube.  The 
blood  interposed  by  capillarity  between  the  margin 
of  the  tube  and  the  cover  glass  seals  the  tube  and 
prevents  all  evaporation  of  the  blood  under  exami- 
nation. The  air  bubble  should  not  be  larger  than 
a  large  pinhead.  Only  slow  movements  should  be 
imparted  to  the  tube ;  sharp  movements  may  lead  to 
recovery  of  mobility  by  the  bubble  and  an  error  of 
twenty-five  to  sixty  seconds  in  the  results.  In  one 
hundred  subjects  in  which  this  procedure  was  ap- 
plied, the  beginning  of  coagulation  was  obser\^ed  to 
occur  in  from  fifty-five  seconds  to  six  minutes  and 
thirty  seconds,  averaging  two  minutes  and  forty  sec- 
onds ;  the  end  of  coagulation  occurred  in  from  one 
minute  and  thirty  seconds  to  eleven  minutes,  aver- 
.iging  four  minutes  and  thirteen  seconds. 


January  6,  1917.] 


MISCELLANY  FROM  HOME  AND  FOREIGN  JOURNALS. 


43 


The  Influence  of  the  Os  Calcis  on  the  Production 
and  Correction  of  Valgus  Deformities  of  the  Foot. 

— Percy  Willard  Roberts  {American  Journal  of  Or- 
thopedic Surgery,  December,  1916)  believes  that  the 
position  of  the  os  calcis  has  considerable  influence 
as  an  etiological  factor  on  weak  feet  and  certain 
types  of  paralytic  valgus.  He  suggests  the  use  of  a 
metal  plate  which  grasps  the  os  calcis  and  rotates  it 
outward,  thereby  raising  the  arch  of  the  foot  and 
transferring  the  strain  to  the  outer  border.  The 
plate,  in  addition,  extends  forward  supporting  the 
transverse  arch. 

Paralysis  agitans. — Walter  B.  Swift  {Journal 
A.  M.  A.,  December  16,  191 6)  states  that  in  the 
course  of  the  treatment  of  the  tremulous  speech  by 
the  slow  pronouncing  of  vowels,  it  was  accidentally 
observed  that  the  general  tremors  were  greatly 
benefited.  On  the  strength  of  this  a  series  of  very 
slow  exercises  were  prescribed,  and  had  the  effect 
of  giving  complete  relief  from  the  tremor,  improved 
sleep,  and  a  relief  from  what  the  patient  described 
as  ''bad  feelings."  The  results  were  obtained  only 
while  the  treatment  was  continued. 

Thyroid  Disease  in  Relation  to  Rhinology  and 
Laryngology. — B.  R.  Shurly  {Journal  A.  M.  A., 
December  9,  1916)  states  that  it  is  manifestly  obvi- 
ous that  the  physiology  of  the  thyroid  and  of  other 
ductless  glands  is  profoundly  afifected  by  toxic  dis- 
turbances in  general,  and  especially  by  those  that 
enter  the  tonsillar  chain  of  lymphatics.  The  direct 
and  definite  physiological  and  pathological  relation 
of  the  tonsils  to  the  thyroid  should  be  realized,  and 
a  routine  investigation  of  the  effects  of  tonsillitis, 
quinsy,  and  other  infections  of  the  lymphoid  tissue 
in  the  upper  respiratory  tract  should  be  made. 

An  Experience  w^ith  Epidemic  Cerebrospinal 
Meningitis. — ^A.  Azalbert  {Bulletin  de  I'Acadcmic 
de  mcdecine,  November  14,  1916)  reports  on  twelve 
cases  recently  witnessed  simultaneously  in  soldiers. 
Stress  is  laid  on  lumbar  puncture  as  a  diagnostic 
procedure,  the  cerebrospinal  fluid  losing  its  cus- 
tomary Hmpidity  and  always  issuing  under  high  ten- 
sion. Examination  of  this  fluid  showed  the  meningo- 
coccus in  ten  cases,  a  staphylococcus  in  one,  and 
undetermined  cocci  and  rods  in  the  twelfth.  Two 
cases  were  clinically  mi.sleading,  the  one  being  mis- 
taken on  the  first  day  for  measles  and  the  other  for 
acute  tonsillopharyngeal  inflammation ;  neither  of 
these  had  meningeal  symptoms  at  first.  Azalbert 
advises  the  use  of  lumbar  puncture  in  doubtful  cases 
in  times  of  epidemic.  The  disease  did  not  seem, 
especially  contagious,  none  of  the  men  in  the  neigh- 
boring beds  or  comrades  of  the  patients  contracting 
the  disease;  nor  did  any  of  the  orderhes  acquire  it. 
In  the  treatment,  the  ten  c.  c.  doses  of  antimeningi- 
tis  serum  were  soon  increased  to  twenty,  thirty,  and 
forty  c.  c,  apparently  witli  inijiroved  results.  The 
serum  seemed  to  do  some  good  even  in  the  two  cases 
in  which  the  meningococci  had  not  been  found.  O'tc 
patient,  moribund  when  admitted,  died  in  a  few 
hours.  The  remaining  eleven  recovered,  seven  com- 
pletely, one  with  residual  convergent  strabismus, 
two  with  unilateral  deafness,  and  one  with  bilateral 
deafness  and  disturbances  of  equilibration. 


Diphtheria  Carriers. — Sophie  Rabinott  {Jourml 
A.  M.  A.,  December  9,  1916)  concludes  that  the 
jjresence  of  a  foreign  body  in  the  nose  may  provide 
a  favorable  environment  for  the  growth  of  diph- 
theria bacilli.  The  removal  of  tonsils  and  adenoids 
seems  to  ofifer  a  safe  and  rapid  method  of  elimi- 
nating diphtheria  bacilli  from  the  nose  and  throat 
of  carriers,  and  should  finally  be  resorted  to  where 
other  methods  have  failed. 

The  Pineal  Gland. — Frederic  Fenger  {Journal 
A.  M.  A.,  December  16,  191 6)  states  that  the  ex- 
tensive chemical  and  pharmacological  investigation 
of  this  gland  as  obtained  from  cattle,  sheep,  and 
lambs,  and  from  adult  and  young  animals  showed 
it  to  be  practically  devoid  of  any  material  pharma- 
cologic action.  Further,  the  extirpation  of  the 
gland  from  young  animals  failed  to  have  any  dele- 
terious efi.'ect  on  the  animals.  It  was  apparent  that 
the  gland  must  be  considered  as  being,  in  all  prob- 
ability, of  no  medicinal  value. 

Urinary  Origin  of  Supposed  Intestinal  Fevers. 

— Martinez  Vargas  {Arcliivos  de  Medicina  Interna, 
September,  1916)  declares  that  modern  methods  of 
examination  and  laboratory  work  show  that  in  many 
cases  of  supposed  intestinal  toxemia  with  fever,  the 
urine  shows  evidence  of  a  cystitis  or  a  pyelitis.  In 
such  urinary  infections  tiie  usual  infective  organisms 
are  the  colon  bacilii  and  less  often  the  bacillus  pro- 
teus  and  the  staphylococcus.  The  treatment  of  such 
cases  is  the  ali^alinization  of  the  urine  with  potas- 
sium citrate,  and  two  irrigations  of  the  bladder  each 
day  with  permanganate  solution  one  in  two  thou- 
sand. 

Acute  Purulent  Infections  of  the  Nose,  Throat, 
and  Ear. — Hill  Hastings  {Journal  A.  M.  A.,  De- 
cember 2,  1916)  states  that  fresh  and  salt  water 
plunges,  contaminated  by  nasal  and  throat  secre- 
tions, especially  during  epidemic  periods  of  nose  and 
throat  infections,  are  far  more  dangerous  than  some 
other  conditions  for  which  strict  health  regidations 
are  enforced.  Many  mastoid  cases,  and  some  deaths 
occur  that  should  be  and  can  be  prevented  by  keep- 
ing people  with  "colds"  from  swimming,  and  espe- 
cially from  diving.  Over  ninety  per  cent,  of  the 
cases  of  middle  ear  abscess  and  mastoiditis  result 
from  ordinary  "colds"  and  "sore  throats."  Nearly 
all  cases  of  suppuration  of  the  frontal,  sphenoid, 
and  ethnoid  sinuses,  and  the  majority  of  the 
cases  of  suppuration  of  the  maxillary  antrum 
result  from  neglected  "colds  in  the  head."  The 
best  protection  against  infection  of  the  ears,  espe- 
cially in  children,  is  the  removal  of  tonsils  and  ade- 
noids ;  but  when  present,  the  best  protection  against 
further  spread  of  the  purulent  infection  of  the  mid- 
dle ear  is  prompt  incision  of  the  drum  membrane  as 
soon  as  the  abscess  forms.  The  dangerous  prac- 
tices that  tend  to  the  spread  of  the  purulent  infec- 
tions of  the  nasopharynx  into  the  ear  are  the  use 
of  nasal  douches,  with  the  head  thrown  back ;  also 
tlie  snuffing  of  salt  water  up  the  nose ;  the  forcible 
douching  of  the  nose  with  syringes :  the  blowing  of 
the  nasal  secretions  out  of  the  nose  with  too  much 
force;  swimming,  and  parlicularlv  diving,  when 
tliere  is  a  "cold  in  the  head." 
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The  President,  Dr.  Henky  Sewell,  in  the  Chair. 
{Continued  from  page  1170.) 

The  Control  of  Malaria  by  Treating  Malaria 
Carriers. — Dr.  C.  C.  Bass,  of  New  Orleans,  said 
that  where  malaria  prevailed  there  were  many  more 
malaria  carriers  who  were  not  knoVvn  to  be  infected 
than  there  were  j>ersons  who  had  acute  symptoms 
of  the  disease.  In  many  such  localities  it  was  not 
practical  at  present  to  install  or  maintain  antimos- 
quito  measures.  Koch  advocated  the  possibility  of 
control  and  eradication  of  malaria  by  finding  and 
treating  all  infected  persons  in  the  community.  Ex- 
periments and  a  demonstration  of  this  method  on  a 
large  scale  was  now  being  made  in  Bolivar  County, 
Mississippi,  in  the  heart  of  the  malaria  section  of 
the  South.  The  work  had  advanced  sufficiently  to 
show  that  in  this  country,  which  is  believed  to  be 
representative  of  a  large  part  of  the  South  in  which 
malaria  was  most  prevalent,  the  cooperation  of  all 
the  people  could  be  secured  to  the  extent  of  making 
a  complete  malaria  survey  and  of  inducing  practi- 
cally all  to  take  quinine  as  directed.  The  cost  of 
the  control  of  malaria  by  such  a  method  would  be 
very  small  compared  to  the  cost  of  applying  known 
methods  of  mosquito  control. 

The  Main  Factors  Affecting  the  Intensity  of 
the  Sounds  as  They  Pass  from  the  Interior  of  the 
Lungs  to  the  Periphery  of  the  Chest. — Dr.  George 
W.  NoRRis  and  Dr.  C.  M.  Montgomery,  of  Phila- 
delphia, stated  that  the  main  factors  diminishing  the 
intensity  of  the  sounds  as  they  p>assed  from  within 
the  bronchi  to  the  external  chest  surface  were  reflec- 
tion and  dififusion.  Reflection  inight  be  a  potent 
factor  where  vibrations  passed  through  media  of 
different  densities,  as  air  and  fluid,  or  air  and  tissue. 
Sound  was  not  much  afl^ected  in  its  passage  between 
fluid  and  tissue  because  the  differences  in  density 
were  not  sufficiently  marked.  Marked  vocal  reso- 
nance occurred  over  solid  lung  because  the  peren- 
chyma  was  airless,  thus  eliminating  reflection  in 
this  part  of  the  lung.  The  vocal  resonance  might 
also  be  increased  when  fluid  separates  a  solid  lung 
from  the  chest  wall.  In  the  normal  lung,  on  the 
other  hand,  reflection  took  place  between  the  bronchi 
and  the  surrounding  air,  between  the  tense  mem- 
branous tissues  of  the  parenchyma  and  the  adjoin- 
ing air,  and  between  the  air  in  the  lung  and  the 
chest  wall.  Diffusion,  while  more  or  less  a  con- 
stant factor  in  all  conditions,  played  a  special  part 
in  pleural  efl^usion,  the  sounds  becoming  spread  out 
or  diluted  as  they  pass  from  the  lung  surface  in 
contact  with  the  fluid  to  the  point  on  the  chest  re- 
vealing diminished  vocal  resonance. 

Experimental  Endocarditis. — Dr.  H.  K.  Det- 
WEiLER  and  Dr.  W.  L.  RoniN.soN,  of  Toronto,  re- 
ported that  the  cultures  of  streptococcus  viridans 
obtained  from  the  blood  in  cases  of  chronic  endo- 
carditis had  been  inoculated  into  a  series  of  rabbits, 


and  endocarditis  was  produced  in  a  large  number 
of  cases.  The  inoculations  were  all  intravenous 
and  consisted  of  enormous  quantities  of  the  organ- 
ism suspended  in  saline.  The  autopsy  findings  led 
them  to  believe  that  this  organism  had  a  special 
affinity  for  the  heart,  and  especially  for  the  heart 
valves.  Evidence  was  forthcoming  to  show  that 
the  streptococtus  viridans  obtained  from  the  normal 
mouth  is  equally  productive  of  heart  lesions,  and 
any  grade  of  endocarditis  may  be  produced  by  any 
one  organisin,  depending  upon  the  amount  injected, 
the  number  of  injections,  and  the  length  of  time 
between  the  first  injection  and  the  death  of  the 
animal. 

Remissions  in  Leucemia  Successfully  Produced 
by  Radium. — Dr.  Thomas  Ordway,  of  Albany, 
stated  that  a  certain  group  of  leucemia  cases  were 
resistant  to  x  ray  and  to  benzol.  Refractory  cases 
might  yield  to  radium  therapy  and  details  of  a  case 
treated  by  radium  were  given,  including  charts 
showing  analysis  of  blood  changes.  Radium  was 
applied  systeinatically  according  to  a  plotted  chart 
corresponding  to  the  surface  outline  of  the  spleen. 
The  results  were  a  remarkable  improvement  of  the 
blood  picture ;  reduction  of  the  spleen  to  normal ; 
and  great  improvement  of  the  patient's  general 
condition. 

Observations  on  the  Starvation  Treatment  of 
Diabetes. — Dr.  C.  F.  Martin  and  Dr.  E.  H. 
Mason,  of  Montreal,  stated  that  in  the  course  of  the 
observation  of  the  metabohsm  of  a  number  of  cases 
of  diabetes  treated  by  the  starvation  method,  charts 
were  made  to  illustrate  the  effects  of  such  treatment. 
The  charts  illustrated  the  speed  with  which  one 
might  arrive  at  the  tolerance  for  various  food  stuffs 
by  this  method,  and  also  that  hyperglycemia  was  a 
much  better  criterion  than  the  glycosuria  of  the  di- 
etetic needs.  Starvation,  too,  affected  acidosis  in 
different  ways,  as  was  shown  by  the  charts.  In  dia- 
betes it  was  found  that  the  blood  sugar  curves,  with 
the  glucose  test,  differed  constantly  from  those  of 
the  normal  individual. 

Dr.  A.  Jacobi,  of  New  York,  said  it  seemed  to 
him  that  the  starvation  treatment  of  diabetes  was 
very  satisfactory  to  the  experimental  doctor;  but 
what  happened  to  the  patient?  He  had  seen  pa- 
tients with  five  per  cent,  or  six  per  cent,  of  sugar 
go  along  in  satisfactory  health  for  five  or  ten  or 
even  twenty  years.  He  had  seen  starved  patients, 
emaciated  and  suffering  with  cerebral  anaemia,  com- 
plain bitterly  of  other  symptoms  of  nerve  exhaus- 
tion, and  they  were  now  dead.  They  would  not  have 
died  if  they  had  not  been  starved.  Were  not  those 
patients  with  glucose  in  the  urine  better  off  than 
those  that  died?  He  would  like  to  know  whether 
more,  or  le^s,  diabetic  patients  had  died  in  the  past 
few  years. 

Dr.  C.  F.  Martin,  of  Montreal,  said  that  Doctor 
Joslin  had  answered  Doctor  Jacobi's  question  as  to 
the  present  mortality  rate  of  diabetes  in  the  discus- 
sion of  acidosis.  He  was  sorry  that  Doctor  Jacobi 
had  the  idea  that  he  actually  starved  his  patients ;  as 
a  matter  of  fact  they  were  not  even  hungry ;  they 
were  not  fasted  to  that  extent. 
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Preliminary  Note  on  the  Germicidal  Action  of 
Quinine  Salts  and  Allied  Compounds. — Dr.  S. 

SoLis  Cohen  and  Dr.  John  A.  Kolmer,  of  Phila- 
delphia, reported  the  results  of  germicidal  tests  in 
vitro  with  sixteen  different  quinine  salts,  including 
ethylhydrocuprein,  hydroquinine  (methylhydrocu- 
prein),  and  quinine  and  urea  hydrochloride  upon 
pneumococci  of  types  I,  II  and  III ;  the  germicidal 
activity  of  urea  hydrochloride ;  and  a  study  of  the 
l)arasitropism  of  quinine  on  pneumococci  by  cross 
germicidal  tests  with  other  chemicals  and  microog- 
ganisms. 

The  Effect  of  Exposure  to  Cold  upon  Experi- 
mental Infection  of  the  Respiratory  Tract.— Dr. 

James  Alexander  Miller  and  Dr.  Willis  C. 
Noble,  of  New  York,  stated  that  at  the  present  time 
there  was  considerable  difference  of  opinion  as  to 
whether  exposure  to  cold  played  any  part  whatever 
in  the  causation  of  disease.  Experimental  evidence 
was  conflicting  and  as  many  of  the  animal  experi- 
ments have  been  conducted  with  pneumococci,  which 
organism  did  not  produce  experimental  disease 
with  regularity  in  animals,  the  results  were  not  con- 
clusive. 

The  present  experiments  were  carried  out  with 
rabbits  inoculated  with  Bacillus  bovisepticus,  an  or- 
ganism which  causes  the  laboratory  disease  in  rab- 
bits known  as  "snuffles."  It  was  selected  for  experi- 
ment because  it  produces  in  rabbits  conditions  very 
similar  to  those  in  respiratory  infections  in  man  and 
because  of  the  relative  difficulty  of  producing  pneu- 
mococcus  pneumonia  in  rabbits.  The  experimental 
animals  were  kept  in  a  warm  temperature  for  vary- 
ing periods  of  time  and  were  then  inoculated  by 
spraying  the  nose  and  throat  with  virulent  cultures 
of  the  "snuffles"  bacillus.  They  were  then  immedi- 
ately chilled  by  exposing  them  to  outside  cold 
weather.  Two  series  of  experiments  in  two  suc- 
cessive winters  were  carried  out.  The  results  in 
each  series  were  given  in  detail.  The  totals  for  the 
two  series  showed  that  of  thirty-seven  experimental 
animals,  fifteen,  or  40.5  per  cent,  reacted  to  the  in- 
fection, while  an  equal  number  of  controls,  nine,  or 
24.3  per  cent.,  reacted. 

The  conclusion  seemed  justified  that  exposure  to 
cold  after  previous  subjection  to  warm  temperatures 
rendered  rabbits  somewhat  more  liable  to  infection 
with  Bacillus  bovisepticus. 

Dr.  Henry  Sewell,  of  Denver,  said  that  the 
work  reminded  him  of  experiments  made  by  Baker, 
of  Ann  Arbor ;  monkeys  were  put  in  ice  water  and 
then  exposed  to  the  breeze ;  then  back  into  the  water 
and  exposed  to  the  breeze  again ;  but  the  animals 
thrived.  They  died  in  a  few  days,  however,  when 
they  were  confined  to  an  old  cellar  room  where  dead 
bodies  had  been  kept.  His  own  experiments,  in 
which  guinea  pigs  were  sensitized  to  or  protected 
against  serum  by  the  mode  and  time  of  instillations 
of  serum  into  the  nose,  solved  the  secrets  of  this 
whole  problem.  Throughout  life  we  are  constantly 
receiving  antigens  which  protect  us  if  we  are  in 
training,  and  sensitize  us  if  we  let  down  the  bars  by 
unhygienic  indiscretions. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  that  ex- 
periments seeking  to  show  the  relations  between  ex- 
posure to  cold  and  lung  affection  must  all  fail  for 


the  present,  because  the  lungs  were  always  main- 
tained at  the  same  temperature.  But  the  same  can- 
not be  said  of  the  nose  and  larynx ;  exposure  to  cold 
did  cause  a  reaction  in  these  parts  and  we  begin  to 
sneeze  or  cough.  These  symptoms  were  not  dis- 
eases, however;  they  were  eft'orts  of  the  body  to 
get  rid  of  undesirable  substances.'  While  these  ef- 
fects of  exposure  did  not  cause  disease,  they  un- 
doubtedly opened  the  way  to  disease.  The  only  way 
to  prove  the  matter  so  far  as  the  lungs  or  bronchi 
were  concerned  would  require  the  introduction  of 
hot  or  cold  air  through  a  tube  to  the  lung  or 
bronchus  where  organisms  had  been  previously 
placed.  This  would  not  afford  complete  evidence, 
however. 

On  the  Expectorant  Action  of  Ammonium 
Chloride. — Dr.  Warren  Coleman,  of  New  York, 
stated  that  ammonium  chloride  had  long  been  rec- 
ommended as  an  expectorant.  Objections  to  its  use 
had  been  based  on  a  few  experimental  observations 
on  animals.  The  objections  and  factors  in  this  ex- 
perimental work  were  pointed  out.  His  experiments 
were  on  human  subjects,  being  observations  on  the 
expectoration  in  bronchitis  before  and  after  admin- 
istration of  ammonium  chloride.  The  sputum  was 
carefully  collected  and  preserved  and  subjected  to 
chemical  examination,  which  showed  a  large  in- 
crease of  ammonia  N  in  sputum  after  the  exhibition 
of  ammonium  chloride.  Some  of  the  observations 
were  upon  himself ;  when  one  half  grain  doses  of 
ammonium  chloride  were  taken  every  two  hours 
during  the  day  up  to  seven  p.  m.,  a  distinct  taste  of 
the  drug  was  perceptible  in  the  sputum  the  next 
morning,  but  not  in  the  saliva.  Another  subjective 
observation  was  that  the  sense  of  bronchial  rawness 
and  tightness  in  bronchitis  was  relieved  in  a  half 
hour  after  taking  chloride.  The  explanation  of  this 
effect  probably  lay  in  the  water  carriage  of  the  drug 
when  excreted  by  the  bronchial  mucosa,  the  mucous 
membrane,  and  secretion  being  softened  thereby. 

Dr.  A.  Jacobi,  of  New  York,  said  that  some  years 
ago,  as  many  years  ago  as  1857,  in  lecturing  before 
the  students  at  the  College  of  Physicians  and  Sur- 
geons, he  had  told  them  that  ammonium  chloride 
did  not  have  the  expectorant  value  of  the  carbonate 
or  the  acetate.  Indeed,  when  he  was  a  young  man 
in  Germany,  it  was  the  habit  to  give  ammonium 
chloride  as  a  placebo.  Since  then  he  had  come  to 
the  conclusion  that  there  was  one  indication  for  it : 
it  would  do  something  in  chronic  bronchitis  where 
the  sputum  was  sticky  and  hard  to  raise. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  that  Doc- 
tor Coleman's  interesting  experiments  did  not  decide 
the  questions  surrounding  the  expectorant  action  of 
ammonium  chloride.  First,  we  should  want  a  defi- 
nition of  expectorants ;  Doctor  Coleman  indicated 
that  there  were  two  kinds:  secretion  increases  and 
removal  helpers.  The  observation  that  a  given  sub- 
stance was  absent  from  a  secretion  was  not  evidence 
that  the  substance  had  no  effect  on  the  secretion ;  it 
may  have  had  some  effect  on  something  in  the  blood. 
Physicians  should  not  give  up  something  that  good 
clinical  observers  had  found  useful  on  the  basis  of 
mere  experimental  evidence.  His  own  observation 
for  many  years  had  been  that  ammonium  chloride 
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was  beneficial  in  a  cold.  It  would  not  save  a  pa- 
tient destined  to  die,  but  it  was  a  good  palliative 
remedy. 

Dr.  Joseph  Erlanger,  of  St.  Louis,  said  that  one 
could  not  be  positive  that  the  ammonium  chloride 
found  in  the  sputum  was  excreted  with  it.  What 
precautions  were  taken  to  see  that  no  ammonium 
chloride  was  retained  in  the  mouth  ?  Was  any  am- 
monium chloride  eliminated  in  the  saliva? 

Dr.  L.  G.  RowNTREE,  of  Minneapolis,  asked :  At 
what  stage  in  acute  bronchitis  did  Doctor  Coleman 
believe  ammonium  chloride  was  indicated  ?  Was 
its  action  central  or  peripheral  ? 

Dr.  Max  Einhorn,  of  New  York,  said  that  he 
was  dehghted  that  the  experiments  were  on  humans 
rather  than  on  rabbits.  Animal  experiments  were 
good,  but  clinical  work  on  patients  was  better,  and 
personal  observations  of  the  effects  of  drugs  on  the 
experimenter  himself  were  particularly  valuable. 

Dr.  Warren  Coleman,  of  New  York,  said  that 
his  remarks  had  to  do  with  ammonium  chloride 
only;  he  hoped  to  make  further  studies  with  other 
drugs.  He  replied  to  Doctor  Erlanger  that  careful 
examinations  of  both  sputum  and  saliva  had  been 
made  by  Benedict ;  only  a  very  slight  ammonia  re- 
action was  to  be  found  in  the  saliva.  As  to  the 
stage  of  bronchitis  in  which  ammonium  chloride 
was  indicated,  benefit  might  be  expected  after  the 
first  few  doses  given  as  soon  as  the  first  dry,  raw- 
ness in  the  bronchi  appeared.  The  effect  of  the 
drug  was  probably  due  to  its  elimination  by  the 
bronchial  mucosa,  the  water  carried  with  it  soften- 
ing the  secretion. 

Coagulation  Time  in  Lobar  Pneumonia. — Dr. 
J.  M.  Anders  and  Dr.  Geo.  H.  Meeker,  of  Phila- 
delphia, stated  that  the  etiological  factors  in  coagu- 
lation were  obscure.  That  toxins  played  a  part  was 
admitted,  but  the  nature  of  the  part  played  was  in 
doubt.  It  was  agreed  that  in  pneumonia,  coagula- 
tion was  hastened,  while  in  other  infections  it  was 
rather  retarded.  In  the  present  observations,  the 
so  called  Boggs's  test  was  employed ;  the  blood  was 
obtained  by  free  puncture  of  finger  tip  or  ear  lobe. 
Daily  venepuncture  was  not  consider  warranted. 
Tables  of  coagulation  time  in  pneumonia  were  given. 
It  was  found  that  in  pneumonia  coagulation  time 
was  slightly  shortened,  the  mean  time  being  nearly 
two  minutes.  In  normal  individuals  the  effect  of 
meal  time  on  coagulation  was  slight  but  constant ; 
two  hours  after  a  meal,  coagulation  time  was  slightly 
lengthened.  As  to  the  cause  of  the  shortened  co- 
agulation time  in  pneumonia  there  was  no  definite 
evidence.  Various  hypotheses  were  discussed.  It 
occurred  to  them  that  the  rapid  destruction  of  leu- 
cocytes in  the  exudate  might  set  free  much  enzyme 
and  so  set  up  the  process.  It  was  shown  that  cal- 
cium was  not  increased  in  pneumonia  and  therefore 
had  no  effect  on  the  change  in  coagulation  time. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  that  in 
similar  experiments  he  had  observed  in  nonvirulent 
pneumonia  no  increase  of  calcium ;  but  there  was  an 
increase  of  this  element  in  experimental  virulent 
pneumonia  Starch  pneumonia  was  not  attended 
with  fibrin  increase. 

Dr.  RuFUS  I.  Cole,  of  New  York,  called  attention 


to  Dochez's  work,  in  which  it  was  found  that  in 
blood  obtained  direct  from  the  vein  in  pneumonia 
the  fibrinogen  was  increased,  but  the  coagulation 
time  was  prolonged. 

Dr.  Henry  Sewell,  of  Denver,  said  the  ])rofes- 
sion  did  not  yet  realize  the  truth  of  Dochez's  obser- 
vation :  that  there  was  more  fibrinogen,  but  longer 
coagulation  time  in  pneumonia. 

Dr.  Max  Einhorn,  of  New  York,  asked  if  the 
retention  of  NaCl  in  the  blood  in  pneumonia  might 
not  play  a  part  in  accelerating  the  coagulation  time. 

Dr.  J.  M.  Anders,  of  Philadelphia,  said  with  ref- 
erence to  Dr.  Cole's  remarks,  that  he  had  felt  that  in 
pneumonia  we  have  a  paradox  in  the  behavior  of 
the  blood :  in  the  course  of  the  disease  there  was  a 
shortened  coagulation  time ;  but  clots  found  post 
mortem  had  shown  a  buffy  coat,  indicating  that  their 
formation  was  slow  during  life.  Venepuncture 
might  prevent  the  body  fluids  from  influencing  the 
results ;  he  hoped  to  do  further  work  on  that  basis. 

A  Study  of  the  Action  of  Certain  Diuretics  in 
Chronic  Nephritis. — Dr.  H.  A.  Christian,  of 
Boston,  stated  that  from  former  studies  it  was 
known  that  certain  diuretic  drugs  shortened  the 
lives  of  animals  with  acute  experimental  nephritis ; 
also  that  in  the  same  disease,  diuretics  decreased 
renal  function.  Similar  observations  were  made  on 
acute  nephritis  comphcating  grippe  in  man.  The 
effects  of  theocin  (as  representing  diuretics)  were 
varying;  there  might  be  an  increase  or  decrease  of 
diuresis,  of  salt,  or  of  nitrogen ;  but  NaCl  was  more 
often  increased  than  N  and  tended  to  parallel  water 
excretion.  Charts  were  given,  showing  results  in  in- 
dividual cases.  The  conclusion  seemed  justified  that 
theocin  caused  an  inconstant  and  not  marked  effect 
in  acute  nephritis  in  man.  Charts  were  also  given 
showing  the  effects  of  theocin  in  chronic  nephritis. 
Conclusions:  i.  In  chronic  nephritis  and  chronic 
cardiorenal  disease,  theocin  (as  example)  produced 
diuresis  in  inverse  ratio  to  renal  function.  When  diu- 
resis was  induced,  it  was  followed  by  reduced  renal 
function,  suggesting  the  advisability  of  the  intermit- 
tent use  of  diuretics.  2.  There  might  be  diuresis 
without  increase  of  nitrogen  output ;  this  made  ques- 
tionable the  use  of  diuretics  for  detoxicating  pur- 
poses. In  many  cases  with  severe  nephritis,  diu- 
retics were  probably  harmful,  being  followed  by  no 
diuresis,  no  increase  of  urinary  ingredients,  and  by 
diminution  of  renal  function. 

Dr.  W.  S.  Thayer,  of  Baltimore,  said  that  Doctor 
Christian  had  undoubtedly  contributed  an  important 
piece  of  work.  The  conclusions  were  in  accord  with 
cHnical  experience ;  he  had  noted  the  beneficial  effect 
of  diuretics  in  cardiac  disease,  and  had  noted  also 
the  danger  of  continuous  use  of  diuretics  in  severe 
renal  disease. 

Dr.  J.  M.  Anders,  of  Philadelphia,  said  the  paper 
was  timely  because  heretofore  we  have  had  no  cri- 
teria for  the  use  of  diuretics ;  the  work  will  afford 
these  for  practical  application.  In  his  own  practice 
he  had  relied  on  saline  diuretics.  We  should  not  em- 
ploy diuretics  unless  the  phthalein  test  siiowed  good 
functional  capacity.  In  order  to  aid  elimination  we 
have  been  used  to  giving  large  draughts  of  water : 
was  this  taken  into  consideration  in  the  studies? 

Dr.  L.  G.  Rowntree,  of  Minneapolis,  said  that 
Doctor  Christian  had  attacked  the  Verdun  of  diu- 
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retics.  If  he  had  been  asked  to  pick  the  best  diuretic 
from  theoretical  considerations,  he  would  have 
chosen  theocin.  Were  there  any  observations  on 
water  alone  as  a  diuretic? 

Dr.  Henry  A.  Christian,  of  Boston,  said  that 
Doctor  Anders  had  brought  up  the  phthalein  test  as 
index  to  the  use  of  diuretics ;  but  the  value  of  tlie 
test  for  this  purpose  will  depend  upon  whether  a  low 
output  is  due  to  chronic  passive  congestion  or  to 
tubular  insufficiency.  As  to  the  influence  of  water, 
this  was  not  studied ;  however,  all  of  the  patients 
were  on  a  constant  fluid  intake.  As  to  the  diuretic 
value  of  water,  it  acted  like  other  diuretics  in  short- 
ening the  lives  of  experimental  nephritic  animals. 
The  subject  needed  more  study. 

The  Toxic  Effects  of  Urea  on  Normal  Individ- 
uals.— Dr.  A.  W.  Hewlett,  Dr.  Q.  O.  Gilbert, 
and  Dr.  A.  D.  Wickett,  of  Ann  Arbor,  stated  that 
in  order  to  study  the  toxic  effects  of  urea  on  man, 
about  100  grams  of  urea  were  taken  by  mouth  with- 
in a  few  hours.  When  the  concentration  of  urea 
in  the  blood  exceeded  i6o  mgms.  per  lOO  c.  c.  of 
blood,  the  subject  usually  complained  of  headache, 
dizziness,  drowsiness,  mental  apathy,  inability  to  con- 
centrate the  attention,  muscular  weakness  and  fa- 
tigue, and  slight  muscular  tremor.  These  symptoms 
were  similar  to  those  described  in  the  asthenic  types 
of  uremia,  in  which  type  the  blood  urea  approached 
and  often  exceeded  the  threshold  of  symptoms  ob- 
served in  these  experiments.  It  was  probable  there- 
fore that  in  this  type  of  uremia  many  of  the  symp- 
toms could  be  attributed  to  the  high  concentration 
of  urea  in  the  body.  In  these  experiments  no  nau- 
sea or  loss  of  appetite  occurred  at  the  maximum 
level  of  urea  in  the  blood,  nor  was  there  any  marked 
rise  of  blood  pressure. 

Dr.  Warren  Coleman,  of  New  York,  said  that 
an  instructive  case  was  that  of  a  girl  of  thirteen 
years,  who  came  to  the  hospital  in  uremic  convul- 
sions. Blood  taken  for  therapeutic  purposes  yield- 
ed of  noncoagulable  N  a  total  of  twenty  mg.  per 
100  c.  c.  In  later  convulsions  other  observations 
never  found  the  noncoagulable  N  above  thirty  mg. 
per  100  c.  c.  of  blood.  It  was  evident  that  in  some 
cases  urea  was  not  a  factor  in  the  convulsions. 

Dr.  Henry  A.  Christian,  of  Boston,  said  that 
Doctor  Hewlett's  observations  were  important.  They 
coincided  with  his  own  observation  as  to  the  non- 
effect  of  diuretics  on  the  removal  of  nitrogen  and 
their  failure  to  influence  the  symptoms  of  uremia.  It 
was  necessary  to  consider  both  blood  accumulation 
of  N  and  kidney  excretion  of  N  in  these  problems; 
storage  was  the  factor  rather  than  the  amount  in  the 
blood.  How  long  did  it  take  for  the  level  of  blood 
urea  to  return  to  normal? 

Dr.  A.  W.  Hewlett,  of  Ann  Arbor,  said  that  it 
was  necessary  to  keep  in  mind  that  more  substances 
were  concerned  in  uremia  than  urea.  Foster  had 
demonstrated  the  presence  of  a  definite  toxic  sub- 
stance in  the  blood  of  eclamptics. 

The  time  of  the  return  of  the  urea  level  of  the 
blood  to  normal  was  not  ascertained,  the  observa- 
tions were  not  continued  long  enough ;  the  threshold 
of  symptom  production  was  passed  on  the  down 
wave  in  six  hours. 

{To  be  continued.) 


Letters  to  the  Editors 

BEWARE  OF  PICTURE  PRIDE. 

New  York,  December  i6,  1916. 

To  the  Editors: 

For  the  privilege  of  having  your  photograph,  witli  others, 
placed  in  the  leading  club  rooms  of  this  city,  thus  making 
you  an  "immortal,"  the  sum  of  twelve  dollars  and  fifty  cents 
must  be  looked  upon  as  small  indeed  by  those  responding 
to  such  solicitation  amongst  the  medical  profession.  It 
would  appear  that  the  higher  in  the  scale  of  life  a  man 
may  be,  the  more  sensitive  his  organism  becomes,  and  like- 
wise, the  higher  the  standing  in  the  medical  association, 
the  easier  the  mark.  However,  there  would  seem  to  be  no 
valid  reason  why  an  immortal  should  feel  perturbed,  be- 
cause the  writer  was  similarly  approached,  but  declined 
the  honor,  or  that  this  fact  should  in  the  least  degree  im- 
pair the  distinction  conferred  upon  such  an  immortal. 

It  may  not  be  amiss  to  remark  that  conceit  is  an  ex- 
pensive trait,  the  realization  of  which  explains  why  the 
writer  declined  the  opportunity  above  mentioned,  and  like 
the  kite,  which  in  its  soaring  would  tend  to  break  the  cord 
that  holds  it  to  earth,  men  in  their  desire  for  notoriety  are 
at  times  led  into  action  which  breaks  rather  than  cements 
the  bond  of  union  which  should  exist  not  only  between 
members  of  the  medical  profession,  but  between  members 
of  the  great  human  family  everywhere. 

John  D.  Coghlan,  M.  D. 

 <$>  

Book  Reviews 


[fVe  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Brcf  och  Skrifvclser.  Af  och  till  Carl  von  Linne.  Andra 
Afdelincen  Utlan  ska  Brf.fvaxlingen.  Del.  I.  An- 
danson-Briinnich.  Utgifven  och  med  upplysande  Noter 
Forsedd  af  J.  M.  Hulth.  Upsala :  Akademiska  Bok- 
handeln ;  Berlin :  R.  Friedlander  &  Son,  1916.  Pp.  429. 
This  publication  comprises  the  foreign  correspondence 
of  Carl  von  Linne,  a  series  of  Scandinavian  letters  having 
been  previously  collected  by  Th.  M.  Fries.  The  letters  date 
from  the  epoch  making  years  in  Holland,  1736-1739,  when 
Linne,  at  the  age  of  twenty-eight,  having  come  under  the 
patronage  of  the  banker  ClifTord  in  Amsterdam  as  the 
latter's  house  physician  and  curator  of  his  botanical  garden, 
issued  not  only  the  Horlus  Cliff ortianus  and  his  Flora  Lap- 
ponica,  the  product  of  his  Lapland  journey  of  research, 
which  now  went  to  press  at  the  expense  of  his  benefactors 
■ — among  these  were  Gronovius  and  Herman  Boerhaave — 
but  it  was  at  this  time  that  he  entered  upon  the  prodigious 
activities  that  resulted  in  the  publication  of  his  Systcma 
Naiiirce  and  Genera  Plautanim,  these  winning  for  him  ac- 
quaintance with  influential  and  scientific  men,  as  did  also 
his  subsequent  visit  to  France  and  England.  Further  cor- 
respondence dates  from  the  time  that  Linne.  having  re- 
turned to  his  native  land  in  1739,  established  himself  in 
the  practice  of  medicine  in  Stockholm,  while  continuing 
his  researches  into  the  Flora  Succica,  and  rising  rapidly 
to  high  honors,  becoming  in  turn  physician  to  his  majesty 
the  King,  founder  and  praDses  of  the  Academy  of  Sciences, 
Professor  of  Afedicine  at  the  University  of  Upsala,  ex- 
changing this  soon  for  the  chair  of  botany,  which  he  held 
until  his  death  in  1776.  His  writings  in  the  meantime 
brought  him  into  communication  with  the  whole  scientifir 
world,  the  more  that  foreign  students  flocked  to  Upsala, 
thither  attracted  by  his  lectures,  among  them  many  young 
scientists,  who  later  joined  the  ever  widening  circle  of 
Linne's  correspondents,  keeping  in  touch  with  the  viro 
celeberrimo,  regis  primario  medico,  botanicorum  principi, 
perillustri  equiti  de  stella  polari,  etc.,  etc.,  for  of  tliis  type 
was  invariably  the  mode  of  address  of  the  elaborately 
courteous  letters.  Among  the  varied  contents  of  the  epis- 
tles, which  in  tone  are  often  effusive  to  the  point  of  flat- 
tery, are  the  main  topics  of  common  interest,  observations 
on  plants  and  specimens,  suggestions  in  the  treatment  of 
disease,  etc.,  for  the  botanists  were  usually  physicians  also. 
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And  Liiuie  liiinsclf  was  no  less  ardent  a  correspondent; 
in  a  letter  to  Brtinnich  in  his  later  years  lie  writes :  "Ne 
dclasseris  ore  f  requenler  ad  me  scribere  dc  iis  quae  vides  ; 
haec  me  reficiunt,  excitant  et  refocillant  suli  ingravcscenti- 
bus  annis;  si  umquam  qiicam  reciprocis  officiis  inservire 
non  intermittam."  The  letters  are  almost  without  excep- 
tion written  in  Latin.  Among  the  American  correspondents 
was  the  \yealthy  Lord  Baltimore,  addressed  hy  Linne  as 
Domimis  in  tola  Marilandia,  who  journeyed  to  Sweden  to 
see  the  botanist,  spent  a  never  to  be  forgotten  day  at  his 
estate  near  Upsala  and  later  sent  him  regal  gifts,  among 
which  was  a  priceless  snuffbox,  now  in  a  museum,  and 
many  treasures  in  epistolary  form  remain  to  give  evidence 
of  their  mutual  admiration.  But  the  author  and  collator 
of  the  letters  comments  on  the  Latin  of  Lord  Baltimore, 
that  it  was  very  faulty.  This  was  also  the  case  with  one 
or  two  others  who  had  difficulty  in  handling  the  universal 
language  then  in  vogue  among  scientists.  But  even  more 
discouraging  was  the  tardy  delivery  of  letters,  the  postal 
facilities  being  such  that  weeks  and  months  were  needed, 
and  in  one  instance  the  Italian  botanist  Allioni  acknowl- 
edges receipt  of  letter  and  herbarium  just  come  to  hand 
that  had  been  sent  two  years  previously.  Many  of  the 
Linnean  letters  are  in  the  custody  of  the  Linnean  Society  of 
London.  Vol.  I  contains  267  letters  alphabetically  arranged 
These  letters  go  far  to  illuminate  in  an  entertaining  way 
a  period  characterized  by  profound  learning  and  studious 
pursuits,  especially  in  the  field  of  natural  history,  that  of 
botany  being  especially  popular,  and  many  distinguished 
botanists  were  physicians  as  well. 

La  Clinica  Obstetrica  y  Ginecologia  Del  Hospital  Alvear 
en  cd  Afio,  1915.  By  IJbaldo  Fernandez  and  Toribio  J. 
PiCCARDO.  Pp.  168. 
This  as  the  title  implies  is  the  annual  report  of  the  gyne- 
cological and  obstetrical  department  of  the  Alvear  Hos- 
pital in  Buenos  Ayres.  From  the  many  excellent  photo- 
graphs in  the  volume  this  is  a  thoroughly  modern  institu- 
tion. The  clinic  is  housed  in  a  separate  pavilion  from  the 
hospital  proper.  The  department  treated  1068  cases  in 
1915  of  which  728  were  obstetrical  and  340  gynecological. 
The  report  goes  into  minute  details  and  gives  evidence  of 
a  vast  amount  of  work  in  its  preparation. 

Proceedings  of  the  American  Society  for  Psychical  Re- 
search. Section  B  of  the  American  Institute  for  Scien- 
tific Research.  Volumes  IX,  X,  XI.  The  Doris  Case  of 
Multiple  Personality.  By  Walter  Franklin  Prince, 
Ph.  D.  and  James  H.  Hyslop,  Ph.  D.  The  Patison  Case 
By  James  H.  Hyslop,  Ph.  D.,  New  York :  American 
Society  for  Psychical  Research,  1916.  (Price,  Volumes 
IX  and  X,  $6  each  ;  Volume  XI,  $8.) 
The  study  of  multiple  personality  dates  back  to  1830  when 
MacNish  reported  his  case  of  Madame  X  and  this  was 
followed  during  the  nineteenth  century  by  Azam,  Dufay, 
Bourru,  Burot  and  others.  The  presumption  was  that  cer- 
tain portions  of  the  personality  were  capable  of  breaking 
away  and  leading  independent  existences,  even  becoming 
entitities  themselves  resembling  a  human  personality.  This 
led  to  the  formation  of  a  theory  of  the  subconscious.  In 
the  last  decade  of  the  century  notable  work  was  done  along 
this  line  by  Binet,  Flournoy,  Janet,  Prince,  Sidis,  and 
White,  leading  finally  to  Janet's  theory  of  hysteria.  Since 
that  time  there  has  been  nothing  startlingly  new  developed 
in  this  field,  although  there  have  been  some  excellent  case 
reports,  of  which  the  present  is  probably  the  most  nota- 
ble. Dr.  Prince,  following  in  the  footsteps  of  his  dis- 
tinguished father,  has  made  a  thoroughly  scientific  and 
exhaustive  investigation  of  the  case  of  Doris  Fischer  who 
showed  dissociation  of  her  personality  into  what  were  ap- 
parently five  parts.  The  first  volume  is  occupied  with  a 
description  of  the  periods  during  which  these  five  personal- 
ities displayed  themselves,  together  with  the  beginning  of 
the  period  of  cure.  The  second  volume  continues  the  im- 
provement to  the  return  of  normal  consciousness,  a  record 
of  the  automatic  writing,  some  statistical  and  graphic 
studies  of  the  case,  and  a  copious  index.  Volume  three 
contains  an  interesting  theoretical  discussion  of  the  case, 
and  an  examination  of  the  various  hypotheses  dealing  with 
two  of  the  personalities.  This  volume  also  describes  the 
Patison  case,  a  so  called  instance  of  obession  in  which 
an  otherwise  normal  child  becomes  "possessed"  with  the 
spirit  personalities  of  famous  persons. 


Meetings  of  Local  Medical  Societies 


Monday,  January  8th.— Hew  York  Qphthalmological  So- 
ciety (annual)  ;  Society  of  Medical  Jurisprudence, 
New  York;  Roswell  Park  Medical  Club,  Buffalo; 
Association  of  Alumni  of  St.  Mary's  Hospital,  Brook- 
lyn;  Williamsburg  Alcdical  Society,  Brooklyn. 

Tuesday,  January  gth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Medical  So- 
ciety of  the  County  of  Wyoming;  Ontario  County 
Medical  Society;  Medical  Society  of  the  County  of 
Schenectady;  Medical  Society  of  the  County  of  Rens- 
selaer; Buffalo  Academy  of  Med  icine  (Section  m 
Medicine)  ;  Newburgh  Bay  Medical  Society  (annual)  ; 
New  York  Obstetrical  Society ;  Onondaga  Medical  So- 
ciety; Medical  Society  of  the  County  of  Oneida  (an- 
nual). 

Wednesday,  January  loth. — New  York  Pathological  Soci- 
ety (annual);  New  York  Surgical  Society;  Alumni 
Association  of  Norwegian  Hospital,  Brooklyn  ;  Schen- 
ectady Academy  of  Medicine;  Medical  Society  of  the 
Borough  of  the  Bronx  (annual)  ;  Richmond  County 
Medical  Society;  Rochester  Academy  of  Medicine 
(annual)  ;  Medical  Society  of  the  County  of  Mont- 
gomery; Medical  Society  of  the  County  of  Dutchess: 
Brooklyn  Medical  Association  (annual). 

Thursday,  January  nth. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  :  Gloversville  and  Johns- 
town Medical  Association  (annual)  ;  Physicians'  Club 
of  AliddletoAvn ;  West  Side  Clinical  Society,  New 
York;  Brooklyn  Pathological  Society;  Blackwell  Med- 
ical Society  of  Rochester ;  Jenkins  Medical  Associa- 
tion, Yonkers ;  Society  of  Sanitary  and  Moral  Pro- 
phylaxis, New  York  ;  Buffalo  Ophthalmological  Club  ; 
Jamestown  Medical  Society;  Society  of  Physicians  of 
Village  of  Canandaigua  (annual)  ;  Cayuga  County 
Medical  Society  Medical  Society  of  the  County  of 
Allegany. 

Friday,  January  12th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  F.xinternes  of  the 
German  Hospital  in  Brooklyn  ;  Flatbush  Medical  So- 
ciety, Brooklyn ;  Eastern  Medical  Society  of  the  City 
of  New  York;  Clinical  Society  of  the  German  Hos- 
pital and  Dispensary;  Manhattan  Dermatological  So- 
ciety. 

Saturday,  January  13th. — ^New  York  Association  of  the 
Medical  Reserve  Corps  of  the  United  States  Army. 



Births,  Marriages,  and  Deaths 

Died. 

Buckingham. — In  Boston,  Mass.,  on  Saturday,  December 
23rd,  Dr.  Edward  Marshall  Buckingham,  aged  sixty-eight 
years. 

Carter. — In  Abbeville,  La.,  on  Friday,  December  15th, 
Dr.  Nelson  S.  Carter,  aged  eighty-three  years. 

Cum  MINGS. — In  Grand  Rapids,  Mich.,  on  Wednesday. 
December  20th,  Dr.  Erasmus  H.  Cummings,  aged  eighty- 
on.e  years. 

Faulkner. — In  Pittsburgh,  Pa.,  on  Wednesday,  Decem- 
lier  20th,  Dr.  Richard  B.  Faulkner,  aged  sixty-three  years. 

(jORDON. — In  Toronto,  Ont.,  on  Saturday,  December  i6th. 
Dr.  Andrew  R.  Gordon,  aged  fifty-three  years. 

Harrington. — In  Grand  Junction,  Colo.,  on  Friday,  De- 
cember 8th,  Dr.  Robert  B.  Harrington,  aged  thirty-seven 
years. 

Harvey. — In  Colville,  Wash.,  on  Sunday,  December  17th, 
Dr.  Lee  B.  Harv.ey,  aged  forty-eight  years. 

KuTZ. — In  Weissport,  Pa.,  on  Sunday,  December  24th, 
Dr.  Wilson  L.  Kutz,  aged  sixty-three  years. 

Lambert. — In  Port  Jervis,  N.  Y.,  on  Friday,  December 
8th,  Dr.  Emerson  B.  Lambert,  aged  sixty-four  years. 

Onion. — In  Lewiston,  111.,  on  Saturday,  December  i6th, 
Dr.  Emery  Oliver  Onion,  aged  thirty-nine  years. 

Radue. — In  Union  Hill,  N.  J.,  on  Tuesday,  December 
26th,  Dr.  William  F.  Radue,  aged  fifty-five  j-ears. 

Wheeler. — In  Brooklyn,  N.  Y.,  on  Saturday,  December 
30th,  Dr.  Claude  L.  Wheeler,  aged  fifty-two  years. 
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THE  RELATION  OF  CHRONIC  INFECTIONS 
OF  THE  GENITOURINARY  TRACT  TO 
OBSCURE  INTERNAL  DISORDERS.* 

By  Hugh  Hampton  Young,  M.  D., 
Baltimore. 

(From  the  James  Buchanan  Brady   Urological  Institute,  Johns 
Hopkins  Hospital.) 

That  my  subject  is  one  of  great  importance — espe- 
cially now  when  the  whole  question  of  the  bacteri- 
ology of  focal  infections  is  receiving  so  much  atten- 
tion in  the  medical  journals,  I  recognize  at  once, 
but  I  also  realize  how  difficult  it  will  be  to  bring  to- 
gether accurate  comprehensive  data  to  show  the  im- 
portant role  played  in  such  infections  by  the  genito- 
urinary tract.  Bacteriological  findings  and  statistics 
are  particularly  unsatisfactory  for  two  reasons,  first, 
because  the  common  presence  of  the  colon  bacillus 
in  urinary  infections  as  a  secondary  invader  often 
obscures  other  more  delicate  organisms  such  as  the 
streptococcus,  and,  secondly,  revolutionary  advances 
have  been  made  in  bacteriology  in  the  last  six  years 
which  depreciate  much  of  the  older  work. 

In  a  masterly  article  on  chronic  focal  infections 
Billings  (i),  in  iQTi,  drew  the  attention  of  the  med- 
ical profession  to  a  long  neglected  field  of  medicine. 
After  calling  attention  to  the  tonsils  and  throat, 
gums  "and  teeth,  bronchiectatic  and  pulmonic  cavi- 
ties, gastrointestinal  ulcers,  appendicitis,  and  chole- 
cystitis as  foci  of  infection,  he  remarked  that  the 
urinary  tract,  including  the  pelvis  of  the  kidney  and 
the  bladder,  are  often  the  sites  of  infection.  "Pyeli- 
tis, even  when  there  is  only  moderate  obstruction  of 
the  drainage  of  the  kidney  pelvis,  may  produce  myo- 
sitis, arthritis,  neuritis,  etc.  The  prostate  and  sem- 
inal vesicles  are  a  common  source  of  infection  of 
gonorrheal  arthritis  and  probably  of  ordinary  septic 
infections.  The  Fallopian  tubes  and  the  uterus  are 
less  common,  and  the  parametrium  more  common 
focal  sources  of  infection.  Local  submucous  and 
subcutaneous  septic  foci  anywhere  may  be  a  source 
of  systemic  disease." 

Billings  further  remarked  that  "the  insidious  slow 
degenerative  process  in  patients  at  the  meridian  of 
life  is  due  to  intoxications  from  focal  infections, 
and  the  result  of  the  removal  of  those  infections  has 
been  most  astounding  in  many  instances." 

In  a  previous  article,  published  in  1910,  Poynton 
and  Paine  (2)  had  described  their  diplococcus  of 

*Read  by  invitation  before  the  New  York  Academy  of  Medicine. 


rheumatism  which  they  obtained  from  the  blood, 
pericardial  fluid,  and  tonsil  in  ten  cases. 

Other  papers,  in  1912,  increased  interest  in  the 
subject,  particularly  one  hy  D.  J.  Davis  (3)  on  the 
bacteriology  of  chronic  infections,  and  a  paper  on 
chronic  oral  infections  by  T.  L.  Gilmore  (4).  The 
year  1913  saw  the  pubhcation  of  important  studies: 
C.  S.  Wright  (5)  ;  Bass  (6)  ;  Fuller  (7).  During 
the  same  year  an  important  symposium  on  the  sub- 
ject was  held  in  the  surgical  section  of  the  American 
Medical  Association,  at  which  Billings  (8)  presented 
a  paper  on  focal  infection  and  Young  (9)  a  paper  on 
the  prostate  and  seminal  vesicles  in  general  toxemia. 
In  the  medical  section,  McCrae  (10)  read  a  very  im- 
portant paper  on  the  remote  effects  of  lesions  of  the 
prostate  and  deep  urethra. 

During  the  years  I9i4and  191 5,  Barney's  (li)  ar- 
ticle on  the  seminal  vesicles,  Brackett's  (12)  arthri- 
tis and  the  genitourinary  tract,  and  additional  arti- 
cles by  Fuller  (13),  Quinby  (14),  Squier  (15), 
Thomas  (16),  Belfield  (17),  all  on  the  seminal  vesi- 
cles and  their  relations  to  the  general  disorders, 
added  further  interest  to  the  subject  and  brought  to 
the  forefront  the  importance  of  the  genitourinary 
tract. 

This  year,  1916,  has  seen  a  continuance  of  the  in- 
terest, as  shown  by  the  publications  of  McCrae  (18) 
on  chronic  arthritis,  of  Anderson  (19)  on  the  sem- 
inal vesicle  in  gonorrheal  rheumatism,  and  of  Maier 
(20)  on  the  pelvic  organs  and  systemic  disease,  a 
very  important  article  from  the  gynecological  stand- 
point. Lastly  Culver  (21)  has  presented  by  far  the 
best  bacteriological  study  of  seminal  vesiculitis 
which  has  appeared. 

With  such  an  impressive  array  of  investigators, 
experimental  and  clinical,  it  would  seem  almost  use- 
less to  attempt  to  throw  new  light  on  a  subject  con- 
cerning which  the  profession  is  already  so 
thoroughly  aroused.  A  careful  analysis,  how- 
ever, shows  at  once  that  there  are  many 
sides  to  the  question  of  infection  in  the 
genitourinary  tract  the  importance  of  which  has 
been  overlooked,  and  many  remote  and  "obscure  in- 
ternal disorders"  the  dependence  of  which  on  these 
infections  is  not  only  not  generally  appreciated  but 
is  not  even  mentioned  in  the  literature  of  the  sub- 
ject. It  was  with  the  hope  of  thus  broadening  the 
scope  of  medical  interest  and  pointing  out  untilled 
fields  for  future  investigation,  that  I  accepted  the 
formidable  invitation  of  your  society. 
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In  the  first  place,  what  are  the  "obscure  internal 
disorders"  which  are  related  to  chronic  focal  infec- 
tions? Bilhngs  gives  this  rather  terrifying  list  in 
recent  publications,  viz.,  acute  rheumatism,  arthritis 
deformans,  gonorrheal  arthritis,  malignant  endocar- 
ditis, myostitis,  myocarditis,  pericarditis,  septicemia, 
nephritis,  various  visceral  degenerations,  thyroiditis, 
pancreatitis,  peptic,  gastric,  and  duodenal  ulcer, 
cholecystitis,  appendicitis,  various  cardiovascular  de- 
generations, arteriosclerosis,  and  chronic  neuritis, 
chorea,  erythema  nodosum,  herpes,  spinal  myelitis, 
iridocychtis. 

Wright  has  added  the  following:  Secondary  ane- 
mia, urticaria,  furunculosis,  eczema,  diabetes,  pur- 
pura hasmorrhagica,  asthma,  chronic  catatrh  and 
nervous  breakdown,  and  Maier  cites  cases  of  ano- 
rexia, tachycardia,  and  asthenia,  as  due  to  chronic 
focal  infections. 

McCrae,  giving  cases  which  he  has  seen  in  our 
clinic,  lays  stress  on  the  disproportionate  general 
symptoms  which  accompany  lesions  of  the  veru- 
montanum,  prostate,  and  seminal  vesicles.  "In  many 
cases,"  he  says,  "the  predominant  feature  is  anxiety 
for  which  no  cause  is  found  except  disturbances 
in  the  sexual  sphere.  In  several  cases  with  symp- 
toms, especially  referred  to  the  heart — palpitation, 
rapidity  of  rate,  attacks  in  which  there  is  precordial 
distress,  tachycardia,  pain  simulating  angina  pec- 
toris, have  all  been  seen."  One  patient  came  with 
a  diagnosis  of  angina  and  a  gloomy  prognosis ;  dis- 
ease of  the  deep  urethra  and  prostate  was  found, 
local  treatment  cured  him  and  the  "angina"  dis- 
appeared. 

In  1906  we  (22)  called  attention  to  various  ob- 
scure referred  pains  which  occurred  as  a  result  of 
chronic  inflammatory  infiltrations  in  and  about  the 
prostate,  ejaculatory  ducts,  and  seminal  vesicles. 
Previous  diagnoses  of  lumbago,  renal  and  intestinal 
colic,  neuralgia,  neuritis,  and  sciatica  had  been  made, 
but  were  dissipated  by  cure  of  the  prostatic  disease. 

The  mere  recital  of  this  rather  formidable  list  of 
maladies  which  has  been  shown  to  be  due  to  chronic 
focal  lesions  is  enough  to  show  the  impossibility  of 
treating  the  subject  assigned  mc  in  an  exhaustive 
manner. 

In  order,  however,  to  discuss  the  subject  system- 
atically it  seems  advisable  to  take  up  seriatim  the 
various  genitourinary  regions  subject  to  infection, 
and  to  point  out  the  anatomical  peculiarities  which 
might  render  certain  locations  natural  points  for  the 
localization  and  persistence  of  infectious  processes. 

Kidney.  Starting  with  the  kidney,  a  glance  at  the 
anatomy  and  pathology  would  seem  to  indicate  at 
once  that  many  opportunities  for  absorption  from 
localized  infectious  processes  are  present.  In  the 
glomerulus  we  find  at  once  a  distended  sac  with 
constricted  neck  and  uphill  drainage,  and  likewise 
in  the  urinary  tubule  imperfect  drainage  in  the  nar- 
row ascending  tubule  should  infection  occur.  In 
parenchymatous  and  perinephritic  infections  the 
chances  of  absorption  and  resulting  general  sepsis 
are  even  greater. 

From  the  renal  pelvis  and  calices  the  drainage  is 
ordinarily  good,  and  in  simple  pyelitis  we  see  little 
absorption,  but  inflammatory  infiltrations,  anatom- 
ical abnormalities,  and  calculus  interfere  with  drain- 
age in  many  cases,  and  pelvic  dilatation,  hydroneph- 


rosis, destruction  of  renal  cortex,  and  perirenal  in- 
flammation follow,  producing  typical  conditions  for 
systemic  invasion  With  toxins  and  bacteria.  We 
should  therefore  expect  to  find  in  our  clinical  mate- 
rial and  in  the  literature  an  abundance  of  evidence 
of  systemic  disease  from  focal  infections  in  the  kid- 
ney and  pelvis.  But  strange  to  say,  such  is  not  the 
case.  Rheumatism  and  arthritis  are  certainly  very 
rare  as  complications ;  our  clinical  records  show 
none,  and  a  hurried  survey  of  our  4,000  autopsy  rec- 
ords reveals  no  case  with  a  combination  of  arthritis 
and  chronic  renal  suppuration.  We  do  find  many 
instances  of  chronic  myocarditis  and  occasionally  of 
endocarditis,  and  Osier  states  that  chronic  suppura- 
tive processes  of  the  kidney  are  common  sources  of 
infection  in  acute  endocarditis. 

A  careful  search  of  the  literature  reveals  very 
little  definite  information  on  the  subject.  Billings 
says  "pyelitis  of  whatever  type,  even  when  there  is 
only  moderate  obstruction  of  the  drainage  of  the 
kidney  pelvis,  may  produce  myositis,  arthritis,  neu- 
ritis, etc.,"  but  he  gives  nothing  more  on  the  subject 
and  cites  no  case  histories.  Likewise  David  J.  Da- 
vis, reporting  on  the  bacteria  of  focal  infections, 
says  that  his  "first  work  had  to  do  with  genito- 
urinary disease,  and  chiefly  infections  of  the  blad- 
der with  the  colon  group,"  but  he  cites  no  cases  and 
gives  no  facts  in  regard  to  the  relation  between 
renal  infections  and  systemic  disorders. 

Even  the  more  recent  textbooks  of  pathology, 
bacteriology,  and  surgery  throw  no  light  on  the  sub- 
ject. The  many  bacteriological  studies  which  have 
been  made  of  the  urine  from  the  bladder  in  urinary 
infections  have  invariably  shown  a  large  prepond- 
erance of  colon  bacillus  infections  in  chronic  cases. 
In  cultures  from  twelve  cases  of  pyelitis  Brown 
found  Bacillus  coh  seven  times.  Bacillus  proteus 
vulgaris  four  times,  Staphylococcus  albus  once.  In 
acute  cystitis  Suter  (23)  and  Tan^ka  (24)  found 
cocci  to  be  the  more  common  etiological  factor,  but 
agreed  with  Brown  and  others  that  Bacillus  coh  was 
the  common  organism  of  chronic  cystitis. 

All  investigators  are  agreed  that  streptococci  are 
very  rarely  found  in  chronic  urinary  infections — 
cystitis  and  pyelitis— and  this  may  explain  why 
arthritis,  rheumatism,  and  endocarditis  so  rarely  ac- 
company renal  suppurations.  Apparently  the  latter 
are  specifically  due  to  streptococci  or  gonococci, 
both  of  which  are  found  with  great  rarity  in  focal 
renal  infections.  In  the  acute  suppurative  nephritis 
of  Brewer  the  foci  of  infection  of  which  are  gen- 
erally due  to  the  staphylococcus,  endocarditis  often 
coexists,  but  both  are  acute  local  manifestations  of 
a  blood  infection  and  do  not  properly  belong  to  the 
subject  under  discussion. 

Dr.  Walter  James  has  kindly  sent  me  the  statis- 
tics of  cultures  taken  from  800  cases  of  arthritis  by 
Murphy  and  Kreuscher  and  presented  to  this  acad- 
emy on  October  19th.  In  this  study  they  found  the 
source  to  be  the  urethra  in  seventeen  per  cent.,  the 
bladder  in  four  per  cent.,  and  the  kidney  pelvis  in 
four  per  cent.  Streptococci  predominated  and  were 
found  in  thirty-one  per  cent,  of  the  cases,  gonococci 
in  fourteen  per  cent.,  staphylococci  in  eight  per 
cent.,  pneumococci  in  five  per  cent.,  and  colon  ba- 
cilli in  only  four  per  cent,  of  the  cases.  There  was 
a  combination  of  two  or  more  organisms  in  thirty- 
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eight  per  cent,  of  the  cases,  the  varieties  found  not 
being  given. 

We  have  here  again  conclusive  evidence  that  arth- 
ritis is  a  coccus  disease ;  various  kinds  of  cocci  be- 
ing present  in  fifty-eight  per  cent,  out  of  the  sixty- 
two  per  cent.,  in  which  a  single  organism  was 
found.  Their  demonstration  that  the  disease  is 
periarticular  confirms  other  work  in  which  the  joint 
fluid  has  been  usually  found  sterile. 

Ureters.  We  have  already  mentioned  the  changes 
at  the  upper  end  of  the  ureter  which  lead  to  urinary 
obstruction,  pyelitis,  nephritis,  etc.  Similar  condi- 
tions may  exist  almost  anywhere  along  the  course 
of  the  ureter  with  similar  results,  particularly  in 
the  pelvic  portion  where  the  ureter  is  often  involved 
in  diseases  of  the  reproductive  organs  of  the  female 
and  sometimes  in  seminal  vesiculitis  in  the  male. 
The  terminal  portion  of  the  ureter  is  frequently  ob- 
structed by  calcuH,  strictures,  tumors,  and  congen- 
ital defects,  and  we  often  find  it  transformed  into 
a  dilated  flabby  tube  filled  with  stagnant  infected 
urine,  surely  most  propitious  for  producing  back 
pressure  effects  and  a  general  toxemia,  but  here 
again  the  literature  and  clinical  material  afiford  little 
help;  no  citations  of  definite  general  systemic  infec- 
tions which  can  be  attributed  to  pyoureters.  We 
have  numerous  instances,  however,  of  severe  im- 
pairment of  kidney  function  due  to  back  pressure 
effects,  as  shown  by  the  following  cases : 

Case  I  (3010).  C.  A.  C,  aged  thirty-two  years,  came 
complaining  of  dull  pain  in  the  left  side  of  abdomen,  night 
sweats,  and  general  weakness  of  long  standing.  Examina- 
tion showed  two  ureters  on  the  left  side,  one  of  which  was 
greatly  dilated  (about  two  inches  in  diameter),  as  shown 
by  the  radiogram.  The  lower  end  of  this  ureter  was  stric- 
tured  and  the  dilated  portion  above  was  herniated  into  the 
bladder  in  the  form  of  a  globular  mass,  but  when  the  blad- 
der contracted  in  efforts  to  void,  the  tumor  would  disap- 
pear through  the  diverticulum  like  orifice,  only  to  recur  on 
deep  inspiration.  Lov/ered  kidney  function,  pyrexia,  and 
asthenia  resulted  from  the  retention  of  infected  urine  in 
the  ureter  and  was  relieved  by  a  plastic  intravesical  opera- 
tion. 

Case  II  (5168).  A.  L.  B.,  woman  aged  thirty-five  years, 
complaining  of  burning  on  urination  of  ten  years'  duration. 
General  health  remarkably  good.  Recently  pain  of  slight 
degree  in  the  right  iliac  region  and  increased  frequency  of 
urination.  On  ureter  catheterization,  huge  pyoureters  were 
found  on  both  sides,  and  the  phthalein  test  showed  no  ex- 
cretion during  the  first  hour  and  only  a  trace  during  the 
second  hour.  Both  kidneys  were  badly  infected  with  colon 
bacilli  and  very  little  urea  was  excreted.  At  operation, 
stricture  of  the  lower  end  of  each  ureter  was  discovered 
and  relieved  by  ureterotomy.  The  case  was  remarkable 
on  account  of  the  absence  of  general  symptoms,  although 
the  kidneys  had  practically  been  destroyed  by  back  press- 
ure from  ureteral  obstruction. 

Bladder.  It  is  not  to  be  expected  that  much  ab- 
sorption will  occur  from  ordinary  cases  of  cystitis. 
The  stratified  mucosa  of  the  bladder  is  one  of  the 
least  absorbent  surfaces  in  the  body,  and  wnth  good 
drainage  and  frequent  evacuations  little  trouble  is 
caused  by  severe  and  long  standing  cases  of  vesical 
infection.  That  remote  infections  may  come  from 
localized  cystitis  is  shown  by  the  following  case : 

Case  III  (4920).  R.  H.  D.,  aged  thirty-six  years. 
Localized  focal  cystitis  associated  with  arthritis ;  appli- 
cations of  ten  per  cent,  silver  nitrate  through  the  ureter 
catheter  cystoscope ;  apparent  cure  of  cystitis  and  arthritis. 
Admitted  March  26,  1916,  complaining  of  "painful  swelling 
of  joints  and  pain  around  the  bladder."  No  history  of 
gonorrhea.  Present  illness  began  two  and  a  half  years  ago 
with  frequency,  burning  pain  on  urination,  and  swelling-  of 


wrists  and  hands.  Eighteen  months  ago  another  surgeon 
performed  suprapubic  cystotomy  and  removed  a  median 
lobe  of  the  prostate,  but  without  relief  of  symptoms.  Now 
urinated  with  pain  very  frequently  night  and  day.  Exam- 
ination :  Chronic  arthrits  of  shoulders,  elbows,  wrists, 
hands,  spine,  and  left  knee.  Prostate  and  seminal  vesicles 
indurated,  Init  secretion  ol)tained  liy  massage  showed  no 
pus  or  bacteria.  Urine  cloudy  with  pus,  but  no  bacteria 
found  on  several  examinations.  The  cystoscope  showed 
on  posterior  wall  near  vertex  of  bladder  four  small  red 
areas,  probably  three  to  five  mm.  in  diameter,  with  evi- 
dence of  hemorrhages  in  mucous  membrane  at  periphery 
of  lesion.  These  areas,  which  were  recognized  as  localized 
cystitis,  were  scattered  over  an  area  three  or  four  cm.  in 
diameter.  X  ray  showed  infectious  polyarthritis,  sinuses 
negative.  One  diseased  tooth  found  and  extracted  without 
benefit. 

Treatment :  With  catheterizing  direct  cystoscope,  applica- 
tion was  made  with  ten  per  cent  silver  nitrate  through  a 
ureter  catheter  (with  end  cut  ort  so  as  to  remove  eye) 
directly  upon  the  four  small  areas  of  localized  cystitis,  on 
four  different  occasions.  Patient  noticed  improvement  at 
once,  and  the  arthritis  soon  began  to  disappear ;  in  two 
months  he  was  apparently  well,  and  the  cystoscope  showed 
the  bladder  to  be  normal. 

Sometimes  the  mucous  membrane  is  so  resistant 
that  an  infection  may  persist  for  months  without 
causing  inflammation.  When  obstruction  is  present, 
however,  drainage  is  interfered  with,  residual  urine 
develops,  the  bladder  becomes  trabeculated,  pouches 
and  diverticula  form,  and  excellent  opportunities 
for  infection,  deep  seated  inflammation,  ulceration, 
septic  absorption,  and  general  infection  occur. 

Here  again  the  usual  absence  of  the  streptococcus 
is  probably  the  reason  w^e  rarely  encounter  rheu- 
matism or  arthritic  complications.  But  the  bacilli 
of  the  colon  typhoid  group  which  preponderate  here 
as  the  infective  agents  are  far  from  harmless. 

The  course  followed  by  Bacillus  coli  infections 
of  the  bladder  is  seen  regtilarly  in  enlarged  prostate 
cases.  After  a  few  catheterizations  the  bacilli  are 
generally  found  in  the  urine.  For  a  time  they  may 
produce  no  inflammatory  reaction,  appearing  simply 
as  a  bacilluria,  but  as  a  rule  a  mild  acute  cystitis 
and  urethritis  results  with  varying  systemic  mani- 
festations— fever,  malaise,  and  occasionally  chills 
and  moderately  severe  evidences  of  toxemia.  After 
a  short  period — three  to  ten  days — a  tolerance  to 
the  chronic  infection,  which  has  by  this  time  become 
engrafted,  is  usually  established,  and  the  patient 
may  go  on  catheterizing  himself  .for  the  rest  of  his 
days  with  only  occasional  attacks  of  sepsis.  If, 
however,  regular  catheterization  is  not  afforded  and 
considerable  residual  urine  is  persistently  present, 
pressure  effects  with  concomitant  trabeculations, 
diverticula,  dilatation  of  ureters  and  renal  pelves 
occur,  with  results  of  a  serious  nature  upon  the 
whole  organism. 

Adami  has  described  very  lucidly  the  varied 
phases  of  "persisting  infection"  which  he  prefers  to 
the  term  chronic ;  exacerbations  which  occur  when  a 
siTiouldering  infection  bursts  forth  into  a  blaze ;  re- 
mittent types  which  light  up  from  time  to  time;  and 
latent  infection  which  persists  without  causing  dis- 
turbance. He  uses  the  term  subinfection  to  apply 
to  "the  presence  of  bacteria  in  the  blood  which  are 
not  potent  enough  to  cause  gross  symptoms  of  in- 
fection yet  which  do  wear  out  the  cells  whose  duty 
it  is  to  combat  with  and  kill  them."  Adami  con- 
siders that  subinfection  with  Bacillus  coli  is  respon- 
sible for  the  production  of  an  important  series  of 
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chronic  morbid  states.  Just  as  these  baciUi  may  get 
into  the  circulation  from  the  intestinal  tract  when 
in  a  condition  of  stasis  from  chronic  constipation, 
so  may  the  same  organisms  infect  and  poison  the 
body  in  chronic  urinary  obstructions.  By  repeated 
inoculation  of  relatively  nonvirulent  colon  bacilli, 
well  marked  anemia  can  be  experimentally  pro- 
duced. I  have  just  seen  a  case  of  chronic  urinary 
retention  with  colon  bacillus  infection  accompanied 
by  an  anemia  of  almost  pernicious  type  which  I  be- 
lieve to  have  resulted  from  it. 

A  more  potent  effect,  however,  is  probably  pro- 
duced upon  the  kidneys  and  through  them  upon  the 
heart,  bloodvessels,  and  other  vital  structures  by  in- 
fection combined  with  back  pressure.  Space  does 
not  permit  me  to  discuss  fully  the  important  remote 
disorders  thus  produced.  The  clinical  picture  is  a 
common  one,  a  pale,  anemic,  asthenic  patient,  with 
lack  of  appetite,  at  times  nausea  and  severe  digest- 
ive disturbance,  and  with  evidence  of  myocarditis, 
arteriosclerosis,  hypertension,  and  chronic  renal  in- 
sufficiency. The  catheter  shows  considerable  res- 
idual urine  of  poor  quality,  the  phthalein  test  re- 
veals marked  impairment  of  the  kidney  function, 
and  uremic  and  cardiac  crises  during  the  course  of 
palliative  treatment  emphasize  clearly  the  desperate 
condition  of  the  patient. 

Such  cases  not  infrequently  show  little  or  no 
urinary  symptoms  and  go  along  untreated  or  mis- 
treated for  months  or  even  years,  while  the  insid- 
iously destructive  effects  of  residual  urine,  back 
pressure,  and  colon  bacillus  infection  go  merrily  on, 
unsuspected,  while  the  patient  is  treated  for  cardio- 
renal  disease,  hypertension,  indigestion,  anemia, 
neurasthenia,  or  even  paresis. 

How  many  of  these  unfortunates  are  brought  to 
the  clinic,  and  how  surprised  are  their  physicians 
when  the  catheter  withdraws  a  pint  or  more  of 
residual  urine,  and  the  phthalein  test  shows  a  mere 
trace  of  kidney  function  left !  The  only  complaint 
of  one  patient  with  normal  urinary  intervals  in 
whom  we  found  two  quarts  of  residual  urine,  was 
that  his  abdomen  was  constantly  growing  larger  so 
that  he  had  repeatedly  to  buy  new  trousers. 

The  proof  of  the  uro logical  etiology  of  these 
grave  internal  disorders  is  the  marvelous  way  in 
which  they  disappear  when  the  back  pressure  of  in- 
fected urine  is  relieved  by  systematic  catheteriza- 
tion, drainage,  or  prostatectomy.  Several  distin- 
guished internists  who  have  directed  the  medical 
treatment  of  certain  severe  cases  have  been 
astounded  to  see  patients  who  were  apparently  in 
extremis  gradually  become  rational  as  uremia  dis- 
appeared and  the  vascular  and  myocardial  and  en- 
docardial conditions  improved  so  astonishingly  that 
ultimately  a  radical  perineal  prostatectomy  was  car- 
ried out  almost  without  risk.  The  remarkable  re- 
cuperative power  of  the  kidneys  is  shown  by  scores 
of  cases  in  which  the  phthalein  test  and  blood  urea 
indicated  only  a  trace  of  functional  capacity  left  on 
entrance  to  the  hospital,  but  which  under  catheter 
drainage  so  rapidly  improved  that  often  within  a 
month  a  fairly  good  function  was  obtained  and 
operation  successfully  performed : 

Case  IV.  Patient,  aped  seventy-nine  years,  with  a  pre- 
vious history  of  two  apoplectic  attacks,  came  in  complain- 
ing of  incontinence.    He  was  pale  and  weak.    The  pulse 


was  intermittent,  arteries  were  markedly  atheromatous,  the 
heart  was  dilated,  and  murmurs  were  present.  The  pros- 
tate was  considerably  enlarged,  1,200  c.  c.  of  residual  urine 
present,  and  only  a  trace  of  phthalein  appeared  in  four 
hours.  Under  catheter  drainage,  rest  in  bed,  digitalis,  and 
special  cardiac  diet,  the  kidney  function  gradually  improved, 
and  at  the  end  of  six  weeks  thirty-one  per  cent,  was  ex- 
creted in  an  hour.  Perineal  prostatectomy  was  then  safely 
performed.  I  saw  him  the  other  day ;  he  was  eighty-four 
years  of  age,  but  apparently  enjoyed  life  and  was  quite 
well. 

Such  cases  might  be  enumerated  at  length,  but 
suffice  it  to  say  that  not  only  is  it  possible  to  bring- 
back  well  toward  normal,  by  preliminary  catheter 
treatment,  kidneys  which  have  been  greatly  impaired, 
but  also  at  the  same  time  to  bring  about  such  a  great 
improvement  in  the  cardiac  condition  that  where  op- 
eration at  first  seemed  unthinkable,  it  may  finally 
be  safely  performed. 

The  urethra  and  annexa.  We  come  here  to  an 
anatomical  system  rich  in  structures  of  potential  in- 
fection, and  with  an  entirely  distinct  bacteriology-. 
The  various  glandular  structures  surrounding  and 
draining  into  the  urethra,  all  with  narrow  ducts, 
furnish  a  most  fertile  field  for  the  development  of 
chronic  infections.  The  glands  of  Littre  and  of 
Cowper,  the  prostate,  verumontanum,  utricle  and 
ejaculatory  ducts,  seminal  vesicles,  vasal  ampulla, 
vas,  epididymis,  and  testicle  furnish  the  most  com- 
plex glandular  system  in  the  body,  and  as  one  or 
all  are  infected  in  thousands  of  cases  of  gonorrhea, 
we  can  appreciate  the  dangerous  condition  of  these 
patients  not  only  to  society  but  also  to  themselves. 

Gonorrhea  is  of  course  the  great  primary 
cause  of  infection,  but  space  does  not  permit  of  fur- 
ther lengthy  discussion  of  this  most  important 
chronic  disease.  European  statistics  attribute  to  it 
a  fearful  prevalence  and  the  deep  annexa  have  been 
shown  to  be  involved  in  from  seventy  to  ninety  per 
cent,  of  the  cases. 

As  a  result  of  the  advent  of  the  newer  silver  in- 
jections, an  aroused  medical  profession,  and  in- 
creased knowledge  among  the  laity,  gonorrhea  is 
less  prevalent,  more  often  cured,  and  deep  seated 
chronic  infections  are  now  less  frequent,  in  Amer- 
ica at  least,  than  formerly.  They  are  sufficiently 
prevalent,  however,  to  be  our  greatest  infectious 
menace,  and  the  medical  profession  is  even  yet 
rather  ignorant  of  or  indifferent  to  the  fact  that  a 
patient  should  never  be  declared  well  simply  because 
the  discharge  has  ceased  and  shreds  are  no  longer 
present  in  the  urine.  The  examination  of  the  secre- 
tion from  prostate  and  seminal  vesicles  is  so  easy 
and  so  decisive  that  it  should  never  be  neglected  be- 
fore discharging  an  acute  or  chronic  gonorrheal 
case  as  cured. 

The  remote  lesions  produced  by  the  gonococcus 
are  manifold.  Almost  every  tissue  and  structure  of 
the  body  has  yielded  cases  of  gonococcus  infection 
(25).  In  addition  to  the  common  lesions  produced 
by  direct  extetision — ampullitis,  vasitis,  epidi- 
dymitis, and  orchitis  in  the  male,  and  vaginitis,  ade- 
nitis, endometritis,  salpingitis,  oophoritis,  and  peri- 
tonitis in  the  female — we  may  have  (although 
rarely)  cystitis,  ureteritis,  pyelitis,  and  nephritis,  all 
from  direct  extension.  We  have  also  gonococcal 
septicemia,  endocarditis,  arthritis,  synovitis,  myo- 
sitis, pleuritis,  meningitis,  and  localized  abscesses  in 
almost  every  part  of  the  body. 
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Although  fulminating  in  onset,  many  of  these 
very  severe  infections,  even  endocarditis  and  general 
septicemia,  are  sometimes  not  fatal,  but  the  deform- 
ing effects  are  generally  terrible  in  their  results. 
One  of  the  most  interesting  phases  of  chronic 
gonorrheal  inflammation  is  the  general  disappearance 
of  the  gonococcus  and  its  frequent  replacement  by 
other  bacteria,  particularly  the  streptococcus.  This 
has  been  particularly  demonstrated  in  chronic  sem- 
inal vesiculitis.  It  has  been  shown  that  the  gono- 
coccus disappears  with  increasing  rapidity  as  the 
years  go  by.  Notthaft's  figures  show  the  gono- 
coccus in  the  prostate  in  seventy-three  per  cent,  of 
cases  seen  within  twelve  months  after  the  last  infec- 
tion; in  fifty  per  cent,  of  twelve  to  eighteen  months' 
cases ;  eighteen  per  cent,  of  eighteen  to  twenty-four 
months'  cases ;  six  per  cent,  in  two  to  three  years' 
cases.  No  gonococci  were  found  in  the  prostatic 
secretion  after  the  third  year. 

In  a  bacteriological  study  of  chronic  prostatitis 
we  (26)  found  streptococci  in  sixteen  per  cent, 
of  the  cases,  Staphylococcus  albus  in  sixteen 
per  cent.,"  no  colon  bacilli  and  no  gonococci 
found  in  any  case,  though  fifty  per  cent, 
came  within  three  years  of  the  gonorrheal 
infection.  Our  findings  have  been  confirmed  by 
a  recent  exhaustive  study  by  Culver  (27)  of 
twenty-four  cases  of  chronic  vesiculitis  with  arthri- 
tis ;  he  found  streptococci  in  six  cases,  micrococci 
in  four  cases,  and  staphylococci  in  six  cases.  The 
colon  bacillus  was  present  only  once,  the  proteus 
twice,  and  the  gonococcus  four  times.  Skin  and 
agglutination  reaction  and  inoculation  tests  with 
killed  organisms  were  positive  in  nearly  all  cases. 
Picker,  Voelcker,  Barney,  and  others  have  found 
cocci  in  the  seminal  vesicles  at  operation.  We  have 
apparently  definite  proof,  therefore,  that  the  pyo- 
genic cocci  and  not  the  gonococcus  or  colon  bacillus 
is  responsible  for  chronic  infections  of  the  prostate 
and  seminal  vesicles,  and  also  for  the  arthritis  and 
rheumatic  conditions  which  so  frequently  accom- 
pany them.  The  whole  literature  on  streptococcus 
infection  has  been  in  a  very  unsettled  state  since 
1910,  when  Poynton  and  Paine  (28)  announced 
that  they  had  discovered  an  anaerobic  diplococcus 
in  the  blood,  pericardial  fluid,  and  tonsils  of  ten  pa- 
tients with  rheumatism,  and  proved  the  specificity 
of  their  Micrococcus  rheumaticus  by  inoculations 
into  rabbits  in  which  they  produced  lesions  typical  of 
rheumatism.  Other  observers,  while  failing  to  con- 
firm exactly  these  findings,  have  discovered  various 
streptococci  and  diplococci  in  rheumatism,  and 
Rosenow  has  produced  a  nonsuppurative  arthritis 
and  endocarditis  in  rabbits  with  streptococci  which 
he  obtained  from  the  joints  of  seven  cases  of  artic- 
ular rheumatism.  He  has  not,  however,  clarified 
the  situation  by  his  discoveries  of  marvelous  muta- 
tions and  selective  affinity  or  predilection  which  he 
ascribed  to  cocci  coming  from  various  lesions.  Ap- 
parently most  bacteriologists  agree  tha.  "judgment 
must  for  the  present  be  held  in  abeyance." 

Holman  (29)  offers  evidence  from  a  long  and 
varied  experience  with  diplococci  against  the  occur- 
rence of  mutations,  and  feels  that  a  culture  of  strep- 
tococci, once  carefully  purified,  remains  true  to  type, 
even  for  years.  He  also  suspects  the  reliability  of 
animal  passages,  noting  the  ease  with  which  other 


varieties  of  streptococci  will  invade  the  tissues  of 
the  experimental  rabbits,  especially  from  the  ali- 
mentary canal. 

Rosenow's  ideas  of  transmutation  and  selective 
tissue  affinity  are  very  attractive  and  have  been  ac- 
cepted by  Billings,  Mayo,  and  others  as  offering  the 
long  sought  solution  of  various  knotty  problems  of 
focal  and  remote  infection,  and  Squier  has  suggest- 
ed that  it  is  not  too  much  to  presume  that  the  gono- 
coccus may  mutate  and  "what  is  in  the  beginning  a 
Neisserian  seminal  vesiculitis  is  latterly  a  strepto- 
coccus infective  process." 

Clinical  cases,  in  great  number,  are  on  record  to 
prove  the  varied  lesions  of  remote  and  serious  char- 
acter which  owe  their  existence  to  the  seminal  vesi- 
cles and  probably  also  to  the  prostate  and  other  an- 
nexa.  To  Eugene  Fuller  much  credit  is  attributable 
for  his  observations,  operations,  and  remarkable 
series  of  splendid  results.  Thanks  to  him,  to  Squier, 
and  others  the  profession  realizes  that  one  of  the 
common  causes  of  chronic  rheumatism,  arthritis, 
myositis,  endocarditis,  neuritis,  and  various  other  re- 
mote lesions  mentioned  at  length  early  in  this  paper, 
is  focal  infection  in  the  seminal  vesicle,  generally 
curable  by  operations  for  drainage  or  extirpation. 

The  marvelous  way  in  which  disabled  rheumatic 
joints  and  myocardial  conditions  disappear,  and  pa- 
tients who  have  been  helpless  invalids  for  years  get 
well  in  a  few  weeks,  is  one  of  the  wonders  of  mod- 
ern surgery.    One  case  may  be  mentioned  here : 

Case  V.  J.  H.  W.,  aged  forty-nine  years ;  severe  chronic 
multiple  arthritis ;  myocarditis  cured  by  prostatectomy  and 
seminal  vesiculectomy.  Admitted  February  11,  1915,  com- 
plaining of  arthritis  and  heart  disease.  No  history  of  gon- 
orrhea. In  191 1,  suffered  chronic  pain  in  lumbar  region, 
and  examination  in  1913  showed  marked  prostatitis  and 
seminal  vesiculitis,  pus,  and  Staphylococcus  aureus  present. 
In  1914,  manifested  multiple  arthritis.  Diseased  teeth  were 
extracted,  autogenous  vaccines  given  without  benefit.  Later 
tonsillectomy  and  operations  on  nose  and  sinuses  without 
result.  Examination  showed  severe  multiple  arthritis,  with 
shoulders,  elbows,  wrists,  spine,  hips  and  right  knee  in- 
volved. Atrophy  of  corresponding  muscles,  marked  fixa- 
tion of  joints,  patient  confined  to  bed.  Pulse  ranged  be- 
tween 100  and  110;  gallop  rhythm.  Heart  enlarged  two 
cm.  on  right  side  and  9.5  cm.  on  left  in  fifth  interspace;  no 
murmurs.  Prostate,  slightly  irregular  and  indurated,  sem- 
inal vesicles  moderately  enlarged  and  indurated ;  prostatic 
secretion  contained  pus  and  staphylococci.  All  other  pos- 
sible foci  having  been  operated  upon  without  relief  of 
arthritis,  seminal  vesiculotomy  and  prostatotojny  were  per- 
formed, with  immediate  benefit.  Arthritis  disappeared; 
patient,  who  had  been  bedridden  for  many  months,  was 
soon  walking;  stiffness  of  joints  and  rapidity  of  pulse  dis- 
appeared. Six  months  later,  the  symptoms  were  seen 
again;  examination  by  another  surgeon  showed  recurrence 
of  seminal  vesiculitis.  A  second  operation  was  performed 
— perineal  prostatectom}',  and  excison  of  seminal  vesicles. 
The  arthritis  again  disappeared,  and  patient  reported,  fif- 
teen months  after  operation,  that  he  was  entirely  well  and 
strong — joints  and  heart  normal. 

In  numerous  other  cases  simple  drainage  of  the 
seminal  vesicles  has  been  sufficient  to  cure  a  chronic 
arthritis  which  had  made  invalids  of  such  patients 
for  years.  The  role  of  the  prostate  in  such  local 
and  remote  infections  has  been  too  much  neglected, 
and  little  information  is  to  be  found  in  the  litera- 
ture. Not  infrequently  the  prostate  is  seriously  in- 
flamed in  conjunction  with  the  seminal  vesicles,  and 
it  may  be  responsible  alone  for  remote  rheumatic 
and  cardiac  lesions.  It  should  unquestionably  be 
incised  and  drained  along  with  the  seminal  vesicles 
in  such  cases.    Likewise  infection  often  occurs  in 
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hypertrophy  of  the  prostate,  invading,  as  a  rule, 
the  normal  layer  of  prostatic  tissue  behind  and  ex- 
ternal to  the  hypertrophied  lobes.  Several  of  my 
cases  have  been  associated  with  joint  and  heart  dis- 
orders and  have  rapidly  improved  after  perineal 
prostatectomy  in  which  this  portion  of  the  prostate 
■  is  drained  by  the  preliminary  capsular  incison.  In 
some  prostatectomies  I  have  also  exposed  and 
drained  the  seminal  vesicles,  and  I  beheve  this 
should  be  done  more  frequently,  as  vesiculitis  is  not 
seldom  present. 

Judging  from  the  experiments  of  Thaon,  Posner, 
Kahn,  Cornus  and  Gley,  Legueu,  and  Gaillardot, 
there  seems  to  be  little  doubt  that  the  prostate  has 
an  internal  secretion.  The  active  principle  has  not 
been  isolated  nor  are  its  exact  physiological  proper- 
ties established,  but  evidence  already  accumulated 
points  to  its  being  toxic  when  injected  into  animals, 
and  that  it  afifects  the  blood  pressure  and  to  some 
extent  the  heart.  Certain  investigators  have  even 
noted  an  anticoagulative  action,  and  this  may  be  re- 
sponsible for  some  of  the  troublesome  hemorrhages 
that  sometimes  occur  from  the  prostate.  Doctor 
Macht  is  at  present  engaged  in  a  research  on  these 
problems,  and  we  have  been  using  a  blood  coagu- 
^lant,  kephalin,  particularly  after  prostatectomy,  with 
apparently  marked  effects  in  the  rapid  stoppage  of 
hemorrhage. 

The  verumontanum,  composed  as  it  is  of  glandu- 
lar and  cavernous  tissue,  and  containing  the  utricle, 
ejaculatory  ducts,  and  a  highly  complex  nerve  sup- 
ply, is  one  of  the  most  common  focal  causes  of  re- 
mote disorders.  Not  only  do  we  have  chronic  in- 
flammatory conditions  accompanied  by  dispropor- 
tionately severe  sexual  and  urinary  symptoms,  but 
the  most  remarkable  referred  symptoms  frequently 
occur.  This  condition  is  often  inseparable  from 
chronic  prostatitis  and  should  be  considered  here 
at  the  same  time.  In  a  study  of  358  cases  of  chronic 
prostatitis  we  (26)  found  that  referred  pains  of 
varied  character  were  present  in  a  large  proportion 
of  the  cases.  The  most  common  site  was  the  back 
— sixty- four  cases ;  then  came  the  perineum  thirty- 
five,  suprapubic  region  twenty-two,  hips  ten,  thighs 
twelve,  knee  four,  leg  four,  simulating  sciatica  five, 
kidney  region  eight,  simulating  renal  colic  ten,  etc. 
The  widespread  character  is  thus  evident.  The  se- 
verity was  often  great  and  in  other  cases  the  more 
or  less  constant  presence  of  pain  was  fearfully 
nerve  racking.  Those  cases  with  pain  in  the  kidney 
region  often  simulating  renal  colic  are  excellent  ex- 
amples of  reflexes  arising  from  inflammatory  infil- 
tration in  and  about  the  prostate,  which  are  ex- 
plainable by  Head's  researches  on  the  "pain  of  vis- 
ceral disease,"  viz.,  the  pain  is  referred  to  "the  por- 
tion of  the  body  supplied  by  nerves  from  the  same 
spinal  segment  instead  of  to  the  viscera  actually  af- 
fected." 

In  an  excellent  paper  on  the  "remote  efifects  of 
lesions  of  the  prostate  and  deep  urethra,"  McCrae 
(30)  cites  "several  cases  in  which  the  symptoms 
have  been  referred  to  the  heart — palpitation,  rapid- 
ity of  rate,  attacks  in  which  with  precordial  distress 
there  is  tachycardia,  and  attacks  simulating  angina 
pectoris."  McCrae  also  mentions  a  patient  who 
suffered  with  severe  attacks  of  abdominal  pain  due 
to  inflammation  of  the  verumontanum  which  could 


be  reproduced  by  touching  the  verumontanum 
through  the  urethroscope.  "There  could  be  no 
doubt  of  the  severity  of  the  attack — the  patient 
went  almost  into  collapse."  I  have  seen  many 
patients  who  had  been  treated  for  a  host  of  diseases 
— lumbago,  sacroiliac  disease,  renal  calculus,  appen- 
dicitis, neuralgia,  sciatica,  and  various  neuroses  and 
psychoses,  all  due  to  disease  of  the  verumontanum, 
prostate,  or  vesicles,  the  frequency  and  importance 
of  which  are  httle  appreciated  by  the  medical  pro- 
fession. 

The  seminal  tract  is  likewise  a  frequent  focus  of 
infection,  both  for  tuberculosis  and  other  suppura- 
tive processes.  Drainage  and  treatment  of  the  vasa 
deferentia  and  seminal  vesicles,  advocated  by  me  in 
1 901,  have  been  elaborated  and  popularized  by  Bel- 
field  in  his  articles  on  "pus  tubes  in  the  male,"  and 
Hagner's  work  in  epididymitis  has  drawn  attention 
to  the  seriousness  of  these  foci  of  suppuration,  both 
locally  and  remotely,  and  to  the  need  for  prompt  op- 
eration in  many  cases.  The  demonstration  that  the 
entire  seminal  tract  may  be  removed  without  injury 
of  the  prostatic  urethra,  bladder,  or  testicle  (which 
is  generally  healthy  in  both  tuberculous  and  other 
inflammations  of  the  epididymis)  has  brought  an- 
other region  into  the  radically  curative  field  of  sur- 
gery. 

It  seems  appropriate  to  reserve  for  the  last  my 
lantern  slides^  of  anatomical  peculiarities  which  pre- 
dispose to  focal  infection  and  systemic  absorption, 
the  pathological  changes  which  lead  to  toxemia  or 
sepsis,  and  some  surgical  measures  by  which  they 
can  be  eradicated. 

The  object  of  this  long  paper  has  been  to  fulfill 
the  requirements  of  the  topic  assigned  ;  to  show  "the 
relation  of  chronic  infections  of  the  genitourinary 
tract  to  obscure  internal  disorders,"  and  to  demon- 
strate what  the  urologist  has  to  ofifer  in  the  cure  of 
the  local  disease  and  the  relief  of  the  obscure  dis- 
orders. If  I  have  somewhat  accomplished  these 
purposes  I  shall  feel  well  repaid  for  having  inflicted 
upon  my  readers  so  long  a  dissertation. 
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THE  BETE  NOIRE  OF  THERAPEUTICS. 

By  W.  B.  Konkle,  M.  D., 
Montoursville,  Pa. 
The  delimitation  of  our  thesis  is  altogether  arbi- 
trary— solely  a  matter  of  convenience  and  of  se- 
lection. With  the  same  degree  of  truth  and  conse- 
quentness  its  scope  might  be  extended  to  the  entire 
tield  of  medicine — or,  farther  than  that,  to  science 
in  general — or,  yet  farther,  to  humanity's  beliefs 
and  practices  as  a  whole.  The  fallacy  of  logic  de- 
nominated post  hoc,  ergo  propter  hoc,  is  the 
bete  noire  in  question.  This  has  constituted  the 
root  and  source  of  a  vast  bulk  of  popular  supersti- 
tion and  of  many  another  human  error,  hoary,  and 
venerated.  The  common  prejudice  against  thirteen 
at  table  and  Friday  undertakings  on  the  one  hand, 
and  the  frequent  custom  of  planting  crops  and 
slaughtering  cattle  with  reference  to  the  moon's 
phases,  on  the  other  hand,  are  relevant  examples. 
Within  the  stricter  confines  of  actual  science  the 
operation  of  the  saine  bete  noire  has  been  pernicious 
and  derogatory,  as  attested  by  the  manifold  doc- 
trines affirmed  as  f^cts  today  only  to  be  repudiated 
tomorrow  as  fancies  and  follies;  while  its  sinister 
influence  upon  medicine's  special  movements  is  evi- 
dent in  the  sorry  exhibition  here  witnessed  of  un- 
certainty, mutability,  inconstancy.  But  therapeu- 
tics is  the  subject  of  our  story — it  is  within  this  still 
more  restricted  department  that  we  would  trace  the 
trail  of  the  bete  noire. 

The  fallacious  principle  under  consideration,  post 
hoc,  ergo  procter  hoc,  is  none  the  less  baleful  be- 
cause it  is  as  a  Lucifer  fallen  from  heaven.  It  is  a 
perversion  or  an  abortion  of  the  method  of  induc- 
tion, thus  attaching  to  the  most  important  and  potent 
instrument  of  progress  in  knowledge.  It  represents 
false,  inaccurate,  inconsequent  inductive  reasoning, 
and  impressively  signalizes  the  risks  and  dangers  of 
advance  by  the  logical  route.  It  is  a  trite  remark, 
but  a  true  one,  that  anything  may  be  proved  by  sta- 
tistics ;  which  merely  means  that  induction  should 
be  carefully  guarded.  As  Aristaeus  overpowered 
Proteus,  so  must  it  be  subjected  to  an  alert  mastery 
— must  be  checked  and  guided,  lest,  capriciously 
changing  form,  it  lead  the  explorer  far  astray. 
Hume  contends  that  in  the  succession  of  natural 
phenomena  nothing  presents  to  us  the  idea  of  caus- 
ality nor  of  the  necessary  bond  between  cause  and 
eflfect.  So  that  it  requires  nice  discernment  to  dis- 
tinguish consequences  from  coincidences.  Said  the 
great  Coan  himself,  "Experience  is  deceptive  and 
judgment  difficult."  Rroussais  avers,  /'af  pour 
principe  de  toiijoiirs  me  defter  de  I'experience  des 
esprits  faux.  Bouchut  declares,  Savoir  observer 
n'est  pas  donne  a  tout  le  monde. 

In  therapeutics  our  bete  noire  has  been  peculiarly 
and  abundantly  an  origin  of  evil.  Indeed,  more 
often  than  truth  is  reached  through  genuine  induc- 
tion does  this  counterfeit  of  it  lead  to  error.  Oh ! 
what  a  very  flood  of  therapeutic  whims  and  fancies 
sweeps  on  in  perpetual  flow !  Embraced  only  to  be 
discarded,  the  favorites  come  and  go.  To  mere  fads 
and  fashions  in  healing,  time  and  experience  are  in- 
exorably fatal.  But  when  or  ever  will  this  teeming 
progeny  of  the  bete  noire  be  denied  begetting? 

The  notion,  post  hoc,  ergo  propter  hoc,  in  reality 


is  entirely  without  value  as  a  criterion  in  therapeu- 
tics. Reliance  upon  it  neither  establishes  nor  vin- 
dicates any  practice.  Application  of  it  results  in 
multiform  futility  and  absurdity.  Recovery  of  the 
invalid  does  not  in  itself  confirm  the  efficiency  of  a 
measure  supposedly  curative.  Here  it  is  negative 
rather  than  positive  proof  that  counts.  The  test  of 
cure  is  not  in  the  fact  that  recovery  occurs  after  the 
administration  of  a  chosen  medicine,  but  in  the  cir- 
cumstance that  without  it  recovery  does  not  take 
place,  or  is  deferred.  Upon  this  point  Bouchut 
says,  Toutes  les  pratiques  ridicules  qui  se  sont 
glissees  dans  la  science  n'y  ont  penetre  qu'a  I'aide 
de  ces  mots;  Cela  reussit,  I' experience  I' a  demontre. 
And  again,  Si  I'on  ttent  comptc  des  giicrisons,  tons 
les  medecins  ont  ramene  des  malades  d  la  sante. 
But  the  coming  of  any  means  surely  therapeutic  or 
prophylactic  has  the  ring  and  swing  of  triumph — is 
as  the  march  of  a  conqueror,  or  as  the  onsurging  of 
the  imperious,  resistless  tide. 

The  injurious  consequences  of  the  therapeutic 
errors  engendered  by  our  bete  noire  are  various  and 
serious.  Simplicity  is  sacrificed  to  complexity.  In 
the  temple  of  healing  the  vague,  intricate,  involved 
features  of  Hindu  architecture  replace  the  plain  de- 
sign, the  clear  cut  lines,  the  stately  symmetry  of 
Greek  art.  Multiplicity  precludes  unity.  The 
devils  that  possess  the  therapeutic  body  are  not  six 
nor  a  dozen ;  they  are  legion.  Instability  under- 
mines permanency.  Let  Bouchut,  who  has  written 
so  lucidly  and  forcibly  of  the  matter,  again  be 
quoted:  //  n'y  a  pasde  medecin  aujourd'hiii  capa- 
ble d'accepter  les  trois  quarts  des  opinions  de  Galien 
ou  de  Zopyre,  sur  la  matiere  medicate. 

Another  dire  consequence  of  the  procreative  ac- 
tivity of  the  bete  noire  is  that  in  running  to  the  false 
we  frequently  desert  the  true — relinquish  the  worthy 
in  welcoming  the  worthless.  Not  only  do  fads  and 
fashions  not  constitute  nor  promote  progress  in  cure, 
but  they  are  positively  detrimental  to  it,  because 
they  detract  attention  from,  and  occasion  abandon- 
ment of  real  progressive  measures  and  methods. 
Iodine  for  erysipelas  and  opium  for  peritonitis  are 
instances  in  point.  These  remedies,  assuredly  valu- 
able in  the  cases  cited,  have  after  a  period  of  eclipse 
come  into  their  own  again.  After  partial  neglect 
and  retirement  during  a  generation  their  worth  is 
being  reasserted.  With  the  opium  treatment  of 
peritonitis  the  name  of  Alonzo  Clark  is  linked ;  and 
thereby  hangs  a  lesson.  It  is  always  unwise  and 
rash  to  ignore  a  statement  deliberately  and  insist- 
ently set  forth  by  a  man  like  Alonzo  Clark — to  as- 
sume hastily  and  offhand  that  he  does  not  know 
what  he  is  talking  about.  At  any  rate,  a  safe  rule 
with  reference  to  the  whole  subject  is  the  one  for- 
mulated in  this  admonition  of  Saul  of  Tarsus : 
"Prove  all  things ;  hold  fast  that  which  is  good." 

Still  another  deleterious  result  of  the  formative 
and  directing  influence  of  our  bete  noire  within  the 
therapeutic  field  is  the  efifect  of  the  same  upon  the 
tone  and  ability  of  the  doctor  himself.  To  be  mis- 
led is  to  be  duped ;  to  be  duped  is  to  be  belittled ;  to 
be  belittled  is  to  be  enfeebled.  To  see  clearly  and 
to  decide  precisely  are  the  indispensable  attributes 
of  power  in  medicine.  The  bete  noire  beguiles, 
hoodwinks,  deludes.    It  promises  substance,  and 
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yields  phantoms.    It  offers  faith  and  then  betrays. 

it  gives  assurance  of  victory,  and  straightway  accom- 
plishes defeat.  Of  course,  the  very  condition  of  op- 
erating in  the  fog  with  will-o'-the-wisps  for  guid- 
ing lights  is  conducive  to  a  peculiar  kind  of  personal 
enthusiasm  or  fanaticism  which  vi'ins  homage  and 
patronage  from  certain  classes  of  the  laity.  Ig- 
norance and  conceit  are  a  wedded  pair  between 
whom  divorce  will  never  come.  Not  rarely  is  mad- 
ness mistaken  for  inspiration.  Ever  is  the  fool  an 
object  of  awe.  So  in  medicine  shallow  egotism 
has  its  own  strength  of  a  sort.  Even  though  there 
is  not  much  of  him,  the  doctor  who  believes  in  him- 
self will  be  believed  in  by  others.  Self  infatuation 
is  the  common  starting  point  of  the  acclaimed  won- 
der worker.  But  such  lure  has  no  appeal  for  the 
doctor  at  once  honest  and  able.  He  would  know 
things  as  they  are,  albeit  such  seeming  retrench- 
ment of  the  precincts  of  knowledge  may  discredit 
him  in  some  quarters.  Exact  apprehension  and 
comprehension  of  his  power  and  usefulness  will  de- 
velop into  modesty  and  humility ;  and  this  may 
mean  the  loss  of  prestige  with  people  who  lack  per- 
spicacity. No  matter ;  he  will,  nevertheless,  resolve 
to  know  what  he  knows — to  know  what  he  is  doing, 
and  what  he  is  not  doing;  what  he  can  do,  and 
what  he  can  not  do.  He  will  insist  upon  determin- 
ing accurately  how  far  he  may  be  a  puissant  ally  of 
Nature,  and  the  line  beyond  which  he  becomes  an 
audacious  and  dangerous  supplanter. 

Of  the  veritable  agents  of  cure  some  act  directly 
and  immediately.  These  may  be  arranged  in  two 
groups — specifics  and  remedies.  A  specific  largely 
or  completely  controls  disease.  A  remedy  favor- 
ably affects  disease.  Specifics  are  few,  and  reme- 
dies not  numerous.  But  there  are  other  instruments 
which  indirectly  promote  healing — those  which  dur- 
ing the  course  of  disease  regulate  the  various  or- 
ganic functions.  These  form  a  larger  class.  These 
are  the  doctor's  tools.  Yet  the  careful  doctor 
should  not  attempt  to  employ  all  of  even  these. 
With  due  regard  to  situation,  occasion,  circum- 
stance, he  should  tactfully  select.  Then  by  sedu- 
lous study  and  practice,  by  trial  and  retrial,  in  the 
use  of  any  given  implement  of  them  he  shovild  make 
himself  proficient,  skillful,  adroit,  until  the  man  and 
the  tool  are  one,  like  Ingomar  and  his  sword.  And 
of  a  well  approved  tool  thus  made  his  very  own  let 
no  siren  song  charm  him  into  forgetfulness  nor 
neglect. 

The  proper  attitude  and  procedure  relative  to  the 
question  of  treatment  of  disease  are  as  difficult  as 
they  are  vital.  Reviewing  the  mazy  problems  of 
therapeutics.  Zimmermann  declares  once  and  again 
in  purport  that  brain  vigor  to  the  measure  of  actual 
genius  is  required  in  their  best  solution.  Yes ;  the 
healing  art  calls  for  genius — genius  which  can  dis- 
cern between  the  real  and  the  seeming,  between  fact 
and  sophistry — genius  which  is  the  gift  of  recog- 
nizing sterling  progress.  The  ideal  doctor  is  a  man 
of  free,  far  vision,  and  keen,  discriminating  judg- 
ment. As  a  therapeutist  his  merit  will  be  liable  to 
a  dual  test — a  positive  and  a  negative  one.  He  will 
have  to  decide  both  what  he  should  do,  and  what 
he  may  not  do.  What  he  should  do,  of  course,  will 
include  the  employment  of  known  and  proved  spe- 
cifics and  remedies.  But  these  are  a  meagre  set.  Hi? 


larger  duty  will  be  faithfully,  tactfully,  deftly  to 
handle  his  tools.  Of  these  he  will  have  a  sufficiency 
in  number  and  in  variety.  Any  one  of  them  that 
does  what  he  would  have  it  do,  will  be  as  good  as 
any  other  that  no  more  than  does  the  same  thing. 
Let  him  not,  like  a  fickle  suitor,  lightly  discard  the 
old  love  for  the  new.  If  he  adopts  this  course  he 
will  have  ample  work  before  him,  although,  as  he 
ought,  he  refuses  to  follow  Celsus  to  the  extreme 
of  his  contention,  melius  est  anceps  remediiim  quam 
nullum.  Let  physicians  thus  "keep  the  noiseless 
tenor  of  their  way,"  heeding  not  the  loud  heralding 
of  pretended  marvels.  They  need  have  no  fear  of 
missing  a  real  discovery.  "For  as  the  lightning 
cometh  out  of  the  east,  and  shineth  even  unto  the 
west,"  so  is  the  coming  of  a  true  remedy. 

In  the  management  of  sickness,  negative  merit 
ranks  high.  It  lacks  brilliancy,  has  about  it  a  pre- 
dominant Fabian  quality ;  but  it  is  solid  and  unex- 
ceptionable. It  is  a  laudable  ambition  to  attain 
signal  rightdoing ;  yet  not  to  be  despised  is  the  trib- 
ute, he  has  done  no  wrong.  In  the  department  of 
therapeutics  overdoing  is  wrongdoing ;  activity  here 
to  the  extent  of  harm  is  the  reproach  of  medicine. 
Would  the  doctor  escape  such  guilt,  let  him  beware 
of  the  beie  noire. 

All  along  the  therapeutist  may  test  the  efficiency 
of  his  personal  work  by  comparison  with  the  results 
of  general  practice.  This  he  should  conscientiously 
and  assiduously  do.  Pausing  thus  to  check,  to  orient 
himself,  to  take  his  bearings,  not  only  absolutely 
but  also  relatively,  if  he  finds  that  his  average  suc- 
cess is  equal  to  the  average  success  recorded  as  the 
outcome  of  enlightened  effort  in  the  field  at  large, 
then  he  should  be  satisfied ;  if  his  surpasses  the  com- 
mon ratio,  he  may  congratulate  himself.  Having 
proved  that  he  is  abreast  or  in  advance  of  the  pro- 
fessional body  in  attainment  and  accomplishment, 
he  need  not  apologize  for  measures  or  methods. 
With  his  mortality  rates  speaking  for  him,  he  will 
not  have  to  plead  his  own  case.  Gauging  with 
such  a  standard  his  operations  and  endeavors,  he 
will  dare  to  be  independent  and  original — to  ignore 
fashion — to  defy  the  toils  of  the  bete  noire.  He 
will  not  be  "tossed  to  and  fro,  and  carried  about 
with  every  wind  of  doctrine."  He  will  not  heed- 
lessly follow  the  thoughtless  throng  to  the  worship 
of  false  gods  of  healing — impotent,  ephemeral  gods, 
which  in  number  and  variety  outclass  the  gods  of 
old  Rome.  But  he  will  be  a  good,  true,  strong  doc- 
tor. His  work  may  not  be  dramatic  nor  spectacu- 
lar; finer,  nobler  still,  it  will  be  the  expression  of 
pOAver  and  virtue.  And  he  will  be  content,  know- 
ing that  worth  is  better  than  show,  and  feeling  that 
rather  than  a  mere  refined  and  cultured  counter- 
part of  the  African  fetish  doctor  or  the  Indian  med- 
icine man,  he  would  prefer  to  be  forever  a  Tele- 
machos  exploring  earth  and  sea  under  the  aegis  of 
Pallas  Athene,  or  a  Numa  in  devoted  discipleship 
sitting  at  the  feet  of  divine  Egeria  within  her  grotto 
at  the  base  of  the  Ccelian  Hill. 


Cheyne-Stokes  Breathing  in  Heart  Disease. — 

D.  Gerharrl  recommends  inhalation  of  oxygen  for 
from  five  to  twelve  minutes,  which  is  usually  fol- 
lowed bv  a  period  of  normal  respiration. 
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BORDERLINE  CASES  OF  THE  LOWER 
ABDOMEN* 

By  Herman  Grad,  M.  D.,  F.  A.  C.  S., 
New  York, 
Attending  Surgeon,   Woman's  Hospital. 

In  considering  this  subject  I  have  reference  en- 
tirely to  the  female  abdomen.  The  subject  divides 
itself  into  two  groups,  the  acute  and  the  chronic. 
In  the  acute  cases  the  first  pathological  entity  that 
arrests  attention  and  needs  to  be  differentiated  in 
the  borderline  cases  of  the  lower  abdomen,  is  that 
of  the  disease  of  the  appendix  vermiformis.  It  is  th^ 
atypical  case  of  appendicular  disease,  where  many 
of  the  objective  signs  and  subjective  symptoms  are 
lacking  with  perhaps  noncorroborative  laboratory 
findings,  with  vague  and  indefinite  previous  history, 
as  gathered  from  the  patient  and  relatives,  that  we 
must  be  careful  not  to  overlook.  It  is  in  these  cases 
that  our  examination  must  be  exhaustive,  and  we 
must  not  lightly  dismiss  the  idea  of  the  existence 
of  disease  because  the  symptoms  are  atypical.  Ap- 
pendicitis is  a  very  frequent  disease,  and  in  affec- 
tions of  the  lower  abdomen  the  possibility  of  this 
pathological  entity  should  not  be  lightly  dismissed 
from  the  differential  diagnosis.  I  know  of  no  short 
cut  road  to  the  diagnosis  of  these  borderline  cases. 
The  best  mode  of  procedure  to  arrive  at  a  diagnosis 
is  to  take  into  serious  consideration  every  sign  and 
symptom,  spend  sufficient  time  in  their  analysis, 
and  weigh  carefully  their  significance  and  their  rela- 
tive merits.  This  procedure  will  serve  us  well,  and 
the  time  spent  will  be  amply  rewarded. 

For  example,  muscular  rigidity  is  a  fairly  reliable 
sign  in  appendicitis,  and  as  a  rule  the  rigidity  of 
the  right  rectus  is  in  proportion  to  the  degree  of 
peritoneal  irritation,  but  in  borderline  cases  the  ab- 
sence of  rigidity  should  not  lead  us  into  the  mistake 
by  dismissing  from  our  mind  the  possibility  of  ap- 
pendicitis. This  will  hold  true  also  of  the  labora- 
tory findings.  A  high  leucocyte  count  and  a  high 
differential  count  serve  as  corroborative  evidence, 
but  a  low  count  does  not  necessarily  exclude  the 
possibility  of  appendicular  affections.  The  very 
fact  that  the  appendix  is  so  often  the  seat  of  dis- 
ease justifies  us  in  not  excluding  this  affection  from 
our  diagnosis  when  we  are  dealing  with  trouble  in 
the  lower  abdomen.  This  is  rightly  so,  and  yet  this 
very  fact  is  often  the  cause  of  error.  A  case  in 
point  is  a  recent  experience  of  my  own. 

Case  I.  The  patient,  sixty-six  years  old,  of  some  social 
prominence,  the  mother  of  a  large  and  influential  family,  was 
taken  ill  quite  suddenly  with  trouble  in  the  lower  abdomen. 
The  diagnosis  of  appendicitis  was  established  by  three 
careful  and  conscientious  practitioners  of  medicine,  and  I 
was  asked  to  operate  for  appendicitis.  At  the  consultation, 
the  signs  and  symptoms  presented  by  the  old  jady  failed 
to  dovetail  into  each  other.  For  example,  peritonitis  was 
present.  There  was  a  temperature  of  104°  F.,  a  leucocyte 
count  of  16,000,  with  a  differential  count  of  eighty-six  per 
cent.,  polymorphonuclear,  but  on  careful  palpation  there 
was  only  a  relative  rigidity  of  the  recti  and  an  inflamma- 
tory mass  about  appendix  was  wholly  absent.  Bimanually 
a  very  hard  and  enlarged  uterus  was  found,  and  although 
she  was  eight  years  past  her  climacteric,  a  profuse  vaginal 
discharge  was  discernible.  The  enlarged  organ  was  ten- 
der, and  very  gentle  palpation  brought  out  the  fact  that 
the  tenderness  was  confined  to  the  lower  uterine  segment. 

•Read  at  a  meeting  of  the  Yorkville  Medical  Society,  October 
16,  1916. 


These  findings  threw  an  entirely  different  light  on  the 
case.  Twenty-seven  years  previously  the  patient  was  ad- 
vised to  have  an  operation  for  fibroid  of  the  uterus.  When 
1  opened  the  abdomen  a  calcareous  degenerating  gangre- 
nous fibroid  with  an  active  peritonitis  was  found  and  the 
appendix  was  entirely  normal.  Recovery  followed  a 
stormy  convalescence.  Here"  we  had  a  borderline  case 
vvith  atypical  symptoms  of  appendicitis.  A  careful  analy- 
sis of  the  symptoms  saved  us  from  an  error  in  diagnosis. 

In  chronic  appendicular  disease  we  also  have  bor- 
derline cases.  There  are  a  large  number  of  chronic 
suff'erers  who  have  gastric  and  intestinal  symptoms 
that  have  their  origin  in  a  reflex  neurosis  as  a  result 
of  morphological  changes  in  the  appendix.  Many 
cases  of  indigestion,  constipation,  malnutrition, 
flatulence,  and  general  debility,  with  perverted  se- 
cretory function  of  the  alimentary  tract,  are  cases 
where  the  focal  point  of  origin  of  abnormal  reflexes 
is  the  appendix.  Experience  has  shown  that  the 
great  sympathetic  nervous  system  of  the  abdomen, 
the  abdominal  brain,  so  to  say,  is  a  mighty  factor  in 
the  ra|chanism  of  normal  secretion,  excretion,  as- 
similation, and  metabolic  changes  that  occur  in  the 
abdominal  viscera.  Abnormal  nervous  impulses 
arising  at  some  focal  point  in  the  sympathetic  nerv- 
ous system  will  cause  disturbance  in  the  nervous 
mechanism  which  will  affect  reflexly  organs 
and  viscera  at  a  point  distant  from  the 
seat  of  disease.  Thus,  in  chronic  appendi- 
citis we  may  have  marked  gastric  symp- 
toms, depending  on  a  hypermotility  or  atony 
of  the  muscular  mechanism,  or  hypersecretion  or 
perversion  of  the  secretary  function.  The  same 
will  hold  true  of  the  liver,  kidney,  and  pancre- 
atic function.  These  cases  are  borderline  cases. 
These  patients  go  from  place  to-place  seeking  rehef. 
The  gastrologists,  the  neurologists,  the  electrothera- 
peutists  are  all  consulted  in  turn,  and  if  no  relief 
comes,  they  drift  into  the  hands  of  the  various  so 
called  healers.  After  years  of  progressively  steady 
pathological  changes  in  the  appendix,  involution  is 
complete,  the  nervous  irritation  subsides,  and  the 
patient  gets  well.  The  healer  who  happens  to  be 
the  last  one  to  have  had  the  case  in  hand  gets  the 
credit  of  cure.  While  all  this  is  true  about  the  ap- 
pendix, we  are  forced  to  admit  that  many  of  these 
borderline  patients  fall  into  the  surgeon's  hands  to 
have  their  appendix  removed,  when  in  reality  they 
should  have  been  in  the  hands  of  a  neurologist, 
stomatologist,  or  electrotherapeutist.  The  inter- 
pretation of  the  ailments  of  this  class  of  cases  is  a 
difficult  task,  and  in  justice  to  the  patient  and  our- 
selves we  must  make  our  examination  a  most 
searching  one  and  bring  our  best  diagnostic  acu- 
men to  bear.  An  accurate  diagnosis  results  in 
proper  therapeusis  which  brings  relief  of  symp- 
toms, if  not  a  cure.  Errors  in  diagnosis  drive  these 
cases  away  from  legitimate  medical  practice  and  into 
the  arms  of  the  so  called  "healers,"  of  whom  there 
are  thousands. 

In  the  lower  abdomen  of  the  female  there  is  a 
variety  of  possible  pathological  entities  in  the  so 
called  borderline  cases,  and  these  pathological  enti- 
ties have  their  seat  in  the  generative  organs.  The 
tissue  changes  occurring  may  be  divided  into  four 
classes:  i.  Those  due  to  inflammatory  reaction; 
2,  those  due  to  pregnancy ;  3,  those  due  to  neo- 
plasms ;  4,  those  due  to  traumatism.    Under  these 
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four  main  groups  we  can  classify  every  case  in  the 
lower  abdomen,  arising  in  the  generative  organs. 
In  approaching  these  cases  for  the  purpose  of  diag- 
nosis, we  may  profitably  ask  ourselves,  to  which  of 
these  four  classes  the  case  under  consideration  be- 
longs.   If  this  is  impossible,  on  account  of  the  mea- 
gre or  conflicting  history,  then  there  is  nothing  to 
do  but  to  ferret  out  just  what  etiological  factors  are 
at  work  in  this  particular  case.     The  cases  most 
frequently  encountered  are  of  inflammatory  dis- 
ease of  the  generative  organs.     They  are  of  two 
types,  the  gonorrheal  and  the  pyogenic.    These  two 
types  of  infection  frequently  coexist  or  the  pyogenic 
follows  the  gonorrheal.    Each  type  of  infection  has 
its  own  particular  life  history.    The  gonorrheal  in- 
fection  spreads  by  continuity   of    tissue,  while 
the  other  type  spreads  by  lymphatic  and  blood 
streams.     In  the  gonorrheal  type  of  infection  of 
uterine  annexa,  we  have  very  palpable  external  evi- 
dence of  the  existence  of  the  disease.   We  frequent- 
ly have  an  associated  urethritis,  vaginitis,  infec- 
tion of  the  vulvovaginal  or  Skeene's  glands.  The 
presence  of  such  external  evidence  is,  of  course, 
a  great  help  in  arriving  at  a  diagnosis.    It  must  be 
remembered,  however,  that  gonorrheal  infection  of 
the  external  genitalia  remains  dormant  for  many 
years,  and  while  it  is  possible  to  demonstrate  gono- 
cocci  in  the  secretions  of  the  infected  glands,  their 
presence  does  not  necessarily  mean  that  the  dis- 
turbance in  the  abdomen  is  the  result  of  the  gonor- 
rheal infection.     It  is  quite  safe  to  surmise,  how- 
ever, that  the  abdominal  condition  is  one  belonging 
to  the  class  of  inflammatory  cases  when  the  ex- 
ternal organs  are  infected.     Gonorrheal  infection 
of  the  female  genital  organs  has  an  interesting 
life  history.     The  virulence  of  the  infection,  the 
degree  of  tissue  changes,  the  acuteness  of  the  onset, 
the  chronicity  of  the  inflammatory  process  are  so 
variable  in  this  disease  that  seldom  are  two  cases 
of  gonorrheal  infection  ahke.     In  the  majority 
of  cases  gonorrhea  in  the  female  is  so  mild  and  so 
insidious  as  to  fail  to  attract  attention.    The  suf- 
fering the  infection  entails  is  of  the  mildest  kind 
and  the  svmptoms  are  practically  nil.    Contrast  this 
with  the  'fulminating  cases  of  gonorrheal  infection. 
Scarcely  is  the  incubation  period  passed  when  the 
infected  tissues  throb  and  burn,  the  suffering  is  in- 
tense, the  temperature  rises,  the  systemic  reaction  is 
marked,  and  even  in  a  few  days  the  entire  gen- 
erative tract,  from  the  vulva  to  the  ovarian  and 
pelvic  peritoneum,  is  aflame  with  the  infection,  nor 
does  the  urinary  tract  escape.    In  former  years,  be- 
fore the  fulminating  cases  of  gonorrheal  infection 
were   well   understood,  many   an   abdomen  was 
opened  during  the  acute  stage,  and  what  was  found 
to  account  for  the  intense  suffering  of  the  patient? 
A  very  angry  looking  tube  and  an  active  peritoneal 
reaction.    Operative  interference  invited  fatal  peri- 
tonitis, or  at  best  the  removal  of  such  tubes  resulted 
in  a  stormy  convalescence  with  more  or  less  break- 
ing down  of  the  abdominal  incision,  a  long  and  tedi- 
ous recovery,  and  a  postoperative  hernia  into  the 
bargain.    We  have  learned  to  know  better.  These 
cases  do  better  without  operative  interference  in  the 
acute  stage,  and  under  appropriate  medical  care,  the 
acute  symptoms  subside,  and  operation  becomes  a 


safe  procedure  during  the  chronic  stages.  These  viru- 
lent cases  of  gonorrheal  infection  of  the  uterus  and 
annexa  are  to  be  differentiated  from  acute  pelvic 
disease  of  a  type  where  immediate  operative  inter- 
ference is  called  for  during  the  acute  stage,  namely, 
cases  of  long  standing,  annexal  disease  with  acute 
exacerbations.  These  cases  with  acute  "comebacks" 
are  safe  operative  risks ;  nothing  is  gained  by  wait- 
ing. These  are  the  cases  where  with  ablation  of 
parts  and  thorough  drainage  above  and  below,  we 
can  get  brilliant  results.  We  can  take  a  woman 
with  this  type  of  pelvic  disease,  who  has  been  bed- 
ridden for  months  and  years,  and  who  is  sick  imto 
death,  and  by  operative  procedure  make  her  once 
more  a  useful  member  of  society.  How  can  we 
differentiate  these  two  classes  of  patients  in  the  bor- 
derline cases  ?  The  differentiation  at  times  is  beset 
with  difficulties.  However,  by  taking  a  careful 
history,  by  having  in  mind  the  Ufe  history,  by  trac- 
ing back  the  histories,  year  by  year,  to  the  time  of 
marriage  or  an  early  miscarriage,  we  can  come  to 
the  conclusion  whether  the  case  is  a  primary  infection 
or  a  chronic  infection  with  an  acute  exacerbation.  In 
the  former  it  is  best  to  delay  operation  during  the 
acute  stages ;  in  the  chronic  cases  operation  is  safe. 
The  latter  cases  have  multiple  foci  of  pus  in  the 
pelvis  which  call  for  evacuation  and  drainage  as 
well  as  ablation  of  tumified  infected  tissue,  which 
can  never  regenerate  and  become  functionally  inte- 
gral. There  is  still  another  type  of  acute  affection 
of  the  lower  abdomen  belonging  to  the  inflamma- 
tory class  which  often  calls  for  differentiation, 
namely,  acute  salpingo-oophoritis  and  metritis  with 
pelvic  peritonitis  of  puerperal  origin  and  following 
septic  abortions.  The  prognosis  is  bad,  and 
operative  interference  has  a  high  mortality.  These 
cases  have  fever  often  for  a  long  time,  have  very 
little  tendency  to  subside,  and  are  apt  to  be  compli- 
cated by  phlebitis,  by  metastatic  abscesses,  and  vari- 
ous other  sequellae.  The  history  of  these  cases  read- 
ily differentiates  them  from  the  other.  The  abdo- 
men becomes  distended  early  in  the  disease,  the 
recti  are  rigid,  and  the  vaginal  examination  is  quite 
characteristic.  The  vaginal  fornices,  the  cul-de-sac 
of  Douglas,  become  more  boardhke  and  unyielding 
in  a  most  characteristic  manner,  and  the  more 
chronic  the  case  becomes,  the  more  boardlike  is  the 
feel  of  the  pelvic  floor  in  a  vaginal  examination. 

There  are  diseases  encountered  in  the  lower  abdo- 
men which  have  as  their  causes  conditions  connected 
with  pregnancy,  and  in  some  of  these  cases  the  dif- 
ferentiation between  these  and  those  arising  from 
other  causes  is  not  as  easy  as  it  seems.  For  exam- 
ple, the  differentiation  between  a  ruptured  ectopic 
gestation  sac  and  that  of  inflammatory  reaction  of 
the  uterine  annexa  is  quite  difficult.  This  was  il- 
lustrated in  a  recent  case,  and  an  error  in  diagnosis 
was  avoided  by  a  preliminary  puncture  of  the  cul- 
de-sac  of  Douglas. 

Case  II.  The  patient,  a  woman  of  twenty-seven  years, 
was  taken  ill  with  chills  and  fever  and  some  patholog^ical 
condition  in  the  lower  abdomen.  A  temperature  of  103°  F 
and  a  corresponding  rise  of  pulse  was  present.  Peritoneal 
irritation  was  elicited  on  examination.  Bimanually  a  mass 
was  discovered  in  the  pelvis.  The  menstrual  history  was 
vague;  there  had  been  irregularity  in  the  menses  on  pre- 
vious occasions.    The  last  pregnancy  had  occurred  six 
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years  before  when  the  patient  was  only  twenty-one  years 
old.  The  diagnosis  of  pelvic  abscess  was  made.  Leucocy- 
tosis  was  increased.  There  were  16,000  whites  and  eighty 
per  cent,  polymorphonuclears.  A  posterior  section  was  de- 
cided on  and  this  was  performed.  Much  to  our  surprise, 
we  found  a  ruptured  ectopic  gestation  sac.  A  large  mass 
which  could  not  he  removed  from  below  was  palpable,  so 
it  was  decided  to  do  a  section.  On  opening  the  abdomen 
the  large  gestation  sac  in  the  right  tube  was  ablated  and 
the  pelvis  drained  above  and  below. 

Here  was  a  borderline  case  where  the  history  and 
physical  findings  all  pointed  to  an  inflammatory 
case,  and  while  the  inflammatory  reaction  was  pres- 
ent, the  important  factor  was  the  ruptured  ectopic 
sac.  Cases  where  symptoms  of  ectopic  gestation 
and  appendicitis  exist  calling  for  differentiation 
have  come  to  many  a  diagnostician,  and  to  differ- 
entiate the  conditions  is  at  times  a  difficult  task. 
The  tenderness  at  McBurney's  point  may  be  very 
marked,  the  rigidity  of  the  right  rectus  quite  pro- 
nounced, the  temperature  rise,  the  pulse  rate,  the 
blood  findings  may  all  harmonize  with  the  condi- 
tions that  come  with  an  attack  of  appendicitis,  and 
yet  the  affection  may  be  in  the  right  uterine  tube. 

Such  a  case  has  also  fallen  to  my  lot  and  the  error 
of  diagnosis  led  to  an  operation  for  appendicitis. 
When  the  abdomen  was  opened  the  findings  were 
those  of  a  ruptured  ectopic  sac.  As  I  sat  at  the  bed- 
side of  this  particular  patient  the  question  of  ectopic 
gestation  arose  between  the  attending  physician  and 
myself.  We  discussed  the  condition  of  the  patient, 
and  obtaining  no  confirmatory  evidence  so  far  as 
the  history  of  menstruation  was  concerned,  the 
diagnosis  of  ectopic  gestation  was  abandoned  and 
that  of  appendicitis  adopted.  A  McBumey  incision 
was  made  and  on  opening  the  abdomen  the  pres- 
ence of  free  blood  led  us  to  the  proper  diagnosis. 
The  posterior  sheet  of  the  right  rectus  was  split  up, 
the  rectus  retracted,  and  in  this  way  access  was  ob- 
tained to  the  pelvis  for  operation  and  removal  of 
the  right  tube. 

Here  was  a  case  where  the  possibility  of  ectopic 
gestation  was  clearly  held  before  our  minds,  and 
yet  we  dismissed  it  and  favored  a  diagnosis  of  ap- 
pendicitis. 

There  are  other  conditions  which  arise  in  con- 
nection with  pregnancy  that  may  call  for  differen- 
tiation between  that  and  other  affections.  Preg- 
nancy, for  example,  in  abnormal  or  rudimentary 
uterine  structures,  interstitial  pregnancies,  or  preg- 
nancies in  the  horns  of  abnormal  uteri.  In  these 
cases  pain  is  a  prominent  symptoin,  and  the  differ- 
entiation between  pregnancies  in  abnormal  uteri  and 
pregnancies  in  the  normal  organ  is  at  times  attended 
with  difficulty,  nor  can  a  diagnosis  of  these  cases 
be  cleared  up  without  a  section.  The  differentia- 
tion between  a  ruptured  ectopic  sac  and  an  inter- 
stitial gestation  may  obviously  be  impossible.  There 
is,  however,  this  to  be  said.  In  interstitial  gestation 
the  rupture  occurs  as  a  rule  at  a  later  date  of  preg- 
nancy than  in  ectopic  gestation,  so  that  when  rupture 
does  occur  the  shock  is  greater  and  the  loss  of 
blood  is  more  marked  than  in  gestation  in  the  tube. 
Nevertheless  we  should  be  very  bold  to  try  to  dif- 
ferentiate between  these  two  conditions  as  we 
stand  at  the  bedside  of  our  patient. 

While  the  diagnosis  of  neoplasms  of  the  gener- 
ative organs  is  readily  made,  nevertheless  there 
are  borderline  cases  where  the  differentiation  has  to 


be  made  between  neoplasm  and  other  affections  in 
the  lower  abdomen.  Fibroid  tumor  of  the  uterus, 
for  example,  is  readily  diagnosed,  but  when  these 
neoplasms  undergo  pathological  changes  of  various 
kinds  of  degeneration,  the  differential  diagnosis  be- 
comes difticult.  l-'urthermore,  the  differential  diag- 
nosis is  difticult  when  tlie  neoplasm,  for  example, 
one  of  the  ovary,  suddenly  becomes  twisted  or  its 
blood  supply  impeded.  Twisting  of  the  ped- 
icle of  an  ovarian  cyst,  for  example,  may  usher  in  a 
form  of  acute  symptoms  such  as  to  defy  the  best 
diagnostic  ability.  The  symptoms  may  be  acute, 
may  simulate  those  of  a  ruptured  ectopic  sac  or  of 
an  acute  suppurative  process,  or  even  those  of  a 
fulminating  case  of  appendicitis.  The  peritoneal 
irritation  is  marked,  prostration  of  the  patient  is  ex- 
treme, and  in  some  cases  the  shock  is  intense. 
Usually,  however,  the  discovery  of  a  neoplastic  mass 
in  the  abdomen  or  pelvis  points  the  finger  and  leads 
us  to  the  proper  diagnosis. 

In  a  recent  experience  the  history  of  a  patient 
was  so  clear  and  so  unmistakably  that  of  a  ruptured 
ectopic  sac  that  no  less  than  four  diagnosticians 
confirmed  the  diagnosis  of  a  ruptured  ectopic  gesta- 
tion sac.  When  the  abdomen  was  opened,  a  gan- 
grenous neoplasm  of  the  left  annexa  revealed  itself. 
The  pedicle  was  twisted  several  times  in  such  fash- 
ion as  completely  to  block  circulation  in  the  tumor. 
Furthermore,  twenty  months  previously,  the  patient 
was  delivered  of  a  baby  under  normal  conditions 
and  with  a  normal  puerperium.  It  is  not  an  un- 
common experience  to  diagnose  fibroids  of  the 
uterus,  and  such  a  diagnosis  is  justifiable  in  those 
cases  by  the  symptoms,  and  yet  when  the  abdomen 
is  opened,  to  the  chagrin  of  the  operator  and  the  di- 
agnostician, no  fibroids  are  found, but  an  agglutinated 
mass  of  diseased  uterus  and  annexa.  The  tubes 
and  the  ovaries  are  massed  together  by  inflamma- 
tory organized  tissue.  Palpation  gives  the  feel  of 
multiple  fibroids.  The  mass  as  a  rule  is  insensitive, 
and  an  error  of  diagnosis  is  made  because  of  lack  of 
symptoms  which  would  lead  us  to  suspect  inflam- 
matory disease  instead  of  a  neoplasm.  In  the  class 
of  cases,  where  traumatism  is  a  factor  in  the  affec- 
tions of  the  lower  abdomen,  the  history  will  help  in 
the  differential  diagnosis. 

Spontaneous  rupture  of  a  gravid  uterus,  for  ex- 
ample, may  have  to  be  differentiated  in  borderline 
cases  of  the  lower  abdomen,  but  here  the  history 
will  help  us.  Rupture  of  a  neoplasm  such  as  an 
ovarian  cyst,  which  comes  by  direct  or  indirect  vio- 
lence, may  sometimes  call  for  differentiation,  and  it 
might  be  difficult  for  the  diagnostician  to  arrive  at 
the  proper  diagnosis.  These  cases  are,  however, 
comparatively  rare,  and  if  an  error  in  diagnosis  does 
occur,  the  diagnostician  cannot  be  blamed  too  se- 
verely. There  is  one  other  condition  in  the  lower 
abdomen  that  I  wish  to  call  attention  to ;  it  may  be 
of  considerable  concern  to  the  diagnostician.  The 
patients  complain  of  severe  and  sudden  attacks  of 
pain  in  the  lower  abdomen,  with  symptoms  of  peri- 
toneal irritation.  I  have  reference  to  cases  where 
the  pain  is  due  to  rupture  of  Graafian  follicles  in 
abnormal  ovarian  structures.  As  a  rule,  the  pain  is 
sudden,  comes  on  from  ten  to  twelve  days  after 
menstruation,  is  attended  by  peritoneal  irritation, 
lacks  fever,  and  the  diagnosis  is  sometimes  difficult. 


6o 


RIDDELL:  A  CAUSE  OF  DISABILITY. 


[New  York 
Medical  Journal. 


The  question  is  often  asked  if  the  attack  is  not  one 
of  appendicitis  or  some  other  acute  infective  pro- 
cess of  the  lower  abdomen.  With  careful  question- 
ing of  the  patient  and  gentle  palpation  appendicitis 
can  be  ruled  out,  and  other  infectious  diseases  be 
set  aside.  The  symptoms  promptly  subside  and  in 
from  twenty-four  to  thirty-six  hours  the  patient  is 
well  again.  I  have  had  occasion  to  see  such  cases 
in  consultation  and  by  being  on  the  lookout  for 
them,  especially  in  young  women,  I  have  often  been 
fortunate  in  making  the  proper  diagnosis. 

Space  will  not  permit  even  mention  of  the. vari- 
ous diseases  of  the  intestinal  tract  which  may  call 
for  differention  from  borderline  cases  of  the  lower 
abdomen. 

40  East  Forty- first  Street. 


WHAT  IS  THE  "CAUSE"  OF  DISABILITY? 

A  Medicolegal  Question, 

By  William  Ren  wick  Riddell,  LL.D.,  Etc., 
Toronto,  Ont. 

In  the  Supreme  Court  of  Ontario,  a  medicolegal 
case  has  recently  been  decided  which  will  be  of  in- 
terest to  many  medical  men. 

Doctor  Mitchell  took  out  an  accident  insurance 
policy  in  the  Fidelity  and  Casualty  Company  of 
New  York ;  a  few  days  thereafter,  he  was  thrown 
from  his  berth  in  a  Pullman  car  and  sprained  his 
wrist.  The  injury  did  not  improve  as  expected  ow- 
ing to  tuberculous  infection ;  and  it  appeared  to  be 
permanent.  The  pohcy  called  for  $150  a  week  for 
total  disability,  "however  long  continued,  if  resulting 
from  accident  directly,  independently,  and  exclu- 
sively of  all  other  causes" ;  the  company  held  that 
the  accident  was  not  the  only  cause  and  refused  to 
pay.  Doctor  Mitchell  sued  and  succeeded  at  the 
trial.  The  matter  came  to  be  decided  in  the  Ap- 
pellate Division  of  the  Supreme  Court,  of  which  I 
have  the  honor  .to  be  a  member. 

I  add  here  so  much  of  my  judgment  as  is  not  of 
interest  to  lawyers  only : 

"Riddell,  J. : — This  appeal  involves  the  interpreta- 
tion of  a  contract  of  very  common  occurrence.  Were 
it  a  case  of  less  importance,  I  should  be  content  to 
adopt  without  further  comment  the  conclusions  of 
the  learned  trial  judge,  and  so  dismiss  this  appeal. 

But  the  advance  of  knowledge  raises  and  will  con- 
tinue to  raise  novel  contentions :  and  what  is  a  com- 
monplace at  one  time  becomes  a  matter  of  great  con- 
troversy at  another.  Until  very  recently,  the  main 
ground  of  dispute  of  liability  here  would  not  have 
been  thought  of :  or,  if  thought  of,  would  have  re- 
ceived scant  consideration- — but  tcnipora  mutautur  et 
nos  mutamur  in  illis. 

The  plaintiff,  a  doctor  of  medicine,  a  specialist  in 
diseases  of  the  eye,  ear,  nose,  and  throat,  took  out 
an  accident  policy  with  the  defendants,  an  accident 
insurance  company.  In  most  accident  insurance  pol- 
icies, the  beneficiary  is  entitled  to  payment  only  for 
a  limited  time  (usually  one  year  or  less),  but  this 
company  finds  its  account  in  making  its  policies  per- 
petual, that  is,  for  the  life  of  the  patron  who  rhay 
be  injured.  No  doubt,  this  forms  a  strong  induce- 
ment to  those  desiring  accident  insurance,  to  prefer 
this  company. 


In  the  appHcation,  the  duties  of  his  occupation  are 
described  as  "special  work  on  eye,  ear,  nose,  and 
throat,"  and  the  insurance  was  against  "bodily  injury 
sustained  .  .  .  through  accidental  means  .  .  .  and 
resulting  directly,  independently,  and  exclusively  of 
all  other  causes  in  an  immediate,  continuous,  and 
total  disability  that  prevents  the  insured  from  per- 
forming any  and  every  kind  of  duty  pertaining  to 
his  occupation." 

The  plaintiff  was  thrown  from  an  upper  berth  in 
a  sleeping  car  and  thereby  sprained  his  wrist 
severely — it  is  not  contended  by  the  defendants  that 
this  was  not  an  injury  within  the  meaning  of  the 
policy — and,  had  the  injury  healed  within  a  short 
time,  no  doubt  the  company  would  have  paid  the 
$150  per  week  without  demur. 

But  the  injury  did  not  heal,  it  is  not  yet  healed, 
and  it  is  doubtful  whether  it  will  ever  be  much  im- 
proved— the  company  find  themselves  charged  with 
an  obligation  to  pay  $150  per  week  for  years,  per- 
haps until  the  death  of  the  plaintiff ;  and  hence  they 
dispute  liability. 

Several  medical  men  of  eminence  were  examined 
at  the  trial :  without  at  all  reflecting  on  any  other, 
it  seems  to  me  that  the  evidence  of  Doctor  Anderson 
gives  the  most  satisfactory  explanation.  He  says 
that  some  time  ago,  probably  some  ten  or  fifteen 
years  before  the  accident,  there  had  been  a  tuber- 
culous condition  of  part  of  the  pleura,  probably 
the  apex  of  the  left  lung:  any  existing  tuberculous 
mass  had  become  encysted  so  as  to  leave  no  apparent 
disease — the  patient  would  be  quite  well,  wholly  un- 
conscious of  any  trouble,  danger,  or  disease ;  and 
there  would  be  no  danger  of  another  outbreak  pro- 
ceeding from  the  original  disease. 

But  an  accident  happens,  tissues  are  injured,  a 
lessened  resistance  to  the  "germs"  occurs,  these, 
otherwise  innocuous,  find  a  nidus  into  which  to  in- 
trude and  in  which  to  become  active. 

I  can  see  no  difference  between  this  case  and  the 
case  of  an  injury  causing  a  break  in  the  skin  and 
thereby  allowing  some  of  the  germs  which  are 
(practically)  always  and  everywhere  floating 
around,  to  enter  and  set  up  a  diseased  condition. 
How  is  a  "lessened  resistance"  of  tissues,  without 
a  breach  of  continuity  of  the  skin  allowing  germs 
which  may  be  in  the  blood  to  enter  and  set  up  or 
continue  an  inflammatory  condition,  different  from 
a  lesion  of  the  skin  allowing  similar  germs  which 
may  be  in  the  air  to  enter  with  the  same  result? 

Until  a  comparatively  recent  day,  no  one  knew 
anything  about  the  tubercle  bacillus,  and  such  affec- 
tions as  are  now  known  (so  far  as  such  matters  are 
known)  to  be  due  to  the  invasion  of  a  bacillus  were 
supposed  to  be  due  to  exposure  to  the  air.  Would 
any  one  in  that  state  of  theory — knowledge  if  you 
will — say  that  the  air  was  a  contributing  cause  of 
the  disability?  And  is  the  meaning  of  words  to  be 
changed  by  the  change  of  medical  theory? 

We  must  interpret  this  document  on  common 
sense  principles ;  no  one  could,  when  obtaining  acci- 
dent insurance,  imagine  that  he  was  guaranteeing 
the  company  against  the  presence,  accidental  and 
temporary  or  otherwise,  of  tubercle  bacillus  or  any 
other  bacillus  or  spirillum  in  his  system.  We  must 
interpret  the  language  of  this  contract  in  its  ordi- 
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nary  and  popular  meaning — the  use  of  language 
preceded  scientific  investigation. 

That  this  disabiHty  has  as  a  cause  the  accident, 
cannot  be  disputed.  In  a  well  known  Scottish  case 
a  miner  was,  by  reason  of  an  accident  to  a  pump, 
compelled  to  stand  for  some  time  in  cold  water,  ex- 
posed to  a  current  of  cold  air.  This  reduced  his 
vitality  and  permitted  the  pneumococci  which  are 
(practically)  everywhere,  to  overcome  the  resistance 
of  the  tissues;  pneumonia  set  in  and  the  man  died. 
The  arbitrator  held  that  the  pneumonia  was  caused 
by  the  occurrence;  and,  of  the  seven  judges,  six 
agreed  with  him — one  only  thinking  that  there  must 
be  some  direct  lesion.  This  case  was  approved  in  a 
case  in  the  House  of  Lords.  A  miner  was  exposed 
to  a  cold  current  of  air  which  "brought  on  pneu- 
monia," and  it  was  held  that  the  death  was  the  re- 
sult of  the  exposure. 

I  do  not  know  of  any  difiference  between  the  case 
of  a  tubercle  bacillus  infection  and  that  of  a  pneu- 
mococcus  infection — it  is  said  you  cannot  have  tu- 
berculosis without  the  former  or  pneumonia  with- 
out the  latter.  And  I  can  see  no  difference  in  law. 
between  an  accident  weakening  the  power  of  resist- 
ance of  the  tissues  and  allowing  the  pneumococcus 
to  enter  and  an  accident  of  another  kind  weakening 
the  power  of  resistance  of  the  tissues  and  allowing 
the  tubercle  bacillus  to  enter — the  infection  of  either 
kind  could  not  fairly  be  called  a  cause  within  the 
meaning  of  this  policy. 

It  is  to  be  noticed  that  in  both  the  pneumonia 
cases,  the  pneumococci  did  not  enter  by  any  external 
lesion,  but  attacked  the  tissues  in  the  same  way  as 
the  bacillus  in  the  case  now  tmder  consideration. 

The  case  of  Brintons  Limited  v.  Turvey  contains 
much  of  value.  A  workman  engaged  in  sorting 
wool  contracted  anthrax,  which  caused  his  death. 
"According  to  the  medical  evidence  and  theory,"  an 
anthrax  bacillus  passed  into  his  eye,  thereby  infect- 
ing him  with  that  terrible  disease,  and  causing  his 
death.  The  County  Court  Judge  held  that  the  en- 
try of  the  bacillus  was  an  accident ;  his  decision  was 
affirmed  by  the  Court  of  Appeal  and  the  House  of 
Lords.  Lord  Halsbury  gives  examples  of  what  he 
would  call  accidents :  "A  workman  .  .  .  spills 
some  corrosive  acid  on  his  hands;  the  injury  caused 
thereby  sets  up  erysipelas — a  definite  disease:  some 
trifling  injury  by  a  needle  sets  up  tetanus."  No  one 
in  the  present  state  of  medical  science  doubts  that 
erysipelas  and  tetanus  are  germ  diseases  like  tuber- 
culosis, pneumonia,  and  malaria. 

In  answer  to  the  argument  or  suggestion  that  the 
condition  of  the  plaintiff's  bodily  system  was  a  con- 
tributing cause,  I  asked,  "Suppose  the  plaintiff  were 
'a  bleeder' — of  the  hemorrhagic  diathesis,  as  the 
technical  expression  runs — so  that  a  trifling  lesion 
would  produce  (in  the  sense  of  being  followed  by) 
excessive  hemorrhage,  long  continued,  almost  impos- 
sible to  check,  could  it  be  argued  that  the  diathesis 
was  a  contributing  cause  to  the  continued  disabil- 
ity?" Surely  such  conditions  of  the  body  are  condi- 
tions only  (in  the  logical  sense  of  the  word)  and  not 
causes. 

The  appeal  should,  in  my  opinion,  be  dismissed 
with  costs." 

All  the  four  judges  of  the  highest  court  in  the 


Province  agreed  that,  while  medically  the  infection 
was  a  cause  of  the  disabihty,  it  should  not  be  con- 
sidered such  in  interpreting  such  a  contract. 

The  case  is  interesting  (if  for  no  other  reason) 
as  showing  that  even  courts  of  law,  conservative  as 
they  are  and  must  be,  cannot  avoid  taking  cog- 
nizance of  the  advance  of  medical  science. 

OsGOODE  Hall,  Toronto. 


NARCOANESTHESIA. 

By  Henry  Beates,  Jr.,  M.  D., 
Philadelphia. 

The  primary  object  of  anesthesia,  it  is  superfluous 
to  remark,  is  to  render  patients  unconscious  of  pain. 
From  the  present  day  viewpoint,  it  resolves  itself 
into  local  anesthesia,  in  which  consciousness  remains 
unaffected,  and  general  anesthesia,  during  which 
complete  unconsciousness  prevails.  Too  commonly 
has  it  been  a  conventional  practice  of  operators, 
without  attempt  at  intelligent  differentiation,  to  re- 
sort to  one  anesthetic,  ether,  for  all  operations,  and 
on  the  part  of  a  few,  occasionally,  to  chloroform. 
Because  of  certain  injurious  properties  and  effects, 
which  experience  has  proved  both  ether  and  chloro- 
form to  possess,  attempts  have  been  made  to  secure 
an  anesthetic  which  is  free  from  these  disadvan- 
tages. Hence  we  have  ethyl  chloride,  ethyl  bro- 
mide, pental  and  nitrous  oxide,  and  a  resort  to  com- 
binations, of  which  the  best  known  is  the  old  A.  C. 
E.  mixture. 

The  assertion  that  all  anesthetics  are  more  or  less 
dangerous  cannot  be  denied.  Ignoring  the  argu- 
ments pro  and  con,  chloroform,  for  illustration,  is 
known  occasionally  to  result  in  sudden  death ;  some- 
times by  unheralded  and  abrupt  cessation  of  the 
heart  action  which  efforts  fail  to  reestabhsh  and, 
again,  by  unannounced,  as  it  were,  paralysis  of  res- 
piration, which,  as  in  the  heart  paralysis,  finds  the 
functional  processes  involved  incapable  of  being  re- 
established. 

Ether  exerts  a  profound  toxic  effect  upon  the  red 
blood  corpuscles,  which  the  pallor,  well  known  to 
the  ether  anesthetist  and  surgeon  frequently  demon- 
strates. In  addition,  the  action  of  ether  upon  the 
cortex,  which  is  commonly  witnessed  in  the  strug- 
gles that  are  encountered,  even  when  administered 
most  skillfully,  constitutes  an  objectionable  effect. 
The  frequency  with  which  impressions  remain  in 
this  type  of  patient,  that  sometimes  threaten  mental 
integrity  itself,  are  matters  of  such  common  knowl- 
edge that  it  almost  requires  an  apology  for  refer- 
ring thereto. 

There  are  many  operations  in  which  it  is  desirable 
that  the  patient,  when  emerging  from  the  anesthetic, 
should  not  be  subjected  to  the  agony  and  distress 
which  excessive  or  even  mild  vomiting  occasions,  to 
say  nothing  of  the  pronounced  shock.  Needless  to 
remark,  another  very  important  matter  is  the  disar- 
rangement of  structures,  that  retching  and  vomiting 
frequently  threatens,  that  have  been  surgically 
placed  in  normal  relationships,  as  in  (inguinal)  her- 
nia, iridectomy,  and  cataract. 

Reaction  and  recovery  from  serious  surgical  pro- 
cedure, it  must  be  borne  in  mind,  are  more  or  less 
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hindered  by  shock,  as  it  is  termed.  Investigation 
has  demonstrated  that  ether  and  chloroform  anes- 
thesia is  followed  by  albuminuria  in  about  one  third 
of  the  cases  and  in  a  considerable  number  changes 
in  the  renal  structure  result,  giving  rise  to  casts  that 
indicate  parenchymatous  lesions  of  a  serious  nature. 
The  resort  to  spinal  anesthesia,  whereby  the  field  of 
operation  is  rendered  insensible  to  pain,  although 
consciousness  remains,  has  contributed  much  knowl- 
edge concerning  shock,  and  has  proved  that  where 
the  mental  makeup  is  such  that  the  emotional  side 
is  not  sufficiently  influenced  by  knowledge  of  pro- 
cedure, shock,  which  was  formerly  considered  to  be 
due  to  extensive  operative  manipulation,  is  largely 
mental  and  the  result  of  anxiety,  apprehension,  fear, 
yes,  and  even  terror,  that  for  days  frequently  domi- 
nates the  mind  of  the  patient  who  is  compelled  to 
undergo  a  major  operation.  In  a  word,  anxiety 
contributes  to  shock  almost  as  much  as,  if  not  more 
than  operative  procedure,  and  if  it  is  possible  to 
eliminate  this,  the  duty  of  the  surgeon  is  apparent. 
Spinal  anesthesia,  then,  has  shown  beyond  question 
that  major  operations  can  be  performed  in  those  not 
of  an  hysterical  mental  temperament,  without  shock, 
although  consciousness  remains. 

These  and  many  other  objections  serve  sufficiently 
to  demonstrate  the  point  to  be  made,  to  v^^it, 
that  anesthesia  should  be  affected  by  means  that 
will  secure  unconsciousness  and  perfect  freedom 
from  pain,  and,  at  the  same  time,  exert  a  minifnum 
of  injurious  effects.  Here  it  may  be  remarked  that, 
while  unconsciousness  to  pain  may  be  apparent,  un- 
der such  anesthesia  as  ether,  for  illustration,  the 
nervous  system  itself,  in  contradistinction  to  the 
mind,  suffers  from  the  consciousness  of  pain  almost 
as  severely  as  though  the  patient  was  aware  of  the 
suffering  which  the  operation  would  occasion.  Thus 
it  is  evident  that  shock  is  of  dual  nature,  in  an  etio- 
logical sense,  and  can  be,  as  will  be  demonstrated, 
largely  eliminated  in  so  far  as  the  psychical  factors 
are  concerned. 

What  is  known  as  narcoanesthesia  has  been  grad- 
ually evolved  by  the  study  and  investigations  of 
various  operators,  having  in  view  the  practicability  of 
overcoming  many  of  the  objections  briefly  mentioned. 
The  construction  of  narcoanesthesia  embodies 
a  knowledge  of  the  physiological  effects  of  certain 
medicaments  which  act  synergistically.  Thus,  what 
one  lacks  in  advantages  is  made  up  by  others  that 
complementally  supply  the  deficiencies.  The  fol- 
lowing plan  has  been  adopted  in  a  variety  of  op- 
erations now  sufficiently  large  to  enable  a  logical 
conclusion  to  be  reached  and  submitted  for  consid- 
eration. 

About  two  and  a  half  or  three  hours  before  the 
time  set  for  operation,  the  patient  receives  a  hypo- 
dermic injection  of  1/50  of  a  grain  of  scopolamine 
hydrobromide  and  one  sixth  of  a  grain  of  morphine. 
One  half  hour  later,  a  second  injection  is  adminis- 
tered and  an  hour  later  a  third,  which  may  or  may 
not  contain  morphine,  as  the  susceptibility  of  the 
patient  is  more  or  less  apparent.  At  the  time  of 
the  third  injection  an  enema  of  two  fluid  ounces  each 
of  whiskey  and  spiritus  setheris  compositus  is  given. 
By  the  time  the  hour  for  the  operation  has  arrived, 
the  patient  is,  as  a  rule,  in  a  condition  of  complete 
narcoanesthesia.     The  face  is  more  or  less  flushed. 


(Jccasionally  there  is  moderate  pallor.  The  respira- 
tions resemble  those  of  profound  sleep  and,  because 
of  the  morphine  and  the  susceptibility  of  the  patient 
10  its  action,  there  may  be  a  retardation  of  the  respi- 
ratory rate  to  as  low  as  ten  or  eight  to  the  minute. 
There  has  been  no  material  disturbance  of  the  renal 
functions  observed  in  any  case ;  hence,  experience 
proves  that  even  with  the  coexistence  of  renal  de- 
generative lesions  narcoanesthesia  is  safe. 

Operations  upon  the  biliary  tract,  herniae,  appen- 
dicectomies,  pelvic  operations  of  major  type,  such 
as  hysterectomy,  plastic  work  in  the  pelvic  canal, 
oi)erations  upon  the  kidneys  and  rectrm,  constitute 
a  group  that  may  be  most  admirably  subjected  to 
narcoanesthesia  and  performed  with  that  leisure  that 
stands  for  the  highest  skill  and  greatest  achievement 
of  thorough  surgery. 

A  practical  point  here  to  be  emphasized  is 
the  fact  that  senile  subjects  seventy  and  eighty 
years  of  age  are  mo.st  readily  anesthetized  in 
this  manner,  and  it  is  not  uncommon  for  two  injec- 
tions of  1/50  of  a  grain  of  scopolamine  hydrobro- 
mide and  one  sixth  of  a  grain  of  morphine  to 
be  found  sufficient.  Under  the  relatively  pro- 
fovmd  narcoanesthesia  which  this  apparently  small 
quantity  of  the  drug  produces,  radical  and  extensive 
operations  for  mammary  carcinoma  have  been  in 
every  sense  successfully  performed.  It  sometimes 
is  necessary,  and  this  seems  to  be  determined  by  in- 
dividual characteristics,  to  administer  as  high  as  five 
doses  of  the  scopolamine  hydrobromide  and  three, 
and  even  four,  of  the  morphine.  This,  however,  is 
exceptional  and  has  been  done  by  carefully  watching 
the  results  and  giving  ample  time  to  secure  them. 
Thus  a  somewhat  wide  range  of  dose  is  shown. 

In  operations  upon  the  eye,  such  as  iridectomy, 
where  for  obvious  reasons  it  is  desirable  to  avoid 
postanesthetic  vomiting,  a  few  surgeons  who  have 
resorted  to  this  method  of  inducing  anesthesia  re- 
port satisfactory  results. 

In  operating  in  the  abdominal  cavity,  it  occasion- 
ally happens  that  there  is  a  lack  of  relaxation  of  the 
external,  internal,  and  transversalis  muscles,  which 
makes  it  a  little  more  difficult  than  it  otherwise 
would  be  to  reach  the  field  of  operation,  when  deep- 
ly seated,  and  again  because  of  this  rigidity,  which 
is  only  relative,  however,  a  tendency  of  the  intes- 
tines to.  protrude  may  prove  annoying.  In  these 
cases  a  few  whilfs  of  ether  promptly  overcome  the 
difficulty  and  enables  one  experienced  in  narcoanes- 
thesia to  secure  ideal  results  for  ease  of  procedure, 
and  at  the  same  time  to  avoid  the  depressing  effects 
of  the  ether,  as  well  as  the  subsequent  nausea  and 
vomiting. 

The  patients  sleep  from  three  to  seven  hours  after 
the  operation  and  awaken,  some  without  any  dis- 
comfort whatever,  the  majority  of  them  with  a  slight 
dryness  of  the  throat  and  very  exceptionally,  slight 
vomiting.  This  latter  postoperative  symptom  has 
onlv  occurred  twice  in  a  series  of  more  than  two 
hundred  cases,  and  was  then  only  slight. 

For  operations  upon  the  nose  and  throat,  the  de- 
gree of  narcoanesthesia  necessar\'  to  control  the  re- 
flexes is  so  profound  that,  with  the  advantages  of 
lessened  secretion,  the  disadvantage  of  the  necessity 
of  having  the  patient  watched  for  several  hours 
after  operation  renders  it  an  undesirable  method  to 
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rely  upon  alone.  Recently  therefore  a  mixed 
method,  so  to  speak,  has  been  tried.  This  con- 
sists in  the  single  injection  of  the  scopolamine 
and  morphine,  which,  as  a  rule,  renders  the  patient 
so  indifferent  to  environment  and  surroundings  that 
the  ether  can  be  comfortably  administered  and  the 
operation  completed  with  decidedly  lessened  nausea, 
vomiting,  and  shock. 

Another  use,  which  saves  the  patient  much  post- 
operative discomfort  and  pain,  is  the  resort  to  one 
or  two  doses  when  removing  large  packs  and  drains 
from  the  operative  field,  for  illustration,  in  the 
drainage  of  a  nephritic  or  perinephritic  abscess, 
where  large  quantities  of  gauze  are  to  be  removed ; 
or  again  in  a  series  of  drains  necessary  in  delayed 
appendicectomy,  in  which  we  have  enteroperitoneal 
adhesions  and  localized  collections  of  pus,  when  re- 
moving the  gauze  and  conducting  postoperative 
treatment,  an  injection  renders  the  procedure  per- 
fectly comfortable.  For  prompt  relief  of  the  suf- 
fering incident  to  simple  and  compound  fractures, 
and  for  securing  conditions  most  favorable  for  re- 
duction and  dressing,  narcoanesthesia  offers  superior 
advantages. 

Twice  it  has  occurred  after  operation,  for  unex- 
plained reasons,  that  there  have  been  sudden  symp- 
toms of  profound  morphine  toxemia ;  the  respira- 
tions, reduced  to  four  or  less  to  the  minute,  and 
cyanosis  in  a  moderate  degree  indicated  the  neces- 
sity for  prompt  measures  to  avert  the  threatening 
danger.  Both  instances  necessitated  the  maintenance 
of  artificial  respiration  and  of  such  measures  as  are 
ordinarily  necessary  in  acute  morphine  poisoning. 
The  administration  of  caffeine  or  coffee  by  enema, 
the  hypodermic  injection  of  strychnine,  and  the  in- 
travenous administration  of  normal  saline  solution, 
plus  time,  enabled  us  to  bridge  over  the  impending 
crisis,  if  we  may  call  it  such,  and  the  patients  con- 
valesced as  though  the  accident  had  not  occurred. 
In  one  of  these  instances  it  is  doubtful  whether  or 
not  a  mistake  had  been  made  in  the  quantity  of  mor- 
phine advised,  for  obvious  reasons,  to  be  given 
alone;  two  injections  did  not  have  the  somnolent 
effect  which  they  usually  have,  and  an  additional 
dose  of  morphine  was  given  to  secure  this.  The 
other  was  a  late  manifestation  of  susceptibility  to 
the  remedy  which  seems  to  have  been  most  unex- 
pectedly precipitated.    In  some  instances,  after  the 
full  physiological  effects  of  the  remedies  employed 
in  inducing  narcoanesthesia  had  been  secured,  there 
was  still  reflex  consciousness,  as  it  were ;  the  patient 
opening  the  eyes,  and,  in  one  instance,  raising  the 
head  and  appearing  to  look  about.    At  the  time,  it 
may  be  remarked  there  was  no  consciousness  what- 
ever, as  questioning  the  patient,  upon  recovering 
normal  conditions,  proved.   When  this  condition  ob- 
tains, the  administration  of  one  twentieth  of  a  grain 
of  apomorphine  hydrochloride,  overcomes  the  diffi- 
culty in  a  few  minutes.    Experience  enables  us  to 
judge  whether  or  not  this  medicament  is  necessary. 
Frequently  this  synergistic  drug  will  advantageously 
replace  ether,  used  as  above  described,  for  securing 
finishing  touches,  so  to  speak. 

The  most  conspicuous  feature  of  this  method  of 
inducing  surgical  anesthesia  is  the  testimony,  with- 
out exception,  of  every  patient  that  has  been  oper- 
ated upon  that  he  would  no  longer,  if  it  were  neces- 


sary, hesitate  to  have  an  operation  performed.  To 
paraphrase  one  of  them:  "The  nurse  told  me  that 
you  desired  me  to  have  a  hypodermic  injection. 
This  was  given.  I  became  sleepy  and  scarcely  knew 
that  another  injection  had  been  administered.  When 
I  awoke  it  was  night  and  it  was  with  difficulty  that 
I  could  be  made  to  realize  that  the  operation  had 
been  performed."  Many  so  testifying  had  previous- 
ly experienced  operation  under  ether  and  approached 
the  operation  to  be  performed  under  narcoanesthe- 
sia with  horror.  There  was  no  shock;  the  patient 
was  comfortable,  free  from  the  annoyances  of  the 
stench  and  taste  of  ether  and  the  nausea,  vomiting, 
sweating,  and  prostration  which  are  too  commonly 
witnessed  after  the  old  routine  method  of  the  al- 
most universally  used  anesthetic,  ether. 

One  extremely  important  precaution,  which  must 
never  be  omitted  when  inducing  narcoanesthesia,  is, 
that  an  intelligent  and  experienced  attendant  must 
not  leave  the  patient  from  the  time  of  the  first  injec- 
tion until  consciousness  or  the  reflexes  which  govern 
respiration  have  become  reestablished.  As  in  all 
anesthetics,  there  is  danger  of  the  epiglottis,  tongue, 
or  both,  "being  swallowed"  and  actual  strangulation 
occurring.  The  air  must  be  known  to  be  passing 
in  and  out  through  the  larynx.  In  other  words, 
respiration  must  be  unimpeded.  It  is  the  failure  to 
observe  this  point  that  has  resulted  in  some  fatalities 
having  been  reported.  The  attendant,  not  being  suf- 
ficiently enlightened  to  recognize  that  the  air  was 
not  passing  into  the  lungs,  and  mistaking  the  con- 
vulsive respiratory  movements  of  the  thorax  for  res- 
piration, left  the  patient  for  a  few  minutes  and  re- 
turned to  find  the  body  warm,  but  dead. 

An  objection  that  may  be  advanced  against  narco- 
anesthesia is  that  it  requires  special  watching,  and, 
therefore,  necessarily  engages'  from  one  to  three 
hours  of  the  time  of  an  attendant  qualified  to  guard 
against  possible  accident.  If  this  is  done,  from  the 
patients'  point  of  view,  the  horror  of  surgery  and 
its  consequent  shock  will  be  averted ;  and,  from  the 
doctors'  viewpoint,  an  hour  or  two  more  of  time 
may  be  consumed  in  conducting  comfortably  and 
safely  any  operation  in  the  field  above  outlined.  Dr. 
Wayne  Babcock  suggests  the  placing  of  a  little  wisp 
of  cotton  to  the  nostril.  It  serves  as  an  indicator 
of  the  ingress  and  egress  of  breath,  thus  preventing 
mistaking  the  convulsive  movements  of  strangula- 
tion for  those  of  respiration.  This  simple  device 
will  avoid  a  very  serious  mistake  on  the  part  of  the 
attendant  having  the  care  of  a  patient  emerging  from 
narcoanesthesia. 

260  South  Sixteenth  Street. 


Treatment  of  Osteomalacia. — Lawrence  Litch- 
field {Pennsylvania  Medical  Journal,  December, 
1 91 6)  outlines,  as  the  rational  procedure  in  a  case 
of  osteomalacia,  an  attempt  to  secure  the  best  possi- 
ble hygienic  environments,  a  generous  diet,  rich  in 
calcium  and  phosphorus,  the  avoidance  or  termina- 
tion of  lactation,  the  avoidance  of  pregnancy,  adren- 
aline therapy  and,  if  no  improvement  is  noted,  ster- 
ilization of  the  patient  by  the  x  ray.  If  this  does 
not  sufUce,  oophorectomy,  followed  by  a  return  to 
the  administration  of  phosphorus  and  the-  hypoder- 
mic use  of  adrenaline. 


64 


HEACOX:  PHYSICAL  EXAMINATION  OF  PRISONERS. 


[New  York 
Medical  Journal. 


THE  PHYSICAL  EXAMINATION  OF  PRIS- 
ONERS ON  ADMISSION  TO  PRISON. 

By  Frank  L.  Heacox,  M.  D., 
Auburn,  N.  Y., 

Prison  Physician,  Auburn  State  Prison. 
INTRODUCTION. 

At  this  time,  when  prison  problems  are  much  in 
the  pubHc  mind,  and  are  being  discussed  in  terms 
of  mental  efficiency  or  feeble  mindedness ;  when 
Binet-Simon  tests,  point  scale  examinations,  and  in- 
telligence quotients  seem  to  be  signs  of  modern 
prison  progress,  and  the  sine  qua  non  of  juvenile 
delinquent  reformation,  a  consideration  of  the 
physical  fitness  of  the  adult  delinquent  may  seem 
like  a  reversion  to  the  archaic.  We*  present  these 
statistics,  however,  as  a  reminder  that  this  aspect  of 
the  prison  problem,  a  knowledge  of  the  physical 
condition  of  inmates,  is  as  highly  important  as  the 
determination  of  their  mentality.  Even  a  normal 
mind  requires  a  healthy  body  to  attain  its  highest 
efficiency.  How  necessary,  then,  in  studying  the 
individual  delinquent,  that  we  should  endeavor  to 
obtain  the  physical  health  survey  as  well  as  the 
intelligence  quotient. 

While  many  investigators  of  prison  problems  have 
been  dazzled  by  the  opening  up  of  a  bright  vista,  in 
our  recently  acquired  knowledge  of  methods  for 
sorting  out  the  feeble  minded,  the  prison  physician 
cannot  lose  sight  of  the  other,  the  physical  side  of 
the  problem,  which  ofifers  considerable  incentive 
from  the  fact  that,  while  feeble  mindedness  cannot 
be  cured,  physical  health  may  be  restored. 

Object.  The  object  of  these  examinations,  aside 
from  the  outlining  of  individual  treatment,  has  been 
twofold.  * 

1st.  To  determine,  as  accurately  as  possible  for 
statistical  purposes,  the  actual  physical  condition  of 
the  convicted  men  at  the  time  of  their  admission  to 
prison. 

2nd.  To  obtain  an  idea  of  the  amount  of  the  med- 
ical and  surgical  treatment  that  would  be  required 
to  restore  these  men  to  the  most  efficient  healthful 
conditions. 

Scope.  It  is  not  a  complete  medical  survey  of 
the  prison  population,  but  is  limited  to  those  ad- 
mitted during  one  single  year,  and  does  not  include 
those  who  are  already  present.  Nor  does  it  repre- 
sent the  total  amount  of  medical  and  surgical  work 
that  is  required  of  the  medical  stafif,  since  it  does 
not  comprise  the  illnesses,  injuries,  or  pathological 
conditions  that  arise  after  these  men  have  been  ad- 
mitted. Indeed,  it  would  be  almost  impossible  to 
make  a  complete  medical  and  surgical  survey  of  a 
population  that  is  constantly  fluctuating,  as  at  this 
institution,  where  the  number  arriving  during  the 
year  exceeded  one  thousand,  and  the  number  depart- 
ing approximated  nearly  that  figure. 

Basis.  The  basis  of  this  compilation  is  the  rec- 
ords obtained  in  the  routine  entrance  physical  ex- 
aminations of  all  inmates  admitted  to  Auburn  Prison 
during  the  fiscal  year  of  October  i,  1914,  to  Sep- 
tember 30,  191 5.  This  includes,  not  only  the  men 
admitted  directly  from  the  courts,  but  also  those 
transferred  from  other  prisons  and  reformatories 


as  well  as  those  returned  for  violation  of  parole  or 
previous  escape.  During  the  year  there  were  1,025 
admissions,  as  follows : 

From  State  Courts    364       36     per  cent. 

From  Sing  Sing  Prison    593       58     per  cent 

From  Clinton  Prison    33         3.5  per  cent. 

From  violation  of  parole    30         3     per  cent. 

From  escape    2 

From   Elmira  Reformatory    i 

From  Dannemora  State  Hospital    i 

From  Great  Meadow  Prison    i 

Total    1025 

Time  of  examinations.  These  examinations  are 
made  within  a  day  or  two  after  admission,  often  on 
the  same  day,  though  on  the  occasion  of  a  large 
draft  from  another  prison,  which  may  consist  of  as 
many  as  fifty  or  sixty  men,  a  week  or  ten  days  may 
elapse  before  the  completion  of  the  examinations. 

Method.  The  routine  examination  is  comprehen- 
sive and  as  complete  as  the  usual  insurance  exami- 
nation given  at  a  physician's  office.  The  outline  of 
the  examination  is  as  follows : 

1.  General  inspection. 

2.  Stigmata  of  degeneracy. 

3.  Alimentary  system. 

4.  Respiratory  system. 

5.  Circulatory  system. 

6.  Genitourinary  system. 

7.  Cutaneous  system. 

8.  Glandular  system, 
g.  Nervous  system. 

A.  General. 

B.  Special  senses. 

1.  Eyes. 

2.  Ears. 

10.  Articular  and  muscular. 

11.  Deformities. 

The  patient  is  stripped,  first  to  the  waist,  then 
later  completely,  so  that  direct  inspection  and  ex- 
amination may  be  made  of  the  whole  body.  Uran- 
alysis,  hemoglobin  estimations,  examination  of  blood 
and  pus  stains,  blood  counts,  and  other  tests  that 
can  be  rapidly  performed  are  made  at  once,  as  indi- 
cated, to  complete  the  initial  examination.  Simple 
interrogation  alone  is  never  depended  upon  for  any 
part  of  the  examination,  but  is  accompanied  by  in- 
spection and  other  forms  of  inquiry  as  may  seem 
necessary,  to  determine  any  pathological  condition. 
Of  course,  no  assertion  is  made  of  absolute  accuracy 
of  diagnoses,  since  many  of  those  admitted  require 
further  observation  to  determine  their  exact  condi- 
tion, so  that  the  tabulations  represent  the  conditions 
presented  to  the  examiner  on  the  first  examination. 
This  series  of  examinations  has  been  made  by  one 
and  the  same  examiner. 

Place.  The  routine  examinations  have  all  been 
made  in  the  privacy  of  the  physician's  office,  no  one 
else  being  present  except  the  physician's  clerical  or 
laboratory  assistant. 

E.vaminer.  The  examiner  is  the  prison  physician 
who  has  been  making  similar  examinations  for 
nearly  ten  years. 

Character  of  subjects.  Those  examined  are  all 
male  adults,  ranging  in  age  from  eighteen  to  over 
eighty  years,  sentenced  for  a  wide  variety  of  crimes  ; 
comprising  all  classes,  from  the  accidental  first  term 
criminal  to  the  recidivist  of  deliberate  choice;  rep- 
resenting nearly  all  occupations,  races,  and  religions, 
and  grading  mentally  from  the  medium  grade  imbe- 
cile to  those  capable  of  conducting  a  business  or 
practising  a  profession. 
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Method  of  classification.  As  a  restilt  of -the  ex- 
aminations, the  subjects  have  been  graded  into  three 
groups,  according  to  the  state  of  health,  good,  fair, 
or  poor.  Such  classifications  are  not  made  from 
the  medical  standpoint  purely,  but  represent  working 
ability  as  related  to  the  institution,  but  not  neces- 
sarily corresponding  to  their  previous  mode  of  liv- 
ing or  occupation  before  admission  to  prison.  Such 
classification  is  admittedly  arbitrary,  but  useful  as 
well  as  necessary. 

Total   number   admitted    1025 

Those  in  good  health    800        78  per  cent. 

Those  in  fair  health    147        14  per  cent. 

Those  in  poor  health    70         8  per  cent. 

1017 

Not  examined  because    of    early    transfer  to  , 
another  institution    8 

Tabulation.  We  have  adopted  the  method  of  enu- 
merating the  pathological  conditions  discovered,  in 
the  order  of  frequency,  under  each  physiological 
system,  and  in  the  following  tables  these  defects  are 
found  arranged  in  such  manner,  while  the  number 
of  subjects  showing  each  condition  is  tabulated  in 
the  columns  under  their  classification  of  health, 
good,  fair,  or  poor,  with  a  column  added  for  the 
totals.  The  data  obtained  under  No.  i  of  the  out- 
line. General  Inspection,  related  largely  to  general 
appearance  and  degree  of  bodily  nourishment  and 
did  not  readily  lend  themselves  to  tabular  form. 
Regarding  No.  2,  Stigmata  of  Degeneracy,  it  seemed 
to  the  examiner  wiser  to  withhold  these  data  until 
they  can  be  studied  in  relation  to  mentahty  as  well 
as  physical  condition. 

ALIMENTARY  SYSTEM. 

Good.  Fair.  Poor.  Total.  Percent. 

Carious  teeth    451  gi  38  580  0.570 

Constipation    204  43  23  270  0.263 

Indigestion    165  39  18  222  0.218 

Hemorrhoids    67  11  11  89  0.087 

Enlarged  spleen    52  11  7  70  0.068 

Inguinal   hernia    25  4  4  33  0.032 

Scrotal  hernia    7  2  2  11  0.010 

Ventral  hernia    2  2  2  6  0.006 

Pyorrhoea   alveolaris    20  s  6  31  0.030 

Contracted  liver    16  8  2  26  0.025 

Fistula  in  ano    4  i          i  6  0.006 

Syphilitic  mucous  patches    o  o  7  7  0.006 

Rectal  prolapse   2  o  o  2  0.001 

Subacute   appendicitis    o  2  o  2  0.001 

Chronic  appendicitis    o  i  o  i  0.000 

Syphilitic  condylomata    o  i  o  i  0.000 

Ulcer  of  mouth    i  0  o  i  0.000 

Ischiorectal   abscess    o  o  i  i  0.000 

Oxyuris   vermicu!aris    o  o          i  i  0.000 

Tuberculous   enteritis    o  0  i  i  0.000 

Recovering   from    recent  abdom- 
inal operation    o  o  i  i  0.000 

Total   1022     222      131)  1374 

Operations  Needed. 

Hernia    50 

Hemorrhoids    89 

Fistula    6 

Prolapsus    2 

Abscess    I 

Total    148 

RESPIRATORY  SYSTEM. 

Good.  Fair.  Poor.  Total.  Percent. 

Hypertrophic  rhinitis    197  43  17  257  0.252 

Deviated   septum    174  36  19  229  0.225 

Chronic  pharyngitis    151  36  20  207  0.203 

Enlarged  tonsils  .  . .   134  18  7  159  0.156 

Pulmonary  tuberculosis: 

Active    o         3  25  28  0.027 

Suspects   62  52  13  127  0.124 

Atrophic   rhinitis    69  16  6  91  0.089 

tJIceration  of  nasal  septum   44         7  4  55  0.054 

Spur  on  nasal  sepuni    45         7  2  54  0.053 

Bronchitis    26         6  2  34  0.033 

Laryngitis    10         o  i  11  0.010 

Perforation   of  nasal   septum....  10         o  i  n  0.010 

Nasal  polypus    7         o  i  8  0.007 

Asthma    3         2  3  8  0.007 

Coryza   3         2  o  5  0.004 

Acute  tonsillitis    2         i  0  3  0.002 


KKSriRATORY  SVSTE.M  (Continued). 


Anosmia   

Chronic   pleurisy    .  .   

Pleurisy  with  etlfu.sion    .  .  . 

Aphonia   

Nasal  synechia   

Adenoids   

Perforation  of  soft  palate. 


Good. 

Fair. 

Poor. 

Total. 

Percent. 

2 

I 

0 

3 

0.002 

0 

2 

0 

2 

0.001 

0 

0 

1 

I 

0.000 

2 

0 

0 

2 

O.OOI 

0 

2 

0 

2 

0.001 

I 

0 

0 

I 

0.000 

0 

0 

I 

0.000 

942 

235 

122 

1299 

Operations  Needed. 

Tonsillectomy   

Nasal  resection: 

Turbinate  or  septum   

Removal  of  spur   

Removal  of  senechia   

Removal  of  polypus   

Removal  of  adenoids   

Aspiration  of  pleural  effusion   


250 
54 


Total    416 


CIRCULATORY  SYSTEM. 

Good.    Fair.  Poor. 

Tachycardia,    without    other  car- 
diac signs    31  1 

Hemic  murmur    34 

Arteriosclerosis    13  ; 


Total.  Percent 


Myocarditis 

Aortic  stenosis   

Mitral  regurgitation   

Cardiac  hypertrophy,  without  other 
card.ac  signs   

Cardiac  arrhythmia,  without  other 
card.ac   s  gns   

Pulmonic  stenosis   

Aortic  regurgitation   

Cardiac  dilatat.on  

Tricuspid    regurgitation  ........ 

Tricuspid  and  mitral  regurgitation 

Aortic  stenosis  and  regurg  tation 

Pulmonic  stenosis  and  mitral  re- 
gurgitation   

Mitral  stenosis   


17 
7 
6 


7 
4 
14 
3 
3 
6 


49 
47 
47 
24 
13 


0.048 
0.046 
0.046 
0.023 
0.012 
o.oi  I 

0.008 

o.oos 
0.003 
0.002 
0.002 
0.000 
0.000 
0.000 

0.000 
0.000 


Total 


98  83 


GENITOURINARY  SYSTEM. 

Good.    Fair.  Poor. 


Total.  Percent 


Acute  gonorrhea   

Chronic  gonorrhea  (gleet) 


Orchitis   

Testicle     incompletely  descended 

Enlarged  prostate   

Hard  chancre  

Incomplete  circumcision   

Chancroidal  ulcers   

Atrophied  testicle   

Herpes  

Chronic  nephritis   

Hydrocele   

Diabetes  inellitus   

Syphilitic  ulcer  on  scrotum  

Hydrocele  of  spermatic  cord.... 

Cancer  of  penis   

Retracted  frenum   

Supernumerary  opening  of  urethra 


Total    63 

Operations  Needed. 

Varicocele   

Circumcision   

Enlarged  prostate   

Hydrocele  

Cancer  of  penis   

Retracted  frenum   


25 

9 

0 

34 

0.033 

0 

0 

9 

9 

0.008 

0 

19 

4 

23 

0.022 

13 

I 

0 

14 

0.013 

6 

3 

0 

9 

0.008 

5 

I 

0 

6 

O.OOS 

5 

0 

I 

6 

0.005 

0 

0 

4 

4 

0.003 

2 

I 

0 

3 

0.002 

0 

2 

3 

0.002 

I 

0 

I 

2 

O.OOI 

2 

0 

0 

2 

O.OOI 

I 

I 

0 

2 

O.OOI 

0 

I 

I 

2 

O.OOI 

0 

0 

I 

0.000 

0 

0 

I 

0.000 

I 

0 

0 

0.000 

0 

1 

0 

0.000 

1 

0 

0 

0.000 

I 

0 

0 

0.000 

63 

38 

24 

125 

17 
17 
6 
3 


Total    45 

CUTANEOUS  SYSTEM. 


Acne  vulgaris   

Syphilitic   skin  eruption   

Eczema   

Pediculi  pubis  

Varicose  veins,  lower  extremit'es 

Scabies   

Lipoma   

Alopecia  areata   

Urticaria   

Ringworm   

Tinea  versicolor   

Sebaceous  cyst   

Psoriass  

Furunculosis   

Edema,  lower  extremities   

Eruptions,  undiagnosed   

Wounds,  unhealed   

Acne  rosacea   

Condylomata   

Varicose  ulcer   

Axillary  abscess   


Total    92 


ood. 

Fair. 

Poor. 

Total 

Percent. 

29 

3 

2 

34 

0.033 

18 

3 

4 

25 

0.024 

10 

2 

3 

IS 

0.014 

8 

0 

2 

10 

0.009 

6 

0 

3 

9 

0.008 

4 

3 

0 

7 

0.006 

I 

I 

1 

3 

0.002 

2 

I 

0 

3 

0.002 

I 

2 

0 

3 

0.002 

2 

I 

0 

3 

0.002 

2 

0 

I 

3 

0.002 

I 

I 

I 

3 

0.002 

I 

0 

1 

2 

O.OOI 

2 

0 

0 

2 

O.OOI 

I 

0 

I 

2 

O.OOI 

I 

0 

2 

O.OOI 

2 

0 

0 

2 

O.OOI 

I 

0 

0 

I 

0.000 

0 

0 

I 

I 

0.000 

0 

0 

I 

I 

0.000 

0 

0 

I 

I 

0.000 

92 

17 

23 

132 

66 
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CUTANEOUS  SYSTEM  (Continued). 

Operations  Needed. 

Lipoma    ^ 

Sebaceous  cyst    j 

Axillary  abscess    i 

Total    ~ 

GLANDULAR  SYSTEM. 

Good.    Fair.  Poor.  Total.  Percent. 

Enlarged  cervical                              259       52       27  338  0.332 

tn  arged  epitrochlear                        154       32        13  199  0.195 

tn  arged    ingu.nal                             135        29        10  174  0.171 

tnlarged   thyroid                                18         2         2  22  o.02i 

Enlarged    supraclavicular                       5          1          i  7  0.006 

Enlarged  submental                              o         o         i  i  o]ooo 

Enlarged  axillary                                 o         0         i  i  olooo 

Tofal    571      116       55  742 

Operations  Needed. 
Cer\'ical    adenectomy    50 

NERVOUS  SYSTEM— GENERAL. 

Good.     Fair.  Poor.  Total.  Percent. 

Epilepsy   9         4         3  16  0.01 5 

Chronic   alcoholism   •  7          i          ,  g  q 

Nervous  symptoms  following  head 

  5308  0.007 

Chorea   4127  0.006 

Exophthalmic  goitre    3         2         i  6  0.005 

Speech   defects    4         i         o  5  0.004 

Neura^^thenia    3         3         o  6  0.005 

Hysteria    400  4  0.003 

Symptoms  of  drug  withdrawal...  310  4  0.003 

Traumatic   neuritis    2         i          o  3  0.002 

Cerebrospinal  syphilis    i          0         2  3  o  002 

Fac.al  neuralgia    3         o         o  3  o!oo2 

Facial   paralysis    2         i         i  4  0.003 

Insomnia   2         0         r  3  0.002 

Mental  depression    o         o         3  3  0  002 

Nystagmus    i         o         o  i  0.000 

Depressed   fracture   of  skull  (no 

symptoms)    i         o         i  2  0.001 

Locomotor  ataxia    o         i         o  i  0.000 

Hysterical  paralysis,  arm  and  leg  001  i  o!ooo 

Progressive    muscular   atrophy...  002  2  0.001 

Total    54        19        18  91 

Operations  Needed.^ 
Goitre    j 

NERVOUS  SYSTEM:  SPECIAL  SENSES;  EYES. 

Good.  Fair.  Poor.  Total.  Percent. 

Defective  vision  (by  tests  for 
visual  acuity,  not  includ  ng  con- 
ditions enumerated  below   ....  235  54  20  309  0.305 

Strabismus'    38  5  i  44  0.043 

Chronic    conjunctivitis    23  5  3  31  0.030 

Acute   conjunctivitis    14  o  o  14  0.013 

Follicular  conjunctivitis    2  i  i  4  0.003 

Corneal   scar    8  2  o  10  0.009 

Optic  atrophy,  one  eye    2  4  i  7  0.006 

(Dptic  atrophy,  both  eyes    o  o  i  i  0.000 

Chalaz.on    4  i  o  5  0.004 

Blepharitis    i  3  o  4  0.003 

Pterygium    2  o  i  3  0.002 

Trachoma    o  2  i  3  0.002 

Ptosis   2  I  o  3  0.002 

Traumatic  blindness,  one  eye....  020  2  0.001 

Traumatic  cataract  both  eyes   o  i  o  i  0.000 

Meibomian  cyst    i  o  o  i  0.000 

Syphilitic  iritis    0  i  o  i  0.000 

Interstitial  keratitis    o  i  o  i  0.000 

Total    332       83        29  444 

Operations  Needed. 

.Strabismus    25 

Chalazion    5 

Pterygium    3 

Trachoma  . .   3 

Meibomian  cyst    i 

Total    37 

NERVOUS  SYSTEM:  SPECIAL  SENSES;  EARS. 

Good.    Fair.  Poor.   Total.  Percent. 

Otitis  media,  chronic   34       10         3         47  0.046 

Impacted  cerumen    56         7         7         70  0.068 

Retracted  membrane    5  i  i  7  0.006 

Perforated    membrane,    with  no 

discharge    6         o         o  6  0.005 

Deafness,  marked  in  both  ears..      600  6  0.005 

Deafness,  marked  in  one  ear....       100  i  0.000 

Total    108        18        II  137 

Operation  Needed. 
Mastoid    25 

ARTICULAR  AND  MUSCULAR. 

Good.    Fair.  Poor.  Total.  Percent. 

Chronic    articular    and  muscular 

rheumatism                                     113       27        19  159  0.156 

Rheumatism,  lumbago                         16         6         o  22  0.021 

Rheumatism,   sciatica                            5         o         o  5  0.004 

'In  the  cases  of  head  injuries,  while  no  indications  were  found  for 
operation,  at  time  of  admission,  a  later  and  more  complete  .study  and 
observation  might  show  that  in  some  an  operation  would  be  of  benefit. 


ARTICULAR  AND  MUSCULAR. 


Syphilitic  joint  pains  . . . 
Traumatic  joint  stiffness: 

Ankle   

Elbow   

Hip   

Wrist   


Chronic  luxation: 

Shoulder   

Thumb   

Rupture  of  biceps 


Syuh.litic  periostitis   

Muscular  atrophy,  arm   

Paralysis    —    partial,  recovering 
from  hemiplegia   


Good. 

Fair. 

Poor. 

Total.  Percent. 

18 

4 

22 

0.021 

8 

0 

0 

g 

0.007 

7 

2 

0 

9 

O.OOo 

6 

2 

0 

g 

0.007 

6 

0 

I 

7 

0.006 

5 

2 

0 

7 

0.006 

5 

6 

0.00s 

3 

2 

0 

5 

0.004 

I 

0 

0 

0.000 

0 

I 

0 

0.000 

0 

I 

0 

0.000 

0 

I 

0 

0.000 

I 

0 

0 

0.000 

0 

0 

0.000 

0 

0 

I 

I 

0.000 

194 

50 

2 1 

265 

Tuberculous  kneejoint 
Periostiti$   


Operations  Needed. 


Total 


DEFORMITIES. 

Good.    Fair.  Poor. 


Curvature  of  spine : 
Kyphosis   


Total.  Percent. 


Hipjoint  disease   

Bow  legs   

One  leg  shortened  (result  of  frac- 
ture)   

Deformities  due  to  amputations: 


2  fingers   

4  fingers   

I  toe   

.2  toes   

I  leg   

Ankylosis  of  elbow  joint   . . . 

Resection  of  elbow  joint  

Hammer  toes   

Rheumatoid    arthritis,  upper 

tremities   


6 

2 

4 

1 2 

o.ei  I 

5 

3 

2 

10 

0.009 

0 

I 

I 

2 

0.001 

1 

0 

0 

I 

0.000 

I 

0 

0 

I 

0.000 

13 

I 

2 

16 

0.015 

2 

2 

0 

4 

0.003 

I 

I 

0 

2 

0.001 

2 

0 

0 

Z 

0.001 

I 

0 

0 

I 

0.000 

3 

0 

0 

3 

0.002 

0 

0 

I 

0.000 

0 

0 

I 

I 

0.000 

0 

0 

I 

I 

0.000 

0 

0 

I 

I 

0.000 

36 

10 

12 

58 

Operation  Needed. 


Hammer  toes 


SUMMARY  OF  DEFECTS  FOUND. 

Good.    Fair.  Poor.  Total.  Percent 


Alimentary    system   1022 

Respiratory   system    942 

Circulatory    system    98 

Gen.tourinary  system   ;  63 

Cutaneousi   system    92 

Glandu  ar  system    571 

Nervous  system: 

General    54 

Eyes    332 

Ears    108 

Articular  and  muscular    194 

Deformities    36 

Total   3512 


222 
235 
83 
38 
17 
116 

19 
83 
18 
50 


1374 
1299 
224 
125 
132 
742 

91 
444 
137 

265 
S8 


)i      488  4891 


130 
122 
43 
24 
23 
55 

18 
29 


Summary  of  Number  of  Operations  Needed. 

Alimentary   system    148 

Respiratory   system    416 

Genitourinary    system   .,  »•••  45 

Cutaneous   system    7 

Glandular   system    50 

Nervous  system — general    3 

Nervous  system — special  senses,  eyes    37 

Nervous  system — special  senses,  ears    25 

Articular  and  muscular  systems    3 

Deformities    i 

Total    734 

The  foregoing  lists,  it  will  be  observed,  do  not  in- 
clude dental  work,  of  which  there  is  a  vast  amount 
indicated,  as  over  half  of  tlie  total  number  of  men 
admitted  had  carious  teeth ;  nor  do  they  include  re- 
fraction and  fitting  of  glasses  for  at  least  200  pris- 
oners. 

CONCLUSIONS. 

1.  The  solution  of  the  medical  problem  of  the 
prison  lies,  to  a  great  extent,  in  the  recognition  and 
treatment  of  pathological  conditions  at  the  time  of 
admission  of  each  inmate. 

2.  The  medical  staff  of  the  prison,  consisting  of 
only  two  physicians,  is  much  too  small  to  take  care 
of  this  immense  amount  of  work.    As  a  matter  of 
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fact,  a  staff  of  two  is  inadequate  to  perform  a  ma- 
jor operation. 

3.  There  should  be  provided  an  adequate  general 
medical  and  surgical  staff,  as  well  as  specialists  in 
the  various  branches 

4.  This  work  could  best  be  accomplished  through 
a  central  clearing  house  to  which  all  prisoners  should 
first  be  committed  for  individual  examination,  study, 
diagnosis,  and  treatment,  before  being  assigned  to 
anv  particular  institution. 

VISCERAL  AMEBIASIS* 

With  Report  of  an  Unusual  Case. 

By  Alexander  Klein.  M.  D., 
Philadelphia, 
Attending  Physician,  Mount  Sinai  Hospital; 

AND  A.  I.  Rubenstone,  M.  D., 
Philadelphia, 

Pathologist,  Mount  Sinai  Hospital. 

In  the  literature  comparatively  few  instances  are 
recorded  of  lesions  in  which  amoebae  were  demon- 
strated that  were  not  associated  with  or  occurred  as 
sequelae  of  dysentery.  Undoubtedly  some  lesions 
of  amebic  origin  are  not  discovered  because  of  lack 
of  routine  microscopical  examination  of  fresh  speci- 
mens of  pus  in  the  absence  of  dysenteric  history. 
This  may  account  for  the  dearth  in  reported  cases 
of  lesions  in  other  organs  of  the  body.  Several  au- 
thors have  reported  finding  amcebse  in  the  blood. 
That  visceral  amebiasis  may  be  present  without  a 
previous  history  of  dysentery  is  now  conceded  by 
many  investigators.  Craig  cites  as  an  example  Bux- 
ton's case  of  a  woman  with  amebic  abscess  of  the 
hver,  at  the  Philadelphia  General  Hospital,  in  which 
no  trace  of  previous  intestinal  disease  was  demon- 
strated at  autopsy.  Flexner,  Kartulis,  and  Doflein 
report  lesions  adjacent  to  the  oral  cavity  in  which 
apparently  pathogenic  amoebae  were  demonstrated. 
Artault  describes  finding  amoebae  in  a  lung  abscess. 
Lynch  reports  a  case  of  submaxillary  tumor  in  which 
he  found  amoebae.  Some  observers  found  amoebae  in 
association  with  malignant  growths  notably  that  re- 
ferred to  by  Schaudinn  in  peritoneal  carcinoma  with 
ascites  reported  by  von  Layden.  Ijima  records 
peritonitis  with  endothelioma  in  which  he  observed 
an  anieba,  but  his  statements  concerning  these  para- 
sites have  not  been  confirmed.  Smith  and  Weid- 
nian  report  amoebae  found  in  various  tissues  of  a 
stillborn  child;  also  in  a  syphilitic  infant  dying  of 
pneumonia.  The  case  we  take  the  liberty  of  re- 
porting is  as  follows : 

Case.  J.  Z.,  Russian,  forty-nine  years  old,  cigar  maker, 
married,  who  was  admitted  to  the  Mount  Sinai  Hospital, 
October  31,  1915,  complaining  of  gnawing,  dull  pain  in  the 
right  buttock,  and  occasionally  pain  in  the  right  knee.  His 
family  history  was  negative.  Past  medical  history: 
Measles  during  infancy,  and  gonorrhea  at  twenty-two  years 
of  age.  Denied  inte^t-nal  trouble  at  any  time  during  his 
life.  Had  lived  in  Southern  Russia  until  fourteen  years 
ago,  when  he  came  to  New  York,  and  six  years  ago  moved 
to  Philadelphia,  where  he  resided  since,  having  never  so- 
journed elsewhere.  Smoked  moderately,  did  not  consume 
alcoholic  beverages.  Present  illness  began  about  three 
months  ago,  with  dull  aching  sensation  deep  in  his  right 
buttock.  He  spent  several  weeks  in  a  local  hospital  without 
relief  and  finally  went  home.    Gradually  locomotion  be- 

*Read  and  specimens  presented  before  the  Philadelphia  Patho- 
log  cal  Society,  May  11,  1916. 


came  more  difficult  until  lie  was  unable  to  walk  without 
assistance. 

Physical  examination  :  Patient  presented  an  anxious  ex- 
pression, pinched  features,  sunken  cheeks  showing  signs 
of  emaciation.  Mucosa  markedly  anemic,  skin  moist  and 
warm.  Fingers  and  toes  clubbed.  No  edema.  A  large 
movable,  slightly  resistant  mass  was  outlined  over  the  right 
buttock,  giving  it  an  appearance  of  extreme  fullness. 
Slight  fluctuation  elicited.  Local  examination :  Reflexes 
normal,  head,  eyes,  ears,  nose,  and  neck  presented  nothing 
of  interest.  Most  of  the  teeth  were  missing,  those  present 
in  bad  condition.  Pyorrhoea  alveolaris  and  gingivitis 
marked.  Chest:  All  bony  prominences  marked,  left  supra- 
clavicular and  infraclavicular  fossae  deep.  Slight  scoliosis 
of  the  spine  to  the  right.  Expansion  poor,  respiration 
abdominal  in  type.  Right  lung:  Showed  slightly  dimi- 
nished tactile  and  vocal  fremitus  at  the  base  and  dry  rales 
at  upper  lobes  ;  also  harsh  respiratory  murmur.  Left  lung : 
Dullness  and  harsh  respiratory  murmur  over  the  upper  lobe 
anteriorly ;  lower  lobe  showed  a  pleuritic  friction  rub  and 
a  few  moist  and  dry  rales.  Heart:  Feeble  sounds,  rapid 
and  irregular.  Abdomen  negative.  Upon  admission  tem- 
perature was  99°  F.,  and  fluctuated  between  99°  and  100° 
throughout  the  entire  course  of  illness,  until  his  terminal 
infection  increased  it  to  103°  six  days  before  death.  Res- 
pirations were  24  and  pulse  82.  Systolic  blood  pressure 
varied  throughout  the  illness  between  125  and  no  mm. 
Hg.  L^rine  showed  no  abnormalities  in  quantity  or  quality 
throughout  the  illness,  except  for  traces  of  albumin  during 
the  last  few  days.  Blood  :  Hemaglobin,  seventy  per  cent. ; 
red  blood  cells,  3,610,000;  white  cells,  13,200;  polymorpho- 
nuclears, eighty-five  per  cent.;  small  mononuclears,  twelve 
per  cent.;  transitional,  one  per  cent;  eosinophiles,  two  per 
cent.  Widal,  malaria,  and  Wassermann  tests  negative  on 
repeated  examination.  The  sputum  was  thin,  scanty,  and 
mucopurulent,  many  Gram  positive  and  negative  organisms, 
especially  Micrococcus  catarrhalis,  some  long  chain  strepto- 
cocci and  leptothrix.  Tubercle  bacilli  were  not  demon- 
strable. Fresh  specimens  were  frequently  examined  and 
no  aniebas  were  found.  Examination  of  the  pyorrheal 
pockets  disclosed  myriads  of  amoeba  and  a  few  Tricho- 
monades  hominis,  associated  with  the  usual  bacterial  flora- 
accompanying  them.  X  ray  findings,  by  Dr.  George  Rosen- 
baum :  Chest :  Left  side  threw  a  shadow  resembling  fluid, 
probably  due  to  a  thickened  pleura.  Right  side  showed 
some  nodules  near  the  apex.  Pelvis :  Above  and  to  the 
inner  side  of  the  pelvis,  from  the  acetabulum  to  the  right 
sacroiliac  synchondrosis  was  a  mass  of  fluid  consistence. 
It  also  showed  much  iliac  bone  absorption  in  this  region. 

A  needle  was  inserted  deeply  into  the  mass  in  the  right 
buttock,  and  six  ounces  of  fluid  were  easily  withdrawn. 
This  fluid  was  yellowish  brown  in  color,  moderately  viscid, 
very  turbid,  and  was  immediately  removed  to  the  laboratory 
for  examination.  Fresh  preparations  under  cover  glass 
showed  with  a  one  sixth  inch  objective:  Some  polymor- 
phonuclear and  mononuclear  leucocytes,  much  cellular 
debris,  and  fragmented  blood  cells,  as  well  as  larger  cells, 
many  of  them  in  motion.  These  cells  ranged  from  twenty 
to  fifty  microns  in  diameter  and  showed  typical  ameboid 
movement,  which  in  some  was  very  active.  They  consisted 
of  a  clear  ectosarc,  glassy  in  appearance,  and  a  granular 
endosarc  in  which  could  be  seen  small  grayish  particles  and 
occasionally  fragments  of,  or  whole  red  blood  cells,  as 
well  as  one  or  more  vacuoles.  The  pseudopodia  were  blunt 
and  broad  and  somewhat  elongated,  and  very  few  cells  ex- 
hibited more  than  one  projection  at  a  time.  Motility  was 
marked  in  a  great  many  and  sluggishness  in  a  few.  A 
few  of  these  organisms  were  smaller  in  size,  probably  not 
inore  than  ten  to  twenty  microns  in  diameter,  consisting 
of  much  granular  material,  few  vacuoles,  and  giving  the 
typical  appearance  of  encysted  forms.  A  nucleus  was  not 
observed  in  the  majority  of  parasites  studied,  but  in  a  few 
a  very  small  peripherally  situated  body  in  the  endosarc, 
oval  in  shape,  was  observed.  We  could  not  establish  to 
our  satisfaction  that  this  body  was  a  nucleus  or  some  in- 
gesta  of  the  parasite.  On  staining  dry  smears  with  Hast- 
ing's  and  Giemsa's  stains  as  well  as  the  ordinary  dyes,  the 
same  general  characteristics  were  observed,  but  no  distinct 
nuclear  chromatin  could  be  demonstrated.  Puncture  of  the 
left  chest  wall  was  performed,  and  upon  deep  insertion  of 
the  needle,  five  ounces  of  fluid  were  aspirated.  This  fluid 
was  decidedly  more  brown  in  color  than  that  removed 
from  the  buttock.  Examination  revealed  it  to  be  of  the 
same  character  and  the  findings  were  identical,  only  that  it 
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contained  more  epithelial  elements  and  red  blood  cells. 
Arnoiba;  w.re  present  and  presented  the  same  characteristics 
as  in  the  other  fluid.  Some  of  the  fluid  obtained  from  both 
abscesses  was  injected  per  rectum  into  guineapigs  (unfor- 
tunately no  kittens)  and  also  sprinkled  over  the  food. 
Some  animals  were  also  inoculated  in  the  inguinal  region 
with  this  fluid.  The  animals  manifested  no  illness  and 
were  soon  well.  Cultures  of  the  lluid  on  serum  and  blood 
media  both  aerobically  and  anaerobically  were  sterile.  In 
an  attempt  to  obtain,  if  possible,  complement  fixation  with 
this  pus,  some  of  it  was  repeatedly  washed  with  sterile 
physiological  saline  solution,  and  finally  the  sediment,  after 
several  hour's  shaking,  was  used  in  diluted  form  as  antigen. 
The  single  unit  hemolytic  system  was  used,  and  half  the 
anticomplementary  dose  of  the  antigen  employed.  No  fixa- 
tion occurred  with  the  patient's  serum  up  to  0.2  c.  c.  Al- 
though the  patient  presented  neither  symptoms  nor  history 
of  intestinal  disturbance,  his  rectum  was  carefully  ex- 
amined with  negative  results.  Repeated  examinations,  both 
by  passing  a  rectal  tube  and  examining  the  particles  that 
came  away,  and  also  the  fresh  stool  after  a  saline  purge, 
failed  to  disclose  amcebas. 

The  patient  received,  beside  general  care  and 
treatment,  emetine,  both  hypodermically  and  by 
mouth  and  by  injection  into  the  two  cavities.  By 
November  i8th,  after  several  tappings  during  which 
a  total  of  thirteen  ounces  of  fluid  were  removed 
from  the  chest  and  eleven  from  the  buttock, 
the  patient  was  improved,  having  lost  most 
of  his  pain  in  the  buttock  and  no  longer 
complaining  of  pain  in  the  chest.  Physical 
findings  were  of  the  same  character.  On  No- 
vember 24th  the  patient  again  began  to  complain 
of  pain  in  the  chest,  and  there  was  increasing  tender- 
ness in  his  right  buttock.  The  patient  consented  to 
operation  on  the  buttock  only,  which  was  performed 
by  Dr.  N.  Ginsburg,  who  found  a  cavity  below  the 
gluteal  muscles  involving  part  of  the  iliac  bone  pos- 
teriorly which  was  necrosed.  The  cavity  contained 
necrotic  tissue,  a  few  blood  clots,  and  about  ten 
ounces  of  fluid  of  the  same  character  as  described. 
Following  the  operation  the  patient  was  somewhat 
relieved,  but  weaker,  the  pain  in  the  chest  continued, 
and  the  dyspnea  grew  worse.  On  December  24th 
the  temperature  suddenly  rose  to  103°  F. ;  he  com- 
plained of  severe  pain  in  the  chest,  dyspnea  became 
very  marked, accompanied  by  sweats  and  prostration. 
Heart  sounds  were  muffled,  and  there  was  frequent 
asystole.  Upon  physical  examination  pericarditis 
with  effusion  was  diagnosed,  he  refused  surgical  in- 
tervention, became  rapidly  worse,  and  death  ensued 
on  December  31st,  after  an  attack  of  pulmonary 
edema. 

Permission  was  granted  for  partial  autopsy  and 
the  following  was  found.  The  pericardium  was  dis- 
tended, containing  125  c.  c.  of  yellowish  gray  thin 
pus;  visceral  and  parietal  layers  were  deeply  inject- 
ed, and  a  fine  fibrinopurulent  membrane  covered  it. 
This  fluid  was  made  up  of  polymorphonuclear  pus 
and  long  chain  streptococci ;  culture  showed  hemo- 
lytic streptococci.  The  heart  showed  cloudy  swell- 
ing, the  right  lung  and  the  pleura  were  free,  there 
was  some  congestion  at  the  base,  and  several  healed 
fibrous  nodules  at  the  apex.  The  left  pleura  was 
greatly  thickened  and  adherent,  especially  at  the 
upper  half,  where  at  some  points  it  was  three  mm. 
thick.  Upon  incision  of  the  lung,  there  was  found 
a  cavity  which  extended  through  the  lower  portion 
of  the  upper,  and  the  upper  portion  of  the  middle 
lobe,  about  ten  by  six  cm.,  not  connected  with  the 
larger  bronchi.    It  was  filled  with  a  reddish  brown 


fluid,  and  contained  shreds  of  necrotic  tissue;  the 
wall  was  ragged  with  many  shaggy  projections  of 
shreds  of  connective  tissue  and  necrotic  limg  ex- 
tending into  the  cavity.  The  cavity  showed  no  con- 
nection with  either  the  pleura  or  pericardium,  nor 
with  any  other  of  the  adjoining  structures.  Sur- 
rounding the  cavity  the  lung  was  markedly  edemat- 
ous and  grayish,  with  many  small  pin  point  necrotic 
foci.  Stained  sections  of  the  lung  immediately  sur- 
rounding the  cavity  revealed  epithelial  cells  which 
showed  great  swelling  and  granular  degeneration, 
and  many  deep  seated  pigmentary  infiltrations.  The 
capillaries  were  injected.  Closer  to  the  abscess  cav- 
ity were  noted  diffuse  necrotic  areas,  and  at  points 
infiltration  with  mononuclear  leucocytes. 

The  intestines  were  carefully  examined  and  no 
signs  of  present  or  of  past  inflammation  were  de- 
tected. The  liver  was  slightly  congested  and 
somewhat  enlarged.  The  spleen  and  pancreas 
were  normal.  The  kidneys  showed  slight  conges- 
tion. Exploration  of  the  operative  site  in  the  but- 
tock revealed  a  cavity  about  the  size  of  a  fist,  in- 
volving the  iliac  bone  near  the  synchondrosis,  at 
which  point  the  bone  was  ragged,  and  there 
was  an  opening  five  by  six  cm.,  forming  a  hole  in 
the  ilium.  The  cavity  had  no  connection  with  the 
psoas  or  peritoneum.  It  contained  a  grumous  fluid 
with  several  small  blood  clots  and  necrotic  bone  tis- 
sue. Sections  of  the  wall  revealed  great  infiltra- 
tion with  polymorphonuclear  and  mononuclear  and 
red  blood  cells,  with  many  necrotic  areas,  as  well  as 
a  few  of  the  parasites  previously  described. 

CONCLUSIONS. 

The  parasites  found  in  the  abscesses  of  this  pa- 
tient seemed  in  nearly  all  characteristics  to  conform 
to  the  species  definitely  established  by  Schaudinn, 
in  1903,  as  Amoeba  dysenterica  histolytica.  This 
amoeba  had  been  thoroughly  investigated  by  Kartu- 
lis,  Councilmann  and  Lafleur,  Strong,  and  others. 
Schaudinn's  work  has  been  amply  confirmed  by  such 
investigators  as  Craig  and  Hartmann.  In  the  Euro- 
pean district  from  which  our  patient  originally  came 
it  was  thoroughly  studied  by  Hlava,  and  in  this 
country  it  has  been  found  in  many  States,  including 
New  York  and  Pennsylvania.  In  the  absence  of 
any  other  etiological  factor  we  must  conclude  that 
these  amoebae  were  the  causative  agents  in  the  pro- 
duction of  these  lesions,  and  the  unique  situation  of 
these  lesions  leads  us  to  think  that  the  distribution 
was  most  probably  hematogenous.  We  can  only 
speculate  as  to  the  original  focus  of  the  infection, 
remembering  the  condition  of  the  patient's  mouth. 

We  are  indebted  to  Dr.  R.  C.  Rosenberger  and  Dr. 
Allen  J.  Smith  for  their  kindly  interest  in  the  case 
and  for  confirming  the  parasitic  nature  of  the  cells. 
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A  FOREIGN  BODY  IN  THE  AORTA, 

By  Louis  G.  Kaempfer,  B.  S.,  M.  D., 
New  York, 

Adjunct  Laryngologist,  Mount  Sinai  Hospital. 

The  sudden  onset  of  cough  in  a  person  previously 
well,  especially  if  it  occurs  while  he  is  eating,  is  a 
fact  of  such  significance  that  no  alert  physician  can 
be  excused  for  overlooking  it  or  underestimating  its 
gravity.  If  the  cough  persists,  either  with  or  with- 
out dyspnea  or  cyanosis,  and  at  first,  at  any  rate, 
without  fever  or  expectoration,  it  points  in  such  an 
unmistakable  way  to  the  diagnosis  of  a  foreign 
body,  usually  in  the  trachea  but  sometimes  in  the 
esophagus,  as  to  be  almost  pathognomonic. 

The  patient  often  does  not  remember  whether  or 
not  there  was  anything  in  his  mouth  at  the  time  that 
the  coughing  spell  began,  and  a  child — most  of  these 
patients  are  children — is  either  too  young  to  tell,  or 
fear  of  punishment  causes  suppression  of  the  in- 
formation. It  is  the  duty,  then,  of  the  medical  at- 
tendant to  give  due  consideration  to  this  possibility 
when  confronted  by  such  a  problem.  By  submitting 
such  a  patient  to  prompt  endoscopic  examination  a 
life  may  be  saved. 

In  the  laryngological  service  at  the  Mount  Sinai 
Hospital,  where  the  material  is  extraordinarily  rich 
in  this  special  field,  it  is  not  uncommon  to  see  these 
cases.  Patients  who  absolutely  deny  that  a  foreign 
body  could  have  been  swallowed  or  inhaled,  when 
it  has  been  removed  and  shown  to  them,  will  recall 
some  iricident,  unimportant  at  the  time,  which  would 
have  made  the  diagnosis  unequivocal.  It  is  to  show 
the  folly  and  danger  of  relying  upon  the  patient's 
word  in  this  class  of  case  that  the  following  is  re- 
ported : 

Case.  George  S.,  eight  months  old,  a  healthy,  normal, 
breast  fed  baby,  was  brought  to  the  Mount  Sinai  dispensary 
(pediatric  department).  The  mother  stated  that  the  baby 
had  never  been  ill  before  and  had  suddenly  begun  to  cough. 
There  were  no  other  symptoms.  The  child  never  had  a 
rise  in  temperature.  He  was  treated  for  the  cough  for 
four  weeks  without  its  getting  either  very  much  better  or 
very  much  worse.  Apparently  no  stress  was  laid  upon  the 
manner  of  the  onset  of  the  cough.  Suddenly,  the  child 
became  acutely  ill  and  vomited  a  quantity  of  clotted  blood. 
There  were  no  food  particles.  About  an  hour  later,  the 
child  was  brought  to  the  hospital.  The  mother  absolutely 
denied  the  possibility  of  the  child  having  swallowed  any- 
thing. 

An  abstract  of  the  examination  made  at  the  time  of  ad- 
mission :  Well  nourished,  pale  baby ;  crying  and  acutely 
ill ;  no  meningeal  signs.  Breath  sounds  over  the  entire 
chest  exaggerated ;  few  moist  rales  heard ;  no  alteration 
of  the  percussion  note.  Heart  sounds  feeble  and  not 
clearly  heard ;  pulses  rapid  and  of  poor  quality.  Extremi- 
ties cyanotic  and  cold.   Abdominal  examination  negative. 

The  child  was  fluoroscoped  and  a  collar  button 
was  seen  behind  the  upper  part  of  the  sternum.  It 
had  a  spherical  head  wliich  pointed  downward  and 
a  little  to  the  left.  The  broad  base  was  uppermost. 
About  an  hour  later,  the  writer  esophagoscoped  the 
patient.  It  was  done  without  anesthesia,  as  owing 
to  the  child's  perilous  condition  haste  was  a  desider- 
atum. 

Direct  laryngeal  examination  showed  an  entirely 
normal  larynx.  The  tube  was  introduced  into  the 
esophagus  without  difficulty,  the  child  being  on  its 
back  with  the  head  supported  over  the  edge  of  the 


table  and  the  neck  in  partial  extension.  The  child's 
body  was  held  by  two  assistants,  one  holding  the 
arms  and  torso,  the  other  the  legs. 

At  its  entrance  the  mucous  membrane  of  the 
esophagus  appeared  normal.  A  short  distance  down 
the  picture  changed.  The  tube  entered  an  area 
deep  red  in  color  in  the  midst  of  which  a  portion 
of  the  edge  of  the  base  of  the  collar  button  was 
visible.  It  was  grasped  with  the  foreign  body  for- 
ceps and  gentle  traction  was  made  in  an  attempt  to 
dislodge  it.  The  button  did  not  move.  It  appeared 
to  be  firmly  held  by  the  surrounding  tissues.  Dur- 
ing this  time  the  child's  condition,  though  very  poor, 
was  as  good  as  it  had  been  at  the  beginning  of  the 
operation.  Stronger  traction  was  now  made,  where- 
upon breathing  stopped  immediately.  The  tube  was 
at  once  withdrawn  and  artificial  respiration  was  em- 
ployed. After  a  few  minutes,  breathing  was  re- 
stored. The  baby  was  cyanotic  and  the  pulse  was 
scarcely  perceptible.  The  heart  beats  were  poor  in 
quality  and  240  a  minute.  Further  attempts  to  re- 
move the  button  were  deferred  until  the  following 
day. 

During  the  night,  about  nine  hotirs  after  the  op- 
eration, the  child  became  suddenly  dyspneic  and 
died.  Death  was  in  all  probability  due  to  pressure 
upon  the  pneumogastric,  as  in  cases  of  retroeso- 
phageal abscess. 

The  following  day,  about  twelve  hours  after 
death,  the  body  was  esophagoscoped  by  Doctor 
Yankauer,  who  removed  a  quantity  of  clots  and 
found  that  the  button  had  ulcerated  through  the 
wall  of  the  esophagus  and  into  the  aortic  arch.  The 
head  of  the  button  acted  as  a  plug  to  close  the 
dehiscence.  The  hemorrhage  evidently  took  place 
at  the  moment  of  penetration. 

The  conclusion  to  be  drawn  from  this  case  is  ob- 
viotis.  Had  the  presence  of  a  foreign  body  been 
considered  earlier,  and  the  child  fluoroscoped,  the 
diagnosis  would  have  been  made  before  the  patient 
was  moribund  and  its  life  would  have  been  saved. 
This  brings  us  again  to  the  sudden  onset  of  the 
cough  in  the  absence  of  other  symptoms.  Had  that 
fact  been  given  due  weight  by  the  physician  who 
first  saw  the  child,  the  fatal  outcome  undoubtedly 
would  have  been  avoided. 
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Filtered  X  Rays  in  Treatment  of  Fibrous 
Bands  and  Adhesions. — A.  Winkelried  Williams  ' 
(Brit.  Med.  Jour..  December  2,  1916)  states  that 
.the  value  of  x  rays  in  the  treatment  of  keloid  and 
hypertrophic  scars  of  the  skin  suggested  their  use 
for  the  relief  of  fibrous  bands  and  adhesions  result- 
ing from  bullet  wounds.  Filtered  rays  from  a  hard 
tube  were  applied  to  such  bands  in  several  cases 
with  most  excellent  results,  producing  prompt  soft- 
ening of  the  scar  tissue,  increase  in  range  of  motion, 
raid  removal  of  the  symptoms  which  had  resulted 
from  the  compression  of  nerves  and  vessels  in  scars. 
In  one  of  the  cases  the  rays  produced  favorable  re- 
sults at  first,  but  the  cessation  of  their  use  was  fol- 
lowed bv  a  return  of  hardening  and  contraction  of 
the  scar  tissue  so  that  surgical  interference  was  re- 
quired. 
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PRIZE  QUESTION  NO.  CLXXVI. 

THE  TREATMENT  OF  COLLES'S 
FRACTURE. 
{Concluded  from  page  28.) 

Dr.  Louts  Neuvelt,  of  New  York,  remarks: 

In  the  treatment  of  all  fractures  of  the  wrist, 
radiography  should  be  a  part  of  the  routine  both 
for  diagnosis  and  treatment.  Taken  before  the  re- 
duction of  the  fracture,  skiagrams  aid  in  the 
diagnosis  by  giving  pictures  of  the  conditions  and 
relations  of  the  broken  ends  of  the  bones  much  more 
accurately  than  can  possibly  be  obtained  by  palpa- 
tion. As  a  result,  greater  accuracy  is  obtained  in 
the  treatment.  Many  a  sprain  is  in  this  way  found 
to  be  in  reality  a  fracture.  Fluoroscopy  alone  is 
misleading.  The  arm  should  be  photographed 
stereoscopically,  or  skiagrams  should  be  taken  in 
two  directions,  anteroposteriorly  and  laterally. 

After  immobilization,  we  can  tell  whether  the 
correct  position  of  the  fragments  has  been  secured 
without  removing  the  dressing,  and  the  patient  is 
spared  unnecessary  and  painful  manipulation  and 
etherization.  A  picture  showing  intractable  frag- 
ments may  decide  in  favor  of  an  operation. 

By  availing  himself  of  good  x  ray  plates,  the 
physician  frees  himself  from  possible  future  mal- 
practice suits,  which  too  frequently  follow.  In 
fact,  the  courts  have  recently  decided  that  any  one 
treating  fracture  cases  without  the  use  of  the  x  ray 
is  culpable. 

Reduction  of  the  fracture  should  be  accom- 
plished as  soon  as  possible,  preferably  under  anes- 
thesia, either  partial  or  complete,  as  considerable 
force  is  necessary  to  efifect  reduction,  especially  in 
the  impacted  cases.  To  reduce  a  Colles's  fracture, 
the  operator  clasps  the  patient's  hand  in  his  own, 
palm  to  palm,  and  with  the  other  hand  he  grasps 
the  wrist  at  the  site  of  fracture.  An  assistant 
should  make  coimterextension  from  the  fixed  elbow, 
while  the  operator  makes  forcible  traction  on  the 
hand,  at  the  same  time  inclining  it  to  the  ulnar  side 
and  making  pressure  on  the  fragments.  The  reduc- 
tion can  be  felt  as  the  deformity  becomes  corrected. 
The  head  of  the  ulna  will  return  to  its  normal  posi- 
tion and  again  become  prominent  on  the  back  of 
the  hand.  When  the  reduction  is  complete,  allow 
the  hand  to  rest  without  support  to  determine 
whether  the  deformity  recurs;  if  there  is  no  recur- 
rence, the  wrist  may  be  immobilized. 


Plaster  of  Paris  molded  splints  (anterior  and 
posterior)  are  the  most  desirable  for  the  purpose 
of  immobilization.  Ready  made  or  wooden  splints 
should  not  be  used,  as  they  cause  widening  of  the 
wrist.  Three  to  four  inch  wide  bandages  are  used. 
The  posterior  splint  should  extend  from  the  heads 
of  the  metacarpal  bones  to  a  little  above  the  middle 
of  the  forearm.  Measure  the  above  mentioned  dis- 
tance on  the  bandage,  running  it  back  and  forth 
making  eight  to  ten  layers,  and  firmly  incorporate 
the  bandage  by  pressure.  Cut  out  a  piece  of  the 
dorsal  splint  where  the  ulna  touches  it,  to  prevent 
undue  pressure.  In  the  same  way  make  an  anterior 
splint,  again  measuring  the  distance  between  the 
head  of  the  metacarpal  bones  and  a  point  a  little 
beyond  the  middle  of  the  forearm.  The  splints 
should  be  padded  with  a  layer  of  sheet  wadding, 
with  retention  pads  at  the  seat  of  fracture  if  neces- 
sary. 

The  hand  and  forearm  should  be  kept  in  the  posi- 
tion of  semipronation,  with  the  hand  adducted. 
While  the  plaster  is  still  soft,  apply  a  firm  bandage. 
The  fingers  and  thumb  should  be  left  free  and 
movable,  and  the  arm  is  supported  in  a  sling,  so 
adjusted  as  to  receive  the  whole  weight  of  the  arm. 
The  ends  of  the  sling  should  cross  in  front  of  the 
neck.  The  hand  should  be  free  from  the  upward 
pressure  of  the  sling.  The  patient  should  be  seen 
again  within  the  first  twenty-four  hours,  to  correct 
any  swelling  that  may  be  caused  by  a  too  tight 
bandage.  Every  three  days  the  pads  and  bandage 
are  removed  and  the  arm  carefully  inspected,  to 
avoid  circular  constriction.  The  pads  are  so  placed 
as  to  maintain  the  fragments  in  their  proper  align- 
ment. The  patient  should  be  warned  that  pain  and 
swelling  during  any  part  of  the  treatment  are  a 
signal  for  a  consultation  with  the  physician. 

At  the  end  of  the  first  week,  discard  the  anterior 
splint  and  secure  the  posterior  splint  with  three  zinc 
oxide  adhesive  plaster  straps,  one  at  each  end  of 
the  splint  and  one  at  the  seat  of  fracture.  Apply 
a  pad  over  the  fragments  to  the  anterior  surface, 
secured  with  a  roller  bandage. 

Gentle  massage  and  active  and  passive  motion  of 
the  fingers,  hand,  wrist,  and  forearm  are  given  dur- 
ing the  second  week.  In  the  third  week,  the  dorsal 
splint  may  be  shortened,  and  the  amount  of  active 
and  passive  motion  increased.  During  the  third  or 
fourth  week,  the  splint  may  be  removed,  and  the 
wrist  supported  by  a  zinc  oxide  adhesive  plaster 
dressing  applied  as  follows :    Apply  two  or  three 
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layers  of  a  gauze  strip  about  four  inches  wide  (dou- 
ble), and  then  five  or  six  layers  of  the  zinc  oxide 
plaster  of  the  same  width  around  the  wrist,  and 
support  with  a  sling.  This  dressing  can  be  worn 
for  one  or  two  weeks,  after  which  all  dressings  are 
removed,  except  a  simple  bandage.  The  forearm 
should  always  rest  in  a  sling  on  the  ulnar  side  of 
the  hand,  unsupported,  and  slightly  adducted. 

If  after  two  or  three  weeks  there  is  malunion, 
the  bones  should  be  refractured  to  correct  the  de- 
formity. If  even  this  procedure  is  of  no  avail, 
operative  interference  becomes  necessary  as  a  last 
resort. 

Dr.  Max  Soletsky,  of  New  York,  states: 

The  lower  end  of  the  radius  is,  after  the  ribs,  the 
most  frequently  fractured  bone  in  the  body.  Colles's 
fracture  is  a  fracture  of  the  lower  end  of  the  radius, 
from  one  third  to  three  quarters  of  an  inch  above 
the  articular  surface.  It  is  usually  produced  by  a 
fall  on  the  palm  of  the  hand  and  causes  a  displace- 
ment of  the  lower  fragment  posteriorly,  the  styloid 
process  of  the  radius  rising  to  a  higher  level,  with 
the  addition  sometimes  of  a  fracture  of  the  styloid 
process  of  the  ulna. 

It  is  treated  by  first  reducing  the  fracture  accord- 
ing to  the  following  method  (see  Treatment  of 
Colles's  Fracture,  by  Doctor  Hoag,  in  New  York 
Medical  Journal,  November  13,  191 5)  :  The  in- 
jured wrist  is  held  dorsum  upwards,  the  surgeon's 
thumbs  on  the  dorsum  of  the  lower  fragment,  the 
index  fingers  in  front  of  the  lower  fragment,  and 
the  other  fingers  in  the  patient's  palm.  The  pa- 
tient's wrist  is  held  stiffly  and  the  forearm  is  hyper- 
flexed  at  the  point  of  fracture  in  order  to  break  up 
impaction,  then,  traction  being  made  by  the  fingers 
in  the  patient's  palm,  the  forearm  at  the  point  of 
fracture  is  hyperextended  (dorsally  flexed)  and  the 
lower  fragment  pushed  into  place,  the  overlapping 
thumbs  preventing  overcorrection.  The  fracture  is 
reduced  preferably  under  general  anesthesia.  The 
styloids  are  then  measured  in  order  to  make  sure  of 
reduction,  and  the  forearm  and  hand,  extended  and 
in  ulnar  deviation,  are  put  up  in  moulded  plaster  of 
Paris  splints.  The  splints  are  made  in  the  follow- 
ing manner:  Two  pieces  of  canton  flannel  three 
inches  wide  (for  the  adult)  and  reaching  from  the 
metacarpophalangeal  articulations  to  within  two 
inches  of  the  elbow  are  covered  about  one  quarter 
of  an  inch  thick  with  layers  of  bandage  impreg- 
nated with  plaster  of  Paris  previously  wet  with 
water.  The  splints  are  then  applied  one  anteriorly 
and  the  other  posteriorly  and  bandaged  on  with  a 
gauze  bandage  to  allow  the  water  to  evaporate 
quickly.  The  hand  and  forearm  are  held  in  the 
correct  position,  in  extension  (dorsal  flexion)  and 
ulnar  deviation,  until  the  plaster  of  Paris  has  hard- 
ened, and  then  the  forearm  is  placed  in  a  sling. 
The  fingers  are  left  free  and  are  to  be  manipulated, 
otherwise  they  become  stifif.  An  x  ray  picture 
should  be  taken  to  ascertain  the  position  of  the  frag- 
ments. 

Hot  air  baking  daily  with  the  splints  on  may  be 
begun  during  the  second  week.  During  the  third 
week  it  may  be  combined  with  massage,  gentle  at 
first,  gradually  increasing  in  amount  and  force. 


The  splints  are  left  on  for  the  baking  and  removed 
one  at  a  time  for  massage.  First  the  posterior 
splint  is  removed,  leaving  the  anterior  one  in  place, 
then  the  posterior  one  is  replaced  after  massage, 
the  forearm  with  both  splints  in  position  turned,  the 
anterior  splint  is  removed  and  replaced  after  the 
massage  is  completed.  Baking  and  massage  are 
done  every  other  day.  During  the  fourth  week  the 
posterior  splint  is  discarded,  the  anterior  one  alone 
being  replaced.  At  this  time  active  and  passive 
motion  is  begun.  After  the  fourth  week  even  the 
anterior  splint  is  discarded  and  the  patient  is  ad- 
vised to  do  light  work  for  a  time,  gradually  doing 
more  as  the  wrist  grows  stronger.  The  patient  con- 
tinues to  obtain  baking  and  massage  until  complete 
function  is  restored.  This  generally  takes  from  six 
to  eight  weeks. 

Dr.  Vern  IV.  Embree,  of  Sioiix  City,  la.,  asserts: 

In  the  treatment  of  Colles's  fracture  I  first  ex- 
amine the  Injury  under  the  x  ray,  taking  a  trans- 
verse and  an  anteroposterior  view;  then  under 
surgical  anesthesia,  by  crepitation  and  abnormal 
mobility,  I  confirm  my  x  ray  interpretation.  While 
the  patient  is  still  under  complete  surgical  anes- 
thesia, I  make  hyperextension  to  loosen  the  frag- 
ments and  the  dorsal  periosteum ;  secondly  I  make 
longitudinal  traction  to  separate  the  fragments,  and 
lastly  I  make  forced  flexion  to  get  them  into  posi- 
tion. I  next  place  the  hand  in  extreme  adduction. 
Then  I  proceed  to  cleanse  the  forearm,  wrist,  and 
hand  with  soap  and  water  if  the  injury  is  quite 
sensitive,  otherwise  I  do  this  before  starting  the 
anesthesia.  After  drying  thoroughly  I  wrap  a  thin 
layer  of  absorbent  cotton  or  roller  flannel  around 
the  forearm,  wrist,  and  a  portion  of  the  hand,  be- 
ing very  careful  to  have  the  thickness  uniform 
throughout.  Then  I  place  the  plaster  of  Paris 
bandage  in  lukewarm  water,  and  remove  when  the 
bubbles  cease  to  rise,  and  apply  quickly  with  a 
uniform  thickness  from  just  below  the  elbow  to  a 
point  on  the  hand  opposite  the  base  of  the  ex- 
tended thumb.  In  this  way  there  is  no  immobili- 
zation of  the  fingers.  The  hand  is  placed  in  ex- 
treme adduction.  I  use  a  quick  setting  bandage 
and  in  a  few  minutes  the  cast  is  hard  and  firm. 
I  now  make  an  anteroposterior  and  tranverse  x  ray 
picture  to  be  sure  the  bone  is  properly  approxi- 
mated. I  place  the  arm  in  a  broad  muslin  sling, 
after  having  wrapped  a  gauze  bandage  around  the 
plaster  cast. 

If  there  is  considerable  bruising  of  the  tissues 
with  sweUing  at  the  time  of  setting  the  fracture, 
the  cast  after  twenty-four  to  thirty-six  hours  may 
become  somewhat  loose ;  if  so  I  cut  the  cast  prefer- 
ably on  its  anterior  surface  throughout  its  length 
and  trim  oflf  a  portion  of  one  or  both  edges,  then 
1  draw  the  two  free  edges  together  and  hold  in 
place  by  applying  a  two  and  a  half  inch  gauze  band- 
age. Likewise  if  the  injury  has  been  so  recent  that 
when  set  the  maximum  of  swelling  has  not  taken 
place,  or  if  the  cast  should  become  uncomfortable, 
I  cut  it  longitudinally  and  by  forcibly  spreading  I 
can  relieve  the  pressure  and  not  endanger  any  seg- 
ments of  the  fractured  radius. 

At  the  end  of  ten  days  after  setting  the  bone  I 
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remove  the  cast,  and  besides  cleansing  the  forearm, 
hand,  and  wrist  with  alcohol,  I  also  move  the  wrist. 
At  the  end  of  a  week  1  again  remove  the  cast  and 
do  not  replace  it.  After  cleansing  the  parts  thor- 
oughly i  examine  the  wrist  to  take  note  of  its 
function. 

Dr.  Frederick  G.  Miller,  of  New  York  states: 

The  most  essential  step  in  the  treatment  of 
Colles's  fracture  is  the  complete  reduction  of  the 
deformity.  Failure  to  do  so  is  bound  to  be  fol- 
lowed by  permanent  deformity,  stiffness  of  the 
wrist  and  fingers,  and  often  a  useless  hand. 

Reduction  is  accomplished  by  traction  and  over- 
extension of  the  wrist  in  order  tO'  separate  the 
fragments,  and  release  them  from  the  possibly  torn 
periosteum.  Then  by  forced  flexion  and  manipu- 
lation the  fragments  are  brought  into  normal  appo- 
sition. 

The  forearm  and  hand  are  held  in  supination 
and  well  padded  spHnts  applied.  It  depends  upon 
the  condition  of  the  deformity  before  and  after 
reduction  whether  an  anterior  or  posterior  or  both 
forms  of  splints  are  used. 

I  prefer  using  an  anterior  or  palmar  splint  ex- 
tending from  the  elbow  to  the  wrist  joint,  and  a 
posterior  or  dorsal  from  the  elbow  to  the  fingers' 
tips.  These  are  held  in  place  with  adhesive  strips 
or  turns  of  a  bandage.  Sometimes  it  may  be  neces- 
sary to  place  extra  padding  on  the  extensor  sur- 
face of  the  wrist  over  the  upper  end  of  the  lower 
fragment,  and  on  the  flexor  surface  over  the  lower 
end  of  the  upper  fragment,  held  in  position  by  ad- 
hesive strips ;  this  I  do  when  I  feel  there  may  be 
a  chance  of  the  fragments  slipping  out  of  place. 

The  forearm  is  placed  midway  between  supina- 
tion and  pronation,  and  suspended  in  a  shng. 
Always  try  to  keep  the  thumb  and  fingers  as  free 
from  bandaging  as  possible,  and  commence  passive 
motion  on  the  third  day.  Also  remove  the  gplints 
on  the  third  day,  sponge  the  skin  with  twenty-five 
per  cent,  alcohol,  dry,  dust  with  talcum  powder,  and 
reapply  the  splints.  Repeat  this  every  second  day  for 
the  first  two  weeks  and  every  third  or  fourth  day 
for  the  following  ten  days.  Begin  passive  motion 
of  the  wrist  at  the  end  of  second  week.  On  about 
the  twenty-fourth  day  union  is  quite  firm,  and  I  re- 
move all  splints  and  encourage  the  full  use  of  the 
hand  and  wrist. 

Dr.  IV.  C.  Cauble,  of  Brooklyn,  zvrites: 

Make  a  careful  diagnosis  of  the  injury  by  ex- 
amination, preferably  under  anesthesia,  and  by 
comparison  with  the  other  arm. 

Reduce  the  fracture  by  traction  and  by  manipu- 
lation of  the  parts  to  insure  a  breaking  up  of  the 
impaction,  which  is  necessary  to  avoid  deformity. 

With  the  arm  midway  between  pronation  and 
supination,  to  secure  the  best  relations  between 
ulna  and  radius,  make  strong  traction  on  the  hand, 
and  by  manipulation  being  assured  of  reduction, 
apply  gauze  pads  anteriorly  and  posteriorly,  se- 
curing them  by  adhesive  tape  not  too  tightly  drawn. 
The  anterior  pad  should  be  the  heaviest  to  protect 
the  ulna  from  deformity.  Next  apply  two  light, 
well  padded  splints,  using  care  to  trim  out  the  an- 
terior one   to   prevent   pressure  on   the  thenar 


eminence  of  the  thumb,  and  secure  them  by  a  snug 
fitting  roller  bandage.  Place  the  arm  in  a  position 
between  pronation  and  supination  in  a  sling,  avoid- 
ing pressure  on  the  hand.  If  possible  get  an  x  ray 
picture  to  see  the  results  secured. 

In  one  week  begin  gentle  massage  and  passive 
motion  of  the  fingers.  At  the  end  of  the  second 
week  dispense  with  the  posterior  splint  and  shorten 
the  anterior  one.  Now  use  gentle  massage  and 
passive  motion  of  the  hand  and  wrist  if  union  is 
firm.  After  three  weeks  one  can  usually  dispense 
with  the  splints  and  dress  with  pasteboard  or 
leather  strips  and  a  roller  bandage.  After  all 
dressings  are  left  off  a  leather  wrist  support,  at 
least  three  inches  wide,  may  be  worn  with  comfort. 
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EFFICIENCY  AND  INEFFICIENCY:  A 
PROBLEM  IN  MEDICINE.* 
By  Pearce  Bailey,  M.  D., 

New  York. 

Dr.  Pearce  Bailey  said  that  at  the  risk  of  saying 
something  that  everyone  knew,  he  wished  to  hazard 
a  definition  of  efficiency  as  production  which  se- 
cured a  full  output  in  the  shortest  time  with  the 
least  effort  and  which  reduced  waste  to  a  minimum. 
In  America  it  had  attained  its  ideal  almost  exclu- 
sively in  industry,  where  it  had  reached  a  high  de- 
gree of  perfection ;  it  produced  and  conserved.  Em- 
ployers of  labor  were  finding  it  more  and  more  ad- 
vantageous to  see  to  it  that  those  who  worked  for 
them  were  well,  prosperous,  happy,  and,  of  course, 
temperate.  But  industrial  efficiency  considered 
only  its  own  end.  It  had  no  concern  with  general 
public  welfare  and  considered  the  employee  only 
in  so  far  as  he  was  a  working  unit. 

Real  efficiency  embraced  much  more,  for  it  was 
not  limited  to  the  perfection  of  certain  specialized 
groups  of  carefully  selected  individuals,  but  con- 
cerned the  welfare  of  the  whole  heterogeneous  peo- 
ple. Its  aim,  and  indeed  its  obligation,  was  to  do 
for  the  entire  community  what  industrial  organiza- 
tions did  for  themselves  and  their  chosen  associ- 
ates. Its  task  required  a  more  careful  planning 
than  those  of  industry,  because,  while  industry 
picked  its  own  men  and  could  in  no  way  be  held 
responsible  for  them,  a  nation  was  bound  to  make 
provision  not  only  for  the  capable,  but,  just  as  in- 
evitably, to  ensure  some  opportunity  for  those  who 
could  not  fully  provide  for  themselves.  The  fore- 
sight with  which  a  nation  accepted  this  problem  and 
protected  all  of  its  varying  classes  and  put  oppor- 
tunity in  their  way  determined  whether  or  not  that 
nation  was  really  efficient.  It  was  inseparable  from 
practical  government  and  economics,  but  it  was  also 
a  problem  for  medicine,  if  that  term  were  used  to 
include  all  the  sciences  which  had  to  do  with  man 
as  a  working  machine,  a  machine  of  varying  con- 
struction and  liable  to  be  put  out  of  repair.  Medi- 
cine must  come  more  and  more  to  the  front  as  a 
helper  and  guide  in  meeting  this  great  modern  prob- 
lem. 

•Summary  of  a  lecture  delivered  at  the  Academy  of  Medicine, 
New  York,  January  .),  1917. 
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A  hint  as  to  how  the  plan  might  be  worked  out 
could  be  had  from  the  experience  of  industry  where 
one  of  the  medical  sciences,  psychology,  had  come 
forward  recently  to  meet  certain  industrial  difticul- 
ties,  especially  that  of  the  determination  of  voca- 
tional fitness  of  candidates  for  employment,  for 
time  lost  in  getting  men  who  did  not  suit  was  very 
costly.  The  basis  of  the  tests  used  were  those  in- 
vented by  Binet  and  Simon.  Other  tests  were  used 
to  determine  higher  grades  of  mental  capacity  in 
persons  for  whom  the  Binet  tests  were  too  elemen- 
tary. These  vocational  tests  had  hardly  been  used 
long  enough  to  justify  a  final  opinion  of  their  full 
usefulness,  but  the  results  of  them  had  attained  a 
reasonably  high  percentage  of  agreement  with  the 
employers'  opinions  of  the  candidates  examined. 
The  mental  examination  of  proposed  employees  had 
only  recently  been  added  in  certain  industries  to  the 
physical  examinations,  and  together  they  formed  a 
stiff  barrier  of  exclusion  which  made  it  inevitable 
that  large  percentages  of  those  seeking  employment 
were  rejected  at  the  outset  and  were  thus  thrown 
back  on  the  community. 

A  street  railway  company  in  New  York  in  the 
past  twenty-nine  months,  out  of  82,031  candidates 
for  employment  examined  only  physically,  rejected 
I3jI73)  or  16.5  per  cent.,  the  chief  causes  being  her- 
nia, varicocele,  varicose  veins,  flat  feet,  heart  and 
lung  conditions.  All  candidates  for  work  in  a  large 
life  insurance  company  in  this  city,  except  for  such 
positions  as  those  of  cleaners,  printers,  laborers, 
waitresses,  kitchen  help,  elevator  men,  engineers, 
foremen,  and  porters,  had  to  attain  seventy-five  per 
cent,  in  mental  testing  before  being  passed  on  for 
physical  examination.  Of  1,443  candidates  mentally 
tested,  604  passed ;  that  is,  more  than  half  failed. 
The  number  examined  physically  in  one  year  was 
1,125;  these  841  were  approved  medically,  108 
were  postponed,  and  148  were  rejected. 

What  was  to  become  of  the  large  number  of  per- 
sons deemed  incompetent  for  first  class  service? 
They  must  not  only  smother  their  first  disappoint- 
ment, but  must  make  a  new  adjustment  by  finding 
employments  which  made  less  exacting  demands  on 
physical  and  mental  capacity.  These  employments 
not  being  forthcoming,  or  not  paying  well  enough 
for  support,  many  of  these  individuals  became  alco- 
holic, insane,  or  criminals,  and  ended  up  by  being 
supported  by  the  State.  Industry  could  not  be 
blamed  for  these  results.  It  was  less  a  question  of 
responsibility  than  common  sense  which  dictated 
that  society  make  some  provision  beforehand.  It 
would  be  easy  to  prevent  many  of  these  failures 
which  showed  a  glaring  defect  in  American  methods 
of  education.  The  many  people  who  grasped  at 
what  they  could  never  attain,  or  at  what  they  would 
be  certain  to  fail,  would  have  been  far  better  ofif 
if  they  at  the  outset  had  correlated  their  aims  with 
their  capacities. 

Some  idea  of  the  terrible  sacrifice  of  human  use- 
fulness and  the  burden  in  money  put  on  the  State 
by  those  of  its  people  who  did  not  produce  was  fur- 
nished by  the  records  of  charity  and  correctional 
institutions  and  commissions.  In  the  State  of  New 
York,  with  a  population  of  nine  and  one  half  mil- 
lions, there  were  nearly  three  hundred  thousand 


j)ersons  who  were  registered  every  year  as  unable 
to  take  care  of  themselves,  either  by  reason  of  phys- 
ical disability,  mental  defects,  or  criminality.  For 
every  one  of  these  there  probably  were  in  addition 
three  or  four  who  had  escaped  registration.  Ac- 
companying the  money  loss  to  the  State  entailed  by 
these  failures  there  came  a  deterioration  in  charac- 
ter which  mortgaged  future  values.  The  workman 
who  lost  his  job  because  he  was  not  good  enough 
for  it,  the  boy  who  went  to  college  and  had  to  leave 
it,  the  young  man  pushed  into  some  industrial  en- 
terprise at  which  he  failed  had  not  only  lost  time 
and  money,  but  also  had  impaired  his  chances  of 
succeeding  at  something  else.  Even  if  failure  was 
not  absolute,  by  keeping  on  at  something  at  which 
he  could  never  really  succeed,  he  never  got  in  har- 
mony with  his  work  and  missed  the  elation  which 
adapted  labor  brought ;  he  was  assailed  by  two  sul- 
len enemies  of  efficiency,  namely,  discouragement 
and  discontent,  for  he  reaHzed  that  he  did  not  ob- 
tain for  himself  and  from  others  the  respect  neces- 
sary for  his  happiness  and  believed  that  he  might 
have  done  better  things  under  different  conditions. 
Work  was  more  than  production ;  it  was  the  means 
of  self  expression,  the  great  adjuster  between  the  in- 
dividual and  society. 

It  would  seem  then  that  the  time  had  come  to 
study  more  intensively  the  human  element  in  labor, 
and  to  recognize  at  the  outset  that  all  men  did  not 
belong  to  Class  A.  All  branches  of  human  en- 
deavor proved  this  to  be  true.  It  was  time  that  na- 
tional policies  should  recognize  that  hopes  of  econ- 
omy, of  effectiveness,  and  of  national  peace  de- 
pended on  the  success  with  which  it  was  able  to  pro- 
vide suitable  employment  for  men  of  all  grades  of 
capacity,  and  the  first  great  task  was  to  analyze  and 
sort  them.  In  spite  of  the  fact  that  all  men  were 
not  equal  and  that  none  could  be  free,  the  agreeable 
delusion  of  equality  and  liberty  was  still  the  cher- 
ished ideal  of  America.  The  fact  that  this  belief  in 
the  right  of  every  person  to  dispose  of  himself  as 
he  pleased  resulted  in  substandard  men,  in  the  in- 
evitable waste  and  deterioration  in  inebriety,  in  al- 
coholism, in  pauperism,  crime  and  insanity,  seemed 
to  escape  observation. 

It  seemed  now  one  of  the  greatest  obligations  of 
medicine  to  reconstruct  public  opinion  in  these  mat- 
ters and  to  show  that  the  efforts  of  lawmakers  in 
the  way  of  decreasing  the  opportunities  for  tempta- 
tion, as  in  prohibition  and  in  punishing  seasoned 
offenders,  did  not  meet  the  full  issues  and  could 
never  attain  the  maximum  good  for  mankind.  It 
was  for  medicine  to  show  that  efficiency  in  human 
affairs,  just  as  surely  as  in  industry,  depended  on 
developing  and  improving  the  material,  and  that  a 
primary  condition  of  this  was  to  know  the  material. 

One  of  the  first  points  to  be  made  clear  to  the 
minds  of  the  public  was  that  physical  disease  offered 
fewer  obstacles  to  national  efficiency  than  did  de- 
fects or  disorders  of  mentality.  It  was  not  intended 
to  slight  the  importance  of  physical  examinations, 
especially  when  made  in  youth  for  the  purpose  of 
controlling  disease  tendencies  at  their  beginning,  nor 
to  minimize  the  social  significance  of  tuberculosis 
and  especially  of  syphilis,  which  was  so  prone  to 
disable  the  nervous  system.    But  the  physical  dis- 
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eases  were  neither  so  widespread  nor  so  disastrous 
to  character  as  mental  impairments. 

Of  the  various  methods  which  would  be  called 
into  use  in  planning  for  mental  preparedness,  ap- 
plied psychology  should  perhaps  be  mentioned  first. 
It  dealt  with  the  purely  intellectual  aspects  of  per- 
sonality as  opposed  to  the  emotional  ones ;  its 
methods  were  reasonably  speedy  and  furnished  sur- 
veys of  material  without  prohibitive  expense.  It 
had  shown  in  the  past  few  years  the  high  percentage 
of  feeblemindedness  in  the  schools  and  had  pointed 
out  the  necessity  of  graded  classes.    It  showed  the 
wide  distribution  of  mental  inefficiency  in  clerical 
operatives  and  in  the  experiments  of  Professor 
Ternan,  of   Leland    Luiiversity,  it  showed   in  a 
general  way  how  mental  ability  was  distributed 
in  those  early  age  periods  at  which  all  reconstruc- 
tion, to  be  effective,  must  be  begun.    In  these  ex- 
periments the  general  intelligence  of  i,ooo  unse- 
lected  school  children  was  analyzed;  sixty  per  cent, 
had  average  intelligence,  fifteen  per  cent,  were 
above  the  average,  and  fifteen  per  cent,  were  dul- 
lards, or  dull  normals ;  six  per  cent,  to  seven  per 
cent,  comprised  the  actually  feebleminded.  The 
large  bulk  of  sixty  per  cent,  was  composed  of  those 
who  did  fairly  well  under  simple  requirements,  but 
their  usefulness  to  themselves  and  others  when  out 
in  the  world  would  largely  depend  on  the  way  they 
were  guided  and  helped.    These  tests  did  not  indi- 
cate the  social  usefulness  of  the  individuals ;  this 
was  not  to  be  determined  by  tests  of  intelligence  as 
this  might  be  gained  by  other  qualities,  such  as 
moral  traits,  personal  appearance,  influence  and  op- 
portunity, and  the  emotional  attitude  of  the  indi- 
vidual toward  himself  and  to  the  world.  Herein 
lay  the  chief  practical  criticism  of  Professor  Ter- 
nan's  experiments.    In  addition,  some  possessing 
superior  intelligence  were  handicapped  by  such 
qualities  as  moodiness,  feelings  of  injustice,  ideas 
of  reference,  and  dreamy  idealism,  all  of  which 
were  obstacles  and  sometimes  absolute  bars  to  suc- 
cess in  life,  but  none  of  them  were  to  be  detected 
by  the  ordinary  methods  of  normal  psychology. 
When  it  came  to  an  estimate  of  the  personal  equa- 
tion, psychiatry  could  furnish  a  far  more  accurate 
estimate  ;  it  determined  the  actual  value  of  qualities  ; 
it  singled  out  the  defects  in  character,  and  it  esti- 
mated the  chances  of  permanency  of  energy  ex- 
panded in  any  direction ;  it  lay  bare  not  only  the 
mind  but  the  heart. 

The  practical  task  which  psychiatry  had  before 
it  concerned  the  determination  of  vocational  fitness, 
which  was  still  a  vexed  question.  But  this  had 
already  been  undertaken  in  the  Boston  Psychopathic 
Hospital  in  an  efTort  to  establish  a  rational  attitude 
toward  delinquents.  Doctor  Glueck  had  established 
at  Sing  Sing  a  clinic  where  the  records  showed  that 
fifty  per  cent,  of  the  inmates  there  were  so  handi- 
capped mentally  and  physically  that  under  given 
conditions  they  would  always  commit  crimes. 

Whoever  invented  the  term  education  had  an  idea 
of  it  which  had  to  a  certain  extent  been  lost  to 
view.  Etymologically,  education  meant  to  draw  out, 
to  develop  something  the  individual  had  in  him ;  but 
the  present   educational   methods   seemed  based 


rather  on  the  idea  of  putting  something  in,  more 
or  less  irrespective  of  what  was  being  put  in.  The 
present  methods  neglected  the  personahty  of  the  in- 
dividuals educated,  while  the  plain  fact  was  that 
education  was  only  of  use  in  so  far  as  the  total  per- 
sonahty was  of  a  character  to  make  use  of  it.  The 
real  purpose  of  education  was  the  upbuilding  of 
character,  the  transmutation  year  by  year  of  the 
feral  propensities  with  which  a  child  came  into  the 
world  into  cooperated  and  directed  forces.  Without 
this  transmutation  of  the  infantile  primitive  im- 
pulses into  an  adult  coordinated  selfcontrol,  the  in- 
dividual remained  against  or  outside  social  order. 
And  psychiatry,  from  dealing  with  those  who  for 
some  reason  had  lost,  or  had  never  obtained  a  grasp 
on  reality  and  w^ho  were  out  of  sorts  with  society, 
was  in  a  position  to  identify  the  way  this  had  hap- 
pened and  to  suggest  the  remedies  most  likely  to 
prevent  its  happening. 

An  example  of  the  opposite  of  what  education 
was  intended  to  inculcate  was  furnished  by  the  dis- 
ease dementia  prsecox,  which  was  in  reality  a  deteri- 
oration of  character.  As  this  disease  progressed 
those  qualities  which  made  for  success  were 
dropped  of¥  one  by  one.  The  patient,  instead  of 
being  self  restrained,  became  impulsive;  he  had  sud- 
den outbursts  of  temper;  he  refused  and  resisted 
whatever  was  offered  to  him ;  he  was  apathetic  and 
fearful ;  he  was  suspicious  and  attacked  those  about 
him.  There  was  a  resumption  of  the  affectations, 
grimaces,  and  mannerisms  which  should  not  persist 
after  early  childhood.  All  his  behavior  was  the  di- 
rect opposite  of  what  it  w^as  the  real  purpose  of  edu- 
cation to  foster.  Education  should  view  with  con- 
cern the  persistence  of  any  of  these  characteristics 
beyond  the  time  of  their  normal  disappearance,  and 
the  presence  of  several  of  them  in  an  individual 
made  it  important  to  check  their  further  developn 
ment.  Sometimes  an  alienist  was  put  to  it  to  dis- 
tinguish between  a  badly  brought  up  child  and  a 
case  of  dementia  prsecox. 

Education  should  have  for  its  purpose  the  detec- 
tion of  all  persons  so  inclined  and  should  institute 
special  methods  for  their  training.  It  was  in  con- 
nection herewith  that  a  military  service  was  of  so 
much  benefit  to  a  country.  There  was  little  general 
interest  in  the  psychological  way  of  looking  at  these 
things.  To  bridge  over  this  general  lack  of  public 
interest  an  institution  was  suggested  where  adoles- 
cents should  be  examined  for  the  purpose  of  deter- 
mining individual  efficiency.  It  would  have  the 
advantage  of  self  support  and  there  physical  and 
mental  examinations  would  be  made  which  would 
embrace  the  life  history  of  the  individual.  Complete 
records  would  be  kept  and  at  the  end  of  one,  or 
three,  or  five  years  these  records  would  be  com- 
pared with  how  the  individual  turned  out. 

What'  was  needed  now  was  a  general  dissemina- 
tion of  these  views  among  the  public  at  large  and 
among  educators,  a  great  psychological  representa- 
tion in  educational  matters,  and  a  close  coopera- 
tion between  alienists  and  psychologists  and  the 
other  groups,  economists,  sociologists,  and  states- 
men, who  were  working  toward  the  same  end, 
though  on  different  lines. 
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VIII — practical  dietetics. 

The  knowledge  thus  far  gained  by  physiologists 
as  to  the  daily  food  requirement  of  man  in  terms 
of  proteins,  carbohydrates,  fats,  salts,  and  vitamines, 
is  of  little  value  to  the  practical  dietist  or  to 
the  public,  unless  the  facts  can  be  translated  into 
units  of  everyday  experience,  meat,  potato,  bread, 
butter,  etc.  It  is  no  uncommon  occurrence  to  meet 
people  of  superior  intelligence,  who  may  be  familiar 
with  the  chemical  nomenclature,  entirely  unaware 
of  the  true  nutritional  value  of  foods  as  offered  in 
the  market  or  at  the  table,  because  uninformed  as 
to  the  presence  in  such  foods  of  the  essential  con- 
stituents. The  mieducated  public  is  completely  and 
pitifully  ignorant  in  this  regard. 

That  the  average  individual  is  appreciative  of  in- 
formation along  these  lines  is  indicated  by  the  in- 
telligent interest  shown  by  the  employees  of  the 
New  York  Board  of  Health,  in  the  data  as  to  the 
fuel  value  of  the  foods  offered,  which  is  furnished 
on  the  bill  of  fare  in  the  restaurant  organized  for 
their  benefit  und^  the  direction  of  Dr.  Charles  F. 
Bolduan. 

Professor  Lusk's  suggestion  that  the  manufac- 
turers of  canned  foodstuffs  might  well  be  compelled 
by  law  to  include  on  the  labels  information  as  to 
the  quantity  of  protein  and  total  calorific  value  of 
the  food  contained  therein,  is  deserving  of  serious 
consideration.  Such  a  procedure  would  be  of  enor- 
mous value  in  educating  the  general  public. 

Elaborate  and  accurate  analysis  of  common  foods 
are  now  available  in  tabulated  form  for  those  who 
have  time  and  opportunity  for  their  use,  and  con- 
stitute the  essential  sources  of  reference  on  this 
subject.  Among  the  most  important  are  the  follow- 
ing: The  Chemical  Composition  of  American  Food 
Materials,  Atwater  and  Bryant ;  Bulletin  No.  28, 
U.  S.  Department  of  Agriculture;  Food  Values, 
Edwin  A.  Locke.  D.  Appleton  &  Co. ;  Analysis  and 
Cost  of  Ready  to  Serve  Foods,  F.  C.  Gephart,  In- 
troduction by  Graham  Lusk,  Press  of  American 
Medical  Association,  191 5. 

Such  tables  are,  however,  somewhat  unwieldy 
for  everyday  use  by  the  housewife,  and  the  com- 
plexity of  the  matter  presented  is  usually  sufficient 
to  discourage  a  beginner.  The  following  compara- 
tively brief  tables,  the  data  for  which  are  taken 
chiefly  from  Locke's  book,  seem  to  me  to  place  the 
facts  essential  for  the  home  caterer  in  a  relatively 
simple  and  accessible  form. 

Bearing  in  mind  the  two  main  requirements  for 
the  the  daily  diet,  namely,  that  it  shall  contain  ap- 
proximately 65  grams  of  protein  with  2,500  total 


calories,  or  75  grams  of  protein  with  3,000  total 
calories,  these  tables  have  been  made  to  include 
only  data  as  to  the  weight  of  protein  and  the  total 
fuel  value  of  the  foodstuff.  Since  multitudes  of 
figures  are  in  themselves  a  bewilderment  to  one 
unaccustomed  to  their  use,  it  is  believed  advisable 
to  eliminate  as  many  unessential  figures  as  possible. 

In  tables  as  brief  as  these,  undoubtedly  there 
will  frequently  be  noted  the  omission  of  a  veg- 
etable or  a  dessert,  or  other  food  article  which  is 
desired  for  a  particular  menu,  but  by  reference  to 
the  Locke  or  Gephart  tables  such  an  article  can  be 
looked  up  as  occasion  demands  and  added  in  its 
proper  place  according  to  the  amount  of  protein 
and  total  fuel  value.  Thus,  according  to  the  fam- 
ily tastes,  the  tables  may  be  enlarged  from  time  to 
time. 

In  order  to  bring  together  portions  which  are 
comparatively  uniform  as  regards  protein  or  fuel 
content,  the  portion  as  described  by  Locke  is  in 
some  instances  modified  by  a  qualifying  word, 
large  or  small,  and  the  analytical  figures  changed 
by  a  corresponding  definite  percentage  increase  or 
decrease.  Wherever  this  has  been  done  the  sign 
(t)  is  placed  before  the  name  of  the  article.  Thus 
the  quantities  suggested  for  a  portion  are  approx- 
imate only,  but,  it  is  believed,  are  sufficiently  uni- 
form to  constitute  a  basis  for  every  day  planning, 
of  the  household  meals.  A  little  larger  portion  on 
one  day  will  undoubtedly  be  balanced  by  a  smaller 
portion  on  another  day,  and  great  accuracy  is  not 
necessary.  A  weekly  ration  of  17,500  calories  is 
without  doubt  quite  as  satisfactory  as  a  daily  ra- 
tion of  2,500  calories  for  seven  days. 

In  using  these  tables  the  following  simple  rules 
will  readily  lead  to  the  combinations  of  food  mate- 
rials which  will  supply  the  nutritive  requirements 
and  add  the  desirable  variety  to  the  daily  menus. 

1.  For  the  heaviest  meal  of  the  day — dinner — 
select  one  article  from  each  of  Tables  I,  II,  and  III. 

2.  For  luncheon,  or  supper,  select  one  article 
from  each  of  Tables  II,  III,  and  IV. 

3.  For  breakfast  select  one  article  from  each  of 
Tables  III,  IV,  and  V. 

4.  Add  together  the  protein  values  and  deter- 
mine what  addition  of  protein  is  needed  to  com- 
plete the  daily  requirement. 

5.  Add  together  the  total  calorific  values,  and  to 
this  total  add  600  calories,  which  will  be  inci- 
dentally taken  during  the  day  in  accessories,  as 
sugar,  cream,  butter,  sauces,  etc.  (Table  IX).  De- 
termine what  fuel  value  must  be  added  to  bring  the 
total  for  the  day  up  to  the  requirement. 

6.  Supplement  the  protein  and  fuel  as  may  be 
indicated  by  the  necessary  additions,  according  to 
taste,  and  to  any  meal  desired,  of  articles  from  one 
or  more  of  Tables  IV  to  VIII. 

7.  Do  not  let  the  daily  protein  run  above  75 
grams  for  any  length  of  time.   The  total  fuel  value 
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of  the  food  may  run  above  2,500  or  3,000  calories 
without  harm,  especially  in  cold  weather,  unless 
one  tends  to  become  excessively  fat. 

8.  Remember  that  the  total  fuel  value  of  the  ra- 
tion must  be  increased  if  very  active  or  severe 
muscular  work  is  to  be  done,  and  see  to  it  that  such 
active  worker  receives  double  or  triple  portions  of 
the  food  articles  provided. 

9.  After  the  occasional  feast  day,  which  will  do 
no  harm  to  a  vigorous  digestive  tract,  eat  a  little 
less  for  a  day  or  two  until  the  weekly  balance  is 
struck. 

By  such  use  of  the  tables  a  general  appreciation 
of  the  nutritive  value  of  the  common  foodstuffs 
will  be  acquired  in  a  remarkably  short  time,  and 
the  housewife  in  planning  the  meals  for  the  day, 
or  the  individual  selecting  his  or  her  own  food  in 
a  restaurant,  will  by  second  nature,  or  with  an 
educated  common  sense,  find  no  difficulty  in  meet- 
ing the  nutritive  requirements  without  special 
thought  as  to  protein  or  calories. 

TABLE  I. 

Meats,  Poultry,  Fish,     t — modification  of  Locke's  "portion." 
High   Protein    Foods. — Only   one   article   from   this   table  should 
be  served  at  a  meal,  and  preferably  only  once  a  day. 


Food  Article 
section  a 
tBeef,  roast   

Beef,  steak   

tChicken,  fricassee  . .  . 
tLamb,  roast   

Lamb,  chops   

tMutton,  roast   

tHam,  boiled   

tTurkey,  roast   

fSalmon   

t  Mackerel   

SECTION  B 

Beef,  scraped  (round) 
tChicken,  roast   

Mutton,  chops   

Mutton,  boiled   

tPork,  roast   

fPork,  chops   

Veal,  roast   

tBluefish   

Codfish   

Halibut   

Spanish  mackerel  .  .  .  . 

tClams  (long)   

tCrab,  hard  shell   . .  .  . 


Protein 
Grams 


Portion 
I  small  slice   .  . 

I  slice   

large  helping  .  . 

1 1/2  slices   

I  average  chop 

3  slices   

large  slice   

small  slice  .... 
larpe  helping  .  . 
double  helping 

.  Rough 

4  I  a,,„age 

i^chop  i  ^'  S™^- 

I  slice   

small  slice  .... 
I   large  chop   .  . 

I  slice   

small  helping  . . 
average  helping 
average  helping 
average  helping 

10  clams   

I  large  crab  .  . . 

TABLE  IL 


Total 
Calories 


Rough 
Y  average 
265  cal. 


Rough 
average 
130  cal. 


Green  Vegetables. — Low  fuel  and  protein  value  (exception,  com). 
Valuable  for  salts,  vitamines,  and  bulk.  At  least  one  article  from 
this  table  should  be  included  in  the  day's  ration. 

Food  Article  Portion 

Squash   2  heap,  tablesps. 

Spinach   2  heap,  tablesps. 

Tomatoes,  raw   i    average  size  . 

Tomatoes,  cooked   j  heap,  tablesps. 

Asparagus,   canned    ...average  helping 

Beets   2  heap,  tablesps. 

String  beans   3  heap,  tablesps. 

Carrots   3  heap,  tablesps. 

Cabbage   3  heap,  tablesps. 

Cauliflower   2  heap,  tablesps. 

Turnips   2  heap,  tablesps. 

Corn,  green  boiled  . . .  i  ear   

Any  of  the  above  articles  usied  as  salad  with  mayonnaise  dressing 
will  be  increased  in  fuel  value  by  187  calories. 

Cream  sauce  added  in  serving  any  of  the  above  articles  will  in- 
crease the  fuel  value  by  gi  calories. 

TABLE  III. 

"Starchy"   vegetable   foods.     High   fuel   value  (carbohydrate). 
Low  Protein. — Only  one  article  from  this  table  should  be  used 
at  a  meal. 


Protein 

Total 

Grams 

Calories 

1-3 

Rough 

2. 1 

1 

average 

2.4 

55  cals. 

1.2 

1.8 

Rough 

1.6 

} 

average 

0.7 

20  cals. 

o-S 

1 

0.6 

Rough 

I.O 

average 

0.4 

J 

7  cals. 

3-5 

140  cals. 

Food  Article 
Potatoes — white  .  . 

Baked   

Boiled 


Portion 


medium  size 
medium  size 


Protein 
Grams 


Creamed   4  heap,  tablesps  I  average 

tMashed   3  heap,  tablesps'.  [   3.5  grms 

Potatoes — sweet  boiled,  i  small  size  ' 

tRice,  boiled   iH    heap,  tablesps... 

Macaroni,  boiled   3  heap  tablesps  


Total 
Calories 


Rough 
»  Average 
140  caJs. 


TABLE  IV. 

Foods  containing  moderate  protein  of  animal  origin. 
Two  articles  from  this  table  may  be  used  at  the  same  meal,  but 
preferably  not  with  articles  from  Table  I. 


Portion 


Food  Article 
section  a 

Egg,  boiled   i  egg   

Egg,  raw   I  egg  , 

Milk,  skimmed   i   glass   , 

Butter  milk  (from 

churn)   i  glass   

American  cheese   i  cu.  in  

Cream  cheese   i   cu.  in  

Chicken   sandwich    .  . ,.  i  sandwich   

Ham,  fried   '.average  portion  .... 

Sardines,  canned   ....  3  fish   

Oysters,  raw   9  oysters   

Whole  milk   

Omelette,  3  eggs  omelette   

3  tablesp.  milk  

I  heap,  teasp.  butter 

Meat  stew   average  helping  .... 

Custard  pudding   2  heap,  tablesps.  .  .  . 

Sausage,  country   . . . .  i  large  sausage  .... 

Bacon   2  slices   

Ham  sandwich   i  sandwich   

Cream  toast   2  slices  with  5 

tablesps.   sauce    .  . 

Macaroni,   baked  with 

cheese   i  tablesp  

tCustard  pie   Vi  pie   

Mince  pie   Yi   pie   J 

Section    B. — Foods    containing    moderate  protein 
origin.    Two  articles  from  this  table  may  be  used  at  the 

I  to  raise 


Protein  Total 
Grams  Calories 


Rough 
-  average 
80  cals. 


Rough  1  Rough 
average  >  average 
7.2  grms.  )    I  50  cals. 


Rough 
average 
300  cals. 


Useful  with 
ration  up  to 


without  articles'  from  'Table 
the  requirement. 


Food  Article  Portion 
Baked  beans,  canned   .3  heap,  tablesps. 

Lima  beans   2  heap,  tablesps. 

Green  peas   4  heap,  tablesps. 

tPeanuts   20  nuts   

tBrazil  nuts   7  large  nuts   .  .  . 

f Pecans   20  large  nuts  .. 

Walnuts   10  nuts   

Cocoa   :  cup   

I  heap,  teasp.  cocoa. 

I    heap,  teasp.  sugar 

J4  cup  milk   

I  tablesp.  cream  .... 


TABLE  V. 


Protein 
Grams 


f  vegetable 
same  meal, 
the  protein 

Total 
Calories 

I  Rough 
\  average 
)  140  cals. 


Rough 
)"  average 
7-2  grms. 


Rough 
average 
300  cals. 


Breadstuffs  and  Cereals — High  fuel  value  (carbohydrate)  with 
low  protein. 

Section  A — Breadstuffs.  Useful  additions  to  every  meal  in  twice 
and  three  times  the  oortion  given. 


Portion 
e  !X2x34  ill' 


Protein 
Grams 


Total 


'  Rough 
y  average 

I  3-0 


grms. 


Rough 
average 
100  cals. 


Food  Article 

Corn  bread   Slic 

White   bread,  baker's.  .  Slice  3!4x3X^  in. 
White  bread,  homemadeSlice  3X4x^  in.  ... 

Vienna  roll   i  roll   

Biscuit,  homemade  .  . .  .  i  biscuit   

Graham  bread   Slice  3^4x2^x5^  in. 

Whole  wheat  bread  .  . .  .\verage   slice   | 

tGraham  crackers   ....  3  crackers 

tSaltines   8  crackers 

tButter  crackers   6  crackers 

Section  B — Cereals.  Only  one  article  from  this  table  should  be 
used  at  a  meal. 

Protein 

Food  Article  Portion  Grams 

tOatmeal,  boiled   3  heap,  tablesps  ]     „  , 

Shredded  wheat   i   biscuit    i    averf^e  V 

Indian  meal  mush  ....  3  heap,  tablesps  f  „  a  „™~,  | 

Hominy,   boiled   2  heap,  tablesps  J         S"^^  ) 

Sugar  and  cream  on  cereal  will  add  250  calories 


1 


Rough 
average 
100  cals. 


TABLE  VI. 

Nutritious  Soups — High  fuel  value  due  to  carbohydrate  and  fat. 
Low  protein.  Useful  to  increase  the  fuel  value  of  any  meal.  When 
one  of  these  is  selected  a  fruit  dessert  is  desirable. 


Food  Article  Portion 

Mock  turtle  soup    ....4  oz  

Chicken  soup,  homemade3  oz  

Bean  soup,  homemade.  4  oz  

Cream  soups: 

Asparagus   4  oz  

Celery   4  oz  

Corn   4  oz  

Potato   4  oz  

Tomato   4  oz  

Pea   4  oz  

Note — Clear  soups  are  of  low  fuel  value,  and  useful  merely  a» 
stimulants  to  flow  of  digestive  juices. 


Protein 

Total 

Grams 

Calories 

6.2 

Rough 

9-1 

-  average 

3.8  J 

55  cals. 

3-4 

3-0 

Rough 

3-7 

^  average 

2.8 

125  cals. 

2.9 

6.2  J 

January  13,  1917.] 


DIETETICS.  ALIMENTATION  AND  METABOLISM. 


77 


TABLE  VII. 

Desserts — Protein  negligible  to  moderate.  Fuel  value  high  (carbo- 
hydrate). Useful  food  articles  to  br.ng  the  fuel  value  of  day's  ration 
up  to  the  requirements. 


Food  Article  Portion 

Tapioca  pudding   3  heap,  tabiesps. 

Ice  cream   2  heap,  tablespsi. 

Doughnuts   I  doughnut   .  . . . 

Fruit  cake   Slice  2j4x2Hx}^ 

Sugar  cookies   3  cookies   

Apple  pie   Vi  pie   

Squash  pie   Yb  pie   

Bread  pudding   2  heap,  tabiesps. 

Indian  meal  pudd  ng  .  .  2  heap,  tabiesps. 

Orange  ice   2  heap,  tabiesps. 

Gingerbread   Slice  2x3x1  in.  . 

Chocolate  layer  cake...i  average  slice  . 


Protein 
Grams 
S  ' 


Total 
Calories 

Rough 
average 
16s  cals. 


Rough 
average 
275  cals. 


TABLE  VIII. 

Fruit — Fuel  value  high  to  moderate  (carbohydrate),  protein  neg- 
ligible. Useful  additions  to  any  and  every  meal  on  account  of  or- 
ganic acids,  salts,  and  vitamines. 


Food  Article 

Banana  i 

Grapefruit   'A 

Apple,   baked   i 

tApple  sauce   2 

Cranberries,  stewed  ...  2 

Rhubarb,  stewed   2 

Apple,  raw   i 

Canteloupe   'A 

Orange   i 

fPeach  2 

Pear  i 

Blackberries   3 

Strawberries   4 

Raspberries  3 

Pineapple   2 


Portion 
average  size  . 
large  size  .  . 
large  apple 
heap,  tabiesps. 
heap,  tabiesps. 
heap,  tabiesps. 
average  size 

average  size 
average  size 
average  size 
average  size 
heap,  tabiesps. 
heap,  tabiesps. 
heap,  tabiesps. 
slices   


1  Rough 
average 
45  cals. 


TABLE  IX. 


Accessories — Moderate  to  high  fuel  value  (carbohydrate  or  fat), 
negligible  protein.  Commonly  used  additionsi  to  every  meal,  and  can 
usually  be  expected  to  add  600  calories  or  more  to  the  day's  ration 
without  particular  calculation.     C — Carbohydrate.    F — Fat. 


Food  Article  Portion 

C.-Sugar,  loaf   i  cube   

Loaf   I  domino   

Granulated   i  heap,  teaspoon. 

C.-Honey   1  tablesp  

C.-Maple  syrup   i  tablesp  

C.-F. -Cream  sauce  ....3  tabiesps  

F.-Olive  Oil   I  tablesp  

F.-Mayonnaise   dressingi  tablesp  

F.-Cream,  average  . . . .  i  tablesp  

Heavy   i  tablesp  

Whipped   I  heap,  tablesp.  . 

F. -Butter  i  average  ball  .. 


Protein 
Grams 


Total 
Calories 
29 

2S 
4J 
lOI 

88 

91 
121 
187 

54 

72 

8t 
119 


There  are  a  number  of  considerations  which  re- 
quire some  further  discussion.  Note  particularly 
that  the  foods  of  animal  origin  are  conspicuous  as 
the  chief  protein  containing  foods.  Next  to  these 
in  protein  content  are  the  leguminous  vegetables, 
peas  and  beans,  and  the  nuts.  Cereals  contain 
small  but  useful  quantities  of  protein,  but  in  the 
so  called  coarse  vegetables  and  the  fruits,  this  food 
element  is  usually  present  in  such  minute  amounts 
as  to  be  practically  negligible. 

The  animal  foods  owe  their  high  fuel  value,  as 
is  shown  in  the  tables  to  the  presence  of  fat.  Some 
vegetable  foods  also  contain  fat  in  abundance,  as 
olive  oil  and  nuts.  The  vegetable  foods  for  the 
most  part,  however,  owe  the  high  fuel  value,  noted 
in  potatoes,  rice,  and  other  cereals,  macaroni, 
bread,  and  sweets,  to  the  presence  of  the  carbohy- 
drates, sugar,  and  starch  which  is  changed  to  sugar 
in  digestion. 

You  may  ask,  if  I  like  meat  and  eggs  and  milk 
better  than  vegetables  and  bread,  and  the  protein 
in  these  foods  can  be  used  for  fuel,  why  should  I 
not  eat  more  meat  and  burn  it  instead  of  carbo- 
hydrates? The  answer  to  this  lies  in  the  fact 
that,  as  already  shown,  protein  contains  nitrogen 
and  phosphorus  and  sulphur.  The  body  needs 
these,  as  we  have  noted,  in  small  amounts  for  tis- 


sue building  purposes,  but  the  nitrogen,  phos- 
phorus, and  sulphur  taken  in  excess  of  the  tissue 
building  needs,  yield  very  little  energy  on  oxida- 
tion. Only  the  carbon  and  hydrogen  parts  of  the 
protein  are  useful  as  fuel,  so  that  the  first  work 
of  the  body  upon  the  excess  of  protein  is  to  break 
off  the  nitrogen,  phosphorus,  and  sulphur,  and  ox- 
idize these  elements  to  a  condition  in  which  they 
can  be  passed  to  the  kidney  for  excretion.  The 
kidneys  then  will  have  to  do  a  great  deal  of  un- 
necessary work  to  get  rid  of  these  waste  products 
and  may  undergo  a  chronic  inflammation  due  to  the 
abnormal  strain. 

Certain  persons,  furthermore,  are  particularly 
susceptible  to  the  toxic  effect  of  the  nitrogenous 
waste  products,  such  as  the  so  called  purin  sub- 
stances of  which  uric  acid  is  an  example,  and  which 
are  derived  chiefly  from  the  meat  foods.  Retention 
of  excess  of  uric  acid  in  the  body  accompanies 
symptoms  which  we  designate  as  "gouty,"  and  in- 
dividuals liable  to  the  development  of  these  con- 
ditions may  find  it  necessary  to  cut  down  the  pro- 
tein of  the  food  to  considerably  less  than  seventy- 
five  grams  a  day,  and  to  eliminate  entirely  the  meat 
foods,  which  are  conspicuous  "purin  formers." 

Certain  diseases  of  the  skin,  also,  eczema  and 
psoriasis,  characterized  by  scaly  eruptions,  have 
been  shown  to  be  related  to  excess  of  protein  in 
the  diet.  We  must  bear  in  mind,  in  addition,  the 
important  consideration  that  animal  foods  are  rela- 
tively expensive,  and  while  a  certain  proportion  of 
animal  protein  is  extremely  desirable,  it  is  poor 
pocketbook  economy,  as  well  as  poor  physiological 
economy,  to  eat  too  largely  of  these  substances. 
Carbohydrates  and  fats  are  just  as  satisfactory  fuel 
and  their  use  is  not  open  to  the  above  objections. 

But  some  one  may  say,  I  do  not  like  meat  at  all 
and  prefer  to  eat  only  vegetables ;  why  cannot  I 
take  all  the  protein  I  need  in  vegetable  form?  It 
must,  however,  be  remembered  that  vegetable  pro- 
teins are  less  like  the  proteins  of  our  tissues  than 
are  proteins  of  animal  origin.  Many  of  them  are 
deficient  in  certain  of  the  essential  building  stones, 
the  aminoacids,  and  consequently  we  must  take 
more  of  them  to  supply  adequately  our  needs  in 
this  respect.  The  large  amount  of  vegetable  food 
that  would  be  necessarj'  to  furnish  enough  protein 
would  contain  too  much  carbohydrate.  These 
foods  are  bulky  and  the  appetite  is  lost  before  the 
needed  amount  is  consumed,  the  digestion  of  so 
much  is  difficult,  and  there  is  danger  of  bacterial 
fermentation  and  uncomfortable  gas  formation  in 
the  intestinal  tract.  A  strict  vegetarian  runs_  one 
of  two  risks:  he  is  in  danger  of  disturbing  diges- 
tion by  excessive  bulk  of  vegetable  food,  this  be- 
ing unavoidable  if  he  is  to  secure  sufficient  protein ; 
or  he  is  in  danger  of  not  supplying  adequate  protein 
to  keep  the  body  tissues  properly  repaired.  Thr- 
experience  of  many  physicians  indicates  that  those 
persons  who  maintain  a  strict  vegetable  diet  are 
less  resistant  to  infections,  and  are  less  well  able 
to  endure  the  effect  of  an  anesthetic  if  a  surgical 
operation  becomes  necessary  than  are  those  whose 
tissues  are  well  reinforced  by  adequate  protein 
from  animal  sources.  Eggs  and  milk  can,  if  de- 
sired, take  the  place  of  meat,  and  in  using  the  food 
tables  here  given  in  such  cases  two  articles  or  more 
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from  Table  1\'  may  replace  one  article  from  Table 
1  in  the  dinner  menu.  Eggs  and  dairy  products  are 
obviously  not  of  vegetable  origin,  and  an  individual 
who  adds  these  to  the  dietary  is  not  a  vegetarian, 
though  often  popularly  so  called. 

Cooking  is  of  considerable  importance  in  bring- 
ing foodstuffs  into  an  edible  and  appetizing  condi- 
tion, and  in  rendering  the  nutritive  substances  more 
accessible  to  the  digestive  juices.  Bacteria  and 
parasites  are  usually  killed  by  cooking  also.  There 
may,  however,  be  considerable  loss  of  food  material 
in  the  cooking  process,  and  this  should  be  more 
generally  appreciated  and  guarded  against.  It  has 
been  shown,^  for  example,  that  as  much  as  thirty- 
seven  per  cent,  of  the  fat,  and  sixty-seven  per  cent, 
of  the  inorganic  salts  will  be  found  in  the  water  in 
which  meat  has  been  boiled ;  and  that  when  meat 
is  roasted  as  much  as  fifty-seven  per  cent,  of  the 
fat  and  fifty-seven  per  cent,  of  the  salts  may  be 
found  in  the  drippings.  The  use  of  the  broth  and 
the  drippings  in  soup  or  gravy  will  save  these  ma- 
terials. Potatoes  may  lose  thirty-eight  per  cent,  of 
the  inorganic  salts,  and  carrots  may  lose  forty  per 
cent,  of  the  nitrogenous  matter  and  twenty-six  per 
cent,  of  the  sugar,  on  boiling.  ^As  the  vegetables 
are  important  sources  of  inorganic  salts,  calcium, 
and  iron,  and  phosphorus,  the  possibility  of  this 
loss  should  be  borne  in  mind  and  the  vegetable 
broths  used  in  soup  when  possible.  Potatoes  when 
baked  do  not  lose  their  nutritive  value  in  this  way. 

The  differences  in  digestive  capacity  of  normal 
individuals  constitute  still  another  factor  to  be 
reckoned  with  in  selecting  the  daily  ration,  and  the 
existence  of  real  physiological  idiosyncrasies  against, 
or  antipathies  to,  certain  foods,  must  be  recognized 
by  the  physician  and  the  general  dietist,  and  must 
be  given  serious  consideration  in  every  dietetic  plan 
and  recommendation. 

In  conclusion,  it  is  to  be  borne  in  mind  that  the 
facts  and  suggestions  here  collected  are  presented 
from  the  point  of  view  of  the  nutritional  require- 
ments of  a  normal  vigorous  adult  leading  a  more 
or  less  active  life.  Thus  a  normal  digestive  capac- 
ity is  assumed,  and  no  attempt  has  been  made  to 
suggest  food  articles  particularly  suited  to  the  less 
vigorous  digestive  capacity  of  young  children  or  of 
invalids.  Dietetic  prescriptions  to  meet  such  con- 
ditions are  more  properly  included  elsewhere. 

When,  however,  we  have  succeeded  in  arousing 
the  interest  and  securing  the  cooperation  of  every 
normal  adult,  not  only  in  understanding  the  relation 
between  food  and  efficiency,  but  in  practising  the 
principles  thus  learned,  we  shall  find  fewer  persons 
with  subnormal  digestive  capacity,  and  we  shall 
have  made  a  tremendous  stride  in  preventive  medi- 
cine.   

Cocoanut  Oil. — Oil  expressed  from  the  cocoa- 
nut  and  then  refined  and  neutralized  is  being  used 
more  and  more  not  only  to  replace  fats,  but  cotton 
seed  oil  as  well,  for  frying  foods.  It  is  also  used 
as  a  substitute  for  animal  fats  such  as  butter  and 
margarine.  It  is  a  clean,  appetizing  product  and  is 
easily  digested. 

'Grindley  and  Mojonnier,  Bulletin  No.  141,  U.  S.  Department  of 
Agriculture. 

^Snyder,  Frisby  and  Bryant,  Bulletin  Xo.  43,  U.  S.  Department 
of  Agriculture. 


A  Lesson  in  Dietetics  from  the  Dog. — Dog  fan- 
ciers have  long  noted  that  when  a  house  dog  begins 
to  get  fat  and  wheezy,  it  is  likely  that  it  has  been 
attacked  by  a  stubborn  skin  disease.  In  such  a 
case  they  cut  down  the  diet  and  increase  the  open 
air  exercise,  thus  relieving  the  overburdened  body 
of  poisonous  substances. 

The  sin  of  gluttony  is  common  and  therefore 
much  condoned,  but,  like  every  other  violation  of 
Nature's  laws,  has  a  penalty.  Fat  inefficiency,  slug- 
gish mentality,  the  reddened  nose,  the  pimpled  face, 
certain  of  the  chronic  skin  eruptions,  and  much 
fatigue  and  nervousness  are  due  to  abuse  of  the 
digestive  apparatus.  Rich,  indigestible  foods  in 
large  quantities,  highly  seasoned  to  stimulate  the 
jaded  palate,  are  forced  into  a  body  already  re- 
bellious from  repletion.  Exercise  is  largely  lim- 
ited to  walking  to  and  from  the  table,  and  bodily 
deterioration  proceeds  rapidly.  Many  on  overfed 
dyspeptic,  suddenly  dragged  by  the  stern  hand  of 
circumstances  from  a  life  of  physical  ease  and 
plenty  and  forced  to  work  out  of  doors,  suddenly 
discovers  that  his  semiinvalidism  has  gone,  that  a 
chronic  skin  derangement  of  many  years'  standing 
has  disappeared,  and  that  a  new  vigor  and  zest  of 
life  has  been  given  to  him. 

Not  every  one  can  spend  his  whole  time  in  the 
open  air,  but  a  certain  amount  of  exercise  and  plain 
wholesome  food  in  amount  not  exceeding  the  body's 
needs,  can  be  had  by  almost  every  one.  Simple 
moderate  diet  and  exercise  make  for  health. 

The  Use  of  Large  Quantities  of  Fruit  Juice 
for  Atrophic  Infants. — H.  B.  Gladstone  (Prac- 
litioner,  November,  1916)  says  that  fruit  juice  can 
be  taken  to  the  extent  of  a  pint  daily  with  immediate 
benefit  to  a  dyspeptic  atrophic  infant  under  one  or 
two  years  of  age.  A  carefully  selected  predigested 
food,  low  in  albumin  and  fat  and  high  in  sugar,  will 
then  be  both  digested  and  absorbed  and  result  in 
gain  of  weight.  At  first  a  loss  of  weight  must  be 
expected,  but,  by  the  end  of  the  first  week,  this  usu- 
ally is  regained.  Unless  the  juice  is  followed  by  a 
diet  scientifically  adapted  to  a  weak  digestion,  it 
does  no  permanent  good.  The  juice  acts  partly  on 
account  of  its  acid  reaction,  rendering  the  bowel  un- 
suitable for  germs  growing  in  an  alkaline  medium. 
It  has  a  tonic,  cleansing  effect  on  the  mucous  mem- 
brane of  the  digestive  tract,  and  is  a  diaphoretic,  diu- 
retic, and  general  alterative.  It  supplies  an  at- 
tractive drink,  enjoyed  by  all  babies,  containing  ten 
per  cent,  of  soluble  carbohydrate  food,  removes  the 
irritability  and  restlessness  of  the  child,  promotes 
quiet  sleep,  and  renders  the  digestive  organs  able 
to  digest  and  absorb  a  light  diet.  Two  parts  of 
orange  to  one  of  apple  juice,  diluted  with  one  quar- 
ter the  quantity  of  water,  seemed  to  give  the  best 
results.  When  oranges  are  unobtainable,  melon  and 
apple  juice  has  been  used  with  somewhat  less  good 
results.  Strawberry,  cherry,  raspberry,  and  banana 
juices  have  been  taken  and  enjoyed  by  babies  with- 
out bad  effects,  and  it  is  probable  that  any  fruit 
juice  would  succeed,  provided  that  the  acid  fruits 
were  not  used  in  too  large  a  proportion.  When 
oranges  are  out  of  season,  it  may  be  well  to  add  a 
small  quantity  of  lemon  juice  to  the  sweeter  fruit 
juices,  to  supply  the  necessary  acidity. 
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BRAINS  AS  AN  ASSET 
It  is  a  remarkable  fact,  with  the  general  endorse- 
ment accorded  in  recent  years  to  the  necessity  of 
physical  examinations,  and  the  wide  latitude  given 
to  boards  of  health  in  the  enforcement  of  recom- 
mendations for  the  identification  and  control  of 
contagious  diseases,  that  the  public  has  acquired  so 
little  insight  into  the  defects  and  disturbances  of 
intelligence  as  factors  in  social  unrest  and  ineffi- 
ciency. The  government  spends  large  sums  for  the 
prevention  and  detection  of  the  purely  physical  dis- 
eases, but  it  spends  practically  nothing  for  the  study 
and  prevention  of  mental  diseases  and  intelligence 
defects.  The  proof  of  the  wide  distribution  of  men- 
tal incapacity  is  to  be  found  on  every  hand,  and 
large  amounts  have  to  be  paid  out  for  the  late  re- 
sults of  insanity  and  criminal  tendencies.  It  would 
seem  only  common  sense  for  a  government  to  look 
this  matter  in  the  face  and  tO'  attempt  to  determine 
whether  something  could  not  be  done  earlier  to  make 
the  list  of  its  delinquents  and  dependents  smaller  in 
number. 

In  his  address  at  the  annual  meeting  of  the  New 
York  Academy  of  Medicine,  on  January  4th,  Dr. 
Pearce  Bailey  drew  attention  to  these  matters,  using 
the  attitude  of  industrial  enterprises  toward  its  em- 


])loyees  as  an  example  for  the  government  to  emulate 
in  regard  to  its  people.  Industry  rejects  the  unfit 
at  the  start.  A  government  cannot  reject  them,  but 
it  can  at  least  recognize  them  and  make  special  pro- 
vision either  for  their  education,  their  partial  em- 
ployment, or  their  early  custodial  care.  So  far  this 
idea  has  received  recognition  only  by  the  establish- 
ment of  graded  classes  in  the  schools.  The  same 
principles  should  be  applied  to  the  mental  disorders 
as  those  now  coming  into  use  for  mental  defects. 
This  can  only  be  done  when  the  public  realizes  more 
fully  how  much  psychiatry  has  to  offer  in  the  way 
of  solving  national  problems.  It  can  be  a  great  aid 
in  the  helping  of  vocational  choice  for  the  partially 
fit,  it  can  detect  criminal  tendencies  at  the  outset,  and 
in  this  way  lead  to  the  prevention  of  a  great  deal 
of  crime,  and  its  principles  must  be  incorporated  in 
the  practical  aspects  of  education  if  education  is 
going  to  be  of  value  to  the  person  educated.  In 
fact,  it  would  seem  as  though  an  immediate  recog- 
nition by  educators  of  psychiatric  principles  would 
be  the  surest  way  of  diminishing  the  ravages  of  in- 
sanity in  this  country.  As  there  are  substandard 
classes  in  the  schools,  so  there  should  be  a  recog- 
nition of  children  predisposed  to  insanity,  and  even 
showing  some  of  the  symptoms  of  insanity  in  early 
youth,  who  shotdd  have  special  training  and  spe- 
cial drills.  It  is  confidently  predicted  that  such  man- 
agement of  predisposed  children  would  keep  many 
of  them  from  ultimately  becoming  insane. 

There  are  only  three  psychopathic  hospitals  for 
the  insane  in  this  country,  and  only  three  psychiatric 
institutes.  The  total  budget  is  less  than  $50,000  a 
year.  This  is  scant  provision  for  a  problem  which 
runs  into  the  hundreds  of  millions.  The  government 
would  permit  no  such  neglect  of  investigation  if 
cotton  or  wheat  were  concerned. 


THE    TREATMENT    OF    DIABETES  BY 
ALIMENTARY  REST. 

Prolonged  fasting,  as  a  treatment  for  diabetes  mel- 
litus,  otherwise  known  as  the  Allen  treatment,  is 
largely  employed  throughout  the  world.  This  man- 
ner of  treatment  appears  to  have  met  with  a  great 
deal  of  success,  speaking  generally.  In  the  Practi- 
tioner, November,  1916,  are  three  papers  dealing 
with  the  starvation  treatment  of  diabetes,  one  of 
which  is  by  Dr.  P.  J.  Cammidge.  He  points  out 
that  the  treatment  of  diabetes  mellitus  by  prolonged 
fasting  was  suggested  by  the  experimental  investiga- 
tion of  von  Mering  and  Minkowski,  who  conclusive- 
ly proved  in  1889  that  the  pancreas  exerts  an  impor- 
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tant  control  over  carbohydrate  metabolism.  How- 
ever, the  hopes  aroused  by  this  discovery  that  ther- 
apeutic measures  for  the  relief  of  diabetes  would 
follow,  have  been  doomed  to  disappointment  until 
a  comparatively  recent  date,  when  Thiroloix  and 
Jacob  in  1912  and  Allen  in  1913  pursued  investiga- 
tions in  this  direction.  The  first  named  investiga- 
tors found  that  in  suitably  prepared  animals,  the 
onset  and  progress  of  the  glycosuria  of  diabetes 
can  be  hastened  by  overfeeding  with  carbohydrates. 
Allen  went  further  in  the  investigation  of  the  mat- 
ter and  first  published  his  results  in  1913. 

The  details  of  the  treatment  and  the  underlying 
principles  are  sufficiently  well  known  to  Ameri- 
can medical  readers  and  therefore,  some  of  Cam- 
midge's  points  will  be  only  briefly  considered.  He 
lays  stress  on  the  fact  that  education  of  the  patient 
is  always  an  important  part  of  any  form  of  dietetic 
treatment,  and,  in  the  case  of  the  fasting  treatment 
of  diabetes,  is  essential.  In  order,  then,  that  this 
intelligent  cooperation  may  be  gained,  the  aims  of 
the  treatment  and  the  means  by  which  they  are  main- 
tained should  be  clearly  explained,  and  the  diabetic 
should  be  instructed  subsequently  in  the  more  impor- 
tant points  concerning  the  properties  and  functions 
of  different  classes  of  food  materials.  Cammidge 
has  found  that  a  considerable  number  of  patients  do 
better  when  they  are  allowed  to  get  about  and  oc- 
cupy themselves  than  when  they  are  kept  in  bed. 

According  to  his  way  of  thinking,  one  of  the  weak- 
nesses of  the  Allen  treatment,  is  the  manner  in 
which  the  diet  is  regulated  entirely  by  the  presence 
of  an  abnormal  sugar  content  in  the  urine  and  blood. 
This  does  not  furnish  a  reliable  guide  to  protein  tol- 
erance, for  although  sugar  is  formed  in  the  metab- 
olism of  proteins,  and  while  this  may  be  passed  un- 
utilized in  the  urine  in  some  cases  of  diabetes,  a  large 
excess  of  protein  food  over  what  is  really  needed 
may  be  taken  without  there  being  any  glycosuria  in 
many  instances.  Cammidge  is  of  the  opinion  that 
the  effect  of  such  an  excess  is  to  raise  the  level  of 
metabolism,  promote  avoidable  waste,  and  throw  un- 
necessary work  on  the  liver  and  kidneys,  which  are 
already  defective  and  working  under  difficulties  in 
more  cases  than  is  generally  supposed.  He  con- 
siders that  better  and  miore  permanent  results  will 
be  obtained  from  the  fasting  treatment,  if  the  nitro- 
gen loss  in  the  urine,  is  taken  as  the  chief  guide  in 
fixing  the  amount  of  nitrogenous  food  than  if  at- 
tention is  solely  confined  to  the  appearance  of 
sugar  in  the  urine.  In  reviewang  the  effects  of  the 
Allen  treatment,  Cammidge  holds  that  while  this 
method  is  the  best  form  of  treatment  at  present 
available  for  cases  of  diabetes  of  the  acute  and 
subacute  types,  it  must  not  be  concluded  that  it  is 
an  easy  road  to  a  cure,  or  that  it  can  be  used  indis- 


criminately in  all  cases  in  which  reducing  sub- 
stances are  passed  in  the  urine.  Cases  fcfr  the  fast- 
ing treatment  must  be  carefully  chosen,  for  all 
patients  do  not  do  well  on  the  method.  IMoreover, 
the  fact  must  always  be  borne  in  mind  that  fasting 
is  after  all  only  preliminary  treatment  to  the  task 
of  adjusting  the  diet  to  the  patient's  defective  pow- 
ers of  metabolism.  The  medical  attendant,  there- 
fore, must  have  an  accurate  knowledge  of  food 
values  and  of  the  composition  and  use  of  foods, 
if  he  is  to  treat  diabetes  or  any  disease  successfully 
by  dietetic  measures. 


VITAMINES  AND  BACTERIAL  GROWTH. 

Almost  every  one  is  now  more  or  less  familiar 
with  the  existence  of  that  ill  defined  group  of  ac- 
cessory food  substances  called  by  Funk,  vitamines. 
Their  varied  roles  in  the  maintenance  of  normal 
nutrition  and  the  promotion  of  normal  growth  in 
animals  and  man  are  rapidly  being  defined,  so  that 
we  now  have  a  group  of  diseases  which  are  gener- 
ally recognized  as  resulting  from  the  deficiency  of 
one  or  another  of  these  accessory  substances.  That 
vitamines,  however,  may  be  of  importance  in  the 
growth  of  such  simple  organisms,  biologically,  as 
bacteria,  has  not  heretofore  been  considered,  except 
perhaps  by  an  isolated  worker  here  and  there. 

Some  very  recent  observations  made  by  Martin 
Flack  {Brit.  Med.  Jour.,  November  18,  1916)  there- 
fore, are  of  considerable  interest  in  connection  here- 
with. In  the  course  of  an  extensive  series  of  experi- 
ments designed  to  determine  the  growth  require- 
ments of  the  meningococcus,  certain  media  were  elab- 
orated which  seemed  to  give  the  best  conditions  for 
the  artificial  cultivation  of  these  organisms.  Flack 
found  that  the  addition  of  a  sterilized  extract  of  pea 
flour  to  the  best  of  the  media  greatly  favored  the 
growth  and  multiplication  of  the  organisms.  This 
material,  however,  did  not  have  any  efifect  upon  pro- 
longing the  period  of  life  of  the  organisms  in  artifi- 
cial cultures.  If,  however,  an  extract  from  the 
wheat  grain  was  added  in  place  of  the  pea  flour  ex- 
tract the  life  of  the  organisms  was  greatly  pro- 
longed. In  this  case  the  growth  and  multiplication 
of  the  organisms  were  not  enhanced. 

Both  pea  flour  and  wheat  germ  are  known  to  be 
rich  in  vitamines,  and  the  observations  just  recorded 
could  not  be  attributed  to  the  presence  of  any  other 
substances  contained  in  either  of  these  materials. 
The  differences  in  the  effects  of  the  two  were  strik- 
ing, and  the  only  explanation  forthcoming  was  that 
the  pea  flour  contained  a  vitamine  which  was  essen- 
tial to  the  growth  of  the  meningococcus  and  which 
was  capable  of  greatly  enhancing  it  without  influ- 
encing the  viability  of  the  organism.    The  vitamine 
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of  the  wheat  germ  also  influenced  growth,  but  in  a 
different  way,  prolonging  the  vitality.  The  conclu- 
sion is  obvious  that  the  two  vitamines  are  distinct, 
at  least  in  the  biological  sense.  Their  chemical  con- 
stitution, as  is  the  case  with  the  other  vitamines,  is 
not  known. 

Although  seemingly  of  minor  importance  in  them- 
selves, these  observations  are  of  great  significance, 
for  they  open  up  a  new  field  of  bacteriological  re- 
search which  may  be  of  inestimable  importance.  It 
would  scarcely  be  going  too  far  to  suggest  that  as  a 
result  new  and  valuable  knowledge  might  be 
gained  for  the  bacterial  therapy  and  the  treatment, 
specific  or  otherwise,  of  certain  microorganismal 
diseases. 


THE    ACCURACY    OF    DEATH  CERTIFI- 
CATES. 

There  exists,  unfortunately,  too  great  a  ten- 
dency to  treat  lightly,  or  even  facetiously,  the  prob- 
lem of  making  a  complete  and  accurate  return  to 
the  health  authorities  of  the  cause  of  the  death  of 
patients.  This  is  especially  true  among  those  of 
us  who  have  to  do  with  a  large  number  of  indigent 
or  public  patients  during  the  year,  physicians  to  the 
poor,  the  resident  or  visiting  physicians  of  alms- 
houses, insane  asylums,  and  other  institutions. 
This  is  not  to  be  taken  to  mean  that  the  patient  was 
neglected  during  life,  but  when  all  that  is  possible 
has  been  done  for  him  before  death  there  is  a  temp- 
tation to  close  up  the  case  by  writing  in  the  death 
certificate  a  cause  of  death  which  we  know  by  ex- 
perience will  be  accepted  by  the  health  department 
without  question  and  let  it  go  at  that,  even  though 
we  entertain  a  secret  doubt  as  to  the  accuracy  of 
the  diagnosis.  The  usual  character  of  such  cases, 
too,  contributes  to  this  state  of  affairs.  In  many 
of  our  aged  patients  in  almshouses  the  flame  of  life 
burns  so  feebly  that  it  is  easily  jostled  out  and  our 
knowledge  of  geriatrics  is  so  nebulous  that  it  is 
often  difficult  to  determine  the  cause. 

The  writer  of  this  recalls  one  able,  though  ven- 
erable physician,  who  was  head  of  a  charitable  or- 
ganization in  which  he  worked  for  a  time.  This 
doctor  was  fond  of  quoting  the  ancient  dogma  of 
the  French  physiologist  about  life  resting  on  a  tri- 
pod ;  he  held  in  consequence  that  immediate  cause 
of  death  should  either  be  the  cessation  of  breath- 
ing, apnoea,  or  the  stopping  of  the  heart,  syncope, 
or  the  paralysis  of  the  nervous  system,  coma. 
Hence  the  medical  certificates  which  were  filled  out 
by  the  internes  and  signed  by  him  showed  a  start- 
ling lack  of  variety  in  the  content  of  the  space  re- 
served for  the  immediate  cause  of  death,  how- 
ever variegated  they  might  be  regarding  the  space 
above  that.    In  cases  of  doubt  he  was  accustomed 


to  question  the  physicians  under  him  carefully  as 
to  whether  coma,  or  apnoea,  or  syncope  occurred 
first,  which  was  a  poser  in  the  not  infrequent  in- 
stances when  death  took  place  while  the  interne 
was  struggling  with  a  refractory  pair  of  trousers 
in  a  dark  room,  in  a  desperate  endeavor  to  make 
himself  sufficiently  presentable  to  venture  out  into 
the  wards. 

It  is  the  custom  of  statisticians  from  other  coun- 
tries, particularly  Germany,  to  ridicule  the  vital 
statistics  of  this  country,  and,  however  jingoistic 
we  may  be  along  other  lines,  we  are  forced  to  ad- 
mit that  their  criticisms  are  not  groundless.  It  is 
not  too  much  to  hope  that  at  some  future  date  there 
may  be  a  national  health  department  and  uniform 
laws  governing  registration  of  all  kinds.  In  the 
meantime  steps  are  being  taken  to  standardize 
causes  of  death ;  the  most  intensive  work  is  being 
done  by  a  committee  appointed  by  the  Section  on 
Vital  Statistics  of  the  American  Public  Health  As- 
sociation in  September,  191 5.  This  committee  has 
held  nine  meetings  since  that  time  and  in  a  recent 
Public  Health  Report^  has  published  the  result 
of  its  thorough  study  of  the  189  causes  of  death 
given  in  the  International  List.  Of  these,  seventy- 
six  are  recommended  for  separation  as  unreliable 
unless  verified  by  autopsy  or  supported  by  specific 
observation  or  laboratory  proof.  These  seventy- 
six  include  such  well  known  diseases  as  malaria, 
influenza,  syphihs,  general  paresis,  epilepsy,  peri- 
carditis, and  appendicitis.  In  their  report  they  also 
consider  each  one  of  the  189  causes  in  detail,  com- 
menting on  whether  or  not  it  should  be  accepted 
without  verification,  what  terms  should  be  included 
under  it,  and  what  terms  usually  included  under  it 
should  be  classified  elsewhere. 

Their  whole  report,  which  is  easily  procurable 
from  the  Government  Printing  Office  at  Washing- 
ton, D.  C,  for  a  nominal  price,  should  be  read  by 
every  physician.  It  is  impossible  to  estimate  the 
amount  of  good  which  would  follow  the  universal 
application  of  care  and  accuracy  to  the  filling  out 
of  death  certificates.  Certainly  the  field  of  pre- 
ventive medicine  would  be  greatly  enriched  and  the 
health,  industrial,  and  life  insurance  companies 
would  have  their  usefulness  to  humanity  greatly 
extended. 


TREATMENT  OF  ACUTE  CARDIAC  FAIL- 
URE BY  INTRAVENOUS  INJECTION 
OF  STROPHANTHIN. 

There  occurs  a  fairly  large  number  of  cases  of 
cardiac  failure,  in  which,  if  the  heart  rate  is  not  re- 
duced rapidly,  the  outlook  is  hopeless.  These  are 
emergency  conditions  and  must  be  treated  by  heroic 

'The  Accuracy  of  Certified  Causes  of  Death.  Its  Relation  to  Mor- 
tality Statistics  and  the  International  List.  Public  Health  Reports, 
September  22,  1916. 
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measures,  as  half  way  measures,  that  is,  a  gradual 
slowing  of  the  heart's  action,  in  the  vast  majority  of 
instances  would  be  useless.  In  the  Liverpool  Medico- 
Cliirurgical  Journal,  No.  69,  1916,  Dr.  John  Hay 
recommends  in  the  treatment  of  these  urgent  cases 
the  intravenous  injection  of  strophanthin  in  doses 
varying  from  I  /500  to  i /50  of  a  grain.  He 
summarizes  the  important  points  as  follows:  i. 
Acute  cardiac  failure  is  due  in  many  cases  to  the 
onset  of  auricular  fibrillation  in  hearts  already  han- 
dicapped by  disease.  2.  It  has  been  proved  that  of 
all  drugs  the  digitalis  group  is  the  most  potent  in 
regulating  such  hearts.  3.  The  onset  of  the  cardiac 
failure  is  sometimes  so  sudden  and  the  downward 
progress  so  rapid  that  oral  medication  may  prove  too 
slow  to  be  of  any  service.  4.  At  times  the  patient's 
stomach  will  not  tolerate  any  member  of  the  digitalis 
group,  and  a  vicious  circle  is  set  up  which  ends  in 
the  death  of  the  patient.  5.  In  such  cases  strophan- 
thin injected  into  a  vein  produces  immediate  definite 
slowing  of  the  heart,  with  rapid  amelioration  of  the 
patient's  condition,  and  without  doubt  has  saved 
many  lives. 

 ®  

News  Items 


Change  of  Address. — Dr.  Frank  R.  Starkey,  from 
PliiladeTphia  to  Suite  812-815,  Kresge  Medical  Building, 
Detroit,  Mich. 

United  Hospital  Fund  of  New  York. — Members  of  the 
Bankers  and  Brokers  Auxiliary  of  this  fund  have  de- 
noted $20,045. 

To  Study  Health  Conditions  in  South  America. — The 
International  Health  Board  is  planning  to  make  a  sur- 
vey of  conditions  of  life  among  the  people  of  Argentina 
and  Uruguay.  Dr.  Richard  M.  Pearce,  John  Herr  Mus- 
ser  professor  of  research  medicine  at  the  University 
of  Pennsylvania,  will  sail  on  this  mission  on  January 
15th. 

A  Sanatorium  at  Atlantic  City  Planned. — It  is  re- 
ported that  plans  are  under  consideration  for  the  erec- 
tion of  a  sanatorium  at  Atlantic  City,  N.  J.,  at  a  cost  of 
about  $1,000,000.  Dr.  Emory  Marvel  is  said  to  be  be- 
hind the  project  and  has  been  assured  unlimited  sup- 
port. Several  sites  along  the  beach  are  under  con- 
sideration, and  as  soon  as  the  plans  have  been  perfected 
further  announcement  will  be  made. 

St.  Mark's  Hospital,  New  York. — Announcement  is 
made  by  the  president  of  the  board  of  managers,  Dr. 
Benjamin  T.  Tilton,  that  this  hospital,  which  is  situated 
at  177-181  .Second  Avenue,  has  added  to  its  holdings  by 
the  purchase  of  the  corner  property  at  Eleventh  Street 
and  Second  Avenue,  adjoining  the  present  hospital 
property.  It  is  planned  to  make  use  of  this  enlargement 
of  the  hospital  for  the  care  of  private  patients. 

West  Philadelphia  Medical  Association. — The  follow 
ing  officers  were  elected  at  a  recent  meeting  of  this  asso- 
ciation: President,  Dr.  William  S.  Newcomet;  vice- 
president.  Dr.  Charles  E.  Price;  secretary.  Dr.  Henry 
G.  Munson;  treasurer.  Dr.  Edmund  L.  Graf.  Dr.  A.  L. 
Bishop,  Dr.  S.  A.  Brumm,  Dr.  George  F.  Levan,  and 
Dr.  Justus  .Sinexon  were  elected  additional  members  of 
the  board  of  directors  to  serve  for  three  years. 

Yorkville  Medical  Society. — A  stated  meeting  of  this 
society  will  be  held  on  Monday  evening,  January  15th, 
at  the  Aschenbroedel  Club,  144  East  Eighty-sixth  Street, 
New  York,  under  the  presidency  of  Dr.  Adolph  Schoen. 
The  program  will  consist  of  a  symposium  on  gonorrhea, 
as  follows:  The  Genitourinary  Viewpoint,  by  Dr.  L. 
Sasover;  the  Gynecological  Viewpoint,  by  Dr.  Arthur 
Stein;  the  Orthopedic  Viewpoint,  by  Dr.  Sigmund  Ep- 
stein; the  Sociological  Viewpoint,  by  Dr.  M.  Rabino- 
w  itz.  The  discussion  will  be  opened  by  Dr.  Frederick 
B:<-rhoff. 


The  Examination  of  Cancer  Tissue  by  the  Health 
Department. — At  the  request  of  the  Department  of 
Health,  the  budget  for  1917  provides  for  the  services 
of  one  pathologist  for  the  purpose  of  examining  speci- 
mens of  tissue  for  cancer  diagnosis.  The  work  will  be 
under  the  direction  of  the  Bureau  of  Laboratories  and 
will  be  undertaken  as  soon  as  certain  important  details 
can  be  arranged.  When  this  is  done  announcement  will 
be  made  in  the  Weekly  Bulletin  of  the  department  as  to 
how  and  where  the  specimens  are  to  be  sent. 

Registration  of  Births  and  Deaths. — In  1913  the  legis- 
lature of  the  State  of  Arkansas  passed  a  law  providing 
for  the  appointment  of  local  registrars  of  births  and 
deaths  by  the  State  registrar  of  vital  statistics  and 
for  the  payment  of  local  registrars  by  the  counties  on 
certification  by  the  State  registrar  that  prompt  reports 
had  been  made  to  him.  The  Supreme  Court  of  Arkansas 
has  decided  that  under  the  constitution  of  the  State 
the  counties  can  not  be  required  to  pay  the  local  regis- 
trars, as  they  are  considered  to  be  State  officers.  This 
feature  of  the  law  has  therefore  been  declared  uncon- 
stitutional. 

Insanity  in  Massachusetts. — One  person  in  every  257 
in  Massachusetts  is  suffering  from  some  form  of  mental 
disease  and  is  under  observation,  according  to  the  first 
annual  report  of  the  Commission  of  Mental  Diseases, 
the  successor  to  the  old  State  Board  of  Insanity.  The 
report  states  that  the  number  of  these  persons  is  in- 
creasing so  rapidly  that  accommodations  are  necessary 
for  658  more  patients  and  114  more  nurses.  On  October 
I,  1916,  there  were  18,710  persons  under  the  supervision 
of  the  Commission,  of  whom  15,049  were  insane,  2,876 
feebleminded,  and  670  epileptic. 

Doctor  Biggs  to  Study  Tuberculosis  Situation  in 
France. — Dr.  Herman  M.  Biggs,  New  York  State  Com- 
missioner of  Health,  has  been  granted  a  leave  of  absence 
to  go  to  France  to  make  a  survey  of  the  tuberculosis 
situation  behind  the  trenches,  to  study  measures  for  its 
relief,  and  to  ascertain  along  what  lines  American  as- 
sistance may  be  made  most  effective.  This  work  is 
being  undertaken  by  the  Rockefeller  Foundation.  Dr. 
Linsley  R.  Williams,  Deputy  Health  Commissioner, 
will  act  as  commissioner  during  the  absence  of  Doctor 
Biggs. 

A  Department  of  Ophthalmology  at  Bellevue. — An 

ophthalmological  service  has  been  added  to  the  other 
departments  of  Bellevue  Hospital,  New  York.  It  is 
situated  in  the  new  surgical  pavilion  but  is  entirely  dis- 
tinct from  the  rest  of  the  hospital,  having  its  own 
operating,  examining,  and  dressing  rooms,  a  staff  of 
attending  surgeons,  special  interns,  and  nurses;  its 
capacity  for  the  present  will  be  fifty  beds.  The  service 
is  in  charge  of  Dr.  Charles  H.  May,  attending  surgeon, 
who  will  have  as  his  principal  assistants  Dr.  Julius 
Wolff  and  Dr.  John  M.  Wheeler. 

Free  Dental  Clinic  for  Children. — Announcement  is 
made  by  the  New  York  College  of  Dentistry  that  it 
will  hold  a  free  clinic  at  205  East  Twenty-third  Street 
on  Saturday  afternoons,  at  which  children  between  the 
ages  of  seven  and  fourteen  years  may  have  their  teeth 
cared  for  without  charge.  Dr.  Thomas  Darlington, 
formerly  Commissioner  of  Health  and  now  professor 
of  anatomy  at  the  college,  said  that  the  institution  would 
have  ninety  chairs  available  for  this  new  work.  The 
clinic  is  the  only  free  one  for  children  now  maintained 
by  a  dental  college  in  this  city. 

Sweeping  the  Sidewalks. — At  a  recent  meeting  of  the 
Board  of  Health  of  the  City  of  New  York,  a  new  sec- 
tion was  added  to  the  Sanitary  Code,  regulating  the 
sweeping  and  cleaning  of  sidewalks.  This  section  holds 
householders  responsible  for  the  cleanliness  of  their 
sidewalks.  All  dirt  must  be  swept  up  and  removed; 
sweeping  into  the  gutters  is  prohibited  unless  the  sweep- 
ing be  done  between  six  and  eight  in  the  morning.  This 
section  of  the  code  was  adopted  in  response  to  numer- 
ous complaints  from  citizens  concerning  the  filthy  con- 
ditions of  sidewalks  in  many  parts  of  the  city  and  after 
conference  with  the  Street  Cleaning  Commissioner.  In 
its  enforcement,  the  Department  of  Health  will  cooper- 
ate with  the  Department  of  Street  Cleaning. 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  January 
15th,  Clinical  Association,  Woman's  Hospital  Medical 
Society,  Society  of  Normal  and  Pathological  Physiology, 
Blockley  Medical  Society;  Tuesday,  January  i6th,  West 
Branch  of  the  County  Medical  Society;  Wednesday, 
January  17th,  County  Medical  Society  (business  meet- 
ing), Section  in  Otology  and  Laryngology  of  the  Col- 
lege of  Physicians;  Thursday,  January  i8th,  Section  in 
Ophthalmology  of  the  College  of  Physicians,  Northeast 
and  Southeast  Branches  of  the  County  Medical  Society: 
Friday,  January  19th,  Jefferson  Hospital  Clinical 
Society. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. — The  next  annual  meeting  of  this  asso- 
ciation will  be  held  in  Cincinnati,  Ohio,  May  9th,  loth,  and 
nth,  under  the  presidency  of  Dr.  E.  R.  Baldwin,  of  Sara- 
nac  Lake,  N.  Y.  Dr.  W.  S.  Rankin,  of  Raleigh,  N.  C,  and 
Dr.  James  Alexander  Miller,  of  New  York,  are  vice-presi- 
dents of  the  association,  and  Dr.  Henry  Barton  Jacobs,  of 
Baltimore,  is  secretary.  The  chairmen  of  the  various  sec- 
tions are:  Dr.  Roger  S.  Morris,  of  Cincinnati,  clinical 
section ;  Dr.  Paul  G.  Woolley,  of  Cincinnati,  pathological 
section;  Dr.  Charles  P.  Emerson,  of  Indianapolis,  advi- 
sory council,  and  Mr.  Frank  H.  Mann,  of  New  York,  socio- 
logical section. 

Universal  Military  Training  Endorsed  by  Heads  of 
Medical  Schools. — The  deans  of  ninety-five  medical 
schools  of  the  United  States  met  in  Washington,  D.  C, 
recently  at  the  invitation  of  Secretary  of  War  Baker 
to  discuss  plans  for  cooperation  with  the  Council  of 
National  Defense,  and  adopted  a  resolution  declaring 
that  a  system  of  universal  military  training  would  be 
"of  great  benefit  to  the  health,  development,  and  pro- 
ficiency of  the  youth  of  this  land  in  both  peace  and 
war."  The  resolution  also  petitioned  the  Secretaries 
of  War  and  the  Navy  to  supply  each  medical  school 
with  an  instructor  in  military  sanitation  and  medicine, 
beginning  not  later  than  February  i,  1917.  i"  return, 
promising  that  such  instruction  would  be  made  an  ob- 
ligatory part  of  their  courses.  The  resolution  was  intro- 
duced by  Dr.  Victor  C.  Vaughan,  dean  of  the  medical 
school  of  the  University  of  Michigan. 

The  Trudeau  School  of  Tuberculosis. — The  second 
term  of  this  school  opened  on  Wednesday,  January  3d.  The 
course  lasts  si.x  weeks,  closing  on  Saturday,  February  loth. 
and  the  third  course  will  begin  during  the  month  of  June. 
These  courses  are  arranged  for  physicians  who  desire  to 
study  tuberculosis  intensively,  and  to  perfect  themselves 
in  diagnosis,  including  institutional  methods.  Both  clinical 
and  laboratory  instructions  are  pro.vided.  The  fee  for  the 
six  weeks'  instruction  is  $100  with  $10  additional  for  inci- 
dentals. A  limited  number  of  fellowships  will  be  granted 
each  year  to  qualified  workers,  preferably  those  who  are  or 
may  have  been  under  treatment  for  tuberculosis.  The  aim 
will  be  to  give  preference  to  graduate  students,  but  under- 
graduates and  nonmedical  students  are  eligible.  A 
detailed  prospectus  and  information  about  the  school  will 
be  sent  upon  application  to  the  director,  Dr.  Edward  R. 
Baldwin,  Saranac  Lake,  N.  Y. 

Institutions  Must  Report  Puerperal  Septicemia  and 
Suppurative  Conjunctivitis. — Hereafter  the  Department 
of  Health  will  prosecute  violations  of  that  section  of 
the  Sanitary  Code  which  requires  reports  from  institu- 
tions of  all  cases  of  puerperal  septicemia  and  of  sup- 
purative conjunctivitis  under  their  care. 

Section  91  of  the  Sanitary  Code  is  as  follows:  "It  shall  be  the 
duty  of  the  manager  or  managers,  superintendent,  or  person  in 
charge  of  every  sanitarium,  day  nursery,  convalescent  home,  home 
for  children,  reformatory,  training  school,  boarding  school,  hospital, 
dispensary,  or  other  institution  for  the  care  or  treatment  of  persons, 
in  the  City  of  New  York,  to  inunediately  report  or  cause  to  be 
immediately  reported  to  the  Department  of  Health,  the  name,  age 
(so  far  as  can  be  ascertained),  and  residence  of  every  person 
received  therein  or  treated  thcrat  who  is  affected  with  puerperal 
septicemia  or  suppurative  conjunctivitis,  with  the  name  of  the 
disease  with  which  such  person  is  affected,  and  it  shall  be  the  duty 
of  every  physician  in  the  said  City  to  immediately  make,  or  cause 
to  be  immediately  made,  a  similar  report  to  the  said  Department 
relative  to  any  person  found  by  such  physician  to  be  so  affected, 
stating,  in  each  instance,  the  name  of  the  disease  with  which  such 
person  is  affected.  Every  such  manager,  physician,  and  ofificer  shall 
also  report  the  name  and  address  of  the  physician  or  midwife  in 
attendance  at  the  time  of  the  onset  of  the  disease,  which  information 
it  isi  hereby  made  the  duty  of  every  institution  herein  specified  to 
obtain  and  record  among  its  records. 


Personal. — Dr.  Simon  Flexner,  director  of  labora- 
tories of  the  Rockefeller  Institute  for  Medical  Research, 
New  York,  has  been  elected  foreign  associate  member  of 
the  Paris  Academy  of  Medicine. 

Dr.  Philip  Skrainka,  of  St.  Louis,  Mo.,  announces  that 
he  is  planning  to  establish  a  monthly  medical  journal, 
the  name  of  which  will  probably  be  Medicine  and 
Surgery.  The  first  issue  of  this  periodical  will  probably 
appear  some  time  in  February. 

Dr.  Winifred  Viers,  of  Ottawa  County,  Kansas,  is  the 
first  woman  to  be  chosen  coroner  in  the  State. 

Dr.  E.  G.  Whinna,  of  Philadelphia,  has  been  reelected, 
for  the  twenty-second  consecutive  year,  physician  in 
charge  of  the  Philadelphia  Home  for  Infants. 

Dr.  M.  J.  Couret,  of  New  Orleans,  has  resigned  as 
pathologist  to  the  Charity  Hospital. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  of  this  association  will  be  held 
in  Du  Bois  Hall,  New  York  Academy  of  Medicine, 
Monday  evening,  January  15th,  at  8:30  o'clock,  under 
the  presidency  of  Dr.  Thomas  S.  Southworth.  Dr.  John 
Herbert  Claiborne  will  read  a  paper  entitled  Some  Re- 
marks on  a  Case  of  Stuttering  in  a  Boy  Relieved  by 
Reversal  of  Manual  Dexterity,  with  Remarks  on  the  Sub- 
ject of  Symbol  Amblyopia,  which  will  be  discussed  by 
Dr.  Edward  Livingston  Hunt,  Dr.  S.  Philip  Goodhart, 
Dr.  Edgar  Steiner  Thomson,  Dr.  James  Ramsay  Hunt, 
and  Dr.  James  Garfield  Dwyer.  Dr.  George  Livingston 
Brodhead  will  read  a  paper  on  the  Treatment  of  Abor- 
tion, which  will  be  discussed  by  Dr.  Herman  J.  Boldt, 
Dr.  Austin  Flint,  Dr.  Frank  Richard  Oastler,  Dr.  John 
Osborn  Polak,  Dr.  Brooks  H.  Wells,  Dr.  Leroy  Broun, 
Dr.  Abraham  J.  Rongy,  Dr.  Arthur  Stein,  and  Dr. 
Thomas  H.  Cherry. 

College  of  Physicians  of  Philadelphia. — At  a  meeting 
held  on  January  3d  the  following  officers  and  elective 
committees  were  chosen  by  the  college  for  the  year 
1917:  President,  Dr.  Richard  H.  Harte;  vice-president, 
Dr.  William  J.  Taylor;  censors.  Dr.  James  Tyson,  Dr. 
William  W.  Keen,  Dr.  George  E.  deSchweinitz,  and  Dr. 
Thomas  R.  Neilson;  secretary.  Dr.  Francis  R.  Packard; 
treasurer,  Dr.  John  B.  Roberts;  honorary  librarian.  Dr. 
Frederick  P.  Henry;  committee  of  publication,  Dr.  G.  G. 
Davis,  Dr.  Thompson  S.  Westcott,  and  Dr.  Walter  G. 
Elmer;  library  committee,  Dr.  Francis  X.  Dercum,  Dr. 
George  W.  Norris,  Dr.  Astley  P.  C.  Ashhurst,  Dr. 
Charles  W.  Burr,  and  Dr.  William  Pepper;  committee 
on  Mtitter  Museum,  Dr.  Henry  Morris,  Dr.  George  P. 
Miiller,  and  Dr.  George  Fetterolf;  hall  committee.  Dr. 
John  K.  Mitchell,  Dr.  Thomas  H.  Fenton,  Dr.  B.  .\lex. 
Randall,  Dr.  E.  Hollingsworth  Siter,  and  Dr.  J.  Norman 
Henry;  committee  on  directory  for  nurses.  Dr.  Thomas 
G.  Ashton,  Dr.  Frederick  Fraley,  and  Dr.  Arthur  Newlin. 

Implied  Warranty  in  the  Sale  of  Foodstuffs. — An 
interesting  decision  of  the  Supreme  Judicial  Court  of  Mas- 
sachusetts is  published  in  the  issue  of  the  Public  Health 
Reports,  for  December  22,  1916.  A  Massachusetts  man 
and  his  wife  were  made  ill  by  eating  pork,  and  they 
brought  suit  for  damages  against  the  dealer  who  sold  the 
meat.  The  court  stated  the  facts  as  follows:  "His  wife 
(the  wife  of  the  purchaser)  acting  as  his  agent,  left  to 
the  defendant  the  selection  of  the  meat,  and  paid  for  it 
at  the  current  price  for  sound,  wholesome  pork  chops. 
.  .  .  The  defendant  Freshman  undertook  to  make  the  se- 
lection so  left  to  him.  The  meat  was  cooked,  and  was 
eaten  by  the  plaintiff  and  his  wife,  and  both  were  made 
sick." 

The  law  of  Massachusetts  applicable  to  the  case  was 
stated  in  the  opinion  as  follows :  "Where  the  buyer  at  a 
shop  relies  on  the  skill  and  judgment  of  the  dealer  in  se- 
lecting food,  and  it  is  made  known  to  the  dealer  that  his 
knowledge  and  skill  are  relied  on  to  supply  wholesome 
food,  he  is  liable  if  it  is  not  fit  to  be  eaten  ;  while,  in  case 
the  buyer  himself  selects  provisions,  the  dealer's  implied 
warranty  does. not  go  beyond  the  implied  assertion  that  he 
believes  the  food  to  be  sound."  The  court  decided  that  the 
husband  was  entitled  to  damages,  but  the  wife  could  not 
recover  because  ''the  only  sale  was  that  made  to  her  hus- 
band through  her  as  his  agent,"  and  "there  was  no  con- 
tractual relation,  and  hence  no  warranty,"  between  her  and 
the  defendant. 
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SODIU.M  BICARBONATE  IN  GASTRO- 
INTESTINAL DISORDERS. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(Continued  from  page  35.) 

The  effect  of  sodium  bicarbonate  administration 
on  the  secretory  functions  of  the  stomach  has  in  the 
last  twenty  years  been  the  subject  of  considerable 
discussion,  and  from  time  to  time  diametrically  op- 
posite views  have  been  expressed.  The  time  of 
administration,  dose,  and  preexisting  state  of  gas- 
tric secretion  as  compared  to  the  normal  have  all 
been  brought  forward  as  factors  influencing  the 
effect  of  the  drug  on  the  secretion  of  hydrochloric 
acid.  Linossier  and  Lamoine,  supported  by  Robin 
and  Mathieu,  maintain  that  sodium  bicarbonate,  in 
its  direct  action,  is  an  excitant  of  hydrochloric  acid 
secretion  und-er  all  conditions  and  in  any  dose — 
admitting  also,  of  course,  that  acid  already  present 
in  the  stomach  is  neutralized  by  the  drug.  Another 
widely  held  view  is  that,  while  small  doses  excite 
secretion,  large  doses  depress  it.  The  drug  is, 
moreover,  supposed  by  many  to  excite  secretion 
particularly  when  given'  before  meals,  while  de- 
pressing it  when  given  with  or  after  meals.  On  the 
other  hand,  Bickel  and  Pawlow,  from  widely  quoted 
experimental  work,  have  been  disposed  to  consider 
sodium  bicarbonate  a  depressor  of  gastric  secretion 
when  given  before  meals.  Finally,  some  have  held 
the  drug  to  be  a  secretory  excitant  in  hypochlo- 
hydria  and  a  depressant  in  hyperchlorhydria,  thus 
proving  useful  under  both  conditions ;  while  Hayem, 
on  the  contrary,  has  attributed  to  it  the  property 
of  making  both  these  conditions  worse. 

In  researches  published  in  1908,  and  including 
both  experimental  and  clinical  observations,  Linos- 
sier and  Lemoine  showed  that  the  conflict  of  opin- 
ions referred  to  has  been  due  in  part  to  faulty  ob- 
servation of  results  in  previous  experimental  work, 
insufficient  account  having  been  taken  of  the  time 
after  administration  at  which  the  observation  of  the 
effect  of  the  drug  on  secretion  was  made.  The 
bicarbonate  at  first  neutralizing  the  acid  already 
present  in  the  stomach,  tests  made  during  this  early 
period  would  give  the  impression  of  a  diminished 
secretion,  evidence  of  increased  secretion  appearing 
only  in  a  later  phase,  after  the  acidity,  partly  neu- 
tralized by  the  alkali,  has  had  time  to  return  to 
normal.  Study  of  the  acidity  by  repeated  tests 
throughout  the  period  of  gastric  digestion  is  thus 
necessary  if  a  proper  appreciation  of  the  effect  of 
the  drug  is  to  be  obtained.  Stress  is  also  laid  on 
the  necessity  in  animal  experiments  of  administer- 
ing the  bicarbonate,  not  alone,  but  in  conjunction 
with  food,  in  order  to  approximate  the  conditions 
under  which  the  drug  is  clinically  used.  Under 
these  circumstances,  using  a  Pawlow  miniature 
stomach  in  a  dog,  they  found  the  amount  of  gastric 
juice  increased  by  145  per  cent.,  i.  e.,  more  than 
doubled,  after  administration  of  sodium  bicarbon- 


ate. The  percentage  of  acid  in  the  gastric  juice  was, 
moreover,  augmented  from  0.468  to  0.483  per  cent., 
the  activity  of  the  pepsin,  however,  being  reduced 
by  about  one  half,  owing  to  its  dilution  in  the  in- 
creased amount  of  secretion.  Experiments  in  hu- 
man subjects,  in  which  the  gastric  contents  were 
examined  at  hourly  intervals  after  a  test  meal,  vary- 
ing doses  of  bicarbonate  having  been  administered 
one  hour  before  the  meal,  gave  similar  results.  The 
observation  one  hour  after  the  meal  showed  only 
a  slight  increase  of  total  hydrochloric  acid  over  the 
control,  but  the  two  and  especially  the  three  hour 
observations  showed  a  marked  difference.  At  the 
three  hour  observation  the  total  acidity,  0.80  in  the 
control,  rose  to  1.72  in  the  experiment  in  which  one 
gramme  of  sodium  bicarbonate,  and  to  2.85  in  that 
in  which  hve  grammes  of  sodium  bicarbonate  had 
been  given,  while  the  free  acid  rose  from  o.i  to  0.6 
and  1.7,  respectively. 

Another  fact  claimed  to  have  been  ascertained  in 
these  researches  is  that  the  sensitiveness  of  the 
stomach  to  sodivnn  bicarbonate  varies  inversely  with 
the  percentage  of  hydrochloric  acid  present  in  the 
gastric  secretion  of  the  subject  under  observation. 
Thus,  in  hypochlorhydria,  small  doses  of  sodium 
bicarbonate  suffice  to  increase  acid  secretion,  where- 
as in  marked  hyperchlorhydria  even  large  doses  fail 
to  do  so. 

The  experiments  referred  to  ar%  held  by  Linos- 
sier and  Lemoine  to  disprove  the  earlier  contention 
of  Bickel  that  sodium  bicarbonate  has  no  stimulat- 
ing effect  on  gastric  secretion,  the  observations  of 
the  latter  having  been  made  without  regard  to  the 
action  of  food  in  initiating  this  secretion.  Their 
results,  from  the  standpoint  of  clinical  application, 
are  supported  by  such  authorities  as  Wegele,  Jawor- 
ski,  Huchard,  and  Fiessinger.  Describing  the  man- 
ner of  administration  of  the  drug  in  cases  where 
an  effect  of  this  kind  is  desired,  Linossier  urges  at- 
tention to  the  period  of  time  elapsing  between  the 
ingestion  of  the  drug  and  the  time  at  which  the 
maximal  increase  of  acidity  will  occur.  This  period 
varies  according  to  the  dose  of  bicarbonate  given, 
the  greatest  acid  percentage  occurring  two  hours 
after  a  seven  and  one  half  grain  dose,  three  hours 
after  a  fifteen  grain  dose,  and  four  hours  after  a 
seventy-five  grain  dose.  Where  pronounced  secre- 
tory weakness  exists,  a  seven  and  one  half  grain 
or  somewhat  larger  dose  is  to  be  given  just  before 
the  meal,  while  if  the  weakness  is  less  marked,  a 
fifteen  grain  or  larger  dose  is  to  be  administered 
about  an  hour  beforehand.  Huchard  sometimes 
used  even  smaller  doses  than  Linossier,  e.  g.,  four 
grains.  He  advised  against  continuing  this  form 
of  medication  longer  than  two  or  three  weeks,  but 
held  that  lasting  improvement  in  secretion  would 
follow  such  a  course  of  treatment.  Hayem  specifies 
the  usefulness  of  this  action  of  sodium  bicarbonate 
in  cases  of  accidentally  diminished  acid  secretion, 
as  by  drugs  (such  as  atropine).  It  seems  clear, 
however,  in  view  of  the  scant  attention  so  far  paid 
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to  the  use  of  sodium  bicarbonate  in  question,  that 
the  drug  is  of  far  less  value  in  states  of  diminished 
than  of  excessive  acid  secretion  (the  latter  to  be 
discussed  in  a  succeeding  issue).  A  fact  to  be  borne 
in  mind  is  that,  according  to  the  observations  of 
Linossier  and  Lemoine,  where  acid  secretion  is  in- 
creased, there  is  no  concomitant  excitation  of  pepsin 
secretion.  The  increase  of  acid  secretion  is  doubt- 
less favored  by  giving  the  bicarbonate  freely  diluted 
in  water,  the  latter  itself  having  been  shown  to  ex- 
cite the  production  of  gastric  juice. 

{To  be  continued.) 


The  Care  of  Nursing  Women. — Arthur  H. 
Kettner  {Medisinische  Klinik,  October  29,  1916) 
states  that  the  care  of  the  bowels  during  the  last 
days  of  pregnancy  and  the  beginning  of  the  period 
of  lactation  is  often  erroneous,  and  due  to  a  mis- 
taken conception  of  the  conditions  prevailing.  It 
must  be  borne  in  mind  that  many  women,  especially 
those  with  their  first  child,  incline  to  eat  very 
sparingly  toward  the  inception  of  labor,  and  take 
food  which  leaves  little  residue  so  that  their  con- 
stipation is  more  or  less  physiological.  Further, 
immediately  after  delivery  the  intestines  are  re- 
lieved from  a  prolonged  period  of  congestion  and 
are  in  need  of  a  physiological  rest.  Finally,  the 
blood  is  then  directed  from  the  pelvis  tO'  the  region 
of  the  breasts.  The  general  practice  is  to  admm- 
ister  castor  oil  or  salines  so  as  to  secure  a  move- 
ment of  the  bowels  every  day.  This  practice  is 
harmful  in  that  it  does  not  permit  the  rest  physio- 
logically demanded  by  the  intestine,  because  it  with- 
draws the  blood  from  the  breasts,  where  it  is  most 
needed,  and  hence  delays  or  prevents  the  onset  of 
lactation,  and  it  is  often  unsuccessful  on  account 
of  a  relatively  empty  intestine.  The  only  safe  and 
rational  plan  is  to  promote  the  emptying  of  the 
large  intestine  when  this  is  needed  by  the  use  of 
bland  enemas.  Where,  however,  there  is  a  real 
constipation  under  such  circumstances  the  best  plan 
for  its  correction  consists  in  the  proper  regulation 
of  the  diet,  and  the  prescription  of  regulin  to  aid 
the  sluggish  intestines.  The  nutrition  of  the  nursing 
woman  is  a  second  field  in  which  many  errors  are 
made.  One  of  the  commonest  of  these  is  the  pre- 
scription of  very  large  quantities  of  milk.  Such  a 
practice  invariably  leads  to  digestive  disturbances, 
loss  of  appetite  and  a  revulsion  for  food.  The 
proper  plan  is  to  give  the  woman  a  full  normal 
diet  in  frequent  small  feedings,  provide  an  abund- 
ance of  fat  in  the  fonn  of  olive  oil  and  butter, 
allow  not  over  one  liter  of  milk  daily,  and  give 
half  a  hter  of  other  fluid,  preferably  in  the  form 
of  plain  water.  As  soon  as  the  woman  is  able  to 
be  up  she  should  exercise  in  the  fresh  air,  and  her 
meals  ordered  regularly  as  in  health.  It  is  neither 
desirable  nor  beneficial  to  attempt  to  make  the 
mother  gain  weight  during  the  period  of  lactation, 
but  we  should  be  content  with  seeing  that  she  main- 
tains her  weight.  The  third  point  of  importance 
is  the  care  of  the  nipples  and  breasts.  The  nipples 
should  be  hardened  before  labor  by  daily  bathing 
with  cold  water,  sponging  with  alcohol,  and  daily 
exposure  of  the  breasts  to  the  open  air  for  a  short 
time.    Salves  and  other  similar  preparations  should 


not  be  applied  as  they  tend  to  make  the  infant  re- 
fuse the  breast.  Small  fissures  should  be  cared  for 
at  once  by  cleansing  and  the  application  of  pure 
alcohol,  or  by  touching  with  a  silver  nitrate  stick. 
When  they  form  or  when  symptoms  of  mastitis  are 
beginning-  the  child  should  not  be  taken  from  the 
aff  ected  breast  as  this  tends  to  produce  milk  stasis 
and  to  aggravate  the  condition. 

Optochin  in  Croupous  Pneumonia. — E.  Becher 
{Medizinische  Klinik,  October  29,  191 6)  states  that 
this  drug  was  given  orally  in  doses  of  0.^5  gramme 
every  four  hours  to  twenty  cases  of  pneumonia  with 
the  most  excellent  results.  When  begun  on  the  first 
day  of  the  disease  the  average  time  to  the  disap- 
pearance of  fever  was  under  two  and  one  half  days  ; 
when  begun  on  the  second  day  it  was  a  little  over 
three  and  one  half  days ;  and  the  time  grew  longer 
the  later  in  the  disease  the  drug  was  started.  No 
ill  effects  from  the  drug  were  noted  except  slight 
tinnitus  in  a  few  cases,  and  nausea  and  vomiting  in 
two  others.  This  latter  occurrence  prevented  the 
use  of  the  drug  in  these  two  cases  and  they  ran 
the  usual  course.  Two  cases  of  pneumonia  were 
not  aft'ected  by  the  drug  at  all ;  one  was  due  to  a 
streptococcus,  the  other  was  a  bronchopneumonia. 
Aside  from  the  prompt  reduction  of  fever,  the  drug 
reduced  the  frequency  of  complications,  prevented 
serious  manifestations  on  the  part  of  the  heart,  and 
mitigated  the  general  course  of  the  disease. 

Pulse  and  Blood  Pressure  Changes  in  the 
Soldier  in  Action. — Briscons  and  R.  Mercier 
{Bidletin  de  1' Academic  de  mcdecine,  November  21, 
1916)  collected  the  following  data  in  healthy  sub- 
jects: Temperature,  98.6°  F. ;  respiration,  twenty- 
four;  pulse,  69;  diastolic  pressure,  122,  and  systolic 
pressure,  170.  In  a  group  of  twenty-one  sick  sol- 
diers the  corresponding  figures  were  98.6°  F.,  26, 
96,  119,  and  168,  while  in  twenty-five  slightly 
wounded  men  they  were,  99.7°  F.,  27,  90,  115,  and 
163.  By  similar  tests  they  were  able  to  secure  di- 
agnostic information  in  a  group  of  twenty-two  men 
who  had  been,  or  asserted  that  they  had  been,  with- 
out apparent  external  wound,  injured  by  the  explo- 
sion of  a  shell  close  at  hand.  Though  apparently 
all  alike,  these  cases  could  be  divided,  according  to 
the  results  of  the  tests,  into  three  groups:  i.  Those 
sustaining  a  contusion,  having  been  partly  buried 
by  the  explosion  or  struck  by  clods  of  earth ;  these 
gave  results  comparable  with  those  in  the  slightly 
wounded  men  already  referred  to,  viz.,  pulse,  93, 
and  pressures,  121  and  175.  2.  Those  sustaining  a 
true  concussion,  due  to  the  compression  of  air ;  these 
showed  acceleration  of  the  pulse  to  one  hundred 
and  a  distinct  diminution  in  the  differential  or  pulse 
pressure,  the  diastolic  pressure  being  135  and  the 
systolic  165.  3.  Those  sustaining  merely  an  emo- 
tional shock,  showing  a  normal  pulse  rate  and  ap- 
proximately normal  diastolic  pressure  (100),  in 
spite  of  an  apparent  marked  angor  and  respiratory 
acceleration.  By  these  tests  it  is  held  practicable  to 
differentiate  those  suffering  from  true  concussion, 
necessitating  withdrawal  of  the  subject  from  action, 
from  those  less  seriously  affected.  The  character- 
istic test  findings  of  true  concussion  developed  'im- 
mediately after  the  explosion  and  were  still  present 
twelve  hours  later. 
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Angina  pectoris. — S.  E.  IMunson  {Illinois  Medi- 
cal Journal,  November,  iyi6)  considers  that  it  is 
not  sufficient  to  treat  the  symptoms  of  the  attack,  but 
that  food,  digestion,  assimilation,  kidney,  and  bowel 
functions  must  be  watched  as  well  as  work,  worry, 
insomnia,  and  overindulgence  in  eating  and  alcohol. 
Nauheim  baths  help  some  cases,  while  digitalis  is  of 
value  where  there  is  impaired  myocardial  function 
with  eitlier  hypotension  or  hypertension.  Iodides 
are  without  benefit  except  in  suspected  syphilis.  In 
the  attack  amyl  nitrite  pearls  may  be  of  service,  as 
may  nitroglycerin,  but  morphine  gr.  p.  r.  n.  is 
more  efficient  than  any  other  drug  and  it  may  be 
combined  with  atropine,  especially  if  there  is  sus- 
pected cardiac  ischemia  from  coronary  involvement. 
Hot  applications  to  the  precordia  with  hot  drinks  are 
of  value. 

Hypophyseal  Extract  in  Diabetes. — Guiseppe 
Vigevano  {L'Ospedale  Maggiore,  September  30, 
1916)  states  that  experiments  made  by  him  on  dogs 
showed  tliat  both  the  whole  extract  and  that  of  the 
posterior  lobe  of  the  hypophysis  have  a  marked  and 
constant  antiglycosuric  as  well  as  antidiuretic  action. 
Further  that  these  actions  are  completely  dissociated 
and  constitute  two  independent  phenomena.  The  an- 
tiduretic  action  is  ordinarily  maintained  only  during 
the  actual  administration  of  the  extract  and  the  dose 
varies  from  .30  to  .45  gram  of  the  fresh  gland  in 
twenty-four  hours.  The  extract  of  the  whole  gland 
is  more  powerfully  antiglycosuric  in  action  than  that 
of  the  posterior  lobe.  The  diminution  of  the  amount 
of  glucose  in  the  blood  is  in  constant  accord  with  the 
lowering  of  the  glycosuria,  while  the  diminution  both 
of  polyuria  and  glycosuria  is  always  accompanied 
by  an  increase  in  the  twenty-four  hour  elimination 
of  urea.  In  cases  thus  treated  there  is  always  a 
lessening  of  thirst,  hunger,  insomnia,  and  toxic 
symptoms,  while  the  general  strength  is  much  im- 
proved. Arterial  pressure  seems  to  have  no  influ- 
ence on  the  progress  of  cases  treated  by  the  hypo- 
physeal extract. 

Tendon  Repair  vi^ithout  Actual  Suture. — \V. 
Fletcher  Stiell  {Practitioner,  December,  1916)  ques- 
tions :  "Why  does  a  tendon,  when  severed  by  trauma 
arising  in  the  course  of  daily  employment,  fail  to 
heal  without  suture,  while  if  it  has  been  divided  by 
the  surgeon's  tenotome  it  invariably  undergoes  firm 
union  in  the  course  of  six  or  eight  weeks?"  This 
led  him  to  treat  a  number  of  cases  of  accidental 
division  of  tendons  on  fines  similar  to  those  em- 
ployed in  the  aftertreatment  of  surgical  tenotomy, 
and  he  has  found  it  to  be  essential  that  four  impor- 
tant details  should  be  present  at  one  and  the  same 
time.  If  any  one  is  absent  it  is  risky  to  do  without 
a  suture.  lie  confined  his  efiforts  mainly  to  the  ex- 
tensor tendons  of  the  fingers  and  thumb.  These 
points  are:  i.  It  is  of  the  utmost  importance  that 
the  injured  finger  should  be  kept  in  a  position  of 
hyperextension  for  at  least  three  weeks.  This  may 
be  secured  by  an  aluminum  splint  on  the  palmar 
aspect  of  the  hand  and  finger,  fixed  by  strapping. 
2.  It  is  necessary  that  the  actual  skin  cut  should  have 
fairly  close  approximation  of  its  edges,  or,  at  least, 
the 'laceration  must  not  be  too  extensive  to  render 
good  apposition  possible  by  means  of  skin  stitches 
onlv.    3.  Tt  is  inadvisable  to  employ  drainage,  first, 


because  it  tends  to  remove  the  necessary  and 
beneficial  blood  clot  from  between  the  ends  of  the 
divided  tendon ;  second,  because  it  provides  one 
more  possible  entrance  for  microorganisms.  4.  Ab- 
solute asepsis  is  essential,  at  least  as  regards  the 
tendon  sheath.  Slight  suppuration  confined  to  the 
skin  wound  may  be  followed  by  a  perfect  functional 
result,  provided  that  the  tendon  sheath  is  unin- 
volved.  If  these  four  points  are  strictly  observed 
primary  union  will  invariably  occur  between  the  di- 
vided ends  of  the  tendon  without  any  tendon  suture, 
and  will  usually  give  a  better  result. 

Treatment  of  Tabes. — Morris  Grossman  {Inter- 
state Medical  Journal,  November,  1916)  divides  the 
treatment  into  causative  and  symptomatic.  In  caus- 
ative treatment  five  methods  may  be  used,  intramus- 
cular injections  of  mercur}%  intravenous  injections 
of  salvarsan,  Ravaut's  intradural  injection  of  sal- 
varsan,  the  Swift-EHis  intradural  injections  of  sal- 
varsanized  serum,  and  Bymes's  intradural  injections 
of  mercurialized  serum.  In  symptomatic  treatment 
pain  is  met  with  in  eighty-five  per  cent,  of  all  cases 
and  should  at  first  be  controlled  if  pMDssible  by  dry 
heat,  counterirritation,  light  cauterization,  massage, 
and  tight  bandaging.  If  pain  still  persists,  aspirin, 
antipyrin,  sodium  salicylate,  pyramidon,  and  codeine 
may  be  tried,  with  morphine  as  a  final  resort.  Blad- 
der disturbances,  present  in  eighty  per  cent,  of  cases, 
may  be  improved  by  small  doses  of  strychnine  and 
ergot  to  tone  up  the  bladder  wall,  but  where  there 
is  marked  retention  with  decomposition  of  urine 
hexamethlenamine  and  bladder  irrigations  are  indi- 
cated. Ataxia,  found  in  seventy-five  per  cent,  of 
cases,  is  best  treated  by  reeducation,  either  by 
Frankel's  or  Maloney's  method.  Educational  exer- 
cises are  divided  into  breathing  and  relaxation,  co- 
ordinated movements,  and  balancing. 

Chronic  Suppurative  Otitis  media  in  Tonsil 
and  Adenoid  Work. — Harvey  jNI.  Becker  {Annals 
of  Otology,  Rhinology,  and  Laryngology,  June, 
1916)  believes  the  diseased  tonsil  capable  of  causing 
numerous  otitic  suppurations,  which  are  incurable 
so  long  as  the  offending  tonsil  is  permitted  to  remain 
unmolested.  For  this  reason,  he  begins  his  treat- 
ment of  suppurative  otitis  by  a  thorough  cleansing 
of  the  tonsillar  fossae  and  the  epipharynx.  Imme- 
diately following  the  tonsillar  operation,  the  canal 
of  the  affected  ear  is  cleansed  of  all  discharges,  and 
the  condition  of  the  tympanum  and  the  middle  ear 
cavity  determined,  as  far  as  possible.  Free  access 
to  the  tympanic  end  of  the  Eustachian  tube  is  neces- 
.sary  for  the  efficacy  of  the  treatment.  If  this  ad- 
vantage cannot  be  obtained  as  the  result  of  partial 
or  total  destruction  of  the  drum,  a  free  posterior 
incision  is  made,  gentle  aspiration  produced  with  a 
Siegle  otoscope,  and  the  canal  again  thoroughly 
dried.  A  five  per  cent,  alcoholic  iodine  solution  is 
then  freely  introduced  into  the  canal  and  permitted 
to  flow  into  the  middle  ear  cavity  and  down  the 
luistachian  tube  by  the  favorable  position  of  the 
head,  occasionallv  assisting  the  proper  application 
of  the  solution,  when  necessary,  bv  the  pressure  and 
suction  of  the  otoscope.  A  firm  packing  is  inserted 
in  the  canal  to  prevent  the  passage  of  air.  and  is  re- 
tained for  about  forty-eight  hours,  when  it  will  be 
found  usually  that  the  discharge  has  ceased. 
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Amebic  Conjunctivitis. — ^James  M.  Parrott 
{Charlotte  Medical  Journal,  December,  1916)  de- 
scribes a  form  of  chronic  conjunctivitis  to  which 
he  has  given  the  name  of  amebic  conjunctivitis.  The 
symptoms  are  those  of  a  chronic  conjunctivitis.  On 
examination  the  sclera  is  cloudy  and  on  extreme 
retraction  of  the  lower  lid  with  the  eyeball  rolled 
upward  a  milk  like  injected  fold  is  detected  at  the 
scleral  attachment  of  the  conjunctiva.  The  diag- 
nosis is  made  by  detecting  the  entamoebae  in  the 
conjunctival  discharge.  The  treatment  consists  in 
the  installation  of  zinc  sulphate  solution,  careful 
treatment  of  the  gums,  and  the  use  of  ipecac  solu- 
tion in  the  mouth.  All  the  cases  treated  showed 
pyorrhoea  alveolaris.  No  cures  have  been  observed, 
although  the  conjunctiva  has  been  cleared  of  the 
entamoebae  and  the  symptoms  have  been  ameliorated. 

Fasting. — C.  D.  Spivak  (Colorado  Medicine, 
December,  1916)  emphasizes  the  importance  of  fast- 
ing as  a  therapeutic  measure  in  diseases  of  the  diges- 
tive canal,  this  representing  the  employment  of  rest 
for  diseased  conditions  in  other  portions  of  the 
body.  Such  physiological  rest  for  the  digestive  tract 
can  best  be  secured  by  placing  the  patient  in  bed, 
the  adjustment  of  a  suitable,  very  low  diet,  and  the 
application  of  hot  poultices.  In  severe  cases  the 
diet  should  be  left  out  and  no  food  at  all  be  allowed, 
This  total  fasting  may  be  continued  without  harm 
for  many  days,  usually  with  much  benefit.  A  mod- 
erate amount  of  discomfort  will  be  caused  the  pa- 
tient for  the  first  day  or  two,  but  after  that  he  will 
not  suffer  from  hunger  or  the  desire  for  food. 
Where  nutrition  is  necessary  enemas  may  be  given. 
Except  in  the  more  severe  cases  the  rest  in  bed  may 
be  dispensed  with  and  the  patient  be  allowed  up. 
In  cases  of  gastrointestinal  disturbance  the  first 
thought  should  be  toward  the  restoration  of  a  nor- 
mal condition  by  Nature's  best  remedy,  rest. 

The  Adrenal  Reaction  in  Antityphoid  Vaccina- 
tion.— M.  Loeper  (Presse  medicate,  October  19, 
1916)  writes  concerning  six  cases  of  vascular  dis- 
turbance noted  in  soldiers  after  vaccination  against 
typhoid.  On  the  evening  of  the  day  on  which  the 
first  injection  had  been  given,  or  on  the  next  day, 
these  subjects  turned  pale,  and  showed  accelerated 
breathing,  a  small  and  even  uncountable  pulse,  some- 
times with  cyanosis  of  the  lips  and  finger  tips  be- 
neath the  nails,  and  with  cold  hands.  Accompany- 
ing phenomena  included  malaise,  marked  general 
weakness,  cramps  in  the  legs,  thighs,  and  lumbar 
regions,  and  sometimes  diarrhea,  nausea,  and  even 
vomiting.  The  blood  pressure  was  found  greatly 
lowered.  Slight  fever  occurred.  This  condition 
persisted  a  day  or  two,  or  in  the  more  severe  cases 
up  to  four  or  five  days,  such  cases  showing  cyanosis 
of  the  nose  and  malar  eminences,  oliguria,  slight 
albuminuria,  temporary  hepatic  enlargement,  and 
pulse  irregularity.  These  manifestations  are  to  be 
ascribed  to  heart  weakness,  the  result  of  adrenal 
insufficiency.  Twenty-six  out  of  thirty  soldiers 
showed  a  distinct  reduction  in  blood  pressure,  in 
some  cases  attaining  40  mm.  Hg.  on  the  day  follow- 
ing the  first  vaccine  injection.  Most  cases  of  toxic 
and  infectious  hypotension  being  now  admitted  to 
be  of  adrenal  origin,  Loeper  is  disposed  to  maintain 
that  the  condition  following  typhoid  vaccination, 


whether  of  slight  or  marked  severity,  arises  simi- 
larly. Injection  of  large  doses,  e.  g.,  one  c.c,  of  the 
vaccine  in  guinea  pigs  almost  constantly  caused  con- 
gestion and  even  hemorrhages  in  the  adrenals,  in 
the  absence  of  all  change  in  other  organs.  The 
therapeutic  test  also  afforded  evidence  of  the  ad- 
renal origin  of  the  disturbances  clinically  noted,  ad- 
ministration of  one  or  two  mgms.  of  adrenaline  by 
the  oral  or  subcutaneous  route  causing  prompt 
improvement  in  the  cases  in  which  it  was  tried.  The 
remedy  proved  likewise  of  prophylactic  value,  no 
hypotension  following  vaccine  injections  in  two  sol- 
diers already  exhibiting  low  blood  pressure,  after 
one  nigm.  of  adrenaline  had  been  given.  Even 
the  weakness  frequently  noted  was  absent  in  these 
cases,  in  spite  of  the  appreciable  febrile  reaction 
which  followed  the  injection.  Loeper  counsels  blood 
pressure  estimation  as  a  routine  preliminary  to  vac- 
cination, and  cautions  against  inoculating  greatly 
fatigued  subjects  until  a  period  of  rest  has  been 
imposed. 

Treatment  of  Hookworm  Disease. — W.  C.  Bil- 
lings and  J.  P.  Hickey  (Journal  A.  M.  A.,  December 
23,  1916)  state  that  the  practice  of  using  thymol 
has  been  the  general  one  for  this  condition,  but  re- 
recently  better  results  have  been  reported  from  the 
administration  of  oil  of  clienopodium.  This  oil  was 
tried  in  a  series  of  patients  to  compare  the  results 
with  those  after  thymol,  and  is  was  found  much 
more  satisfactory.  Thus  in  300  cases  treated  with 
thymol,  seventy-four  per  cent,  were  cured  with  one 
course,  fifteen  per  cent,  required  two,  and  nearly 
one  per  cent,  needed  as  many  as  six  courses  for 
cure.  With  chenopodium  no  patients  required  more 
than  two  courses  of  treatment,  and  eighty-seven  per 
cent,  were  cured  with  a  single  course.  The  plan  of 
treatment  adopted  was  to  give  sixty  mils  of 
a  saturated  solution  of  magnesium  sulphate  at 
7  a.  m.  and  ninety  mils  of  a  saturated  so- 
lution of  sodium  sulphate  at  7  p.  ni.  The 
following  morning,  beginning  at  7  o'clock,  fif- 
teen drops  (approximately  0.35  mils)  of  oil  of 
chenopodium  were  given  on  sugar  and  the  dose  re- 
peated at  9  and  11  a.  ni.  At  l  p.  m.  eighteen  mils 
of  castor  oil  with  two  mils  of  chloroform  were  ad- 
ministered, followed  in  half  an  hour  by  thirty  mils 
of  plain  castor  oil.  A  cup  of  tea  was  allowed  at 
2  p.  ni.  The  chloroform  was  given  as  it  seemed  to 
have  a  marked  synergistic  action  with  the  oil  of 
chenopodium.  The  doses  of  oil  of  chenopodium 
were  as  follows :  Aged  six  to  seven  years,  five 
drops ;  eight  to  nine  years,  seven  drops ;  ten  to 
eleven  years,  ten  drops ;  twelve  to  fifteen  years, 
twelve  drops,  and  sixteen  years  and  over,  and  under 
sixty  years,  fifteen  drops,  measured  from  an  ordi- 
nary medicine  dropper.  For  the  corresponding  age 
groups  the  doses  of  chloroform  used  were,  in 
minims:  Eleven,  twelve,  fifteen,  twenty,  twenty- 
five,  and  thirty.  A  stock  mixture  of  castor  oil,  con- 
taining two  mils  of  chloroform  and  eighteen  of  cas- 
tor oil,  was  kept,  and  the  doses  measured  therefrom 
with  respect  to  the  chloroform  desired,  the  whole 
being  made  up  to  twenty  mils  with  plain  castor  oil. 
By  this  plan  of  treatment  no  toxic  or  unfavorable 
efifects  of  chenopodium  were  observed.  The  efiFect 
of  treatment  was  controlled  by  examination  of  the 
stools  six  days  after  the  course  of  treatment. 
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Diphtheria  Carriers. — Sophie  RabinoflE.  (Journal 
A.  AI.  A.,  December  9,  iyi6)  reports  the  trial  of 
ahnost  every  method  of  local  treatment  advocated, 
including  the  application  of  silver  nitrate,  organic 
silver  preparations,  formaldehyde,  iodine,  iodized 
phenol,  spraying  with  cultures  of  staphylococcus, 
Bacillus  pyogenes  aureus,  Bacillus  bulgaricus,  and 
Bacillus  acidi  lactici,  and  the  use  of  kaolin.  Some 
results  were  apparently  obtained  with  each  method, 
but  they  were  no  better  than  those  encountered  in  a 
control  series  of  untreated  cases.  The  only  method 
which  seemed  to  be  of  any  certain  value  in  the  re- 
sistant cases  was  the  surgical  removal  of  the  tonsils 
and  adenoids. 

Arsenobenzol  by  Mouth. — Jay  Frank  Scham- 
berg,  John  A.  Kolmer,  and  George  W.  Raiziss 
{Journal  A.  M.  A,,  December  23,  1916)  state  that 
after  proving  that  arsenobenzol  could  be  adminis- 
tered orally  to  animals  experimentally  infected  with 
trypanosomiasis  with  safety  and  with  good  thera- 
peutic results,  this  method  of  administration  was 
tried  in  thirty  human  cases  of  syphilis  in  its  various 
stages.  The  results  were  satisfactory  so  far 
as  the  efifects  on  the  lesions  were  concerned,  and  no 
ill  effects  or  disturbing  symptoms  were  produced 
other  than  mild  digestive  disturbance  in  a  relatively 
small  profKDrtion  of  cases.  The  dose  was  thirty 
mgm.  three  times  daily,  and  had  to  be  continued 
for  many  weeks.  The  most  satisfactor}-  form  for 
its  administration  was  found  to  be  in  the  following 
mixture : 

5    Arsenobenzol    0.03 

Sodii  hydrosulphitis    o.OiS 

Bismuthi  subgallatis    0.12 

which  was  given  in  gelatin  capsules  treated  with 
formaldehye  to  prevent  their  solution  in  the  stom- 
ach. The  sodium  hydrosulphite  was  added  to  pre- 
vent oxidation  of  the  arsenobenzol. 

Treatment  of  Wound  Infection. — John  O'Con- 
nor {Brit.  Med.  Jour.,  December  2,  1916)  states 
that  after  using  almost  every  method  and  antiseptic 
suggested  he  has  long  practised  the  treatment  of 
seriously  infected  wounds  along  lines  which  have 
given  him  the  best  of  results.  His  treatment  con- 
sists in  converting  the  wound  into  an  open  surface 
and  the  use  of  a  counter  opening  where  necessary. 
When  a  counter  opening  is  required  for  drainage  it 
is  made  quite  large  and  the  wound  is  held  open  by 
the  insertion  of  one  or  two  large  drainage  tubes 
which  are  frequently  changed  to  prevent  their  re- 
taining any  of  the  infected  secretions.  Whether 
superficial  or  deep  the  wound  is  treated  by  irrigation 
every  four  hours  with  a  hot  solution  of  peroxide  of 
hydrogen  of  the  strength  of  sixty  mils  to  the  liter, 
followed  instantly  by  an  irrigation  of  hot  phenol 
solution  containing  fifteen  mils  to  the  liter.  Com- 
presses, wrung  dry  from  hot  bichloride  of  mercury 
solution,  are  then  applied.  Combined  with  these 
measures  the  patient  is  kept  absolutely  quiet  and  at 
rest  in  the  open  air  and  the  wounded  part  is  immo- 
bilized upon  a  suitable  splint  in  such  a  wav  as  to 
permit  of  the  irrigations  without  disturbing  the  fixa- 
tion. The  irrigation  is  done  by  pouring  the  solu- 
tions over  the  wound  from  a  pitcher  to  secure  a 
forceful  and  large  stream  of  fluid.  By  such  treat- 
ment the  worst  wounds  should  take  on  a  healthy  ap- 
pearance and  begin  to  heal  in  a  very  few  days. 


Minor  Emergency  Surger;-, — N.  C.  Speer 
{Journal  Kansas  Medical  Society,  December,  1916) 
reports  a  number  of  methods  of  procedure  which 
give  the  best  results  with  the  least  consumption  of 
time  on  the  part  of  either  patient  or  physician.  A 
sharp  pointed  knife  proves  better  than  a  regular 
spud  for  the  removal  of  foreign  bodies  embedded 
on  the  cornea.  Four  per  cent,  cocaine  is  the  best 
for  ocular  anesthesia,  and  the  discovery  of  foreign 
bodies  is  facilitated  by  the  use  of  a  jeweler's  mag- 
nifying glass,  and  the  removal  of  local  congestion 
by  the  instillation  of  epinephrin.  Deep  contusions 
with  concealed  hemorrhage  are  best  treated  by  inci- 
sion and  evacuation  of  the  blood.  Severely  bruised 
nails  on  the  great  toes  or  the  thumbs  should  be  re- 
moved at  once  both  for  the  relief  of  pain  and  for 
prompt  recovery.  For  all  lacerations  the  immediate 
application  of  tincture  of  iodine,  without  the  use  of 
any  water,  and  the  cleansing  of  the  surrounding 
skin  with  gasoline  should  be  the  routine,  followed 
by  the  suture  of  the  wound.  Superficial  burns  and 
abrasions  are  treated  by  the  immediate  application 
of  camphorated  oil  dressings  which  are  not  to  be 
changed  frequently.  Open  air  treatment,  under  a 
single  layer  of  gauze  elevated  from  the  surface  by  a 
cofferdam,  hastens  healing  in  more  extensive  cases. 
Infections  of  the  hands  and  fingers  are  best  treated 
by  prolonged  application  of  Bier's  hyperemic 
methods,  which  can  be  accomplished  with  rubber 
bands  or  common  elastic  webbing.  Incision  and 
gauze  drainage  is  required  even  in  the  absence  of 
evidence  of  abscess  formation. 

Pellagra. — M.  L.  Tisdale  {Jour.  Florida  Med. 
Ass.,  November,  1916)  asserts  that  prevention 
should  be  attempted  by. the  prescription  of  proper 
hygienic  and  dietetic  measures,  particularly  the  in- 
gestion of  a  sufficient  amount  of  protein  food  and 
the  avoidance  of  highly  milled  grains.  When  the 
disease  has  developed  the  treatment  must  be  largely 
symptomatic.  It  is  well  to  isolate  the  patient,  pref- 
erably in  a  shaded  tent  rather  than  in  a  brilliantly 
lighted  room.  Carbohydrates  should  be  largely  elim- 
inated from  the  dietary  and  proteins  given  in  abun- 
dance. Where  nausea,  vomiting,  and  diarrhea  are 
troublesome  the  diet  should  be  restricted  to  liquids 
such  as  milk,  broths,  and  fniit  juices.  Later  solid 
foods,  such  as  lean  meat,  fruits,  and  vegetables  can 
be  introduced  slowly.  Constant  rectal  and  subcu- 
taneous administration  of  salt  solution  is  of  help  in 
the  diarrheal  stages  and  seems  to  aid  in  the  elimina- 
tion of  toxic  substances.  Simple  or  medicated  hot 
or  cold  baths  may  be  given,  but  exertion  on  the  part 
of  the  patient  must  be  avoided  when  they  are  pre- 
scribed. If  possible  the  patient  should  be  sent  to 
a  cool  climate,  particularly  if  his  is  a  chronic  recur- 
rent case.  Among  the  drugs  which  have  proved 
useful  are:  The  intestinal  antiseptics  such  as  calo- 
mel, betanaphthol.  and  salt :  the  arsenical  prepara- 
tions such  as  small  doses  of  neosalvarsan  or  of  so- 
dium cacodylate  after  the  skin  lesions  have  subsided  • 
and  for  the  skin  lesions  ointments  of  balsam  of 
Pern,  zinc  oxide,  or  betanaphthol.  When  the  skin 
has  become  raw,  tar,  zinc  oxide,  or  salicylic  acid  oint- 
ments are  the  best.  In  general  the  best  results  will 
be'  obtained  if  pellagrins  are  treated  in  hospitals 
rather  than  at  their  own  homes. 


Miscellany  from  Home  and  Foreign  Journals 


Geographic  Distribution  of  Amebiasis. — A.  H. 

Sanford  {Journal  A.  M.  A.,  December  23,  1916) 
reviews  the  results  of  stool  examinations  on  a  very 
large  series  of  patients,  showing  that  the  occurrence 
of  infection  with  Entamoeba  histolytica  is  not  at  all 
uncommon  among  residents  of  the  north  temperate 
regions.  The  observations  also  show  that  in  such 
regions  the  infection  may  often  occur  and  run  a 
chronic  course  with  the  production  of  few  or  no 
symptoms,  rendering  the  host  a  carrier  and  a  source 
of  danger  to  the  community.  About  forty  per  cent, 
of  such  cases,  however,  gave  histories  of  constant 
diarrhea  and  thirty-three  per  cent,  of  intermittent 
diarrhoea.  The  importance  of  examining  the  stools 
for  amoebae  in  patients  from  the  cooler  climates  is, 
therefore,  considerable. 

Comminuted  Fracture  of  Humerus  from  Mus- 
cular Action. — N.  Howard  Mummery  and  P.  L. 
Giuseppi  {British  Medical  Journal,  December  9, 
1916)  report  an  interesting  case  of  a  muscular,  ap- 
parently healthy  soldier,  thirty-three  years  of  age, 
who  sustained  a  comminuted  fracture  of  his  right 
humerus  from  muscular  action  alone.  He  elevated 
his  right  hand,  in  which  he  held  a  dummy  hand 
grenade  weighing  two  pounds,  suddenly  and  with  a 
jerk  to  the  level  of  and  behind  his  shoulder  as  a 
preliminary  to  throwing.  At  the  end  of  the  move- 
ment he  felt  his  arm  break  and  it  fell  to  his  side. 
X  ray  examination  and  operative  inspection  showed 
the  existence  of  four  separate  fragments.  At  au- 
topsy, following  death  from  other  causes,  the  find- 
ings were  confirmed  and  the  bone  was  found  to  pre- 
sent no  evidences  of  previous  disease  or  abnormality. 

Hereditary  S3q3hilis  Causing  Chronic  Invalid- 
ism.— Henry  Farnum  Stoll  {Journal  A.  M.  A., 
December  23,  1916)  writes  that  the  importance  of 
hereditary  syphilis  as  a  cause  of  chronic  invalidism 
is  emphasized  by  the  results  of  an  intensive  study  of 
approximately  one  hundred  families.  The  diagnosis 
of  syphilis  when  the  disease  makes  its  appearance 
twenty  years  or  more  after  infection  is  often  diffi- 
cult on  account  of  the  total  absence  of  typical  symp- 
toms and  physical  signs,  its  insidious  onset  and  de- 
velopment, and  the  customary  absence  of  a  positive 
Wassermann  reaction.  These  facts  have  combined 
to  make  the  correct  diagnosis  relatively  uncommon. 
It  is  often  possible  only  through  an  intensive  study 
of  the  family  histor}'  for  evidences  of  syphilis.  A 
family  history  of  the  occurrence  of  tabes  or  paresis 
justifies  a  diagnosis  of  syphihs ;  a  probable  diagnosis 
is  warranted  from  a  history  of  aneurysm,  aortic  dis- 
ease, or  death  from  sudden  heart  failure  or  apo- 
plexy before  the  age  of  fifty;  and  possible  evidence 
of  syphilis  is  given  by  a  histor>^  of  cardiovascular 
or  renal  deaths  up  to  the  age  of  sixty  years.  The 
family  history  should  include  the  more  immediate 
collateral  relatives.  As  to  the  symptoms  in  the  sub- 
ject under  consideration,  these  may  be  of  almost  any 
type,  are  usually  of  insidious  development  and  long 
duration,  and  usually  have  not  been  controlled  or 
alleviated  by  previous  treatment.  Several  illustra- 
tive case  histories  are  given  in  detail. 


Late  Syphilis. — Udo  J.  Wile  and  Joseph  A. 
Elliott  {Journal  A.  M.  A.,  December  23,  1916)  re- 
port that  a  critical  study  of  120  cases  of  the  late 
manifestations  of  syphilis  brought  out  strongly  the 
fact  that  the  occurrence  of  these  was  largely 
dependent  upon  the  inadequacy  of  previous  treat- 
ment. In  only  one  of  the  cases  had  the  patient  had 
what  would  be  considered  as  efficient  treatment,  and 
nearl)'  half  of  the  whole  number  had  had  no  treat- 
ment at  all.  The  one  efficiently  treated  case  was  an 
instance  of  precocious  malignant  syphilis.  The 
study  also  brought  out  the  fact  that  the  oral  ad- 
ministration of  mercurial  pills,  as  still  commonly 
practised,  was  wholly  inefficient  to  control  the  dis- 
ease. Over  thirty  per  cent,  of  the  late  manifesta- 
tions occurred  within  four  years  from  the  time  of 
infection.  In  a  group  of  efficiently  treated  syphil- 
itics  observed  for  four  years,  ninety  per  cent,  have 
had  no  late  manifestations,  and  the  majority  were 
serologically  cured. 

Elementary  Forms  of  Delirium  of  Persecution. 

— Jean  Lepine  {Bulletin  de  V Academic  de  mcdccine, 
November  21,  1916)  refers  to  the  prevailing  view 
of  persecutory  dehrium  as  one  of  the  most  obstinate 
and  hopeless  varieties  of  mental  disorder.  Numer- 
ous clinical  observations  have  suggested  that  the 
condition  becomes  established  in  a  gradual  way, 
the  subject  showing  first  a  period  of  general  anxiety 
— actually  an  expression  of  psychic  depression — in 
the  course  of  which  appear  illusions  and  delirious 
interpretations,  repetition  of  these  finally  leading  to 
hallucinations.  Little  thought  of  the  possibility  of 
a  period  in  which  treatment  might  prove  successful 
has  been  indulged  in,  except  in  the  few  cases  in  which 
a  surgical  operation  on  a  diseased  part  of  the  body 
has  been  known  to  cause  sudden  disappearance  of 
the  delirium.  Of  late  he  has  met  with  a  number  of 
instances  of  delirious  interpretations  and  even  hal- 
lucinations, arising  from  external  circumstances  or 
organic  disorder  in  a  predisposed,  psychically  de- 
pressed subject,  in  some  of  which  recovery  took 
place,  while  in  others  delirium  of  persecution  be- 
came established.  Since  the  beginning  of  the  war, 
moreover,  he  has  had  under  observation  many  cases 
of  actual  persecutory  delirium,  some  of  which  have 
completely  recovered  under  treatment.  Exposed  to 
an  unusual  stress  through  w^ar  conditions,  such  sub- 
jects, all  predisposed  by  a  highly  emotional  mental 
constitution,  passed  into  a  persecutory  delirium 
much  more  rapidly  than  is  normally  the  case. 
Transferred  at  once  to  completely  diflferent  condi- 
tions, i.  e.,  removed  from  the  depressing  action  of 
danger,  insomnia,  watching  at  night,  and  artillery 
concussion,  they  sometimes  regained  their  mental 
balance.  This  is  taken  as  showing  that  it  is  the 
persistence  of  the  causes  which  is  responsible  for 
the  incurability  of  the  latter  under  ordinary  circum- 
stances. Like  toxic  psychoses,  delirium  of  persecu- 
tion requires  early  treatment,  and  can  in  this  way 
doubtless  be  cured  in  some  cases.  Removal  from 
harmful  influences  is,  to  be  svire,  less  difficult  to  ac- 
complish in  those  subject  to  military  discipline. 
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Angle  of  Dropping  Pipette— R.  P.  Garrow 

{Lancet,  November  i8,  1916)  contributes  a  brief 
note  to  illustrate  the  accuracy  of  measurements  by 
drops  when  the  pipette  is  held  properly  and  the  drop 
rate  is  kept  uniform.  The  proper  angle  is  the  ver- 
tical, since  this  gives  the  most  constant  results  and 
is  the  one  easiest  to  maintain.  With  a  given  pipette 
which  drops  100  drops  in  a  given  amount  of  fluid 
when  held  vertical  the  number  of  drops  falls  and 
their  individual  sizes  rise  as  the  horizontal  is  ap- 
proached. Thus  at  an  angle  of  fifty  degrees  there 
are  only  eighty-two  drops  and  at  the  horizontal  only 
forty-eight.  The  decline  in  the  number  of  drops  is 
not  uniform  for  each  equal  reduction  in  the  angle. 

Syphilis  among  Confined  Criminals. — Eugene 
Boudreau  (Medical  Record,  December  2,  1916) 
gives  the  results  of  the  examination  of  the  inmates 
of  Auburn,  with  special  reference  to  the  Wasser- 
mann  reaction.  It  was  found  that  16.85  P^""  cent, 
of  the  males,  and  33.85  per  cent,  of  the  females 
showed  a  positive  reaction,  while  7.5  per  cent,  of  all 
those  admitted  are  potential  sufferers  from  paresis, 
or  tabes,  or  some  other  form  of  syphilis  of  the  nerv- 
ous system.  History,  glandular  enlargement,  and 
physical  findings  in  general  are  proved  to  be  lack- 
ing as  evidence  of  the  presence  of  syphilis,  while 
enlargement  of  the  epitrochlear  kland  is  not  pathog- 
nomonic of  the  disease. 

Trichinosis. — William  Lintz  (Medical  Record, 
December  2,  1916)  states  that  having  had  access  to 
some  human  muscle  tissue  containing  live  trichinae 
he  fed  it  to  albino  rats  with  the  idea  of  deciding 
whether  the  isolation  of  Trichina  spiralis  from  the 
feces  could  be  depended  upon  in  the  diagnosis  of  the 
disease.  At  no  time  could  trichinae  be  found  in  the 
feces,  and  at  autopsy  none  occurred  either  in 
the  large  intestine  or  feces,  although  they  were 
found  in  the  small  intestine,  so  that  they  are  evi- 
dently destroyed  in  the  fecal  mass.  Therefore  it 
would  seem  that  the  search  of  the  feces  is  of  no 
value  in  the  diagnosis  of  the  condition,  and  also 
that  the  feces  play  no  part  in  the  transmission  of 
the  disease. 

The  Blood  Platelets  in  Hemophilia. — G.  R. 

Minot  and  R.  I.  Lee  (Archives  of  Internal  Medicine, 
October,  1916)  state  that  they  studied  the  platelets 
in  two  typical  cases,  and  were  impressed  with  the 
essential  role  of  these  bodies  in  the  pathogenesis  of 
the  disease.  Previous  work  had  shown  that  the 
formed  elements  of  the  blood,  the  calcium  and  fibrin- 
ogen content,  and  the  thrombin  and  antithrombin 
were  practically  normal  in  hemophilia.  The  plate- 
lets, however,  proved  strikingly  abnormal  in  the  two 
cases  referred  to.  Whereas  addition  of  normal 
platelets  to  hemophilic  plasma  caused  it  to  coagulate 
in  a  normal  period  of  time,  hemophilic  platelets, 
added  in  amounts  seventy-five  times  as  large,  never 
reduced  the  coagulation  to  anywhere  near  normal. 
In  a  special  thrombin  forming  procedure,  hemophilic 
platelets  required  more  time  to  form  thrombin  than 
normal  platelets.  The  evidence  obtained  suggested 
that  the  delay  in  coagulation  in  hemophilia  occurs  in 
the  initial  step  in  clotting,  which  seems  to  be  a  ren- 
dering of  the  platelets  available  by  some  process  re- 
sembling solution.  In  one  of  the  hemophilic  patients 
transfusion  of  600  c.c.  of  normal  blood  reduced  the 


clotting  time  from  sixty  to  seven  minutes,  but  a 
gradual  retardation  then  took  place  in  the  course  of 
three  days,  when  the  clotting  time  again  reached 
sixty  minutes.  This  agrees  with  the  findmgs  as  re- 
gards the  blood  platelets,  the  life  of  the  latter  gen- 
erally being  put  down  as  three  days.  On  the  whole, 
they  are  led  to  consider  hemophilia  the  result  of  an 
hereditary  defect  in  the  blood  platelets,  this  defect 
consisting  of  a  slow  availability  of  the  platelets  for 
clotting  purposes. 

Appendicitis  and  Pulmonary  Tuberculosis. — 

Hugh  M.  Kinghorn  (Journal  A.  M.  A.,  December 
16,  1916)  states  that  the  occurrence  of  appendicitis 
in  tuberculous  patients  is  not  infrequent,  and  that 
the  disease  may  run  any  of  its  usual  forms  or  may 
be  very  slight  in  its  symptoms  and  difficult  of  diag- 
nosis. Operation  was  necessary  in  two  thirds  of  the 
cases  and  the  results  showed  that  such  patients, 
when  undergoing  climatic  treatment  for  their  pul- 
monary disease,  stand  the  operation  quite  as  well  as 
otherwise  normal  persons.  Nitrous  oxide  or  chloro- 
form seemed  preferable  to  ether  for  anesthesia  on 
account  of  their  slighter  local  actions  on  the  lungs. 

Infantile  Kala  Azar. — Fidel  Fernandez  Martinez 
(Revista  de  Medicina  y  Cinigia  Practicas,  Novem- 
ber 21,  1916)  reports  a  case  of  kala  azar  in  a  child 
of  four  years  with  fever,  greenish  icterus,  and  slow- 
ly progressive  abdominal  enlargement.  There  was 
hepatic  enlargement,  tympanites  but  no  ascites,  and 
splenic  puncture  showed  abundant  colonies  of  Leish- 
mania  infantum.  Massot's  formula  with  euquinine 
and  cacodylate  of  iron  was  prescribed,  resulting  in 
stomatitis  and  salivation.  Then  an  intravenous  in- 
jection was  given  of  .03  grain  tartar  emetic  in  two 
c.  c.  of  distilled  water  repeated  in  two  days  with 
marked  improvement  in  every  respect,  and  a  third 
was  given  forty-eight  hours  later. 

Acidosis    in    Children. — A.    Campbell  Stark 

(Brit.  Med.  Jour.,  December  2,  1916)  asserts  that 
the  circulation  of  considerable  quantities  of  acetone, 
diacetic  acid,  or  of  both,  in  the  blood  of  children 
produces  definite  symptoms,  which  may  be  termed 
acidosis.  Cases  in  which  this  condition  arises  are 
very  common,  but  are  not  usually  recognized,  due  to 
the  failure  to  examine  the  urine  of  children  for  these 
bodies  as  a  routine.  The  clinical  features  of  the 
condition  vary  widely  in  different  cases,  according 
to  the  severity  of  the  intoxication.  Fever  from 
100°  to  103°  F.  may  occur  for  one  or  two  days,  or 
fever  may  be  entirely  absent.  Vomiting  occurs  in 
over  half  of  the  cases,  and  is  often  extremely  severe 
and  resistant.  Constipation  is  usual,  but  may  be 
absent.  The  majority  of  the  cases  have  an  odor  of 
acetone  on  the  breath.  Prostration  is  frequent  and 
may  be  very  severe.  The  most  constant  character- 
istic feature,  however,  is  the  occurrence  of  a  pale 
urine,  markedly  acid,  of  high  specific  gravity,  and 
containing  large  amounts  of  acetone  and  diacetic 
acid.  The  treatment  of  such  cases  calls  for  free 
evacuation  of  the  bowels,  the  administration  of 
fairly  large  doses  of  potassium  bicarbonate  and  an 
abundance  of  water,  and  the  restriction  of  fats  in 
the  diet.  The  cases  may  be  very  alarming  when 
first  seen,  but  recovery  always  follows  proper  treat- 
ment.   The  cause  of  the  condition  is  not  known. 
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Report  of  a  Case  of  Spinal  Cord  Tumor. — 

W.  W.  Plummer  {American  Journal  of  Orthopedic 
Surgery,  December,  1916)  reports  a  patient  who 
complained  of  backache  for  one  year  before  paraly- 
sis appeared.  Spastic  paralysis  of  both  lower  ex- 
tremities developed  in  three  months.  Upon  oper- 
ating, a  giant  cell  sarcoma  was  found  at  the  site  of 
the  second  and  third  dorsal  vertebrae.  The  laminae 
and  spinous  processes  of  these  vertebrae  were  eaten 
thin.  No  nerve  tissue  was  found  in  the  specimen 
removed.  He  draws  attention  to  the  fact  of  the 
unusual  extension  of  the  paralysis  and  the  deception 
of  the  X  ray  as  far  as  bone  destruction  was  con- 
cerned. 

Interpretation  of  Eye  Symptoms. — ^A.  J.  Bal- 
lantyne  {Glasgozv  Medical  Journal,  November, 
1916),  in  the  course  of  his  discussion  of  such 
symptoms  as  pain,  disturbance  of  vision,  head- 
ache, and  giddiness,  states  that  he  has  been  im- 
pressed by  the  frequency  with  which  eye  strain  at 
the  presbyopic  period  is  manifested  by  chronic 
conjunctivitis  or  blepharitis.  The  patient  complains 
of  local  heat,  smarting,  soreness,  dryness,  or  some- 
times watering,  and  photophobia.  Boric  or  other 
lotions  give  temporary  relief,  but  hyperemia  of  the 
conjunctiva  and  lids  increases,  and  a  catarrhal  se- 
cretion begins  to  form.  At  times  examination  of 
the  secretions  reveals  the  Morax-Axenfeld  diplo- 
bacillus ;  local  treatment  should  not  alone  be  relied 
upon.  It  is  essential  in  all  cases  of  conjunctivitis 
after  the  age  of  forty,  and  in  many  at  an  earlier  age, 
to  combine  optical  and  medicinal  treatment  if  a 
lasting  cure  is  to  be  obtained.  All  possible  rest  to 
the  eyes  should  be  given  and  the  conjunctivitis 
treated  locally  until  the  eyes  are  sufficiently  well  to 
allow  of  reliable  measurement  of  the  refraction,  to 
be  followed  by  habitual  wearing  of  glasses. 

Agglutinating  Properties  of  Sera  against  Bacil- 
lus typhosus  and  Bacillus  enteritidis  Gaertner. — 
Thomas  T.  O'Farrell  {Lancet,  December  9,  1916) 
states  that  agglutination  tests  were  done  upon  the 
sera  of  495  patients,  some  of  whom  had  been  pro- 
phylactically  inoculated  against  typhoid,  others  of 
whom  had  not.  The  tests  were  made  by  the  method 
of  Dreyer  with  Bacillus  typhosus,  and  certain  of  the 
sera  were  also  tested  against  Delepine's  strain  7160 
of  Gaertner's  Bacillus  enteritidis,  which  was  stated 
to  be  agglutinated  by  the  serum  of  persons  sufifering 
from  typhoid  infection,  but  not  by  sera  from  those 
who  had  merely  been  inoculated.  Of  270  inocu- 
lated men  over  eighty-seven  per  cent,  showed  agglu- 
tination for  the  Bacillus  typhosus.  The  majority  of 
sera  from  these  men  gave  twenty-five  standard  units 
of  agglutins  per  mil  of  serum,  above  which  the  pro- 
portion of  cases  dropped  rapidly  so  that  only  very 
few  sera  with  as  much  as  one  hundred  and  twenty- 
five  units  were  found.  The  maximum  agglutinin 
titre  was  obtained  during  the  first  few  months  after 
inoculation ;  this  fell  rapidly  during  the  third  month 
to  reach  a  level  which  was  fairly  maintained  from 
the  fifth  to  the  fourteenth  month.  The  presence 
of  syphilis  in  the  men  did  not  influence  the  power 
of  typhoid  agglutination.  The  agglutinating  power 
of  serum  against  strain  7160  was  not  afifected  by 
antityphoid  inoculation.  Three  out  of  thirteen  sera 
from  previous  typhoid  fever  patients  agglutinated 
7160. 


Microbiological  Diagnosis  of  Typhus  Fever. — 

R.  Otto  {Medizinische  Klinik,  October  29,  1916) 
states  that  there  is  often  not  a  little  difficulty  in 
making  a  definite  diagnosis  of  typhus  fever  by  clini- 
cal means,  and  laboratory  methods,  if  available, 
should  be  of  great  help.  As  yet  there  is  no  cer- 
tain specific  laboratory  method,  since  the  causative 
organism  has  not  been  definitely  established.  Sev- 
eral methods  are,  however,  available  as  adjuncts  to 
the  clinical  diagnosis.  The  first  of  these  is  the  find- 
ing of  typical  bipolar  organisms  in  the  intestinal 
tracts  of  the  body  lice  taken  from  suspected  cases. 
While  these  organisms  are  not  known  to  be  the 
causative  agents  of  the  disease,  their  occurrence  in 
smears  from  body  lice  is  almost  wholly  confined  to 
vermin  from  typhus  cases.  Weil  and  Felix  have 
isolated  a  proteus  like  organism  from  the  urine  and 
blood  of  typhus  cases,  and  have  found  that  it  gives 
specific  agglutination  with  the  blood  of  infected 
cases.  This  agglutinin  reaction  is  seldom  positive 
in  sufficient  dilution  to  be  diagnostic  before  the  sixth 
day  of  the  disease.  Finally,  there  is  a  less  useful 
method  of  diagnosis  in  the  inoculation  of  guinea  pigs 
with  the  blood  of  suspected  cases.  In  typhus  infec- 
tion the  pigs  are  made  ill,  but  without  charac- 
teristic symptoms  and  only  after  many  days.  At 
autopsy  the  brains  of  such  animals  show  localized 
lesions  which  are  more  or  less  typical.  This  reac- 
tion, however,  is  so  slow  in  developing  as  not  to  be 
of  great  service  in  the  diagnosis  of  the  disease  in 
man. 

Hypothyroidism  in  Certain  Types  of  Uterine 
Hemorrhage. — S.  Salzman  {American  Journal  of 
Obstetrics,  November,  1916)  maintains  that  there 
occurs  a  type  of  hemorrhage  from  the  uterus  not 
caused  by  any  discernible  pelvic  disease,  nor  related 
to  any  of  the  so  called  hemorrhagic  states,  but  due 
to  a  deficiency  in  secretory  activity  of  the  thyroid 
gland.  Every  surgeon  of  large  experience  has  at 
some  time  performed  a  hysterectomy  on  one  of 
these  cases  as  a  life  saving  measure,  all  ordinary 
methods  of  treatment  having  failed.  The  blood 
coming  from  the  uterus  in  cases  of  this  type  is  non- 
coagulable,  a  fact  suggesting  that  menstruation  is 
controlled  by  the  secretion  of  a  substance  which  in- 
hibits coagulation.  From  the  clinical  results  ob- 
tained by  thyroid  treatment  in  his  cases  Salzman 
is  led  to  beheve  thyroid  deficiency  responsible  for 
the  unopposed  activity  of  the  inhibiting  substance 
in  these  cases.  In  his  first  patient,  that  of  a  woman 
of  thirty-eight  years,  with  continuous  bleeding  for 
six  months,  unaccounted  for  by  any  local  patho- 
logical condition,  five  grain  thyroid  tablets  were 
given  three  times  a  day  at  first,  cessation  of  hemor- 
rhage occurring  in  two  days.  The  dose  was  then 
reduced  to  two  tablets  a  day  for  a  week  and  stopped. 
Within  three  days  bleeding  again  started,  but 
stopped  at  once  upon  resumption  of  two  tablets  a 
day.  This  continued  for  three  months,  at  the  end 
of  which  regular  menstruation  returned.  One  year 
after  the  beginning  of  treatment  she  was  in  good 
health,  taking  one  tablet  daily.  Four  other  cases 
are  reported,  including  one  of  severe  bleeding  dur- 
ing pregnancy  and  two  of  excessive  menstruation, 
all  benefited  by  the  treatment.  Attention  is  direct- 
ed to  the  fact  that  in  thyroidectomized  goats  preg- 
nancy invariably  results  in  bleeding  and  abortion. 
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Joint  Meeting  with  the  Section  in.  Genitourinary 
Diseases^  Held  November  2,  ipi6. 

The  President,  Dr.  Walter  B.  James,  in  tlie  Cliair. 

The  Relation  of  Chronic  Infections  of  the  Geni- 
tourinary Tract  to  Obscure  Internal  Disorders. — 

By  Dr.  Hugh  H.  Young,  Professor  of  Urology  at 
Johns  Hopkins  University,  Baltimore.  This  paper 
appears  in  this  issue  of  the  Journal. 

Dr.  Thomas  McC«ae,  Professor  of  Medicine  at 
Jefferson  Medical  College,  Philadelphia,  said  that 
the  infectious  pelvic  diseases  in  the  male  were  be- 
coming more  widely  understood  and,  indeed,  were 
perhaps  as  important  as  in  the  female.  The  im- 
portance of  keeping  the^ossibility  of  this  condition 
in  mind  could  not  be  overestimated.  If  a  patient 
complained  of  urinary  symptoms  it  was  easy  for  at- 
tention to  be  directed  to  the  urinary  tract.  But  if 
he  had  other  symptoms  and  nothing  suggestive  of 
genitourinary  trouble,  it  was  possible  to  miss  the 
essential  etiological  factor. 

Several  points  were  to  be  taken  into  consideration. 
For  instance,  disease  of  the  prostate  was  often  re- 
sponsible for  general  nervous  disturbance.  This 
was  instanced  by  the  case  of  a  young  man  of  thirty 
who  had  advanced  rapidly  to  a  position  of  impor- 
tance in  a  large  business  house  and  had  suddenly 
begun  to  lose  his  efficiency.  His  chief  nervous 
symptom  was  a  feeling  of  worry  and  anxiety  over 
trifles.  There  was  no  history  of  venereal  disease, 
he  did  not  drink,  and  there  were  no  local  symptoms. 
It  was  found  that  there  was  some  disease  of  the 
prostate  which  had  given  no  symptoms.  The  local 
condition  was  treated  for  three  months,  when  there 
was  a  marked  change  in  his  nervous  condition,  and, 
though  this  occurred  over  a  year  ago,  up  to  the 
present  time,  there  had  been  no  recurrence  and  the 
patient  was  perfectly  well,  the  fear,  or  anxiety  neu- 
rosis having  totally  disappeared. 

He  said  he  did  not  wish  to  give  the  impression 
that  he  believed  all  cases  of  neurasthenia  in  males 
were  due  to  disease  of  the  prostate,  but  some  of 
them  undoubtedly  were  and  in  many  there  were  no 
symptoms  of  the  real  etiological  cause. 

One  might  refer  to  the  great  number  of  condi- 
tions, met  in  one's  own  practice,  similar  to  those 
mentioned  by  Doctor  Young  which  confirmed  the 
speaker's  belief  that  there  was  no  doubt  that  the 
genitourinary  tract  was  often  a  focus  of  infection. 
It  also  produced  far  reaching  psychical  effects  of 
which  one  could  convince  himself  by  following 
these  cases  closely.  Many  of  them  gave  no  local 
symptoms.  It  was  very  easy  to  recognize  local  trou- 
ble if  one  took  the  pains  to  make  a  local  examina- 
tion in  spite  of  the  lack  of  symptoms. 

Dr.  Walter  A.  Bastedo,  of  New  York,  said  that 
Doctor  Young  had  brought  out  the  important  point 
that  in  hunting  for  the  cause  of  obscure  diseases 
the  genitourinary  system  should  not  be  forgotten. 
The  speaker  did  not  quite  understand  whether  Doc- 
tor Young  meant  to  convey  the  impression  that,  in 
the  prostatic  cases  in  which  low  phthalein  output, 


high  filtrate  nitrogen,  and  high  blood  pressure  dis- 
appeared after  proper  catheterization  or  an  opera- 
tion, the  kidney  disturbances  were  due  to  infection. 
If  bacteria  were  not  found  in  the  blood  and  the 
kidney  began  to  act  when  drainage  was  established, 
though  the  urine  was  still  infectious,  it  would  seem 
that  back  pressure  and  not  infection  was  the  etio- 
logical factor. 

A  point  of  passing  interest,  not  always  thought 
of,  was  that  in  the  laboratory,  if  the  vein  of  a  kid- 
ney was  clamped  off  so  as  to  make  venous  back 
pressure,  the  urine  flow  stopped ;  if  clamped  slightly 
the  urine  flow  slowed.  A  little  venous  back  pres- 
sure, therefore,  might  be  sufficient  to  cause  stagna- 
tion in  the  kidney  or  ureter  and  result  in  ascending 
infection.  This  would  suggest  that  urinary  infec- 
tion might  be  secondary  to  disturbances  of  the  cir- 
culation. 

Dr.  E.  L.  Keyes,  Jr.,  of  New  York,  said  that  he 
had  not  been  able  to  get  the  results  obtained  by 
Doctor  Young  in  exorcising  the  tuberculous  seminal 
vesicle.  The  operation  in  his  own  hands  had 
seemed  dangerous  to  the  patient,  though  he  had 
been  fortunate  in  some  cases. 

Doctor  Young  had  said  that  rheumatism  was 
unusual  as  a  complication  of  infection  of  the 
kidney ;  he  agreed  with  that  statement,  but  he  had 
seen  a  case  of  rheumatism,  due  to  stone,  disappear 
when  the  stone  was  removed. 

The  symptoms  of  pyelonephritis  in  infancy  were 
far  removed  from  the  urinary  tract.  The  chronic 
infections  of  infancy  often  exhibited  only  digestive 
disturbances,  while  acute  infections  were  often 
characterized  only  by  high  fever  and  repeated  chills. 

Doctor  Young  had  commented  on  the  great  vari- 
ety of  symptoms  arising  from  retention  infections 
in  the  bladder  and  kidney.  He  had  also  referred 
to  some  of  these  cases  having  been  treated  for 
paresis.  The  speaker  had  seen  some  cases  of  which 
the  most  striking  symptoms  were  cerebral,  and  the 
renal  infection  was  suspected  only  when  pus  was 
found  in  the  urine,  the  cerebral  symptoms  being 
relieved  subsequently  by  some  form  of  drainage. 

In  regard  to  the  psychic  side,  the  phobias  and 
anxieties,  it  seemed  as  though  there  should  be  a 
distinction  made  between  genital  and  urinary  af- 
fections ;  the  first  brought  out  this  class  of  nervous 
symptoms,  while  the  bladder,  ureter  and  kidney  af- 
fections did  not.  Further,  the  same  psychic  dis- 
turbances came  in  cases  not  generally  considered 
infectious  but  where  the  genital  tract  was  involved, 
whether  in  male  or  in  female.  The  question  arose, 
could  the  psychic  disturbances,  whether  the  result 
of  infection  or  not,  be  manifestations  of  something 
sexual.  Some  were  relieved  by  the  removal  of 
genital  tension,  whether  by  the  draining  of  the 
seminal  vesicles,  removing  the  prostate,  adjusting 
the  uterus,  or  functional  relief.  The  speaker  had 
had  people  suffering  from  tension  referred  to  him 
as  cases  of  ulcer  of  the  .stomach,  or  duodenum,  or 
cardiac  disease.  They  were  invariably  unmarried 
persons.  In  such  supposed  ulcer  cases,  for  ex- 
ample, one  did  not  find  blood  in  the  stools  or 
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stomach  contents,  or  other  characteristic  findings; 
they  had  the  pain  and  symptoms  of  ulcer  though 
one  could  not  get  the  string  test.  Such  patients, 
put  to  bed  for  an  ulcer  cure,  would  in  a  week  or 
two  become  highly  restless,  and  the  symptoms 
might  return  in  aggravated  form.  But  if,  in  spite 
of  the  diagnosis  of  ulcer,  after  a  short  period  of 
treatment  for  hyperacidity,  they  were  kept  in  vig- 
orous activity  out  of  doors,  in  the  woods  with  a 
gun  for  instance,  or  horseback  riding,  or  if  they 
married,  the  symptoms  soon  disappeared.  These 
internal  disorders  were  the  result  of  psychic  dis- 
turbances related  to  the  sexual  region.  These 
psychic  cases  should  not  always  be  referred  to  the 
genitourinary  specialist,  but  to  a  physician  who  was 
also  a  philosopher. 

Dr.  Reginald  Sayre,  of  New  York,  said  that  he 
agreed  with  Doctor  Squier  about  the  necessity  of 
discovering  the  exact  focus  of  infection  which  was 
causing  the  trouble.  It  was  said  by  many  men  that 
when  this  was  done  the  arthritic  patient  got  well. 
But  if  a  joint  was  involved,  removing  the  focus  of 
infection  did  not  cure  the  joint  unless  it  was  given 
rest  and  attention. 

Dr.  Emanuel  Libman,  of  New  York,  said  that 
while  he  appreciated  the  fact  that  focal  infections 
were  of  great  importance  in  causing  various  forms 
of  disease  and  that  their  role  had  been  for  a  time 
underestimated,  at  the  present  time  there  was  a 
tendency  to  blame  conditions  upon  local  focci  that 
were  not  due  to  such  a  cause.  This  was  particularly 
true  with  relationship  to  the  question  of  chronic 
appendicitis  causing  various  forms  of  infections. 
The  cases  of  chronic  appendicitis  generally  showed 
more  or  less  complete  obhteration.  The  lesion  con- 
sisted of  a  mass  of  fibrous  tissue  and  it  did  not  ap- 
pear clear  how  such  a  focus  could  be  the  origin  of 
any  infections.  It  was  only  rarely  nowadays  that 
appendicitis,  where  pus  was  present,  was  allowed  to 
become  chronic.  The  only  general  eflfect  that  one 
could  imagine  could  come  from  a  chronic  appen- 
dicitis would  be  through  the  intoxication  caused  by 
stasis  in  the  ileum  and  by  reflex  action,  especially 
on  the  pylorus. 

It  was  important  to  be  careful  in  one's  use  of  the 
word  "rheumatism."  The  term  rheumatism  should 
be  used  in  the  old  clinical  sense  and  in  no  other 
way.  The  disease  called  rheumatic  fever  was  char- 
acterized by  the  tendency  to  recur,  by  the  lack  of 
suppuration  in  any  joint,  by  the  tendency  to  the  de- 
velopment of  pericarditis,  chorea,  and  verrucous 
endocarditis  with  Aschoff  bodies  present  in  the  heart 
muscle.  •  The  only  primary  focus  of  rheumatism 
was  a  prehminary  tonsillitis.  Therefore,  if  any  local 
focus  was  present  aside  from  a  tonsillitis,  the  case 
could  not  be  properly  grouped  as  rheumatism.  Cases 
of  joints  infected  with  hemolytic  or  nonhemolytic 
streptococci  should  be  called  "stereptococcic  ar- 
thritis" and  not  rheumatism.  Up  to  the  present 
time  it  had  not  been  definitely  proven  that  strepto- 
cocci caused  rheumatism.  If  these  cases  could  all 
be  proven  to  be  due  to  streptococci,  then  the  term 
rheumatism  could  be  dropped  and  the  name  strepto- 
coccic arthritis  used  to  replace  it.  It  was  better, 
however,  for  the  present  to  use  the  term  rheumatism 
for  this  special  group  of  cases  as  described  above 
and  try  to  find  out  what  these  were  due  to. 


The  speaker  believed  that  Doctor  Rosenow's  the- 
ory of  mutation  of  the  streptococcus  and  pneumo- 
coccus  must  be  accepted.  At  the  Mt.  Sinai  labora- 
tory they  had  for  many  years  believed  in  such  muta- 
tion as  evidenced  by  the  publication  of  the  work  of 
Doctors  Buerger  and  Ryttenberg  in  1907.  Doctor 
Libman  himself  had  shared  in  those  studies  at  that 
time  and  since  then  Doctor  Aschner  and  he  had 
made  studies  from  time  to  time  and  would  in  the 
near  future  publish  some  further  examples  of  mu- 
tation. It  was  much  more  common  to  see  a  pneu- 
mococcus  take  on  streptococcus  features  in  the  body 
than  the  other  way  around. 

There  was  no  doubt  that  Doctor  Bastedo  was  per- 
fectly right  in  his  statements  concerning  the  impor- 
tance of  sexual  tension  as  an  etiological  factor.  To 
show  how  far  in  error  one  may  go  in  blaming  con- 
ditions on  a  focal  infection,  one  of  his  old  patients 
had  recently  been  advised  by  a  specialist  to  have 
her  tonsils  and  teeth  removed  for  headaches  which 
she  herself  had  confided  to  the  speaker  to  be  due  to 
such  tension. 

Dr.  Hugh  H.  Young,  of  Baltimore,  in  closing 
the  discussion  said  that  he  wished  to  assure  Doctor 
Bastedo  that  he  did  not  intend  to  imply  that  every- 
one suffering  from  obscure  internal  disorders  should 
be  referred  to  a  urologist  for  examination,  but  he 
wished  to  emphasize  the  fact  that  prostatic  exami- 
nations were  among  the  most  accurate  clinical  mi- 
croscopical tests.  General  practitioners  should  real- 
ize that  this  is  one  of  the  important  parts  of  a  thor- 
ough examination,  and  make  rectal  examinations, 
obtain  the  prostatic  secretion  by  massage  and  ex- 
amine it  microscopically  more  frequently. 

It  was  certainly  true  that  back  pressure  led  to  the 
deterioration  of  the  kidney,  but  when  infection  was 
also  present  the  symptoms  were  increased  and  the 
secondary  changes  were  more  rapid. 

The  neurological  and  psychic  symptoms  were  not 
due  absolutely  to  focal  infection,  but  rather  to  the 
effect  on  the  nervous  system  of  conditions  produced 
by  focal  infection. 


ASSOCIATION  OF  AMERICAN 
PHYSICIANS. 
Thirty- first  Annual  Meeting,  Held  at  Washing- 
ton, D.  C,  May  9,  10,  and  11,  ipi6. 

The  President,  Dr.  Hf.xrv  Sewki.l,  in  the  Chair. 
(Concluded  from  page  47.) 

Factors  in  Normal  Blood  Destruction. — Dr. 
Peyton  Rous  and  Dr.  O.  H.  Robertson,  of  New 
York,  stated  that  the  subject  was  studied  with  the 
etiology  of  cryptogenic  anemia  in  view.  It  was 
not  satisfactory  to  speak  of  hypo-  or  hypersplen- 
ism ;  but  the  accepted  idea  of  blood  destruction 
rested  on  a  hemolytic  action  of  the  spleen.  Quincke, 
however,  held  that  there  was  a  gradual  deteriora- 
tion of  cells  in  the  circulation.  In  dogs  and  rab- 
bits, phagocytosis  could  account  for  blood  destruc- 
tion, but  some  other  mechanism  must  be  sought 
for  in  cats,  monkeys,  and  man. 

Conclusions  reached  from  experiments  were  that : 
(i)  Phagocytosis  was  not  sufficient  to  account  for 
blood  destruction  in  man.    (2)  There  was  a  grad- 
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ual  disintegration  of  red  blood  cells,  with  removal 
in  the  liver. 

Dr.  S.  J.  Meltzer,  oi  New  York,  asked  if  ad- 
renaline was  used  in  Doctor  Rous's  work.  Obser- 
vations of  Lamson  and  Adler  on  polycythemia  had 
shown  that  when  there  was  an  accmiiulation  of 
cells  in  the  liver,  the  use  of  adrenaline  would  cause 
the  stored  cells  to  be  driven  out. 

Observations  on  the  Metabolism  and  Treat- 
ment of  Rheumatoid  Arthritis. — Dr.  Ralph  Pem- 
BERTON,  of  Philadelphia,  gave  the  report  of  fifty 
cases  of  rheumatoid  arthritis  treated  by  an  unusual 
and  useful  method.  The  method  was  not  opposed 
to  the  focal  infection  theory  of  the  causation  of 
this  disease,  but  it  was  useful  where  treatment  of 
the  focal  infections  did  not  benefit  the  arthritis. 

Curtailment  of  carbohydrates  was  the  basis  of 
the  method ;  and  experiments  showed  subsidence 
of  symptoms  on  the  regimen  suggested,  with  ex- 
acerbations following  renewed  carbohydrate  feed- 
mg.  The  restriction  in  diet  might  regulate  the 
symptoms  whether  focal  infections  were  present  or 
not. 

The  Vital  Capacity  of  the  Lungs  and  Its  Re- 
lation to  Dyspnea  in  Heart  Disease. — Dr.  Francis 
W.  Peabody  and  Dr.  John  A.  Wentworth,  of 
Boston,  stated  that  the  production  of  dyspnea  in 
patients  with  heart  disease  depended,  in  part  at 
least,  on  inability  to  increase  the  minute  volume  of 
air  breathed  to  as  great  an  extent  as  in  the  case  of 
normal  persons.  This  was  due  to  a  decrease  in  the 
vital  capacity  which  limited  the  depth  of  breath- 
ing. The  tendency  of  a  patient  to  become  dyspneic 
on  exertion  varied  closely  with  the  degree  of  the 
decrease  in  vital  capacity.  The  determination  of 
the  vital  capacity  gave  an  indication  of  the  amount 
of  exercise  which  would  produce  dyspnea,  and  was 
a  guide  as  to  the  severity  of  the  functional  disabil- 
ity of  the  case. 

Dr.  Francis  W.  Peabody,  of  Boston,  said  that 
the  eflfect  of  training  on  vital  capacity  was  very 
marked  indeed ;  this  did  not  afi'ect  the  clinical  be- 
havior of  respiration  in  heart  disease,  however. 

The  Immunizing  Effect  on  Swine  of  Desiccated 
Sensitized  Hog-Cholera  Virus. — Dr.  C.  W.  Duval 
and  M.  J.  Couret,  of  New  Orleans,  stated  that  the 
hog  cholera  immune  serum  of  De  Schweinitz  and 
Dorsett  very  quickly  deteriorated,  must  be  used  in 
large  quantities,  and  was  quite  expensive.  Hereto- 
fore, defibrinated  blood  had  been  used  as  a  virus  ;  but 
it  was  now  found  that  tissues,  by  extraction  and  des- 
iccation, yielded  a  virus  which  would  remain  potent 
for  at  least  thirteen  months,  which  could  be  used  in 
small  doses,  and  which  could  be  produced  cheaply. 
The  best  effects  were  obtained  by  sensitizing  the 
virus;  it  then  could  be  used  safely  and  effectively. 
Animals  might  be  immunized  by  doses  ranging  from 
0.05  mgm.  to  5  mgms.  Duration  of  immunity  de- 
pended on  the  amount  of  virus  used.  Heretofore,  the 
immunizing  virus  had  been  given  in  one  dose  ;  it  was 
now  found  that  immunity  was  more  persistent  when 
after  an  initial  minute  dose,  three  weeks  later  a  dose 
of  five  to  ten  mgms.  had  been  given. 

Action  of  Opium  Alkaloids  and  Their  Com- 
binations on  the  Vomiting  Centre. — Dr.  David  I. 
Macht,  of  Kaltimore,  said  that  nausea  and  vomit- 


ing were  the  most  annoying  symptoms  produced  by 
opium  and  its  derivatives.  In  a  study  of  the  seven 
principal  alkaloids  of  opium,  it  was  found  that  they 
could  be  divided  into  two  groups:  (i)  Morphine, 
which  caused  vomiting;  (2)  all  the  others,  which 
produced  nausea  feebly.  The  minimal  dose  of  mor- 
phine which  produces  vomiting  in  the  dog  wa? 
found  to  be  (average)  0.3  to  0.4  mgm.  per  kilo  body 
weight.  Not  only  was  vomiting  produced  by  mor- 
phine, but  the  drug  puts  the  vomiting  centre  out  of 
gear;  no  vomiting  was  induced  thereafter  by  apo- 
morphine.  Morphine  and  narcotine  given  together 
produced  less  vomiting  than  smaller  doses  of  mor- 
phine alone ;  moreover,  the  combination  did  not  pro- 
duce exhaustion  of  the  vomiting  centre:  the  same 
held  true  for  morphine  in  combination  with  nar- 
ceine,  and  even  more  remarkable  effects  were  seen 
when  a  mixture  of  all  the  alkaloids  (pantopon)  is 
given ;  the  vomiting  centre  was  not  put  out  of  work- 
ing order  by  this  preparation.  Clinical  observations 
had  demonstrated  the  superiority  of  pantopon. 
The  explanation  of  its  favorable  action  probably  lay 
in  the  molecular  structure  of  the  alkaloids :  the  com- 
bination of  opposites  reduced  the  tendency  to  pro- 
voke nausea. 

Dr.  R.  H.  Babcock,  of  Chicago,  said  that  he  had 
used  pantopon  with  most  gratifying  results;  it  had 
a  better  somnifacient  effect  than  morphine  and  it 
acted  better  upon  cardiac  patients  than  morphine. 

Dr.  David  I.  Macht,  of  Baltimore,  said  that  pan- 
topon had  been  found  to  serve  as  an  excellent  anes- 
thetic for  experimental  dogs. 

The  Role  of  the  Liver  in  Acute  Polycythemia. 

— Dr.  Paul  D.  Lamson,  of  New  York,  recounted 
efforts  to  determine  the  cause  of  the  sudden  increase 
of  red  cells  in  acute  polycythemia.  Two  theories 
were  held  in  view  :  ( i )  That  polycythemia  was 
due  to  sudden  diminution  of  blood  fluid  with  con- 
centration of  cells;  (2)  there  was  a  sedimentation 
of  red  cells  somewhere  in  the  body,  which  if  stirred 
up  would  suddenly  increase  the  red  cell  count. 
Epinephrin  would  cause  a  polycythemia  in  a  few 
minutes ;  this  reached  its  height  in  fifteen  minutes 
and  began  to  fall  in  another  fifteen  minutes. 

Experiments  (described  in  the  paper)  were  made 
to  fix  the  liver  as  the  source  of  the  influx  of  cells. 
It  appeared  that  the  increase  of  cells  was  not  due  to 
loss  of  plasma  alone,  but  also  to  a  sudden  influx  of 
stored  cells.  The  liver  seemed  to  be  the  organ  that 
was  responsible  for  both  factors.  It  was  suggested 
that  a  physiologic  influx  of  epinephrin  mi^ht  ac- 
count for  acute  polycythemia,  such  as  occurred  after 
fright,  etc. 

Blood  Sugar  Estimations  as  a  Test  of  Carbohy- 
drate Tolerance. — Dr.  LoufS  Hamman,  of  Balti- 
more, stated  that  frequent  examinations  of  the  blood 
and  urine  after  the  administration  of  glucose  to  fast- 
ing persons  revealed  four  types  of  reaction:  i.  The 
Normal  Reaction :  The  blood  sugar  rises  rapidly  to 
a  level  not  exceeding  0.15  per  cent.  From  this  point 
it  again  rapidly  declines,  the  whole  reaction  being 
over  in  less  than  two  hours.  2.  The  Diabetic  Reac- 
tion :  The  blood  sugar  rises  more  slowly,  but  reaches 
a  higher  point,  0.2  per  cent,  and  over.  The  high 
point  is  maintained  for  some  time,  and  the  decline 
occurs  graduallv,  the  whole  reaction  occupying  three 
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hours  or  longer.  If  the  blood  sugar  rises  above 
0.175  P^i"  cent.,  sugar  appears  in  the  urine.  3.  The 
Renal  Reaction :  In  a  small  number  of  persons,  al- 
though the  blood  sugar  curve  is  in  all  other  respects 
like  the  normal  reaction,  still  sugar  appears  in  the 
urine.  In  severe  cases  of  diabetes  this  same  low 
renal  threshold  is  often  found.  4.  The  Nephritic 
Reaction:  In  many  cases  of  nephritis  the  blood  su- 
gar rises  to  a  high  level,  often  exceeding  0.2  per  cent., 
and  the  blood  sugar  curve  resembles  the  diabetic 
reaction ;  however,  no  sugar,  or  only  a  trace  of  su- 
gar, appears  in  the  urine.  Studies  of  the  blood  sugar 
reaction  after  the  administration  of  glucose  and  its 
relation  to  glycosuria  give^aluable  chnical  data  in 
diabetes  and  other  conditions. 

 <i>  
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The  Healthy  Marriage.  A  Medical  and  Psychological 
Guides  for  Wives.  By  G.  T.  Wrf.nxh,  M.  D.,  B.  S. 
(Lond.),  Past  Assistant  Master  of  the  Rotunda  Hos- 
pital, Dublin;  Second  edition.  New  York:  Paul  B. 
Hoeber,  1917.  Pp.  299.  (Price,  $1.50.) 
We  live  in  an  era  marked  by  efforts  to  educate  the  general 
public  in  matters  concerning  health,  and  a  host  of  the 
efforts  that  have  been  made  in  the  form  of  books  have 
dealt  with  one  or  another  of  the  phases  of  sex  hygiene. 
Some  of  these  have  been  good,  others  only  fair  and  many 
so  bad  as  to  have  been  unwarranted.  The  truly  good  ones 
have  been  decidedly  few  and  it  is  always  a  pleasure  to. wel- 
come an  addition  to  their  number.  The  present  volume 
gives  this  pleasure  to  the  fullest  extent,  for  it  is  truly  ex- 
cellent both  in  what  it  teaches  and  in  how  it  teaches  it. 
The  author  deals  intimately  with  all  of  the  factors  which 
go  to  make  up  a  normal,  healthy  and  happy  marriage,  and 
of  necessity  speaks  often  of  the  sexual  sides  of  married 
life.  Wherever  he  does  so  he  handles  his  subject  in  a  way 
that  is  altogether  pleasant,  though  intimate  and  quite  to 
the  point.  He  gives  the  woman  the  facts  which  should 
guide  her  in  the  proper  conduct  of  marital  relations  in 
general  and"  in  particular,  but  he  gives  them  in  such  a  man- 
ner as  to  leave  a  pleasant  impression  rather  than  one  tinc- 
tured with  an  element  of  disgust.  But  he  .frocs  much  fur- 
ther than  the  sexual  side  of  the  married  Hit  and  gives 
sound  advice  on  most  of  the  matters  which  are  concerned 
in  the  maintenance  of  normal  health  and  happiness.  Thus 
he  includes  discussions  of  the  causes  of  neuroses,  the 
value  of  exercise,  food,  ventilation,  baths,  and  hygiene  in 
general,  and  even  deals  with  the  subject  of  appropriate 
dress.  He  also  presents  chapters  on  the  menstrual  func- 
tion, pregnancy,  and  some  of  its  more  common  abnormal 
aspects,  labor,  the  puerperium,  and  the  climacteric.  The 
whole  work  is  of  the  type  that  carries  conviction  of  the 
author's  fitness  for  treating  of  the  subject,  which  was 
born  of  his  experiences  as  a  past  assistant  Master  of  the 
Rotunda  Hospital.  He  has  written  from  the  view  point 
of  the  woman,  and  to  her  the  book  can  be  recommended, 
but  it  can  also  be  commended  to  the  attention  of  the 
phj'sician  who  is  often  called  upon  for  advice  in  the 
matters  here  considered. 

The  Practice  of  Urology.    A  Surgical  Treatise  on  Genito- 
urinary Diseases  Including  Syphilis.     By  Charles  H. 
Chetwook,  M.  C.,  LL.  D.,  F.  A.  C.  S.    Professor  of 
Genitourinary  Surgery,  New  York  Polyclinic;  Visiting 
Surgeon  to  Bellevue  Hospital ;  Special  Consulting  Sur- 
geon to  Knickerbocker  Hospital.    Profusely  illustrated. 
Second  edition.     New  York:    William  Wood  &  Co., 
1916.    Pp.  825.    (Price,  $5.50  net.) 
This  is  the  second  edition  published  within  a  period  of 
three  years.    There  are  several  changes :  the  department 
of  cystoscopy  has  been  enlarged,  an  addition  has  been 


made  to  the  operative  technic  and,  finally,  a  section  on 
local  anesthesia  has  been  included.  The  volume  is  com- 
plete, especial  attention  being  paid  to  the  macroscopical 
and  microscopical  anatomy  of  the  genitourinary  tract, 
the  technic  of  operations,  the  instruments  required,  and 
the  various  blood  reactions  and  their  significance.  In  the 
chapter  on  instruments  and  surgical  technic  the  author's 
alternating  urethral  irrigation  clamp,  by  means  of  which 
the  urethra  is  alternately  filled  and  emptied,  is  described 
and  illustrated.  In  this  chapter  the  care  and  sterilization 
of  the  urologist's  armamentarium  is  also  carefully  consid- 
ered. Diagnosis  receives  an  adequate  amount  of  space,  be- 
ing subdivided  into  oral  examination,  physical  examina- 
tion, uranalysis,  chemical,  microscopical,  and  bacteriologic- 
al, serodiagnosis,  with  several  pages  on  serum  and  vac- 
cine therapy,  urethroscopy,  cystoscopy,  functional  renal  di- 
agnosis, and  roentgenography.  In  enumerating  the  va- 
rious complement  fixation  tests  the  author  points  out  that 
the  gonococcus  complement  fixation  test  possesses  even  a 
greater  percentage  of  reliability  than  the  complement  fix- 
ation test  for  syphilis.  The  diseases  of  the  various  parts 
of  the  genitourinary  tract  from  the  penis  to  the  kidney, 
together  with  their  etiology,  diagnosis,  prognosis  and  treat- 
ment, both  medical  and  surgical,  make  up  the  bulk  of  the 
volume.  A  short  but  excellent  section  on  local  anesthesia 
gives  the  details  for  the  performance  of  such  operations 
as  suprapubic  cystotomy,  external  urethrotomy,  and  oper- 
ations on  the  external  genitals.  The  final  chapter  is  de- 
voted to  syphilis,  embracing  syphilitic  infection  of  all  parts 
of  the  system,  and  a  resume  of  the  newer  methods  of 
treatment  of  this  disease.  While  not  strictly  a  part  of 
urology  this  chapter  is  added  because  the  author's  inves- 
tigations and  teachings,  covering  a  period  of  over  twenty 
years,  have  been  in  the  sphere  of  genitourinary  diseases, 
including  syphilis. 

The  arrangement  of  the  subject  matter  and  the  details 
of  illustrating  and  printing — the  important  facts  being- 
outlined  in  bolder  type  throughout  the  text — deserves 
special  commendation. 
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leetings  of  Local 


Monday,  January  f^*' 
(Section  in 


scanty 
Society 


1  ^demy  of  Medi- 

(  .ins  County  Medical 

i>u  ,c  County  of  Monroe; 

Tri   ;50ciety    of    New  York; 

Medicai  w  ccy  of  the  County  of  Kings ;  Bingham- 
ton  Academy  of  Medicine ;  Syracuse  Academy  of 
Medicine ;  Ogdensburg  Medical  Association ;  Oswego 
Academy  of  Medicine  (annual)  ;  Medical  Society  of 
the  County  of  Westchester ;  Federation  of  Medical 
Economic  Leagues  of  New  York  (annual). 

Wednesday.  January  i^th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni 
Association  of  City  Hospital,  New  York ;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine) ;  Medicolegal  Society,  New  York;  Buffalo  Med- 
ical Club ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York;  Bronx  County  Medical  Society; 
Dunkirk  and  Fredonia  Medical  Society;  Buffalo 
Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynecology). 

Thursday,  January  i8th. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  Auburn  City  Medical  Society; 
Geneva  Medical  Society  (annual)  ;  German  Medical 
Society,  Brooklyn ;  ^sculapian  Club  of  Buffalo ;  New 
York  Celtic  Medical  Society. 

Friday,  January  igth. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  New 
York  Microscopical  Society;  Alumni  Association  of 
Roosevelt  Hospital;  Saratoga  Springs  Medical  So- 
cietv. 
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Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  fourteen  days  ending  January  3, 
1917: 

Galloway,  T.  C,  Assistant  Surgeon.  Relieved  from  duty 
on  the  Texas  border  and  ordered  to  proceed  to  Denver, 
Col,  for  cooperation  with  the  Colorado  State  Board 
of  Health  in  prevention  of  interstate  spread  of  typhus 
fever. 

Gardner,  C.  H.,  Surgeon.  Granted  fourteen  days'  addi- 
tional leave  of  absence  from  December  27,  1916. 

Gassaway,  J.  M.,  Senior  Surgeon.  Ordered  to  report  to 
the  chairman  of  the  board  convened  at  the  Bureau, 
January  9,  1917,  for  physical  examination. 

Hurley,  J.  R.,  Passed  Assistant  Surgeon.  Detailed  to 
conduct  First  Aid  Classes  at  School  of  Preparedness 
at  Washington,  D.  C,  durnig  the  month  of  Jan- 
uary, 191 7. 

Smith,  H.  F.,  Assistant  Surgeon.    Relieved  from  duty  in 
investigations  of  poliomyelitis,  and  ordered  to  return 
to  station  at  Cincinnati,  Ohio. 
Stout,  J.  D.,  Assistant  Surgeon.    Relieved  from  duty  at 
Norfolk,  Va.,  and  directed  to  proceed  to  Spartanburg, 
S.  C,  for  duty  in  investigations  of  pellagra. 
White,  M.  J.,  Surgeon.    Directed  to  proceed  to  Chicago, 
111.,  for  conference;  thence  to  various  railway  camps 
of  Mexican  laborers  in  Illinois,  Missouri,  Oklahoma, 
Texas,  and  Kansas,  relative  to  measures  for  the  pre- 
vention of  occurrence  and  spread  of  typhus  fever. 
Board  Convened. 
Board  of  commissioned  medical  officers  convened  at  the 
Bureau  from  time  to  tirne,  upon  the  call  of  the  chairman, 
for  the  purpose  of  making  physical  examinations  of  such 
spi--  •  -r.nr     -  may  be  ordered  to  appear  before  it. 

.Assistant  Surgeon,  General  A.  H. 
'ant   Surgeon   General   W.  G. 
''•urgeon  Fairfax  Irwin,  re- 


■  '  ■  '  offi- 
cers „ .  ■  J 
Navy  fot  ^ 

CaRR,   E.    C,    -  ;- 

cruiting  Stat. 

Cole,  H.  W.,  Jr.,  f  ^''hed 

from  the  San  Diec,  irs. 

Cottle,  G.  F.,  Passed  Assistam.  ^  ^d  from 

the  North  Carolina  and  ordered  to  .iie  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Washington, 
D.  C. 

Downey,  J.  O.,  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Yard,  Mare  Island,  Cal.,  and  ordered  to  the 
Oregon  on  December  28,  1916,  for  duty. 

Dureett,  J.  H.,  Assistant  Surgeon.  Ordered  to  the  Navy 
Recruiting  Station,  New  Orleans,  La.,  on  January  2, 
1917. 

Eytinge,  E.  O.  J.,  Detached  from  the  Milwaukee  and  given 
a  six  months'  sick  leave  from  January  2,  1917. 

Fauntleroy,  A.  M.,  Surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  D.  C,  from  January  29, 
1917,  and  ordered  to  command  the  Yokohama  Hos- 
pital. 

Hunt,  Daniel,  Assistant  Surgeon.  Detaclied  frotn  the 
Florida  and  ordered  to  the  Navy  Recruiting  Station, 
Jackson,  Miss. 

LowMAN  K.  E.,  Assistant  Surgeon.  Ordered  to  the  Navy 
Recruiting  Station,  Scranton,  Pa.,  on  January  2,  1917. 

Odell,  H.  E.,  Surgeon.  Detached  from  the  Yokohama 
Hospital  and  placed  on  waiting  orders. 

Priest,  H.,  Assistant  Surgeon.  Detached  from  the  Talla- 
hassee and  ordered  to  the  Navy  Recruiting  Station, 
Montgomery,  Ala. 

Short,  W.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Oregon  and  placed  on  waiting  orders. 

Smith,  H.  W.,  Passed  Assistant  Surgeon.  Detached  from 
the  Nevada  and  ordered  to  the  North  Carolina  for 
duty. 


Steadman,  W.  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Mare  Island,  Cal.,  and  or- 
dered to  the  Milwaukee. 

Taylor,  J.  S.,  Surgeon.  Detached  from  the  Connecticut 
and  ordered  to  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  D.  C. 

Thomas,  G.  E.,  Passed  Assistant  Surgeon.  Detached 
from  the  Utah  and  ordered  to  the  Tallahassee  for 
duty. 

Warner,  R.  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  New  York  and  ordered  to  the  Connecticut  for  duty. 

Waterhouse,  R.  M.,  Assistant  Surgeon.  Detached  from 
the  M elville  and  ordered  to  the  Nevada  for  duty. 


Births,  Marriages,  and  Deaths 


Died. 

Anderton.— In  Morristown,  N.  J.,  on  Tuesday,  January 
2d,  Dr.  George  A.  Anderton,  aged  thirty-five  years. 

Andzulatis.- — In  New  Britain,  Conn.,  on  Saturday,  De- 
cember 30th,  Dr.  Joseph  Julius  Andzulatis,  aged  fifty-one 
years. 

Blossom. — In  Caribou,  Me.,  on  Saturday,  December  30th. 
Dr.  William  Ripley  Blossom,  aged  fifty-eight  years. 

Borland. — In  Franklin,  Pa.,  on  Tuesday,  December  26, 
Dr.  John  R.  Borland,  aged  eighty-eight  years. 

Cavanaugh. — In  Duluth,  Minn.,  on  Sunday,  December 
24th,  Dr.  Richard  Edward  Cavanaugh,  aged  forty-eight 
years. 

Clary.— In  New  Britain,  Conn.,  on  Saturday,  December 
30th,  Dr.  George  Clary,  aged  eighty-seven  years. 

Eakin. — In  Philadelphia,  Pa.,  on  Tuesday,  January  2nd, 
Dr.  A.  Louis  Eakin,  aged  seventy-seven  years. 

Fulton. — In  Lawrenceville,  Pa.,  on  Wednesday,  De- 
cember 27th,  Dr.  Henry  D.  Fulton,  aged  fifty-seven  years. 

G.vlbraith. — In  Dresden,  Ont.,  on  Wednesday,  December 
27th,  Dr.  Daniel  Galbraith,  aged  seventy-seven  years. 

GiLNACK. — In  Rockville,  Conn.,  on  Wednesday,  January 
3rd.  Dr.  Frederick  Gilnack,  aged  seventy-two  years. 

Haight. — In  Sacramento,  Cal.,  on  Friday,  December  29th, 
Dr.  Herbert  N.  Haight. 

Hardeman. — In  Portersville,  Cal.,  on  Saturday,  De- 
cember 30th,  Dr.  John  Locke  Hardeman,  aged  sixty-one 
years. 

Harris. — In  San  Francisco,  Cal.,  on  Sunday,  December 
i8th.  Dr.  Henry  S.  T.  Harris,  aged  fifty-three  years. 

Jones, — In  Los  Angeles,  Cal.,  on  Tuesday,  December 
26th,  Dr.  Cummins  B.  Jones,  aged  sixty-nine  years. 

Landt. — In  Mohawk,  N.  Y.,  on  Thursday,  December 
28th,  Dr.  William  Landt,  aged  eighty-three  years. 

LuYTiES. — In  St.  Louis,  Mo.,  on  Saturday,  December 
23rd,  Dr.  Carl  J.  Luj-ties,  aged  fifty-six  years. 

McCoRMiCK. — In  Philadelphia,  Pa.,  on  Saturday,  De- 
cember 30th,  Dr.  William  S.  McCormick,  aged  forty  years. 

McKee. — In  Carnegie,  Pa.,  on  Monday,  December  25th. 
Dr.  Joseph  H.  McKee,  aged  fifty-four  years. 

O'Brien. — In  Alexandria,  Va.,  on  Friday,  December 
29th,  Dr.  Matthew  Watson  O'Brien,  aged  sixty-one  years. 

Paine.— In  Eugene,  Oregon,  on  Wednesday,  December 
27th,  Dr.  DeWitt  A.  Paine,  aged  sixty-three  years. 

Ramsburch. — In  Washington,  D.  C,  on  Wednesday,  Jan- 
uary 3rd,  Dr.  Jesse  H.  Ramsburgh,  aged  forty-six  years. 

Rebf.r. — In  Philadelphia,  Pa.,  on  Saturday,  Decemlier 
30th,  Dr.  Wendell  Reber,  aged  fortv-nine  years. 

Rice. — In  Fitchburg,  Mass.,  on  Saturdaj',  January  6th, 
Dr.  Charles  Henry  Rice,  aged  seventy-three  years. 

Spear. — In  Boston,  Mass.,  on  Monday,  December  25th, 
Dr.  Edmund  Dow  Spear,  aged  sixty-five  years. 

Sweet. — In  Geneva,  N.  Y.  on  Tuesday,  January  2nd, 
Dr.  Amos  L.  Sweet,  aged  seventy  years. 

Tatum. — In  Stuart,  Va..  on  Friday,  December  2Qth,  Dr. 
Benton  F.  Tatum,  aged  forty-five  years. 

Thomas. — In  Jonesboro,  Tex.,  on  Friday,  December 
2211(1,  Dr.  George  T.  Thomas,  aged  sixty-one  years. 

Walsh. — In  Olyphant,  Pa.,  on  Thursday,  December  21st, 
Dr.  James  J.  Walsh,  aged  thirty  years. 

Warriner. — In  Philadeli)hia,  Pa.,  on  Friday,  January 
5th.  Dr.  Harry  Blair  Warriner,  aged  twenty-eight  years. 

White. — In  Bloomficld.  N.  J.,  on  Thursday,  December 
28th.  Dr.  William  H.  White,  aged  seventy-nine  years. 
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MEDICOEDUCATIONAL     PROBLEMS  IN 
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M.  D. 


In  the  newer  order  of  things  the  physician  is  be- 
ginning to  reahze  more  and  more  the  importance  of 
treating  his  patients  rather  than  their  diseases,  and 
therefore  in  his  preparation  for  the  practice  of  med- 
icine he  is  finding  it  necessary  to  study  psychology 
as  well  as  physiology,  anatomy,  and  chemistry.  It 
is  found  that  the  disease  itself  is  not  so  important 
as  the  manner  in  which  the  patient  reacts  to  the  dis- 
ease, and  on  the  same  principle  the  modern  physi- 
cian is  giving  more  attention  to  the  efifects  of  reme- 
dies than  to  the  remedies  themselves. 

All  this  is  a  natural  consequence  of  a  fuller  reali- 
zation of  the  fact  that  there  is  something  which  dis- 
tinguishes the  human  organism  from  a  mere  labora- 
tory receptacle  or  test  tube,  and  this  something  is 
obviously  the  patient's  mind  or  the  personality.  The 
time  has  come  when  the  physician  must  be  more 
than  a  mere  doctor  or  prescriber  of  drugs,  and  it 
would  be  interesting  to  speculate  upon  the  condi- 
tions which  are  responsible  for  the  change,  but  it  is 
enough  perhaps  to  recognize  its  existence,  and  also 
the  fact  that  it  has  been  in  a  measure  forced  upon 
us  by  circumstances  over  which  we  have  had  little 
or  no  control.  It  is  not  greatly  to  our  credit  per- 
haps that  we  should  feel  called  upon  to  make  this 
confession. 

The  practice  of  medicine,  like  the  practice  of 
every  other  profession,  must  improve  in  character 
largely  as  the  result  of  opposing  principles,  and  our 
methods  of  practice,  Hke  the  methods  of  any  other 
art;  must  change  to  meet  the  ever  changing  condi- 
tions of  a  progressive  age. 

The  fact  of  the  close  relationship  between  mind 
and  matter  is  now  generally  recognized,  and  we 
know  that^he  physical  organism  of  man  is  the  basis 
of  his  psychical  development.  We  know  that  the 
brain  is  the  seat  of  the  mind  and  that  intellectual 
development  can  come  only  as  a  result  of  the  phys- 
ical development  of  certain  cerebral  structures,  and 
vice  versa,  it  being  a  poor  rule  that  will  not  work 

•Address  delivered  at  a  joint  meeting  of  the  New  York  Academy 
of  Medicine,  the  New  York  State  Society,  the  New  Jersey  Pediatric 
Society,  the  Philadelphia  Pediatric  Society,  and  the  New  England 
Pediatric  Society,  Boston,  November  4,  19 16. 


both  ways.  We  are  becoming  convinced  that 
physical  health  is  in  some  way  related  to,  and  de- 
pendent upon,  psychical  health,  and  that  we  always 
tend  to  be  what  we  will  or  desire  to  be,  if  for  no 
other  reason  than  that  we  always  strive  consciously 
or  unconsciously  to  reach  the  height  of  our  ambi- 
tion. This  is  probably  what  Browning  had  in  mind 
when  he  said,  "A  man's  reach  should  be  beyond  his 
grasp,  or  what's  a  heaven  for?" 

Moreover,  modern  thought  leads  us  to  the  con- 
viction that  the  prevention  of  disease  is  even  more 
desirable  than  cure,  and  to  no  class  of  physicians 
should  this  belief  appeal  so  strongly  as  to  those  who 
have  the  care  of  children.  It  is  well  known  that 
the  inefficiency  of  adult  life  is  due  largely  to  the 
mistakes  of  childhood,  but  it  is  not  so  well  recog- 
nized that  many  of  the  actual  diseases  of  later  years 
may  be  traced  to  faulty  habits  acquired  during  in- 
fancy and  adolescence.  The  physician  is  usually 
the  first  to  receive  and  welcome  the  child  into  the 
world,  and  he  should  be  the  first  therefore  to  outline 
and  direct  methods  for  its  education  and  develop- 
ment, and  thus  enable  it  to  avoid  the  mistakes  which 
lead  to  inefficiency  and  disease. 

Medicoeducational  methods  are  applicable  in  a 
measure  to  all  classes  of  patients,  but  they  are  espe- 
cially indicated  in  the  treatment  of  so  called  atypical 
.  children,  and,  as  Oliver  Wendell  Holmes  suggested, 
to  be  curative  in  every  instance  they  should  be  in- 
stituted several  generations  before  the  birth  of  the 
child.  Medicoeducational  methods,  therefore,  have 
a  twofold  function,  the  prevention  of  disease  and 
the  cure  of  it. 

The  principle  of  eugenics  has  been  advocated  as 
a  means  of  preventing  disease,  and  but  for  the  diffi- 
culties of  establishing  or  enforcing  the  principle,  it 
would  doubtless  be  of  great  value.  The  chief  obsta- 
cle to  the  successful  practice  of  any  medicoeduca- 
tional methods,  whether  for  the  prevention  or  cure 
of  disease,  is  the  difficulty  arising,  first,  in  outlining 
a  suitable  course  of  procedure,  and,  second,  in  hav- 
ing the  course  properly  carried  out. 

To  meet  these  difficulties  successfully  the  medico- 
educationaHst  must  be  a  speciaHst  in  the  true  sense 
of  the  term.  He  must  be  a  medical  man  and  an 
educational  man  ;  he  must  be  at  once  a  physician  and 
a  teacher ;  a  physiologist  and  a  psychologist ;  he  must 
know  his  medicine  well  and  he  must  know  the  work- 
ings of  the  human  mind  equally  well.     He  must 
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know,  not  only  what  should  be  done  for  the  pre- 
vention and  cure  of  certain  abnormal  conditions, 
but  he  must  also  know  how  to  go  about  it  and  how 
to  teach  others.  "To  do"  is  not  so  easy  as  "to  know 
what  to  do,"  and  the  great  medicoeducational  prob- 
lem is  to  make  men  do  the  things  that  are  good  for 
them  and  lfe\  e  undone  the  things  that  are  not  good 
for  them. 

Failure  in  the  successful  application  of  medico- 
educational  methods  of  treatment  may  be  due  to  the 
physician's  own  lack  of  behef  in  them.  If  we  would 
convince  another  of  the  error  of  his  ways,  we  must 
ourselves  be  keenly  alive  to  the  error,  and  when  we 
have  once  really  convinced  our  patient  of  his  error, 
we  have  him  in  the  true  psychological  condition  for 
the  adoption  of  means  which  make  for  its  complete 
eradication.  Physicians  are  constantly  making  the 
mistake  of  separating  the  mind  from  the  body  in 
their  diagnosis  and  treatment,  and  this  is  especially 
true  in  the  diseases  of  children.  The  mind  of  the 
child  is  always  a  product  or  function  of  the  child's 
brain,  and  defective  mentality  always  suggests  a  de- 
fective action  in  some  of  the  cerebral  structures. 
This  defective  action  does  not  necessarily  indicate 
organic  cerebral  defects,  but  it  may  be  due  merely 
and  wholly  to  a  bad  start  in  the  growth  and  devel- 
opment of  the  brain  tissues. 

A  study  of  child  psychology  teaches  that  of  all 
the  organs  of  the  body  the  brain  is  the  most  suscep- 
tible to  physical  and  functional  development.  The 
cerebral  convolutions  increase  enormously  in  num- 
ber, and  the  enveloping  gray  matter,  which  forms 
the  so  called  cortex  of  the  brain,  undergoes  a  corre- 
sponding increase  in  its  surface  growth  during  what 
we  call  mental  development.  Moreover,  the  so- 
called  associational  fibres  of  the  brain,  upon  which 
its  mental  functions  so  largely  depend,  are  merely 
rudimentary  in  early  childhood,  and  attain  their  full 
functioning  powers  only  after  years  of  growth  and 
development. 

These  anatomical  and  physiological  facts  must  be 
taken  into  consideration  in  the  application  of  medico- 
educational  methods,  and  we  should  keep  in  mind 
that  the  physical  development  of  the  child's  cen- 
tral nervous  system  is  largely  the  result  of,  and  di- 
rectly dependent  upon,  his  early  psychical  activities. 
A  striking  difference  between  the  mentally  normal 
and  abnormal  child  appears  in  the  fact  that  the  one 
develops  automatically,  while  the  other  halts  in  his 
development  or  actually,  in  some  instances,  loses 
ground  or  undergoes  retrograde  development.  The 
physician's  aim  in  the  treatment  of  atypical  children 
should  be  to  assist  them  in  both  their  physical  and 
mental  development,  and  the  phrase  that  best  ex- 
presses this  work  is  "psychophysical  education." 

The  two  important  things  to  keep  in  mind  in  the 
psychophysical  education  of  children  are:  i.  The 
correction  of  postural  attitudes ;  and,  2,  the  develop- 
ment of  normal  respiration,  phonation,  and  articula- 
tion. These  two  things  have  been  said  to  constitute 
a  cardinal  principle  in  the  treatment  and  prevention 
of  disease,  and  at  all  events  they  should  form  the 
starting  point  of  all  medicoeducational  systems  of 
treatment.  Their  application  in  the  case  of  normal 
children  is  comparatively  simple,  but  in  subnormal 
or  atypical  children  the  problem  is  more  difficult  and 


more  complex.  These  physical  exercises  have  a 
psychical  value  far  beyond  that  which  is  usually  at- 
tributed to  them,  and  when  they  can  be  made  use  of 
in  the  training  of  atypical  children  they  should  not 
be  neglected  or  supplanted  by  the  usual  methods  of 
manual  training. 

Atypical  or  backward  children  should  not  be  cod- 
dled, but  encouraged,  and,  like  plants  of  slow 
growth,  in  some  instances  they  may  be  "forced." 
J'his  may  be  done  by  supplying  favorable  conditions 
for  growth  and  development,  and  by  directing  their 
physical  activities  in  the  right  channels.  Compara- 
tive poor  health  is  not  always  a  contraindication,  but 
often  a  decided  indication  for  this  forcing  process. 
Many  a  nervous  child  immediately  begins  to  improve 
physically  as  well  as  mentally  when  well  directed 
pressure  is  brought  to  bear  upon  him  in  psychophys- 
ical education. 

This  is  due  to  the  fact  that  the  child  may  have 
been  wearing  himself  out  nervously  by  his  aimless 
and  ill  directed  activities,  and  judicious  training  in 
such  a  crisis  often  results  in  a  much  needed  rest  to 
both  mind  and  body.  It  is  said  of  older  people  that 
it  is  not  work  that  kills,  but  worry,  and  we  are  in- 
clined to  overlook  the  fact  that  this  is  equally  true 
even  of  young  children.  The  satisfaction  of  having 
performed  constructive  work  in  a  successful  manner 
is  not  confined  to  mature  men  and  women,  but  may 
come  very  early  in  the  lives  of  children,  and  it  is  not 
too  much  school  work  that  impairs  the  health,  but 
too  little  that  is  well  adapted  to  individual  needs. 

Nervousness  is  the  most  characteristic  state  of  the 
atypical  child,  and  manifests  itself  in  a  thousand  and 
one  ways.  In  the  majority  of  instances  it  is  due  to 
a  neuropathic  heredity,  coupled  with  an  unsuitable 
or  unfortunate  environment.  Although  the  physi- 
cian can  do  nothing  directly  to  change  the  child's 
heredity,  he  may  do  much  to  make  the  environment 
more  suitable  and  more  favorable  by  at  once  insti- 
tuting medicoeducational  measures.  These  measures 
must  be  really  medicoeducational,  and  only  the  phy- 
sician can  direct  them  because  he  alone  knows 
whether  the  symptoms  are  of  organic  origin,  or 
whether  they  are  more  or  less  functional  and  there- 
fore subject  to  psychical  and  emotional  treatment. 

So  called  hereditary  tendencies  are  frequently  ag- 
gravated and  encouraged  by  faulty  parental  atti- 
tudes, and  these  are  usually  the  result  of  ignorance, 
selfishness,  or  it  may  be  overanxiety  with  reference 
to  the  condition  of  the  young  offspring.  In  this 
way  the  mistakes  of  the  parents  may  indeed  be  vis- 
ited upon  the  children,  even  to  the  third  and 
fourth  generation.  Atypical  children  are  for  the 
most  part  spoiled  children,  and  they  usually  acquire 
nervous  habits  which,  if  allowed  to  continue  long, 
can  never  be  quite  eradicated  or  supplanted. 

The  most  difficult  thing  in  the  treatment  of  atyp- 
ical children  is  to  control  and  direct  this  parental  in- 
fluence and  enlist  its  services  in  behalf  of  the  child's 
welfare.  In  some  instances  the  parents  are  hope- 
less, and  it  becomes  necessary  to  remove  the  child 
entirely  from  the  home  environment  before  satisfac- 
tory progress  can  be  made.  Mother  love  is  undoubt- 
edly a  great  factor  in  child  development,  but  if 
wrongly  directed  it  may  be  so  misunderstood  as  to 
be  subversive  of  all  medicoeducational  influence? 
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Tlie  bright  mother  of  in  many  respects  a  bright 
boy  consuhed  me  in  behalf  of  her  child  while  this 
paper  was  being  written,  and  I  may  add  that  the 
father  of  the  boy  was  a  successful  practitioner  of 
medicine,  although  now  retired.  The  purpose  of 
the  consultation  was  to  devise  measures  for  the  cure 
of  the  boy's  stammering.  He  is  ten  years  of  age 
and  fairly  well  developed  both  physically  and  men- 
tally, and,  as  is  often  the  case,  I  found  the  stammer- 
ing to  be  only  one  of  several  striking  symptoms  of 
a  general  nervous  condition.  The  boy  has  occa- 
sional crying  spells  without  any  apparent  reason. 
He  is  afraid  to  be  alone  in  the  dark,  and  at  night  he 
will  not  go  unattended  to  bed. 

In  explanation  of  this  condition  I  found  that  in 
early  childhood  he  had  a  governess  who  was  accus- 
tomed to  recount  to  him  all  the  terrible  things  that 
might  happen  if  he  did  not  "watch  out,"  and  he  was 
frequently  allowed  to  be  present  in  the  family  circle 
during  the  recital  of  interesting  and  thrilling  tales 
of  adventure.  As  a  result  we  have  a  boy  who  stam- 
mers in  his  speech  and  who,  in  spite  of  an  otherwise 
good  mind,  is  unable  to  control  adequately  certain  of 
his  emotional  and  psychical  faculties,  and  it  will  now 
be  a  difficult  task  for  him  to  overcome  these  acquired 
tendencies. 

In  contrast  with  this  little  story  let  me  tell  another 
of  another  son  of  a  physician,  who  was  brought  to 
me  at  the  age  of  two  and  a  half  years  on  account  of 
a  tendency  to  stammering  speech.  I  had  a  brief 
consultation  with  the  father  of  the  child  and  outlined 
a  little  course  of  treatment,  which  consisted  purely 
of  what  I  have  called  medicoeducational  measures. 
After  two  weeks  a  second  consultation  w^as  held,  and 
as  a  result  of  the  father's  well  directed  methods 
speech  began  to  develop  in  a  perfectly  normal  man- 
ner, and  there  is  now  no  trace  of  stammering  or 
other  nervous  affection  after  a  period  of  about  ten 
years. 

Overanxiety  and  undue  manifestations  of  solici- 
tude as  to  the  child's  welfare  on  the  part  of  the  par- 
ents is  a  frequent  cause  of  nervous  fear  in  children, 
and  I  have  recommended  as  a  substitute  a  course  of 
what  someone  has  called  "intentional  neglect"  in 
order  to  develop  in  the  child  greater  independence  of 
feeling  and  action.  It  takes  courage  for  a  mother 
completely  to  ignore  the  crying  and  pleading  of  her 
young  hopeful,  but  she  should  understand  that  there 
are  many  occasions  when  this  is  the  very  best  thing 
to  do. 

A  case  showing  the  disastrous  results  of  too  much 
coddling  was  that  of  a  boy  thirteen  years  of  age,  a 
Canadian  by  birth,  who  was  a  bad  stammerer,  and 
at  the  same  time  had  acquired  other  curious  nervous 
conditions.  The  mother  requested  me  prior  to  his 
arrival  to  allow  no  one  of  pro-German  proclivities 
to  come  in  contact  with  him  because  it  always 
aroused  him  to  such  a  high  pitch  of  excitement;  in 
other  respects  also  she  herself  insisted  upon  direct- 
ing the  manner  if  not  the  method  of  treatment.  She 
was  overanxious  with  reference  to  the  slightest 
symptoms,  and  especially  lest  the  boy  should  become 
too  much  fatigued,  and  I  could  not  make  her  under- 
stand that  by  suggestion  she  was  aggravating  some 
of  his  most  important  and  serious  symptoms.  Need- 
less to  say  that  in  spite  of  all  that  we  could  do  the 


boy  continues  to  stammer  and,  what  is  of  greater 
importance,  he  continues  to  be  a  psychophysical 
weakling,  because,  to  use  a  well  known  expression, 
he  is  tied  to  his  mother's  apron  strings,  and  the 
motlier  herself  is  guided  by  her  heart  rather  than 
her  head.  In  other  words,  her  affections  so  domi- 
nate in  the  management  of  her  son  that  whatever 
judgment  she  may  have  had  originally  is  now  wo- 
fuUy  warped  or  completely  held  in  abeyance. 

These  three  cases  illustrate  very  well  how  atypical 
psychophysical  conditions  may  be  acquired  by  chil- 
dren prior  to  the  school  age,  owing  to  faulty  en- 
vironment and  inadequate  training,  and  the  second 
case  illustrates  what  may  be  done  by  way  of  pre- 
vention. 

SUMMARY  AND  CONCLUSIONS. 

Children  are  largely  what  we  make  them,  and  the 
factors  which  determine  their  psychophysical  condi- 
tion as  well  as  their  personality  are  heredity  and 
environment. 

Pleredity  is  an  important  factor  in  the  develop- 
ment of  children,  but  environment  is  even  more 
important  because  it  is  always  subject  to  change  and 
improvement,  and  in  addition  is  probably  even  more 
responsible  than  heredity  for  putting"  the  prefix, 
a,  in  the  word  atypical  as  it  relates  to  children. 

The  most  important  feature  of  a  child's  environ- 
ment is  his  education  and  training,  and  the  most 
important  neglected  period  in  the  life  of  anyone  is 
that  which  comes  prior  to  the  so  called  school  age. 

Teachers  believe  that  the  failures  of  their  pupils 
are  due  chiefly  to  faulty  habits  formed  before  their 
entrance  into  the  schools  and  colleges. 

The  so  called  fixed  habits  are  the  early  ones 
formed  during  the  child's  physical  and  mental  de- 
velopment in  the  first  years  of  his  existence. 

The  Jesuits  have  a  saying,  "Give  me  the  first 
seven  years  of  a  child's  life  and  I  care  not  who  has 
the  rest." 

While  the  mind  of  the  child  has  a  physical  basis, 
yet  his  mental  activities  determine  to  a  great  ex- 
tent the  character  of  this  basis  by  regulating  its  de- 
velopment, and  hence  it  is  that  the  general  physical 
condition  of  the  child  may  be  influenced  for  good  or 
ill  by  the  character  of  his  mental  and  emotional  ac- 
tivities. 

Medicoeducational  methods  become  real  measures 
of  prevention  only  when  employed  during  infancy. 

A  mother  once  asked  at  what  age  should  a  child 
learn  to  be  obedient,  and  the  significant  reply  was, 
'Tf  your  child  has  not  learned  obedience  now,  he 
never  will  learn  it." 

Medicoeducational  measures  should  aim,  not  to 
remake  the  child,  but  to  make  the  "absolute  best" 
of  what  has  already  been  made. 

Nervousness  is  the  most  characteristic  malady  of 
children,  and  its  treatment  should  be,  first,  pre- 
ventive and,  second,  remedial  or  curative. 

Preventive  treatment  is  appHcable  in  the  earliest 
infancy,  and  consists  largely  in  an  attempt  to  control 
the  child's  physical  activities  through  careful  direc- 
tion of  his  psychical  and  emotional  activities. 

If  the  child  is  normal  physically,  this  treatment 
should  result  in  a  development  of  normal  psychical 
and  emotional  faculties,  but  if  the  child  inherits 
physical  abnormalities,  such  as  cleft  palate  or  other 
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irregularities  of  structure,  surgery  and  some  form 
of  medication  may  be  indicated  in  addition  to  the 
psychophysical  training. 

Punishment  should  never  be  inflicted  except  per- 
haps at  the  very  beginning"  and  before  the  child  is 
mentally  susceptible  to  meclicoeducational  measures. 

It  is  said  that  there  are  upward  of  300,000  stam- 
merers in  the  United  States  alone,  and  I  am  of  the 
opinion  that  if  this  vast  army  of  defectives  had  had 
the  riglit  kind  of  early  training  there  would  now  be 
few  if  any  stammerers  to  contend  with,  and  what  is 
true  of  stammering  is  true  of  similar  and  allied  ner- 
vous diseases. 

The  remedial  and  curative  treatment  of  atypical 
children  is  physicopsychical  in  character.  It  is  an 
efi'ort  to  improve  their  condition  through  their  physi- 
cal activities. 

The  personality  of  the  child  is  modified  and 
moulded  by  what  someone  has  called  the  reflex 
influences  of  its  own  acts  and  expressions.  "To 
make  any  act  or  gesture  or  mode  of  speech  or  mo- 
tion habitual  through  deliberate  repetition  is  to  stim- 
ulate in  the  personality  the  appropriate  moral  quality 
or  emotion  of  which  such  an  act  or  gesture  is  the 
expression." 

The  Japanese  have  a  theory  that  for  one  to  be 
what  one  would  like  to  be,  it  is  only  necessary  for 
one  persistently  to  act  the  part,  and  according  to 
this  principle  if  we  would  have  a  child  become  po- 
lite, for  example,  and  good,  we  have  but  to  persist 
in  the  teaching  of  the  principles  of  politeness  and 
goodness,  and  encourage  the  child  to  practise  them. 

Doing  things  with  what  Frankel  has  called  "pur- 
poseful intent"  is  found  to  have  a  greater  educa- 
tional value  than  doing  them  carelessly  or  even  in 

Ihe  play  instinct  is  an  important  factor  in  child 
development,  but  at  the  present  time  is  the  most 
overworked  of  all,  both  in  the  home  and  in  the 
primary  school. 

What  may  be  called  the  work  instinct  is  equally 
important,  and  is  now  greatly  neglected  in  the  early 
training  of  children. 

The  dif¥erence  between  play  and  work  should 
be  clearly  understood  by  the  child,  and  the  greater 
dignity  of  the  latter  should  be  iinpressed  upon  his 
mind  at  an  early  age. 

The  child  should  be  taught  to  do  things,  not  be- 
cause they  are  easy,  but  because  they  are  right,  and 
the  greater  the  difficulty  of  doing  them,  the  greater 
the  educational  value. 

Moreover,  work  and  play  should  not  be  com- 
mingled, but  should  form  two  distinct  factors  in 
education. 

Mr.  Roosevelt  gave  good  advice  when  he  said: 
"When  you  play,  play  hard,  and  when  you  work, 
don't  play  at  all." 

Correct  postural  attitudes  and  good  respiratory, 
phonatory,  and  articulator)^  habits  should  have  a 
conspicuous  place  in  all  medicoeducational  methods, 
]>ecause  of  their  esthetic  value  and  because  they 
tend  to  give  greater  selfrespect,  selfreliance,  and 
self  control. 

The  training  of  speech  is  of  special  importance 
because  of  the  close  relationship  between  the  so 
called  mental  faculties  and  the  organs  of  phonation 
and  articulation. 


GRIPPE  PNEUMONIA. 
By  Beverley  Robinson,  M.  D., 

New  York, 

Emeritus  Clinical  Professor  of  Medicine,  University  Bellevue 
Hospital  Medical  College. 

At  this  season  we  never  read  a  daily  paper  with- 
out seeing  the  report  of  many  deaths  from  pneu- 
monia. Many  of  these  are  due  primarily  to  grippe. 
By  avoiding,  or  treating  grippe  effectively,  we  can 
prevent  intercurrent  or  succeeding  pneumonia.  If 
we  cannot  prevent  it  or  cure  it,  in  all  cases,  we  can, 
at  least,  lessen  its  severity  and  prevent  many  cases 
of  death. 

I  know  of  no  remedy  at  the  present  time  equal  to 
the  salicylate  of  ammonium,  when  properly  given 
in  sufficient  doses  and  at  an  early  period.  It  should 
be  given  in  capsules  or  solution,  as  preferred. 
When  given  in  capsules  it  should  be  combined  with 
caffeine  and  given  every  two  hours.  When  given 
in  solution  it  should  also  be  combined  with  caffeine 
and  a  carminative  like  peppermint  water  and  a  little 
syrup  of  tolu,  used  as  menstruum  and  corrective  of 
slightly  unpleasant  taste.  With  young  people  it  is 
preferable  to  use  the  solution.  I  have  given  hith- 
erto, as  a  rule,  in  beginning  treatment  of  grippe  two 
capsules  every  two  hours,  each  capsule  containing 
three  grains  of  salicylate  of  ammonium  and  one 
quarter  grain  of  caffeine.  Five  or  six  doses  may 
usually  be  given  with  good  effects.  Later,  two  cap- 
sules should  be  given  every  three  or  four  hours. 

In  all  colds  at  the  present  time,  I  order  these  cap- 
sules because  I  am  satisfied,  whether  they  are  due 
to  grippe  or  not,  the  capsules  are  remedial  and  do 
no  harm. 

As  a  preventive  of  grippe  when  it  is  prevalent,  or 
when  there  is  exposure  to  it,  two  capsules  taken 
three  or  four  times  in  twenty-four  hours  for  twent}-- 
four  or  forty-eight  hours,  are  desirable.  Their  use 
may  often  be  supplemented  with  advantage,  by  giv- 
ing two  grains  of  quinine  at  meal  time,  in  a  cap- 
sule. I  prefer  the  muriate  of  quinine  to  the  sul- 
phate, as  it  agrees  better  with  a  sensitive  stomach. 
I  do  not  combine  quinine  with  salicylate  of  ammo- 
nium, because  practically  they  do  not  seem  to  work 
well  together,  so  far  as  being  helpful  in  grippe.  This 
I  have  found  out  by  experience.  Whenever  I  can 
do  so,  in  the  beginning  of  grippe,  when  the  patient 
is  suddenly  attacked  with  chilly  feelings,  fever,  de- 
pression, and  cough,  I  make  use  of  inhalations  of 
beechwood  creosote.  I  make  use  of  the  ordinary 
croup  kettle,  filled  with  water  and  kept  simmering 
in  the  room,  constantly  for  a  while,  sometimes  for 
hours  or  days,  depending  somewhat  upon  the  way 
it  aft'ects  t.he  patient  and  the  nurse.  The  creosote 
may  be  dropped  upon  the  surface  of  the  water  five, 
ten,  or  fifteen  drops  at  a  time,  and  renewed  as  re- 
quired or  when  the  odor  of  creosote  becomes  shght- 
ly  faint.  The  windows  are  kept  open  despite  the 
use  of  the  creosote,  as  fresh  air  is  very  desirable. 
All  drafts,  however,  are  most  dangerous.  Besides 
being  useful  to  the  patient,  creosote  vapor  in  the 
room  prevents  all  danger  of  the  grippe  or  pneumo- 
nia being  contracted  by  the  nurse  or  relatives. 
Other  than  these  no  one  should  be  permitted  to  en- 
ter the  sickroom.  For  stimulants  or  heart  tonics, 
there  are  only  two  worth  considering — one  is  stro- 
phanthus,  the  other  is  old  brandy.  The  strophanthus 
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should  be  given  in  small  doses,  one  to  two  minims, 
every  two  or  three  hours,  at  the  same  time  as  the 
brandy.  The  latter  may  be  given  in  doses  from  a 
teaspoon ful  to  a  tablespoon  ful  in  a  very  httle  water, 
or  Vichy  water,  ice  cold. 

Whenever  there  is  stomach  or  intestinal  disturb- 
ance— such  as  nausea  and  flatus,  nothing  equals 
Kirschwasser,  made  in  Amsterdam  from  the  product 
in  the  Black  Forest,  Germany.  It  allays  these  symp- 
toms as  nothing  else  will  and  helps  save  life  not 
infrequently. 

Too  much  interference  with  pneumonia  patients 
is  radically  wrong.  It  is  of  no  value  to  be  listen- 
ing to  the  lungs  frequently  and  determining  the  pre- 
cise march  of  the  disease  locally,  at  the  expense  of 
the  patient's  strength  and  vitality.  In  strong,  ro- 
bust men,  even  when  stricken  with  grippe  pneu- 
monia, leeches  applied  locally  over  the  liver  or  car- 
diac region,  or  a  moderate  bloodletting  by  venesec- 
tion, will  save  life  when  nothing  else  will.  These 
are  cases  where  an  acutely  dilated  heart  can- 
not withstand  the  increased  blood  pressure  thrust 
upon  it.  But  let  me  now  warn  every  practitioner 
not  to  infuse  saline  solution  after  bloodletting.  By 
so  doing,  we  often  destroy  life  where  we  might 
have  saved  it  by  letting  well  enough  alone. 

The  best  remedy  for  the  bowels,  if  need  be,  is 
cascara  evacuant  by  the  mouth,  or  one  or  more 
glycerine  suppositories  to  unclog  the  loaded  rectum. 
The  nutriment  should  consist  of  fermented  milk, 
beef  juice,  panopepton,  light  broth  of  chicken,  or 
mutton,  jelly,  eggnog,  curds,  etc.  In  addition,  a 
little  hot,  well  made  tea  or  coflfee,  is  frequently  val- 
uable. Dry  champagne  is  also  helpful,  and  oxygen 
inhaled  frequently,  without  increased  fatigue  to  the 
patient,  will  lessen  dyspnea  and  relieve  cyanosed 
lips  and  extremities. 

With  the  foregoing  treatment,  carried  out  intelli- 
gently, many  lives  will  be  saved,  and  thus  the  "cap- 
tain of  death"  will  have  fewer  victims,  even  among 
those  who  have  passed  the  meridian  of  life. 

42  West  Thirty-Skventh  Street. 


FATAL  STREPTOCOCCEMIA  IN  AN 
EPILEPTIC. 
Due  to  Hemolyzing  Short  Chain  Streptococci. 
By  Hov^ard  a.  Knox,  M.  D., 
Skillman,  N.  J. 
Acting  Clinical  Director,  New  Jersey  State  Village  for  Epileptics. 

The  following  report  is  rendered  because  of  the 
unusual  behavior  of  Streptococcus  brevis  and  the 
fulminating  reaction  it  produced.  The  atypical  fea- 
tures may  in  part  be  due  to  the  fact  that  the  pa- 
tient was  an  epileptic,  for  the  reason,  as  everyone 
familiar  with  epilepsy  can  testify,  that  in  those  so 
afflicted  ordinary  medical  entities  are  sometimes  so 
distorted  as  to  be  unrecognizable  by  the  uninitiated, 
and  again  many  pseudoconditions  are  seen  which 
simulate  real  pathological  conditions;  indeed  the 
medical  anomalies  seen  in  this  disease  would  form 
the  subject  of  a  most  interesting  thesis. 

Our  patient  (case  2981)  was  admitted  to  the 
Henry  M.  Weeks  Hospital,  October  i,  1916;  he 


was  a  chronic  epileptic  of  many  years'  duration, 
twenty-eight  years  old,  and  of  unusually  powerful 
physique.  IJe  gave  a  history  of  tramna  of  the 
right  supraorbital  region  received  about  two  weeks 
previously  as  the  result  of  a  fall  during  a  seizure. 
The  brow  became  swollen,  red,  and  painful  a  few 
days  afterward,  and  was  incised  transversely;  a 
thin  scropurulent  fluid  was  obtained  in  small  quan- 
tity, and  for  about  four  or  five  days  he  seemed  to 
be  improving  and  then  suddenly  the  palpebral  tis- 
sues and  riglit  supraorbital  area  became  reddened, 
edematous,  and  painful ;  in  this  condition  he  was 
admitted  to  the  hospital. 

October  ist. — On  admission  he  had  an  iixillary 
temperature  of  104°  F.,  and  aside  from  the  con- 
dition for  which  he  was  admitted,  the  physical  ex- 
amination was  negative,  except  for  persistent  con- 
stipation which  is  practically  universal  in  epilepsy. 
His  pulse  was  of  low  tension  and  138  to  the  min- 
ute, his  respiration  was  40;  he  was  considered  to 
be  in  a  dangerous  condition  and  the  last  rites  of 
the  church  were  administered.  He  was  given  atro- 
pine grain  1/100  and  strychnine  sulphate  grain  one- 
thirtieth.  One  hour  later  streptoserobacterin  (500,- 
000,000)  was  injected  into  the  subcutaneous  tissues 
of  the  right  forearm.  The  edematous  right  lid  was 
freely  incised  and  nothing  but  blood  was  obtained, 
the  tissues  being  almost  cartilaginous  in  consistence ; 
tincture  of  iodine  and  glycerin,  equal  parts,  was  ap- 
plied to  the  wound.  The  lids  were  retracted  with 
difficulty  and  argyrol  twenty  per  cent,  and  sterile 
petrolatum  appHed  to  the  conjunctiva.  Liquid  diet 
was  given. 

October  2nd. — The  morning  temperature  was 
99.8°  F.  A  saline  laxative  was  ordered  and  the 
argyrol  solution  applied  to  the  conjunctiva.  At  4 
p.  m.  the  temperature  had  reached  102.6°  F.  which 
was  its  maximum  for  that  day.  He  was  mentally 
clouded.  He  had  one  grand  mal  convulsion  during 
the  night. 

October  3rd. — The  morning  temperature  was 
100°  F. ;  the  eye  could  be  opened,  but  the  swelling 
was  extending  back-ward  over  the  temporal  muscle 
and  there  was  carphologia  and  subsultus  despite 
the  relatively  low  fever.  At  4  p.  m.  the  tempera- 
ture w^as  104.2°  (axillary)  and  the  patient  was  in  a 
noisy  occupation  delirium,  evidently  reacting  to 
both  auditory  and  visual  hallucinations.  This  was 
controlled  to  some  extent  by  sponging  and  alcohol 
rubs,  but  the  most  marked  effect  was  obtained  by 
colonic  irrigation  with  cool  water. 

October  4th. — At  8  a.  m.  the  temperature  was 
103.2°  F.  and  could  be  reduced  by  sponging  and 
fanning.  The  indurated,  boardlike  swelling  was 
extending  backward  over  the  parietal  bone  and  was 
tender  to  touch.  Streptoserobacterin  was  again 
given  (500,000,000)  at  9:30  a.  m.  He  was  given 
calomel  in  fractional  does  followed  by  a  saline  with 
good  effect.  By  3  p.  m.  the  right  ear  became  enor- 
mously edematous,  and  the  patient's  face,  hands, 
and  feet  were  cyanosed.  At  8  p.  m.  his  tempera- 
ture was  106°  F.,  and  the  nervous  manifestations 
were  again  in  evidence.  The  right  ear  and  right 
side  of  face  were  painted  with  ichthyol  and  col- 
lodion, equal  parts,  and  he  was  bathed  and  given 
colonic  irrigations  with  unsatisfactory  results. 


I02 


KNOX:  STREPTOCOCCEMIA  IN  EPILEPSY. 


[New  York 
Medical  Journal. 


October  5ih. — At  8  a.  m.  the  temperature  was 
102°  F.  and  at  4  p.  ni.  it  was  103°  F.  The  tissues 
were  markedly  distended  and  indurated  on  the  right 
side  of  the  head,  and  it  was  thought  by  a  consultant 
that  fluctuation  was  present  over  the  right  parietal 
eminence.  A  two  inch  incision  was  accordingly 
made,  which  extended  to  the  calvarium,  but  abso- 
lutely no  pus  was  obtained,  only  the  same  cartilagi- 
nous condition,  and  the  scalp  here  was  3.5  cm.  thick. 
The  head  was  dressed  with  wet  bichloride  (one  in 
5,CXK))  dressings  and  hydrotherapy  continued. 

October  6th. — The  morning  temperature  was  101° 
F.',  but  it  went  to  105°  at  4  p.  m.  and  106° 
at  8  p.  m.  Slow  proctoclysis  with  normal  salt  solu- 
tion was  used  throughout  the  day,  and  dressings 
of  this  solution  were  used  on  the  face  and  head,  as 
hot  as  could  be  borne.  The  other  side  of  the  face 
and  head  became  involved  in  the  process,  and  he 
was  given  morphine  sulphate  grain  one-half  by 
mouth  for  the  pain.  This  relieved  the  pain  and 
produced  sleep. 

October  7th. — Morning  temperature  103°  F.  It 
went  to  105°  at  4  p.  m.  and  to  106°  at  8  p.  m., 
which  was  practically  duplicating  the  chart  of  the 
previous  day.  The  proctoclysis  was  discontinued  and 
the  saline  packs  to  the  head  were  continued.  Every 
effort  was  made  to  reduce  the  temperature,  but  the 
results  were  poor.  It  promptly  went  up  as  soon  as 
active  measures  vv^ere  discontinued. 

October  8th. — Morning  temperature  100.6°  F., 
evening  temperature  105°.  Pulse,  120  a  minute  and 
weak,  thready,  and  intermittent.  Respiration  was 
24.  The  local  process  on  the  right  side  of  the  head 
was  purplish  and  swollen  more  than  ever,  and  the 
left  eye  was  closed  completely.  Hot  bichloride  of 
mercury  solution  (one  in  5,000)  was  substituted 
for  the  saline  pack  to  the  head.  The  mouth  had 
to  be  frequently  cleansed,  as  the  tongue  was  brown 
and  furred  and  the  teeth  were  covered  with  sordes. 

October  9th. — Morning  temperature  101°  F.  and 
evening  temperature  104.4°.  Two  free  incisions 
were  made  in  the  left  ear,  which  was  enlarged  to 
at  least  twice  its  natural  size.  The  patient  was  in  a 
state  of  coma  vigil. 

October  loth. — The  morning  and  evening  temper- 
atures were  practically  the  same  as  on  the  previous 
day.  At  about  8  p.  m.  the  patient  became  almost 
pulseless  and  exhibited  Cheyne-Stokes  respiration, 
and  the  surface  of  the  body  was  cold  and  moist. 
He  was  given  strychnine  grain  one-thirtieth  and 
atropine  grain  i/ioo  hypodermically,  and  black 
cofifee  by  rectum.  One  thousand  c.  c.  of  physiologi- 
cal salt  solution  were  also  given  intravenously  under 
strict  asepsis  by  the  left  median  basilic  vein.  The 
result  from  this  treatment  was  most  remarkable. 
In  fifteen  minutes  he  had  a  severe  chill  which  lasted 
for  from  ten  to  fifteen  minutes,  the  respiration  in- 
creased in  depth  and  regularity,  and  he  passed  forty 
ounces  of  urine  and  had  a  copious  bowel  movement. 
At  midnight  he  was  reported  by  the  nurse  as  "much 
better." 

October  nth. — The  morning  temperature  was 
normal  for  the  first  time  since  admission  to  the  hos- 
pital ;  the  patient  regained  consciousness  and  seemed 
in  every  way. better.  At  noon  he  had  suddenly  a 
profuse  hemorrhage  of  bright,  red  blood  from  the 


bowel ;  his  pulse  became  weak  and  rapid.  Opiates 
were  given  and  the  hemorrhage  apparently  subsided. 
He  became  stronger  toward  night  and  the  tempera- 
ture went  only  to  101°  F.  in  the  evening. 

October  12th. — The  patient  became  weaker  again 
through  the  night,  and  in  the  morning  was  noted  to 
be  in  extremis.  He  expired  in  spite  of  our  efforts 
shortly  before  10  a.  m.,  and  his  temperature  at  death 
was  104.6°  F".  He  was  cyanotic  and  lemon  yellow 
at  the  time  of  death. 

One  half  hour  before  he  expired,  a  blood  smear 
was  prepared  and  blood  cultures  were  made  on  the 
medium  used  by  Schottmitller,  two  parts  of  human 
blood  to  five  parts  melted  agar.  The  blood  used  for 
the  smears  was  a  part  of  that  taken  from  the  median 
cephalic  vein  of  the  right  arm  with  a  small  sterile 
record  syringe  for  the  blood  cultures.  It  was  spread 
on  slides  and  after  drying  was  stained  with  Wright's 
blood  stain ;  the  findings  were  interesting.  In  fifty 
immersion  lens  fields  there  were  fourteen  leucocytes, 
and  of  these  one  was  a  poorly  developed  polymor- 
phonuclear leucocyte  and  all  the  others  were  small 
lymphocytes.  There  was  considerable  change  in  the 
erythrocytes  ;  most  of  them  were  sanall,  and  they  not 
only  varied  in  size  but  in  shape ;  there  was  polychro- 
matophilia  and  basophilic  degeneration.  The  most 
interesting  observation  in  the  smear  was  the  pres- 
ence in  every  field  of  from  two  to  eight  or  even  more 
round,  blue,  reticulated,  nonnucleated  bodies  about 
half  the  size  of  a  normal  red  cell.  They  were  not 
platelets  or  "blood  dust."  I  called  in  my  associates, 
but  we  were  unable  to  identify  them.  It  is  possible 
that  they  were  atypical  white  cells.  There  were  no 
bacteria  observed  in  the  smear. 

In  describing  the  blood  cultures  it  will  be  best 
perhaps  to  go  into  some  detail  as  to  procedure.  The 
media  used  were  nutrient  broth,  Dunham's  peptone, 
plain  agar,  and  blood  agar,  and  all  were  sterile  ex- 
cept the  last,  and  a  description  of  the  preparation  of 
this  alone  will  be  given.  The  blood  used  in  making 
this  medium  was  obtained  by  Dr.  Dan  S.  Renner 
and  myself  from  a  case  of  cerebral  congestion  in  an 
elderly  man  afflicted  with  chronic  interstitial  nephri- 
tis, who  had  had  one  attack  of  cerebral  hemor- 
rhage about  a  year  previously.  This  man  was  not 
an  epileptic.  The  arm  was  washed  with  alcohol  and 
the  area  over  the  right  median  cephalic  vein  was 
painted  with  tincture  of  iodine.  A  seventy-five  c.  c. 
record  syringe,  platinum  needle,  and  connecting  tube 
were  carefully  sterilized,  and  the  hands  of  the  oper- 
ator were  surgically  clean  ;  the  field  was  made  asep- 
tic with  sterile  towels.  The  right  median  cephalic 
vein  was  punctured  and  sixty  c.  c.  of  blood  with- 
drawn and  deposited  in  a  warm  sterile  flask.  The 
operation  was  repeated  on  the  right  median  basilic 
vein  and  also  on  the  left  median  basilic  until  190  c.  c. 
of  blood  were  obtained.  Clotting  prevented  our  ob- 
taining enough  blood  from  one  vein,  and  we  did  not 
wish  to  use  oils,  paraffin,  hirudin,  or  other  artificial 
means  of  preventing  coagulation.  The  flask  was 
agitated  and  shaken  in  a  water  bath  at  35°  C.  for 
fifteen  minutes  and  then  placed  in  the  ice  box  for 
forty-eight  hours.  A  specimen  was  cultured  when 
it  was  obtained  to  insure  sterility.  The  agar  was 
prepared  in  the  usual  way,  except  for  its  reaction. 
One  thousand  c.  c.  were  made  up.     Beef  extract. 
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Witte's  peptone,  and  sodium  chloride  C.  P.  were 
used.  Three  samples  of  five  c.  c.  each  of  the  melted 
agar  were  boiled  with  forty-five  c.  c.  of  distilled  wa- 
ter and  after  adding  five  drops  of  0.33  per  cent,  phe- 
nolphthalein  solution  to  each,  they  were  titrated  with 
N/20  ammonium  hydroxide;  the  average  amount 
of  the  latter  required  to  produce  a  faint  pink  was 
0.5  c.  c. 

The  medium  was  allowed  to  retain  that  reaction 
and  no  alkaH  was  added.  The  blood  was  quickly 
brought  up  to  a  temperature  of  45°  C.  and  two  parts 
of  it  were  added  to  five  parts  of  the  agar  at  the  same 
temperature.  The  mixture  was  filtered  in  sterile 
filters,  containers,  and  tubes  under  applied  heat,  and 
after  tubing  had  been  completed  the  loaded  tubes 
were  autoclaved  under  low  pressure  for  one  half 
hour.    Controls  have  remained  sterile. 

This  blood  agar  was  inoculated  from  the  sterile 
record  syringe  which  was  used  to  obtain  the  blood 
from  the  patient.  The  blood,  0.5  c.  c.  to  each  tube, 
was  allowed  to  strike  the  surface  of  the  agar  and 
flow  down  into  the  water  of  condensation  at  the 
lower  surface  of  the  slant.  The  tubes  were  incu- 
bated at  38°  C.  (fever  temperature)  in  an  automatic- 
ally regulated  electric  incubator. 

At  the  end  of  the  twenty- four  hours  six  colonies 
appeared  on  the  dry  surface  of  one  slant  and  two  on 
another.  They  were  about  0.5  mm.  in  diameter  on 
an  average,  and  gray  in  color,  faintly  tinged  with 
green.  They  were  circular  in  outline,  the  edges 
were  smooth  and  even,  and  the  surface  was  slightly 
convex.  At  the  end  of  forty-eight  hours  they  had 
increased  in  size  and  showed  a  marked  tendency  to 
coalesce.  The  patient's  blood  in  the  water  of  con- 
densation showed  hemolysis  and  the  phenomena  ex- 
tended down  into  the  media  and  faded  oflf  at  a  depth 
of  one  cm.  At  the  end  of  seventy-two  hours  hemo- 
lysis extended  throughout  the  lower  part  of  both 
tubes.  Smears  made  at  the  end  of  twenty-four 
hours  and  stained  with  Kiihne's  methylene  blue 
showed  small  cocci  in  chains  of  three  to  six.  and 
many  were  single  or  in  pairs.  At  the  end  of  forty- 
eight  hours  they  were  practically  all  in  short  chains 
and  larger  in  size.  At  the  end  of  seventy-two  hours, 
involution  forms  began  to  appear.  The  strain  has 
been  retained  and  its  pathogenicity  will  be  deter- 
mined for  laboratory  animals. 

No  necropsy  was  permitted,  but  it  is  supposed 
that  the  enteric  hemorrhage  was  due  to  a  local  py- 
emic process.  Streptococcus  mitior  or  viridans,  a 
short  chained  organism,  usually  produces  small 
green  colonies  and  very  little  hemolysis. 

I  wish  to  thank  Dr.  Dan  S.  Renner,  first  assistant 
physician,  for  his  generous  assistance  and  advice.  I 
also  wish  to  thank  Dr.  David  F.  Weeks,  superin- 
tendent, for  his  kind  encouragement  and  permission 
to  report  the  case. 
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The  Agent  which  both  Induces  Menstruation  and 
Starts  Gestation, 

By  James  Oliver,  M.  D.,  F.  R.  S.  (Edin.), 
London, 

Gynecologist,  London  Hospital  for  Women;  Consulting  Gynecologist, 
Ilford  Emergency  HospitaJ,  Essex. 

In  consequence  of  statements  which  from  time  to 
time  have  appeared  in  books,  there  has  prevailed  and 
still  even  today  prevails  the  belief  that  women  who 
have  never  menstruated  and  who  are  incapable  of 
menstruating,  but  who  are  physically  fit  to  live  a 
marital  life,  have  and  may  nevertheless  become 
pregnant.  I  am  quite  confident,  however,  that  such 
statements  originated  and  have  been  disseminated 
inadvertently  through  some  error  of  judgment  and 
carelessness  in  the  investigation  and  interpretation 
of  the  facts. 

Most  medical  men  who  have  been  actively  en- 
gaged in  practice  for  any  length  of  time,  have  come 
across  patients  who  never  menstruate  while  bearing 
children  purely  and  simply  because  the  recurring 
conceptions  have  taken  place  in  spite  of  lactation 
and  while  the  menstrual  function  was  held  in  abey- 
ance by  the  mammary  activity,  or  have  had  again 
patients  who  became  mothers  although  they  seldom 
menstruated  at  all.  In  both  these  cases,  however, 
the  uterus  was  capable  of  menstruating,  and  because 
it  was  capable  of  displaying  the  phenomena  of  men- 
struation, it  was  fit  to  harbor  and  carry  to  maturity 
a  fertilized  ovum. 

In  hospital  and  private  practice  I  have  seen  alto- 
gether nine  patients  of  ages  ranging  from  twenty-  • 
four  to  fifty  years,  who  were  actually  living  in  wed- 
lock and  who  were  physically  fitted  to  live  a  marital 
life,  but  who  had  never  even  once  menstruated. 
Three  of  these  had  married  at  an  age  when  concep- 
tion was  possible,  but  had  already  reached  the  rec- 
ognized menopausic  age  before  coming  under  my 
observation,  and  not  one  of  these  had  ever  been 
pregnant.  The  remaining  six  continued  under  my 
care  for  three  or  more  years,  and  during  this  time, 
in  spite  of  well  directed  treatment,  none  of  these 
ever  menstruated  and  none  ever  became  pregnant. 
Now  we  may  very  reasonably  assume  that  ovulation 
occurred  at  least  occasionally  in  some  of  the  aforesaid 
cases,  considering  that  I  detected  Graafian  follicles 
in  the  ovaries  which  I  had  occasion  to  remove  from 
an  unmarried  woman  aged  twenty-nine  years,  who 
was  physically  fitted  for  living  a  marital  life  and 
who  had  never  once  menstruated.  As,  moreover, 
it  is  practically  impossible  to  allow  that  all  the  hus- 
bands of  the  nine  married  women  referred  to  were 
impotent,  we  are  undoubtedly  justified  in  conclud- 
ing that  a  worrian  who  is  incapable  of  menstruating 
is  also  incapable  of  conceiving. 

Discoursing  on  the  purpose  of  the  menstrual  loss 
in  his  work,  the  Science  and  Practice  of  Midwifery, 
Playfair  sums  up  the  full  extent  of  our  knowledge 
thereon  in  the  following  terms: 

The  cause  of  the  monthly  periodicity  is  quite  unknown 
and  will  probably  always  remain  so.  The  purpose  of  the 
loss  of  so  much  blood  is  also  somewhat  obscure.  To  a 
certain  extent  it  must  be  considered  an  accident  or  com- 
plication of  ovulation  produced  by  the  vascular  turgescence. 
Nor  is  it  essential  to  fecundation,  because  women  often 
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conceive  during  lactation  wlien  menstruation  is  suspended 
or  before  the  function  has  become  established.  It  may, 
however,  serve  the  negative  purpose  of  relieving  the  con- 
gested uterine  capillaries,  which  are  periodically  tilled  with 
a  supply  of  blood  for  the  great  growth  which  takes  place 
when  conception  has  occurred.  Thus  immediately  before 
each  period,  the  uterus  may  be  considered  to  be  placed  by 
the  atliux  of  blood  in  a  state  of  preparation  for  the  func- 
tion it  may  be  suddenly  called  upon  to  perform. 

This  is  truly  a  fair  sample  of  the  vague  notions 
which  up  to  the  present  time  have  existed  and  found 
place  in  our  textbooks  regarding  the  meaning  and 
purpose  of  menstruation,  but  they  will  be  forever 
banished  so  soon  as  we  realize  that  generin,  the  oxi- 
dizing agent  which  is  responsible  for  the  induction 
of  the  oxidative  processes  connected  with  menstru- 
ation, is  the  same  oxidizing  agent  which  is  essential 
for  starting  gestation. 

Already  on  several  occasions  I  have,  both  in  Brit- 
ish and  American  medical  periodicals,  adduced  well 
considered  and  incontrovertible  chnical  facts  in  sup- 
port of  my  contention  that  menstruation  is  a  secre- 
tory phenomenon — evidence  which  squashes  wholly 
and  renders  absolutely  untenable  the  hypothesis  that 
the  menstrual  discharge  is  blood  poured  out  by 
capillary  vessels  which  have  been  opened  into  as  a 
result  of  a  more  or  less  extensive  degeneration  and 
disintegration  of  the  lining  membrane  of  the  uterus. 
Hitherto  I  have  never  even  touched  upon  the  strong 
prestmiptive  evidence  in  favor  of  the  menstrual  dis- 
charge being  a  secretory  product  rather  than  mere 
blood  poured  out  by  disrupted  capillaries  furnished 
us  by  the  very  great  differences  so  patent  to  every 
one  in  the  physical  characters,  the  color,  the  odor, 
and  the  mobility  of  the  menstrual  discharge,^  not 
only  in  different  individuals,  but  in  the  same  indi- 
vidual at  different  times.  In  connection  with  the 
periodical  secretory  activity  of  the  uterus,  however, 
it  must  be  borne  in  mind  that  capillary  hemorrhage 
may  accidentally  occur  because  the  endometrial 
capillaries  are  large  and  very  thin  walled,  and  rup- 
ture on  the  slightest  provocation.  Hence  we  find 
it  is  almost  impossible  at  any  time  to  pass  a  blunt 
sound  into  a  normal  uterus  without  causing  some 
hemorrhage. 

It  is  now  a  well  established  fact  that  during  the 
two  or  three  days  prior  to  and  in  anticipation  of 
menstruation,  there  is  an  increased  determination  of 
blood  to  the  internal  organs  of  generation,  an  in- 
crease which  is  gradually  induced  and  reaches  its 
maximum  just  as  menstruation  is  about  to  take 
place.  This  heightened  vascularity  is  brought  about 
by  the  vasodilatory  action  of  the  agent,  generin.  and 
is  necessitated  by  the  greatly  increased  demand  for 
oxygen  made  by  all  glandular  cells  during  activa- 
tion. During  secretory  activity,  as  is  well  known, 
the  cells  require  probably  four  times  the  amount  of 
oxygen  that  they  do  during  the  resting  stage,  and 
the  source  of  the  energy  involved  in  the  production 
of  the  menstrual  discharge  is  an  oxidative  process 
occurring  in  the  cells  of  the  uterine  glands.  I  ven- 
ture to  suggest  too  that  generin,  like  pilocarpine  in 
the  case  of  the  submaxillary  salivary  gland,  exerts 
its  influence  either  on  the  uterine  gland  cells  them- 
selves or  on  the  nerve  endings  in  these  cells,  and 
that  the  vasodilatation  in  preparation  for  the  in- 
creased oxidation  which  is  to  take  place  during  se- 
cretory activity,  is  brought  about  by  the  direct  action 


of  the  generin  on  the  vessels.  That  this  is  so  is  in 
my  opinion  incontestably  supported  by  the  fact  that 
the  reflex  dilatation  of  the  vessels  in  the  generative 
tract  which  results  during  sexual  intercourse,  nei- 
ther hastens  the  onset  of  menstruation  nor  yet  re- 
establishes the  menstrual  discharge  under  ordinary 
physiological  conditions  once  it  has  ceased. 

The  mere  fact  that  menstruation  may  be  sudden- 
ly arrested  and  even  suspended  for  a  greater  or  less 
length  of  time  by  physical  or  mental  shock  sustained 
while  menstruation  is  progressing,  does  not  in  any 
way  militate  against  the  aforesaid  theory  of  the 
action  of  generin. 

We  have,  moreover,  the  very  strongest  clinical 
reasons  for  beheving  that  the  agent,  generin,  not 
only  permeates  the  ovary,  the  Fallopian  tube,  and 
uterus,  but  is  produced  in  each  of  these  structures, 
and  that  the  unity  of  these  structures  in  its  produc- 
tion with  a  dominating  influence  emanating  from  the 
ovary,  is  necessary  for  its  activity.  Regarding  the 
chemical  nature  of  this  generin,  I  am  not  yet  in  a 
position  to  express  an  opinion,  but  in  the  manifes- 
tation of  its  activity  iron  undoubtedly  plays  a  most 
important  role,  for  we  know  that  menstruation, 
which  is  not  infrequently  restrained  in  chlorosis — 
a  disorder  in  which  each  red  blood  corpuscle  and 
each  cell  of  the  uterus  has  less  hemoglobin  than  it 
should  have — becomes  reestablished  as  the  iron  con- 
tent of  the  body  becomes  reinstated  under  the  judi- 
cious administration  of  some  inorganic  preparation 
of  iron. 

The  energetic  oxidizing  powers  of  generin,  which 
are  probably  not  unlike  those  of  nitric  oxide  with 
sulphurous  acid,  are  expended,  however,  only  on 
the  production  of  menstruation  in  the  absence  of  a 
fertilized  ovum,  as  the  latter  is  a  much  more  pow- 
erful acceptor  of  oxygen  than  any  group  of  adult 
cells  can  be.  Menstruation  thus  becomes  suspend- 
ed w^henever  the  energies  of  generin  are  used  wholly 
in  starting  gestation,  and  this,  as  I  have  on  previous 
occasions  pointed  out,  happens  invariably  during 
the  two  or  three  days  prior  to  an  expected  menstru- 
ation. 

Up  to  the  present  time  clinicians,  in  reckoning  the 
duration  of  gestation,  and  embryologists  in  tabulat- 
ing and  depicting  the  various  changes  attributable 
to  definite  stages  in  the  development  of  the  human 
embny'o  and  fetus,  have  been  content  to  base  their 
calculations  upon  the  date  of  the  cessation  of  the 
last  menstrual  period  just  as  though  fertilization  al- 
ways took  place  immediately  after  menstruation,  and 
gestation  followed  immediately  upon  fertilization; 
assumptions  which  are  in  direct  opposition  to  clin- 
ical facts  and  which  can  never  have  been  considered 
sound.  Balfour  {Comparative  Embryology,  ii,  p. 
265)  says:  "Our  knowledge  as  to  the  early  devel- 
opment of  the  human  embryo  is  in  an  unsatisfactory 
state."  Hertwig  {Textbook  of  the  Embryology  of 
Man  and  Mammals)  says  :  "A  little,  although  very 
scanty  information  has  been  acquired,  but  this  con- 
cerns only  the  second  and  subsequent  w-eek.  _A 
small  nurnber  of  ova  have  been  described  in  the  lit- 
erature, which  for  the  most  part  have  come  froiii 
miscarriage,  and  the  age  of  which  has  been  esti- 
mated at  from  twelve  to  fifteen  days."  Hertwig 
TFig.  141,  loco  citato)  depicts  even  a  human  embryo 
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with  yolk  sac,  amnion,  and  belly  stalk  of  fifteen  to 
sixteen  days  after  Coste  from  His.  Quite  inciden- 
tally I  would  here  remark,  that  as  no  woman  ever 
considers  that  she  can  possibly  be  pregnant  and  no 
medical  man  is  ever  suspicious  of  the  existence  of 
uterine  gestation,  until  and  unless  a  menstrual  pe- 
riod has  been  missed,  and  as,  moreover,  we  have  no 
knowledge  of  abortion  occurring  earlier  than  four 
teen  days  after  a  menstrual  period  has  been  missed, 
it  is  difficult  to  understand  how  it  ever  will  be  pos- 
sible to  reconcile  such  a  statement  as  that  of  Hert- 
wig's  with  our  every  day  clinical  facts.  Again,- 
Keith  {Human  Embryology  and  Morphology,  third 
edition)  says:  "It  is  difficult  to  estimate  the  pre- 
cise age  of  an  embryo  or  fetus,  because  the  exact 
date  at  which  fertilization  occurred  can,  as  a  rule, 
be  only  guessed.  It  is  usual  to  presume  it  occurred 
soon  after  the  last  menstruation,  for  conception  ar- 
rests the  process  of  menstruation."  Now  the  arrest 
of  the  process  of  menstruation  as  a  consequence  of 
gestation,  it  must  be  remembered,  is  itself  an  event 
which  may  be  separated  from  that  of  fertilization 
by  even  more  than  three  weeks. 

For  a  comparative  study  of  the  phenomena  of 
germination,  incubation,  and  gestation,  we  are 
forced  to  the  conclusions  :  a,  That  fertilization  does 
not  convert  the  ovum  from  a  nonvital  to  a  vital  sub- 
stance, although  it  appears  nevertheless  to  endow  it 
with  the  power  of  life ;  b,  that  the  oosperm  is  abso- 
lutely incapable  of  starting  its  own  life  and  requires 
to  be  influenced  and  acted  upon  by  some  agent  out- 
side itself  before  it  becomes  a  living  body ;  c,  that 
the  process  of  gestation  does  not  necessarily  begin, 
as  embryologists  would  have  us  believe,  immediately 
fertilization  has  taken  place.  In  support  of  these 
pronouncements,  and  to  enable  us  the  better  and 
more  readily  to  understand  the  action  of  generin  as 
the  starter  of  gestation,  let  me  cite  some  well  estab- 
lished facts  connected  with  the  germination  of  seeds 
and  the  incubation  of  the  bird's  egg. 

Cereal  seeds,  it  is  alleged,  after  having  lain  dor- 
mant in  the  Pharaoh's  tombs  for  thousands  of  years, 
have  germinated  when  place<l  under  favorable  con- 
ditions. Such  statements  may  or  may  not  be  reli- 
able, but  whether  they  are  true  or  not,  we  most  as- 
suredly do  know  that  the  seeds  of  barley,  wheat,  and 
oats  are  fully  capable  of  germinating  after  having 
been  preserved  under  ordinary  general  conditions 
for  ten  and  even  more  years.  All  seeds,  however, 
do  not  withstand  equally  well  the  effects  of  desicca- 
tion, for  it  has  been  observed  that  rye  seeds  lose 
more  quickly  the  power  of  germinating  than  most 
of  the  other  cereal  seeds.  It  is  noteworthy,  too, 
that  seeds  buried  at  great  depths  in  the  ground  have 
been  known  to  lie  there  dormant  for  a  great  number 
of  years  without  losing  the  power  of  germination, 
for  they  have  germinated  when  tossed  up  in  the 
same  ground  and  brought  nearer  the  surface  where 
they  could  be  influenced  and  acted  upon  by  the  sun's 
rays.  Again,  the  spores  of  certain  fungi  are  unable 
to  germinate  unless  subjected  to  certain  chemical 
stimuli.  Hence  the  spores  of  Merulius  lacrymans 
will  germinate  only  in  alkaline  media,  and  those  of 
Onygena  equina  only  after  being  subjected  to  the 
action  of  gastric  juice.  For  available  facts  it  is 
quite  evident  that  the  enzyme  which  in  the  cereal 


seeds  starts  the  oxidative  processes  connected  with 
germination,  requires  not  only  moisture,  but  the  aid 
of  the  sun's  heat  and  light  rays,  and  we  have  good 
reason  to  believe,  moreover,  that  the  activity  of  the 
oxidizing  enzyme  outlasts  the  germinating  propen- 
sity of  most  seeds. 

To  all,  even  the  uninitiated,  it  must,  therefore,  be 
very  obvious  that  the  cereal  seed  at  least  does  not 
forthwith  burst  into  life  merely  because  it  has  been 
fertilized,  and  that  the  cereal  embryo  has  neither  the 
power  to  start  its  own  life  nor  the  power  to  evince 
any  of  the  recognized  signs  of  life  until  and  unless 
oxidation  has  been  started  in  it  through  the  agency 
of  an  oxidant  the  activity  of  which  in  turn  is  de- 
pendent upon  well  defined  external  conditions. 

What  is  true  of  the  cereal  seed  is  equally  true  of 
the  animal  egg,  and  so  far  as  the  points  just  enun- 
ciated relate  to  the  animal  world,  the  knowledge 
which  we  glean  from  the  behavior  of  the  egg  of  the 
common  barnyard  fowl  is  that  which  is  most  reli- 
able and  will  best  suit  our  purpose. 

In  the  freshly  laid  fertile,  but  as  yet  unincubated 
hen's  egg,  the  germ  mass  is  literally  a  colony  of  cells 
possessing,  but  not  yet  showing  any  of  the  signs  of 
life.  That  every  living  thing  respires  will  readily 
be  conceded.  Now  for  respiratory  purposes  the 
calcareous  shell  of  the  bird's  egg  is  porous  and  per- 
vious to  gases,  but  as  the  unincubated  egg  is  not  yet 
the  abode  of  a  living  entity,  it  does  not  respire,  and 
if  left  exposed  purely  and  simply  to  the  tender  mer- 
cies of  the  atmospheric  air,  it  will  never  respire,  but 
will  most  assuredly  undergo  decomposition.  In  or- 
der that  intracellular  respiration  in  the  germ  mass 
may  be  started,  the  egg  must  be  subjected  to  a  con- 
tinuous and  fairly  steadily  maintained  temperature 
of  about  100°  F.,  and  the  atmosphere  around  it  must 
have  more  or  less  moisture.  If  we  attempt  to  incu- 
bate the  hen's  egg  in  a  too  confined  space,  or  var- 
nish the  shell  and  thus  interfere  with  its  permea- 
bility, the  embryo  will  perish,  and  it  will  likewise 
die  if  incubation  is  attempted  in  an  atmosphere  in 
which  there  is  no  oxygen.  In  clumps  of  frog's 
spawn,  it  has  often  been  observed  that  the  eggs  sit- 
uated in  the  centre  of  the  mass  never  develop  be- 
cause oxygen  cannot  get  at  them. 

I  would  here  remark  that,  although  the  hen's  egg 
contains  a  large  amount  of  water  and  an  air  space, 
yet  for  successful  incubation  the  air  surrounding  it 
must  be  more  or  less  moist,  a  fact  which  would  seem 
to  indicate  that  ionization  of  the  atmospheric  oxy- 
gen is  effected  by  the  oxidant  which  acts  as  an  in- 
termediary between  the  air  and  the  germ  mass. 

Now  it  is  common  knowledge  that  eggs  need  not 
necessarily  be  incubated  immediately  they  are  laid, 
and  that  eggs  fertilized  on  different  days — with  a 
known  dift'erence  even  of  ten  or  twelve  days — may 
be  incubated  together  and  will  hatch  out  on  the 
same  day. 

Regarding  the  human  female  we  have  abundant 
and  incontestable  clinical  evidence  that  fertilization 
may  take  place  at  any  time  during  the  intermen- 
strual period,  except  during  the  two  or  three  days 
immediately  preceding  an  expected  menstruation. 
In  support  of  this  contention  I  would  adduce  the  fol- 
lowing facts :  It  sometimes,  for  example,  happens 
that  a  woman  who  marries  six  or  seven  days  before 
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an  expected  menstruation  conceives  forthwith,  and 
the  tirst  expected  menstruation  after  marriage  is ' 
consequently  suspended ;  or,  again,  we  not  uncom- 
monly are  confronted  with  the  case  of  the  woman 
who  marries  immediately  after  a  menstrual  period 
and  whose  husband,  because  of  his  vocation  in  the 
navy  or  the  mercantile  marine  service,  lives  with  his 
wife  only  a  few  days  after  marriage  before  he  is 
compelled  to  leave  her,  and  she  nevertheless  con- 
ceives, and  in  her  case,  too,  the  tirst  expected  men- 
struation after  marriage  fails  to  make  its  appear- 
ance. Or  take  again  the  strict  Jewess,  who  observes 
devoutly  the  Mosaic  law,  and  who  so  soon  as  she 
comes  "unwell"  renounces  intercourse  until  she  has 
been  able  to  number  seven  clear  days  from  the  day 
of  the  cessation  of  the  menstrual  discharge  and  has 
had  her  prescribed  bath.  It  is  a  most  noteworthy 
fact,  too,  that  the  strict  and  devout  Jewess  ever 
since  the  time  of  Moses  has  not  been  one  whit  less 
prolific  than  her  gentile  sister,  who  in  her  relation- 
ships with  her  husband  follows  her  own  inclinations. 
Now  no  matter  when  fertilization  may  probably 
have  taken  place,  whether  soon  after  the  cessation 
of  menstruation  or  shortly  before  an  expected  pe- 
riod, in  no  case  is  it  possible  to  diagnose  the  exist- 
ence of  uterine  gestation  earlier  than  fourteen  days 
arfter  the  first  menstrual  period  has  been  missed,  and 
it  is  an  indisputable  fact  that  in  every  case  of  nor- 
mal pregnancy  at  this  stage  the  uterus  is  one  and  a 
half  time  the  size  of  the  unimpregnated  uterus.  Here, 
then,  we  have  the  strongest  possible  proof  that 
gestation  begins  invariably  at  a  definite  and  fixed 
time,  and- as  during  the  autogenetic  resting  stage 
the  oxidative  processes  going  on  in  the  internal  gen- 
erative organs  are  moderate  in  amount  and  continue 
so  until  two  or  three  days  before  an  expected  pe- 
riod, when  they  become  energetic,  we  have  every 
reason  to  believe  that  it  is  at  this  time  that  gesta- 
tion begins.  In  anticipation  of  menstruation,  as  I 
have  already  stated,  there  is  an  increased  determina- 
tion of  blood  to  the  internal  organs  of  generation, 
because  during  the  actively  functioning  period  more 
oxygen  is  required  than  during  the  autogenetic  rest- 
ing stage,  which  is  an  inherited  property.  This 
heightened  vascularity,  as  we  have  observed,  is 
brought  about  by  the  chemical  agent,  generin,  an 
oxidizing  substance  whose  function  primarily  is  to 
start  oxidation  in  a  fertilized  ovum  if  it  should 
chance  to  be  situated  in  the  internal  generative  tract, 
but  which  otherwise  expends  itself  on  the  glandular 
cells  of  the  uterus  and  induces  menstruation. 

It  is  very  evident,  therefore,  that  the  fertile  hu- 
man egg,  no  more  than  the  fertile  bird's  egg  or  the 
fertile  cereal  seed,  has  power  to  start  its  own  life, 
but  requires  the  mediation  of  an  oxidant  to  start 
intracellular  respiration.  The  facts  which  I  have 
just  enunciated,  unless  they  can  be  satisfactorily 
controverted,  prove  conclusively  that  the  human 
embryo  which  is  obtained  fourteen  days  after  the 
first  menstrual  period  is  missed,  is  not  five  or  six 
weeks  old,  but  merely  sixteen  days  old,  and  that  the 
ages  of  the  various  embryos  depicted  in  books  are 
purely  fictitious  reckoned,  as  they  are,  from  the  date 
of  the  cessation  of  the  last  menstruation  and  on  the 
assumption  that  gestation  follows  fertilization  im- 
mediately. 

123  Harlf.v  Street,  W. 


GRANULOMA  PYOGENICUM.* 
By  Michael  G.  Wohl,  M.  D., 

Omaha. 

(From    Pathological  Dept.,   Nicholas   Senn  Hospital.) 

Granuloma  pyogenicum  is  too  often  mistaken  by 
the  clinician  for  chancre  or  a  malignant  growth,  and 
not  infrequently  the  pathologist  makes  a  diagnosis 
of  sarcoma.  The  recognition  of  the  condition  is 
important,  and  therefore  a  brief  consideration  of 

the  subject  is  of   

sufficient  interest  to 
warrant  the  publi- 
cation of  two  cases 
that  came  under 
our  observation  at 
the  Nicholas  Senn 
Hospital  during  the 
last  year. 

Case  I.  P.,  boy 
eight  J' ears  old. 
Small  bright  red 
growth  developed  on 
the  lower  lip,  about 
one  cm.  from  the 
mucocutaneous  junc- 
tion. The  tumor  grew 
gradually  until  it 
reached  the  size  of  a 
half  pea.  The  noduL 
was  excised,  but  re- 
curred six  months 
later,  w  h  e  n  patient 
was  brought  to  the 
Nicholas  Senn  Hos- 
pital. At  this  time  the  tumor  had  a  dark  brown  appear- 
ance ;  the  edges  were  indurated.  It  appeared  to  he  sur- 
rounded by  a  collar,  through  which  it  popped  up  (Fig.  i). 

The  tumor  was  completely  excised;  no  recurrence  re- 
ported. 

Pathological  report.  The  tumor  was  the  size  and  shape 
of  a  pea,  of  dark  brown  appearance.  Histologically  it 
was  made  up  of  connective  tissue,  which  was  interspersed 
with  a  great  number  of  embryonic  thin  walled  bloodvessels, 
having  in  places  the"  appearance  of  an  angioma.    In  the 


Fig.  I  (Case  I>. 
genicum  of  the  lip. 


-Granuloma  pyo- 


\       r  ./ 

Fig.  2. — Photomicrograph,  low  power,  showing  embryonic  blood- 
vessels and  distinct  round  cell  infiltration. 

stroma  and  around  the  bloodvessels  there  was  a  pronounced 
round  cell  infiltration.  The  surface  epithelium  of  tumor 
was  not  altered  (Figs,  z  and  3). 

*Read  before  the  Botna  Valley  Medical  Society,  Atlantic,  Iowa, 
August  24,  1916. 
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The  clinical  appearance  of  the  lesion  was  like 
chancre,  but  the  induration  was  less,  and  the  tribu- 
tary lymph  nodes  were  not  indurated.  The  fact  that 
the  tumor  recurred  after  excision  made  us  think  of 
malignancy  (sarcoma),  but,  although  there  are  re- 
corded cases  of  sarcoma  on  the  lip  in  very  young 
children,  yet  the  condition  is  of  great  rarity.  The 
microscopical  study  of  the  tumor  revealed  its  true 
nature. 

Case  11.  Mr.  Al.,  aged  fifty  years,  had  noticed  a  small 
noekile  near  the  outer  angle  of  left  eye.  In  a  short  time 
it  broke  down.    He  was  treated  by  x  ray  for  a  year  for 


Vic.  V — P'.iotouiicrograph.  higli  power, 
rdiiniicil  l)v  round  cells. 


Note    bloodvessel  sur- 


rodent  ulcer  without  benefit,  and  the  ulcer  increased  in  size. 
When  the  patient  was  admitted  to  Nicholas  Senn  Hospital, 
the  tumor  presented  a  reddish  appearance ;  it  was  indurat- 
ed, but  not  to  the  same  e.xtent  as  in  carcinoma.  There  was 
no  tenderness.  It  had,  however,  the  typical  appearance 
of  granuloma  pyogenicum,  the  tumor  resembling  a  lead 
pencil  stuck  through  a  piece  of  paper. 

The  tumor  was  completely  excised  and  there  was  no  re- 
currence (Fig.  4). 

Histologically,  there  was  distinct  hypertrophy  of  the 
epithelium,  but  no  malignant  alteration  was  observed. 
There  was  a  great  abundance  of  newl}'  formed  blood- 
vessels with  pronounced  round  cell  infiltration  (Fig.  5). 

This  case  was 
diagnosed  and 
treated  as  rodent 
ulcer.  The  fact  that 
the  patient  was  not 
improving  under  x 
ray  made  us  suspect 
some  other  condi- 
tion, and  microsco- 
pically we  proved 
it  to  be  granuloma 
pyogenicum.  Gran- 
uloma pyogenicum 
is  caused  by  a  sta- 
phylococcus of  low 
virulence.  This  was 
first  established  by 
Sabrazes  and  Lau- 
bie  (8),  and  later  by  Bodin  (g).  The  lesion  de- 
velops most  frequently  upon  the  fingers,  feet,  and 
face  (6).  It  has  also  occurred  on  the  lip,  as  re- 
ported by  Poncet  and  others  (l,  2,  3,  4,  5).  Al- 


FiG.  4  (Case  II). — Granuloma  p: 
genicum  of  the  face. 


though  trauma  is  generally  supposed  to  play  a  part 
in  the  production  of  the  lesion,  in  our  cases  no  such 
history  could  be  elicited. 

The  staphylococci  become  first  implanted  in  the 
intima  of  bloodvessels  as  a  result  of  which  granula- 
tion tissue  forms  (10).  This  fact  explains  why 
recurrence  follows  incomplete  excision  without  cau- 
terization. Although  many  terms  have  been  used 
in  literature  to  describe  the  condition,  granuloma 
pyogenicum,  as  suggested  by  Hartzell  (11),  we  be- 
lieve, is  the  most  appropriate,  since  it  designates  the 
exact  nature  of  the  disease. 


Fic.  5. — Photomicrograph,  showing 
and  round  cell  infiltration. 


hypertrophy    of  epithelium 


The  treatment  consists  in  complete  excision  and 
cauterization  of  the  base.  Sutton  (12)  prefers  to 
freeze  the  base  with  a  hard  pointed  stick  of  Pusey's 
carbon  dioxide  snow. 
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GIANT  VENTRAL  HERNIA.* 
Results  and  Technic  of  the  Inversion  {Author's) 
Method  of  Treatment, 

By  Irving  S.  Haynes,  Sc.  D.,  M.  D.,  F.  A.  C.  S., 
New  York. 

While  this  method  is  particularly  adapted  to  the 
treatment  of  the  very  large  ruptures,  it  is  equally 
simple  and  successful  with  the  smaller  ones,  espe- 
cially those  at  the  umbilicus  with  weak  linea  alba 
and  separated  recti  muscles.  From  experience  in 
twenty-two  cases  I  feel  justified  in  asserting  that 
my  method  is  simple,  safe,  and  ef¥ective.  As  to  sex, 
there  were  five  males  and  seventeen  females.  The 
youngest  patient  was  a  man  thirty  years  of  age  and 

^  'Read  at  a  meeting  of  the  Society  of  the  Alumni  of  Bellevue 
Hospital,  May  3,  191 6. 
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the  oldest  a  woman  of  sixty-five  years.  There  have 
been  no  deaths,  notwithstanding  conditions  of  exces- 
sive obesity,  complicated  by  strangulation  of  the 
intestine  in  two  cases.  The  average  weight  of  these 
patients  is  200  pounds,  several  of  them  going  much 
higher,  up  to  280  pounds  at  the  time  of  the  opera- 
tion. 

The  hernia  is  usually  postoperative,  below  the  level 
of  the  umbilicus.  Most  of  the  hernias  have  existed 
for  years,  and  operation  was  undertaken  as  a  last  re- 


FiG.   I. — Photograph  of  Case  XI  before  operation. 

sort  to  secure  relief  from  intestinal  disturbance  and 
the  drag  and  pain  of  the  rupture.  The  hernia,  it- 
self, varies  in  size  from  that  of  a  large  grape  fruit 
to  one  as  large  as  a  "watermelon,"  as  the  historian 
in  the  Hartford  Hospital  described  it.  To  express 
the  size  in  inches,  they  vary  from  six  to  ten  inches 
in  diameter,  and  project  from  the  abdominal  wall 
from  four  to  ten  inches.  The  sac  may  be  single,  but 
is  often  multilocular.  H  a  typical  ventral,  postoper- 
ative type,  it  may  be  complicated  by  a  protrusion  at 
the  umbilicus  above.  The  hernial  orifice  varies.  It 
is  usually  a  single  large  oval  opening.  My  largest 
measured  eight  by  five  inches  in  its  longest  and 
broadest  diameters.  The  actual  size  of  these  ori- 
fices are  as  follows :  Case  i,  8  by  4.  Case  v,  6  by 
2.  Case  VII,  7  by  4.  Case  x,  6  by  3.  Case  xii,  5 
by  2.  Case  xiii,  4  by  2.  Case  xvii,  4  by  3.  Case 
xviii,  6  by  4.  Case  xix,  8  by  5.  Case  xxn,  6  by  4. 
While  some  of  the  remaining  cases  had  single  small 
orifices,  others  had  two  or  even  three  separate  open- 
ings, demanding  a  wide  and  long  inversion. 

In  many  instances  the  omentum  is  found  adherent 
to  the  sac.  This  does  not  present  such  a  difficult 
complication  as  one  might  imagine.  Provided  the 
intestine  is  not  attached  to  the  sac  and  entangled  in 
the  omentum,  I  deal  with  such  adhesions  when  deal- 
ing with  the  sac.  In  the  large  hernias  the  sac  is 
excised,  as  a  rule,  about  three  inches  from  the  her- 
nial orifice.  If  the  omentum  is  attached  to  that  por- 
tion of  the  sac  excised,  or,  if  it  is  firmly  attached  to 
the  remaining  portion  of  the  sac,  the  omentum  is 
clamped  at  the  level  of  the  incised  sac  and  the  distal 
portion  severed,  this  being  removed  with  the  sac. 
Usually  to  the  sac  is  attached  a  large  elliptical  mass 
of  skin  and  fat. 

The  raw  edge  of  the  omentum  is  now  sutured  be- 
tween the  margins  of  the  sac,  when  closing  the  latter, 
by  a  locked  stitch  of  No.  2  plain  gut,  doubled.  This 


stitch  arrests  all  oozing.  From  such  inversion,  there 
has  never  arisen  a  single  symptom.  This  method 
should  be  used,  however,  only  in  selected  cases.  The 
previous  condition  and  present  state  of  the  patient, 
as  well  as  the  situation  within  the  hernial  sac,  must 
help  to  decide  whether  to  treat  extensive  omental 
adhesions  in  this  way  or  not.  Usually  the  intestine 
has  been  free,  or  attached  by  adhesions  of  moderate 
extent.  Such  adhesions  must  be  dealt  with  accord- 
ing to  accepted  technic.  A  little  detail  which  I  have 
found  helpful  is  to  excise  a  liberal  portion  of  the 
sac  in  releasing  the  adherent  intestine,  then  turn  the 
raw  surfaces  of  the  excised  portion  of  the  sac  to- 
gether and  whip  over  the  edge  with  fine  gut.  I  have 
had  several  very  interesting  experiences  in  dealing 
with  intestines  in  mass  adhesions.  I  will  refer  to 
two  cases  only. 

Case  XI.  A  woman,  sixty-five  years  of  age,  weighing 
230  pounds,  the  mother  of  eighteen  children.  She  had  had 
an  immense  hernia  for  twenty  years.  During  the  last  five 
years  it  had  been  irreducible,  and  had  been  strangulated 
several  times.  She  had  worn  a  belt  and  hard  rubber  pad 
as  large  as  a  soup  plate  over  the  hernia  for  many  years. 

When  I  was  called  to  operate,  in  June,  1913,  there  had 
been  fecal  vomiting  for  twenty-four  hours  and  she  was  in 
a  desperate  state.  I  found  the  intestines  matted  into  a 
mass,  fan  shaped,  two  inches  wide  at  the  hernial  orifice,  six 
inches  at  the  free  margin,  and  one  and  a  half  inch  thick. 
From  the  long  continued  pressure  of  the  truss  and  the 
frequent  strangulations  the  intestinal  loops  were  so  ad- 
herent that  no  single  loop  could  be  discovered.  Consider- 
ing the  critical  condition  of  my  patient,  that  the  fecal 
current  had  been  able  to  pass  through  this  mass  for  many 
years,  and  that  the  cause  of  the  present  strangulation — 
recent  accession  of  intestine  and  omentum  into  the  sac — 
had  been  relieved  and  the  current  might  again  resume  its 
course,  I  split  the  hernial  ring  for  several  inches,  returned 
the  adherent  mass  of  intestines  to  the  abdominal  cavity, 
and  carried  out  the  technic  of  my  method  for  cure  of  the 
hernia.  The  result  has  been  a  permanent  cure  of  the  rup- 
ture with  daily  bowel  action  without  pain,  the  first  in  over 
twenty  years. 

Case  XXII.  A  second  instance  is  furnished  by  a  pa- 
tient of  Doctor  Connors's.  We  found  a  great  mass  of 
small  intestines  adherent  to  each  other  and  to  the  entire 
inner  surface  of  the  sac.  These  adhesions  were  recent, 
soft,  vascular,  and  thick.  They  oozed  freely.  They  were 
all  severed,  hot  sponges  were  packed  over  the  intestines 
until  the  first  and  second  courses  of  sutures  had  been  in- 


FiG.  2. — Case  XI.  Photographed  Fig.  3. — Same  patient  as  in 
eleven  months  after  operation.  Figure  2. 


serted,  then,  when  the  sac  was  ready  to  be  closed,  the 
sponges  were  removed  and  half  an  ounce  of  sterile  petro- 
latum was  rubbed  over  the  entire  mass.  The  operation  was 
finished  in  the  usual  way,  picture  wire  being  used  for  the 
last  row  of  retention  sutures.    The  patient  did  not  have  a 


January  20,  1917.] 


HAYNES:  GIANT  VENTRAL  HERNIA. 


T09 


single  symptom.  The  bowels  acted  on  the  fifth  day  and 
ever  since. 

As  stated  in  my  first  communication  upon  this 
subject,  tlais  method  by  which  I  have  treated  many 
immense  hernias  was  forced  upon  me  in  September, 
191 1  (i).  The  case  was  that  of  a  woman  who 
weighed  over  225  pounds  and  who  measured  more 
than  four  feet  about  the  abdomen  at  the  center  of 
the  hernia.    The  hernial  orifice  measured  eight 


Fjg.  4. — Photograph  of  Ca^e  XXII,  before  operation,  illustrating 
the  prevailing  type  of  patient,  and  postoperative  hernia.  In  this 
patient,  the  hernia  is  almost  buried  in  four  inches  of  adipose  tissue. 


inches  vertically  and  four  inches  at  its  widest  part. 
The  protrusion  was  as  large  as  a  child's  head.  The 
usual  flap  splitting  operation  had  been  contemplated, 
but  owing  to  the  terrific  expiratory  efforts  of  the 
patient  when  under  the  anesthetic,  I  dared  not  open 
the  sac,  and  determined  to  attempt  a  cure  by  total 
inversion  of  the  sac,  its  contents,  and  the  adjacent 
abdominal  wall.  This  was  accomplished  by  the  tech- 
nic to  be  presently  described.  The  course  of  the 
case  was  uneventful  and  the  result  was  a  perma- 
nent cure. 

In  a  review  of  the  literature  I  find  that  the  first 
attempt  at  the  inversion  of  the  sac,  in  a  surgical 
manner,  was  by  Edebohls  (2).  He  said  he  was  the 
first  to-  attempt  the  inversion  of  a  hernial  sac  with- 
out opening  it.  The  similarity  between  his  and  my 
methods  ceases  here,  for  he  formed  flaps  along  the 
denuded  margins  of  the  recti  muscles  and  sutured 
these  flaps  in  separate  layers.  Doctor  Polk  (3), 
three  years  previously,  had  stated  in  a  discussion 
"that  it  ought  to  be  possible  to  unite  the  fascia  with- 
out opening  the  peritoneal  cavity."  I  find  no  record 
that  he  ever  devised  a  technic  for  this  purpose. 

So  far  as  I  can  determine,  no  operator  has  at- 
tempted to  secure  relief  of  the  hernia  by  the  method 
which  I  have  been  using;  that  is,  by  inversion,  coap- 
tation, and  union  of  the  abdominal  wall  adjacent  to 
the  hernial  margin.  I  am  aware  that  this  method 
is  contrarv  to  the  generally  accepted  teaching  and 
practice,  that  there  must  be  layer  coaptation  of  the 
separate  strata  of  the  abdominal  wall.  My  first  at- 
tempt was  attended  with  many  misgivings.  So  much 
time  has  now  passed,  however,  and  the  results  of  my 
first  and  .subsequent  operations  have  been  so  satis- 
factory, that  I  feel  that  I  can  confidently  affirm  the 


reliability  of  my  method.  So  far  as  1  can  deter- 
mine, there  have  been  relapses  in  two  cases,  viii  and 

XVII. 

The  first.  Case  viii,  was  presented  about  a  year 
ago  to  a  medical  society  as  cured,  which  was  the 
condition  at  that  time.  This  is  the  patient  who  suf- 
fered infection  at  the  original  operation  from  lacer- 
ation of  the  intestine  while  extensive  adhesions  were 
being  separated.  Profuse  and  long  suppuration  fol- 
lowed, but  healing  eventually  took  place  with  a  thin 
but  firm  scar.  She  tells  me  that  during  the  past 
winter  she  had  a  very  severe  cough  and  neglected  to 
wear  her  abdominal  belt.  On  examination  there  was 
a  protrusion  the  size  of  half  an  English  walnut, 
through  an  orifice  half  an  inch  in  diameter,  about 
two  inches  to  the  outside  of  the  inversion  scar. 
Whether  this  case  can  properly  be  called  a  relapse 
is  a  question,  but  it  is  placed  on  record  as  such. 

Case  xvii  was  that  of  a  patient  upon  whom  two 
operations  were  performed,  the  second  for  a  recur- 
rence of  the  hernia  due  to  the  breaking  of  rotten 
linen  sutures,  used  for  retention  purposes,  before  the 
expiration  of  five  days.  A  return  of  the  hernia  was 
expected,  and  when  it  became  evident  a  second  oper- 
ation was  performed.  The  patient  had  a  severe 
cough  through  the  entire  convalescence,  owing  to  a 
severe  cold  she  caught  the  day  before  the  second 
operation.  We  did  not  know  of  this  until  after  the 
operation.  Notwithstanding  the  cough,  I  hoped  for 
a  cure,  as  all  the  sutures  apparently  held.  A  hernia 
recurred  in  the  lower  third  of  the  area  operated  in. 
The  protrusion  was  not  large  and  could  easily  be 
repaired. 

I  shall  not  discuss  the  various  other  operations  for 
the  cure  of  this  type  of  hernia,  except  to  say  that 
their  general  plan  depends  upon  extensive  flap  for- 
mation with  layer  to  layer  or  overlapping  suturing ; 
either  alone  or  combined  with  no  less  extensive  mus- 


Fi...   5.— Case  XXII. 


cle  and  fascia  sliding;  or  by  fascial  grafting;  or  by 
the  reinforcement  of  such  areas  by  the  use  of  vari- 
ous wire  filigree  screens.  Those  familiar  with  these 
methods  are  fully  aware  of  the  great  technical  diffi- 
culties involved  in  the  formation  of  svtitable  flaps, 
their  correct  apposition,  and  disappointments  in 
healing. 
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THE   author's   inversion    METHOD    FOR  TREATING 
GIANT  ABDOAIINAL  HERNIA  (4). 

Large  elliptical  incisions  expose  the  sac,  which, 
with  the  external  fascia  of  the  abdomen,  is  cleansed 
for  more  than  two  inches  beyond  the  hernial  orifice. 

If  the  sac  is  to  be  left  practically  intact,  the  ellip- 
tical portion  of  skin  must  be  dissected  cleanly  away.^ 


Fig.  6. — A  sectional  view  of  hernia.  The  ctmtent.s  may  be  dis- 
regardfd;  the  constriu'tion  of  the  sac  is  the  important  feature.  The 
different  structures  .5re  lettered  the  same  throughout:  a.  Skin.  h. 
Subcutaneous  ti-isue.  c.  Ex.ternal  fascia  covering  the  abdominal 
muscles,  d.  Muscular  layer,  e.  Internal  muscular  fascia  and  peri- 
toneum. 

Usually,  however,  the  portion  of  sac  corresponding 
to  the  elliptical  mass  of  skin  is  removed  with  the  lat- 
ter, thereby  freely  opening  into  the  peritoneal  cavity. 
Complications  are  dealt  with  in  the  usual  manner. 

In  my  experience,  the  intestine  can  be  freed  and 
any  raw  spot  covered  with  omentum.  Extensively 
adherent  omentumi  need  not  be  freed  from  the  sac 
unless  it  seems  to  be  exercising  a  deleterious  trac- 
tion on  the  intestine  and  stomach.  The  excess  of 
omentum,  usually  very  thick  and  adherent,  may  be 
trimmed  off  at  a  suitable  point  and  the  peritoneal 
cavity  closed  hy  uniting  the  edges  of  the  sac  with 


Fig.  7. — The  figures  7  to  10  inclusive  depict  the  steps  in  the 
operative  treatment  when  the  sac  is  not  opened.  This  shows 
the  skin  dissected  from  the  thin  sac  and  the  skin  and  sub- 
cutaneous tissue  dis.sccted  bacK  from  tlie  liernial  orifice  so  as  to 
leave  a  wide  margin  of  the  adjacent  fascia  cleanly  exposed.  The 
first  suture,  to  take  up  the  slack  or  fullness  in  the  sac,  is  shown. 
This  suture  is  often  omitted. 

this  adherent  omentum  between,  by  an  overcasting 
suture  of  No.  2  plain  gut.  Interlocking  the  stitch  is 
sufficient  to  arrest  oozing  from  the  omentum. 

Before  the  sac  has  been  closed  the  first  row  of  the 
inverting  sutures  of  heavy  kangaroo  tendon  is  in- 
serted. These  are  placed  at  the  edge  of  the  hernial 
orifice  ;  they  bite  deeply  into  this  edge  for  a  width  of 

'The  sac  should  be  opened  by  two  or  thi-oo  inci='Tiis,  large  enough 
to  admit  a  finger,  so  placed  that  the  contents  of  the  sac  can  be 
examined  and  the  fir.st  row  of  mattress  sutures  inserted  without 
danger  of  penft-atin!>  the  peritoneal  cavity.  Later  these  sjnall  in- 
cisions arc  suUircd. 


three  fourths  of  an  inch  and  arc  half  an  inch  apart. 
Then  the  sac  is  closed,  and  this  first  row  of  mattress 
sutures  tied — first  above  and  then  below  until  all 
have  been  tied.  I  use  three  knots  in  all  these  su- 
tures. By  this  first  series  of  sutures  the  bulging 
mass  of  sac,  also  the  omentum,  if  present,  is  inverted 
into  the  abdominal  cavity.  A  second  row  of  the 
same  suture  material  is  placed  one  inch  outside  the 
first  row  so  as  to  "break  joints." 

Retention  sutures  are  next  inserted.    These  are 


Fig.  8. — A  cross  section  to  show  the  infolding  innl  iCL  i  Hy  : 
first  suture  and  the  placement  of  suture  No.  2.  While  the  needle 
is  represented  as  being  inserted  ar  right  angles  to  the  hernial  mar- 
gin, in  reality  it  is  introduced  parallel  with  the  margin  of  tlic 
hernial  opening  and  penetrates  deeply  into  this  margin. 


introduced  through  the  skin  from  two  to  four 
inches  from  the  margin  of  the  incision.  They  are 
placed  not  more  than  two  inches  apart  and  in  a  fig- 
ure of  eight  manner,  taking  a  deep  bight  into  the 
fascia.  When  tightened  they  invert  the  last  row 
of  kangaroo  sutures  and  take  all  the  initial  strain 
They  should  be  selected  with  regard  to  the  partic- 
ular case.  The  very  largest  hernias  require  either 
double  strands  of  bronze  wire,  gauge  No.  30,  or 
single  strands  of  a  medium  sized  twisted  wire  cable. - 
In  the  smaller  hernias  double  strands  of  silkworm 


Fig.  g. — .Suture  No.  2  has  been  tied  and  the  muscle  edges  of 
the  hernial  orifice  have  been  brought  together.  Suture  No.  t,  is 
shown  in  place. 


gut  or  Pagenstecher's  linen  may  be  used.  All  these 
sutures  are  doubled  for  a  purpose.  If  one  breaks 
the  other  is  strong  enough  to  hold ;  and,  doubled, 
they  do  not  cut  so  fast  through  the  tissues.    I  used 

-In  Casi  XIX,  I  used  comnton  picture  wire,  at  tlie  suggestion  of 
Doctor  Wt'Ils,  as  the  silver  or  bron?:e  wire  "-al'le  could  not  be  ob- 
tained. The  picture  wire.  No.  i,  was  perfectly  satisfactory.  In 
Case  xxii,  I  used  No  0  picture  wire,  but  this  .Ijcgan  to  brea'<  abnut 
ilic  nuitli  (1.i>'. 
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chromic  gut  in  Case  xii.  The  result  was  perfect, 
but  the  gut  absorbed  at  the  end  of  ten  days  and  I 
was  anxious  for  the  next  week.  These  sutures  are 
tied  over  rolls  of  gauze  half  an  inch  thick  so  as  to 
afford  a  broad  surface  for  traction  and  not  necrose 
the  skin  from  the  pressure. 

A  drain  of  rubber  tissue  is  laid  over  the  retention 


Fig.  10. — Suture  No.  3  has  been  tied  and  the  surfaces  of  thv 
fascia  over  a  wide  area  have  been  brought  in  firm  contact.  This 
iast  suture  rolls  inwanl,  the  edjres  of  the  muscles  forming  the 
hernial  orifice.  A  figure  of  eight  retention  suture  is  shown  in  posi 
tion,  to  be  tied  over  rolls  of  gauze;  and  the  skin  edges  coaptated 
by  a  last  stitch. 

sutures  and  the  skin  is  closed  by  plain  gut,  Pagen- 
stecher  thread,  or  silkworm  gut.  The  material  is 
unimportant. 

The  drain  should  not  be  disturbed  for  three  days 
It  is  then  withdrawn  for  an  inch,  and  this  is  repeated 
ever)'  other  day  until  it  is  entirely  removed.  These 
wounds  ooze  a  great  deal  of  serum.  Do  not  irrigate 
the  drain  tract,  or  remove  the  drain  to  insert  an- 
other.   Infection  is  possible.     Leave  the  drain  as 


Fig.  II. — The  figures  11  to  14,  inclusive,  show  the  adaptation  of 
the  method  to  the  case  where  the  sac  is  exc:s°d.  Fig.  11,  the 
introduction  of  the  first  suture.  This  is  usually  double  Xo.  2 
plain  gut.  As  stated  in  the  \)aper,  adherent  omentum  is  often  su- 
tured between  the  margins  of  the  sac. 


long  as  there  is  a  free  exudate  of  serum,  and  remove 
it  gradually  as  this  ceases.  Keep  the  retention  su- 
tures tight.  I  usually  tighten  them  up  at  the  end  of 
five  or  seven  days,  and  remove  them  from  the  tenth 
to  the  fourteenth  day  after  the  operation. 

Following  the  operation,  a  pint  of  normal  saline 
solution  is  given  per  rectum  everv  four  hours  day 


and  night  for  twenty-four  or  thirty-six  hours.  Mor- 
phine, from  one  eighth  to  one  quarter  grain  with 
eserine  salicylate  one  sixtieth  to  one  fortieth  grain, 
is  given  if  necessary  once  or  twice  during  the  first 
twenty-four  hours.^ 

These  patients  have  no  more  pain  than  the  aver- 
age patient  after  laparotomy.  The  urine  is  drawn 
every  six  or  ten  hours  as  necessary.  The  patients 
are  turned  every  hour  from  side  to  back  and  to  side, 
if  not  asleep.  This  plan  I  follow  out  in  all  my  ab- 
dominal cases  to  facilitate  intestinal  peristalsis 
These  patients  should  be  kept  in  bed  about  a  week 
longer  than  for  the  usual  abdominal  section.  Their 
entire  stay  in  the  hospital  is  usually  three  weeks. 


Fig.  12. — The  sac  is  closed.  D<-forc  this  is  done  the  first  rov 
of  kangaroo  mattress  sutures  should  be  inserted.  As  represented, 
this  suture  is  not  deeply  enough  placed,  and  it  lies  parallel  with 
the  long  axis  of  the  htrnia. 


Some  I  have  allowed  to  go  home  in  two  weeks  under 
favorable  circumstances. 

An  abdominal  belt  is  used  in  the  majority  of  cases. 
I  do  not  feel  that  it  is  a  necessary  part  of  the  treat- 
ment, but  it  gives  the  patients  comfort  until  the  mus- 
cles resume  their  normal  function. 

In  my  first  paper  I  made  the  following  statements  : 
In  these  enormous  hernias,  with  multilocular  sacs, 
with  adherent  viscera,  and  similar  complications,  the 
saving  of  time  secured  by  not  having  to  dissect  out 
the  necessary  flaps  is  very  considerable,  while  the 
method  of  suturing  is  so  simple  and  easy  that  it  adds 
to  the  celerity  of  the  operation. 

The  objection  that  will  at  once  suggest  itself  is 
that  in  case  the  hernial  sac  is  not  opened  there  is 
great  danger  of  perforating  the  intestines  in  intro- 
ducing the  sutures.    This  I  grant,  and  urge  great 


Fig.  13. — Suture  No.  2  has  been  tied  with  the  rcs'ult  of  coaptat- 
ing  the  edges  ot  the  hernial  orifice.     Sultire  Xo.  3  is  ir.serted. 


care  in  placing  the  first  and  second  rows.  Further- 
more, this  danger  may  be  entirely  avoided  if  through 
Muall  incisions  in  the  sac  a  finger  is  inserted  beneath 
it  and  under  its  guidance  the  suturing  is  carried  out. 

"During  the  past  year,  I  have  been  using  petroleum  oil  before 
a"  !  after  operating.  The  oil  has  seemed  to  help  secure  intestinal 
action. 


112 


BOGGS:  X  RAY  IN  BONE  DISEASE. 


I  New  York 
Medical  Journal. 


Another  danger  that  I  feared  was  the  tremendous 
increase  in  the  intraabdominal  pressure  by  roUing 
into  the  abdomen  a  mass  of  sac  and  further  narrow- 
ing the  space  by  inverting  the  walls  themselves.  In 
actual  practice,  however,  there  has  been  no  disturb- 
ance from  this  cause. 

Obstruction  and  possible  strangulation  of  the  in- 
testines might  seem  to  be  another  real  danger.  If 
it  is,  it  has  not  appeared  in  my  experience.  In  the 
cases  with  the  largest  hernias  the  bowels  have  acted 
spontaneously  on  the  second  or  third  day.  I  believe 
such  prompt  action  is  aided  by  the  greater  tension 
within  the  abdomen. 

Neither  has  the  fascia  become  necrotic  or  sloughed 


Fig.  14. — The  inversion  of  the  hernial  margins  has  been  com- 
pleted. The  figure  of  eight  retention  sutures  and  the  skin  suture 
are  yet  to  be  insei'ted. 


in  any  of  my  cases.  Primary  union  has  resulted 
in  all. 

In  the  second  paper  the  following  statements  were 
added  :  Fourteen  cases  were  all  cured.  Six  cases 
may  properly  be  termed  giant  hernia.  The  others 
were  either  large  or  ordinary,  and  were  operated  on 
by  this  method  to  demonstrate  its  applicability  to  any 
form  of  ventral  hernia,  postoperative  or  umbilical. 

Primary  union  occurred  in  twelve  cases ;  superfi- 
cial suppuration  in  one  case,  skin  only.  Fecal  fistula, 
fascial  necrosis,  and  protracted  convalescence  oc- 
curred in  another.    Hernia  was  cured  in  both. 

No  postoperative  complication  happened  in  any 
case  from  increase  of  intraabdominal  tension.  Bow- 
els acted  spontaneously  or  easily  from  assistance  on 
the  second  tb  fourth  day,  and  regularly  thereafter. 
There  was  no  intestinal  damage  from  insertion  of 
sutures.  To  these  fourteen  cases  I  wish  to  add  the 
following  two. 


Case  XV.  Mr.  G.  K.,  aged  fifty-eight  years,  German, 
admitted  to  Red  Cross  Hospital,  April  2,  1914.  Diagnosis, 
incarcerated,  inflamed  innbilical  hernia.  Weight,  275 
pounds.  Had  a  girth  of  fifty  inches  at  the  umbilicus.  Had 
had  an  umbilical  hernia  from  infancy.  This  had  been  ob- 
structed a  number  of  times.  Examination  showed  a  small, 
inflamed,  incarcerated  umbilical  hernia;  no  intestinal 
symptoms;  contents  of  the  hernia,  probably  omentum. 

Operation,  April  2,  1914,  vertical  elliptical  incisions  enu- 
cleating sac  and  mass  of  attached  omentum.  Hernial 
orifice  only  about  an  inch  in  diameter.  Peritoneum  with 
sac  margin  sutured  with  plain  gut.  Two  rows  of  kangaroo 
mattress  sutures,  two  double  silkworm  gut  sutures  com- 
pleted the  inversion.  Small  rubber  tissue  drain.  Skin 
closed  with  plain  gut.  Bowels  moved  on  the  fourth  day 
after  the  operation.  Patient  was  out  of  bed  on  the  fifteenth 
day,  and  left  for  home  the  following  day,  cured. 

Case  XVI.  Mrs.  A.  B.,  Harlem  Hospital,  admitted 
September  8,  1914,  large,  stout  woman,  aged  forty-three 
years,  weighing  about  180  pounds.  In  1909  she  had  been 
operated  upon  for  a  pelvic  abscess.  The  following  winter 
a  hernia  showed  at  the  site  of  the  ventral  scar.  Since 
then  the  hernia  had  steadily  grown  in  size.  At  present 
the  hernial  mass  is  as  large  as  a  large  grape  fruit.  The 
scar  extended  from  the  umbilicus  to  the  symphysis.  The 
centre  of  the  scar  had  given  away,  forming  an  opening 
about  four  by  two  or  three  inches.  There  were  smaller  de- 
fects above,  so  that  the  entire  extent  of  tissue  between  the 
umbilicus  and  symphysis  must  be  dealt  with.  Author's 
inversion  operation.  The  sac  was  opened  and  the  omentum 
found  extensively  adherent.  It  was  ligated  and  excised. 
The  edges  of  the  sac  were  tritnmed  ofT  and  whipped  over 
with  plain  gut.  Two  rows  of  heavy  kangaroo  tendon 
placed  and  double  silkworm  retention  sutures.  Coaptation 
obtained  without  undue  tension.  Time  of  the  operation, 
ninety  minutes,  delayed  by  omental  adhesions.  Bowels 
moved  the  third  day  after  the  operation.  Pituitrin  was 
started  first  day  after  operation,  trtviii  morning  and  even- 
ing, hypodermically.    Recovery  uneventful. 
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DIFFERENTIAL  RONTGEN  DIAGNOSES 
IN   BONE  DISEASES.* 
By  Russell  H.  Boggs,  M.D., 

Pittsburgh, 

Rontgenologist,    Allegheny    General    Hospital;    Dermatologist  and 
Rontgenologist,  Pittsburgh,  Columbia,  and  St.  Francis  Hospitals. 

It  is  accepted  that  the  Rontgen  ray  is  a  valuable 
aid  in  the  diagnosis  of  diseases  of  the  bones,  and  it 
is  being  employed  as  a  routine  procedure.  In  no 
other  field  has  rontgenology  proved  more  helpful 
than  in  pathological  osteology.  The  rontgenographs 
not  only  show  the  surface  and  the  outlines  of  the 
bones,  but  also  dislocations  and  enlargements,  the 
architecture  within  the  bones  as  well  as  the  his- 
tology and  chemical  state. 

In  interpreting  the  radiographs  many  points  must 
be  considered  :  i,  History  ;  2,  physical  signs  ;  3,  evi- 
dence of  disease  or  tumor  in  other  parts  of  the  body  ; 
4,  radiographic  appearances  and  their  correct  inter- 
pretation. Chief  among  these,  so  far  as  our  pur- 
pose is  concerned,  are  the  rontgenological  appear- 
ances. 

In  making  a  diagnosis  of  bone  diseases  the  ront- 
genologist must  have  a  knowledge  of  the  laws  gov- 
erning physics  and  know  the  normal,  as  shown  by 

'Six  additional  cases  will  be  found  in  full  in  the  reprints  of  this 
communication. — Eds. 

•Read  before  the  Rontgen  Ray  Society  of  Central  Pennsylvania, 
October  21,  1916. 
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the  rontgenograph,  as  well  as  the  changes  due  to 
age  and  the  variation  of  the  individual.  The  funda- 
mental law  of  Rontgen  rays  is  that  a  picture  is  re- 
corded according  to  the  specific  density  and  the 
thickness  of  the  part  under  examination.  The  rays 
diverge  as  they  pass  out  from  the  anode  of  a  tube, 
and  It  is  only  the  central  rays  that  give  the  true 
image,  while  the  outer  rays  of  the  cone  may  pro- 
duce much  distortion  of  the  sliadows.  This  is  to  be 
determined  by  the  distance  of  the  part  to  be  exam- 
ined from  the  plate  as  well  as  the  tube  distance.  If 
this  is  not  taken  into  consideration  there  is  the  lia- 
bility to  error  in  interpreting,  regardless  of  the  qual- 
ity of  the  radiographs.  This  accounts  for  many  mis- 
takes, not  only  by  the  physician  and  surgeon,  but 
also  by  the  rontgenologist.  Many  who  are  inter- 
preting their  own  plates  are  not  familiar  with  varia- 
tions in  density  of  bones  due  to  age,  nonuse,  or  dis- 
ease, nor  do  they  know  the  appearance  of  the  epi- 
physes at  all  ages,  and  that  only  the  part  of  the 
epiphyses  that  is  ossified  is  seen  on  the  rontgeno- 
graph. 

The  interpreter  will  make  many  mistakes  unless 
he  takes  many  points  into  consideration  and  knows 
the  technic  used  in  making  a  plate.  It  has  been  sug- 
gested that  the  rontgenologists  standardize  a  technic 
in  making  bone  plates,  but  not  much  has  been  accom- 
plished along  this  line.  Until  this  is-done,  every  one 
should  interpret  his  own  plates.  It  is  advisable  to 
have  the  surgeon  see  the  rontgenographs,  but  we 
must  not  let  him  convince  us  that  the  plate  shows 
disease  when  nothing  abnormal  is  seen.  In  early 
bone  lesions  the  disease  may  be  in  the  soft  parts 
and  cause  no  change  in  the  density  of  the  osseous 
structures.  In  such  cases  we  should  make  this  ex- 
planation and  let  the  surgeon  make  his  early  diag- 
nosis by  other  means.  To  illustrate,  acute  osteo- 
myelitis in  the  very  early  stage  does  not  usually  cause 
any  change  in  density,  and  it  might  be  dangerous  to 
the  life  of  the  patient  to  depend  on  the  x  ray  plate 
or  wait  until  bone  changes  can  be  shown  rontgeno- 
graphically. 

It  is  generally  recognized  that  Rontgen  rays  have 
certain  limitations,  both  in  the  diagnosis  and  in  de- 
termining the  exact  extent  of  the  disease.  The  diag- 
nosis of  diseases  of  the  bone  is  made  by  variations 
of  density  and  architecture,  together  with  certain 
lesions  having  a  predilection  for  certain  sites,  while 
in  certain  other  diseases  the  rontgenograph  is  so 
characteristic  that,  when  considered  with  the  clinical 
history,  the  diagnosis  may  be  made  without  diffi- 
culty. Several  diseases  may  show  the  same  changes 
in  density,  but  the  pathological  changes  produce  an 
entirely  dilTerent  architecture.  In  other  diseases  the 
picture  is  very  similar,  and  the  only  value  of  the 
Rontgen  rays  is  to  disclose  bony  destruction.  In 
such  cases  the  diagnosis  must  be  made  by  other 
means.  In  other  diseases  the  rontgenograph  may  be 
so  characteristic  as  to  be  diagnostic,  giving  us  ac- 
curate knowledge  of  the  extent  of  the  disease. 

It  is  my  purpose  to  consider  this  subject  only  in 
its  application  to  four  or  five  of  the  more  common 
bone  diseases,  excluding  the  rarer  infections,  such 
as  osteomalacia,  osteitis  deformans,  and  others.  The 
physician  must  be  familiar  with  the  rontgenological 
aspects  of  these  common  diseases  before  he  is  com- 
petent to  differentiate  between  the  rarer  lesions. 


Tuberculosis  of  bones  and  joints,  more  common  in 
young  than  in  old  people,  is  the  usual  disease  aitect- 
mg  these  parts.  Some  of  the  bones  and  joints  are 
more  frequently  afifected  than  others ;  the  spine,  hip, 
and  knee  more  often  than  the  shoulder  and  skull. 
In  making  a  diagnosis  it  is  always  essential  that  clini- 
cal history  and  other  tests  should  be  carefully  con- 
sidered with  the  Rontgen  examinations.  Assistance 
is  often  obtained  by  examining  the  chest,  because 
the  bronchial  glands  may  be  the  source  of  infection. 
In  the  early  stage  it  is  to  be  noted  that  if  the  disease 
starts  in  the  synovial  membrane,  no  bony  changes 
are  seen,  though  it  may  be  suggestive,  not  diagnostic. 
When  the  disease  starts  in  the  bone,  Rontgen  evi- 
dence is  seen  sooner.  Rarefaction  is  nearly  always 
constant  when  the  disease  is  of  some  duration,  and 
IS  due  to  absorption  of  the  lime  salts.  It  is  to  be 
remembered  that  increased  translucency  occurs  in  a 
bone  from  nonuse,  for  instance,  after  fractures,  as 
well  as  in  tuberculosis.  The  extent  or  presence  of 
such  conditions  can  be  determined  by  comparison 
with  the  joint  of  the  opposite  side.  In  tuberculosis 
the  rontgenograph  shows  bone  atrophy  or  rarefac- 
tion, bone  destruction,  sequestra,  and  abscess  forma- 
tion. When  the  disease  is  of  a  few  months'  dura- 
tion, one  or  more  of  these  are  always  present ;  it 
should  be  realized  that  they  may  be  caused  by  other 
diseases. 

In  tuberctilous  osteitis  there  is  no  abnormal  ap- 
pearance until  the  nutrition  of  the  trabeculae  is  in- 
terfered with.  But  as  soon  as  this  occurs  bone  atro- 
phy or  rarefaction  is  present.  The  typical  rontgeno- 
graph of  tuberculous  osteitis  shows  atrophy,  one  or 
more  areas  of  bone  destruction,  and  a  hazy  or  foggy 
appearance.  The  clinical  symptoms  are  pain,  spasm 
of  the  muscles,  and  great  tenderness. 

There  are  sorfie  special  points  in  making  a  diag- 
nosis of  bone  tuberculosis  by  Rontgen  rays  which 
are  characteristic  in  regard  to  certain  sites.  In  chil- 
dren, the  vertebras  are  the  most  common  site,  usually 
the  middle  or  lower  dorsal.  It  may  have  its  origin 
in  the  periosteum  or  the  synovial  membrane,  but 
rarely  begins  in  the  transverse  or  spinous  processes 
or  laminae.  More  frequently  it  starts  in  one  of  the 
bodies  near  the  intervertebral  cartilage  and  is  first 
noticed  on  the  rontgenograph  as  a  small  area  of 
rarefaction.  Later  the  intervertebral  disc  is  affected 
and  eventually  destroyed,  and  the  disease  thus 
spreads  to  the  body  of  the  next  vertebra.  When  the 
dorsal  vertebrae  are  affected,  the  position  and  direc- 
tion of  the  ribs  may  show  deformity.  When  the 
disease  starts  in  the  periosteum  a  periostitis  is  noted, 
but  usually  rontgenographic  evidence  is  not  recorded 
until  the  bone  becomes  infected.  In  making  the  di- 
agnosis it  is  necessary  to  differentiate  from  injury, 
typhoid  spine,  sarcoma,  and  metastases  secondary  to 
carcinoma. 

The  hip  joint  in  early  life  is  another  part  fre- 
quently affected  with  tuberculosis,  which  may  begin 
in  the  neck  or  head  of  the  femur  or  great  trochanter, 
but  rarely  in  the  synovial  menbrane.  In  the  begin 
ning,  a  tilting  of  the  pelvis  is  usually  present,  but 
no  bony  changes  show  on  the  rontgenograph.  The 
characteristic  appearance  is  that  of  the  bony  shadow 
projecting  inward  from  the  pelvic  side  of  the  aceta- 
bulum. Later  the  rontgenograph  shows  atrophy  of 
the  epiphyseal  line  of  the  femur  and  acetabulum, 
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which  becomes  irregular  and  ill  detincd.  As  the  dis- 
ease advances  the  head  of  the  femur  is  flattened  and 
the  acetabulum  is  absorbed,  the  articular  surfaces 
reaching  a  higher  level,  but  there  is  no  actual  dis- 
location. The  disease,  if  left  untreated,  may  pro- 
gress until  the  head  and  neck  are  entirely  absorbed, 
and  there  is  great  atrophy  of  the  affected  bones. 

Tuberculosis  of  the  knee  in  children  is  next  in 
frequency  to  that  of  the  spine  and  hip,  and  is  fre- 
quently followed  by  disease  in  the  ankle.  Attention 
has  been  called  to  the  fact  that  the  lower  extremities 
are  more  often  aitected  with  tuberculosis  than  the 
upper.  In  the  knee  joint  it  has  been  stated  that  the 
origin  is  more  frequent  in  the  bone  in  children,  and 
in  the  synovial  membranes  in  the  adult.  The  disease 
may  start  in  the  femur,  tibia,  patella,  or  fibula,  but 
the  head  of  the  tibia  is  considered  the  most  frequent 
starting  place.  It  usually  begins  in  the  spongy  por- 
tion of  the  epiphyses  of  the  internal  condyle.  An 
abscess  cavity,  surrounded  by  sclerotic  osteitis,  often 
follows. 

The  shoulder  is  less  frequently  attacked  than  other 
joints.  It  is  usually  of  osseous  origin  and  begins  in 
the  head  or  tuberosity  of  the  humerus  or  neck  of 
the  scapula.  In  the  shoulder  caries  sicca  often 
occurs.  The  bony  tissue  is  slowly  eroded  without 
abscess  formation,  and  the  bone  and  surrounding 
parts  show  marked  atrophy.  Abscess  formation 
may  occur  as  in  other  joints.  Tuberculosis  of  the 
shoulder  joint  is  frequently  accompanied  by  pul- 
monary tuberculosis.  In  the  differential  diagnosis  of 
bone  tubeiculosis  by  the  Rontgen  rays  we  note  the 
following  points :  In  syphilis  the  bone  is  porous  in- 
stead of  translucent;  and  the  periosteum  and  cortex 
are  denser  and  wavy  in  outline.  In  rickets  there  is 
a  flaring  out  and  irregular  cup  shaped  effect  of  the 
diaphysis,  and  in  scurvy  the  epiphyses  are  flattened, 
which  is  characteristic  of  the  disease.  The  diagno- 
SIS  between  osteomyelitis  and  tuberculosis  by  the 
Rontgen  rays  is  often  difficult,  but  we  must  take  into 
consideration  the  fact  that  osteomyelitis  does  not 
produce  bone  atrophy  and  there  is  a  periosteal  over- 
growth which  is  not  present  in  tuberculosis,  except 
when  the  disease  involves  the  shaft.  In  bone  cyst 
there  is  a  clear  space,  but  bone  atrophy  is  lacking. 

Osteomyelitis,  in  the  early  stage,  usually  cannot 
be  detected  by  the  Rontgen  rays.  Very  often,  at 
the  beginning,  the  course  of  the  disease  is  rapid,  and 
many  patients  die  before  a  diagnosis  is  made. 
Therefore  in  the  early  cases  treatment  should  not 
be  deferred  because  nothing  is  shown  by  the  radio- 
graph. The  earliest  Rontgen  ray  appearance  is  a 
slight  increase  in  periosteal  shadows  at  one  or  more 
places  and  a  definite  swelling  of  the  soft  parts. 
After  from  six  to  eight  weeks'  duration,  the  bony 
changes  usually  give  a  very  characteristic  picture. 
The  alternating  dark  and  light  areas  with  rarefac- 
tion, showing  a  softening  and  loss  of  lime  salts  seen 
at  one  or  both  epiphyseal  ends  of  the  bone,  extend- 
ing to  a  greater  or  less  length  of  the  shaft,  ending 
abruptly  at  the  epiphyseal  cartilage  associated  with 
new  bone  formation,  is  a  characteristic  picture  of 
osteomyelitis.  Generally,  osteomyelitis  is  confined  to 
the  shaft  of  the  bone,  the  epiphyses  and  joints  escap- 
ing. In  the  hip  joint  it  may  be  difficult  to  differen- 
tiate between  osteomyelitis  and  tuberculosis.  Osteo- 
myelitis has  a  tendency  to  proliferation  of  the  peri- 


osteum, thickening  of  bone,  and  osteophytic  over- 
growth. Bony  destruction  near  a  joint,  but  not  in- 
volving it,  is  seldom  caused  by  tuberculosis. 

Sarcoma  is  the  most  common  tumor  of  the  bone, 
and  in  the  early  stage  cannot  be  diagnosed  rontgeno- 
graphically  from  a  simple  inflammatory  process.  En- 
dosteal sarcoma  has  its  origin  in  the  medullary  cav- 
ity or  cancellous  portion.  This  causes  absorption 
of  the  bone  from  within,  followed  by  expansion  and 
at  the  same  time  osseous  deposits  on  the  under  sur- 
face of  the  periosteum.  Fine  trabeculje  may  pass 
through  its  substance  from  wall  to  wall  of  the  cap- 
sule which  gives  a  more  or  less  honeycombed  ap- 
pearance on  the  rontgenograph.  The  shaft  of  the 
bone  above  and  below  a  sarcomatous  growth  is  nor- 
mal and  suddenly  expands  at  the  tumor.  The 
growth  generally  begins  at  the  ends  of  one  of  the 
long  bones,  but  rarely  involves  the  joint. 

Periosteal  sarcoma  is  the  most  difficult  type  to 
diagnose  by  the  Rontgen  rays,  but  as  soon  as  the 
periosteum  shows  thickening  dense  enough  to  cast 
a  shadow,  it  can  be  shown  on  the  plate.  The  soft 
parts  are  involved  and  usually  are  of  sufficient  den- 
sity to  cast  a  shadow. 

Myeloid  sarcoma  must  be  differentiated  from 
bone  cyst.  It  resembles  bone  cyst  in  that  its  growth 
is  slow,  occurs  usually  in  the  long  bones,  and  may 
be  followed  by  fracture. 

The  rontgenographs  of  syphilis  of  the  bone  are 
usually  characteristic,  and  changes  are  shown  in  the 
bone  in  several  ways.  The  chief  manifestations  of 
syphilis  of  the  bones  are  epiphysitis,  periostitis,  and 
gumma.  There  is  an  irregular  epiphyseal  line  with 
periosteal  new  bone  formation  of  the  shaft  side  of 
the  epiphyseal  line.  It  may  be  confounded  with 
tvtberculous  epiphysitis,  but  gives  a  dift'erent  picture. 
In  tuberculosis  w-e  have  rarefaction,  erosion,  or  the 
typical  fuzzy  appearance.  In  syphilitic  epiphysitis 
w'e  sometimes  have  a  separation  of  the  epiphysis, 
but  it  is  to  be  remembered  that  thickening  of  the 
shaft  on  the  epiphyseal  side  is  diagnostic  of  syphilis. 
This  may  be  confounded  with  tuberculosis  starting 
in  the  shaft  of  the  bone.  Probably  tjie  most  com- 
mon manifestation  of  syphilis  of  the  bone  is  peri- 
ostitis, which  presents  a  typical  Rontgen  picture. 
There  is  a  lamellation  of  the  periosteum  running 
parallel  to  the  cortical  line  of  the  bone.  When  peri- 
osteal bone  occurs  there  may  be  new  endosteal  bone 
formation  producing  a  partial  obliteration  of  the 
medullary  cavity.  Gumma  may  appear  either  in  the 
form  of  a  circumscribed  periostitis  causing  round 
nodes  and  sometimes  softening  and  breaking  down, 
or  may  begin  in  the  marrow  or  in  the  spongy  parts  of 
the  bone.  The  mou.se-eaten  or  mosslike  appearance 
of  the  periosteum  is  very  characteristic.  The  gum- 
matous infection  of  bones,  if  localized,  shows  ero- 
sion and  rarefaction  of  a  limited  area  of  the  shaft 
of  the  bone  with  new  periosteal  bone  formation  on 
either  side  of  the  affected  area. 

Carcinoma  of  bone  is  secondary  to  a  growth  else- 
where in  the  body,  such  as  the  breast,  prostate,  etc., 
and  usuallv  follows  the  scirrhous  type.  It  is  a  late 
manifestation  and  aflfects  the  sternum,  ribs,  spine, 
and  long  bones  most  frequently,  but  may  attack  any 
bone.  It  is  much  more  common  than  is  generally 
conceded.  The  disease  may  invade  a  large  joint,  or 
the  shaft  of  the  bone  or  the  long  bones  may  be  in- 


January  20,  1917.] 


RUDIS-JICINSKY :  X  RAY  IN  WAR  SURGERY. 


volvcd.  The  changes  are  shuwn  on  ihe  radiograph 
as  irregular  shadows  of  varying  density,  lighter  than 
the  normal  bone.  In  some  cases  the  disease  takes 
the  form  of  necrosis,  when  the  cavities  are  filled 
with  necrotic  tissue  and  appear  as  lighter  areas  on 
the  plate. 

In  connection  herewith,  let  me  quote  a  paragraph 
from  an  article,  Carcinomatosis  of  the  Bone,  Secon- 
dary to  a  Growth  in  Some  Epithelial  Organ,  which 
I  published  in  the  New  York  Medical  Journal, 
September  2,  191 1,  describing  the  pathological  con- 
ditions :  "Von  Recklinghausen  found  that  the  in- 
vasion began  in  the  marrow,  which  was  usually 
found  studded  with  nodules  of  cancer  tissue.  In 
the  long  bones  these  occurred  most  frequently  in 
the  expanded  extremities ;  in  the  vertebrae,  through- 
out their  bodies.  This  is  in  accord  with  the  theory 
that  the  invasion  of  the  bone  occurs  via  the  blood 
stream,  since  Lexer  has  pointed  out  that  the  meta^ 
physes  are  the  most  vascular  parts  of  bone." 

These  cancer  nodules  (usually  found  in  groups) 
rarely  attained  any  great  size.  Occasionally  they  were 
more  miliary  in  character.  This  invasion  of  the 
marrow  leads  to  a  low  grade  osteoporosis  (called  by 
von  Recklinghausen,  osteomalacia  carcinomatosa) , 
which  often  extends  from  the  central  canal  to  the 
periosteum,  with  nests  of  cancer  cells  scattered 
throughout  the  Haversian  canals.  Extension  to  the 
periosteum  is  productive  of  a  fibroperiostitis  with 
formation  of  new  bone.  New  bone  formation  also 
occurs  in  the  marrow.  These  two  processes,  osteo- 
lytic and  osteoplastic,  as  a  rule,  are  not  productive 
of  extensive  alteration  in  the  architecture  of  bone. 

Empire  Building. 


THE  SURGICAL  VALUE  OF  THE  X  RAY. 
What  We  Learned  in  Our  W ork  in  Serbia. 
By  J.  RuDis-JiciNSKY,  M.  D., 

Chicago. 

In  the  Bohemian-American  Mission,  or  Frothing- 
ham  unit,  at  Uskup,  Serbia,  military  rules  and  all 
kinds  of  military  orders  in  regard  to  the  modus  op- 
erandi in  our  procedures  in  medicine  and  surgery, 
during  our  stay  there  in  1914-1915,  had  absolutely 
no  influence  upon  our  modern  means  in  diagnosis  ; 
especially  later  on,  when  all  prejudice  was  broken 
down.  We  could  work  more  independently  and  ob- 
serve our  own  results.  When  we  arrived,  there  was 
an  old  coil  and  x  ray  accessories  in  the  Belgrade  hos- 
pital and  one  apparatus  in  Nish,  both  out  of  order 
after  the  Balkan  war  with  Turkey.  With  our  expe- 
rience in  rontgenology  since  1896  we  selected  a 
portable  apparatus  for  alternating  and  direct  current 
of  great  efficiency  and  the  best  tubes  for  our  work. 
Cases  were  sent  to  us  for  diagnosis  or  electrical 
treatment  from  all  the  other  hospitals  in  the  unfor- 
tunate land  of  constant  struggle. 

We  used  a  special  fluoroscope  and  special  covered 
screens  for  observation  during  operations,  especially 
for  the  extraction  of  foreign  bodies,  bullets,  resec- 
tions, transplantations  of  bones,  fragments  of  frac- 
tured bones,  deformities,  stiff  joints,  comparison  of 
normal  and  diseased  soft  tissues,  location  and 
determination  of  any  abnormality  of  the  organs  of 


the  body,  living  and  in  action,  etc.  Protecting  our 
hands  with  lead  solutions  and  rubber  gloves,  we  op- 
erated in  a  dark  room,  using  sometimes  just  the 
screens,  or  for  photography  instead  of  glass  plates, 
special  chloride  paper  or  the  Eastman  films,  exhibit- 
ing some  wonderful  effects  in  connection  with  soft 
tissues,  such  as  brain,  heart,  lungs,  diaphragm,  stom- 
ach, intestines,  liver,  bladder,  gallbladder,  ureters, 
rectum,  and  in  all  lesions  where  there  was  a  con- 
gestion, giving  us  positive  evidence  of  the  site  and 
degree  of  injury,  with  the  shadows  even  of  arteries 
after  amputation  in  stumps  of  older  soldiers.  With- 
out regard  to  our  textbooks  we  could  study  condi- 
tions, which  were  guides,  not  only  in  diagnosis,  but 
also  in  our  decision,  whether  we  should  operate, 
when  and  how,  observing  the  individual  steps  of  an 
cjDeration  on  the  screeii.  If  necessary,  drainage  was 
established  and  cavities,  fistulae,  or  sinuses  were  in- 
jected with  sterile  solutions,  or  substances  opaque 
to  the  X  rays,  or  we  gave  the  patient  a  harmless  fluid, 
bismuth  oxychloride,  etc.,  when  the  whole  alimentary 
tract  or  the  liver  and  biliary  passages  could  be 
studied,  and  we  injected  the  bladder,  ureters,  and 
kidneys  for  the  purpose  of  diagnosis. 

Knowing  that  in  all  practical  work  with  Rontgen 
rays  it  is  necessary  to  have  a  standard  of  intensity, 
depending  on  our  eyes  more  than  on  all  kinds  of 
mechanical  accessories,  we  could  see  the  effects  of 
the  modern  small  calibre  bullet  on  the  bones  and 
soft  tissues,  and  compare  them  with  the  terrible 
laceration  and  bony  destruction  in  cases  of  dum-dum 
bullets,  of  which  we  have  (Fig.  i)  a  whole  set  taken 
from  an  Austrian  soldier  in  the  field  near  Shabac, 
who  belonged  to  a  Hungarian  regiment.  For  com- 
parison we  have  (Fig.  2)  one  set  of  the  absolutely 
clean  Serbian  bullets,  small  and  jacketed.  In  many 
aseptic  wounds  in  which  the  bullet  had  lodged  in 
the  tissues  and  was  removed  later,  we  had  an  oppor- 
tunity to  study  the  remoter  effects  of  the  injury.  In 
all  cases  the  swelling  of  the  tissues  at  this  time  had 
almost  or  entirely  obliterated  the  tubular  wound,  the 
location  of  which  was  indicated  by  small  discolora- 
tion, parenchymatous  extravasation,  remains  of 
fluid,  or  coagulated  blood,  and  a  limited  area  of 
edema  and  infiltration.  In  some  cases  the  wound  of 
entrance  could  hardly  be  seen  at  all  in  the  usual 
way.  The  bullet  was  found  when  the  diagnosis  was 
m.ade  by  the  x  rays,  in  a  small  cavity  filled  with 
liquid  blood  or  serum,  while  a  more  extensive  zone 
of  infiltration  indicated  the  primary  stage  of  encap- 
sulation, later  perhaps  complete  closure  with  no  pain 
and  symptoms,  according  to  the  location.  When 
supjutration  at  the  seat  of  the  bullet  resulted  in  the 
formation  of  a  circumscribed  abscess,  or  the  bullet 
was  between  the  fragments  and  pieces  of  crushed 
bones,  we  recognized  the  complication  at  once,  and 
the  x  ray  aided  us  to  locate  and  remove  the  missile 
with  all  the  necrotic  bony  tissues  and  the  debris  of 
small  fragments,  or  other  foreign  bodies  and  par- 
ticles carried  into  the  wound.  A  large  proportion 
of  the  hundreds  of  bullets  extracted  under  the  x  ray 
were  found  deformed,  showing  that  they  were  de- 
flected by  some  hard  objects  or  passed  through  otlier 
mediums.  The  firing  being  usually  at  long  range, 
gave  us  also  many  balls  in  soft  tissues  without  in- 
jury to  the  bones.  Such  a  bullet  (Serbian)  is  shown 
in  Figure  3.    The  bullet  is  a  nickel  encased  pro- 
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jectile  of  natural  size;  the  jacket  is  perfect.  The 
btiUct  was  reijioved  from  behind  the  fibula,  about 
one  inch  above  the  ankle  joint.  It  entered  the  calf 
of  the  leg  below  the  popliteal  space  and  never 


Fig.  1. — A  set  of  dumdum  bullets,  Austrian 


touched  the  bones.  Figure  4  represents  the  same 
kind  of  bullet,  exhibiting  few  lines  and  depressions 
in  the  body.  (Gunshot  injury  of  skull ;  primary  op- 
eration ;  removal  of  loose  fragments  of  bone ;  no 
focal  symptoms ;  wound  healed,  leaving  a  pulsating 
scar.)  Figure  5  is  an  Austrian  bullet,  slightly  bent. 
It  was  lodged  in  the  deep  tissues  of  the  thigh,  about 
four  inches  from  the  wound  of  entrance,  fracturing 
the  femur  in  the  middle,  with  constantly  draining 
sinuses.  The  fragments  of  the  shaft  of  the  femur 
were  put  in  apposition  under  the  x  ray,  plaster  of 
Paris  dressing  applied  with  extension,  and  windows 
over  the  sinuses  were  made  for  examination  and 
treatment.  Figure  6  illustrates  the  brass  clad  bullet 
removed  from  the  soft  tissues  of  the  arm  without 
bony  injury.  Figure  7  shows  a  round  piece  of  lead 
from  a  grenade.  Figure  8  illustrates  a  piece  of  the 
jacket  of  a  cut  bullet  which  lacerated  the  soft  tissues 
of  a  leg  and  caused  a  most  repulsive  infection,  the 
patient's  entire  body  apparently  filling  with  pus  with- 
out apparent  cause,  even  when  this  piece  of  the  bul- 
let was  removed.  Figure  9  is  a  piece  of  iron  taken 
from  a  shrapnel  wound  of  the  hip,  infected  and  very 
severe.  Figure  10  is  a  bullet  found  in  a  terribly  lacer- 
ated wound  of  a  Croatian  prisoner  of  war,  shot  from 
behind  by  his  own  comrades  belonging  to  an  Aus- 
trian regiment.  Probing  for  bullets,  etc.,  was  not 
practised  in  our  hospital  at  all.  We  depended  on  the 
X  ray  alone,  without  pain  or  additional  risk  to  the 
patient ;  the  existence  of  fracture,  or  its  absence  in 


doubtful  cases  was  positively  demonstrated  in  this 
way.  Especially  in  close  proximity  to  the  joints 
the  X  ray  was  of  the  greatest  value,  even  in  injury 
to  the  hollow  viscera.  Accuracy  took  the  place  of 
ignorance  and  doubt,  and  painful  manipulations 
ceased  to  be  necessary  for  diagnostic  purposes. 
Proper  diagnosis  and  proper  treatment  followed,  and 
the  prognosis  in  injuries  with  the  small  calibre  bul- 
let, if  not  fatal  from  immediate  effects,  was  nearly 
always  favorable,  unless  some  vital  organ  was  in- 
jured. Death  occurred  from  acute  hemorrhage,  or 
if  the  infection  could  not  be  controlled.  But  some- 
times even  the  most  horrible  cases  ended  in  recovery, 
under  a  most  simple  dressing  soaked  in  salt  solution 
and  daily  care  and  observation. 

There  was  a  case  with  a  portion  of  the  frontal 
bone  of  the  skull  shot  away,  the  brain  exposed; 
another  case  with  entire  lower  jaw  gone,  leaving  no 
support  for  the  tongue ;  and  still  another  with 
sternum  crushed  and  the  heart  exposed.  But  plastic 
surgery  did  wonders.  Other  men  had  been  pierced 
by  bullets  in  every  direction.  Thus  there  were  cases 
in  which  the  head  had  been  wounded,  the  bullet  en- 
tering above  the  orbit  and  passing  out  of  the  skull 
in  the  parietal  region  on  the  same  side.  Others  were 
shot  through  the  thorax,  while  several  had  been 
wounded  in  the  abdomen,  groin,  and  buttock,  in  both 
upper  and  lower  limbs,  or  the  bullet  traversed  lit- 
erally from  one  end  to  the  other,  only  particles  of 
the  jacket  of  the  bullet  remaining  at  certain  portions 
of  the  spine,  giving  us,  later  on,  symptoms  of  nerve 
injury,  with  a  certain  degree  of  neuritis  or  paralysis. 
On  the  other  hand,  the  majority  of  original  wounds. 


Fig.  2. — A  set  of  Serbian  bullets,  jacketed,  clean  and  small. 

with  the  exception  of  comparatively  few,  healed  and 
left  no  symptoms  whatever  behind  them.  The  ten- 
dency to  run  an  aseptic  course  was  marked  in  sucli 
cases,  deep  suppuration  or  diffuse  cellulitis  being 
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rare.  The  wounded  forgotten  in  the  field  for  a  long 
time  suffered  most.  The  asepsis  of  the  huUets  was 
clearly  demonstrated  to  us,  infection  following 
oftener  in  wounds  by  hand  bombs  of  Serbian  make, 
grenades  and  shrapnel,  portions  of  clothing  being 
carried  into  the  wounds  more  readily,  with  dirt, 
mud,  and  other  debris.  Vessel  wounds  gave  us  many 
cases  of  traumatic  aneurysm  with  the  extension  of 
superficial  infection  to  the  seat  of  fracture,  showing 
that  every  change  of  dressing  was  attended  by  risk 
of  infection,  the  fate  of  the  wounded  resting  in  the 
hands  of  the  one  who  applied  the  first  dressing. 

There  is  perhaps  no  better  field  to  prove  the  value 
of  X  rays  in  diagnosis  than  military  surgery.  There 
the  test  of  diagnosis  and  deductive  reasoning  has  to 
be  done  in  comparatively  short  time,  with  all  effort 
tending  to  accuracy  and  completeness.  And  in 
nearly  all  cases  in  actual  warfare  we  had  the  oppor- 
tunity to  prove  with  our  apparatus  that  of  all  senses 
which  we  employ  in  diagnosis — and  we  have  to  em- 
ploy them  all — vision  usually  gives  most  accurate  in- 
formation. However  well  trained  in  the  interpreta- 
tion of  clinical  manifestations  we  may  be,  we  are 
surest  of  the  presence  of  a  lesion  when  it  is  demon- 
strated to  our  eyes.  The  superiority  of  the  x  ray 
over  other  methods  of  locating  missiles  was  in  our 
practice  so  great  that  we  used  it  to  the  exclusion  of 
others,  depending  on  this  most  distinct  aid  in  con- 
servative surgery;  as  Borden  states,  "because  with 
it  obtainable,  disturbance  of  the  wound  through  at- 
tempts to  locate  missiles  was  absolutely  unneces- 
sary." We  have  seen  many  times  how  some  col- 
leagues followed,  or  attempted  to  follow  the  track 
of  the  bullet  before  it  had  healed  with  a  dangerous 
probe,  or  some  substitute,  disregarding  one  of  the 
main  tenets  of  modern  surgery,  namely,  noninter- 
ference. In  that  way  specific  infection  was  made 
possible,  even  probable. 

With  the  X  ray  at  hand  we  located  missiles  at  any 
time  when  necessity  demanded,  and  their  track  was 
safely  left  undisturbed,  and  even  in  contraction  of 
the  tissues,  change  of  position  of  the  patient,  with 
all  the  shifting  of  the  muscles  and  facial  structures 
obstructing  the  original  path  made  by  the  projectile, 
had  in  the  end  nothing  to  do  with  our  examination, 
and  showed  rather  the  object  sought  from  different 
points  of  view  if  necessary.  With  cleaner  bullets,  in 
a  number  of  operations,  especially  in  wounds  of  ex- 
tremities, with  all  the  modern  surgical  methods,  the 
mortality  was  reduced,  the  x  ray  playing  the  most 
important  part  in  our  work.  We  could  make  out  in 
every  case  if  there  was  any  deformity  of  the  bul- 
lets, if  they  were  situated  at  dangerous  points,  near 
vital  organs  or  not,  in  bony  cavities,  or  lodged  back 
of  the  bones,  the  examination  being  made  perfectly 
safe  and  clean  in  the  dark  room  or  at  the  bedside 
and  through  the  dressings.  We  at  once  distinguished 
the  Mauser  bullet  from  shrapnel,  old  lead  bullets,  or 
metallic  objects  of  different  forms,  their  number, 
and  the  actual  material,  or  could  make  out  the  brass 
jacket  bullets,  which  usually  had  been  deformed  by 
ricochet,  or  the  jacket  entirely  stripped  off  and 
thrown  some  distance  from  the  original  bullet, 
having  its  own  track,  which  could  not  be  traced 
with  a  probe.  Any  small  missile  imbedded  in  the 
centre  of  the  callus  formed  at  the  side  of  a  gunshot 
fracture,  or  any  other  place,  was  found;  fractures 


and  their  dimensions  were  made  out,  the  whole 
amount  of  destruction  was  diagnosed,  and  any  com- 
minution, due  to  impact  against  the  shaft  of  the 
bones,  could  be  seen.  The  conditions  of  united 
fractures  and  the  actual  steps  of  repair  after  receipt 
of  the  traumatism,  wore  observed  from  time  to  time, 
and  the  repair  of  perforation  of  the  bones  was  pho- 
tographed successfully.  We  could  study  also  the  re- 
lationships of  joints,  the  various  movements,  fis- 
sures, "green  stick"  fractures,  depressions,  marrow 
cavity,  separation  of  spHnter  or  apophysis,  the  di- 
rection and  character  of  the  complete,  transverse, 
oblique,  longitudinal,  V  or  T  shaped  and  com- 
minuted fracture, ^its  relations  to  the  neck,  head, 
sliaft;  separation  of  epiphysis,  or  if  extended  into  a 


Fig  3. — Nickel  jacketed  Serbian  projectile,  exact  size,  extracted 
irom  leg  near  ankle  joint. 

Fig.  4. — Serbian  bullet  removed  from  the  skull. 

Fig.   5.— Austrian   bullet,  slightly  bent,   taken   from  the  thigh. 

Fig.  6. — Brass  clad  bullet  removed  from  soft  tissue  of  arm. 

Fig.  7. — Round  piece  of  lead  from  a  hand  gemade. 

Fig.  8, — Part  of  jacket  from  a  cut  bullet,  which  caused  extensive 
suppuration. 

Fig.  9. — Piece  of  shrapnel  from  badlv  infected  wound  of  the  hip. 
Fig.   10. — Bullet  found  in  terribly  lacerated    wound    of  back. 

joint  multiple,  compound,  or  combined  with  dislo- 
cation ;  fractures  of  nasal  septum,  in  cavities  of  th,^ 
head,  or  near  the  sutures,  sinuses,  or  grooves,  with 
the  lesions  in  the  antrum  or  foreign  bodies  in  the 
eyes.  In  regard  to  callus  formation,  process  of  re- 
pair, disturbances  in  this  process,  small  abscess  cav- 
ities in  the  newly  formed  bone,  other  peculiarities  of 
the  wound,  perfect  or  cartilaginous  union,  caries, 
deposition  of  earthy  salts  in  the  joints,  along  the 
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bones  or  near  the  opening  of  the  nutrient  artery;  de- 
formity, and  functional  abilit}- — in  all  the  x  ray  told 
the  truth  and  taught  us  to  do  more  honest  and  suc- 
cessful surgery.  When  the  proper  conditions  and 
positions  were  known  the  x  ray  could  not  mislead ; 
its  revelations  being  always  correct  and  infallible. 

We  usually  proceeded  in  this  way :  With  the  help 
of  the  X  ray  we  made  our  diagnosis  through  the  pre- 
hminary  dressing,  not  merely  looking  at  the  object, 


Fig.  II.- — Cross-section  and  section  of  dumdum  bullet  (Austrian). 
2.  Chamber  for  powder.  3.  Base.  4.  Guide-tube.  5.  Striker.  6. 
Chamber  for  Nos.  4  and 

but  into  it,  and  if  from  the  nature  of  injury  and  the 
symptoms  presented  we  judged  that  the  bones  were 
crushed,  fragments  were  not  in  apposition,  or  the 
bullet  was  lodged  in  a  part  readily  and  safely  ac- 
cessible, we  decided  to  remove  it.  In  the  majority 
of  cases  we  worked  without  general  anesthesia,  be- 
cause the  operation  was  really  of  secondary  impor- 
tance compared  with  possible  dangers  on  account  of 
the  heart,  kidneys,  etc.,  and  local  anesthesia  was  re- 
sorted to,  or  none,  if  the  brave  patient,  usually  a 
Serbian,  protested,  asking  rather  for  a  cigarette  than 
a  stimulant.  The  x  ray  tube  under  or  on  the  side  of 
the  table,  was  in  action,  and  when  deemed  expedient, 
under  strict  aseptic  precautions,  we  enlarged  the 
wound  and  observed  our  knife  cutting  into  the  tis- 
sues and  going  deeper  step  by  step  toward  the  mis- 
sile. Finally  the  bullet  was  removed,  with  all  the 
bony  debris  and  other  particles  of  foreign  bodies 
seen  here  and  there  in  the  wound.  If  we  cut  direct 
upon  the  bullet  we  wired  the  fragments  of  the  bones 
together,  if  necessary,  or  used  plates,  set  the  frag- 
ments properly,  and  applied  a  permanent  dressing, 
observing  thus  the  whole  procedure  and  the  results 
of  the  same  on  the  screen.  We  took  care  of  a  free 
exposure  of  the  track  of  the  projectiles,  and  after 
removal  of  foreign  bodies  and  necrosed  or  detached 
tissues,  we  dried  the  wound  and  treated  the  surface 
with  tincture  of  iodine,  bringing  together  the  edges 


by  provisional  sutures  with  drainage  from  the  most 
dependent  part,  either  by  the  wound  or  by  a  counter- 
opening.  Many  times  we  photographed  through 
plaster  of  Paris,  and  made  out  on  our  sterepradio- 
graphic  films  whether  proper  approximation  of  the 
fragments  had  been  accomplished,  or  why  union  did 
not  or  could  not  take  place.  Under  no  circumstances 
could  this  be  demonstrated  by  any  other  means  of 
diagnosis.  If  we  had  a  suspected  fracture,  or  dislo- 
cation, or  both,  where  the  swelling  would  not  allow 
immediate  digital  examination  on  account  of  pain 
or  inflammation  which  masked  the  true  condition, 
the  simple  rapid  application  of  the  rays  at  once  re- 
vealed the  status  without  danger  to  the  patient  and 
with  great  satisfaction  to  us. 

We  certainly  had  to  remember  that  the  greatest 
diagnostic  difficulties  were  offered  by  the  joints  and 
old  fractures.  The  older  the  fracture,  the  less  con- 
spicuous the  line  of  fracture  appeared,  being  over- 
shadowed by  the  callus,  and  the  prognosis  in  such 
cases  had  to  be  guarded,  if  there  was  a  constantly 
discharging  wound.  Many  times  the  splints  and 
plaster  of  Paris  dressings  were  applied  over  the 
original  seat  of  the  fracture,  especially  in  fracture 
of  the  femur,  tibia,  etc.,  coming  from  the  field 
hospital.  Or,  on  x  ray  examination,  no  bullet  would 
be  found,  it  having  entered  the  orbit  and  passed  be- 
hind the  eyeball,  escaping  in  front  of  the  external 
meatus  on  the  same  side.  At  other  times  the  official 
record  would  note,  penetrating  gunshot  wound  of 
skull,  and  we  found,  with  the  help  of  the  x  ray, 
loose  fragments  of  bone,  which  were  removed,  but 
the  bullet  was  in  the  interior  of  the  skull.  Such  a 
wound  healed  with  a  pulsating  scar,  but  no  mental 
symptoms.  We  had  only  a  few  amputations  in  gtm- 
shot  wounds,  as  we  saw  every  particle  of  the 
crushed  bone  through  the  preliminary  dressing,  and 
determined  if  amputation  was  necessary.  In  gan- 
grene, po.st  typhus  or  from  frost  bite,  we  usually  ex- 


FiG.  12. — Base  of  the  case  with  date  1912  and  the  .'Vustriafi  eagle 
as  a  nroof  of  origin. 

amined  the  bones  beyond  the  line  of  demarcation  be- 
fore amputation.  In  severe  cases  we  shortened  the 
exposure  from  minutes  to  seconds  with  the  help  of 
the  tungstate  of  calcium  screens,  when  skiagraphs 
had  to  be  made,  bringing  tlic  obiect  as  close  as  pos- 
sible to  our  paper  or  film,  removing  our  Crook's  tube 
lo  a  greater  distance  from  the  screen  in  fluoroscopy, 
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or  the  paper  and  the  lihii  in  skiagraphy.  In  that  way 
we  could  make  out  some  of  the  rare  cases  of  fissures 
in  the  clavicle,  where  there  was  absolutely  no  de- 
formity or  crepitus,  or  could  see  even  the  most  ob- 
scure fracture  of  the  scapula  and  dislocation  of  the 
humerus  combined  with  a  fracture  of  the  acromion. 
In  the  elbow  joint  proper  diagnosis  was  many  times 
impossible,  but  with  our  x  ray  we  recognized  the 
various  types  of  elbow  fractures  in  a  second,  noting 
all  the  complications  such  as  a  fracture  of  the  olec- 
ranon combined  with  dislocation  of  the  radius, 
crushed  to  pieces  or  not.  Study  of  the  wrist  joint 
and  of  the  injury  due  to  different  projectiles  was  in- 
teresting, as  were  fractures  of  the  bones  of  the  hand, 
carpal,  metacarpal  bones,  or  phalanges.  Fractures 
of  the  pelvis  were  accurately  recognized,  and  we 
could  hardly  fail  to  be  impressed  with  the  wonder- 
ful results  achieved  in  these  cases,  differentiating  be- 
tween contusion,  fracture  of  the  acetabulum  or  the 
neck,  dislocation,  or  impaction.  We  had  hundreds 
of  such  cases,  viewing  the  separate  fragments  of 
the  shaft,  or  particles  which  had  to  be  removed,  not 
to  mention  the  intraarticular  complications  in  the 
knee,  or  incomplete  fracture  of  the  patella.  The 
malleolar  type  of  fractures  of  the  leg,  which  could 
not  be  diagnosed  before,  even  the  so  called  Pott's 
fracture,  were  revealed  just  as  well  as  fractures  of 
the  lower  end  of  the  radius  or  styloid  process.  In- 
stead of  sprains,  many  times  we  found  fractures  of 
the  ankle  beside  fractures  of  the  tarsal  and  meta- 
tarsal bones,  with  injury  to  the  phalanges,  called 
usually  contusions  or  "flat  foot."  In  fractures  of  the 
sternum  and  the  ribs  or  vertebrae,  we  located  the 
fragments  and  decided  on  operation,  if  necessary ; 
also  in  fractures  of  the  skull,  and  of  the  inferior 
maxilla  and  larynx. 

We  had  some  remarkable  recoveries  follow  grave 
bullet  injuries  of  the  neck,  the  clinical  symptoms  be- 
ing confirmed  by  the  x  say;  a  few  wounds  of  the 
trachea,  with  fracture  of  one  or  more  of  the  spinous 
processes.  We  had  a  few  gunshot  wounds  of  the 
chest,  with  fractures  of  ribs  and  spinous  processes  of 
dorsal  vertebras,  penetrating  wounds  of  the  chest  and 
abdomen,  drainage  being  instituted  in  some  cases 
without  rib  resection,  or  when  empyema  and  puru- 
lent hemothorax  formed,  operation  being  done.  In 
peritonitis  absolute  rest  was  advised,  especially  when 
the  bullet  had  passed  through;  the  chances  of  life 
were  always  better,  when  there  was  no  other  com- 
plication. The  diagnosis  of  bronchitis,  pneumonia, 
and  tuberculosis  was  made  with  the  help  of  the  x 
ray,  also  of  asthma  in  the  older  soldiers,  and  such 
conditions  rendered  the  lungs  more  favorable  in  the 
eventual  formation  of  lung  abscesses,  the  aspiration 
of  these  under  the  x  ray  being  comparatively  easy. 
We  also  saw  the  heart  in  action,  the  structures  about 
the  lung  root,  the  aorta,  mediastinal  shadows,  dia- 
phragm, and  the  esophagus,  the  increased  speed  per- 
mitting the  best  rays  in  the  tube,  with  absolutely  per- 
fect effect  as  to  solidity  and  perspective  of  the  pic- 
ture. Of  bayonet  and  other  stab  wounds  in  the 
chest  or  abdomen  we  had  only  a  few,  but  they  were 
never  probed  either  for  diagnostic  or  for  therapeutic 
purposes.  In  the  absence  of  serious  visceral  lesions, 
penetrating  wounds  of  the  abdomen  usually  healed 
without  operation, but  under  conservative  treatment. 
The  penetrating  wounds  of  the  kidney  were  bad,  if 


complicated,  but  others  ended  in  recovery.  We  had 
only  two  wounds  of  the  urinary  bladder  and  both 
healed,  although  the  bullet  penetrated  the  bony  wall 
of  the  pelvis. 

We  have  not  forgotten  either  the  curative  action 
of  the  x  rays  in  certain  cases,  and  we  proved  again 
and  again  that  the  x  ray  in  reality  often  not  only 
relieved  the  pain,  but  caused  the  disappearance  of 
previous  fibrous  accumulations,  l^eing  particularly 
useful  in  enlarged  lymphatic,  tuberculous  lymph 
glands,  chronic  joint  diseases,  skin  lesions,  etc.,  pos- 
sessing a  chemical  and  even  germicidal  action,  if 
powerful  enough.  After  having  worked  with  the  x 
ray  continuously  through  a  fluoroscope  and  screens, 
under  good  protection  of  the  body,  we  were  not  af- 
fected very  painfully  during  the  whole  year  of  our 
stay,  although  our  eyes  seemed  to  suffer  a  little. 
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PAID  SERVICE  IN  HOSPITALS.* 

Its  Advantages  Over  the  Present  Free  System, 

By  M.  Schulman,  M.  D., 
New  York. 

There  are  very  few  men  and  women  among  the 
urban  population  of  today  who  can  boast  of  being 
unacquainted  with  the  doctor.  Indeed,  men  are  com- 
ing to  realize  that  a  doctor  can  do  something  more 
than  prescribe  a  nauseating  and  expensive  medicine 
for  a  fully  developed  disease,  and  are  more  and 
more  seeking  periodical  examination  and  advice, 
that  possibly  unsu.spected  disease  or  disease  tenden- 
cies may  be  discovered  at  the  earliest  moment  and 
their  development  arrested  or  averted.  This  is  as 
it  should  be,  for  especially  in  the  domain  of  health 
it  is  easier  to  prevent  infringement  than  to  remove 
it.  An  ounce  of  prevention  is  fully  worth  a  pound 
of  cure. '  The  inodern  doctor  earnestly  begs  for  an 
opportunity  to  apply  his  knowledge  in  disease  pre- 
vention. 

Nevertheless,  there  still  are,  and  it  is  to  be  feared 
for  some  time  will  be,  sick  men  and  women  and  chil- 
dren. For  such,  modern  medicine  can  do  something, 
and  at  times  a  good  deal,  but  the  methods  of  modern 
medicine  and  of  medicine  of  one  or  two  generations 
ago  are  quite  different,  and  of  necessity  so.  This 
important  fact  is  insufficiently  realized,  not  only  by 
the  people  at  large,  but  also  by  many  doctors.  Yet 
the  reason  is  close  at  hand.  In  the  last  fifty  years 
there  has  been  an  enormous  increase  in  the 
knowledge  of  disease ;  there  have  been  im- 
provement and  multiplication  in  measures  for 
diagnosis ;  and  there  have  been  very  material 
increase  and  improvement  in  methods  of  treat- 
ment. The  consequence  is,  that  no  one  man 
can  possibly  be  master  of  the  entire  field  of  diagno- 
sis and  treatment,  and  clinical  medicine  has  beeiT 
divided  into  many  specialties.  While  fifty  years 
ago  there  were  practically  no  specialists,  today  there 
are  too  many.  The  already  excessive  amount  of 
specialization  is  leading  to  narrowness  of  view,  but 
this  matter  will  shortly  adjust  itself. 

From  the  fact  that  doctors  are  compelled  to  de- 

*Supplementary  to  "Clinical  Medicine  and  the  Public,"  New  York 
Medical  Journal,  September  4,  1915. 


I20 


SCHULMAN:   PAID  SERVICE  IN  HOSPITALS. 


[New  York 
Medical  Journal. 


vote  themselves  to  small  parts  of  the  human  organ- 
ism so  that  they  may  become  possessed  of  complete 
knowledge  of  those  parts,  it  does  not  at  all  follow 
that  when  that  organism  becomes  diseased,. the  dis- 
ease limits  itself  to  any  given  part  in  order  to  ac- 
commodate the  specialists.  The  iiuman  body,  in 
spite  of  the  physician's  limitations,  remains  one  com- 
plex whole,  so  that  there  is  scarcely  a  disease  of 
any  one  organ  that  may  not  make  an  impression  on 
remote  parts  of  the  body.  It  becomes  clear  that  it 
is  seldom  possible  for  any  one  doctor  to  give  the 
patient  the  benefit  of  good  modern  medical  care 
without  the  cooperation  of  one  or  more  specialists 
in  other  branches  of  the  art.  Only  such  cooper- 
ative team  work  can  yield  the  best  results  obtain- 
able today.  Why  should  the  public  be  satisfied  to 
accept  from  the  medical  profession  anything  less 
than  the  best?  We  must  also  ask,  Does  the  public 
get  the  best? 

To  answer  the  last  question,  "the  public"  must  be 
divided  into  three  groups.  The  first  group  includes 
the  wealthy ;  the  second,  the  dependent  poor ;  the 
third,  the  intermediate,  with  moderate  incomes.  The 
first  two  groups  get  the  best  attention  possible ;  the 
third,  though  by  no  means  less  deserving,  does  not. 
The  sick  rich  can  employ  and  pay  for  any  required 
number  of  specialists.  The  sick  dependent  poor 
have  excellent  provision  made  for  them  in  hospitals 
and  dispensaries,  where  cooperative  team  work  in 
the  practical  application  of  clinical  medicine  finds 
its  highest  expression.  The  sick  of  the  intermedi- 
ate class  cannot  often  afford  to  pay  groups  of  spe- 
cialists their  prevailing  fees,  and  find  the  hospitals 
and  dispensaries,  as  at  present  managed,  closed  to 
them.  ?klanifestly  something  is  wrong  with  a  sys- 
tem of  medical  practice  that  neglects  to  provide  for 
so  large  and  worthy  a  proportion  of  the  population. 
The  sittiation  is  by  no  means  hopeless,  for  it  merely 
requires  that  the  medical  profession  come  down 
from  its  lonely  pedestal,  look  about,  and  adopt  meth- 
ods of  reorganization,  division  of  labor,  and  the  co- 
operation of  effort  so  freely  employed  today  in  all 
other  fields  of  endeavor,  that  it  may  become  eco- 
nomically, as  well  as  professionally,  efficient.  Busi- 
ness methods  as  well  as  business  efficiency  in  the 
medical  profession  would  indeed  be  an  innovation, 
but  it  will  work  to  the  advantage  of  the  general  pub- 
lic as  well  as  to  that  of  the  medical  profession.  If 
the  changes  do  not  come  soon  from  the  voluntary 
efforts  of  the  profession,  they  will  be  forced  upon 
it  by  public  demand. 

It  was  pointed  out  above  that  the  practical  appli- 
cation of  clinical  medicine  finds  its  highest  expres- 
sion in  hospitals  and  dispensaries.  This  requires 
some  modification,  to  point  out  that  dispensaries  do 
not  yield  the  quality  of  work  that  they  might  and 
should,  because  of  an  underrating  of  their  possibili- 
ties and  value.  They  are  not  given  the  proportion- 
ate or  deserved  degree  of  attention  by  the  managers 
of  the  hospitals  to  which  they  are  attached.  This 
is  an  error  which  is  at  last  coming  to  be  recognized, 
and  which  will  probably  in  a  short  time  be  rectified. 
What  these  institutions  do  for  the  dependent  poor 
they,  or  similar  institutions,  can  just  as  well  do  for 
the  neglected  middle  class.  There  is  absolutclv 
no  good  reason  why  dispensaries  and  hospitals 


should  not  olfer  medical  care  for  reasonable  pay, 
and  by  a  decently  paid  and  properly  selected  staff 
of  physicians  and  surgeons  and  specialists  in  all 
branches.  Similarly,  small  groups  of  physicians, 
surgeons,  and  specialists,  may  combine  and 
cooperate  to  render  medical  service  in  a  manner 
comparable  to  that  rendered  by  hospitals  and  dis- 
pensaries. They  can  thus  render  it  far  superior  in 
(juality  and  at  a  cheaper  rate  than  is  possible  with 
the  uncombined,  single  handed  methods  that  pre- 
vail in  private  practice  today. 

When  comparing,  from  the  economic  standpoint, 
small  groups  of  cooperating  practitioners,  and  the 
large  groups  so  cooperating  in  hospital  and  dispen- 
sary, the  advantage  is  with  the  latter.  It  is  a  well 
known  law  of  economics,  that  the  larger  the  produc- 
tion the  greater  the  economy  of  production.  It  is 
quite  clear  that  one  institution  that  can  handle  a 
large  number  of  patients  can  do  so  more  economic- 
ally than  ten  small  institutions  which  together  han- 
dle only  the  same  number.  The  saving  in  incidental 
and  overhead  expenses  must  be  considerable,  and 
might  be  applied  to  increase  of  allowance  to  physi- 
cians and  to  decrease  of  charges  to  patients.  Fur- 
thermore, magnitude  commands  respect,  and,  all  else 
being  equal,  a  large  institution  is  more  attractive  to 
patients  than  a  small  one.  It  inspires  them  with 
greater  hope  and  confidence,  and  is  able  to  control 
patients  better.  Practitioners  will  admit  that  the 
nnpatience  of  their  private  patients  frequently  com- 
pels them  to  proceed  hastily  and  with  insufficient 
study  of  the  case,  while  this  handicap  to  accurate 
diagnosis  and  treatment  is  practically  never  encoun- 
tered in  hospital  work. 

The  pay  service  of  a  hospital  and  dispensary 
should  be  manned  by  doctors  who  receive  salaries 
from  the  institution,  in  accordance  with  the  amount 
of  time  required  of  them.  The  number  of  patients 
that  they  may  be  required  to  treat  within  the  given 
lime  must  not  exceed  an  established  maximum,  that 
their  work  may  not  be  hurried.  Thus  the  income 
of  the  doctors  is  assured  and  is  not  immediately  de- 
pendent on  the  income  of  the  institution.  When, 
however,  cooperative  offices  are  owned  and  man- 
aged for  profit  by  a  small  group  of  practitioners,  the 
incomes  of  the  doctors  are  directly  proportionate 
and  dependent  on  the  total  income  of  their  offices. 
It  is  quite  obvious  that  such  small  institutions,  no 
matter  how  honestly  and  conscientiously  conducted, 
will  be  sometimes  suspected  by  their  patients,  and 
thus  suffer  the  great  handicap  of  being  thwarted  in 
their  efforts  to  have  a  stifficient  amount  of  consulta- 
tion and  study  brought  to  bear  on  a  case.  This  is 
at  present  also  one  of  the  handicaps  of  the  private 
practitioner,  from  which  the  hospital  is  immune. 

Doctors  will  contend  that  institutions  such  as  pro- 
posed will  compete  with  them  for  patients  and  .so 
reduce  their  clientele  and  their  incomes.  Un- 
doubtedly these  institutions  would  draw  many  pa- 
tients from  private  offices  of  practitioners  and  re- 
duce the  quantity  of  their  private  practice.  Their 
incomes,  however,  would  not  suffer,  for  to  man  the 
institutions,  doctors  will  be  required  in  number 
exactlv  proportionate  to  the  number  of  patients 
attracted  to  the  institutions.  Thus,  the  greater  the 
number  of  patients,  the  greater  the  number  of  doc- 
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tors,  and  tlic  greater  the  number  drawing  salaries 
from  the  institutions.  These  same  doctors  who  are 
to  lose  private  patients  will  draw  salaries  from  the 
institutions,  which  will  quite  compensate  them  for 
the  loss.  In  addition,  they  will  have  an  opportunity 
to  do  better  work  and  render  more  adequate  serv- 
ice than  is  possible  in  private  practice,  because  they 
will  work  in  cooperation  with  other  doctors,  all 
expert  in  their  chosen  field. 

We  may  briefly  summarize  as  follows : 

1.  It  is  impossible  nowadays  for  a  doctor  to  be 
master  of  the  entire  field  of  medicine. 

2.  Present  day  diagnosis  and  treatment  are  much 
advanced  over  those  of  one  and  two  genera- 
tions ago. 

3.  The  adequate  study  of  a  case  by  modern 
methods  frequently  requires  the  cooperation  of 
many  specialists. 

4.  At  present,  for  economic  reasons,  a  large  pro- 
portion of  the  population  cannot  avail  itself  of  the 
best  aid  that  the  medical  profession  is  capable  of 
rendering. 

5.  The  situation  can  be  remedied  by  the  estab- 
lishment of  cooperative  medical  offices,  or  by  the 
establishment  of  pay  services  in  hospitals  and  dis- 
pensaries. 

6.  Hospitals  and  dispensaries  are  probably  better 
fitted  to  render  the  service,  and  can  do  so  on  a 
more  economical  basis. 

y.  The  establishment  of  such  services  would  not 
reduce  the  income  of  the  medical  profession. 

8.  It  is  to  the  interest  of  the  general  public  to 
stimulate  tlie  establishment  of  such  services. 

T845  Seventh  Avenue. 


MERCURIALIZED  SERUMS. 

By  F.  E.  Stewart,  Ph.  G.,  M.  D.,  Phar.  D., 
Philadelphia. 

The  present  remarkable  interest  now  being  taken 
in  mercurialized  serums  as  therapeutic  agents  is 
largely  due  to  the  investigations  of  Dr.  Charles  D. 
Byrnes,  of  Baltimore,  Md.,  and  Dr.  Loyd  Thomp- 
son, of  Hot  Springs,  Ark.,  whose  papers  form  a  part 
of  the  symposium  on  the  subject  of  immunity  we 
are  here  to  discuss.  To  this  symposium  my  contri- 
bution is  the  introductory  paper.  It  is  to  be  imme- 
diately followed  by  a  contribution  from  my  associ- 
ate. Dr.  Paul  S.  Pittenger,  dealing  with  the  action  of 
mercurialized  serum  on  experimental  animals.  Un- 
der the  circumstances,  therefore,  I  am  limiting  my 
paper  to  a  general  consideration  of  the  subject. 

Mercurialized  serums  are  prepared  by  adding  cor- 
rosive sublimate  to  normal  serums  and  dissolving  the 
precipitates  thus  formed  in  an  excess  of  serums. 

Mercurialized  serums  may  be  prepared  from  the 
blood  serum  of  the  patient  (autogenous  serum), 
from  the  blood  serum  of  some  other  human  be- 
ing (homologous  serum),  or  from  the  blood  serum 
of  some  animal  (heterologous  serum).  These 
preparations  may  be  administered  subcutaneously, 
intramuscularly,  intravenously,  or  intraspinally. 
These  are  all  factors  that  must  be  taken  into  account 
when  considering  the  action  of  mercurialized  serimi. 

When  horse  serum  is  used  as  a  vehicle  in  the  prep- 


aration of  mercurialized  serum,  the  product,  so  far 
as  the  serum  is  concerned,  must  of  course  be  consid- 
ered in  the  light  of  our  knowdcdge  regarding  horse 
serum  preparations  in  general,  such  as  diphtheria 
antitoxin,  tetanus  antitoxin,  and  the  antibacterial 
serums.  This  phase  of  the  subject  will  be  consid- 
ered later. 

Corrosive  sublimate  when  injected  subcutaneously 
is  irritating.  Mercurialized  serums  may  be  injected 
under  the  skin,  or  into  the  muscles,  or  intravenously, 
or  even  intraspinally,  and  yet  produce  no  irritation 
whatever.  How  is  this  change  in  reaction  to  be 
explained  ? 

Referring  to  Cushny  ( i )  we  learn  that  when  a  "so- 
lution of  a  metallic  salt  comes  in  contact  with  a  living 
tissue,  such  as  the  mucous  membrane  of  the  mouth 
or  stomach,  a  metallic  albuminate  is  at  once  formed, 
and  the  acid  with  which  the  metal  is  combined  is  set 
free.  The  more  completely  dissociated  the  ions  of 
salt  are,  the  more  rapid  is  the  reaction  with  protein, 
and  the  more  intense  the  local  action.  Thus  the 
more  rapidly  ionized  organic  salts  act  more  strongly 
than  the  organic  ones  which  are  slowly  dissociated. 
Other  factors  determining  the  nature  of  the  local 
action  are  the  character  of  the  precipitate,  and  the 
activity  of  the  acid  formed,  the  latter  again  varying 
with  the  extent  to  which  it  is  dissociated  into  ions." 

The  proteins  apparently  play  the  role  of  acids,  dis- 
placing the  acids  of  the  metallic  salts,  which  are  set 
free,  and  forming  insoluble  albuminates  with  the 
salts.  These  salts  are  not  generally  of  definite  chem- 
ical composition,  for  the  percentage  of  metals  con- 
tained in  them  usually  varies  within  wide  limits ;  in 
some  cases,  however,  definite  compounds  have  been 
formed. 

The  salts  of  mercury  are  more  irritating  and  cor- 
rosive than  those  of  the  other  metals.  Cushny  says 
the  cause  of  this  is  probably  the  fact  that  the  pre- 
cipitate is  less  continuous  and  more  loose  and  fiaky, 
and  also  that  it  is  soluble  in  excess  of  proteins,  and 
therefore  allows  the  unattached  molecules  to  pene- 
trate deeply.  Furthermore,  mercury  itself,  unlike 
most  of  the  other  heavy  metals,  is  poisonous  to  the 
protoplasm  of  the  cells.  When  mercuric  chloride 
comes  in  contact  with  the  tissues  it  is  split  up,  and 
the  mercury  ions  destroy  the  cells,  not  only  by  the 
corrosive  action  of  the  acid  set  free,  but  also  by  the 
poisonous  action  of  the  mercury  itself. 

The  most  powerful  corrosive  salts  of  any  of  the 
metals  are  those  which  are  most  rapidly  dissociated 
into  ions,  that  is,  the  chlorides  and  nitrates,  provid- 
ed that  thev  are  soluble.  The  least  corrosive  of  the 
metals  are  those  formed  with  a  slowly  dissociated 
organic  acid,  such  as  the  acetates,  tartrates,  and 
citrates. 

Thus  when  a  weak  solution  of  lead  acetate  is  ap- 
plied to  the  mucous  membrane,  the  metal  forms  an 
albuminate  with  the  protein  lying  on  the  surface, 
and  in  the  more  superficial  part  of  the  cells.  This 
albuminate  forms  a  continuous  sheet,  and  the  very 
dilute  acetic  acid  set  free  is  incapable  of  corroding 
the  tissues.  If  a  stronger  solution  is  applied  the 
tissues  are  denied  this  protection  by  an  insoluble  al- 
buminate, and  therefore  the  metallic  precipitate  ex- 
tends more  deeply.  The  greater  the  concentration, 
ihe  more  rapid  and  deep  the  destruction.   Thus  ace- 
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tate  of  lead  may  act  as  an  astringent  covering  the 
mucous  surface  with  a  protective  pellicle  of  insol- 
uble albuminates,  or  as  an  irritant  on  account  of  the 
more  penetrating  and  corrosive  action  of  the  strong- 
er acetic  acid  set  free.  No  such  protection  is  af- 
forded when  a  solution  of  mercuric  chloride  or  ni- 
trate comes  into  contact  with  the  tissues,  and  there- 
fore mercuric  chloride  and  nitrate  are  always  corro- 
sive, never  astringent. 

The  action  of  mercuric  chloride,  like  that  of  all 
the  heavy  metals,  consists  of  two  parts,  namely,  the 
local  effects  produced  at  the  point  of  application,  and 
the  general  effects  which  follow  the  absorption  into 
the  blood  and  tissues.  These  two  actions  are  to  be 
regarded  as  entirely  independent  of  each  other. 

The  heavy  metals,  as  such,  do  not  induce  any 
symptoms  w^hen  swallowed,  except  by  their  mechan- 
ical ijropertics.  Thus  mercury  may  be  swallowed 
in  large  quantities  without  causing  poisoning,  and 
silver  or  copper  coins  are  equally  devoid  of  poison- 
ous, effect.  However,  when  mercury  is  finely  di- 
vided, as  in  blue  mass  and  mercurial  ointment,  it  be- 
comes more  or  less  physiologically  active.  Saliva- 
tion is  readily  produced  by  blue  mass. 

The  salts  of  the  heavy  metals  are  often  only  slowly 
absorbed,  and  in  acute  poisoning  the  symptoms  arise 
from  local  irritation  and  corrosion,  and  only,  to  a 
smaller  extent,  from  the  general  action  of  the  metal. 
Mercury,  however,  is  an  exception.  Unlike  many  of 
the  other  metals  it  is  rapidly  absorbed  and  distribut- 
ed throughout  the  body,  and  being  fairly  toxic  in  it- 
self, its  poisonous  effects  are  largely  due  to  the  gen- 
eral action  of  the  metal  upon  the  system. 

Let  us  consider  what  happens  when  mercuric 
chloride  is  dissolved  in  a  solution  of  sodium  chloride 
not  containing  albumin,  and  then  note  what  probably 
occurs  when  mercuric  chloride  is  dissolved  in  normal 
serum  containing  sodium  chloride. 

Patil  and  Kronig  (2)  investigated  the  disinfecting 
powers  of  a  solution  of  bichloride  of  mercury  and 
common  salt.  Many  years  ago,  Bacelli,  when  ad- 
vising intravenous  injections  of  mercurial  salts  in 
cases  of  syphilis,  employed  a  solution  of  the  bichlor- 
ide mixed  with  sodium  chloride  in  the  proportion 
of  one  part  of  bichloride  of  mercury  to  three  parts 
of  sodium  chloride,  which- he  stated  was  more  effec- 
tive in  actual  practice.  Paul  and  Kronig  have  shown 
that"  the  actual  process  is  as  follows :  A  soluble  salt 
(Na2HgCl4)is  formed  which  dissociates  into  positive 
Na  ions  and  negative  complex  ions  of  mercury  and 
chlorine.  The  latter  are  negative  from  an  antiseptic 
point  of  view,  but  a  certain  amount  of  secondary 
dissociation  of  the  complex  negative  ion  occurs,  re- 
sulting in  the  formation  of  the  active  mercury  ions, 
though  to  a  smaller  extent  than  when  an  cquimolec- 
ular  solution  of  mercuric  chloride  alone  is  employed. 

Corrosive  sublimate  when  dissolved  in  normal 
serum  loses  its  corrosive  character,  and  the  product 
thus  formed  is  bland  and  nonirritating,  and  may  be 
injected  intraspinally,  intravenously,  intramuscular- 
ly, or  subcutaneously  without  any  corrosive  or  irri- 
tating action  whatever,  and  yet  it  appears  to  be  just 
as  active  as  mercuric  chloride  itself. 

The  correctness  of  this  statement  is  clearly  dem- 
onstrated by  the  investigations  of  Pittenger,  to  be 
reported  in  his  contribution  to  this  symposium. 

When  the  precipitate  of  albuminate  of  mercury 


formed  by  adding  a  solution  of  the  bichloride  to  nor- 
mal serum,  is  dissolved  in  excess  of  scrum,  if  any 
dissociation  takes  place  the  acid  unites  with  the  al- 
bumin of  the  serum,  and  therefore  mercurialized 
serum  when  used  as  a  therapeutic  agent  is  incapable 
of  corroding  the  tissues  of  the  patient. 

What  is  the  nature  of  the  compound  formed  when 
mercuric  chloride  is  added  to  normal  serum  and  re- 
dissolvcd  in  excess  of  serum?  Is  it  a  solution  of 
mercury  albuminate  containing  chloride  of  sodium, 
or  is  it  a  solution  of  the  double  salt  of  mercury  and 
sodium  ?  This  question  cannot  be  answered  without 
further  research. 

As  far  as  the  relative  toxicity  and  presumably  the 
comparative  value  of  the  product  therapeutically  are 
concerned,  Pittenger  has  shown  that  toxic  effects 
may  follow  the  intravenous  injection  of  mercurial- 
ized scrum  in  animals  within  five  minutes  when  suf- 
ficiently large  doses  are  administered  ;  also  that  with- 
in six  or  eight  hours  vomiting  and  bloody  stools  may 
occur.  Cases  have  been  reported  where  toxic  symp- 
toms have  promptly  followed  the  intravenous  injec- 
tion of  one  third  of  a  grain  in  man. 

When  heterologous  serums  are  used  in  preparing 
mercurialized  serum,  they  are  to  be  regarded  as  het- 
erologous seruin  preparations  the  same  as  diphtheria 
antitoxin,  tetanus  antitoxin,  and  antibacterial  serums. 

It  is  of  course  well  known  that  the  subcutaneous 
injection  of  diphtheria  antitoxin  may  be  the  cause 
of  more  or  less  severe  symptoms  known  as  "serum 
sickness,"  and  usually  attributed  to  anaphylaxis. 
These  results  may  follow  upon  the  first  or  a  later 
injection.  Recent-  studies  on  animals  by  Nemm- 
ser  (3)  and  Goodall  (4)  have  demonstrated  that 
fatal  results  from  the  subcutaneous  employment  of 
diphtheria  antitoxin  are  exceedingly  rare.  Weil 
(5)  states  that  phenomena  in  humans  are  in  ac- 
cord w4th  the  results  of  animal  experimentation. 
Even  highly  sensitized  animals  can  tolerate  relative- 
ly large  doses  of  serum  when  given  by  the  subcu- 
taneous route. 

As  pointed  out  by  this  author,  there  has  been  a 
strong  tendency  of  recent  years  to  substitute  the  in- 
travenous administration  of  therapeutic  serums  for 
the  subcutaneous  route.  This  has  been  recommend- 
ed not  only  in  the  case  of  diphtheria  antitoxin,  but 
also  in  tetanus  antitoxin.  The  reasons  for  this  pro- 
cedure are  indeed  cogent,  and  have  been  carefully 
analyzed  by  Park  (6),  who  reports  its  use  in  200 
cases  without  a  serious  accident.  As  stated  by 
Weil  (7),  on  the  analogy  of  animal  experimentation 
there  can  be  no  doubt  that  this  mode  of  administra- 
tion, however,  is  fraught  with  considerably  greater 
danger  to  the  patient  from  the  standpoint  of  serum 
anaphylaxis. 

In  order  to  obviate  serum  sickness  and  anaphy- 
lactic phenomena,  Besredka  (8)  suggested  the  ap- 
jilication  in  human  beings  of  the  method  of  desensi- 
tization  which  had  been  studied  by  him  with  great 
elaboration  in  animals.  In  a  series  of  experiments 
on  guineapigs,  he  found  that  the  sensitized  animal 
could  be  sufficiently  protected  against  the  fatal  dose 
of  serum  given  intra.spinally  if  the  animal  had  pre- 
viouslv  received  a  graded  dose  of  serum  under  the 
skin,  into  the  peritoneum,  intraspinally,  or  intraven- 
ouslv. 

Weil  (9)  admits  that  "as  to  the  results  obtained 
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by  Besredka  in  his  animal  experimentation  there  can 
indeed  be  no  question."  He  points  out,  however, 
the  serious  difficulty  in  applying  these  results  directly 
to  the  treatment  of  human  bemgs.  "In  the  animal 
experimentations  it  was  known  that  the  guineapigs 
had  been  sensitized  by  a  certain  dose  of  antigen, 
and  that  a  certain  definite  amount  of  serum  was  nec- 
essary to  produce  death ;  but  unfortunately  these 
data  are  not  known  in  human  diseases." 

Besredka  (lo)  has  recently  suggested  that  desen- 
sitization  might  be  rendered  still  more  certain  by  the 
use  of  repeated  instead  of  single  preliminary  doses. 
These  are  given  at  comparatively  short  inter- 
vals, and  are  graded  in  such  a  way  that  the 
last  dose  is  many  times  larger  than  the  first. 
He  dilutes  five  c.  c.  of  serum  with  ten 
times  the  amount  of  physiological  saline  solu- 
tion; one  c.  c.  of  this  diluted  serum  is  adminis- 
tered intravenously.  Four  minutes  later,  three  c.  c. 
are  injected,  two  minutes  later,  ten  c.  c,  and  two  min- 
utes later,  twenty-fiA  e  c.  c.  Besredka  states  that  the 
curative  dose  can  then  be  administered  without  fear 
of  anaphylaxis.  This  is  known  as  the  method  dc 
doses  subintrantes.  Weil  (ii)  says  there  can^be  no 
question  that  this  method  is  extremely  effective.  He 
does  not  consider  it  to  be  a  reliable  guarantee  of 
safety,  however,  in  human  therapeutics. 

The  foregoing  brief  extract  of  Weil's  important 
contribution  to  the  subject  of  serum  anaphylaxis  is 
sufficient  to  point  out  the  fact  that,  while  mercurial- 
ized serum  prepared  from  horse  serum  when  used 
subcutanepusly  is  apparently  safe,  certain  severe 
symptoms  may  follow  its  use,  but  the  danger  of 
serious  anaphylaxis  is  very  remote.  On  the  other 
hand,  when  the  serum  is  used  intraspinally  or  in 
travenously  the  liability  of  anaphylaxis  is  increased. 

As  already  stated,  to  Byrnes  (12)  belongs  the 
credit  of  introducing  mercurialized  senmi  in  the 
treatment  of  cerebrospinal  syphilis.  He  first  used  au- 
togenous serum,  and  afterward  homologous  serum, 
in  its  preparation,  but  after  extensive  researches  to 
ascertain  the  probable  safety  of  horse  serum  as  a 
base,  adopted  the  latter.  The  appearance  of  the 
product  on  the  market  prepared  in  this  manner  is 
due  to  his  endorsement  and  approval.  So  far  as 
we  know,  no  cases  of  anaphylaxis  have  followed  its 
intraspinal  injection,  and  as  a  large  ntimber  of  pa- 
tients have  been  treated  with  the  serum,  it  is  safe 
to  assume  there  is  little  risk  of  anaphylactic  phe- 
nomena when  it  is  used  in  this  way. 

Referring  to  the  intravenous  use  of  mercurialized 
serum,  it  will  be  noted  that  Thompson,  who  is  large- 
ly responsible  for  its  use  in  this  manner,  does  not 
recommend  this  route  as  a  method  of  choice  in  all 
cases  of  syphilis,  but  finds  it  a  great  advantage  in 
cases  in  which  quick  results  are  imperative ;  and  also 
in  those  cases  in  which  great  pain  occurs  on  intra- 
muscular injection  of  mercuric  chloride  or  other 
mercurial  salts.  Neither  does  Thompson  favor  the 
use  of  heterologous  serum  in  the  preparation  of 
mercuriahzed  serum. 

Taking  all  of  these  facts  into  consideration,  in- 
cluding the  fact  that  mercurialized  serum  when  in- 
jected subcutaneously  or  intramuscularly  is  rapidly 
absorbed  and  distributed  throughout  the  body,  pro- 
ducing characteristic  efifects  upon  the  system  in'  a 


very  short  period  of  time,  it  seems  advisable  to  ad- 
vocate the  use  of  serum  subcutaneoiisly  or  intramus- 
cularly as  a  method  of  choice,  except  when  specially 
indicated  intravenously. 

CONCLUSIONS. 

1.  Corrosive  sublimate  becomes  noncorrosive  and 
nonirritating  when  dissolved  in  normal  serum. 

2.  The  compounds  thus  formed  are  just  as  toxic 
and  probably  therapeutically  as  efficacious  as  mer- 
curic bichloride  itself. 

3.  When  prepared  from  heterologous  serums, 
mercurialized  serums  must  be  regarded  as  hetero- 
logous serum  preparations,  requiring  conformity  to 
the  same  rules  in  their  administration  as  applied  to 
other  heterologous  serums,  such  an  diphtheria  anti- 
toxin, and  antibacterial  serums. 

4.  Mercury  in  the  form  of  mercurialized  serums 
is  an  ideal  form  for  administering  mercury  subcuta- 
neously, intramuscularly,  intravenously,  and  intra- 
spinally. 

5.  Subcutaneous  or  intramuscular  administration 
is  the  method  of  choice.  Intravenous  or  intraspinal 
administration  should  be  the  method  of  resort  only 
when  especially  indicated,  as  outlined  in  the  publica- 
tions of  Doctor  Byrnes  and  Doctor  Thompson,  who 
have  made  a  special  study  of  the  subject. 
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MERCURIALIZED  SERUMS. 

By  Loyd  Thompson,  Ph.  B.,  M.  D., 
Hot  Springs,  Arkansas, 
Visiting  Urologist,  St.  Joseph's  Hospital. 

The  intravenous  method  of  administering  mer- 
cury in  syphilis  was  first  practised  by  Bacelh  ( i ) ,  in 
1893,  and  was  soon  used  by  several  other  investi- 
gators. In  this  country  Bernhart  (2),  Crume  (3), 
Lydston  (4),  Kingsbury  and  Bechet  (5)  Stukes 
(6),  and  others  employed  this  method  with  more  or 
less  success.  The  iDichloride  has  been  the  most  fre- 
quently used  salt  and  has  been  given  in  doses  of 
five  to  forty-five  mg.  (1/12  to  7/10  grain).  The 
cyanide,  the  biniodide,  the  benzoate,  and  sublanime 
have  also  been  used. 

Owing  partially  to  the  comparative  difficulty  of 
the  technic,  but  probably  more  to  the  untoward  ef- 
fects which  sometimes  follow,  the  intravenous  in- 
jection of  mercury  has  not  come  into  common  use. 
These  untoward  efifects  consist  of  phlebitis  and 
periphlebitis,  which  is  sometimes  so  extensive  as  to 
cause  complete  obliteration  of  the  vein. 

Upon  reading  Byrnes's  original  article  upon  the 
intradural  injection  of  mercurialized  serum  in  syph- 
ilis of  the  central  nervous  system,  the  thought  sug- 
e^ested  itself  to  me  that  if  mercurialized  serum  could 
be  injected  intradurally  without  irritation,  it  could  be 
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injected  intravenously  without  causing  phlebitis.  This 
1  tried  with  perfect  success,  and  in  May,  1915,  re- 
ported sixty-six  injections  in  eight  cases  {J). 

The  method  of  procedure  is  as  follows:  From 
forty  to  fifty  c.  c.  of  blood  are  collected  by  vene- 
puncture and  placed  in  a  large  test  tube  which  has 
been  boiled  in  salt  solution.  After  separation  the 
serum  is  poured  of?  and  thoroughly  centrifugated. 
A  watery  solution  of  mercuric  chloride  is  prepared 
so  that  each  c.  c.  contains  twenty-two  mg.  {Yz 
grain)  of  salt. 

The  serum  is  now  measured  and  divided  into  two 
parts,  one  third  of  the  amount  placed  in  one  tube, 
and  the  remainder  in  another.  The  mercury  solu- 
tion is  added  to  the  first  part  in  the  proportion  of 
one  c.  c.  to  each  two  c.  c.  of  the  serum.  A  heavy 
precipitate  of  albuminate  of  mercury  appears,  which 
is  completely  dissolved  on  the  addition  of  the  re- 
mainder of  the  serum.  It  will  be  seen  that  the  mix- 
ture will  contain  twenty-two  mg.  {Yi  grain)  of  mer- 
curic chloride  in  each  seven  c.  c. 

At  first  great  difficulty  was  encountered  in  keep- 
ing the  albuminate  of  mercury  in  solution  for  any 
length  of  time,  and  it  was  necessary  to  prepare  the 
solution  fresh  before  each  injection,  but  later  it  was 
discovered  that  if  the  mixture  is  heated  in  the  water 
bath  for  one  half  hour  at  55°  C,  it  will  remain  in 
solution  indefinitely. 

Mercurialized  serum  for  intravenous  injection 
prepared  from  horse  serum  has  been  placed  upon 
the  market,  but  owing  to  the  danger  of  anaphylaxis 
I  have  not  employed  this  serum  and  do  not  recom- 
mend its  use.  Recently  I  have  used  ascitic  and 
hydrocele  fluids  in  the  preparation  of  mercuriahzed 
serum  for  intravenous  injection,  with  ver>'  favorable 
results.  These  fluids,  however,  vary  somewhat  in 
their  ability  to  hold  the  mercury  albuminate  in  solu- 
tion, some  of  them'  requiring  as  much  as  ten  c.  c.  to 
each  twenty-two  mg.  {  Yi  grain)  of  the  bichloride. 

It  has  occurred  to  me  that  the  use  of  these  fluids 
might  present  an  opportunity  for  placing  mercurial- 
ized serums  upon  the  market  from  the  use  of  which 
there  would  be  no  danger  of  anaphylaxis.  It  might 
be  well  to  state  parenthetically  that  ascitic  and  hy- 
drocele fluids  should  be  tested  for  the  presence  of 
tubercle  bacilli  before  using  for  intravenous  injec- 
tions. 

I  have  not  used  mercurialized  serum  intravenous- 
Iv  as  a  routine  procedure  in  the  treatment  of  syphi- 
lis, but  have  used  it  mainly  in  cases  in  which  the 
pain  of  intrarnuscular  injection  was  so  great  that  the 
patient  would  not  tolerate  it. 
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Treatment  of  Heart  Block. — D.  Danielopolu 
and  V.  Danulescu  (Prcsse  medical c,  November  9. 
1916)  report  experimental  researches  showing 
that  in  the  symptoms  of  cerebral  anemia  occurring 
paroxysmally  in  heart  block  subcutaneous  adminis- 
tration of  adrenaline  is  indicated. 


Contemporary  Comment 

Prevalence  of  Phimosis. — The  New  York 
^Medical  Journal  of  October  7th  devotes  its  prize 
essay  columns  to  a  series  of  descriptions  from  dif- 
ferent surgeons  as  to  the  best  method  of  obtaining 
the  most  satisfactory  results  in  cases  of  phimosis. 
That  a  subject  so  apparently  trifling  should  occupy 
so  large  a  space,  comments  the  Medical  Press,  of 
London,  for  November  15,  1916,  is  sufficient  testi- 
mony to  the  importance  which  this  common  condi- 
tion has  acquired  in  the  last  few  years.  The  fre- 
quency with  which  cases  of  phimosis  occur  in  hos- 
pital outpatient  work  is  always  a  matter  of  no  little 
surprise  to  those  who  have  been  accustomed  to  look 
on  it  as  a  rarity  rather  than  as  an  abnormal  state. 
But  the  real  fact  seems  to  be  that  the  exception  in 
these  dispensaries  is  really  the  child  whose  foreskin 
is  normal  and,  with  the  picture  ever  before  our 
minds  of  the  evil  that  certainly  follows  the  reten- 
tion of  this  redundant  skin,  the  question  forces  it- 
self upon  us  as  to  how  far  should  the  matter  rest 
only  with  the  wishes  of  a  sometimes  not  over  care- 
ful parent.  The  education  of  the  people  in  this,  as 
in  all  those  matters  which  involve  the  future  wel- 
fare of  the  child  would  certainly  effect  a  notable 
change  in  the  ideas  that  exist  among  the  poor  as 
well  as  the  rich,  and  if,  to  crown  all,  the  adoption 
of  the  early  operation  in  all  cases  were  subsequently 
encouraged  by  every  obstetrician,  the  many  disgust- 
ing infections  which  often  result  in  total  crippling 
of  the  man  or  the  boy  would  be  a  thing  unknown. 

"Cardiacs."- — The  importance  of  heart  diseases 
has  not  received  the  full  recognition  warranted  by 
its  frequency  or  effects,  says  American  Medicine  for 
December,  1916.  There  is  hope  that  the  newly  or- 
ganized New  York  Association  for  the  Prevention 
and  Relief  of  Heart  Diseases  will  be  able  to  accu- 
mulate a  large  amount  of  evidence  with  reference 
to  the  causes,  method  of  prevention,  facihties  for 
cure,  the  types  of  convalescent  institutions  most 
worthy,  the  forms  of  education  to  be  advised,  and 
the  vocations  best  fitted  for  sufferers  from  heart 
diseases.  In  their  program,  one  finds  definite  lines 
of  work  which  appeal  to  the  reason.  From  the 
standpoint  of  industrial  effectiveness,  the  nature  of 
the  occupation  of  sufferers  from  cardiac  disease  is 
of  great  moment.  To  learn  during  the  school  age 
those  children  affected  with  organic  cardiac  condi- 
tions and  to  guide  them  intelligently  into  the  most 
suitable  vocations  is  a  work  that  promises  much.  A 
large  amount  of  cooperation  will  be  required,  much 
study  of  individual  fitness  will  be  necessary,  but  the 
trial  must  be  made  in  order  to  determine  whether  it 
is  feasible  to  develop  vocational  guidance  for  chil- 
dren suffering  from  cardiac  disease,  with  self  sup- 
port as  the  end  result.  The  problem  for  adults^  is 
fraught  with  greater  difficulties  because  there  is  in- 
volved the  adaptation  of  the  patient  to  his  environ- 
ment and  the  alteration  of  long  established  habits 
of  living  in  the  patient  himself.  Changes  of  occu- 
pation, teaching  new  occupations,  the  provision  for 
new  trade  training,  the  underwriting  of  self  sup- 
porting businesses  where  larger  amounts  of  rest 
may  be  possible  are  by  no  means  simple  measures  to 
earn,'  out  on  a  large  scale. 
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STATISTICS  AND  HEALTH. 

Among  the  more  significant  recent  indications  of 
progress  in  the  preventive  medical  vi^orld  must  be 
noted  the  first  joint  session  of  the  sociological  and 
statistical  sections  of  the  American  Pubhc  Health 
Association  at  its  recent  meeting  in  Cincinnati,  a 
session  devoted  to  the  consideration  of  errors  in 
sanitary  research.  The  field  of  health  work  has 
been  flooded  with  streams  of  investigations,  of  sur- 
veys, and  of  reports.  The  freely  flowing  pens  at 
the  source  of  these  streams  have  often  been  held  by 
social  workers  who  have  not  a  vestige  of  medical 
training.  The  resulting  false  emphasis  is  under- 
standable ;  but  even  when  medical  men  are  in  charge 
of  sociosanitary  investigations,  they,  too,  often  lack 
the  specific  training  in  statistical  method  on  which 
often  depends  the  scientific  value  of  such  work.  In 
spite  of  energy  and  good  intentions,  many  investi- 
gators have  not  been  taught  to  differentiate  between 
material  which  is  and  that  which  is  not  suitable  for 
statistical  analysis ;  nor  do  they  know  the  methods 
and  limitations  of  mathematical  presentation.  Hence 
exaggerated  statements,  absurd  deductions,  and  logi- 
cal fallacies  pour  forth,  and  are  presented  as  statis- 
tical summaries  of  scientific  study. 

Such  work  brings  discredit  on  statistics,  and  on 
social  and  health  reports.    The  general  public  grows 


skeptical  of  the  conflicting  conclusions  of  various 
investigators  as  to  the  extreme  importance  of  their 
pet  evil.  This  incredulity  is  the  result,  no  doubt, 
of  the  presentation  of  propaganda  as  if  they  were 
scientific  data,  as  was  pointed  out  at  Cincinnati  by 
Doctor  Armstrong,  vice-chairman  of  the  sociological 
section,  and  organizer  of  the  symposium. 

A  valuable  paper  by  Doctor  Dublin,  a  much  need- 
ed contribution  to  the  question  of  standards  and  for- 
mulas in  the  application  of  statistical  methods  to 
health  work,  was  happily  illustrated  by  the  many  in- 
stances of  hazardous  generalities  and  flimsily  based 
deductions  as  presented  by  Doctor  Schneider  in  a 
discussion  at  once  searching  and  amusing.  The 
amazing  correlations  on  cause  and  effect  in  the  hous- 
ing and  other  studies  cited,  serve  to  call  to  our  at- 
tention many  similar  instances  in  current  reports.  It 
seems  that  the  average  investigator  often  starts  work 
without  stating  his  problem,  proceeds  planlessly,  ac- 
cording to  developments,  "adopting  the  principle  of 
the  shotgun  rather  than  the  rifle,"  and  hastily  trans- 
forms into  dogma  generalizations  based  on  insuffi- 
cient or  inaccurately  observed  data. 

One  of  Schneider's  instances  of  this  tendency  was 
the  report  of  a  young  lady  who,  finding  that  diph- 
theria and  overflowing  privies  coexisted  in  the  same 
house,  stated  that  the  recent  epidemic  of  diphtheria 
in  her  town  was  probably  caused  by  privies.  Fur- 
ther, in  a  statement  regarding  the  Liverpool  rehous- 
ing work,  it  is  pointed  out  that  the  tuberculosis 
death  rate  in  the  district  affected  was  "more  than 
cut  in  half"  by  the  improvement  in  housing  alone. 
This  grotesque  conclusion  entirely  disregards  as 
possible  other  causes  of  the  decreased  death  rate,  the 
fact  that  the  rate  for  the  whole  city  fell  markedly 
during  the  years  in  which  the  rehousing  was 
done;  that  only  a  carefully  selected  sixty-five  per 
cent,  of  the  original  population  of  the  district  was 
rehoused  in  it;  and  that  a  large  number  of  social 
service  measures  were  instituted,  such  as  the  reduc- 
tion of  the  number  of  saloons,  the  provision  of  in- 
fant welfare  work,  the  establishment  of  recreational 
facihties  and  medical  school  inspection,  an  elaborate 
antituberculosis  campaign,  etc. 

Exactly  such  confusion  of  association  with  causa- 
tion will  continue  to  exist  until  our  statisticians  put 
themselves  at  the  service  of  our  investigators  as  ex- 
pert advisors ;  and  until  the  investigators  turn,  as 
pupils  in  this  important  matter,  to  the  statisticians. 
Then  we  shall  have  "less  assertion  and  more  evi- 
dence, less  emotionalism  and  more  reason,  less  faith 
and  more  science." 

That  the  American  Public  Health  Association  de- 
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voted  an  entire  session  to  the  furtherance  of  such 
cooperation  augurs  well  for  the  future  of  statistics, 
sociology-,  and  sanitation. 


SING  SING'S  REBIRTH. 

Coijditions  existing  today  at  Sing  Sing,  both  as  a 
result  6f  the  innovations  of  the  former  warden,  Mr. 
Osborne,  and  the  introduction  of  a  psychiatric  clinic, 
as  set  forth  by  its  director,  Dr.  Bernard  Glueck,  at 
a  recent  meeting  of  the  New  York  Psychiatric 
Society,  show  such  marked  advances  over  the  past 
that  we  wish  to  call  attention  to  the  results  obtained. 

In  the  first  place,  the  formation  of  the  Mutual 
Welfare  League  by  Mr.  Osborne  was  an  experiment 
which  has  proved  successful  in  group  psycholog}'. 
The  league,  as  is  pretty  w^ell  known  now  through 
the  notoriety  it  has  received,  is  a  body  of  men  com- 
posed of  prisoners  through  whom  the  prisoners  be- 
come self  governing.  Infractions  of  discipHne  and 
the  law  are  dealt  with  in  a  court  of  the  league,  and 
the  prisoners  themselves  designate  the  disposition  of 
the  cases.  This  is  the  application  to  prison  life  of 
a  principle  well  understood  by  men  of  affairs,  name- 
ly, that  responsibility  and  authority  must  be  com- 
mensurate. The  league  is  a  success  because  the 
men,  by  succeeding  in  governing  themselves  through 
it,  derive  therefrom  a  much  larger  measure  of  indi- 
vidual freedom.  It  is  a  solution  along  the  lines  in 
which  every  social  problem  must  be  solved,  a  solu- 
tion that  brings  benefits  both  to  the  individual  and 
to  the  group. 

The  special  work  of  the  Psychiatric  Clinic  is  more 
particularly  interesting  from  the  medical  point  of 
view.  Already  in  the  study  of  successive  admis- 
sions it  has  become  evident  that  a  very  large  per- 
centage of  those  sent  to  Sing  Sing — considerably 
over  fifty  per  cent. — are  suffering  from  definable 
diseases  of  the  central  nervous  system,  and  are 
therefore  fundamentally  not  only  cases  for  the  doc- 
tor, but  for  the  psychiatrist.  To  such  a  state  has  the 
ideal  of  the  law  brought  us !  The  ideal  that  consid- 
ers the  crime  and  not  the  criminal. 

It  is  of  exceeding  interest  to  learn  that  the  pris- 
oners themselves  are  beginning  to  appreciate,  and  to 
value  very  highly  the  existence  of  the  Psychiatric 
Clinic.  The  clinic  is  there  to  help  them,  and  they 
know  it,  and  therefore  they  arc  constantly  applying 
for  help  in  person,  and  not  only  that  but  doing  what 
very  few  judges  on  the  criminal  bench  would  think 
of  doing — applying  to  the  Psychiatric  Clinic  for  in- 
formation about  those  who  come  before  their  own 
Mutual  Welfare  court  so  that  they  can  deal  with 
them  more  intelligently. 

And  finally,  a  matter  of  the  utmost  importance  in 
prison  administration,  as  well  as  in  all  institutional 


management,  it  is  being  found  more  and  more  as  the 
days  go  by  that  the  serious  difficulties  which  result 
in  disorder  and  highly  aberrant  forms  of  conduct 
which  in  the  average  prison  demand  disciplinary 
measures  of  more  or  less  severity^  are  almost  all 
artificial  products.  In  other  words,  a  more  intelli- 
gent understanding  of  the  person  and  his  immediate 
prison  environment  and  the  relation  of  the  two  will 
enable  the  management,  in  at  least  nine  cases  out  of 
ten,  to  readjust  the  situation  so  as  either  to  prevent 
these  outbreaks  or  to  cure  them  after  they  have  oc- 
curred. 

The  advent  of  the  psychiatrist  in  the  prison  will 
undoubtedly  prove  a  revolutionary  measure  in  prison 
management.  It  is  the  beginning  of  sanity  in  deal- 
ing with  the  criminal. 


PITUITARY  "TETHELIN"  AS  GROWTH 
PROMOTER 

The  daily  press  has  announced  the  discover}-  b\- 
scientists  of  the  University  of  California  of  a  sub- 
stance in  the  pituitary  body  supposed  to  account  for 
the  gigantic  development  of  the  body  in  acrome- 
galy, and  deemed  capable  therefore  of  promoting 
grow'th  of  the  human  frame.  We  shall  await  with 
interest  the  reports  of  the  California  scientists. 
In  the  meantime,  however,  we  cannot  but  express 
the  opinion  based  on  similar  efforts  in  the  past,  that 
pituitary  products  of  any  kind  will  fail  to  accomplish 
the  feat  expected  of  them. 

Because  tumors  of  the  pituitary  body  are  known 
to  cause  acromegaly,  which  includes  remarkable  de- 
velopment of  the  bofly,  many  have  thought  that  this 
overgrowth  was  due  to  a  secretion  produced  by  that 
organ.  But  repeated  trials  with  extracts  of  the  lat- 
ter have  failed  to  cause  overgrowth,  and  there  ;s 
not  the  least  evidence  to  show  that  these  extracts 
represent  at  all  the  so  called  secretion.  Thus,  as 
stated  by  Biedl,  in  his  work  on  the  Internal  Secre- 
tory Glands  (p.  340),  "we  possess  no  proof  of  any 
kind  that  the  active  substance  present  in  pituitary 
extract  is  for.med  in  the  organ  during  life  and  by 
it  passed  on  into  the  bloodstream."  The  assump- 
tion of  such  a  performance  on  the  part  of  pituitary 
organic  products  he  attributes  to  analogy.  But  this 
analogy  is  not  even  close  when  carefully  scrutinized, 
and  if  we  realize  that,  as  recently  demonstrated,  the 
pituitary  contains  a  substance  corresponding  with 
adrenal  substance— found  throughout  the  chromaf- 
fine  system — we  can  readily  account  for  any  eft'ects 
pituitarv  glandular  products  may  have  on  the  blood- 
]jressure,  though  modified  by  the  presence  of  nucle- 
ins  and  other  organic  constituents  with  which  the 
cKircnallik  e  substance  is  combined.  On  the  whole, 
'.'\i(k'iicc  is  accunnilatinc;-  thr.t.  as  long  ago  urged 
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by  Lewandowsky,  we  are  only  dealing,  in  so  far  as 
pituitary  products  are  concerned,  with  useful  phar- 
macological agents,  but  not  with  the  homologues 
of  a  secretion.  Indeed,  so  far,  nothing,  not  even 
Cushing's  work,  has  demonstrated  that  such  a  se- 
cretion exists. 

The  failure  to  promote  growth  by  means  of  pitu- 
itary extracts  is  but  one  of  many  clinical  facts  which 
point  in  the  same  direction.  Thus,  acromegaly  may 
afifect  one  side  of  the  body  only,  and,  in  fact,  only 
a  small  portion  of  it.  This  suggests  a  nervous  in- 
fluence. How  could  a  general  secretion  afifect  but 
one  side,  or  a  few  segments,  of  the  body?  A 
nervous  connection  of  the  pituitary  with  the  body  at 
large  explains  it,  however.  Again,  during  the  active 
stage  of  acromegaly  the  symptoms  are  derived  from 
a  combination  of  diseases  of  the  thyroid  (Graves's 
disease)  and  adrenals  (hypernephroma),  while  in 
its  late  or  passive  stage,  they  are  those  of  these  same 
organs,  but  when  they  have  been  exhausted  (myxe- 
dema and  hypothyroidia  or  even  Addison's  disease). 

It  is  very  doubtful,  therefore,  whether  ''tethelin" 
will  ever  meet  the  claims  of  its  discoverers.  Growth 
and  mentality  can,  however,  be  developed  in  chil- 
dren that  are  deficient  in  these  respects  by  extracts 
of  other  ductless  glands — those  whose  functions  the 
{)ituitary  coordinates. 


WHAT  IS  AN  EPIDEMIC? 

The  health  officer  of  a  city  which  has  had  fifty 
cases  of  infantile  paralysis  to  100,000  population 
makes  the  official  statement  that  there  has  been  no 
epidemic  of  the  disease,  although  the  average  citizen 
of  that  community  is  of  a  dififerent  opinion. 

The  definition  of  an  epidemic  as  furnished  by  the 
lexicographers  is  not  a  help  in  this  instance.  It  is 
evidently  a  relative  term,  since  fewer  cases  of  a  dis- 
ease like  poliomyelitis  deserve  the  term,  than  of  an- 
other disease,  like  scarlet  fever.  No  number  of 
cases  to  the  population  is  set  for  an  epidemic  of  any 
disease.  The  word  does  not  have  a  pleasant  sound, 
especially  in  the  ears  of  a  department  of  health, 
which  must  feel  itself,  to  a  certain  extent,  responsi- 
ble for  the  rise  and  progress  of  an  epidemic,  but  the 
health  department  does  not  do  well  when  it  attempts 
to  diminish  its  responsibility  pr  improve  the  appear- 
ance it  makes  by  changing  the  usual  meaning  of  the 
word  to  suit  the  occasion. 

The  fewer  cases  of  all  kinds  of  disease  that  health 
authorities  come  to  look  upon  as  an  epidemic,  the 
sooner  will  the  public  come  to  look  upon  infectious 
disease  as  something  we  need  not  and  ought  not  to 
have  with  us  to  a  large  extent  year  after  year.  It 
is  the  business  of  boards  of  health  to  sharpen  the 
dulled  public  conscience  in  such  matters  rather  than 


to  help  lull  it  into  deeper  lethargy.  A  city  is  made 
none  the  more  healthful,  nor  more  attractive,  by 
covering  up  its  health  conditions  by  a  juggHng  of 
terms. 


POSTURE. 

The  profession  is  indebted  to  Doctor  Goldthwaite 
and  others  for  their  recent  enthusiastic  endeavors 
in  behalf  of  good  posture,  and  for  pointing  out  the 
important  and  often  surprising  relation  between 
bad  posture  and  many  chronic  disorders  such  as  al- 
buminuria, persistent  vomiting,  partial  paralysis,  and 
insanities.  History  repeats  itself,  and  the  preaching 
about  the  importance  of  good  posture  for  health  is 
not  at  all  a  new  propaganda.  History  needs  to  re- 
peat itself,  for,  although  we  ought  to  expect  a  ma- 
chine which  is  abnonrjally  caved  in  here  and  bent 
out  there,  which  has  its  boiler  crowded,  its  water 
pipes  pinched,  and  its  battery  wires  interfered  with, 
to  go  wrong,  we  are  of  such  slow  understanding 
that  we  have  to  have  these  selfevident  things  forced 
upon  our  consciousness  by  repetition. 

Bad  posture  means  more  than  an  abnormal  rela- 
tionship of  organs  in  the  body,  and,  conversely,  get- 
ting a  man  or  a  woman  into  good  posture  means 
much  more  than  is  indicated  by  the  phrase.  Bad 
posture  is  a  sign  of  something  (usually  a  good  deal) 
back  of  it,  and  the  restoration  of  parts  to  their  nor- 
mal relations  means  a  correction  of  the  physiolog- 
ical faults  and  a  removal  of  the  etiological  fac- 
tors which  brought  about  the  bad  posture.  Bad  ■ 
posture  is  never  assumed  for  bad  posture's  sake, 
and  while  there  are  certain  types  which  tend 
to  such  posture  it  is  because  the  type  is  easily  af- 
fected by  the  conditions  which  bring  on  bad  posture. 
The  robust  child  and  the  adult  who  takes  an  ade- 
quate (not  an  excessive)  amount  of  recreation  from 
work  does  not  usually  fall  into  bad  habits  in  sitting 
or  standing,  in  fact  he  is  able  to  combat  the  condi- 
tions of  study  and  work  which  make  for  bad 
posture.  The  less  robust  child  and  the  overworked 
or  too  sedentary  adult  cannot,  on  the  other  hand,  be 
made  to  maintain  a  good  posture  merely  by  being 
told  to  sit  up  or  stand  up  straight.  The  work  which 
is  commonly  done  along  these  lines  in  the  schools 
and  gymnasiums  is  practically  always  of  this  type, 
and  shows  by  its  lack  of  results  how  superficial  is  the 
method  of  most  "physical  education."  One  may  give 
an  undernourished,  hothouse  child  gymnastics  all 
day  long  with  no  efifect  on  his  wilting  physique  un- 
less something  more  is  attempted.  Gymnastics, 
even  for  a  few  minutes  a  day,  may  help,  but  alone 
they  seldom  cure  bad  posture.  In  the  curing  of 
bad  posture  associated  with  an  aggravating  chronic 
disease,  the  patient  must  be  made  over  in  more  than 
relation  of  parts,  though  the  getting  him  into  bodily 
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good  shape  is  the  first  step,  and  an  important  part 
of  the  process. 

That  in  the  robust  bad  posture  means  little  is  well 
evidenced.  We  have  in  mind  a  circuit  judge  and  a 
college  president,  both  men  of  remarkable  physical 
and  mental  powers,  both  of  unusual  height  and  de- 
cidedly stooped  by  study,  with  projecting  chins,  and 
therefore  (if  we  may  trust  some  teachers)  a  mis- 
placed diaphragm  and  stomach.  Abraham  Lincoln 
stooped,  but  he  was  very  powerful  and  never  sick. 
Such  men  can  compensate  for  bad  posture,  while  in 
the  more  delicately  balanced,  of  whom  so  . many  now 
survive,  this  will  undoubtedly  add  to  the  trend  to- 
ward weakness  and  chronic  disease. 

As  put  by  Doctor  Goldthwaite,  we  need  to  look  upon 
the  patient,  especially  the  chronic  patient,  as  a 
whole.  We  need  to  examine  him  stripped,  and  not 
only  lying  upon  his  back  (in  which  position  his  ail- 
ments often  disappear),  but  standing  and  sitting. 
Moreover,  we  need  to  know  a  man's  whole  anatomy 
for  comparison  with  his  whole  pathology,  as  well 
as  the  anatomy  of  his  separate  organs. 


IN  MEMORY  OF  DOCTOR  WHEELER. 

The  death  of  Dr.  Claude  Lamont  Wheeler  has 
brought  to  this  office  many  expressions  of  sorrow 
and  regret.  One  of  the  most  graceful  of  these  was 
a  poem  by  W.  J.  Lampton,  which  was  read  at  the 
meeting  of  the  Fendsophs,  a  dining  club  of  profes- 
sional and  literary  men  of  which  Doctor  Wheeler 
was  the  dean.  This  poem  is  reproduced  below : 
Claudk  L.'iMON'T  Wheeler. 

Who  said 

That  he  was  dead? 
If  breath 

Were  life,  or  death. 
It  might  be  so. 

But  there  is  spirit  which  we  know 

Lives  always,  and  we  feel  its  cheer 

Today  and  here. 

As  though  he  had  not  gone. 

But  still  sat  on 

In  his  accustomed  place 

And  with  his  easy,  kindly  grace. 

Brought  to  the  bf)ard  that  welcome  which 

Gives  humblest  fare  the  savor  of  the  rich. 

His  hands  are  cold  today. 

But  their  last  clasp  will  be 

A  ch?ery  warmth  in  memory 

That  cannot  pass  away. 

Who  said 

That  he  was  dead? 

Who  dares  to  say 

He  is  not  with  us  here  today? 

 <t>  

News  Items 

A  Dinner  to  Dr.  Chevalier  Jackson. — Tiie  Philadel- 
phia Laryngological  Society  will  give  a  testimonial  dinner 
to  Dr.  Chevalier  Jackson  on  Tuesday  evening,  January 
2.3rd,  at  the  Hotel  Rittcnbouse,  Philadelphia.  Dr.  J.  Solis- 
Cohen  will  deliver  the  address  of  welcome  and  Dr.  Hobart 
Amory  Hare  will  act  as  toastmaster.  Addresses  will  be 
delivered  by  Dr.  J.  Chalmers  Da  Costa,  representing  Jef- 
ferson Medical,  Dr.  Edward  Alartin.  representing  the  Uni- 
versity of  Pennsylvania,  and  Dr.  Judson  Daland,  represent- 
ing the  Medico-Chinirgical  College. 


Personal. — Dr.  William  S.  Stone  has  been  appointed 
assistant  director  of  cancer  research  at  the  Memorial 
Hospital,  New  York. 

The  Henry  S.  Wellcome  Prize  Competition. — The 

Association  of  Alilitary  Surgeons  of  the  United  States  has 
announced  the  result  of  this  competition.  A  gold  medal, 
with  $300,  was  awarded  to  Dr.  Mahlon  Ashford,  Captain, 
Medical  Corps,  United  States  Army,  whose  essay  was  en- 
titled The  Organization  of  Medical  Officers.  Dr.  William 
C.  Rucker,  assistant  surgeon  general  of  the  United  States 
Public  Health  Service,  received  a  silver  medal  and  $200 
for  his  essay  on  The  Influence  of  the  European  War  on 
the  Transmission  of  the  Infectious  Diseases. 

Pneumonia  and  Grippe  in  New  York. — During  the 
week  ending  January  13,  1917,  there  were  reported  to  the 
Department  of  Health  of  the  City  of  New  York  60  deaths 
from  grippe,  142  frotiT  bronchopneumonia,  and  366  from  lo- 
bar pneumonia.  During  the  preceding  week  there  were  4Q 
deaths  from  grippe,  146  from  bronchopneumonia,  and  276 
from  lobar  pneumonia.  The  total  number  of  deaths  from 
all  causes  reported  to  the  department  last  week  was  2,076, 
corresponding  to  an  annual  death  rate  of  nearly  19  in  a 
thousand  of  population ;  the  death  rate  for  the  preceding 
week  was  17.23. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  January 
22nd,  North  Branch  of  the  County  Medical  Society,  Sec- 
tion in  General  Medicine  of  the  College  of  Physicians ; 
Tuesday,  January  23rd,  West  Philadelphia  Medical  Asso- 
ciation, Academy  of  Stomatology;  Wednesday,  January 
24th,  County  Medical  Society;  Thursday,  January  25th, 
Pathological  Society,  Northwest  Branch  of  the  County 
Medical  Society;  Friday,  January  26th,  Neurological  So- 
ciety. South  Branch  of  the  County  Medical  Society,  North- 
ern Medical  Association,  Medical  Club  (directors). 

Low  Death  Rate  in  the  Army. — In  an  army  of  more 
than  150,000  national  guardsmen  and  regulars,  only  274 
deaths  occurred  during  the  last  seven  months,  according 
to  the  annual  report  of  the  chief  surgeon  of  the  Southern 
Department.  Of  the  deaths  108  were  classified  as  caused 
by  violence,  while  166  were  caused  by  disease.  Of  the 
total  deaths,  47  were  caused  by  gunshot  wounds.  This  in- 
cludes the  II  men  who  were  killed  at  Carrizal  June  21,  and 
others  in  the  San  Ignatio  raid,  June  15,  Parral,  and  other 
minor  clashes.  These  men  were  regulars.  There  have 
been  29  accidental  deaths,  19  suicides,  10  drownings,  and 
3  fatal  sunstrokes.  Out  of  the  166  deaths  from  dis- 
ease, 44  were  due  to  pneumonia,  31  were  from  abdominal 
disease,  appendicitis  and  internal  troubles  of  that  nature. 
Dysentery  killed  11  men,  but  only  one  death  from  typhoid 
fever  occurred  during  the  seven  months. 

Gifts  and  Bequests  to  Hospitals. — Among  the  gifts 
made  to  charitable  institutions  by  Mr.  Jacob  H.  Schiff  on 
his  seventieth  birthday  are  the  following:  To  the  Monte- 
fiore  Home  and  Hospital.  $100,000  to  be  used  for  research 
work ;  to  the  American  Red  Cross  Society,  for  war  relief 
in  Europe,  $100,000;  to  the  Henry  Street  Settlement, 
$25,000. 

The  will  of  the  late  Martha  L.  Binder,  of  Philadelphia, 
includes  the  following  bequests  to  Philadelphia  institutions : 
To  the  Presbyterian  Hospital,  $2,000 ;  Methodist  Hospital, 
$1,000;  Episcopal  Hospital,  $500. 

The  Medical  Society  of  the  County  of  New  York. — 
A  stated  meeting  of  this  society  will  be  held  in  Hosack 
Hall,  New  York  Academy  of  Medicine,  Monday  even- 
ing, January  22nd,  under  the  presidency  of  Dr.  J.  Bent- 
ley  Squier.  The  program  will  consi'^t  of  a  symposium 
on  Compulsory  Health  Insurance.  Papers  will  be  read 
as  follows:  The  Needs  and  Possibilities,  by  Professor 
Irving  Fisher,  of  Yale  University;  The  Economic  Dis- 
advantages, by  Mr.  William  Gale  Curtis,  Chairman  of 
the  Educational  Committee;  The  Tentative  Draft,  by 
Dr.  Samuel  J.  Kopetzky,  chairman  of  Committee  on 
Medical  Economics;  Criticism  of  the  Tentative  Draft, 
by  Dr.  Eben  V.  Delphey.  Among  those  who  will  take 
part  in  the  discussion  of  the  subject  will  be:  Dr.  Alex- 
ander Lambert,  Dr.  Edward  D.  Fischer,  Dr.  William 
S.  Gottheil,  Dr.  Sigismund  S.  Goldwater,  Dr.  Louis  I. 
Harris,  Dr.  Walter  Lester  Carr.  Dr.  Israel  Strauss,  Dr. 
T.  M.  Rubinow,  and  Dr.  Henry  W.  Berg.  The  program 
for  the  February  meeting  of  this  society  will  consist  of 
a  Symposium  on  Infantile  Paralysis. 
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Bronx  County  Medical  Society. — The  January  meeting 
of  this  society  has  been  postponed  to  Wednesday  evening, 
January  .31st.  At  this  meeting,  which  will  be  held  in  Eb- 
ling's  Casino,  St.  Ann's  Avenue  and  156th  Street,  Dr.  John 
B.  Deaver,  of  Philadelphia,  will  read  a  paper  on  Gastric 
and  Duodenal  Ulcer,  with  lantern  slide  demonstrations. 
At  the  annual  meeting  of  the  society,  held  on  the  evening 
of  December  20th,  the  following  officers  were  elected : 
President,  Dr.  J.  Lewis  Amster ;  first  vice-president.  Dr. 
John  J.  Decker ;  second  vice-president.  Dr.  Maximilian 
Zigler ;  treasurer.  Dr.  Philip  Eichler ;  secretary.  Dr.  Isidore 
J.  Landsman ;  board  of  censors,  Dr.  John  E.  Virden,  Dr. 
John  F.  Holmes,  Dr.  Jacob  A.  Keller,  and  Dr.  John 
Riegelman  ;  delegates,  Dr.  Cornelius  J.  Egan  and  Dr.  Na- 
than V.  Van  Etten ;  alternates.  Dr.  Paul  Dolan  and  Dr. 
Edward  Corbett. 

A  New  Monthly  Journal  Devoted  to  Tuberculosis. — 
The  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  announces  that  its  plans  are  complete  for  the 
publication  of  a  monthly  journal  for  physicians  and  re- 
search workers  in  tuberculosis,  to  be  known  as  the  Ameri- 
can Review  of  Tuberculosis.  The  Transactions  of  the  an- 
nual meeting  of  the  association  will  be  discontinued  and  the 
papers  presented  at  these  meetings  will  be  published  in  the 
Review. 

The  first  issue  of  the  new  journal  will  appear  in  March, 
and  will  contain  approximately  sixty-four  pages  of  reading 
matter.  It  will  be  of  standard  magazine  size.  Dr.  Allen 
K.  Krause,  of  Baltimore,  has  been  appointed  managing 
editor  of  the  Review,  and  its  editorial  policy  will  be  de- 
termined by  an  editorial  stafif  of  seven  members  to  be 
appointed  by  the  board  of  directors  of  the  association. 

The  Department  of  Health  Loses  Two  Capable  Offi- 
cials.— The  retirement  on  pension  of  Dr.  John  S.  Billings, 
deputy  commissioner,  and  Mr.  George  A.  Roberts,  chief 
clerk  constitutes  a  distinct  loss  to  the  community. 
Doctor  Billings  entered  the  department  of  health 
as  bacteriologist  in  1895,  and  four  years  later  was  placed 
in  charge  of  the  department  laboratory  of  diagnosis,  then 
occupying  quarters  in  the  Criminal  Courts  building  on 
Center  street.  In  1905  he  became  chief  of  the  newly  cre- 
ated division  of  communicable  diseases  and  as  such  had 
an  important  share  in  shaping  the  activities  directed  to- 
wards the  administrative  control  of  tuberculosis.  His  work 
in  the  organization  and  administration  was  so  successful 
that  a  reorganization  of  the  department  placed  him  in 
charge  of  the  bureau  of  infectious  diseases  (later,  bureau 
of  preventable  diseases)  made  by  consolidating  the  di- 
vision of  contagious  diseases  with  the  division  of  communi- 
cable diseases.  Doctor  Billings  has  been  acting  deputy 
commissioner  since  the  appointment  of  Doctor  Emerson 
as  commissioner.  He  was  forceful,  well  versed  in  the  serv- 
ice and  practice  of  health  administration,  a  tireless  worker, 
and  devoted  to  the  Department  of  Health. 

Child  Labor  Day.— The  National  Child  Labor  Com- 
mittee, with  headquarters  at  105  East  Twenty-second 
Street,  New  York,  announces  that  Child  Labor  Day 
will  be  observed  by  churches  on  January  28th,  by  syna- 
gogues on  January  27th,  and  by  schools  on  January 
29th.  The  recent  passage  of  the  Federal  child  labor 
law  has  made  the  regulation  of  child  employment  in 
factories,  mills,  canneries,  mines,  and  quarries  uniform 
throughout  the  country,  but  children  working  in  stores 
and  offices,  on  the  streets,  as  telegraph  messengers, 
and  in  other  industries  not  engaged  in  interstate  com- 
merce, are  outside  the  field  of  Federal  legislation  and 
must  be  protected  by  the  States.  It  is  to  the  children 
in  these  perfectly  familiar  but  more  or  less  unregulated 
industries  that  the  National  Child  Labor  Committee 
calls  attention  this  year.  To  facilitate  the  study  of 
local  child  labor  conditions  the  National  Child  Labor 
Committee  has  issued  a  study  outline  giving  the  main 
facts  as  to  the  industries  in  which  children  may  be  at 
work,  an  analysis  of  the  child  labor  and  school  laws 
that  should  protect  them,  and  suggestions  for  improv- 
ing educational  conditions  and  making  school,  mothers' 
pensions,  and  child  labor  laws  coordinate.  The  pam- 
phlet also  contains  a  program  for  a  child  labor  meet- 
ing which  will  be  of  great  help  to  all  who  plan  to  ob- 
serve Child  Labor  Day.  Copies  of  the  pamphlet  to- 
gether with  other  special  printed  matter  and  informa- 
tion may  be  obtained  from  the  National  Child  Labor 
Committee. 


State  Hospitals  for  the  Insane  Overcrowded. — In  an 

effort  to  secure  more  adecjuate  provision  for  the  care  of  the 
constantly  increasing  number  of  insane  persons  in  New 
York  State,  the  State  Hospital  Commission  has  sent  a 
message  to  the  State  legislature  describing  the  deplorably 
overcrowded  condition  of  the  thirteen  State  hospitals  for 
the  insane.  The  message  states  that  exclusive  of  parole 
cases  there  are  33,988  patients  in  the  State  hospitals  and 
that  their  capacity  is  only  27,890.  The  percentage  of  over- 
crowding is  29.9.  The  upstate  hospitals  are  overcrowded 
from  8  to  25  per  cent.,  while  the  metropolitan  institutions 
as  a  whole  are  overcrowded  29.1  per  cent.,  the  most  serious 
condition  existing  at  the  Manhattan  State  Hospital  on 
Ward's  Island,  where  the  overcrowding  is  38  per  cent.  At 
Central  Islip,  Kings  Park,  and  Brooklyn  State  Hospital 
equally  unsatisfactory  conditions  prevail.  The  commission 
suggests  a  definite  programme,  extending  over  a  period  of 
several  years,  which  will  provide  for  the  gradual  reduction 
of  the  present  excessive  overcrowding. 

Society  of  Medical  Jurisprudence  Condemns  Health 
Insurance. — The  Committee  on  Industrial  Insurance  of 
the  Society  of  Medical  Jurisprudence,  of  New  York,  after 
several  months  of  investigation,  presented  a  report  of  their 
findings  at  a  recent  meeting  of  the  society.  The  conclu- 
sions arrived  at  by  the  committee  show  that  industrial  or 
health  insurance  laws  have  not  proved  a  success  in  either 
Germany  or  England  where  such  acts  have  been  passed  by 
the  national  legislatures.  The  committee  also  reported 
that  they  had  found  that  persons  who  would  be  directly 
affected  by  the  law  were  not  interested  in  it,  and  it  was 
their  belief  that  the  subject  had  been  agitated  primarily  by 
the  American  Association  for  Labor  Legislation.  Organ- 
ized labor  was  either  opposed  or  indifferent  to  any  com- 
pulsory health  insurance  laws. 

Tissue  Examinations  for  Diagnosis. — The  Department 
of  Health  has  just  completed  and  put  into  operation  a  plan 
by  which  the  physicians  of  New  York  city  are  invited  to 
submit  specimens  of  tissue  for  microscopic  diagnosis. 
Specimen  blanks  with  instructions  to  physicians,  and  bot- 
tles containing  tissue  preservatives  are  being  distributed 
to  the  various  call  stations  throughout  Greater  New  York, 
and  physicians  are  requested  to  use  them  when  forwarding 
specimens.  Specimens  in  which  an  immediate  diagnosis  is 
desired  should  be  sent  directly  to  the  Research  Laborato- 
ries, foot  of  East  Sixteenth  Street,  New  York,  and  a  re- 
port based  upon  examination  of  frozen  sections  will  be  sent 
by  letter  or  telephone  within  twenty-four  or  thirty-six 
hours.  Otherwise  specimens  may  be  left  at  the  nearest  call 
station,  and  will  be  reported  upon  within  two  or  three 
days. 

The  responsibility  for  the  diagnosis  of  tissue  lesions  will 
be  assumed  by  Dr.  Douglas  Symmers,  consulting  patholo- 
gist to  the  Department  of  Health  and  professor  of  pa- 
thology in  Bellevue  Hospital  Medical  College.  Dr.  Sym- 
mers will  head  a  staff  of  pathologists  specially  trained  in 
the  methods  of  tissue  diagnosis. 

The  Widal  Test  for  Milk  Dealers. — The  commissioner 
of  public  safety  and  the  health  officer  of  the  city  of 
Rochester,  N.  Y.,  required  that  all  applicants  for  licenses  to 
sell  milk  should  submit  to  a  blood  test  to  determine 
whether  or  not  they  were  possible  carriers  of  the  typhoid 
bacillus.  An  applicant  for  renewal  of  such  a  license  re- 
fused to  permit  the  test  to  be  made  and  applied  to  the 
courts  for  a  mandamus  to  compel  the  commissioner  of 
public  safety  to  renew  his  license.  The  court  refused  to 
compel  the  renewal  of  the  license.  In  the  opinion  Judge 
Rodenbeck  said : 

It  is  important  ...  to  the  whole  community  that  the  supply 
of  milk  and  cream  should  be  kept  clean,  pure,  and  wholesome  and 
should  not  be  contaminated  with  impurities  or  infected  with  disease; 
and  it  is  the  duty  of  the  health  authorites  to  see  that  this  is 
accomplished  by  the  establishment  of  such  reasonable  regulations 
as  m.ay  be  necessary  to  meet  existing  conditions  or  to  ward  off 
impending  dangers  to  the  public  health,  and  in  imposing  a  blood 
test  as  a  condition  to  a  license  to  sell  milk  and  cream  in  the  city 
the  commisBioner  of  public  safety  and  the  health  officer  acted  within 
the  scope  of  their  authority,  and  applicants  for  such  a  license 
should  cooperate  with  the  public  authorities  and  assist  rather  than 
oppose  reasonable  efforts  to  provide  pure  and  wholesome  milk  and 
cream  for  the  people  of  the  city.  The  requirement  of  a  blood  test 
of  an  applicant  for  a  license  is  just  a  step,  and  a  small  one,  in  the 
direction  of  the  protection  of  the  public  health,  but  every  reason- 
able effort  made  in  this  direction  should  be  encouraged  so  long  as 
it  does  not  unreasonably  infringe  upon  the  rights  of  the  individual. 

The  Opinion  is  published  in  full  in  Public  Health  Reports 
for  January  12,  1917. 
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SODIUiM    BICARBONATE    IN  GASTROIN- 
TESTINAL DISORDERS. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(Continued  frojn  page  85.) 

A  feature  of  the  action  of  sodium  bicarbonate 
also  requiring  consideration  is  its  influence  on  the 
motihty  of  the  stomach.  As  Cushny  states,  "dilute 
solutions  of  the  alkalies  may  act  as  slight  irritants 
to  the  stomach  wall  and  thus  improve  its  circula- 
tion, and  lessen  pain,  eructation,  and  distention, 
very  much  in  the  same  way  as  other  slight  gastric 
irritants,  such  as  the  volatile  oils."  The  liberation 
of  carbon  dioxide  through  reaction  with  hydro- 
chloric acid  is,  moreover,  generally  credited  with 
distinctly  augmenting  gastric  movement.  Again,  the 
influence  of  the  drug  on  the  potency  of  the  pyloric 
opening  is  to  be  considered.  While  low  acidity  of 
the  gastric  contents  constitutes  a  reason  for  slow 
evacuation  of  the  stomach,  owing  to  reduction  in 
the  amount  of  hydrochloric  acid,  which  normally 
acts  as  a  stimulant  to  the  propulsive  contractions  of 
the  pyloric  portion  of  the  organ,  and  is  the  physio- 
logical cause  for  relaxation  of  the  pylorus,  markedly 
excessive  acidity,  especially  in  a  sensitive,  eroded,  or 
actually  ulcerated  stomach,  tends  to  cause  pyloro- 
spasm  and  consequent  delayed  evacuation — a  con- 
dition which  sodium  bicarbonate,  administered  at  a 
suitable  time,  will  relieve. 

A  related  question  is  that  regarding  the  effect  of 
sodium  bicarbonate  on  the  gastric  functions  where 
some  of  it  passes  into  the  duodenum  unneutralized. 
From  experimental  work  published  in  1906,  Lonn- 
quist  ascertained  that  a  solution  of  sodium  bicarbon- 
ate artificially  introduced  directly  into  the  duodenum, 
tends  to  reduce  gastric  secretion.  This  effect  he 
ascribes  to  a  reflex  arising  in  the  duodenal  wall  and 
reacting  upon  the  mucous  membrane  of  the  stomach. 
In  relation  to  the  pyloric  sphincter  action,  more- 
over, it  is  well  known  that,  while  an  acid  reaction 
on  the  duodenal  side  of  the  pylorus  causes  contrac- 
tion of  the  sphincter,  an  alkaline  reaction,  such  as 
would  result  from  direct  entrance  of  unneutralized 
sodium  bicarbonate  into  the  duodenum,  tends  to  in- 
duce relaxation  of  the  pylorus.  From  tlie  practical 
standpoint,  the.  secretion  depressing  action  of  the 
alkali  when  in  the  duodenum  has  been  shown  by 
Linossier  and  Lemoine  to  be,  as  a  rule,  negligible. 
Not  only  is  it  highly  improbable  that  any  consider- 
able portion  of  the  iDicarbonate  taken  into  the  stom- 
ach will  enter  the  duodenum  as  such,  the  alkali  com- 
bining with  the  hydrocliloric  acid,  which  itself  favors 
pyloric  relaxation,  but.  according  to  their  experi- 
ments, the  secretion  depressing  effect  of  the  alkali 
when  in  the  duodenum  is  much  more  than  counter- 
balanced by  its  action  in  augmenting  gastric  secretion 
while  still  in  the  stomach.  In  the  same  way,  the 
effect  of  sodium  bicarbonate  in  the  stomach  in  inter- 
fering with  relaxation  of  the  pyloric  sphincter  by 
neutralizing  the  acid  which  excites  it  should  normallv 


prevail  over  the  pylorus  relaxing  eft'ect  of  alkali  en- 
tering the  duodenum,  llyperchlorhydria,  however, 
constitutes  an  exception  to  this,  the  pylorospasm  due 
to  excess  of  acid  and  reversed  pyloric  reflex  being 
relaxed  by  sodium  bicarbonate. 

Likewise  of  interest  and  significance  in  connection 
herewith  are  the  recently  published  researches  of 
Hamburger  and  Halpern  on  the  effects  of  various 
salts  and  alkalies  on  the  activity  of  pepsin.  These 
investigations  clearly  prove,  as  Langley  had  pre- 
viously maintained,  that  pepsin  is  extremely  sensi- 
tive to  alkalies,  especially  when  digesting  in  vitro  in 
the  form  of  aqueous  pepsin  to  which  the  hydro- 
chloric acid  necessary  for  its  activity  has  been  added 
after  admixture  with  the  alkali.  In  experiments 
more  closely  simulating  clinical  conditions  in  that 
actual  gastric  juice  was  used  instead  of  aqueous 
pepsin,  addition  of  alkali  sufficient  to  neutralize  the 
free  hydrochloric  acid  caused  an  arrest  of  pepsin 
activity  which  could  be  overcome  by-  addition  of 
more  acid ;  on  the  other  hand,  when  enough  alkali 
was  used  to  neutralize  both  free  and  combined 
(total)  acidity,  the  arrest  of  pepsin  activity  was  per- 
manent, subsequent  addition  of  acid  failing  to  reac- 
tivate the  pepsin.  Complete  and  continuous  neutral- 
ization of  the  gastric  juice  by  adequate  doses  of 
alkalies  is,  therefore,  advised  by  Hamburger  in  the 
curative  treatment  and  prevention  of  gastric  ulcer, 
with  the  object  of  inhibiting  peptic  digestion,  "which, 
next  to  mechanical  trauma,  is  probably  the  chief 
factor  in  promoting  gastric  vilcer."  Such  a  proce- 
dure would  doubtless  not  be  without  disadvantages, 
important  among  which  would  be  the  cessation  of 
the  bactericidal  function  of  the  stomach  through  ab- 
sence of  free  hydrochloric  acid.  This  objection 
might,  however,  be  overcome  by  aseptic  feeding  or 
the  ingestion  of  antiseptics.  That  the  feasibihty  of 
continuous,  complete  neutralization  by  the  use  of 
certain  alkalies,  with  certain  foods  and  methods  of 
feeding,  has  already  been  demonstrated  is  asserted 
by  Hamburger.  Therapeutic  demonstrations  in 
connection  herewith  are  promised. 

Among  the  various  clinical  applications  of  the  ac- 
tions of  sodium  bicarbonate  above  discussed,  the 
most  important,  from  the  immediate  symptomatic 
viewpoint,  is  that  of  relieving  gastric  pain.  For  this 
purpose  sodivun  bicarbonate  is  by  many  considered 
one  of  the  best  of  the  alkalies.  .According  to 
Huchard,  it  is  far  more  efficient  in  this  direction  than 
magnesium  oxide  or  prepared  chalk,  owing  to  the 
large  amount  of  carbon  dioxide  liberated  from  it. 

The  use  of  sodium  bicarbonate  before  meals  to 
augment  the  flow  of  gastric  juice  in  the  stomach  for 
the  digestion  of  the  subsequent  meal  has  already 
been  touched  upon.  According  to  some,  such  use 
of  the  drug  will  relieve  the  pain  or  di.scomfort  aris- 
ing from  delayed  digestion  in  cases  of  hypochlor- 
hydria.  For  indigestion  manifested  in  discomfort 
at  the  cardia,  with  eructations,  somnolence,  low 
spirits,  and  irritability  of  temper,  the  following  mix- 
ture has  been  recommended : 


January  20,  1917.] 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


131 


^.    Sodii  bicarbonatis,  ^'5^; 

Infiisi  gentiaiias  compositi  (N.  F.)  5vi 

M.  et  Sig.    One  tablcspoonful  an  hour  before  meals. 

E.  Binet,  in  similar  cases,  orders  the  following 
powders  taken  one  hour  and  one-half  hour  before 
the  meal,  and  if  necessary,  also  one-half  hour  and 


one  hour  after  the  meal : 

5^    Sodii  bicarbonatis  gr.  xii; 

MagTiesii  oxidi  ponderosi,  gr-iv; 

Belladonna;  folioruin  pulveris,   gr. 

Pone  in  chartulam  No.  I. 


With  each  of  the  above  formulas,  in  the  type  of. 
case  referred  to,  acceleration  of  gastric  motility 
through  carbon  dioxide  liberation,  promoting  better 
admixture  of  the  gastric  juice  with  the  food,  and 
hastening  evacuation  of  the  stomach,  is  doubtless  an 
important  factor  in  the  relief  procured. 

{To  he  continued.) 


X  Ray  Therapy  in  Muscular  Sclerosis  Follow- 
ing Contracture. — M.  jMercier  {Paris  medical,  De- 
cember 2,  1916)  points  out  that  in  military  practice, 
sclerotic  muscular  conditions  following  persistejit 
contracture  or  myositis  have  given  considerable 
trouble.  Four  cases  presenting  retraction  of  the 
biceps,  the  result  of  wounds  of  this  muscle  or  of 
its  tendon  by  shell  fragments,  were  recently  treated 
by  the  x  rays,  v/ith  promising  results.  None  of 
these  patients  had  been  able  to  extend  the  forearm 
more  than  90°.  Converging  rays  to  the  extent  of 
two  H.  units  were  used  upon  the  muscle  tissue  of 
the  biceps,  first  on  one  side,  then  on  the  other.  A 
filter  of  jDue  to  1.5  mm.  of  aluminium  w^as  used,  and 
weekly  treatments  were  given.  After  eight  or  ten 
sittings  these  patients  were  all  able  to  extend  the 
"  forearm  up  to  i^o°  and  even  160'^ — a  gain  of  60° 
to  70°. 

Carrel's  Method  in  the  Treatment  of  Infected 
Wounds. — P.  Desfosses  {Presse  mcdicale,  Novem- 
ber 30,  1916)  describes,  with  illustrations,  the  use 
of  Dakin's  solution  as  used  with  success  in  French 
military  practice.  In  surface  wounds  the  tube  car- 
rying the  solution  to  the  part  is  perforated  with 
many  small  holes  and  laid  over  the  injured  surface. 
In  horizontal  through  and  through  wounds  a  simi- 
lar tube  is  tied  shut  at  one  end  and  passed  through 
the  wound  track ;  in  vertical  wounds  it  is,  in  addi- 
tion, surrounded  with  sponge  tissue  to  keep  the  solu- 
tion from  immediately  running  out  below.  In  deep 
wounds  with  a  single  opening  above,  a  tube  with  a 
few  holes  near  the  tip  is  merely  passed  down  to  the 
bottom  of  it.  Where  the  opening  is  below,  and  the 
patient  cannot  be  turned  on  his  face,  the  tube  is 
surrounded  wnth  sponge  tissue  where  it  enters  the 
wound  or,  if  the  orifice  of  the  wound  is  too  broad, 
several  tubes  with  small  holes  are  used  and  the  fluid 
injected  with  considerable  pressure.  Intermittent  in- 
stillation, employed  for  most  wounds,  is  accom- 
plished by  releasing  a  clip  on  the  tubing  every  two 
hours  for  a  few  seconds,  about  twenty  to  100  c.c.  of 
the  fluid  thus  passing  through  the  wound.  When 
the  wound  has  been  rendered  sterile — usually  in 
eight  to  eleven  days — the  number  of  bacteria  in  the 
discharge  having  progressively  decreased  to  nil  and 
this  condition  having  been  maintained  two  or  three 
days,  the  wound  is  closed  with  adhesive  strips  or 
sutures. 


Therapy  of  Bronchial  Asthma. — Wolff  Freu- 
denthal  {Neiv  York  State  Journal  of  Medicine,  De- 
cember, 1 916)  states  that  the  proper  treatment  of 
bronchial  asthma  should  be  based  upon  the  probable 
cause  of  the  condition  and  its  removal  where  possi- 
ble. In  the  form  due  to  nasal  conditions  much  re- 
lief can  often  be  obtained  by  correction  of  the  con- 
ditions. Nasal  obstructions  should  be  removed  sur- 
gically, infected  sinuses,  including  the  ethmoid, 
should  be  drained,  and  chronic  nasal  catarrh  should 
be  cured  by  proper  methods  of  treatment.  In  cases 
of  true  bronchial  asthma  there  is  usually  a  thicken- 
ing and  local  disease  of  the  lining  of  the  bronchial 
tubes,  which  should  be  treated  by  direct  appHcations. 
These  should  be  made  with  the  aid  of  the  broncho- 
scope and  a  modified  Ephraim's  flexible  spray. 
Chloride  of  zinc  in  one-half  to  one  percent,  solution, 
or  hammamelis,  or  tannic  acid,  containing  some  oil 
of  peppermint,  are  the  most  useful  agents  to  employ 
as  sprays.  The  endobronchial  application  of  gal- 
vanic and  faradic  currents  is  of  value  in  delaying 
or  arresting  the  onset  of  hyperirritability  of  the 
bronchi.  Asthma  resulting  from  sexual  neuroses 
and  the  form  which  is  of  purely  neurasthenic  origin 
are  both  difficult  to  treat  and  most  intractable  to 
cure,  usually  undergoing  relapses  as  soon  as  any  Hue 
of  satisfactory  treatment  is  stopped. 

The  Streptococcus  as  a  Factor  in  the  Treat- 
ment of  Tuberculosis. — K.  M.  Ferguson  {Vir- 
ginia  Medical' Semi-monthly,  December  8,  1916) 
points  out  that  whereas  under  absolute  rest,  fresh 
air,  and  increased  nutrition  many  cases  recover,  after 
the  stage  of  softening  and  excavation  has  been 
reached,  when  organisms  other  than  the  tubercle 
bacillus  are  found  in  the  sputum,  chiefly  the  strepto- 
coccus, tuberculosis  is  curable  only  with  great  diffi- 
culty. Elimination  of  the  streptococcus  has,  there- 
fore, seemed  to  him  an  important  feature  of  the 
treatment  of  the  disease,  and  he  has  tried  autosero- 
therapy  in  a  tuberculous  woman  of  thirty  years,  with 
temperature  ranging  from  102°  to  105°  F.,  pulse 
rate  of  I3_^,  loss  of  weight  from  125  to  eighty 
pounds,  nightsweats,  bedsores,  and  daily  expectora- 
tion of  a  half  pint  of  thick  sputum.  A  piece  of 
canthos  plaster  about  one  inch  and  a  half  square 
was  covered  with  petrolatum  or  olive  oil,  carefully 
w^iped  of¥,  and  placed  on  the  chest  at  bedtime.  From 
the  blister  formed  by  morning  one  c.  c.  of 
serum  was  withdrawn  with  a  hypodermic  syringe 
and  injected  into  the  muscles  of  the  arm,  or  else- 
where. This  procedure  was  repeated  every  four 
days,  and  .soon  improvement  was  noticed.  After 
six  months  of  the  treatment  the  patient  had  gained 
more  than  twenty  pounds,  expectoration  was  reduced 
to  two  or  three  drams,  and  the  temperature  ranged 
from  normal  to  100°  F.,  with  a  maximum  of  only 
99°  F.  on  days  in  which  the  patient  remained  quiet. 
Attempts  at  discontinuance  of  the  injections  early 
in  the  treatment  were  soon  followed  by  aggravation 
of  the  symptoms,  and  with  noticeable  improvement 
when  the  injections  were  resumed.  Two  years  after 
the  beginning  of  her  symptoms,  and  about  a  year 
after  the  beginning  of  the  treatment,  the  patient's 
menstruation  returned,  she  ate  and  slept  well,  and 
her  weight  was  stationary.  The  sputum  still  showed 
tubercle  bacilli.  Autoserum  injections  were  still  be- 
ing administered  every  week  or  ten  days. 
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Treatment  of   Infected   Gunshot  Wounds. — 

Joseph  Rilus  Eastman  {Surgery,  Gynecology,  and 
Obstetrics,  January,  1917)  states  that  in  treating  in- 
fected wounds,  the  following  resources  are  em- 
ployed in  the  American  Hospital  in  Vienna  :  i.  Re- 
moval of  infected  bits  of  clothing,  or  other  infected 
foreign  matter.  2.  Wide  incision  and  drainage.  3. 
Immobilization.  4.  Continuous  irrigation  by  the 
drop  method  with  Dakin's  solution  of  sodium  hypo- 
chlorite, or  continuous  immersion  in  hot  antiseptic 
solutions,  as  acetate  of  aluminum.  5.  Stimulation 
of  lymph  drainage  with  Wright's  solution  of  sodium 
citrate  one  part,  sodium  chloride  four  parts,  and 
water  ninety-five  parts.  6.  Regular  and  prolonged 
daily  exposure  to  the  rays  of  the  sun.  7.  Continu- 
ous exposure  of  all  wounds  to  the  air  without 
dressings  whenever  possible  to  avoid  foreign  body 
reaction. 

The  Heart  of  the  Recruit  and  Soldier. — E.  Kil- 
bourne  TuUidge  {Military  Surgeon,  January,  1917) 
is  of  the  opinion  that  the  treatment  of  that  condition 
now  generally  known  as  the  irritable  heart  of  sol- 
diers should  be  devoted  not  only  to  the  mental  side 
of  the  condition,  but  to  the  increase  in  the  health  of 
the  body  as  a  whole,  in  such  a  manner  as  will  in- 
crease assimilation,  natural  resistance  to  infection, 
and  elimination  of  detrimental  toxic  influences,  by 
building  up  the  man  both  physically  and  mentally. 
Open  air  and  graduated  exercises  are  needed,  regu- 
lar hours  for  sleep  and  rest,  wholesome  easily  di- 
gested food,  and  a  daily  talk,  all  of  which  are  con- 
ducive to  a  recuperative  termination  that  will  enable 
the  soldier  to  resume  his  duty  at  the  front.  Digi- 
tahs  is  in  reality  useless  in  the  nervous  forms  of 
these  disorders.  Sleep,  combined  with  psychother- 
apy, are  the  chief  factors  in  the  cure,  extending  over 
a  maximum  period  of  from  two  to  three  weeks. 

Removal  of  Stones  from  the  Kidney. — William 

J.  Mayo  {Surgery,  Gynecology,  and  Obstetrics,  Jan- 
uary, 1 01 7)  .says  that  pelviolithotomy  is  the  most 
generally  useful  operation  for  stone  in  the  kidney. 
As  shown  by  Brodel,  the  anterior  row  of  calyces 
and  the  anterior  half  of  the  posterior  row  in  about 
ninety-five  per  cent,  of  the  cases  are  supplied  by  the 
anterior  renal  arteries  and  the  kidney  is  notched  on 
the  posterior  surface.  In  the  small  remainder  the 
contrary  is  true.  The  kidney  is  separated  from  its 
fatty  capsule  and  brought  well  up  into  the  wound 
so  as  to  expose  the  pelvis  in  the  notch.  If  the  stone 
is  felt,  it  is  removed  by  direct  incision,  and  a  search 
is  made  with  the  finger  within  the  pelvis  for  others. 
The  pelvis  is  then  sutured  with  catgut,  the  kidney 
dropped  back  into  position,  carefully  surrounded  by 
its  fatty  covering,  which  should  not  have  been  lacer- 
ated in  the  separation,  and  two  or  three  rolls  of 
rubber  tissue  are  introduced  into  the  kidney  space 
to  provide  temporary  drainage.  If  the  stone  cannot 
be  felt,  needling  or  pummeling  in  an  efifort  to  con- 
firm the  X  ray  diagnosis  injures  the  kidney  and 
serves  no  good  purpose.  The  pelvis  of  the  kidney 
should  be  exposed  by  dissecting  the  fatty  tissues 
back  from  it  in  a  flaplike  manner,  and  the  stone 
located  by  the  finger  introduced  through  an  incision 
into  the  pelvic  cavity  and  removed.  The  capsule 
shonkl  then  be  sutured  and  the  fascial  flap  sutured 


in  position.  The  kidney  should  then  be  dropped 
back  within  the  fatty  capsule  and  the  rubber  tissue 
drains  introduced.  Drainage  of  the  pelvis  of  the 
kidney  is  rarely  required  after  pelviolithotomy  for 
uncomplicated  stones  in  the  pelvis.  If  necessary,  it 
should  be  done  not  through  the  pelvis,  but  by  coun- 
ter puncture  through  one  of  the  calyces,  preferably 
the  posterior  inferior  calyx. 

Salvarsan  in  the  Treatment  of  Syphilis. — 
H.  N.  Cole  {Ohio  State  Medical  Journal,  January, 
1 91 7)  states  that  he  uses  as  a  routine  initial  dose 
0.2  gram  salvarsan  intravenously  in  a  female  and 
0.3  gram  in  a  male.  The  injections  are  given  at 
intervals  of  from  four  to  seven  days  and  are  in- 
creased by  0.1  gram  each  week  up  to  a  maximum 
dose  of  0.4  gram  in  a  female  and  0.5  gram  in 
a  male.  Five  or  six  injections  constitute  a  course 
of  treatment.  The  number  of  injections  necessary' 
in  a  given  case  varies — the  most  he  has  given  has 
been  twenty-eight.  He  does  not  use  salvarsan  alone, 
but  combines  it  with  gray  oil,  which  is  administered 
intramuscularly.  The  Canadian  preparation,  diarse- 
nol,  dissolves  readily,  but  the  Philadelphia  product, 
arsenobenzol,  requires  more  violent  shaking  with 
glass  beads  and  heated  water.  They  are  all  neu- 
tralized by  the  addition  of  fifteen  per  cent,  sodium 
hydrate  solution.  He  does  not  approve  of  using  a 
syringe  and  injecting  it  into  the  arm,  but  prefers 
the  cylinders.  Neosalvarsan  is  not  employed  except 
for  intramuscular  injections  in  children.  The  un- 
toward symptoms  are  usually  not  severe.  With  the 
Canadian  product  they  are  about  two  or  three  times 
as  frequent  as  with  salvarsan.  Arsenobenzol  is 
recommended  as  being  superior  to  diarsenol. 

Treatment  of  Trichinosis  with  Thymol. — Brad- 
ford A.  Booth,  WilHam  N.  Goehring  and  Max 
Kahn  {Journal  A.  M.  A.,  December  30,  1916)  state 
that  thymol  has  been  advocated  in  the  treatment  of, 
trichinosis  for  the  removal  of  the  parasites  from 
the  intestine,  but  cases  are  seldom  seen  or  diag- 
nosed before  lodgment  of  the  parasite  in  the  tis- 
sues has  taken  place.  The  oral  administration  of 
thymol  for  the  destruction  of  the  parasite  after 
lodgment  is  futile  since  the  drug,  when  thus  given, 
has  its  antiparasitic  powers  neutralized  by  the  liver. 
If  introduced  parenterally  a  large  portion  of  the 
drug  might  be  expected  to  be  taken  into  the  blood 
stream  and  be  carried  to  the  muscles  before  pas- 
sage through  the  liver.  This  was  accomplished  in 
a  case,  reported  in  detail,  by  the  subcutaneous  or 
intramuscular  injection  of  the  drug,  with  the  result 
that  recovery  from  the  symptoms  of  muscular  in- 
vasion was  very  prompt.  Some  of  the  thymol  was 
recovered  from  the  urine  as  such,  the  remainder  ap- 
pearing in  the  combined  form  in  which  it  is  found 
after  absorption  from  the  gastrointestinal  tract.  The 
administration  of  the  drug  was  shown  to  destroy 
the  parasites  in  the  muscles  by  the  production  of 
an  immediate  and  enormous  rise  in  the  number  of 
eosinophiles  in  the  blood.  The  drug  was  given  in 
solution  in  olive  oil  of  such  strength  that  each  mil 
represented  sixty-five  milligrams  of  the  drug.  This 
oily  solution  was  carefully  autoclaved  before  and 
after  the  addition  of  the  thymol.  The  dose  used 
was  two  to  three  mils  daily  for  a  week.  No  toxic 
effects  were  produced. 
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Treatment  of  Anorectal  Hemorrhage. — Samuel 
Goodwin  Gant  {New  York  State  Journal  of  Medi- 
cine, December,  1916)  asserts  that  bleeding  from 
the  stomach,  small  intestine,  or  colon  associated  with 
rectal  hemorrhage  should  be  treated  by  placing  the 
patient  in  bed,  withholding  all  soUd  food,  and  giving 
morphine  to  relieve  pain  and  diminish  peristalsis,  a 
mild  laxative  to  secure  soft  stools,  and  calcium 
chloride,  gelatine,  or  bismuth.  Normal  horse  serum 
may  be  administered  for  very  severe  intractable 
bleeding.  Styptics  should  not  be  depended  upon  and 
heart  stimulants  should  be  avoided.  When  the  hem- 
orrhage comes  from  recurrent  coloproctitis,  irriga- 
tions rectally  or  through  an  appendicostomy  should 
be  given.  These  should  consist  of  four  per  cent, 
boric  acid ;  ichthyol,  three  to  five  per  cent. ;  balsam 
peru,  four  per  cent. ;  or  of  two  per  cent,  potassium 
permanganate.  A  high  enema  of  warm  silver  ni- 
trate solution  is  also  valuable.  In  the  rectum  bleed- 
ing lesions  are  healed  by  adding  to  the  irrigations 
the  topical  application  of  eight  per  cent,  balsam 
of  peru,  twenty  per  cent,  argyrol,  or  by  touching  the 
spots  with  a  cautery.  Active  bleeding  can  be  con- 
trolled by  packing  the  rectum  with  gauze  soaked 
with  perchloride  of  iron,  alum,  tannic  acid,  or  epine- 
phrin.  Ligature  of  the  bleeding  vessels,  clamping 
them,  or  the  application  of  the  actual  cautery  may 
be  necessary,  and  the  use  of  a  Gant  pyramidal  com- 
press over  the  anus  is  also  of  great  service  in  some 
cases. 

Comparative  Study  of  Salvarsan  and  Neosal- 
varsan. — William  B.  Trimble  and  John  J.  Roth- 
well  (Journal  A.  M.  A.,  December  30,  1916)  state 
that  the  conflicting  statements  made  in  the  literature 
and  heard  among  medical  men  induced  them  to  carry 
out  a  comparative  study  of  the  elYectiveness  of  these 
two  preparations  and  of  their  advantages  in  the 
treatment  of  syphilis.  The  drugs  were  given  in- 
travenously, the  doses  for  each  arbitrarily  fixed,  the 
patients  unselected,  and  the  remaining  treatment 
made  nearly  uniform.  Salvarsan  was  given  in  an 
initial  dose  of  0.3  gram  and  in  subsequent  doses 
of  0.6  gram ;  neosalvarsan  was  given  in  an  initial 
dose  of  0.45  gram  and  in  subsequent  doses  of 
0.9  gram.  The  efifects  of  the  treatment  were 
carefully  recorded  and  compared  when  the  work 
was  completed.  Clinically  no  difiference  could  be  de- 
tected between  the  two  preparations  so  far  as  their 
therapeutic  value  was  concerned.  The  disappear- 
ance of  the  lesions  was  as  rapid  and  complete  after 
the  one  as  after  the  other.  The  reactions  produced 
by  salvarsan  were  much  more  frequent  than  those 
occurring  from  neosalvarsan,  and  several  severe  re- 
actions followed  the  former  drug,  while  none  oc- 
curred after  the  latter.  Serologically,  neosalvarsan 
seemed  decidedly  the  better  drug,  for  in  patients  re- 
ceiving the  same  number  of  doses  of  each  of  the 
drugs,  there  were  forty  per  cent,  of  negative  react- 
tions  produced  by  neosalvarsan  as  against  about 
seven  per  cent,  by  salvarsan.  The  former  drug  had 
the  further  advantage  of  easier  administration.  In 
the  course  of  this  study  the  fact  was  also  brought 
out  that  a  course  of  four  injections  of  either  of 
these  arsenicals  alone  is  insufficient  treatment,  and 
should  alwavs  be  followed  by  mercurial  treatment. 
More  than  four  doses  of  the  arsenical  should  also 
be  given  to  most  patients. 


Treatment  of  Filariasis  and  Elephantoid  Con- 
ditions by  Intramuscular  Injections  of  Salvarsan. 

— J.  G.  McNaughton  (Journal  of  Tropical  Medi- 
cine and  Hygiene,  November  i,  1916)  reports 
from  the  Ellice  Islands  good  results  with  0.3 
gram  intramuscular  injections.  The  conditions 
benefited  included  both  elephantoid  fever  and 
the  tissue  enlargements  characteristic  of  ele- 
phantiasis. The  fever  was  at  times  overcome 
within  a  few  hours  of  the  injection,  and  the 
filarise  disappeared  from  the  blood  under  the  in- 
fluence of  the  remedy.  Enlargements  of  at  least 
ten  years'  standing  in  the  extremities  seemed  to 
diminish  in  size  after  the  treatment.  He  is  enthusi- 
astic about  the  remedy,  believing  the  disease  should 
be  completely  wiped  out  through  its  use. 

The  Influence  of  Acidosis  on  Hyperglycemia 
in  Diabetes  Mellitus. — Albert  A.  Epstein  and 
Joseph  Felsen  {American  Journal  of  Medical  Sci- 
ences, January,  1917)  draw  the  following  conclusions 
from  their  observations :  i.  The  withdrawal  of  food 
from  certain  cases  of  diabetes  provokes  or  aggra- 
vates the  acidosis.  2.  The  acidosis  causes  an  in- 
crease in  the  blood  sugar  content  in  two  ways :  by 
augmenting  the  mobilization  of  sugar,  and  by  alTect- 
ing  the  sugar  secreting  function  of  the  kidneys.  3. 
Liberal, but  judicious  administration  of  carbohydrate 
may  control  the  acidosis  provoked  by  the  withdrawal 
of  carbohydrates  or  complete  fasting,  thus  leading 
to  a  general  amelioration  of  the  diabetes.  4.  A  pro- 
gressive rise  in  the  blood  sugar  content,  associated 
with  a  gradual  fall  in  the  alveolar  carbon  dioxide,  is 
indicative  of  impending  coma. 

Treatment  of  Circulatory  Failure  in  Acute  In- 
fections.— Malcolm  Goodridge  {American  Journal 
of  Medical  Sciences,  January,  1917)  reaches  the  fol- 
lowing conclusions:  i.  There  is  neither  clinical  nor 
experimental  evidence  to  support  the  belief  that  fail- 
ure of  the  vasomotor  centre  is  the  cause  of  the  symp- 
toms of  circulatory  failure  which  occur  in  acute 
infectious  disease.  2.  While  it  has  been  shown  ex- 
perimentally that  the  heart  is  not  exhausted  in  ani- 
mals dying  of  acute  infectious  diseases,  there  is  no 
positive  proof  that  the  myocardium  is  wholly  effi- 
cient in  its  effort  to  maintain  the  circulation  in  the 
body  of  the  living  animal  under  such  circumstances. 
3.  The  hypothesis  which  suggests  the  existence  of 
a  third  centre  controlling  the  flow  of  blood  is  im- 
portant, even  though  it  is  not  yet  proved.  4.  Al- 
cohol and  strychnine  are  absolutely  worthless  drugs 
in  the  treatment  of  circulatory  failure.  5.  Epine- 
phrin  and  pituitary  extract  are  useful  in  the  treat- 
ment of  sudden  circulatory  collapse,  but  their  action 
is  not  a  sustained  one.  6.  The  nitrites  are  valu- 
able additions  to  our  therapeutic  armamentarium  in 
the  treatment  of  pulmonary  edema  under  certain 
circumstances,  because  of  their  selective  action  in 
constricting  the  pulmonary  arteries.  7.  Caffeine  in- 
creases the  flow  of  blood  when  the  supply  to  the 
heart  is  inadequate,  probably  by  an  action  on  some 
mechanism  outside  of  the  heart.  8.  One  of  the 
most  important  contributions  of  recent  times  on  the 
action  of  digitalis  is  the  proof  electrocardiographi- 
cally  that  it  exerts  precisely  the  same  effect  on  the 
heart  in  febrile  conditions  that  it  exercises  in  non- 
febrile  states,  and  whether  the  rhythm  is  initiated 
in  the  normal  pacemaker  or  not. 
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Localized  Hyperhidrosis.  —  Artlnir  William 
Stillians  {Jonnial  A.  M.  A.,  December  30,  19J6) 
states  that  the  most  efficient  remedy  for  this  very 
annoying  condition  is  aluminum  chloride.  It  should 
be  used  in  the  form  of  a  twenty-five  per  cent,  solu- 
tion in  water  and  gently  mopped  upon  the  affected 
part  every  second  or  third  day  for  three  applica- 
tions. After  each  application  the  skin  should  be 
allowed  to  dry  thoroughly.  This  course  will  usu- 
ally control  the  symptoms,  but  it  may  be  repeated 
if  there  is  a  return  of  symptoms.  One  application 
may  be  used  weekly  if  desirable  to  prevent  further 
recurrence.  Excessive  use  of  the  drug  will  cause 
itching  or  stinging  sensations  and  carelessness  of 
application  or  subsequent  scratching  may  induce  a 
dermatitis.  These  occurrences  can  be  controlled  by 
stopping  the  use  of  the  application  and  employing 
cold  cream  containing  twelve  per  cent,  of  boric 
acid  or  of  calamine  lotion  with  or  without  half  of 
one  per  cent,  of  phenol.  The  aluminum  chloride 
applications  should  never  be  made  to  portions  which 
have  become  irritated  from  scratching  or  other  ap- 
plications until  the  skin  has  been  treated  and  has  re- 
turned to  normal. 

Treatment  of  Fracture  of  the  Nose. — J.  Molinie 
(Presse  medicale,  November  20,  1916)  lays  stress 
on  a  vertical  position  of  the  nasal  sentum  as  a  sine 
qua  non  of  successful  treatment  of  fracture  of  the 
nose ;  failure  to  secure  this  condition  interfering 
both  with  the  permeability  of  the  nasal  cavities,  and 
external  symmetry  of  the  nose.  Applying  this  prin- 
ciple in  the  treatment  of  cases  occurring  in  military 
practice,  he  has  constructed  a  flat  jawed  forceps 
with  parallel  motion  which  permits  seizing  the 
septum  in  its  entire  altitude,  straightening  it,  and 
bringing  the  whole  of  it  back  into  the  vertical  me- 
dian plane.  To  maintain  it  in  position  during  the  pe- 
riod of  consolidation  he  uses  an  apparatus  compris- 
ing bilateral  and  jointed  internal  spHnts  that  can  be 
folded  and  opened  at  will.  These  are  introduced 
throiigh  the  nostrils  in  the  folded  position,  then 
spread  and  applied  on  each  side  of  the  septum.  Ex- 
clusively external  treatment  of  nasal  fractures  is 
thus  done  away  with.  Such  external  treatment 
leads  almost  always  to  nasal  stenosis,  especially  when 
fracture  has  resulted  fi^om  the  passage  of  a  projec-. 
tile  "through  the  face. 

Electrical  Treatment  of  the  Wounded. — W.  J. 
Turrell  {Lancet,  December  16,  1916)  states  that  the 
methods  of  electrical  treatment  of  various  disabili- 
ties, including  those  resulting  from  military  wounds, 
are  not  appreciated  at  their  real  worth.  Ionization 
with  two  per  cent,  sodium  chloride  solution  gives  ex- 
cellent results  in  a  variety  of  conditions,  such  as 
subacute  and  chronic  rheumatism,  neuritis,  sciatica, 
impetigo,  sycosis,  stiff  joints,  and  septic  and  idolent 
wounds.  The  applications  should  be  made  with 
large  pads  and  strong  currents  and  they  should  be 
of  as  long  duration  as  possible.  Such  ionization 
followed  bv  massage  and  manipulation  gives  good 
results  also  in  cases  with  fibrous  bands  and  adhesions 
restricting  motility  of  a  joint.  In  the  case  of  indo- 
lent wounds,  zinc  may  well  be  substituted  for  the 
common  salt,  and  after  a  few  applications  change 
may  profitably  be  made  to  the  use  of  ultraviolet  ra- 
diation.   In  foul,  sloughing  wounds  sodium  chloride 


ionization  quickly  checks  the  odor  and  promotes 
prompt  healing  with  soft  scars.  In  cases  of  nerve 
injury  rhythmically  reversed  faradism  is  appHed  if 
the  nerve  reacts  to  the  faradic  current ;  if  not  rhyth- 
mically reversed  galvanism  is  applied.  Tone  may 
be  restored  and  maintained  in  damaged  nniscles  by 
the  use  of  Bergonie's  apparatus.  Cases  with  very 
severe  pain  can  be  relieved  promptly  by  the  use  of 
diathermy,  which  also  reduces  the  congestiou-  and 
promotes  the  removal  of  stasis.  Diathermy  is  also 
very  serviceable  in  the  alleviation  of  the  pain  of 
sciatica,  neuritis,  lumbago  and  allied  conditions,  and 
in  overcoming  muscular  spasm.  In  the  use  of  dia- 
thermy the  current  should  be  applied  slowly  and  in 
the  right  direction,  should  be  continued  for  a  mini- 
mum of  fifteen  to  twenty  minutes,  as  great  a  heat- 
ing effect  as  is  consistent  with  safety  should  be  se- 
cured, and  the  size  of  the  pad  and  electrode  should 
be  selected  to  fit  the  part.  Both  liigh  frequency 
vacuum  tube  application  and  ultraviolet  radiation 
are  useful  for  the  pain  of  trench 'feet  and  other 
similar  conditions.  For  the  breaking  down  of  ad- 
hesions the  Morton  static  wave  current  is  very  effi- 
cacious. It  also  hastens  the  absorption  of  fluid  from 
inflamed  joints,  diminishes  stasis,  and  reduces  local 
congestion. 

Removal  of  Foreign  Bodies  from  the  Media- 
stinum.— Rene  Le  Fort  {Bulletin  de  I' Academic 
de  mcdecinc,  November  28,  1916)  states  that  in- 
stances of  foreign  bodies,  such  as  a  rifle  bullet, 
shrapnel,  or  shell  fragment,  in  the  mediastinum  are 
by  no  means  rare.  Operative  removal,  however,  is 
seldom  undertaken.  This  is  due  cliiefly  to  deficien- 
cies in  the  classical  methods  of  exposing  the  medias- 
tinum. Experience  has  convinced  Le  Fort  that  the 
best  route  of  extraction  is.  in  the  majority  of  cases, 
both  for  the  anterior  and  the  posterior  mediastinum, 
through  the  pleura  anteriorly.  A  flap  with  external 
base  is  made,  comprising  generally  three  ribs — the 
second,  third,  and  fourth  above,  the  third,  fourth, 
and  fifth  below,  and  the  sixth  in  the  case  of  bodies 
behind  the  heart  in  contact  with  the  diaphragm.  Ex- 
tensive resection  of  the  sixth  rib  alone  also  proved 
serviceable  for  exploration  of  the  interior  medias- 
tinal region.  Through  the  costal  flap,  ins])ection  and 
palpation  of  the  heart,  ascending,  horizontal,  and  de- 
scending aorta,  from  heart  to  diaphragm,  all  the 
great  vessels,  and,  in  a  word,  of  the  whole  medias- 
tinum from  sternum  to  spinal  column,  are  easily 
feasible.  The  resulting  pneumothorax  is  easily 
withstood  by  the  patient.  Pleural  adhesions  do  not 
contraindicate  the  transpleural  procedure ;  in  a  case 
with  complete  adherence,  the  lung  was  simply 
stripped  from  the  surrounding  tissues  with  a  com- 
press, as  in  the  procedure  followed  in  hernia  cases 
in  loosening  the  sac.  Various  foreign  bodies  were 
thus  removed  from  behind  the  heart  and  in  contact 
witli  the  great  vessels  in  a  series  of  twelve  cases, 
all  of  which  recovered.  In  a  single  instance,  the  for- 
eign body  had  to  lie  left  in — a  shrapnel  ball  situated 
behind  the  left  pulmonary  veins  near  their  points  of 
origin,  the  tearing  of  tissues  necessary  to  free  the 
projectile  causing  alarming  periods  of  cardiac  ar- 
rest. Removal  of  foreign  bodies  from  the  medias- 
tinum should  always  be  preceded  by  a  complete  x 
rav  examination. 
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MODERN  TREATMENT  AND  PREVENTIl'E  MEDICINE. 


Treatment  of  Pellagra. — L.  H.  Howard  {Char- 
lotte Medical  Journal,  December,  1916),  as  the  re- 
sult of  treating  hundreds  of  cases,  asserts  that  over 
eighty-five  per  cent,  of  cases  are  curable ;  that  diet 
alone  will  not  cure ;  that  the  true  cause  of  pellagra 
has  not  yet  been  found,  and  that  it  is  transmissible. 
In  the  treatment  he  has  found  arsenic  in  the  form 
of  cacodylate  of  sodium,  gold  in  the  form  of  solu- 
tio  aurii  et  sodii  chloridi,  nuclein  and  protonu- 
clein  in  tablet  form,  and  Cooper's  well  water  of  great 
value.  The  following  foods  are  recommended  in 
the  order  of  their  importance :  Fresh  beef,  milk, 
eggs,  fresh  fish,  oysters,  game  or  wild  fowls,  vege- 
tables, nuts,  fruits,  bread,  and  cereals. 

Treatment  of  Strictures  with  the  Pneumatic 
Sound. — C.  E.  Woods  {Urological  and  Cutaneous 
Review,  January,  1917)  uses  a  pneumatic  sound 
which  is  made  of  rubber,  tubular  in  shape,  and  closed 
at  one  end  only.  Its  walls  have  a  greater  resistance 
than  the  walls  of  the  stricture.  The  pneumatic 
sound  is  lubricated  and  introduced  in  the  same  man- 
ner as  a,  soft  rubber  catheter.  If  the  stricture  is  a 
20  F.,  then  an  18  F.  pneumatic  sound  can  be  com- 
fortably inserted.  The  nozzle  of  the  "pump  is  lubri- 
cated and  inserted  firmly  into  the  opening  of  the 
sound,  and  then  pressure  is  exerted  until  the  patient 
begins  to  feel  that  the  stricture  is  comfortably 
stretched.  Then  the  sound  is  clamped  and  a  reading 
is  made.  When  the  maximum  distention  is  reached 
the  tube  is  clamped  and  allowed  to  remain  in  place 
for  from  ten  to  twenty  minutes.  The  air  is  then 
slowly  withdrawn  and  the  sound  removed.  Treat- 
ments can  be  given  every  second  day,  in  some  cases 
daily.  As  a  result  of  his  experience  he  concludes 
that:  I.  The  resistance  of  strictures  has  been 
greatly  overestimated  ;  2,  this  method  produces  more 
dilatation  and  better  drainage  without  trauma  than 
either  the  steel  sound  or  dilator ;  3,  the  pressure  is 
exerted  uniformly  on  the  stricture  and  the  diameter 
of  the  stricture  increases  in  direct  proportion  to  the 
diameter  of  the  pneumatic  sound ;  4,  the  stricture 
can  be  treated  without  pain  and  the  time  required 
for  a  cure  is  twenty-five  per  cent,  to  fifty  per  cent, 
less  than  the  time  consumed  in  treating  by  steel 
sounds  or  dilators. 

The  Heat  or  Percy  Treatment  of  Cancer  of  the 
Uterus. — J.  D.  Rogers  (Virginia  Medical  Semi- 
niontJiIy,  November  24,  igi6)  writes  very  favorably 
of  this  method,  which  is  based  on  experimental 
work  showing  that  a  temperature  of  115°  F.  ap- 
plied for  fifteen  minutes  will  kill  cancer  cells  and 
can  be  made  to  penetrate  two  and  a  half  inches, 
while  normal  tissue  withstands  130°  F.  In  applying 
the  method,  the  abdomen  is  first  opened  and  the 
extent  of  pelvic  and  abdominal  metastases,  if  such 
exist,  ascertained.  The  intestines  are  packed  off 
in  the  usual  manner  and,  if  possible,  the  internal 
iliac  and  ovarian  arteries  ligated  to  prevent  second- 
ary hemorrhage.  Tincture  of  iodine  or  Harring- 
ton's solution  is  applied  to  the  entire  A'aginal  sur- 
face, a  water  cooled  vaginal  speculum  inserted,  the 
cervix  grasped  with  a  vulsella,  and  a  small  tip 
Percy  cautery  inserted.  Grasping  the  uterus,  the 
hand  in  the  abdomen  directs  the  cautery  and  deter- 
mines the  degree  of  heat  applied.  Heat  is  applied 
to  different  parts  of  the  growth,  larger  sizes  being 


used  as  one  proceeds,  care  being  taken  never  to  em- 
ploy such  a  degree  of  heat  that  the  uterus  cannot  be 
held  in  the  gloved  hand.  The  procedure  lasts  one 
hour,  or  until  all  tissues  that  were  at  first  fixed  in 
the  pelvis  have  become  freely  movable.  The  opera- 
tion requires  experience  and  good  team  work  in  the 
operating  room,  but  unlike  radium  and  x  ray  treat- 
ment, its  cost  is  not  prohibitive.  Many  of  the  pa- 
tients show  marked  improvement,  both  locally 
and  constitutionally,  after  the  treatment.  Many  cases 
otherwise  considered  inoperable  on  account  of  ex- 
tension into  the  parametrium  are  converted  by  it 
into  good  surgical  risks  for  simple  or  radical  hyster- 
ectomy. It  should  be  resorted  to  as  a  preliminary 
step  in  most  hysterectomies  for  carcinoma,  especially 
of  the  cervix.  In  very  early  cases  the  application  of 
heat  and  hysterectomy  might  be  done  at  one  sitting. 
An  advantage  of  the  heat  treatment  is  the  lessened 
virulence  of  metastasis  if  the  latter  occurs  in  an  ad- 
vanced case. 

Surgical  Treatment  of  Exophthalmic  Goitre. — 

George  W.  Crile  {Ohio  State  Medical  Journal,  Jan- 
uary, 1917)  summarizes  the  treatment  of  exophthal- 
mic goitre,  based  on  the  results  of  1,477  operations 
for  goitre  performed  by  himself  and  his  associates. 
Of  these,  674  were  for  exophthalmic  goitre.  He 
asserts  that  the  treatment  comprises:  i.  A  period 
in  which  nonsurgical  treatment  has  been  tried.  If 
this  has  been  done  without  avail  then ;  2,  surgical 
procedures  to  break  the  force  of  the  disease  are  indi- 
cated ;  and  3,  a  period  in  which  the  greatest  possible 
degree  of  restoration  for  those  organs  which  may 
have  been  damaged  by  the  disease  is  accomplished 
by  rest,  and  by  dietetic  and  hygienic  management. 

Fecal  Incontinence. — Samuel  G.  Gant  {Penn- 
sylvania Medical  Journal,  December,  1916)  describes 
the  prophylactic  treatment  of  this  condition,  consist- 
ing in  preserving  the  nerves  and  not  nipping  the 
anus  muscle  in  anorectal  operations.  A  fistula  should 
be  divided  once  and  at  a  right  angle.  Rectal  wounds 
should  be  drained  and  not  packed,  and  the  fingers 
shovtld  be  used  in  place  of  a  mechanical  dilator  when 
divulsing  the  sphincter.  Nonoperative  treatment  is 
not  reliable,  but  tonics,  cold  astringent  solutions, 
massage,  vibration,  and  galvanism  may  strengthen 
the  sphincter.  The  preparation  for  fecal  incontin- 
ence operations  consists  in  thoroughly  emptying  the 
bowels  with  laxatives  and  enemata  and  then  inhibit- 
ing it  with  morphine,  flushing  the  rectum  with 
twenty-five  per  cent,  hydroxid  just  before  the  opera- 
tion, swabbing  the  bowel  with  an  antiseptic,  and 
painting  the  perianal  skin  with  iodine  before  work 
is  begun.  Where  elaborate  perineorrhaphy  is  per- 
formed chromicized  catgut  is  used  for  buried  su- 
tures, and  plain  catgut  for  superficial  sutures.  He 
has  devised  an  operation  which  can  be  done  under 
local  anesthesia,  and  which  requires  only  about  ten 
minutes.  In  seventeen  cases  reported  it  was  com- 
pletely or  partially  cured  in  sixteen.  In  deplorable 
cases  where  plastic  operations  fail  an  artificial  anus 
is  established.  The  best  operative  treatment  consists 
in  restricting  the  diet  to  fluids,  regulating  the  stools, 
cleansing  and  protecting  the  wound,  and  prescrib- 
ing morphine  and  belladonna  hypodermically  to  ease 
pain  and  quiet  the  muscles  until  the  wound  is  healed. 


Miscellany  from  Home  and  Foreign  Journals 


Fraud  and  Skin  Eruptions. — John  Collie  (Lan- 
cet, December  lo,  1916)  states  that  the  characteris- 
tics of  artifically  produced  skin  eruptions  may  be 
summarized  as  follows:  i.  The  condition  is  unlike 
that  found  in  any  of  the  usual  skin  diseases.  2.  The 
eruption  or  lesions  appear  in  situations  easily 
reached  by  the  right  hand  in  right  handed  persons 
and  the  left  in  left  handed  persons.  Favorite  sites 
are  the  fronts  of  the  arm  and  forearm,  and  of  the 
leg  and  thigh.  3.  The  regions  about  the  mouth, 
nose,  ear,  scalp,  knees,  hands,  and  genitalia  usually 
are  not  afifected  and  between  the  shoulder  blades  the 
skin  is  almost  always  found  to  be  normal.  The 
soles  of  the  feet  are  also  seldom  affected.  4.  The 
lesions  are  often  characteristic,  running  longitudin- 
ally along  the  limb,  or  having  curious  shapes,  such 
as  perfectly  circular  ulcers ;  parallel  scratches,  run- 
ning in  straight  lines ;  having  straight  margins  or 
presenting  evidences  of  a  drop  of  irritating  fluid 
having  run  down  from  the  point  of  application.  5. 
The  surrounding  skin  is  healthy.  6.  Sensation  of 
the  part  is  usually  abnormal,  being  either  excessive- 
ly painful  or  almost  anesthetic.  7.  The  lesions  may 
appear  to  order,  as  following  an  incidental  sugges- 
tion by  the  examiner.  Finally  much  help  in  diag- 
nosis can  be  obtained  in  many  cases  by  smelling  the 
lesion  to  detect  irritants,  by  applying  an  efficient 
permanent  occlusive  dressing,  and  by  examining  for 
stigmata  of  hysteria,  such  as  anesthesias  and  pares- 
thesias and  loss  of  sensation  in  the  palate.  In  other 
cases  the  deception  may  be  more  difficult  to  detect 
than  in  the  purely  artificial  skin  lesions  through  the 
willful  maintenance  of  a  preexisting  skin  disease. 
Finally,  some  of  the  forms  of  trade  or  occupational 
dermatitis  may  be  kept  up  by  the  victim  in  order  to 
secure  the  rewards  for  illness  without  having  to 
work. 

Clinical  Diagnosis  of  Luetic  Aortitis. — I.  J. 

Levy  (Archives  of  Diagnosis,  October,  1916),  hav- 
ing in  mind  the  early  diagnosis  of  this  condition, 
before  the  anatomical  destruction  is  beyond  repair, 
divides  the  course  of  the  disease  into  three  clinical 
periods,  based  upon  the  different  pathological  stages. 
In  the  primary  stage,  transient  pains  in  the  chest 
may  be  the  only  complaint.  Physical  examination 
and  the  x  rays  are  negative.  A  positive  Wasser- 
mann  reaction,  however,  in  a  subject  in  the  early 
forties  with  indefinite  chest  pains,  is  strong  pre- 
sumptive evidence  of  a  beginning  luetic  aortitis.  In- 
deed, ninety  per  cent,  of  individuals  with  positive 
Wassermann  show  evidence  of  luetic  changes  in  the 
aorta,  providing  the  disease  has  been  present  fifteen 
years ;  and  sixty  per  cent,  of  these  patients  die  of 
their  aortitis.  In  the  second,  or  advanced,  stage, 
few  if  any  sjmptoms  may  similarly  exist,  the  de- 
creased aortic  elasticity  being  usually  compensated 
for  by  concentric  cardiac  hypertrophy.  Anginalike 
pains,  or  true  angina,  may  be  the  only  warning  sig- 
nal. Dyspnea  on  exertion  and  palpation  are  also 
early  symptoms,  and  there  may  be  general  physical 
weakness  or  neurasthenic  manifestations.  Probably 
late  in  this  stage  the  aortic  valve  becomes  diseased, 
and  the  x  rays  may  reveal  diffuse  aortic  dilatation ; 


but  a  positive  Wassermann  is  practically  obligatory 
for  a  reliable  diagnosis.  Only  in  the  third,  or  final, 
stage  is  the  classical  clinical  picture  of  luetic  aortitis 
observed,  with  frequent  and  severe  anginal  pains, 
dyspnea,  and  edema  of  the  lower  extremities,  and 
nocturnal  asthmatic  attacks.  Diffuse  aortic  dilata- 
tion is  an  important  factor  in  the  diagnosis,  and 
there  is  a  characteristic  ringing  quality  to  the  second 
aortic  sound.  A  positive  Wassermann,  if  the  spe- 
cific infection  is  not  of  recent  origin,  is  practically 
conclusive  evidence.  The  cases  with  aortic  insuf- 
ficiency are  much  more  easily  diagnosed.  In  these 
the  diastolic  murmur  is  often  more  distinctly  audi- 
ble over  the  mitral  area.  When  the  heart  has  broken 
under  the  strain,  one  sees  little  response  to  rest  and 
digitalis.  The  patient  may,  however,  be  left  par- 
alyzed before  cardiac  decompensation  supervenes, 
and  undoubtedly  general  paresis  or  tabes  sometimes 
closes  the  scene  in  a  latent  aortitis. 

Bronchial,  Pulmonary,  and  Pleural  Disease. — 

Frederick  T.  Lord  (Journal  A.  M.  A.,  December  30, 
1916)  lays  great  emphasis  upon  the  value  of  a 
proper  history  and  of  physical  examination  in  the 
diagnosis  of  disease  of  the  respiratory  tract.  The 
evolution  and  progress  of  individual  symptoms  and 
their  order  of  appearance  are  of  very  great  diagnos- 
tic value.  These  points  are  of  especial  importance 
in  such  conditions  as  lobar  pneumonia,  pulmonary 
infarction,  aspirated  foreign  bodies,  bronchial  and 
cardiac  asthma,  in  the  detection  of  the  cause  of  an 
apparent  chronic  bronchitis,  and  in  the  determina- 
tion of  the  etiology  of  hemoptysis  and  of  pleurisy. 
Physical  signs  may  be  divided  into  two  classes:  i. 
Dullness,  bronchial  breathing,  and  increase  of  voice, 
whisper,  and  of  tactile  fremitus ;  all  of  which  are 
common  to  lobar  pneumonia,  bronchopneumonia, 
pulmonary  infarction,  and  retraction  or  compression 
of  the  lung.  2.  Dullness,  diminished  or  absent 
breathing,  voice,  whisper,  and  fremitus ;  which  are 
common  to  massive  pneumonia,  tumors  of  the  pleura 
or  lung,  pulmonary  cysts,  and  atelectatic  areas  from 
bronchostenosis.  Resonance  replacing  the  dullness 
of  the  second  group  is  indicative  of  pneumothorax. 
Certain  other  points  of  value  are  brought  out  by 
him.  For  example,  in  a  case  of  aspirated  foreigii 
body  immediate  effort  should  be  made  to  remove  it 
through  the  bronchoscope;  the  usual  therapeutic 
procedures  such  as  shaking,  the  use  of  emetics,  etc.. 
should  not  be  tried ;  and  finally  the  chance  of 
spontaneous  expulsion  does  not  justify  delay  in 
treatment.  Postoperative  pulmonary  conditions 
occur  in  not  less  than  two  per  cent,  of  cases  of  gen- 
eral anesthesia  and  constitute  one-fourth  of  all 
deaths  following  operations  under  general  anesthe- 
sia. Pulmonary  abscess  is  not  at  all  uncommon  as 
a  postoperative  complication  of  operations  in  the 
nasal  or  pharyngeal  tract.  The  etiology  of  chronic 
bronchitis  was  found  to  be  some  form  of  cardiac 
failure,  arteriosclerosis,  or  nephritis  in  sixty-three 
per  cent,  of  the  cases  coming  to  autopsy.  Pulmon- 
ary tuberculosis  was  the  cause  of  the  next  largest 
group  of  cases  thus  diagnosed. 
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MISCELLANY  FROM  HOME  AND  FOREIGN  JOURNALS. 


Second  Primary  Cancers.  —  Douglas  Drew 
(British  Medical  Journal,  December  i6,  1916)  re- 
ports two  cases  of  what  seemed  to  be  second 
primary  carcinomatous  growths  in  the  remaining 
breast  after  the  removal  of  the  other  at  an  earlier 
date  for  carcinoma.  In  one  cas'e  the  second  growth 
appeared  in  the  remaining  breast  thirty-nine  months 
after  the  removal  of  the  other  breast;  in  the  second 
case  the  interval  was  twenty-one  months.  He  re- 
gards the  cancers  in  the  remaining  breasts  in  these 
two  cases  as  instances  of  second  primary  cancers 
because  there  were  no  evidences  in  either  case  of 
any  recurrences  of  the  original  growth  during  the 
interval  following  the  removal  of  the  breast  first 
affected. 

Meningococcal  Infection  Without  Meningitis. 

— W.  M.  Elliott  (Lancet,  December  16,  1916)  re- 
ports the  case  of  a  soldier,  nineteen  years  old,  hav- 
ing symptoms  strongly  suggestive  of  typhus  fever. 
There  were  general  malaise,  general  pains  in  the 
back  and  extremities,  shivering  and  high  fever.  A 
rash  consisting  of  erythematous  blotches,  petechial 
spots,  and  very  shallow  vesicles  was  present.  The 
mental  condition  of  the  patient  was  perfectly  clear. 
There  was  a  critical  fall  of  fever  on  the  sixth  day. 
Physical  examination  showed  no  definite  signs  and 
there  were  no  evidences  of  meningitis,  even  the 
spinal  fluid  being  normal.  Specimens  of  the  pa- 
tient's blood  showed  agglutination  of  the  meningo- 
coccus and  very  marked  complement  deviation  when 
tested  against  emulsions  of  this  organism. 

Milk  Borne  Infection.— Eugene  R.  Kelley 
{Journal  A.  M.  A.,  December  30,  1916)  states  that, 
taking  diphtheria,  septic  sore  throat,  scarlet  fever, 
and  typhoid  as  the  commonest  epidemic  diseases 
which  may  be  spread  through  milk  contamination, 
all  outbreaks  of  these  were  carefully  studied  for  a 
period  of  five  years  to  determine  the  frequency  with 
which  milk  was  to  be  regarded  as  the  actual  means 
of  their  dissemination.  The  results  showed  that 
the  transmission  of  the  disease  could  be  definitely 
assigned  to  milk  in  seventy-nine  per  cent,  of  the 
cases  of  septic  sore  throat,  in  six  per  cent,  of  the 
cases  of  typhoid  fever,  in  1.6  per  cent,  of  scarlet 
fever,  and  in  o. ly  per  cent,  of  cases  of  diphtheria. 
Taking  all  of  the  diseases  together  milk  was  the 
agent  of  spread  in  only  four  per  cent,  of  the  cases 
which  occurred  in  the  state  of  Massachusetts  dur- 
ing the  five  year  period  under  examination.  From 
the  point  of  view  of  the  deaths  caused,  milk  was  re- 
sponsible for  three  per  cent,  of  typhoid  deaths,  0.08 
per  cent,  of  diphtheria  deaths,  0.8  per  cent,  of  scar- 
let fever  and  ninety-eight  per  cent,  of  septic  sore 
throat  deaths.  This  gives  an  average  for  the  entire 
group  of  only  two  per  cent,  of  the  total  deaths  from 
these  diseases  as  due  to  milk.  From  these  figures 
it  is  evident  that  milk  is  of  great  importance  in  the 
transmission  of  septic  sore  throat,  which,  however, 
is  of  relatively  rare  occurrence ;  that  it  is  negligible 
as  a  factor  in  the  cases  of  diphtheria  and  scarlet 
fever;  and  that  it  is  of  minor  importance  in  the 
spread  of  typhoid.  The  menace  of  tuberculosis 
would  seem  to  be  the  best  justification  for  the  prop- 
aganda for  the  supervision  and  control  of  our  milk 
supplies,  in  so  far  as  this  seeks  to  suppress  com- 
municable diseases. 


Demography  and  Its  Relation  to  the  Vital  Statis- 
tics of  Armies. — Weston  P.  Chamberlain  (Mili- 
tary Surgeon,  January,  191 7)  states  that  in  the  ten 
year  period,  1890-1899,  diseases  of  the  digestive  sys- 
tem were  a  little  more  common  among  whites,  the 
proportion  being  355.98  to  243.29.  For  the  last 
decade  in  the  United  States,  digestive  disturbances 
were  considerably  more  prevalent  among  white 
troops  than  among  the  colored,  while  in  the  Philip- 
pines the  reverse  condition  was  found.  As  regards 
one  of  the  most  serious  of  the  tropical  digestive 
diseases,  viz.,  dysentery,  Johnson  points  out  that  a 
race  out  of  its  own  habitat  is  a  greater  prey  to 
dysentery,  owing  to  the  adoption  of  a  mode  of  life 
and  diet  unsuited  to  the  necessities  of  the  climate. 
Pie  asserts  that  the  mortality  is  usually  greater 
among  the  native  populations.  In  our  own  service 
during  the  past  decade,  it  is  shown  that  the  relative 
number  of  admissions  for  dysentery  in  the  Philip- 
pines varied  greatly  from  year  to  year,  but  aver- 
aged over  twenty  per  cent,  lower  for  negro  than  for 
white  troops.  They  were  less  than  half  as  great 
for  Filipinos.  Death  rates  averaged  per  thousand 
for  whites  0.4,  for  negroes  0.2,  and  for  Filipinos 
0.1,  but  the  total  number  of  deaths  are  too  few  to 
give  these  figures  a  great  deal  of  value. 

Exophthalmic    Goitre   and   the   War. — Leon 

Berard  (Bulletin  de  1' Academic  de  mcdecine,  No- 
vember 28,  1916)  states  that  since  the  beginning  of 
the  war  he  has  met  with  a  relatively  large  number 
of  cases  of  exophthalmic  goitre  in  men  from 
twenty  to  forty-five  years  of  age.  Some  of  these 
subjects  had  previously  had  small  stationary  goitres 
for  a  more  or  less  prolonged  period.  The  exoph- 
thalmic symptoms  developed  from  physical  or  men- 
'tal  overwork,  intoxication  from  poor  food  or  water, 
or  microbic  infections — dysentery,  typhoid,  or  para- 
typhoid— in  the  form  of  light  attacks  of  thyroiditis. 
In  three  cases,  however,  exophthalmic  goitre  ap- 
peared suddenly,  following  violent  emotions,  re- 
peated anxiety,  or  strenuous  physical  exertions.  In 
a  few  days  these  three  subjects  found  their  necks 
growing  larger,  eyes  protruding,  pulse  rate  increas- 
ing, and  mental  state  exhibiting  restlessness  and  anx- 
iety. All  three  had  diarrhea  and  lost  considerable 
weight.  Nervous  shock,  manifested  essentially  in 
vasomotor  disturbances  and  transient  or  permanent 
changes  in  the  ductless  glands  and  central  nerve 
cells,  is  held  to  be  the  starting  point  of  such  cases. 
The  therapeutic  indications  in  all  varieties,  whether 
due  to  fatigue,  mental  shock,  or  infections  attending 
war,  include  prompt  isolation  of  the  patient  in  calm 
and  comfortable  quarters,  where  he  may  feel  him- 
self completely  safe.  Hydrotherapy  with  tepid 
water  should  be  utilized  and  one  gram  of  quinine 
sulphate  and  two  grams  of  sodium  salicylate  given 
on  alternate  days.  Ingestion  of  fresh  thymus 
and  subcutaneous  injection  of  the  serum  of  thy- 
roidectomized  animals  may  also  cause  notable  im- 
provement. Where,  after  five  or  six  months  of  such 
treatment,  systematically  carried  out,  the  disturb- 
ance is  only  sliglitly  reduced,  surgical  treatment 
should  be  resorted  to,  the  more  boldly  since  these 
subjects  are,  as  a  rule,  young  and  resistant,  with  less 
serious  cardiac  impairment  than  prevails  in  the  more 
chronic  or  older  cases  encountered  during  peace. 
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The  Toxemias  of  Pregnancy. — J.  R.  Losee  and 
Donald  1).  \an  Slyke  (^American  Journal  of 
Medical  Sciences,  January,  1917)  say  that 
the  toxemias  of  pregnancy  can  be  attributed 
neither  to  faihire  in  diaminization  of  the 
aminoacids  nor  to  the  moderate  degree  of 
acidosis  observed.  The  nature  of  the  toxin 
or  toxins  remains  unknown.  The  same  is 
true  of  the  nature  of  the  functional  disturbances 
which  cause  the  abnormal  nitrogen  metabolism,  yet 
the  constancy  of  the  low  urea  ratios  in  the  urine 
in  eclampsia,  and  of  high  ammonia  in  pernicious 
vomiting,  lends  support  to  the  opinion  that  the  nitro- 
gen distribution  of  the  urine,  in  connection  with  all 
the  data  in  the  case,  should  assist  in  diagnosing  the 
toxemias  of  pregnancy,  and  in  differentiating  them 
from  such  conditions  as  nephritis  and  transitory 
gastric  disorders. 

Primary  Tumors  of  the  Fasciae. — G.  Bolognesi 
{Revue  dc  chintrgie,  June,  1916)  reports  three 
cases  of  this  type.  Little  on  the  subject  was  found 
in  the  literature.  Leaving  aside  apparently  fascial 
growths  of  the  abdominal  wall,  the  precise  origin 
of  which  is,  as  a  rule,  doubtful,  primary  tumors  of 
the  fasciae  are  commonest  in  the  lower  extremities, 
the  next  point  of  frequency  being  the  back  of  the 
neck.  Differentiation  from  tumors  of  muscles  by 
palpation  during  contraction  of  the  muscles  of  the 
part  is  a  difficult  and  uncertain  matter.  The  vari- 
ous types  of  tumor,  including  the  two  main  varieties 
of  connective  tissue  tumors — fibroma  and  sarcoma 
— and  mixed  forms,  are  all  represented  in  these 
growths.  One  of  the  three  cases  was  of  giant  cell 
sarcoma,  another  of  hard  fibroma,  and  the  third  of 
ossifying  fibroma.  The  treatment  is  wholly  sur- 
gical. In  diffuse  neoplastic  forms,  however,  the 
fascial  focus  is  inoperable.  Dift'erentiation  of  the 
fascial  growth  from  involvement  of  the  adjoining 
soft  tissues  is,  in  fact,  an  impossibility  in  the  ma- 
jority of  cases. 

Glucose  Formation  from  Protein  in  Diabetes. — 
N.  W.  Janney  {Archives  of  Internal  Medicine,  No- 
vember, 1916)  states  that  he  became  convinced,  froin 
a  critical  study  of  diabetes  mellitus  and  phloridzin 
diabetes,  that  glucose  formation  from  protein  is 
essentially  the  same  in  these  two  conditions,  and 
deemed  it  justifiable  to  apply  in  the  study  of  human 
diabetes  the  much  more  accurate  results  obtainable 
in  phloridzin  experiments.  With  a  certain  technic  he 
found  it  possible  thus  to  determine  quantitatively 
the  amount  of  glucose  formed  in  the  organism  from 
ingested  proteins.  Isolated  proteins  were  found  to 
yield  large  amounts  of  glucose  in  metabolism,  vary- 
ing from  forty-eight  to  eighty  per  cent,  according  to 
the  protein  examined.  The  prevailing  view  that  the 
animal  or  vegetable  origin  of  a  protein  bears  a  rela- 
tionship to  its  ability  to  yield  glucose  in  the  system 
proved  erroneous;  the  amounts  of  sugar  yielding 
aminoacids  contained  in  the  various  proteins  consti- 
tute the  chief  determining  factor  in  this  connection. 
As  for  the  formation  of  glucose  from  body  proteins 
themselves,  these  proteins  were  shown  to  yield 
about  fifty-eight  per  cent,  of  glucose  in  metabolism. 
Cases  showing  a  urinary  glucose  nitrogen  ratio  of 
3.4  to  one  or  higher  are  to  be  regarded  as  grave ; 
the  lower  the  ratio,  the  better  the  prognosis. _  As 
the  glucose  excreted  by  the  fasting  diabetic  is  of 


protein  origin,  sugar  formation  from  fat  does  not 
take  place  to  any  great  extent  in  this  disease.  In 
food  tables  for  diabetics,  glucose  formation  from 
protein  must  henceforth  be  taken  into  account.  Pro- 
prietary protein  foods  were  found  to  present  no  ad- 
vantages over  equal  amounts  of  bread  in  diabetes, 
the  large  amount  of  protein  present  leading  to  the 
formation  of  considerable  glucose  in  the  system. 
Only  by  exclusion  of  all  food,  as  in  the  Allen  treat- 
ment, can  a  complete  rest  be  given  the  sugar  utiliz- 
ing function  of  the  organism.  A  diet  containing 
moderate  amounts  of  protein  and  fat  and  low  in 
carbohydrates  is,  after  all,  the  most  judicious  one 
for  diabetics. 

Experimental  Studies  on  the  Relation  of  the 
Pituitary  Body  to  the  Renal  Functions. — Motz- 
feldt  {Journal  of  Experimental  Medicine,  January, 
1 91 7)  holds  that  extracts  of  the  pituitary  body  exert 
a  constant,  physiological  influence  on  the  functional 
activity  of  the  kidneys  in  human  beings.  This  ac- 
tion consists  in  a  checking  of  the  flow  of  urine,  it 
being  most  noticeable  when  there  is  a  marked  flow 
of  urine.  The  results  of  his  experiments  upon  rab- 
bits confirm  his  belief.  He  states,  also,  that  during 
the  past  three  years  a  number  of  cases  of  diabetes 
insipidus  have  been  reported  in  which  pituitary  ex- 
tracts have  checked  diuresis  to  a  considerable  extent. 

The  Production  of  Arteriosclerosis  and  Glomer- 
ulonephritis in  the  Rabbit. — Bailey  {Journal  of 
Experimental  Medicine,  January,  1917)  calls  atten- 
tion to  vascular  lesions  that  occur  in  man  following 
infectious  diseases  and  reports  a  series  of  experi- 
ments made  upon  rabbits.  Some  of  these  were  in- 
jected with  diphtheria  toxins  alone,  a  second  series 
with  the  toxins  and  pituitrin,  and  a  number  with 
pituitrin,  and  a  number  with  pituitrin  alone.  The 
results  showed  that  by  the  intravenous  injections  of 
large  amounts  of  diphtheria  toxin  one  can  produce 
a  vascular  degeneration  in  rabbits  of  the  entire  aorta, 
the  carotids  to  the  base  of  the  skull,  the  subclavians, 
the  iliacs,  and,  for  a  varying  distance  distally,  the 
brachials,  femorals,  and  large  abdominal  vessels. 
There  is  also  produced  in  the  kidneys  a  marked  vas- 
cular and  parenchymatous  degeneration.  The  pit- 
uitrin by  itself  did  not  produce  any  vascular  degen- 
eration in  the  rabbits  used. 

Experimental  Purpura  and  Resistance  of  Ery- 
throcytes.— John  H.  Musser  and  E.  B.  Krumb- 
haar  {Journal  A.  M.  A.,  December  23,  1916)  states 
that  purpura  was  produced  by  the  injection  of  an 
antiplatelet  serum,  but  it  was  not  possible  to  pre- 
pare a  serum  from  pure  platelets,  there  always  be- 
ing some  red  cells  included  with  them.  The  mech- 
anism by  which  the  purpura  was  produced,  there- 
fore, might  have  been  due  in  part  to  the  hemolytic 
property  of  the  serum,  conferred  by  the  presence 
of  the  erythrocytes.  It  was  believed,  however,  that 
the  hemolysis  was  due  to  that  property  common  to 
all  cytolytic  sera,  rather  than  to  a  specific  hemolytic 
factor.  These  observations  suggested  that  purpura 
might  be  due  to  a  substance  which  simultaneously 
destroyed  platelets  and  decreased  the  resistance  of 
red  ceils.  In  the  experimental  animals,  as  in  human 
I)urpura,  there  was  noticed  both  a  prolongation  of 
coagulation  time  and  an  increased  fragility  of  the 
red  cells. 
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AMERICAN  ASSOCIATION  OF  OBSTETRIC- 
IANS AND  GYNECOLOGISTS. 

Tzventy-ninth  Annual  Meeting,  Held  at  Indian- 
apolis, Indiana,  September       26,  and  27,  ipi6. 

The  President.  Dr.  Huco  O.  I'antzer,  of  Indianapolis, 
in  the  Chair. 

Appendicular  Abscess  Complicated  by  Hemor- 
rhage and  Death. — Dr.  Magnus  A.  Tate,  of  Cin- 
cinnati, Ohio,  spoke  of  this  condition  as  rare.  The 
patient  was  a  young  woman  who  had  her  first  attack. 
Her  abdomen  was  opened  through  the  right  rectus, 
and  drainage  was  profuse  for  six  days.  At  the  end 
of  the  tenth  and  eleventh  days  her  condition  was 
good;  on  the  twelfth  day  she  complained  of  pain 
and  nausea;  on  the  morning  of  the  thirteenth  day 
there  was  hemorrhage  from  the  wound,  and  on  the 
fourteenth  day  her  condition  was  alarming,  death 
occurring  the  same  evening.  Autopsy  revealed  a 
gangrenous  sac,  the  size  of  a  silver  dollar,  which 
was  found  in  the  mesentery,  probably  the  site  of 
hemorrhage. 

Dr.  Albert  Goldspohn,  of  Chicago,  said  that 
this  case  reminded  him  of  an  experience  he  had 
after  a  vaginal  hysterectomy  in  a  septic  case  a  num- 
ber of  years  ago  where,  after  a  normal  course  fol- 
lowing operation,  the  patient  began  to  bleed  about 
two  weeks  after  the  wound  had  nearly  closed.  Af- 
ter futile  attempts  to  stop  the  hemorrhage  by  local 
tamponing  and  the  use  of  clamps,  he  saved  the  pa- 
tient's life  by  doing  an  abdominal  section  and  ligat- 
ing  the  internal  iliac  arteries. 

Drainage  for  Pus  Conditions  in  the  Pelvis  dur- 
ing Pregnancy. — Dr.  Francis  Reder,  of  St.  Louis, 
Missouri,  stated  that  the  most  frequent  cause  of  a 
pus  accumulation  in  the  pelvis  during  pregnancy 
must  be  attributed  to  a  diseased  appendix.  A  pel- 
vic abscess  was  the  most  insidious,  with  the  excep- 
tion perhaps  of  a  subphrenic  abscess.  The  reason 
for  this  was  that  the  diagnosis  of  appendicitis  was 
often  obscured  by  pregnancy.  If  the  pains  and  fre- 
quent indispositions,  which  usually  accompanied  the 
pregnant  state,  were  not  scrutinized  correctly  and 
promptly  interpreted  by  the  physician,  the  primary 
clinical  picture  of  an  attack  of  appendicitis  might 
be  readily  overlooked,  and  only  recognized  when  the 
more  serious  phases  of  the  disease  had  manifested 
themselves. 

Pregnancy  did  not  in  any  way  predispose  to  ap- 
pendicitis. On  account  of  the  anatomical  changes 
which  took  place  in  the  pelvis  during  pregnancy,  ap- 
pendicitis might  terminate  in  a  pus  formation  more 
rapidly  than  in  the  nonpregnant  state.  A  close 
study  of  the  symptoms  of  an  appendicular  lesion 
during  pregnancy  might  bring  out  some  clinical 
points  which  differed  from  the  usual  clinical  pic- 
ture as  it  was  found  in  women  who  were  not  preg- 
nant. For  instance,  before  any  pus  formation  had 
taken  place,  the  pulse  and  temperature  might  show 
little  or  no  change.-  The  pain  was  usually  located 
in  the  epigastric  region  and  remained  there  until  the 
disease  had  reached  the  stage  when  all  pain  ceased. 

The  triad  douloureuse  of  Dieulafoy  over  the 


lower  abdomen  was  so  obscured  by  other  conditions 
that  it  was  usually  blurred,  and  its  presence  there- 
fore lost.  Even  in  an  advanced  pregnancy  a  read- 
ily recognizable  rigidity  of  the  right  rectus  was  sel- 
dom encountered,  and  only  exceptionally  did  palpa- 
tion reveal  a  tender  spot  over  McBurney's  point. 
Nausea  and  vomiting,  two  alarming  symptoms  in 
an  attack  of  appendicitis,  counted  for  naught  dur- 
ing pregnancy  because  they  were  frequently  associ- 
ated with  the  toxemia  of  the  latter  condition. 

Pregnancy  favored  the  rapid  development  of  the 
pathological  stages  of  appendicitis,  and  a  pus  collec- 
tion might  be  found  in  the  pelvis  in  a  very  short 
time.  In  one  patient,  pregnant  five  months,  a  dis- 
tinct fluctuation  could  be  detected  in  Douglas's 
fMDUch  by  rectal  palpation  on  the  fourth  day  after 
a  severe  attack  of  so  called  indigestion.  This  pa- 
tient felt  indisposed  for  only  two  days.  On  the 
third  day  she  became  very  sick.  No  physician  had 
been  consulted  before  the  third  day.  Operative 
treatment  of  pus  accumulations  in  the  pelvis  during 
pregnancy  was  very  important.  The  danger  in- 
volved two  lives,  and  prompt  intervention  was  de- 
manded as  soon  as  a  diagnosis  had  been  made. 

The  most  satisfactory  and  convincing  evidence  as 
to  the  presence  of  pus  in  the  pouch  of  Douglas 
could  be  obtained  by  a  rectal  examination.  If  the 
accumulation  was  considerable,  no  difficulty  should 
be  experienced  in  promptly  detecting  a  fluctuating 
mass,  even  if  the  examining  finger  was  inexperi- 
enced. In  the  treatment  of  a  pelvic  abscess  com- 
plicating pregnancy  two  factors  became  absolutely 
axiomatic ;  first,  prompt  recognition  of  the  collec- 
tion of  pus  and,  second,  the  simplest  surgical  meas- 
ure for  relief. 

Surgery  during  the  pregnant  state  must  have  its 
limitations,  and  they  must  be  more  respected  in  the 
latter  stage  of  gestation.  An  abdominal  operation, 
for  example,  could  be  done  with  less  risk  of  inter- 
rupting pregnancy  before  the  fourth  month  than 
after.  Furthermore,  the  thoroughness  with  which 
an  operative  measure  during  early  pregnancy  could 
be  carried  out  was  fraught  with  less  danger  than  in 
the  latter  stages.  Great  antipathy  still  existed  to 
attacking  a  pelvic  abscess  through  the  rectum,  large- 
ly because  of  the  likeHhood  of  infecting  the  abscess 
cavity.  This  was  doubtful,  inasmuch  as  it  was  one 
of  nature's  ways  in  relieving  the  organism  of  a  pus 
accumulation  in  the  pelvis.  Patients  relieved  in 
this  manner  had  usually  sufl^ered  no  untoward  re- 
sults and  their  recoveries  had  been  satisfactory. 

Dr.  Herman  E.  Heyd.  of  Bufifalo,  New  York, 
said  that  in  cases  of  appendicitis  complicated  with 
pregnancy  miscarriage  was  apt  to  take  place.  Mis- 
carriage was  likely  to  occur  in  typhoid  fever  com- 
plicating pregnancy.  Undoubtedly  a  bacteriemia 
was  established,  and  the  fetus  was  injured  by  rea- 
son of  the  infected  blood,  and  as  a  result  the  woman 
had  a  miscarriage. 

Dr.  W.  A.  P).  Sellman,  of  Baltimore,  stated  that 
he  had  had  experience  with  two  cases  of  appendicu- 
lar abscess  complicating  pregnancy,  in  a  woman 
pregnant  four  months  and  the  other  in  a  woman 
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pregnant  six  months.  One  method  of  deahng  with 
these  abscesses  was  opening  through  the  vagina  pos- 
teriorly into  the  ctil  de  sac  and  by  that  means  reach- 
ing tlie  abscess,  as  suggested  by  Doctor  Reder.  The 
second  metlaod  was  opening  the  abscess  through  the 
recttuu.  He  selected  the  abdominal  route,  made  an 
incision,  drained  the  cavity,  leaving  the  drainage 
tubes  in.  His  experience  was  that  in  appendicular 
abscesses  it  was  necessary  to  drain  the  cavity  for  a 
longer  period  than  that  suggested  by  Doctor  Reder. 

Dr.  Roland  E.  Skeel,  of  Cleveland,  Ohio,  said 
that  as  regards  making  a  puncture  through  the  rec- 
tum in  these  abscesses  he  had  used  that  procedure 
for  ten  years,  but  he  would  emphasize  the  fact  that 
there  must  be  an  abscess  cavity.  If  there  was  no 
abscess  cavity  with  a  thin  wall,  it  would  be  danger- 
ous on  account  of  peritonitis  or  rectal  infection.  He 
could  recall  cases  of  appendicular  abscess  which 
opened  and  drained  through  the  recttnn  spontane- 
ously. 

Doctor  Reder,  in  closing,  said  that  in  these  cases 
he  contented  himself  with  draining  and  did  not  care 
to  use  a  split  tube  for  fear  some  irritation  by  pres- 
sure might  excite  infection. 

Rupture  of  the  Uterus;  Recovery. — Dr.  Rufus 
B.  Hall^  of  Cincinnati,  Ohio,  reported  a  case  of 
rupture  of  the  uterus,  followed  by  sepsis,  with  a 
walled  off  abscess,  which  was  operated  in  thirty- 
seven  days  after  delivery.  The  patient  made  a  slow 
but  satisfactory  convalescence  and  is  now  perfectly 
well.  Rupture  of  the  uterus  during  labor  was  a 
rare  and  dangerotis  accident.  It  was  so  dangerous 
that  it  was  our  duty  to  report  every  case  in  detail, 
whether  the  patient  recovered  or  not,  that  the  pro- 
fession might  profit  by  the  facts  revealed  in  each 
individual  case.  From  the  history  of  the  case  and 
the  subsequent  findings  at  the  time  of  the  operation, 
the  question  was  asked  if  it  was  possible  that  the 
imrecognized  small  rupture,  causing  leakage  into  the 
abdomen,  might  not  be  more  frequent  than  was  gen- 
erally believed.  The  case  reported  would  suggest 
that  as  a  possibility,  because  there  were  no  symp>- 
toms  connected  with  the  case  that  would  suggest 
rupture  of  the  uterus,  and  it  was  not  suspected  until 
revealed  at  the  time  of  the  operation. 

Dr.  Henry  Schwarz,  of  St.  Louis,  Missouri,  said 
that  there  should  be  some  history  accounting  for 
cicatricial  tissue  or  some  weakening  in  the  uterine 
wall.  Without  such  a  history,  and  without  the  symp- 
toms of  scar,  tallying  with  the  symptoms  of  rupture 
of  the  uterus  during  delivery,  he  would  hesitate  to 
accept  this  case  as  one  of  rupture  of  the  uterus  oc- 
curring at  the  time  of  delivery. 

Dr.  Edward  J.  Ill,  of  Newark,  New  Jersey,  said 
he  did  not  think  Doctor  Hall's  patient  had  a  rupture 
of  the  uterus.  Rupture  of  the  uterus  always  oc- 
curred in  the  lower  and  hardly  ever  or  never  in  the 
upper  segment.  He  spoke  of  no  blood  being  in 
the  abscess.  There  must  have  been  some  blood 
there  if  the  woman  had  a  rupture  of  the  uterus. 
He  had  seen  many  cases  of  chronic  suppurative 
metritis  following  labor  in  which  abscess  occurred 
near  the  anterior  horn  and  after  being  opened  and 
drained  the  patient  got  well,  provided  it  was  a  single 
abscess. 

Dr.  J.  Henry  Carstens,  of  Detroit,  asked  if  this 
case  might  not  have  been  one  of  embolism  of  the 


uterus,  where  the  muscle  tissue  degenerated,  broke' 
lose,  and  finally  resulted  in  an  infection  of  the  ab- 
dominal cavity. 

Dr.  Roland  E.  Skeel,  of  Cleveland,  stated  that 
rupture  of  the  uterus  belonged  to  one  of  two 
categories ;  first,  those  cases  in  which  there  was  a 
disproportion  and  after  a  prolonged  labor  there  was 
a  thinning  out  of  the  lower  uterine  segment  and 
rupture  occurred  in  the  uterine  cavity;  second, 
where  degeneration  of  the  uterine  muscle  took  place, 
rupture  might  occur  early  in  labor  anywhere  in  the 
body  of  the  uterus. 

Dr.  Sylvester  J.  Goodman,  of  Columbus,  said 
he  wished  to  report  two  cases  of  rupture  of  the 
uterus  which  occurred  in  his  service  in  the  last  few 
months.  In  the  first  case  the  diagnosis  was  not 
made  until  a  week  after  the  rupture  occurred.  In- 
fection took  place  with  general  peritonitis  and  pus 
everywhere.  The  abdomen  was  opened,  and  a  dead, 
macerated  fetus  removed,  hysterectomy  done,  and 
abdominovaginal  drainage  instituted ;  the  woman 
recovered.  The  other  one  was  a  case  in  which  the 
diagnosis  was  made  promptly  by  the  attending 
physician.  Appendicectomy  was  done  by  Doctor 
Baldwin,  abdominovaginal  drainage  instituted,  and 
the  patient  made  an  uneventful  recovery. 

Dr.  O.  H.  Elbrecht,  of  St.  Louis,  stated  that  if 
we  recalled  the  dfferent  types  of  bicornate  uteri  and 
the  dififerent  types  of  double  uteri,  occasionally  we 
would  see  one  that  was  open  or  very  thin,  and  there 
was  a  disproportion  between  the  one  uterus  and 
the  other,  the  one  being  parasitic  on  the  other,  the 
tubes  and  ovaries  being  two  in  number  only.  There 
was  a  possibility  that  Doctor  Hall's  case  was  one 
of  this  type  inasmuch  as  the  patient  did  not  mani- 
fest any  of  the  classical  symptoms  which  were 
found  in  a  typical  rupture  of  the  uterus. 

Dr.  James  E.  Davis,  of  Detroit,  stated  that 
CuUen  some  years  ago  reported  a  hundred  and  fifty 
cases  of  cysts  occurring  from  the  Wolffian  duct  re- 
mains, between  the  anterior  part  of  the  uterus  and 
bladder.  Last  year  he  had  such  a  case.  The  cyst 
had  become  infected,  in  fact,  most  of  these  cysts 
became  infected  and  were  recognized  following  ob- 
stetric deliveries.  In  his  case  the  woman  mani- 
fested a  septic  temperature,  beginning  on  the  fourth 
day  which  continued  for  some  eight  weeks.  When 
she  came  to  operation  an  abdominal  section  was 
done  and  nothing  was  found  to  account  for  the 
conditions  until  he  began  to  separate  the  bladder 
from  the  anterior  portion  of  the  uterus,  and  then 
he  opened  into  a  cystic  cavity,  which  was  infected, 
and  which  he  diagnosed  as  belonging  to  this  type 
of  cyst.  Doctor  Hall's  case  might  belong  to  this 
class  of  cases. 

Dr.  Van  Amber  Brown,  of  Detroit,  said  there 
might  be  something  in  the  history  of  Doctor  Hall's 
case  that  might  throw  light  on  the  question. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  said  there 
was  an  absence  of  injury  to  the  organ,  and  if  a 
rupture  had  taken  place  it  was  probably  sponta- 
neous, due  to  some  disturbance  in  the  uterine  wall. 
What  was  it  that  could  disturb  the  uterine  wall 
so  as  to  result  in  a  rupture  of  the  uterus  during 
dehvery?  Nearly  everything  was  mentioned  except 
one  thing,  and  that  was,  there  was  a  possibility  that 
the  placenta  in  some  of  its  parts  had  undergone 
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chorionic  epitheliomatous  degeneration  and  had  de- 
stroyed the  uterine  musculature  of  that  region.  It 
might  have  been  very  hmited  in  extent.  We  could 
never  tell  when  these  malignant  changes  took  place. 
There  must  have  been  a  pathological  process  which 
produced  the  rupture  of  the  uterus. 

Dr.  Charles  L.  Bonifield,  of  Cincinnati,  said 
that  the  woman  might  have  received  some  injury  to 
the  uterus  through  the  abdominal  wall  which  might 
have  caused  a  hmited  thrombosis. 
"Rupture  of  the  Uterus  in  Caesareanized  Women, 
— Dr.  John  Norval  Bell,  of  Detroit,  drew  the  fol- 
lowing conclusions :  i.  A  Caesareanized  woman  was 
always  in  danger  of  uterine  rupture  in  subsequent 
pregnancies  and  should  be  under  careful  observation 
for  the  last  half  of  her  gestation.  2.  In  case  her 
puerperium  following  the  first  section  was  afebrile 
she  might  be  allowed  to  go  to  term  if  she  could  be 
in  the  hospital  for  the  last  month  of  gestation ;  oth- 
erwise the  labor  should  be  anticipated  and  opera- 
tion done  at  least  two  weeks  prior  to  term.  3.  That 
implantation  of  the  placenta  over  the  scar  area  un- 
doubtedly increased  the  danger  of  rupture,  as  did 
also  afebrile  puerperium  following  operation. 

Rupture  of  the  Cassarean  Scar. — Dr.  Abraham 
J.  RoNGY,  of  New  York,  drew  the  following  conclu- 
sions: I.  Spontaneous  rupture  of  the  Caesarean  scar 
occurred  in  about  three  per  cent,  of  cases.  In  most 
instances  rupture  took  place  during  labor.  Infre- 
quently it  took  place  during  the  latter  half  of  preg- 
nancy, especially  in  the  last  six  weeks.  2.  We  had 
no  means  by  which  we  could  judge  the  strength  of 
the  scar.  Rupture  would  occur  in  cases  which  ran 
an  afebrile  course  and  in  which  union  of  the  wound 
was  apparently  by  first  intention.  3.  One  third  of 
all  cases  that  were  operated  for  reoperated  section 
showed  evidence  of  inflammatory  reaction  in  and 
about  the  uterine  wound.  The  result  in  such  cases 
was  a  weakened  scar.  4.  Proper  suturing  of  the 
uterine  wound  and  exact  approximation  of  the 
edges  would  not  always  prevent  subsequent  rupture 
of  the  scar.  5.  The  mortality  rate  of  repeated  sec- 
tion was  smaller  than  that  of  primary  Caesarean  sec- 
tion, because  these  patients  were  more  carefully 
watched  by  competent  men.  6.  A  patient  who  had 
had  a  Caesarean  section  should  not  be  allowed  to  go 
through  a  tedious  or  severe  labor.  If  labor  did  not 
progress  rapidly,  repeated  section  should  be  per- 
formed. 7.  When  advising  a  patient  to  have  a 
Caesarean  section  the  management  of  subsequent 
pregnancies  should  be  taken  into  consideration  and 
discussed  with  one  of  the  members  of  the  family. 
8.  As  a  general  rule,  it  might  be  stated  that  fully 
seventy-five  per  cent,  of  women  who  had  had  a  Cae- 
sarean section  were  delivered  by  repeated  section 
during  their  subsequent  labors.  9.  The  obstetrician 
should  always  bear  in  mind  that  Caesarean  section 
created  a  new  problem  for  the  woman,  and  there- 
fore he  must  carefully  weigh  the  indications  before 
he  decided  upon  the  abdominal  route.  He  must  re- 
member that  the  dictum,  "once  a  Cassarean  section, 
always  a  Caesarean  section,"  held  true  in  fully  seven- 
ty-five per  cent,  of  cases. 

Dr.  Palmer  Findley,  of  Omaha,  said  that  if 
ninety-seven  women  out  of  a  hundred  went  through 
labor  with  a  Cassarean  scar  successfully  without  in- 
tervention, the  thing  to  do  was  to  put  the  woman 


in  a  hospital,  if  possible,  and  be  ready  to  interfere, 
but  we  should  not  adopt  the  method  of  Caesareaniz- 
ing  every  woman  who  had  had  a  previous  Caesarean 
scar  in  the  uterus.  He  did  not  think  we  should  be 
guided  by  any  three  per  cent,  of  chances  except  this  : 
we  should  take  every  precaution  to  safeguard  the 
woman  in  the  event  of  imminent  rupture  of  the  scar. 

Dr.  J.  Henry  Carstens,  of  Detroit,  said  he  had 
had  about  fifteen  patients  upon  whom  he  had  per- 
formed Caesarean  section  a  second  time.  In  all  of 
the  cases  there  was  pelvic  deformity.  There  was 
not  one  of  them  that  was  Caesareanized  for  placenta 
praevia  or  eclampsia.  He  made  it  a  point  to  have 
these  patients  go  to  the  hospital  early,  if  possible, 
and  operated  on  them  two  weeks  before  the  expect- 
ed time  of  labor.  He  hesitated  twice  before  he 
would  sterilize  a  woman  who  had  had  no  children. 

Dr.  Henry  Schwarz,  of  St.  Louis,  said  that  he  en- 
dorsed every  word  Doctor  Findley  had  said.  Within 
the  last  year  he  had  delivered  two  women  through 
the  natural  passages.  One  was  a  woman  on  whom 
Doctor  Webster,  of  Chicago,  had  performed  a  Cae- 
sarean section  on  account  of  obstruction  to  delivery 
by  an  ovarian  tumor.  He  had  a  Caesarean  section  on 
the  other  patient  years  ago.  The  woman  was 
brought  to  the  hospital  with  a  temperature  of  104°  ; 
she  was  intensely  sapremic ;  there  was  an  ofifensive 
discharge  from  the  uterus,  with  a  dead,  macerated 
fetus  in  the  uterus.  He  reitloved  the  fetus.  She 
was  a  young  woman,  and  this  was  her  first  preg- 
nancy. After  emptying  the  uterus  and  removing  a 
subserous  fibroid,  which  was  situated  on  the  left  side 
of  the  uterus,  close  to  the  external  os  and  blocking 
the  pelvis,  and  after  removing  a  smaller  fibroid  near 
the  fundus,  he  closed  the  uterus,  because  the  woman 
was  young  and  had  had  no  children.  He  delivered 
this  woman  about  seven  months  ago  through  the 
natural  passages. 

Dr.  James  E.  Davis,  of  Detroit,  stated  that  the 
problem  from  a  pathological  standpoint  was  this: 
First,  we  had  a  reduction  of  muscle  tissue,  and  a» 
degradation  of  normal  tissue ;  then  we  had  a  deg- 
radation of  the  connective  tissue  by  the  interposition 
within  the  connective  tissue  cells  of  syncytial  cells. 
The  connective  tissue,  while  it  might  be  in  certain 
instances  as  strong  as  the  muscle  tissue,  yet  was  not 
as  resistant  to  the  syncytiolysins  which  were  formed 
from  the  syncytial  cells,  and  wherever  we  had  syn- 
cytial cells  we  had  a  tissue  of  very  low  resistance  so 
far  as  its  ability  to  withstand  pressure  was  con- 
cerned. 

Dr.  Irving  W.  Potter,  of  Bufifalo,  said  that  he 
had  done  Caesarean  section  on  a  number  of  patients 
a  second  time  without  any  trouble.  One  could  not 
see  the  scar  in  the  majority  of  cases  from  the  out- 
side, but  if  he  felt  from  below  up,  he  would  find  a 
thinning  in  many  of  the  cases,  although  it  was  not 
enough  to  make  any  special  difiference. 

Dr.  A.  RoNGY,  of  New  York,  said  that  he  had 
never  sterilized  a  woman,  unless  she  had  had  two 
children.  He  did  not  do  a  hysterectomy  in  these 
cases,  but  resected  the  tubes  on  either  side  and  then 
embedded  the  cut  ends  of  the  tubes  in  the  wall  of 
the  uterus.   That  was  a  safe  procedure. 

Gunshot  Wounds  of  the  Abdomen  in  Pregnant 
Women. — Dr.  Lewis  F.  Smead,  of  Toledo,  Ohio, 
reported  the  case  of  a  woman  shot  through  the 
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abdomen,  with  the  recovery  of  both  mother  and 
child.  The  bullet  perforated  the  colon  and  the 
uterus  of  the  mother,  tlie  placenta,  and  the  hand 
of  the  child.  Gunshot  wounds  of  the  abdomen  were 
more  dangerous  during  pregnancy  than  at  other 
times.  The  abdomen  should  be  opened  in  all  cases 
if  possible.  The  uterus  at  full  term  should  be  emp- 
tied by  Cjesarean  section  and  at  earlier  periods  if 
the  organ  was  badly  injured.  A  uterus  during  labor 
was  likely  to  spread  any  infection  which  was  free 
in  the  abdomen  and  a  pregnant  uterus  was  there- 
fore a  menace  to  the  patient  if  peritonitis  developed. 

The  uterus  would  usually  be  emptied  by  Csesarean 
section  or  hysterotomy  because  the  abdomen  was 
open.  Hysterectomy  was  usually  not  indicated  in 
gunshot  wounds  of  the  abdomen  unless  the  uterus 
was  badly  lacerated.  Drainage  should  always  be 
used  in  these  cases  and  irrigation  very  rarely.  He 
gave  an  abstract  of  about  thirtv  cases  of  gunshot 
wounds  of  the  abdomen  in  pregnant  women. 

Dr.  JoHx  D.  S.  Davis,  of  Birmingham.  Ala., 
reported  a  case  of  gunshot  injury  in  a  woman  preg- 
nant three  and  a  half  months.  She  was  handling  a 
small  rifle  when  it  went  off  and  shot  her  through 
the  abdomen,  producing  twenty-five  perforations, 
six  through  the  transverse  colon,  and  nineteen 
through  the  small  intestines.  She  was  brought  a 
distance  of  eighty-five  miles.  He  saw  her  twelve 
hours  after  the  recep^on  of  the  injury.  There  were 
five  perforations  on  the  mesenteric  border  of  the 
small  intestine,  and  two  perforations  on  the  mesen- 
teric border  of  the  transverse  colon.  He  closed 
back  the  serosa  and  turned  in  the  musculature  and 
put  the  serosa  over  that.  Instead  of  doing  two 
resections  of  the  gut,  he  took  out  five  feet  of  the 
intestine  between  the  nineteen  perforations.  She 
recovered  and  gave  birth  to  a  living  child  at  the 
ninth  month. 

Version  with  Report  of  Five  Hundred  Cases. — 
Dr.  Irving  W.  Potter,  of  Bultalo,  X.  Y.,  stated 
*  that  in  the  advocation  of  all  procedures  we  should 
have  a  clear  idea  as  to  the  results.  In  these  500 
cases  there  was  not  a  maternal  death,  and  there 
were  no  injuries  to  the  mother's  soft  parts  that  re- 
quired repair.  In  other  words,  there  were  no  tears 
of  the  cervix  or  the  perineum  that  necessitated  su- 
turing. There  were  no  alarming  hemorrhages,  and 
the  period  of  involution  in  these  cases  was  shorter 
than  ordinary  with  less  flow  during  the  puerperiimi. 
The  convalescence  was  more  rapid,  due  to  the  elim- 
ination of  the  shock  that  was  experienced  by  pa- 
tients going  through  a  long  second  stage  of  labor. 
There  was  also  apparent  greater  strength  of  the 
patient  at  the  end  of  the  puerperium.  In  reference 
to  the  fetus,  there  were  fifty-seven  stillbirths,  the 
greatest  cause  being  prolapse  of  the  cord ;  in  thirty 
cases  alone  death  was  due  to  this  cause. 

Conchisions.  Version  should  be  more  often  done 
to  shorten  the  time  of  labor,  lessen  the  shock  to 
the  mother,  and  eliminate  undue  pressure  to  the 
child's  head. 

That  the  majority  of  occipitoposterior  positions 
were  best  treated  by  version.  That  version  can 
readily  be  accomplished  in  primiparae  and  should 
be  more  often  done. 

That  the  fetal  mortality  in  version  should  not  be 
as  great  as  in  prolonged  instrumental  delivery. 


That  head  injuries  to  the  child  were  lessened  by 
a  properly  performed  version. 

Lymph  Gland  Extract,  Its  Preparation  and 
Therapeutic  Action. — Dr.  David  Hadden,  of  Oak- 
land, Cal.,  stated  that  he  had  used  in  several  cases 
of  streptococcemia  the  magnesium  sulphate  solution 
advocated  by  Harrar.  The  magnesium  sulphate 
solution  alone  produced  no  leucocytosis,  but  used 
in  conjunction  with  leucocytic  extract,  a  marked 
leucocytosis  resulted  of  a  more  profound  character 
than  the  extract  alone  produced.  These  patients 
recovered.  Two  cases  of  easy  bleeders,  one  with 
hemorrhage  from  the  abdominal  incision,  the  other 
with  free  oozing  from  the  mucous  membrane  had 
a  complete  and  permanent  cessation  of  the  bleeding 
almost  immediately  following  the  one  dose.  His 
associates  had  been  using  this  lymph  gland  extract 
in  cases  of  hemophilia,  pulmonary  hemorrhage,  and 
tonsillar  bleeding  with  very  favorable  results.  He  had 
used,  during  the  last  two  years,  lymph  gland  extract, 
in  all  inoperable  cases  of  carcinoma,  and  discounting 
fully  the  possibilities  of  spontaneous  improvement, 
he  believed  he  was  justified  in  the  conclusion  that 
the  eft'ects  had  warranted  the  use  of  the  extract. 
He  probably  would  never  use  body  extracts  in 
operable  cases  of  malignancy  as  a  substitution  for 
operation,  but  if  proved  of  value  in  animal  work, 
they  would  have  their  place  from  a  prophylactic 
standpoint.  In  inoperable  cases,  it  gave  one  method 
that  undoubtedly  prolonged  the  patient's  life  and 
relieved  many  of  the  distressing  symptoms,  so  that 
the  amount  of  opiates  necessary  was  lessened,  but 
above  all  it  put  in  our  hands  a  means  to  make 
the  patients  really  feel  something  was  being  done 
for  them. 

The  present  important  field  for  the  lymph  gland 
extract  was,  however,  undoubtedly  in  cases  of  hem- 
orrhage and  especially  so  in  patients  whose  blood 
changes  resulted  in  lowered  coagulability. 

Doctor  Archibald  and  Doctor  ]Moore  were  anxious 
to  see  the  extract  tested  more  extensively  in  tubercu- 
losis and  other  chonic  infections  for  they  felt  that 
their  laboratory  experimental  work  had  demon- 
strated its  effect  in  these  cases. 

Dr.  James  E.  Davis,  of  Detroit,  said  he  would 
like  to  ask  Doctor  Hadden  if  in  using  the  lympho- 
cytic extract  he  knew  how  the  platelets  were  pro- 
duced. Some  believed  that  the  platelets  had  nothing 
whatever  to  do  with  the  coagulation ;  others  had 
raised  the  question  as  to  just  what  the  platelets 
were,  whether  they  were  fragmentarj'  portions  of 
the  lymphocytes,  and  he  wondered  whether  light 
had  come  to  Doctor  Hadden  in  the  particular  in- 
stance of  the  platelets. 

Doctor  Hadden,  in  closing,  said  that  personally  he 
could  not  express  any  opinion  with  reference  to 
the  function  of  the  blood  platelets.  He  knew  they 
markedly  increased.  After  a  series  of  injections 
in  lower  animals  Doctor  Moore  had  proven  conclu- 
sively, although  he  was  not  willing  to  give  the  evi- 
dence pubhcity,  that  we  were  dealing  with  an  en- 
zyme and  the  presence  of  the  enzyme  produced 
these  changes. 

Observations  on  Blood  Pressure  during  Opera- 
tions.— Dr.  Charles  W.  IMoots,  of  Toledo,  Ohio, 
said,  that  having  made  observations  and  records  of 
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the  pressures  in  ninety-eight  per  cent,  of  his  cases 
for  the  past  eight  years,  he  had,  as  a  result  of  his 
experience  alone,  come  to  certain  conclusions  which 
he  wished  to  ofifer  at  this  time.  i.  The  systolic 
pressure  alone  was  of  very  slight,  if  of  any  value. 
2.  The  diastolic  pressure  alone  was  of  much  more 
value  than  the  systolic  alone.  3.  The  pressure 
ratio  was  the  essential  factor,  and  offered  the  earli- 
est danger  signal.  4.  There  were  certain  elements 
in  technic  which  had  markd  and  constant  eftect  upon 
the  pressures.  These  were  as  follows :  a.  The  psy- 
chical or  emotional  state  of.  the  patient,  b.  The 
position  of  the  patient  upon  the  table,  the  extreme 
Trendelenburg  being  the  worst,  c.  Overdosing  by 
the  anesthetist,  d.  The  amount  of  traumatism  in- 
flicted by  the  actual  operation,  such  as  cutting  and 
tearing  the  tissues  with  scissors,  the  hands,  and 
other  dull  instruments ;  the  packing  of  large  gauze 
packs  instead  of  rubber  tissue  into  the  abdominal 
cavity.  e.  The  preservation  of  the  fluids  in  the 
body  up  to  the  hour  of  the  operation,  this  being  ab- 
solutely necessary  to  maintain  the  usual  pressures. 

Dr.  R.  R.  HuGGixs,  of  Pittsburgh,  said  that  if 
anyone  cared  to  take  the  blood  pressures  of  pa- 
tients previous  to  operation  when  he  was  suspicious 
of  any  weakness  on  the  part  of  the  circulatory-  appa- 
ratus of  the  patient,  he  should  take  the  pulse  pres- 
sure with  the  patient  in  the  lying  position  and  if  he 
then  found  that  it  went  down,  as  the  speaker 
had  described,  that  patient  was  a  bad  risk.  A  pa- 
tient with  a  blood  pressure  of  170  or  180.  with  low 
diastolic  pressure,  should  always  be  watched.  The 
same  thing  was  true  of  low  blood  pressure. 

Dr.  J.  H.  Carstexs,  of  Detroit,  said  that  he  had 
for  some  time  insisted  on  taking  the  blood  pressure 
of  patients  a  day  or  two  before  operation,  and  in  the 
case  of  a  patient  with  a  blood  pressure  of  170  it  was 
dangerous  to  operate  before  adopting  some  meas- 
ures to  reduce  it. 

The  Diagnosis  of  Pelvic  Troubles. — Dr.  J. 
Hexry  Carstexs,  of  Detroit,  said  that  these  pa- 
tients had  pains  when  moving  the  uterus  and  the 
pelvic  organs  in  certain  directions.  If  you  pulled 
the  uterus  to  the  right,  they  complained  of  severe 
pain  in  the  left  side,  or  vice  versa.  When  you  pulled 
the  uterus  away  from  the  bladder  no  complaint 
seemed  to  be  made,  but  when  you  pulled  the  uterus 
forward  or  away  from  the  rectum,  severe  pain  was 
complained  of,  often  also  in  the  back.  These  cases 
were  due  to  adhesions,  and  he  believed  that  the  ad- 
hesions were  caused  by  an  infection  from  the  rectum 
and  sigmoid,  as  these  patients  were  often  suffering 
from  chronic  constipation.  He  was  convinced  that 
where  the  histon,-  was  perfectly  clear  of  the  ex- 
istence of  any  trouble  previously,  with  a  gradual  on- 
set of  pain  and  distress,  it  was  ver\-  much  increased 
when  moving  the  uterus  and  the  pelvic  organs. 

Conclusions:  First,  naturally  all  pelvic  troubles  of- 
fered difficulties  in  diagnosis ;  second,  pain  on  mov- 
ing the  uterus  or  pelvic  organs  indicated  adhesions  : 
third,  these  adhesions  were  probably  caused  by  in- 
fection from  the  bowels  :  fourth,  these  obscure  cases 
required  exploratorA-  celiotomy  for  perfect  diagno- 
sis and  treatment. 

{To  be  concluded.) 


Book  Reviews 


[IVe  publish  full  lists  of  books  received,  but  ■u.-e  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Practical  M edical  Dictionary  of  IV ords  Used  in  Medicine 
with    Their  Derivation   and  Pronunciation,  Including 
Dental,  Veterinarj-,  Chemical,  Botanical,  Electrical.  Life 
Insurance,  and  Other  Special  Terms ;  Anatomical  Tables 
of  the  Titles  in  General  Use,  and  Those  Sanctioned  by 
the    Basle    Anatomical    Convention ;  Pharmace-Jtical 
Preparations,  OScial  in  the  United  States  and  British 
Pharmacoporias  and  Contained  in  the  National  For- 
mulary; Chemical  and  Therapeutic   Information  as  to 
Mineral  Springs  of  America  and  Europe,  and  Compre- 
hensive  Lists    of    S>Tion>"m5.    By   Thomas  Lathrop 
Stedmak,  a.  M.,  M.  D.    Editor  of  the  Twentieth  Cen- 
tury Practice  of  Medicine,  of  the  Reference  Handbook 
of  the  Medical  Sciences,  and  of  the  Medical  Record. 
Fourth,    Revised    Edition.     Illustrated.     Xew  York: 
William  Wood  &  Co.,  1916.    Pp.  1102.    (Price.  S5.00.) 
This  edition  of  Stedman's  Medical  Dictionarj-  is  the  fourth 
that  has  been  published    within   a   comparatively  short 
space  of  time.    This  fact  shows  that  its  usefulness  is  ap- 
preciated by  the  medical  profession.    It  is  essentially  a 
comprehensive  dictionarj-,  that  is  to  say,  it  comprehends 
within  its  pages  all  or.  at  any  rate,  almost  all  the  in- 
formation with  regard  to  medidne  and  surgery  that  falls 
within  the  scope  of  a  medical  dictionarj-.    The  present 
edition  has  been  brought  thoroughly  up  to  date  and  this 
is  sa>-ing  a  good  deal  for  the  industrj-  and  painstaking 
care  of  the  author,  when  the  rate  at  which  medicine  and 
5urger>'  advance  and  terms  multiply  are  borne  in  mind. 
It  is  pointed  out  in  the  preface  that  in  former  editions 
the  terms  of  the  Basle  .Anatomical   Xomenclature  were 
indicated  only  when  they  differed  from  those  in  common 
use;  in  the  present  edition  it  has  been  found  best  to  mark 
all  these  terms  even  when  they  do  not  differ  from  the 
vernacular.    The  author  gracefully  acknowledge;  that  he 
has  taken  to  heart  and  benefited  by  criticism  of  former 
editions,  that  is  presumably  when  such  criticism  appeared 
justified.    The  result  is  a  complete  and  valuable  book  of 
reference  for  all  medical  men. 

Outlines  of  Physiology.   By  Edw.\kd  Groves  Jones.  .AB.. 
M.D..  F.-ACS..  Professor  of  Surgery,  Emor\-  Univer- 
sity (.Atlanta  Medical  College),  and  .\llex  H.  Bcxce, 
.AB.,  M.D.,  .Associate  in  Medicine.  Emory  L'niversity 
(.Atlanta  Medical  Col'ege).    Fourth  Edition.  Re%-ised. 
Ill  illustrations.    Philadelphia:  P.  Blakiston's  Son  & 
Co..  1916.    Pp.  xvi-373.   (Price,  $1.50.) 
This  convenient  handbook  of  physiolog>%  now  in  its  fourth 
edition,  has  be^n  brought  up-to-date.    The  majority  of 
changes  are  of  details,  the  chapters  and  general  arrange- 
ment of  the  book  being  kept  as  in  the  third  edition.  A 
number  of  new  illustrations  are  added,  many  others  are 
reengraved,  and   the  authors  and  publishers  have  ex- 
pended no  little  effort  to  keep  the  book  up  to  the  highest 
standard.    While  the  book  is  not  a  quizz  ofempend,  never- 
theless it  presents  the  essentials  of  physiology  in  a  clear 
cut  form  to  the  student    The  busy  practitioner  can  profit- 
ably spend  a  few  hours  in  reviewing  his  knowledge  of 
physiology-  by  means  of  the 'clear  cut  presentation  of  this 
convenient  handbook. 

The   Mentally    Defective    Child.    Written  specially  for 
school  teachers  and  others  interested  in  the  educational 
treatment  and  aftercare  of  mentallv  defective  school 
children.  By  Mfjiedith  Yox  xr..  M.  D.'  D.  P.  H..  D.S.Sc. 
ox  Lincoln's  Inn.  Barrister-at-law.    Chief  school  med- 
ical officer,  Cheshire  Education   Committee:  Lecturer 
on  School  Hygiene.  Victoria  University-  of  Manchester; 
Certif>-ing   Medical    Officer    to   the   Local  Authority 
(Mental  Deficiency-  act)   for  the  County  of  Cheshire, 
etc.    With  illustrations.    Xew  York:   Paul  B.  Hoeber, 
1916.    Pp.  140.    (Price,  Si.:o.> 
The  present  volume  is  an  effort  to  describe  mental  de- 
ficiency in  children  in  such  a  manner  as  easily  to  be 
grasped  by  the  lay  reader,  especially  the  school  teacher. 
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and  seems  to  be  on  tlie  whole  a  successful  one.  Doctor 
Young  has  presented  his  subject  in  simple  language  and 
has  been  concise,  sometimes  sacrificing  complete  descrip- 
tion to  brevity.  The  English  view  of  mental  deficiency 
is  the  one  taken  throughout,  and  is  at  times  at  variance 
with  ihc  American  one,  particularly  in  the  classification 
of  these  cases.  The  inevitable  Binet-Simon  tests  are  of 
course  presented  with  some  discussion  of  theiu.  A  few 
case  histories  are  quoted  and  a  chapter  is  given  to  treat- 
ment. A  large  part  of  the  book  is  given  up  to  the  quota- 
tion of  English  legislation  on  the  subject.  The  writer 
is  handicapped  throughout  by  the  very  small  compass  of 
the  volume ;  it  is  much  too  small  to  contain  a  proper 
presentation  of  mental  deficiency  to  a  lay  audience.  Many 
more  case  histories  should  be  quoted,  and  much  more 
Sipace  should  be  given  to  tests,  including  the  Yerkes- 
Bridges,  the  Healy,  Fernald,  etc. 



Meetings  of  Local  Medical  Societies 


Monday,  January  ^2nd. — Medical  Society  of  the  County 
of  New  York. 

Tuesday,  January  23rd. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  New 
York  Psychoanalytic  Society ;  New  York  Dermato- 
logical  Society ;  Metropolitan  Medical  Society  of  New 
York;  Buffalo  Academy  of  Aledicine  (Section  in  Pa- 
thology) ;  New  York  Medical  Union ;  New  York 
Otological  Society ;  Onondaga  Medical  Society,  New 
York;  New  York  City  Riverside  Practitioners'  So- 
ciety (annual);  Valentine  Mott  Medical  Society,  New 
York;  Washington  Heights  Medical  Society,  New 
York;  Woman's  Hospital  Society,  New  York;  Ther- 
apeutic Club  (ajinual). 

We  nesday,  January  24th — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society :  New  York  Society  of  Internal 
Medicine;  Schenectady  Academy  of  Medicine. 

Thursday,  January  23th. — Ex-Intern  Society  of  Seney  Hos- 
pital, Brooklyn;  Medical  Union,  Buffalo  (annual); 
Hospital  Graduates'  Club,  New  York  (annual)  ;  New 
York  Physicians'  Association. 

Friday,  January  26th. — Society  of  New  York  German 
Physicians;  New  York  Clinical  Society;  Manhattan 
Medical  Society;  Society  of  Alumni  of  Sloane  Hos- 
pital for  Women ;  Brooklyn  Society  of  Internal  Med- 
icine; Italian  Medical  Society  of  New  York. 

Saturday,  January  27th. — New  York  Medical  and  Sur- 
gical Society  (annual);  West  ICnd  Medical  Society; 
Harvard  Medical  Society;  Lenox  Medical  and  Sur- 
gical Society. 

 <S>  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States 
Public  Health  Service  for  the  seven  days  ending  January 
10,  1917: 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Montreal,  Canada,  and  directed  to  pro- 
ceed to  Ellis  Island,  New  York,  and  report  to  the 
chairman  of  a  board  at  the  bureau,  Washington, 
D.  C,  January  11,  1917,  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  surgeon. 

Clark,  T.,  Surgeon.  Directed  to  proceed  to  the  National 
Junior  Republic,  An'i^polis  Junction,  Md.,  to  make  a 
mental  examination  of  the  boy  inmates  of  that  in- 
stitution. 

Frost,  E.  H.  Passed  Assistant  Surgeon,  Ordered  to  re- 
port to  the  chairman  of  a  board  at  the  bureau,  Wash- 
ington, D.  C,  January  11,  1917.  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of 
surgeon. 

Kempf,  G.  a.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Wilmington,  Del.,  to  carry  out  studies  of 
school  and  mental  hygiene  in  Newcastle  County. 


MuLLAN,  E.  H.,  Passed  Assistant  Surgeon,  Ordered  to 
report  to  the  chairman  of  a  board  at  the  bureau, 
Washington,  D.  C,  January  11,  1917,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade 
of  surgeon. 

Roberts,  Norman,  Surgeon.  Detailed  to  supervise  the 
cyanide  fumigation  of  vessels  at  the  New  York 
Quarantine  Station. 

Smith,  F.  C,  Surgeon.  Relieved  from  duty  at  the  Cape 
Charles  Quarantine  Station  and  directed  to  proceed 
to  Ellis  Island,  N.  Y.,  for  duty. 

Stonkr,  J.  B.,  Surgeon.  Relieved  from  duty  at  Ellis 
Island,  New  York,  and  directed  to  proceed  to  Mon- 
treal, Canada,  for  duty  in  the  medical  examination  of 
immigrants. 

Sydenstricker,  E.,  Public  Health  .Statistician.  Directed 
to  proceed  to  Washington,  D.  C,  to  assist  in  studies 
relating  to  industrial  hygiene. 
Weldon,  L.  O.,  Assistant  Surgeon.    Directed  to  proceed 
to  Wilmington,  Del.,  to  carry  out  studies  of  school 
and  mental  hygiene  in  Newcastle  County. 
Wildman,  H.  v.,  Assistant  Surgeon.    Directed  to  pro- 
ceed to  Wilmington,  Del.,  to  carry  out  studies  of 
school  and  mental  hygiene  in  Newcastle  County. 
WiTTE,  W.  C,  Assistant  .Surgeon.    Directed  to  deliver  a 
lecture   on   diseases    caused   by   insects   before  the 
School  of  Civics  and  Philanthropy,  Dallas,  Texas. 
Boards  Convened. 
Board   of   which   Assistant  Surgeon   General   W.  G. 
Stimpson  is  chairman  reconvened  at  bureau  January  li, 
1917,  for  the  examination  of  certain  passed  assistant  sur- 
geons for  promotion.    Also  convened  January  30,  1917, 
for  the  examination    of    certain  assistant  surgeons  for 
promotion. 

Board  of  medical  officers  convened  at  Marine  Hospital, 
San  Francisco,  Cal.,  January  15,  1917,  for  the  examina- 
tion of  certain  officers  of  the  Coast  Guard  for  promo- 
tion. Detail  for  board :  Senior  Surgeon  L.  L.  Williams, 
chairman ;  Assistant  Surgeon  D.  S.  Baughman,  recorder. 

 <^  

Births,  Marriages,  and  Deaths 


Died. 

Campbell. — In  Williamsport,  Pa.,  on  Sunday,  January 
7th,  Dr.  Eugene  Boyd  Campbell,  aged  sixty-six  years. 

Clary. — In  New  Britain,  Conn.,  on  Friday,  January 
5th,  Dr.  George  Clary,  aged  eighty-seven  years. 

Damrell. — In  Tulsa,  Okla.,  on  Sunday,  December  17th. 
Dr.  Carter  Edmund  Damrell,  aged  forty-two  years. 

Feagin. — In  Mobile,  Ala.,  on  Saturday,  December  231  d, 
Dr.  Ernest  Samuel  Feagin,  aged  thirty-five  years. 

FoGARTY. — In  Brooklyn,  N.  Y.,  on  Friday,  January  5th, 
Dr.  William  Ralph  Fogarty,  aged  twenty-eight  years. 

Galer. — In  DeGraft',  Ohio,  on  Monday,  January  ist. 
Dr.  Frank  M.  Galer,  aged  seventy-three  years. 

Grabenstatter. — In  Buffalo,  N.  Y.,  on  Wednesday, 
January  3rd,  Dr.  George  W.  Grabenstatter,  aged  forty- 
eight  years. 

Graeber. — In  Meriden,  Conn.,  on  Monday,  January  ist, 
Dr.  Charles  Augustus  Graeber,  aged  seventy-five  years. 

Harris. — In  Norwich,  N.  Y.,  on  Sunday,  December 
J4th,  Dr.  Blinn  A.  Harris,  aged  fifty-four  years. 

Kimball. — In  Los  Angeles,  Cal.,  on  Wednesday,  Jan- 
uary 3rd,  Dr.  James  H.  Kimball,  aged  seventy-two  years. 

Kornemann. — In  Newark,  N.  J.,  on  Monday,  January 
8th,  Dr.  Henry  A.  Kornemann,  aged  eighty-four  years. 

McLaughlin. — In  Greencastle,  Pa,,  on  Saturday,  Jan- 
uary 6th,  Dr.  Charles  Michael  McLaughlin,  aged  fifty-five 
years. 

Myers. — In  York,  Pa.,  on  Friday,  January  5th,  Dr.  Al- 
fred Myers,  aged  sixty-two  years. 

Phenix. — In  Colorado,  Texas,  on  Sunday,  December 
31st.  Dr.  Newton  J.  Phenix,  aged  fifty-five  years. 

Reed. — In  Lancaster,  Pa.,  on  Wednesday,  January  3rd. 
Dr.  Joseph  A.  E.  Reed,  aged  eighty-five  years. 

Rogers. — In  Cleveland,  Tenn.,  on  Wednesday,  January 
3rd,  Dr.  Karl  E.  Rogers,  aged  thirty- four  years. 

Weidman. — In  Jacksonville,  111.,  on  Tuesday,  January 
2nd,  Dr.  Peter  S.  Weidman,  aged  ninety-one  years. 

Williams. — In  Summerfield,  Ohio,  on  Saturday,  Jan- 
uary 6th,  Dr.  John  H.  Williams,  aged  sixty  years. 
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Original  Communications 


THE  PREVENTION  AND  RETARDATION 
OF  CARDIOVASCULAR  DISEASE.* 

By  Charles  Lyman  Greene,  M.  D., 
St.  Paul. 

Among  physicians  and  laymen  alike  we  recognize 
a  certain  pessimism  and  passive  acceptance  with  re- 
lation to  heart  disease  strikingly  similar  to  that 
which  prevailed  with  respect  to  pulmonary  tubercu- 
losis fifty  years  ago,  when  enforced  late  recognition 
and  an  aimless  and  impotent  therapeutics  created 
universal  hopelessness  and  fatal  neglect.  Both  con- 
ditions represent  infection  and  hence  are  meas- 
urably preventable.  Both  tend  to  chronicity,  and 
once  firmly  seated  as  a  chronic  process  each  exhib- 
its an  inexorable  tendency  to  a  slow  progression 
greatly  accelerated  if  allowed  to  take  its  own 
course.  Each  inflicts  enormous  losses  upon  civil- 
ized races,  and  constitutes  one  of  the  chief  causes  of 
disability,  suffering,  and  untimely  death. 

Only  within  the  past  few  years  has  it  become  pos- 
sible for  the  medical  man  measurably  to  retard  and, 
to  a  considerable  degree,  prevent  cardiovascular  dis- 
ease. Hitherto,  depending  solely  upon  the  classical 
clinical  expressions  of  impaired  reserve,  often  so 
gross  and  frank  as  to  be  almost  as  manifest  to  the 
layman  as  to  the  physician,  and  recognizing  in  and 
through  them  his  sole  justification  for  active  thera- 
peutic interference,  he  naturally  has  failed  to  real- 
ize the  prophylactic  and  remedial  possibilities  grad- 
ually developed  during  the  past  decade. 

In  the  light  of  modern  knowledge  a  campaign 
might  be  waged  on  behalf  of  the  cardiopath  with 
what  might  prove  to  be  astonishing  results,  not  only 
with  respect  to  lengthening  the  average  term  of  life 
of  those  actually  afflicted,  but,  in  no  inconsiderable 
measure,  with  relation  to  the  prevention  of  the  dis- 
ease itself. 

The  great  advance  of  the  past  few  years  has 
yielded  isolated  facts  of  the  utmost  clinical  value 
when  set  in  their  proper  order  and  perspective,  the 
chief  of  which  may  be  summarized  as  follows: 

First,  definite  proof  of  the  bacterial  origin  of  acute 
rheumatism  and  syphilis,  the  two  diseases  chiefly  responsi- 
ble respectively  for  the  juvenile  and  for  the  elder  groups 
of  cardiovascular  diseases. 

Second,  the  nature  and  the  extreme  value  of  the  sub- 
jective symptoms  of  cardiovascular  insufficiency. 

Third,  the  establishment  of  maximal   dimensions  for 

*Read  at  the  seventeenth  annual  meeting  of  the  American  Thera- 
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the  heart  and  the  placing  of  proper  emphasis  upon  the 
relationship  existing  between  structural  type  and  the  size 
of  the  heart  normal  for  the  individual. 

Fourth,  the  development  of  better  and  more  accurate 
methods  of  percussion  applied  to  the  determination  of  the 
true  cardiac  profile. 

Fifth,  the  great  advance  represented  by  the  routine  use 
of  the  Rontgen  ray  in  determining  the  size  of  the  heart, 
its  type,  and  the  nature  and  degree  of  modifications  of  its 
contour,  associated  with  the  various  forms  of  impairment. 

Sixth,  the  fact  that  therapeutic  doses  of  an  active 
preparation  of  digitalis  do  not  affect  the  normal  heart,  the 
fully  compensating  diseased  heart,  or  such  subjective  symp- 
toms as  are  unrelated  to  cardiovascular  inadequacy. 

The  author  will  venture  to  add  one  specific  con- 
tribution of  his  own,  which  he  believes  to  be  of 
considerable  value  both  in  the  extraordinary  char- 
acter of  its  clinical  relationships  and  in  the  fact  that 
its  recognition  serves  to  clarify  many  clinical  pic- 
tures otherwise  blurred  and  obscured.  He  refers  to: 

Seventh,  the  dilatations  or  chronic  overstrains  of  the  so 
called  "drop  heart'' — cor  pendulum — a  type  long  recognized 
as  an  anatomical  entity,  but  almost  wholly  disregarded  with 
respect  to  the  importance  of  its  clinical  manifestations. 

Only  the  briefest  consideration  of  these  factors 
which  promise  much  for  the  future  welfare  of 
the  cardiopath  is  possible.    Let  us  consider : 

/.  Prevention. — The  two  infections  largely  respon- 
sible for  cardiovascular  disease  are  acute  rheuma- 
tism and  syphilis,  the  former  producing  chiefly  j^ri- 
mary  mitral  valvuHtis  of  the  acute  endocarditic 
type,  and  the  more  active  primary  types  of  myocar- 
ditis and  pericarditis,  in  infancy,  childhood,  and  the 
early  decades  of  adult  life;  the  latter  affecting  for 
the  most  part  the  older  groups  and  exerting  its  ef- 
fect chiefly  upon  the  aortic  valves,  arteries,  and  my- 
ocardium. To  the  patient  and  persistent  work  of 
Frederick  Poynton,  of  London,  we  owe  our  present 
ability  to  place  acute  rheumatism  with  the  acute  in- 
fections and  attribute  it  to  a  pleomorphic  organism 
which,  as  E.  C.  Rosenow  has  shown,  represents  a 
strain,  and  probably  a  transmutation  form  of  the 
ordinary  hemolytic  streptococcus,  almost  constantly 
present  in  diseased  tonsils  and  frequently  found  in 
the  many  other  septic  foci  now  justly  held  accoiuita- 
ble  for  the  genesis  of  a  large  number  of  hitherto 
obscure  ailments.  Furthermore,  it  has  been  shown 
that  certain  streptococcic  strains  active  in  acute 
rheumatism  give  evidence  of  a  selective  affinity  for 
the  endocardium  or  myocardium.  The  opinion  has 
gained  ground  steadily  during  the  past  few  years 
that  myocardial  toxemia  is  seldom  or  never  lacking 
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in  this  and  many  other  acute  prostrating  infections, 
and  that  endocardial  damage  also  occurs  far  more 
frequently  than  at  present  is  recognized  or  believed, 
though  in  neither  case  need  permanent  degenerative 
or  inflammatory  residual  changes  result.  If  this 
view  is  correct,  in  many  instances  the  question  of 
permanence  or  impermanence  of  damage  must  be 
determined  in  great  measure  by  the  management  of 
the  case.  More  and  more  fully  medical  men  are 
coming  to  realize  the  absolute  necessity  of  safe- 
guarding the  heart  in  acute  prostrating  infections, 
especially  in  acute  rheumatism,  not  only  during  the 
illness  itself,  but  throughout  a  prolonged  con- 
valescence. The  writer  would  emphasize  the  ne- 
cessity of  following  such  cases  further  in  order 
that  lesions  undetectable  during  the  illness,  but  be- 
coming manifest  later,  may  not  in  the  future  be  so 
generally  overlooked  as  at  present.  Mitral  stenosis, 
for  example,  is  seldom  recognizable  until  several 
weeks  after  apparent  recovery  from  the  attack  of 
acute  rheumatism  usually  responsible. 

In  connection  herewith  attention  may  be  called  to 
the  great  value  of  the  work  done  by  D.  J.  Davis, 
Rosenow,  and  many  others  at  home  and  abroad  with 
respect  to  the  bacterial  flora  of  the  chronically  dis- 
eased tonsils,  and  to  these  structures,  natural  in- 
cubators, commissaries,  and  transformers,  we  must 
attribute  nearly  all  the  cases  of  acute  rheumatism 
which  arise  and,  therefore,  a  large  proportion  of 
the  cardiac  cases  of  the  juvenile  type.  Rational  and 
radical  treatment  of  these  prime  generators  of  heart 
disease  must  greatly  diminish  its  prevalence  in  the 
future.  The  almost  invariable  occurrence  of  ante- 
cedent tonsillitis  in  cases  of  acute  rheumatism  has 
been  obscured  hitherto  by  the  fact  that  the  disease 
develops  as  a  slow  sepsis  and  in  many, if  not  in  most, 
instances,  shows  arthritic  symptoms  only  after  the 
lapse  of  a  period  varying  from  several  days  to  two 
or  even  three  weeks,  during  which  time  the  primary 
tonsillar  infection,  often  slight,  will  usually  have 
disappeared.  In  the  rheumatism  of  very  young 
children,  articular  symptoms  may  be  wholly  lacking 
or  so  slight  as  to  escape  notice  or  be  accepted  by  the 
parent  as  "growing  pains." 

The  prevention  of  permanent  heart  disease  is  also 
in  no  small  measure  dependent  upon  the  ability  of 
the  physician  to  recognize  during  an  illness  the  less 
obvious  signs  of  cardiac  involvement.  Both  in 
teaching  and  in  practice,  more  emphasis  should  be 
placed  upon  the  question  of  integrity  of  the  heart 
muscle,  absence  of  minor  dilatation,  and  the  pres- 
ence of  normal  sounds,  and  less  upon  the  relatively 
unimi)ortant  differential  diagnosis  of  valvular  le- 
sions and  the  mere  recognition  of  heart  murmurs. 
The  student  or  physician  who  auscultates  the  heart 
with  the  conscious  primary  purpose  of  determir.ing 
the  presence  or  absence  of  normal  heart  sounds,  by 
his  very  attitude  of  insistence  upon  the  normal,  is 
placed  in  the  best  position  to  detect  and  appreciate 
the  abnormal  both  in  (juality  and  accentuation.  The 
usual  o])posite  nictho(l  is  responsible  doubtless  for 
an  immense  number  of  missed  diagnoses. 

The  etiological  role  of  syphilis  is  far  greater  than 
was  thought  possible  prior  to  the  introduction  of  the 
Wassermann  and  luetin  tests.  In  most  instances  the 
initial  effect  is  produced  early  in  the  secondary 
stage,  the  degenerative  processes  progress  with  ex- 


traordinary deliberation  but  inexorable  persistence, 
and  the  disease  frankly  declares  itself  in  the  late 
tertiary  period  when  the  basic  infection  may  be  rec- 
ognizable only  by  the  results  of  the  luetin  test. 

Two  points  of  especial  importance  might  be  men- 
tioned :  One,  the  now  fully  proved  worthlessness  of 
a  denial  of  syphilitic  infection,  whatever  the  ap- 
parent impeccability  of  the  ])atient ;  the  other,  the 
untrust worthiness  and  inconclusiveness  of  the  Was- 
sermann test  when  performed  by  any  but  thorough- 
ly trained  and  up  to  date  serologists.  The  effect  of 
the  revelations  relating  to  syphilis  in  the  cardio- 
vascular field  has  been  such  as  to  emphasize  greatly 
the  prophylactic  and  retarding  value  and  importance 
of  early,  efficient,  long  continued,  and,  if  necessary, 
frequently  repeated  antiluetic  treatment. 

2.  The  I'aliie  of  subjective  symptoms  in  diagnosis. 
— We  owe  a  debt  of  gratitude  to  Dr.  James  ^lackenzie 
and  Dr.  Henry  Head  for  having  drawn  the  atten- 
tion of  the  medical  profession  to  the  character  and 
clinical  value  of  certain  of  the  many  subjective  clin- 
ical expressions  of  cardiovascular  disease.  .\t  in- 
tervals, for  years  before  the  grosser  signs  of  de- 
compensation occur  in  cardiovascular  disease,  peri- 
ods of  minor  insufficiency  arise,  such  as  must  in- 
evitably tend,  by  their  persistence  over  considerable 
periods,  to  accelerate  any  existing  degenerative  pro- 
cess and  thereby  shorten  further  the  impaired  life 
of  the  sufferer.  These  demand  attention  precisely 
as  would  a  case  of  pulmonary  tuberculosis  during 
an  accession  of  the  infection,  and  it  is  through  sub- 
jective symptoms  with  or  without  demonstrable 
minor  dilatations  that  we  must  detect  them.  At 
present  such  patients  are  safeguarded  almost  wholly 
through  their  own  subjective  discomfort,  which  by 
enforced  limitation  of  activity,  most  strenuously  re- 
sisted by  the  unaware  victim,  inadequately  and  im- 
perfectly acts  as  an  automatic  brake. 

These  subjective  symptoms  are  of  the  most  varied 
description  and  their  localization  is  often  most  mis- 
leading in  its  remoteness  until  the  therapeutic  test 
is  applied.  To  an  astonishing  extent,  moreover, 
both  the  minor  and  the  major  discomforts  and  pains 
of  cardiovascular  insufficiency  are  referred  partially, 
maximally,  or  even  wholly  to  the  upper  abdomen 
and  especially  to  the  region  of  the  epigastrium.  In 
the  light  of  his  own  experience,  the  author  would 
most  emphatically  reverse  the  old  rule  which  said 
that  when  a  patient  complained  of  his  heart  his 
stomach  should  be  looked  to,  for  not  only  do  we 
know  that  cardiac  pain  and  discomfort  may  be  and 
often  is  actually  referred  along  physiological  path- 
ways to  the  upper  abdomen,  but  we  also  know  that 
with  an  overstrained  heart  and  myocardium,  even 
a  moderately  distended  stomach  may  produce  vary- 
ing degrees  of  discomfort  and  actual  pain.  The 
author  has  known  of  many  instances  of  operation 
proposed  or  actually  performed  upon  patients  under 
conditions  of  great  hazard  and  with  futile  or  even 
fatal  results,  where  a  careful  interrogation  of  the 
cardiovascular  field  would  have  revealed  the  actual 
source  of  the  localized  pain  and,  occasionally,  ten- 
derness as  well.  Anyone  who  has  studied  carefully 
the  distribution  of  pain  and  tenderness  in  angina 
pectoris,  in  the  light  of  Dr.  Henry  Head's  re- 
searches, will  readily  understand  how  such  errors 
arise. 
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Pain  of  cardiovascular  origin  may  be  most  in- 
tense or  be  represented  by  a  mere  sense  of  discom- 
fort, griping  oppression,  clutching,  or  a  feeling  of 
crowding  or  constriction  of  the  heart.  A  rather 
common  and  much  misinterpreted  associated  sign 
is  that  of  tenderness  over  the  region  of  the  apex  and 
inferior  left  border  of  the  heart,  usually  regarded 
as  an  hysterical  zone,  because  of  its  relation  to  the 
breast  and  its  not  infrequent  appearance  bilaterally. 
In  many  instances  of  subsiding  acute  dilatation  it 
will  be  found  to  move  inward  as  the  heart  border 
recedes.  Another  symptom,  readily  misinterpreted 
as  globus  hystericus,  is  the  very  common  discomfort 
experienced  over  the  upper  sternum  or  in  the  throat 
in  cases  of  minor  insufficiency,  especially  such  as 
occur  in  the  drop  heart.  It  usually  disappears 
with  significant  promptness  under  rest  and  digitalis. 
We  can  but  mention  the  various  disturbances  of 
sleep,  laying  particular  emphasis  upon  the  not  un- 
common occurrence  of  persistent  day  drowsiness  in 
certain  cases  of  myocardial  degeneration  and  mitral 
lesions,  changes  of  disposition,  loss  of  the  power  of 
concentration  and  sustained  application,  mental  con- 
fusion, easily  induced  physical  fatigue,  numbness 
and  tingling,  increased  susceptibility  to  cold,  a  host 
of  symptoms  of  gastric  localization,  and  many 
other  clinical  expressions  usually  placed  convenient- 
ly under  the  ample  cloak  of  so  called  "neurasthe- 
nia." Dyspnea  is  a  not  uncommon  symptom  and 
may  take  any  one  of  many  forms.  A  mere  sense  of 
respiratory  inadequacy  or  discomfort ;  inability  to 
sit  in  a  close  room  :  a  tendency  to  unconscious  sigh- 
ing or  the  taking  of  deep  breaths,  or  inability  to  hold 
the  breath.  Dyspnea  on  exertion  may,  of  course, 
occur,  and  be  of  the  utmost  significance. 

The  most  important  of  the  primary  and  cardinal 
single  symptoms  of  minor  decompensation  is  the 
limitation  of  cardiac  reserve  evidenced  in  the  nar- 
rowing of  the  patient's  field  of  symptomless  or  rela- 
tively effortless  activity,  manifest  only  when  the 
neuromuscular  units  involved  are  other  than  those 
brought  into  constant  use  in  the  patient's  daily  ac- 
tivities. This  accords  with  the  well  known  fact  that 
an  actual  breakdown  of  a  compensating,  frankly 
diseased  heart  may  occur  in  a  person  performing 
daily  and  without  distress,  hard  manual  labor,  when 
he  undertakes  some  other  strenuous  physical  exer- 
cise. 

J  and  4.  The  siae  of  the  normal  heart. — Until 
Moritz,  von  Tabora,  and  Veith  gave  us  their  care- 
fully worked  out  orthodiagraphic  measurements 
representing,  when  combined,  the  dimensions  of 
normal  hearts  at  all  ages  and  for  all  heights  and 
weights,  we  lacked  any  proper  standard.  The  nor- 
mal heart  even  in  an  athletic  subject  seldom  ex- 
ceeds 13.5  cm.  in  total  transverse  diameter  and,  as 
the  author  has  stated  on  many  previous  occa- 
sions, the  drop  heart,  normal  and  undilated,  may 
measure  transversely  only  7.5  cm.  Anyone  who 
marks  the  maximal  area  of  13.5  or  14  cm.  upon  a 
large  series  of  chests  will  realize  that  formerly  he 
has  passed  as  normal  a  great  number  of  pathologi- 
cally enlarged  hearts.  If  he  reduces  these  measure- 
ments to  nine,  ten,  or  10.5  cm.,  common  figures  for 
the  undilated  drop  heart,  he  will  be  impressed  still 
more  strongly. 

For  determining  the  cardiac  outline  modern  per- 


cussion should  absolutely  displace  the  old  flat  finger 
method,  and  strict  adherence  should  be  given  to  the 
rule  that  all  strokes  should  be  made  at  right  angles 
to  the  anterior  plane  of  the  heart.  For  this  purpose 
the  writer  personally  prefers  his  own  method  of 
percussion. 

One  great  advantage  derived  from  the  establish- 
ment of  a  normal  maximum  dimension  has  been  the 
aid  given  with  respect  to  the  detection  of  the  dilated 
and  hypertrophied  silent  hearts,  a  host  of  which 
daily  escape  detection.  Such  hearts  account  for 
most  of  the  sudden  deaths,  generally  attributed  to 
"acute  indigestion"  or  "acute  dilatation  of  the  stom- 
ach," because  of  the  attendant  nausea,  vomiting,  and 
discomfort,  or  the  intense  angina  of  epigastric  local- 
ization. 

5.  IVitli  respect  to  tJie  routine  use  of  the  Rontgen 
rav,  the  author  can  only  say  that  he  finds  it  in- 
valuable and  indispensable  to  the  work  of  the  spe- 
cialist. As  a  check  upon  percussion  it  seldom  re- 
veals serious  errors,  but  when  errors  do  occur  they 
are  likely  to  be  so  gross  as  to  emphasize  the  need  of 
such  special  methods. 

6.  The  diagnostic  value  of  therapeutic  doses  of 
digitalis. — Cloetta,  Hanson,  and  others  have  estab- 
lished the  fact  that  the  normal  or  fully  compensat- 
ing diseased  heart  is  wholly  unaffected  by  the  ordi- 
nary therapeutic  doses  of  digitalis,  and  this  knowl- 
edge yields  us  an  invaluable  diagnostic  measure  in 
the  form  of  test  doses  of  an  active  preparation  of 
the  drug. 

We  note  the  effect  exercised  primarily,  upon  sub- 
jective symptoms,  and  secondarily,  upon  the  heart 
outline  itself.  The  latter  is  often  strikingly  af- 
fected, but  in  other  instances  the  amelioration  or 
removal  of  symptoms  seems  to  be  due  largely  to 
the  direct  effect  of  the  drug  in  rehabilitating  an 
impaired  myocardial  tonus.  It  is  of  peculiar  use- 
fulness in  connection  with  the  overstrained  or 
dilated  drop  heart  whose  true  dimensions  can  usu- 
ally be  determined  only  through  the  use  of  digitalis, 
often  necessarily  combined  with  physical  rest. 
Under  such  conditions  the  shrinkage  in  outHne  may 
be  extraordinary,  though  by  no  means  always  well 
retained  unless  the  general  nutrition  can  likewise  be 
improved. 

7.  The  drop  heart. — The  correct  descriptive  term 
would  be  undoubtedly  "the  heart  of  universal  con- 
genital asthenia,"  for  it  is  distinctly  a  part,  and  only  a 
part,  of  that  constitutional  state  so  characterized  by 
Berthold  Stiller  and  now  very  generally  accepted 
by  the  most  prominent  European  authorities.  It  is 
really  a  ptotic  heart,  and  the  condition  is  associated 
nr.ariably  with  a  greater  or  less  degree  of  general 
visceroptosis  in  individuals  presenting  outwardly 
the  peculiarities  of  body  conformation  and  struc- 
ture which  we  have  associated  in  the  past  with  the 
so  called  tuberculous  predisposition  and  general 
visceroptosis.  Such  patients  are  unusually  suscep- 
tible to  infection,  laggard  convalescents  with  respect 
to  actual  full  recovery  of  flesh  and  strength,  fur- 
nish an  ideal  soil  for  the  development  of  tubercu- 
losis, and  doubtless  are  for  the  most  part  victims 
of  past  infection,  fortunately  obsolete  in  most  in- 
stances. Insufficiency  of  structure,  a  tendency  to 
subnutrition,  and  instability  of  function  charac- 
terize these  cases.    The  presence  or  at  least,  the 


148 


MYLES  AND  SMITH:    SECONDARY  MASTOIDITIS. 


[New  York 
Medical  Journal. 


activity  of  their  symptoms  usually  corresponds 
more  or  less  directly  with  their  state  of  nutrition 
and  varies  with  it.  These  patients  compose  the 
greater  part  of  that  great  body,  conveniently  but 
inaccurately  classified  as  passive  or  depressed 
neurasthenics  and  nervous  dyspeptics,  who  in  the 
past  liave  been  a  constant  lure  and  temptation  to 
our  surgeons,  witli  mutual  disappointment  in  most 
instances. 

The  drop  heart  or  heart  of  congenital  asthenia 
is  i^eculiar,  both  when  normal  for  the  individual, 
and  when  dilated  or  actually  diseased.  It  is  long, 
attenuated,  and  narrow,  seems  to  be  suspended  by 
its  great  vessels  and  their  fascial  attachments  above, 
presents  as  its  right  border,  not  the  corresponding 
auricle  as  in  the  case  of  a  normal  heart,  but  the 
right  ventricle,  the  auricle  lying  above.  As  seen 
fluoroscopically,  it  presents  the  appearance  of  a 
pulsating  bag,  rotating  to  the  front  with  each  cycle 
in  the  direction  of  the  moving  hands  of  a  watch, 
usually  causing  a  sharp  impact  against  the  chest 
wall  and  a  somewhat  diffuse  apex  beat. 

Such  a  heart  seems  to  be  peculiarly  susceptible  to 
myocardial  toxemia,  overstrain,  and  dilatation,  and 
correspondingly  productive  of  symptoms  whenever 
the  nutrition  of  its  possessor  falls  below  a  certain 
point.  Its  chief  interest  to  the  clinician  lies  in  the 
fact  that  even  when  widely  dilated  it  is  not  likely 
to  yield  a  percussion  outline  greater  than  normal. 
Only  by  a  knowledge  of  the  condition  itself,  there- 
fore, and  of  the  inherent  tendency  to  dilatation  and 
recourse  to  the  therapeutic  test  can  we  avoid  miss- 
ing one  of  the  important  sources  of  obscure  symp- 
toms of  most  varied  nature  and  localization.  In 
sQme  instances,  indeed,  and  for  the  same  reason, 
we  may  overlook  a  decidedly  dangerous  dilatation. 

Such  hearts,  though  less  frequent  in  men  than  in 
women,  must  inevitably  cause  much  temporary  dis- 
ability among  the  soldiers  now  engaged  in  the  Eu- 
ropean War,  for  they  are  of  exactly  the  type  and 
possessed  of  just  the  possibilities  of  abnormal  re- 
sponse to  psychic  shock,  on  the  one  hand,  and  limi- 
tation of  cardiac  reserve,  on  the  other,  most  likely 
to  constitute  a  source  of  genuine  discomfort  to  such 
of  their  possessors  as  are  exposed  to  the  shocks 
and  strains  of  war. 

CONCLUSIONS. 

It  would  appear  that  the  foregoing  statements 
justify  the  following  conclusions: 

1.  It  has  now  become  possible  measurably  to  re- 
tard and,  to  a  considerable  degree,  prevent  cardio- 
vascular diseases. 

2.  It  is  imperatively  necessary  in  the  interests  of 
the  cardiopath  and  of  the  race  that  a  justifiable 
optimism  should  replace  the  almost  universal  pes- 
simism now  existing. 

3.  A  knowledge  of  the  specific  bacterial  origin 
of  diseases  of-  the  heart  should  be  promulgated, 
together  with  the  means  best  adapted  to  the  control 
of  causative  conditions. 

4.  Our  old  ideas  with  relation  to  cardiac  dimen- 
sions should  be  radically  revised  and  brought  into 
correspondence  with  the  facts  as  at  present  defi- 
nitely established. 

5.  Modem  methofls  of  percussion,  accurate  and 
definitive,  should  replace  the  older  practice  still  in 
vogue. 


6.  The  cardinal  value  and  importance,  together 
with  the  nature  and  diversity,  of  subjective  symp- 
toms of  cardiac  insufficiency  should  receive  their 
full  value  as  means  of  early  diagnosis  and  indica- 
tors for  therapeutic  initiative. 

7.  The  extraordinary  usefulness  of  test  doses  of 
digitalis,  with  or  without  physical  rest,  constitute 
the  very  foundation  of  timely  diagnosis. 

S.  A  thorough  understanding  of  the  anatomical 
peculiarities  of  the  drop  heart  is  essential  because 
of  its  association  with  a  definite  constitutional  state, 
its  remarkable  prolixity  with  respect  to  symptoms 
of  a  most  varied  and  obscure  character,  together 
with  the  misleading  narrow  diameters  present  even 
in  dilatation. 

9.  The  common  occurrence  of  the  drop  heart,  its 
constant  relationship  to  general  visceroptosis  of 
which  it  is  a  part,  its  frequent  association  with  so 
called  nervous  dyspepsia,  and  the  almost  universal 
tendency  to  lose  sight  of  the  true  cause  of  its  symp- 
toms by  referring  them  to  the  bastard  symptom 
conglomerate  long  known  as  "neurasthenia"  are 
facts  of  decided  clinical  importance. 

10.  The  existence  of  the  drop  heart  in  the  male 
is  a  matter  of  great  importance  with  respect  to  the 
fitness  of  its  possessor  for  hard  manual  labor  and 
acttial  service  in  warfare. 

11.  An  application  of  those  newer  discoveries  in 
the  cardiovascular  field  as  are  here  enumerated  can- 
not fail  to  exercise  a  striking  effect  on  both  the  pre- 
vention of  cardiovascular  disease  and  the  retarda- 
tion of  established  cases. 

LowRY  Building. 


SECONDARY  MASTOIDITIS. 

Complete  Atresia  of  External  Auditory  Canal  with 
Subperiosteal   Abscess.     Radical  Mastoid 
Operation  with  Secondary  Skin  Graft. 

By  Robert  C.  Myles,  M.  D., 
New  York, 
AND  J.  MORRISSETTE  SmITH,  M.  D., 
New  York. 

When  this  patient,  a  boy  seventeen  years  of  age, 
first  presented  himself  to  us,  he  had  a  subperiosteal 
swelling  of  seven  days'  duration  behind  the  right 
ear  and  a  complete  atresia  of  the  external  auditory 
canal.  He  gave  a  history  of  having  had  a  mastoid 
operation  seven  years  ago  following  middle  ear  in- 
fection, the  mastoid  drained  for  qtiite  a  while,  and 
then  closed.  Two  years  later  he  had  scarlet  fever, 
and  a  swelling  again  appeared  behind  the  right  ear. 
The  swelling  ruptured  spontaneously  and  healed 
after  draining  a  while.  Two  months  later  another 
swelling  appeared  and  a  second  mastoid  operation 
was  performed.  The  mastoid  wound  healed,  and 
the  external  auditory  canal  closed  completely. 
Twice  following  this,  the  swelling  appeared  behind 
the  ear,  and  subsided  following  a  simple  incision. 

We  advised  immediate  operation,  and  upon  mak- 
ing the  post  auricular  incision  a  subperiosteal  col- 
lection of  pus  was  evacuated,  the  mastoid  was 
sclerosed,  and  a  small  but  deep  cavity  was  found 
filled  with  pus  and  granulation  tissue. 

At  the  previous  operation  a  radical  mastoid  oper- 
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ation  had  evidently  been  attempted,  but  not  com- 
pleted, since  we  found  a  deep  antrum  with  the  lower 
part  of  the  bridge  between  the  facial  ridge  and  the 
dural  plate  still  intact.  This  was  removed,  and  a 
radical  mastoid  operation  was  performed.  The  mid- 
dle ear  was  completely  filled  with  pus  and  granula- 
tions. After  cleaning  it  out  thoroughly,  a  flap  was 
cut,  a  new  canal  made,  the  post  auricular  incision 
closed,  and  the  usual  dressing  applied. 

In  spite  of  our  efforts,  the  middle  ear  rapidly 
filled  with  granulations,  and  the  canal  contracted  so 
much  that  the  patient  was  given  another  anesthetic, 
the  granulations  were  scraped  out,  and  the  canal 
was  enlarged.  Ten  days  later  a  secondary  skin  graft 
was  done  without  reopening  the  post  auricular  in- 
cision, the  graft  being  placed  in  the  cavity  through 
the  external  auditory  meatus.  The  canal  remained 
open,  although  it  contracted.  A  paste  composed  of 
scarlet  red,  one  part,  and  Beck's  paste,  three  parts, 
as  suggested  by  Doctor  Myles,  was  used  in  the  after- 
treatments. 

The  middle  ear  dried  up,  and  the  patient  can  now 
hear  a  spoken  voice  in  that  ear,  and  a  C2  fork  in 
the  air. 

1 1  East  Forty-eighth  Street. 
171  West  Seventy-first  Street. 


BRONCHIAL    ASTHMA   AND    ITS  CURA- 
BILITY. 

By  James  L.  Tracy,  M.  D., 
Toledo,  Ohio. 

Every  feature  of  bronchial  asthma,  as  shown  by 
its  clinical  history,  from  the  time  of  the  appearance 
of  its  first  symptom  to  the  last  effort  at  treatment  of 
the  patient,  fully  proves  it  to  be  a  deeply  seated  dis- 
ease. There  is  in  fact  no  other  disease  which  offers 
less  hope  of  some  day  finding  a  single  sure  treat- 
ment for  it  than  does  this.  These  facts  should  not, 
however,  discourage  its  study.  Indeed  they  are,  on 
the  contrary,  prime  reasons  for  studying  the  dis- 
ease from  every  possible  viewpoint. 

Pathology.— A  man  has  had  bronchial  asthma 
since  he  was  sixteen  years  old.  His  elder  brother, 
in  the  same  surroundings,  has  never  had  asthma  nor 
any  of  the  diseases  which  are  looked  upon  as  having 
possible  relationship  to  asthma.  Some  questions 
suggest  themselves :  Is  the  asthmatic  brother's 
trouble  representative  of  familial  diathesis?  Is  it 
an  acquirement?  Is  the  nonasthmatic  brother's 
health  representative  of  transmitted  family  vigor? 
Has  he  a  natural  or  acquired  immunity  to  asthmatic 
infection  ? 

Whatever  the  answers  to  these  questions,  it  will 
be  conceded  that  all  manifestations  of  health,  and 
of  disease  as  well,  must  of  necessity  have  their 
foundations  in  special  histological  conditions  of  ana- 
tomical structure.  Whether  the  conditions  are  in- 
herited or  acquired,  does  not  matter.  In  the  case  of 
the  younger  brother,  it  is  evident  that  there  is  a 
standard  of  systemic  purpose  which  so  reacts  to  en- 
vironment as  to  produce  asthma.  And  it  is  this 
constitutional  standard,  itself  the  production  of 
some  formative  force,  which  is  the  pathology  of 
asthma      Bronchial   asthma  has  a  neuropsychic 


basis  peculiarly  its  own.  Some  force  so  dominates 
as  to  set  up  a  pathological  nerve  cell  histology.  This 
histology  IS  responsible  for  the  presence  and  fact 
of  the  abnormal  nerve  impulses,  and  also  for  the 
erratic  mental  conditions  which  are  found  in  asthma. 
Hence,  without  a  specialized  nerve  cell  structure 
there  can  be  no  asthma.  The  asthmatic  nerve  cell 
structure  and  its  functioning,  when  taken  as  a  whole, 
constitute  asthma.  The  phenomena  from  the  func- 
tionings  of  such  nerve  cell  structure,  when  taken 
alone,  are  the  disease  symptoms. 

The  neuropsychic  base  of  itself,  however,  only 
represents  asthma  as  a  possibility  or  as  a  probabil- 
ity. And,  besides,  the  presence  of  such  nerve 
cells,  together  with  the  consequent  asthmaticward 
impulse,  there  must  be  the  addition  of  a  specific 
asthmatic  excitant — or  an  excitant  which  is  specific 
to  existing  histological  conditions  before  there  can 
be  an  asthmatic  attack.  The  nerve  force  and  im- 
pulse and  the  concomitant  mental  are  of  themselves 
— systemically  speaking — a  stored  up  force,  poten- 
tial for  evil,  to  be  sure,  but  in  fact  an  undisturbable 
equilibrium  of  energy,  until  some  asthmatic  stimulus 
or  depressant  of  controlling  centres  tips  the  balance, 
and  then  there  is  asthma.  Obviously,  there  must 
have  been  in  asthmatics  a  preexisting  nerve  cell  his- 
tology with  its  nervous  productions  for  the  excitant 
to  act  upon,  as  the  exciting  cause  of  asthma  is  com- 
mon to  many  people,  and  yet  it  causes  asthma  in 
only  one  victim.  The  cause  is  specific  only 
to  a  specialized  nerve  cell  structure.  The  cause 
may  be  either  a  plus  or  a  minus  quality,  that  is,  it 
may  unbalance  nerve  force  by  raising  or  lowering 
systemic  tone. 

If  asthma  were  in  the  infectious  thing  itself — so 
to  speak — then  everyone  coming  in  contact  with 
that  particular  infection  would  have  asthma.  In 
most  other  infectious  diseases  this  rule  is  reversed, 
and  the  disease  is  the  infecting  agent.  These  state- 
ments regarding  infectious  diseases  refer,  of  course, 
to  the  rule  and  not  to  the  exceptions.  Common  ex- 
periences of  life  seem  to  prove  that  at  certain  times 
most  people  are  immune  to  pathogenic  infection. 
The  argument  here  is  that  there  are  very  many 
agencies  which  may  precipitate  an  asthmatic  attack, 
but  only  one  agent  which  can  bring  on  an  attack  of 
typhoid  fever — a  very  distinct  difference.  Given 
asthmatic  preparedness,  and  almost  anything  will 
cause  an  asthmatic  attack.  Given  almcst  any  kind 
of  systemic  condition,  and  the  typhoid  germ  will 
produce  typhoid  fever. 

Inheritance,  as  the  word  inheritance  is  referred  to 
in  the  question  at  the  beginning  of  this  paper,  is  not 
thought  of  as  carrying  over  to  the  one  who  is  to  be- 
come asthmatic,  the  identical  nerve  cell  of  the  ances- 
tor ;  but  there  is  carried  forward  from  the  one  to 
the  other  that  composite  of  cell  life  which  dominated 
the  cell's  functions  in  the  ancestor.  To  call  cell 
life  inheritance  does  not  explain  very  much,  but  it 
does  help  a  little  in  explaining  how  asthma  is  passed 
over  through  the  cell,  to  point  to  the  fact  that  phvsi- 
ognomy  is  passed  over  in  the  cell  in  exactly  the  same 
way. 

In  the  case  of  the  elder  brother  the  cell  had  ap- 
parently dropped  the  asthmatic  tendency,  and  had 
brought  forward  the  ancestral  form  ;  while  it  is  pos- 
sible that  the  cell  of  the  asthmatic  brother  had  left 


li^O  TRACY:   BRONCHIAL  ASTHMA. 


behind  the  parental  physical,  and  had  brought  over 
a  familial  systemic  trend,  or  that  which  is  called  the 
atavistic  strain  instead,  it  amounts  to  this  in  the 
case  of  the  younger  brother,  that  the  systemic  varia- 
tion from  the  physiology  of  the  elder  brother  has 
become  the  patholog}-  of  asthma.  On  the  other 
hand,  until  asthma  had  set  up  in  the  younger 
brother,  he  was  just  as  well  off  as  was  the  nonasth- 
matic.  Inasmuch  as  it  must  be  admitted  that 
asthma,  as  a  disease,  had  at  some  time  a  starting 
point,  pathogenesis  must  grant  the  possibility  of  the 
disease  setting  itself  up  as  an  innovation  in  a  family 
whose  history  had  hitherto  been  free  from  diseases 
which  are  looked  upon  as  consanguine  to  asthma. 
However,  the  study  of  asthmatics  so  generally  dis- 
closes inheritance  weakness,  as  to  put  the  burden 
of  proof  strongly  upon  the  assumption  of  an  asth- 
matically  clean  family  history.  The  nerve  cell  in 
asthmatics  is,  in  essential  life  purpose,  a  normal  sys- 
temic nerve  cell  and  functions  health  impulses  after 
its  kind.  But  the  impulse  from  such  so  called 
healthy  nerve  cell  is  ready  upon  occasion  to  precipi- 
tate spasm,  and  in  this  it  is  not  physiological.  This 
nerve  cell  quality  of  instability  under  specific  pres- 
sure is,  of  course,  either  a  gift  of  inheritance  or 
else  it  is  an  acquirement.  Here  it  is  regarded  as  an 
inheritance.  Whatever  its  origin,  experience  in  try- 
ing to  handle  it  abundantly  proves  that  it  is  not  a 
quality  that  can  be  readily  controlled  by  treatment. 
That  is  to  say,  asthma  is  in  no  sense  a  trivial  dis- 
ease. 

The  argument  locates  the  asthma  in  the  nerve  cell, 
and  thus  pathologizes  the  cell.  But  there  is  more 
than  this  in  the  pathology  of  asthma.  Why  does 
the  neuron  function  unphysiologically  ?  At  the 
present  time,  idiosyncrasy,  as  explanation  for  such 
aberrant  direction  of  physiological  function,  no 
longer  explains  the  anomaly.  Diathesis,  which 
would  account  for  the  upbuilding  of  the  spasmodic 
tendency  as  being  due  to  an  inherent  neuronic  qual- 
ity, is  passing.  Error  in  inhibition  or  error  of  in- 
hibition as  a  nerve  cell  handicap  or  as  an  impover- 
ishment, is  becoming  an  answer  to  the  question  re- 
garding the  nerve  cell's  instability.  If  the  otherwise 
unexplainable  deep  seated  nature  of  the  disease  is 
derived  from  the  pathogenesis  of  inheritance,  then 
the  channels  through  which  the  inheritance  reaches 
the  neuron  and  exerts  its  force  upon  it,  naturallv 
become  subjects  of  prime  importance.  But  here, 
again,  a  change  in  terminolog}'  is  virtuallv  all  that  is 
offered  in  the  above  outlined  shifting  of  hypotheses 
respecting  the  neuronic  acquirement  of  the  inherit- 
ance force,  and  the  manner  of  operation  of  that 
force  which  finally  brings  on  the  asthmatic  attack. 

As  a  matter  of  physiological  fact,  it  is  about  as 
easy  to  conceive  of  the  force  of  inheritance  connect- 
ing itself  up  with  one  anatomical  structure  as  with 
another.  There  ever  remains  a  bridgeless  space 
between  the  neuron  and  the  ancestral  force  which 
dominates  its  functionings.  To  locate  the  point  in 
a  more  or  less  inhibitory  nerve  centre  does  not  help 
much.  At  the  present  time,  speculation  as  to  just 
how  this  immaterial  becomes  material,  is  useless. 
But  in  the  studv  of  asthma  it  is  helpful  to  keep  in 
mind  the  fact  that  its  pathology  is  cell  life  influ- 
enced by  the  power  nf  inheritance.  The  immaterial 
— whatever  that  immaterial  was  or  is — which  was 
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dominant  at  birth,  is  still  dominant  in  the  asthmatic 
patient.  I  his  statement  represents  the  hard  and 
fast  facts  regarding  the  pathology  of  asthma. 

Etiology. — In  order  that  there  might  be  something 
definite  in  the  mind  for  the  exciting  cause — the 
etiology  of  asthma — to  be  thought  of  as  active  agent, 
the  study  of  the  pathology  of  the  disease  has  pre- 
ceded the  discussion  of  its  etiolog)-.  It  would  be 
very  difficult,  though,  to  write  all  of  the  pathology 
of  asthma,  and  only  its  patholog}-,  above  a  straight 
line,  and  only  the  etiolog}'  and  yet  all  of  the  etiolog\' 
of  asthma  below  the  line.  Pathology  and  etiolog)- 
of  asthma  overlap  or  at  least  intermingle. 

The  elusive  point  referred  to  as  the  place  of  con- 
tact of  the  inheritance  force  with  the  nerve  cell,  has 
really  to  do  with  the  processes  of  life  itself,  and  no 
one  has  ever  got  very  deeply  into  the  secrets  of 
those  processes.  Nevertheless,  the  initial  functional 
derangement  which  begins  to  differentiate  the  patho- 
logical from  the  physiological,  must  ever  be-  the 
fascinating  objective  and  aim  of  all  pathological 
study.  As  a  matter  of  fact,  however,  efforts  at 
tracing  any  particular  derangement  of  function  are 
as  vet  soon  confused  and  frustrated,  bv  meet- 
ing the  workings  of  the  law  of  the  interdependence 
of  all  systemic  functions.  The  single  derangement 
at  once  takes  on  systemic  proportions.  In  looking 
in  this  way  into  the  etiolog)-  of  asthma,  it  is  seen  to 
be  the  province  of  functional  pathology  that  just 
as  soon  as  the  inheritance  governed  nerve  cell  has 
produced  the  asthmatic  mental :  as  soon  as  the  nerve 
cell  has  produced  the  asthmaticward  impulse ;  as 
soon  as  these  meet  the  specific  stimulus ;  just  so 
soon  does  the  mental,  the  nerve  impulse,  and  the 
nerve  cell  become  mutually  helpful  to  the  stimulus 
and  to  each  other,  in  the  workings  out  of  their  ata- 
vistic depravity  instincts. 

That  which  actually  tips  the  balance  and  ushers 
in  asthma,  is  not  easily  expressed  in  words.  But 
after  it  has  seemingly  clothed  itself  in  the  theory  of 
anaphylaxis,  or  in  the  resulting  bronchitis,  rhinitis, 
coryza,  or  in  phenomena  of  thymic  incompetency ; 
after  pyorrhcea  alveolaris  is  present ;  when  there  is 
sinusitis,  submerged  tonsils  and  adenoids,  astigma- 
tism, flat  foot,  disease  of  the  ductless  glandular 
system,  eczema,  urticaria,  erythema  nodosum,  or  an- 
gioneurotic edema  ;  or  when  some  other  pathological 
condition  is  prominentlv  present,  then  these  demon- 
strable irritations  naturally  take  the  place  of  the 
sought  for,  but  intangible  real  cause  for  the  asth- 
matic attack.  Also,  food  fails  to  digest,  or  there 
is  malassimilation.  Constipation  develops,  and  the 
resulting  choline  in  some  way  may,  and  no  one 
know  how  often  it  does  initiate  the  attack.  T*-  is 
easv  to  recognize  the  etiology  of  asthma  after  it  has 
l-ipcome  flesh  and  blood,  so  to  speak,  hut  not  before 

These  conditions  and  diseases  are  not  asthmatic 
i-athologics,  althotig-h  some  of  them  may  be  present 
in  each  case  of  asthma.  Neither  of  them  is  either 
more  than  secondarily  an  etiological  factor,  al- 
though the  asthma  may  stop  and  never  return  after 
the  condition  is  arrested.  But  given  the  befor*^ 
described  nerve  cell  groundwork,  there  mav 
be  asthmatic  attacks  from  sight  and  smell — and 
even  from  association.  There  is  asthma  that  is  of 
purelv  mental  origin.  Anger  and  grief  and  fear 
mav  bring  on  the  asthmatic  attack.     Further,  there 
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is  asthma  whicli  is  doubtless  due  to  changes  in  at- 
mospiienc  pressure,  clianges  in  carbon  dioxide 
pressure,  changes  in  oxygen  pressure.  And  still 
turtuer,  there  is  asthma  which,  to  all  possible  human 
investigation  to  prove  the  contrary,  is  out  of  a  clear 
blue  sky.  So  far  as  is  known  to  medicine,  there  is 
no  other  recognized  disease  which  is  ushered  in 
by  so  many  like  and  unlike  agencies,  as  is  the 
spasmodic  syndrome  called  bronchial  asthma.  The 
same  conditions  which  apparently  precipitate  spas- 
modic asthma  exist  in  other  people,  and  yet  the 
mind  does  not  become  introspective,  apprehensive, 
nor  is  it  swayed  by  suggestiveness,  the  sympathetic 
nervous  system  maintains  its  equilibrium,  the  dia- 
phragm does  not  give  way  to  spasm,  pulmonary  sta- 
sis does  not  ensue,  the  blood  does  not  back  up  in 
the  right  side  of  the  heart,  and  the  patient  is  not 
seized  with  violent  oxygen  hunger. 

The  etiology  of  bronchial  asthma — not  that 
power  which  apparently  precipitates  the  attack,  but 
the  real  origin  of  the  disease — is  practically  insep- 
arable from  its  pathology.  If  the  pathology  of 
asthma  is  regarded  as  the  material  neuron,  then  the 
etiology  of  asthma  is  the  transmitted  immaterial 
force  which  dominates  the  neuron.  No  good  can 
come  from  looking  upon  the  etiology  of  asthma  as 
Ijeing  of  less  depth  than  is  really  the  case.  Much 
harm  can  come  from  attaching  too  great  importance 
to  visible  abnormalities. 

Treatment. — Herein,  treatment  is  based  upon  the 
biological  fact  that  so  far  as  can  be  known,  the 
younger  brother,  when  a  baby,  took  precisely  the 
same  kind  of  food  as  the  other  brother  had  had,  and 
that  out  oi  that  nourishment  he  built  up,  not  a 
physiological  constitution,  but  one  that  was  domi- 
nated by  an  asthmatically  inclined  nerve  cell.  Treat- 
ment must  be  in  outline  only. 

The  asthmatic  nerve  cell  was  clearly  not  due  to  a 
particular  food.  That  is  to  say,  if  the  babies  had 
been  alike  to  begin  with,  they  would  have  been 
fathers  to  like  constitutions.  Metabolism  as  it 
worked  out  in  the  bodies  of  those  two  babies,  is  a 
big  word.  Asthma  is  dependent  upon  the  metabo- 
lism in  the  younger  brother.  The  curability  of 
asthma  is  entirely  dependent  upon  the  ability  to 
change  that  metabolism.  Here,  the  aim  is  to  re- 
duce metabolism  to  specific  lower  terms.  There  is 
no  one  factor  of  metabolism  which  is  more  specific 
than  is  the  action  of  the  alimentary  canal  upon  the 
food  in  the  canal.  Specificity  so  used  is,  of  course, 
a  "bull,"  but  dififerentiation  between  the  babies  was 
worked  out  in  those  alimentary  canal  actions  upon 
food,  and  the  place  to  begin  to  change  the  asthmatic 
tendency  is  where  the  tendency  was  first  nourished. 
Moreover,  everything  in  the  treatment  of  bronchial 
asthma  that  has  been  of  betterment  to  the  asthmatic, 
logically  connects  itself  with  some  change  in  me- 
tabolism. And  in  cases  which  have  ended  in  com- 
plete recovery,  there  has  been  a  metabolic  regenera- 
tion of  the  neuronic  type.  Asthmatic  preparedness 
is  no  longer  present.  The  proof  of  which  is  that 
asthmatic  attacks  are  not  brought  on  by  their  for- 
mer causes. 

Then,  to  point  out  in  a  few  lines  the  different 
measures  which  will  most  quickly  and  surelv  change 
metabolism :  In  the  first  place,  home  life  is.  in  a  hun- 


dred ways,  a  handicap  to  the  successful  treatment 
of  bronchial  asthma.  Home  life  perpetuates  sur- 
roundings, and  almost  of  necessity  routes  the  same 
mental  i>rocesses  in  the  same  well  worn  channels, 
and  those  channels  lead  to  asthma.  Whether  me- 
tabolism is  before  mentality,  or  mentality  before 
metabolism,  may  never  be  definitely  determined. 
But  radical  change  in  the  patient's  intellectual 
ground  work  is  as  essential  to  metabolic  change  as 
is  the  change  of  foods  and  their  manner  of  prepara- 
tion. The  patient  need  not  change  his  business,  but 
the  everyday  associations  which  feed  his  mind  and 
prepare  it  for  business,  should  be  changed.  Asso- 
ciations need  be  neither  less  nor  more  cheerful  and 
enjoyable,  but  the  sympathy  of  home  life  seldom 
tones  the  nervous  system  in  a  beneficial  way.  More 
humane  than  the  bestowing  of  sympathy  are  en- 
forced associations  which  stimulate  the  will  of  the 
patient.  The  taking  up  by  the  patient  of  a  side 
line  occupation  which  burdens  him  with  new  re- 
sponsibilities, is  helpful.  In  fact,  anything  which 
obliterates  mental  ruts  and  reroutes  the  mind  on 
cardinal  principles  of  right  living,  is  humane  treat- 
ment. 

As  has  been  pointed  out,  it  is  impossible  to  ex- 
plain the  effects  of  the  mind  upon  systemic  function 
and  of  systemic  function  upon  the  mind.  But  in 
very  early  life  the  mental  and  the  physical  were 
working  in  harmony  in  this  younger  brother. 
Symptomatic  treatment  largely  aims  at  removal  of 
exciting  causes  of  the  spasmodic  attacks.  Specific 
treatment  seeks  to  remove  constitutional  defects 
which  become  disorderly  under  stress,  and  is 
better. 

Next  in  importance  to  change  of  the  patient's 
surroundings  is  the  change  of  his  intestinal  flora. 
This  means  a  radical  change  in  food,  both  in  kind 
and  quantity.  It  means  the  continuous  sweeping  out 
of  the  intestinal  canal.  It  means  chemical  changes 
in  intestinal  secretions.  It  means  possibly  the  in- 
troduction of  combative  germ  life.  Complete  con- 
trol of  the  patient  is  necessary.  Physical  exercise 
taken  out  of  doors — when  the  exercise  is  not  thought 
of  as  a  curative  measure — makes  for  constitutional 
change.  In  some  amusements  and  entertainments 
there  is  an  inherent  quality  which  prompts  healthy 
thinking.  They  feed  the  mind  wholesome  food. 
They  create  a  desire  and  dare  for  better  things. 
There  are  other  amusements  and  entertain- 
ments which  just  as  surely  do  the  opposite.  The 
effects  of  one  are  physiological,  and  the  effects  of 
the  other  are  pathological.  To  prescribe  recreation 
for  the  asthmatic  patient  so  as  to  benefit  the  patient, 
requires  scientific  study  of  amusements  on  the  part 
of  the  physician.  Mere  sentiment  in  either  physi- 
cian or  patient  ought  not  weigh  in  the  least  in  mak- 
ing choice  of  sports  for  the  patient.  Each  case  is 
a  separate  study,  and  yet  the  general  plan  of  treat- 
ment, to  try  to  bring  about  rational  changes  in 
everything  affecting  the  patient,  applies  in  all  cases. 

At  first  thought  such  measures  of  constitutional 
treatment  of  bronchial  asthma  are  visionary  and  im- 
practical. On  the  other  hand,  the  opprobrium  to 
medicine  from  the  results  of  symptomatic  treatment 
of  the  disease,  points  to  the  need  of  its  deeper 
study.    A  surgical  operation  may  and  often  does 
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relieve  the  j)atient,  and  sometimes  it  actually  cures 
the  disease;  but  if  constitutional  measures  could  re- 
move the  asthmatic  tendency,  then  the  surgery  would 
be  not  for  the  treatment  of  asthma,  but  for  the 
removal  of  diseased  conditions.  As  a  matter  of 
fact,  too,  the  cli'ect  of  the  surgery  upon  asthma  is 
almost  entirely  psychical.  The  formidableness  of 
the  operation,  the  glamour  and  the  hoped  for  bene- 
fit from  the  surgery,  coupled  with  the  thought  of 
being  a  martyr,  in  actuality  sometimes  transport  the 
patient  to  a  new  mental  world. 

The  taking  of  a  new  medicine  or  a  change  in 
physicians  also  induces  hopefulness,  but  the  psychic 
impression  is  less  profound  and  not  so  lasting  as 
surgery  brings  about.  Mere  hopefulness  seems  to 
be  mildly  preventive  of  asthmatic  attacks,  but  the 
despair  that  is  sure  to  follow  is  always  antithet- 
ically in  every  way  equal  to  the  good  which  had 
come  from  the  hopefulness.  That  is  to  say,  for  per- 
manent good  to  follow,  there  must  be  a  constitutional 
background  for  hope.  But  to  carry  the  analysis  a 
little  further,  with  a  physiological  constitution  once 
established,  there  is  not  the  least  need  for  hope. 
Possibly  hopefulness  may  be  of  use  in  inspiring  the 
patient  to  faithfulness  in  carrying  out  measures  for 
bringing  about  constitutional  change,  but  the  deter- 
mination of  a  dogged  will  is  worth  much  more. 
This  brings  up  the  thought  of  suggestive  therapy, 
but  such  is  only  mentioned  to  be  condemned.  As 
well  slide  to  the  idiotic  level  of  Mrs.  Eddy  and  be 
done  with  it. 

It  must  be  admitted  that  there  is  less  of  bril- 
liancy in  a  cure  of  asthma  which  has  been  brought 
about  through  the  tedious  process  of  a  change  of 
life's  habits,  than  is  offered  in  the  proposed  cure  by 
surgery ;  but  at  the  same  time  there  are  better 
grounds  for  expecting  a  cure  in  the  painstaking  un- 
dermining of  old  systemic  order,  and  in  upbuilding 
a  new.  The  cure  of  the  disease  is,  in  fact,  half 
accomplished  when  the  patient  is  rightly  started  in 
measures  of  constitutional  treatment.  It  would, 
though,  be  as  far  from  truth  to  say  that  neither 
surgery  nor  medicine  is  necessary  after  such  treat- 
ment has  been  begun,  as  to  say  that  in  the  treatment 
of  asthma  nothing  but  surgery  and  the  giving  of 
medicines  are  ever  required.  As  has  been  said,  ev- 
erything medically  and  surgically  possible  should  be 
done  to  correct  other  abnormalities,  but  always  with 
the  emphatic  assertion  to  the  patient  that  the  treat- 
ment of  coexisting  conditions  and  diseases  is  but 
a  means  toward  the  aimed  for  deeper  physiological 
end.  Bronchial  asthma  is  curable — is  cured  by 
drawing  out  of  the  patient's  mind  thoughts  that  are 
in  accord  with  strict  physiological  facts,  and  by  the 
addition  to  this  body  of  physiological  thought,  the 
supporting  entity  of  nerve  cell  force  generated  by 
a  physiological  neuron. 

West  Woodruff  Avenue  and  School  Place. 


Sodium  Cacodylate  in  Syphilis. — H.  N.  Cole 
{Journal  A.  M.  A.,  December  30,  1916)  states  that 
ten  cases  of  syphilis,  representing  the  various  mani- 
festations of  the  disease,  were  treated  with  sodium 
cacodylate,  given  intravenously  up  to  the  maximum 
of  tolerance.    The  results  were  negative. 
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POSSIBLE  CLUES  TO  THE  NATURE  OF 
GENIUS. 
By  Arthur  C.  Jacobson,  M.  D., 

New  \oik. 

We  are  gradually  coming  to  understand  better  the 
phenomena  of  divided  consciousness,  thanks  to  the 
labors  of  Flournoy,  Janet,  Prince,  Sidis,  White,  and 
others.  So  called  secondary  selves  coexist  in  the 
subliminal  mental  life,  and  in  certain  circumstances 
may  usurp  the  reign  of  the  primary  self  for  varying 
periods  of  time. 

A  medium  is  one  who  is  supposed  to  be  controlled 
in  speech  and  action  by  the  will  of  another  person 
or  of  a  disembodied  being.  There  is,  of  course, 
nothing  supernatural  about  mediumship.  The  me- 
dium is  merely  controlled  for  the  time  being,  not  by 
a  disembodied  spirit  or  the  will  of  another,  but  by 
a  secondary  personality  that  has  come  up  out  of  his 
(usually  her)  own  subconscious  mind.  It  is  hard  to 
understand  why  men  like  Conan  Doyle  attempt  to 
put  a  supernatural  interpretation  upon  such  facts  as 
these.  There  is  no  excuse  whatever  for  a  man  of 
Hyslop's  scientific  training  to  leave  in  his  writings 
and  in  his  talk  the  implication  that  there  may  be  a 
supernatural  significance  in  the  phenomena  known 
as  "communications." 

Secondary  personalities  may  behave  rationally,  or, 
in  persons  of  low  intellect,  irresponsibly,  which  ac- 
counts for  the  mediums.  The  secondary  personality 
of  a  medium  concerns  itself  with  mystical  things, 
and  imagines  itself  in  touch  with  the  spirit  world. 
The  trivial  data  heaped  up  by  the  psychical  research 
societies  betray  very  clearly  the  third  rate  minds  that 
gave  them  birth.  The  medium,  usually  an  abnormal 
woman  of  inferior  and  uncultivated  mentality,  trans- 
mits phenomena  which  are  always  a  measure  of  this 
inferiority. 

What  we  are  really  concerned  with  is  elucidation 
of  the  thought  that  genius  may  reside  in  the  sec- 
ondary personality  of  a  person  of  superior  mental 
endowment.  Genius  may  not  be  an  element  in  the 
primary  self  at  all.  The  genius  is  a  superman — a  man 
plus  a  secondary  personality,  his  genius  residing,  not 
in  the  primary  self,  but  in  this  secondary  personality. 

In  the  one  case  we  have  the  medium — low  men- 
tality, irresponsible  secondary  personality ;  in  the 
other  case  we  have  the  genius — high  mentality,  su- 
perrational  secondary  personality. 

Is  there  not  a  striking  analogy  between  a  Paga- 
nini,  or  a  Shelley,  or  an  Edison  in  the  throes  of 
creation,  oblivious  to  all  about  him,  the  primary  self 
completely  eclipsed  for  the  moment,  fairly  possessed 
by  his  dcnnon,  or  secondary  self,  and  the  medium  in 
a  trance  ? 

There  would  appear  to  be  nothing  in  the  primary 
self  of  the  so  called  genius  accounting  for  his  cre- 
ative powers  save  his  superior  mind — a  sine  qua  non 
for  the  successful  operation  of  a  genius  endowed 
secondary  personality.  This  type  of  mind  affords 
a  delicately  attuned  instniment  for  the  facile 
operation  of  the  latent  power  residing  in  the 
secondary  personality.  When  successfully  set 
free — sublimated,  as  the  Freudians  say — this 
becomes  creative  power,  or  genius  manifest  in 
works.    In  this  light  we  can  see  both  the  trance  of 
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the  medium  and  the  inspired  performances  of  the 
genius  as  demonstrations  of  successful  conflicts 
against  repressions,  seeking  spirituahzed  avenues  of 
expression  far  removed  from  the  old  and  conven- 
tional sexual  channel.  Flournoy  has  already  attrib- 
uted the  origin  of  differing  personalities  to  the  sex- 
ual cenesthesia  of  the  subject. 

Thus  do  we  get  that  wonderful  complex — the 
often  unattractive  physical  tenement — Socrates, 
Francis  Thompson,  Carlyle,  Stcinmetz — the  primary 
self  inclusive  of  a  first  rate  mind,  and  the  genius 
endowed  secondary  personality — the  dens  ex  ma- 
china. 

Bateson  conceives  of  evolution  and  life  as  "an  un- 
packing of  an  original  complex."  All  men,  he  thinks, 
have  divine  potentialities  packed  in  them  somewhere, 
somehow.  A  longshoreman  has  the  same  essential 
equipment  as  a  Shakespeare.  So  the  genius,  instead 
of  being  one  to  whom  something  has  been  added 
from  without,  is  one  who  for  some  reason  or  other 
has  experienced  a  release  of  his  powers.  In  him  the 
forces  that  mask  the  hidden  faculties  of  common- 
place beings  are  abated  or  lost. 

What  does  this  mean,  if  not  usurpation  by  a  sec- 
ondary personality  ?  Paralyze  the  inhibitions  of  a 
peasant  and  you  get  a  Bobbie  Burns.  Viewed  in  this 
light,  the  personality  that  took  possession  of  the 
country  bumpkin  christened  William  Shakespeare  is 
shorn  of  much  of  its  mystery. 

The  real  miracle  that  invites  our  contemplation  is 
the  paralysis  of  inhibitory  mechanisms.  What  hap- 
pens is  becoming  clear  enough,  but  why  does  it  hap- 
pen ?  Now  that  we  have  a  glimmering,  if  not  a  fair 
insight  into  what  happens— which  is  a  big  and  un- 
precedented step — we  are  in  a  position  to  prosecute 
an  inquiry  into  determining  causes. 

We  may  say  that  certain  relevant  data  have  al- 
ready been  accumulated,  though  naturally  their  exact 
significance  and  correlation  have  not  been  fully 
grasped.  We  think  it  would  be  wholly  possible, 
utilizing  the  good  working  hypothesis  which  we  have 
submitted,  to  arrive  at  determining  factors  in  in- 
stances which  ofTer  full  facilities  for  expert  study 
and  analysis.  The  societies  for  psychical  research 
seem  to  confine  their  attentions  to  mediums.  A  much 
saner  field  of  inquiry  would  be  the  study  of  genius 
and  geniuses.  Why  delve  so  exhaustively  into  the 
lesser  sphere,  and  fool  with  Calibans,  when  the  Pros- 
peros,  waving  their  magic  wands,  stand  before  us? 

If  we  are  challenged  to  cite  from  the  clinic  of  life 
any  outstanding  proof  of  the  existence  of  an  agency 
paralyzing  inhibitions  at  propitious  times  and  re- 
leasing the  spirits  that  give  wings  to  the  soul,  or,  in 
other  words,  setting  free  creative  powers  resident 
in  a  secondary  personality,  we  are  obliged  to  call  the 
following  galaxy  as  witnesses  in  favor  of  alcohol: 
Charles  Lamb,  Walt  Whitman,  Tasso,  Swinburne, 
Byron,  Verlaine,  Goethe,  Baudelaire,  Hoffmann, 
Samuel  Butler,  Burns,  Poe,  Wilde,  Horace,  Cole- 
ridge, De  Quincey,  Ben  Jonson,  Tennyson,  ^schy- 
lus,  Anacreon,  Omar,  Marlowe,  Cervantes,  Gold- 
smith, Addison,  Swift,  Steele,  Pope,  Gay,  Bacon, 
Herrick,  Balzac,  Schiller,  Dickens,  Sheridan,  Tom 
Moore,  Catullus,  Ovid,  Alcibiades,  Cicero,  Hobbes, 
Cowley,  Rossetti,  Thomson,  Alfred  de  Musset, 


Gerard  de  Nerval,  Guy  de  Maupassant,  Lionel 
Johnson,  Miirger,  Richard  Savage,  Thomas  Carew, 
Kleist,  Melius,  Charles  Churchill,  Thomas  Parnell, 
Jack  London,  Richard  Le  Gallienne,  Schubert,  Dus- 
sek,  Handel,  Gliick,  Turner,  Cruikshank,  Morland, 
Phil  May,  Victor  Daley,  Frans  Hals,  Jan  Steen, 
Caracci,  Adrian  Brouwer,  and  Barbatelli. 

In  an  intensive  study  of  genius  along  the  lines  in- 
dicated alcohol  would  be  found  an  infrequent  fac- 
tor, since  it  is  only  a  small  group  of  geniuses  of 
peculiar  constitution  that  furnish  evidence  of  such 
idiosyncratic  response.  In  our  Chattertons  and 
Platos  and  Edisons  we  should  have  to  consider 
many  other  things. 

The  toxins  of  tuberculosis  have  facilitated  the  re- 
lease of  creative  personalities  in  many  notable  in- 
stances. Again  from  the  great  clinic  of  life  we  call 
as  witnesses  Charlotte  Bronte,  Rousseau,  Milton, 
Ruskin,  Kingsley,  Locke,  Hawthorne,  Robert  Pol- 
lok,  Michael  Bruce,  Channing,  Kant,  "Thomas  In- 
goldsby,"  Beranger,  Hannah  More,  Madame  de 
Stael,  James  Ryder  Randall,  Scott,  Shelley,  Keats, 
Tom  Hood,  Sterne,  Elizabeth  Barrett  Browning, 
Moliere,  Thoreau,  Stevenson,  Lanier,  Rachel,  Bi- 
chat,  Calvin,  Watteau,  Laennec,  Bastien-Lepage, 
Emerson,  Jane  Austen,  Francis  Beaumont,  Spinoza, 
David  Gray,  Georges  de  Guerin,  Voltaire,  Amiel, 
Nevin,  von  Weber,  Chopin,  Paganini,  Washington 
Irving,  John  R.  Green,  Richard  Baxter,  Marie  Bash- 
kirtseff,  Hurrell  Froude,  Richard  Lovelace,  George 
Herbert,  John  Addington  Symonds,  Westcott, 
Blackmore,  Adelaide  Ann  Procter,  Joseph  Rodman 
Drake,  Kirke  White,  E.  P.  Roe,  N.  P.  Willis, 
George  Ripley,  Grace  Aguilar,  Stephen  Crane,  H.  C. 
Bunner,  John  Sterling,  J.  T.  Headley,  Henry  Tim- 
rod,  and  Paul  Laurence  Dunbar. 

The  release  of  creative  secondary  personalities 
would  seem  to  depend  largely  upon  some  sort  of 
intoxication,  with  resulting  paralysis  of  inhibitions. 
This  is  obviously  true  of  alcohol,  also  of  the  toxins 
of  tuberculosis. 

Dr.  William  A.  White,  in  his  Mechanisms  of 
Character  Formation,  suggests  that  the  body  is 
really  a  transformer  of  energy  taken  in  by  many 
overlooked  receptors,  that  our  food  may  not  be  the 
chief  source  of  supply,  the  energy  derived  from  it 
being  mainly  for  the  upkeep  of  the  body  itself,  and 
that  the  sun  may  be  a  principal  source.  The  tre- 
mendous energy  dispensed  by  some  persons  would 
seem,  could  it  be  concentrated,  controlled,  and  trans- 
mitted, sufficient  to  light  a  city.  Certainly  the  power 
of  an  idea,  acting  strongly  and  for  generations  upon 
society,  cannot  be  related  to  caloric  intake. 

White's  conception  gives  us  another  glimmering 
into  our  problem,  but  at  once  the  further  thought 
occurs — not  only  do  we  have  to  consider  inhibitions 
preventing  the  release  of  highly  charged  secondary 
personalities,  but  also  inhibitions  having  to  do  with 
the  receptors  of  energy  and  preventing  the  ade- 
quate charging  of  such  personalities. 

No  doubt  the  progress  of  the  next  few  years  will 
permit  us  to  discuss  without  risk  of  confusion  or 
ridicule  the  problem  which  we  have  posited,  if  not 
wholly  to  resolve  it. 

115  Johnson  Street,  Brooklyn. 
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ANESTHESIA  AND  ACIDOSIS. 
By  Harold  A.  Sanders,  B.  S.,  M.  D., 

New  York. 

All  that  was  expected  in  the  early  use  of  the 
agents  of  modern  anesthesia  was  that  they  keep  the 
patient  free  from  pain  during  operation  and  in  such 
a  state  as  to  be  capable  of  resuscitation  at  its  com- 
pletion. Today  we  go  further  and  demand  that  its 
nature  and  administration  be  such  as  to  reduce  the 
danger  to  life  to  a  minimum.  It  must  produce  com- 
plete analgesia,  quiet,  and  relaxation.  Its  nature  and 
administration  must  be  such  as  to  interfere  least 
with  respiration,  circulation,  and  other  vital 
processes.  It  must  aid  in  reducing  general  shock 
to  the  lowest  degree.  It  must  produce  the  minimum 
amount  of  toxemia,  and  not  cause  serious  or  lasting 
aftereffects.  It  must  be  pleasant  for  the  patient  to 
take  and  not  cause  him  discomfort  on  awakening. 

A  few  years  ago,  many  of  the  methods  and  means 
to  cure  disease  were  almost  as  distressing  as  the 
disease  itself.  Today  patients  require  sugar  coated 
pills  and  general  therapeutic  measures  of  a  pleas- 
ant, as  well  as  efifective,  nature.  Many  patients  are 
kq)t  from  operation  because  of  the  dread  of  the 
anesthetic  and  its  afterefifects.  If  then  we  are  to 
make  surgical  relief  more  attractive,  we  must  lessen 
its  attending  discomforts. 

Excepting  the  personal  ability  of  the  anesthetist 
there  is  nothing  which  goes  further  toward  produc- 
ing satisfactory  narcosis  than  the  right  preparation 
of  the  patient.  Many  of  the  elements  of  the  older 
methods  of  preparation  tend  to  make  the  postopera- 
tive discomfort  more  severe. 

The  great  bugbear  of  all  anesthetics  is  vomit- 
ing. Preparatory  treatment  has  recently  been  shown 
to  play  a  large  part  in  banishing  this  dreaded  com- 
plication. We  are  indebted  to  a  long  list  of  physio- 
logical chemists  for  elaborate  experiments  regarding 
this  matter.  Many  theories  have  been  advanced  as 
to  its  cause.  It  has  been  thought  to  be  influenced 
by  the  kind,  amount,  and  method  of  administration 
of  the  anesthetic.  The  swallowing  of  ether  soaked 
saliva  was  presumed  to  set  tip  a  gastritis  which 
caused  vomiting  until  the  ether  was  eliminated.  It 
was  supposed  to  occur  most  in  neurotic  patients, 
those  nauseated  from  slight  causes,  those  frightened 
and  fearing  operation,  and  those  whose  physical 
condition  predisposed  to  this  complication.  The 
nature  of  the  operation  and  the  manipulations  of 
the  surgeon  also  came  in  for  their  share  of  the 
blame. 

Physiological  experiments  and  clinical  oserva- 
tions  have  led  many  students  to  conclude  that  while 
the  factors  mentioned  above  are  undoubtedly  ele- 
ments in  the  causation  of  this  complication,  "post- 
anesthetic vomiting  is,  to  a  large  extent,  the  result 
of  some  constitutional  disturbance  involving  the 
body  metabolism  and  resulting  in  the  formation  of 
toxic  substances  of  an  acid  nature,  and  the  best 
means  of  preventing  such  vomiting  lies  in  the  adop- 
tion of  certain  precautionary  measures  previous  to 
the  period  of  induction"  (Buckler). 

Verworn  has  shown  that  anesthetics  act  by  rea- 
son of  their  loose  physiochemical  combination  with 
the  lipoids,  causing  them  to  lose  their  normal  rela- 
tionship to  the  other  cell  elements.    This  results  in 


cellular  inhibition  so  that  the  cell  absorbs  or  utilizes 
less  oxygen.  This  lessening  of  the  oxygen  supply 
to  the  cell  and  in  turn  to  tlie  organ  produces  an  in- 
crease of  acidity  therein. 

Acid  intoxication  in  the  body  occurs  because  of 
abnormal  fat  metabolism.  The  combustion  of  fats 
requires  the  simultaneous  catabolism  of  carbohy- 
drates, in  the  absence  of  which  fatty  acids  and  ace- 
tone are  formed.  The  carbohydrate  deficiency  re- 
sults from  the  disturbance  of  the  glycolytic  function 
of  the  liver.  This  follows  the  action  of  the  anes- 
thetic or  other  disturbing  factors  on  the  hver  cells 
or  upon  the  splanchnic  nerves  controlling  the  glyco- 
gen output.  It  has  been  demonstrated  that  in  every 
patient  more  or  less  acidosis  develops  after  anes- 
thesia. The  severe  types  such  as  the  so  called  "de- 
layed chloroform  poisoning"  have  long  been  recog- 
nized, but  that  all  surgical  patients  show  preanes- 
thetic acidosis,  or  a  tendency  to  it  of  such  a  degree 
as  to  require  treatment,  is  just  beginning  to  be  ap- 
preciated by  the  profession.  The  acidosis  may  not 
be  of  such  degree  as  to  give  reactions  in  the  urine 
for  betaoxybutyric  acid,  acetone,  or  diacetic  acid, 
but  that  the  hydrogen  ion  concentration  of  the  blood 
is  increased  and  the  carbon  dioxide  tension  de- 
creased by  all  the  conditions  necessitating  and  con- 
nected with  operative  measures,  and  that  develops 
acid  intoxication  in  these  patients  very  readily,  has 
been  amply  demonstrated  (Roth  and  others). 

Martin  Fischer  has  shown  by  his  colloid  theory 
that  raising  the  acid  content  of  a  cell  increases  its 
capacity  to  take  on  water,  with  consequent  edema 
of  the  cell.  More  water  being  held  by  the  cell  and 
tissue  diminishes  the  amount  free  in  the  body  for 
secretion.  This  explains  why  the  patient  acidosed 
by  the  anesthetic  is  thirsty  and  his  secretions  are 
reduced. 

From  the  foregoing  it  is  evident  that  preanes- 
thetic treatment  should  provide  carbohydrate,  alkali, 
and  water.  Where  emergency  does  not  prevent  such 
care,  the  surgical  patient  should  be  placed  upon  a 
special  diet  for  three  or  four  days  previous  to  opera- 
tion. This  diet  should  not  be  the  light  or  starvation 
diet  of  the  older  methods  of  preparation,  which  con- 
tributed to  acidosis.  It  should  consist  in  the  mini- 
mum of  protein  with  correspondingly  large  amounts 
of  carbohydrates.  The  dietary  should  include  well 
cooked  cereals  served  with  plenty  of  sugar  or 
honey ;  malted  milk  and  any  of  the  prepared  foods 
containing  dextrose  and  maltose ;  potatoes,  best 
baked,  and  all  the  vegetables;  the  fruits,  especially 
apples,  oranges,  raisins,  dates,  and  cantaloupe,  with 
white  bread  or  crackers. 

When  possible,  the  patient  should  be  fed  to  within 
six  hours  of  operation.  Castor  oil  makes  the  best 
laxative,  as  it  produces  no  gas.  Where  enemas  are 
used,  those  of  sodium  bicarbonate,  one  ounce  to  the 
quart,  are  most  effective  in  supplementing  this  treat- 
ment. 

For  the  alkali  element  of  the  treatment,  natural 
or  artificially  prepared  alkaline  waters,  especially 
those  containing  the  carbonates  and  bicarbonates  of 
calcium,  sodium,  and  magnesium,  are  both  pleasant 
;uid  efficient.  Sodium  bicarbonate  and  sodium  ci- 
trate, in  one  dram  doses,  calcium  acetate,  in  half 
dram  doses,  every  three  to  four  hours,  may  be  used 
with  plain  water.   These  may  be  combined  with  mal- 
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tose  or  lactose,  if  desired.  The  purpose  is  to  have 
the  patient  come  to  operation  with  urine  alkahne  to 
litmus  or  rosalic  acid  and  passing  at  least  fifty 
ounces  in  twenty- four  hours. 

Fear  is  a  large  contributing  factor  in  the  produc- 
tion of  acidosis.  It  is  also  true  that  it  contributes 
to  shock.  Therefore  the  reduction  of  fear  and  the 
production  of  rest  add  much  to  the  patient's  wel- 
fare. This  object  is  accomplished  by  tactful  reas- 
surance and  by  giving  the  patient  ten  or  fifteen 
grains  of  veronal  two  hours  before  bed  time  the 
night  preceding  operation. 

The  use  of  morphine  and  atropine  prehminary  to 
general  anesthesia  is  now  very  widely  practised  and 
it  does  much  to  prevent  anesthetic  complications. 
Gwathmey,  in  a  series  of  experiments  made  at  New 
York  University,  showed  that  dogs  which  had  been 
given  preliminary  doses  of  morphine  required  from 
one  fourth  to  one  half  as  much  more  anesthetic  to 
kill  them  than  those  not  so  protected ;  also  that  it 
took  one  fourtli  more  time  to  kill  those  having  a 
preliminary  dose  of  narcotic  than  those  to  which  it 
had  not  been  given. 

Crile  and  Menton,  after  elaborate  experiments, 
have  shown  that  morphine  given  before  anesthesia, 
not  only  makes  it  quieter  and  reduces  the  amount 
needed,  but  greatly  lessens  the  degree  of  acidosis ; 
also  that  the  preliminary  dose  of  morphine  not  only 
lessens  the  degree  of  acidity  produced  by  the  anes- 
thetic, but  that  it  in  no  way  interferes  with  the  re- 
turn of  the  blood  to  its  normal  alkalinity ;  "on  the 
contrary,  and  the  following  observation  is  of  great 
significance,  if  morphine  was  given  after  acidity  had 
been  produced  by  the  anesthetic,  it  postponed  the 
time  of  neutralization,  and  if  given  in  large  doses 
prevented  the  animal  from  overcoming  the  acidosis." 
In  emergency,  patients  who  have  a  severe  preexist- 
ing acidosis,  chloretone,* veronal,  and  the  bromides 
should  be  used  beforehand,  and  the  same  drugs  may 
be  used  for  postoperative  pain. 

Most  of  the  details  we  have  been  discussing  up 
to  this  point  are  in  the  hands  of  and  are  carried 
out  by  the  surgeon,  but  the  anesthetist  should  be 
conversant  with  them  and  with  the  case  which  he 
is  to  handle.  It  sometimes  happens  that  the  anes- 
thetist is  brought  face  to  face  with  the  patient  at 
"the  time  of  induction  of  the  narcosis  without  either 
knowing  anything  about  the  other.  This  cannot  al- 
ways be  avoided,  but  the  sense  of  comfort  enjoyed 
by  both  patient  and  anesthetist  when  the  latter 
knows  his  case  and  is  able  to  select  the  best  anes- 
thetic and  method,  and  prepare  for  possible  contin- 
gencies, go  far  toward  a  happy  outcome. 

Prepared  in  the  way  outlined,  the  patient  gen- 
erally comes  to  the  operating  room  in  a  state  of 
mental  calmness.  She  should  be  placed  upon  the 
operating  table  before  the  narcosis  begins,  and  as 
much  of  the  final  preparation  completed  as  possi- 
ble. In  such  a  mental  state  an  anesthetizing  room 
is  unnecessary,  provided  that  conditions  in  the  op- 
erating room  are  right,  i.e.,  the  instruments  are  cov- 
ered and  the  room  is  quiet.  Removal  of  a  patient 
from  the  stretcher  to  the  table  in  the  early  period 
of  anesthesia  is  a  dangerous  procedure  which  often 
causes  respiratory  arrest,  vomiting,  and  disturbance 
of  the  plane  of  anesthesia.    It  also  contributes  to 


acidosis  and  shock,  often  transforming  a  quiet  nar- 
cosis into  a  troublesome  one  reciuiring  resuscitaxivc 
measures  or  large  doses  of  the  anesthetic  to  restore 
the  patient  to  a  satisfactory  condition. 

The  induction  of  the  anesthesia  should  be  brought 
about  by  the  most  pleasant  {xjssible  means.  The 
writer  generally  finds  this  to  be  nitrous  oxide  in 
adults  and  ethyl  chloride  in  children.  The  aim  is 
to  avoid  suft'ocation  and  eliminate  the  stage  of  ex- 
citement. Restraint  should  not  be  used,  unless  ab- 
solutely necessary,  as  it  only  causes  more  vigorous 
resistance.  Once  established,  the  narcosis  should 
be  as  even  as  possible  and  just  deep  enough  to  pro- 
duce muscular  relaxation.  Alvin  Powell  found  in 
a  long  series  of  cases  that  with  imperfect  relaxa- 
tion patients  showed  more  irritation  of  the  kidneys 
than  when  they  were  anesthetized  longer  and  more 
deeply.  On  the  other  hand,  excessively  deep  anes- 
thesia was  followed  by  more  albumin  and  casts. 
Imperfect  muscular  relaxation  leads  to  the  produc- 
tion of  a  large  amount  of  acid  products  because  of 
the  unconscious  struggle  of  the  patient  in  his  efiforts 
to  resist  the  surgical  trauma.  It  is  important  that 
the  patient  be  kept  warm  during  the  operation,  as 
Boothby  has  shown  that  there  is  a  great  loss  of 
vital  heat  at  this  time  which  tends  to  shock  and 
acidosis. 

It  may  be  said  that  with  properly  given  anes- 
thesia, cases  frequently  end  in  recovery  without 
vomiting.  This  is  true,  but  patients  often  vomit 
severely  and  persistently  after  skillful  anesthesia  of 
brief  duration.  The  most  striking  evidence  of  the 
role  than  an  acidintoxication  plays  in  postanesthetic 
vomiting,  and  the  efficiency  of  prophylactic  treat- 
ment, is  seen  in  patients  who  have  had  several  anes- 
thesias followed  by  severe  vomiting,  but  none  at  all 
when  thus  protected.  Some  patients  are  more  sus- 
ceptible than  others.  The  nervous  and  badly  fright- 
ened children,  the  exhausted,  the  starved,  the 
shocked,  the  severely  injured,  the  infected  (Crile) 
are  especially  prone  to  it.  Persons  with  dilated  and 
displaced  stomachs,  gallbladder  disease,  intestinal 
obstruction  and  all  others  with  preexisting  vomit- 
ing are  apt  to  have  this  complication.  In  all  such 
cases  lavage  with  bicarbonate  solution  should  be 
practised  before  the  patient  is  removed  from  the 
operating  table. 

When  the  patient  is  returned  to  the  warm  bed, 
he  should  have  a  pillow  unless  shock  treatment  is 
required.  The  room  should  be  quiet,  darkened,  and 
well  ventilated.  A  retentive  enema  of  one  pint  of 
a  five  per  cent,  solution  of  lactose  and  sodium  bi- 
carbonate two  per  cent,  is  given  at  once.  Eight 
ounce  retentives  of  the  same  solution  are  given  at 
three  to  four  hour  intervals.  Quinine  muriate  in 
ten  grain  doses  added  to  the  first  four  of  the 
enemas,  prevents  backache  and  gas  pains.  If  pre- 
ferred, the  solution  may  be  given  by  the  drip 
method. 

In  cases  of  severe  infection,  Hogan  recommends 
a  five  per  cent,  solution  of  anhydrous  dextrose  by 
the  drip  method,  adding,  "I  have  found  the  rectal 
or  intravenous  injection  of  sterile  hypertonic  anhy- 
drous dextrose  solutions — up  to  eighteen  per  cent. — 
to  produce  most  spectacular  results  in  anuria,  ileu^, 
coma,  persistent  vomiting,  and  glaucoma." 
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As  soon  as  the  patient  can  take  liquids  by  mouth, 
sips  of  the  sodiimi  or  calcium  bicarbonate  water 
should  be  given.  Fruit  juices  with  sugar  added, 
forming  a  "fruitade,"  make  them  more  grateful  to 
the  patient.  The  sugar  furnishes  the  additional  car- 
bohydrate needed,  while  the  fruit  acids  are  oxidized 
to  bases  constituting  a  further  feeding  of  alkali. 
Later,  carbohydrate  feeding  may  be  increased  by 
use  of  malted  milk,  cereal  gruels,  then  fruit  albumin 
and  peptonoids. 

Pain  and  restlessness  are  relieved  by  the  use  of 
the  bromides,  chloretone,  and  veronal.  When  vomit- 
ing does  occur,  vigorous  sugar  alkali  treatment 
should  be  pushed,  and  lavage  with  the  alkaline  solu- 
tion practised,  if  necessarj-.  Sodium  bromide  or 
chloretone  given  per  rectum  is  helpful. 

A  powder,  of  cocaine  one  fortieth  grain,  menthol 
one  tenth  grain,  tincture  of  nux  vomica  one  minim, 
bismuth  subnitrate  one  grain,  and  cerium  oxalate 
two  grains  gives  relief  in  some  severe  cases. 

Some  who  have  tried  this  treatment  have  reported 
that  it  did  not  give  the  results  which  its  advocates 
have  stated.  I  believe  this  is  because  they  have  not 
fully  followed  out  the  really  simple  details  of  the 
technic  as  given  above.  I  am  sure  this  was  so 
in  a  number  of  the  cases  which  I  have  observed. 

One  of  the  first  reports  which  the  writer  heard 
on  the  use  of  the  alkali  sugar  treatment  covering 
a  large  number  of  cases,  was  from  Buckler,  of 
Baltimore,  in  his  paper  read  before  the  American 
Association  of  Anesthetists  at  Atlantic  City,  in  June, 
1914.  Working  with  Stickney  of  the  Woman's  Hos- 
pital he  reported  their  results  as  "astonishing." 
"There  were  no  cases  of  severe  vomiting  and  many 
with  absolutely  none." 

Doctor  Buchanan  in  a  private  communication  to 
me,  reports  over  five  hundred  cases  treated,  with 
the  sugar  alkali  method.  His  conclusion  is  "that 
there  has  been  a  decided  improvement  in  the  re- 
cover}- of  my  cases  since  I  have  instituted  these 
methods." 

Dr.  James  J.  Hogan  says  of  this  treatment :  "So 
prepared,  patients  recover  rapidly  from  the  effects 
of  their  anesthesia.  They  are  without  headache, 
absence  of  brain  edema ;  vomit  little  or  none  at  all ; 
absence  of  edema  of  the  medulla ;  they  urinate  an 
hour  or  two  after  operation :  absence  of  kidney 
edema  and  early  presence  of  free  water;  the  urine 
is  practically  free  from  albumin,  casts  and  excess 
ammonia.  Moreover,  the  traumatized  tissues  at  the 
seat  of  the  operation  swell  less  and  are  less  painful < 
owing  also  to  decreased  edema." 

The  writer  has  followed  this  treatment,  where- 
ever  possible,  for  the  past  two  years  and  has  been 
much  pleased  with  the  results.  In  a  long  series  of 
operations  on  the  head  and  mouth,  in  which  he 
had  charge  of  both  preparatory  and  aftertreatment, 
the  eflPect  has  been  most  gratifying.  There  were  no 
cases  of  severe  vomiting  such  as  are  often  seen  in 
these  patients ;  in  most  of  them  none  after  they 
were  conscious,  and  in  many  none  at  any  time. 

In  the  larger  group  of  general  surgical  cases, 
where  the  method  was  used  more  or  less  perfectly 
by  the  operator,  there  have  not  been  any  reports 
of  severe  vomiting,  while  the  majority  have  had 
little  or  none. 


I  believe  that  the  technic  here  outlined,  consci- 
entiously carried  out,  will  do  much  to  increase  the 
safety  and  comfort  of  the  surgical  patient  and  add 
to  the  reputation  of  the  surgeon. 
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A  CASE  OF  ADDISON'S  DISEASE. 
By  a.  E.  Oliexsis,  M.  D., 
Philadelphia, 
AND  Jos.  A.  Mendelson,  M.  D., 
Philadelphia. 

Through  the  courtesy  of  Dr.  William  Egbert 
Robertson,  chief  of  the  medical  department  of  the 
Samaritan  Hospital,  we  are  enabled  to  present  a 
true  and  well  marked  case  of  Addison's  disease, 
first  seen  by  Dr.  A.  C.  Alenger,  the  patient's  family 
physician,  who  referred  the  case  to  the  hospital  for 
further  study  and  treatment. 

The  patient,  a  white  man,  first  seen  at  home,  in 
bed,  appeared  fairly  comfortable,  of  average  intelli- 
gence and  good  physique.  We  were  struck  by  the 
man's  color  contrasted  with  the  white  covering  of 
the  pillow  on  which  his  head  rested.  The  asthenia 
was  marked,  the  patient  being  exhausted  in  answer- 
ing the  few  questions  asked  as  a  routine  before  con- 
veying persons  to  the  institution  in  the  ambulance. 
The  following  histor)^  was  obtained: 

Case.  jMr.  R.  R.,  married,  fiftj'-one  years  of  age,  native 
of  Austria,  white,  a  polisher  of  roller  bearings  by  occupa- 
tion, admitted  complaining  of  weakness,  pain  in  left  loin, 
feeling  of  epigastric  discomfort,  nausea,  and  anorexia.  The 
famil}'  history  indicated  nothing  definite.  The  father  al- 
ways coughed,  died  at  sixty-seven  years  of  age.  having  been 
thrown  from  a  horse.  The  mother  died  at  sixty-eight 
years,  presumably  of  cardiac  disease.  One  sister  died  at 
twentj'-three  years  of  pneumonia ;  one  brother  living  and 
well.  No  collateral  history  of  importance.  In  the  past  personal 
history  there  was  little  to  be  noted.  Was  born  in  Italy  of 
Austrian  parentage  and  taken  to  Austria  in  early  infancy, 
had  measles  and  chicken  pox,  otherwise  always  well ;  mar- 
ried at  twenty-six  years.    No  venereal  disease  at  any  time. 

From  the  patient's  statement  it  appeared  that  he  dated 
the  onset  of  his  present  illness  July,  1915,  about  which 
time  he  had  a  good  deal  of  worry  and  anxiety  occasioned 
through  being  annoyed  by  his  employer,  a  woman  in  ill 
health  and  of  uncertain  temper,  who  required  of  the  pa- 
tient impossible  tasks. 

About  nine  months  ago,  after  leaving  the  situation  where 
he  was  employed  as  a  houseman,  the  patient  took  a  position 
as  a  polisher  of  roller  bearings.  About  this  time  he  noted 
that  he  could  not  eat  the  same  quantity  of  food  or  with 
the  same  relish  as  heretofore,  and  did  not  work  with  the 
same  vigor  as  in  the  past.  It  took  more  efTort  to  accom- 
plish the  same  amount  of  work.  On  April  27th  he  worked 
in  a  draft  which  caused  him  the  next  morning  to  have  pain 
across  the  lumbar  region;  went  to  bed  and  called  physician. 
The  patient  never  had  any  bronchial  trouble  or  cough,  and 
until  the  onset  of  this  condition  the  digestive  system  had 
always  been  good. 
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The  patient  observed  about  eight  months  ago  that  his 
skin  was  growing  dark,  but  attributed  this  to  the 
presence  of  grease  and  metallic  dust  in.  the  atmosphere 
of  the  workroom.  Complained  of  shortness  of  breath  at 
night ;  was  very  weak,  emaciated,  and  markedly  asthenic ; 
easily  tired  by  conversation ;  vomited  at  intervals,  regard- 
less of  taking  food,  though  the  ingestion  of  edibles  was 
followed  by  prompt  and  sudden  regurgitation  of  the  in- 
gesta.    The  nausea  was  not  marked. 

Physical  examination  showed  a  poorly  nourished,  ema- 
ciated, and  asthenic  white  male  about  fifty-one  years  old, 
whose  head  was  symmetrical,  scalp  in  good  condition,  hair 
gray  black  and  plentiful.  Ears  normal,  hearing  average. 
Face  was  dark  brown  (bronzed),  lips  cyanotic,  expression 
listless  and  weak.  Eyes  sunken,  pupils  reacting  normally 
to  light  and  accommodation,  conjunctivjE  pale;  brownish 
pigmentation  on  lower  lid.  Mouth  had  only  two  molars, 
the  canines  and  two  incisor  teeth;  no  teeth  in  lower  jaw. 
Slight  inflammation  of  the  gum;  mucous  membranes  of  the 
buccal  cavity,  the  tongue,  which  was  dry  and  slightly 
coated,  and  gums  showed  areas  of  brown  pigmentation. 
Throat  injected. 

Glands  in  both  axillary  regions  enlarged ;  small  posterior 
cervical  on  the  right  side.  Skin  pigmented  but  showed 
scattered  areas  in  which  the  bronzing  was  more  marked, 
these  especially  noticeable  around  the  forehead,  neck,  over 
the  shoulders,  around  the  waist,  and  below  both  knees. 
Muscles  fairly  well  developed,  poor  tone.  Bones  and  joint 
normal.  Chest  was  long,  emphysematous,  and  had  an 
acute  angle,  scattered  rales  all  over  the  chest,  particularly 
at  the  right  apex.  There  was  an  area  of  dullness,  decreased 
tactile  and  vocal  fremitus  with  distant  breath  sounds  at 
the  right  base  and  some  fullness  on  the  lower  right  side  of 
the  chest. 

Apex  beat  one  inch  outside  the  nipple  line;  heart  dull- 
ness one  inch  to  the  right  of  the  right  margin  of  the  ster- 
num and  one  inch  to  the  left  of  the  left  midclavicular  line. 
There  was  also  an  area  of  dullness  in  the  first  and  second 
interspaces,  extending  from  one  half  inch  to  the  right  of 
the  right  margin  of  the  sternum  to  two  inches  to  the  left 
of  the  left  margin  of  the  sternum.  First  sound  was  weak, 
second  sound  relatively  accentuated.  Vessels  fibrosed,  pulse 
small  volume,  rapid,  weak ;  very  low  tension  and  equal  on 
both  sides.    Blood  pressure  80  and  70. 

Abdomen  scaphoid,  rigidity  present  over  right  hypochon- 
driac and  right  iliac  regions ;  no  pain  or  tenderness.  Liver 
came  down  to  one  finger's  breadth  below  the  costal  margin 
and  began  at  the  sixth  interspace.  Stomach,  lower  border 
one  inch  above  umbilical  line.  Kidneys  and  spleen  not  pal- 
pable. Finger  nails  cyanotic.  Lower  extremities  presented 
no  edema.  The  crests  of  the  tibia,  especially  the  left,  were 
saw  edged ;  tenderness  along  the  nerves  of  legs ;  patellar 
reflexes  gone ;  no  Babinski  or  ankle  clonus.  Meatus  was 
inflamed. 

Temperature  96.2°  F. ;  was  never  above  97°  and  once 
so  low  as  to  preclude  reading  with  the  ordinary  clinical 
thermometer.    Pulse  92.    Respirations  24  a  minute. 

Urine  light  amber,  specific  gravity  10.22,  acid,  sediment 
flocculent,  albumin  a  trace,  negative  for  sugar,  urea  21.7 
grams  a  litre,  occasional  squamous  and  pus  cells ;  showers 
of  hyaline  and  granular  casts.  Indican,  large  trace.  Bile, 
diazo  and  urochromogen  were  negative. 

The  blood  showed  a  red  count  of  4,640,000,  whites  11,800, 
hemoglobin  seventy-five  per  cent.,  cyanotic  and  difficult  to 
obtain.  A  differential  count  could  not  be  made.  Sputum 
contained  many  pus  cells  and  micrococci,  but  no  tubercle 
bacilli.  The  Wassermann  and  Noguchi  reactions  on  the 
blood  were  negative.  The  Moro  reaction  was  tried,  but  the 
patient  died  about  twenty-four  hours  after  admission  and 
it  indicated  nothing;  in  fact,  had  he  survived  we  doubt  if 
a  positive  reaction  would  have  been  obtained  because  of 
his  low  resistance  and  marked  general  asthenia. 

The  usual  routine  admission  treatment  was  given 
and  stimulation  begun.  It  was  our  purpose  to  have 
given  by  mouth  the  desiccated  adrenal  gland  coinci- 
dent with  intravenous  injections  of  epinephrin  in 
saline  solution,  as  we  have  fotind  that  drugs  given 
intravenously  act  more  promptly  and  give  as  good, 
if  not  better,  clinical  results  than  when  administered 
by  mouth.    The  patient,  however,  was  seen  so  late 


that  we  were  unable  to  carry  out  the  plans  we  had 
formulated,  as  he  passed  away  very  suddenly  on  the 
evening  following  admission.  We  may  be  permit- 
ted to  doubt  if  treatment  would  have  availed  at  this 
stage. 

The  post  mortem  findings  are  given  here,  and  it 
was  found  that  the  tubercle  bacillus  was  the  of- 
fender. 

The  post  mortem  examination  of  R.  R. — clinical 
diagnosis  Addison's  disease — shows  a  middle  aged, 
white  male,  emaciation  marked.  Bronzing  of  face 
and  neck  marked,  pigmented  areas  scattered  over 
face,  neck,  thorax,  abdomen,  and  extremities.  Not 
much  subcuticular  fat.  Nipples  markedly  pigmented. 
Muscles  of  chest  wall  quite  red.  Left  lung  appar- 
ently free  from  adhesions,  except  at  apex,  running 
posterior^ — no  free  fluid.  Lung  crepitates  through- 
out, congested,  and  red;  moderate  amount  of  pig- 
mentation; at  apex  several  indurated  areas  extend 
into  lung  about  0.5  c.  c. ;  much  congestion  in  lower 
lobe.    Section  shows  lung  markedly  congested. 

Right  lung  presents  adhesions  to  anterior  and  lat- 
eral chest  walls  which  do  not  run  posteriorly.  Very 
dense  adhesions  at  apex ;  seems  to  be  bound  down 
to  pericardium ;  fibrinous  exudate  over  surface. 
Lower  lobe ;  moderate  congestion,  crepitates ;  at 
apex,  torn  in  removing,  is  a  hard,  indurated  mass, 
size  of  a  walnut,  microscopic  section  through  this 
shows  several  calcified  tubercles. 

Small  amount  of  fat  over  pericardium;  small 
amount  of  fluid ;  heart  larger  than  normal  in  size, 
extremely  flabby,  and  has  a  large  amount  of  fat. 

Aorta  normal ;  no  clots ;  aortic  valves  normal. 
Abdomen  distended.  Liver  slightly  increased  in 
size;  fair  consistence,  few  adhesions  over  superior 
surface ;  on  section  fiver  is  dark  and  friable ;  mark- 
edly pigmented,  moderate  parenchymatous  and  some 
fatty  degeneration. 

Gallbladder  enlarged,  adherent,  and  distended. 
Greater  omentum  extends  down  to  left  iliac  region ; 
dense  adhesions  are  present  on  the  right.  No  free 
fluid  in  the  abdomen.  Spleen  is  normal  in  Size, 
flabby,  and  on  section  the  substance  oozes ;  no  tu- 
bercles. Stomach  dilated  and  extends  to  left  dia- 
phragm; is  filled  with  a  large  quantity  of  brownish 
colored  fluid.  Pigmentation  of  mucous  membrane 
of  stomach,  slate  gray  in  color;  part  of  mucous 
membrane  dotted  with  grayish  white  plaques. 

Pancreas  normal  in  ,  size  and  consistence,  head  a 
little  harder  than  normal,  though  normal  on  section. 
No  palpable  mesenteric  glands. 

Left  kidney  normal  in  size  and  consistence.  Cap- 
sule strips  with  moderate  ease.  Kidney  pale,  cortex 
increased  in  size ;  on  section  pyramids  stand  out 
prominently.  Section  of  left  adrenal  shows  a  hard 
indurated  area  at  lower  pole  of  adrenal,  also  some 
creamy  pus.  Gland  is  enlarged  and  fibrotts  in  na- 
ture. Right  kidney  rather  long  and  narrow,  cap- 
sule strips  easily ;  cortex  enlarged  and  pyramids 
stand  out  prominently.  No  masses  in  pelvis.  Ap- 
parently no  pus  in  right  adrenal,  on  section  no  case- 
ated  mass,  but  nodular  areas  present.  Both  kid- 
neys show  moderate  parenchymatous  degeneration. 
Section  of  the  adrenals  shows  tuberculous  caseation 
necrosis. 
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INFLUENZA  VS.  TUBERCULOSIS. 
By  Bernard  Frankel,  M.  D., 

New  York. 

During  the  summer  influenza  is  frequently  com- 
plicated by  disorders  of  the  digestive  and  nervous 
systems,  as  witness  the  infantile  paralysis  (i)  and 
gastrointestinal  complications  of  the  grippe  of  last 
summer ;  while  during  the  winter,  late  fall,  and  early 
spring  its  most  common  complications  are  diseases 
of  the  respiratory  organs.  These  latter  often  pre- 
sent great  difficulties  in  etiology,  diagnosis,  and 
treatment,  more  especially  when  they  become 
chronic,  although  even  in  their  acute  stage  some  of 
them  may  tax  to  the  utmost  the  resources  of  the 
most  astute  diagnostician,  as  the  following  interest- 
ing case  may  illustrate : 

Case  I.  Last  winter  I  was  ealled  to  treat  a  man  forty- 
five  years  old,  a  painter  of  Manhattan,  who  gave  the  fol- 
lowing history:  Two  weeks  previously  he  contracted  a 
cold  which  was  accompanied  hy  some  elevation  of  tem- 
perature and  an  enlargement  of  some  of  his  cervical  and 
axillary  glands  on  the  right  side.  He  applied  for  treat- 
ment to  a  local  dispensary,  and  was  referred  to  a  well 
known  hospital  in  the  same  neighborhood,  where  his  case 
was  diagnosed  as  Hodgkin's  disease,  for  which  nothing 
could  be  done. 

I  found  him  with  a  temperature  of  101.5°  F.,  pulse  100, 
and  respirations  tvventy-si.x,  irregular  bowel  movements, 
scanty,  high  colored,  and  very  acid  urine,  which  showed 
an  excess  of  urates,  but  no  albumin  or  casts.  He  was 
poorly  nourished,  very  nervous,  and  complained  of  ex- 
treme distress  from  insomnia.  He  had  a  slight  cough  and 
his  physical  examination  revealed  some  dullness  and 
diminished  breathing  over  his  right  lower  lobe  posteriorly, 
but  no  rales.  Neither  then  nor  at  any  subsequent  time 
was  there  any  further  enlargement  of  his  glands.  Under 
treatment  with  laxatives,  nerve  sedatives,  and  alkaline 
diuretics  he  improved  markedly  within  a  few  days ;  his 
temperature  came  down  to  normal,  the  restlessness  sub- 
sided, he  slept  better,  and  seemed  to  be  on  the  high  road 
to  recovery,  when  all  of  a  sudden  his  temperature  rose  to 
103°  F.  and  assumed  a  hectic  character,  his  cough  and 
physical  signs  became  more  pronounced,  and  the  general 
condition  much  aggravated.  I  told  his  relatives  that,  al- 
though some  of  the  symptoms  simulated  tuberculous  pneu- 
monia, I  suspected  an  empyema  and  suggested  an  explora- 
tory puncture,  but  they  insisted  on  his  being  taken  to  a 
hospital. 

About  a  week  later  his  wife  came  to  my  office  to  com- 
I)lain  against  the  hospital  physicians  for  transferring  her 
husband  to  a  tuberculous  ward.  I  communicated  with  the 
physician  in  charge  and  was  told  that  some  tubercle  bacilli 
were  found  in  the  sputum  of  the  patient,  but  he  insisted 
that  his  sputum  was  not  even  collected,  and  therefore 
could  not  have  been  examined.  I  had  him  taken  home  at 
once  and  sent  the  sputum  for  examination  to  the  board 
of  health  and  also  to  the  National  I'athological  Labora- 
tory. All  reports  were  negative  as  to  tubercle  bacilli  in 
these  and  subsequent  examinations,  but  from  the  National 
Pathological  Laboratory  numerous  streptococci  were  re- 
ported present. 

During  the  following  three  weeks  his  condition  fluctu- 
ated markedly;  his  physical  signs  would  clear  up  and  the 
temperature  cotne  down  to  normal  with  considerable  im- 
provement in  his  general  condition,  only  to  be  followed  by 
a  sudden  relapse  with  high  hectic  fever,  severe  cough,  and 
physical  signs  of  consolidation  at  the  base  of  his  right  or 
left  lung,  which  in  turn  would  resolve  and  disapi)ear 
within  a  few  days. 

T  finally  came  to  the  conclusion  that  I  had  to  deal 
with  a  case  of  influenza,  with  repeatedly  recurring 
l)ycmic  temperature  accompanying  the  develop- 
ment of  localized  pneumonic  patches,  which 
presented  some  features  of  metastatic  ab- 
scesses. Repeated  attempts  to  place  him  in 
a  hospital  failed,  the  admitting  physicians  insist- 


ing on  a  diagnosis  of  pulmonary  tuberculosis,  and  it 
was  with  great  difficulty  that  1  finally  succeeded  in 
having  him  admitted  to  the  New  York  German  Hos- 
pital. He  was  suffering  at  the  time  from  one  of 
his  relapses,  and  his  cachectic  appearance,  together 
with  the  hectic  fever  and  the  history  of  the  case, 
strongly  suggested  a  tuberculous  origin  of  his  fresh 
pneumonic  process,  but  close  observation  and  a  thor- 
ough bacteriological  study  of  the  case  enabled  the 
attending  physicians  to  rule  out  tuberculosis.  On 
the  other  hand,  the  fact  that  numerous  colonies  of 
streptococci  were  found  in  cultures  of  his  blood 
tended  to  confirm  my  diagnosis  of  influenza,  the 
causative  agent  of  which  I  believe  to  be  streptococci 
and  not  Pfeiffer  bacilli  (2).  This  theory  of  the 
streptococcic  origin  of  grippe  is  supported  by  recent 
investigations  of  Doctor  Moody,  of  Chicago. 

But  the  greatest  difficulties  in  etiology,  diagnosis, 
and  treatment  are  encountered,  as  I  observed  before, 
in  the  chronic  cases  with  a  dry  paroxysmal  cough 
recurring  for  months  or  even  years  after  even  slight 
exposures,  and  accompanied  at  times  by  hemoptysis 
or  attacks  of  asthma,  leading  possibly  to  bronchiec- 
tasis, putrid  bronchitis,  pulmonary  abscess,  and  dur- 
ing some  acute  exacerbations  also  to  pneumonia  or 
empyema. 

Although  the  gross  lesions  of  some  of  these  respi- 
ratory complications  of  influenza  may  be  recognized 
by  their  physical  signs,  their  etiology  is  frequently 
misunderstood,  cases  accompanied  by  hemoptysis  or 
pleurisy  being  especially  apt  to  be  mistaken  for  pul- 
monary tuberculosis.  In  fact,  many  physicians  to 
this  day  believe  almost  all  pleurisies  to  be  of  tuber- 
culous origin. 

The  following  cases,  which  I  selected  from  among 
many  others  similar  to  them,  may  serve  as  illustra- 
tions : 

Case  n.  L.  H.,  a  young  girl  of  about  twenty-two  years 
and  previously  in  perfect  health  had  an  attack  of  th? 
grippe  in  the  fall  of  1912,  accompanied  by  a  dry  paroxys- 
mal cough  which,  although  yielding  to  treatment  after  a 
time,  continued  recurring  after  every  exposure.  Subs  ■- 
quently  these  attacks  became  accompanied  by  hemoptysis, 
but  at  no  time  could  any  tubercle  bacilli  be  found  in  h  r 
sputum,  nor  were  there  physical  signs  of  any  pathological 
process  in  the  lungs  until  the  winter  of  1914,  when  wi*h 
an  unusually  severe  attack  she  manifested  a  temperature 
of  102°  F.,  quite  profuse  hemoptysis,  and  dullness  with 
diminution  of  breathing  over  her  right  lower  lobe  poste- 
riorly. Although  greatly  puzzled  bv  this  case,  I  did  not 
consider  it  to  be  one  of  pulmonary  tuberculosis;  but  a 
prominent  internist,  who  was  now  consulted  by  the  pa- 
tient, made  a  diagnosis  of  galloping  phthisis  and  gave  the 
gravest  prognosis.  A  few  days  later,  however,  the  patient 
began  to  cough  up  pus,  and  this  effective  drainage  of  her 
pulmonary  abscess — for  that  is  what  it  proved  to  be — 
brought  about  her  rapid  recovery.  A  few  months  spent 
in  the  country  during  the  following  spring  and  summer 
caused  her  to  regain  her  health  and  the  lost  weight,  but 
she  is  still  subject  to  recurrent  attacks  of  a  dry  cough 
with  some  hemoptysis. 

Case  HL  L.  B.,  a  married  woman  aged  forty-five  years 
has  been  suffering  for  the  past  fifte-n  years  from  repeated 
"colds"  accompanied  by  severe  cough^  and  hemoptysis.  The 
latter,  only  slight  at  first,  became  more  profuse  during  the 
last  four  or  five  years,  her  attacks  also  becoming  more 
frequent  and  severe,  and  accompanied  by  symptoms  of  em- 
physema, asthma,  and  chronic  bronchitis,  and  also  by  some 
loss  of  weight;  but  tubercle  bacilli  are  absent  in  her 
sputum. 

Professor  Zinsser,  of  the  College  of  Physicians 
and  Surgeons  of  Columbfa  University,  was  kind 
enough  to  take  an  interest  at  my  request  in  Cases 
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II  and  III.  He  had  these  patients  come  to  his  bac- 
teriological laboratory,  where  a  complement  fixation 
test  was  applied,  I  believe,  by  Doctor  Miller,  who, 
together  with  Professor  Zinsser,  has  done  a  great 
deal  of  important  work  on  that  subject.  The  test  was 
negative  in  both  cases,  showing  the  absence  of  any 
active  tuberculous  process. 

Case  IV. — P.,  a  Bronx  butcher,  forty  years  old,  con- 
tracted an  attack  of  grippe  in  the  fall  of  1914.  accom- 
panied by  a  sharp  pain  in  his  left  inf rascapular  region 
and  some  elevation  of  temperature.  There  were  no  phys- 
ical signs  on  which  his  physician  could  base  a  definite 
diagnosis,  but  the  pain  and  temperature  persisted  for  a 
couple  of  weeks,  until  finally,  after  a  severe  fit  of  cough- 
ing followed  by  vomiting,  he  brought  up  a  large  amount 
of  fetid  pus.  He  continued  coughing  up  pus  during  the 
following  few  weeks,  gradually  regaining  his  health, 
which  was  interrupted  by  recurring  attacks  of  cough  with 
some  hemoptysis.  Last  spring  he  had  a  severe  attack,  ac- 
companied by  high  fever  and  by  symptoms  of  what  his 
physician  diagnosed  as  pneumonia.  He  was  removed  to 
Lebanon  Hospital,  where  in  a  few  days  his  temperature 
came  down  to  normal  and  his  condition  improved  to  such 
an  extent  that  he  was  permitted  to  leave  the  bed  and  was 
promised  his  immediate  discharge,  when — as  so  often  hap- 
ens  in  influenza — there  was  a  sudden  relapse  accompanied 
by  a  violent  rise  of  temperature.  Within  a  few  days  his 
temperature  came  down,  although  it  remained  above  nor- 
mal, and  he  complained  of  a  sharp  pain  in  his  left  infra- 
scapular  region.  Repeated  exploratory  punctures  failed  to 
reveal  any  pleural  exudate  (for  two  weeks)  until  one  day, 
two  weeks  later,  pus  was  found  by  the  exploring  needle. 
A  rib  was  then  resected  and  effective  drainage  established, 
after  which  he  rapidly  recovered,  although  up  to  the  pres- 
ent he  is  still  suffering  from  repeated  attacks  of  cough 
with  slight  hemoptysis  after  exposures.  His  sputum  on 
repeated  examinations  showed  absence  of  tubercle  bacilli. 

Case  \'.  E.,  fifty  years  old,  has  been  suffering  for  over 
eight  years  from  frequent  attacks  of  asthma,  with  severe 
dyspnea  and  cough,  accompanied  by  hemoptysis.  His  spu- 
tum was  always  negative,  but  physical  examinations  dis- 
closed some  dullness  over  his  right  apex  with  diminished 
respiration  and  crepitant  rales.  These  signs  made  a  very 
prominent  pathologist  diagnose  the  case  as  pulmonary  tu- 
berculosis four  years  ago,  and  three  years  ago  an  internist 
predicted  his  speedy  death.  Despite  all  that,  however,  the 
patient  held  his  own  very  well  and  under  better  hygienic 
surroundings  improved  markedU-  and  regained  some  of 
his  lost  weight,  while  the  attacks,  although  not  ceasing 
altogether,  became  much  less  frequent  and  severe. 

Case  VL  A.,  a  butcher  of  fifty-four  years,  contracted 
a  "cold"  last  winter  and  manifested  a  severe  paroxysmal 
cough  with  profuse  fetid  expectoration  and  a  moderate 
remitting  temperature.  His  sputum  showed  many  strepto- 
cocci, but  no  tubercle  bacilli,  and  there  were  no  physical 
signs  to  support  the  tentative  diagnosis  of  pulmonary  ab- 
scess ;  its  central  location  was  therefore  suspected.  In  the 
course  of  a  few  month.=  his  attacks  became  more  severe 
and  were  accompanied  by  more  or  less  profuse  hemop- 
tysis. This  was  relieved  by  complete  rest  in  bed  combined 
with  opiates ;  but  when  subsequently  the  patient,  disre- 
garding my  repeated  warnings,  overexerted  himself,  a  se- 
vere and  rapidly  fatal  hemorrhage  followed. 

Case  VH.  Mrs.  E.,  the  wife  of  a  dentist,  about  twenty- 
three  years  old,  had  an  attack  of  grippe  in  the  winter  of 
1913,  accompanied  by  a  dry  cough  with  some  pain  in  her 
left  side  and  dyspnea.  When  I  saw  her  a  few  days  later 
I  found  absence  of  the  respiratory  murmur  with  complete 
flatness  over  the  lower  half  of  her  left  chest  and  made  a 
diagnosis  of  pleurisy  with  effusion,  which  I  believed  to  be 
serofibrinous,  in  view  of  the  comparative  mildness  of  her 
general  symptoms,  including  the  temperature.  As  the 
chest  was  filling  up  rapidly,  and  the  dyspnea  became  more 
marked,  I  advised  immediate  aspiration,  and  her  nervous 
parents  called  in  a  specialist  to  do  it.  The  latter  removed 
a  large  quantity  of  fluid,  and  made  a  positive  diagnosis 
of  tuberculous  pleurisy,  predicting  a  refilling  of  the  chest 
within  a  few  days,  which  would  necessitate  repeated  as- 
pirations ;  he  therefore  advised  her  removed  to  a  hospital. 
I  however  insisted  on  my  former  diagnosis  of  sero- 
fibrinous pleurisy  complicating  influenza,  which  was  also 


corroborated  by  the  subsequent  course  of  events,  as  the 
patient  made  a  perfect  recovery  and  has  remained  in  good 
health  ever  since.  The  liuid  still  left  in  the  pleural  cavity 
after  the  incomplete  aspiration  was  gradually  absorbed, 
and  there  was  no  subsequent  refilling  of  the  chest. 

During  epidemics  of  grippe  I  have  frequently  ob- 
served certain  of  its  forms,  which  I  have  not  seen 
mentioned  in  medical  literature.  I  refer  to  the 
latent,  subacute,  or  chronic  grippe.  These  forms 
may  occur  independently  of  any  acute  attacks, 
they  may  follow  such  attacks  during  the  periods  of 
apparent  convalescence,  or  they  may  bridge  over  the 
periods  intervening  between  the  repeatedly  recurring 
acute  attacks. 

The  most  pronounced  feature  of  these  forms  of 
grippe  is  the  accompanying  asthenia  with  no  appar- 
ent cause  to  account  for  it.  These  patients  complain 
of  extreme  weakness ;  they  can  hardly  drag  them- 
selves about  and  prefer  lying  down  most  of  the 
time,  every  exertion  throwing  them  into  a  profuse 
perspiration,  and  causing  a  feeling  of  utter  exhaus- 
tion, so  that  at  times  they  are  "ready  to  drop  dead,"- 
as  they  graphically  express  it. 

This  asthenia  is  usually  accompanied  by  loss  of 
appetite,  sometimes  amounting  to  complete  aversion 
to  food,  and  by  extreme  sensitiveness  to  changes  of 
temperature.  These  patients  feel  best  in  a  warm 
room,  and  the  most  effective  means  for  the  preven- 
tion of  acute  exacerbations  and  of  severe  complica- 
tions to  which  their  weakened  resistance  predisposes 
them  is  plenty  of  rest  in  a  moderately  warm  room, 
at  a  temperature  of  about  70°  F.,  and  with  adequate 
ventilation  arranged  in  such  a  way  as  to  prevent  the 
patient  from  coming  in  contact  with  currents  of  cold 
outside  air  before  it  is  warmed  to  the  temperature 
of  the  room ;  he  must  therefore  not  be  permitted  to 
be  near  open  windows.  The  popular  slogan  of 
"wide  open  windows  in  grippe,"  which  is  interpret- 
ed as  meaning  that  it  is  beneficial  for  grippe  patients 
to  lounge  around  and  sleep  near  open  windows,  has 
been  the  cause  of  many  cases  of  pneumonia 
and  other  complications.  For,  although  the  benefit 
of  open  air  treatment  is  well  established  in  pulmo- 
nary tuberculosis  and  some  other  conditions,  grippe 
is  the  disease  most  adversely  affected  by  exposure; 
this  is  a  fact  that  cannot  be  emphasized  too  strongly 
for  the  benefit  of  the  afflicted.  These  forms  ol 
grippe  have  usually  a  rather  protracted  course,  are 
frequently  accompanied  by  some  loss  of  weight,  and, 
when  complicated,  as  they  sometimes  are,  by  acute 
exacerbations  with  a  more  or  less  severe  cough  ac- 
companied by  some  hemoptysis,  or  with  resulting 
pneumonia  or  pleurisy,  are  very  apt  to  be  mistaken 
for  pulmonary  tuberculosis. 

There  also  seems  to  be  some  analogy  between  the 
more  or  less  sudden  lighting  up  of  acute  processes 
in  previously  quiescent  cases  of  pulmonary  tubercu- 
losis, and  the  frequent  recurrence  of  acute  respira- 
tory diseases  with  these  forms  of  latent  or  chronic 
grippe. 

In  pulmonary  tuberculosis  these  relapses  are  ex- 
plained by  the  liberation  of  tubercle  bacilli  from  en- 
capsulated quiescent  lesions  through  the  breaking 
down  of  their  fibrous  capsule.  Whether  such  acute 
relapses,  occurring  with  these  forms  of  grippe,  can 
be  similarly  explained  by  the  liberation  of  previous- 
ly encapsulated  streptococci  remains  to  be  seen. 


i6o 


GRIM  BERG:  HUNTINGTON'S  CHOREA. 


[New  York 
Medical  Journal. 


Be  that  as  it  may,  the  fact  remains  that,  because 
of  our  failure  to  recognize  their  influenzal  origin, 
many  of  these  chronic  respiratory  complications  of 
grippe  cannot  be  made  to  fit  into  any  of  our  classifi- 
cations previously  established,  and  therefore  cannot 
be  diagnosed.  On  the  other  hand,  some  of  them, 
and  more  especially  those  accompanied  by  hemopty- 
sis, pleurisy,  etc.,  often  present  symptoms  simulating 
pulmonary  tuberculosis  and  are  frequently  mistaken 
for  that  disease. 

That  is  how  some  of  these  patients  sometimes  find 
their  way  into  tuberculous  institutions,  despite  the 
very  wise  ruling  that  limits  admission  to  tuberculous 
wards  only  to  patients  with  tuberculous  sputum, 
whereas  in  the  sputum  of  these  influenza  cases  tu- 
bercle bacilli  are  invariably  absent. 
^  These  mistakes  are  of  course  made  in  perfect  good 
'  faith ;  for  the  fact  that  tuberculous  patients  may  for 
some  time  show  no  tubercle  bacilli  in  their  sputum 
is  well  established,  and  some  physicians,  after  mak- 
,ing  what  appears  to  them  to  be  a  positive  diagnosis 
of  pulmonary  tuberculosis,  admit  such  cases  to  tu- 
berculous wards  either  without  any  preliminary  spu- 
tum examination — as  happened  to  my  case — or  even 
after  an  examination  of  the  sputum  fails  to  show  the 
presence  of  any  tubercle  bacilli. 

In  view  of  this  there  seems  to  be  urgent  need  of 
a  thorough  reexamination  of  all  those  patients  in 
tuberculous  institutions  whose  sputum  fails  to  show 
the  presence  of  tubercle  bacilli,  because,  if  even  a 
few  cases  of  what  I  would  call  pulmonary  influenza 
are  discovered  and  removed  from  such  surround- 
ings, our  labor  would  be  rewarded,  for  contact  with 
cases  of  active  pulmonary  tuberculosis  at  the  time 
when  their  own  resistance  is  at  its  lowest  exposes 
these  influenzal  cases  to  the  grave  danger  of  really 
contracting  that  disease. 

CONCLUSIONS. 

Many  respiratory  diseases  following  grippe  are 
not  correctly  diagnosed  because  of  our  failure  so  far 
to  recognize  the  origin  of  such  disorders. 

Some  of  these  cases,  especially  when  accompanied 
by  hemoptysis,  pleurisy,  etc.,  are  frequently  mis- 
taken for  pulmonary  tuberculosis,  often  to  the  detri" 
ment  of  the  patient. 

Failure  to  recognize  and  properly  treat  latent 
grippe  exposes  the  patient  to  the  danger  of  serious 
complications  through  unguarded  exposures,  etc. 
The  triad  of  extreme  asthenia  with  no  apparent 
cause  to  explain  it,  anorexia,  and  unusual  sen- 
sitiveness to  changes  of  temperature,  occurring  dur- 
ing an  epidemic  of  grippe,  in  the  absence  of  neu- 
rasthenia or  any  febrile  disorder,  is  quite  pathog- 
nomonic of  latent  grippe. 

Rest  and  avoidance  of  exposure  are  among  the 
most  efYective  means  at  our  command  for  the  pre- 
vention of  severe  relapses  and  dangerous  complica- 
tions in  grippe.  They  must  be  enforced  not  only 
during  the  height  of  an  acute  attack,  but  also  during 
the  period  of  convalescence,  as  well  as  in  latent,  sub- 
acute and  chronic  grippe.  In  this  way  many  of  the 
chronic  respiratory  diseases  following  grippe  could 
also  be  prevented. 

For  the  treatment  of  such  chronic  respiratory  dis- 
eases of  grippe,  besides  all  available  measures  for 
the  building  up  of  the  general  health — which  would 


include  improved  hygienic  surroundings,  such  as 
residence  in  the  country,  removal  from  all  sources 
of  worry,  etc. — autogenous  vaccines  should  also  be 
employed,  taking  all  the  necessary  precautions  to 
guard  against  any  possible  dangers  from  anaphylac- 
tic reactions. 
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HUNTINGTON'S  CHOREA.* 

By  L.  Grimberg,  M.  D., 
New  York. 

(From  the  Third  Division  of  the  New  York  Neurological  Institute.) 

The  exact  explanation  of  Huntington's  chorea  is 
still  a  question.  Neither  the  etiology  nor  the  pathol- 
ogy of  the  disease  is  known,  and  the  definition  of 
the  disease  as  an  "hereditary  chorea"  is  now  the 
same  as  first  given  by  Huntington.  From  the  clin- 
ical standpoint,  it  appears  that  though  the  essential 
feature  of  the  disease  is  the  choreiform  movements, 
still  it  may  exist  in  the  so  called  forme  fruste  where 
the  choreiform  movements  are  not  present.  As  a 
matter  of  fact,  there  are  two  essential  points  which 
form  the  picture  of  a  developed  case :  the  chorei- 
form movements  and  the  dementia,  the  latter  ap- 
pearing as  a  late  manifestation.  Practically  all  the 
cases  reported — of  long  standing — showed  these 
conditions.  Still  it  is  known  at  present,  that  the 
forme  fruste  may  show  dementia  without  chorei- 
form movements.  This  will  explain  somewhat  how 
the  disease  appears  in  a  patient  who  gives  a  negative 
family  history.  The  mental  instability,  due  to  de- 
generative changes  in  the  brain,  existed  in  the  par- 
ent, but  developed  further  in  the  child,  so  that  in 
the  latter  the  choreiform  movements  appeared. 
Therefore,  wherever  heredity  is  a  dubious  factor, 
we  probably  deal  with  an  undeveloped  form  in  the 
parent. 

The  movements  in  Huntington's  disease  are  dis- 
sociated. Dr.  Ramsay  Hunt,  in  discussing  our  case, 
pointed  out  the  difference  between  associated  move- 
ments, like  walking,  and  dissociated  movements,  as 
in  Huntington's  chorea.  He  expressed  the  opinion 
that  we  dealt  with  a  lesion  not  in  the  cortex. 

Our  patient  and  his  family  history  were  impor- 
tant for  many  reasons,  as  we  found  the  forme  fruste 
in  some  members  of  the  family,  and  the  developed 
form  in  other  members. 

Case.  Our  patient  was  a  man  fifty-eight  years  of  age, 
Russian  Jew,  by  occupation  a  tailor.  He  had  an  attack  of 
typhoid  fever  at  the  age  of  twenty  years,  and  various  at- 
tacks of  articular  rheumatism,  btit  no  other  diseases.  He 
denied  venereals.  He  was  married  and  had  five  children. 
His  father  died  at  the  age  of  ninety-two  years.  He  suf- 
fered for  many  years  from  dementia.  His  mother  died  at 
the  age  of  forty  years,  cause  unknown.  He  had  one 
iirother  and  three  sisters.  His  brother  died  at  the  age  of 
forty  years,  suffering  from  Huntington's  disease  and  de- 
mentia. One  sister  was  in  an  insane  asylum  suffering  from 
the  disease  and  dementia.  She  was  thirty  years  old  when 
the  disease  developed.  Another  sister  was  demented,  but 
had  no  chorea.  One  sister  was  well.  Of  his  own  children, 
the  oldest  daughter  at  the  age  of  thirty  years  had  nervous- 
ness and  showed  some  signs  of  Huntington's  disease.  The 
youngest  child,  seventeen  years  old,  was  nervous,  and  one 
i)oy  of  twenty  years  was  not  very  strong. 

•Read  at  a  clinical  conference  of  the  Neurological  Institute. 
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His  illness  started  ten  months  before  I  saw  him.  He  had 
pain  in  the  shoulders,  and  thought  that  it  was  another  at- 
tack of  rheumatism.  The  pain  gradually  disappeared  and 
in  its  place  a  slight,  jerky,  and  involuntary  motion  of  his 
hands  appeared.  These  involuntary  jerks  extended  to  his 
legs,  and  the  muscles  of  the  face  were  at  times  twitching. 
When  he  walked  his  body  seemed  to  wriggle,  and  at  times 
his  arms  are  thrown  around  as  if  he  was  gesticulating.  He 
complained  of  pain  in  the  back,  lumbar  region,  and  shoul- 
ders. He  was  unable  to  sleep,  as  sudden  jerks  awoke  him. 
Did*  not  attend  to  his  work,  on  account  of  his  condition. 
His  mental  condition  was  unchanged. 

The  physical  examination  was  entirely  negative,  except 
for  a  slight  double  exophthalmos.  When  inspecting  the 
patient,  the  dissociated  movements  could  be  seen  and  dem- 
onstrated, and  their  character  differentiated  from  the  asso- 
ciated movements. 

Recapitulating,  therefore,  the  findings  in  our 
case,  we  saw  that  our  patient  presented  the  devel- 
oped form  of  the  disease.  His  father  presented  the 
forme  frtiste.  Two  of  his  sisters  and  two  of  his 
own  children  also  showed  the  latter.  One  brother, 
one  sister,  and  his  daughter,  on  the  other  hand, 
showed  the  developed  form  of  the  disease  as  he  did. 

The  descendants  from  his  father,  not  including 
our  patient's  grandchildren,  were  sixteen  in  num- 
ber. Of  these  sixteen,  eight  were  suffering  from 
the  disease,  four  from  the  developed  form  ;  and  four 
from  forme  fruste.  Eight  members  of  the  family 
are  well. 

Regarding  the  age,  the  father  of  our  patient  con- 
tracted the  dementia  at  about  the  age  of  eighty 
years,  our  patient  had  the  disease  at  the  age  of  fifty- 
eight  years,  his  brother  at  the  age  of  forty,  one  sis- 
ter at  thirty,  and  his  own  daughter  at  thirty  years. 

The  prognosis  in  Huntington's  disease  is  unfavor- 
able and  the  results  of  treatment  are  not  encour- 
aging. 
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MERCURIALIZED   SERUM  AND  BICHLO- 
RIDE OF  MERCURY.* 

Their  Comparative  Toxicity  when  Injected  Intra- 
muscularly, Intravenously,  and  Intraspinally ; 
With  Some  Clinical  Residts  from  Intra- 
muscidar  Injection, 

By  Paul  S.  Pittenger,  Ph.  G.,  Ph.  C,  Phar.  D., 
Philadelphia. 

Dr.  C.  M.  Byrnes,  in  his  paper.  The  Intradural 
Administration  of  Mercurialized  Serum  in  the 
Treatment  of  Cerebrospinal  SyphiHs,  Journal  A.  M. 
A.,  for  December  19,  1914,  page  2182,  brings  out  the 
fact  that  bichloride  of  mercury  when  added  to  nor- 
mal serum  combines  with  the  albumin  of  the  serum 
and  throws  down  a  precipitate  of  albuminate  of 
mercury  which  is  soluble  in  an  excess  of  serum. 
He  recommends  mercurialized  serum  prepared  in 
this  manner  in  the  treatment  of  cerebrospinal  syph- 
ilis with  the  statement  that  it  can  be  injected  di- 
rectly into  the  spinal  canal  without  danger  of  pre- 
cipitating the  albumins  of  the  spinal  fluid. 

Dr.  Loyd  Thompson,  in  his  paper,  The  Intraven- 
ous Injection  of  Mercurialized  Serum  in  SyphiHs, 
Journal  A.  M.  A.,  for  May  i,  1915,  page  1471,  rec- 
ommends  mercurialized  serum  in  the  treatment  of 

*Read  before  the  seventeenth  annual  meeting  of  the  American 
Therapeutic  Society,  Detroit,  June  9,  1916. 


systemic  syphilis  with  the  statement  that  it  can  be  in- 
jected intravenously  without  the  pain  and  phlebitis 
which  follow  the  use  of  plain  bichloride  of  mercury. 
These  statements  prompted  me  to  carry  out  a  series 
of  experiments  in  order  to  determine  the  toxicity 
of  mercurialized  serum  compared  with  that  of  a 
corresponding  amount  of  plain  bichloride  of  mer- 
cury. I  was  particularly  interested  in  determining 
this  factor  because  very  often  preparations  of  vari- 
ous kinds  are  advertised  and  recommended  to  the 
medical  profession  chiefly  because  they  are  less 
toxic  than  similar  preparations  already  upon  the 
market. 

With  a  very  large  proportion  of  these  prepara- 
tions, however,  laboratory  experiments  and  clinical 
results  show  that  although  they  are  less  toxic  they 
are  also  less  active.  In  other  words,  when  we  re- 
duce the  toxicity  of  such  drugs  as  digitalis,  stro- 
phanthus,  aconite,  squills,  etc.,  we  also  reduce  their 
efficiency,  because  the  therapeutic  value  of  these 
drugs  is  in  direct  proportion  to  their  toxicity.  The 
same  is  no  doubt  true  of  mercury  bichloride.  It  is 
very  important  to  know,  therefore,  whether  or  not 
the  addition  of  an  excess  of  serum  to  bichloride 
reduces  its  toxicity  or  merely  satisfies  its  albumin 
combining  power,  thereby  depriving  it  of  the  prop- 
erty of  destroying  tissue  by  precipitating  and  then 
dissolving  the  albumin  of  the  tissue,  without  chang- 
ing its  toxicity  or  therapeutic  efficiency.  It  is  not 
the  object  of  this  paper  to  compare  the  therapeutic 
efficiency  of  mercurialized  serum  with  that  of  saline 
solutions  of  mercuric  chloride  or  other  preparations 
of  mercury  which  have  been  suggested  for  similar 
purposes. 

In  order  to  determine  the  relative  toxicity  of 
mercurialized  serum  and  plain  bichloride  of  mer- 
cury, the  following  experiments  were  carried  out 
on  dogs. 

intramuscular  and  subcutaneous  injections. 

All  the  intramuscular  injections  were  made  deep 
into  the  gluteal  muscle.  In  the  cases  where  the 
amount  of  solution  was  of  necessity  too  voluminous 
to  be  entirely  injected  into  the  muscle,  two  or  three 
injections  of  from  six  to  eight  c.  c.  each  were  given 
into  the  muscle  and  the  remainder  of  the  solution 
was  administered  subcutaneously  in  the  abdominal 
region. 

bichloride  of  mercury 

TABLE  I. 
0.001  gram  HgClo  per  kilo. 


Monday 

4:00 

P- 

m. 

Injected  dog  i,  weight  13.5  kilos. 

Monday 

4:10 

P- 

m. 

Increased  respiration.  Salivation. 

Monday 

4.-I5 

p. 

ni. 

Very  restless.    Continually  kicking  injected 
leg.  Injection  evidently  causing  pain. 

Monday 

4:20 

P- 

m. 

Ver>'  restless.    Continually  kicking  injected 
leg.    Injection  evidently  causing  pain. 

Monday 

4:30 

P- 

m. 

Respiration  normal.    Lying  down,  but  still 
restless. 

Monday 

6  :oo 

P- 

m. 

Ate  heartily. 

Tvicsday 

8:30 

a. 

m. 

Less  pain  at  site  of  injection.  Eats  heartily. 

Wednesday 

8:30 

a. 

ni. 

Apparently  O.   K.  No  pain  at  site  of  in- 
jection. 

Thursday 

9:00 

a. 

m. 

Apparently  0.  K.  No  pain  at  site  of  in- 
jection. 

Friday 

8:is 

a. 

m. 

Apparently  O.  K.  No  pain  at  site  of  in- 
jection. 

Saturday 

9  :oo 

a. 

m. 

Apparently  0.   K.  No  pain  at  site  of  in- 

jection. 
TABLE  II. 

Reco7^cred. 

0.002  gram  IlgCla  per  kilo. 
Monday         3:15  p.  m.    Injected  dog  2,  weight  12.6  kilos. 
Monday         3:20  p.  m.    Increased    respiration,    restless,  salivation. 
Monday         4:15  p.  m.    Increased    respiration,    restless,  salivation. 

Limps  with  pain  in  leg. 
Monday         4:45  p.  m.    Respiration  normal.  Quiet.  Lying  down. 
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TABLE  II  (^Continued). 

O.O02  gram  llgClj  per  kilo. 
Monday         5:00  p.  m.    Continually  stretching  and  holding  up  leg, 

wlv.ch  is*  very  sensitive  to  touch. 
Tuesday         8:00  a.  ni.    Still  holding  up  leg,  evidently  in  pain. 
Tuesday         0:00  p.  Accepts  food. 

Wednesday  8:00  a.  m.  Leg  still  sensitive. 
Thursday  g:oo  a.  m.  Leg  still  sensitive. 
Friday  8:30  a.  m.    Leg  still  sensitive. 

.Saturilay        9;i5  a.  m.    Leg  still  sensitive. 
Monday         8:00  a.  m.    Leg  not  quite  so  sensitive. 
Tuesday        10:00  a.  in.    Leg  not  quite  so  sensitive. 
Wednesday    8:30  a.  m.    Leg  no  longer  sensitive. 
Thursday       8:30  a.  m.    Leg  no  longer  sensitive. 

Recovered. 

TABLE  III. 


0.003  gram 

HgCla 

per 

kilo. 

Tuesday 

P- 

m. 

Injected  dog  3,.  weight  10.6  kilos. 

Tuesday 

4:50 

P- 

in. 

Salivation,  restless,  limps  with  pain  in  leg. 
Refuses  food. 

Tuesday 

6  :oo 

P- 

nL 

Wednesday 

8:15 

a. 

m. 

Continually  stretching  and  holding  up  leg 
which  is  very  sensitive  to  touch. 

Wednesday 

6:00 

P- 

m. 

Refuses  food. 

Thursday 

8:30 

a. 

in. 

Leg  still  sensitive,  accepts  food. 

Thursday 

6:00 

p. 

m. 

Leg  still  sensitive,  accepts  food. 

Friday 

8:20 

a. 

r.i. 

Leg  still  sensitive,  accepts  food. 

Saturday 

9:10 

a. 

m. 

Leg  not  so  sensitive,  otherwise  apparently 
0.  K. 

Monday 

8:20 

a. 

m. 

Leg  not  so  sensitive,  otherwise  apparently 
0.  K. 

Tuesday 

9:10 

a. 

m. 

Leg  no  longer  sensitive,  otherwise  appar- 
ently 0.  K. 

Wednesday 

8:00 

a. 

in. 

Apparently  O.  K. 

Thursday 

8:00 

a. 

m. 

Apparently  O.  K. 

Friday 

8:00 

a. 

m. 

Apparently  ().  K. 

Saturday 

3:oo 

a. 

m. 

Apparently  O.  K. 
TABLE  IV. 

Recovered. 

Accepts  meat, 
broth. 


but 


0.004  gram  llgClj  per  kilo. 

Injected  dog  4,  weight  8.6  kilos. 
Salivation,  restless,  limps  with  pain  in  leg. 
Continually  stretching  and  holding  up  leg. 
Licking:  leg  and  whining. 
Stretching  and  holding  up  leg.  Very  sensi- 
tive to  touch. 
Leg  still  very  sensitive. 

refuses  biscuits  and 
Leg  still  very  sens  tive. 
Leg  not  so  sensitive. 
Leg  not  so  sensitive. 
Leg  no  longer  sensitive. 
Leg  no  longer  sensitive. 
Leg  no  longer  sensitive. 
Leg  no  longer  sensitive. 

TABLE  V. 


Injected  dog  5,  weight   14  kilos. 
Salivation. 

Restless,  increased  respiration. 
Holds  up  and  stretches  leg,  apparently 
pain. 

4:50  p.  m.    l^eg  very  sensitive  to  touch. 
6:00  p.  ra.    Ate  heartily. 
8:00  a.  m.    Leg  still  very  sensitive. 
8:30  a.  m.    Leg  still  very  sensitive. 
8:00  a.  m.    Leg  still  very  sensitive. 
8:10  a.  m.    Leg  not  so  sensitive. 
9:30  a.  n\.    Leg  no  longer  sensitive. 
9:15  a.  m.    Leg  no  longer  senstive. 
8:30  a.  m.    Apparently  O.  K. 
8:30  a.  m.    Apparently  O.  K. 


Wednesday 

4:45 

P- 

m. 

Wednesday 

4:50 

P- 

m. 

Wednesday 

5:00 

P- 

m. 

Wednesday 

.1:30 

P- 

m. 

Thursday 

8:00 

a. 

m. 

Friday 

9:15 

a. 

m. 

Saturday 

8:10 

a. 

m. 

Monday 

9:0s 

a. 

m. 

Tuesday 

8:is 

a. 

in. 

Wednesday 

10  :oo 

a. 

m. 

Thursday 

8  :oo 

a. 

m. 

Friday 

9:00 

a. 

m. 

Saturday 

8:io 

a. 

m. 

Recovered 

0.006  gram  HgClj 

pe 

Thursday 

1 1  :oo 

a. 

m. 

Thursday 

11:10 

a. 

m. 

Thursday 

11:15 

a. 

m. 

Thursday 

1 1 :2o 

a. 

m. 

Thursday 
Thursday 
Friday 
Saturday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Recovered. 


0.008  gram  HgCI 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Monday 
Tuesday 
Wednesday 

After  one 
at  site  of  injection. 

Recovered. 


1 1 :20  a.  m. 
1 1 :30  a.  m. 
1 1 :45  a.  m. 
12:00  a.  m. 
4:30  p.  m. 
6:00  p.  m. 
8:00  a.  m. 
8:00  a.  m. 
8:30  a.  m. 
9:10  a.  m. 
8':  30  a.  m. 
9:10  a.  m. 
8:15  a.  m. 
week  and 


TABLE  VI. 
per  kilo. 

Injected  dog  6,  weight  7.7  kilos. 
Increased  respiration,  salivation. 
Stretchesi  leg  with  pain. 
Restless. 

Leg  very  sensitive  to  touch. 
Accepts  food. 

Leg  still  very  sensitive  to  touch. 
Leg  still  very  sensitive  to  touch. 
Holds  up  leg  most  of  time. 
Leg  still  very  sensitive. 
Leg  still  very  sensitive. 
Leg  still  very  sensitive. 
Leg  still  very  sensitive. 

half  leg  still  very  sensitive  and  sloughing 
Otherwise  O.  K. 


o.oi  gram  HgClj 
Wednesday  11:00  a 
Wednesday  1 1  :o3  a 
Wednesday 
Wednesday 
Thursday 
Friday 


per 
m. 


TABLE  VII. 
kilo. 

Injected  dog 


kilos. 


m. 

11:15  a.  m. 
1 1 :30  a.  ni. 
8:00  a.  m. 
8:00  a.  m. 


to 


Saturday       8:00  a.  m. 

Monday  8:00  a.  m. 
Tuesday  8:15  a.  in. 
Wednesday    9:10  a,  m. 

After  one  week  and 
at  site  of  injection 

Recovered. 


weight  13.6 
Restless.    Biting  at  leg.  Salivation. 
Increased  respiration. 
Very  restless,  showing  signs  of  pain. 
Refuses  food.  Several  bloody  stools. 
Holds  up  leg  which    is    very  sensitive 

touch.  Vomited. 
Several    bloody    stools    over  night. 

swollen  and  stiff. 
Rcfu.ses  food.    Several   bloody  stools. 
Accepts  food.    Several  bloody  stools. 
Apparently  O.   K.,  except  sore  leg. 
half  leg  still  very  sensitive  and  sloughing 
Otherwise  apparently  O.  K. 


Leg 


TABLE  VIII. 
0.015  gram  HgCU  per  kilo. 

Injected  dog  8,  weight  10.7  kilos. 

Vomited. 

Retching,  vomited. 
Increased  respiration. 

Stretched  full  length  on  floor  (mild  spasm) 
Several  bloody  stools  over  night. 
Refuses  food.  Leg  very  sensitive  to  touch. 
Several  bloody  stools  over  night.  Still 
lying  full  length  on  floor.  Leg  very 
sensitive. 
Died. 


Monday 
Monday 
Monday 
Monday 
Monday 
Tuesday 
Tuesday 
Wednesday 


1 1 :2b  a. 

1 1  135  a. 

1  I  :45  a. 

1 1 150  a. 

12:05  p. 

8:uo  a. 

5:30  p. 

8:00  a. 


Wednesday    4:20  p. 


TABLE  IX. 


0.02  gram  HgCl;  per  kilo. 
Tuesday         3:50  p.  ni.    Injected  dog  9,  weight  12.68  kilos. 
Tuesday         4:00  p.  m.    Very  restless;  marked  increase  in  respira- 
tion. 

Tuesday         4:05  p.  m.    Stretching  and  rolling,  apparently  with  pain. 

Biting  at  chain  and  gasping  for  breath. 
Tuesday         4:15  p.  m.    Continually  whining  from  pain  in  leg. 
Tuesday         4:25  p.  m.    Tonic  spasms. 

Tuesday         5:00  p.  m.    Still  very  restless.    The  pain  seemsi  not  so 

intense.    Small  watery  stool. 
Tuesday         6:00  p.  m.    Refuses  food. 
Wednesday    S:oo  a.  m.    Stretched  full  length  on  floor. 
Wednesday    8:30  a.  ni.  Died. 

The  results  of  the  foregoing  experiments  sliow 
that  the  minimum  lethal  dose  of  bichloride  of  mer- 
cury when  injected  intramuscularly  in  dogs  is  0.015 
gram  per  kilo  body  weight  of  animal. 

It  should  also  be  noted  that  every  injection  of 
bichloride  was  followed  by  pain  at  the  site  of 
injection,  the  intensity  and  duration  of  which  was 
proportionate  to  the  amount  of  bichloride  injected. 
The  larger  doses  destroyed  the  tissues  sufficiently 
lo  produce  sloughing  in  one  and  a  half  to  two  weeks 
after  the  injection. 

MERCURIALIZED  SERUM. 
TABLE  X. 

Mercurialized  serum   representing  0.006  gram   HgCU  per  kilo. 


Monday 

8:30 

a. 

m. 

Injected  dog  10,  weight  12.2  kilos. 

Monday 

8  :4o 

a. 

m. 

Increased  respiration. 

Monday 

9  100 

a. 

m. 

Respiration  normal. 

Monday 

6  :oo 

P- 

m. 

Accepts  food. 

Tuesday 

8:00 

a. 

m. 

Accepts  food;   no  sensitiveness  al  site 
injection. 

of 

Wednesday 

8:50 

a. 

ni. 

Accci)ts  food;   no  sensitiveness  at  site 
injection. 

of 

Thursday 

9:15 

a. 

m. 

Apparently  O.  K. 

Friday 

8:10 

a. 

m. 

Apparently  O.  K. 

Saturday 

8:15 

a. 

m. 

Apparently  O.  K. 

Monday 

8:00 

a. 

m. 

Apparently  O.  K. 

Recovered. 

TABLE  XI. 

Monday 

II  :5o 

a. 

m. 

Injected  dog  11,  weight  8.6  kilos.  (34  c.  c.) 

Monday 

12:00 

in. 

Increased  respiration. 

Tuesday 

8:00 

a. 

in. 

No  sensitiveness  at  site  of  injection. 

Refuses  food. 

Wednesday 

9  :oo 

a. 

m. 

No  sensitiveness  at  site  of  injection. 

Accepts  food. 

Thursday 

10  :oo 

a. 

m. 

No  sensitiveness  at  site  of  injection. 

Accepts  food. 

Friday 

9:15 

a. 

m. 

No  sensitiveness  at  site  of  injection. 

Accepts  food. 

Saturday 

9:00 

a. 

m. 

Apparently  O.  K. 

Monday 

10:00 

a. 

m. 

Apparently  O.  K. 

Tuesdav 

8:30 

a. 

m. 

Apparently  O.  K. 

Recovered. 

TABLE  XII. 

Mercurialized  serum  representing  0.01   gram  HgCl"  per  kilo. 

Injected  dog  12,  weight  7.24  kilos  (36  c.  c.) 
Quiet,  increased  respiration.    Refuses  food. 
No  sens  tiveness  at  site  of  injection. 
No  sensitiveness  at  site  of  injection. 
No  sensitivenessi  at  site  of  injection. 

Accepts  food. 
No  sensitiveness  at  site  of  injection. 

Accepts  food. 
No  sensitiveness  at  site  of  injection. 

Bloody  stools. 
Blood  streaked  stools.    Accepts  food. 
Accepts  food.    Apparently  O.  K. 
Accepts  food.    Apparently  O.  K. 

Rccoi  ered. 

TABLE  XIII. 

Mercurialized  serum  representing  0.015  gram  HgCb  per  kilo. 
Tuesday       11:40  a.  ni.     Injected  dog  13,  weight  7.7  kilos  (57  c.  c.) 
Tuesday       12:00       m.    Vomited.  Increased  respiration. 
Wednesday    S:oo  a.  m.    No  pain  or  sensitiveness  at  site  of  injection. 
Thursday       S:oo  a.  ni.    Several   stools   over  night.    Vomited.  No 

apparent  pain  at  site  of  injection. 
Friday  9:00  a.  m.    Very  sick.    Not  sensitive  at  site  of  injec- 

tion.   Refuses  food. 
Friday         10:15  a.  m.  Died. 


Monday 

II  :45 

a. 

m. 

Monday 

12:15 

a. 

m. 

Tuesday 

10:00 

a. 

m. 

Wednesday 

8:00 

a. 

m. 

Thursday 

9  ;oo 

a. 

m. 

Friday 

10:30 

a. 

m. 

Saturday 

9  :oo 

a. 

m. 

Monday 

8:30 

a. 

in. 

Tuesday 

9:15 

a. 

m. 

Wednesday 

;-«:30 

a. 

m. 
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TABLE  XIV. 

Mercurialized  serum  representing  0.02  gram  HgCla  per  kilo. 
Saturday      11:35  a.  m.    Injected  dog  14,  weight  5.4  kilos  (54  c.  c.) 
Saturday      12:00       m.    Cries  with  pain.    Tonic  spasms. 
Saturday      12:10  p.  m.    Spasm  subsided.  Kestless. 
Sunday  8:30  a.  m.    Died  over  night. 

The  foregoing  results  show  that  the  minimum 
lethal  dose  of  bichloride  of  mercury  in  the  form  of 
mercurialized  serum  when  injected  intramuscularly 
or  subcutancously  in  dogs,  is  exactly  the  same  as 
that  for  the  plain  bichloride,  namely,  0.015  gram 
per  kilo  body  weight  of  animal. 

It  should  be  especially  noted,  however,  that,  al- 
though quantities  of  mercurialized  serum  as  large 
as  fifty-seven  c.  c.  were  injected  into  one  animal,  not 
a  single  dose  produced  pain  or  sensitiveness  at  the 
site  of  injection.  This  is  a  marked  contrast  to  the 
results  obtained  with  the  plain  bichloride,  which  in 
every  experiment  produced  sensitiveness,  pain,  and 
in  some  cases  sloughing. 

The  results  tend  to  prove,  therefore,  that  bichlo- 
ride of  mercury  in  the  form  of  mercurialized  serum, 
when  injected  intramuscularly  or  subcutancously, 
is  equally  toxic  and  therefore  as  efficient  therapeu- 
tically as  plain  bichloride  of  mercury,  and  that  it 
possesses  a  great  advantage  over  the  latter  in  that 
its  injections  are  entirely  painless. 

INTRAVENOUS  INJECTIONS. 

All  intravenous  injections  were  given  with  the 
Boehm  606  apparatus  and  were  made  up  with  nor- 
mal saline  solution  to  seventy-five  c.  c.  and  were  of 
such  strength  that  sixty  c.  c.  of  this  solution  con- 
tained the  required  dose  for  the  animal  to  be  inject- 
ed. By  this  method  the  animal  received  the  full 
dose,  as  none  of  the  actual  dose  was  lost  in  freeing 
the  needle  from  air.  etc.,  this  being  taken  care  of  by 
the  extra  fifteen  c.  c.  In  every  case  the  animal  re- 
ceived exactly  sixty  c.  c,  which  contained  the  dose 
desired. 

MERCURY  BICHLORIDE. 
TABLE  XV. 
0.00095  gram  HgCI;  per  kilo. 
Monday        12:30  p.  m.    Injected  dog  15,  weight  8,6  kilos. 
Monday        12:40  p.  ra.    Sick,   head  droops. 
Monday         i  :20  p.  ni.    Solid  stool. 
Monday         i  :2s  p.  in.    Vomited.    Muscular  tremors. 
Monday         2:00  p.  ni.    Tremors  continued. 
Monday         2:03  p.  m.    Watery  stool. 

Monday         2:45  p.  m     Watery     .stool.       Muscular     tremors  less 

marked,  whines. 
Monday         3:15  p.  m.  Excitable. 
Monday         3:45  p.  m.  Sleeping. 
Monday         3:48  p.  m.  Retching. 

Monday         4:30  p.  m.    Watery  blood  streaked  stool. 
Monday         4:50  p.  m.    Retching  continued,  very  sick. 
Monday         5:15  p.  m.    Blood  streaked  stool. 
Monday         5:45  p.  m.    Bloody  stool,  tremors  continue. 
Monday         6:00  p.  m.    Bloody  stool,  tremors  continue. 
Tuesday         7:45  a.  ni.    Sevcial  bloody  stools  during  night.  Trem- 
ors more  pronounced. 
Tuesday         9:30  a.  m.    Watery  bloody  stool. 
Tuesday        1 1 :45  a.  m.    Watery  bloody  stool. 
Tuesday         4:00  p.  m.    Very  bloody  stool. 
Tuesday        6:00  p.  m.  Sleeping. 

Wednesday    8:00  a.  m.    Slight  bloody  stool  over  night. 

Wednesday    i  :oo  p.  m.    Sl-glit  tremors. 

Wednesday    5:00  p.  m.    Bloody  stool. 

Wednesday    6:00  p.  m.  Resting. 

Thursday       9:00  a.  m.  Tremors. 

Thursday     11:00  a.  m.  Sleeping. 

Thursday       6:00  p.  m.  Sleeping. 

Friday  9:00  a.  r.i.    Apparently    O.     K.    except    slight  blood 

streaked  stools. 

Saturday        8:30  a.  m.    Apparently    O.     K.     except    slight  blood 
streaked  stools. 

Recoz'ered. 

TABLE  XVI. 
0.0015  gram  IlgClo  per  kilo. 
Wednesday  11:15  a.  m.    Injected  dog  i6,  weight  9.87  kilos. 
Wednesday    i  :45  p.  m.  Vomited. 
Wednesday    2:20  p.  m.    Semisolid  stool. 
Wednesday    2:25  p.  m.  Vomited. 
Wednesday    3:15  p.  m.  Vomited. 
Wednesday    3:30  p.  m.    Excessive  watery  stool. 
Wednesday    4:30  p.  m.    Sleeping.    Difficult  respiration. 


TABLE  XVI  {Continued). 
0.0015  gram  HgCls  per  kilo. 
Wednesday    4:40  p.  m.  Retching. 
Wednesday    5:50  p.  m.    Watery  stool. 


Thursday 
Thursday 
Thursday 
Fridaj 
Saturday 
Monday 
Recovered. 


9:00  a.  m.  Resting. 

2:45  p.  m.  Slight  blood  streaked  stool. 

5:00  p.  in.  Accepts  food. 

8.00  a.  ni.  Sliglit  blood  streaked  stool.  Otherwise  O.K. 

9:15  a.  1.1.  Slight  blood  streaked  stool.  Otherwise  O.  K. 

8:30  a.  ra.  Apparently   O.  K. 


Monday 

11:21 

a. 

111. 

Monday 

12  :oo 

m. 

Monday 

1 2 :40 

P- 

in. 

Monday 

4:10 

p. 

m. 

Monday 

5:15 

P- 

m. 

Monday 

6  ;oo 

P- 

m. 

Tuesday 

8:00 

a. 

m. 

Tuesday 

1 1  .00 

a. 

m. 

Tuesday 

2  :oo 

P- 

m. 

Tuesday 

5:00 

P- 

m. 

Wednesday 

8:00 

a. 

m. 

Wednesday 

10  :oo 

a. 

m. 

Wednesday 

10:15 

a. 

m. 

Wednesday 

10:18 

a. 

m. 

Wednesday 

6:00 

P- 

in. 

Thursday 

S:oo 

a. 

m. 

Thursday 

5.00 

P- 

m. 

Friday 

9  :oo 

a. 

m. 

Saturday 

9  :oo 

a. 

ni. 

Sunday 

9  ;oo 

a. 

m. 

Monday 

9  :oo 

a. 

m. 

Tuesday 

2 :40 

P- 

m. 

Tuesday 

3:30 

P- 

m. 

Tuesday 

4:25 

P. 

ni. 

Tuesday 

6  :oo 

P- 

m. 

Wednesday 

8:00 

a. 

m. 

Wednesday 

6:00 

P- 

Thursday 

8:00 

a. 

m. 

Thursday 

5:30 

P- 

'Tl. 

Thursday 

6  :oo 

P- 

111. 

Friday 

8:00 

a. 

m. 

Saturday 

8:30 

a. 

m. 

Saturday 

5:30 

P- 

m. 

Monday 

8:iS 

a. 

111. 

Monday 

4  :oo 

P- 

m. 

Tuesday 

8:00 

a. 

m. 

Wednesday 

8:30 

a. 

m. 

Thur.sday 

8:15 

a. 

111. 

TABLE  XVII. 
.002  gram  HgCU  per  kilo. 

Injected  dog  17,  weight  7.7  kilos. 
Watery  stool. 
Watery  stool. 
Vomited. 

Bloody  gelatinous  stool. 
Refuses  water. 
8:00  a.  m.    Two  gelatinous  blood  streaked  stools'  over 
night.  Marked  ataxia, 
pious  watery  stool, 
n.    Very  sick,  stretched  full  length  on  floor. 
5:00  p.  m.    Refuses  fresh  meat.  Drinks  freely  of  water. 
Quiet,  lying  down. 
Eats  heartily. 
Gelatinous  stool. 
Vomited. 

Quiet,  lying  down. 
Quiet,  lying  down. 

Watery,  semisolid  stool.  Quiet  all  day. 
Ate   very   little.    More  lively. 
Ate  heartily.    Apparently  O.  K. 
9:00  a.  m.    Ate  heartily.    Apparently  O.  K. 

Ate  heartily.    Apparently  O.  K. 

Recovered. 

TABLE  XVIII. 
0.002  gram  HgCU.  per  kilo. 

Injected  dog  18,  weight  14.5  kilos. 
Vomited.  Excitable. 
Lying  down,  quiet. 


Refuses!  food,  quiet  all  day. 
Quiet,    several    dark    bloody    stools  during 
njght. 

Quiet,  several  dark  blootly  stools. 

Refuses  solid  food,  accepts  broth. 

Refuses  food,  accepts  water. 

Several  hlood  streaked  stools  over  night. 

Still  refuses  solid  food. 

A.te  heartily  of  solid  food. 


stools, 

pparently  O.  K.  except  for  blood  streaked 
stools, 

pparently  O.  K.  except  for  blood  streaked 
stools. 

Recovered. 

TABLE  XIX. 
0.003  gram  HgCla  per  kilo. 

4:00  p.  m.    Injected  dog  19,  weight  11.77  kilos. 
Semisolid  stool. 
Vomited. 
Vomited. 
Vomited. 
Stool. 

:oo  a.  m.    Four  stools  over  night. 

Very  lively.    Ate  heartily. 
Blood  streaked  stool. 
Blood  streaked  stool. 
Blood  streaked  stool. 
Vomited  water. 
Vomited  water. 
Tremors. 

Stool.  Practically  pure  blood. 
Tremors.  Marked  ataxia,  almost  unable  to 
stand.      Lying    full     length    on  floor. 
Vomited. 

Bleeding  at  nose  and  mouth.  Tremors. 
Died. 

TABLE  XX. 

0.003  gram  IlgClj  per  kilo. 

3:30  p.  m.    Injected   dog   20,   weight    9.06  kilos. 

Solid  stool. 
 .  Semisolid  stool. 

4:05  p.  111.    Slight  watery  blood  streaked  .stool. 
Vomited  water. 
Blood  streaked  watery  stool. 
Quiet,  lying  down. 
Ate  heartily. 

Lively.   Several  stools  over  night. 
Semisolid  stool. 
Refuses  food. 

Quiet.     Small   semisolid   bloody   stool  dur- 
ing night. 
Few  drops,  bloody  gelatinous  stool, 
6:00  p.  m.    Refuses  solid  food,  accepts  broth. 
8:00  a.  m.    Refuses  solid  food,  accents  broth, 
8:00  a.  m.    Refuses  solid  food,  accept.9  broth. 

Lying  full  length  on  floor.  Tremors. 
Died. 

TABLE  XXI. 
0.004  gram  ilgCls  oer  kilo. 
Wednesday    3:05  p.  m.    Injected  dog  21,  weight  9.06  kilos. 
Wednesday    3:35  p.  m.    Copious  hard  stool,  excitable. 


Monday 

4  :oo 

P- 

m. 

Monday 

4:30 

P- 

Ul. 

Monday 

5:00 

P- 

m. 

Monday 

5:40 

P- 

m. 

Monday 

5:50 

P- 

in. 

Monday 

6:00 

P- 

m. 

Tuesday 

8:00 

a. 

m. 

Tuesday 

8:30 

a. 

m. 

Tuesday 

I  :oo 

P- 

m. 

Tuesday 

2:30 

P- 

m. 

Tuesday 

4  :oo 

P- 

m. 

Tuesday 

6:00 

P- 

m. 

Wednesday 

8:30 

a. 

m. 

Wednesday 

9:00 

a. 

m. 

Wednesday 

10  :oo 

a. 

m. 

Wednesday 

12:00 

m. 

Wednesday 

3  :oo 

P- 

m. 

Wednesday 

6:00 

P- 

m. 

Tuesday 

3:30 

P- 

m. 

Tuesday 

3:35 

p. 

in. 

Tuesday 

3:40 

P- 

m. 

Tuesday 

4:05 

P- 

111. 

Tuesday 

4:15 

P- 

m. 

Tuesday 

4:25 

P- 

m. 

Tuesday 

4:30 

P- 

m. 

Tuesday 

6  :oo 

P- 

m. 

Wednesday 

8:00 

a. 

in. 

Wednesday 

4:15 

P- 

m. 

Wednesday 

6:00 

p, 

m. 

Thursday 

8:00 

a. 

m. 

Thursday 

3:1s 

p. 

in. 

Thursday 

6:00 

P- 

m. 

Friday 

8:00 

a. 

m. 

Saturday 

8:00 

a. 

m. 

Monday 

8:15 

a. 

m. 

Monday 

4:40 

P, 

ra. 
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0.004  gram  IlgCla 
Wednesday  3:55  p. 
Wednesday 
Wednesday 
Wednesday 
Thursday 
Thursday 
Thursday 
Thursday 
Friday 
Friday 
Friday 
Saturday 
Monday 
Tuesday 
Wednesday 
Wednesday 


4:40 
S:>6 
6:00 
8:00 
3:35 
4:'5 
6:00 
8:00  a. 
3:12  p. 
6:00  p. 
8:00  a. 
8:15  a. 
9:10  a. 
8:is  a. 
S:o8  p. 


TABLE  XXI  (Continued). 

per  kilo. 

m.  Semiliquid  stool. 

m.  Semiliquid  blood  streaked  stool. 

m.  Vomited 

m.  Ate  heartily. 

m.  Lively,  several  stools  during  night. 

m.  Small  semisolid  stool. 

m.  Xilack  solid  stool.  Quiet. 

ni.  Accepts  broth,  refuses  solid  food. 

m.  Quiet,   several  stools  during  night. 

m.  Small  dark,  bloody,  gelatinous  stool. 

m.  Accepts  broth,  refuses  solid  food. 

m.  Several  bloody  stools  during  night. 

m.  Refuses  water  and  food. 

m.  Refuses  water  and  food. 

m.  Refuses  water  and  food. 

m.  Died. 


TABLE  XXVI  (Continued). 
Mercurialized  serum  representing  0.003  gram  HgClj  per  kilo. 


0.006  gram  HgCl 
Thursday 
Tli'.:rsday 
Thursday 
Thursday 
Thursday 
Thursday 
Thursday 
Thursday 
Thursday 
Thursday 
Thursday 
Thursday 
Friday 


1:15  p. 
2:00  p. 
2:05  p. 
2:20  p. 
2:30  p. 
3:00  p. 
3:45  p. 
4:30  p. 
4:4s  p. 
5:10  p. 
5:30  p. 
6:00  p. 
8:00  a. 


TABLE  XXII. 

per  kilo. 

n.  Injected  dog  22,  weight  8.15  kilos, 

m.  Disturbed  respiration, 

m.  Solid  stool, 

m.  Watery  stool, 

m.  Vomited. 

m.  Disturbed    respiration  continues, 

in.  Retching  at  intervals, 

ni.  Stool  almost  pure  blood, 

in.  Troubled  respiration,  otherwise  motionless, 

m.  Stool  practically  pure  blood, 

m.  Continual  dripping  of  blood. 

m.  Bloody  sitools  continue  every  5  to  10  mins. 

m.  Died  over  night. 

It  will  be  noted  from  the  results  that  the  mini- 
mum lethal  dose  for  bichloride  of  mercury  when 
injected  intravenously  into  dogs  is  0.003  gram  per 

kilO-  MERCURIALIZED  SERUM. 

TABLE  XXIII. 
Mercurialized  serum  representing  0.0015  gram  HgClo  per  kilo. 
Thursday     10:20  a.  m.    Injected  dog  23,  weight  10.4  kilos. 
Thursday     10:35  a-  m-    Solid  stool,  increased  respiration. 
Thursday     10:50  a.  m.    Vomited.    Respiration  normal, 
riuirsday       3:20  p.  m.    Watery  stool. 

Refuses  food.    Accepts  water. 
Quiet.  Several  bloody  stools  over  night. 
Accepts  broth.    Refuses  solid  food. 
Accepts  solid  food.     Several  bloody  stools 

during  night. 
Apparently  O.  K. 
Apparently  O.  K. 
Apparently  O.  K. 

TABLE  XXIV. 
Mercurialized  serum  representing  0.002  gram  HgCls  per  kilo. 


10:20  a.  m. 
10:35  a.  m. 
10:50  a.  m. 
3:20  p.  m. 
5  :oo  p.  m. 
8:00  a.  m. 
5:30  p.  m. 
8:30  a.  m. 

8:15  a.  m. 
8:00  a.  m. 
Wednesday    9:15  a.  m. 
Recovered. 


Thursday 
Friday 
Friday 
Saturday 

Monday 
Tuesday 


Monday 
Monday 
Monday 
Monday  . 
Monday 
Monday 
Tuesday 

Tuesday 
Tuesday 
Tuesday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Sunday 
Recovered. 


3:0s 
3:28 
4:30 
4:45 
5:30 
6:00 


m. 


8:00  a. 


P 

p.  m 

p.  m 

p.  m 

p.  m 

p.  m 


a.  m. 
p.  m. 


10:00 
12:30 
2:15  p.  m. 
6:00  p.  m. 
8:00  a.  m. 
8:00  a.  m. 
8:00  a.  m. 
8:00  a.  m. 
8:00  a.  m. 


Injected  dog  24,  weight  11.77  kilos. 
Copious  stool.  Marked  increased  respiration. 
Blood  streaked  stool. 
V  omited. 
Bloody  stool. 
Drank  heartily. 

Three  gelatinous  blood  streaked  stools  over 

night.  Lively. 
Refuses  solid  food.    Accepts  water. 
Watery  stool. 
Watery  stool. 
Quiet  all  afternoon. 
Quiet.   Lying  down. 
Ate  very  little.    More  lively. 
Ate  heartily.    Apparently  O.  K. 
Ate  heartily.    Apparently  O.  K. 
Ate  heartily.    Apparently  O.  K. 


TABLE  XXV. 
Mercurialized  serum  representing  0.002  gram  HgCI; 


per  kilo. 


Monday 
Monday 
Monday 
Monday 
Monday 
Tuesday 
Tuesday 
Wednesday 

Thursday 
Friday 
Saturday 
Sunday 
Monday 
Tuesday 

Recovered. 


3:33  p.  m.  Injected  dog  25,  weight  14.49  kilos. 

3:55  p.  m.  Increased  respiration. 

4:10  p.  m.  Restless. 

4:40  p.  ni.  Copious  watery  srtool. 

6:00  p.  m.  Refuses  food.    Leg  not  at  all  sensitive. 

8:00  a.  m.  Eats  sparingly.    Several  stools  over  night. 

6:00  p.  m.  Accepts  food. 

8:00  a.  m.  Accepts  meat.    Refuses  biscuits. 

8:00  a.  m.    Several  bloody  stools. 

8:10  a.  m.  Refuses  food. 

8:00  a.  m.  Eats  sparingly.  Quiet.  .Several  bloody  stools. 

9:00  a.  m.  Eats  sparingly.  Quiet.  Several  bloody  stools. 

9:00  a.  m.  Accepts  food.    More  lively. 

10:00  a.  m.  Accepts  food.  Apparently  O.  K. 


TABLE  XXVI. 
Mercurialized  serum  representing  0.003  gram  IlgCl;  per  kilo. 

Monday  3:40  p.  m.  Injected  dog  26,  weight  10.87  kilos. 

Monday  4:00  p.  m.  Vomited  profusely.    Solid  stool. 

Monday  5:30  p.  m.  Vomited  profusely. 

Monday  6:00  p.  m.  Vomited  profusely. 

Tuesday  S:oo  a.  m.  Two  stools  over  night. 

Tuesday  8:30  a.  m.  Retching. 

Tuesday  12:00  p.  m.  Retching. 

Tuesday  2:00  p.  m.  Slight  ataxia. 

Tuesday  4:00  p.  m.  Refuses  fresh  meat. 

Tuesday  6:00  p.  m.  Drank  heartily. 

Tuesday  6:05  p.  m.  Vomited  water. 

Wednesday  8:00  a.  m.  Frothing  at  mouth. 

Wednesday  8:30  a.  m.  Quiet.   Lying  down. 


Wednesday 

W  ednesday 

Thursday 

Thursday 

Thursday 

Thursday 

Thursday 


4:00  p.  m. 
6:00  p.  m. 
8:00  a.  m. 
8:30  a.  m. 
2:25  p.  m. 
4:00  p.  ni. 
4:30  p.  m. 


Mercurialized  serum 


Thtirsday 

3:-o 

P- 

m. 

Thursday 

3:25 

P- 

m. 

Thursday 

4:00 

P- 

m. 

Thursday 

4:15 

P- 

m. 

Th  ursday 

5:40 

P- 

m. 

Thursday 

6  :oo 

P- 

m. 

Friday 

8:00 

a. 

ra. 

Friday 

6:00 

P- 

m. 

Saturday 

S:oo 

a. 

m. 

Sunday 

8:00 

a. 

m. 

Monday 

8:30 

a. 

m. 

Tuesday 

S:oo 

a. 

m. 

Mercurial 

ized  serum 

Thursday 

2:55 

P- 

m. 

Thursday 

2:58 

P- 

m. 

Thursday 

3:10 

P- 

m. 

Thursday 

4:00 

P- 

m. 

Thvirsday 

6:00 

P- 

m. 

Friday 

8:00 

a. 

m. 

Friday 

6:00 

P- 

111. 

Saturday 

8:00 

a. 

m. 

Sunday 

8:30 

a. 

m. 

Monday 

8:00 

a. 

m. 

Mercurialized  serum 
Monday 
Monday 
Monday 


Monday 
Monday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Wednesday 


12:05 
12:30 
12:45 
2:15 
5:00 
8:00 


m. 


P- 

p.  m. 

p.  m. 

p.  m. 

p.  m. 

a.  m. 


8:30  a.  m. 
9:00  a.  m. 
10:30  a.  m. 
2:00  p.  m 
3:00  p.  m 
4:15  P-  m. 
5:00  p.  m. 
6:00  p.  m, 
S:oo  a.  ni. 


Wednesday 

8:10  a. 

m. 

Wednesday 

8:30 

a. 

m. 

Wednesday 

10:50 

a. 

m. 

Mercurialized  serum 

Thursday 

8:30 

a. 

m. 

Thursday 

S:4S 

a. 

m. 

Thursday 

9:15 

a. 

m 

Thursday 

10 :2o 

a. 

111. 

Thursday 

6  :oo 

P- 

m. 

Friday 

8:20 

a. 

m. 

Friday 

10:15 

a. 

m. 

Friday 

6:00 

V- 

in. 

Saturday 

8:00 

a. 

m. 

Saturday 

4 :20 

p. 

m. 

Mercurial 
Monday 
Monday 
Monday 
Monday 
Monday 
Monday 
Monday 
Monday 
Monday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Tuesday 
Wednesday 


ized  serum 
10:30 
10:45 
1 1  :oo 
11:15 
11:45 

1 :45 

2:45 

4:00 

6  :oo 

8:00 
11:15 

1 :25 

2:4s 

3:10 

5:00 

8:00 


a.  m. 

a.  ni. 

a.  m. 

a.  m. 

a.  m. 

p.  m, 

p.  m, 

p.  m, 

p.  m, 

a.  m. 

a.  m 

p.  m, 

p.  m, 

p.  m, 

p.  m, 

a.  m. 


Wednesday  10:00  a.  m, 

Wednesday  12:00  p.  m 

Wednesday    2:00  p.  m 

Wednesday    3:00  p.  m 

Wednesday    4:15  p.  in 

Wednesday    5:05  p.  m 


Mercurialized  serum 
Monday  1 1 :0  5  a.  m 
Monday       12:00  p.  m 


Quiet.    Lying  down. 
Refuses  food.  Accepts  water. 
Gelatinous  stool  over  night. 
Drank  siparingly. 
Vomited. 
Convulsions. 
Died. 

TABLE  XXVII. 
representing  0.003  gram  HgCIa  per  kilo. 
Injected  dog  27,  weight   10.87  kilos. 
Soft  semisolid  stool. 
Semisolid  stool.   Increased  respiration. 

Restless. 
Respiration  normal. 
Copious  semisolid  .stool. 
Refuses  food. 

Accepts  food.  Several  blood  streaked  stools 

during  night. 
Accepts  meat.  Refuses  biscuita. 
Refuses  food.   Bloody  gelatinous  stools. 
Refuses  food.   Bloody  gelatinous  semisolid 
stools. 

Refuses  food.  Stretched  full  lengrth  on  floor. 
Died  over  night. 

TABLE  XXVIIL 
representing  0.004  gram  HgClj  per  kilo. 
Injected  dog  28,  weight  10.87  kilos. 
Vomited. 

Soft  semisolid  stool.  Increased  respiration. 
Very  restless.    Respiration  normal. 
Refuses  food. 

Accepts  broth.  Refuses  solid  food.  Several 

blood  streaked  stools  during  night. 
Refuses   food.   Several  bloody   stools  dur- 
ing day. 

Refuses  food.  Quiet.  Bloody  sitools. 
Refuses  food.  Quiet.  Bloody  stools. 
Died  over  night. 

TABLE  XXIX. 
representing  0.0045  gram  HgCla  per  kilo. 
Injected  dog  29,  weight  21.7  kilos. 
Stool. 

Gelatinous  stool. 
Vomiting.  Stool. 
Quiet.    Lying  down. 
Several  stools  over  night. 
Gelatinous  stool. 
Retching. 
Retching. 
Tremors. 
Tremors. 
Retching. 
Gelatinous  stool. 
Quiet.  Retching. 

Several    blood    streaked    gelatinous  stools 

during  night. 
Marked  tremors.  Too  weak  to  stand. 
Gelatinous  bloody  drippings. 
Died. 
TABLE  XXX. 
representing  0.006  gram  HgCb  per  kilo. 
Injected  dog  30,  weight  8.15  kilos. 
Increased  respiration. 
Respiration  normal.  Semisolid  stool. 
Semisolid  blood  streaked  stool. 
Accepts  meat,  refuses  biscuits. 
Several  blood  streaked  stools  over  night. 
Vomited. 

Refuses  food.  Several  bloody  stools  during 
day. 

Quiet,  lying  down.  Very  sick. 
Died. 
TABLE  XXXI. 
representing  0.08  gram  HgCU  per  kilo. 
Injected  dog  31,  weight  9.96  kilos. 
Solid  stool. 
Tremors. 

Vomited.  Tremors  subsided. 
Watery  stool. 
Quiet,  lying  down. 
Quiet,  lying  down. 
Semisolid  stool. 

Quiet.  Refuses  solid  food,  accepts  water. 
Two  stools  over  night.  Lively. 
Watery  stool. 

Drank  water.  Vomited  it  immediately. 
.  Stool. 

.    Dark  gelatinous  stool. 
.    Refuses  fresh  meat. 

Very  weak.  Four  gelatinous  stools  during 

night. 
Refuses  milk. 

Gelatinous  blood  streaked  stool. 

Retching.  Tremors. 
.    Very  marked  tremors. 
.  Convulsions. 
.  Died. 

TABLE  XXXII. 
representing  0.0125  gram  HgCU  per  kilo. 
Injected  dog  32,  weight  8.15  kilos. 
Quiet  while  given  injection. 
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TABLE  XXXII  (Continued). 
Mercurialized  serum  representing  0.0125  gram  HgCl»  per  kilo. 

Monday  it'S  P-  m.  Vomited. 

Monday  i  :35  p.  m.  Semisolid  stool. 

Monday  2:08  p.  m.  Semisolid  stool. 

Monday  2:25  p.  m.  Vomited. 

Monday  5:00  p.  m.  Refuses  fresh  meat. 

Monday  6:00  p.  m.  Refuses  fresh  meat. 

Tuesday  S:oo  a.  m.  Sniail  s'tool  over  night.  Restless. 

Tuesday  io;oo  a.  m.  Refuses  milk.  Has  fasted  for  two  days. 

Tuesday  2:00  p.  m.  Troubled  respiration. 

Tuesday  6:00  p.  m.  Troubled  respiration. 

Wednesday  S:oo  a.  m.  Quiet,  stretched  full  length  on  floor. 

Wednesday  9:00  a.  m.  Dark  gelatinous  stool. 

Wednesday  2:30  p.  m.  Vied. 

The  results  of  the  experiments  show  that  the 
minimum  lethal  dose  of  plain  bichloride  of  mercury 
and  of  bichloride  in  the  form  of  mercurialized 
serum,  when  injected  intravenously  in  dogs,  is  ex- 
actly the  same,  namely,  0.003  gram  per  kilo  body 
weight  of  animal. 

It  is  also  of  interest  to  note  that  when  the  animals 
received  .sublethal  doses  of  mercurialized  serum  the 
untoward  efifects,  such  as  blood  in  stools,  vomiting, 
retching,  etc.,  were  present  to  the  same  degree  as 
in  the  animals  which  received  plain  bichloride, 
thereby  proving  that  mercurialized  sermii  when  in- 
jected intravenously  is  as  toxic  as  plain  bichloride, 
although  all  the  objectionable  effects  such  as  pain 
or  phlebitis,  are,  according  to  Thompson,  practically 
eliminated. 

INTRASPINAL  INJECTIONS. 

All  doses  for  intraspinal  injections  were  diluted 
with  sterile  normal  saline  solution  to  exactly  four 
c.  c.  and  administered  between  the  fifth  and  sixth 
lumbar  processes  by  the  gravity  method  after  with- 
drawing from  two  to  three  c.  c.  of  spinal  fluid. 

In  making  intraspinal  injections  the  doses  were 
not  given  in  direct  proportion  to  the  weight  of  the 
animal,  as  in  the  case  of  the  intramuscular  and  in- 
travenous injections,  because  preliminary  experi- 
ments showed  that  it  was  not  possible  to  obtain 
concordant  results  by  this  method.  This  change  in 
technic  was  necessary  on  account  of  the  possibility  of 
having  a  variation  of  seventy-five  per  cent,  or  more 
in  the  weights  of  two  animals  without  any  material 
difference  in  the  size  or  fluid  content  of  the  spinal 
canal.  Also,  because  the  reaction  seemed  to  be  prin- 
cipally confined  to  the  spinal  canal. 

BICHLORIDE  OF  MERCURY. 
TABLE  XXXm. 
(0.002  gram)  HgCIj. 

Injected  dog  33,  weight  17.6  kilos. 
Recovering  from  ether. 
Practically  out  of  ether. 
Quiet,  lying  down. 

Slight  ataxia  of  hind  leg,  otherwise  appar- 
ently O.  K.  Accepts  food. 
Accepts  broth.    Refuses  solid  food. 
Marked  ataxia  hind  leg.    Accepts  food. 
Accepts  food. 

Hind    leg    partially    paralyzed,  otherwise 

apparently  O.  K. 
Hind    leg    partially    paralyzed,  otherwise 
apparently  O.  K. 


TABLE  XXXV  {Continued). 
-10  grain  (0.0065  gram)  HgCL. 


1-30  grain 
Saturday  i 
Saturday  i 
Saturday  i 
Saturday 
Monday 

Monday 
Tuesday 
Wednesday 
Thursday 

Friday 

Recovered. 


1  -.22  a.  in. 

:i  :34  a.  m. 

:i  :45  a.  m. 

1:15  p.  m. 

8:30  a.  m. 

5:30  p.  m. 

8:30  a.  m. 

8:30  a.  m. 

8:30  a.  m. 

9:00  a.  m. 


r-20  grain 
Saturday  i 
Saturday  i 
Saturday  1 
Saturday  i 
Sunday 
Monday 

Tuesday 
Wednesday 
Thursday 
Friday 

Recovered. 


i-io  grain 
V/  ednesday 


TABLE  XXXIV. 
(0.00325  gram)  HgCL. 

1:10  a.  m.    Injected  dog  34,  weight   10.6  kilos. 

1:15  a.  m.    Coming  out  of  ether. 

1:30  a.  m.    Practically  out  of  ether. 

2:30  p.  m.    Marked  ataxia  of  hind  legs.  Salivation. 

9:00  a.  m.    Accepts  food. 

8:30  a.  m.    Partially  paralyzed    in    hind  legs.  Accepts 
food. 

0:00  a.  m.    Accepts  food.  Marked  ataxia  hind  legs. 
8:15  a.  m.    Apparently  O.  K.  except  for  ataxia. 
8:00  a.  m.    Apparently  O.  K.  except  for  ataxia. 
9:00  a.  m.    Apparently  O.  K.  except  for  ataxia. 

TABLE  XXXV. 
(0.0065  gram)  HgCIj. 
5:30  p.  m.    Injected  dog  35, 


W  ednesday 
W  ednesday 
Wednesday 
Wednesday 
Thursday 

Friday 

Saturday 

Monday 

Tuesday 

Wednesday 

Thursday 

Recovered. 

TABLE  XXXVI. 
Vs  grain  (0.008  gram)  HgCl^. 
Saturday      12:20  a.  m.    Injected  dog  36,  weight  8.7  kilos. 
Saturday      12:30  a.  m.    Almost  out  of  ether. 

Saturday      12:40  p.  m.    Completely  out  of  ether.  Marked  salivation. 
Saturday      12:45       m.    Slight  paralysis,  hind  legs. 
Saturday        5:30  p.  m.    Refuses  food. 
Sunday  8:30  a.  m.    Died   over  night. 

TABLE  XXXVII. 


5:35  p.  m.    Tonic  siiasm. 

5:40  p.  m.    Spasm  subsided.    Almost  out  of  ether. 
5:50  p.  m.    Practically  out  of  ether. 

6:00  p.  m.  Walking  around.  Slight  ataxia,  hind  legs. 
8:30  a.  m.     Slight  ataxia,  hind  legs.  Ate  heartily. 

Blood  streaked  stools. 
9:00  a.  ill.    Slight  ataxia,  hind  legs.  Ate  heartily. 

Blood  streaked  stools. 
8:30  a.  m.    Slight  ataxia,  hind  legs.  Ate  heartily. 

Blood  streaked  stools. 
9:15  a.  m.    Slight  ataxia,  hind  legs.  Ate  heartily. 

Blood  streaked  stools. 
8:15  a.  m.    Apparently  O.  K.,  except  for  slight  ataxia, 

hind  legs. 

9:00  a.  m.  Apparently  O.  K.,  except  for  slight  ataxia, 
8 :20  a 


hint!  legs. 
Apparently  O. 
hind  legs. 


K.,  except  for  slight  ataxia, 


}i  grain  (0.016  gram)  HgClo 


Wednesday  11:30  a.  m. 
W  ednesday  12:00  p.  m. 

Wednesday  2:00  p.  m. 

Wednesday  6:00  p.  m. 

Thursday  8:00  a.  m. 

Thursday  3  :oo  p.  m. 


Injected   dog  37,  weight   10  kilos. 
Spasm,  never  got  up  after  coming  out  of 
ether. 

Stretched  full  length  on  floor,  tonic  spasm.. 
Spasm  continued. 
Spasm  continued. 
Died. 


The  minimum  lethal  dose  of  bichloride  of  mer- 
cury, when  injected  intraspinally  into  dogs,  is,  ac- 
cording to  the  foregoing  experiments,  0.008  gram 
(one  eighth  grain). 

MERCURIALIZED  SERUM. 
TABLE  XXXVIII. 
Mercurialized  serum  representing  1-30  grain  (0.002  gram)  HgCl;. 

Injected  dog  38,  weight  10.8  kilos. 
Recovering   from  ether. 
Accepts  food,  apparently  O.  K. 
Accepts  food,  slight  ataxia,  hind 
Accepts  food;  apparently  O.  K. 
Accepts  food;  apparently  O.  K. 
Accepts  food;  apparently  O.  K. 
Accepts  food;  apparently  O.  K. 


Saturday  12:00  p.  m. 
Saturday  12:10  p.  m. 
Monday  8:00  a.  m. 
Tuesday  8:30  a.  m. 
Wednesday  10:00  a.  m. 
Thursday  10:00  a.  m. 
Friday  8:30  a.  m. 

Saturday        8:15  a.  m. 
Recovered. 


legs. 


TABLE  XXXIX. 


Mercurialized  serum  representing  1-20  grain  (0.00325  gram)  HgCU. 


Saturday 
Saturday 
Saturday 
Saturday 
Monday 
Tuesday 

Wednesday 

Thursday 

Friday 

Recovered. 


■.23  a. 

1 1 :3o  a.  m. 

II  :55  a.  m. 

12:30  p.  m. 

8:00  a.  m. 

3: 10  a.  m. 

9:00  a.  in. 

10:15  a.  m. 

8:00  a.  m. 


weight  27  kilos. 


Injected  dog  39,  weight  12  kilos. 
Coming  out  of  ether. 
Completely  out  of  ether. 
Salivation. 

Ataxia  hind  legs,  otherwise  apparently  O.  K. 
Accepts  food,  apparently  O.  .K,  except  for 

ataxia. 

Accepts  food,  apparently  O.  K.,  except  for 
ataxia. 

Accepts  food,  apparently  O.  K.,  except  for 
ataxia. 

Accepts  food,  apparently  O.  K.,  except  for 
ataxia. 

TABLE  XL. 

Mercurialized  serum  representing  i-io  grain  (0.00648  gram)  HgCla. 
Wednesday    4:55  p.  ra.    Injected  dog  40,  weight  11. 7  kilos. 
Wednesday    5:04  p.  m.    Coming  out  of  ether. 
Wednesday    5:30  p.  m.    Completely  out  of  ether. 
Wednesday    6:00  p.  m.    Lying  down.  Hind  legs  partially  paralyzed. 
Thursday       8:30  a.  m.    Lying  down.   Refuses  to  get  up.  Bloody 
stools. 

Friday  8:00  a.  m.    Sits  up.  Hind  leg  still  partially  paralyzed. 

Refuses  food.   Bloody  stools. 

Saturday        8:30  a.  m.    Sits  up.  Hind  leg  still  partially  paralyzed. 

Refuses  food.   Bloody  stools.  ^ 

Monday  9:00  a.  m.  Still  partially  paralyzed,  hind  legs;  other- 
wise apparently  O.  K. 

Tuesday  8:15  a.  m.  Still  partially  paralyzed,  hind  legs;  other- 
wise apparently  O.  K. 

Wednesday  8:15  a.  ra.  Still  partially  paralyzed,  hind  legs;  other- 
wise apparently  O.  K. 

Recovered. 

TABLE  XLI. 

Mercurialized  serum  representing  l^i  grain  (0.008  gram)  HgCl;. 
Friday  3:10  p.  m.    Injected  dog  41,  weight  9.06  kilos. 

Friday  3:15  p.  m.    Coming  out  of  ether. 

Friday  3:30  p.  m.    Practically  out  of  ether. 

Friday  3:35  p.  m.    Restless.   Whining.   Difficult  respiration. 

Friday  3:50  p.  m.    Restless.   Hind  leg  partially  paralyzed. 

Friday  3:55  p.  m.    Spasm.  Difficult  respiration  continuesi. 

Friday  4:15  P-  m.    Spasim  continues.  Respiration  slow  and  diiB- 

cult. 

Friday  4:40  p.  m.  Died. 
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TABLE  XLII. 

Mercurialized  serum  representing  Js  grain  (0.008  gram)  HgClj. 
Thursday      Ji:S5  a.  m.    Injected  dog  42,  weight  10.6  kilos. 
Thursday     12:00  p.  m.    Coming  out  of  ether. 
Thursday     12:10  p.  m.    Completely   out  of  ether.  Salivation. 
Thursday     12:18  p.  m.    Tonic  spasm,  hind  legs. 
Thursday      5:10  p.  m.  Died. 

TABLE  XLIII. 

Mercurialized  serum  representing  1-6  grain  (0.0 1  gram)  HgCl;. 
Friday  3:00  p.  m.    Injected  dog  43,  weight  9.06  kilos. 

Friday  3:10  p.  m.    Almost  out  of  ether.  Increased  respiration. 

Kestlcss. 

Friday  3:16  p.  m.    Tonic  spasm. 

Friday  3:30  p.  m.    Spasm  subsided.  Slow  gasping  respiration. 

Friday  3:45  p.  m.  Died. 

TABLE  XLIV. 

Mercurialized  serum  representing  54  grain  (0.016  gram)  HgCU- 
NVcduesday    3:15  p.  m.    Injected  dog  44,  weight  10  kilos. 
Wednesday    3:20  p.  m.    Coming  out  of  ether. 
Wednesday    3:30  p.  m.    Practically  out  of  ether. 
Wednesday    4:10  p.  m.    Markedly  increased  respiration. 
Weiincsday    4:30  p.  m.    Slow   gasping  respiration. 
Wednesday    4:45  p.  m.  Died. 

The  minimiun  letWal  dose  of  mercurialized  serum, 
when  injected  intraspinally  into  dogs,  is,  therefore, 
precisely  the  same  as  for  plain  bichloride,  namely, 
0.008  gram  (one  eighth  grain). 

The  symptoms  of  ataxia  and  paralysis  of  the  hind 
legs  referred  to  in  the  experiments  following  the 
injection  of  mercurialized  serum  into  the  spinal 
canal  of  dogs  are  doubtless  due  to  what  might  be 
called  faulty  technic.  It  was  almost  impossible  to 
introduce  the  needle  without  seriously  injuring  the 
cord  itself,  owing  to  the  fact  that  the  subarachnoid 
space  in  dogs  is  very  small  and  the  needle  compar- 
atively large  in  relation  to  the  size  of  a  dog's  spinal 
cord. 

It  should  be  particularly  noted  from  the  experi- 
ments that  whether  injected  intramuscularly,  in- 
travenously, or  intraspinally,  mercurialized  serum 
possesses  the  same  degree  of  toxicity  and  is,  there- 
fore, equally  efficient  therapeutically  as  a  corre- 
sponding amount  of  plain  bichloride  of  mercury. 
These  results  prove,  therefore,  that  the  addition  of 
an  excess  of  serum  to  bichloride  of  mercury  does 
not  reduce  its  toxic  properties,  but  merely  deprives 
it  of  the  property  of  destroying  tissue  by  precipi- 
tating and  then  dissolving  the  albumin  of  the  tissue, 
without  clianging  its  toxicity  or  therapeutic  effi- 
ciency. 

The  increasing  numbers  of  favorable  clinical  re- 
sults from  the  use  of  this  preparation  in  human 
beings  bear  out  the  findings  of  the  experiments 
that  the  treatment  of  bichloride  in  this  manner  does 
not  change  its  toxicity,  but  merely  converts  it  into 
a  form  which  can  be  injected  intramuscularly  with- 
out pain,  or  directly  into  the  spinal  canal  without 
danger  of  precipitating  the  albumins  of  the  spinal 
fluid  or  intravenously  without  pain  or  phlebitis, 
which  generally  follow  the  use  of  plain  bichloride 
of  mercury. 

Our  results  also  show  that  when  poisonous  doses 
of  bichloride  were  administered,  wJiether  plain  or 
in  the  form  of  mercurialised  serum,  the  intramus- 
cular and  intravenous  injections  were  followed  al- 
most immediately  bv  increased,  troubled,  and  some- 
times apparently  difficult  respiration.  These  are 
merely  symptoms  of  mercurial  poisoning  and  are 
described  in  works  on  pharmacology. 

This  action  is  important  to  remember,  as  there 
seems  to  be  a  tendency  on  the  part  of  some  practi- 
tioners who  have  used  mercurialized  serum  pre- 
pared with  horse  serum  to  attribute  these  disturb- 


ances of  respiration  to  anaphylaxis,  when  in  fact 
they  are  usually  caused  by  mercury  poisoning.  Care 
should  be  used,  therefore,  not  to  produce  toxic  ef- 
fects by  overdoses  or  administration  at  too  frequent 
intervals. 

It  is  interesting  to  note  that,  although  more  than 
sixty  dogs  have  been  injected  with  mercurialized 
serum  prepared  with  normal  horse  serum,  not  a  sin- 
gle case  of  anaphylaxis  developed. 

Although  clinical  results  do  not  come  directly 
under  the  title  of  this  paper.  I  thought  that  as  Doc- 
tor Byrnes  will  no  doubt  confine  his  data  to  the  re- 
sults obtained  from  intraspinal  injections,  and  Doc- 
tor Thompson  to  intravenous  injections,  I  would 
add  just  a  few  words  in  regard  to  intramuscular 
and  subcutaneous  administration. 

The  absence  of  pain  following  the  intramuscular 
i  and  subcutaneous  injection  of  mercuriahzed  serum 
in  dogs  (even  in  doses  as  large  as  fifty-seven  c.  c.) 
compared  with  the  intense  pain  following  the  injec- 
tion of  plain  bichloride  of  mercury,  together  with 
the  well  established  fact  that  alien  proteins  when 
injected  intramuscularly  or  subcutaneously,  are 
much  less  likely  to  produce  protein  sensitization 
than  when  injected  intravenously,  led  me  to  the 
conclusion  that  in  the  treatment  of  systemic  syphi- 
lis the  intramuscular  or  subcutaneous  form  of  ad- 
ministration would  possess  many  advantages. 

Accordingly  I  suggested  this  form  of  administra- 
tion to  several  of  my  physician  friends,  who  volun- 
teered to  test  its  value  chnically.  The  reports  from 
these  men  all  agree  in  that  the  injections  did  not 
cause  pain  or  inconvenience  to  the  patients,  and  that 
the  clinical  results  were  of  the  most  satisfactory 
nature.  As  the  reports  received  are  all  similar,  I 
shall  cite  only  a  few  typical  examples. 

In  accordance  with  my  promise  I  am  covering  here 
briefly  my  observations  in  twenty  cases  of  systemic  syphilis. 
In  the  aforesaid  cases  I  assisted  or  was  present  when  the 
injections  were  given  and  carefully  observed  the  influence 
and  results  of  mercurialized  serum,  and  take  pleasure  in 
advising  you  that  the  results  were  most  satisfactory  and 
practically  free  from  pain  with  only  sensitiveness  follow- 
ing for  a  day  or  two.  All  these  injections  were  given 
intramuscularly. 

The  initial  lesions,  as  well  as  later  dermal  and  mucosal 
conditions  responded  with  remarkable  rapidity  in  all 
cases  so  treated.  C.  F.  Kirkend.\ll,  M.  D., 

Philadelphia. 

My  experience  with  mercurialized  serum  is  confined  to 
nineteen  injections  used  in  five  patients. 
Miss  B.,  seven  injections. 
Mr.  M.,  four  injections. 
Ralph  K.,  six  injections. 
Albert  S.,  one  injection. 
C.  A.,  one  injection. 

None  of  the  patients  experienced  any  pain  or  incon- 
venience from  the  use  of  the  serum.  Upon  one  occasion 
my  supply  was  exhausted  and  I  used  sterile  water  in 
Miss  B.,  which  caused  more  unpleasantness  than  the  serum. 

I  have  used  these  injections  principally  between  the 
shoulders,  one  week  apart. 

George  S.  Everhart,  M.  D. 

Hagerstown,  Md. 

Dr.  T.  T-  d'Apery,  demonstrator  of  chnical  medi- 
cine, JefYerson  Medical  College,  Philadelphia,  re- 
ports the  following  very  interesting  case : 

The  subject  of  this  report  a  man  tliirty-eight  years  of 
age,  contracted  syphilis  in  1900  for  which  he  was  treated 
for  three  months  with  protiodide  of  mercury,  which  re- 
moved the  visible  signs  of  the  infection.    Three  years 
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later  a  small  papule  developed  on  the  right  buttock  which 
was  treated  locally,  but  gradually  increased  in  size  and 
finally  became  an  ulcer  which  spread  to  the  anus  and 
left  buttock.  For  thirteen  years  various  treatments  had 
been  tried  without  satisfactory  results.  On  April  5,  1916, 
he  presented  himself  to  nie  in  a  terrible  condition.  Both 
buttocks  and  the  sacral  region  were  an  ulcerated  gumma- 
tous mass  extending  to  and  involving  the  anal  region. 

The  patient  had  marked  anemia — erythrocytes  3,900,000; 
leucocytes  1,200;  hemoglobin  tifty-six  per  cent.  The 
heart  and  lungs  were  apparently  normal.  The  urine 
showed  a  faint  trace  of  albumin ;  microscopic  examina- 
tion was  negative.  The  blood  pressure  was  120  mm. 
systolic,  90  mm.  diastolic.  Wassermann  plus.  I  began 
at  once  to  give  hypodermic  injections  of  mercurialized 
serum  commencing  with  one  twelfth  grain  three  times  a 
week  which  I  have  now  increased  to  one  sixth  grain 
twice  a  week.  The  results  have  been  remarkable.  With 
two  montlis  treatment  the  entire  mass  has  healed  (Fig.), 


Fig. — Case  of  syphilitic  gumniata.  Remarkable  results  obtained  by 
two  months  subcutaneous  and  intramuscular  treatment  with  mercu- 
rialized serum.  Entire  ulcerated  gummatous  surface  completely 
healed  and  there  remain  only  terrible  scars,  redness,  and  slight 
serous  discharge  from  two  small  pea  sized  gummata. 


and  there  now  remains  only  the  terrible  scars,  redness, 
and  slight  serous  discharge  from  two  small  pea  sized 
gummata. 

I'he  patient  comes  to  my  office  for  the  injections  and 
apparently  suffers  slight  if  any  inconvenience.  He  has 
had  no  symptoms  of  anaphylaxis.  The  hemoglobin  has 
increased  from  fifty-six  to  seventy-two  per  cent.,  the 
erythrocytes  from  3,900,000  to  4,500,000.  The  urine  is 
negative. 

The  man  is  still  under  treatment  and  at  a  later  date 
1  hope  to  be  able  to  report  more  fully  on  his  condition. 

Tello  J.  d'Apery,  M.  D. 

These  strengthen  the  opinion  of  the  author  that 
the  intramuscular  or  subcutaneous  administration  of 
mercuriahzed  serum  is  to  be  preferred  in  the  treat- 
ment of  systemic  syphihs  except  in  patients  where 
quick  results  are  imperative,  in  which  case  Thomp- 
son, in  the  paper  previously  referred  to,  recom- 
mends intravenous  administration. 

Finally,  the  author  takes  occasion  to  acknowl- 
edge his  indebtedness  to  Mr.  John  O'Brien  for  his 
valuable  assistance  in  performing  laboratory  ex- 
periments. 

CONCLUSIONS. 

1.  Mercurialized  serum,  whether  injected  intra- 
muscularly, intravenously,  or  intraspinally.  is  equal- 
ly toxic  as  corresponding  amounts  of  plain  bichlo- 
ride of  mercury. 

2.  The  addition  of  an  excess  of  seruin  to  bichlo- 
ride of  mercurv  does  not  reduce  its  toxic  properties 


l)Ut  merely  deprives  it  of  the  property  of  destroy- 
ing tissue  by  precipitating  and  then  dissolving  the 
albumin  of  the  tissue,  without  changing  its  toxicity 
or  therapeutic  efficiency. 

3.  Intramuscular  or  subcutaneous  injections  of 
mercurialized  serum  are  practically  painless  and  are 
not  followed  by  sensitiveness,  pain,  and  sloughing, 
which  usually  accompany  injections  of  the  plain 
bichloride. 

4.  Intravenous  injections  of  mercurialized  serum 
are  not  followed  by  pain  or  sensitiveness  at  the  site 
of  injection. 

5.  Overdoses  of  mercurialized  serum  when  ad- 
ministered intravenously  prodtice  the  same  un- 
toward effects,  stich  as  blood  in  the  stools,  vomit- 
ing, retching,  markedly  increased  and  troubled  res- 
piration, etc.,  as  plain  bichloride  of  mercury,  and 
care  should  be  used,  therefore,  not  to  produce  toxic 
effects  by  overdoses  or  administration  at  too  fre- 
<(uent  intervals. 

6.  Mercurialized  serum  in  proper  doses  may  be 
safely  injected  directly  into  the  spinal  canal. 

7.  In  systemic  syphilis  very  favorable  results  can 
be  obtained  by  the  intramuscular  or  subcutaneous 
injection  of  mercurialized  serum. 

8.  Intramtiscular  or  subcutaneous  administration 
of  mercurialized  serum  is  to  be  preferred  in  the 
treatment  of  systemic  syphilis,  except  in  patients 
where  qtiick  restilts  are  imperative,  in  which  case 
the  serum  may  be  administered  intravenotisly. 
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THE  SUPPLEMENTARY  DIETARY  RELA- 
TIONSHIPS AMONG  OUR  NATURAL 
FOODSTUFFS.* 
By  Prof.  E.  V.  McCollum, 

University  of  Wisconsin, 
Madison. 

Professor  McCollum  began  by  stating  that  up  to 
191 1  all  efforts  to  nourish  experimental  animals  upon 
diets  limited  to  purified  food  substances  had  failed 
of  success.  Thus  a  properly  balanced  diet  contain- 
ing protein  in  the  form  of  pure  casein,  plus  a  carbo- 
hydrate, and  pure  inorganic  salts  would  not  main- 
tain Hfe  for  any  considerable  time.  If  to  such  a  diet 
five  per  cent,  of  butter  fat  was  added  there  was  no 
iiuprovement  in  its  capacity  to  maintain  the  animal's 
life.  The  further  addition  to  the  original  diet  of  a 
watery  or  alcoRolic  extract  of  any  natural  food  plant 
also  did  not  sufifice  to  make  the  diet  capable  of  main- 
taining life.  If,  however,  both  the  butter  fat  and 
the  extract  of  the  natural  foodstuff  were  added  in 
very  small  quantities  the  diet  then  became  entirely 
adequate  for  the  maintenance  of  life  from  infancy  to 
senility,  and  the  animals  would  produce  their  young 
normally. 

These  observations  pointed  to  the  existence  of 
certain  substances  in  foods,  the  absence  of  which 
rendered  otherwise  adequate  diets  wholly  inadequate 
for  the  maintenance  of  life  and  the  continuance  of 
growth.   These  substances  have  been  called  by  sev- 

*Summarv  of  n  lecture  delivered  before  the  Harvey  Society  at  the 
Academy  of  Medicine,  New  York,  January  13,  191 7. 
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eral  names,  the  best  known  of  which  is  vitaniines. 
Before  this  name  was  given  to  them  they  had  been 
recognized  and  called  accessory  food  substances. 
The  former  term  implies  a  more  definite  knowledge 
of  these  substances  than  we  actually  possess  and 
it  would  seem  better  to  employ  some  term  which  was 
less  likely  to  convey  such  an  idea.  One  of  the  sub- 
stances is  soluble  in  fat  and  the  name  suggested  for 
it  by  him  was  the  fat  soluble  A  fraction.  The  other 
might  be  called  the  water  soluble  B  fraction,  since 
it  is  soluble  in  water  or  alcohol.  By  using  such 
noncommittal  terms  one  could  add  other  substances 
of  similar  nature  as  they  were  discovered,  using 
other  letters  of  the  alphabet  to  distinguish  them. 
In  his  opinion  it  might  provisionally  be  stated  that 
there  were  only  two  such  accessory  food  substances 
known  at  present,  namely  the  two  fractions  just 
named.  This  opinion  was  recognized  as  being  con- 
trary to  that  held  by  a  number  of  others,  who  postu- 
lated a  whole  series  of  such  accessory  substances,  each 
having  certain  closely  restricted  specific  functions. 
There  was  considerable  evidence,  however,  in  favor 
of  the  belief  that  there  were  only  two  such  sub- 
stances yet  recognizable,  and  in  connection  herewith 
it  might  be  mentioned  that  the  water  soluble  fraction 
B,  which  was  also  soluble  in  alcohol,  was  not  soluble 
in  ether,  hot  benzin,  or  hot  acetone.  It  was  scarcely 
conceivable  that  there  should  be  a  whole  range  of 
different  substances  in  the  various  plant  foods,  each 
having  the  property  of  acting  as  a  supplementary 
foodstuff,  and  also  having  precisely  the  same  re- 
sponse to  this  series  of  solvents.  It  was  certainly 
more  in  harmony  with  our  chemical  knowdedge  to  be- 
lieve that  there  was  only  one  such  substance  which 
was  present  in  all  of  the  foods. 

It  had  been  proved  that,  with  the  exclusion  of  milk 
and  animal  tissue,  there  was  no  single  foodstuff 
which  was  sufficient  for  the  nutrition  of  an  animal 
such  as  the  white  rat.  The  establishment  of  this 
fact  led  to  the  formulation  of  several  theories  to 
account  for  it.  The  first  of  these  was  based  on  the 
discovery  of  the  differences  among  the  several  dif- 
ferent proteins  in  their  content  of  the  aminoacids. 
The  failure  of  a  single  protein  was  therefore  laid  to 
a  deficiency,  absolute  or  relative,  in  certain  of  these 
acids.  This  theory  of  an  unbalanced  aminoacid  con- 
tent was  readily  disproved  by  the  addition  of  several 
different  proteins  to  the  diet,  such  addition  utterly 
failing  to  render  the  diet  adequate.  The  second 
theory  postulated  an  inadequacy  in  the  content  of 
inorganic  salts.  This  was  equally  readily  disproved 
by  the  addition  of  the  requisite  amounts  of  such 
salts  without  rendering  the  diet  adequate.  The  ad- 
dition of  only  one  food  factor,  therefore,  did  not 
convert  an  inadequate  diet  into  an  adequate  one. 

The  next  step  in  the  attempted  solution  of  the 
problem  was  to  add  two  food  factors.  Experiments 
along  this  line  showed  that  the  addition  to  a  wheat 
diet  of  protein  and  fat,  protein  and  salts  or  of  fat 
and  salts  also  failed  to  complete  the  diet  and  make 
it  sufficient  for  the  maintenance  of  life,  although 
such  additions  sometimes  slightly  increased  the  effi- 
ciency of  the  diet.  If,  however,  all  three — salts, 
protein,  and  fat — were  added  to  a  diet  of  wheat  all 
the  animals  could  be  maintained  in  perfect  health 
and  grew  and  reproduced  normally.   It  was  evident 


from  these  studies  that  there  were  three  essential 
factors  contributing  to  the  adequacy  of  a  diet  of 
vegetable  origin.  These  were  an  adequate  content 
of  aminoacids,  adequate  content  of  inorganic  salts, 
and  the  presence  of  the  fat  soluble  fraction  A.  All 
foods  of  plant  origin,  practically,  contained  a  suffi- 
cient amount  of  the  water  soluble  fraction  B.  The 
fraction  A  soluble  in  fats  was  found  to  be  restricted 
to  fats  of  animal  origin,  with  the  single  exception 
of  the  millet  seed,  which  contained  an  amount  of 
this  substance  which  was  almost  sufficient.  No  iso- 
lated oil  of  vegetable  origin,  except  this  one,  con- 
tained this  fraction  in  anything  like  sufficient  amount 
for  the  maintenance  of  life. 

Experiments  with  the  maize  kernel,  oats,  and  other 
grains  gave  results  similar  to  those  reported  for 
wheat,  but  the  supplementary  protein  substances 
were  somewhat  different.  Thus  with  a  wheat  diet 
plus  salts  and  butter  fat  casein  was  the  protein  which 
supplied  the  requisite  aminoacids.  In  the  case  of 
peas  and  beans  casein  also  was  the  necessary  supple- 
ment. With  an  oat  basis  casein  failed  as  a  supple- 
ment, but  gelatin  proved  adequate.  No  combination 
of  seeds  was  sufficient  without  the  addition  of  extra 
inorganic  salts.  The  leaf  parts  of  food  plants,  how- 
ever, contained  an  abundance  of  such  salts,  and 
their  addition  to  a  diet  of  seeds  rendered  the  latter 
nearly  sufficient  for  the  maintenance  of  life  and 
growth.  Thus  the  feeding  of  alfalfa  with  one  of 
the  following  rendered  the  diet  almost  adequate : 
wheat,  oats,  maize,  'polished  rice,  peas,  etc.  Such  a 
diet  not  only  contained  an  adequacy  of  inorganic 
salts,  but  also  was  fairly  rich,  relatively,  in  the  fat 
soluble  A  fraction.  A  diet  of  fifty  parts  of  maize, 
thirty  of  alfalfa,  and  twenty  of  peas  was  also  al- 
most adequate.  It  was  found  that  the  protein  of  the 
pea  supplemented  that  of  wheat,  but  not  of  maize 
or  of  oats.  The  protein  of  beans  supplemented  that 
of  wheat  and  oats,  but  not  that  of  maize.  Further 
studies  showed  that  wheat,  peas,  and  beans  con- 
tained an  adequate  amount  of  the  water  soluble  frac- 
tion B. 

Since  all  the  necessary  food  constituents  could 
be  found  in  the  vegetable  kingdom  it  might  be 
thought  that  a  sufficiently  mixed  diet  would  maintain 
life.  This  was  not  the  case,  however,  if  the  animals 
were  permitted  to  guide  their  own  eating  and  selec- 
tion of  foods  by  their  appetites. 

The  question  as  to  how  to  explain  such  difi'erent 
conditions  as  are  met  with  in  the  deficiency  diseases, 
scurvy,  beriberi,  pellagra,  and  rickets,  on  the  basis 
of  the  existence  of  only  two  accessory  food  sub- 
stances might  be  answered  by  the  statement  that  of 
all  of  these  diseases  the  best  established  as  a  defi- 
ciency disease  is  scurvy  and  that  this  can  be  re- 
produced in  guineapigs.  In  these  animals  it  can 
be  shown  to  be  due  to  the  anatomical  structure  of 
the  alimentary  canal,  which  becomes  empty  if  a  suc- 
culent vegetable  is  not  fed.  If  such  a  vegetable  is 
fed  the  disease  will  not  develop.  The  disease  can 
also  be  prevented  in  the  absence  of  such  a  succu- 
lent vegetable  by  the  administration  of  mineral  oil. 
It  would  seem  that  the  condition  was  due  either  to 
the  absorption  of  bacterial  poisons  or  to  the  bacterial 
invasion  of  the  tissues  from  a  damaged  intestine  in 
these  animals. 
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HIGH   CALORIC   FEEDING  IN  TYPHOID 
FEVER* 
Some  Practical  Experiences, 

By  Dudley  Roberts,  M.  D., 

New  York, 
Attending  Physician,  Brooklyn  Hospital. 

Our  experience  in  the  wards  of  the  Brooklyn 
Hospital  with  high  caloric  feeding  in  the  treatment 
of  typhoid  fever  during  the  past  three  years,  has 
convinced  us  of  three  things :  First,  that  the  re- 
sults of  this  method  of  treatment  are  marvelously 
good ;  second,  that  it  is  practicable  in  abnost  every 
case  to  administer  the  high  caloric  diet ;  third,  that 
with  definite  formulas  of  known  value  to  the  ounce 
measure,  it  is  possible  to  administer  the  desired 
caloric  intake  and  to  know,  from  hour  to  hour  and 
from  day  to  day,  just  how  much  is  being  ingested 
even  though  the  nurse  or  attendant  is  compara- 
tively inexperienced  in  such  matters. 

HISTORICAL  RESUME. 

Until  1870,  practical  starvation  during  the  course 
of  fever  was  the  regular  custom.  The  routine  milk 
diet  was  first  advised  by  Flint,  and  was  followed 
without  much  question  for  two  decades.  On  this 
diet  about  two  quarts  of  milk  at  the  utmost  were 
given,  having  a  caloric  value  of  about  1,200. 
Greater  liberality  was  then  suggested  by  Shattuck 
and  others;  little  attempt  was  made,  however,  to 
introduce  a  definite  regimen  of  from  3,000  to  4,000 
calories  per  diem  as  a  routine  until  the  subject 
was  studied  by  Coleman  (i)  and  reported  upon  in 
1909.  As  a  result  of  this  work  carried  out  in  col- 
laboration with  vSchaffer,  and  many  researches 
since  that  time,  our  ideas  as  to  the  absorption  of 
food  in  fever  and  the  metabolism  in  typhoid  have 
undergone  marked  changes.  In  the  first  communi- 
cation it  was  contended  that  the  practice  of  partial 
starvation  is  highly  detrimental,  and  that  it  is  nec- 
essary that  sufficient  food  be  given  to  cover  the 
energy  expenditure. 

In  the  further  study  by  these  authors  of  protein 
metabolism  in  typhoid  (2),  they  showed  that  by 
the  use  of  diets  of  high  caloric  value  especially 
rich  in  carbohydrates,  it  is  possible  to  prevent  a 
febrile  loss  of  body  protein  nitrogen,  and  by  such 
dietetic  treatment  a  toxic  destruction  of  body  pro- 
tein and  the  destruction  due  to  simple  pyrexia  in 
this  disease,  may  be  entirely  prevented  or  com- 
pensated. 

In  1912,  Coleman  (3)  reported  on  five  years'  ex- 
perience with  a  liigh  caloric  diet  in  typhoid  fever, 
expressing  his  conviction  that  from  3,000  to  5,000 
calories  per  diem  were  required ;  that  the  diet  may 
oflfer  considerable  variety ;  that  meat  and  its  prepa- 
rations are  harmful;  that  vegetables  containing 
much  cellulose  or  seeds  are  inadvisable ;  that  the 
disturbances  of  digestion  that  sometimes  arise  are 

•Read  before  the  Brooklyn  Societv  of  Internal  Medicine,  Tune 
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due  less  to  the  large  amount  of  food  than  to  the 
method  of  giving  it.  The  mortahty  under  this  plan 
of  treatment  was  8.7  per  cent.,  while  it  was  sixteen 
per  cent,  during  the  same  period  on  other  services 
at  Bellevue  Hospital,  treated  by  different  methods. 

The  experiments  of  Du  Bois  (4)  demonstrated 
that  when  amounts  of  300  grams  were  given  daily, 
only  traces  of  carbohydrates  could  be  found  in  the 
stools,  and  in  larger  amounts  only  two  or  three  grams 
of  reducing  bodies  were  recovered  ;  that  the  nitrogen 
loss  was  within  normal  limits ;  that  on  an  average 
there  was  a  loss  of  7.2  per  cent,  of  ingested  fats, 
and  later  with  a  falling  temperature  a  loss  of  only 
about  4.5  per  cent. 

In  1914,  Coleman  and  Du  Bois  (5),  reporting 
results  with  the  Benedict  universal  respiration  ap- 
paratus, concluded  that  the  metabolism  of  the 
liberally  fed  typhoid  patient  exceeds  that  of  normal 
persons  by  from  thirty-six  to  forty  per  cent.,  and 
that  this  exceeds  the  figures  obtained  in  the  study 
of  patients  on  the  diet  containing  less  energy  than 
they  produce  by  only  two  to  five  per  cent. 

Coleman  (6),  in  an  exhaustive  review  of  the 
dietetics  of  typhoid,  concluded  that  the  amount  of 
food  which  a  patient  required  could  be  determined 
only  by  the  individual  needs,  the  guides  being  the 
weight  of  the  patient  and  the  state  of  his  appetite: 
if  losing  weight,  more  food;  if  hungry,  sufficient 
food  to  appease  the  appetite.  In  the  early  stage 
of  severe  cases,  it  is  difficult  tO'  give  more  than 
3,000  calories  per  diem,  but  in  the  steep  curve  and 
in  convalescence,  patients  take  readily  4,000  to 
6,000  calories  per  diem.  If  any  article  of  food 
causes  persistent  disturbances  of  digestion,  the 
quantity  given  should  be  diminished  or  the  food 
omitted.  If  the  patient  cannot  take  all  the  food 
he  requires,  he  should  be  given  all  he  can  digest 
and  absorb.  Carbohydrates  should  furnish  the 
greater  part  of  the  energy  of  the  diet,  although  fat 
in  some  cases  may  furnish  one  third  to  one  half. 
The  daily  protein  should  not  be  below  sixty-two 
grams  nor  greatly  exceed  ninety-four. 

In  the  further  study  of  the  metabolism  of  ty- 
phoid fever,  Du  Bois  (7)  concluded  that  the  entire 
absence  of  abnormal  respiratory  quotients  indicates 
that  in  typhoid  fever  protein  and  carbohydrates 
are  oxidized  to  the  same  or  approximately  the 
same  end  products  as  in  health.  He  also  con- 
cluded that  there  is  a  toxic  destruction  of  protein 
in  typhoid  fever,  shown  by  the  negative  nitrogen 
balance  of  a  diet  which  contains  more  than  enough 
calories  to  cover  heat  production. 

In  191 5,  Torrey  reported  on  a  study  of  the  fecal 
flora  of  a  series  of  cases  under  treatment  by  Cole- 
man with  a  high  caloric  diet.  On  a  diet  of  fifty 
to  100  grams  of  protein,  seventy-five  to  100  grams 
of  fat,  and  250  to  300  grams  of  carbohydrate,  the 
fecal  flora  tended  to  become  of  the  fermentative, 
nonindol  producing  type.  The  degree  of  change 
depended  largely  on  the  type  of  flora  at  the  be- 
ginning. With  a  distinctly  putrefactive  flora  there 
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might  be  little  more  than  the  elimination  of  obligate 
putrefactive  organisms  and  a  moderate  develop- 
ment of  the  acidophilic  types,  but  if  more  favor- 
able initial  conditions  were  present,  the  stools  came 
to  resemble  those  of  the  normal  nursing  infant,  in 
the  dominance  of  Bacillus  acidophilus  and  even  the 
presence  of  Bacillus  bifidus.  Such  a  flora  was  nec- 
essarily fermentative  and  incapable  of  producing 
indol.  Those  with  this  type  of  flora  tolerated  the 
diet  much  better  than  those  with  a  flora  of  putre- 
factive tendencies.  In  a  private  communication, 
Torrey  and  Coleman  stated  that  when  meat  had 
been  used,  there  was  apt  to  be  a  change  to  the 
putrefactive  indol  producing  type  of  flora.  Cole- 
man stated  that  such  changes  augured  the  develop- 
ment of  colitis  and  putrefactive  diarrheas  not  seen 
with  the  properly  administered  diet  without  meat. 

BROOKLYN  HOSPITAL  SERIES. 

From  August,  1913,  to  June,  1916,  seventy-two 
cases  of  typhoid  fever  were  admitted  to  the  second 
medical  service  under  the  immediate  supervision 


V. 

3  C 
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Food  Formulas  <  u 

1.  Milk    8  oz.  12 

2.  Milk    6  oz.  9 

Cream  (40%)   . .  2  oz.  1.8 

3.  Milk    6  oz.  9 

Cream    2  oz.  1.8 

Lactose    i  oz.  30 

4.  Milk    6  oz.  9 

Cream    2  oz.  1.8 

Lactose    i  oz.  30 

Egg    one 

5.  Orange   juice   ..  4  oz.  12 

6.  Orange   juice    ..  4  oz.  12 

Egg    I 

Lactose    i  oz.  30 

Vichy  or  water. .  4  oz. 

7.  Cereal  (cooked)  .  5  oz. 

Cream    2  oz. 

Lactose    i  oz. 

Cane  Sugar  ....  !4  oz. 

S.    Bread  or  toast.  .  50  gm.  2.s 

9.    Milk  toast   

Bread    50  gm.  25 

Cream    2  oz.  i.8 

Lactose    i  oz.  30 

Butter    10  gm. 

10.  Baked  apple   ...  1  18 

Lactose    i  oz. 

Cream    i  oz.  .9 

11.  Jelly   

Gelatine  q.  s. . .  . 

Lactose    i  oz.  30 

Cane  sugar    ....  i  dr.  8 

Water  q.  s.  ad..  5  oz. 

Cream  (whipped)  i  oz.  .9 

12.  Potato  (medium)  3  oz.  32 
Butter  (inch)   ..  10 

13.  Crackers    3-10  70% 

of  Dr.  William  H.  Lohman  and  the  writer.  All 
of  these  cases  being  included  in  the  series  of 
high  caloric  feeding,  we  have  a  gross  mortality  of 
5.5  per  cent.,  four  having  ended  fatally.  In  none 
of  these  was  the  high  caloric  feeding  actually  car- 
ried out.  Two  of  these  patients  were  admitted  with 
delirium  tremens  and  bronchopneumonia,  as  proved 
at  autopsy.  Another  death  occurred  in  a  patient 
sent  to  the  hospital  with  a  diagnosis  of  appendicitis 
and  operated  upon  for  a  svipposed  typhoid  perfora- 
tion. The  perforation  had  not  actually  occurred, 
although  there  was  some  exudate  over  the  afTected 
bowel.  Vomiting  persisted  after  operation  until 
death  a  few  days  later.    The  other  patient  died 


two  weeks  after  admission  to  the  hospital,  having 
been  seriously  sick  upon  admission  and  never  satis- 
factorily fed.  This  was  early  in  our  experience,  when 
we  were  not  as  familiar  with  the  management  of 
these  cases  by  diet  as  we  have  become  since. 

While  from  such  a  small  series  of  cases  it  is  not 
possible  to  draw  positive  conclusions,  it  must  be  ad- 
mitted that  the  actual  mortality  was  low  and  the 
mortality  in  cases  where  there  was  a  real  test  of  the 
treatment  was  nil. 

PRACTICAL  EXPERIENCES. 

From  our  experience,  the  high  caloric  feeding  in 
typhoid  fever  is  valuable,  as  shown  by  the  improve- 
ment in  the  condition  of  the  patient,  the  comparative 
freedom  from  complications,  and  the  rapid  conva- 
lescence. Under  the  old  plan  of  a  milk  diet  and  a 
total  food  intake  of  from  \,ooo  to  1,500  calories, 
many  cases  were  affected  with  constipation  and  diar- 
rhea, with  severe  tympanites,  with  a  low  muttering 
or  active  delirium,  and  a  gradual  loss  of  flesh  and 
strength,  as  the  disease  progressed.    Under  the  high 


caloric  feeding,  if  it  is  properly  carried  out,  in  spite 
of  what  the  temperature  may  be,  there  is  almost  in- 
variably an  improvement  from  the  time  of  admis- 
sion, usually  entire  freedom  from  disturbance  of  the 
nervous  system,  a  slight  fullness  of  the  abdomen, 
but  not  general  meteorism,  and  bowel  movements 
that  are  not  abnormal  in  number  or  character.  It  is 
with  difficulty  that  many  of  the  patients  are  kept 
flat  in  bed  or  even  in  bed  at  all  when  the  tempera- 
ture is  still  ranging  from  101°  to  103°  F.  There  is 
no  exact  point  when  convalescence  begins,  except  the 
time  when  the  temperature  is  practically  normal 
morning  and  evening.  Many  times  it  has  seemed 
entirely  advisable  for  the  patient  to  sit  up  for  one 
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(Food  Formulas  for  High  Caloric  Feeding.) 


tn  w  «A  a> 

t:  p  aj  ^»  o 

u         o  03 

U.i—  O  Ways  of  Serving 


9-5 

8.4 

160 

20 

6.S 

6 

120 

24 

1-5 

240 

45 

6.S 

6 

120 

2.4 

1.5 

240 

60 

120 

6.5 

6 

120 

2.4 

1-5 

240 

120 

70 

5 

7 

80 

48 

12 

48 

80 

120 

30 

120 

240 

120 

65 

30 

5 

120 

5 

120 

2-4 

i-S 

340 

120 

8 

6S 

7S 

120 

1.2 

■  7 

120 

120 

IS 

50 

1.3 

.7 

120 

3.5 

90 

8 

6S 

12-40 

120 

Hot  or  cold,  or  as  junket 
Hot  or  cold 

Flavored  with  tea  or  coffee  or  cocoa 
As  junket 
As  iced  drink 

Flavored  with  tea  or  coffee  or  cocoa 

Flavored  with  vegetable  or  meat  as  soup. 

Flavored  with  vanilla  or  chocolate 

To  be  used  as  iced  drink  with  brandy  or  whiskey 

Cooked  as  custard  or  made  into  ice  cream  (sweetened) 
As  hot  soup  flavored  as  above 
Preferably  ice  cold 

Serve  as  iced  drink  or  frozen  as  water  ice 


Slice  4"x4"x}^"  thick=so  gm. 
Add  steaming  milk  as  desired 


i"  cube 
Sugar  to  taste 

Flavored  with  beef,  wine  or  fruit 


Each  kind  must  be  weighed  in  fractions  of  oz. 
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half  hour  morning  and  evening  and  read,  even  dur- 
ing the  second  and  third  week  of  the  disease.  The 
picture  is  so  striking  that  zve  are  led  to  wonder 
whether  the  disease  that  we  have  knozvn  as  typhoid 
fever  is  not  in  large  measure  really  starvation  and 
an  intoxication  resulting  from  the  breaking  doimt  of 
the  body  protein  or  some  such  process. 

We  were  at  first  inclined  to  doubt  whether  it  was 
possible  to  feed  every  typhoid  patient  on  this  plan 
of  diet.  There  was  indeed  a  period  when  we  found 
it  impossible.  Further  experience  has  taught  us 
that  success  depends  on  the  proper  instruction  of 
nurses,  persistence  in  plying  the  patient  with  food, 
if  necessary  every  two  hours  day  and  night,  and  a 
variety  in  the  diet  suited  to  the  patient's  appetite. 
The  very  sick  will  take  nourishment  readily  from 
the  hands  of  a  properly  trained  nurse.  The  deliri- 
ous patient  can  be  fed  by  due  persistence.  The  pa- 
tient lacking  appetite  will  usually  take  some  few 
things  with  a  relish,  and  these  things  must  be  found. 
In  rare  cases  where  persistent  vomiting  is  encoun- 
tered early  in  the  disease,  we  may  meet  with  a  seri- 
ous obstacle.  The  possible  causes  of  vomiting  are 
many,  but  I  believe  that  some  are  due  to  intoxication 
which  would  be  avoided  by  proper  feeding  in  the 
early  stages  of  the  disease. 

FOOD  FORMULAS  FOR  HIGH  CALORIC  FEEDING. 

The  problem  of  feeding  the  patients  3,000  to 
4,000  calories  per  diem,  depending  on  size  and  age, 
we  have  solved  to  our  satisfaction  by  the  use  of 
certain  food  formulas,  printed  in  a  convenient  form 
and  placed  in  the  hands  of  the  nursing  staff.  This 
table  (Table  I),  it  will  be  observed,  starts  with  milk, 
to  which  other  foods  are  added.  We  use  little 
plain  milk.  It  will  be  observed  that  formulas  2,  3, 
and  4  may  be  served  in  such  a  variety  of  ways  that 
they  seem  to  be  entirely  different  food  to  the  pa- 
tient. Several  times  daily  it  is  advisable  to  use  num- 
ber 4,  but  as  there  are  11.5  grams  of  protein  to  every 
eight  ounces,  it  must  be  used  with  discretion.  We 
find  that  many  patients,  particularly  children,  in  the 
height  of  their  fever  will  object  to  many  foods,  but 
will  take  ice  cream  as  often  as  desired.  When  using 
high  caloric  ice  cream  more  than  once  daily,  it  is 
advisable  to  have  different  flavors,  which  can  be 
added  readily  enough  at  the  time  of  serving.  The 
small  details  of  preparation  of  food  to  suit  the  pa- 
tient's appetite  in  various  stages  of  the  disease,  de- 
termine in  a  large  part  whether  we  are  successful  in 
administering  as  much  as  we  wish. 

There  is  more  or  less  variation  in  the  amount  of 
fat  diflferent  patients  can  take,  and  occasionally  we 
find  that  it  is  necessary,  if  the  bowels  tend  to  be 
loose  or  the  abdomen  to  show  too  much  fullness,  or 
the  patient  loses  his  appetite,  to  diminish  the  amount 
of  cream  and  butter  for  twenty-four  to  forty-eight 
hours.  We  have  seen  no  objection  whatever  under 
these  conditions  to  the  use  of  calomel,  one  quarter 
grain  every  half  hour  for  six  doses,  followed  by  a 
saline  laxative  or  a  full  dos^  of  castor  oil. 

The  question  occasionally  arises,  whether  in  the 
face  of  severe  tympanites  it  is  advisable  to  reduce 
the  diet  At  first,  this  plan  was  adopted,  but  as 
time  has  gone  on  we  have  taken  these  slight  abdom- 
inal distentions  less  seriously,  realizing  that  with 
such  a  farinaceous  diet  there  was  apt  to  be  more  gas 


in  the  intestines.  The  important  thing,  however,  is 
that  the  patients  are  in  such  excellent  condition  that 
the  intestinal  tone  is  good,  and  we  do  not  see  paresis 
of  the  bowel  or  great  distention. 

The  same  question  has  arisen  in  about  five  cases 
that  have  shown  visible  blood  in  the  stools.  We 
have,  until  this  blood  has  disappeared,  reduced  the 
diet  in  a  measure,  although  we  have  not  made  any 
radical  change  in  the  character  of  the  food.  Under 
this  plan,  possibly  also  as  a  result  of  the  use  of  horse 
serum  subcutaneously,  none  of  the  hemorrhages 
liave  proved  alarming,  and  all  have  ceased  entirely 
in  a  few  days.  If  confronted  with  severe  hemor- 
rhage, either  on  admission  to  the  hospital  or  when 
treatment  was  well  established,  we  should  regard  it 
as  logical  to  withhold  all  food  for  a  time  and  to  give 
large  doses  of  morphine  to  the  physiological  limit. 

ARRANGEMENT  OF  FEEDINGS. 

Depending  on  the  age  and  condition  of  the  pa- 
tient, the  physician  in  charge  suggests  the  amount  of 
feeding  and  the  number  of  nutrients  it  is  desired 
that  each  patient  should  have.  Feedings  are 
on  a  two  hour  basis.  Starting  at  7:00  a.  m.,  the 
amount  and  kind  of  feeding  is  charted  and  the  actual 
value  expressed  in  figures  from  the  card.  As  the 
day  goes  on,  the  amount  that  has  been  taken  up  to 
any  hour  is  known.  When  the  night  nurse  goes  on 
duty,  she  knows  how  much  has  been  given  and 
whether  it  will  be  necessary  to  feed  the  patient  all 
through  the  night.  It  is  rarely  necessary  to  give 
more  than  two  or  three  feedings  from  7  :oo  p.  m.  to 
7  :oo  a.  m.,  but  the  patient  who  is  very  ill  and  takes 
only  a  small  amotmt  at  a  time,  is  usually  restless  and 
the  feedings  every  two  hours  through  the  night  are 
not  objectionable. 


TABLE  II. 

HOUR. 

FORMULAS. 

AMOUNT. 

CALORIES. 

TOTALS. 

8  a.  tn. 

Nos.  7  and 

.3               4  and  3  oz. 

460 

10  a.  in. 

No.  .J 

6  oz. 

420 

880 

12  m. 

No.  9 

S4S 

1425 

2  p.  m. 

No.  1 1 

6  oz. 

300 

1725 

4  p.  m. 

No.  4 

5  oz. 

350 

2075 

6  p.  m. 

No.  3 

6  OZ. 

360 

2435 

8  p.  m. 

Nos.  7  and 

3              4  and  3  oz. 

460 

2895 

I  a.  m. 

No.  6 

6  OZ. 

180 

3075 

The  selection  of  formulas  is  left  to  the  nurse,  who 
suits  as  far  as  possible  the  desires  of  the  patient. 
In  Table  II  is  seen  the  dietary  of  a  patient  who  takes 
about  3,000  calories,  and  from  this  is  seen  how  easily 
the  amount  may  be  raised  to  4,000  by  the  addi- 
tion of  bread  or  toast  with  butter,  by  an  increase  in 
the  number  of  ounces  taken  at  a  feeding,  or  by  giv- 
ing more  feedings  through  the  night.  As  a  general 
rule  we  have  found  that  the  strong  adult  male  does 
well  on  4,000  to  4,500  calories,  women  and  children 
on  about  1,000  less.  Many  children  crave  more, 
however,  and  we  have  found  no  objection  to  their 
appetitCL'  being  satisfied.  In  fact,  only  then  do  they 
begin  to  improve  in  flesh  and  general  appearance. 

Only  through  familiarity  with  this  plan  of  treat- 
ment are  theoretical  objections  and  skepticism  to  be 
overcome.  When  its  use  becomes  general  the  old 
time  picture  of  enteric  fever  will  rarely  be  seen. 
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A  CONSIDERATION  OF  SOME  MATTERS 
RELATING  TO  DIET  * 
By  Clarence  Bartlett,  M.  D., 

Philadelphia. 

Proprietary  Foods. — First  let  nic  pay  my  respects 
to  a  certain  class  of  proprietary  foods.  Those  that 
are  good  can  with  few  exceptions  be  duplicated 
for  all  practical  purposes  by  the  majority  of  house- 
wives and  nurses,  and  are  permissible  when  home 
manufacture  is  rendered  impossible  by  conditions. 
There  are  others,  however,  that  have  attained  great 
commercial  success  by  reason  of  the  endorsement  of 
physicians.  On  this  list  we  find  sweetened  alco- 
hol and  water,  mutton  fat  and  stale  eggs,  alleged 
beef  extracts,  etc.  Their  widespread  use  in  sick 
rooms  is  a  sad  testimonial  to  the  gullibility  of  a  cer- 
tain class  of  the  medical  profession. 

Dietetic  irregularities. — A  regulation  of  diet  pre- 
supposes that  there  is  something  in  the  patient's 
eating  habits  which  requires  correction.  The  error 
may  reside  in  the  nature,  quality,  or  quantity  of 
food,  the  time  spent  in  eating,  regularity  in  attend- 
ance upon  meals,  and  manner  of  cooking.  My  pa- 
tients are  requested  to  bring  me  for  review  an  item- 
ized list,  covering  the  period  of  one  week,  of  arti- 
cles and  their  quantities  and  methods  of  preparation 
taken  at  various  meals,  the  hours  of  eating,  and  the 
time  occupied.  As  a  result  I  have  gleaned  informa- 
tion diametrically  opposed  to  the  statements  made  to 
me  when  taking  the  initial  anamnesis  of  the  case. 
Patients  who  claimed  good  appetites  confessed 
in  writing  to  a  quantity  that  was  good  only  for  bare 
subsistence;  others,  presumably  delicate,  admitted 
the  consumption  of  quantities  that  tax  our  credulity. 
Some  admitted  eating  at  irregular  hours,  others 
bolted  their  food,  some  rushed  to  the  table  when 
tired  from  physical  exhaustion  or  mental  excitement, 
and  still  others  rested  not  a  minute,  but  hastened 
back  to  work,  still  n-iasticating  the  last  morsels.  This 
system  has  enabled  me  at  times  to  effect  a  speedy 
cure. 

Mixed  diet. — Whether  sick  or  well,  man  must  get 
sufficient  to  maintain  his  nutrition.  In  the  course 
of  acute  diseases,  this  injunction  has  no  place,  be- 
cause the  primal  indication  is  rest  of  the  digestive 
apparatus.  A  few  days'  abstinence  fulfills  the  indi- 
cation and  does  no  harm.  In  chronic  disease,  the 
problem  is  more  difficult,  because  while  combating 
an  illness,  the  patient's  general  condition  must  be 
kept  at  its  highest  possible  standard.  We  are  wise, 
I  believe,  if  we  accept  the  prevalent  doctrine  that  the 
best  possible  mental  and  physical  health  is  secured 
by  a  mixed  diet  into  which  all  the  elements  of  nutri- 
tion enter.  The  proportion  of  proteins,  carbohy- 
drates, and  hydrocarbons  of  such  a  diet  are  likely  to 
vary  with  the  physiological  demands  of  the  indi- 
vidual based  upon  his  idiosyncrasies  and  the  charac- 
ter of  work  which  he  is  called  upon  to  perform. 
Unfortunately  there  is  no  way  of  determining  a  pri- 
ori what  the  relative  proportions  of  these  elements 
of  nutrition  shall  be,  and  we  are  forced  to  rely  upon 
experimentation  and  results.  With  sensible  people, 
the  appetite  takes  care  of  this  question. 

As  with  medicines,  diet  should  be  ordered  with  a 

*An  abstract  of  the  original  communication  in  the  New  England 
Medical  Gazette  ior  September,  1916. 


logical  end  in  view  and  upon  definite  indications. 
Results  of  palliative  or  so  called  conservative  treat- 
ment may  be  even  more  disastrous  in  that  the  long 
continued  irritation  may  result  in  malignant  disease 
of  the  biliary  apparatus.  We  should  not,  then,  resort 
to  palliative  treatment  by  diet  any  more  than  by 
analgesics  when  prompt  radical  measures  ofifer  a 
reasonable  prospect  for  a  cure. 

Gastric  ulcer. — For  gastric  ulcer,  we  have  two 
plans  of  general  medical  treatment,  each  one  based 
upon  sound  reasoning,  and  each  succeeded  by  good 
results.  One  is  the  Lenhartz  diet,  and  the  other  is 
known  as  general  and  visceral  rest.  I  counsel  al- 
ways inedical  and  dietetic  treatment  as  the  first 
choice  in  the  absence  of  definite  indications  to  the 
contrary  in  all  cases  of  gastric  ulcer ;  I  might  pursue 
the  same  course  with  the  first  relapse ;  but  a  second 
return  of  symptoms  means  that  in  all  loyalty  to  the 
patient,  the  surgeon  and  not  the  physician  should 
act.  If,  as  often  happens,  nutrition  is  badly  under- 
mined by  mechanical  interference  with  gastric  func- 
tion, a  diet  which  will  force  nutrition,  administered 
through  the  tube  if  need  be,  is  necessary.  This  diet 
must  be  one  of  high  caloric  value.  Starting  the  day 
with  a  lavage,  followed  immediately  by  the  admin- 
istration by  the  tube  of  two  ounces  of  olive  oil,  and 
then  by  a  mixture  of  eight  ounces  of  milk,  two 
eggs,  and  one  ounce  of  sugar,  the  total  meal  repre- 
sents 960  calories.  The  egg,  milk,  and  sugar  mix- 
ture may  be  administered  at  three  to  four  hour  in- 
tervals through  the  day  by  the  mouth.  If  it  is  de- 
sired to  vary  the  diet  somewhat,  the  mechanical  dif- 
ficulty must  be  borne  in  mind. 

Various  dyspepsias. — A  very  large  proportion  of 
the  dyspepsias  originate  elsewhere  than  in  the 
gastrointestinal  tract,  and  must  be  treated  accord- 
ing to  causal  indications.  Notable  among  these  are 
the  indigestions  due  to  chronic  appendicitis,  gall- 
bladder disease,  cardiac  inadequacy,  tuberculosis, 
syphilis,  gout,  etc.  The  difficulty  in  the  early  rec- 
ognition of  them  in  the  past  originated  in  our  false 
conception  of  the  clinical  results  at  the  time  of 
their  conception.  It  is  now  antiquated  to  wait  for 
paroxysms  of  biliary  coHc  or  acute  or  virulent 
cholecystitis  before  establishing  the  diagnosis.  We 
now  recognize  that  gallbladder  patients  not  un- 
commonly suffer  from  what  was  formerly  accepted 
as  a  harmless  dyspepsia,  the  chief  manifestation 
of  which  was  flatulence  or  gas.  We  administered 
drugs  to  check  fermentation  or  to  aid  in  the  expul- 
sion of  gas;  we  prescribed  a  diet  that  would  not 
ferment.  We  amused  the  patient,  won  his  admira- 
tion for  our  astuteness,  and  Nature  was  good,  and 
the  symptoms  disappeared  for  a  time.  In  the  end. 
the  surgeon  claimed  his  own.  Fat,  fair,  forty,  and 
flatulent  is  not  a  bad  symptomatic  quartet  for  the 
early  diagnosis  of  gallstone  disease. 

It  follows,  then,  that  the  proper  dietetic  treat- 
ment of  gallbladder  disease  is  that  which  builds  up 
the  defensive  mechanism  of  the  system,  thus  di- 
minishing the  chances  ol  local  infection.  Of  course, 
any  diet  designed  to  get  rid  of  gallstones  already 
existent  is  a  manifest  absurdity. 

Starvation  dyspepsia. — Although  the  fact  that  a 
rigid  diet  is  capable  of  producing  dyspepsia  has 
been  known  for  nearly  forty  years,  it  is  only 
within  a  comparatively  recent  period  that  it  has 
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received  general  recognition.  We  may  have  gone 
to  extremes  in  the  frequency  with  which  we  diag- 
nose "starvation  dyspepsia" ;  still  the  general 
staternent  that  half  of  the  dyspepsias  observed  in 
practice  are  of  this  variety,  is  worthy  of  consider- 
able respect.  The  victims  of  this  malady  are  re- 
cruited mainly  from  that  large  class  of  subjects 
who  study  health  matters  closely,  and  are  espe- 
cially careful  in  matters  relating  to  food.  Feeling 
some  epigastric  discomfort,  some  one  article  of  diet 
is  charged  with  being  the  "criminal"  and  is  ban- 
ished at  once.  If  the  symptoms  continue,  the  diet 
is  still  further  restricted.  Eventually  the  patient 
is  limiting  himself  to  less  than  one  half  the  quan- 
tity of  food  required  by  a  person  of  half  his 
physical  activities.  Fortunate  indeed  is  he  if  his 
errors  are  corrected  before  the  general  malnutri- 
tion has  continued  sufficiently  long  to  produce  sec- 
ondary tissue  changes.  The  majority  of  cases  of 
this  kind  coming  under  my  observation  have  made 
good  recoveries ;  but  others,  by  reason  of  many 
years  of  watchful  waiting  for  symptoms,  have  ex- 
pectation of  gastric  disturbance  so  thoroughly 
ground  into  them,  as  to  require  more  or  less 
stem  supervision.  Some  of  them  have  been  trained 
for  a  morbid  stomach  since  childhood's  days.  Part 
of  this  training  has  been  hysterical,  and  part  of  it 
has  been  pseudoscientific.  The  result  is  the  same 
in  either  case.  This  subject  of  feeding  youth  and 
adolescence  must  be  considered  from  a  common 
sense  standpoint,  and  the  value  of  the  course  pur- 
sued must  be  judged  by  results.  A  stomach  to  at- 
tain functional  strength  must  be  exercised.  Com- 
fortable digestion  depends  upon  the  integrity  of  the 
gastric  muscularis.  If  this  is  strong  and  food  does 
not  stagnate  in  the  stomach,  the  organ  may  be  in 
fairly  bad  shape  without  disturbing  its  owner.  The 
moral  is  that  the  gastric  muscle  should  be  trained 
by  working  it,  just  as  we  train  a  biceps.  This 
should  be  accomplished  by  giving  food  that  makes 
use  of  the  gastric  muscular  capacity,  but  does  not 
abuse  it.  The  practice  of  pampering  the  stomachs 
of  youth  and  adolescence  is  to  my  observation  irra- 
tional. Let  the  growing  boy  and  girl  exercise  their 
stomachs  at  will  with  standard  foods  properlj^ 
cooked  and  properly  eaten,  and  nothing  but  good 
can  come  from  it. 

Constipation. — Constipation  is  one  of  the  great 
bugbears  of  the  world,  and  nostrum  venders  have 
turned  the  fears  of  the  many  to  their  financial 
profit.  As  a  matter  of  fact,  few  persons  who  be- 
heve  themselves  constipated  are  really  so,  and  re- 
quire no  treatment,  dietetic  or  otherwise,  for  such 
a  condition.  It  is  easy  enough  to  prove  or  disprove 
my  statement  in  any  individual  case.  Nineteen 
hours  are  required  for  food  to  pass  from  mouth 
to  anus.  Administer  to  the  patient  a  capsule  con- 
taining ten  grains  of  carmine,  and  note  the  time. 
Then  note  when  the  red  stain  appears  in  the  stool. 
To  obtain  accurate  schedules,  it  may  be  necessar}' 
to  repeat  the  experiment  a  couple  of  times.  Numer- 
ous have  been  the  times  in  which  I  have  demon- 
strated in  cases  of  so  called  obstinate  constipation 
that  food  travels  the  entire  alimentary  tract  on 
normal  time  or  even  in  much  less  than  nineteen 
hours.    The  treatment  of  such  cases  is  obvious. 


Other  patients  are  apparently  constipated  only  be- 
cause they  take  food  of  such  high  nutritive  quality 
that  there  is  little  waste  residue.  There  is  not  suffi- 
cient waste  to  cause  a  daily  evacuation.  Some  of 
the  pill  takers  have  been  made  such  by  habit.  The 
constant  taking  of  the  pill  trains  the  intestines  to 
rely  upon  unnatural  stimuli.  Again  the  treatment 
is  obvious.  Concerning  foods  for  these  patients, 
good  judgment  must  be  exercised,  for  badly  pre- 
scribed foods  are  as  bad  as  the  pill.  The  general 
principles  governing  the  diet  of  constipated  sul> 
jects  is  well  settled  and  needs  no  discussion 
from  me. 

Gout. — The  best  method  of  dieting  the  gouty  is 
universally  acknowledged  to  be  the  administration 
of  a  minimum  of  nitrogenous  foods,  entire  ab- 
stinence from  alcoholic  beverages,  and  a  maximum 
of  water  drinking.  Gout  brings  to  mind  the  sub- 
ject of  the  many  types  of  polyarthritis,  which  are 
in  no  sense  metabolic  disorders,  but  are  now  ac- 
cepted as  dependent  upon  cryptic  infections.  For- 
merly these  patients  were  treated  by  an  exclusive 
vegetable  diet,  and  were  rendered  anemic  and 
emaciated  thereby. 

Renal  disease. — As  to  the  dietetic  management 
of  chronic  renal  disease,  I  must  confess  to  con- 
siderable misgiving.  Theoretically,  a  vegetable  and 
milk  diet  should  give  the  best  results.  Practically, 
theory'  is  confirmed  in  only  a  few  cases.  For  the 
i>resent,  each  one  must  follow  out  his  own 
lines  and  determine  the  results  of  treatment  by 
regular  repetition  of  the  phthalein  test  rather  than 
by  the  old  fashioned  routine  urinary  analyses.  Any 
treatment  that  does  not  maintain  or  increase  the 
functional  capacity  of  the  kidneys  is  not  a  good 
treatment. 

As  food  is  given  to  maintain  nutrition,  all  diets 
should  be  of  the  high  caloric  class  if  they  are  to 
be  successful.  The  condition  of  the  patient  may 
not  permit  this.  In  that  case  we  must  start  as 
best  we  can  and  go  higher  as  conditions  improve. 
As  foodstuffs  are  limited  in  number  and  all  stand- 
ard foods  are  good,  we  find  that  it  is  mostly  our 
duty  to  redjtce  the  raw  product  to  a  state  where 
it  can  best  be  assimilated.  In  the  majority  of 
cases,  the  important  thing  is  the  cooking. 

Another  excellent  general  principle  is  that  which 
relates  to  resting  after  meals,  and  resting  at  meals. 
Many  a  dyspeptic  is  such  only  because  he  rises 
from  the  table  to  resume  his  activities. 

The  last  general  principle  is  that  people  should 
eat  enough,  but  not  too  much.  Everv'one  believes 
this,  but  few  follow  it  out.  The  old  saying  that 
the  platter  killed  more  than  the  sword,  held  good 
from  the  beginning  of  the  world  until  two  years 
ago,  and  then  it  was  not  the  platter's  fault  that  it 
lost  prestige. 


Diet  in  Chronic  Nephritis. — Articles  of  diet  to 
be  avoided  in  all  nephritic  patients  include:  Alco- 
holic beverages  of  all  sorts,  meat  extracts,  condi- 
ments, and  spices  of  every  variety;  all  fruits  and 
vegetables  rich  in  irritating  salts ;  table  salt  in 
excess  and  all  salted  meats  and  fish ;  carbohy- 
drates and  proteins  should  be  allowed  in  accord- 
ance with  the  condition  and  needs  of  the  patient. 
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THE  CALL  OF  THE  HOUR. 

"God  give  us  men  today."  The  Nation's  prayer, 
voiced  by  Elihii  Root  last  Monday,  is  no  less  that 
of  the  medical  profession.  The  "genuine,  sincere, 
devoted  men  .  .  .  who  love  their  liberty  so  much 
that  they  are  willing  to  give  their  Hberty  for  others 
as  well  as  claim  it  for  themselves"  must  be  found 
in  the  individual  walks  of  practical  Ufe. 

God  give  us,  then,  these  men  of  "plain,  practical, 
and  sensible  hard  work"  in  the  medical  pro- 
fession. Now  is  our  opportunity,  the  opportunity 
to  lighten  the  heaviness  of  heart,  which  presses  with 
the  burden  from  the  waste  of  mind  and  strength 
and  opportunity  upon  our  leaders  in  thought  and 
activity,  or  at  least  puts  a  violent  check  upon  their 
former  progressive  promise. 

God  awaken  us,  the  physicians  of  America,  to 
the  responsibility  which  their  calamitous  preoccu- 
])ation  has  flung  upon  the  younger  nation.  Awaken 
us  to  that  "noble  idealism  and  sincere  capacity  for 
self  devotion"  without  which  hard,  practical  en- 
deavor is  worthless,  and  apt  to  be  selfish.  Our 
physicians  have  been  wont  to  look  toward  their  per- 
sonal gain,  their  necessary  livehhood,  their  legiti- 
mate ambition,  their  praiseworthy  hunger  fur 
knowledge  and  closer  acquaintance  with  scientific 
fact.  T^ese  things,  however,  are  not  enough.  Not 
enough  even  the  general  care  for  the  patient's  wel- 


fare, too  often  casual,  desultory,  and  secondary  to- 
personal  advantage.  With  even  the  most  sincere 
intentions  this  is  bound  to  be  so,  unless  God  grant 
us  to  be  men. 

It  is  the  bigness  of  men  that  must  be  thrown  intO' 
the  breach  made  by  the  loss  of  this  war.  It  is  this 
for  which  the  time  calls  out.  For  the  physician 
this  means  the  efitacement  of  personal  prejudice,, 
an  oiitreaching  of  personal  limitations  toward  a  new 
attitude.  Not  what  we  can  get  out,  but  what  we 
can  put  in,  what  we  can  find  there  and  awaken 
tOi  life,  should  be  our  aim.  Leaders  from  the  other 
side  have  taught  this  greater  humanity  for  the  pa- 
tient, this  larger  dynamism  which  has  failed  to 
find  its  way  in  the  complex  and  difficult  dealing 
with  environment. 

Medicine  is  no  limited  scheme,  or  bundle  of  asso- 
ciated schemes,  for  personal  aggrandizement,  or 
even  for  high  grade  exploitation.  It  is  rather  the 
humble  approach  to  tremendous  problems  which 
represent  the  communal  strup'g'le  toward  efficiency 
and  progress.  It  finds  in  the  sick  individual  a  con- 
densation and  an  intensification  of  the  same  strug- 
gle with  a  like  accentuation  of  the  result  of  failure 
in  the  struggle.  Hence  the  importunate  need,  in  this 
day,  for  the  awakening  of  the  "noble  ideahsm  and 
sincere  capacity  for  self  devotion"  resting  upon  the 
one  sure  "basis  of  plain,  practical,  and  sensible  hard 
work"  in  thought,  in  research,  in  wiUingness  and 
readiness  to  come  forward  with  an  open  mind,  and 
with  an  unstinted  application  of  the  best  that  is  in 
us  to  the  solution  of  community  problems  or  to 
the  even  more  exacting  problems  of  the  individual 
life  itself  immeasurable  in  capacity  for  health  or 
disease. 

God  give  us  these  strong  men  who  will  give  and 
give,  that  in  giving  they  may  find  and  save  vital 
human  material. 


THE  CASE  OF  DOCTOR  GRAYSON. 
President  Wilson  sent  to  Congress  on  January" 
1 8th  the  nomination  of  Passed  Assistant  Surgeon 
Gary  T.  Grayson,  U.  S.  N.,  to  be  medical  director 
with  the  rank  of  rear  admiral,  to  fill  a  vacancy 
created  by  the  naval  appropriation  act.  Doctor 
Grayson  was  bom  on  October  11,  1878,  and  ap- 
pointed Assistant  Surgeon  in  the  Navy  from  Vir- 
ginia on  June  28,  1904.  He  has  had  a  total  service 
of  twelve  years  and  seven  months,  five  years  and 
two  months  of  which  were  at  sea.  During  his  sec- 
ond tour  of  sea  duty  he  was  medical  officer  of  the- 
U.  S.  S.  Mayflower,  the  President's  yacht.  The- 
seven  years  and  five  months  in  which  he  has  been 
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serving  on  shoTC  duty  have  been  passed  in  Wash- 
ington, and  during  the  greater  part  of  this  detail 
he  has  been  assigned  as  the  attending  surgeon  to 
the  White  House. 

Should  the  Senate  coniirm  his  nomination  Doctor 
Grayson  will  remain  in  the  grade  of  medical  direc- 
tor with  the  relative  rank  of  rear  admiral  for  near- 
ly twenty-six  years  before  he  is  retired  because 
of  age.  This  means  that  during  that  period  one 
of  tlie  three  positions  with  tlie  grade  of  medical 
director  and  the  rank  of  rear  admiral,  which  were 
authorized  for  the  medical  corps  by  the  recently 
enacted  naval  personnel  bill,  will  not  be  open  to 
otlier  surgeons.  He  will  jump  127  officers  in 
the  medical  corps,  and  will  jump  the  grades  of 
surgeon  and  medical  inspector  entirely,  and  take 
precedence  over  more  than  700  officers  in  the  line 
and  stafif  so  far  as  rank  and  pay  are  concerned. 
Should  his  nomination  be  conlirmed.  Doctor  Gray- 
son will  succeed  the  present  Surgeon  General  as 
the  ranking  medical  officer  in  the  service  for  a 
period  of  fourteen  years  with  the  pay  and  emolu- 
ments of  a  senior  rear  admiral. 

Probably  no  other  nomination  for  promotion  has 
ever  been  made  either  in  the  army  or  the  navy 
which  has  aroused  such  widespread  comment  and 
such  general  condemnation.  It  is  said  that  no 
officer  of  the  navy  has  ever  before  been  jumped 
over  two  whole  grades.  The  promotion  will  be 
equal  to  one  of  about  400  numbers  in  the  line. 
Some  idea  of  what  this  means  is  shown  by  the 
fact  that  Commodore  George  Dewey  was  promoted 
four  numbers  for  winning  the  battle  of  Manila 
Bay,  and  when  made  a  full  admiral  by  a  special 
act  of  Congress  later,  he  was  jumped  six  more 
numbers.  Naval  Constructor  Hobson  received  a 
promotion  of  ten  numbers  for  sinking  the  Merri- 
mac,  and  Rear  Admiral  Evans  was  promoted  for^r 
numbers  as  a  reward  for  gallantry  in  action  at 
Port  Fisher. 

When  the  personnel  bill  was  enacted  by  Con- 
gress permitting  promotion  by  selection,  it  was 
imderstood  as  a  matter  of  course  that  length  of 
service,  duty  performed  in  the  different  grades, 
and  seniority  were  to  be  given  consideration  in 
making  a  selection  for  promotion.  An  exceptional 
record  of  contributions  to  science,  or  an  over- 
whelming and  selfevident  measure  of  executive 
ability,  might  with  justice  be  made  the  basis  of  a 
selection  which  would  overrule  the  claims  of  mere 
seniority.  Such  qualifications  led  to  the  promo- 
tion of  Wood,  of  Pershing,  of  Greeley,  and  of 
Peary,  but  all  these  men  had  rendered  extraor- 
dinary services.  Doctor  Grayson  has  been  a  capa- 
ble and  efficient  officer,  he  has  performed  well  the 
duties  which  have  been  assigned  him,  but  he  has 


not  made  any  brilliant  contributions  to  the  science 
of  medicine,  he  has  not  even  had  an  opportunity 
as  attending  surgeon  at  the  White  House  to  dis- 
play unusual  executive  ability,  and,  valuable  as 
the  health  and  welfare  of  the  President  is,  he  has 
not  in  the  care  of  the  health  of  the  President  ard 
his  family  rendered  such  extraordinary  services  as 
warrant  such  extraordinary  promotion.  The  nom 
ination  looks  so  much  like  public  reward  for  a  pri- 
vate service,  that  we  are  grieved  and  surprised  to 
see  the  President  of  the  United  States  placing  him- 
self under  this  suspicion,  and  we  do  not  believe 
that  the  Senate  of  the  United  States  will  confirm 
the  nomination. 

Both  the  Navy  and  the  Army  need  additional 
surgeons.  If  the  precedent  established  by  this 
nomination  is  allowed  to  stand  it  will  be  even  more 
difficult  in  the  future,  than  it  has  been  in  the  past, 
to  intluce  young  medical  men  to  devote  their  lives 
to  the  service.  Such  an  appointment  is  most  dis- 
heartening and  demoralizing  to  the  service.  If  this 
sort  of  procedure  is  tolerated  in  the  staff  corps  it 
might  establish  a  precedent  for  similar  action  in 
the  hne.  Notwithstanding  the  fact  that  the  legal- 
ity of  the  nomination  has  been  upheld  by  the  De- 
partment of  Justice,  we  have  grave  doubts  whether 
the  President  has  any  authority  to  promote  by 
selection  in  the  staff  corps,  since  the  bill  of  Au- 
gust 29th,  creating  vacancies  in  both  staff  and  line 
of  the  Navy,  specifically  states  that  the  promotions 
in  the  line  should  be  by  selection,  and  tells  how 
the  selection  should  be  carried  out,  but  does  not 
make  any  mention  of  promotion  by  selection  in 
the  stafif  corps.  If  promotion  is  to  be  based  upon 
personal  favoritism  no  one  would  feel  jtistified 
hereafter  in  recommending  service  in  the  Army 
and  Navy  as  a  career  for  young  medical  men.  One 
of  otir  most  distinguished  physicians,  who  has 
yearly  urged  the  large  classes  of  medical  sttidents 
whom  he  teaches  to  enter  the  Government  service, 
has  decided  to  do  so  no  longer.  Other  teachers  will 
undoubtedly  follow  his  example  if  the  Grayson 
appointment  is  confirmed  by  the  Senate. 


ETIOLOGY  OF  TYPHUS. 
No  small  proportion  of  the  enormous  amount  of 
clinical  investigation  which  has  been  devoted  to  the 
control  of  the  great  epidemic  diseases,  has  been  di- 
rected toward  finding  the  cause  and  method  of 
spread  of  typhus  fever.  With  the  possible  incrim- 
ination of  the  body  louse  in  the  latter  capacity,  un- 
usual interest  has  been  manifested  in  the  question 
of  etiology.  The  identification  of  mild  endemic 
typhus  in  the  eastern  United  States  (Brill's  dis- 
ease), the  endemic  typhus  of  Mexico  (tabardillo). 
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and  the  epidemic  disease  of  Europe  now  rest  on 
firm  foundations.  The  political  insecurity  preva- 
lent in  IMexico  in  recent  times,  and  the  promiscu- 
ous entry  of  refugees  into  the  United  States  as  well 
as  the  importation  of  Mexican  laborers  in  large 
numbers  by  American ,  railroads  have  brought 
about  a  situation  attended  by  grave  danger  of  ty- 
phus invasion  of  the  United  States  on  an  epidemic 
scale.  A  number  of  cases  have  been  found  in 
Mexican  railroad  laborers  in  the  southwest  and 
Pacific  coast,  and  immigration  and  quarantine  re- 
strictions are  being  enforced  with  particular  care  by 
the  United  States  Public  Plealth  Service  to  pre- 
vent further  encroachments. 

All  of  these  considerations  add  interest  to  the 
search  for  the  cause  of  typhus  fever.  As  with 
yellow  fever  and  scarlet  fever,  many  discoveries 
have  been  claimed,  but  they  have  not  waited  on  ade- 
quate substantiation.  The  recent  expedition  sent 
to  Mexico  by  the  Mount  Sinai  Hospital  has  secured 
some  results,  however,  which  promise  well.  This 
expedition  consisted  of  Olitsky,  Denzer,  and  Husk, 
of  whom  the  last  contracted  typhus  and  died,  add- 
ing one  more  name  to  the  illustrious  role  of  Amer- 
ican men  of  science  who  have  become  martyrs  to 
the  cause  of  preventive  medicine  {Journal  of  Infec- 
tious Diseases,  December,  1916).  The  field  work 
was  done  in  Matehuala,  a  town  of  10,000  inhabi- 
tants in  central  Mexico,  during  the  typhus  epidemic 
of  191 5  and  1 916.  The  absence  of  public  statistics 
made  impossible  a  definite  estimate  of  the  extent  of 
the  epidemic,  but  its  incidence  may  be  judged  from 
the  fact  that  in  Mexico  City  alone  there  were  some 
30,000  cases,  constituting  ten  per  cent,  of  the  en- 
tire population.  The  mortality  observed  in  Mate- 
huala was  twenty  per  cent.,  which  is  midway  in  se- 
verity between  the  severe  type  in  southeastern 
Europe  in  1913  and  1914,  and  the  mild  endemic 
form  in  New  York. 

Olitsky,  Denzer,  and  Husk  were  able  to  confirm 
the  etiological  findings  of  Plotz,  Olitsky,  and 
Baehr  in  their  earlier  studies  of  the  New  York  and 
Balkan  types  of  the  disease  {Jour.  Infec.  Dis., 
19T5,  17,  p.  i).  They  found  in  the  blood  a  similar 
organism  associated  with  Mexican  tabardillo  which 
had  characteristic  and  identical  features  (Bacillus 
typhiexanthematici  Plotz).  These  bacteria  de- 
crease in  number  with  the  course  of  the  infection. 
The  blood  from  which  cultures  were  made  was 
proved  by  guineapig  inoculation  to  contain  typhus 
virus.  With  this  organism  sixteen  per  cent,  of  their 
cases  showed  agglutinins  before  the  crisis  and  ninety- 
five  per  cent,  after  the  crisis.  Agglutinins  were  not 
found  in  numerous  controls  where  previous  typhus 
could  be  excluded.  Various  other  bacilli  showed 
no  agglutination  with  typhus  immune  serum.  They 


demonstrated  the  pathogenicity  of  this  organism 
and  recovered  it  from  infected  animals.  The  same 
organism  was  found  in  cultures  from  all  infected 
lice  when  the  period  of  observation  was  sufficiently 
long,  i.  e.,  three  weeks.  In  fresh  cultures  from  in- 
fected lice,  the  bacilli  tended  to  be  Gram  negative, 
becoming  Gram  positive  after  subculture.  This  in- 
dicates that  the  Gram  negative  phase  decreases  as 
'the  virulence  decreases. 

If  the  work  of  the  men  quoted  meets  with  ade- 
quate confirmation,  it  will  mark  another  forward 
step  in  the  campaign  against  preventable  disease  and 
will  add  a  new  trophy  to  American  medical  re- 
search. 


TESTING  THE  SIGHT  OF  CHAUFFEURS. 

In  this  age  of  apparent  efficiency  a  man  must 
bring  to  any  position  for  which  he  applies  special 
qualifications  or  he  will  not  be  accepted.  Then  hav- 
ing obtained  the  job  he  must  make  good  at  it  or  he 
steps  aside  to  make  room  for  some  one  else.  Cer- 
tain employers  of  labor  are  coming  to  realize,  too, 
that  before  employing  a  man  they  should  look  into 
his  psychical  qualifications.  For  this  purpose  simple 
psychological  tests  may  be  given ;  those  candidates 
who  recognize  most  readily  a  letter  or  a  number 
which  appears  for  an  instant  are  selected  to  sort 
out  defective  parts  which  differ  from  the  perfect 
ones  only  slightly,  and  other  positions  which  require 
special  aptitude  in  one  direction  are  filled  by  those 
who  have  shown  themselves  qualified. 

It  has  always  been  generally  recognized  that  in 
occupations  having  to  do  with  transportation,  where 
the  lives  of  human  beings  may  depend  upon  quick- 
ness to  recognize  and  to  act  upon  danger  signals, 
keenness  of  vision  is  the  attribute  most  desired. 
Thus  railroads  put  candidates  for  positions  as  en- 
gineers through  rigid  tests  and  reject  the  color  blind 
and  men  with  certain  other  specified  defects.  It 
seems  to  us  that  cities  would  be  justified  in  giving 
tests  of  this  kind  to  those  who  apply  for  licenses  to 
drive  taxicabs.  We  are  all  familiar  with  the  in- 
trepid way  in  which  taxi  drivers  speed  in  and  out 
of  the  crowded  thoroughfares,  grazing  pedestrians 
and  vehicles  by  an  eyelash,  playing  tag  with  destruc- 
tion, and  scarcely  heeding  even  the  traffic  policeman 
himself.  When  we  stop  to  reflect  on  the  number  of 
street  accidents  happening  every  year,  does  it  ever 
occur  to  us  that  perhaps  a  certain  percentage  of 
them  is  due  to  defective  vision  on  the  part  of  the 
drivers  ? 

Dr.  James  McHoul,  a  captain  in  the  medical  corps 
of  the  British  Army  and  ophthalmologist  for  a  re- 
cruiting board,  has  an  interesting  communication  in 
a  recent  issue  of  the  British  Medical  Journal.  He 
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quotes  the  cases  of  six  drivers  of  public  vehicles 
who  happened  lately  to  come  under  his  observation, 
all  of  whom  had  defective  vision.  Four  of  these 
men  had  had  one  or  more  accidents,  at  least  one  of 
them  resulting  in  death.  The  usual  trouble  in  these 
cases  was  with  the  choroid.  Doctor  McHoul  sug- 
gests that  all  applicants  for  licenses  to  drive  public 
vehicles  be  subjected  to  a  rigid  optical  examination 
and  to  periodical  reexaminations,  say  at  intervals  of 
one  year. 

This  is  an  idea  well  worth  taking  up  on  this  side 
of  the  Atlantic.  The  public  is  becoming  awakened 
to  the  dangers  of  inefficiency,  as  witness  the  "safety 
first"  campaigns  throughout  the  country.  Physi- 
cians can  do  their  part  by  insisting  that  men  who  are 
intrusted  with  the  lives  of  human  beings  should  be 
physically  qualified  to  guard  those  lives  properly. 


THE  HEALTH  BULLETIN. 

The  health  officer  has  ever  had  a  variety  of  du- 
ties. What  with  controlling  foci  of  infection,  in- 
specting suspected  food,  and  of¥ensive  privies,  pro- 
tecting water  supplies,  draining  swamps,  and  deter- 
mining the  fate  of  sundry  noisy  and  sleep  disturb- 
ing fowls  o{  a  neighborhood,  he  has  had  enough 
to  keep  him  thinking  and  acting.  Recently,  how- 
ever, he  has  had  thrust  upon  him  the  business  of 
editor,  and  aften  author,  of  a  weekly  or  monthly 
publication  in  the  interests  of  public  and  private 
health.  Though  presumably  unprepared  for  such 
a  service  the  health  officer  has  risen  to  the  occasion 
remarkably  well. 

The  issuance  of  a  bulletin  was  not  a  new  thing 
for  the  health  department,  for  a  statement  of  the 
number  of  cases  of  this  and  that  disease  and  the 
number  of  deaths,  the  number  of  diagnostic  tests 
made,  and  a  summary  of  other  work,  had  often 
been  published.  But  the  new  bulletin  deals  with 
matters  of  life  and  health  rather  than  disease  and 
death — in  a  word,  with  prophylaxis.  The  statistics, 
which  we  fear  were  seldom  scanned,  occupy  the 
background  in  this  new  literary  venture. 

In  its  present  (though  we  doubt  its  final)  stage  of 
evolution,  the  health  bulletin  is  often  an  amphibi- 
ous afYair,  intended  for  both  the  profession  and  the 
public,  and  for  this  and  other  reasons,  appealing 
less  than  it  might,  to  either.  The  material  intended 
for  physicians  is  often  of  a  nature  perplexing  to 
the  laity.  In  fact  we  have  seen  such  material  so 
poorly  worded  or  badly  edited  that  the  medical 
reader  himself  was  sorely  puzzled  as  to  its  mean- 
ing. In  other  cases  members  of  the  health  stafif, 
excellent  in  their  special  lines  of  bacteriological  or 
other  work,  have  put  things  in  a  way  which  has 


thrown  doubt  upon  their  efficacy.  Careful  editing 
would  have  prevented  such  a  misfortune. 

On  the  "popular"  side  the  health  bulletin  has 
too  often  accepted  the  usual  notion  that  in  order  to 
appeal  to  the  public,  one  must  highly  color,  or  in 
other  words,  a  little,  if  not  considerably,  exagger- 
ate the  facts.  If  this  is  the  key  to  the  lay  mind, 
the  earlier  the  key  is  lost  the  better.  But  the  lay- 
man is  not  so  stupid.  You  can  fool  him  some  of 
the  time  but  not  always,  and  exaggerations  always 
react  upon  their  source. 

When  it  comes  to  sensational  methods  in  health 
education  the  health  bulletin  cannot  hold  a  candle  to 
the  advertisers  of  curealls,  for  they  not  only  have 
the  literary  cleverness  but  they  have  the  financial 
backing.  Their  reading  matter  is  not  sent  "to 
those  who  desire  it"  but  is  spread  broadcast  and 
reaches  a  hundred  homes  where  the  health  bulletin 
reaches  one.  The  competition  is  most  one  sided, 
but  truth  and  dignity  will  prevail  even  over  lies. 
The  kingdom  of  health,  like  that  kingdom  of  heaven 
of  which  it  is  an  essential  part,  is  like  a  grain  of 
mustard  seed  and  will  surely  grow  and  increase. 
Let  us  avoid  doing  anything  that  will  delay  that 
growth.  The  health  bulletin  is  an  aid  toward  fur- 
thering the  kingdom,  but  let  it  be  worthy  of  its 
cause. 


TYPHOID  IN  THE  ARMY. 

Eight  cases  of  typhoid  fever  occurred  in  the 
United  States  Army  during  the  calendar  year  1915, 
according  to  the  report  of  the  Surgeon  General, 
which  has  recently  been  issued.  This  record  is  in- 
teresting as  showing  the  efficiency  of  antityphoid 
vaccine,  the  use  of  which  is  now  compulsory  under 
Army  regulations.  Half  of  the  cases  were  in  the 
island  possessions  and  the  others  were  scattered 
through  the  States.  All  of  the  patients  recovered 
and  no  serious  complications  occurred.  It  is  gener- 
ally recognized  that  typhoid  vaccination  does  not 
give  absolute  protection,  a  very  small  percentage  of 
persons  being  incapable  of  complete  immunization 
against  the  disease.  Typhoid  itself  does  not  always 
afiford  freedom  from  a  second  attack.  The  question 
of  the  period  of  immunity  conferred  by  antityphoid 
vaccine  is  still  an  open  one.  English  opinion  favors 
the  belief  that  it  begins  to  decline  between  the  sec- 
ond and  third  year  following  the  vaccination,  while 
oiu"  army  surgeons  credit  a  much  longer  period  to 
the  vaccine  made  by  the  medical  department  of  the 
army  when  administered  in  three  doses  at  intervals 
of  ten  days.  The  first  dose  consists  of  one  half  c.  c. 
and  the  succeeding  doses  of  one  c.  c.  each,  making 
a  total  of  two  and  one  half  c.  c.  The  present  record 
of  no  deaths  in  the  army  from  typhoid  stands  out 
in  striking  contrast  with  the  2,774  deaths  that  oc- 
curred from  this  cause  during  the  Spanish-Ameri- 
can War — an  annual  rate  of  13.84  per  1,000. 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  January 
30th,  Medicolegal  Society;  Thursday,  February  ist,  Ol)- 
stctrical  .Society,  Southeast  Branch  of  the  County  Medical 
Society;  Friday,  i-'ebruary  2d,  Kensington  Branch  of  the 
County  Medical  Society. 

American  Electrotherapeutic  Association. — At  a  re- 
cent meeting  of  the  hoard  of  trustees  it  was  decided  that 
the  next  annual  meeting  of  the  association  would  be  held 
in  Atlantic  City,  N.  J.,  September  nth,  12th,  and  13th, 
under  the  presidency  of  Dr.  J.  Willard  Travell,  of  New 
York.  Dr.  Byron  S.  Price,  of  New  York,  is  secretary  of 
the  association. 

Endowment  Fund  of  Chicago  University  Medical 
School. — Announcement  is  made  that  the  Billings  fam- 
ily, of  Chicago,  of  which  Mr.  C.  G.  K.  Billings  is  the 
head,  has  given  $1,000,000  to  the  University  of  Chicago 
toward  the  endowment  of  the  medical  school.  The 
money  is  to  be  used  to  build  a  hospital  in  connection 
with  the  school. 

Personal. — Colonel  William  C.  Gorgas,  surgeon  gen- 
eral of  the  United  States  Army,  and  Dr.  George  W. 
Crile,  of  Cleveland,  were  awarded  gold  medals  by  the 
National  Institute  of  Social  Science,  at  the  annual  meet- 
ing of  the  organization  held  in  New  York  recently. 

Professor  Reid  Hunt,  of  Harvard  Medical  School, 
was  elected  president  of  the  American  Society  of  Phar- 
macology and  Experimental  Therapeutics,  at  the  annual 
meeting  held  in  New  York  during  convocation  week. 

Pathological  Society  of  Philadelphia. — At  a  recent 
meeting  of  this  society  the  following  officers  were  elected 
to  serve  for  the  year  1917 :  President,  Dr.  Herbert  Fox ; 
vice-president.  Dr.  A.  G.  Ellis ;  secretary  and  treasurer,  Dr. 
George  W.  Outerbridge ;  recorder,  Dr.  John  A.  Kolmer  ; 
curator,  Dr.  Robert  A.  Keilty;  business  committee,  Dr. 
W.  L.  M.  Coplin,  Dr.  A.  E.  Taylor,  Dr.  R.  W.  Pearce, 
Dr.  O.  H.  P.  Pepper  and  Dr.  J.  H.  Austin;  membershii) 
committee.  Dr.  R.  C.  Rosenberger,  Dr.  S.  W.  Sappington 
and  Dr.  F.  E.  Keene ;  publication  committee,  Dr.  A.  (i. 
Ellis,  Dr.  E.  B.  Krumbhaar,  Dr.  T.con  Jonas  and  Dr.  E.  H. 
Goodman. 

Physicians  Needed  in  Palestine. — An  appeal  for 
$75,000  for  the  equipment  and  support  for  one  year  of 
a  medical  unit  to  be  sent  to  Palestine  has  been  made 
by  Hadassah,  the  women's  Zionist  organization  in 
America.  The  organization  has  issued  a  statement  de- 
tailing the  events  which  make  the  unit  a  pressing  need 
in  Palestine,  and  adds  that  Christians  and  Mohamme- 
dans, as  well  as  Jews,  would  receive  the  attention  of 
the  doctors  and  nurses  sent  out. 

The  unit  is  to  consist  of  ten  physicians  and  five  nurses, 
who  will  minister  to  all  elements  of  the  population.  A  fund 
of  $75,000  must  be  obtained  to  cover  the  cost  of  the  ex- 
pedition for  one  year.  The  Medical  Advisory  Board  co- 
operating with  Hadassah  consists  of  Dr.  Harry  Fricden- 
wald,  chairman;  Dr.  Isaac  A.  Abt,  Dr.  Isaac  Adler.  Dr. 
Emanuel  Libman,  Dr.  Milton  J.  Rosenau,  and  Miss  Lillian 
D.  Wald. 

The  Jeanes  Hospital  Fund. — The  Jeanes  fund  of  more 
than  $3,000,000,  bequeathed  for  the  establishment  of  a 
hospital  for  cancer  and  nervous  diseases  by  Anna  T. 
Jeanes,  will  be  used  to  establish  a  new  and  independent 
general  hospital  somewhere  on  the  Main  Line,  within 
fifteen  miles  of  Philadelphia.  This  announcement  has 
been  made  by  the  chairman  of  the  committee  in  charge 
of  the  selection  of  a  site.  Tentative  plans  for  the  in- 
stitution have  already  been  drawn,  and  several  sites  are 
under  consideration  by  the  committee.  These  sites  will 
be  inspected  within  a  few  weeks  and  a  choice  made. 
Half  a  dozen  big  hospitals  and  medical  colleges  in 
Philadelphia  and  other  cities  have  been  bidding  for  the 
fund  since  the  death  of  Miss  Jeanes  in  IQ08.  Dr.  Win- 
fried  H.  Smith,  superintendent  of  the  Johns  Hopkins 
Hospital,  of  Baltimore,  was  selected  by  the  trustees  to 
consider  the  claims  of  the  various  hospitals,  and  it  was 
finally  decided  that  only  by  establishing  a  new  and  inde- 
pendent hospital  could  the  purposes  of  the  will  be  car- 
ried out. 


Medical  Club  of  Philadelphia.— Dr.  Charles  K.  Mills 
was  elected  president  at  the  annual  meeting  of  the  club, 
held  in  the  Bellevue-Stratford  Hotel,  Philadelphia,  Fri- 
day evening,  January  19th.  Other  officers  elected  were: 
Dr.  G.  Oram  Ring,  first  vice-president;  Dr.  William 
Martin,  second  vice-president;  Dr.  William  S.  Wray, 
secretarjs  Dr.  Lewis  H.  Adler,  Jr.,  treasurer;  Dr.  Paul 
J.  Sartain,  governor  for  five  years;  additional  inspectors, 
Dr.  Stephen  E.  Tracy,  Dr.  Alexander  MacAllister,  Dr. 
Charles  S.  Barnes,  and  Dr.  H.  A.  P.  Neel.  Dr.  Judson 
Daland  presided.  Memorials  on  the  late  Dr.  E.  L. 
Duer  and  Dr.  William  L.  Rodman,  former  presidents  of 
the  club,  were  read  by  Dr.  E.  A.  Montgomery  and  Dr. 
L.  Webster  Fox. 

Philadelphia  County  Medical  Society. — At  the  quar- 
terly business  meeting  of  this  society,  held  on  Wednesday 
evening,  January  17th,  Dr.  tlenry  D.  Jump  was  elected 
l)resident,  succeeding  Dr.  John  D.  McLean.  Other  officers 
were  elected  as  follows :  First  vice-president.  Dr.  Moses 
Behrend ;  associate  vice-presidents :  North  Branch,  Dr. 
Mitchell  P.  Warmuth ;  South  Branch,  Dr.  Andrew  Calla- 
han ;  Kensington  Branch,  Dr.  Louis  E.  Barlow ;  West 
Branch,  Dr.  Samuel  McClary,  3d ;  Northeast  Branch,  Dr. 
George  E.  Levis ;  Northwest  Branch,  Dr.  Robert  N. 
Downs,  Jr.;  Southeast  Branch,  Dr.  Aaron  Brav;  secretary. 
Dr.  William  S.  Wray;  assistant  secretary,  Dr.  Elmer  H. 
Funk;  treasurer.  Dr.  Edward  A.  Shumway;  additional 
directors.  Dr.  Paul  B.  Cassidy,  Dr.  Benjamin  F.  Devitt, 
and  Dr.  Samuel  H.  Brown ;  additional  censor.  Dr.  William 
E.  Hughes. 

Smallpox  in  New  York. — The  first  case  of  smallpox 
in  New  York  city  this  winter  was  reported  to  the  health 
department  during  the  past  week.  The  patient  was  a 
negro  who  came  to  New  York  from  Wilmington,  N.  C, 
on  January  4th.  Reports  from  the  United  States  Public 
Health  Service  and  from  the  Connecticut  State  Board 
of  Health  show  a  disquieting  prevalence  of  smallpox  in 
various  parts  of  the  country.  Experience  has  shown  that 
in  New  York  an  epidemic  of  smallpox  may  be  expected 
about  every  ten  or  twelve  years.  This  is  well  shown 
by  the  following  statistics,  giving  the  number  of  cases 
of  smallpox  reported  in  this  city  since  1874: 

The  Old  City.        Year.  Cases.    Year.  Cases. 

Cases    '^88   3"    '902  ',S'6 

1889   2    1903   43 

 ''4"    1890   5    1904   74 

 3.397    ,8g,   21    1905   46 

  903    ,8g2   378    1906   100 

  48      ,8gj   464^      ]go7   58 

  5    i8g4   770  1908   17 

  ^5    1895   41  1909   9 

  °4    ,896   5  1910   16 

'897   73  1911   IS 

  The  Greater  City.  '912   22 

'f'sa   2b  ,1913   20 

1884   5  1898   16  ,0,4   24 

1R85   98  1899  

1886   109  1900  

1887   343  1901  

Physicians  to  Discuss  Industrial  Hygiene. — The  Divi- 
sion of  Industrial  Hygiene  and  Engineering  of  the  De- 
partment of  Labor  and  Industry,  of  Pennsylvania,  has 
made  arrangements  for  a  conference  of  physicians,  to  be 
held  on  Friday,  February  i6th,  at  the  State  Capitol, 
Harri.sburg,  with  Dr.  Francis  D.  Patterson,  chief  of  the 
division,  in  the  chair.  Papers  will  be  read  as  follows: 
Tlie  Relation  of  the  Physician  to  the  Compensation  Law 
and  Its  Proposed  Amendments,  by  Dr.  William  Estes,  of 
South  Bethlehem,  Pa. ;  discussion  by  Dr.  Charles  A.  _E. 
Codman,  president  of  the  Medical  Society  of  Pennsylvania. 
Compensation  for  Industrial  Diseases,  by  Mr.  Frederick 
L.  Hoffman,  statistician.  Prudential  Life  Insurance  Com- 
pany; discussion  opened  by  Dr.  Alfred  Stengel,  of  Phila- 
delphia. The  Dawn  of  a  New  Surgical  Era — The  Carrell- 
Dakin  Treatment  of  Infected  Wounds,  by  Dr.  William 
O'Neill  Sherman,  of  Pittsburgh ;  illustrated  by  lantern 
"^lidcs  and  motion  pictures ;  discussion  opened  by  Dr.  J.  S. 
Lawrence,  of  Johns  Hopkins  University,  Baltimore,  Md. 
Treatment  of  Fractures  of  the  Long  Bones  from  the 
Viewpoint  of  Function,  by  Dr.  Edward  Martin,  of  Phila- 
delphia ;  illustrated  by  lantern  slides ;  discussion  opened 
by  Dr.  John  B.  Lowman,  of  Johnstown,  Pa.  National 
Standards  for  First  Aid,  by  Dr.  Joseph  C.  Bloodgood, 
of  Johns  Hopkins  University,  Baltimore;  discussion 
oDcncd  by  Major  Robert  U.  Patterson,  Medical  Corps, 
United  States  .A.rmy. 


Year. 

1874- . 
1875.. 
1876. . 
1877. . 
1878.  . 
1879. . 


,  1913. 

■      99  ,9,5. 

•  1916. 
.1,964 
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SODIUM    BICARBONATE    IN  GASTROIN- 
TESTINAL DISORDERS. 

By  Louis  T.  ue  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

{Continued  from  page  ij^-) 
The  ef¥icacy  of  sodium  bicarbonate,  given  during 
the  period  of  digestion,  in  promptly  relieving  most 
instances  of  gastric  pain  or  discomfort  experienced 
after  meals,  has  led  to  v^^idespread  use  and  even 
abuse  of  this  drug.  The  chief  .indication  for  it  is 
as  a  palliative  in  various  states  associated  with  ex- 
cessive acidity,  whether  the  latter  results  directly 
from  an  hereditary  disposition,  habitual  errors  in 
diet,  mental  overwork  or  worry,  intoxications  by 
alcohol,  tobacco,  etc.,  or  indirectly  as  a  reflex  phe- 
nomenon initiated  by  organic  lesions  elsewhere  or 
in  the  stomach  itself.  Throughout  its  field  of  ap- 
plication, attention  is  to  be  paid  not  only  to  the 
secretory  condition  of  the  stomach,  but  also  to  the 
disturbances  of  gastric  motility  and  sensibility 
which  frequently  complicate  excessive  acidity  and 
which  may  or  may  not  be  favorably  influenced  by 
the  alkali. 

In  the  hyperacidity  of  functional  type,  where  the 
cause  cannot  be  adequately  eliminated  or  relief  is 
urgently  required  at  the  time,  alkalies  are  of  def- 
inite value.  Sodium  bicarbonate,  as  Kaufmann 
states,  is  by  far  the  most  efl:"ective  o^  these  drugs 
when  a  quick  result  is  desired.  The  pain,  usually 
appearing  in  from  an  hour  and  a  half  to  three  hours 
after  meals,  soon  passes  ofif  when  fifteen  to  forty 
grains  of  the  drug  are  taken,  dissolved  in  a  little 
water.  Prevention  of  the  pain  at  subsequent  meals 
may  be  secured  by  Ordering  the  drug  systematically 
taken  an  hour  or  two  after  each  meal,  but  it  is  as 
a  rule  preferable,  in  order  to  prevent  habituation, 
not  to  follow  this  plan,  and  allow  the  patient  to 
use  the  drug  only  when  actual  discomfort  appears. 

Occasionally,  however,  the  liberation  of  carbon 
dioxide  by  sodium  bicarbonate  is  a  disadvantage, 
and  may  induce  an  uncomfortable  or  actually 
painful  distention  of  the  stomach;  which  has 
been  affirmed  to  stimulate  secretion,  thus  causing 
a  more  prompt  loss  of  the  efifect  of  the  drug.  The 
same  objection  is  applicable  to  sodium  carbonate 
and  magnesium  carbonate,  though  the  carbon  di- 
oxide liberated  from  these  is  but  one  half  that  set 
free  from  the  bicarbonate  in  proportion  to  the 
amount  of  hydrochloric  acid  neutralized.  While  in 
some  cases  carbon  dioxide  liberation  doubtless  plays 
an  important  part  in  bringing  relief  by  stimulating 
a  sluggish  gastric  musculature,  it  seems  frequently 
of  advantage  to  reduce  the  amount  of  sodium  bi- 
carbonate given,  and  to  combine  other  alkalies  or 
sedatives  with  it.  Thus  Kaufmann  emplovs  the 
following : 

Sodii  bicarbonatis, 

Bismuthi  subnitratis  aa  ^ss  ; 

Magnesii  oxidii   5iiss. 

M.  et  Sigr. :  One  half  to  one  teaspoonful  in  water  one  or 
two  hours  after  meals. 


Huchard  used  the  same  combination  of  drugs,  in 
the  ratio  of  four  parts  of  sodium  bicarbonate  to 
two  of  magnesium  oxide  and  one  of  bismuth,  espe- 
cially for  cases  of  hyperacidity  accompanied  by  con- 
stipation, and  in  other  cases  the  following: 

Sodii  bicarbonatis,   Sjj ; 

Sodii  phosphatis,   _3i ! 

CretiE  prteparatre,   5ss. 

AI.  ct.  Sig. :  One  half  to  one  teaspoonful  in  water  one 
or  two  hours  after  meals  and,  if  necessary,  at  night. 

Magnesium  oxide  and  prepared  chalk  are  useful 
adjuncts  to  sodium  bicarbonate,  according  to 
Huchard,  to  prolong  the  neutralizing  action,  but  at 
times  fail  to  relieve  if  given  alone,  owing  to  the  re- 
stricted amount  of  carbon  dioxide  set  free  and  con- 
sequent lack  of  excitation  of  gastric  motility. 

Where  deficient  motility  is  not  the  chief  cause  of 
the  discomfort,  sodium  citrate  may  be  sometimes 
advantageously  combined  with  sodium  bicarbonate 
to  reduce  the  amount  of  gas  set  free.  Neutraliza- 
tion is  thus  effected  without  markedly  exciting  mo- 
tihty,  as  would  be  more  likely  to  occur  if  magne- 
sium oxide  or  sodium  phosphate  were  used.  If  a 
tendency  to  diarrhea  is  noted,  calcium  compounds, 
such  as  calcium  carbonate  (in  prepared  chalk)  and 
tricalcium  phosphate,  are  especially  suitable  as  aux- 
iliaries of  sodium  bicarbonate.  Where,  on  the  con- 
trary, constipation  exists,  sodium  sulphate  or  phos- 
phate, or  magnesium  sulphate,  may  be  added ;  or, 
if  unnecessary  irritation  of  a  sensitive  stomach  by 
the  quantity  of  salts  taken  is  apprehended,  a  vegeta- 
ble cathartic,  such  as  rhubarb,  may  be  used.  Bis- 
muth compounds  often  constitute  a  valuable  addi- 
tion to  alkalies  owing  to  their  property  of  augment- 
ing the  secretion  of  protective  mucus  in  the  stom- 
ach. Tyrode,  on  the  ground  that  nearly  all  patients 
with  gastrointestinal  disturbances,  functional  or  or- 
ganic, suffer  from  nervous  fatigue  and  irritability 
due  to  restlessness  by  day  or  night,  often  combines 
potassium  bromide  with  alkalies,  adjusting  the  dose 


as  the  symptoms  warrant : 
Sodii  bicarbonatis, 

Magnesii  oxidi  ponderosi  aa  5iss  ; 

Atropina;   sulphatis   gr.  i-io; 

Potassii  bromidi  5ss. 


Fiat  pulvis.    Divide  in  capsulas  amylaceas  No.  XXX. 

Sig. :  Take  two  cachets,  each  soaked  in  a  tablespoonful 
of  water,  followed  by  a  glass  of  milk,  three  times  daily 
after  meals. 

The  indications  for  sodium  bicarbonate  or  other 
alkalies  include,  as  a  matter  of  fact,  nearly  all  hyper- 
acid states  of  the  stomach,  the  chief  exceptions  be- 
ing instances  of  acute  ulceration  with  hematemesis 
or  intestinal  hemorrhages,  some  cases  of  cancer, 
and  possibly  the  cases  of  hyperacidity  with  hyper- 
motility  described  by  Best  and  Cohnheim.  Not  only 
is  the  relief  of  immediate  pain  or  discomfort  in- 
duced by  the  excess  of  acid  to  be  thought  of,  but 
also  the  fact  that  the  additional  acid  secretion 
brought  on  by  the  irritation  of  free  acid  in  a  sensi- 
tive stomach  is  forestalled  by  the  neutralization  of 
this  free  acid  as  soon  as  it  occurs.  Again,  stress  is 
to  be  laid  on  delayed  evacuation  of  the  stomach  as 
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a  cause  of  gastric  pain  or  discomfort.  Aside  from 
any  benefit  exerted  by  the  alkalies  used  on  the  mo- 
tility of  the  gastric  parietes,  the  tardy  evacuation  is 
not  infrequently  a  result  of  pyloric  spasm,  itself 
produced  or  maintained  by  excessive  acid  secretion, 
and  hence  in  many  instances  reheved  by  alkaline 
medication.  Hence  also  the  advisability,  in  some 
cases,  of  having  the  patient  take  alkalies  during  the 
whole  digestive  period  in  divided  amounts. 

The  advantages  and  disadvantages  of  a  long  con- 
tinued use  of  sodium  bicarbonate  are  next  deserving 
of  consideration. 

(To  be  concluded.) 


Treatment  of  Trench  Feet. — A.  Scott  Gillett 
(British  Medical  Journal,  December  23,  1916) 
v^rites  that  from  experience  w^ith  over  a  thousand 
cases  of  trench  feet  he  finds  that  hyperhidrosis  is  a 
marked  symptom  which  is  distressing  to  the  patient, 
and  which  interferes  with  treatment  unless  adequate- 
ly treated.  As  a  result  of  these  observations  he  ad- 
vises the  use  of  a  dressing  consisting  of  one  thin 
layer  of  gauze,  preferably  applied  in  the  form  of  a 
tent ;  exposure  of  the  part  to  the  air  continuously,  and 
to  the  sunlight  as  much  as  possible.  The  foot  should 
be  powdered  three  times  a  day  with  boric  acid,  iodo- 
form, a  mixture  of  the  two,  or  with  borsal ;  the  latter 
seemed  to  be  the  best.  If  necessary  a  daily  sponging 
of  the  feet  with  a  one  to  1,000  solution  of  formalde- 
hyde may  be  added  to  the  above  treatment.  The 
feet  should  be  elevated  and  pressure  of  the  bed- 
clothes prevented  by  the  use  of  a  cradle.  The  in- 
ternal administration  of  calcium  lactate  in  doses  of 
two  to  four  grams  every  four  or  five  days  proves 
a  useful  adjunct.  In  cases  in  which  there  is  great 
pain  the  addition  of  cocaine,  menthol,  or  anesthesin 
to  the  dusting  powder  is  helpful. 

Antiseptic  Treatment  of  Wovmds. — I.  Feldman 
and  A.  J.  Walton  (Lancet.  December  23,  1916)  con- 
tribute the  results  of  their  experiences  in  the  anti- 
septic treatment  of  septic  military^  wounds.  They 
point  out  that  there  are  many  methods  in  vogue, 
each  with  its  adherents,  but  none  adequately  sup- 
ported by  the  full  reports  of  whole  series  of  cases 
treated  by  it  and  by  other  methods  as  controls.  They 
have  employed  as  an  antiseptic  a  mixture  of  equal 
parts  by  weight  of  camphor  and  phenol,  which  yields 
a  liquid.  Adequate  drainage  is  necessary  and  the 
routine  wide  opening  of  all  penetrating  wounds  and 
the  removal  of  dead  tissues  and  foreign  bodies,  are 
preliminary  essentials  as  with  any  other  method  of 
treatment.  One  further  point  of  importance  is  that 
the  skin  should  be  protected  from  prolonged  contact 
with  the  antiseptic.  After  the  preliminary  surgical 
])reparation  of  the  wound  the  antiseptic  is  poured 
into  it  so  as  to  come  into  contact  with  all  surfaces, 
drainage  tubes  are  inserted  as  required,  and  packed 
about  with  gauze  soaked  in  the  antiseptic,  dry  gauze 
is  applied  to  the  surface  and  occasionally  the  skin 
about  the  wound  is  smeared  with  petrolatum.  The 
dressing  does  not  have  to  be  changed  more  often 
than  every  forty-eight  hours  in  most  cases  and  the 
wound  remains  clean.  The  antiseptic  dries  the  sur- 
faces to  which  it  is  applied  and  they  become  covered 
with  a  thin  white  slough.  The  antiseptic  should  not 
be  used  in  combination  with  other  methods  which 


introduce  fluids  into  the  wounds  as  the  drying  is 
an  important  part  of  the  effect  of  the  antiseptic. 
The  sloughs  begin  to  separate  in  three  to  seven  days 
and  leave  a  healthy,  dry,  granulating  surface  which 
heals  rapidly.  The  application  of  the  antiseptic 
should  be  stopped  as  soon  as  the  sloughs  begin  to 
separate.  In  one  or  two  days  after  the  first  applica- 
tion of  the  phenolcamphor  mixture  all  redness  and 
local  swelling  disappear  and  the  patient's  tempera- 
ture falls  to  normal.  No  evidences  of  phenol  poison- 
ing have  been  observed  in  a  large  number  of  cases 
treated  by  this  method.  The  antiseptic  has  the  fur- 
ther advantage  of  producing  anesthesia  of  the  wound 
after  an  initial  short  period  of  burning.  It  renders 
a  wound  aseptic  more  rapidly  than  any  other  anti- 
septic which  they  have  used ;  it  is  effective  in  cases 
not  coming  under  treatment  for  several  days  after 
the  infliction  of  the  wounds ;  and,  finally,  it  does  not 
lead  to  secondary  hemorrhage,  or  injury  of  nerves. 
The  results  of  its  use,  in  comparison  with  other  anti- 
septic measures,  are  given  in  a  series  of  cases  of 
compound,  infected  fractures.  It  reduced  the  death 
rate  in  such  cases  from  ten  per  cent,  to  zero,  the 
amputation  rate  from  twenty  per  cent,  to  nothing,, 
and  almost  completely  abolished  spreading  sepsis. 

Treatment  of  Fractures  Already  Healed  in  De- 
formity.— Lewis  Stephen  Pilcher  (Annals  of 
Surgery,  January,  I917)  writes  that  it  is  not  infre- 
quent that  fractures  at  the  base  of  the  radius  are 
permitted  to  heal  without  adequate  effectual  at- 
tempts at  adjustment  of  the  primary  traumatic  de- 
formity having  been  made.  Every  grade  of  the  de- 
formities which  have  been  recognized  as  due  to  any 
degree  of  this  injury  may  remain  as  the  permanent 
result.  In  general  the  functions  of  the  wrist  and 
hand  are  ultimately  so  far  restored,  even  in  case  of 
marked  deformity,  that  all  the  ordinary  activities 
and  possibilities  of  usefulness  of  the  member  are 
regained.  The  greatest  and  most  prolonged  disa- 
bilities are  due  to  adhesions  in  the  tendon  sheaths 
among  periarticular  fibrous  structures  and  to  mus- 
cular degenerations  caused  by  undue  and  prolonged 
splint  pressure  and  immobilization  and  not  to  the 
bony  malformation.  In  comparatively  recent  cases, 
by  that  he  means  cases  seen  from  three  to  six 
weeks  after  injury,  there  still  remains  ground  for 
hope  that  by  breaking  up  the  new  formed  and  still 
soft  bonds  of  union,  either  by  manipulation  or  by  a 
chisel  through  an  open  wound,  a  better  position  of 
the  fragments  could  be  obtained  and  the  worst  of 
the  deformity  removed.  When,  however,  one  re- 
flects upon  the  frequency  with  which  permanent  al- 
terations in  the  texture  and  contour  of  the  lower 
fragments  have  unavoidably  resulted  from  injury 
sustained,  and  also  how  extensive  are  the  contrac- 
tures of  the  periarticular  tissues  and  the  ruptures  of 
ligaments  that  cannot  be  reformed  as  before  the  in- 
jury, one  will  not  be  too  sanguine  as  to  the  ultimate 
benefit  which  he  may  secure  for  such  a  patient  by 
operative  interference.  In  a  number  of  instances 
Pilcher  has  exposed  a  badly  united  fracture  line  in- 
volving the  base  of  the  radius  by  an  incision  over  the 
dorsum  of  the  radius  reaching  from  the  middle  of  the 
carpus  below  upwards  as  far  as  required  to  secure 
needed  exposure  and  access  to  the  seat  of  the  frac- 
ture for  the  necessar}^  manipulations.  By  blunt  dis- 
section the  lower  end  of  the  bone  can  be  rapidly  ex- 
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IKJsed ;  the  periosteoligamentotendinous  flaps  can 
be  held  aside  by  retractors,  and  a  chisel  used  as 
freely  as  may  be  necessary  to  reestablish  the  frac- 
ture in  its  original  plane.  The  surroimding  restrict- 
ing fibrous  bands  will  have  to  be  divided  with  suf- 
ficient freedom  to  make  possible  the  easy  replace- 
ment of  the  loosened  lower  fragment  in  its  normal 
position  and  prevent  any  tendency  for  it  to  be  drawn 
again  into  its  faulty  position.  This  having  been  ac- 
complished, the  wound  is  sutured  and  the  part 
dressed  and  cared  for  as  if  in  a  recent  fracture.  The 
results  of  such  attempts  at  his  hands  have  been  suf- 
ficiently good  to  encourage  their  repetition  in  sim- 
ilar cases.  He  has  thought  that  he  has  not  been 
sufficiently  free  in  dividing  the  periarticular  fibrous 
structures  in  some  of  them  to  have  secured  as  per- 
fect a  result  as  might  possibly  have  been  attained. 
He  has  not  had  occasion  to  resect  a  projecting  ulnar 
head,  but  it  cannot  be  denied  that  such  a  procedure 
would  be  indicated  in  some  cases. 

Alternating  Use  of  Antiseptics.  —  Charles 
Kichet  {Presse  medicalc,  November  30,  1916)  ad- 
vised the  alternate  use  of  difYerent  antiseptics  by 
surgeons  in  the  treatment  of  infected  wounds,  to 
prevent  loss  of  antiseptic  power  through  habituation 
of  the  bacteria  to  the  agents  applied.  Antiseptics 
may  be  divided  into  four  groups :  i .  Oxidizers — 
hypochlorites,  hypobromites,  iodine,  chlorine,  hydro- 
gen peroxide,  ozone,  potassium  permanganate,  etc. 
2.  Metallic  antiseptics — salts  of  mercury,  silver,  cop- 
per, zinc,  iron,  etc.  3.  Derivatives  of  the  aromatic 
series — phenols,  salicylates,  thymol,  naphthol,  creo- 
sote, etc.  4.  Miscellaneous — formaldehyde,  chloro- 
form, essential  oils,  chloral  hydrate,  fluorides,  boric 
acid,  etc.  Agents  from  each  of  these  groups  should 
be  employed  in  alternation  on  four  successive  days, 
beginning  with  the  first  group  again  on  the  fifth  day. 
Under  these  conditions  the  germs  never  become  ac- 
customed to  the  antiseptics  and  better  curative  re- 
sults are  obtained. 

Clinical  Studies  of  Theocin  as  a  Diuretic. — ^H.  A. 

Christian  {Archives  of  Internal  Medicine,  Novem- 
ber, 1916)  reports  clinical  observations  upon  the  ef- 
fects of  theocin  in  six  cases  of  acute  nephritis,  five 
of  chronic  nephritis,  and  six  of  chronic  cardio- 
renal  disease.  The  dose  used  was  o.i  gram  in 
the  first  group ;  0.3,  0.9,  and  i  gram  in  the  sec- 
ond, and  0.3,  0.6,  0.9,  I,  and  1.5  gram  in  the 
third.  In  patients  with  little  or  no  demonstrable 
edema  the  drug  produced  a  variable  degree  of  diure- 
sis in  nine  out  of  thirteen  cases.  In  four  cardiorenal 
cases  with  marked  edema  a  much  greater  diuresis 
was  produced.  When  a  diuresis  occurred  sodium 
chloride  excretion  was  almost  always  increased,  but 
the  increase  was  not  wholly  parallel  to  the  increase 
in  fluid.  Sometimes  with  rather  small  increases  in 
urine  output  sodium  chloride  excretion  was  consid- 
erably increased.  In  contrast  to  sodium  chloride, 
nitrogen  excretion  was  increased  less  frequently  and 
usually  to  a  less  degree.  In  half  the  cases  nitrogen 
excretion  decreased  after  theocin.  Even  with 
marked  diuresis  nitrogen  excretion  might  be  but  lit- 
tle increased,  or  even  decreased.  Assuming  that  the 
reason  for  using  a  diuretic  in  nephritis  is  to  stimu- 
late the  kidney  to  increased  work,  theocin  may  be 
said  to  accomplish  this  as  far  as  water  and  sodium 


chloride  output  is  concerned.  But  in  nephritis  mod- 
erate edema  is  in  itself  rarely  doing  much  harm, 
and  from  the  essential  standpoint  of  nitrogen  elim- 
ination, renal  function  is  little  improved  by  theocin, 
and  often  made  worse.  On  the  other  hand,  in  cases 
with  a  large  element  of  cardiac  insufficiency,  theocin 
very  commonly,  especially  if  given  with  digitahs, 
causes  an  active  diuresis.  Salt  output  usually  is 
markedly  increased,  though  nitrogen  excretion  is  lit- 
tle afifected.  Edema  being  a  troublesome  condition 
in  these  patients,  theocin  is  therapeutically  efficient 
in  them.  Marked  theocin  diuresis  is,  however,  often 
followed  by  a  drop  in  the  index  of  urea  excretion, 
suggesting  a  secondary  depression  of  the  renal  func- 
tion. If  this  is  true,  intermittent  administration  of 
theocin  is  probably  the  best  procedure  to  follow  in 
the  edematous  cardiorenal  cases. 

X  Rays  in  Treatment  of  Thymus  and  Thyroid 
Enlargement. — A.  Judson  Quimby  and  Will  A. 
Quimby  {Medical  Record,  January  6,  1917)  state 
that  in  simple  goitre  the  x  rays  should  be  applied 
with  great  care  in  small  doses  and  with  thorough 
protection  of  the  surrounding  parts  by  means  of  a 
leather  filter.  Exophthalmic  goitre  is  rayed  vigor- 
ously for  two  weeks  at  four  day  intervals,  with  a 
wait  of  two  weeks  followed  by  another  treatment 
after  ten  days,  thus  increasing  the  space  of  time 
between  treatments.  Most  satisfactory  results  are 
obtained  by  doses  at  the  rate  of  one  or  two  milli- 
amperes  in  the  secondary  circuit.  Thymus  enlarge- 
ment or  overactivity  gives  remarkable  results  with 
X  rays,  and  Quimby's  method  is  to  expose  both 
thymus  and  thyroid  at  the  same  time.  The  x  ray 
tube  is  placed  so  that  the  target  is  fourteen  inches 
from  the  skin  and  directed  eight  inches  to  the  outer 
side  of  the  median  fine  over  the  upper  end  of  the 
sternum. 

Foreign  Protein  in  Arthritis.— Joseph  L.  Miller 
and  Frank  B.  Lusk  {Journal  A.  M.  A.,  December 
30,1916)  record  continued  favorable  results  in  a  fur- 
ther report  upon  this  method  of  treatment.  Of 
forty-five  cases  of  acute  arthritis  twenty-nine  re- 
covered promptly  after  one  to  four  injections;  pain, 
swelling  and  redness  all  disappearing  in  from  twen- 
ty-four hours  to  five  days;  four  cases  of  acute 
gonorrheal  arthritis  were  less  favorably  aflfected ; 
eight  cases  showed  marked  improvement ;  six  mod- 
erate improvement,  and  two  did  not  improve  at  all. 
Nine  of  the  patients  had  recurrences,  seven  of 
which  were  cured  or  improved  by  a  second  course 
of  treatment.  Ten  out  of  twelve  cases  of  subacute 
arthritis  were  cured  and  two  moderately  improved. 
Eight  of  nine  cases  of  acute  exacerbation  of  chronic 
arthritis  were  promptly  cured.  Ten  of  nineteen 
patients  with  old  chronic  arthritis  showed  marked 
improvement  from  one  to  five  injections ;  five  were 
moderately  helped,  and  four  not  benefited  at  all. 
In  cases  with  acute  endocardial  involvement  that 
condition  was  apparently  also  controlled  by  the  pro- 
tein injections.  These  were  of  the  benign  form  of  en- 
docarditis exclusively.  The  treatment  had  the  great 
disadvantage  of  provoking  severe  reactions,  which 
were  even  threatening  in  a  few  cases.  No  fatalities, 
however,  have  resulted.  The  treatment  is  contra- 
indicated  in  persons  with  poor  cardiac  power  or 
hypertension. 
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Production  of  an  Antipoliomyelitic  Serum. — 

John  W.  Nuzum  {j ournal  A.  M.  A.,]znvi2iry6, 1917) 
asserts  that  by  employing  the  polymorphous  organ- 
ism which  is  constantly  isolated  from  the  spinal  fluid 
of  human  cases  of  poliomyelitis  he  succeeded  in  im 
numizing  sheep,  lambs,  and  rabbits.  The  serum  of  the 
immunized  sheep  i>ro(hiced  complete  agglutination  of 
tlie  organism  in  a  dilution  of  one  to  5,000  and  com- 
plete complement  fixation  in  one  to  200.  The  injec- 
tion of  this  immune  serum,  along  with  doses  of  the 
living  polymorphous  organisms,  into  the  peritoneal 
cavity  of  the  white  mouse  gave  rise  to  rapid  exuda- 
dation  of  polymorphonuclear  and  a  few  mononuclear 
leucocytes.  At  the  end  of  an  hour  most  of  the  bac- 
teria were  found  within  the  leucocytes,  the  few  ex- 
tracellular ones  being  clumped  and  greatly  swollen. 
The  serum  proved  moderately  effective  in  protecting 
)oung  rabbits  against  infection  with  the  organism. 
It  also  seemed  to  exert  some  degree  of  protection 
in  monkeys.  In  one  human  case  of  poliomyelitis  the 
serum  has  already  given  suggestively  favorable  re- 
sults. 

Intravenous  Vaccine  Injections  in  the  Treat- 
ment of  Typhoid  Fever. — M.  Petzetakis  {Paris 
medical,  December  9,  1916)  reports  two  cases  of 
typhoid  fever  in  which  a  heated  vaccine  prepared 
by  Chantemesse's  procedure,  and  containing  one 
hundred  million  bacteria  to  a  c.  c,  was  administered 
intravenously  with  good  results.  In  the  first  pa- 
tient, a  man  of  thirty,  the  first  injection,  consisting 
of  0.25  c.c.  of  the  vaccine  diluted  with  isotonic  saline 
solution,  was  given  on  the  eighth  day  of  the  disease. 
The  temperature  at  the  time  was  39.5°  C,  and  the 
pulse  ninety.  Fifteen  minutes  after  the  injection 
the  patient  began  to  shiver  slightly  and  a  half  hour 
later  had  a  marked  chill,  with  headache,  followed 
by  a  sensation  of  heat  and  rise  of  temperature  to 
40.4°  C.  The  pulse  then  rose  to  130,  and  nausea 
occurred.  Six  hours  later  there  was  copious  sweat- 
ing, subjective  feeling  of  improvement,  followed  by 
a  fall  of  temperature  to  below  normal  and  a  begin- 
ning rise  fourteen  hours  after  the  injection.  There 
was  no  headache  at  this  time  and  the  mind  was 
much  clearer.  On  the  thirteenth  day  an  injection  of 
0.5  c.  c.  of  vaccine  was  given.  The  reaction  was 
more  marked  than  after  the  first  injection,  but  two 
hours  later  the  patient  felt  well,  emerging  rapidly 
from  his  typhoid  state.  Next  morning  the  tempera- 
ture was  36.7°,  the  pulse  eighty,  the  general  con- 
dition surprisingly  improved,  the  leucocytes  in- 
creased from  4,000  to  10,500,  and  Ehrlich's  reaction 
and  his  iodoreaction  negative  A  distinct  polyuria 
was  noted  at  this  time.  The  temperature  never  rose 
again  and  the  patient  left  the  hospital  a  few  days 
later.  In  the  second  case  a  single  injection  of  0.33 
c.  c.  was  given  on  the  tenth  day  and  was  followed 
by  a  fall  of  temperature  by  lysis,  the  norm  being 
reached  in  three  days.  The  other  favorable  effects 
seen  in  the  first  case  were  likewise  noted.  Noctur- 
nal delirium  ceased,  beginning  with  the  night  follow- 
ing the  injection,  and  rapid  recovery  ensued.  No 
icebag  or  bath  treatment  was  applied  in  these  cases.. 
Analogous  results  were  obtained  bv  Christomanos 
and  another  observer  in  two  cases.  The  results  were 
clearly  more  rapid  than  those  that  have  been  at- 
tained with  subcutaneous  injections  of  antitvphoid 
vaccine  in  typhoid  fever. 


The  Employment  of  Sodium  Chloride  for  the 
Preservation  of  Cadavers  and  Anatomical  Speci- 
mens.— I.  M.  losifow  {Roussky  Vratch,  Octo- 
ber 8,  1916)  states  that  he  met  the  shortage  in  car- 
bolic acid  occasioned  by  the  war  by  the  use  of  com- 
mon salt,  either  in  ten  to  twenty  per  cent,  solution 
or  in  substance.  Prior  to  immersion  in  the  brine 
vats  the  cadavers  were  injected  with  a  solution  of 
denatured  alcohol,  twelve  parts ;  water,  three  parts ; 
formalin,  1.4  parts,  and  carbolic  acid,  0.6  parts. 
From  four  to  five  litres  of  this  solution  were  in- 
jected into  each  body.  Forty-five  bodies  were 
treated  in  this  manner  with  satisfactory  preserva- 
tion for  months. 

On  the  Application  of  Coagulose. — Z.  W.  Oglo- 
blina  (Roussky  I'ratcli,  September  24,  1916),  re- 
])orts  her  observations  on  ten  cases  of  hemorrhage 
in  which  coagulose  was  employed  as  a  hemostatic. 
The  effect  of  this  agent  was  studied  not  only  clin- 
ically, but  by  determining  the  coagulability  of  the 
blood  by  Burker's  method.  The  hemorrhages  were 
due  in  five  cases  to  diseases  of  the  liver  with  jaun- 
dice; in  one,  to  disease  of  the  lungs;  in  one,  to 
pancreatitis  with  hematemesis ;  in  one,  to  postoper- 
ative condition  of  the  wound ;  and  in  one  to  trauma- 
tism. In  the  case  of  hemoptysis  due  to  pulmonars^ 
gangrene  the  injection  of  coagulose  had  no  effect, 
nor  was  there  any  effect  noticed  in  the  other  cases, 
except  those  due  to  diseases  of  the  liver.  In  these 
cases  the  coagulability  of  the  blood,  which  was  verv 
low  before  the  injection  of  coagulose,  was  mark- 
edly increased,  in  some  cases  more  than  twice.  She 
concludes  that  coagulose  is  a  valuable  agent  in  pre- 
venting postoperative  hemorrhage  in  conditions  of 
the  liver  accompanied  by  jaundice. 

A  Prosthetic  Apparatus  for  the  Correction  of 
Nasal  Deformities. — A.  Herpin  (Bulletins  ct 
mcmoircs  de  la  Socicte  de  medecine  de  Paris,  Octo- 
ber 27,  1916)  notes  that  in  wounds  of  the  integu- 
ment of  the  nose  vicious  types  of  healing  sometimes 
take  place  which  completely  deform  this  organ. 
Thus,  an  anteroposterior  flattening  may  be  produced. 
His  apparatus  was  designed  to  correct  this  condi- 
tion. It  consists  of  two  lateral  blades  of  vulcanized 
rubber,  to  rest  on  the  lateral  aspects  of  the  nose,  and 
two  smaller  blades,  to  rest  within  the  nostrils  and 
afford  counterpressure.  The  two  blades  of  each  side 
are  connected  by  springs_of  platinized  gold  wire,  the 
two  springs  being,  moreover,  joined  at  their  centres, 
somewhat  above  the  tip  of  the  nose,  by  a  small  me- 
tallic disc.  By  suitable  curving  of  the  wires,  the 
device  is  made  to  hold  in  place  and  exert  pressure 
from  without  inward  on  the  sides  of  the  nose.  With 
moderate  pressure,  insufficient  to  harm  the  tissues, 
appreciable  results  are  obtained  in  a  short  time. 
Local  skin  elevations  are  flattened  down,  and  the 
tissues  forced  back  toward  the  midline,  imparting 
greater  laxity  to  the  skin  and  favoring  subsequent 
corrective  operations,  if  such  are  to  be  undertaken. 
'.Where  th'e  alae  nasi  have  also  been  deformed  in  the 
process  of  healing  and  show  a  tendency  to  atresia, 
the  same  apparatus  is  employed,  but  with  a  modified 
intranasal  portion.  The  latter  is  split  on  each  side 
into  two  median  and  lateral  halves,  united  bv  a 
spring  wire,  which  tends  to  broaden  the  nostrils  and 
restore  their  shape  to  normal. 
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Direct  Neurotization  of  Paralyzed  Muscles. — 

Arthur  Steindler  {American  Journal  of  Orthopedic 
Surgery,  December,  1916)  believes,  from  his  experi- 
mental studies  on  dogs  and  cats,  that  direct  neuroti- 
zation is  possible,  confirming  the  work  of  Heineke 
and  J'>lacher;  that  muscle  tissue  regenerates,  be- 
ginning at  site  of  implantation,  and  that  hypcr- 
neurotization  is  hardly  possible.  He  also  reports 
the  invariable  finding  of  some  normal  muscle  and 
nerve  fibres  in  apparently  totally  paralyzed  muscles. 

Perineural  Infiltrations  and  Epidural  Injections 
in  Sciatica. — Charles  Rosenheck  and  Harry  Fin- 
kelstein  {Journal  A.  M.  A.,  December  30,  1916) 
state  that  in  the  treatment  of  fifty  cases  by  one  or 
the  other  of  these  methods  they  were  able  to  cure  or 
benefit  only  twenty  per  cent,  as  against  from  sixty 
to  sixty- five  per  cent,  of  good  results  reported  by 
others.  They  suggest  as  possible  explanations  the 
existence  of  differences  in  the  types  of  cases,  or 
that  some  of  the  reported  cures  were  not  of  true 
sciatica  but  of  other  forms  of  gluteal  pain. 

The  Action  of  Digitalis  in  Pneumonia. — Cohn 
and  Jamieson  {Journal  of  Experimental  Medicine, 
January,  1917)  report  their  observations  on  105 
cases  of  pneumonia.  Digitalis  was  given  to  forty- 
nine  patients ;  the  other  fifty-six  received  no  digi- 
talis and  served  as  controls.  The  drug  was  given 
by  mouth  in  the  form  of  tablets  of  digipuratum,  the 
daily  dose  usually  being  0.4  gm.  Electrocardio- 
grams were  made  of  all  the  patients.  They  believe 
that  digitalis  produces  the  same  effects  in  pneumonia 
that  it  does  in  the  absence  of  fever,  that  the  intoxi- 
cation due  to  the  disease  does  not  influence  the  ac- 
tion of  the  drug.  They  conclude  that  it  produces 
a  beneficial,  and  possibly  a  life  saving  effect  in  cases 
of  auricular  irregularity. 

Needling  Painful  Spots. — ^James  Cantlie  {China 
Medical  Journal,  November,  1916)  tells  us  that  from 
time  immemorial  the  Chinese  have  used  needling  of 
the  body  for  the  relief  of  pain,  swellings,  stiffness, 
and  many  ailments.  He  is  inclined  to  think  that  it 
relieves  tension  in  the  inflamed  part,  and  he  has 
been  so  impressed  by  the  results  obtained  that  he 
has  adopted  the  procedure  for  certain  classes  of 
cases,  among  which  he  enumerates  the  following: 
So  called  rheumatic  pains  in  the  gluteal  region  and 
about  the  hip  joint,  which  are  not  relieved  in  any 
other  way ;  pains  passing  down  the  back  of  the 
thigh,  frequently  associated  with  neuralgic  pains 
over  or  in  the  sciatic  nerve,  and  forming  a  part  of 
a  general  tenderness  in  hip  joint  and  thigh;  swelling 
and  pain  around  the  shoulder  joint  when  a  rheu- 
matic type  has  set  in  following  an  injury  to  the 
shoulder ;  lumbago,  either  traumatic  or  rheumatic, 
of  long  standing  after  other  remedies  have  failed : 
stiffness  and  swelling  resulting  from  a  sprained 
ankle ;  when,  after  a  fracture  of  the  leg  or  other 
bones,  the  tissues  become  so  bound  together  that  the 
muscles  are  hampered  in  their  action,  and  massage 
fails  to  cause  improvement ;  over  the  sacrum  and 
the  adjacent  area  of  the  pelvis  of  women  who  com- 
plain of  pains  ascribable  to  pelvic  trouble.  He  has 
found  this  treatment  needed  most  frequently  in  the 
region  of  the  hip,  in  the  cases  of  indefinite  pains 
ordinarily  called  sciatica. 


Operation  of  Choice  in  Enucleation  of  the 
Eyeball. — G.  Sterling  Ryerson  {Canada  Lancet, 
December,  1916)  states  that  in  his  opinion  the  best 
and  safest  method  of  removal  of  the  eyeball  is  mod- 
ified enucleation  with  the  implantation  of  a  gold 
sphere  in  the  capsule  of  Tenon.  Silver  is  objec- 
tionable, as  it  causes  blackening  of  the  conjunctiva, 
while  glass  has  been  found  to  become  crystalline 
and  friable  in  time  from  the  fluids  of  the  orbit. 

Scoliosis :  Etiology  and  Treatment. — Frank  E. 
Peckham  {American  Journal  of  Orthopedic  Sur- 
gery, December,  1916)  asserts  that  too  little  atten- 
tion is  given  to  the  etiological  factor  in  this  condi- 
tion. The  early  treatment  of  an  underlying  cause 
is  emphasized.  As  a  mechanical  treatment  he  re- 
ports some  success  in  one  case  in  which  he  used  a 
monthly  jacket  which  is  applied  with  the  spine  in  a 
flexed  position,  face  downward,  extension  on  the 
head  and  lower  extremities  and  with  some  effort  to 
untwist  the  rotation. 

Hot  Air  Treatment  of  Inoperable  Peripheral 
Gangrene. — W.  Oilman  Thompson  {Medical  Rec- 
ord, December  23,  1916)  strongly  recommends  the 
use  of  dry  hot  air  to  reheve  pain,  alleviate  stench, 
and  mummify  the  tissues.  Air  heated  to  about  150° 
F.  may  be  directed  through  a  small  stove  pipe  from 
a  Bunsen  burner  to  the  affected  part.  Where  there 
is  no  gas  to  be  had  then  an  electric  toaster  can  be 
made  to  furnish  the  heat  while  an  electric  fan  di- 
rects the  ctirrent  of  air  toward  the  gangrenous  tis- 
sue. It  is  better  to  have  the  extremity  uncovered 
during  the  hot  air  treatment. 

The  Treatment  of  Malignant  Disease  by  Means 
of  Deep  Rontgen  Therapy  and  Electrothermic 
Coagulation. — George  E.  Pfahler  {Surgery,  Gyne- 
cology, and  Obstetrics,  January,  191 7)  concludes 
with  regard  to  the  above  methods  of  treatment  as 
follows:  I.  Malignant  disease  should  be,  as  far  as 
possible,  completely  removed  surgically,  or  it  should 
be  destroyed  by  electrothermic  coagulation  2.  Each 
operation  for  malignant  disease  should  be  followed 
by  postoperative  Rontgen  treatment.  The  extent  and 
character  of  the  postoperative  treatment  will  depend 
on  the  location  of  the  disease.  3.  When  there  is  an 
absolute  necessity  for  delay  in  operation  from  some 
other  cause,  the  patient  should  be  treated  by  means 
of  the  Rontgen  rays,  and  the  treatment  should  be 
especially  directed  toward  the  glandular  area.  This 
will  reduce  the  malignancy,  and,  he  believes,  help  to 
prevent  metastasis.  4.  Inoperable  cases  should  al- 
ways be  given  the  benefit  of  the  rays.  Some  of 
them  will  be  removed  and  others  made  operable,  and 
all  will  be  made  more  comfortable,  and,  we  believe, 
life  prolonged.  5.  Local  recurrences  yield  to  Ront- 
gen therapy  fairly  well,  and  some  of  these  patients, 
he  believes,  can  be  made  permanently  well.  6.  Me- 
tastatic carcinoma,  even  when  it  affects  the  bones, 
has  been  shown  to  heal  in  at  least  four  cases.  7. 
A  skillful  combination  of  the  best  methods  known  in 
the  treatment  of  malignant  disease  will  accomplish 
more  than  any  single  method.  8.  Thorough  intelli- 
gent application  of  the  methods  known  todav  for  the 
treatment  and  removal  of  precancerous  lesions  and 
for  the  prevention  of  malignant  disease  will  do  more 
in  the  fight  against  malignant  disease  than  all  com- 
bined methods  after  the  disease  has  developed. 


Miscellany  from  Home  and  Foreign  Journals 


Metastatic  Gas  Gangrene. — Kenneth  Taylor 
(Lancet,  December  23,  1916)  reports  two  cases  of 
metastatic  gas  gangrene  as  throwing  some  Hght  on 
the  factors  which  lead  to  metastasis  in  this  fatal 
condition.  In  the  first  case  the  original  infection 
involved  one  arm,  which  was  promptly  amputated 
with  fairly  complete  removal  of  all  infected  tissues 
in  the  neighorhood.  The  second  was  a  wound  of 
the  right  buttock.  In  the  first  case  the  patient  was 
kept  in  a  sitting  posture  and  in  the  second  the  pa- 
tient was  forced  to  lie  on  his  left  buttock.  Metas- 
tatic gas  gangrene  developed  in  the  right  gluteal 
region  and  leg  in  the  first  case  and  in  the  left  but- 
tock in  the  second.  In  both  cases  autopsy  con- 
firmed the  findings  and  proved  the  absence  of  all 
direct  passage  of  the  infection  from  the  original  to 
the  secondary  site.  In  one  of  the  cases  culture  from 
the  heart's  blood  proved  positive  for  Bacillus  aero- 
genes  capsulatus,  though  blood  culture  had  been 
sterile  up  to  three  days  before  death.  In  the  sec- 
ond case  even  the  heart's  blood  was  sterile.  These 
two  cases  suggest  that  the  constant  pressure  of  the 
body  upon  a  given  area  is  capable  of  lowering  its 
resistance  to  such  an  extent  that  there  can  be  a 
localization  there  of  the  virulent  organisms  which 
probably  circulate  in  the  bloodstream  for  some  time 
during  the  course  of  the  illness. 

Small  Cranial  Injuries  and  Their  Complications. 

— Andre  Martin  (Paris  medical,  December  9,  1916) 
calls  attention  to  the  severe  complications  which 
may  follow  apparently  insignificant  injuries  of  the 
head  by  small  shell  fragments.  Many  of  his  cases 
had  small  wounds  apparently  involving  only  the 
scalp ;  where  several  days  had  elapsed  since  the  in- 
jury, the  tissues  were  more  or  less  infiltrated  with 
blood  and  the  pericranium  injured,  while  after  a 
few  weeks  the  skin  was  often  healed,  with  a  small 
sinus,  however,  persisting.  Upon  examining  the 
skull  there  was  found  either  a  small  fissure,  gen- 
erally curved  or  angular  and  sometimes  masked  by 
an  organizing  hematoma ;  several  fissures  diverging 
irregularly ;  a  few  bone  fragments,  either  adherent, 
with  blood,  serum,  or  even  pus  frequently  filtering 
through  the  intervening  interstices,  or  partly  de- 
tached and  movable ;  or  finally,  a  cup  sliaped  de- 
pression hardly  exceeding  the  size  of  a  finger  tip, 
sometimes  limited  to  the  external  table  but  usually 
involving  also  the  internal.  The  subjacent  lesions 
revealed  by  operation  comprised  extradural  fungous 
formations,  bathed  in  pus,  or  an  extradural  hema- 
toma or  abscess.  The  central  lesions  found  among 
eleven  cases  comprised  two  instances  of  cerebral 
hematoma,  two  of  cerebral  abscess  and  one  of  cere- 
bellar abscess.  Clinically,  the  cases  fell  into  three 
groups,  the  first  showing  at  first  no  sign  of  in- 
jury other  than  the  small  scalp  wound,  often  with- 
out the  least  headache,  but  manifesting  unexpectedly 
after  two  or  three  weeks  slight  fever,  with  appear- 
ance of  a  droplet  of  pus  through  the  wound ;  in 
spite  of  the  relative  absence  of  symptoms,  grave 
lesions  may  be  found  at  operation  in  these  cases.  In 
the  second  group  the  patient  presented  himself  with 


such  symptoms  as  headache,  nausea,  slight  slowing 
of  respiration,  a  variable  and  misleading  tempera- 
ture, a  pulse  rate  of  about  sixty,  and  in  particular, 
a  continuous  prostration  and  mental  torpor.  The 
focal  symptoms  were  in  most  instances  practically 
absent,  though  the  cerebellar  case  presented  a  com- 
plete, typical  picture.  The  symptoms  were  insuf¥i- 
cient  to  show  before  operation  whether  an  extra- 
dural or  cerebral  hematoma  or  abscess  existed.  In 
the  third  group  the  wounds  were  apparently  healed 
when  the  complications  developed.  On  the  whole, 
Martin's  experiences  showed  that  in  cases  of  small 
head  injuries  which  manifest  mild  or  severe  bone 
or  brain  disturbances  after  apparently  healing,  even 
several  weeks  after  the  wound,  no  time  should  be 
lost  with  half  way  measures,  but  the  bone  and 
dura  at  once  explored.  In  fact,  it  would  seem  ad- 
visable to  inspect  the  skull,  if  necessary  enlarging 
the  scalp  opening  with  the  knife,  immediately  after 
even  the  mildest  scalp  wounds. 

Syphilis  of  the  Stomach. — George  B.  Euster- 
man  (American  Journal  of  Medical  Sciences,  Janu- 
ary, 1917)  maintains  that  though  syphihs  of  the 
stomach  is  rare,  it  is  not  as  infre([uent  as  is  generally 
supposed.  The  aid  of  the  Wassermann-Noguchi  reac- 
tion and  of  the  Rontgen  rays  are  necessary  to  estab- 
lish the  presence  and  specificity  of  the  lesion,  yet 
denial  of  the  disease,  lack  of  evidence  of  a  primary 
lesion,  or  absence  of  a  positive  Wassermann,  does 
not  exclude  the  possibility  of  gastric  syphilis.  The 
diagnosis  is  based  on  the  history  of  infection,  a  con- 
sistent positive  Wassermann,  indisputable  evidence 
of  a  gastric  lesion,  and — excluding  cases  that  show 
irreparable  extensive  damage — a  permanent  cure  by 
antisyphihtic  measures.  Often  it  is  made  accident- 
ally. The  symptomatology  is  suggestive  of  benign 
gastric  ulcer ;  the  gastric  chemistry  and  Rontgen 
findings  rather  suggest  carcinoma.  In  most  in- 
stances the  condition  is  characterized  by  an  initial 
intermittent  course,  followed  soon  by  continuous 
symptoms  and  associated  with  epigastric  pain  of 
variable  degree,  felt  shortly  after  taking  food  and 
not  relieved  by  food  or  alkalies.  From  the  outset 
there  is  a  tendencjr  to  emesis,  a  variable  degree  of 
flatulence,  good  appetite,  infrequency  of  hemor- 
rhage and  palpable  tumor,  diffuse  abdominal  resist- 
ance, a  progressive  course,  and  marked  loss  of 
weight  without  cachexia.  Anacidity  or  achylia  is 
characteristic  of  the  majority  of  cases.  Extensive 
gastric  involvement  is  frequently  present  at  the  time 
\vhen  gastric  disturbance  first  becomes  manifest.  A 
gummatous  ulcer,  usually  multiple,  and  a  diffuse 
syphilitic  infiltration  with  variable  degrees  of  con- 
tracture, thickening,  deformity,  and  perigastric  adhe- 
sions, chieflv  involving  the  pyloric  segment,  is  the 
usual  pathological  condition.  Demonstration  of  the 
Spirochreta  pallida  in  resected  tissue  would  be  final 
proof.  Results  from  antisyphihtic  treatment  are 
encouraging  in  all  but  very  advanced  cases.  Some- 
times surgical  intervention  is  indicated.  Early  diag- 
nosis and  intensive  treatment  invariably  result  in 
symptomatic  cure  and  structural  improvement. 
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Bacterial  Etiology  of  Rhus  Poisoning. —  Lowell 
C.  Frost  {Medical  Record,  December  23,  iui6)  pre- 
sents the  following  points  in  favor  of  the  bacterial 
origin  of  ivy  poisoning:  the  incubation  period  aver- 
aging four  and  a  half  days,  complete  natural  im- 
munity in  certain  individuals  which  may  be  lost 
through  lowering  of  the  physical  resistance,  and  the 
appearance  of  the  exanthema  in  an  area  untouched 
by  the  plant  directly.  Cultures  made  by  Frost  from 
the  leaves  of  the  plant  showed  only  one  constant 
type  of  bacteria  and  this  was  a  short,  thick  bacillus, 
aerobic,  spore  producing,  giving  an  abundant  growth 
on  potato  at  room  temperature.  Inoculation  by  in- 
unction of  pure  culture,  after  forty-eight  hours  pro- 
duced only  a  slight  redness  of  the  skin  without  itch- 
ing or  burning. 

Fulminant  Cerebrospinal  Fever. — P.  W.  Mac- 
lagan  and  W.  E.  Cooke  {British  Medical  Journal, 
December  23,  1916)  state  that  they  have  seen  over 
a  dozen  cases  of  this  form  of  the  disease,  all 
ending  fatally.  There  are  two  types  of  this 
form  of  cerebrospinal  fever.  In  the  one  there  may 
be  an  intense  meningococcal  bacteriemia  without  any 
meningeal  involvement,  or  with  very  slight  involve- 
ment. In  the  other  there  is  also  an  abrupt  onset 
with  almost  imfnediate  unconsciousness  and  be- 
ginning signs  of  meningeal  involvement,  giving 
place  to  complete  muscular  flaccidity.  In  both 
types  the  fatal  progress  is  very  rapid,  with 
signs  of  total  failure  of  the  blood  pressure  and 
the  heart.  The  two  chief  characteristics  of  this 
form  of  cerebrospinal  fever  are  the  occurrence  of  a 
hemorrhagic  rash  varying  from  petechial  spots  to 
hemorrhages  of  several  square  inches,  and  the  pres- 
ence post  mortem  of  hemorrhagic  destruction  of 
the  suprarenal  glands.  The  latter  probably  accounts 
for  the  rapid  fall  of  blood  pressure  and  cardiac 
failure  as  well  as  for  the  muscular  flaccidity.  It  is 
suggested  that  the  organism  may  possess  an  affinity 
for  the  chromaffin  structures  of  the  adrenal  glands 
and  probably  also  for  the  cortical  layer  which  is 
similar  to  the  myelin  of  the  central  nervous  system 

Vasomotor  Reflexes  of  the  Skin. — P.  W.  Nikol- 
sky  (Roussky  Vratch,  September  10,  1916)  points 
out  the  importance  of  studying  the  vasomotor  re- 
flexes of  the  skin  in  connection  with  skin  diseases. 
He  distinguishes  the  red  from  the  white  dermo- 
graphism, the  latter  being  due  to  active  vasocon- 
striction. The  vasomotor  reflexes  may  be  different 
in  the  same  person  on  different  parts  of  the  body, 
the  vasodilators  being  more  active  on  the  trunk 
than  the  extremities ;  or  red  dermographism  may 
be  observed  on  the  chest  and  back,  and  white  dermo- 
graphism on  the  extremities.  This  is  explained 
by  the  difference  in  sensitiveness  acquired  by  the 
peripheral  nerves  of  the  protected  skin  of  the 
trunk  and  the  exposed  skin  of  the  extremities. 
When  white  dermographism  is  observed  on  the  ex- 
tremities, various  manifestations  of  asphyxia  may  be 
noticed,  this  being  due  to  the  spasm  of  the  peripheral 
vessels.  Abnormal  vasomotor  reflexes  are  due  not 
only  to  pathological  states  of  the  skin  but  such  sys- 
temic causes  as  would  effect  the  peripheral  vasocon- 
strictors and  vasodilators,  as  in  autointoxication,  the 
various  disturbances  of  the  blood  and  in  conditions 


properly  designated  by  the  French  as  dcrmato- 
neurose  toxivasomotrice.  It  is  only  by  directing 
attention  to  these  vasomotor  manifestations  that 
improvement  of  the  skin  lesions  is  achieved  by  ther- 
apeutic measures.  Thus,  in  the  presence  of  red 
dermographism,  the  author  administers  digitalis,  er- 
gotin,  hydrastin,  stypticin  together  with  bromides 
of  quinine  soda,  etc.,  while  such  vasodilators  as  sali- 
cylate of  soda,  aspirin,  phenacetin,  etc.,  are  em- 
ployed in  white  dermographism. 

Clinical  Studies  of  Acidosis. — J.  H.  Austin  and 
Leon  Jonas  {Aincricaii  Joitnial  of  Medical  Sciences, 
January,  ujiy )  tell  us  that  in  the  new  methods  for 
studying  acidosis  directly  from  the  blood  we  have  a 
means  of  investigation  which  is  a  distinct  advance 
upon  our  previous  methods.  As  criteria  of  the  sup- 
ply of  "buffer  substance"  in  the  blood,  the  carbon 
dioxide  capacity  of  the  plasma,  the  hydrogen  ion 
concentration  of  the  serum,  and  the  alveolar  air  give 
results  that  are  in  general  parallel,  but  the  first  is 
the  most  sensitive  and  gives  much  more  satisfactory 
duplicates  than  does  the  alveolar  air  determination. 
It  affords  a  simple  and  quick  method  of  determinmg 
the  presence  and  degree  of  acidosis.  Reference  must 
be  made  to  the  original  for  a  full  description  of  the 
method. 

The  Etiology  of  Acute  Articular  Rheumatism. 

— Fr.  Roily  {Medij^inisclic  Klinik,  November  5, 
1916)  points  out  that  the  similarity  between  cer- 
tain of  the  more  important  symptoms  of  anaphy- 
laxis and  of  rheumati  sm  has  led  to  the  suggestion 
that  the  latter  disease  is  merely  a  manifestation  of 
an  anaphylactic  condition  due  to  the  entrance  into 
the  circulation  of  bacterial  proteins  or  protein  prod- 
ucts from  focal  bacterial  lesions.  Such  a  view  can- 
not be  accepted  as  offering  a  complete  explanation 
of  the  rheumatic  symptoms,  since  certain  of  the 
most  characteristic  of  these  symptoms  are  almost 
never  encountered  in  cases  of  known  anaphylaxis. 
Among  these  the  most  important  is  the  occurrence 
of  the  local  phenomena  of  joint  swelling,  redness, 
and  pain.  The  suggestion  of  the  anaphylactic  mech- 
anism of  rheumatism  is  based  upon  isolated  resem- 
blances in  symptoms  rather  than  upon  a  true  close 
similarity  of  the  manifestations  of  the  two  condi- 
tions. On  the  other  hand,  the  theory  that  rheuma- 
tism is  a  bacterial  entity  entails  many  factors  of 
doubt  which  can  be  brought  up  against  its  accepta- 
tion. Thus,  there  is  no  evidence  that  the  organisms 
which  have  been  isolated  from  the  surfaces  of  the 
inflamed  tonsils  in  acute  rheumatism  are  the  true 
pathogenic  organisms,  for  the  same  organisms  can 
be  isolated  from  tonsils  of  normal  persons  and  have 
similar  degrees  of  virulence  for  the  lower  animals. 
Further,  there  is  no  uniformity  among  different 
workers  as  to  the  specific  characters  of  the  organ- 
isms isolated.  Finally,  it  may  be  pointed  out  that 
positive  cuhures  from  the  blood,  the  affected  joints, 
and  other  body  fluids  in  cases  of  acute  rheumatism 
are  quite  uncommon,  and  that  a  very  large  propor- 
tion of  cases  of  acute  rheumatism  develop  in  the 
absence  of  any  demonstrable  inflammation  of  the 
tonsils,  or  other  pharyngeal  structures.  In  the  state 
of  our  present  knowledge  it  is  impossible,  to  say 
that  we  yet  know  the  true  etiology  of  the  clinical 
disease  which  we  call  acute  rheumatic  fever. 
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Aural  Typhoid  Carriers. — A.  B.  Bennett  {Jour- 
nal  A.  M.  A..  January  0,  1917)  reports  two  cases 
of  this  rare  condition.  In  one  there  was  a  chronic 
suppuration  of  the  middle  ear  with  purulent  dis- 
charge dating  from  a  severe  attack  of  typhoid  fever 
eighteen  years  before.  From  the  pus.  living  typhoid 
organisms  were  cultivated  on  two  occasions.  The 
other  case  occurred  in  a  child,  fifteen  years  old, 
who  had  never  had  an  attack  of  typhoid  fever.  The 
ear  trouble  began  with  a  frank  attack  of  purulent 
otitis  media,  which  left  a  chronic  discharging  ear, 
from  the  discharge  of  which  typhoid  organisms 
were  isolated.  Local  treatment  combined  with  the 
administration  of  typhoid  vaccine  materially  bene- 
fited the  first  case,  which  was  lost  sight  of  before 
cured ;  and  cured  the  second.  In  neither  case  was 
there  evidence  that  any  other  person  had  been  in- 
fected as  a  result  of  contact,  but  the  possibilities 
of  such  an  occurrence  should  be  home  in  mind  in 
such  cases. 

Burns  from  Missiles. — Georg  ]\lagnus  {Mcdi- 
zinische  Klinik,  November  5,  1916)  says  that  much 
of  the  tissue  destruction  caused  by  certain  forms 
of  missiles  is  not  to  be  explained  on  the  basis  of 
mechanical  traumatism,  but  is  demonstrabh^  due  to 
the  effects  of  burning  produced  by  the  great  heat 
of  the  missiles.  The  lesions,  if  carefully  studied 
in  all  their  forms  and  grades  of  severity,  show  evi- 
dences of  actual  burns  of  all  degrees  of  intensity, 
and  the  tissue  destruction  caused  is  both  too  ex- 
tensive and  too  prompt,  in  the  appearance  of  its 
manifestations  to  be  accounted  for  on  the  basis  of 
contusion.  The  missiles  which  are  most  likely  to 
retain  sufficient  heat  to  cause  burns  are  fragments 
of  grenades  and  high  explosive  shells,  bombs  and 
shrapnel.  It  is  in  the  cases  of  injury  from,  just 
these  missiles  that  the  instances  of  extensive  tissue 
destruction  are  encountered.  Occasionally,  also,  ac- 
tual burning  of  the  clothing  overlying  the  areas  of 
such  wounds,  or  where  fragments  of  such  missiles 
have  struck  glancing  l)lows.  is  encountered. 

Primary  Infectious  Jaundice  with  General 
Symptoms  Predominating. — AI.  Garnier  (Paris 
medical^  December  9,  191 6)  points  out  that  while  in 
many  cases  of  infectious  jaundice  the  symptoms  due 
to  the  cholemia  and  the  constitutional  s}-mptoms  due 
to  the  infection  are  equally  marked,  in  another 
group,  catarrhal  jaundice,  the  infectious  symptoms 
are  relatively  much  less  pronounced,  and  in  a  third 
group,  which  he  has  specially  studied,  these  symp- 
toms distinctly  predominate.  In  a  series  of  five 
hundred  cases  of  primar}'  infectious  jaundice  re- 
cently under  observation,  six  were  of  the  latter 
type.  The  onset  was  marked  by  chills,  fever,  back- 
ache, and  at  times  myalgia,  soon  followed  by  gas 
trointestinal  disturbances,  nausea,  and  vomiting, 
and  sometimes  diarrliea.  The  temperature  usuallv 
ranged  between  2<S  and  39°  C.,  sometimes  attain- 
ing 40°  tem])orarily ;  it  often  dropped  at  the  time 
of  api)earance  of  jaundice.  Discoloration  of  the 
skin,  including  that  of  the  face,  was  only  slight, 
the  conjunctivae  being  alone  distinctly  yellow.  The 
urine  showed  the  usual  mahogany  color.  Elimina- 
tion of  urobilin  in  these  case  was  intense  from  the 
start.  In  this  form  of  infectious  jaundice,  the  sys- 
tem evidently  utilizes  with  success  all  its  resources 


for  getting  rid  of  the  pigment.  The  elimination  in 
the  urine,  and  likewise  the  skin  discoloration,  was 
brief  in  these  cases,  terminating  twice  on  the  eighth 
day,  and  once  each  on  the  sixth,  seventh,  ninth  and 
eleventh  days  from  the  beginning  of  the  jaundice. 
All  trace  of  conjunctival  discoloration  passed  off 
simultaneously,  soon  after,  or  even  before  bile 
pigment  disappeared  from  the  urine,  whereas  in 
other  forms  of  jaundice  an  interval  of  seven  to 
twenty-four  days  elapsed.  At  no  time  in  these  cases 
did  the  feces  lose  their  dark  brown  color.  The 
temperature  usually  reached  normal  three  or  four 
days  after  the  appearance  of  jaundice,  but  in  two 
cases  remained  febrile  until  the  jaundice  disap- 
peared. In  one  case  a  relapse  took  place.  Attacks 
of  angiocholitis  in  cholelithiasis  might  be  confused 
with  these  cases,  but  in  the  former  the  onset  is 
sudden  and  distinctly  painful  and  jaundice  appears 
with  the  first  sign  of  malaise,  the  preicteric  period 
being  absent.  That  the  form  of  infectious  jaundice 
described  by  Garnier  is  actually  of  hematogenous 
origin  was  shown  by  hemolysis  test.  In  one  case 
the  A  paratyphoid  organism  was  found  in  the  blood. 

Vesical  Calculi  Following  Wounds  of  the  Blad- 
der.— F.  Legueu  {Bulletin  de  l Acadhnie  de  mcde- 
cine,  December  5,  1916)  states  that  he  observed  cal- 
culus formation  after  a  long  or  short  interval  in  ten 
out  of  thirty-two  cases  of  bladder  wound.  In  a  few 
of  these,  in  fact,  recurrent  calculus  formation  oc- 
curred. Infection  has  been  held  to  account  for  this 
complication  of  bladder  injury,  but  he  found  that 
the  duration  and  virulence  of  the  infection  was  no 
greater  in  the  cases  that  manifested  calculi  than  in 
the  remainder.  A  striking  coincidence  of  calculus 
formation  with  fracture  of  the  pelvis  was,  however, 
noticed.  All  the  cases  with  calculi  had  a  pelvic  frac- 
ture, and  no  calculus  developed  in  any  of  the  twenty- 
two  cases  without  fracture.  This  relationship  is 
ascribed  by  Legueu  to  the  doubly  compound  frac- 
ture produced  in  military  bladder  wounds.  The 
fracture  communicates  both  with  the  exterior  and 
the  bladder.  Urine  passes  out  to  the  fracture  site, 
while  pieces  of  bone  pass  into  the  bladder,  where  he 
sometimes  found  them  firmly  embedded  in  the  blad- 
der wall  or  included  in  the  centre  of  a  calculus. 
Even  when  there  are  no  more  bone  splinters,  simple 
osseous  particles  continue  to  pass  through  the 
sinuses,  and  to  these  are  ascribed  the  frequent  sec- 
ondary stones.  Long  after  healing  of  the  external 
wound,  a  deep  lesion  of  the  bladder  was  noted  by 
cystoscopy  or  at  operation,  the  attenuated  bladder 
mucosa  pouching  out  widely  to  line  the  depression 
in  the  bone  resulting  from  the  fracture,  with  a 
minute  sinus  at  its  base  connecting  the  focus  of 
osteomyelitis  with  the  bladder.  Through  this  chan- 
nel bone  dust  falls  to  the  fundus  of  the  bladder,  re- 
mains there  while  the  patient  is  abed  in  dorsal  decu- 
bitus and  constitutes  a  nucleus  for  stone  forma- 
tion. These  stones  are  soft,  friable,  white,  and  may 
contain  a  small  sequestrum.  Operation  to  separate 
and  close  off  the  bladder  from  the  bone,  failed,  the 
wound  in  the  repaired  bladder  being  reopened. 
Lithotrity  was  then  adopted  as  the  proper  proced- 
ure. Rone  splinters  in  the  calculi  were  withdrawn 
instrument.'! Uy  thrcugh  the  urethra  after  crushing 
of  the  stones.  I'or  recurrent  stones  repeated  litli- 
otrity  is  indicated.   
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Considerations  in  the  Care  of  Patients  before 
and  after  Operation.  —  Dr.  H.  Wellington 
Yates,  of  Detroit,  stated  that  every  surgeon  should 
be  a  humanitarian.  Surgery  was  a  thing  of  art  as 
well  as  science,  a  thing  needing  a  fine  esthetic  sense 
rather  than  mere  boldness.  It  was  constructive, 
not  destructive;  it  was  to  save  life,  not  to  take  it, 
and  likewise  a  surgeon  was  not  he  who  had  merely 
boldness,  but  one  who  had  judgment;  not  alone  he 
who  knew  how  and  when  to  operate,  but  also  he  who 
knew  when  to  refrain  and  when  to  conserve. 

We  surgeons  had  paid  too  little  attention  to  thi^ 
internal  secretions.  Patients  did  not  come  for  opera- 
tions per  sc;  they  came  to  be  cured  of  a  malady  of 
which  they  usually  knew  nothing,  and  placed  them- 
selves in  our  hands,  because  they  had  been  referred 
to  us  by  some  other  physician,  who  had  failed  to 
cure  them.  We  should  be  exceedingly  careful  in 
the  selection  of  cases  for  operation.  As  a  rule,  they 
were  not  given  thorough  examination — general 
physical  examination.  Every  patient  should  have  it. 

Preoperative  Care. — In  general,  we  had  been  giv- 
ing all  our  patients  more  preoperative  care  than  for- 
merly, and  less  hurried  operation.  For  two  or  three 
days,  we  fed  them  well  on  easily  digested,  nutritious 
foods;  on  the  last  day  we  gave  six  ounces  of  water 
each  hour  while  they  were  awake ;  this  filled  the 
bloodvessels,  and  increased  kidney,  liver,  and  skin 
excretions  and  secretions.  Nervousness  and  loss  of 
sleep  was  exhausting  and  should  be  met  by  such 
remedies  as  the  usual  sedatives  or  opium. 

Operative  Care. — As  regards  abdominal  surgery, 
we  had  learned  that  the  viscera  and  their  coverings 
spoke  in  no  uncertain  manner,  and  to  some  extent 
we  had  learned  their  language,  and  therefore,  after 
an  operation,  some  of  them  vented  their  feelings  by 
expression  of  pain  ;  some  by  way  of  abdominal  dis- 
tention;  some  by  way  of  vomiting;  some  by  thirst; 
some  by  pallid  skin  and  sunken  eyes  ;  but  the  mean- 
ing of  it  all  was,  that  we  had  given  offence.  We 
had  been  taught  by  this  language  that  we  must  do 
the  least  handling  possible  to  accomplish  results,  that 
we  should  avoid  forcible  retractions,  and  that  when 
we  sought  to  pick  up  bleeding  points,  we  must  pick 
them  up  separately,  instead  of  interfering  with  and 
thus  offending  all  the  adjacent  tissues:  that  warm, 
moist  gauze  used  gently  is  less  offensive  than  dry 
gauze  used  roughly. 

Postoperative  Care. — The  liandling  of  patients 
should  vary  in  accordance  with  their  psychology  and 
the  nature  and  severity  of  the  operation.  In  all 
serious  operations,  he  used  the  Murphy  drip  with 
bicarbonate  of  soda  and  glucose,  as  soon  as  the  pa- 
tient returned  to  her  bed.     The  soda  would  over- 


come tendency  to  acidosis,  the  glucose  furnished  an 
easily  absorbable  carbohydrate,  and  thus  supplied 
energy.  In  those  who  through  accident  lost  much 
blood  or  who  sweated  profusely,  the  giving  of  two 
pints  or  more  of  this  solution,  relieved  the  distress 
of  extreme  thirst,  and  overcame  tendency  to  shock. 

In  closing  he  wished  to  submit  these  suggestions : 
I.  Our  patients  were  entitled  to  more  preoperative 
and  postoperative  care  than  they  had  been  receiv- 
ing. 2.  Patients  suffered  from  shock  by  long  peri- 
ods of  anesthesia,  by  exposure,  and  rough  handling 
of  tissues.  3.  Surgery  was  a  thing  of  art  and  gen- 
tleness as  well  as  of  knowledge  and  skill. 

Fibromyomata  uteri  and  Cardiovascular  Dis- 
ease.— Dr.  Ben  R.  McClellan,  of  Xenia,  Ohio, 
stated  that  since  attention  had  been  directed  to  this 
interesting  question,  he  had  had  the  opportunity  to 
carefully  study  twenty-six  cases  of  fibromyoma  uteri, 
nine  of  which  had  well  marked  cardiovascular  com- 
plications. In  each  case  the  diagnosis  of  the  latter 
condition  was  confirmed  by  a  competent  internist. 
Of  the  nine,  only  two  gave  any  history  of  other 
adequate  cause  than  the  presence  of  the  fibroid 
uterus ;  these  two  gave  distinct  histories  of  a  pre- 
vious acute  pelvic  infection.  Two  of  the  nine  pa- 
tients died,  one  within  a  few  hours  following  a 
difficult  removal  of  a  very  large  multiple  fibroid  of 
many  years'  growth,  which  had  undergone  cystic 
degeneration,  and  was  complicated  by  very  exten- 
sive adhesions  to  the  surrounding  viscera.  Death 
was  undoubtedly  due  to  shock,  which  in  turn  was 
caused  by  extreme  traumatism  in  the  presence  of 
heart  and  bloodvessels  already  handicapped  by 
changes  due  to  the  presence  of  the  chronic  uterine 
disease.  The  other  patient,  who  had  very  pro- 
nounced cardiac  and  renal  complications,  was  care- 
fully prepared  for  the  operation,  which  was  not  dif- 
ficult, although  the  tumor  was  of  extreme  size.  The 
patient  progressed  favorably  up  to  the  eleventh  day, 
but  died  without  warning,  while  sleeping  after  a 
dinner  which  she  had  greatly  enjoyed.  No  doubt 
the  cause  of  death  was  brown  atro])hy  of  the 
heart.  Unfortunately  in  neither  of  these  cases 
could  an  autopsy  be  secured,  but  physical  exaiii- 
ination  and  the  clinical  history  were  enough  to 
establish  thoroughly  the  fact  of  serious  cardiovas- 
cular changes.  The  remaining  seven  cases  all  re- 
covered with  symptomatic  relief  from  cardiac 
trouble,  and  only  three,  on  careful  examination, 
showed  some  hypertrophy. 

That  the  relationship  between  the  two  diseases  ex- 
ists there  can  scarcely  be  any  doubt,  but  the  etiology 
of  the  cardiovascular  changes  remained  as  yet  a 
theoretical  question,  as  is  evident  from  the  follow- 
ing brief  siunmary  of  suggested  causes : 

I,  Anemia  due  to  hemorrhage  the  result  of  fibro- 
myomata uteri.  2,  A  conimon  cause  of  the  two 
conditions,  namely,  a  fibrosis  in  the  muscularis  of 
the  bloodvessels.  3,  A  hyaline  degeneration  of  the 
bloodvessels  due  to  enlargement  of  the  ovaries.  4, 
Pressure  of  tumor  on  large  abdominal  vessels.  5, 
Increased  resistance  to  circulation  caused  by  the  ex- 
tended area  of  circulation  produced  by  the  tumor  as 
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well  as  by  the  resistance  through  a  tissue  so  unyield- 
ing' as  Fibroid  tumor.  6,  luterlcrencc  with  the  free- 
dom of  heart  and  lung  action.  7,  interference  witli 
the  alimentary  function  whereby  nutrition  being  im- 
paired, toxic  matter  was  absorbed  from  the  bowels. 

8,  Pressure  on  the  kidneys,  ureters,  or  renal  vessels. 

9,  Irritation  of  the  cerebrospinal  or  sympathetic 
nervous  apparatus,  especially  the  large  abdominal 
ganghonic  masses  belonging  to  the  latter  system. 

10,  A  common  cause  due  to  changes  in  the  vaso- 
motor system.  ii,  Abnormalities  of  metabolism 
due  to  hyperfunction  of  the  ovaries.  12,  A  chemi- 
cal basis,  as,  for  instance,  a  toxemia  from  muscle 
extracts  released  from  the  tumor. 

Doctor  McClellan  said  that  he  strongly  favored 
this  last  theory  because  of,  first,  the  similarity  in 
cardiac  disturbance  in  goitre  and  fibromyoma  uteri ; 
second,  the  experiments  of  Patta  and  Decio  showed 
a  direct  influence  of  the  muscle  extract  upon  the 
heart ;  and,  third,  because  of  the  testimony  of  many 
anesthetists  in  support  of  the  fact  that  the  heart  was 
more  disturbed  in  myomectomies,  and  this  always 
in  proportion  to  the  amount  of  traumatism  to  the 
neoplasms. 

Operative  Judgment  as  a  Factor  in  Surgical 
Mortality  and  Morbidity. — ^Dr.  Roland  E.  Skeel, 
of  Cleveland,  Ohio,  stated  that  in  the  matter  of  the 
particular  operation  which  he  performed  he  would 
cite  two  or  three  widely  separated  types  of  cases 
as  examples. 

In  exophthalmic  goitre  or  Basedow's  disease 
there  might  be  an  honest  difference  of  opinion  as 
to  whether  this  was  a  medical  or  surgical  condition, 
but  there  could  be  no  honest  difference  of  opinion 
as  to  the  outcome  of  properly  applied  surgical  treat- 
ment. Even  this  treatment  rarely  gave  a  complete 
cure  in  the  sense  that  all  the  symptoms  were  re- 
lieved permanently  and  at  once,  but  it  did  convert 
the  patient  from  an  invalid  or  semi-invalid  intO'  one 
whose  condition  was  such  that  selfsupport  was  pos- 
sible and  the  health  nearly  as  good  as  the  average 
person's.  This  result,  however,  could  not  be  ob- 
tained by  slavishly  .following  one  method  of  proce- 
dure, whether  that  be  pole  ligation,  tying  of  one 
or  more  vessels,  or  partial  thyroidectomy.  The  last 
had  a  proliibitive  mortality  if  used  in  each  and  every 
case,  the  first  two  were  not  efficient  in  the  chronic, 
slowly  developing  type  of  cases,  especially  in 
women,  while  they  not  only  had  a  very  low  mortal- 
ity, but  a  high  permanent  recovery  rate  in  acute 
cases  in  the  male  in  whom  the  pelvic  functions  did 
not  constantly  disturb  the  patient's  nervous  equilib- 
rium. By  a  proper  selection  of  cases  for  the  vari- 
ous procedures,  by  a  judicious  selection  of  the  an- 
esthetic for  the  individual  case,  and  above  all  Ijy 
speed  in  operating,  absolute  prevention  of  post- 
operative bleeding,  gentle  manipulation  of  the 
gland,  and  sealing  of  the  relatively  large  raw  area 
by  painting  the  wound  surface  with  tannic  acid 
solution  combined  with  drainage,  practically  every 
case  could  l)c  saved. 

In  the  treatment  of  intestinal  obstruction  the 
slavish  obedience  to  some  precept  learned  while  a 
student  or  swallowed  in  its  entirety  because  pro- 
pounded by  a  master  at  a  surgical  clinic  was  likely 
to  result  in  as  serious  a  disaster  as  delayed  diag- 
nosis.   To  eventrate  every  patient  through  a  huge 


incision  meant  that  the  operator  had  utterly  over- 
looked the  possibility  of  death  from  shock  due  to 
exposure  of  the  peritoneum  and  much  handling  of 
the  gut ;  to  attempt  operation  through  a  wholly  in- 
adequate incision  meant  that  an  enterostomy  only 
would  be  done.  Reopening  the  primary  incision  in 
postoperative  obstruction  was  all  that  was  needed, 
as  a  rule,  since  the  obstruction  would  be  found  in 
or  about  the  operative  site,  and  under  any  circum- 
stances an  incision  large  enough  to  admit  the  hand 
for  exploration  should  be  sufficient  unless  the  ob- 
struction was  at  a  point  far  remote  from  the  ex- 
ploratory opening. 

It  was  his  belief  that  it  showed  good  surgical 
judgment  to  use  a  rubber  dam  prophylactic  drain  in 
the  vicinity  of  sutured  large  intestine,  especially  if 
there  had  been  injury  during  the  enucleation  of  in- 
flamed structures  and  the  gut  wall  was  infiltrated. 
That  a  cofferdam  led  through  the  vagina  was  all 
important  if  such  enucleation  left  behind  a  large 
oozing  area,  and  that  an  occasional  instance  of  sal- 
pingo-oophorectomy,  even  for  presumptive  chronic 
disease  being  rendered  unnecessary  by  such  drain- 
age when  raw  areas  were  left  after  the  removal  of 
adherent  pelvic  organs  whose  primary  infection  was 
not  due  to  gonorrheal  salpingitis,  was  likewise  his 
belief. 

Prolapse  of  the  Uterus  in  Nulliparous  Women. 

— Dr.  Palmer  Findley,  of  Omaha,  Neb.,  said  that 
in  several  of  the  reported  cases  the  procidentia  oc- 
curred about  the  time  of  puberty  and  in  these  cases 
it  was  recorded  that  the  girls  were  poorly  nour- 
ished ;  some  with  tuberculosis  of  the  lungs  associ- 
ated with  persistent  coughing,  others  who  were  com- 
pelled to  do  hard  labor. 

A  suggestion  of  the  rarity  of  the  lesion  in  nul- 
liparous women  was  found  in  the  excellent  contri- 
bution of  Kepler,  who  collected  seventy  cases  in  the 
literature  up  to  191 1.  To  this  number  he  added  one 
of  his  own  and  eighty  from  personal  correspond- 
ence, making  in  all  151  cases  of  procidentia  uteri 
in  nulliparous  women.  He  classified  these  cases  as 
follows:  I.  Cases  due  to  congenital  defects  which 
occurred  in  the  newborn  or  at  the  time  of  puberty. 
2.  Cases  not  due  to  congenital  defects,  but  occurring 
later  in  life.  In  his  judgment  there  was  an  ele- 
ment of  infantilism  in  most,  if  not  all,  of  the 
cases  of  procidentia  in  nulliparous  women.  The 
fact  that  these  women  were  sterile  was  highly 
suggestive.  In  support  of  the  theory  of  infan- 
tilism as  an  underlying  factor  in  the  develop- 
ment of  procidentia,  he  had  two  cases  on  record. 
The  relation  of  mental  defects  to  prolapsus  uteri 
was  forcibly  illustrated  by  the  observations  of  Kep>- 
ler,  who  collected  eighty  cases  of  procidentia  in 
nulliparous  women,  and  of  this  number  thirty-eight 
were  mentally  defective.  In  this  group  were  de- 
mentia prsecox,  imbecility,  idiocy,  chronic  mania,  hys- 
terical insanity,  cretinism,  and  acute  nervousness. 
It  had  long  been  recognized  that  defective  mental 
and  physical  development  went  hand  in  hand  and 
the  causal  relation  of  mental  defects  to  prolapsus 
uteri  might  be  readily  conceived. 

Radium,  a  Palliative. — Dr.  Douglas  C.  Mori- 
ARTA,  of  Saratoga  Springs,  N.  Y.,  stated  that  radium 
possessed  a  power  to  correct  the  disagreeable  odor 
which  accompanied  the  breaking  down  of  cancerous 
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tissue.  This  was  a  very  great  boon  to  the  patient 
as  well  as  to  the  members  of  the  household.  Fur- 
ther, radium  controlled  hemorrhage.  In  six  cases 
in  which  he  used  radium  pain  was  relieved,  the  odor 
was  markedly  controlled,  hemorrhage  ceased,  and 
there  was  a  change  in  or  a  disappearance  of  the 
local  pathological  tissues.  Two  patients  died  in 
coma  two  months  after  the  treatment ;  four  were 
alive  and  hopeful.  In  one  case.  Case  5,  the  uterine 
hemorrhage  was  not  of  cancerous  origin,  but  the 
condition  was  a  terminal  one.  He  was  sure  the 
patient  would  have  died  had  it  not  been  for  radium. 
He  was  aware  that  these  six  cases  were  not  suf- 
ficient from  which  to  draw  definite  conclusions,  but 
nearly  every  worker  with  radium  made  the  same 
statement  concerning  its  value  in  the  relief  of  pain, 
hemorrhage,  and  odor,  but  without  emphasizing  the 
relation  of  its  use  in  this  particular  field. 

In  using  radium  in  these  cases  he  beheved  it  was 
possible  to  produce  a  toxemia  which  might  prove 
fatal,  and  he  was  sure  he  had  seen  the  end  hastened 
in  this  way.  He  would  suggest  two  precautions 
when  applying  radium  locally :  first,  a  patient  with  a 
low  leucocyte  count  should  not  be  given  prolonged 
applications  of  radium;  and,  second,  when  radium 
was  used  it  should  be  accompanied  by  the  liberal 
use  of  alkalies.  He  emphasized  his  belief  that  no 
case  of  this  type  was  so  desperate,  and  no  post- 
operative condition  so  hopeless,  that  radium  might 
not  be  used  with  an  expectation  of  the  alleviation 
of  the  distressing  symptoms. 

A  Modified  Gilliam  Operation  and  Its  Ultimate 
Results. — Dr.  Albert  Goldspohn,  of  Chicago, 
111.,  said  that  those  who  denied  the  pathological  na- 
ture of  retroversioflexion,  affirmed  it  by  their  acts 
when  they  corrected  it  in  operations  for  its  compli- 
cations. 

The  injuries  with  retroversion  were  mostly 
brought  about  through  embarrassment  of  the  venous 
circulation  by  torsion  of  the  broad  ligaments  and  by 
traction  in  descent  of  the  uterus.  Admitting 
this  as  a  probable  factor  in  the  pathology,  an 
effective  and  lasting  as  well  as  harmless  cure  was 
best  obtained  through  an  overcorrection,  by  sus- 
pending the  uterus  at  a  higher  plane  than  it  natur- 
ally or  normally  occupied,  by  a  substantial  implanta- 
tion of  round  ligament  loops,  reinforced  by  their 
peritoneal  covering,  into  the  recti  muscles  and  their 
aponeurosis,  best  performed  after  the  Gilliam  tech- 
nic, in  addition  to  correction  of  the  version. 

To  secure  the  desirable  degree  of  anteversion  ; 
and  also  to  avoid  intestinal  complications,  the  im- 
plantation should  not  be  more  than  three  to  four 
cm.  from  the  edge  of  the  symphysis  pubis,  and  it 
should  bring  the  distal  unused  segment  of  the  liga- 
ment and  its  uterine  origin  in  contact  with  the 
abdominal  wall.  The  speaker  said  that  practical  ex- 
perience had  taught  him  that  this  modification  of  the 
Gilliam  operation  was  both  efficient  and  harmless. 

The  Pathology  of  the  Vulvovaginal  Ducts  and 
Glands,  with  Lantern  Slide  Illustrations. — Dr. 
James  E.  Davis,  of  Detroit,  Mich.,  gave  the  history 
of  the  literature  of  the  vulvovaginal  glands,  with  a 
short  outline  of  the  physiology  and  gross  and  mi- 
croscopical anatomy.  The  special  pathology,  as  re- 
viewed in  the  literature,  was  in  many  points  incom- 


plete. The  abundance  of  material  for  exhaustive 
study  of  these  parts  had  been  limited  by  clinical  in- 
attention to  the  details  of  the  external  genitalia  ex- 
aminations. A  better  definition  of  the  gross  pathol- 
ogy and  frequent  correlation  with  microscopic 
changes  in  the  ducts  and  glands  was  desired.  The 
vulvovaginitis  of  schoolgirls,  when  of  gonococcal 
origin,  might  exhibit  remarkable  chronicity.  The 
unhealed  lesions  during  puberty  and  adult  life  ex- 
hibited marked  infectious  potentialities  with  a  much 
wider  range  of  pathological  changes  than  was  com- 
monly observed  in  cysts  and  abscesses.  Primary 
malignancy,  while  not  at  all  frequent,  was  significant 
and  was  attended  with  usually  fatal  results  when 
not  recognized  early. 

The  Standardization  of  Definite  Procedures 
during  Gynecological  Operations. — Dr.  E.  A. 
Weiss,  of  Pittsburgh,  Pa.,  stated  that  his  own  de- 
ductions were  as  follows:  i.  Many  mistakes  that 
were  made  during  gynecological  operations  were 
preventable.  2.  While  the  operator  was  legally 
responsible  for  every  action  in  the  operating  room, 
the  average  surgeon  did  not  take  adequate  measures 
to  safeguard  the  patient  and  himself.  3.  By  adopt- 
ing a  definite  routine  or  standardized  method 
both  for  himself  and  his  assistants,  better  team- 
work was  accomplished,  and  consequently  mortality 
and  morbidity  were  lessened. 

The  Surgical  Treatment  of  Uterine  Cancer. — 
Dr.  J.  H.  Jacobson,  of  Toledo,  Ohio,  summarized 
as  follows :  The  prophylaxis  and  especially  the 
early  diagnosis  of  the  disease  presented  the  greatest 
problem  in  dealing  with  uterine  cancer.  The  radi- 
cal abdominal  operations  thus  far  had  given  the 
highest  percentage  of  cures  in  operable  cases.  Until 
radium,  x  ray,  or  Percy's  method  shall  have  proved 
their  superiority  to  operation,  their  use  should  be 
limited  to  the  inoperable  cases.  There  was  abundant 
clinical  evidence  at  hand  to  prove  the  value  of  radio- 
therapy ;  it  therefore  seemed  logical  to  follow  every 
palliative  or  radical  operation  with  radiotherapy. 

Practical  Consideration  of  Surgery  of  the  Stom- 
ach.— Dr.  George  W.  Crile,  of  Cleveland,  Ohio, 
said  that  despite  the  mechanical  perfection  of  opera- 
tive technic,  the  first  contact  with  the  poor  risk  pa- 
tient with  gastric  cancer  was  still  menacing  because 
of  the  narrow  margin  of  safety  due  to  starvation. 
In  these  cases  the  reserve  alkalinity  of  the  body  had 
been  reduced ;  nutrition  was  impaired ;  and  the  re- 
serve stores  of  water  and  potential  energy  had  been 
diminished.  The  purpose  of  his  paper  was  to  de- 
cribe  a  plan  of  surgical  treatment  by  which  these 
dangerous  factors  might  be  obviated  or  diminished. 
As  a  result  of  these  procedures  in  his  clinic  the  mor- 
tality rate  of  operations  upon  the  stomach,  includ- 
ing explorations  in  cases  of  inoperable  cancer,  resec- 
tions and  gastroenterostomies,  had  been  reduced 
approximately  by  two  thirds. 

The  Mechanics  of  the  Stomach  after  Gastro- 
enterostomy.— Dr.  J.  PI.  Jacobson  and  Dr.  John 
T.  Murphy,  of  Toledo,  Ohio,  drew  the  following 
conclusions:  i.  That  all  patients  examined  in  this 
series  were  uniformly  well.  2.  That  gastroenteros- 
tomy openings  properly  made  and  placed  do  not 
become  obliterated.  3.  That  the  gastroenterostomy 
openings  functionate  equally  well  in  the  presence  of 
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either  an  open  or  closed  pylorus.    4.  That  it  is  not 

necessary  to  occlude  the  pylorus  artificially  in  gas- 
troenterostomy. 5.  That  the  gastroenterostomy 
opening  to  secure  the  maximum  amount  of  drainage 
must  be  of  ample  size  and  placed  as  near  the  pylorus 
as  possible,  preferably  in  the  antrum  pylori.  Such 
openings  must  not  be  made  on  the  fundus  of  the 
stomach  nor  on  the  lesser  curvature.  6.  That  gas- 
troenterostomy is  essentially  a  drainage  operation. 
7.  That  serious  distention  in  the  jejunum  does  not 
occur  after  gastroenterostomy;  the  food  is  seen  to 
pass  rapidly  through  the  many  loops  of  the  small 
intestine  before  it  finally  stops.  Even  in  those  pa- 
tients who  are  entirely  relieved  of  their  former 
symptoms  food  can  be  forced  backward  into  the 
stomach  from  the  jejunum,  and  although  this  can 
be  done  easily,  such  regurgitations  do  not  seem  to 
make  any  difYerence. 

Value  of  Pain,  Jaundice,  and  Tumor  Mass  in 
the  Differential  Diagnosis  of  Diseases  of  the 
Right  Upper  Quadrant  of  Abdomen. — Dr.  J.  D.  S.- 
Davis, of  Birmingham,  Ala.,  stated  that  the  usual 
symptoms  of  peptic  ulcer  were  pain,  vomiting,  and 
hemorrhage  ;  the  most  important  of  which  was  pain. 
Pain  was  the  earliest  definite  symptom.  It  was  usu- 
ally aggravated  by  large  amounts  of  food  and  often 
relieved  by  small  amounts.  Pain  might  come  on 
during  ingestion  of  food,  but  more  frequently  came 
on  a  few  hours  after  meals  and  at  night.  Gastric 
ulcers  were  often  characterized  by  periods  of  long 
remission,  intermittency  taking  place  for  long  peri- 
ods of  time,  during  which  the  patient  often  believed 
himself  well.  The  x  ray  examination  would  often 
be  helpful  in  determining  the  presence  of  peptic 
ulcer.  Much  valuable  information  might  be  secured 
by  the  rontgenologist,  many  of  whom  claimed  to 
diagnose  seventy-five  per  cent,  of  ulcers.  In  appen- 
dicitis the  pain  in  a  large  number  of  ca'fees  occurred 
at  the  epigastrium  and  then  was  dif¥used  over  the 
abdomen  and  generally  localized  at  or  near  McBur- 
ney's  point.  If  the  appendix  was  long  enough  to 
extend  into  the  region  of  the  gallbladder  and  ducts 
its  inflammation  might  excite  symptoms  of  chole- 
cystitis or  choledochitis  and  the  pain  might  be  at  the 
rib  border.  If  located  behind  the  cecum  pain  might 
be  referred  to  the  loin  or  to  the  right  rib  margin. 

Jaundice  was  a  valuable  diagnostic  sign.  It  ap- 
peared in  appendicitis  and  renal  diseases  only  as  a 
result  of  sepsis.  Obstructive  edema  due  to  a  duo- 
denal ulcer  near  the  ampulla  of  Vater  sometimes 
resulted  in  a  closure  of  the  common  bile  duct  and 
might  cause  pancreatitis  and  jaundice.  Choledochi- 
tis and  cholelithiasis  were  accompanied  with  slight 
or  marked  jaundice  which  might  be  of  an  intermit- 
tent or  transient  type.  It  might  be  so  slight  that  an 
examination  of  the  conjunctiva  or  a  chemical  ex- 
amination of  the  urine  was  necessary  to  detect  it. 
An  appendicular  tumor  might  be  located  anywhere 
in  the  abdomen.  It  was  sometimes  six  or  more 
inches  long  and  might  become  attached  to  any  other 
abdominal  organ.  When  inflamed  it  might  become 
fixed  by  adhesions  to  surrounding  tissue.  Floating 
kidney  tumors  were  usuallv  marked  by  smooth, 
sharp  outlines  and  mobility.  They  were  usually  free 
from  pain  and  tenderness  unless  obstruction  result- 
ed from  ureteral  pressure.     A  hydronephritis  or 


pyonephritis  kidney  was  usually  stationary  or  fixed 
well  back  into  the  loin  and  did  not  move  with  the 
diaphragm.  The  hydronephritic  kidney  usually  pre- 
sented no  urinary  findings,  while  the  pyonephritic 
kidney  w-as  usually  accompanied  by  septic  symptoms 
— the  urine  showing  blood,  pus,  albumin,  and  casts. 

Pain  was  the  most  prominent  symptom  in  all  con- 
ditions of  the  right  upper  quadrant,  and  was  of 
great  value  in  a  difTerential  diagnosis,  if  the  peculi- 
arities and  characteristics  of  pain  common  to  each 
condition  were  kept  in  mind.  Regardless  of  every 
aid  to  diagnosis,  it  was  often  difficult  to  differenti- 
ate and,  instead  of  waiting  months  or  years  for  the 
trouble  to  clear  up,  an  exploratory  diagnosis  under 
nitrous  oxide,  gas  oxygen,  or  novocaine  should  be 
made. 

Excessive  Drainage  Complicating  Surgery 
upon  the  Common  Bile  Duct. — Dr.  J.  E.  Sadlier, 
of  Poughkeepsie,  N.  Y.,  said  that  in  analyzing  the 
histories  of  the  two  cases,  he  noted  certain  points  of 
similarity.  They  both  were  long  standing  cases  of 
common  duct  infection  and  incomplete  obstruction ; 
the  latter  condition  was  a  result  of  the  ducts  being 
filled  with  gallstones  to  such  a  degree  that  they  must 
have  constituted  an  impediment  to  the  normal  out- 
flow of  bile.  He  had  noticed  in  each  case  marked 
dilatation  of  the  common  duct.  In  one  'case  there 
was  an  alcoholic  history,  and  in  the  other  an  involve- 
ment of  the  pancreas.  Hence,  these  two  condi- 
tions were  eliminated  as  complete  causative  factors. 
They  could  not  be  disregarded  as  conditions  of  par- 
tial influence  in  provoking  the  excessive  drainage. 
He  was  unable  to  state  the  positive  cause  for  this  pe- 
culiar and  serious  complication,  but  he  was  disposed 
to  believe  that  it  was  due  to  a  condition  somewhat 
analogous  to  that  seen  in  the  surgery  of  the  hyper- 
trophied  prostate  gland.  Here  as  a  result  of  incom- 
plete emptying  of  the  urinary  bladder,  back  pressure 
upon  the  ureters  and  kidneys  occurred,  which,  when 
suddenly  relieved  through  operative  intervention,  oc- 
casioned an  excess  outflow  of  urine  of  low  specific 
gravity,  which  was  a  well  known  source  of  danger 
in  a  person  debilitated  by  long  continuation  of  the 
preexisting  disease.  Was  it  not  quite  probable  that 
in  partial  obstruction  to  the  outflow  of  the  bile,  by 
reason  of  the  common  duct  obstruction  from  stone, 
a  dilatation  of  the  smaller  biliary  radicles  in  the 
liver  occurred?  Increased  back  pressure,  when  sud- 
denly relieved  by  operative  removal  of  the  obstruc- 
tion, produced  a  condition  of  venous  engorgement 
of  the  liver  with  resulting  outflow  of  fluid,  which 
was  more  in  the  nature  of  a  transudation  than  an 
actual  biliary  secretion,  and  this,  coupled  with  a  back 
flow  of  pancreatic  fluid  through  the  dilated  duct, 
would  account  for  the  excessive  drainage.  Yet  he 
would  not  presume  to  determine  definitely  the  causa- 
tive factor,  for  the  object  of  his  paper  was  not  to 
analyze  the  condition,  but  to  suggest  that  in  oper- 
ative work  upon  the  common  bile  duct  the  possibil- 
itv  of  excessive  drainage  must  be  considered  and 
'ir('])arations  made  to  combat  it  before  the  patient 
became  dehydrated  to  the  danger  point. 

Diverticulitis  of  the  Descending  and  Pelvic 
Colon. — Dr.  Joiix  W.  Keefe,  of  Providence, 
R.  I.,  after  reporting  two  cases  in  detail,  emphasized 
the  following  points  in  connection  with  them:  the 
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symptoms  found  resembled  those  of  appendicitis, 
but  with  the  local  manifestations  on  the  left  side. 
He  pointed  out  the  value  of  rontgenological  exami- 
nation, and  also  laid  stress  on  the  importance  of  dif- 
ferentiating diverticulitis  of  the  colon  from  carci- 
noma and  tuberculous  or  luetic  growths.  He  ad- 
vised that  too  much  should  not  be  attempted  at  the 
primary  operation.  The  two  stage  operation  was 
often  preferable.  Temporary  colostomy  might  be 
desirable.  Conservative  surgery  was  of  the  great- 
est value  in  this  disease. 

Inguinal  Hernia  Attached  to  the  Cord,  Unde- 
scended Testicle,  Uterus,  Tubes,  and  Broad  Liga- 
ment.— Dr.  Edmund  D.  Clark,  of  Indianapolis, 
Ind.,  reported  a  case  which  was  a  very  good  exam- 
ple of  hermaphroditism  in  a  man  ;  and  illustrated 
what  was  exceedingly  rare  in  the  hernial  sac  of  a 
male.  The  external  conformation  of  the  patient  was 
that  of  a  normal  male.  The  hernial  sac  contained  a 
uterus,  broad  ligament,  and  Fallopian  tubes.  Al- 
though married  to  an  apparently  normal  woman  for 
six  years,  no  pregnancies  had  resulted. 

Absence  of  Muscular  Tone  an  Important  Factor 
in  the  Etiology  of  Postoperative  Paralytic  Ileus. 
— Dr.  R.  R.  HuGGiNS,  of  Pittsburgh,  Pa.,  stated 
that  distention  and  stasis,  varying  in  degree,  fol- 
lowed most  laparotomies.  The  condition  was 
usually  that  of  a  temporary  paralysis,  a  reflex  ac- 
tion through  the  plexuses  of  Auerbach  and  Meiss- 
ner,  the  result  of  manipulation  and  trauma.  There 
were  case^  where  infection  could  be  excluded,  and 
patients  died  of  paralytic  ileus.  The  comparative 
frequency  of  the  condition  in  vaginal  hysterectomy 
was  significant.  Careful  preoperative,  operative,  and 
postoperative  treatment  was  important  in  lessening 
postoperative  paresis  ;  but  we  were  occasionally  con- 
fronted with  an  aggravated  form  of  this  condition 
and  death  ensued.  He  believed  that  in  certain  in- 
stances where  death  occurred  from  so  called  para- 
lytic ileus,  it  was  primarily  due  to  lack  of  muscular 
strength  in  the  walls  of  the  stomach  and  intestines. 
This  depended  largely  upon  the  general  muscvilar 
tone  in  the  individual  previous  to  operation,  the 
amount  of  exhaustion  incident  to  the  operative  pro- 
cedure, and  the  effects  of  the  anesthetic. 

Keith  had  called  attention  to  the  presence  of 
nodal  tissue,  neuromuscular  in  character,  in  the 
bowels,  which  was  similar  to  that  in  the  heart.  This 
was  located  at  various  points  in  the  intestinal  tract 
and  acted  as  a  local  pacemaker.  A  block  might 
occur,  as  in  the  heart,  at  any  point  where  one 
rhythmical  zone  passed  into  another.  Magnus  dem- 
onstrated that  the  stripes  beat  more  actively  when 
removed  from  a  normally  fed  animal  than  from  one 
that  was  not  digesting.  The  intestinal  tract  had  an 
intrinsic  tone,  which  was  regulated  by  extrinsic 
nerves.  Tonic  contraction  and  rhythmical  peristalsis 
disappeared  when  there  was  general  bodily  weak- 
ness, and  when  the  depleted  central  nervous  system 
failed  to  deliver  the  necessary  tonic  impulses.  Post- 
operative distention  varied  in  direct  proportion  to 
the  strength  and  tone  of  the  general  muscular  sys- 
tem. Patients  with  poor  general  muscular  tone  re- 
quired more  careful  preparation,  and  greater  efforts 
to  minimize  exhaustion  from  anesthetic  and  opera- 
tive effects. 

{To  he  concluded.) 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  rcvieiv  those  in  which  we  think 
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Indigestion,  Constipation,  and  Liver  Disorder.  By  G. 
Shkrmam  Bigg,  V.  R.  C.  S.,  Edinlnirgh ;  M.  R.  C.  S., 
England,  etc.  New  York:  P;uil  B.  Hoeber,  1913.  Pp. 
168.  (Price,  $1.50.) 
This  little  book  seems  to  appeal  to  the  layman  rather  than 
to  the  doctor.  It  begins  in  a  very  elementary  manner, 
quite  as  one  would  appeal  to  the  lay  mind,  to  present  the 
subject  of  digestion  from  the  physiological  standpoint.  The 
author  half  apologizes  for  this  with  a  statement  that  "it  is 
true  that  every  one  with  a  medical  training  is  familiar  with 
the  facts,  but  it  is  not  quite  so  certain  that  in  these  days 
of  scientific  attainments,  when  the  mind  is  apt  to  run  on 
germs  and  other  up  to  date  causes  of  disease,  that  simple 
knowledge  is  not  allowed  to  fall  into  oblivion."  In  refer- 
ring to  the  pancreas  he  does  so  almost  always  by  speaking 
of  it  as  the  sweetbread.  The  book  is  a  curious  admixture 
of  pseudoscience  which,  if  intended  for  doctors'  perusal,  is 
far  from  satisfying,  and  if,  as  seems  more  likely,  designed 
for  the  layman,  it  is  certainly  not  an  unmixed  blessing 
in  the  teaching  of  self  medication.  Frequent  reference 
is  made  to  various  proprietary  preparations  and  to 
the  tablets  put  up  by  a  number  of  houses,  even  including 
the  list  number  of  the  tablet  as  it  appears  in  the  firm's 
catalogue  announcement.  In  no  book  with  which  we  are 
familiar,  purporting  to  be  a  reference  work  for  the  doctor, 
have  we  seen  so  many  references  to  the  tablet  and  ready 
made  type  of  pharmacy  as  in  this  book.  We  could  not 
conscientiously  commend  it  to  the  doctor,  for  in  no  single 
direction  have  we  been  able  to  discover  wherein  it  would 
aid  him,  and  even  more  loath  would  we  be  to  foist  it  upon 
the  laity,  who  should  be  guarded  against  the  drug  habit 
rather  than  led  into  it. 

Dysenteries.  Their  Differentiation  and  Treatment .  By 
Leon.^rd  Rogers.  M.D.,  F.R.C.P.,  B.S.,  F.R.C.S.,  CLE.. 
I. M.S.,  Physician  to  the  Isolation  Ward  (Cholera  and 
Dysentery)  of  the  Medical  College  Hospital  and  Pro- 
fessor of  Pathology,  Medical  College  of  Calcutta. 
London:  Henrv  Frowdk  (Oxford  University  Press) 
and  Hodder  &  Stoughton,  1913.  (American  Branch,  New 
York.)    Pp.  xi-336.    (Price,  $3.75.) 

This  work  will  probably  remain  for  some  time  a  standard 
presentation  of  the  dysenteries,  both  bacillary  and  amebic. 
It  includes  a  chapter  on  the  so  called  Hill  diarrhea 
and  the  diarrhea  alba  or  sprue.  The  author  presents  in 
chronological  order  the  history  of  the  dysenteries,  and 
unlike  many  of  the  German  writers,  he  shows  his  famil- 
iarity with  the  American  literature,  and  gives  due  credit, 
notablj'  to  Osier,  Dock,  Councilman,  Lafleur  and  Harris ; 
also  to  the  American  group  working  in  the  Philippines, 
notably  Flexner,  Strong,  Musgrave.  and  Craig.  He  also 
gives  a  resume  from  the  historical  standpoint  of  the  most 
important  drugs  used  in  the  treatment  of  dysentery.  He 
likewise  manifests  his  familiarity  with-the  literature  upon 
the  subject  of  dysenteries  as  met  with  during'the  American 
Civil  War,  notably  Woodward's  work.  He  leads  up  to 
ihe  subject  of  ipecacuanha,  and  through  that  to  emetine, 
with  which  Rogers'  name  is  so  largely  associated.  He 
states  that  ipecacuanha,  or  Brazilian  root,  was  first 
brought  to  Europe  in  1658  by  Piso,  and  administered  as 
an  infusion  or  decoction.  It  appears  to  have  been  used 
in  India  as  early  as  1660.  When  sold  to  Louis  IX  as  a 
secret  remedy,  it  was  looked  upon  as  a  specific  for  dysen- 
tery, but  later  fell  into  obscurity.  Early  in  the  t ^nth 
century  it  was  resuscitated  in  India  by  Annesley  and  Twin- 
ing, and  from  that  time  imtil  the  introduction  of  emetine, 
it  gradually  came  to  supplant  other  remedies  in  the  treat- 
ment of  the  amebic  form  of  dysentery.  Therapeutic  con- 
fusion was  finally  clarified  h\  the  distinct  recognition  of 
the  two  types  of  dysentery,  bacillary  and  amebic.  The 
work  of  Rogers  and  Vedder  has  demonstrated  that 
ipecacuanha  and  emetine  are  specific  asiainst  amebic  dis- 
ease, at  least  as  much  so  as  quinine  is  against  malaria. 
Emetine  was  isolated  by  Pelleticr  in  18:7,  and  in  1829 
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Bardsley  of  Manchester  called  attention  to  its  value  in 
dysentery  and  other  diseases.  In  1912  Rogers  began  the 
use  of  emetine  hypodermically.  The  work  includes  an  ex- 
cellent description  of  the  pathogenic  and  nonpathogenic 
amneb.-e,  and  the  methods  of  studying  them,  both  in  the 
fresh  preparation  and  by  fixing  and  staining.  Then  fol- 
lows an  excellent  chapter  on  the  pathological  anatomy  of 
amebic  dysentery,  illustrated  by  several  colored  plates.  By 
contrast,  the  pathologic  anatomy  of  bacillary  dysentery  is 
similarly  illustrated.  The  work  is  one  which  commends 
itself,  particularly  to  those  interested  in  tropical  diseases, 
and  not  less  to  those  who  are  called  upon  to  treat  the 
dysenteries  as  they  present  themselves  in  children  during 
the  warmer  months,  and  in  both  children  and  old  people 
especially  in  institutions  It  can  also  be  well  recommended 
to  physicians  attached  to  hospitals,  who  are  liable  at  any 
time  to  meet  with  a  case  of  true  amebic  dj^sentery. 

The  Influence  of  Joy.    By  George  Van  Ness  Dearborn, 
Instructor  in  Psycholog-y   and    in    Education,  Sargent 
Normal  School.  Cambridge ;  Psychologist  to  the  For- 
syth Dental  Infirmary  for  Children,  Boston,  etc.  Bos- 
ton :  Little,  Brown  &  Co.,  IQ16.    Mind  and  Health  Se- 
ries, Edited  by  H.  Addington  Bruce,  A.  M.    Pp.  xviii- 
223.    (Price,  $1.) 
It  is  well  known  that  emotions  exert  a  very  considerable 
amount  of  influence,  for  better  or  worse  upon  the  human 
system.    Strong  emotions,  as  hate  and  jealousy,  and  espe- 
cially rage,  have  a  deleterious  effect  on  the  digestive  sys- 
tem, while  joy  has  a  stimulating,  tonic  effect.    In  the  little 
work  before  us  the  author  explains  in  detail  how  and 
why  joy  tends  to  give  health.    The  work  is  suggestive 
and  well  worth  reading. 

Early  Pulmonary  Tuberculosis.  Diagnosis,  Prognosis  and 
Treatment.  By  John  B.  Hawes  2nd,  M.  D.,  Assistant 
Visiting  Physician,  Director  of  Tuberculin  Department, 
Massachusetts  General  Hospital,  etc.  With  Preface  by 
Richard  C.  Cabot.  M.D.,  Assistant  Professor  of  Medi- 
cine, Harvard  University.  New  York :  William  Wood 
&  Co.,  1913.  Pp.  114.  (Price,  $1.50.) 
The  extensive  experience  of  the  author  of  this  little  work 
merits  respectful  attention.  As  Richard  Cabot  says  in  his 
preface  to  the  book,  "There  are  plenty  of  large  authorita- 
tive books  about  tuberculosis.  There  are  plenty  of  small 
books  which  are  not  authoritative.  Dr.  Hawes  has  written 
a  book  which  is  small  and  j'et  authoritative.  Therein  lies 
its  unique  merit."  In  this  we  can  concur.  In  addition  to 
this  we  firmly  believe  with  the  author  "that  there  is  a  very 
definite  place  for  a  short,  cheap  book,  which  presents  the 
essential  points  in  the  diagnosis,  treatment,  and  prognosis 
of  earljf  pulmonary  tuberculosis."  In  view  of  the  impor- 
tance of  the  recognition  of  early  tuberculosis  and  the  inti- 
mate relationship  of  the  practising  physician  to  the  earliest 
manifestations  of  the  disease  this  little  book  supplies  to 
the  busy  doctor  in  a  concise  and  trustworthy  manner,  suffi- 
cient data  to  enable  him  to  avoid  the  usual  pitfalls  experi- 
enced in  the  management  of  early  cases.  We  refer  espe- 
cially to  those  individuals  who  perhaps  for  months  or 
years  are  considered  to  have  a  run  down  system,  chronic 
bronchitis,  gastritis,  or  some  digestive  disturbance,  even 
gastric  ulcer,  and  not  infrequently  neurasthenia  being  diag- 
nosed. Some  incisive  statements  deserve  repetition.  For 
instance,  "a  negative  sputum  should  be  looked  upon  as 
the  rule  rather  than  the  exception.  If  the  sputum  is  found 
positive  in  the  great  majority  of  instances  some  one  is 
to  blame."  Ignorance  or  carelessness  has  resulted  in 
failure  to  make  an  early  diagnosis.  A  diagnosis  is  pos- 
sible long  before  bacilli  appear  in  the  sputum.  On  this 
topic  the  author  say.s,  ".Absence  of  proof  is  not  proof 
of  absence."  It  is  needless  to  state  that  he  advocates 
a  careful  history  and  a  routine  systematic  physical  exam- 
ination, as  he  states  it  is  not  only  a  pair  of  lungs  that  are 
being  examined,  but  the  patient  in  tolo.  as  to  fever,  loss 
of  weight,  strength,  and  energj'.  Tuberculin  as  a  diagnos- 
tic measure  he  questions,  except  the  von  Pirquet  cutaneous 
test  in  children  under  five  years.  He  summarizes  his  re- 
marks as  follows:  "No  form  of  tuberculin  test  will  ever 
equal  or  approach  in  value  the  evidence  gained  by  careful 
history  of  the  patient  and  a  detailed  painstaking  physical 
examination."  So  too,  with  the  x  ray  in  early  diagnosis. 
The  difficulty  in  this  connection  is  to  differentiate  an  old 


nonactive  process  from  an  acute  active  one.  In  several  ap- 
pendices the  author  gives  illustrative  cases,  the  Ziehl-Neel- 
sen  method  of  staining,  an  x  ray  study  well  illustrated,  and 
general  directions  for  the  open  air  treatment.  The  excel- 
lent quality  of  the  work,  though  brief,  and  the  importance 
of  the  subject  seem  to  justify  the  extended  reference. 


Meetings  of  Local  Medical  Societies 


Monday,  January  2gth. — Poughkeepsie  Academy  of  Medi- 
cine. 

Tuesday,  January  ^oth — Medical  Society  of  the  County  of 
Chautauqua. 

Thursday,  February  1st. — New  York  Academy  of  Medi- 
cine (Stated  meeting)  ;  Brooklyn  Surgical  Society; 
Practitioners'  Club,  Buffalo ;  Geneva  Medical  Society ; 
Glens  Falls  Medical  and  Surgical  Society;  Glovers- 
ville  and  Johnstown  Medical  Association. 

Friday,  February  2nd. — New  York  Academy  of  Medicine; 
New  Utrecht  Medical  Society;  New  York  Micro- 
scopical Society;  Gynecological  Society,  Brooklyn; 
Practitioners'  Society  of  New  York;  Corning  Medical 
Association ;  Society  for  Serology-  and  Hematologj-, 
New  York  (annual)  ;  Alumni  Association  of  Roose- 
velt Hospital. 

S.\TURDAY,  February  ^rd. — Benjamin  Rush  Medical  Society, 
New  York. 

 ^  

Births,  Marriages,  and  Deaths 


Died. 

Allison. — In  Peoria,  111.,  on  Friday,  January  12th,  Dr. 
William  Russell  Allison,  aged  fifty-four  years. 

Anderson. — In  New  Britain,  Conn.,  on  Wednesday,  Jan- 
uary loth.  Dr.  Arvid  Anderson,  aged  fifty-two  years. 

Barnett. — In  Jerseyville,  111.,  on  Friday,  January  12th. 
Dr.  Allen  A.  Barnett,  aged  eighty-six  years. 

BoYC^. — In  Pittsburgh,  Pa.,  on  Friday.  January  12th, 
Dr.  David  Chancellor  Boyce,  aged  forty-eight  years. 

Brown. — In  Orland,  Me.,  on  Sunday,  January  7th,  Dr. 
Charles  Wesley  Brown,  aged  si.xty-seven  years. 

Burney. — In  Los  Angeles.  Cal.,  on  Sunday,  January  7th, 
Dr.  Thomas  IMorrison  Burney,  aged  twenty-seven  years. 

Canad.\y. — In  Hagerstown,  Ind.,  on  Saturday,  January 
6th,  Dr.  Nathan  F.  Canaday,  aged  seventy-one  years. 

Cooke. — In  Colorado  Springs,  Col.,  on  Sunday,  January 
14th,  Dr.  John  M.  Cooke,  aged  sixtj'-three  years. 

CoRWiN. — In  Bayonne,  N.  J.,  on  Tuesday,  January  i6th. 
Dr.  Frederick  M.  Corwin,  aged  sixty-two  years. 

Crawford. — In  Coraopolis,  Pa.,  on  Thursday,  January 
iith,  Dr.  John  J.  Crawford,  aged  fifty-six  years. 

Ellinwood. — In  San  Francisco,  Cal.,  on  Thursday,  Jan- 
uary 4th,  Dr.  Charles  Norman  Ellinwood,  aged  eighty- 
two  years. 

Hale. — In  Providence,  R.  I.,  on  Saturdav,  January  13th, 
Dr.  George  Carleton  Hale,  aged  seventy-four  years. 

Herkimer. — In  Brooklyn,  N.  Y.,  on  Tuesday,  January 
lOth,  Dr.  Robert  Henry  Herkimer,  aged  forty-seven  years. 

Lanaux. — In  New  Orleans,  La.,  on  Friday,  January  12th. 
Dr.  Michel  Thomas  Lanaux,  aged  thirty-three  years. 

Lloyd. — In  Williamstown,  Mass.,  on  Sunday,  January 
7th.  Dr.  Seth  Louis  Lloyd. 

1'fdrick. — In  Rowley,  Pa.,  on  Thursday.  January  nth. 
Dr.  Stephen  Augustus  Pcdrick,  aged  forty-five  years. 

Stai-ford. — In  Indianapolis,  Ind.,  on  Saturday,  January 
13th,  Dr.  Charles  A.  Stafford,  aged  fifty-two  years. 

STFELE.---In  St.  Louis,  on  Sunday,  January  7tb,  Dr. 
Aaron  J.  Steele,  aged  eighty-three  years. 

Stockto.v. — In  Columbus,  Ohio,  on  Tuesday,  January  9th, 
Dr.  George  Stockton,  aged  sixty-three  years. 

Taylor. — In  Pomona,  N.  Y.,  on  Monday,  January  8th. 
Dr.  William  S.  Taylor. 

"N'ouNO. — In  Camden,  Ale.,  on  Monday,  December  25th, 
Or  William  Hilt  Young,  aged  forty-six  years. 
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DIAGNOSIS  AND  TREATMENT  OF  GAS- 
TRIC AND  DUODENAL  ULCER.* 
By  Max  Einhorn,  M.  D., 

New  York, 

Professor  of  Medicine  at  the  New  York  Postgraduate  Medical  School. 

Ever  since  Cruveilhier  described  peptic  ulcer  as 
a  disease  entity,  ulcers  of  the  stomach  and  duode- 
num have  held  the  attention  of  the  profession.  The 
interest  in  this  disease  has  not  diminished ;  there  are 
a  great  many  points  which  have  not  been  discov- 
ered. The  etiology,  although  far  advanced,  is  not 
yet  perfectly  clear ;  the  diagnosis  certainly  is  not 
yet  complete,  and  the  treatment  will  stand  improve- 
ment. It  is  not  possible  to  cover  the  whole  subject 
in  this  article,  but  a  few  important  points  will  be 
considered  as  they  have  come  to  the  author  from 
practice. 

Letulle  in  France  was  the  first  one  to  ascribe  the 
origin  of  ulcer  of  the  stomach  and  duodenum  to 
bacterial  infection.  Rosenow  has  made  many  ex- 
periments in  the  etiology  and  he  ascribes  the  origin 
of  ulcer  to  a  fecal  infection.  Some  years  ago  Turck. 
of  Chicago,  gave  animals  feces  containing  the  coli 
bacteria  and  ulcers  developed  in  the  stomach  in 
some  of  them.  Clinically  we  often  meet  conditions 
in  which  there  is,  for  instance,  a  diseased  appendix 
or  a  diseased  gallbladder  and  at  the  same  time  an 
ulcer  of  the  stomach  or  of  the  duodenum.  This 
seems  to  favor  the  theory  of  focal  infection ;  but, 
notwithstanding  this  clinical  experience,  it  is  im- 
probable that  this  is  the  only  etiological  factor  in 
the  development  of  ulcer  of  the  stomach  and  duode- 
num for  the  following  reasons:  i.  We  sometimes 
find  ulcers  of  the  stomach  and  duodenum  where 
there  are  no  bacteria  present  and  where  no  focus  of 
infection  can  be  discovered  anywhere.  2.  We  find 
that  we  can  experimentally  produce  peptic  ulcers  by 
underfeeding  the  organism  and  then  injuring  a  part 
of  the  mucosa  of  the  stomach  or  duodenum.  The 
experiments  of  Ewald  and  others  are  familiar  to  all. 

Peptic  ulcer  is  found  only  in  those  regions  in 
which  the  acid  secretion  of  the  stomach  exists  as  an 
acid ;  you  will  find  it  all  over  the  stomach,  cardia, 
lower  part  of  esophagus,  pylorus,  and  upper  part  of 
duodenum.  In  the  intestine,  where  the  juices  are 
made  neutral  or  alkaline,  the  typical  peptic  ulcer  is 
not  found,  demonstrating  that  the  acid  secretion  of 
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the  stomach  is  an  important  element  in  the  devel- 
opment of  these  ulcers. 

It  is  probable  that  many  factors  are  involved  in 
the  production  of  ulcers,  not  one  alone.  Whether 
the  bacteria  alone  cause  them  even  occasionally  is 
difficult  to  say.  This  has  probably  not  yet  been 
proved — at  least,  in  man. 

The  diagnosis  of  gastric  and  duodenal  ulcer  has 
been  made  easier  recently  because  more  phenomena 
have  been  noted  which  help  to  discover  the  presence 
of  these  ulcers.  Years  ago  the  ulcers  were  unrec- 
ognized until  after  the  patient  had  a  hemorrhage. 
When  a  patient  had  dyspeptic  symptoms  and  a  sud- 
den hemorrhage,  then  the  diagnosis  of  gastric  ulcer 
was  made.  Four  per  cent,  of  people  who  die,  it 
has  been  found  at  autopsy,  have  ulcers  in  the  stom- 
ach or  duodenum.  If  clinically  we  make  the  diag- 
nosis on  hemorrhage  and  dyspepsia  we  get  less  than 
one  per  cent. 

It  was  a  great  advance  when  Boas  found  that  it 
is  not  always  necessary  to  wait  for  hemorrhage,  but 
that  blood  can  sometimes  be  discovered  in  the  gas- 
tric contents  or  in  the  feces  by  chemical  tests.  This, 
in  conjunction  with  other  symptoms,  helps  in  diag- 
nosing ulcer  along  the  digestive  tract.  But  this 
alone  is  again  not  enough  because  if  we  wait  for 
occult  bleedings  to  become  apparent,  the  ulcer  must 
be  of  some  size  because  the  blood  will  be  mixed  with 
the  food  along  the  digestive  tract,  part  of  it  will  be 
reabsorbed,  and  only  a  small  part  left  to  betray  the 
condition.  The  ulcer  will  thus  be  recognized  only 
when  it  is  active.  Boas  states  that  the  finding  of 
occult  blood  occasionally,  without  active  hemor- 
rhage, is  a  valuable  diagnostic  sign. 

I  found  some  years  ago  that  if  the  duodenal 
bucket  was  given  to  a  patient  and  made  to  go  be- 
yond the  stomach,  leaving  the  thread  in  for  a  num- 
ber of  hours,  it  would  come  back  with  the  imprint 
of  the  ulcerated  area,  if  the  ulcer  was  situated 
along  the  cardia,  lesser  curvature,  pylorus,  and 
duodenum — the  most  frequent  sites  of  ulcer.  In 
chronic  peptic  ulcer  the  mucous  membrane  at  the 
site  of  the  afifection  is  usually  not  healthv  but  eroded 
and  brittle,  exuding  material  not  exactly  blood.  If 
the  test  is  positive  there  will  be  bile  at  the  end  of 
the  thread,  the  part  which  has  been  in  the  duode- 
num, and  a  brownish  stain  above  the  bile  discolora- 
tion. At  operation  I  find  that  in  a  great  many  cases 
the  position  of  the  ulcer  according  to  the  thread  is 
correct.    The  x  ray  will  also  help  to  discover  the 
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ulcer.    The  absence  of  signs  with  the  x  ray  does 
not,  according  to  my  experience,  permit  the  conclu- 
sion that  there  is  no  ulcer.    There  may  be  an  ulcer 
present — not  a  big  one — but  an  ulcer  which  will 
show  up  with  the  thread,  and  give  other  symptoms, 
but  will  not  be  revealed  by  the  x  ray.  Another 
point  is  that  x  ray  findings  apparently  showing  a 
deformity  of  the  cap,  the  pylorus,  and  duodenum 
may  not  be  real  evidence  of  an  ulcer.     One  of  my 
recent  experiences  will  demonstrate  what  is  meant. 
The  case  was  that  of  a  physician  in  New  York  who 
had  dilatation  of  the  stomach  and  pain  two  to  three 
hours  after  meals.   The  clinical  diagnosis  naturally 
would  be  duodenal  ulcer.    The  x  ray  showed  a 
constant  deformity  of  the  cap  and  part  of  the  duo- 
denum, and  a  diagnosis  of  duodenal  ulcer  was  made. 
I  made  another  examination.    The  thread  showed 
bile  at  the  end,  but  no  blood  stain.     There  was 
slight  hyperchlorhydria.     With  the  pyloric  dilator 
no  obstruction  was  found,  and  I  concluded  then  that 
there  was  no  duodenal  ulcer,  no  obstruction,  and  no 
stricture.    I  left  for  my  vacation,  and  when  I  heard 
from  him  again  he  had  been  operated  upon,  his 
symptoms  having  become  so  acute.  He  was  operated 
on  in  the  Mayo  Clinic  and  nothing  was  found  wrong 
with  the  pylorus  or  duodenum,  but  a  diseased  ap- 
pendix, which  was  removed.  I  heard  the  story  from 
an  intimate  friend  of  the  doctor  himself,  and  it 
proves  that  even  positive  x  ray  findings  of  an  ulcer 
may  fail.   The  thread  test  is  not  infallible,  and  mis- 
takes may  be  made  with  any  method.  There  is  no 
rule  without  an  exception,  and  it  is  well  to  compare 
experiences  and  draw  deductions.     I  think  the 
thread  test  will  help  greatly  to  establish  a  diagnosis 
of  ulcer  of  the  stomach  or  of  the  duodenum. 

I  will  now  speak  of  the  situation  of  the  ulcer. 
Years  ago  it  was  believed  hardly  possible  to  make  a 
positive  diagnosis  of  duodenal  ulcer ;  that  the  con- 
dition could  only  be  suspected.  Now,  clinicians 
have  observed  that  pains  appearing  not  immediately 
after  meals,  but  later — two  or  three  hours  and  still 
later — are  probably  a  sign  of  an  ulcer  situated  in 
the  pylorus  or  duodenum,  but  they  were  not  sure 
about  it.  A  few  years  ago  Moynihan  made  the 
statement  that  the  diagnosis  of  duodenal  ulcer  could 
be  made  very  easily  simply  by  the  history  and  the 
symptoms  of  the  patient.  These  symptoms  com- 
prise pains  a  considerable  time  after  meals — three 
or  four  hours  ;  periodic  appearance  of  the  pains  with 
intermissions  of  the  attacks  from  a  few  months  to  a 
year  or  more.  Such  a  picture,  Moynihan  says,  is 
typical  of  duodenal  ulcer.  It  was  believed  that 
diagnosis  could  thus  be  easily  made  upon  the  state- 
ments of  the  patient. 

From  my  experience  I  cannot  fully  substantiate 
Moynihan's  statements.  The  symptom  group  of 
pains  late  after  meals  and  the  periodic  appearance 
of  pain  with  intermissions  of  hyperacidity  may  first 
be  found  without  any  organic  disease  in  the  stom- 
ach or  duodenum.  Later  it  is  found  associated  with 
an  ulcer  in  the  pylorus,  duodenum,  or  even  in  the 
stomach.  We  have  such  picture  complexes  not  only 
in  association  with  ulcer  of  the  duodenum,  but  also 
with  ulcer  on  the  lesser  curvature.  In  two  patients 
operated  upon  with  that  symptom  complex  we  found 
the  ulcer  not  in  the  duodenum  but  at  the  lesser  cur- 


vature, sometimes  not  near  the  pylorus  but  in  the 
middle  of  the  lesser  curvature. 

Again,  the  symptom  complex  can  be  found  with- 
out an  ulcer.  This  is  a  little  more  difficult  to  prove 
because  these  patients  are  not  often  operated  upon 
— I  am  not  in  favor  of  immediate  operation  for 
ulcer.  The  doctor  previously  mentioned,  who  had 
the  typical  picture,  had  no  ulcer,  but  a  diseased  ap- 
pendix. If  a  diseased  appendix  can  produce  these 
symptoms,  any  other  reflex  condition  might  bring  on 
exactly  the  same  affliction. 

It  is  important  to  know  that  while  hyperchlor- 
hydria, pains  late  after  meals,  and  pains  relieved  by 
eating,  are  due  to  too  much  acidity,  patients  with 
too  much  acid  are  predisposed  to  the  development 
of  ulcer.  This  is  not  new,  but  was  known  as  far 
back  as  twenty-five  years  ago,  when  Bouveret 
showed  that  ulcers  were  frequently  found  in  asso- 
ciation with  this  symptom  complex,  especially  if  it 
had  lasted  for  a  long  time.  It  is  not  the  ulcer  which 
produces  the  symptoms,  but  rather  the  hyperchlor- 
hydria associated  with  it.  If  the  functional  dis- 
turbance exists  for  a  long  time  an  ulcer  usually  de- 
velops. The  longer  the  patient  has  been  suffering 
the  more  apt  are  we  to  find  an  ulcer.  With  the 
newer  methods  of  investigation  we  can  determine 
more  easily  in  which  group  of  patients  ulcer  will  be 
found. 

A  few  words  regarding  the  differentiation  be- 
tween benign  and  malignant  disease  will  be  in  order 
because  symptoms  of  both  can  be  found  in  associa- 
tion with  malignant  disease  of  the  stomach,  and  it 
is  good  to  have  differential  points. 

The  malignant  diseases  usually  show  a  short 
course,  and  a  steady  progress.  A  tumor  is  often 
found  by  palpation  or  by  x  ray.  Absence  of  hydro- 
chloric acid  is  usual,  and  lactic  acid  is  often  present. 
Small  hemorrhages  are  frequent.  In  the  benign  af- 
fections we  ordinarily  encounter  a  long  history  of 
intermittent  suffering  covering  many  years,  with 
periods  of  euphoria  lasting  a  year  or  six  months  and 
gradually  becoming  shorter.  There  is  no  palpable 
tumor  and  the  hemorrhages  are  as  a  rule  extensive 
and  recur  at  greater  intervals.  Hyperchlorhydria 
is  present  and  lactic  acid  absent. 

Clinicians  assert  that  the  pains  characteristic  of 
ulcer  begin  pretty  soon  after  meals  and  are  rather 
aggravated  by  eating.  Many  surgeons  maintain 
that  clinicians  are  wrong  and  that  ulcer  of  the  stom- 
ach is  accompanied  by  pains  two  or  three  hours 
after  meals  and  relieved  by  eating.  Both  are  right. 
In  ulcer  in  the  active  stage  the  pains  often  occur 
after  eating,  and  are  greater  after  solid  food  than 
liquid.  Pains  due  to  the  acid,  however,  require  two 
or  three  hours  to  develop.  Late  pains  do  not  ex- 
clude ulcer.  The  pains,  however,  are  not  due  to  the 
ulcer,  but  to  the  abnormal  type  of  secretion. 

The  differentiation  between  ulcer  of  the  stomach 
and  ulcer  of  the  duodenum  is  not  of  much  impor- 
tance. The  treatment  for  both  would  be  about  the 
same  for  a  time.  X  rays  and  the  thread  test  will 
help  to  locate  the  lesion.  The  ulcer  may  be  situ- 
ated where  it  cannot  be  located  by  the  thread.  If 
it  comes  in  contact  with  the  thread  we  can  tell  pretty 
well  where  it  is. 

Duodenal  ulcer  has  been  found  in  cases  formerly 
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diagnosed  as  pyloric  stenosis.  The  reason  surgeons 
believe  that  duodenal  ulcer  is  so  common  is  that 
many  peptic  ulcers  are  found  in  this  variety  of 
troubles.  The  Mayos  say  that  more  than  half  of 
the  peptic  ulcers  are  duodenal.  This  is  due  to  the 
fact  that  surgeons  deal  more  or  less  with  those  con- 
ditions in  which  there  is  some  stagnation  of  food, 
pyloric  obstruction,  spasm  of  the  pylorus,  or  stric- 
ture. For  this  reason  they  believe  in  the  frequency 
of  duodenal  ulcer.  If  all  ulcers  were  opened,  ulcx^r 
of  the  stomach  would  be  discovered  more  frequently 
thnn  ulcer  of  the  duodenum,  in  the  ratio  probably 
of  four  to  one.  In  the  group  of  patients  seeking 
surgical  advice  and  operated  on,  it  is  undoubtedly 
true  that  duodenal  ulcer  plays  a  great  part. 

In  the  consideration  of  treatment  I  shall  indicate 
which  cases  should  be  treated  medically  and  which 
surgically.  There  is  as  yet  no  unanimity  of  opinion 
among  physicians  about  the  treatment  of  peptic 
ulcer.  Many  clinicians  and  surgeons  believe  that 
an  ulcer  should  be  operated  on  as  soon  as  it  is 
found.  Many  physicians,  on  the  other  hand,  are  of 
the  opinion  that  an  ulcer  as  such  does  not  require 
surgical  treatment,  but  should  be  treated  medically. 
I  hold  the  latter  view. 

Peptic  ulcer,  as  a  general  rule,  should  be  treated 
medically.  An  ulcer,  in  itself,  is  not  an  indication 
for  operation;  in  a  great  many  ulcers — four  fifths 
or  more — the  patients  improve  sufficiently  with 
medical  treatment  to  attend  to  their  daily  work.  An 
operation  is  always  accompanied  by  some  danger, 
and  it  is  rnost  inadvisable  to  undergo  one  unless 
absolutely  necessary.  First  let  us  follow  the  easier 
plan  and  see  if  we  cannot  help  these  patients  medi- 
cally. 

Not  every  patient  with  peptic  ulcer  shows  the 
same  degree  of  suft'ering.  In  consequence  the  treat- 
ment can  be  arranged  accordingly ;  treatment  may 
be  adapted  to  the  mild  cases  and  to  those  cases 
showing  severe  symptoms.  It  is  not  necessary  to 
arrange  it  that  way,  but  it  may  be  done  so  with  ad- 
vantage. The  patient  with  mild  symptoms  may  say 
he  cannot  stay  in  bed  for,  say,  two  weeks,  that  his 
business  will  suffer.  He  will  ask  if  you  cannot  ad- 
vise some  other  line  of  treatment.  If  you  say  no, 
he  will  go  away  and  do  nothing.  A  good  plan  is  to 
prescribe  ambulatory  treatment  for  mild  cases,  giv- 
ing them  large  doses  of  bismuth  with  magnesia,  re- 
stricting meat,  but  allowing  plenty  of  butter,  milk, 
eggs,  and  a  small  amount  of  chicken.  Let  them  eat 
frequently  and  rest  as  much  as  possible,  lying  down 
for  half  an  hour  before  meals.  For  pain  give  them 
an  opiate,  or,  still  better,  atropine.  There  is  no 
harm  in  such  treatment.  If  the  patient  feels  better 
and  loses  his  pain,  he  can  go  about  his  affairs  and 
get  rid  of  his  ulcer.  He  may  improve  to  such  a 
state  that  he  is  not  suffering  and  may  continue  so 
for  a  long  time.  If  he  needs  further  treatment 
the  above  procedure  can  be  repeated.  There  is 
nothing  wrong  in  advocating  such  palliative  treat- 
ment, because  we  must  help  the  patient.  In  employ- 
ing the  ambulatory  treatment  it  is  well  not  to  put 
the  patient  on  too  rigid  a  diet.  He  must  have  suffi- 
cient food  to  keep  up  his  strength.  When  the 
symptoms  are  of  a  severer  type,  the  best  plan  is 
to  put  the  patient  to  bed. 


Lruveilhier  was  the  first  to  suggest  milk  as  a  diet 
in  gastric  ulcer,  and  the  same  diet  has  been  adopted 
in  practice  by  von  Leube  and  Ziemssen  and  others. 
If  the  patient  is  in  bed  you  can  keep  him  on  a  liquid 
diet.  The  point  is  mainly  to  give  the  organ  rest. 
As  soon  as  the  patient  begins  to  improve,  he  should 
be  given  more  food.  He  should  be  given  bismuth, 
and  hot  applications  should  be  made  to  the 
stomach.  Then,  as  he  improves  further,  the  diet 
i:hould  be  increased  by  the  addition  of  eggs,  cereals, 
and  meat.  The  milk  diet  has  been  overdone.  Many 
physicians  think  that  a  patient  with  ulcer  of  the 
stomach  must  live  a  year  or  more  on  a  milk  diet.  I 
do  not  agree  with  them.  For  a  short  time  a  strict 
liquid  diet  may  be  employed,  even  if  it  be  insuffi- 
cient ;  but  for  a  long  period  one  kind  of  diet  always 
causes  some  deficiency  and  the  patient  usually  suf- 
fers. 

A  few  words  about  the  Lenhartz  diet :  Lenhartz 
was  of  the  opinion  that  in  ulcer  of  the  stomach 
much  liquid  should  not  be  given,  because  it  distends 
the  stomach.  He  thought  it  essential  to  give  a  con- 
centrated diet  comprising  meat  and  eggs.  Accord- 
ing to  my  experience  it  is  well  to  give  milk  before 
eggs,  but  not  to  extend  the  rest  diet  for  too  long  a 
time. 

In  dealing  with  active  hemorrhage  complete  rest 
is  of  importance.  The  stomach  should  be  quite  in- 
active until  the  bleeding  stops.  Here  rectal  feed- 
ing is  in  place.  Very  often  we  find  that  rectal  ene- 
mas irritate  the  bowel  and  also  the  stomach,  causing 
vomiting.  Only  two  weeks  ago  I  had  a  woman  pa- 
tient in  whom  any  injection  into  the  bowel  caused 
hemorrhage  from  the  stomach.  There  was  a  large 
hemorrhage  following  some  manipulation  of  the 
rectum.  I  found  her  pulseless  and  I  thought  she 
would  die.  In  such  an  acute  condition  it  is  not  so 
much  the  matter  of  food,  but  of  water  in  the 
system  which  should  have  our  attention.  Water 
infusion  is  sometimes  good.  Here  we  must  also  re- 
sort to  remedies  that  have  the  effect  of  checking  the 
hemorrhage.  Serum  is  used  a  great  deal;  emetine 
has  some  effect :  adrenalin  is  also  used.  Some- 
times these  remedies  must  be  combined.  Opium  and 
belladonna  are  of  importance  in  checking  peristalsis. 

I  have  recently  used  the  duodenal  tube  in  cases  of 
chronic  ulcer  and  acute  hemorrhage.  The  tube  does 
no  harm  and  affords  a  means  of  feeding  the  patient, 
at  the  same  time  keeping  the  affected  area  at  rest. 
In  a  patient  with  severe  hemorrhages,  especially  a 
patient  in  whom  rectal  irrigation  cannot  be  per- 
formed, this  is  a  great  boon.  In  the  patient  just 
mentioned  I  introduced  the  tube  at  about  noontime 
and  then  aspirated  and  got  black  material.  You 
must  aspirate  gently.  I  kept  the  patient  on  ice  wa- 
ter. The  next  morning  I  found  that  the  tube  was  in 
the  duodenum.  I  aspirated  and  got  pure  bile  from 
the  duodenum.  I  then  began  with  the  feeding  and 
the  patient,  who  had  had  no  food  for  about  six 
days,  could  now  be  given  milk  and  raw  eggs.  She 
has  had  no  pain  during  a  period  of  two  weeks'  duo- 
denal feeding,  and  is  now  up  and  is  getting  well. 
Duodenal  alimentation  can  be  practised  not  only  in 
the  presence  of  severe  hemorrhages,  but  also  in  a 
chronic  case  when  other  remedies  fail.  The  rest 
treatment  plays  the  most  important  part  in  the  re- 
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cuperation  of  the  patient.  We  know  of  nothing 
better  than  to  take  the  food  away  from  the  affected 
area.  No  matter  what  the  diet  may  be,  any  food 
must  ordinarily  go  through  the  ulcerated  area.  If 
we  introduce  the  tube  and  let  the  food  go  into  the 
duodenum,  skipping  the  diseased  area,  healing  is 
promoted.  It  is  the  most  rational  method  we  have 
at  our  command  in  the  healing  process  of  an  ulcer. 

There  are  three  physicians.  Dr.  N.  de  Rosas, 
Doctor  Ruiloba,  and  Dr.  Cabrero  Sanavedra  who 
have  succeeded  in  curing  a  perforated  gastric  ulcer 
by  the  method  of  duodenal  alimentation.  All  three 
live  in  Havana,  Cuba,  and  Doctor  de  Rosas  has 
written  to  me  about  their  patient,  a  case  of  gastric 
ulcer  with  hemorrhage  and  perforation.  In  this 
case  a  laparotomy  had  been  done  for  a  subphrenic 
abscess  and  it  was  -  noticed  that  when  the  patient 
drank  milk  it  came  out  through  the  laparotomy 
wound.  Doctor  de  Rosas  applied  duodenal  alimen- 
tation and  in  feeding  the  patient  through  the  tube 
no  milk  escaped.  In  three  weeks  of  duodenal  ali- 
mentation the  wound  healed  and  the  patient  recov- 
ered. The  case  was  so  desperate  that  the  patient 
would  have  died.  I  have  never  seen  a  case  of  per- 
foration treated  in  that  way,  but  have  usually  seen 
them  operated.  I  think  that  this  method  of  treat- 
ment is  of  greater  importance  in  duodenal  ulcer 
than  in  gastric  ulcer. 

Regarding  the  surgical  treatment  the  following 
indications  can  be  given :  First,  if  you  make  the 
diagnosis  of  perforated  ulcer  of  the  stomach,  duo- 
denum, or  other  location  of  the  digestive  tract, 
the  patient  should  be  operated  upon,  and  the  quicker 
the  better;  second,  in  obstruction  of  the  pylorus  of 
a  high  degree  the  best  results  are  by  surgery ;  in  the 
third  place,  acute  hemorrhage  requires  no  surgery 
at  the  time  of  the  bleeding.  In  recurrent  hemor- 
rhages we  can  do  a  prophylactic  operation  in  the 
interval  to  prevent  renewal  of  hemorrhage.  In  fre- 
quent small  hemorrhages  surgery  is  indicated  very 
often,  but  not  always.  Whenever  we  are  in  doubt 
whether  or  not  there  is  malignant  development  I 
usually  advise  operation  in  order  to  give  the  patient 
a  chance  of  recovery  in  case  the  condition  is  malig- 
nant. These  are,  on  the  whole,  the  most  typical 
indications  for  gastric  surgery. 

There  is  also  another  possible  situation  in  which 
operation  is  feasible,  and  that  is  when  we  do  all  we 
can  and  cannot  get  rid  of  the  pains  which  the  pa- 
tient suffers.  We  try  one  plan  of  treatment  and 
another,  and  still  the  patient  persists  in  showing  un- 
abated symptoms.  Here  again  surgery  can  be  re- 
sorted to.  I  cannot  say  that  operation  will  free  the 
patient  of  symptoms.  I  can  advise  trying  it,  al- 
though the  results  are  not  always  successful. 

20  East  Sixty-thtrd  Street. 


Serum  Therapy  in  Meningitis. — A.  Montefusco 
(Riforma  mcdica.  November  20,  1916)  states  that 
he  is  convinced  from  personal  observations  of  cases 
and  from  a  study  of  the  statistics  of  such  writers 
as  WolflF,  Netter,  and  Schmenke  that  antimeningitis 
serum  is  not  only  far  from  being  a  specific  remedy 
but  not  even  superior  to  other  remedial  measures 
in  cerebrospinal  menigitis. 


ULTRAVIOLET  RAYS  IN  SKIN  DISEASES.* 
By  Fred  Wise,  M.  D., 

New  York. 

Instructor  in  Dermatology  and  Syphilology,  Medical  Department  of 
Columbia  University;  Attending  Dermatologist,  Vanderbilt 
Clinic  and  Montetiore  Home;  Chief  of  Clinic  in 
Dermatology,  Mt.  Sinai  Hospital  Dispensary. 

An  attempt  will  be  made  in  this  article  to  submit 
a  candid  and  unbiased  estimation  of  the  value  of 
ultraviolet  rays  in  dermatological  practice.  This  is 
based  entirely  upon  personal  experience  with  the 
light,  extending  over  a  period  of  two  and  a  half 
years  in  private  practice — a  period  far  too  short  to 
justify  any  but  the  most  casual  deductions  and  con- 
clusions regarding  the  position  which  ultraviolet 
rays  maintain  in  the  therapeutics  of  skin  diseases. 
I  deliberately  refrain  from  directing  your  attention 
to  the  publications  of  other  writers,  of  which  there 
are  many,  so  that  the  element  of  prejudice  for  or 
against  the  ultraviolet  rays,  may  be  entirely  lacking 
in  my  inferences  regarding  their  worth. 

The  value  accredited  to  the  ultraviolet  light  in  the 
treatment  of  skin  diseases  has  no  doubt  been  ex- 
aggerated by  some  of  those  who  have  published  pa- 
pers on  the  subject.  By  others,  especially  by  those 
who  have  not  had  a  sufficient  personal  experience 
with  the  latest  improved  types  of  apparatus  to  qual- 
ify as  judges,  there  has  been  a  tendency  to  belittle 
the  power  to  do  good  residing  in  this  form  of  cuta- 
neous therapy.  The  safest  position  to  take  with 
regard  to  this  question  seems  to  me  to  be  an  inter- 
mediate one ;  that  is,  experience  has  taught  me  that 
the  benefits  to  be  derived  from  the  rays  do  not  jus- 
tify the  too  sanguinary  claims  of  some,  any  more 
than  this  form  of  treatment  deserves  the  depreca- 
tion of  others.  The  light  is  not  and  probably  never 
will  be  an  indispensable  modality  in  dermatological 
practice ;  but  in  selected  cases  it  represents  a  valu- 
able adjuvant  to  other  methods  of  routine  treatment. 

Compared  with  Rontgen  therapy  and  radium  ther- 
apy, the  ultraviolet  Hght  is  of  far  less  value  to  the 
dermatologist  than  either  of  these  remedial  agents. 
We  all  know  that  such  diseases  as  epithelioma,  sar- 
coma, keloid,  mycosis  fungoides,  lupus  vulgaris, 
ringworm  of  the  scalp  and  chin,  affections  of  the 
nails,  vascular  nsevi,  etc.,  respond  more  readily 
and  with  better  results  to  x  ray  and  radium  therapy 
than  to  any  other  forms  of  treatment  known  to  mod- 
ern science.  It  is  a  remarkable  fact  that  the  derma- 
toses, which  were  generally  looked  upon  as  being  in- 
curable before  the  advent  of  radiotherapy,  are  today 
closely  linked  in  our  minds  with  x  ray  and  radium 
treatment,  and  justly  so.  The  same  cannot  be  said, 
however,  of  the  ultraviolet  ravs,  with  possibly  one 
or  two  exceptions,  which  I  will  mention  later  more 
in  detail. 

There  are  certain  skin  diseases  which  lend  them- 
selves, in  one  way  or  another,  more  readily  and  con- 
veniently to  ultraviolet  light  treatment  than  to  other 
remedies.  Frequently  the  use  of  these  rays  obvi- 
ates the  employment  of  disagreeable  external  reme- 
dies entirely — an  important  factor  to  be  taken  into 
account  among  patients  who  refuse  to  avail  them- 
selves of  the  benefits  derived  from  lotions,  salves, 

*Read  before  the  Clinical  Society  of  Plainfield,  N.  T..  November, 
21,  1916.  and  the  Clinical  Society,  Dermatological  Department  of 
Vanderbilt  Clinic,  November  23,  1916.  1 
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dressings,  et  cetera.  Obstinate  cases  of  facial  acne, 
for  example,  respond  more  readily  to  ultraviolet 
rays,  than  to  any  other  form  of  therapy,  excepting 
X  rays.  But  everybody  will  admit  that,  given  a 
choice  of  the  various  methods  of  treating  a  persist- 
ent acne  of  the  face,  the  x  ray  will  always  have  to 
be  a  method  of  last  resort;  and  that  no  one  is  justi- 
fied in  administering  x  rays  to  cases  of  this  kind 
unless  he  is  a  skilled  radiotherapist.  In  the  use  of 
ultraviolet  rays  we  are  not  thus  handicapped ;  for 
nothing  but  the  most  careless  and  inexcusable  negli- 
gence on  the  physician's  part  can  cause  any  per- 
manent damage  to  the  cutaneous  surface  exposed  to 
the  light.  This  practical  nonexistence  of  lasting 
ill  effects  from  an  overdose  of  the  light  to  an  area 
of  diseased  skin,  must  be  regarded  as  an  important 
factor  in  considering  the  relative  value  of  actino- 
therapy  to  the  dermatologist  engaged  in  active  prac- 
tice. 

In  connection  herewith  attention  should  be  direct- 
ed to  what  I  consider  to  be  an  item  of  utmost  im- 
portance in  the  successful  employment  of  these  rays. 
When  I  first  began  to  use  the  Kromayer  light,  I  nat- 
urally refrained  from,  administering  severe  reac- 
tions, for  fear  that  I  might  be  doing  more  harm 
than  good.  As  I  grew  more  familiar  with  the 
proper  handling  of  the  apparatus,  the  suitable  time 
and  frequency  of  exposures,  and  the  correct  dis- 
tances between  the  skin  and  the  source  of  light — in 
short,  the  correct  technic — I  soon  found  that  my 
poor  and  indifferent  results  bore  a  direct  proportion 
to  my  timidity  in  administering  the  treatments.  I 
learned  that  comparatively  severe  reactions  are  re- 
quired to  affect  beneficially  most  of  the  dermatoses 
which  I  subjected  to  the  light.  As  you  know,  noth- 
ing but  personal  experience  can  teach  one  how  to 
use  the  various  physical  agents  to  the  best  advantage 
in  treating  the  many  different  forms  of  skin  affec- 
tions. For  example,  I  treated  a  case  of  the  papular 
form  of  parapsoriasis  with  the  ultraviolet  light 
about  two  years  ago,  all  other  remedies,  including  x 
rays,  having  failed  to  alter  the  lesions  in  a  favor- 
able manner.  The  patient,  a  man  of  fifty-eight 
years,  was  averse  to  subjecting  his  skin  to  a  strong 
reaction  and  I  lacked  the  courage  to  administer  one. 
He  soon  left  me  in  ill  disguised  disgust.  Not  long 
ago,  Doctor  McCaskey  brought  a  man  to  my  office 
for  consultation,  who  exhibited  a  similar  type  of 
papular  parapsoriasis,  the  lesions  being  scattered  all 
over  the  body,  excepting  the  face.  The  diagnosis 
was  readily  verified  by  microscopic  examination  of 
one  of  the  papules.  Upon  learning  that  the  man 
had  been  through  the  whole  gamut  of  internal  and 
external  treatments  at  the  hands  of  some  of  the 
most  prominent  dermatologists  in  the  city  without 
in  the  slightest  way  altering  the  eruption,  it  was  de- 
cided to  try  intensive  irradiation  with  the  ultraviolet 
light.  This  treatment  was  efficiently  carried  out 
by  Doctor  McCaskey,  who  employed  the  so  called 
Alpine  Sun  Lamp,  an  apparatus  devised  by  Nagel- 
schmidt,  with  which  extensive  areas  of  the  skin  may 
be  exposed  at  one  sitting.  After  each  irradiation,  a 
severe  dermatitis  was  set  up,  with  the  result  that 
the  lesions  were  entirely  removed,  leaving  no  traces 
behind.  Up  to  the  present  time,  there  has  been  one 
slight  relapse  of  the  eruption  on  the  inner  surfaces 


of  the  thighs  and  arms,  so  that  further  treatment 
is  required. 

Here  we  have  an  example  of  a  notoriously  in- 
tractable dermatosis,  heretofore  said  to  be  incurable 
by  all  means  at  our  disposal,  apparently  well  on  the 
way  toward  recovery  by  intensive  ultraviolet  light 
treatment.  Three  patients  exhibiting  the  patchy 
and  discoid  variety  of  parapsoriasis  efflorescences 
also  were  subjected  to  the  treatment ;  but  here  again 
I  committed  the  error  of  not  giving  them  sufficient 
doses,  so  that  the  results  were  disappointing,  al- 
though I  anticipate  far  better  effects  from  the  in- 
tensive treatments  which  the  future  holds  in  store 
for  these  patients. 

The  case  of  extensive  angioma  serpiginosum 
which  I  reported  in  191 3  in  the  Journal  of  Cutane- 
ous Diseases,  responded  in  a  remarkable  way  to  in- 
tensive irradiation.  A  single  exposure  of  an  affect- 
ed area  of  considerable  extent,  as,  for  example,  the 
outer  portion  of  the  thigh,  resulted  in  the  complete 
and  permanent  disappearance  of  the  many  telangi- 
ectatic lines,  raised  red  papules,  pigmented  spots, 
and  circinate  vascular  dilatations  which  formed  a 
part  of  the  dermatosis,  so  that  the  skin  gradually 
assumed  a  normal  appearance.  To  bring  about  this 
happy  result,  a  dermatitis  of  considerable  severity 
was  found  necessary ;  but  the  patient  being  a  tracta- 
ble young  woman,  anxious  to  present  a  decent  ap- 
pearance before  her  future  husband,  readily  sub- 
jected herself  to  the  inconvenience  attending  an 
inflamed  patch  of  skin,  over  a  period  of  ten  to  four- 
teen days  after  each  treatment. 

In  a  case  of  chloasma  of  the  forehead  and  cheeks, 
in  a  middle  aged  woman  whom  I  treated  about  six 
months  ago,  giving  her  a  single  exposure  to  the  en- 
tire affected  area,  with  satisfactory  results,  the  pig- 
mentation has  failed  to  reappear  and  the  skin  is 
normal  today.  The  reaction  in  this  case  was  moder- 
ate and  caused  no  inconvenience.  The  light  treatment 
seems  to  me  to  be  far  less  unpleasant  than  the  appli- 
cation of  peeling  salves,  lotions,  and  of  carbon  diox- 
ide snow,  in  affections  of  this  kind.  In  two  patients 
suffering  from  vitiHgo,  I  was  unable  to  see  the 
slightest  improvement  after  repeated  exposures  to 
the  depigmented  areas  of  skin.  In  one  case  of  pruri- 
tus without  visible  cutaneous  changes,  the  result  of 
treatment  was  unsatisfactory.  The  patient  had  no 
discoverable  visceral  lesions  or  metabolic  disturb- 
ances. 

I  have  under  my  care  at  the  present  time  a  young 
woman  afflicted  with  acanthosis  nigricans.  Several 
years  ago  she  swallowed  a  solution  of  mercuric 
chloride  with  suicidal  intent.  Decapsulation  of  both 
kidneys  probably  saved  her  life.  Acanthosis  nigri- 
cans most  often  occurs  in  conjunction  with  malig- 
nant disease  of  the  abdominal  viscera,  but  in  the 
juvenile  form,  of  which  this  case  is  an  instance,  the 
dermatosis  may  appear  as  the  result  of  some  form 
of  irritation  of  the  abdominal  sympathetic.  At  any 
rate,  shortly  after  the  operation,  an  intensely  red 
and  itchy  eruption  appeared  and  soon  spread  all 
over  the  body,  persisting  despite  expert  treatment. 
Gradually  the  redness  faded  and  gave  place  to  a 
darkly  pigmented  and  roughened  skin,  most  mark- 
edly affecting  the  neck,  axillae,  and  groin,  and 
accompanied  by  a  hyperkeratosis  of  the  palms  and 
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soles.  The  axillae  and  groin  presented  extensive 
brown  and  almost  black,  soft  papillary  growths, 
throwing  the  skin  into  deep  folds.  On  the  neck  and 
chest  the  natural  lines  of  the  skin  were  greatly  ex- 
aggerated, so  that  the  integument  resembles  some- 
what the  bark  of  a  tree.  I'ersistent  treatment  with 
keratolytic  agents,  baths,  etc.,  proving  unavail- 
ing, I  resorted  to  actinotherapy.  The  darkly  pig- 
mented, hyperkeratotic  skin  required  large  doses  of 
ultraviolet  light  to  bring  about  a  satisfactory  reac- 
tion. The  results  have  thus  far  been  gratifying,  for 
the  skin  of  the  face,  neck,  and  chest  has  improved 
to  the  extent  that  the  patient  can  expose  her  face 
and  neck,  without  attracting  the  attention  of  those 
with  whom  she  comes  in  contact. 

In  rosacea,  seborrhoea  oleosa,  and  acne  of  the  face 
and  back,  the  ultraviolet  light  presents  a  large  field 
of  usefulness.  The  effects  of  the  hght  being  essen- 
tially keratolytic  and  stimulating  in  character,  its 
therapeutic  value  lies  chiefly  in  the  rapidity  with 
which  the  desired  keratolytic  and  stimulating  phe- 
nomena are  called  forth  by  its  use  in  the  above  men- 
tioned dermatoses.  Excepting  the  very  mild  cases. 
I  have  not  succeeded  in  curing  these  affections  with 
the  light  alone,  but  have  found  it  necessary  to  em- 
ploy the  usual  remedial  agents,  both  external  and 
internal,  to  bring  about  permanent  relief.  But  I 
have  frequently  demonstrated  the  fact  that,  with  the 
aid  of  the  light,  a  severe  acne  and  rosacea  can  be 
cured  in  half  the  time  usually  required  when  other 
and  more  antiquated  methods  are  employed.  I 
therefore  believe  that  in  actinotherapy  w'e  possess 
the  most  useful  adjuvant  in  the  management  of  thes.: 
diseases.  The  difficulty  lies  in  overcoming  the  re- 
luctance of  patients  to  submit  to  a  remedy  which 
provokes  a  severe  dermatitis  of  the  face,  for  three 
or  four  days  after  each  exposure.  Once  this  reluc- 
tance is  overcome,  progress  is  rapid. 

Three  cases  of  acne  varioliformis  of  the  forehead 
and  face  responded  readily  to  the  treatment,  for  the 
time  being;  but  relapses  occurred  with  the  same 
promptness  as  under  ordinary  therapy.  In  furuncu- 
losis,  more  especially  of  the  axillae  and  back  of  the 
neck,  the  results  are  uniformly  good.  I  know  of  no 
other  remedy  which  is  capable  of  reHeving  the  pain 
and  tension  of  an  indurated  boil  as  rapidly  as  does 
the  ultraviolet  light.  Nor  do  I  know  of  any  remedy 
which  is  more  efficacious  in  hastening  the  resolution 
and  absorption  of  this  type  of  lesion.  Furuncles 
which  have  not  yet  reached  the  stage  of  softening 
may  be  readily  aborted  with  a  single  treatment.  I 
have  often  seen  complete  relief  from  pain  and  dis- 
comfort take  place  two  or  three  hours  after  an  irra- 
diation of  a  boil  on  the  back  of  the  neck. 

I  treated  three  patients  affected  with  lichen 
chronicus  simplex  of  the  neck  and  flexures  of  the 
elbows  and  knees.  Each  of  the  patches  required 
two  exposures  at  intervals  of  one  week.  In  two  of 
these  cases,  prompt  healing  took  place  within  a 
month.  In  the  third,  there  was  a  relapse  which  de- 
manded the  use  of  a  chrysarobin  ointment  before  a 
permanent  cure  was  established.  In  a  case  of  in- 
fectious eczematoid  dermatitis  affecting  one  foot,  ex- 
posure to  the  rays  provoked  a  marked  aggravation 
of  the  disease. 

Chronic,  sluggish  ulcers  of  the  leg,  associated  with 
varicose  veins,  derive  considerable  benefit  from  the 


rays,  healing  being  more  prompt  than  under  ordi- 
nary forms  of  treatment,  although  the  results  are 
not  as  satisfactory  as  those  obtained  from  small 
doses  of  X  rays. 

Subacute  and  chronic  sycosis  vulgaris  responds  to 
the  treatment  in  a  conspicuously  favorable  manner, 
the  results  comparing  very  well  with  those  obtained 
by  radiotherapy.  Preliminary  epilation  with  the 
tweezers  hastens  the  cure  by  expediting  drainage  of 
the  hair  follicles.  Cases  of  this  type,  so  recalci- 
trant to  other  forms  of  therapy,  constitute  very  fa- 
vorable subjects  to  demonstrate  the  efficacy  of  the 
ultraviolet  light  when  used  to  the  exclusion  of  all 
other  remedies,  such  as  salves,  vaccines,  etc. 

From  the  standpoint  of  cosmetic  dermatology',  I 
have  always  found  it  a  difficult  matter  to  cure 
keratosis  pilaris,  as  it  appears  on  the  backs  of  the 
upper  arms  in  women,  especially  stout  women  with 
flabby  muscles.  In  most  cases  of  this  kind,  there  is 
an  associated  chronic  congestion  of  the  skin  in  the 
same  region.  Three  exposures  at  fortnightly  inter- 
vals have  sufficed  to  restore  the  skin  to  its  normal 
appearance  in  these  patients. 

In  the  various  clinical  forms  of  eczema,  the  re- 
sults, on  the  whole,  are  somewhat  variable  and  in- 
constant. Only  those  cases  of  eczema  were  sub- 
jected to  the  rays  which  did  not  respond,  within  a 
reasonable  time,  to  the  orthodox  methods  of  treat- 
ment. Of  this  class,  the  chronic  papular  and  papulo- 
vesicular varieties  predominated.  Although  the 
light  accomplished  w'hat  the  usual  external  remedies 
combined  with  appropriate  internal  medication  and 
dietetic  regime  failed  to  do,  namely,  a  complete  res- 
titution to  the  normal  condition  in  the  irradiated 
areas — the  end  results  in  this  type  of  eczema  were, 
in  the  main,  unsatisfactory.  Relapses  were  fre- 
quent and  I  am  unable  to  convince  myself  that  the 
natural  course  of  the  attacks  was  shortened  by  the 
treatment.  I  refer  more  especially  to  eczema  of  the 
hands  and  forearms.  But  in  other  cases  of  chronic 
eczema  and  lichenification,  in  w'hich  the  lesions  are 
circumscribed,  raised,  and  indurated,  appearing  most 
frequently  on  the  thighs  and  legs,  the  results  were 
decidedly  good,  the  patches  resolving  more  promptly 
than  they  do  under  the  usual  remedies. 

Two  cases  of  psoriasis  w^ere  subjected  to  the  rays, 
my  reason  for  so  doing  being  the  refusal  by  these 
patients  to  use  chrysarobin  ointment  properly.  In 
one  of  these  the  lesions  were  of  many  years'  stand- 
ing, situated  on  the  arms  and  legs,  ranging  from  a 
dime  to  a  silver  dollar  in  size,  indurated,  and  heavi- 
ly covered  with  scales.  Each  patch  required  three 
or  four  prolonged  exposures,  resulting  in  severe  re- 
actions. The  lesions  disappeared  entirely,  but  left 
corresponding  areas  of  pigmentation.  There  has 
been  no  relapse  in  the  past  four  or  five  months.  In 
the  other  patient,  the  treatment  proved  futile.  There 
would  be  a  temporary  improvement,  but  soon  after 
the  reaction  subsided,  the  lesions  would  return  with 
unabated  vigor.  Broadly  speaking,  I  should  say 
that  more  good  can  be  accomplished  in  psoriasis 
with  chrysarobin  ointment,  if  properly  employed, 
than  with  actinotherapy,  although  I  fully  realize  that 
the  value  of  the  light  cannot  be  estimated  from  its 
effects  on  two  patients. 

Of  four  cases  of  lupus  erythematosus  which  were 
treated  with  the  Kromayer  light,  employing  the  blue 
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rilter  and  dehematizing  the  parts  by  means  of  pres- 
sure, I  succeeded  in  curing  one  patient.  In  this 
case  the  lesions  were  circular  in  outline,  sharply  de- 
fined, and  situated  on  the  cheeks,  so  that  pressure 
against  the  quartz  glass  was  uniform  and  constant. 
Each  patch  required  five  exposures  of  a  half  hour's 
duration.  In  the  other  three  patients,  the  lesions 
were  situated  in  the  crevices  behind  the  ears,  in  the 
shell  of  the  ears,  and  on  the  ate  of  the  nose — areas 
which  do  not  readily  lend  themselves  to  the  satisfac- 
tory utilization  of  the  pressure  technic.  In  these 
cases  I  used  carbon  dioxide  snow  with  far  better 
results,  although' none  of  them  can  yet  be  regarded 
as  cured.  Recently  I  noted  a  marked  improvement 
in  a  patch  of  lupus  erythematosus,  treated  by  the 
ordinary  distance  method,  using  neither  pressure  nor 
filter.  . 

In  three  cases  of  alopecia  areata  I  failed  to  ac- 
complish a  cure,  despite  the  most  painstaking  tech- 
nic. In  two  of  the  patients  I  succeeded  in  provok- 
ing a  growth  of  lanugo  hair,  but  I  am  under  the  im- 
pression that  the  same  or  better  results  could  have 
been  attained  by  the  use  of  the  older  remedies.  The 
other  patient  has  not  derived  any  benefits  from  the 
rays,  after  three  months  of  treatment,  a  period 
which  is  too  short  to  justify  passing  judgment  on 
the  value  of  the  fight  in  this  obstinate  affection  of 
the  scalp  and  bearded  region. 

In  the  treatment  of  premature  loss  of  hair,  the 
ultraviolet  light  has  proved  to  be  a  remedy  of  un- 
doubted potency  in  my  hands.  I  may  say  that,  com- 
paring an  experience  of  the  preceding  ten  years,  to 
that  of  the  past  two  years,  in  the  management  of 
premature  alopecia  in  both  sexes,  I  have  become 
impressed  by  the  fact  that  the  rays  exert  a  powerful 
remedial  influence  on  cases  of  this  kind.  In  pa- 
tients in  whom  the  loss  of  hair  is  associated  with 
seborrheic  eczema  of  the  scalp,  our  efforts  should 
first  be  directed  toward  the  relief  of  that  condition, 
the  scales  naturally  offering  an  impediment  to  the 
action  of  the  light  upon  the  scalp.  In  cases  present- 
ing an  apparently  normal  scalp,  no  preliminary 
treatment  is  necessary.  Women  seem  to  derive 
quicker  and  more  lasting  benefits  from  the  light 
than  do  men.  The  immediate  and  remote  results  of 
the  treatment  naturally  vary  a  great  deal,  depending 
upon  the  nature  of  the  trouble,  the  duration  of  its 
existence,  the  age  of  the  patient,  the  presence  or  ab- 
sence of  dry  or  oily  seborrhea,  and  numerous  other 
factors  which  play  a  part  in  the  etiology  of  pre- 
mature and  senile  loss  of  hair.  In  the  average  case, 
three  irradiations  of  the  scalp,  at  fortnightly  inter- 
vals, suffice  to  arrest  the  further  loss  of  hair,  in  both 
sexes.  I  have  been  assured  by  several  patients  that 
the  hair  stopped  falling  after  the  first  exposure ; 
whether  or  not  a  psychic  element  comes  into  play 
here,  I  am  not  prepared  to  say  as  yet.  The  major- 
ity of  patients  have  received  a  course  of  six  suc- 
cessive exposures,  with  in.strvictions  to  return  for 
observation  once  a  month,  in  the  meantime  using  a 
mildly  stimulating  scalp  lotion.  Brief  as  my  expe- 
rience has  been  in  the  treatment  of  this  class  of 
cases  I  can  confidently  state  that  the  ultraviolet  rays 
exert  a  more  invigorating  and  salutary  action  in  pre- 
mature alopecia  than  any  other  remedy  at  our  dis- 
posal. 

With  regard  to  the  actual  regeneration  of  hair — 


the  restoration  of  hair  in  a  bald  scalp — too  little 
time  has  elapsed  and  too  few  patients  have  under- 
gone the  treatment  to  offer  my  impressions  on  the 
value  of  the  light  in  these  cases.  I  refer,  of  course, 
to  young  patients  with  premature  baldness.  How- 
ever, I  cannot  resist  mentioning  the  case  of  a  bald- 
headed  man  whom  I  treated  for  a  most  refractory 
psoriasis  of  the  frontal  portion  of  the  scalp  with 
ultraviolet  rays,  the  usual  remedies  proving  futile. 
The  patches  of  psoriasis  remained  where  they  were, 
despite  repeated  exposures.  But,  as  though  to  con- 
sole him  in  his  disappointment,  a  fair  crop  of  hair 
has  sprung  from  a  hitherto  barren  soil,  at  least 
partly  concealing  the  unsightly  patches  of  psoriasis 
which  constituted  a  source  of  much  annoyance  and 
embarrassment  to  him. 

In  conclusion,  it  should  be  emphasized  that  the 
diseases  mentioned  in  this  paper  were  not  selected 
for  the  purpose  of  demonstrating  the  value  of  the 
ultraviolet  rays  in  their  treatment,  but  rather  to 
illustrate  the  applicability  and  usefulness  of  the  rays 
in  ordinary,  everyday  dermatological  practice.  In 
the  hands  of  some  of  my  confreres,  I  have  had  the 
opportunity  of  seeing  patients  treated  by  actino- 
therapy,  with  very  satisfactory  results,  for  nasvus 
vascularis,  lupus  erythematosus,  lichen  planus  hy- 
pertrophicus,  eczema,  psoriasis,  and  various  other 
dermatoses. 

24  West  Fifty-ninth  Street. 


THE  RONTGEN  RAY  IN  THE  DIAGNOSIS 
OF  PULMONARY  TUBERCULOSIS.* 
By  Judson  D aland.  M.  D., 

Philadelphia, 

Professor  of  Clinical  Medicine,  Graduate  School  of  Medicine. 
University  of  Pennsylvania. 

The  recent  advances  in  the  Rontgen  diagnosis  of 
diseases  of  the  thoracic  cavity  encourage  the  belief 
that  ultimately  results  may  be  expected  comparable 
to  those  already  secured  in  the  diagnosis  of  diseases 
of  the  abdominal  cavity.  The  Ront^'en  ray  has  al- 
ready shown  that  tuberculosis  usually  involves  the 
roots  of  the  lungs  and  spreads  along  the  inner  bor- 
der toward  the  apex ;  or  may  begin  in  the  periph- 
ery of  the  lungs  and  progress  centrically.  The 
study  of  anterior  and  posterior  stereoscopic  plates 
marks  a  most  important  advance  in  the  diagnosis  of 
pulmonary  tuberculosis ;  multiple  or  successive 
plates,  those  made  at  various  angles  of  the  body,  and 
those  made  during  arrested  inspiration  and  expira- 
tion, occasionally  give  information  not  otherwise  ob- 
tainable. Continued  study  of  the  exact  condition  of 
the  walls  of  the  bronchi,  particularly  as  to  thicken- 
ing, gives  promise  of  good  results.  Usually  the 
Rontgen  ray  reveals  more  tuberculosis  than  is  indi- 
cated by  the  physical  signs,  in  this  respect  resem- 
bling the  results  of  a  post  mortem  as  compared  with 
a  physical  examination. 

In' certain  cases  of  acute  pulmonary  tuberculosis 
characterized  by  the  presence  of  small,  widely  scat- 
tered areas  of  infiltration  or  consolidation,  or  when 
these  lesions  are  deeply  situated  in  the  central  por- 
tion of  the  lung,  the  ray  reveals  their  presence  when 
physical  signs  are  doubtful  or  absent.    Small  effu- 

•Read  at  the  midwinter  meeting  of  Rontgenologists,  Atlantic  City, 
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sioiis  in  the  pleural  cavity,  between  the  lobes  or 
under  the  diaphragm,  are  often  overlooked  or  diag- 
nosed with  difficulty,  whereas  they  are  readily  de- 
tected by  the  x  ray.  The  mushy,  indefinite  outlines 
of  fresh  tuberculous  infiltration,  contrasted  with  the 
sharp,  definite  shadows  of  an  old  tuberculosis,  indi- 
cate a  new  field  for  observation  of  diagnostic  value. 

Dry  pleurisy  accompanying  tuberculosis  often 
produces  fibrous  material  of  varying  thickness,  bind- 
ing the  lung  to  the  chest  wall  or  diaphragm,  or 
the  lobes  to  each  other,  a  condition  which  may  be 
recognized  by  the  plate  and  which  may  escape 
detection  by  physical  signs.  The  rontgenogram  is 
important  as  a  permanent  record,  permitting  a  mi- 
nute study  of  the  size  and  topographical  distribu- 
tion of  tuberculous  processes.  Accurate  knowledge 
of  the  progress  or  recession  of  tuberculosis,  or  of 
complications,  may  be  acquired  by  comparing  plates 
made  at  varying  intervals.  Small  single  or  communi 
eating  cavities,  more  or  less  centrally  situated  in  the 
upper  lobe  or  elsewhere,  may  be  accurately  diag- 
nosed by  the  x  ray  when  their  presence  or  location 
may  otherwise  be  in  doubt.  Moreover,  the  question 
as  to  whether  the  cavity  drains  properly  or  not  may 
sometimes  be  answered.  Bronchiectasis,  circum- 
scribed or  dififused,  may  also  be  diagnosed.  Al- 
though enlarged  glands  in  and  about  the  roots  of  the 
lungs  are  usually  tuberculous,  they  may  be  produced 
by  many  other  causes. 

In  order  to  progress  in  the  interpretation  of  plates 
indicating  pulmonary  tuberculosis,  it  is  necessary  to 
increase  the  refinements  of  technic,  to  originate  new 
methods,  and  to  correlate  the  information  possessed 
by  the  clinician  and  pathologist.  The  fluoroscope 
may  give  new  information  or  valuable  aid  to  the 
interpretation  of  the  rontgenogram. 

The  signs  obtained  by  physical  examination  pos- 
sess added  value  when  considered  in  conjunction 
with  the  history,  the  presence  or  absence  of  fever, 
loss  or  gain  of  weight,  cough,  expectoration,  hemo- 
ptysis, the  presence  or  absence  of  tubercle  bacilli, 
etc.  In  like  manner  the  best  interpretation  of  a 
plate  from  a  case  of  pulmonary  tuberculosis  is  ob- 
tained when  the  rontgenologist  joins  his  observa- 
tions with  those  of  the  physician. 

The  pathologist  usually  secures  material  for  study 
from  a  patient  after  he  has  died  of  tuberculosis; 
whereas  the  rontgenologist,  like  the  physician,  ob- 
serves the  course  of  the  disease  from  the  beginning 
to  the  end.  The  pathology  that  concerns  the  ront- 
genologist is  what  may  be  called  Hving  pathology, 
which  is  seldom  seen  by  the  pathologist.  Patho- 
logical knowledge  has  been  increased  by  the  study 
of  fresh  tissue  obtained  at  operation ;  and  a  like  ad- 
vance may  be  expected  when  the  pathology  of  the 
living  is  studied  in  relation  to  the  results  of  Rontgen 
examination.  Pathology  must  be  restudied  before 
complete  interpretation  of  x  ray  findings  is  possi- 
ble. The  pathologist  must  give  special  considera- 
tion, not  only  to  histology  and  bacteriology,  but 
must  also  determine  the  exact  size,  shape,  location, 
and  consistency  of  pulmonary  lesions,  as  the  shad- 
ows on  x  ray  plates  are  due  to  differential  densities. 

Giffin  and  Sheldon  have  shown  that  almost  every 
case  of  pulmonary  tuberculosis  with  tubercle  bacilli 
in  the  sputum,  can  be  diagnosed  independently  by 
the  rontgenologist ;  that  in  many  cases  where  the 


sputum  contained  no  tubercle  bacilli,  and  the  R5nt- 
gen  diagnosis  was  positive,  the  subsequent  history 
corroborated  the  Rontgen  diagnosis. 

The  present  status  of  the  Rontgen  diagnosis  of 
pulmonary  tuberculosis  is  most  encouraging,  and 
in  the  future  will  become  more  and  more  exact. 
Whenever  phthisis  is  suspected  or  where  the  phys- 
ical signs  and  clinical  evidence  are  doubtful,  a  Ront- 
gen examination  is  absolutely  necessary. 

Although  pulmonary  phthisis  is  often  easily  diag- 
nosed by  cHnical  methods,  nevertheless,  the  Rontgen 
ray  so  frequently  reveals  new  or  unexpected  condi- 
tions, that  in  the  future  no  case  will  be  considered 
as  having  been  thoroughly  and  completely  examined 
until  a  Rontgen  examination  has  been  made. 
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BLINDNESS  RELIEVED  BY  A  NEW 
METHOD  OF  TREATMENT. 
Report  of  a  Case. 
By  William  H.  Bates,  M.  D., 
New  York. 

A  woman,  fifty-four  years  of  age,  was  first  seen 
by  me  on  May  9,  191 5.  Her  son,  who  guided  her 
into  the  office,  stated  that  his  mother  had  been  "go- 
ing blind"  for  a  long  time ;  that  she  could  not  see  to 
find  her  way  about  the  house ;  that  she  was  unable 
to  see  the  faces  of  people  around  her,  and  that  she 
could  not  attend  social  gatherings  with  comfort. 
When  out  of  doors  she  required  the  services  of  an 
attendant  because  of  her  inability  to  see  passing  peo- 
ple, obstructions  on  the  sidewalk,  or  the  curbstones 
or  vehicles  at  street  crossings. 

The  patient's  husband,  a  banker,  and  a  man  of  in- 
telligence and  accurate  observation,  gave  me  the  his- 
tory of  her  progressive  loss  of  sight.  During  the 
past  twenty-five  years  he  had  consulted  numerous 
oculists  in  various  parts  of  the  United  States,  each 
of  whom  had  pronounced  her  condition  incurable. 

I  am  indebted  to  G.  de  Wayne  Hallet,  M.  D.,  of 
New  York,  for  the  following  record  of  the  patient's 
condition  when  she  was  under  his  care : 

July  7,  1910.  The  patient  gave  a  history  of  failing 
vision  for  twenty  years,  first  in  the  right  eye  and  later  in 
the  left.  The  patient  stated  that  the  vision  is  slightly 
worse  in  the  left  eye  than  it  was  two  years  ago.  She 
said  :    "Everything  is  in  a  mist." 

Right  vision,  fingers  counted  at  two  feet.  Left  vision, 
15/200. 

This  is  a  case  of  old  neuroretinitis  in  each  eye,  a  few 
bloodvessels  left,  but  for  the  most  part  only  white  lines 

extend  off  into  the  retina  in  place  of  old  vessels.  She  has 
also  choroiditis  disseminata  in  both  eyes. 

5c  Syr.  acidi  hydriodici,  3i  once  each  day. 
July  22,  igio.  To  read  she  has  used  a  strong  hand  mag- 
nifying glass  besides  her  spectacles.  When  tested  she 
read  Jaeger  No.  2  with  -f- 10.00  D.  S.  with  the  left  eye  only 
and  she  likes  it  .  This  glass  was  prescribed  for  the  left 
eye. 

September  21,  loii.  Left  vision,  10/200.  Ordered  for 
near  vision,  -\-\2.Q0  D.  S. 

Cocaine  was  used  in  each  eye  to  dilate  the  pupil  in  or- 
der to  examine  the  fundus.  Can  see  no  change  since  the 
last  examination. 

Treatment :     Continue  the  use  of  the  hydriodic  acid. 

Following  this  period  of  observation  by  Doctor 
Hallet,  the  patient  consulted  other  physicians  as 
stated,  always  being  given  an  unfavorable  prognosis. 
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The  patient  was  treated  by  me  for  the  following 
conditions:  incipient  cataract;  vitreous,  cloudy 
with  floating  bodies ;  neuritis,  with  partial  atrophy 
of  the  optic  nerves ;  retinitis,  with  obliteration  of 
many  bloodvessels ;  choroiditis  disseminata  ;  glau- 
coma of  the  left  eye ;  connective  tissue  in  the  an- 
terior chamber  of  the  left  eye,  obscuring  the  iris 
and  pupil ;  functional  myopia ;  functional  divergent 
and  vertical  squint. 

The  vision  of  the  left  eye,  on  May  9,  191 5,  was 
5/200,  field  contracted.  This  was  reduced  to  the 
perception  of  light,  two  days  later,  by  an  attack  of 
acute  glaucoma.  Miotics,  eserine,  pilocarpine  eye 
drops  failed  to  relieve  the  tension  and  pain  after 
three  days ;  since  then  they  have  not  been  used. 

With  the  assistance  of  Dr.  C.  Barnert,  an  iridec- 
tomy was  performed.  The  pain  and  tension  were 
relieved  for  a  time,  but  the  vision  was  not  improved. 
Hemorrhages  into  the  anterior  chamber  occurred 
on  different  days  during  the  following  week.  A 
mass  of  connective  tissue  replaced  the  blood  clots 
in  the  anterior  chamber,  and  was  large  enough  to 
obscure  the  iris  and  pupil.  Dionin,  ten  per  cent, 
solution,  was  instilled  six  times  daily,  and  the  pow- 
der once  daily  in  the  left  eye  only.  The  solution  of 
dionin  is  still  being  used  in  the  left  eye  only. 

Later  the  patient  had  a  number  of  mild  recurrent 
attacks  of  glaucoma  in  the  left  eye,  with  pain  and 
increased  tension.  After  three  months  the  tension 
remained  normal.  The  tension  of  the  right  eye  sub- 
sequentlv  was  increased  at  intervals,  always  sub- 
siding at  once  after  central  fixation  was  obtained. 

My  experience  with  this  case,  and  with  others  of 
various  degrees  of  severity,  has  convinced  me  that 
the  value  of  central  fixation  in  the  treatment  of 
acute,  chronic,  and  absolute  glaucoma  should  be  em- 
phasized. Central  fixation,  as  utilized  by  me,  has 
relieved  the  symptom  of  glaucoma  after  operative 
and  other  treatment  had  failed.     The  value  of  the 


_  Fig.  I. — Nose  pressure,  with  the  eyes  closed,  the  patient  imag- 
ining or  remembering  the  black  period. 


method  employed  in  this  case  has  been  demonstrated 
in  many  other  cases,  and  in  various  conditions  other 
than  glaucoma,  of  organic  as  well  as  of  functional 
character. 

The  treatment  described  by  me  ( i )  with  certain 


l'"iG.  2. — Nose  pressure,  with  the  eyes  open,  the  patient  regarding 
the  Snellen  test  card. 


modifications,  was  employed  in  the  case  here  cited, 
and  was  found  beneficial,  as  will  be  seen.  Memory 
and  the  imagination  were  useful.  A  small  black 
spot  or  period  on  the  Snellen  card  was  imagined. 
When  the  sight  was  poor,  at  the  beginning  of  the 
treatment,  the  period  imagined  was  imperfect.  The 
problem  for  this  patient  was  to  imagine  the  period 
as  perfectly  black  and  stationary  at  all  distances ; 
then  to  be  conscious  of  seeing  a  part  or  all  of  a 
letter  without  losing  the  period.  The  memory  or 
imagination  of  a  black  period,  at  all  times  and  in  all 
places,  secured  for  this  patient  unusual  benefit. 

It  was  explained  to  her  that  by  "central  fixation" 
is  meant  a  passive,  receptive,  or  relaxed  condition 
of  the  eyes  and  brain.  When  the  mind  is  sufficient- 
ly at  rest  the  eye  sees  best  the  point  fixed — in  other 
words,  the  eye  sees  best  what  it  is  looking  at.  With 
the  passive,  receptive,  relaxed  condition  of  the  eyes 
and  mind,  or  with  the  absence  of  strain  or  effort,  as 
manifested  by  central  fixation,  the  sight  was  always 
improved.  The  myopic  refraction  produced  by  an 
effort  to  see  distant  objects  and  the  hypermetropic 
refraction  produced  by  an  effort  to  see  near,  were 
absent  when  the  eyes  became  relaxed  and  central 
fixation  was  manifest.  Color  blindness,  contracted 
field,  pain  and  fatigue,  and  photophobia  were  also 
materially  benefited  or  cured.  The  objective  symp- 
toms of  increased  intraocular  tension,  squint,  strain 
of  the  muscles  of  the  face,  twitching  of  the  eyelids 
and  eyeballs,  all  disappeared  instantaneously  when 
the  patient  was  conscious  of  central  fixation.  The 
organic  lesions  were  seen  to  improve.  With  the 
bloodvessels  the  changes  were  slow  ;  but  with  the 
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cloudiness  of  the  lens,  central  fixation  was  followed 
immediately  by  an  increased  transparency  readily 
demonstrated  by  the  ophthalmoscope. 

In  six  days  the  sight  of  the  right  eye  had  im- 
proved to  more  than  one  tenth  of  the  normal.  Later, 


Fig.  3.- — "Palming" — the  most  successful  method  of  obtaining 
central  fixation.  The  patient  is  seeing  black,  with  the  aid  of  the 
imagination  or  memory  of  a  black  object. 


the  patient  became  able  to  travel  on  the  subway 
alone,  to  shop  in  the  neighborhood  of  her  home,  to 
read  and  write  letters,  and  to  read  books,  magazines; 
and  newspapers.  She  became  able  to  see  the  color 
of  the  eyes  of  her  husband,  children,  and  friends, 
which  she  had  never  been  able  to  do  before  in  her 
life.  Her  sight  at  night  also  improved,  so  that  she 
saw  the  lights  across  the  Hudson  River,  stationary 
and  moving,  more  than  a  mile  away.  She  won  first 
prize  at  auction  bridge  twice,  enjoyed  theatres  and 
moving  picture  shows,  went  to  parties,  receptions, 
dinners,  and  other  social  functions,  and  had  a  good 
time. 

January  17,  1916.  Patient  went  out  of  doors  alone  or 
without  an  attendant,  and  took  a  walk  on  Riverside  Drive. 

February  23,  1916.  She  is  beginning  to  distinguish  col- 
ors. Without  an  attendant  sh?  walked  alone  from  her 
home  at  I42d  Street  and  Broadway  to  the  subway  station 
at  145th  Street,  thence  went  by  train  to  the  Grand  Central 
Station,  walked  over  to  the  uptown  side,  and  returned 
home  on  the  train. 

March  3,  1916.  Went  to  the  theatre  and  enjoyed  the 
play. 

March  6,  1916.  Plays  cards.  Tells  the  time  with  the  aid 
of  her  small  watch  without  glasses. 

April  I,  1916.  She  won  first  prize  at  an  auction  bridge 
card  party.  With  the  eyes  closed  she  believes  that  she  can 
now  imagine  as  well  with  the  left  eye  as  with  the  right, 
indicating  an  improved  condition  of  the  left  retina. 

April  6,  1916.  Won  second  prize  at  auction  bridge,  140 
players. 

.\pril  18,  1916.  Read  a  colunui  of  the  Nczv  York  Times, 
news  section. 

She  sees  the  Hudson  River  boats,  and  houses  and  trees 
across  the  river.  Lights  on  the  boats  were  seen  at  night, 
but  not  the  lights  on  the  opposite  shore. 

April  28,  1916.  The  patient  is  beginning  to  read  dia- 
mond type,  Jaeger  No.  i,  at  six  inches,  using  two  of  her 
fingers  as  a  pointer. 


May  6,  1916.  The  new  moon  and  the  stars  were  seen 
for  the  first  time. 

May  15,  1916.  The  lights  across  the  Hudson  River, 
more  than  a  mile  distant,  were  seen  when  the  room  occu- 
pied by  the  patient  was  dark  or  the  lights  turned  off. 
(Later,  June  21,  she  was  able  to  see  the  distant  lights  with 
the  room  occupied  and  well  lighted.) 

May  20,  1916.  Patient  was  able  consciously,  at  will,  to 
produce  the  illusion  of  seeing  one  object  as  two  or  more — 
monocular  polyopia,  by  a  strain,  eccentric  fixation. 

June  21,  1916.  Did  some  sewing  with  a  split  needle.  R., 
14/30,  without  the  consciousness  of  the  black  period.  She 
runs  short  distances  on  the  street  without  difficulty. 

July  I,  1916.  The  patient  writes  letters  without  glasses 
l)etter  than  with  them,  because  she  finds  her  sight  con- 
fused with  glasses.  The  imagination  or  the  memory  of  a 
perfectly  black  period  relieves  or  prevents  the  pain  which 
is  usually  produced  by  the  instillation  of  the  dionin  powder 
into  the  left  eye. 

August  I,  1916.  With  the  right  eye  a  line  of  diamond 
type  was  read  in  five  minutes,  without  glasses  and  without 
the  aid  of  a  pointer. 

August  8,  1916.  The  left  eye  distinguished  one  letter  of 
diamond  type  for  the  first  time,  without  glasses,  at  six 
inches. 

August  15,  1916.  Diamond  type,  one  line  read  in  forty 
seconds. 

August  31,  T916.  With  the  right  eye  one  line  of  dia- 
mond type  was  read  in  six  seconds,  without  the  aid  of  a 
pointer.  With  the  left  eye  after  some  minutes  one  letter 
was  seen  with  the  aid  of  a  pointer.  For  the  first  time  the 
color  of  her  own  eyes  was  seen  with  the  aid  of  a  mirror. 

The  progress  noted  may  be  summarized  as  fol- 
lows : 

May  9.  1915.    R.,  p.  1. ;  L.,  5/200. 

May  II,  1915.    R.,  p.  1.;  L.,  p.  1.,  glaucoma. 

May  17, 1915.    R.,  14/200;  L.,  p.  1. 

June  6,  1915.   R.,  14/50—;  L.,  p.  i. 

October  15,  1915.    R.,  14/50 — ;  L.,  14/200. 

November  21,  1915.    R.,  14/154- ;  L.,  14/200. 

May  12,  1916.    R.,  14/10-I-;  L.,  14/200. 

June  17,  1916.    R.,  14/io-f-;  L.,  14/50- 

July  14,  1916.    R.,  14/104- ;  L.,  14/10 — . 

August  31,  1916.    R.,  14/10-I-  or  20/10 — ;  L.,  14/10 — . 

The  vision  of  the  right  eye  was  improved  from 
p.  1.  to  14/200  in  8  days ;  14/200  to  14/50 —  in  20 
days;  14/50 —  to  14/154-  in  168  days,  or  5^^ 
months;  14/15-)-  to  14/104-  in  185  days,  or  6 
months. 

The  vision  of  the  left  eye  was  improved  from 
p.  1.  to  14/200  in  157  days,  or  5  months;  14/200  to 
14/50  in  246  days,  or  8  months ;  14/50  to  14/10 — 
in  27  days. 

In  a  letter  received  some  months  after  she  left 
New  York,  the  patient  wrote :  "I  do  not  think  I 
have  gone  back  any.  I  see  very  well  indeed.  Re- 
cently I  saw  in  the  garden,  about  one  hundred  feet 
away,  a  yellow  butterfly  alight  on  a  red  flower.  My 
letters  are  written  without  glasses.  The  right  eye 
really  seems  improved,  but  the  left  eye  has  not 
changed.  I  still  use  the  dionin  eye  drops  in  the  left 
eye  only." 

This  case  has  been  of  special  interest  because  it 
has  demonstrated  that  central  fixation,  previously 
utilized  in  the  treatment  of  functional  disease  of  the 
eye,  is  also  of  distinct  value  in  the  treatment  of  cer- 
tain organic  diseases  of  this  organ.  Many  such 
cases,  which,  treated  solely  along  the  lines  of  the 
customary  ophthalmologic  practice,  would  be  con- 
signed to  the  category  of  the  practically  hopeless, 
may  be  markedly  benefited,  and  restored  to  active 
and  useful  life. 

40  East  Forty-first  Street. 
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STONES  IN  THE  URINARY  TRACT.* 

By  Edgar  G.  Bali.enger,  M.  D.,  F.  A.  C.  S., 
Atlanta,  Ga., 

AND  Omar  F.  Elder,  D., 

Atlanta,  Ga. 

The  extent  of  the  subject  has  made  it  necessary 
to  be  very  brief  and  to  omit  many  things  of  impor- 
tance. The  majority  of  stones  originate  in  the  kid- 
neys as  a  deposit  of  crystals  around  masses  of  mu- 
cus, microorganisms,  parasites,  pus,  blood  clots,  for- 
eign bodies,  etc.  Their  formation  appears  to  be 
favored  by  overeating,  insufficient  exercise,  and  cer- 
tain hereditary  or  constitutional  factors  and  certain 
localities.  The  exact  character  of  the  cementing  sub- 
stance that  collects  and  holds  the  crystalline  elements 
together  to  form  the  calculus  is  not  definitely  known. 
This  doubtless  varies  with  different  stones  ac- 
cording to  the  acidity  or  alkalinity  of  the  urine. 
Stones  composed  of  uric  acid,  urates,  calcium  ox- 
alate, cystin,  and  xanthin  develop  in  acid  urine,  while 
those  consisting  of  calcium  carbonate  and  acid  phos- 
phates of  calcium  arise  in  alkaline  urine.  Stones  of 
ammonium  or  magnesium  phosphates  are  precipi- 
tated from  stagnant  urine  with  local  infection  and 
inflammation.  These  last  mentioned  stones  are  the 
large  ones  and  are  called  secondary  because  they  re- 
sult from  the  pathological  processes  producing  stag- 
nant decomposing  urine. 

Stones  may  occur  in  one  or  both  kidneys,  in  the 
ureters,  bladder,  prostate,  deep  urethra,  anterior 
urethra,  and  fossa  navicularis.  The  character  of 
the  disturbance  caused  by  the  calculus  varies  with  its 
location,  size,  and  duration. 

Stone  or  stones  in  the  kidney  may  or  may  not  be 
attended  with  painful  symptoms.  Injury  to  the  kid- 
ney always  results  regardless  of  whether  or  not  pain 
is  caused.  This  damage  is  always  greater  when 
there  is  back  pressure  from  a  stone  in  the  ureter  or 
pelvis  of  the  kidney.  Infection  may  develop  on  ac- 
count of  the  mechanical  irritation  produced  by  the 
stone  and  may  produce  pyelitis,  pyelonephritis,  and 
pyonephrosis  or  perinephritis. 

Pain  in  the  loin  was  present  in  ninety-two  per 
cent,  of  the  cases  of  stone  in  the  kidney  recorded  by 
Guiteras.  Heavy  percussion  will  often  elicit  pain 
when  the  usual  exertions  of  the  patient  do  not. 
Hematuria  is  a  frequent  symptom  of  renal  calculus. 
It  is  usually  moderate  in  amount,  well  mixed  with 
urine,  and  if  clots  are  present  they  are  usually  long 
and  wormlike.  At  times  the  urine  may  be  free  frotn 
blood  or  may  show  it  only  microscopically.  Violent 
exercise  often  brings  on  more  severe  hemorrhage. 

Pus  in  the  urine  is  a  frequent  symptom  of  stone 
in  the  kidney.  The  differential  diagnosis  of  renal 
calculus  should  eliminate  tumors,  inflammatory 
lesions  of  the  kidney,  Dietl's  crises,  nephralgia,  ap- 
pendicitis, and  gallstones. 

The  diagnosis  of  stone  in  the  kidney  is  made  by 
the  presence  of  pain,  tenderness  on  heavy  percus- 
sion, recurrent  hematuria,  persisting  pyuria,  and  x 
ray  examinations.  When  a  stone  is  found  too  large 
to  pass  through  the  ureter,  it  should  be  excised.  The 
patient  should  be  carefully  prepared  for  the  opera- 

'Read  before  the  Genitourinary  and  Dermatoloffic  Society,  Atlanta. 
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Fig.  I  — X  ra>"  of  stone  in  the  kidne\'. 

tion,  having  consumed  a  large  quantity  of  water  for 
a  few  days  before  the  operation  and  sufticient  alka- 
lies should  have  been  given  to  render  the  urine  alka- 
line in  order  to  prevent  postoperative  anuria,  as  the 
kidneys  are  always  damaged  by  long  existing  stones. 

Stones  in  the  ureter  vary  in  size  as  well  as  in  num- 
ber, though  they  are  usually  single  and  small.  The 
clinical  picture  caused  by  ureteral  calculi  varies  from 
the  slight  colicky  pain  caused  by  the  passage  of  small 
stones,  to   the  excruciating  suffering  caused  by 


Fig.   2. — Stone  from  kidney  pelvis. 
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larger  ones  which  obstruct  the  ureter.  On  the  other 
hand,  even  large  ureteral  stones  may  cause  no  pain 
and  permit  the  passage  of  urine,  or  more  or  less  ob- 
struction may  occur  with  a  consequent  anuria.  La- 
tent calculi  may  be  found  in  the  routine  work  of  the 
determination  of  the  source  of  pus  or  blood,  or  in 
searching  for  the  cause  of  more  or  less  indefinite 
renal  symptoms  ;  or  the  first  manifestation  may  be 
anuria.    The  typical  colic  caused  by  the  passage  of 


!•  IG.  3. — X  ray  of  stone  in  the  bladder. 


a  stone  through  the  ureter  is  so  well  known  that  it 
will  not  be  discussed.  The  pain  usually  extends 
downward  toward  the  genitals  and  is  followed  by 
macroscopic  or  microscopic  hematuria.  The  stone 
may  be  recovered  from  the  filtered  urine.  The  im- 
portant question  for  us  to  consider  is  the  method  of 
procedure  to  make  a  correct  diagnosis  of  those  that 
do  not  pass.  Braasch  and  Moore  think  the  greatest 
source  of  error  in  the  diagnosis  of  stone  in  the  ure- 
ter by  the  x  ray,  results  from  incorrect  interpreta- 
tion of  the  shadows  rather  than  from  failure  to  show 
them.  The  usual  data  in  regard  to  form,  size,  and 
density  of  the  shadow  cannot  always  be  relied  upon. 
Extraureteral  shadows  caused  by  phleboHths,  glands, 
etc.,  were  the  cause  of  most  of  the  errors  in  their 
series  of  two  hundred  and  ninety-four  cases  of  stone 
in  the  ureter.  They  call  attention  to  the  possibility 
of  the  shadow  of  the  pelvic  bones  overlying  the 
shadow  of  the  stone.  This  error  may  be  obviated 
by  adjusting  the  angle  of  the  ray  so  as  to  exclude  the 
shadow  of  the  pelvic  bones.  They  found  that  small 
stones  may  cause  more  obstruction  of  the  ureter  than 
large  stones.  Of  the  two  hundred  and  thirty  patients 
operated  on,  the  stones  were  found  in  one  hundred 
and  fifty-nine  to  be  in  the  lower  third  of  the  ureter. 

Stones  in  the  kidney  and  ureter  are  frequently 
found  in  patients  between  twenty  and  forty  years  of 
age,  and  more  than  twice  as  often  in  men  as  in 
women.  In  a  series  of  one  hundred  and  fifty  cases 
reported  by  Hugh  Cabot,  five  patients  with  stone  in 
the  ureter  and  seven  with  stone  in  the  kidney  showed 
persistently  normal  urine ;  albumin  was  present  in 
varying  amounts  in  one  hundred  and  eleven ;  blood, 
either  microscopic  or  macroscopic,  in  one  hundred 
and  three,  and  pus  was  present  in  one  hundred  and 
nine.  Rontecnograms  were  taken  in  one  hundred 
and  twenty-seven  cases ;  of  these  eight  were  persist- 
ently negative.  Cabot  thinks  that,  as  a  rule,  ten  to 
fifteen  per  cent,  of  the  cases  will  not  show  stones, 
even  in  the  hands  of  competent  men.  In  this  series 
there  were  one  hundred  and  forty  operations  witli 


five  deaths.  He  believes  pyelotomy  to  be  the  opera- 
tion of  election.  One  of  the  striking  features  of 
Cabot's  study  was  the  considerable  number  of  pa- 
tients who  had  been  subjected  to  previous  operations 
without  relief  of  the  symptoms,  which  afterward 
proved  to  be  due  to  stone  in  the  ureter  or  kidney. 
Colicky  pain  occurred  only  in  about  two  thirds  of 
the  whole  number  reported  by  Cabot. 

A  wax  tipped  catheter  may  be  inserted  according 
to  the  method  of  Kirkendall,  which  practically  re- 
moves the  danger  of  scratching  the  wax  tip  in  pass- 
ing it  through  the  cystoscope,  and  which  briefly  is  as 
follows :  A  loosely  fitting  soft  rubber  tube,  with  the 
distal  end  cut  off  at  an  angle  of  ninety  degrees  to 
facilitate  its  passage  through  the  fenestra  into  the 
bladder  cavity,  is  passed  through  the  sheath  of  an 
ordinary  catheterizing  cystoscope.  The  wax  tipped 
catheter  is  then  passed  through  this  rubber  tube  well 
into  the  bladder.  The  tube  is  then  withdrawn  and 
the  catheter  left  in  place.  The  catheterizing  barrel 
is  now  threaded  on  the  outer  end  of  the  ureteral 
catheter  and  introduced  into  the  cystoscope,  and  the 
wax  tip  carried  on  up  the  ureter  as  desired.  The 
catheterizing  barrel  is  then  removed  and  the  rubber 
tube  reinserted  to  protect  the  wax  tip  in  its  with- 
drawal. Control  tips  may  be  passed  into  the  blad- 
der, if  desired,  to  determine  if  they  are  scratched 
when  not  inserted  into  the  ureter. 

Hinman  has  modified  this  procedure  so  as  to  lo- 
cate accurately  the  position  of  the  stone,  by  equip- 
ping the  catheter  with  from  four  to  six  small  wax 
bulbs  about  two  inches  apart  along  the  portion  of 
the  catheter  which  is  inserted  into  the  ureter.  The 
use  of  a  catheter  impenetrable  to  the  x  ray  may  con- 


4. — Stone  from  bladder. 


firm  or  disprove  the  character  of  a  suspicious  extra- 
ureteral shadow. 

The  early  removal  of  stones  impacted  in  the  ure- 
ter is  generally  admitted  to  be  the  thing  desired. 
The  subject  for  discussion  is  the  method  of  remov- 
ing it.  As  about  half  will  pass  voluntarily,  the  ex- 
pectant plan,  with  morphine  and  atropine,  should 
always  be  followed  for  a  reasonable  though  not  an 
arbitrary  time.  If  this  fails,  a  tapering  ureteral 
catheter  should  be  inserted  into  the  ureter,  a  two  per 
cent,  solution  of  cocaine  injected,  and  after  five 
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minutes  sterile  liquid  petrolatum  should  be  injected. 
Not  infrequently  this  will  permit  the  passage  of  a 
stone  which  is  not  actually  too  large  to  pass  down 
the  ureter.  Any  cystoscopic  or  ureteral  examina- 
tion is  likely  to  cause  a  stone  to  pass  from  the 
ureter. 

The  danger  of  a  radical  surgical  operation  to  ex- 
cise an  ureteral  stone  is  so  great  that  such  a  pro- 
cedure should  not  be  employed  until  all  reasonable 
cystoscopic  methods  have  been  carefully  tried. 

Stones  near  the  ureteral  orifice  may  be  caused  to 
pass  by  dilatation,  or  incision  with  ureteral  scissors. 
A  further  and  perhaps  easier  method  when  a  stone 
is  lodged  at  the  ureteral  meatus,  is  to  insert  a  small 
silver  electrode  between  the  stone  and  the  anterior 
wall  and  then  apply  the  D'Arsonval  current.  This 
may  disintegrate  the  stone ;  if  not,  the  slough  on  the 
wall  where  applied  mav  secure  the  desired  enlarge- 


FlG.  5. — X  ray  of  stones  in  the  nrortate  gland.  Forty-seven  stones 
were  recovered  after  a  series  ot  prostatic  mas^a?"* 


ment  of  the  opening.  Of  course,  it  should  be  re- 
membered that  this  cauterization  must  be  limited, 
for  an  extensive  slough  might  cause  a  perforation 
of  the  entire  bladder  wall. 

Flexible  ureteral  forceps  may  at  times  permit  the 
extraction  of  a  stone  low  in  the  ureter. 

-Vfter  all  measures  fail  and  not  until  then  should 
the  stone  be  excised,  for  in  case  the  stone  passes  a 
great  saving  of  time,  danger,  and  suffering  has  been 
accomplished.  In  case  of  failure  the  more  radical 
measure  may  be  employed  just  as  if  the  more  con- 
servative means  had  not  been  attempted. 

The  etiology  and  the  pathology  of  stone  in  the 
bladder  need  not  be  discussed.  The  diagnosis  may 
be  suspected  from  the  more  or  less  distressing  pain, 
especially  at  the  end  of  urination,  frequency  of  uri- 
nation, and  presence  of  persisting  cystitis.   The  sus- 


pected diagnosis  may  be  confirmed  by  cystoscopic 
and  x  ray  examinations.  The  intensity  of  the 
shadow  of  the  stone  may  be  brought  out  by  the  in- 
jection of  air  into  the  bladder  for  the  x  ray  picture. 

If  no  better  means  are  at  hand,  a  diagnosis  may 
be  made,  not  infrequently,  with  a  stone  searcher  if 
the  calculus  is  not  within  a  saculation. 

The  best  method  of  removing  small  stones  from 
the  bladder,  and  the  one  with  the  lowest  mortality 
rate,  is  to  crush  the  stone  with  a  lithotrite  and  to 
wash  out  the  fragments.  With  the  aid  of  the  litho- 
trite cystocope,  this  is  a  comparatively  simple  pro- 
cedure when  it  is  indicated.  For  the  large  stones  or 
those  encysted,  a  suprapubic  cystotomy  should  be 
done  and  the  stone  removed. 

Calculi  of  the  prostate  are  not  rare,  but  as  the 
stones  are  small  as  a  rule,  they  do  not  assume  the 
importance  of  calculi  in  other  parts  of  the  genito- 
urinary tract.  Usually  they  demand  attention  only 
when  they  cause  retention  of  prostatic  secretion. 
The  commonest  type  of  prostatic  calculi  are  merely 
enlarged  amylaceous  bodies.  It  is  only  when  they 
occur  in  large  numbers  or  are  transformed,  or  be- 
come incrusted  with  organic  salts  that  they  produce 
pathological  lesions. 

Calculi  in  the  prostate  are  likely  to  lead  to  chronic 
inflammation  of  this  gland,  if  indeed  prostatitis  does 
not  already  exist.  The  symptoms  of  calculi  are 
usually  like  those  of  chronic  prostatitis  if  the  stones 
are  small.  The  large  ones  may  lead  to  abscess  for- 
mation, with  severe  pain  and  frequent  and  difficult 
urination,  chills,  and  fever.  Stones  lying  near  the 
prostatic  urethra  are  characterized  by  disturbances 
of  urination,  terminal  hematuria,  pain  in  the  peri- 
neum or  radiating  toward  the  glans  penis.  The 
overlying  urethra  may  become  necrosed  and  the 
stone  protrude  into  the  urethra. 

The  diagnosis  is  usually  made  by  endoscopy,  x 
ray,  sounding,  and  palpation.  A  characteristic  crepi- 
tus is  sometimes  elicited  by  palpating  the  prostate. 

Small  stones  may  pass  after  prostatic  massage. 
The  X  ray  picture  (Fig.  5)  shown  herewith  is  of  a 
patient  from  whom  we  secured  forty-seven  stones 
by  a  series  of  massages. 

Large  stones  should  be  removed  from  the  pros- 
tate by  perineal  or  suprapubic  operation. 

Stones  in  the  urethra  usually  originate  in  the  kid- 
ney, bladder,  or  prostate  and  lodge  in  the  urethra 
because  of  its  narrowness.  If  near  the  meatus  they 
may  be  removed  after  meatotomy.  Alligator  forceps 
or  a  small  urethral  curette  facilitates  this  operation. 
Stones  lodged  in  the  deep  urethra  usually  necessi- 
tate an  external  perineal  urethrotomy. 

805-809  Healey  Building. 


The  Point  of  View  in  Ventilation. — The  ven- 
tilation of  halls  for  the  comfort  of  all  is  ever  a  diffi- 
cult problem.  At  exactly  the  same  moment  in  a  re- 
cent lecture,  says  the  Bulletin  of  the  Brooklyn  In- 
stitute for  November  i8th,  a  lady  and  a  gentleman 
approached  the  head  usher,  the  lady  to  protest 
against  the  overheated  atmosphere,  and  the  gentle- 
man at  the  cold  condition  of  the  hall.  The  per- 
plexed usher  suggested  arbitration.  The  incident  is 
not  a  rare  one,  as  any  usher  will  testify. 
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SYPHILIS  OF  THE  GENITOURINARY 
ORGANS. 

By  S.  William  Sciiapira,  M.  D., 
New  York, 

Professor  of  Genitourinary  Surgery,  Fordham  University  School  of 
Medicine;  Visiting  Genitourinary  Surgeon,  Sea  View 
and  Sydenham  Hospitals; 

AND  Joseph  Wittenberg,  M.  D., 

New  York, 

Instructor  in  Genitourinary  Surgery,  Fordham  I'niversity  Schciol  of 
Medicine;   Attending  Genitourinary  Surgeon,  Bedford 
Hospital  and  Dispensary,  Brooklyn. 

To  the  average  physician,  the  phrase  "syphihs  of 
the  genitourinary  organs"  brings  to  mind  the  picture 
of  a  chancre  on  the  external  surface  of  the  penis,  of 
the  scrotum,  or  of  the  labia.  To  those  more  famil- 
iar with  the  subject,  syphilis  of  the  testicle  and 
chancre  of  the  meatus  are  also  suggested.  Syphi- 
litic involvement  of  the  epididymis,  the  kidney,  and 
the  bladder  are  found,  though  not  often ;  gumma  of 
the  corpora  cavernosa  is  occasionally  seen  and  syph- 
ilis of  the  vas,  the  prostate,  and  seminal  vesicles  and 
gumma  of  the  urethra  must  be  thought  of,  though 
they  are  rare. 

THE  CHANCRE. 

The  first  lesion  of  syphilis,  the  chancre,  begins 
after  an  incubation  period  of  no  less  than  ten  days, 
as  a  small  dry  papule,  a  purple  necrotic  nodule,  a 
ruptured  herpetic  vesicle,  or  as  a  small  erosion. 
However  it  begins,  it  develops  into  an  erosion  with 
sloping  sides  and  smooth  red  shining  floor.  It  has 
a  profuse  secretion,  is  surrounded  by  a  purplish 
area,  and  is  situated  on  and  surrounded  by  a  mass 
of  induration  of  cartilagenous  consistence. 

SYPHILIS  OF  THE  KIDNEY. 

Syphilis  of  the  kidney  is  congenital  or  acquired 
and  occurs  in  the  secondary  and  tertiary  stages.  Con- 
genital syphilis  afifects  the  kidney  by  causing  a  lack, 
or  delay  in  its  development,  the  fetal  type  of  kidney 
being  found,  or  the  cortex  not  being  well  devel- 
oped, or  it  causes  a  dififuse  nephritis.  In  acquired 
syphilis  we  rarely  find  the  kidney  involved  in  the 
second  stage,  but  it  is  not  uncommon  in  the  third 
stage. 

The  lesion  most  often  found  is  a  chronic  intersti- 
tial process,  less  often  a  chronic  parenchymatous 
nephritis.  Gumma  is  rare  and  occurs  only  in  the 
late  tertiary  stage.  Amyloid  nephritis  is  often  found 
with  syphilis. 

The  symptoms  of  chronic  interstitial  and  of 
chronic  parenchymatous  nephritis  do  not  vary  with 
the  cause.  Gummata  are  found  in  a  kidney  which 
shows  other  signs  of  nephritis,  as  single  or  multiple 
pea  to  chestnut  size  nodules  which  displace  the  kid- 
ney tissue.  The  condition  may  be  unilateral  or  bi- 
lateral. The  affected  kidney  is  felt  to  be.large,  hard, 
anrl  irregular. 

When  we  find  nephritis  in  a  syphilitic,  unless  the 
lesion  is  gummatous,  it  is  difficult  to  decide  if  the 
cause  of  the  nephritis  is  syphilis  or  something  else. 
We  know  that  albuminuria  is  common  in  secondary 
svphilis  and  that  a  large  proportion  of  patients 
showing  hemoglubinuria  are  luetic.  On  the  other 
hand,  most  patients  who  are  infected  with  syphilis 
have  led  such  a  life  that  we  may  expect  them  to 
have  nephritis.     It  is  also  a  fact  that  mercury  ad- 


ministered in  large  doses  to  people  who  have  neither 
syphilis  nor  nephritis  will  give  rise  to  albuminuria 
and  casts  in  the  urine. 

Patients  have  been  seen  with  nephritis  in  the  early 
secondary  stage  of  syphilis,  in  whom  the  kidneys 
were  known  to  have  been  well  a  very  short  time  be- 
fore, who  had  not  received  mercury,  and  in  whom 
no  other  cause  for  the  nephritis  could  be  found  ; 
these  patients  recovered  promptly  under  energetic 
mercurial  treatment.  In  chronic  interstitial  nephri- 
tis known  to  be  of  syphilitic  origin,  we  should  not 
expect  to  see  resolution  under  antisyphilitic  treat- 
ment. On  the  contrary,  mercury  should  be  admin- 
istered with  caution,  since  it  is  a  severe  irritant  to 
the  renal  tissue.  More  active  luetic  processes  of 
the  kidney  and  gumma  respond  better  to  such  treat-" 
ment. 

SYPHILIS  OF  THE  BLADDER. 

Syphilis  of  the  bladder  is  not  often  seen.  In  the 
secondary  stage  it  appears  as  an  acute  or  chronic 
cystitis,  with  frequent  painful  urination  and  pyuria. 

In  the  tertiary  stage,  we  find  gummata  which  ap- 
pear as  papillomatous  masses  or  as  nodules  covered 
with  ulcerated  mucous  membrane  and  ulcers  with 
thick  infiltrated  edges  and  grayish  bases. 

Frequent  urination  with  some  pain  is  present  as  a 
result  of  the  ulcers  or  the  congestion  about  the  gum- 
matous masses,  and  some  pyuria  is  found  from  the 
pus  secreted  by  the  ulcers.  Hematuria  is  marked 
with  papillomatous  growths,  but  slight  when  only 
ulcers  are  present.  The  diagnosis  is  made  by  ex- 
cluding other  causes,  by  the  history  of  syphihs,  by 
cystoscopic  examination,  and  by  the  presence  of 
other  specific  lesions.  The  condition  readily  re- 
sponds to  antisyphilitic  treatment. 

Syphilis  of  the  vasa  deferentia,  the  seminal  vesi- 
cles, and  the  prostate  is  very  rare  indeed  or  is  very 
rarely  recognized.  Gummata  of  the  corpora  caver- 
nosa are  not  so  rare  and  may  appear  as  ovoid  carti- 
lagenous masses,  usually  in  the  proximal  part  of  the 
organ.  They  are  distinguished  from  fibroid  infil- 
tration or  nonspecific  cavernitis  only  by  responding, 
though  with  difficulty,  to  antisyphilitic  treatment. 

Syphilis  of  the  ovaries,  vagina,  and  uterus  is  rare 
clinically.  Tumors  of  the  uterus  which  have  rap- 
idly disappeared  under  antisyphilitic  treatment  are 
seen.  The  vagina  may  show  tertiary  infiltrations, 
usually  extending  to  the  vulva  or  the  rectum.  The 
vulva  is  a  very  common  seat  for  chancre  for  sec- 
ondary and  for  tertiary  lesions. 

SYPHILITIC  EPIDIDYMITIS. 

Syphilitic  epididymitis  is  uncommon  compared  to 
gonorrheal  or  tuberculous  epididymitis.  It  occurs 
in  secondary  syphilis  as  a  subacute  or  chronic  in- 
flammation which  begins  in  the  globus  major  or 
head  of  the  epididymis  and  spreads  downward,  but 
rarely  extends  to  the  globus  minor.  The  enlarge- 
ment is  hard,  painless,  with  a  sharp  edge,  and  feels 
like  a  helmet  fitted  over  the  testicle.  The  condition 
is  usually  unilateral. 

Gumma  of  the  epididymis  is  still  more  uncommon 
and  appears  as  a  rounded  indolent  nodule. 

Diagnosis  must  be  made  from  tuberculous  and 
from  gonorrheal  epididymitis.  Tuberculous  epi- 
didymitis also  begins  in  the  globus  major,  but  is 
usually  nodulated  and  is  accompanied  by  tuberculosis 
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of  the  spermatic  cord,  the  prostate,  and  the  seminal 
vesicles.  Gonococcal  epididymitis  begins  in  the 
globus  minor  as  an  acute  inflammation.  Some  ten- 
derness persists  after  the  condition  becomes  chronic. 
A  history  of  gonorrhea  is  given  and  a  chronic  pos- 
terior urethritis  is  found  on  examination. 

SYPHILITIC  ORCHITIS. 

Syphilitic  orchitis  is  not  at  all  uncommon.  It  usu- 
ally occurs  after  the  second  year  of  the  disease,  but 
in  rare  instances  is  seen  as  early  as  four  or  five 
months  after  the  appearance  of  the  initial  lesion. 
The  pathological  change  is  either  a  diffuse  sclerosis 
or  a  gummatous  formation.  In  the  sclerotic  form 
the  fibrous  stroma  of  the  testicle  is  greatly  thick- 
ened. The  tunica  albuginea  and  the  tunica  vaginalis 
are  thickened.  Some  fluid  is  found  in  the  tunica 
vaginalis  and  adhesions  occur  between  its  walls. 
Occasionally  the  whole  cavity  is  obliterated. 

Gummata  are  single  or  multiple,  and  vary  in  size 
from  a  pea  to  a  chestnut..  Both  sclerosis  and  gum- 
mata are  often  found  together,  though  one  condition 
predominates. 

Syphilitic  orchitis  is  always  a  chronic  condition. 
Only  in  exceptional  instances  does  it  begin  as  a  sub- 
acute inflammation.  The  complaint  of  the  patient 
is,  the  dragging  weight  of  the  enlarged  testicle. 

Physical  examination  shows  the  skin  to  be  nor- 
mal; the  testicle  is  enlarged,  but  not  to  more  than 
twice  its  normal  diameter.  The  testicle  is  hard  like 
wood,  smooth,  and  oval.  It  may  be  somewhat  ridged 
and  present  one  or  more  nodes.  It  is  insensitive 
and  has  lost  its  characteristic  testicular  sensation. 
It  is  difficult  to  feel  the  epididymis  which  runs  ver- 
tically behind  the  testicle. 

In  infrequent  instances  when  a  gumma  breaks 
down,  a  deep  craterhke  ulcer  with  a  grayish  base  is 
formed  or  a  cauliflower  growth  of  granulation 
tissue  and  testicular  tissue  appears — hernia  testis. 

The  origin  of  this  {ungating  growth  is  usually 
deep,  although  sometimes  superficial.  The  deep 
growth  arises  from  a  gumma  in  the  body  of  the  tes- 
ticle and  breaks  through  the  tunica  albuginea  and  the 
scrotal  tissue.  The  superficial  growth  begins  in  the 
tunica  albuginea  or  in  the  scrotal  tissue  and  is  much 
oftener  seen  with  tuberculosis  than  with  syphilis. 

The  course  of  syphiHtic  orchitis  is  chronic  ;  it  may 
last  for  years.  It  finally  undergoes  resolution, 
atrophy,  or  ulceration.  Atrophy  is  generally  only 
partial,  some  testicular  tissue  remaining  even  when 
both  testicles  are  extensively  involved.  Sexual  po- 
tencv  is  therefore  retained. 

Difi'erential  diagnosis  must  be  made  from  tuber- 
culosis of  the  testicle  and  from  tumor.  SyphiHtic 
orchitis  is  usually  found  in  a  young  adult  who  gives 
a  history  of  syphilis,  and  often  presents  other  evi- 
dences of  the  disease.  The  body  of  the  testis  is  al- 
ways afifected  before  the  epididymis,  the  tumor  is 
smooth,  and  fistulization  and  fungoid  growth  are  un- 
common. The  Wassermann  reaction  is  positive  and 
the  condition  responds  to  antisyphilitic  treatment. 

Tuberculous  orchitis  is  also  found  in  young  adults 
but  is  always  secondary  to  tuberculosis  of  the  epi- 
didymis. It  is  chronic,  but  I'^ss  so  than  syphilitic 
orchitis.  The  hard  surface  of  the  testis  is  irregu- 
larly nodular  and  often  tender.  Fistulas  and  fun- 
goid growths  are  common. 


Malignant  tumor  of  the  testicle  comes  at  any  age 
without  special  history.  The  growth  begins  in  the 
body  of  the  testis  and  enlarges  rapidly,  occasionally 
to  great  size.  Its  tenderness  is  slight,  but  it  often 
gives  lancinating  pains.  The  tumor  is  usually  very 
hard,  but  often  presents  a  soft  or  fluctuating  area  of 
necrosis  or  a  hematoma.  Fungoid  growth  and  ulcer- 
ation with  bloody  or  foul  discharge  are  common  in 
the  later  stages.  The  cord  and  the  inguinal,  iliac, 
and  lumbar  glands  are  enlarged. 
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THE  ORTHOPEDIC  TREATMENT  OF 
INFANTILE  PARALYSIS. 

By  Samuel  Kleineerg,  M.  D., 
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Chief  of  Clinic,  Orthopedic  Department,  Lebanon 
Hospital  Dispensary. 

The  management  of  a  case  of  infantile  paralysis 
becomes  an  orthopedic  problem  as  soon  as  paralysis 
sets  in.  The  disease  may  conveniently  be  divided 
into  three  stages.  The  first  or  acute  stage  extends 
from  the  onset  until  the  disappearance  of  sensitive- 
ness. This  lasts  from  one  week  to  three  months. 
The  second  stage  or  stage  of  convalescence  is  that 
(luring  which  there  is  spontaneous  recovery  from 
all  or  some  of  the  paralysis.  This  period  was  for- 
merly supposed  to  last  only  about  six  months.  From 
recent  observations,  however,  we  have  learned  that 
spontaneous  recovery  may  occur  for  many  months 
after  the  paralysis,  and  a  conservative  estimate  of 
its  duration  is  about  two  years.  The  third,  chronic, 
or  stationary  stage,  begins  with  the  end  of  the  pre- 
ceding stage,  or  the  time  when  we  believe  that  no 
further  spontaneous  recovery  may  be  expected. 

general  CONSIDERATIONS. 

Let  us  remember  that  infantile  paralysis  is  pri- 
marily a  disease  of  the  spinal  cord.  The  sequelae 
paralyses  of  the  muscles,  are  the  result  of  more'  or 
less  destructive  inflammation  of  the  white  and  gray 
matter.  When  a  muscle  or  group  of  muscles  is 
paralyzed,  the  region  so  aff'ected  loses  part  of  its 
support.  As  a  result  of  the  force  of  gravity  or  the 
unopposed  action  of  the  antagonistic  muscles,  or 
both,  the  neighboring  joint  is  held  in  malposition. 
This  malposition  if  not  corrected  produces  con- 
traction of  the  tissues  on  one  side,  usually  the  side 
of  the  active  muscles,  and  stretching  of  the  tis- 
sues on  the  opposite  side. 

The  contractures,  which  involve  at  first  only  the 
soft  tissues,  i.  e.,  the  muscles,  subcutaneous  tissue, 
and  ligaments,  are  in  the  early  stages  only  moder- 
ately resistant,  and  may  be  readily  overcome  manu- 
ally. As  time  goes  on,  these  contractures  become 
increasingly  more  difficult  to  correct,  often  demand- 
ing tenotomies,  fasciotomies,  etc.  Moreover,  if  the 
ir.alposition  persists  and  the  limb  is  used  in  the 
faultv  attitude,  accommodative  changes  take  place 
in  the  bones,  producing  serious  deformities.  As  an 
illustration  let  us  take  the  case  of  a  foot  in  which 
the  pernnei  are  paralyzed.  The  foot  is  held  in  ad- 
duction or  varus  position  by  the  unopposed  action 
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of  the  muscles  on  the  inner  side  of  the  foot.  Dur- 
ing the  first  few  months  the  foot  can  be  readily 
.stretched  by  hand  and  the  adduction  overcome.  It, 
however,  the  condition  is  allowed  to  exist  for  many 
months  or  years,  and  the  patient  allowed  to  walk 
on  the  foot  in  the  adducted  position,  not  only  do  the 
muscles  and  connective  tissue  on  the  inner  side  of 
the  foot  become  permanently  shortened,  but  the 
bones  of  the  foot  also  change  in  shape  and  struc- 
ture, and  the  patient  acquires  a  paralytic  club  foot. 

On  the  side  where  the  tissues  are  stretched,  the 
most  serious  element  is  stretching  of  the  paralyzed 
muscles.  This  brings  up  the  important  question  of 
incomplete  paralysis  of  muscles.  By  a  system  of 
delicate  spring  balance  muscle  tests,  Lovett  has 
proved,  and  it  has  been  clinically  verified  by  many 
others,  that  ninety  per  cent,  of  apparently  paralyzed 
muscles  are  only  partially  paralyzed.  The  explana- 
tion lies  in  the  fact  that  individual  muscles  and 
groups  of  muscles  are  supplied  by  nerve  centres 
from  more  than  one  segment  of  the  cord.  In  in- 
fantile paralysis,  there  is  not,  except  in  very  rare 
instances,  a  uniform  involvement  of  the  entire  cord, 
but  an  irregular  distribution  of  the  inflammatory 
process.  As  a  result,  only  parts  of  a  given  section 
of  the  cord  are  affected  and,  therefore,  only  part  of 
the  nerve  supply  of  a  given  muscle  or  group  of  mus- 
cles is  disturbed.  Let  us  assume  that  a  certain 
muscle  is  supplied  with  nerves  from  three  adjacent 
cord  segments  and  two  of  these  have  become  in- 
volved in  an  inflammatory  process.  There  still  re- 
mains the  third  segment  to  supply  the  muscle  with 
nerve  impulses.  Naturally  these  impulses  are  fewer 
and  perhaps  weaker  than  those  to  which  the  muscle 
has  been  accustomed.  A  partially  paralyzed  mus- 
cle, therefore,  has  difficulty  in  maintaining  its  tonus 
on  account  of  loss  of  part  of  its  nerve  supply.  If 
ihe  muscle  is  held  in  a  relaxed  condition  by  proper 
position  of  the  limb,  the  diminished  nerve  supply 
may  be  sufficient  to  cause  contractions  and  thus 
maintain  the  muscle  tonus  and  help  the  muscle  to 
ultimate  spontaneous  recovery.  If,  however,  the 
muscle  is  stretched,  the  diminished  nerve  supply  is 
not  sufficient  to  stimulate  contractions,  and  the  mus- 
cle becomes  still  more  weakened  or  completely  par- 
alyzed. 

From  these  considerations  it  is  evident  that  in 
treating  a  case  of  infantile  paralysis  we  must  have 
two  objects  in  view  :  i.  To  prevent  malposition  and 
therefore  coiTtractures  and  deformities.  2.  To  help 
the  paralyzed  muscles  to  recover. 

PREVENTION  OF  MALPOSITION. 

We  have  just  seen  that  malposition  of  a  limb 
leads  to  contractures  and  deformities.  Contrac- 
tures and  deformities  are  the  principal  conditions 
from  which  the  infantile  paralysis  patient  suffers. 
If  these  were  avoided,  the  majority  of  the  numerous 
oj)erations  now  used  to  relieve  the  patient  of  his  dis- 
aiaility,  would  be  unnecessary.  Evidently  then  suc- 
cessful treatment  depends  upon  the  thoroughness 
with  which  the  limbs  and  trunk  are  maintained  in 
good  position.  Contractures  and  deformities  are  to 
be  expected  in  infantile  paralysis,  but  we  must  take 
the  necessary  precautions  to  prevent  their  occur- 
rence. These  precautions  consist  of  constant  ob- 
servation, and  the  use  of  apparatus  when  necessary. 


The  latter  is  indicated  especially  when  the  patient 
begins  to  use  the  affected  limb.  Apparatus  may  be 
made  of  a  variety  of  materials  in  the  form  of  wire 
splints,  steel  or  iron  braces,  starch  or  plaster  ban- 
dages, etc.  One  is  as  good  as  another,  provided 
that  it  holds  the  Hmb  efficiently  and  in  good  posi- 
tion. Every  man  should  use  that  type  of  apparatus 
with  which  he  is  most  famihar.  I  might  parenthet- 
ically say  a  few  words  about  the  use  of  plaster  of 
Paris  bandages.  Many  men  have  been  under  the 
impression  that  plaster  bandages  cause  atrophy.  In 
infantile  paralysis,  when  a  limb  encased  in  plaster 
atrophies,  it  is  because  of  disuse  of  the  muscles.  The 
atrophy  due  to  disuse  of  the  paralyzed  muscles  is 
part  of  the  ill  effects  of  the  disease  and  is  unavoid- 
able. The  atrophy  due  to  the  disuse  of  the  active 
m.uscles  is  not  great  and  will  rapidly  disappear  when 
the  limb  is  again  functioning.  The  important  point 
is  that  a  plaster  bandage  does  not  itself  cause  atro- 
phy. When  applied,  it  has,  like  other  sphnts,  a 
definite  purpose  to  serve.  The  advantages  of  a 
plaster  bandage  over  other  splints,  such  as  steel 
braces,  are  several.  It  is  comparatively  cheap,  easy 
of  application,  and  very  efficient.  It  does  not  im- 
pede locomotion  any  more  than  a  brace,  and  when 
properly  applied  is  Ytry  comfortable. 

Inasmuch  as  many  general  practitioners  are  now 
applying  plaster  bandages  to  support  paralyzed 
limbs,  it  might  not  be  out  of  place  to  mention  a  few 
details  about  their  application.  A  plaster  bandage 
should  be  made  of  good  crinoline  and  quick  setting 
plaster.  The  limb  must  be  protected  by  seamless 
shirting  or  sheet  cotton  and  flannel  bandages.  The 
plaster  bandages  should  then  be  rolled  on  smoothly 
and  rubbed  so  that  the  different  layers  form  an  even 
thickness.  The  limb  must  be  held  in  the  required 
position  during  the  entire  application  and  until  the 
plaster  gets  hard.  One  thing  more,  a  thin  plaster 
is  just  as  efficient  as  a  thick  one  and  very  much 
easier  to  carry. 

IMPROVEMENT  OF  THE  PARALYZED  MUSCLES. 

The  following  are  a  number  of  ways  in  which  we 
can  aid  a  paralyzed  muscle  to  improve : 

1.  Relaxation. — As  I  have  already  stated,  ninety 
per  cent,  of  apparently  paralyzed  muscles  are  actu- 
ally only  weakened  or  partially  paralyzed,  and  when 
relaxed,  tend  to  recover.  Therefore  an  affected 
limb  must  be  held  by  apparatus  or  position  in  such 
an  attitude  that  the  paralyzed  muscles  will  be  re- 
laxed and  not  stretched.  When  all  the  muscles 
about  a  joint  are  paralyzed,  the  limb  must  be  held  in 
a  neutral  position  ;  for  instance,  at  the  ankle  the  foot 
should  be  at  a  right  angle  to  the  leg.  When  only 
one  muscle  is  paralyzed,  the  limb  must  be  held  in  an 
overcorrected  position  toward  the  affected  side ;  for 
instance,  if  the  tibiales  antici  are  paralyzed  and  the 
peronei  active,  the  foot  should  be  placed  in  marked 
adduction. 

2.  Massage. — This  produces  a  mechanical  stimu- 
lation of  the  muscles,  and  helps  to  maintain  muscle 
tonus.  In  addition,  it  improves  the  circulation  of 
the  blood  and  Ivmph,  and  therefore,  the  general  con- 
dition of  the  limb.  Massage  should  be  employed 
like  anv  other  therapeutic  measure  in  graduated 
doses  and  according  to  the  tolerance  of  the  patient. 
There  is  nothing  mysterious  or  perplexing  about 
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massage.  Kneading  or  stroking  motions  of  moder- 
ate degree  are  all  that  are  necessary.  Massage 
should  not  be  painful,  and  therefore  we  should  be 
guided  by  the  patient's  feelings.  Often  in  the  early 
stages  even  the  gentlest  massage  is  annoying,  and  it 
should  not  be  persisted  in  until  the  tenderness  has 
all  disappeared.  Ordinarily  fifteen  minute  seances, 
two  or  three  times  a  day,  are  sufficient. 

J.  Muscle  training. — This  consists  in  attempting 
to  force  a  nerve  impulse  from  the  brain  to  the  para- 
lyzed muscle.  The  anatomical  basis  for  this  work 
consists  in  the  innumerable  paths  of  connection  of 
the  different  segments  of  the  cord  with  one  another 
and  with  the  brain.  Clinically,  muscles  inactive  for 
a  long  time  have  been  seen,  after  patient  work,  to 
resume  function.  It  is  beyond  the  scope  of  this 
paper  to  describe  in  detail  the  method  of  muscle 
training.  In  brief,  it  consists  in  encouraging  the 
patient  to  move  the  affected  limb  in  the  direction  in 
which  there  is  paralysis.  The  method  deserves  trial 
in  every  case. 

4.  Electricity. — In  the  past  a  great  deal  of  time 
has  been  spent,  and  in  the  writer's  opinion  has  fre- 
quently been  wasted,  in  the  use  of  electricity  in  the 
treatment  of  infantile  paralysis.  We  know  that 
paralysis  of  the  muscles  depends  upon  the  destruc- 
tion of  the  nerve  centres  in  the  spinal  cord.  Con- 
sequently it  seems  unreasonable  to  expect  that  elec- 
tricity applied  to  the  peripheral  parts  of  the  nerves 
or  to  the  muscles  in  a  paralysis  of  several 
months'  standing  should  be  productive  of  spe- 
cific improvement  in  the  condition  of  the 
nerve  centres  upon  which  the  function  of  the 
nerves  and  of  the  muscles  depends.  So  far 
as  the  acute  stage  is  concerned,  I  quote  from 
Lovett's  book  on  the  Treatment  of  Infantile  Paraly- 
sis, page  33 :  "There  is  absolutely  no  evidence  to 
show  that  the  use  of  electricity  at  this  (the  acute) 
stage  is  of  any  benefit  or  has  any  local  effect  either 
upon  the  organism  or  the  afifected  cord."  Clinically 
I  have  seen  a  large  number  of  patients  who  have 
had  electricity  of  one  kind  or  another  applied  for 
many  months,  but  I  have  not  seen  one  in  whom 
there  was  any  improvement  that  could  be  attributed 
directly  to  electricity.  There  may  be  some  slight 
benefit  after  the  use  of  the  faradic  current  to  stimu- 
late muscle  contractions,  and  thus,  like  massage,  to 
help  keep  up  the  muscle  tone.  But  no  form  of  elec- 
tricity has  thus  far  proved  of  specific  effect  in  infan- 
tile paralysis.  There  is  also  this  great  danger,  that 
in  the  use  of  electricity  much  time  may  be  lost  when 
other  more  important  and  really  effective  treatment 
might  be  applied.  When,  as  sometimes  happens, 
electricity  is  insisted  upon,  we  may  permit  its  use 
because  it  probably  does  no  harm,  but  we  must  be 
sure  to  combine  with  it  other  therapeutic  measures. 

PREVENTION  OF  DEFORMITY. 

Let  me  review  the  application  of  the  principles  of 
prevention  of  deformity  in  the  different  parts  of  the 
body. 

The  tipper  extremity. — The  most  common  condi- 
tion here  is  a  paralysis  of  the  deltoid  alone  or  in 
combination  with  paralysis  of  the  external  rotators 
of  the  arm.  Thus  we  find  that  the  arm  hangs  limp 
at  the  side  either  in  a  neutral  position,  or  in  marked 
inward  rotation  when  the  external  rotators  are  in- 


volved. If  the  hmb  in  this  condition  is  left  un- 
treated, we  get,  as  a  result  of  the  deltoid  paralysis, 
marked  atrophy  and  stretching  of  the  deltoid, 
stretching  and  relaxation  of  the  capsule  of  the 
shoulder  joint,  and  subluxation  of  the  head  of  the 
humerus.  The  effect  of  paralysis  of  the  external 
rotators  is  contraction  and  shortening  of  the  inward 
rotators,  so  that  ultimately  the  arm  becomes  fixed 
in  inward  rotation,  seriously  resisting  manipulative 
correction.  Realizing  the  nature  of  this  type  of  de- 
formity, it  is  simple  to  devise  means  to  prevent  it. 
The  arm  must  be  kept  elevated  to  at  least  a  right 
angle  with  the  trunk.  When  the  external  rotators 
are  paralyzed,  the  arm  must  at  the  same  time  be 
held  in  outward  rotation.  In  the  acute  stage,  when 
the  patient  is  confined  to  bed,  we  may  accomplish 
this  by  keeping  the  arm  above  the  head  by  means  of 
an  ordinary  flannel  bandage  secured  to  the  head  of 
the  bed.  When  the  patient  gets  up  and  about,  we  must 
use  some  form  of  light  rectangular  brace  that  will 
maintain  the  arm  elevated  in  the  desired  position. 
The  simplest  apparatus  for  this  purpose  is  a  brace 
made  of  tin  or  similar  metal  consisting  of  a  chest 
piece  and  an  arm  piece  joined  at  a  right  angle.  The 
chest  piece  is  held  to  the  body  by  a  canvas  lacing. 
When  outward  rotation  is  desired,  an  additional 
perpendicular  section  may  be  joined  to  the  distal 
part  of  the  arm  piece.  Less  frequently  than  the 
deltoid  paralysis,  we  meet  paralysis  of  the  pectorales 
or  of  all  the  muscles  of  the  shoulder,  and  still  less 
frequently  paralysis  of  the  muscles  of  the  forearm 
and  hand.  The  principle  we  must  work  on  is  the 
following:  When  all  the  muscles  about  a  joint  are 
paralyzed,  the  limb  must  be  kept  in  a  neutral  posi- 
tion ;  when  only  some  are  affected,  the  limb  must  be 
held  toward  the  affected  side. 

The  trunk. — Weakness  of  the  back  muscles  pre- 
disposes to  deviation  of  the  spine  to  one  or  the  other 
side  with  resulting  scoliosis.  I  know  of  no  deform- 
ity that  is  so  resistant  to  every  therapeutic  measure. 
Once  established,  a  paralytic  scoliosis  tends  to  in- 
crease in  severity  and  often  progresses  very  rapidly 
Such  a  deformity  occurring  in  the  cervicodorsal  re- 
gion or  elsewhere,  when  of  the  severe  type,  is,  in 
my  experience,  beyond  the  possibility  even  of  im- 
provement. It  behooves  us  then  to  watch  with  the 
vitmost  care  every  patient  who  has  paralysis  or  even 
weakness  of  the  back.  It  is  better  to  protect  a  para- 
lytic back  too  long  than  not  long  enough.  During 
the  acute  stage  the  bed  should  be  adjusted  by  plac- 
ing boards  between  the  spring  and  mattress  so  that 
the  patient  lies  on  a  flat,  unyielding  surface.  While 
frequent  changes  are  advisable,  the  patient  should 
not  be  allowed  to  assume  awkward  positions  for  any 
length  of  time.  If  the  child  is  very  young  it  is  ad- 
visable to  place  it  in  full  extension  or  even  hyper- 
extension  of  the  spine  upon  a  rectangular  stretcher 
frame,  where  it  is  held  down  by  means  of  a  canvas 
apron.  Upon  the  slightest  evidence  of  asymmetry 
of  the  back,  a  child  under  three  years  of  age  should 
be  placed  on  a  stretcher  frame,  and  a  child  over 
three  years  of  age  should  have  a  light  plaster  of 
Paris  jacket  or  some  form  of  spinal  brace,  such  as 
a  Taylor  or  Knight  spinal  brace.  These  appliances 
must  be  kept  on  for  an  indefinite  period  of  time. 
The  progressive  character  of  paralytic  scoliosis  and 
its  resistance  to  treatment  demand  that  the  back  of 
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every  poliomyelitis  patient  be  thoroughly  examined 
so  that  the  condition  may  be  recognized  early  and 
treatment  promptly  instituted. 

Tlie  lozcer  extremity. — The  most  common  condi- 
tion in  the  lower  limbs  is  a  drop  foot,  the  result  of 
paralysis  of  the  dorsiflexors  of  the  foot.  Such  a 
foot  should  be  held  at  right  angles  to  the  leg  by 
means  of  a  plaster  bandage  or  light  ankle  brace.  If 
the  tibiales  anticus  and  posticus  are  paralyzed,  thus 
allowing  the  foot  to  be  held  in  eversion,  the  appa- 
ratus should  be  arranged  to  support  the  foot  in  ad- 
duction. If  the  peronei  are  paralyzed,  and  the  foot 
is  in  consequence  persistently  adducted,  it  should  be 
supported  in  abduction.  If  the  calf  muscle  is  par- 
alyzed so  that  the  foot  is  in  extreme  dorsifiexion,  it 
must  be  held  in  equinus.  Quite  frequently  we  see 
limbs  in  which  there  is  complete  or  almost  complete 
paralysis  below  the  knee.  These  are  the  so  called 
dangle  feet.  In  such  cases  the  foot  should  be  re- 
tained at  a  right  angle  to  the  leg.  From  the  variety 
of  paralyses  that  may  occur  about  the  ankle,  it  is 
easy  to  see  that  unless  we  have  an  elaborately 
equipped  brace  shop  at  our  command,  a  plaster 
bandage  forms  the  most  convenient  support,  as  we 
can  easily  and  with  very  slight  assistance  place  and 
retain  the  foot  in  any  required  position. 

The  knee. — Of  paralyses  about  the  knee,  that  of 
the  quadriceps  extensor  is  the  most  frequent.  It  is 
frequently  accompanied  by  paralysis  of  one  or  all  of 
the  hamstrings.  The  hamstrings  may  be  paralyzed 
and  the  quadriceps  be  entirely  normal.  During  the 
acute  stage  it  is  rarely  necessary  to  support  the  knee, 
as  contractures  take  place  slowly.  During  the  con- 
valescent stage,  if  the  patient  is  walking,  we  must 
study  the  limb  to  learn  what  kind  of  apparatus,  if 
any,  is  necessary.  Occasionally  we  find  that  in  spite 
of  extensive  paralysis,  the  patient  walks  well  and 
there  is  no  tendency  to  contractures,  and  therefore 
apparatus  is  not  indicated.  If  walking  is  impossible 
or  there  is  a  recurvature  or  flexion  of  the  knee,  then 
some  form  of  splint  must  be  supplied. 

The  hip. — The  most  frequent  cause  of  disability 
about  the  hip  is  flexion  contracture.  This  does  not 
usually  occur  for  a  number  of  months,  but  I  recently 
saw  a  case  in  which  there  was  well  marked  flexion 
contracture  of  both  hips  two  weeks  after  the  onset 
of  paralysis.  During  the  acute  stage  it  is  advisable, 
as  before  mentioned,  to  have  the  bed  flat  and  rigid. 
If  there  is  a  tendency  toward  flexion  contracture, 
we  may  place  a  pillow  under  the  hips.  If  this  is  not 
sufficient,  a  very  young  child  may  be  placed  on  a 
convex  stretcher  frame.  A  child  four  or  five  years 
of  age  or  older  should  have  a  plaster  spica.  In  the 
convalescent  stage  some  form  of  splint  will  have  to 
be  used.  Occasionally  a  child  will  have  complete 
paralysis  of  an  entire  lower  limb.  During  the  con- 
valescent stage,  such  a  limb  is  best  supported  by  a 
double  upright  brace  with  pelvic  band  and  foot  plate, 
the  knee  and  hip  in  full  extension,  and  the  foot  at 
right  angles  to  the  leg.  The  combinations  of  par- 
alyses vary  so  much  that  we  can  only  hint  at  their 
treatment.  We  must  use  judgment  in  ordering 
splints.  Not  every  type  of  paralysis  demands  ap- 
paratus. If,  for  example,  a  child  presents  a  drop 
foot  and  weakened  quadriceps  of  one  limb,  it  may 
be  sufficient  to  supply  a  splint  for  the  ankle  and 
none  for  the  knee. 


Since  during  the  convalescent  period  many  mus- 
cles that  are  at  first  paralyzed  subsequently  recover, 
apparatus  should  be  removed  frequently  to  permit 
observation.  The  recovery  of  one  or  more  muscles 
may  allow  us  to  dispense  with  the  apparatus  or  at 
least  to  make  it  smaller  and  less  cumbersome. 

TREATMENT. 

Acute  stage. — From  the  orthopedic  standpoint, 
the  treatment  during  the  acute  stage  is  as  follows : 

1.  Rest  is  good  for  inflammation  in  other  parts 
of  the  body  and,  therefore,  is  advisable  for  inflam- 
mation of  the  spinal  cord.  Not  only  the  spine 
should  be  kept  at  rest,  but  also  the  afifected  limbs, 
which  are  often  hypersensitive  to  even  slight  touch. 
Manipulations  very  frequently  cause  discomfort  and 
should  be  avoided  if  possible. 

2.  Prevention  of  contractures  and  deformities  is 
accomplished  by  one  or  other  of  the  measures  above 
outhned. 

3.  Therapeutic  measures  of  uncertain  value 
should  be  avoided.  This  refers  especially  to  the 
use  of  electricity  and  massage  during  the  hypersen- 
sitive stage. 

Convalescent  stage. — The  treatment  during  this 
time  should  consist  of  : 

1.  Splints  or  other  means  to  avoid  contractures 
and  deformities  and  thus  keep  the  limb  in  good  con- 
dition. 

2.  Muscle  training,  massage,  and  possibly  elec- 
tricity to  improve  the  condition  of  the  affected  mus- 
cles. 

Chronic  or  stationary  stage. — During  this  stage 
we  are  dealing  with  actual  contractures  and  de- 
formities, evidences  of  inefficient  and  unsuccessful 
treatment  during  the  first  and  second  stages.  Lax- 
ity in  treatment  has  at  some  time  existed  when  a 
deformity  develops.  Orthopedists  are  continuously 
seeing  large  numbers  of  paralytic  contractures  and 
deformities,  but  they  can  all  be  prevented.  The 
methods  devised  to  correct  or  improve  these  condi- 
tions are  so  numerous  that  it  would  lead  us  far 
afield  to  attempt  an  exhaustive  study.  Suffice  it  to 
say  that  they  consist  of  tenotomies,  fasciotomies, 
myotomies,  tendon  transplantations,  tendon  implan- 
tations, arthrodeses,  astragalectomy,  and  other  simi- 
lar procedures,  intended  to  improve  the  attitude  of 
a  limb,  correct  a  deformity,  stabilize  a  joint,  trans- 
fer muscle  power  to  a  part  of  a  joint  where  power 
has  been  lost,  etc.  In  short,  measures  are  employed 
to  help  the  patient  use  his  limbs  in  a  manner  as 
nearly  normal  as  possible. 

SUMMARY. 

In  summing  up,  I  would  make  a  plea  for  the  in- 
fantile paralysis  patient.  The  majority,  if  not  all, 
of  his  deformities  are  preventable.  Let  us  there- 
fore anticipate  and  prevent  them.  To  do  that  effi- 
ciently we  must  carefully  and  conscientiously  ob- 
serve our  patient,  and  institute  treatment  as  soon  as 
necessary  and  maintain  it  as  long  as  necessary.  The 
dififerent  therapeutic  measures  at  our  command  must 
be  employed  by  people  competent  to  use  them.  Mas- 
sage must  be  given  under  the  guidance  of  a  physi- 
cian. Muscle  training  should  be  given  by  one  who 
understands  it.  Electricity  must  be  given  by  one 
who  knows  its  limitations.  Braces  should  be  pre- 
scribed by  the  physician  and  not  by  the  bracemaker. 
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Only  in  this  way  can  the  physician,  by  carefully  se- 
lecting and  combining  appropriate  measures  for 
each  individual  case  and  jealously  watching  their 
administration,  give  to  the  patient  the  benefit  of  our 
best  knowledge.  Lastly,  I  venture  to  believe  that, 
though  large  numbers  of  patients  have  been  afflicted 
this  year,  we  may  reasonably  hope  that  with  our 
improved  knowledge  and  methods  there  will  result 
proportionately  fewer  deformities  from  this  epi- 
demic than  from  previous  ones. 
I  West  Eighty-fifth  Street. 


UNDIFFERENTIATED  EXCITEMENT* 
By  J.  Allen  Jackson,  M.  D., 

Philadelphia, 

Chief  Resident  Physician,  Philadelphia  Hospital  for  the  Insane, 

AND  Max  Abramovitz,  M.  D., 
Philadelphia, 

First  Assistant  Physician,  Philadelphia  Hospital  for  the  Insane. 

Two  of  the  most  common  symptoms  of  the  men- 
tally sick  are  depression  and  excitement.  Early 
diagnosis  and  classification  of  the  various  psychoses 
based  upon  early  depression  led  to  serious  errors 
in  diagnosis  and  prognosis  in  individual  cases 
which,  at  times,  was  embarrassing  to  the  physicians 
and  to  relatives  of  the  patients.  The  hospital 
physician,  often  confronted  with  the  necessity  of 
revising  a  diagnosis  as  the  patient  recovered,  and 
realizing  the  great  responsibility  in  attempting  to 
identify  properly  this  depression,  resorted  to  a  very 
intelligent  classification :  undifYerentiated  depres- 
sion. Those  actually  engaged  in  hospital  work, 
coming  daily  in  contact  with  the  various  psychoses, 
meet  the  condition,  namely,  excitement,  which 
equally  handicaps  the  ward  physician  in  correct 
classification  and  prognosis.  Although  we  realize 
the  great  difficulty  in  properly  classifying  obscure 
cases  in  which  excitement  is  the  predominating 
picture,  we  have  not  availed  ourselves  of  the  op- 
portunity of  classifying  these  cases  tentatively  as 
undifferentiated  excitement.  Excitement,  like  de- 
pression, is  common  to  all  forms  of  mental  disease 
varying  in  the  patient's  reaction  to  stimuli,  irrita- 
tion, etc.  Although  it  is  most  prevalent  in  manic 
depressive,  toxic  conditions,  infective  exhaustive 
states,  agitated  melancholia,  and  dementia  prtecox, 
it  is  not  uncommon  in  constitutional  inferiority, 
epilepsy,  senile  dementia,  paresis,  etc.  A  large 
proportion  of  patients  presented  for  admission  to 
the  hospital  are  foreigners  unable  to  speak  the 
English  language,  and  are  often  sent  in  from  the 
streets  by  the  police.  Interrogating  patients 
through  an  interpreter  is  not  always  satisfactory. 
Histories  accompanying  patients  are  often  meager. 
One  can  readily  appreciate  the  difificulty  in  classify- 
ing such  cases,  especially  in  view  of  the  fact,  as 
previously  stated,  that  excitement  may  be  the  pre- 
dominating feature  of  any  of  the  psychoses  enum- 
erated. Toxic  states  showing  motor  excitement, 
flight  of  ideas  and  confusion,  without  any  definite 
history,  are  often  misleading.  The  presence  of 
psychosensory  disorders  may  be  overlooked,  and 
such  states  occuring  in  young  adults  between  the 
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1916.  ' 


ages  of  seventeen  and  thirty-five  years  are  prone 
to  be  regarded  as  dementia  pra^cox  or  mania.  To 
render  a  prognosis  in  accordance  with  such  a  diag- 
nosis would  be  a  great  injustice,  not  only  to  the 
patient,  but  to  the  physician  as  well.  Such  a  group 
of  patients  could  tentatively  be  classified  as  un- 
differentiated excitement.  The  following  case  illus- 
trates a  state  of  excitement  which  was  indeed 
misleading : 

D.  P.,  aged  twenty-four  years,  laborer,  born  in  Italy, 
came  to  America  first  about  four  or  five  years  prior  to  his 
admission,  returned  to  Italy  on  several  occasions,  but 
finally  made  America  his  home.  He  became  unwell  in 
August.  He  was  committed  to  the  hospital  for  the  insane 
on  August  17,  1910,  presenting  the  following  symptoms: 
Restless,  noisy;  said  he  was  dead  and  came  to  life  again; 
thought  people  were  after  him  to  kill  him ;  stated  he  was 
Jesus  Christ  and  that  Alary  was  his  mother;  thought  him- 
self too  good  to  poor  people;  used  profane  language; 
rambled  from  one  subject  to  another;  could  not  hold  an 
intelligent  conversation ;  was  maniacal.  He  gave  an  al- 
coholic history.  The  general  picture,  the  ag-e,  the  manner 
and  attitude,  the  indifference,  the  silliness  and  the  extreme 
restlessness  of  this  patient,  led  us  to  regard  him  suspiciously 
as  a  case  of  dementia  praecox,  and  a  tentative  diagnosis  of 
dementia  praecox  was  made.  A  few  days  after  his  ad- 
mission to  the  department,  excitement  began  to  subside ; 
he  began  to  take  more  interest  in  his  surroundings,  and  in 
less  than  two  weeks  after  his  admission  his  mental  condi- 
tion completely  cleared  up.  The  certification  of  dementia 
praecox  in  this  particular  case  would  possibly  have  meant 
deportation  of  the  alien  and  his  lucidity  at  the  time  of  de- 
portation would  have  been  embarrassing  to  the  hospital 
physician.  During  the  two  weeks  of  his  excitement,  it  was 
impossible  to  differentiate  his  condition  and  properly 
identify  the  disease  from  which  he  was  suffering.  Time 
alone  cleared  up  the  diagnosis,  which  was  finally  revised  to 
confusional  excitement — possibly  alcoholic. 

In  delirium  tremens,  as  well  as  in  the  deliria 
occurring  in  the  infective  exhaustive  group  of 
cases,  the  excitement  may  lead  one  to  suspect  acute 
manic  depressive  or  possibly  acute  exhaustion, 
superimposed  on  a  manic  depressive.  The  toxic 
nature  of  the  condition  may  possibly  be  overlooked 
if  we  do  not  have  a  definite  history  of  a  continued 
illness,  as  a  satisfactory  physical  examination  may 
be  impossible  owing  to  restlessness.  The  follow- 
ing case  illustrates  this  point: 

W.  A.,  Jr. ;  white ;  male ;  laborer ;  age,  twenty-five  years ; 
admitted  April  15,  1915.  He  was  disoriented  to  place  and 
time;  had  illusions  of  identity;  delusions  of  grandeur; 
train  of  thought  incoherent;  mild  flight  of  ideas  present; 
somewhat  restless;  emotionally,  appeared  sad.  States  he 
had  been  drinking  and  that  he  has  had  a  cough.  Follow- 
ing his  admission,  we  obtained  this  information  from  his 
mother:  He  went  to  bed  one  evening  several  weeks  prior 
to  admission ;  about  i  a.  m.  went  out,  wandered  away  and 
was  picked  up  by  the  police.  Physical  examination  sub- 
sequent to  his  admission  to  the  wards  disclosed  evidence 
of  pulmonary  tuberculosis.  Sputum  was  positive  for 
the  tubercle  bacillus.  While  in  the  psychopathic  ward  he 
had  fever  for  several  days.  Patient  became  clear  mentally 
several  weeks  following  admission.  Physically,  he  im- 
proved and  gained  weight.  Diagnosis  on  admission  of  a 
toxic  psychosis  dependent  on  exhaustion,  following  pul- 
monary tuberculosis  and  the  use  of  alcohol  was  confirmed 
at  staff  meeting.  Was  paroled  December  21,  1915.  This 
case  might  easily  have  been  taken  for  dementia  praecox  or 
possibly  a  manic  depressive  psychosis  and  the  cause  of  the 
excitement  overlooked  had  a  thorough  physical  examina- 
tion been  for  any  reason  impossible. 

The  differential  diagnosis  between  excitement  of 
manic  depressive  and  that  of  dementia  praecox, 
is  often  difficult,  particularly  in  patients  between 
the  ages  of  eighteen  and  twenty-five  years.  Too 
much  reliance  cannot  be  placed  on  histories,  es- 
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pecially  those  given  by  foreigners  or  people  in  the 
lower  walks  of  life.  Patients  have  been  admitted 
to  our  wards  who  showed  excitement,  the  diag- 
nosis resting  between  manic  depressive  and  demen- 
tia priEcox.  In  particularly  the  younger  patients, 
the  diagnosis  of  dementia  praecox  was  favored. 
In  fact,  our  records  have  shown  a  decided  increase 
in  cases  of  dementia  praecox  with  a  corresponding 
decrease  in  manic  depressive.  Such  patients  were 
too  excited  to  permit  of  a  satisfactory  mental  ex- 
amination, it  being  difficult  to  determine  the  pres- 
ence or  absence  of  hallucinations ;  an  idea  of  orien- 
tation was  difficult  to  obtain,  etc.  In  certain  cases 
the  excitement  subsided  and  the  patients  became 
lucid  with  good  insight,  apparently  regaining  their 
mental  faculties  and  were  paroled  in  the  custody 
of  their  relatives.  In  true  dementia  prsecox,  com- 
plete restorations  are  rare ;  therefore  the  only  ex- 
planation is  that  we  are  dealing  with  a  true  manic 
depressive. 

L.  G. ;  white ;  male ;  Hebrew ;  aged  nineteen  years ;  admit- 
ted April  30,  1915.  His  brother  stated  he  always  regarded 
patient  as  normal  since  his  arrival  in  this  country.  A  week 
prior  to  admission,  he  suddenly  disappeared  from  home. 
Patient  was  admitted  to  psychopathic  wards,  March  20, 

1915,  from  the  House  of  Correction;  does  not  use  alcohol. 
On  admission  to  the  hospital  for  the  insane,  summary  of 
mental  state  was  as  follows :  Psychomotor  restlessness ; 
talkative;  laughs  without  cause;  answers  questions  irrele- 
vantly; no  connected  conversation  can  be  conducted  with 
him;  difficult  to  say  whether  he  has  hallucinations;  is 
destructive,  happy,  and  elated.  June  29,  1915.  He  is  quiet 
and  talks  rationally,  but  is  still  somewhat  happy  and 
foolish.  July  28.  He  is  lucid  and  well  behaved.  The 
diagnosis  of  dementia  prsecox  was  considered  at  the  staff 
meeting,  November  2,  1915.  Patient  was  paroled  in  the 
custody  of  his  relatives  on  September  23,  1916,  after  a 
period  of  lucidity  which  has  now  lasted  one  j'ear. 

J.  M. ;  white;  male;  Hebrew;  stenographer;  age,  twenty- 
one  years ;  admitted  March  10,  1916,  with  the  following  his- 
tory: Four  months  prior  to  admission  he  lost  all  his  sav- 
ings in  business  and  worried  a  great  deal  about  it.  This 
was  followed  by  a  disappointment  in  love,  over  which  pa- 
tient brooded.  He  refused  to  eat;  acted  queerly;  was 
picked  up  by  police  and  sent  to  the  psychopathic  ward ;  he 
was  previously  in  a  sanatorium  for  two  weeks,  but  little 
is  known  about  this  except  that  he  had  a  "nervous  break- 
down." Following  his  admission  to  the  hospital,  he  dis- 
played psychomotor  restlessness ;  was  talkative,  rambling, 
and  had  a  flight  of  ideas ;  oriented ;  no  definite  hallucina- 
tions could  be  elicited ;  memory  seemed  to  be  fair.  May 
25,  1916.  He  was  quiet  and  seemed  lucid.  When  he  was 
presented  before  staff,  diagnosis  rested  between  dementia 
prsecox  and  manic  depressive ;  he  was  paroled  June  27, 

1916.  Social  service  report  states  that  following  his  parole, 
he  has  been  working  and  seems  lucid.  Both  of  these  pa- 
tients on  admission  presented  a  ratlier  manic  state.  In 
view  of  splendid  recoveries  made  in  the  last  two  cases,  it 
seems  as  though  we  possibly  might  have  been  dealing  with 
a  manic  depressive  psychosis. 

In  dementia  priecox,  especially  those  cases  where 
there  is  a  distinct  shut  m  personality  in  those  who 
have  always  been  more  or  less  reserved,  the  first 
manifestation  of  a  breakdown  may  be  violent  ex- 
citement due  to  a  lack  of  selfcontrol  or  to  an  ex- 
ternal or  internal  reaction.  Such  a  case  admitted 
to  the  hospital  is  rather  difficult  for  us  to  diagnose, 
as  the  excitement  handicaps  the  physician  in  mak- 
ing a  complete  analysis  of  the  group  of  symptoms. 
In  this  group  of  cases,  the  excitement  is  so  pre- 
dominating that  a  favorable  prognosis  as  to  the 
recovery  may  be  given  which  would  be  decidedly 
unfair  to  the  relatives  and  friends  if  the  case  should 
be  one  of  dementia.  The  following  case  illustrates 
this  particular  point : 


A  young  female,  above  the  average  intelligence,  a  student 
of  music,  who  had  always  been  more  or  less  reserved,  a 
hard  worker  and  herself  a  teacher  of  music,  suddenly 
after  a  period  of  a  few  days  of  mild  depression,  became 
excited.  A  few  days  after  the  onset  of  the  attack,  she 
came  under  observation  for  the  sole  purpose  of  advising  a 
hospital  best  adapted  for  her  care  and  treatment.  At  the 
time  of  the  examination  she  was  very  emotional,  crying, 
hysterical,  more  or  less  dramatic,  incoherent,  and  oriented. 
She  denied  hallucinations;  she  was  not  confused,  but  pre- 
sented fleeting  delusions  somewhat  of  a  depressed  type. 
A  provisional  diagnosis  of  manic  depressive  was  made. 
She  was  received  at  the  hospital  which  was  recommended. 
At  the  time  of  her  admission  and  for  several  weeks  she 
displayed  practically  the  same  symptoms.  The  resident 
staff  of  this  hospital  also  regarded  her  tentatively  as  manic 
depressive.  After  a  few  weeks  her  excitement  subsided. 
Patient  is  up  and  around  in  good  physical  health ;  stares 
into  space;  answers  questions  when  asked;  displays  little 
initiative ;  has  a  silly  manner  and  expression  about  herself. 
At  the  present  time  a  period  of  over  two  months  has  in- 
tervened, she  is  still  at  the  hospital  presenting  the  same 
symptoms  as  displayed  at  the  date  of  her  last  examination. 
In  view  of  the  subsequent  developments  of  the  case,  she 
is  now  suspiciously  regarded  as  a  case  of  dementia  praecox. 
Such  cases  as  these,  examining  physicians  would  be  justi- 
fied in  classifying  tentatively  as  undifferentiated  excite- 
ment. 

A.  M.  Y. ;  age,  twenty-two  years ;  male ;  white ;  Amer- 
ican; admitted  to  the  hospital  November  18,  1915.  Onset 
of  illness  was  one  month  prior  to  admission  when  he  com- 
menced to  act  queerly;  thought  some  one  was  after  him; 
became  violent  and  attempted  to  choke  his  mother.  He 
jumped  off  a  roof  the  day  he  was  brought  to  the  hospital. 
He  used  no  alcohol.  One  sister  committed  suicide.  On 
admission  he  was  flippant,  restless,  and  talkative ;  conversa- 
tion rambling;  oriented  to  place;  somewhat  disoriented  to 
time;  delusional;  silly  and  foolish;  had  vague  hallucina- 
tions of  hearing.  Following  admission,  the  patient  quieted 
down;  then  he  became  depressed  and  rather  unresponsive; 
displayed  little  initiative.  At  the  present  time  patient  is 
quiet;  seems  somewhat  foolish  and  silly.  His  rflemory 
seems  to  be  fair;  no  hallucinations  or  delusions  can  be 
elicited.  This  period  of  excitement  has  been  followed  by  a 
pause,  then  a  slight  depression  and  improvement.  When 
presented  to  the  staff,  some  favored  a  diagnosis  of  manic 
depressive  mania,  while  the  majority  favored  dementia 
prsecox  with  excitement.  Where  we  are  not  certain  of  the 
nature  of  the  excitement,  the  use  of  the  term  undifferen- 
tiated excitement  seems  preferable  to  the  use  of  the  nomen- 
clature "allied  to  dementia  prsecox"  or  "allied  to  manic  de- 
pressive." 

The  picture  of  manic  depressive  mania  may  be 
so  modified  by  the  excessive  use  of  alcohol  as  to 
be  productive  of  psychosensory  disorders ;  the  ac- 
tive hallucinations  of  hearing  and  other  senses 
in  such  cases  may  lead  one  to  think  that  he  is  deal- 
ing with  dementia  pratcox.  The  following  case 
illustrates  this  point : 

J.  M. ;  white  ;  male  ;  a  musician ;  age,  twenty-eight  years  ; 
admitted  June  17,  1914,  with  the  following  history:  At  the 
age  of  nineteen  years  he  had  a  nervous  breakdown  and 
was  confined  to  Norristown  State  Hospital  several  months. 
Wife  did  not  know  patient  at  that  time,  so  little  is  known 
about  this  attack.  He  contracted  typhoid  fever  in  the 
summer  of  1913.  Immediately  following  recovery  he  took 
a  position,  playing  the  piano  ten  hours  a  day  in  a  moving 
picture  house ;  became  irrational  and  violent.  He  vvas 
taken  to  another  hospital;  remained  six  weeks;  following 
his  discharge  he  seemed  rational.  On  May  15,  1914,  he 
conceived  the  idea  that  his  wife  was  untrue  to  him  and  he 
threatened  to  injure  her.  Patient  was  regarded  as  pos- 
sessing a  high  strung  temperament ;  he  drank  alcohol 
moderately  and  beer  occasionally.  On  admission  he  dis- 
played psychomotor  restlessness ;  exhibited  a  flight  of 
ideas ;  his  train  of  thought  was  rather  incoherent  at  times ; 
conversation  was  vile,  inclined  to  be  euphoric;  made  at- 
tempts to  be  jocose;  hallucinations  of  hearing  and  smell; 
oriented  to  place;  disoriented  to  time;  delusions  of  perse- 
cution. August  24,  1914.  He  was  still  talkative,  restless, 
silly  and  foolish;  talked  about  dope  being  blown  in  his 
face  and  smelling  bad  breaths.    January  4,  191 5.    He  was 
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quiet  and  seemed  lucid.  March  22,  1915.  He  was  paroled 
to  his  wife.  When  seen  recently,  eighteen  months  since 
his  discharge,  he  had  taken  on  considerable  weight  and 
seemed  lucid.  Diagnosis  rested  between  dementia  prcecox 
and  manic  depressive,  complicated  by  alcoholism.  Judging 
from  the  splendid  recovery  that  patient  has  made,  with 
good  insight,  it  would  seem  as  though  we  were  dealing 
with  a  manic  depressive  psychosis,  the  active  hallucinations 
perhaps  being  explained  by  alcoholism.  In  such  a  case, 
the  use  of  the  classification  undifferentiated  excitement, 
pending  observation  and  treatment,  should  have  been  ac- 
ceptable. 

Patients  admitted  in  states  of  excitement  with 
physical  signs  indicative  of  syphiHs  of  the  nervous 
system  present  interesting  problems  in  mental  diag- 
noses. Our  records  show  that  the  percentage  of 
positive  blood  Wassermann  reports  in  cases  of 
manic  depressive  is  rather  high.  Physical  signs 
suggestive  but  not  marked — such  as  tremors,  slight 
pupillary  irregularities,  and  sluggish  light  reflexes 
in  cases  showing  a  flight  of  ideas  with  incoherence, 
and  fleeting  grandiosity  with  motor  excitement — 
may  be  misleading.  Laboratory  examinations  of 
the  spinal  fluid  inform  us  that  the  Wassermann 
reaction  is  positive.  In  such  cases  we  may  jump 
to  the  conclusion  that  we  are  dealing  with  paresis. 
It  should  be  borne  in  mind,  however,  that  it  is 
possible  to  have  an  alcoholic  psychosis  or  a  manic 
depressive,  complicated  by  cerebrospinal  syphilis, 
the  latter  in  itself  not  being  accountable  for  the 
excitement.  Observing  such  cases,  we  find  that  the 
excitement  subsides  and  the  patients  are  restored 
to  lucidity.  Slight  suggestive  physical  signs  remain, 
but  the  patients  are  able  to  return  to  their  former 
vocations  and  become  useful  citizens  of  the  com- 
munity in  which  they  reside.  Such  cases  are 
manic  depressives  and  alcoholics.  Occasionally, 
they  turn  out  to  be  paretics,  this  fact  becoming 
known  by  their  readmission  to  the  hospital  or  by 
aftercare  histories,  stating  that  the  patients  were 
seized  with  convulsions  and  transferred  to  other 
hospitals.  A  diagnosis  of  undifferentiated  excite- 
ment for  the  time  being  should  be  acceptable  in 
such  cases.  The  following  cases  illustrate  the 
points  at  issue. 

E.  C.  McM.;  age,  forty-eight  years;  male,  white;  can- 
vasser; of  Irish  descent;  was  admitted  March  26,  1914, 
with  the  diagnosis  of  paresis.  Seven  weeks  prior  to  ad- 
mission, he  said  that  he  expected  to  earn  fifty  thousand 
dollars;  contemplated  numerous  business  enterprises; 
talked  incessantly;  said  he  was  going  into  the  automobile 
and  real  estate  business;  used  alcohol  excessively.  On 
admission,  summary  of  mental  state  was  as  follows:  Psy- 
chomotor restlessness;  delusions  of  grandeur;  said  he 
owned  four  automobiles,  considerable  property,  and  ex- 
pected to  be  a  millionaire ;  also  had  delusions  of  persecu- 
tion;  presented  an  air  of  satisfaction  and  contentment; 
fabricated;  had  hallucinations  of  hearing;  disoriented. 
Physical  signs :  Pupils  almost  pin  point  in  size,  irregular, 
slightly  unequal ;  failed  to  react  to  light ;  tongue  and  labial 
muscles  showed  slight  tremors;  speech  fair;  station  and 
gait  normal;  knee  jerks  ■  absent ;  no  ataxia;  musculature 
good ;  sphincters  good  control ;  sensation  normal.  Wasser- 
rnann  reaction  in  blood  positive.  April  19,  1914.  This 
time  patient  \vas  grandiose;  also  had  delusions  of  persecu- 
tion; had  active  hallucinations  of  hearing;  was  presented 
before  the  staff  on  November  2,  1914;  diagnosis  considered 
as  paresis  or  alcoholic  delusional ;  was  paroled  at  the  re- 
quest of  his  relatives,  although  he  was  vaguely  delusional ; 
he  resumed  drinking  and  became  excited.  On  returning 
to  the  hospital  he  was  noisy  and  talkative;  after  a  period 
of  lucidity  of  one  year  he  was  paroled  July  19,  igi6. 
Since  having  been  on  parole  he  has  been  quiet  and  lucid. 
Patient  having  been  under  observation  now  over  two  and 


one  half  years,  it  would  seem  that  paresis  can  be  eliminated; 
excitement  was  probably  due  to  alcoholism. 

J.  M.;  age,  thirty-five  years;  Russian;  male;  white;  bar- 
tender; admitted  May  27,  1914,  with  the  diagnosis  of 
paresis.  Manager  of  the  hotel  where  patient  worked  for 
the  past  six  months  stated  that  he  never  saw  patient  in- 
toxicated ;  he  was  regarded  as  a  man  of  a  nervous  dis- 
position, easily  annoyed,  and  excitable.  A  few  days  prior 
to  admission,  he  commenced  talking  about  building  houses, 
buying  land,  taking  trips  to  Europe,  etc.  On  admission, 
the  summary  of  his  mental  state  was  as  follows :  Hostile, 
surly,  irritable,  emotional  attitude  variable;  at  times 
euphoric;  at  other  times  would  break  out  in  anger;  train 
of  thought  at  times  incoherent;  flight  of  ideas;  delusions 
of  grandeur;  thought  he  was  worth  millions  of  dollars  and 
owned  Philadelphia;  orientation  impaired;  attention  dis- 
tractible  ;  psychomotor  restlessness.  Physical  signs  :  Poorly 
nourished ;  pale ;  pressure  sores  over  sacrum ;  pupils  ir- 
regular, unequal,  and  did  not  react  to  light;  reacted  to 
accommodation ;  tongue  and  facial  muscles  show  no 
tremors;  speech  no  incoordination;  knee  jerks  absent; 
sphincters  poor  control ;  other  signs  could  not  be  elicited, 
as  he  was  restless ;  blood  positive  for  Wassermann  reac- 
tion. For  four  months  following  admission  he  was  talk- 
ative, restless,  grandiose,  and  destructive;  talk  was  vile 
and  profane ;  at  times  he  was  disoriented.  Presented  be- 
fore the  staff  on  December  16,  1914,  he  carried  on  an  in- 
telligent conversation  and  seemed  lucid.  Mentally,  the 
diagnosis  rested  between  mania  complicated  by  tabes  and 
excitement  of  paresis.  November  15,  1915.  Patient  is 
confined  to  bed,  as  he  complains  of  weakness  in  the  legs ; 
lower  extremities  are  paralyzed;  muscles  on  front  of 
thighs  are  much  wasted  and  there  is  involuntary  twitching 
of  all  the  muscles  of  the  lower  extremities.  September  5, 
1916.  Spinal  puncture  done;  fluid  came  out  under  pressure 
and  showed  sixty  cells  per  c.  c. ;  positive  for  Wassermann 
reaction.  At  present  patient  remains  clear  mentally;  is 
still  confined  to  bed;  has  continual  dribbling  from  the 
bladder;  sensation  is  impaired  below  the  level  of  the 
fourth  rib.  He  has  now  been  under  observation  two  and 
one  half  years,  and  as  he  is  lucid,  paresis  can  be  ruled  out. 
Mental  diagnosis  is  probably  mania  complicated  by  syph- 
ilitic changes  in  the  spinal  cord.  A  mental  diagnosis  of 
undifferentiated  excitement  would  have  been  acceptable 
in  the  last  two  cases  mentioned  while  the  patient  was 
under  observation  and  treatment. 

The  following  case,  however,  illustrates  one  in 
which  excitement  has  been  the  predominating  pic- 
ture, and  yet  we  have  been  unable  to  classify  ac- 
curately the  psychosis  of  this  patient. 

H.  M. ;  white;  female;  Polish;  married;  age,  thirty- 
seven  years;  was  admitted  to  the  psychopathic  ward  on 
May  22,  1916.  Three  months  prior  to  admission  she  began 
to  punish  her  children  severely  by  thrashing  them.  At 
that  time  she  was  seven  months  pregnant.  Her  husband 
noticed  that  she  tired  rather  easily  and  frequently  did  not 
cook  supper,  telling  her  children  that  their  father  told  her 
not  to  cook  it.  She  said  she  heard  voices.  One  evening 
she  became  excited,  trying  to  choke  her  husband.  For  the 
past  two  and  one  half  years  she  has  complained  of  severe 
headaches ;  drank  beer  occasionally,  but  no  alcohol.  Fol- 
lowing admission,  she  became  violent  and  noisy.  On  May 
30  she  seemed  to  experience  bearing  down  sensations  and 
it  was  thought  that  she  was  in  labor.  She  continued  to  be 
restless  and  talkative.  On  June  16  she  became  comatose; 
respirations  were  jerky;  pupils  widely  dilated;  pulse  tense; 
rate  not  increased.  Cervix  was  manually  dilated ;  mem- 
branes ruptured ;  podalic  version  was  performed ;  baby 
extracted  lived  only  a  few  hours.  The  day  following,  the 
patient  regained  consciousness,  but  was  restless  and  ex- 
cited. Urine  showed  hyaline  and  granular  casts,  but  no 
albumin.  She  was  transferred  to  the  insane  department, 
June  28,  1916.  She  spoke  English  rather  poorly;  was  dis- 
oriented; somewhat  confused  and  incoherent  in  her  state- 
ments; appeared  silly  and  foolish;  was  mildly  restless; 
rather  defective  in  appearance;  external  strabismus  present; 
pupils  widely  dilated  and  unequal  and  react  sluggishly  to 
light;  tongue  and  facial  muscles  showed  tremors;  knee 
jerks  exaggerated.  The  provisional  diagnosis  on  admission 
was  toxic  confusional.  Laboratory  reports  following  ad- 
mission to  the  insane  department  showed  blood  and  spinal 
fluid  positive  for  Wassermann  reaction ;  urine  negative. 
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She  was  presented  before  the  staff  on  July  12  and  paresis 
was  considered.  The  classification  of  this  patient's  excite- 
ment is  rather  difficult.  It  might  fit  in  with  a  puerperal 
psychosis,  dementia  praecox  complicated  by  cerebrospinal 
lues  or  with  paresis.  For  the  present  undifferentiated  ex- 
citement seems  to  be  acceptable. 

CONCLUSIONS. 

1.  Before  arriving  at  a  definite  diagnosis  in  cases 
showing  excitement,  we  should  abide  our  time  with 
patience  in  order  that  time  itself  may  clear  the  diag- 
nosis. 

2.  We  should  be  especially  careful  in  dealing 
with  cases  brought  to  hospitals  by  people  who  can 
give  no  information  about  the  patients,  and  also 
with  foreigners  who  cannot  speak  enough  English 
to  give  the  physicians  an  insight  into  the  patients' 
ideas. 

3.  In  cases  of  excitement  with  delusions  of 
grandeur  with  a  history  of  alcoholic  excess  and 
presence  of  physical  signs  indicative  of  cerebro- 
spinal syphilis,  we  should  not  attempt  to  classify 
the  excitement  immediately.  A  provisional  diag- 
nosis of  undifferentiated  excitement  should  be  ac- 
ceptable for  the  time  being.  In  this  way,  we  will 
avoid  considerable  embarrassment  which  might 
follow  in  rendering  an  early  diagnosis  of  paresis 
in  such  cases  and  which  might  prove  unjust  to  the 
patients  and  relatives. 

4.  We  feel  that  a  tentative  diagnosis  of  undiffer- 
entiated excitement  seems  preferable  in  obscure 
cases  occurring  in  early  youth,  and  that  time  alone 
will  clear  up  the  manic  depressive  dementia  praecox 
problem  in  these  particular  cases. 

5.  The  cases  mentioned  show  the  justification  of 
using  the  classification  undifferentiated  excitement. 

6.  This  classification  should  be  acceptable  from 
the  hospital  executive's  standpoint  in  submitting 
diagnoses  to  our  state  boards  of  charities,  as  it 
conveys  a  clearer  meaning  than  the  use  of  the 
terms  "unclassified,"  "allied  to,"  etc. 


STUDIES  OF  EYE  GROUND  CHANGES  IN 
CEREBRAL  SPASTIC  PARALYSIS. 
Original  Observations  in  Eighty  Surgical  Cases. 

By  J.  A.  Kearney,  M.  D., 
New  York, 

Adjunct  Professor  in  Ophthalmology,  Polyclinic  Medical  School 
and  Hospital. 

Certain  definite  changes  are  so  often  observable 
in  the  eye  grounds  of  children  who  exhibit  spastic 
conditions  traceable  to  intracranial  hemorrhage  at 
birth  that  the  picture  is  characteristic.  Lumbar 
puncture  in  these  cases  demonstrates  that  the  pres- 
sure of  the  cerebrospinal  fluid  is  above  normal, 
and  usually  a  history  is  given  of  difficult  or  instru- 
mental delivery  at  birth. 

These  extensive  studies  were  made  possible 
through  the  courtesy  and  by  permission  of  Professor 
William  Sharpe,  neurological  surgeon  at  the  Poly- 
clinic Medical  School  and  Hospital,  New  York.  It 
has  been  my  privilege  to  study  with  Doctor  Sharpe 
the  eye  grounds  in  the  cases  of  cerebral  spastic 
paralysis  selected,  for  operation  and  in  others  that 
were  deemed  not  suitable  for  operation,  as  well  as 
in  many  other  interesting  types  of  intracranial  cases 
in  his  extensive  neurological  service  at  the  Poly- 
clinic Hospital  for  the  past  two  years.    The  cases 


were  selected  for  decompression  on  account  of 
symptoms  and  signs  traceable  to  an  intracranial 
hemorrhage  at  birth  and  to  subsequent  cystic  and 
fibrous  changes  at  the  site  of  hemorrhage.  A  most 
important  sign  separating  these  cases  from  others 
of  a  different  nature  consists  of  the  changes  visible 
in  the  fundus  of  the  eye  which  may  be  attributed  to 
abnormal  increase  in  the  pressure  of  the  cerebro- 
spinal fluid. 

The  following  is  the  usual  appearance  of  the  eye 
grounds  of  children  who  exhibit  spastic  signs,  when 
these  are  due  to  intracranial  hemorrhage  at  birth. 

The  entire  fundus  is  generally  slightly  hazy  and 
presents  the  appearance  of  particles  of  finely 
ground  black  pepper  shaken  lightly  upon  it ; 
the  color  without  the  disc  is  changed  from 
the  normal  orange  red  to  red ;  the  temporal 
portion  of  the  disc  is  paler  than  normal  and 
its  margins  are  plainly  visible ;  there  is  an  in- 
creased redness  in  the  nasal  portion  and  a  slight 
blurring  of  its  margins ;  the  upper  and  lower  mar- 
gins near  where  the  retinal  vessels  pierce  the  disc 
are  blurred  also ;  the  veins  are  distended  slightly 
out  of  proportion  to  the  calibre  of  the  arteries,  and 
the  light  streaks  in  all  of  the  vessels  are  either  miss- 
ing or  barely  visible. 

While  the  foregoing  is  the  usual  picture,  there  are 
some  eyes  which  exhibit  milder  signs,  while  others 
are  even  more  marked.  A  few  there  are  that  show 
post  neuritic  signs,  such  as  pallor  of  the  entire  disc, 
indistinct  margins,  light  streaks  of  exudate  along 
the  vessel  walls  with  leveling  of  the  physiological 
pit ;  some  that  show  an  unequal  distribution  of  sub- 
retinal  pigment,  and  others  an  entire  loss  of  pig- 
ment. 

In  the  fundi  of  infants'  eyes  when  an  intracranial 
hemorrhage  occurs  at  birth,  we  may  expect  to  find 
the  appearance  of  recent  general  edema  or  of  a 
papilledema.  This  picture  differs  markedly  from 
that  seen  in  advanced  spastics.  The  writer  exam- 
ined the  eye  grounds  of  an  infant  two  weeks  old, 
delivered  with  difficulty  by  instruments  at  birth, 
who  had  convulsions  about  every  hour,  and  found  a 
recent  transparent  papilledema  of  two  diopters'  ele- 
vation confined  to  the  nasal  or  vascular  side  of  the 
disc.  At  the  decompression  operation  Doctor  Sharpe 
found  a  subdural  hemorrhagic  clot  and  removed  it. 
The  fundi  were  examined  a  few  days  after  the  oper- 
ation and  no  elevation  of  the  disc  whatever  was 
noted.  The  operation  was  performed  six  months 
ago  and  the  child  is  reported  to  be  normal  in  every 
way  since. 

At  operation  in  the  eighty  cases  observed  the  dura 
was  always  found  to  be  tense,  whitish,  opaque,  and 
thicker  than  normal,  the  cortex  edematous  and  un- 
der increased  pressure.  In  seventeen  of  these  cases 
in  addition  to  the  changes  just  noted  in  the  dura  and 
cortex,  cystic  formations  with  adhesions  were  found 
and  in  ten  cases  hemorrhagic  remains  with  adhe- 
sions. 

Accouchement  in  thirty  of  these  cases  was  instru- 
mental, in  twenty-five  difficult,  in  nineteen  normal, 
in  five  precipitate,  and  in  one  premature.  Forty- 
nine  were  diagnosed  as  spastic  diplegia,  twenty-five 
as  spastic  hemiplegia,  and  six  as  paraplegia.^ 

Pressure  of  the  cerebrospinal  fluid  obtained  by 
lumbar  puncture  was  normal  in  five,  moderately 
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high  in  thirteen,  high  in  thirty-three,  very  high  in 
fifteen,  and  extremely  high  in  fourteen. 

The  ages  of  the  children  when  they  applied  for 
relief  were  as  follows  : 


Two  weeks    i 

Eight  weeks    i 

Ten  months    i 

One  year    2 

One  year  and  a  half   2 

Two  years    6 

Two  years  and  a  half. . .  4 

Three  years    16 

Four  years    9 

Five  years    5 


Six  years    5 

Seven  years    7 

Eight  years    9 

Nine  years    i 

Eleven  years    2 

Twelve  years    i 

Thirteen  years    2 

Fourteen  years    4 

Fifteen  years    i 

Twenty-three  years   i 


80 

By  the  time  the  greater  number  of  these  afflicted 
children  reach  the  neurological  surgeon  today,  the 
spasticity  has  existed  for  some  time  and  the  eye 
grounds  show  only  regressive  edematous  changes 
which  go  hand  in  hand  with  the  degree  of  intracra- 
nial pressure  and  the  age  of  the  patient.  Even  at 
this  late  day  the  results  obtained  by  a  decompression 
operation  in  selected  cases  are  gratifying. 

Spastic  paralysis  due  to  intracranial  hemorrhage 
at  birth  comprises  seventy  per  cent,  of  this  type  of 
palsies  in  children,  and  it  is  well  to  note  that  every 
case  exhibits  changes  in  the  eye  grounds  either  of 
recent  or  regressive  edema  attributable  to  varying 
degrees  of  intracranial  pressure. 

CONCLUSION. 

Every  child  whose  delivery  was  difficult  or  instru- 
mental should  have  its  eye  grounds  examined  by 
competent  observers  directly  following  its  birth, 
whether  convulsions  occur  or  not.  If  pressure  signs 
are  determined  in  the  fundus  of  the  eye  and  con- 
firmed by  the  measurement  of  the  cerebrospinal 
fluid  on  lumbar  puncture,  a  decompression  operation 
removing  the  hemorrhagic  clot  as  soon  as  possible 
would  greatly  lessen  the  lamentable  condition  which 
results  from  neglect  of  this  procedure. 

127  West  Fifty-eighth  Street. 


THE  THERAPEUTICS  OF  OLIVE  OIL. 
By  Eugene  J.  Asnis,  M.  D., 

Philadelphia. 

Professor  of  Pathclogy,  Medical  School,  Temple  University. 

That  olive  oil  is  a  food  of  high  caloric  value  and 
enhances  general  nutrition  permits  of  no  dispute. 
Its  status  as  a  therapeutic  factor,  however,  in  cer- 
tain types  of  gastric  disorders  still  remains  unset- 
tled. 

True,  Cohnheim,  Rosenheim,  Thompson,  Beau- 
metz,  and  others  advocated  its  use  in  ulcers,  hyper- 
acidity, cholelithiasis,  etc.  Nevertheless  it  apparently 
failed  to  take  deep  root  among  the  general  practi- 
tioners of  the  United  States. 

Probably  because  of  the  overeiithusiasm  of  its  ad- 
vocates as  a  curative  measure,  particularly  in  the 
treatment  of  gallstones,  or  owing  to  the  questionable 
methods  adopted  by  the  unscrupulous  in  demonstrat- 
ing gallstones  (  ?)  recovered  from  the  feces  of  their 
patients,  the  oil  unfortunately  fell  into  disrepute. 

From  previous  observations  made  in  the  use  of 
olive  oil  in  test  meals,  and  also  because  of  the  almost 
universal  adoption  of  mineral  oils  in  a  certain  class 


of  cases,  it  became  desirable  to  repeat  in  part  the 
studies  already  made  by  others,  and  in  addition  to 
compare  the  therapeutic  and  physiological  values  of 
olive  oil  with  those  drugs  now  commonly  used.  Ac- 
cordingly a  series  of  experiments  was  conducted  on 
dogs,  and  clinical  observations  were  made  upon 
patients. 

Gastric  fistulas  were  established  in  the  animals, 
and  after  complete  recovery  standard  test  meals  of 
a  fixed  diet  were  given.  The  gastric  juice  was  col- 
lected within  a  fixed  period  after  the  ingestion  of 
the  test  meal  and  the  estimation  of  free  acid  was 
made.  Twenty  gastric  analyses  were  made  and  the 
average  obtained  was  used  as  a  basis  in  the  follow- 
ing experiments : 

Experiment  I.  Estimation  of  free  acid  in  gastric  juice 
of  dogs  fed  on  fat  free  test  meals:  Meat,  two  ounces; 
skim  milk,  three  ounces;  dog  biscuit,  one.  Gastric  juice 
was  collected  two  hours  after  ingestion  of  test  meal. 
Estimation:  Free  acid,  50;  total  acidity,  80. 

This  experiment  was  repeated  sixteen  times  on  eight 
animals,  with  variations  of  ten  to  fifteen  degrees  in  the 
estimations.  The  average  obtained  was:  Free  acid,  56; 
total  acidity,  80.  The  color  of  the  gastric  juice  was  almost 
uniformly  watery  or  cloudy. 

Experiment  II.  Dogs  were  fed  standard  test  meal,  plus 
two  ounces  of  olive  oil.  Estimation  of  acid  contents  made 
two  hours  after  ingestion  showed:  Free  acid,  38;  total 
acidity,  60. 

This  experiment  was  repeated  eight  times  with 
variations  of  ten  to  twelve  degrees  in  estimations. 
The  average  obtained  was:  Free  acid,  40;  total 
acidity,  60.  Seventy-five  per  cent,  of  test  meals 
were  bile  stained. 

Experiment  III.  Standard  meal,  plus  two  ounces  of 
cotton  seed  oil.  Estimation  made  two  hours  after  ingestion 
showed  :  Free  acid,  38 ;  total  acidity,  64.  Average  obtained 
of  eight  experiments:  Free  acid,  39;  total  acidity,  66. 
Seventy-two  per  cent,  of  test  meals  were  bile  stained. 

Experiment  IV.  Standard  test  meal,  plus  two  ounces  of 
mineral  oil.  Estimation  made  two  hours  after  ingestion 
showed  :  Free  acid,  34  ;  total  acidity,  58.  Average  obtained 
of  eight  experiments:  Free  acid,  38;  total  acidity,  64. 

Experiment  V.  One  eighth  grain  of  silver  nitrate  ad- 
ministered on  empty  stomach,  followed  by  standard  test 
meal  one  half  hour  later.  The  gastric  juice  was  collected 
two  hours  after  ingestion  of  test  meal.  Estimation  showed. 
Free  acid,  43;  total  acidity,  70.  Average  of  eight  experi- 
ments performed,  Free  acid,  42;  total  acidity,  70. 

Experiment  VI.  One  fifteenth  grain  of  extract  of  bella- 
donna administered  on  empty  stomach,  followed  by  stand- 
ard test  meal  one  half  hour  later.  Gastric  juice  obtained 
two  hours  after  ingestion  of  test  meal  showed:  Free  acid, 
36;  total  acidity,  60.  Average  obtained  of  eight  experi- 
ments :  Free  acid,  37 ;  total  acidity,  62.  Eighteen  per  cent, 
of  test  meals  were  bile  stained. 

Experiment  VIL  Fifteen  grains  of  bismuth  subnitrate 
administered  on  empty  stomach,  followed  by  standard  test 
meal  one  half  hour  later.  Gastric  juice  was  collected  two 
hours  after  ingestion  of  test  meal.  Estimation  showed: 
Free  acid,  40;  total  acidity,  64.  Average  of  eight  experi- 
ments :   Free  acid,  42 ;  total  acidity,  68. 

Experiment  VIII.  Thirty  grains  of  sodium  bicarbonate 
administered  on  empty  stomach,  followed  by  standard  test 
meal  one  half  hour  later.  The  gastric  juice  was  collected 
two  hours  after  ingestion  of  test  meal.  Estimation  showed: 
Free  acid.  42;  total  acidity,  76.  Average  obtained  of  eight 
experiments:  Free  acid,  40;  total  acidity,  70. 

A  series  of  experiments  was  also  conducted  on 
dogs  with  biliary  fistulas  in  order  to  determine  the 
physiological  effect  of  olive  oil  and  cotton  seed  oil 
on  biliary  secretions.  The  results  obtained  thus  far, 
however,  are  too  irregular  and  uncertain  to  warrant 
any  conclusions  of  therapeutic  value. 

The  clinical  data  obtained  thus  far  embrace  sev- 
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eral  types  of  cases,  namely,  constipation  of  varying 
etiology,  simple  hyperacidity  and  pyloric  spasm,  fis- 
sure of  stomach,  and  simple  peptic  ulcer,  cholecysti- 
tis, cholelithiasis. 

The  best  results  were  obtained  in  constipation  and 
simple  hyperacidities,  particularly  in  instances  which 
showed  lack  of  nutrition. 

In  hyperacidity  and  pylorospasm  due  to  fissure 
or  simple  ulcer,  there  was  a  noticeable  abatement  of 
symptoms  and  a  general  improvement  in  most  cases. 
Improvement  was  most  marked  in  instances  which 
showed  a  tendency  to  constipation,  and  evidence  of 
poor  nutrition. 

The  clinical  data  were  checked  up  by  test  meals 
given  before  and  several  weeks  after  olive  oil  treat- 
ment. 

In  the  cases  of  cholecystitis  and  cholelithiasis  no 
improvement  was  noted. 

CONCLUSIONS. 

Olive  oil  not  only  reduces  the  acid  content  and 
overcomes  pylorospasm,  but  in  addition  possesses 
decided  advantages  over  silver  nitrate,  belladonna, 
bismuth,  etc.  Its  action  is  local  and  not  general  as 
in  the  case  of  belladonna,  nor  does  it  tend  to  consti- 
pate like  bismuth  salts,  nor  does  it  threaten  with  un- 
pleasant sequelae  as  in  the  prolonged  use  of  silver 
nitrate. 

It  is  well  to  bear  in  mind  the  action  of  a  fissure 
or  an  acute  ulcer  of  the  stomach  upon  the  glandular 
structure  and  the  pyloric  sphincter,  and  the  reaction 
of  the  pylorus  and  the  hyperacid  gastric  juice  upon 
the  ulcer. 

Thus  the  ulcer  is  kept  active  by  the  hyperacid 
juice  and  the  spasmodic  contraction  of  the  pylorus, 
which  in  turn  are  kept  active  by  the  irritation  of 
the  ulcer. 

Olive  oil  not  only  inhibits  the  gastric  secretion, 
but  also  relieves  pylorospasm,  and  incidentally  acts 
as  a  protective  covering  over  the  injured  mucous 
membrane. 

The  action  of  the  oil  is  also  enhanced,  inasmuch 
as  it  remains  in  the  stomach  for  a  longer  period  than 
any  other  drug.  As  already  mentioned,  its  laxative 
and  nutrient  properties  become  valuable  in  instances 
where  such  results  are  most  desirable. 

While  olive  oil  is  equally  as  efficient  if  not  superior 
to  any  other  form  of  medical  treatment  in  the  dis- 
eases mentioned,  it  is,  however,  contraindicated  in 
other  diseases  of  the  stomach  such  as  dilatations, 
subacidity,  and  achylia. 

1809  Wallace  Street. 
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Contemporary  Comment 

Human  Disease  Carriers. — In  more  than  one 
way  man  is  his  own  worst  enemy.  He  is  the  source 
from  which  originates  many  of  the  means  of  dis- 
abling or  destroying  his  fellowmen.  How  this  truth 
applies  with  reference  to  disease  we  see  illustrated 
day  after  day,  says  The  Journal  of  the  Indiana  State 
Medical  Association  for  January,  1917. 

Within  the  past  few  years  a  very  grave  problem 
has  been  forced  upon  us,  the  problem  of  disease 
carriers.  They  apparently  are  healthy  individuals 
who  excrete,  constantly  or  intermittently,  bacteria 
which  may  be  transmitted  to  others  and  incite  in- 


fection in  them.  Because  of  their  apparent  good 
health,  these  carriers  are  permitted  to  come  into  in- 
timate contact  with  their  fellowmen.  They  do  not 
know,  of  course,  that  by  this  contact  they  may 
spread  disease  around  wherever  they  go.  The 
community  takes  it  for  granted  that  anyone  who 
shows  no  signs  or  symptoms  of  illness  is  free 
from  disease  and  is  entitled  to  every  human  right 
and  privilege.  It  is  only  after  the  damage  has  been' 
done,  after  an  epidemic  may  have  been  started  by 
such  a  carrier,  that  he  or  she  is  isolated  and  re- 
stricted in  so  far  as  it  is  necessary  to  protect  the 
public  health. 

Already  a  good  deal  is  known  about  this  method 
of  transmitting  disease,  but  we  have  only  just  begun 
to  see  the  light  in  dealing  with  this  problem.  It  is 
known  definitely  that  typhoid  fever,  diphtheria,  and 
pneumonia  may,  and  not  infrequently  are,  transmit- 
ted by  human  carriers.  It  is  believed  that  epidemic 
meningitis,  poliomyelitis  and  streptococcic  sore 
throat  also  are  conveyed  in  this  manner.  It  is  very 
likely,  furthermore,  that  many  other  types  of  infec- 
tion are  kept  going  in  the  same  way.  It  is  quite 
probable,  for  instance,  that  in  the  regions  where  the 
dysenteric  infections  prevail,  the  disease  may  be 
transmitted  by  human  carriers.  It  is  quite  prob- 
able, also,  that  some  of  the  exanthemata  are  con- 
veyed by  human  carriers  of  the  virus,  whatever  its 
nature  may  be. 

The  transmission  of  infection  by  persons  afifected 
with  an  infectious  or  contagious  disease  is  an  en- 
tirely different  matter  from  the  transmission  of  in- 
fection by  a  so  called  carrier.  Those  who  are  suf- 
fering from  the  effects  of  infection  of  any  kind  are 
— or  ought  to  be — cautioned  as  to  the  danger  of 
their  spreading  the  infection  around  the  community, 
and  the  proper  measures  for  safeguarding  the  public 
health  must  be  observed  by  all  concerned.  The  vic- 
tim of  disease  is  invariably  just  as  willing  to  protect 
the  public  health  as  the  public  is  glad  to  be  protected 
by  keeping  away  from  known  danger  of  infection. 
But  in  the  case  of  a  carrier,  both  he  and  the 
public  are  ignorant  of  the  true  situation.  The  dan- 
ger is  not  known,  or  is  not  recognized  until  it  has 
led  to  results  that  may  have  been  more  or  less  dis- 
astrous. 

In  one  respect,  human  carriers  are  like  persons 
affected  with  a  contagious  or  an  infectious  disease, 
i.  e.,  they  are  all  a  real  menace  to  their  community 
in  so  far  as  preventioa  of  disease  is  concerned. 
Now,  if  we  believe  that  the  number  of  carriers  of 
disease  of  one  kind  or  another  is,  without  doubt, 
much  greater  than  we  had  thought,  we  realize  that 
perhaps  here  is  the  most  important  problem  we  have 
to  deal  with  in  our  efforts  to  control  the  infectious 
diseases.  We  must  bear  in  mind  that  even  after  the 
patient  successfully  recovers  from  his  disease  he 
may  ,be  just  as  much  of  a  real  menace  as  he  was 
during  his  acute  illness.  He  may  be  cured  symp- 
tomatically,  but  not  bacteriologically.  The  latter 
probably  will  be  of  little  or  no  importance  to  him 
individually,  but  it  will  be  of  the  greatest  impor- 
tance to  his  fellowmen. 

Here,  then,  is  a  new  duty  which  we  cannot  neg- 
lect. In  every  case  of  this  kind  the  physician  should 
determine  whether  his  patient  is  cured  and  free  of 
bacteria. 
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PRIZE  QUESTION  NO.  CLXXVII. 
THE  TREATMENT  OF  DELIRIUM 
TREMENS. 

By  John  E.  Lind,  M.  D., 
Washington,  D.  C. 

In  delirium  tremens  we  have  an  acutely  excited 
patient  who  is  suffering  from  exhaustion  and  toxe- 
mia. We  have  then  three  things  to  treat :  the  ex- 
citement, the  exhaustion,  and  the  toxemia.  This  is 
done  by  sedatives,  overfeeding,  and  elimination. 

It  is  extremely  important  to  have  a  trained  nurse 
constantly  in  attendance  who  is  experienced  in  such 
cases,  and  is  tactful  in  dealing  with  the  patient's 
whims  and  in  persuading  him  to  take  nourishment 
and  medication.  When  the  patient  comes  under 
treatment  stop  the  alcohol  entirely  and  give  four 
compound  cathartic  pills.  These  are  not  repeated, 
but  a  Seidhtz  powder  is  given  every  morning  until 
the  patient  is  convalescent.  Hydrotherapy  is  triply 
effective ;  it  subdues  the  excitement,  relieves  the 
exhaustion,  and  promotes  elimination.  Give  a  hot- 
air  bath  until  the  patient  perspires  freely,  then  place 
him  in  a  hot  pack.  This  is  given  by  wrapping  him 
completely  except  the  head  in  sheets  which  have 
been  wrung  out  in  water  at  105°  F.  Over  these 
are  wrapped  blankets,  which  are  pinned  tightly,  and 
an  icecap  is  applied  to  the  head.  The  patient  re- 
mains in  this  pack  from  half  an  hour  to  an  hour, 
is  then  taken  out,  and  given  a  brisk  rubbing  with  a 
dry  towel.  These  packs  may  be  repeated  several 
times  during  the  day.  At  about  6  in  the  evening 
of  the  first  day  of  treatment  the  following  prescrip- 
tion is  given : 

5   Veronal    ) 

Sulfonal,  ....  )■  aa  gr.  v. 

Trional   ) 

M.  et  ft.  Chart  No.  i.  Sig.  To  be  taken  in  a  half  a 
glass  of  warm  milk. 

At  7  p.  m.  he  is  put  in  a  warm  bath,  where 
he  remains  until  9.  At  8,  while  in  the  bath,  he  is 
given  one  tablespoonful  of  the  following  prescrip- 
tion : 

R    Paraldehydi  1 

Glycerini,  [  '. . .  aa  fl.  3iv  ; 

Spirit!  aurantii  compositi,  . . .  ) 

Aquas  qs.  ad.  fl.  ^ii. 

At  9  o'clock  he  will  ordinarily  be  very  sleepy  and 
should  be  allowed  to  sleep  undisturbed  until  morn- 
ing. There  is  no  harm  in  inducing  sleep  by  light 
hypnosis  or  by  suggestion.    If  the  patient  becomes 


excited  during  the  night  the  following  may  be  given 
by  hypodermic:  Morphine  sulphate,  grain  1/8; 
hyoscine  hydrobromide,  grain  i/ioo;  and  strych- 
nine sulphate,  grain  1/60.  If  it  is  necessary  to  give 
this  hypodermic,  do  not  repeat  it  during  the  treat- 
ment. 

During  the  treatment  the  patient  should  take  as 
much  nourishment  as  possible.  As  there  will  usu- 
ally be  a  disgust  for  or  absolute  refusal  of  food, 
this  should  be  appetizing  in  appearance  and  taste ; 
of  small  bulk  and  easily  assimilable.  Eggs  beaten 
up  in  milk,  orange,  or  grapejuice  albumin,  chicken 
or  beef  broth  highly  seasoned,  and  rice  cooked  in 
milk  may  be  given. 

Whenever  the  patient  is  seen  by  the  doctor  the 
heart  should  be  carefully  examined  and  there 
should  be  no  hesitation  in  using  stimulants,  for  the 
battle  is  won  or  lost  within  a  few  days.  Strych- 
nine, caffeine,  camphor,  and  digitalis  are  the  stimu- 
lants of  choice.  Collapse  may  often  be  successfully 
combated  by  infusion  or  enteroclysis  of  normal 
saline  solution. 

Following  the  deep  sleep  which  marks  the  turn 
of  the  tide  in  the  patient's  favor  there  is  the  period 
of  convalescence,  when  he  is  subjected  to  a  building- 
up  process.  Drugs  are  withdrawn  as  far  as  possi- 
ble, although  an  iron  and  arsenic  combination  may 
be  beneficial.  The  diet  is  increased  gradually,  ex- 
ercise in  the  open  air  is  instituted,  and  the  patient 
encouraged  to  take  a  hot  bath  at  night  and  a  cold 
one  in  the  morning.  It  is  at  this  time,  too,  if  ever, 
that  something  may  be  done  for  the  chronic  alco- 
holic. A  brief  analysis  of  the  causes  of  his  alcohol- 
ism should  be  made  and  they  should  be  explained 
to  him  in  his  own  terms.  He  should  be  told  that 
the  solution  of  the  problem  is  in  his  own  hands  and 
encouraged  to  attempt  it. 

Dr.  Joseph  A.  Mendclson,  of  Washington,  D.  C. 
remarks: 

Mania  a  potu  develops  almost  invariably  in  the 
person  who  uses  spirituous  liquors  habitually,  that 
is  to  say,  the  gentleman  who  takes  his  eye  opener 
in  the  morning,  an  appetizer  before  meals,  and  a 
night  cap  before  retiring,  with  an  occasional  drink  in 
between  times,  and  who  seldom  takes  enough  at  any 
one  time  to  become  actually  drunk.  The  person  who 
occasionally  goes  on  a  spree  is  not  so  prone  to 
manifest  delirium  tremens. 

When  one  used  to  three,  four,  or  more  drinks 
daily  becomes  acutely  ill  or  is  injured  and  is  there- 
by deprived  of  his  alcohol,  or  if  a  desire  to  swear 
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off  leads  to  a  sudden  cessation  of  the  daily  drug- 
ging, then  there  arises  immediately  the  danger  of 
a  possible  attack  of  mania.  All  alcoholics  are 
potential  subjects  for  delirium  tremens. 

The  patient  with  an  acute  illness  or  trauma,  es- 
pecially a  head  or  bone  injury,  who  has  an  alco- 
holic history  should  at  once  be  treated  along  the 
following  lines:  Free  purgation  by  magnesium 
sulphate  one  and  a  half  ounce  given  on  an  empty 
stomach,  before  breakfast  is  of  great  service. 
Elimination  should  be  kept  a  little  above  the  normal. 
The  diet  should  be  hberal  and  hot  meat  or  chicken 
broths  with  tincture  of  capsicum  minims  five  to 
the  cup  should  be  given  between  meals,  at  least 
once  every  four  hours. 

Every  four  hours  the  patient  should  be  given 
one  half  ounce  of  the  excellent  formula  especially 
devised  for  the  purpose  by  Dr.  William  A.  Steel, 
of  Philadelphia,  which  is  as  follows: 

5L    Potassii  bromidi  gr.  xviii; 

Tr.  capsici,   Tlliii ; 

Spt.  ainmon.  aromat.,   TRx; 

Tr.  cardamon.  comp.,   )   aa  q.  s.  ad.  f.  5ss. 

Tr.  gentian  comp.,  . ...  j 

M.  et  sig.  5ss  in  water  q.  4  h. 

This  usually  serves  to  keep  the  patient  quiet  and 
at  rest.  If,  however,  this  should  prove  inadequate 
the  above  mixture  may  be  alternated  with  one  half 
ounce  of  whiskey  every  four  hours.  If  this 
treatment  does  not  control  the  condition  the 
patient  should  be  given  paraldehyde  drams 
two  and  sodium  or  potassium  bromide  grains 
twenty  every  two  hours.  Lumbar  puncture 
gives  wonderful  results,  some  of  the  fluid  being 
withdrawn  to  reheve  tension.  This  is  usually  all 
that  is  necessary,  though  a  little  magnesium  sul- 
phate solution  may  be  injected  into  the  spinal 
canal  through  the  needle  by  means  of  a  Luer 
syringe. 

When  these  measures  fail  there  is  only  one 
other  course,  namely:  Morphine  sulphate  grains 
}i  to  y2  and  scopolamine  hydrobromide  grain  1/150 
to  i/loo  injected  hypodermically,  and  often  enough 
to  control  the  symptoms,  care  being  taken  to  avoid 
overdosing,  and  to  maintain  elimination. 

Feeding  must  be  persisted  in  and  the  patient 
carefully  watched  at  all  times.  It  may  be  neces- 
sary in  extreme  cases  to  restrain  the  patient.  These 
patients  do  best  in  an  institution,  but  physical  re- 
straint should  be  the  last  thing  for  these  un- 
fortunates who  are  "more  to  be  pitied  than 
scorned."  A  kindly,  even  tempered,  and  intelligent 
attendant  may  do  more  by  care,  attention,  and  hy- 
drotherapy than  any  cruel  and  inhuman  appliance 
of  restraint. 

Dr.  E.  E.  O'Donnell,  of  New  York,  states: 

The  fact  that  the  textbook  treatment  is  so  varied 
is  sufficient  evidence  that  it  is  also  unsatisfactory. 
Depending  as  it  does  on  the  masking  of  certain 
symptoms  by  sedatives,  it  takes  little  cognizance  of 
tine  pathological  conditions  which  are  the  immedi- 
ate causes  of  the  symptom  complex.  Until  these 
biochemical  changes  are  understood,  a  specific  medi- 
cation can  only  be  hoped  for.  The  symptoms  of 
delirium  tremens  are  seen  in  exact  counterpart  in 
conditions  of  widely  differing  etiology,  and  are  re- 


markably similar  to  certain  definite  acute  dyscrasias 
observed  in  maladjustment  of  the  kinetic  system. 
There  are  many  evidences  which  would  seem  to 
prove  that  the  lesions  are  in  one  or  more  of  the 
closely  related  ductless  glands,  and  that  the  meta- 
bolic changes  are  due  to  the  disturbances  of  their 
hormone  interactivities.  The  treatment  herein  ad- 
vised, therefore,  is  founded  on  the  principle  that 
dehrium  tremens  is  the  culmination  of  an  acute 
dyscrasia  aggravated  rather  than  incited  by  alcohol. 

The  clinical  picture  of  the  onset  of  delirium 
tremens  with  restlessness,  cold  perspiration,  ram- 
bling talk,  tremor,  insomnia,  polyuria,  hyperacidity, 
fermentation,  tachycardia,  dilated  pupil,  flushed 
face,  and  bulging  eyeballs,  corresponds  exactly  with 
that  of  acute  hyperthyroidism. 

Crile's  description  of  the  intense  physical  and 
mental  effects  upon  soldiers  at  the  battle  front,  who 
endured  dangers,  privations,  and  shell  shock,  which 
he  ascribes  to  oversecretion  of  the  thyroid  and  ad- 
renals, clearly  demonstrates  that  there  is  a  close 
similarity  of  these  symptoms  and  the  hallucinations 
of  the  special  senses  known  as  the  horrors.  This 
is  true  even  to  the  facial  expression.  The  fact  that 
fright,  anguish,  or  an  accident  is  often  mentioned 
as  inciting  cause  of  the  condition  furnishes  cor- 
roborative evidence.  Korsakoff's  syndrome,  com- 
mon among  the  vodka  drinkers  of  Russia,  repre- 
sents the  chronic  phase  of  delirium  tremens. 

The  tonic  and  clonic  muscular  spasms,  gritting 
of  the  teeth,  and  the  not  infrequent  convulsions  fol- 
lowed by  stupor  are  strikingly  similar  to  symptoms 
seen  in  urjemia,  epilepsy,  eclampsia,  and  tetany. 
The  researches  of  Biedl,  of  Vienna,  and  of  Loeb 
and  Carrel  have  proven  that  muscle  irritability  de- 
pends on  the  calcium  content  of  the  plasma,  which 
in  turn  is  controlled  by  the  parathyroids.  The  ther- 
apeutic application  of  this  knowledge  has  produced 
excellent  results,  especially  in  eclampsia  and  tetany. 
It  would  seem  that  calcium  and  magnesium  salts 
are  antidotal  to  the  carbamates  and  the  atninoacids 
which  have  been  produced  by  the  faulty  metabolic 
processes. 

In  the  most  severe  cases  of  delirium  tremens  the 
clinical  picture  of  coma  vigil,  tremulous  pulse,  anu- 
ria, and  dry  brown  fissured  tongue — the  so  called 
typhoid  state — corresponds  exactly  with  that  seen 
in  adrenal  defect. 

Assuming  then,  that  delirium  tremens  is  the  cul- 
mination of  an  acutely  disordered  metabolism,  the 
obvious  treatment  is  the  correction  of  the  dyscrasia 
or  autointoxication ;  in  other  words,  to  treat  the 
patient,  not  the  disease.  This  is  a  matter  of  obser- 
vation, analysis,  and  deduction  wliich  will  tax  the 
skill  of  the  physician  to  the  utmost.  A  specific 
medication  is  within  the  domain  of  physiological 
chemistry. 

If  the  patient  shows  symptoms  of  hyperthvroid- 
ism,  complicated  as  it  always  is  with  hyperadrenal- 
ism,  I  give  the  following: 

I. 

Acidi  arsen  gr.  i; 

Erpotin  gr.  xxx; 

Quinine  hydrobromid.  3iiss; 

Ext.  pancreas,   3ii. 

Ft.  Thirty  capsules.  Sig.  One  every  five  hours  after 
eating. 
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II. 

Ten  drops  of  pituitrin  to  be  injected  every  four  hours. 
In  cases  showing  lack  of  parathyroid  I  give  the 
following : 

5    Gland  parathyroid!  gr.  iii; 

Calcii  lactatis,   5vi. 

Ft.  Thirty  powders.    Sig.  One  every  five  hours. 

If  there  be  a  lack  of  adrenal  secretion  I  inject 
subcutaneously  five  drops  of  adrenalin  every  four 
hours,  and  strychnine  if  necessary.  Adrenal  cortex 
by  mouth  restores  tone  and  vitality. 

Good  nursing,  massage,  and  hydrotherapy  are 
also  necessary.  Easily  digested,  nourishing  diet, 
with  a  minimum  of  salt,  is  essential.  Alcohol  should 
be  given  sparingly. 

When  the  need  of  an  immediate  sedative  is  urgent 
I  find  the  following  useful: 


51    Tr.  capsici  3iss; 

Liq.  Fowler,   .3ii; 

Tr.  hyoscyami,   ^'j?.^! 

Sod.  bromidi  5iii ; 


M.  Rhei  et  sodae  qs.  ad.  four  ounces. 
Sig.  Take  3i  q.  four  hours,  well  diluted. 

Dr.  Joseph  H.  Marcus,  of  Nezv  York,  directs: 

Prophylactic  Treatment. — Delirium  tremens  is 
often  excited  by  acute  traumatism,  fracture  of  one 
of  the  long  bones,  acute  infection,  pneumonia,  or 
erysipelas.  A  too  abrupt  withdrawal  of  the  alco- 
holic beverage  is  often  instrumental  in  producing  a 
violent  outbreak  of  delirium  tremens.  In  the  above 
mentioned  conditions,  and  in  other  ailments  or  ac- 
cidents that  necessarily  confine  the  patient  to  bed, 
a  careful  history  should  be  taken  and  a  thorough 
physical  examination  conducted.  Greater  stress 
should  be  laid  on  the  personal  and  family  histories — • 
and  if  not  obtainable  from  the  patient,  the  required 
information  should  be  sought  for  from  the  rela- 
tives. If  the  physician  is  given  the  slightest  sus- 
picion, he  should  attempt  to  ascertain  the  quantity  of 
alcohol  daily  consumed  by  the  patient ;  then  the  dose 
given  may  be  gauged  accordingly.  In  these  cases 
whiskey  is  always  given.  Allow  four  drams  as 
the  average  dose  every  three  hours,  alternating  with 
strontium  bromide  twenty-five  grains.  These  doses 
are  gradually  diminished  in  quantity  and  the  inter- 
val lengthened.  Dilute  the  whiskey  with  vichy  or 
other  mineral  water.  In  doubtful  cases  give  the 
whiskey  and  bromide,  and  grade  the  dose  in  con- 
formity, whether  male  or  female. 

Active  Treatment. — i.  General:  Confine  the  pa- 
tient to  a  quiet,  darkened,  and  well  ventilated  room. 
See  that  it  is  impossible  for  the  patient  to  subject 
himself  to  injury.  A  good  plan  is  to  lay  two  mat- 
tresses on  the  floor,  one  on  each  side  of  the  bed. 
Competent  nurses  should  be  in  attendance,  prefer- 
ably male,  and  strong  and  alert.  Resort  to  properly 
applied  bandages  for  physical  restraint,  protecting 
the  underlying  skin  from  abrasion  by  the  use  of 
talcum  powder  and  absorbent  cotton  placed  beneath 
the  bandage.  The  strait  jacket  is  fraught  with  dan- 
ger and  should  be  avoided,  if  possible.  2.  Elimina- 
tive:  a)  Active  elimination  is  instilled  at  the 
outset  and  is  best  accomplished  by  the  admin- 
istration of  five  grains  of  calomel  with  fifteen 
grains  of  sodium  bicarbonate.  Follow,  in  three 
hours,  with  one  ounce  of  magnesium  sulphate  or 
one  glassful  of  magriesium  citrate.  A  few  minutes 
later,  give  the  following  high  compound  enema: 


Two  grains  of  glycerin,  two  drams  of  turpentine, 
four  ounces  of  magnesium  sulphate,  and  six  ounces 
of  water,  (b)  Skin  and  kidneys :  An  agreeable 
diuretic  is  the  imperial  drink,  given  in  large  quan- 
tities. Hot  packs  and  warm  tub  baths  should  be 
given,  watching  the  circulation.  If  liquids  are  not 
retained  when  given  by  mouth,  then  accommodate 
with  normal  saline  solution  per  rectum.  If  neces- 
sary, administer  the  saline  intravenously.  (3) 
Feeding:  As  a  rule,  no  trouble  is  experienced 
in  giving  food.  In  some  cases  the  patient  refuses 
to  take  nourishment  by  mouth.  Again,  if  the  stom- 
ach is  rebellious  and  does  not  retain  food,  nutrient 
enemata  should  be  used  for  the  time  being.  (4) 
Drugs :  Spiritus  f  rumenti  and  strontium  bromide 
as  directed  before.  Strychnine  sulphate  1/30  grain, 
and  fifteen  minims  of  digalen  may  be  given  hypo- 
dermatically  every  four  hours,  for  four  doses,  to 
support,  stimulate  the  heart  and  respiratory  func- 
tions. Atropine  sulphate,  i/ioo  grain,  may  be  added 
if  the  patient's  skin  is  clammy  and  perspiring.  One 
dram  of  paraldehyde  is  given  for  sleep.  If  neces- 
sary, one  fourth  grain  morphine  sulphate  is  given 
hypodermatically.  If  the  stomach  proves  rebellious, 
lavage  may  be  used,  using  a  weak  solution  of  boracic 
acid.    A  gastric  sedative  may  then  be  given. 

A  valuable  adjunct  in  the  treatment  is  spinal 
puncture,  withdrawing  twenty  c.  c.  of  fluid  and  in- 
stilling a  saturated  solution  of  magnesium  sulphate. 

If  there  is  a  tendency  to  stupor,  a  blister  to  the 
back  of  the  neck,  and  the  actual  cautery  should  be 
used.  Careful  watching  of  the  heart  and  respira- 
tory systems  is  always  indicated. 

Dr.  Frank  C.  Makepeace,  of  Nezv  York,  states: 

In  delirium  tremens  we  have  the  following  im- 
portant symptoms  to  combat,  delirium  accompanied 
by  constant  noisy  and  incoherent  talk,  with  the  pres- 
ence of  hallucinations  of  sight  and  hearing;  marked 
insomnia  and  restlessness  with  great  tremor,  espe- 
cially of  the  lips  and  extremities;  fever  of  more  or 
less  degree ;  and  constant  danger  of  heart  failure. 

The  patient  should  be  immediately  placed  in  a  hot 
pack,  which  is  given  as  follows :  Place  a  heavy 
blanket  on  the  bed  and  cover  it  with  a  sheet  wrung 
out  of  very  hot  water,  place  the  patient  on  this  sheet, 
cover  him  with  another  sheet,  treated  in  the  same 
manner,  and  a  heavy  blanket ;  and  then  fasten  him 
in  this  entire  roll  with  straps  or  ropes.  When  he 
has  been  placed  in  the  hot  pack  give  him  one  of  the 
following:  Ten  grains  each  of  trional  and  sulphonal 
dissolved  in  a  half  glass  of  hot  milk;  ten  grains  of 
Dover's  powder  with  half  glass  of  hot  milk  ;  or  a 
hypodermic  of  hyoscine  hydrobromide  i/ioo  to 
1/50  grain  and  atropine  sulphate  i/ioo  grain.  In 
extreme  cases  it  may  be  necessary  to  combine  two  of 
the  foregoing,  or  to  give  one  ounce  of  paraldehyde. 

As  a  general  rule,  the  patient  will  fall  into  a  deep 
sleep,  which  will  last  from  one  to  five  hours,  when 
he  will  awake  with  the  fever  gone,  mental  symptoms 
relieved,  and  tremor  much  less,  but  in  a  very  weak 
condition. 

It  is  necessary  to  clear  the  bowels,  stimulate  the 
heart,  and  give  plenty  of  easily  assimilated  nourish- 
ment. Magnesium  sulphate  or  citrate  of  magnesia 
should  be  given  to  move  the  bowels.  The  best  heart 
stimulant  is  tincture  of  nux  vomica. 

(To  be  concluded:) 
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VACATION  AND  EFFICIENCY. 

Modern  efificiency  methods  demand  that  during 
the  working  period,  all  the  faculties  and  all  the  en- 
ergies be  taxed  to  the  utmost,  that  there  should  be 
no  waste  either  of  material  or  of  energy,  but  that 
the  vital  forces  should  be  given  up  entirely  to  the 
needs  of  the  particular  work  in  hand.  The  aim  is 
an  efificiency  of  effort  and  production. 

But  merely  to  train  an  individual  to  separate  him- 
self from  all  his  vitality  in  behalf  of  an  endeavor 
is  not  conducive  to  a  collective  efficiency.  It  must 
be  the  aim  of  the  efficiency  advocate  and  of  the 
efficiency  method  to  train  a  people  or  a  class  to 
utilize,  but  not  to  wear  out  their  faculties.  The 
best  must  not  be  consumed  in  an  attempt  to  secure 
a  high  degree  of  efficiency,  for  the  consumption  of 
the  individual  becomes  a  rapid  one,  and  the  diffi- 
culty of  replenishment  greater  all  the  time.  Much 
of  the  technic  of  the  efificiency  expert  must  be  di- 
rected toward  the  producer — to  make  him  a  more 
efificient  human  being  and  to  prolong  the  period  of 
his  maximum  capabilities.  The  efficiency  must  be 
of  the  producer  first,  and  of  the  product  last.  Pro- 
duction must  be  regulated  for  speed,  so  that  no  one 
will  be  required  to  speed  up  beyond  endurance.  The 
aim  of  efificiency  must  be,  moreover,  in  the  collective 
sense  to  find  an  opportunity  not  only  for  the  most 


gifted,  but  for  everyone  to  exercise  the  energies  with 
which  he  is  endowed,  no  matter  how  small. 

The  vacation  systems,  which  have  recently  at- 
tained such  popularity,  are  Nature's  safety  valves 
for  the  relief  of  the  high  pressure  resulting  from 
these  methods.  It  is  becoming  recognized  that  a 
vacation  period  is  necessary  in  order  to  put  one  into 
shape  for  another  year's  grind.  The  vacation  should 
be  the  nearest  approach  to  the  simple  life — when 
taken  with  that  purpose  in  view.  It  is  for  this  rea- 
son that  the  country  with  all  its  many  incon- 
veniences is  so  often  chosen  for  the  place  of  vaca- 
tion. The  vacation  period  allows  the  absorption  and 
the  elimination  of  the  fatigue  products  from  the  sys- 
tem accumulated  in  the  pressure  period  of  work. 
The  longer  the  vacation,  therefore,  the  better  the 
subsequent  work.  Vacations  are  essentially  regen- 
erators and  rejuvenators. 

It  is  the  change,  really  more  than  the  rest,  that  is 
of  so  much  value  in  a  vacation.  Besides  the  absorp- 
tion of  the  fatigue  products  there  is  an  opportunity 
given  those  functions  which  have  remained  inactive 
and  sluggish,  and  even  atrophic,  to  exercise  and  de- 
velop. It  is  a  restoration  of  balance.  For  confined 
and  sedentary  workers,  even  hard  and  coarse  coun- 
try work  is  restful  and  invigorating.  For  indoor 
workers  this  sort  of  a  vacation  means  a  new  lease 
on  life.  Very  often  a  borderline  case  of  tubercu- 
losis is  maintained  a  little  longer  above  the  line  by  a 
proper  vacation.  The  increased  tendency  to  arte- 
riosclerosis and  other  degenerative  conditions,  as 
well  as  premature  senility,  nearly  all  the  result  of 
high  pressure  and  efficiency,  can  be  much  neutral- 
ized by  periodic  vacations,  a  vacation  free  from  the 
grind,  of  course,  but  also  from  the  worry  incident 
thereto.  The  vacation  is  a  therapeutic  measure 
come  to  stay. 

ROYAL  INHERITANCE  AND  PSYCHO- 
PATHIC PROBLEMS. 

The  recent  death  of  King  Otto  I  of  Bavaria,  king 
only  in  name,  revived  an  interest  in  the  fate  of  the 
house  of  Bavaria.  It  is  an  interest  which  is  more 
than  a  passing  one.  It  brings  into  the  light  of  sci- 
entific consideration  a  long  train  of  facts  connected 
with  the  tragic  inheritance  in  this  royal  family.  The 
limitation  of  marriage,  with  its  attendant  system  of 
intermarriages,  to  which  the  royal  houses  of  Europe 
have  always  been  subjected,  offers  a  valuable  op- 
portunity for  the  definite  study  of  problems  of 
heredity  and  the  fixity  of  its  laws.  Such  a  study  in 
order  to  be  complete  must  comprise  also  a  personal 
study  as  far  as  possible  of  the  persons  who  pass  on 
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the  inheritance,  and  thus  the  interest  deepens  to 
that  of  a  sympathetic  human  investigation. 

Gahon's  statement  of  the  law  of  inheritance  pro- 
vides for  the  appearance  side  by  side  in  a  family  of 
an  exponent  of  transmitted  weakness  and  defect,  or 
of  strength  and  marked  ability.  The  royal  pedi- 
grees, available  for  study  as  others  are  not,  mani- 
fest this  in  striking  degree,  and  afiford  examples  of 
distingtiished  ability  and  superiority,  mental  and 
moral,  in  certain  lines  far  in  excess  of  those  who 
manifest  hereditary  taint. 

An  inheritance  of  strength  or  of  defect  tends 
to  spend  itself  unless  reinforced  by  a  Hke  ten- 
dency through  marriage  with  like  stock.  Such 
reinforcement  even  to  the  point  of  a  strong 
convergence  of  certain  lines  comes  about  through 
the  limited  intermarriages  in  royal  families.  Some- 
times it  works  for  good  in  the  continuance  and 
strengthening  of  a  good  inheritance  and  the  coun- 
teracting of  traits  of  weakness  already  in  force.  At 
other  times  it  intensifies  and  concentrates  the  evil. 

The  latter  has  been  true  to  a  marked  extent  in  the 
genealogical  history  of  the  unfortunate  king  of  Ba- 
varia and  his  equally  afflicted  brother,  Ludwig  II, 
and  has  given  to  Bavaria  a  long  period  of  regency 
under  merely  nominal  kingship.  Both  were  sons  of 
Maximilian  II,  who  was  recognized  as  a  constitu- 
tional neuropath  and  whose  sister  revealed  still 
more  plainly  a  bad  mental  inheritance.  Ludwig  II, 
the  older  of  the  two  sons,  was  of  a  distinctly  para- 
noid type  of  character,  indicated  by  distrust,  doubt, 
inability  to  concentrate,  and  a  desire  for  solitude. 
He  was  also  of  phantastic,  artistic  tastes,  throwing 
himself  into  an  enthusiastic,  absorbing  interest  in 
Wagnerian  characters  and  particularly  admiring 
Louis  XIV,  with  whom  he  came  to  identify  him- 
self. In  1886  he  was  adjudged  "insane"  and  a  re- 
gency appointed.  Six  days  later  he  took  his  own 
life. 

The  regency  was  maintained  when  his  brother 
Otto  I  succeeded  nominally  to  the  throne,  from 
which  he  was  deposed  in  1903  in  favor  of  the  pres- 
ent monarch,  Ludwig  III.  He  early  showed  symp- 
toms of  dementia  praecox,  which  soon  ended  in  a 
complete  mental  collapse. 

It  has  been  stated  that  he  inherited  his  psychosis 
from  his  father's  side  of  the  house.  A  brief  re- 
view of  some  earlier  members  among  his  ancestry 
will  prove  this  but  half  a  truth.  Three  generations 
back  from  his  mother,  Marie,  Princess  of  Prussia, 
(the  two  grandfathers  of  Princess  Marie  married  sis- 
ters),  the  taint  becomes  evident  in  Ludwig  IX,  Land- 
Grave  of  Hesse-Darmstadt,  a  man  who  displayed 
traits  of  mental  weakness,  pedantry,  despotism, 
fearfulness  of  danger  and  of  suffering,  together 
with  a  dread  of  ghosts  which  amoimted  to  actual 


hallucinations.  There  was  in  him  a  bad  converg- 
ence of  heredity,  which  is  traceable  in  part  to  the 
seriously  tainted  house  of  Jiilich-Cleve,  a  house 
which  has  contributed  its  influence  also  through  two 
paths  of  descent  which  united  in  Maximilian  I, 
Otto's  father's  grandfather. 

Another  convergence  of  taint  manifests  itself  in 
the  physical  weakness  and  weak  organic  condition 
of  the  brain,  which  finally  caused  the  death  of  Au- 
gust William,  Prince  of  Prussia  and  paternal  great- 
grandfather of  Otto's  mother.  William  the  Younger 
occurs  three  times  in  his  pedigree.  This  William  be- 
longed to  the  house  of  Brunswick-Hanover  in  the 
latter  part  of  the  sixteenth  century.  The  inherit- 
ance which  he  had  to  pass  on  through  his  seven  sons 
and  eight  daughters  was  that  of  a  transmissible 
psychosis,  and  with  it  also  an  hereditary  blindness 
which  afflicted  him.  He  is  one  of  the  ancestors  also 
of  the  Hanoverian  house  of  England  with  its 
psychotic  line  of  kings. 

The  ancestry  of  the  same  August  William,  in  the 
paternal  grandfather's  line,  the  only  one  which  does 
not  claim  the  blood  of  William  the  Younger,  pass- 
ing through  Frederick  William  the  "Great  Elector" 
and  his  son,  Frederick  I  of  Prussia,  shows  the  in- 
heritable arteriosclerotic  and  gouty  diatheses  which 
are  of  genetic  interest. 

It  is  possible  here  merely  to  denote  these  impor- 
tant strains  and  to  select  for  mention  a  few  of  the 
intensely  human  pictures  which  the  individual  bear- 
ers have  manifested  in  their  high  station.  As 
Strohmayer  has  said,  it  is  only  the  disposition  which 
is  inherited.  The  individual  life  decides  whether 
it  shall  develop  or  not  into  a  pathological  condition. 

The  life  of  individual  freedom  which  high  posi- 
tion grants  ofifers  opportunity  for  selfindulgence 
and  lack  of  restraint.  On  the  other  liand,  the  re- 
sponsibility of  royalty  and  opportunity  for  service 
of  a  higher  order  has  not  only  been  seized  upon  by 
those  endowed  by  nature  for  the  birthright  of  au- 
thority, but  it  has  proved  the  salvation  of  others 
who  had  inherited  the  weaker  traits.  Yet  the  force 
of  inheritance  could  not  be  stayed  and  in  the  con- 
centration of  its  power  in  the  lines  which  converge 
in  the  parentage  of  this  unfortunate  king  there  is 
no  room  left  for  wonder  at  his  fate.  There  is,  more- 
over, no  need  or  place  for  any  other  than  a  strictly 
scientific  accounting  and  explanation  for  the  psycho- 
pathological  facts. 

This  is  a  significant  eugenic  problem,  and  yet  be- 
yond it  lies  a  still  more  vital  human  consideration. 
This  is  the  question  of  interpretation  and  control  of 
the  individual  life  through  a  wider  understanding 
and  application  of  psychic  factors  of  adaptation  and 
reaction,  which  turn  the  balance  for  the  individual 
life,  • 
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FUNCTIONS  OF  THE  CEREBROSPINAL 
FLUID. 

Only  recently  has  satisfactory  information  been 
obtained  regarding  the  physiology  and  pathology  of 
the  cerebrospinal  fluid  and  of  the  anatomy  of  its 
retaining  membranes.  Normally  it  is  a  clear  limpid 
fluid  of  low  gravity  and  under  a  definite  pressure 
which  is  independent  of  blood  pressure  although  it 
may  be  affected  by  the  blood  pressure.  It  is  a  se- 
cretion of  the  epithelium  of  the  choroid  plexus  and 
the  secreting  pressure  of  this  organ  or  gland,  as  it 
has  been  well  called,  determines  the  pressure  of  the 
fluid.  In  the  fluid  are  dissolved  inorganic  salts  sim- 
ilar to  those  in  the  blood  plasma,  together  with 
traces  of  protein  and  dextrose.  There  are  few 
if  any  formed  elements.  Pathologically  this  pic- 
ture is  known  to  change  in  various  characteristic 
ways. 

Professor  Halliburton  in  his  presidential  address 
before  the  neurological  section  of  the  Royal  Society 
of  Medicine  {Lancet,  November  4,  1916),  brings  to- 
gether the  latest  findings  on  this  subject  under  the 
caption,  "The  Possible  Functions  of  the  Cerebro- 
spinal Fluid."  He  notes  that  three  classes  of  sub- 
stances promote  the  secretion  and  raise  the  pressure 
of  the  cerebrospinal  fluid,  aside  from  the  secondary 
influence  of  increased  blood  pressure,  i.  Excess  of 
carbon  dioxide  or  lack  of  oxygen  in  the  blood,  and 
drugs  which  decrease  respiration.  2.  The  volatile 
anesthetics,  either  by  interfering  with  respiration  or 
by  affecting  the  conditions  of  secretion.  3.  A  spe- 
cific substance  consisting  of  an  extract  of  the  cho- 
roid gland  or  of  the  brain.  The  exact  nature  of 
this  hormone  is  not  known,  but  in  general  paralysis 
and  softening  of  the  brain  it  is  found  in  the  fluid 
itself.  The  cerebrospinal  fluid  has  been  proved  to 
disappear  by  way  of  the  blood  stream. 

Professor  Halliburton  supposes  that  the  cerebro- 
spinal fluid  fulfills  a  constant  requirement  for  sup- 
port and  pressure  in  the  central  nervous  system.  The 
presence  of  an  independent  mechanism  for  regulat- 
ing pressure  indicates  the  importance  of  not  havinf^ 
the  central  nervous  system  dependent  on  the  blooi! 
pressure.  The  fluid  cannot  thus  be  considered  the 
lymph  of  the  brain,  as  it  is  not  in  direct  communica- 
tion with  the  blood  nor  dependent  on  the  blood  pres- 
sure. But  within  this  limitation  it  is  the  direct  medi- 
um of  exchange  for  the  nerve  cells  and  bathes  these 
cells  as  the  lymph  does  other  tissue  cells.  The  very 
simplicity  of  the  cerebrospinal  fluid  is  considered 
significant  and  Halliburton  finds  in  it  as  in  the  blood 
a  direct  counterpart  of  Locke's  and  Ringer's  solu- 
tions, with  the  addition  of  a  certain  quantity  of 
protein  and  formed  elements.  Attention  is  called 
to  the  still  unsolved  problem  of  tlie  reason  for  the 


excess  of  protein  in  the  blood,  which  is  considerably 
above  nutritive  requirements. 

Halliburton  reaches  the  conclusion  that  cerebro- 
spinal fluid  is  essentially  the  same  as  Locke's  solu- 
tion, and  that  its  simplicity,  specialized  secretion, 
and  peculiar  pressure  maintenance  are  necessary  be- 
cause of  the  delicate  nervous  mechanism  which  it 
envelops  and  which  must  be  bathed  in  an  "ideal 
physiological  saline  solution  to  maintain  osmotic 
equilibrium."  He  thinks  the  trace  of  protein  prob- 
ably sufficient  nutriment  to  replace  cell  structure 
broken  down  in  functioning,  and  the  sugar  an 
adequate  source  of  energy.  The  protection  of  the 
neurones  requires  the  exclusion  of  harmful  sub- 
stances from  the  blood,  and  therefore  the  mechan- 
ism of  this  fluid  excludes  almost  completely  drug 
substances  circulating  in  the  blood. 

Our  recognition  of  the  importance  of  the  cerebro- 
spinal fluid  as  a  channel  for  drug  administration,  as  a 
diagnostic  medium,  and  as  a  normal  functioning  tis- 
sue of  the  body,  is  increasing.  Much  work  remains 
in  elucidating  the  further  problems  of  its  physiology' 
and  of  the  anatomy  of  its  course,  but  a  desirable 
beginning  has  already  been  made. 


NEW  DENTAL  NEEDS. 

Although  the  development  of  the  dental  sciences 
has  been  phenomenally  rapid  there  has  unfor- 
tunately been  a  great  leaning  toward  the  esthetic, 
prosthetic,  or  mechanical  phases  of  this  work,  often 
to  the  neglect  of  the  more  important  pathological 
aspects.  The  mere  remedying  of  appearance,  while 
not  to  be  underestimated  in  importance,  can  have 
but  little  efifect  upon  pathological  conditions  under- 
lying dental  needs.  Indeed,  elaborate  prosthetic 
work  can  often  cover  up  and  render  difficult  of  de- 
tection much  dental  and  even  alveolar  disease.  No 
prosthetic  work  is  wisely  undertaken  without  the 
thorough  certainty  that  all  disease  conditions  have 
been  entirely  remedied. 

With  the  development  of  the  bacteriology  of 
dental  conditions,  however,  an  increasingly  great 
amount  of  attention  is  being  paid  to  dental  pathol- 
ogy and  actual  dental  treatment.  While  the  med- 
ical profession  is  not  capable  of  applying  dental 
needs,  and  does  not  so  desire,  it  is  usually  in  a  posi- 
tion to  see  the  conditions  first  and  to  observe  the 
baneful  general  effects  upon  the  system  of  diseased 
teeth  and  their  appendages.  It  can  be  seen,  there- 
fore, what  good  results  would  accrue  from  a  closer 
cooperation  between  the  two  professions. 

Aside  from  the  effect  of  specific  tooth  infections, 
diseased  teeth  are  avenues  of  infection  for  all  kinds 
of  organisms  that  flourish  in  the  oral  cavity  or  are 
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introduced  otherwise.  Besides  tlie  amoeba  the  num- 
ber of  organisms  pathological  in  nature  that  live 
therein  includes  the  staphylococcus  aureus  and  al- 
bus,  the  pneumococcus  group  and  streptococci,  es- 
pecially the  streptococcus  viridans,  the  bacillus 
subtilis,  the  streptococcus  haemolyticus,  diphtheroid 
bacilli,  colon  bacilli,  leptothrices,  etc.  It  is  not  im- 
probable that  in  some  acute  infections  the  teeth  are 
the  primary  foci.  This  is  especially  the  case  with 
certain  subacute  arthritides  where  dental  foci  prob- 
ably play  an  important  role. 

In  pyorrhoea  alveolaris  we  have  a  definite  disease 
entity  caused  through  infection  by  badly  maintained 
and  diseased  teeth.  The  specific  organism  believed 
to  be  at  the  bottom  of  this  condition  is  an  amoeba. 
In  well  developed  cases  the  symptoms  are  rather 
characteristic.  There  is  the  formation  of  pus  pock- 
ets about  the  teeth,  and  the  exudation  of  pus  there- 
from, loosening  of  the  teeth  and  their  loss,  bleeding 
of  the  gums,  recession  of  the  gums,  and  at  times 
even  the  hypertrophy  of  the  gums  at  the  gingival 
margin.  But  these  are  rather  the  later  and  end 
symptoms.  There  is  then  little  doubt  as  to  the  na- 
ture of  the  condition,  but  a  great  deal  of  difficulty 
in  treatment  and  in  effecting  a  cure.  To  be  of  value 
the  recognition  of  this  condition  must  occur  early 
before  much  destruction  has  been  accomplished. 
Suspicion  should  be  aroused  in  the  direction  of  this 
condition  when  pus  cells  are  found  in  the  scrapings 
from  about  the  teeth  roots.  It  is  in  the  early  stage 
that  prophylactic  measures  and  treatment  can  be 
best  instituted.  It  is  in  this  stage  that  patients  are 
most  likely  to  consult  the  physician  for  the  indirect 
or  general  results  such  as  general  anemia,  malnutri- 
tion, intestinal  and  digestive  disturbances,  arthritic 
symptoms,  and  the  like.  Perhaps  the  only  adequate 
method  of  prevention  of  dental  disturbances  is  the 
frequent  periodic  examination  of  the  teeth  both  by 
the  naked  eye  and  by  bacteriologic  means. 


ELECTRICAL  TREATMENT  OF  THE 
WOUNDED. 

It  goes  without  saying  that  the  present  war  has 
brought  into  play  all  the  ingenuity  of  surgeons  and 
physicians  and  all  the  resources  of  surgical  skill  and 
medical  science.  Full  scope  has  been  afforded  for 
the  trial  of  every  method  calculated  to  be  of  service 
in  the  treatment  of  injured  or  sick  soldiers.  Among 
the  various  means  of  relieving  pain  and  of  attempt- 
ing to  restore  the  use  of  impaired  functions,  elec- 
tricity has  not  been  overlooked.  According  to  the 
judgment  of  those  who  have  had  experience  in  the 
employment  of  electrical  measures  with  this  object 
in  view,  the  results  have  been  satisfactory. 

Dr.  W.  J.  Turrell  {Lancet,  December  i6,  1916), 
writing  on  the  value  of  electricity  from  the  stand- 
point of  the  wounded  soldier,  concludes  as  follows : 


I.  A  considerable  number  of  those  who  would  other- 
wise remain  permanently  unlit  can  be  rendered  fit 
for  general  military  service.  2.  The  severe  pain  of 
many  of  those  wounded  or  injured  by  exposure  in 
military  service  can  be  completely  arrested  or  great- 
ly relieved  by  these  methods.  3.  Electrical  treat- 
ment is  of  great  benefit  in  many  of  the  less  serious 
cases,  often  effecting  a  speedy  cure  and  a  quicker 
return  to  the  fighting  line.  4.  Electrotherapy,  fully 
:ind  efficiently  developed,  will  result  in  a  very  con- 
siderable reduction  of  the  amount  paid  for  state 
pensions,  and,  what  is  more  important,  will  restore 
function  to  many  crippled  limbs. 



News  Items 


Harvey  Society  Lectures. — The  sixth  lecture  in  the 
course  will  be  given  on  Saturday  evening,  February  3rd, 
by  Prof.  J.  VV.  Jobling,  of  Vanderbilt  University,  his 
subject  being  the  Influence  of  Nonspecific  Substances  on 
Infections. 

A  Section  in  Historical  Medicine  at  the  Academy. — 

At  a  meeting  held  at  the  New  York  Academy  of  Medi- 
cine on  Tuesday,  January  23rd,  the  Section  in  Historical 
Medicine  was  organized,  with  Dr.  James  J.  Walsh  as 
chairman  and  Dr.  Charles  M.  Williams  secretary. 

Smallpox  in  Waco,  Texas. — Assistant  Surgeon  Witte 
reported  to  the  United  States  Public  Health  Service  at 
Washington,  D.  C,  that  during  the  week  ending  January 
20,  1917,  7  cases  of  smallpox,  with  3  deaths,  were  reported 
at  Waco,  Tex.,  making  a  total  of  107  cases,  with  21  deaths, 
at  this  place  since  April  i,  1916. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
5th,  Wills  Hospital  Ophthalmic  Society,  Academy  of  Sur- 
gery, Clinical  Association,  Blockley  Medical  Society;  Tues- 
day, February  6th,  Laryngological  Society,  Medical  Exam- 
iners' Association ;  Wednesday,  February  7th,  College  of 
Physicians;  Thursday,  February  8th,  Pathological  Society ; 
Friday,  February  9th,  Northern  Medical  Association. 

Personal. — Dr.  Carl  Vogel,  of  Elroy,  Wis.,  has  been 
appointed  a  special  assistant  to  the  American  Embassy 
at  Vienna,  in  order  that  he  may  act  as  inspector  of  war 
prison  camps  in  Austria-Hungary  for  that  embassy. 

Dr.  Harvey  W.  Wiley,  of  Washington,  D.  C-,  addressed 
the  Economic  Club  of  New  York,  Tuesday  evening.  Jan- 
uary 30th,  on  the  subject  of  the  high  cost  of  living,  in 
which  he  emphasized  the  importance  of  teaching  the  pub- 
lic the  fundamental  principles  of  nutrition. 

Mortality  Statistics  of  New  Orleans. — The  yearly  re- 
port of  the  Department  of  Health  of  the  City  of  New  Or- 
leans shows  that  during  the  year  1916  there  were  reported 
to  the  department  6,847  deaths  from  all  causes,  3,902  white 
and  2,945  colored,  corresponding  to  an  annual  death  rate 
of  14.13  in  a  thousand  for  the  white  population,  28.87  for 
the  colored,  and  18. 11  for  the  total  white  and  colored. 
Deducting  the  number  of  deaths  of  noriresidents,  the  an- 
nual death  rate  for  the  whole  population  is  reduced  to  15.82 
in  a  thousand.  This  is  said  to  be  the  lowest  death  rate 
on  record  for  the  city  of  New  Orleans. 

A  Symposium  on  Inebriety. — At  a  stated  meeting  of 
the  New  York  Academy  of  Medicine,  held  Thursday  even- 
ing, February  ist,  the  program  consisted  of  a  symposium 
on  inebriety.  Dr.  Minas  S.  Gregory,  director  of  the  psy- 
chopathic and  alcoholic  wards  at  Bellevue  Hospital,  read 
a  paper  on  the  Modern  Conception  of  the  Nature  of  In- 
ebriety. Dr.  Charles  F.  Stokes,  formerly  surgeoti  gen- 
eral of  the  United  States  Navy  and  now  medical  director 
of  the  board  of  inebriety.  New  York  City  Farm,  read  a 
paper  on  Narcotic  Addiction.  The  subject  was  discussed 
by  Dr.  Samuel  W.  Lambert,  Dr.  Thomas  G.  Salmon,  Dr. 
Foster  Kennedy,  and  Dr.  George  H.  Kirby,  of  the  Man- 
hattan State  Hospital. 
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Southern  Gastroenterological  Association. — The  asso- 
ciation was  organized  recently  in  Atlanta,  Ga.,  with  the 
following  officers  to  serve  for  the  first  year:  President, 
Dr.  J.  C.  Johnson,  of  Atlanta;  vice-president,  Dr.  Marvin 
H.  Smith,  of  Jacksonville;  Dr.  J.  T.  Rogers,  of  Savannah, 
secretary-treasurer ;  councillors.  Dr.  S.  K.  Simon,  of  New 
Orleans,  Dr.  G.  M.  Niles,  of  Atlanta,  and  Dr.  Scale  Har- 
ris, of  Birmingham.  Active  membership  in  the  society  is 
restricted  to  investigators  and  physicians  of  the  seventeen 
Southern  States  who  are  engaged  primarily  in  the  diag- 
nosis and  treatment  of  diseases  of  the  digestive  tract. 

Health  of  Troops  on  the  Mexican  Border. — Accord- 
ing to  official  reports  giving  health  statistics  of  the  regular 
army  and  the  National  Guard  on  duty  at  the  Mexican 
border,  the  percentage  of  sick  increased  materially  during 
the  two  weeks  ending  January  20th,  the  rate  being  3.53 
per  cent,  sick  among  regulars  and  3.47  among  the  militia. 
Officials  deny  that  any  epidemic  has  made  its  appearance 
among  the  troops  and  call  attention  to  the  fact  that  de- 
spite the  recent  increase  in  the  sick  rate  the  "health  rate" 
of  the  soldiers  is  much  lower  than  for  any  city  having 
approximately  as  many  inhabitants  as  there  are  men  on 
the  border.  Pneumonia  continues  to  be  the  hardest  prob- 
lem for  the  army  surgeons. 

Moving  Pictures  in  Public  Health  Education. — In 
North  Carolina  the  State  Board  of  Health  has  an  automo- 
bile fully  equipped  with  a  light  and  moving  picture  outfit, 
with  which  moving  picture  health  shows  are  given  through- 
out the  State,  in  cities  and  towns,  at  country  fairs  and 
other  gatherings,  in  churches,  halls,  tents  or  out  of  doors. 

In  New  York  City  similar  work  is  being  carried  on 
through  the  Health  Department's  Bureau  of  Public  Health 
Education,  but  experience  has  taught  that  here  it  is 
preferable  to  show  health  pictures  as  a  part  of  the  pro- 
gramme of  the  existing  moving  picture  theatres  than  to  give 
special  shows  under  the  Bureau's  auspices.  It  is  the  prac- 
tice of  the  Bureau  of  Public  Health  Education  to  loan,  free 
of  charge,  health  reels  to  moving  picture  theatres  which 
will  show  them  as  part  of  their  regular  program.  This 
usually  means  at  least  three  or  four  shows  in  one  day. 

A  Low  Death  Rate  in  Boston  Last  Year.— Boston's 
death  rate  for  1016,  based  on  a  provisional  statement  from 
the  health  department,  is  1672,  compared  with  i6.o5  in  the 
previous  year.  This  is  said  by  the  department  to  be  the 
second  lowest  death  rate  in  the  history  of  the  city,  despite 
the  unusual  prevalence  of  grippe  and  pneumonia  last  Janu- 
ary, February  and  March,  the  Summer  Street  bridge  acci- 
dent on  State  election  night  and  the  epidemic  of  infantile 
paralysis.  All  reports  from  doctors  in  private  practice  and 
from  hospitals  for  December  may  not  have  been  received, 
but  there  is  little  expectation  of  a  material  change  in  the 
figures.  The  deaths  for  the  year  numbered  12,717,  com- 
pared with  12,021  in  1915.  Of  the  total  for  1916,  deaths  of 
nonresidents  numbered  1795.  compared  with  1,640  in  1915, 
and  known  deaths  of  Bostonians  outside  the  city  num- 
bered 67s,  compared  with  704  in  1915.  Corrected  for  these 
two  factors,  the  1916  death  rate  per  1,000  population  is 
15.25,  compared  with  14.81  in  1915. 

A  High  Death  Rate  in  New  York  Last  Week.— Re- 
ports issued  by  the  Department  of  Health  of  the  City  of 
New  York  show  that  during  the  week  ending  January  27, 
1917,  there  were  1,904  deaths  from  all  causes,  correspond- 
ing to  an  annual  death  rate  of  17.34  in  a  thousand  of 
population.  Of  the  total  number  of  deaths,  38  were  from 
influenza,  131  from  bronchopneumonia,  and  294  from  lobar 
pneumonia.  The  following  table  shows  the  number  of 
deaths  during  the  past  few  weeks,  compared  with  those 
during  the  corresponding  week  of  last  year : 

1917  1916  1917  1916  1917  1916  1917  1916 
January    6.       8.      13.      13.      20.      22.      27.  29. 

Total  Deaths   1895   i88o   2076   1863   1916   1760   1904  1812 

Death  Rate   17.23  17.08  18.88  16.93  '7.42  16.44  17-34  16  46 

Deaths  from  Influenza    49      85      60     109      44      87      38  81 
Deaths  from  Broncho- 
pneumonia   146     148     142     138     130     123     131  122 

Deaths     from  Lobar 
Pneumonia    276     293     366     284     328     259     294  217 

Fortunately  the  contagious  diseases,  scarlet  fever,  meas- 
les and  diphtheria  are  not  as  prevalent  as  they_  have  been 
in  previous  years.  In  fact,  the  contagious  disease  hos- 
pitals of  the  Department  of  Health  are  filled  to  only 
twenty-five  per  cent,  of  their  capacity. 


Ohio  County,  W.  Va.,  Medical  Society. — This  society 
held  Its  annual  banquet  at  the  Windsor  Hotel,  Wheeling, 
Thursday  evening,  January  i8th.  Dr.  John  L.  Dickey,  of 
Wheeling,  acted  as  toastmaster.  Dr.  Andre  Crotti,  of  Co- 
lumbus, Ohio,  was  the  principal  speaker  of  the  evening. 
He  delivered  an  address  on  Goitre,  which  was  discussed 
by  Dr.  James  Schwinn,  Dr.  Frank  Le  Moyne  Hupp,  and 
Dr.  Gregory  Ackermann,  of  Wheeling,  and  Dr.  Sherman, 
Dr.  Theodore  Diller,  Dr.  Beach,  and  Dr.  John  A.  Lichty, 
of  Pittsburgh.  Dr.  J.  R.  Caldwell,  president  of  the  so- 
ciety, and  Mayor  H.  L.  Kirk,  of  Wheeling,  also  delivered 
addresses.  One  hundred  and  thirty-one  members  and 
guests  attended.  On  February  2nd,  Dr.  E.  A.  Peterson, 
of  Cleveland,  Ohio,  addressed  a  public  meeting  held  in 
Wheeling  under  the  auspices  of  the  Ohio  County  Medical 
Society  and  the  Board  of  Education  of  Wheeling.  On 
February  9th  Dr.  John  A.  Bodine  and  Dr.  Charles  H. 
Chetwood,  of  New  York,  will  address  the  society. 

Restaurants  under  Control  of  Health  Department. — 
Because  of  certain  legal  difficulties  encountered  by  the 
Department  of  Health  of  the  City  of  New  York  in  deal- 
ing with  insanitary  and  dirty  restaurants  and  hotels,  the 
Board  of  Health  at  its  meeting  on  January  30th  enacted  an 
ordinance  prohibiting  the  operation  of  any  restaurant  in 
the  city  of  New  York  except  under  a  permit  from  the  Board 
of  Health.  As  a  result  of  the  action  taken  by  the  board 
hundreds  of  restaurants  all  over  the  city  are  expected  to 
make  effective  efforts  to  comply  with  the  sanitary  regula- 
tions promulgated  by  the  Department  of  Health.  The 
ordinance  adopted  reads  as  follows : 

No  person  shall  conduct,  operate,  or  maintain  any  restaurant  in 
the  City  of  New  York  without  a  permit  therefor  issued  by  the  Board 
of  Health  or  otherwise  than  in  accordance  with  the  terms  of  said 
permit  and  the  regulations  of  said  board.  The  term  "restaurant," 
as  herein  used,  shall  be  taken  to  mean  and  include  every  buffet, 
lunch  room,  grill  room,  lunch  counter,  dining  room  of  hotel,  and 
every  other  public  place  where  food  is  prepared,  cooked,  served, 
sold  and  consumed  on  the  premises,  every  lunch  counter  in  a  saloon 
where  food  is  given  away,  and  all  kitchens  appurtenant  thereto  or 
connected  therewith. 

The  permit  system  for  hotels  and  restaurants  is  already 
in  force  in  Chicago,  St.  Louis,  Springfield,  111.,  Minne- 
apolis, Spokane,  San  Francisco,  Wilmington,  N.  C,  and 
Portland,  Me.  In  addition  to  this,  a  number  of  states,  such 
as  Tennessee,  Florida  and  Wisconsin  control  hotels  by  a 
permit  system.  The  new  ordinance  goes  into  effect  imme- 
diately and  the  Department  of  Health  is  preparing  to 
handle  the  large  number  of  applications  which  will  now 
be  received. 

Infantile  Paralysis  Aftercare  Clinics. — With  the  com- 
pletion of  the  first  series  of  infantile  paralysis  aftercare 
clinics.  Acting  Commissioner  Linsly  R.  Williams,  of  the 
State  Department  of  Health,  has  issued  a  statement  show- 
ing that  out  of  2,887  patients  reported  to  the  department 
prior  to  October  i,  1916,  1,891  had  been  examined  by  the 
department  surgeons,  up  to  January  20,  1917-  Of  the  996 
patients  otherwise  not  accounted  for,  the  greater  number 
either  have  recovered  completely  or  are  under  competent 
orthopedic  care. 

When  the  clinical  work  was  begun,  3,688  patients  had 
been  reported.  As  the  disease  is  one  which  the  law  re- 
quires to  be  reported,  some  data  regarding  each  case  was 
on  file  with  the  Department  of  Health.  This  data  was 
checked  over  and  a  total  of  801  deaths  was  discovered 
which  had  occurred  either  from  poliomyelitis  or  from  some 
other  disease  following  the  attack  of  poliomyelitis.  The 
clinics  were  started  on  October  17,  1916,  at  White  Plains. 
Since  that  time  seventy-two  clinics  have  been  held  through- 
out the  State  and  on  Long  Island,  with  an  average  attend- 
ance at  each  clinic  of  twenty-seven  patients.  In  each  in- 
stance a  complete  physical  examination  has  been  made  of 
the  patient  and  a  record  chart  filled  out  showing  the  extent 
and  nature  of  the  paralysis. 

The  department  is  undertaking  a  series  of  subsequent 
clinics,  which  will  be  held  in  approximately  the 
same  cities  as  where  first  given,  in  order  to  provide  a  com- 
prehensive and  complete  follow, up  system  of  examination. 
It  is  expected  that  upward  of  two  months  will  be  required 
for  the  second  series  of  clinics.  Examination  of  the  pa- 
tients is  under  the  direction  of  Dr.  Robert  W.  Lovett,  who 
is  assisted  by  Dr.  Armitage  Whitman,  Dr.  H.  J.  Cook,  and 
Dr.  J.  H.  Hodgen.  In  each  instance  the  attending  physician 
is  asked  to  attend  the  clinic  and  consult  the  department 
surgeons. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


SODIUM    BICARBONATE    IN  GASTROIN- 
TESTINAL DISORDERS. 
By  Louis  T.  dk  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

(Concluded  from  page  iSo.) 

The  marked  relief  afforded  in  many  gastric  con- 
ditions by  sodium  bicarbonate,  coupled  with  the 
frequently  obstinate  nature  of  these  conditions,  is 
naturally  conducive  to  prolonged  use  of  the  rem- 
edy, and  the  question  arises:  Is  the  continuous 
use  of  the  drug — or  of  other  alkalies — likely  to 
produce  unfavorable  effects,  and  if  so,  do  the  bene- 
fits attending  its  employment  outweigh  these  ef- 
fects? To  the  massive  amounts  administered  in  for- 
mer times  was  ascribed  by  Trousseau  a  condition  of 
"alkaline  cachexia,"  and  in  dogs  daily  doses  of  one 
half  to  two  ounces  have  been  observed  to  cause 
death  in  three  to  five  days,  with  pathological  find- 
ings consisting  of  anemia  of  the  liver,  spleen,  and 
lungs,  and  hyperplasia  of  the  intestinal  follicles 
and  the  Malpighian  bodies.  Amounts  smaller,  but 
sufficient  to  saturate  completely  the  hydrochloric 
acid  of  the  gastric  juice,  may  prove  harmful  by 
inhibiting  gastric  digestion  and,  since  the  acid  in 
the  stomach  has  been  shown  by  Pawlow  to  be  a 
specific  excitant  of  the  pancreas,  likewise  intestinal 
digestion.  A  few  observers  have  attributed  to 
excess  of  alkalies  the  production  of  an  atrophic 
gastritis,  due  to  changes  in  the  secreting  cells  sim- 
ilar to  those  caused  by  phosphorus  poisoning.  All 
the  above  mentioned  harmful  effects  are,  however, 
results  of  a  grossly  immoderate  use  of  these  drugs, 
such  as  need  not  at  any  time  arise  in  therapeutics 
if  due  care  is  tai-cen. 

Of  greater  immediate  significance  is  a  consid- 
eration of  the  possible  loss  of  the  symptom  reliev- 
ing effect  upon  continuous  use  of  a  given  moderate 
dose  of  sodium  bicarbonate,  as  well  as  of  the  pres- 
ence or  absence  of  an  actual  curative  effect  of  the 
drug  on  the  existing  disorder  of  gastric  function. 
Opinions  in  these  directions  vary  considerably. 
Thus,  on  the  one  hand,  may  be  cited  the  opinion 
of  Hayem,  expressed  in  1908,  in  which  he  refers 
to  the  frequency  with  which,  in  the  more  marked 
cases  of  gastric  pain  during  digestion,  the  unfor- 
tunate patients,  seeking  relief  from  alkalies,  are 
led  progressively  to  increase  the  size  of  the  amount 
of  sodium  bicarbonate  taken,  from  two  and  a  half  or 
three  drams  a  day  to  five,  seven  and  a  half,  and  even 
ten  drams  dailv  ;  or,  a  gradually  increasing  number 
of  vichy  tablets  may  be  consumed.  Hayem  avers 
that  the  cases  in  which  the  attacks  of  gastric  pain 
become  more  and  more  frequent  and  prolonged 
occur  chiefly  among  patients  treated  with  alkalies. 
The  pains  increase  in  severity  and  the  drug,  in- 
stead of  moderating  the  disturbance,  maintains  and 
even  augments  it.  Ke  has,  therefore,  been  led  to 
discard  alkalies  in  the  treatment  of  digestive  pain, 
substituting  bismuth  subnitrate  in  large  doses  on 
the  empty  stomach  every  morning — except  tem- 


porarily in  attacks  of  violent  pain,  in  which  mor- 
phine would  be  required  if  .sodium  bicarbonate  was 
not  administered. 

In  partial  opposition  to  Hayem's  view  is;  for 
example,  that  of  J.  Kaufmann,  who  considers  that, 
with  proper  dieting  and  corrected  mode  of  living, 
more  than  a  mere  symptomatic  effect  results  from 
the  use  of  alkalies.  That  the  dose  of  sodium  bicar- 
bonate required  for  relief  in  hypersecretion  neces- 
sarily increases  as  time  goes  on  is  shown  to  be  an 
error,  at  least  in  some  instances,  by  his  reference 
to  a  patient  who  for  over  forty  years  took  daily 
about  six  teaspoonfuls  of  sodium  bicarbonate, 
which  he  depended  upon  to  avoid  undue  gastric 
discomfort,  while  continuing"  to  indulge  in  any  and 
all  desired  articles  of  food  and  drink.  While 
noting  the  absence  of  an  actual  curative  effect  in 
this  case,  since  the  need  for  the  alkali  persisted, 
Kaufmann  exonerates  the  alkali  as  regards  per- 
petuation of  the  secretory  disorder — the  cause  of 
the  latter  having  continued — and  claims  a  definite 
curative  effect  for  the  alkalies  in  hyperacidity  by 
virtue  of  their  actions  in  relaxing  pyloric  spasm 
and  in  abolishing,  in  the  process  of  neutralizing 
free  hydrochloric  acid,  an  irritant  and  excitant  to 
further  acid  secretion  by  the  gastric  glands.  In  con- 
tinuous hypersecretion — ga.strosuccorrhea,  Reich- 
mann's  disease — Kaufmann  recommends  that  alka- 
lies, with  bismuth,  be  Hberally  used  before  and 
after  meals  and  whenever  pain  or  discomfort  calls 
for  amelioration  ;  "alkalies  should  always  be  con- 
tinued for  a  long  period  of  time."  In  some  re- 
spects similar  are  the  views  of  A.  Bassler,  who, 
while  enjoining  care  with  bicarbonates  and  car- 
bonates lest  an  atony  from  distention  by  large 
amounts  of  carbon  dioxide  develop  or  the  "bicar- 
bonate of  soda  habit  be  contracted,  in  which  often 
viciously  large  doses  are  habitually  partaken  of," 
states  that  the  use  of  alkalies  may  be  kept  up  for 
long  periods  without  danger  to  the  stomach. 

On  the  whole,  it  would  seem  that  with  due 
circumspection  on  the  physician's  part,  the  dangers 
attending  continued  use  of  sodium  bicarbonate — es- 
pecially if  combined  with  other  alkalies — are  less 
than  Hayem's  statements  would  lead  one  to  sup- 
pose, though,  in  many  instances  it  is  perhaps  best 
to  consider  the  administration  of  alkalies  a  tem- 
porary measure  only,  to  be  employed  only  during 
the  periods  of  exacerbation. 

A  peculiar  feature  of  the  prolonged  action  of 
alkaline  treatment  in  hyperacidity  is  mentioned  by 
Linossier  and  Lemoine,  viz.,  that  when  a  case  of 
continuous  hyperchlorhydria  has  been  "cured" 
with  alkalies  gastric  analyses  show  no  less  hydro- 
chloric acid  than  had  been  present  before  treat- 
ment. In  fact,  according  to  Hayem,  in  patients 
with  liyperchlorhydria  returning  from  an  active 
course  of  treatment  at  Vichy,  the  hyperchlorhydria 
is  seemingly  increased.  This  change,  is,  however, 
only  an  apparent  one,  the  liberation  of  hydrochloric 
acid  merely   having  been   caused  to  take  place 
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earlier,  with  consequently  more  prompt  and  normal 
evacuation  of  the  stomach.  The  same  useful  effect 
in  hyperacid  cases  with  delayed  evacuation  can  be 
obtained  by  a  course  of  sodium  bicarbonate  in 
twenty  to  twenty-five  days,  the  drug"  being  given 
in  daily  amounts  of  one  and  a  half  to  three  drams 
divided  into  three  doses,  administered  as  though 
intended  for  the  relief  of  late  digestive  pain. 
Hayem  has,  however,  in  late  years  substituted  for 
this  procedure  the  administration  of  artificial  Carls- 
bad water,  the  effects  of  which  seem  to  be  more 
pronounced  as  well  as  more  lasting.  In  obstinate 
cases  treated  by  other  procedures  without  result, 
systematic  Carlsbad  medication  in  the  intervals  be- 
tween exacerbations  led  to  progressive  attenuation 
and  final  cessation  of  the  paroxysms.  The  com- 
position of  the  artificial  Carlsbad  salts  is :  Sodium 
sulphate,  forty-four  parts;  sodium  bicarbonate, 
thirty-six  parts ;  sodium  chloride,  eighteen  parts, 
and  potassium  sulphate,  two  parts.  Hayem  does 
not  refer  to  the  method  or  time  of  administration. 
The  usual  procedure  consists  in  giving  one  tea- 
spoonful  of  the  salts  m  a  half  pint  of  water  at 
90°  to  120"  F.,  one  hour  before  breakfast.  The 
artificial  salts  are  generally  considered  equal  in 
therapeutic  value  to  the  imported  variety.  The 
action  of  the  combined  salts,  of  course,  passes  be- 
yond a  simple  alkahne  treatment.  By  other  appro- 
priate combinations  of  sodium  bicarbonate  with 
sodium  chloride,  sodium  sulphate,  and  sodium 
phosphate,  according  to  indications,  and  by  varying 
the  concentration  and  time  of  administration,  it  is 
possible  to  cleanse  the  gastrointestinal  tract  of 
mucus  and  modify  secretions  and  peristalsis  in 
various  ways. 

Useful  effects  of  sodium  bicarbonate  not  already 
touched  upon  include:  i,  The  insuring  of  salivary 
digestion  of  starches  in  the  stomach  by  the  admin- 
istration of  alkaHes  before  meals ;  2,  the  neutrali- 
zation of  sour  articles  of  food,  including  unripe 
fruits,  and  of  unsaponified  fats,  which  by  prevent- 
ing proper  alkalinity  in  the  duodenum,  inhibit  the 
duodenal  reflex  for  opening  of  the  pylorus  and 
retard  gastric  evacuation ;  3,  possibly,  a  reduction 
in  the  secretion  of  pancreatic  juice  upon  ingestion 
of  sodium  bicarbonate  in  solution — an  effect  which 
VVilbrand  believes  may  prove  of  value  for  sparing 
the  pancreas  in  diabetes  mellitus. 


Fundamental  Considerations  in  the  Treatment 
of  the  Psychoneuroses. — Donald  Gregg  (Boston 
Medical  and  Surgical  Journal,  January  11,  191 7) 
defines  psychoneuroses  as  functional  conditions  of 
emotional  origin,  that  interfere  more  or  less  seri- 
ously with  the  efficiency  and  health  of  psychoneu- 
rotics. They  involve  a  circle  in  which  are  included 
the  mind,  the  nervous  centres,  the  glands  of  internal 
secretion,  and  the  viscera.  The  circle  exists  nor- 
mally, but  when  the  individual  becomes  conscious  of 
the  impulses  returning  from  the  viscera,  and  this 
consciousness  starts  a  secondary  series  of  impulses 
involving  the  same  circle  the  results  may  be  consid- 
ered a  psychoneurosis.  Some  methods  of  treatment 
attack  the  problem  from  one  point  in  the  circle, 
others  attack  another  point.  Change  of  environ- 
ment, isolation,  and  the  lessening  or  solution  of  en- 


vironmental difficulties  tend  to  decrease  the  arousing 
of  emotions.  Hydrotherapy,  electrotherapy,  helio- 
therapy, and  mechanotherapy,  massage,  and  surgical 
intervention  tend  to  modify  the  activities  of  the 
autonomic  system  and  the  glands  of  internal  secre- 
tion. The  same  measures,  together  with  mechanical 
aids,  such  as  belts,  braces,  and  posture  exercises, 
tend  to  facilitate  the  activities  of  the  viscera.  Oc- 
cupation and  diversion  tend  to  divert  the  individual's 
attention  from  his  visceral  symptoms  and  prevent 
some  of  the  secondary  circles  of  emotional  activity 
from  being  formed.  Rest,  extra  feedings,  fresh  air, 
general  hygiene,  and  drugs  lessen  irritability  and 
tendencies  to  excessive  reaction  to  stimulation. 
Hypnosis  and  suggestion  also  tend  to  prevent  the 
formation  of  such  secondary  circles.  Christian  Sci- 
ence works  along  the  same  line.  Psychanalysis  and 
psychotherapy,  in  so  far  as  they  help  the  individual 
to  understand  and  properly  appraise  his  symptoms, 
are  certainly  of  therapeutic  value  in  arresting  the 
formation  of  secondary  emotional  circles,  but  they 
are  two  edged  tools  and  may  do  more  harm  than 
good. 

The  proper  treatment  of  the  psychoneuroses 
should  not  consist  in  attacking  the  condition  from  a 
single  point,  whether  by  means  of  occupation,  rest, 
isolation,  hydrotherapy,  surgery,  drugs,  electrother- 
apy, suggestion,  psychanalysis,  or  psychotherapy.  It 
should  consist  in  attacking  the  patient's  vicious  cir- 
cle of  emotional  activity  from  as  many  different  • 
points  as  possible  at  the  same  time,  and  by  a  com- 
bination of  efforts  to  lessen  emotional  activity,  re- 
duce irritability,  and  rectify  visceral  activities.  Re- 
sults can  be  hoped  for  that  are  not  to  be  gained,  or 
are  gained  only  at  great  cost  of  time  and  labor,  when 
treatment  is  confined  to  a  single  therapeutic  measure. 

Pyloric  Stenosis  in  Infants. — W.  E.  Gallie  and 
L.  B.  Robertson  (Canadian  Medical  Association 
Journal,  January,  191 7)  state  that  with  the  establish- 
ment of  diagnosis  the  rational  indication  for  treat- 
ment is  the  relief  of  the  obstruction,  and  that  its  na- 
ture depends  entirely  on  the  completeness  of  the  clo- 
sure of  the  pyloric  outlet.  If  the  patient  is  rapidly 
losing  ground  with  vomiting  of  all  food,  absolute 
constipation,  and  suppression  of  urine,  nothing  but 
immediate  operation  can  save  him.  If  the  symptoms 
are  not  so  severe  it  is  wise  to  study  more  accurately 
the  degree  of  obstruction,  and  to  try  to  relieve  any 
pyloric  spasm  by  gastric  lavage.  A  measured  quan- 
tity of  breast  milk  may  be  fed  to  the  patient  and, 
after  the  lapse  of  the  time  ordinarily  required  for 
the  emptying  of  the  stomach,  the  contents  of  the 
latter  are  aspirated  and  measured.  In  mild  cases 
the  amount  retained  in  the  stomach  is  small,  and  the 
prospect  for  relief  through  regular  gastric  lavage  is 
good.  But  if  the  retention  shows  a  daily  increase 
with  exaggeration  of  the  symptoms,  recourse  must 
be  had  to  immediate  surgical  intervention.  They 
employ  the  Webber-Rammstedt  method.  The  abdo- 
men is  opened  by  a  small  incision  through  the  right 
rectus  above  the  umbilicus.  The  tumor  is  discov- 
ered and  delivered  through  the  abdominal  wall ;  its 
appearance,  thickness,  and  density  noted.  By 
squeezing  on  the  air  in  the  stomach  the  degree  of 
stenosis  can  be  demonstrated.  Along  the  upper  bor- 
der of  the  white  tumor  is  a  space  about  an  eighth 
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of  an  inch  wide  that  is  practically  bloodless,  and  an 
incision  is  made  along  this  area  for  the  full  length 
of  the  swelling  down  to  the  mucous  membrane,  the 
external  surface  of  which  is  exposed  throughout 
its  whole  length.  The  muscle  is  so  hard  that  little 
retraction  takes  place,  so  it  may  be  necessary  to 
press  apart  the  margins  of  the  wound  until  the  mu- 
cous membrane  is  exposed  for  a  width  of  an  eighth 
of  an  inch  or  more.  The  relief  of  the  stenosis  can 
be  demonstrated  by  squeezing  air  through  the  pylo- 
rus from  the  stomach,  or  by  passing  a  stomach  tube 
into  the  duodenum.  If  any  small  vessels  have  been 
cut  they  must  be  tied,  but  there  is  practically  never 
any  bleeding.  The  viscera  are  then  returned  and 
the  abdomen  closed.  The  postoperative  treatment  is 
of  the  utmost  importance.  Hypodermoclysis  imme- 
diately after  the  operation  of  from  lOO  to  200  c.  c. 
of  normal  saline  and  four  per  cent,  glucose  solution. 
This  may  be  repeated  during  the  next  few  days. 
Stimulation  in  the  form  of  the  hypodermic  injection 
of  adrenalin  in  five  minim  doses.  Measures  to 
keep  up  the  temperature  of  the  patient  to  normal 
should  be  employed,  such  as  the  use  of  hot  water 
bottles  and  a  special  coat  made  of  cotton  sometimes 
used  for  premature  babies.  Until  the  effects  of 
the  anesthetic  have  passed  off  the  child's  head  is 
lowered,  after  which  the  position  is  changed  to  the 
semiupright,  to  facilitate  the  emptying  of  the  stom- 
ach, and  the  eructation  of  gas.  As  soon  as  the  ef- 
fects of  the  anesthetic  have  passed  ofif,  usually  an 
hour  after  the  operation,  a  few  drams  of  water  are 
given,  and  an  hour  later  a  mixture  of  three  drams 
of  the  mother's  milk  and  a  dram  of  water.  This  is 
repeated  at  regular  three  hour  intervals.  If  possible 
breast  milk  should  be  provided,  and  the  normal 
nursing  of  the  child  interrupted  no  longer  than  a 
week  or  ten  days.  Careful  feeding  is  absolutely 
imperative,  as  digestive  upsets  are  very  apt  to  be 
fatal.  In  conclusion  the  writers  admit  that  many  of 
the  cases,  in  which  the  hypertrophy  of  the  muscle 
is  slight  and  the  obstruction  due  mostly  to  spasm, 
can  be  relieved  by  medical  treatment,  but  such  treat- 
ment should  not  be  persisted  in  if  prompt  improve- 
ment does  not  appear.  The  patient  must  not  be 
weakened  by  starvation  until  he  is  no  longer  a  safe 
subject  for  an  abdominal  operation. 

Twilight  Sleep. — The  Practitioner,  January, 
1917,  contains  a  symposium  on  this  subject.  Some 
of  the  writers  are  guarded  in  their  expressions, 
others  speak  frankly.  Herbert  Williamson  says  that 
his  experience  leads  him  to  believe  that  scopolamine 
and  morphine  injections  diminish  the  pain  of  labor 
in  the  majority  of  cases;  that  amnesia  is  complete 
in  about  one  third-;  that  in  a  small  proportion  of  the 
cases  active  delirium  is  produced  by  the  drugs ;  that 
labor  is  prolonged  ;  that  the  loss  of  blood  in  the  third 
stage  is  increased,  but  that  severe  bleeding  is  not 
common ;  that  no  other  ill  effects  are  produced  in 
the  mother ;  that  the  danger  to  the  child  is  undoubt- 
edly increased  ;  that  the  dangers  are  lessened  by  con- 
stant and  careful  supervision ;  that  the  treatment 
should  not  be  undertaken  unless  the  patient's  sur- 
roundings are  favorable,  unless  the  obstetrician  is 
prepared  to  remain  with  his  patient  from  the  first 
injection  until  labor  is  completed,  and  unless  skilled 
help  is  readily  available,  should  operative  interfer- 
ence become  necessary.    Comyns  Berkeley  says  that 


he  had  great  difficulty  in  procuring  the  necessary 
drugs,  so  he  has  been  able  to  try  the  method  in  only 
a  few  cases.  These  showed  a  greater  percentage  of 
instrumental  deliveries,  and  three  of  the  women 
were  most  violent.  J.  S.  Fairbairn  seems  to  think 
that  it  should  be  reserved  for  long  and  tedious  la- 
bors, and  for  cases  presenting  special  indications. 
It  certainly  involves  greatly  increased  expense  to 
the  patient.  Annie  McCall  reports  nineteen  cases 
in  detail,  and  considers  the  method  of  the  greatest 
value  in  some  cases,  but  not  suitable  for  general  use. 
P.  L.  Giuseppi  has  used  the  method  in  a  large  num- 
ber of  cases,  is  opposed  to  its  use  in  country  prac- 
tice, and  considers  it  of  special  value  in  primiparse, 
especially  when  they  are  nervous,  or  have  heart 
lesions,  and  when  the  cervix  dilates  slowly.  J.  P. 
Hedly  thinks  it  most  useful  when  the  first  step  of 
labor  is  tolerated  badly,  and  when  it  seems  likely 
to  be  long.  He  never  gives  the  initial  dose  in  the 
second  stage,  as  the  chances  of  a  good  result  are 
small  and  it  makes  the  babies  blue  and  sluggish  at 
birth.  M.  W.  Kapp  urges  its  adoption  as  safe  and 
simple,  so  it  can  be  used  in  humble  as  well  as  in 
wealthy  homes.   He  thinks  it  cheap  and  practical. 

Treatment  of  Poisoning  by  Asphyxiating  Gas. 
— P.  Sisto  {Riforma  mcdica,  November  20,  1916) 
remarks  that  in  the  Italian  army  prophylaxis  con- 
sists in  providing  those  exposed  to  the  gas  with 
masks  having  layers  of  gauze  impregnated  v/ith 
aqueous  or  glycerinated  solution  of  potassium  car- 
bonate, sodium  carbonate,  or  hyposulphite  which 
have  the  power  of  fixing  chlorine,  bromine,  and  acid 
gases  in  general.  After  exposure  the  actual  treat- 
ment consists  of  inhalations  of  oxygen  and  subcuta- 
neous injections  of  camphorated  oil  and  ether,  hypo- 
dermoclyses,  and  venesection.  Bloodletting  is  best 
done  with  the  lance  rather  than  the  needle  on  ac- 
count of  the  ready  coagulabihty  of  the  blood.  Digi- 
talis was  of  great  service  especially  in  the  graver 
cases. 

Some  Surgical  Considerations  Concerning  the 
Operation  for  Goitre. — H.  B.  Epstein  (American 
Journal  of  Surgery,  January,  1917)  states  that  the 
operation  for  the  relief  of  goitre  calls  for  the  fol- 
lowing important  considerations  the  observance  of 
which  has  largely  contributed  to  the  success  attained 
in  the  modern  operation  for  thyroidectomy : 

I.  The  collar  incision  should  be  of  sufficient  length 
to  permit  a  free  dissection,  the  ample  space  giving 
the  surgeon  better  exposure  and  making  the  proced- 
ure safe.  2.  The  choice  of  alert  assistants,  for  rapid 
hemostasis  is  essential.  This  together  with  speed 
saves  the  patient  from  unnecessarily  long  anesthesia, 
too  much  handling,  and  shock.  3.  After  separating 
the  fibres  of  the  sternothyroid  muscle,  keep  close  to 
the  gland  throughout  the  separation.  If  necessary, 
the  sternocleidomastoid  muscle  may  be  cut  across 
to  give  better  exposure  to  the  parts,  the  ends  being 
sutured  after  the  gland  is  removed.  Care  should 
be  exercised  to  avoid  the  spinal  accessory  nerve.  4. 
Careful  dissection  of  the  posterior  and  lateral  bor- 
ders in  order  to  avoid  injury  to  the  carotid  sheath 
or  the  inferior  laryngeal  ner\^es.  5.  Be  sure  to  ex- 
pose freely  the  upper  pole  of  the  gland  so  that  a 
safe  ligation  may  be  performed  with  a  generous  ped- 
icle. If  necessary,  cut  the  transverse  layer  of  the 
deep  cervical  fascia. 
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Tonsillectomy  during  the  Course  of  Acute 
Rheumatic  Fever. — Morris  {Journal  of  Laboratory 
and  Clinical  Medicine,  December,  1916)  reviews 
briefly  the  literature  dealing  with  the  relationship 
between  tonsillitis  and  acute  rheumatic  fever.  In 
particular  he  discusses  those  articles  which  deal  with 
operative  treatment  of  the  tonsils  in  such  conditions. 
The  general  tendency  has  been  to  defer  operation 
until  the  arthritic  condition,  as  well  as  the  tonsillar, 
has  quieted  down.  Morris,  however,  believes  that 
there  may  be  certain  dangers  in  waiting.  If  the 
tonsils  are  the  source  of  infection,  there  is  not  only 
the  possibility  but  the  probability  that  secondary  in- 
volvement of  the  heart  may  occur.  As  a  result  of 
his  limited  experience  he  believes  that  when  there 
are  no  longer  any  visible  indications  of  an  acute  in- 
flammation of  the  tonsils,  the  danger  of  allowing 
them  to  remain  is  probably  greater  than  that  of  re- 
moving them.  Before  operating,  he  advises  the  use 
of  salicylates  in  full  doses  so  as  to  relieve  the  pain 
in  order  to  allow  more  freedom  of  motion. 

Vein   Ligature   in   Infectious   Thrombosis. — 

Hoseman  {Medizinische  Klinik,  November  5,  1916) 
says  that  as  a  prophylactic  and  curative  measure  in 
cases  with  infectious  thrombosis,  or  in  which  such 
a  thrombosis  is  to  be  feared,  the  ligature  of  the 
main  venous  trunk  at  a  point  above  the  thrombus 
and  in  an  entirely  normal  area  has  proved  of  great 
value.  The  operation  itself  is  very  simple  and  pre- 
vents the  dislodgment  of  thrombi  carrying  infec- 
tion and  their  passage  as  emboli  into  the  vital  or- 
gans. The  ligature  of  the  vein  often  has  a  strikingly 
beneficial  influence  on  the  infection  of  the  extremity 
by  the  production  of  an  effective  and  prolonged 
state  of  hyperemia.  In  certain  cases  the  treatment 
may  be  extended  by  the  incision  of  the  vein  and 
evacuation  of  the  thrombus  followed  by  lavage  and 
drainage.  Such  an  operation  is  specially  advisable 
in  cases  about  the  head  in  which  there  is  danger 
of  an  infective  thrombus  extending  into  the  internal 
carotid  artery  where  it  would  alm.ost  certainly  be 
fatal. 

Endometritis. — R.  C.  Henderson  {Journal  Kan- 
sas Medical  Society,  January,  1917)  states  that  the 
prime  essentials  in  the  treatment  of  endometritis  are 
the  removal  of  the  cause  and  the  proper  curettage 
of  the  uterus.  The  latter  measure  mav  not  be  pos- 
sible in  every  case,  under  which  condition  resort 
must  be  had  to  local  treatment  of  the  uterus,  com- 
bined with  efforts  to  build  up  the  patient's  general 
health  by  rest,  exercise,  and  diet.  The  local  treat- 
ment should  comprise  the  use  of  a  vaginal  douche 
of  one  to  4,000  bichloride  of  mercury  followed  by 
one  of  normal  salt  solution.  The  vagina  should 
then  be  mopped  dry  and  the  endometrium  painted 
with  tincture  of  iodine,  Monsel's  solution,  or  pheno- 
lated  camphor,  the  latter  of  which  usually  gives  very 
good  results.  Multiple  punctures  of  the  cervix  may 
be  required  if  there  is  much  congestion,  and  ero- 
sions of  the  cervix  or  vagina  should  be  touched  with 
the  solutions  just  mentioned.  If  the  disease  be 
gonorrheal,  phenol  or  ten  per  cent,  solution  of  silver 
nitrate  should  be  applied.  .>\  large  cotton  tampon 
saturated  with  glycerin  or  glycerin  and  ichthyol 
should  be  introduced  and  retained  for  forty-eight 
hours.    After  its  removal  the  patient  should  douche 


with  normal  salt  solution  and  return  for  examina- 
tion once  weekly  or  oftener  if  necessary'.  Where 
there  is  uterine  malposition  the  effort  to  correct  it 
by  the  use  of  tampons  or  a  properly  fitting  pessary 
should  be  made.  Many  cases  of  endometritis  can 
be  cured  by  the  employment  of  the  methods  just  out- 
lined and  many  others  can  be  materially  benefited, 
but  the  results  are  less  favorable  than  those  which 
follow  proper  curettage. 

Treatment  of  Lamblia  Infections. — Clifford 
Dobell  and  George  C.  Low  (Lancet,  December  23, 
1916)  state  that  they  have  investigated  the  effects 
of  several  of  the  most  widely  recommended  drugs 
for  the  removal  of  Lamblia  intestinalis  from  the  in- 
testine of  man.  They  made  their  studies  upon  a 
single  especially  suitable  case,  free  from  other  forms 
of  parasitic  infection  and  otherwise  in  normal 
health.  They  first  found  that  a  few  stool  examina- 
tions cannot  be  take  as  criteria  of  cure  of  this  infec- 
tion, for  in  a  series  of  daily  stool  examinations  with- 
out treatment  this  patient  had  intervals  of  from  one 
to  ten  days  during  which  his  stools  were  entirely 
free  from  lamblia.  He  was  then  tried,  successively, 
on  betanaphthol  with  bismuth  salicylate,  methylene 
blue,  turpentine,  and  guaiacol  carbonate.  None  of 
these  drugs  had  any  influence  on  the  passage  of  lam- 
blia, except  in  some  cases  to  increase  both  the  num- 
ber of  the  parasites  found  in  the  stools  and  to  make 
their  occurrence  much  more  frequent  for  a  consider- 
able period  of  time.  Methylene  blue  also  had  the 
further  disadvantage  of  producing  rather  trouble- 
some toxic  symptoms.  Other  cases  were  studied 
which  had  received  emetine  hydrochloride  hypoder- 
mically,  emetine  bismuth  iodide,  bismuth  subnitrate, 
thymol,  salol,  kerol,  cyllin,  and  liquid  paraffin,  all 
without  any  influence  upon  the  infection. 

Treatment  of  Trachoma. — W.  W.  d'A.  Carhart 
(Medical  Record,  January  6,  1917  )  divides  traciioma 
into  three  types,  papillary,  follicular,  and  mixed,  and 
the  treatment  into  medical  and  surgical.  In  medi- 
cal treatment  five  per  cent,  copper  citrate  ointment 
with  gentle  massage  is  better  than  the  old  copper 
sulphate  or  bluestone  applications.  Some  oculists 
rub  in  a  one  to  500  or  one  to  300  solution  of  bi- 
chloride of  mercury  after  cocainization,  while  ni- 
trate of  silver  one  half  to  two  per  cent,  may  be  used 
in  follicular  cases  taking  care  to  avoid  argyrosis  by 
intermittent  treatment.  Carhart  likes  twenty-five 
per  cent,  argyrol  in  follicular  cases  other  remedies 
are  solutions  of  permanganate  of  potash,  ichthvol. 
itrol,  iodoform,  and  aristol.  Electrolysis,  radium,  and 
the  X  ray  have  given  variable  results.  Exacerba- 
tions are  treated  as  any  acute  conjunctivitis  by 
copious  warm  boric  acid  cleansing,  weak  bichloride 
solutions,  argA'rol,  or  protargol.  Surgical  treatment 
aims  at  removal  of  the  follicle  bearing  tissue  of  the 
eyelid,  and  expression,  grattage,  and  similar  methods 
should  be  limited  to  nonvascular  types  of  the  disease. 
Trachoma  complicated  with  corneal  involvement  or 
pronounced  vascularization  should  have  persistent 
medical  treatment  followed  if  necessary  bv  a  Heis- 
rath  Kuhnt  tarsal  excision  if  necessary.  This  oper- 
ation carefully  performed  at  the  first  suspicion  of 
corneal  ulcer  of  pannus  will  prevent  the  development 
of  these  complications  and  it  also  removes  the  ade- 
noid layer  of  the  lid  with  the  trachoma  follicles. 
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Tickling  Cough. — A.  Kinsey-Morgan  {Lancet, 
December  23,  1916)  commends  the  use  of  codeine 
for  the  relief  of  tickhng  cough,  especially  that  which 
follows  influenza,  tuberculous  laryngitis,  etc.  For 
this  purpose  he  prescribes  it  in  the  following  mix- 
ture : 

^    Codeiiije    o.i 

Acidi  citric!    0.3 

Syrupi  toliitani   

Syrupi  pruni  virginianse  .>  aa  16.00 

Aquaj   J 

M.  et  S.    One  teaspoonful. 

Treatment    of    Extrauterine    Pregnancy. — E. 

MacD.  Stanton  {Medical  Record,  December  23, 
1 916)  believes  in  delayed  operation  only  if  the  pa- 
tient is  in  such  collapse  as  to  be  unable  to  stand 
any  operation  whatsoever,  but  that  these  patients 
in  the  tragic  stage  stand  anesthesia  and  operation 
better  than  any  other  cases  with  similar  blood  pres- 
sure and  pulse.  He  does  not  believe  in  removing 
the  opposite  tube  to  prevent  a  second  extrauterine 
gestation  as  such  cases  have  a  good  chance  of  sub- 
sequent normal  pregnancies.  Hysterectomy  as  a 
preventive  measure  is  unjustifiable,  drainage  is  sel- 
dom advisable,  while  transfusion  of  blood  gives  bril- 
liant results. 

The  Milne  Treatment  of  Scarlet  Fever.— M. 

del  Prado  y  Lara  {La  Cronica  Medica,  No- 
vember 19,  1916)  considers  that  this  method  of 
treatment  converts  the  disease  into  a  benign  condi- 
tion, renders  it  noncontagious,  shortens  the  dura- 
tion, prevents  complications,  and  renders  quar- 
antine unnecessary.  The  treatment  consists  of 
painting  the  pharynx  and  tonsils  every  two  hours 
during  the  first  twenty-four  hours  with  ten  per  cent, 
phenol  in  olive  oil ;  inunction  of  the  entire  body 
with  oil  of  eucalyptus  morning  and  evening  for  four 
days,  then  once  daily  for  six  days  more ;  and  sur- 
rounding the  head  and  chest  with  gauze  to  prevent 
broadcast  dissemination  of  infective  particles  by 
coughing. 

Modern  Problems  in  the  Treatment  of  Cancer 
with  the  X  Rays. — Max  Steiger  {Correspondens- 
Blatt  fiir  Schzveizer  Arzte,  December  9,  1916)  ad- 
vocates the  use  of  the  x  rays  after  every  operation 
for  cancer,  as  well  as  for  inoperable  cases.  He  as- 
serts that  ninety-eight  per  cent,  of  the  myomas 
treated  by  the  x  rays  were  cured  or  greatly  im- 
proved, and  that  one  hundred  per  cent,  of  cures  were 
obtained  in  the  hemorrhagic  troubles  of  the  climac- 
teric. Great  satisfaction  also  followed  this  treatment 
in  tuberculous  glands  of  the  neck,  tuberculous  peri- 
tonitis, and  pruritus  vulvi  et  ani.  But  every  opera- 
ble cancer  should  be  operated  on.  He  compares  ir- 
radiation from  radioactive  substances,  such  as  ra- 
dium and  mesothorium,  with  the  x  rays,  and  says 
that  the  gamma  rays  of  the  former,  which  are  least 
in  number,  are  identical  with  the  latter,  and  states 
that  they  have  a  selective  action  on  cancer  cells. 
Yet  in  another  place  he  gives  the  wave  length  of  the 
gamma  rays  of  radium  as  shorter  than  Rontgen  rays. 
He  speaks  favorably  of  the  Coolidge  and  Lilienfeld 
tubes  as  approachingv  the  needed  type,  but  disap- 
proves of  aluminum  as  not  heavy  enough  for  a  filter. 
He  uses  a  zinc  filter  0.5  mm.  thick,  which  holds 
back  the  soft  rays  better  and  allows  more  of  the 
hard  rays  to  pass. 


Operations  on  the  Uterus  and  Vagina  Without 
an  Anesthetic. — Henry  A.  Wade  {Medical  Record, 
December  23.  1916)  states  that  there  are  certain 
areas  in  the  female  genital  tract  which  are  poorly 
supplied  with  nerves,  such  as  the  mucous  membrane 
of  the  fundal  and  cervical  portions  of  the  uterus, 
and  the  anterior  and  po.sterior  walls  of  the  vagina. 
Conditions  amenable  to  operation  without  either 
local  or  general  anesthesia  are  fundal  or  cervical 
endometritis,  cervical  lacerations,  procidentia  uteri 
due  to  hypertrophy  of  the  cervix  or  to  increased 
calibre  of  the  vagina,  acute  flexions  of  the  uterus, 
cystocele,  and  rectocele. 

Beriberi. — G.  Marshall  Findlay  {Practitioner, 
January,  1917)  finds  that  the  main  line  of  treatment 
in  this  disease  must  be  to  supply  the  deficiency  of 
vitamine.  Even  in  slight  cases  the  patient  should 
be  kept  in  bed  for  some  days,  and  great  care  should 
be  taken  with  the  diet.  Yeast,  in  virtue  of  the  large 
amount  of  vitamine  it  contains,  should  be  included 
in  some  form.  Dried  yeast  may  be  stirred  up  with 
milk  to  form  a  paste,  and  this,  when  sweetened 
with  sugar,  makes  quite  a  palatable  dish.  Substi- 
tutes for  yeast  may  be  found  in  porridge,  oats,  and 
pea  soup,  while  raw,  or  lightly  cooked  eggs  are  of 
great  value.  The  special  symptoms  of  the  disease 
require  treatment.  Strychnine  or  digitalis  should 
be  given  for  the  cardiac  condition,  while  adrenalin 
is  of  service  in  cases  of  syncope.  Massage  and  elec- 
tricity are  required  for  the  neuritis.  Prophylaxis 
is  of  the  greatest  importance,  since,  with  proper 
precautions  as  to  diet,  there  appears  to  be  no  reason 
why  beriberi  should  not  vanish. 

Fly  Poisons. — Earle  B.  Phelps  {Dominion 
Medical  Monthly,  January,  1917).  as  a  result  of  lab- 
oratory experiments,  has  found  that  there  are  two 
substances  which  possess  the  requisite  properties  of 
safety  and  efficiency  to  act  as  a  muscicide.  They 
are  formaldehyde  in  a  one  per  cent,  solution,  which 
is  equivalent  to  a  two  and  one  half  per  cent,  solu- 
tion of  the  ordinary  .  forty  per  cent,  solution,  in 
which  form  it  is  usually  sold,  li  used  in  stronger 
solution,  the  odor  repels  the  flies.  Sodium  salicy- 
late is  also  used  in  a  one  per  cent,  solution.  It  pos- 
sesses the  advantages  of  easy  preparation,  of  being 
a  soHd  which  does  not  lose  its  strength,  and  which 
can  be  kept  in  a  concentrated  form.  Both  formal- 
dehyde and  sodium  salicylate  do  not  lose  their  ef- 
ficiency at  lower  temperatures  nearly  as  rapidly  as 
do  the  arsenical  preparations  which  enter  into  the 
composition  of  most  of  the  flypapers  at  the  present 
time.  For  household  use  the  solutions  are  prepared 
by  adding  three  teaspoonfuls  of  either  the  forty  per 
cent,  solution  of  formaldehyde  or  the  same  quantity 
of  powdered  sodium  salicylate  to  a  pint  of  water. 
Nearly  fill  a  glass  tumbler  with  the  solution,  place 
over  this  a  piece  of  blotting  paper  cut  to  circular 
form  and  somewhat  larger  in  diameter  than  the 
tumbler,  and  over  this  invert  a  saucer.  Invert  the 
whole  device  and  insert  a  match  or  a  toothpick 
under  the  edge  of  the  tumbler  to  allow  access  of 
air.  The  blotting  paper  will  remain  in  the  proper 
moist  condition  until  the  entire  contents  of  the  tum- 
bler have  been  used.  A  little  sugar  sprinkled  upon 
the  paper  will  increase  the  attractiveness  of  the 
poison. 


Miscellany  from  Home  and  Foreign  Journals 


Anaphylactic  Action  of  Grains  on  the  Respira- 
tory Tract. — J.  A.  TiirnbuU  {Boston  Medical  and 
Surgical  Journal,  December  28,  1916)  says  that  the 
proteins  of  grain  have  a  distinct  anaphylactic  action 
on  the  respiratory  tract  in  some  individuals,  which 
manifests  itself  in  various  ways  in  different  parts. 
The  entrance  of  these  foreign  proteins  is  through 
the  gastrointestinal  and  respiratory  tracts.  Boiling 
increases  the  action  of  these  proteins.  High  tem- 
peratures of  from  300  to  500°  F.  will  destroy  their 
anaphylactic  properties  for  many,  but  even  after 
500°  F.  for  half  an  hour  there  remains  an  anaphy- 
lactic protein  to  which  some  are  sensitive.  The  cu- 
taneous test  is  a  valuable  means  of  diagnosing  the 
foreign  proteins  to  which  individuals  are  sensitive. 
He  presents  tables  that  show  the  skin  reactions  ob- 
tained from  wheat,  barley,  oats,  corn,  and  rice,  with 
reports  of  fifteen  cases  in  which  respiratory  trou- 
bles were  occasioned  by  these  grains.  The  best 
place  to  make  the  test  is  the  flexor  surface  of  the 
forearm.  The  test  material,  whether  liquid  or  pow- 
der, is  applied  to  the  skin,  and  a  linear  incision  is 
made  in  the  skin  through  it  without  drawing  blood. 
Positive  reactions  appear  in  from  two  to  twenty 
minutes  in  the  form  of  a  wheal,  of  a  wheal  and 
hyperemia,  or  of  hyperemia.  The  onset  of  the  reac- 
tion is  accompanied  in  many  cases  by  burning  and 
itching  sensations,  which  the  patient  is  unable  to 
locate  until  later. 

Thymus  Disease  in  Children. — H.  B.  Sheffield 
(Archives  of  Diagnosis,  October,  1916)  believes  that 
genuine  hypoplasia  or  hyperplasia  of  the  thymus  is 
due  either  to  a  primary  congenital  anomaly  of  this 
organ  or  develops  later  secondarily  to  changes  in  the 
thyroid  or  other  lymphatic  gland.  In  the  cases  at- 
tributed to  lung  and  heart  disease,  pertussis,  rubeola, 
protracted  malnutrition,  etc.,  the  manifestations  are 
only  transient  in  character.  The  syndromes  arising 
from  thymic  hypoplasia  or  hyperplasia  are  not  as 
hard  to  recognize  as  was  formerly  thought.  Hypo- 
plasia, by  inducing  a  reciprocal  diminution  in  the 
thyroid  secretion,  produces  arrest  of  growth,  frailty 
of  the  bones,  general  debility,  and  lowered  mental 
capacity,  as  exemplified  in  infantilism,  particularly 
the  Brissaud  and  Lorrain  types.  In  thymic  hyper- 
plasia, the  signs  differ  both  according  to  the  degree 
of  enlargement  and  the  functional  activity  of  the 
thymus.  Thymic  hypertrophy  may  not  be  associ- 
ated with  increased  function  of  the  gland,  which 
may,  instead,  be  fimctionally  incapacitated.  Even 
where  thymus  secretion  is  excessive  the  symptoms 
caused  vary  greatly.  Through  a  corresponding  in- 
creased activity  of  the  thyroid  the  symptoms  may 
be  confined  to  those  of  hyperthyroidism,  viz.,  tachy- 
cardia, insomnia,  altered  disposition,  abnormal  per- 
spiration, often  slight  exophthalmos,  and  possibly 
struma.  In  other  thymic  hyperplasia  cases,  exami- 
nation reveals  nothing  but  a  few  signs  of  rachitis  or 
scrofulosis,  in  spite  of  which  death  may  inexplicably 
occur  from  mild  causes  such  as  a  serum  injection, 
narcosis,  or  a  minor  operation  (status  lymphaticus) . 
No  definite  signs  characterize  this  condition  either 
during  life  or  at  necropsy.     In  another  group  of 


cases  of  thymic  hyperplasia  percussion  reveals 
marked  dullness  over  the  upper  portion  of  the  ster- 
num, particularly  to  the  left  as  low  as  the  second  rib 
and  often  also  to  the  back  between  the  scapulae.  In 
addition,  there  are  swollen  lymph  glands  in  the  lower 
lateral  region  of  the  neck,  which  may  sometimes  be 
seen  to  continue  deeply  down  between  the  clavicle 
and  the  side  of  the  sternum.  In  long  standing  hyper- 
trophy, secondary  manifestations,  such  as  dilatation 
of  veins  of  the  neck,  dislocation  of  the  heart,  accen- 
tuation of  auscultatory  signs  of  the  heart  and  lungs, 
and  arching  and  distention  of  the  thorax,  may  be  de- 
tected. The  thymus  occasionally  becomes  palpable 
as  an  arched  elastic  swelling  in  the  midhne  above 
the  incisura  sterni.  Thymus  enlargement  is  dis- 
tinctly discernible  with  the  Rontgen  rays.  Encroach- 
ment on  the  thyroid,  vessels  and  nerves,  trachea,  and 
bronchi  cause  signs  special  to  each.  As  a  rule,  the 
symptomatology  is  essentially  that  of  cardiac  asthma 
(asthma  thymicum). 

Icterohemorrhagic  spirochetosis  in  France. — 

L.  Martin  and  A.  Pettit  (Presse  medicale,  December 
14,  1916)  report,  in  addition  to  experimental  work 
with  the  virus  of  this  disease,  two  cases  seen  in 
France,  the  one  in  a  physician  who  had  handled  the 
virus  in  the  laboratory,  and  the  other  in  a  French 
soldier.  No  less  than  fifty-two  cases  of  this  dis- 
ease, chiefly  prevalent  in  Japan,  have  lately  been  met 
with  by  various  observers  in  the  Anglo-French 
armies.  The  cHnical  diagnosis  of  the  condition  is 
difficult,  differential  features  being  afforded  neither 
in  the  hemorrhages,  which  are  inconstant,  the  tem- 
perature curve,  in  which  recrudescences  may  be 
wanting,  the  jaundice,  which  varies  markedly  in  in- 
tensity and  tint,  nor  the  condition  of  the  conjunc- 
tiva, congestion  of  which  may  be  absent.  A  strik- 
ing symptom,  however,  is  the  early,  frequent,  and 
intense  myalgia.  An  infection  featured  by  sudden 
onset,  pronounced  fever — 39°  to  40°  C. — marked 
typhoid  state,  more  or  less  intense  icterus,  backache, 
myalgia,  especially  in  the  calves  of  the  legs,  and 
joint  pains  suggests  a  spirochetosis,  the  diagnosis  of 
which  is  to  be  confirmed  by  microbiologic  methods. 
The  best  test  in  cases  not  too  far  advanced  consists 
in  injection  of  the  patient's  blood  and  urine  into  a 
gtiineapig,  which  will  succumb  in  four  to  eight  or 
more  days  with  icterohemorrhagic  symptoms,  edema, 
and  adynamia.  In  later  cases,  somewhat  inferior 
tests  include  the  reaction  of  deviation  of  the  comple- 
ment and  the  reaction  of  neutralization — the  latter 
carried  out  by  mixing  seriun  from  the  patient  with 
an  otherwise  rapidly  lethal  dose  of  the  virus  and  in- 
jecting it  into  the  guineapig.  From  the  prophylac- 
tic standpoint,  careful  disposal  of  the  urine  and  feces 
of  the  patients  are  of  great  importance.  In  the 
treatment,  arsenicals  seem  to  have  proved  a  failure, 
in  spite  of  the  identity  of  the  virus  as  a  spirochete. 
The  usual  measures  for  infectious  jaundice  are  indi- 
cated, stress  being  laid  on  buccal  and  colonic  wash- 
ings, together  with  hot  baths  and  adrenahn.  The 
authors  have  prepared  a  horse  serum  which  in 
guineapigs  gives  distinct  curative  results. 
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Neurasthenia  cordis. — Kurt  Singer  {Medizin- 
ische  Klinik,  November  ig,  1916)  emphasizes  the 
(lifficuhies  which  arise  in  making  correct  diagnoses 
of  neurotic  cardiac  disturbances,  as  distinguished 
from  certain  organic  forms  of  heart  disease.  In 
addition  to  the  importance  which  must  be  placed 
upon  the  presence  of  general  neurasthenic  symp- 
toms, two  features  stand  out  as  especially  helpful 
in  deciding  in  favor  of  the  condition  being  of  nerv- 
ous origin.  One  is  the  almost  constant  association 
of  Head's  hyperesthetic  areas  for  the  cardiac  region 
with  the  neurasthenic  heart.  The  second  is  the 
fairly  frequent  occurrence  of  an  increased  vagus 
effect  upon  the  heart,  which  can  best  be  elicited  by 
making  the  patient  exercise  a  few  moments  by  bend- 
ing the  knees  and  then  stopping  at  once  in  a  squat- 
ting position  with  the  head  bent  forward.  The  only 
fallacy  in  the  use  of  the  latter  test  is  its  not  infre- 
([uent  occurrence  in  neurotic  persons  who  have  no 
cardiac  symptoms. 

Toxic  Effects  of  Urea.— A.  W.  Hewlett,  Q.  O. 
Gilbert,  and  A.  D.  Wickett  {Archives  of  Internal 
Medicine,  November,  1916)  point  out  that  in  the  in- 
crease of  nitrogenous  substances  in  the  blood,  which 
not  infrequently  occurs  in  the  later  stages  of  nephri- 
tis, the  urea  shows  distinctly  the  greatest  increase 
among  these  nitrogenous  substances.  Five  experi- 
ments were  performed,  including  four  upon  the  au- 
thors themselves,  in  which  one  hundred  grams  of 
urea,  dissolved  in  water,  were  taken  by  mouth, 
either  in  a  single  dose  or  in  doses  divided  over  a 
period  of  from  three  to  six  hours.  It  was  found 
possible  thus  to  increase  the  concentration  of  urea 
in  the  blood  from  the  normal  of  0.04  to  from  0.16  to 
0.245  gram  in  100  c.  c.  At  such  levels  of  urea  defi- 
nite symptoms  occurred,  consisting  of  headache,  diz- 
ziness, apathy,  drowsiness,  bodily  weakness,  and 
fatigue.  These  symptoms  are  comparable  to  those 
encountered  in  the  asthenic  type  of  uremia.  For 
every  gram  of  excess  urea  in  the  body  there  is  a  rise 
of  concentration  in  the  blood  approximating  0.0025 
gram  in  100  c.  c. 

Traumatic  Periosteomas.  —  Rocher  {Presse 
medicale,  December  14,  1916)  reports  nine  cases  of 
this  condition  following  tangential  injuries  of  bones 
by  bullets  or  shell  fragments,  with  contusion,  abra- 
sion, or  rupture  of  the  osseous  tissue.  Sometimes 
large,  these  periosteomas  resulted  at  times  from  the 
traumatism  alone,  at  others  from  the  traumatism 
followed  by  infection,  the  irritated  periosteum  pro- 
ducing new  bone  in  the  zone  of  contusion.  In  three 
cases  the  growths  developed  behind  the  great  tro- 
chanter ;  in  two,  at  the  lesser  trochanter,  and  in  one 
each,  in  the  deltoid  region,  middle  third  of  the  hu- 
merus, neck  of  the  radius,  and  iliac  crest.  The  peri- 
osteoma was  shaped  like  a  triangular  spur  or  a  pe- 
dunculated cauliflower,  or  was  ovoid,  rounded,  and 
flat,  or  of  indefinite  shape.  Some  periosteomas 
showed  perforations  or  deep  depressions  containing 
fungus  outgrowths.  Some  were  formed  of  com- 
pact, others  of  spongy  bone.  The  treatment  con- 
sisted of  enucleation,  either  en  bloc  or  by  morcella- 
tion.  Plenty  of  tissue  was  removed  to  obviate  re- 
currence, and  the  area  was  finally  painted  with  zinc 
chloride  solution. 


Dysentery  Carriers. — A.  M.  Kennedy  and  D.  D. 
Rosewarne  {British  Medical  Journal,  December  23, 
1916)  state  that  they  made  routine  stool  and  urine 
examinations  on  several  hundred  convalescents  from 
typhoidal  or  dysenteric  conditions  to  discover  the 
presence  of  carriers.  A  total  of  about  5,000  ex- 
aminations were  made.  Only  six  carriers  of  bacil- 
lary  dysentery  were  found  among  the  whole  num- 
ber, three  of  Bacillus  dysenteri^e  Y,  and  three  of 
Shiga,  one  of  the  latter  also  harboring  Entamoeba 
histolytica.  These  cases  had  carried  the  organisms 
from  four  to  seven  months.  One  Shiga  case  gave 
a  positive  agglutination  reaction,  and  two  ot  the 
Y  cases  agglutinated  a  known  strain  of  that  organ- 
ism in  high  dilution,  but  failed  to  react  against  their 
own  organisms.  Twenty-four  carriers  of  En- 
tamoeba histolytica  were  found,  one  being  in  a  man 
who  had  never  been  out  of  England.  The  time 
during  which  the  parasites  had  been  carried  varied 
from  two  and  one  half  months  to  thirteen  years. 
Less  than  half  had  received  emetine  in  the  early 
stages  of  their  illness.  Eleven  of  the  patients  har- 
bored LambHa  intestinalis  as  the  sole  organism,  and 
in  the  majority  in  the  encysted  form.  Several  of 
these  cases  had  had  more  or  less  chronic  intestinal 
disturbances,  at  which  times  flagellate  forms  of  the 
parasite  were  present  in  the  feces.  Contrary  to 
the  general  view,  they  beheve  that  this  parasite 
may  be  pathogenic  for  man.  No  drug  was  found 
to  have  antiparasitic  properties  against  Lamblia  in- 
testinalis, the  most  satisfactory  treatment  still  be- 
ing the  repeated  administration  of  small  doses  of 
calomel  combined  with  a  morning  saline. 

Bacillemia  Due  to  Bacillus  fascalis  alkaligenes. 

— C.  H.  Shearman  and  T.  G.  Moorhead  {British 
Medical  Journal,  December  30,  1916)  report  on  the 
observation  of  cases  suffering  from  infection  by  the 
Bacillus  fascalis  alkaligenes  from  both  the  bacterio- 
logical and  clinical  aspects  of  the  condition.  This  or- 
ganism has  not  been  recognized  as  infective  to  man, 
except  in  a  few  rare  instances,  but  one  of  the  authors 
secured  pure  cultures  of  it  from  the  blood  of  a 
number  of  men  suffering  from  conditions  originally 
diagnosed  as  enteritica  infection — that  is,  infection 
with  Bacillus  typhosus  or  one  of  the  paratyphoids. 
Not  only  could  it  be  isolated  from  the  blood  in  pure 
cultures  during  the  height  of  the  febrile  period,  but 
it  could  be  shown  that  the  blood  of  such  individuals 
was  capable  of  specifically  agglutinating  the  organ- 
ism in  relatively  high  dilution.  Blood  from  others 
and  from  normal  persons  did  not  agglutinate  the  or- 
ganism. Positive  cultures  could  be  secured  only  dur- 
ing the  initial  febrile  period.  The  differential  diagno- 
sis of  this  disease  is  possible  only  by  means  of  blood 
culture  or  agglutination  tests.  The  onset  was  usual- 
ly sudden  with  slight  chill,  severe  headache,  general 
acliing  of  the  limbs,  nausea,  and  often  vomiting. 
There  were  also  abdominal  pain  and  constipation. 
Aside  from  a  coated  tongue,  slightly  elevated  pulse 
rate,  and  some  degree  of  fever,  the  physical  examina- 
tion in  these  cases  was  negative.  The  fever  would 
reach  102°  F.  and  last  for  two  to  five  days,  falling 
to  normal  by  lysis.  Often  there  was  an  interval 
without  fever  followed  by  a  second  febrile  period 
during  which  all  of  the  symptoms  returned. 
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Filariasis. — Marcus  W.  Lyon,  Jr.  {Journal 
A.  M.  A.,  January  13,  1917)  relates  the  histories 
of  two  cases  of  infection  with  Filaria  bancrofti  and 
reviews  the  142  cases  reported  for  eastern  North 
America.  He  points  out  that  of  135  cases  with  full 
records,  no  less  than  104  acquired  their  infection  in 
the  United  States  :  that  the  disease  is  distributed 
from  Canada  to  the  Gulf  of  Mexico  and  from  Bos- 
ton to  St.  Louis ;  that  there  is  an  endemic  focus  in 
Charleston,  and  probably  there  are  foci  in  other 
Southern  locations ;  and,  finally,  that  the  disease  is 
probably  communicated  by  the  mosquito,  Culex 
quinquefasciatus,  which  is  a  city  and  house  insect 
with  wide  distribution  extending  as  far  north  as 
Washington,  D.  C,  and  St.  Louis. 

The  Function  of  the  Pituitary  Body. — William 
Boyd  {Journal  A.  M.  A.,  January  13,  1917)  briefly 
reviews  the  functions  of  the  two  lobes  of  this  struc- 
ture, particularly  those  of  the  posterior  lobe.  He 
also  points  out  that  the  histology  of  this  lobe  is  not 
such  as  to  suggest  that  its  secretion  reaches  the 
blood  stream  directly  through  its  own  blood  supply. 
It  is  well  known  that  the  infundibular  process  ex- 
tends into  the  posterior  lobe  in  some  animals  and 
that  globules  of  the  colloid  secretion  of  the  lobe 
make  their  way  into  the  infundibulum.  It  has  fur- 
ther been  proved  that  the  spinal  fluid  produces  ef- 
fects, when  injected,  which  are  similar  to  those  pro- 
duced by  extracts  of  the  posterior  lobe.  These  ob- 
servations have  pointed  to  the  infundibulum,  third 
ventricle,  and  spinal  fluid  as  the  course  by  which 
the  secretion  finally  reaches  the  blood  stream.  He 
cites  a  case  which  seems  to  support  this  view  in  a 
striking  manner.  The  patient  suffered  from  symp- 
toms characteristic  of  the  lack  of  posterior  lobe  se- 
cretion and  on  autopsy  it  was  found  that  there  was 
no  pathologic  lesion  of  this  lobe,  but  that  a  tumor 
encircled  its  stalk,  completely  cutting  off  its  commu- 
nication with  the  third  ventricle  by  way  of  the  in- 
fundibular process. 

The  Histopathology  of  the  Autonomic  Nervous 
System  in  Certain  Somatic  and  Organic  Nervous 
Diseases. — Mary  Elizabeth  Morse  {Journal  of 
Nervous  and  Mental  Diseases,  January,  1917)  re- 
ports a  study  of  the  thoracicolumbar,  semilunar, 
and  intestinal  ganglia  of  seventeen  cases  in  connec- 
tion with  the  central  nervous  system  and  the  duct- 
less glands.  The  cases  were  as  follows,  two  each 
of  pellagra,  senile  dementia,  paresis,  cerebral  syphi- 
lis, generalized  arteriosclerosis,  and  one  each  of  per- 
nicious anemia,  imbecility  plus  mitral  insufficiency, 
dementia  prascox  plus  lobar  pneumonia,  alcoholic  de- 
mentia and  generalized  tuberculosis,  manic  depres- 
sion and  carcinoma  of  the  stomach,  involutional 
depression,  and  katatonic  hirntod.  In  no  instance 
were  the  ganglia  normal,  though  the  changes  were 
rather  insignificant  in  the  cerebral  syphilis  cases ;  in 
the  others  well  marked  or  severe  lesions  were  found. 
The  conditions  found  may  be  grouped  as  acute  and 
chronic  degenerative  changes  in  the  nerve  cells,  and 
exudative  manifestations  in  the  stroma.  Chronic 
degenerative  changes  in  the  ganglion  cells  predomi- 
nated in  the  chronic  organic  nervous  diseases,  and 
were  also  found  in  ganglia  in  the  vicinity  of  organs 
showing  chronic  lesions.     Acute  changes  predomi- 


nated in  the  case  of  katatonic  hirntod,  and  in  the 
local  ganglia  in  certain  pathological  conditions,  val- 
vular heart  disease,  acute  enteritis,  and  peritonitis. 
Both  acute  and  chronic  conditions,  and  those  which 
might  be  either,  were  present  in  pellagra,  pernicious 
anemia,  tuberculosis,  and  involutional  depression. 
In  several  instances  the  lesions  were  not  universally 
distributed,  but  were  limited  to  ganglia  in  the  vicin- 
ity of  affected  structures.  The  cases  showing  uni- 
versal incidence  of  lesions  include  those  showing 
diffuse  organic  disease  of  the  central  nervous  system 
— pellagra,  pernicious  anemia,  arteriosclerosis,  pare- 
sis, senile  dementia,  and  katatonic  hirntod ;  also  in- 
volutional depression,  disseminated  visceral  disease, 
and  tuberculosis.  Those  showing  a  localized  distri- 
bution were  in  apparent  relation  to  visceral  lesions. 
The  group  that  showed  notable  exudation  over- 
lapped the  other  two  and  included  those  showing 
plasma  and  endothehal  cells,  a  noteworthy  number 
of  lymphocytes,  and  mast  cells,  or  serous  exudate. 

Serum  Reaction  in  Epidemic  Cerebrospinal 
Meningitis. — Ubaldo  Gasperini  {Riforma  medica, 
December  4,  1916)  declares  that  whereas  the 
Weichselbaum  meningococcus  is  not  found  in  the 
spinal  fluid  in  all  cases  of  this  condition,  the  pre- 
cipitoreaction  is  constantly  present  and  is  specific  for 
this  type  of  the  disease.  It  is  absent  in  tuberculous 
meningitis,  in  the  meningitic  phenomena  of  the  com- 
mon infectious  diseases  as  well  as  in  the  normal 
spinal  fluid. 

Bad  Teeth  and  Their  Effects  on  Efficiency.— 

Carl  E.  Smith  {Joitrnal  A.  M.  A.,  January  13,  1917) 
presents  some  striking  figures  as  the  result  of  30,000 
mouth  examinations,  made  on  17,000  Americans  and 
13,000  foreigners.  Only  four  per  cent,  of  the  whole 
number  had  clean,  healthy  mouths,  nine  per  cent, 
were  without  cavities,  and  ninety-six  per  cent,  re- 
quired some  form  of  dental  service.  In  the  total 
number  of  cases  about  60,000  cavities  were  found, 
40,000  teeth  had  been  extracted,  and  18,000  extrac- 
tions were  necessary.  The  presence  of  a  cavity  in 
a  tooth  is  a  source,  in  his  experience,  both  of  in- 
efficiency and  of  actual  monetary  loss  to  a  laboring 
man,  for  an  aching  tooth  impairs  his  working  ca- 
pacity and  may  cause  him  to  be  absent  from  his 
work  on  several  occasions.  If  neglected  it  will  cer- 
tainly lead  to  the  formation  of  an  abscess  or  to  the 
involvement  of  other  teeth  and  to  the  impairment 
of  digestion  through  interference  with  proper  mas- 
tication. It  is  a  conservative  estimate  to  state  that 
each  diseased  tooth  will  cost  the  man  two  dollars, 
through  waste  of  time  and  cost  of  repair.  The  trouble 
should  not  be  attacked  by  examination  of  adults 
and  restoration  of  their  mouth  to  a  normal  state, 
but  rather  it  should  be  attacked  from  a  preventive 
standpoint.  This  prevention  should  not  be  delayed 
until  the  time  of  routine  school  examination,  but 
should  antedate  it  to  the  extent  of  beginning  in  in- 
fancy with  the  cutting  of  the  first  tooth.  In  New 
York  city  eighty  per  cent,  of  the  failures  of  promo- 
tion of  children  in  the  public  schools  could  be  laid 
to  defective  teeth.  The  vast  importance,  from  an 
economic  aspect,  of  the  proper  prophylactic  and 
therapeutic  care  of  the  teeth  is  emphasized  by  the 
figures  just  cited. 
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The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

The  Nature  of  Pneumonia  and  the  Serum 
Treatment. — Dr.  Rufus  Cole  said  that  if  pneu- 
monia occurred  occasionally  in  epidemic  form  with 
the  same  severity  that  it  occurred  every  winter  in 
New  York,  it  would  cause  great  consternation  and 
alarm.  At  the  present  time  there  were  6,000 
deaths  here  every  year  due  to  lobar  pneumonia 
alone,  to  say  nothing  of  bronchopneumonia.  There 
were  several  reasons  for  sufficient  attention  not  be- 
ing given  to  the  prevention  and  cure  of  this  disease. 
One  was  that  the  impression  prevailed  that  pneu- 
monia mainly  affected  the  unfit,  the  aged,  and  the 
alcoholic ;  yet  over  half  the  cases  occurred  between 
the  ages  of  twenty  and  sixty  and  in  the  healthy  and 
strong.  A  second  reason  was  that  it  was  felt  that 
the  mode  of  infection  was  httle  understood,  and 
without  this  knowledge  no  preventive  measures 
could  be  instituted,  and  that  the  treatment  as  at 
present  carried  out  had  little  effect  on  the  outcome. 
However,  new  facts  were  being  discovered  and  it 
was  probable  that  the  time  was  not  far  distant  when 
definite  improvements  in  methods  of  prevention  and 
cure  would  be  made  effective. 

Most  cases  of  pneumonia  were  caused  by  pneu- 
mococci.  Previously  it  was  thought  that  all  pneu- 
mococci  were  identical,  but  it  was  now  known  that 
there  were  at  least  four  types  of  the  organism.  Over 
500  cases  of  pneumonia  had  been  studied  for  the 
purpose  of  determining  the  relative  frequency  of 
the  different  types  of  infection.  The  results  showed 
that  sixty  to  sixty-five  per  cent,  of  all  cases  were 
due  to  pneumococci  of  Types  I  and  II,  while  ten  to 
fifteen  per  cent,  were  due  to  pneumiococci  of  Type 
III,  the  remaining  twenty-five  per  cent,  being  due 
to  pneumococci  belonging  to  Type  IV. 

Studies  were  also  made  to  determine  the  fre- 
quency of  occurrence  of  the  different  types  in 
mouths  of  normal  persons.  On  examination  of  the 
sputa  of  527  people,  254,  or  about  half,  showed  pneu- 
mococci. They  were  of  the  atypical  or  Type  IV  in 
about  seventy-five  per  cent.  In  seventeen  per  cent, 
the  pneumococci  were  of  Type  III,  while,  on'  the 
other  hand,  in  less  than  twelve  per  cent,  they  were 
of  the  so  called  fixed  types,  I  and  II.  In  practi- 
cally all  the  instances  in  which  organisms  of  these 
fixed  types  I  and  II  were  found  in  normal  mouths, 
it  was  possible  to  trace  a  close  association  between 
the  persons  harboring  them  and  a  case  of  pneu- 
monia of  the  same  type.  Pneumococci  of  Types  I 
and  II  tended  to  disappear  from  the  mouth  after 
a  short  time,  just  as  they  did  after  a  convalescence 
from  pneumonia. 

The  interpretation  of  these  facts  seemed  to  be 
that  pneumonia  due  to  pneumococci  of  Types  I  and 
II  were  to  be  considered  as  specific  infectious  dis- 
eases, just  as  were  typhoid  and  paratyphoid  fever ; 
pneumonia  infection  occurred  by  transference  of 
the  organism  from  a  previous  case,  either  directly 
or  through  a  healthy  carrier.    In  pneumonia  due 


to  organisms  of  Type  IV  infection  was  probably 
autogenous.  The  interpretation  of  the  conditions 
as  regards  pneumonia  of  Type  III  was  difficult; 
these  were  organisms  of  high  virulence,  yet  were 
quite  widely  distributed  in  healthy  mouths,  and, 
so  far  as  was  known,  there  was  no  difference,  im- 
munologically or  otherwise,  between  the  organisms 
of  this  type  found  in  healthy  mouths  and  those 
found  in  disease. 

Isolation  of  cases  of  pneumonia  of  Types  I 
and  II  should  be  more  strictly  observed  than  had 
previously  been  done.  With  the  present  knowl- 
edge, it  was  not  possible  to  have  an  opinion  as  to 
whether  isolation  of  cases  due  to  pneumococci  of 
Type  III  would  be  of  any  value  or  not.  So  far 
as  isolation  with  infection  of  Type  IV  was  con- 
cerned, it  would  probably  have  no  effect.  While 
the  matter  of  type  difference  was  of  importance 
as  regarded  epidemiology  and  prevention,  it  was  of 
still  greater  importance  in  regard  to  the  matter  of 
specific  cure.  Specific  treatment  might  be  carried 
out  in  one  of  two  ways :  Use  might  be  made  of 
so  called  immunity  reactions,  or  drugs  having 
specific  harmful  action  on  the  invading  bacteria 
might  be  employed.  The  only  drug  of  the  latter 
kind  was  optochin,  of  which  Doctor  Chesney  would 
speak.  The  use  of  the  immunity  reaction  to  hasten 
recovery  might  be  made  in  one  of  two  ways : 
First,  an  attempt  to  stimulate  the  infecting  organ- 
ism itself  to  produce  the  immunity  reaction  more 
rapidly  and  to  a  greater  extent  than  would  natur- 
ally be  the  case  under  the  influence  of  the  infection 
alone.  The  only  method  at  present  for  doing  this 
would  be  by  the  administration  of  vaccine,  but  little 
could  be  hoped  for  from  this  method  in  an  acute 
disease  like  pneumonia.  The  second  method  by 
which  immune  reactions  might  be  made  helpful  was 
by  the  administration  of  the  serum  of  animals  ren- 
dered immune  to  this  disease,  and  this  had  been  the 
method  employed  by  the  speaker. 

On  account  of  the  specificity  of  types  it  was  mani- 
festly necessary  to  determine  in  each  case  the  type 
of  infecting  organism  before  serum  treatment  could 
be  commenced.  The  speaker  had  a  method  for  do- 
ing this.  While  laboratory  facilities  were  necessary 
and  for  each  case  a  mouse  was  sacrificed,  the 
method  was  not  difficult  and  could  be  carried  out 
by  any  properly  equipped  laboratory.  Moreover, 
from  the  standpoint  of  prognosis  alone  such  a  de- 
termination of  type  was  of  great  importance.  Im- 
mune horse  sera  had  been  prepared  against  the 
three  important  types,  I,  II,  and  III.  The  serum 
against  pneumococci  of  Type  I  was  of  high  power. 
That  of  Type  II  was  considerably  less  powerful, 
while  that  of  Type  III  had  very  Httle  effect,  either 
in  the  test  tube  or  in  experimental  animals.  So  far 
no  attempts  had  been  made  to  treat  patients  with 
Type  III  infection  with  serum.  A  limited  trial  had 
been  made  with  serum  against  pneumococci  of  Type 
II,  but  the  results  had  not  been  promising.  The 
use  of  immune  serum  against  infection  with  organ- 
isms of  Type  I,  however,  had  given  very  gratifying 
results  and  experience  indicated  that  with  proper 
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use  this  serum  had  great  therapeutic  value.  In  the 
hospital  of  the  Rockefeller  Institute  seventy-eight 
cases  were  treated,  with  six  deaths.  The  mortality 
was  twenty-five  per  cent,  due  to  Type  I  infection, 
before  the  serum  was  commenced,  so  that  it  was 
evident  that  the  serum  was  of  considerable  value. 
Of  the  six  fatal  cases,  one  died  on  the  fifty-third 
day  following  pneumonia  from  general  streptococ- 
cus infection ;  one  during  convalescence  from  pul- 
monary embolism ;  three  were  treated  only  on  the 
day  of  death,  late  in  the  disease,  leaving  but  one 
case  that  received  treatment  over  two  days  and  that 
could  be  said  to  have  been  fairly  treated. 

In  order  to  obtain  the  best  results  certain  rules 
must  be  observed.  First,  serum  must  be  given  in 
large  amounts  intravenously  and  its  administration 
must  be  commenced  as  early  in  the  disease  as  pos- 
sible; its  use  must  be  continued  until  infection  was 
definitely  overcome.  Before  administering  the 
serum  a  small  dose  of  normal  horse  serum  should 
be  given  subcutaneously  in  order  to  desensitize  the 
patient  in  case  he  was  sensitive  to  horse  serum. 

Among  the  treated  cases  the  incidence  of  empye- 
ma had  been  greater  than  in  the  untreated  cases. 
This  probably  meant  that  in  a  large  number  of  the 
cases,  otherwise  fatal,  the  infection  was  locaHzed, 
instead  of  becoming  general.  This  corresponded  to 
what  was  known  of  the  course  of  infection  in  par- 
tially immunized  animals.  Clinical  experience  sug- 
gested that  the  serum  had  some  antitoxic  action,  but 
methods  for  demonstrating  this  were  at  present  un- 
known. The  fact  that  this  serum  was  effective 
made  it  theoretically  possible  that  refinements  in 
technic  and  improvements  in  the  method  of  produc- 
ing the  serum  miight  also  later  make  the  immune 
serum  effective  in  infections  due  to  the  other  fixed 
types. 

The   Use   of   Digitalis   in   Pneumonia. — Dr. 

Alfred  E.  Cohn  said  that  apart  from  the  intoxi- 
cation due  to  pneumonia  itself,  it  was  a  matter  of 
general  knowledge  that  death  might  occur  from 
collapse.  For  many  years,  the  experiments  of 
Romberg  and  his  associates  formed  the  basis  for 
the  belief  that  this  collapse  was  due  to  vasomotor 
failure,  and  treatment  was  devised  with  the  idea 
of  stimulating  the  vasomotor  mechanism. 

(Hbson  placed  great  importance  on  the  behavior 
of  the  blood  pressure  as  a  means  of  making  prog- 
noses, low  pressure  indicating  an  evil  prognosis ; 
but  in  recent  years  his  clinical  observations  and  the 
experimental  results  of  Romberg  had  undergone 
review,  and  the  work  of  Porter  and  Newburgh 
and  Means  and  Minot,  gave  more  important  con- 
tributions to  the  knowledge  of  these  matters  and 
gained  new  viewpoints  for  further  investigations. 

Newburgh  and  Minot,  in  the  first  place,  showed 
that  the  behavior  of  the  blood  pressure  was  not 
the  valuable  guide  Gibson  supposed,  and  concluded 
that  a  study  of  the  blood  pressure  curve  did  not 
suggest  that  there  was  a  failure  of  the  vasomotor 
centre  in  pneumonia.  Porter  and  Newburgh  then 
studied  the  state  of  the  vasomotor  apparatus  in 
pneumonia  experimentally  in  animals,  and  con- 
cluded that  the  evidence  they  obtained  proved  that 
the  vasomotor  centre  was  not  impaired  in  fatal 
pneumonia.  From  their  experiments  it  was  evi- 
<lcnt  that  if  it  was  not  the  vasomotor  centre  which 


failed,  it  was  manifestly  useless  to  continue  to  pre- 
scribe the  drugs  believed  able  to  stimulate  this 
centre  and  to  have  an  effect  on  blood  pressure,  such 
as  strychnine,  camphor,  cafifeine,  adrenalin,  etc. 
Newburgh  and  Porter  then  studied  the  reaction  of 
the  heart  muscle  of  pneumonic  animals  and  here 
they  found  that  as  hearts  from  dogs  dead  of  this 
disease  contracted  normally  when  supplied  with 
normal  blood,  the  heart  muscle  was  not  vitally  in- 
jured. But  they  observed  in  the  course  of  their  ex- 
periments that  the  respiration  often  failed  before 
the  circulation  in  animals  which  died ;  and  further, 
that  if  artificial  respiration  were  supplied,  the  hearts 
would  continue  to  beat  after  spontaneous  respira- 
tion had  failed.  When  they  came  later  to  examine 
the  respiratory  mechanism,  they  found  that  this  was 
injured,  for  its  reaction  to  carbon  dioxide  was  much 
diminished. 

Now  if,  as  had  been  shown  experimentally,  the 
heart  was  not  extensively  injured  in  pneumonia,  it 
should  be  possible  to  influence  it  in  the  same  way 
that  nonfebrile  hearts  could  be  influenced.  If  that 
were  so,  it  was  a  matter  of  the  first  importance,  for, 
as  would  be  shown  in  a  special  instance,  in  the 
course  of  the  disease  the  heart  might  recjuire  sufK 
port.  In  so  far  as  the  most  valuable  drug  known 
for  aiding  the  heart  was  digitalis,  this  study  for  the 
present  was  confined  to  its  action  in  detail. 

Two  years  ago  the  speaker  had  demonstrated  to 
the  Academy  that  one  could  tell  that  digitalis  was 
acting  before  the  onset  of  symptoms  disturbing  to  a 
patient.  The  evidence  for  this  consisted  primarily 
in  a  change  in  the  T  wave  of  the  electrocardiogram. 
At  about  the  same  time  when  this  change  took  place 
the  P-R  interval  began  to  lengthen,  but  usually  the 
T  wave  change  came  first.  These  criteria  were  ap- 
plied to  a  study  of  the  action  of  digitalis  in  pneu- 
monia and  as  a  result  the  evidence  could  not  be 
proven.  Physicians  were  divided  in  opinion  about 
the  usefulness  of  digitalis,  so  it  seemed  best  to  show 
first  that  the  drug  acted  and  in  the  second  place 
that  it  acted  beneficially. 

1.  The  first  change  looked  for  was  in  the  T  wave; 
it  required  about  i.o  gram  at  0.4  gram  a  day;  it 
might  be  possible  to  accelerate  this.  Charted  statis- 
tics showed :  a,  pneumonia,  in  fever,  with  enough 
digitalis,  changes  occurred ;  b,  pneumonia,  in  fever, 
with  no  digitalis,  no  changes  occurred. 

2.  Additional  evidence  that  digitalis  acted  in 
pneumonia  related  to  its  efifect  on  conduction.  When 
digitalis  was  given  the  P-R  interval  lengthened  and 
the  lengthening  might  go  on  to  the  production  of 
heart  block.  Without  digitalis  the  experiments 
showed  no  instance  of  heart  block  in  about  500 
cases.  Those  cases  in  which  it  had  been  reported 
that  heart  block  took  place  bore  out  this  contention, 
for  with  a  single  exception  all  had  a  sufficiency  of 
digitalis.  Block  did  not  occur  until  a  sufficiency 
had  been  given.  When  it  occurred  it  did  no  ulti- 
mate harm.  It  should  usually  be  possible  to 
avoid  it. 

3.  In  the  third  place,  evidence  that  digitalis  acted 
could  be  obtained  when  it  was  given  to  patients  who 
either  had  auricular  fibrillation  or  in  whom  it  de- 
veloped in  the  course  of  pneumonia,  a.  It  was  not 
infrequent — 12  in  123,  or  9.7  per  cent.  b.  When  it 
occurred,  the  pulse   rate  rose  immediately,  high 
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enough  to  alter  the  pros,)eLt  of  recovery,  c.  Noii- 
febrile  cases  of  auricular  fibrillation  responded  to 
digitalis  by  a  fall  in  the  X  '*  rate.  If  it  acted  the 
same  way  in  pneumonia  a  similar  result  could  be 
expected  when  giving  the  drug.  From  the  evidence 
it  was  possible  to  state  definitely  that  digitalis  acted. 

The  evidence  in  the  first  eight  cases  showed:  I. 
Rate  fell.  2.  Rate  fell  to,  or  lower  than,  the  first 
S.  R.  3.  Finally,  with  three  exceptions,  A.  F.  gave 
way  to  S.  R.  The  rate  in  A.  F. — in  three  at  least — 
was  lower  than  the  second  S.  R. 

There  were  several  additional  matters.  Fever 
was  present  when  these  observations  were  made 
and  did  not  interfere  with  the  digitalis  action.  Au- 
ricular fibrillation  might  develop  spontaneously  in 
pneumonia  ;  digitalis  was  not  responsible.  Auricular 
fibrillation  might  disappear  even  after  digitalis  had 
been  taken.  Auricular  fibrillation,  if  controlled,  was 
not  fatal.  Even  when  the  disease  proved  fatal,  pa- 
tients had  recovered  from  the  irregularity  before 
death. 

As  a  result  of  these  experiments  it  had  been  con- 
cluded that  digitalis  did  not  harm  and  it  might  be 
lifesaving.  Therefore,  for  the  time  being,  in  the 
Rockefeller  Hospital  the  following  rules  had  been 
adopted:  i.  Digitalis  was  given  to  all  patients  as 
a  routine.  2.  If  patients  were  treated  early  they 
were  given  i.o  gram  at  the  rate  of  0.5  gram  a 
day.  3.  If  patients  were  not  seen  until  later,  i.o 
gram  was  given  on  the  first  day.  4.  If  an  indi- 
cation arose  later,  digitalis  was  given  again  at  the 
rate  of  0.5  gram  a  day  until  the  indication  was 
satisfied,  but  it  was  not  continued  beyond  2.0 
grams. 

This  study  convincingly  showed,  first,  that  digi- 
talis acted,  and,  second,  that  under  certain  circum- 
stances, which  were  apparently  not  infrequent,  its 
action  was  beneficial. 

Treatment  of  Pneumonia  by  Optochin. — Dr. 
Alan  M.  Chesney  said  that  there  was  no  doubt 
that  ethylhydrocuprein,  or  optochin,  as  it  was  known 
commercially,  exerted  a  curative  action  in  pneu- 
monia. It  was  a  derivative  of  hydroquinine  and  was 
first  demonstrated  by  Morgenroth  and  his  cowork- 
ers to  possess  a  specific  inhibitory  action  on  pneu- 
mococci  in  the  test  tube.  Wright  showed  that  the 
blood  serum  of  patients  who  had  received  the  drug 
was  also  bactericidal  for  pneumococci. 

A  study  of  the  time  of  appearance  of  this  bac- 
tericidal action  in  the  patient's  blood  after  adminis- 
tration of  the  drug  was  undertaken  in  order  to  de- 
termine what  system  of  doses  was  best  adapted  for 
acquiring  this  condition  early  and  maintaining  it 
constantly.  It  was  desirable  to  establish  such  bac- 
tericidal action  in  the  body  as  rapidly  as  possible  in 
order  to  prevent  the  bacteria  from  becoming  fast  to 
the  drug. 

Specimens  of  blood  were  obtained  from  patients 
before  and  at  intervals  after  the  administration  of 
the  drug.  The  bactericidal  activity  of  the  serum 
was  tested  by  the  plate  method  upon  actively 
growing  cultures  of  pneumococci.  The  studies 
were  based  upon  twenty-eight  cases  and  were 
carried  out  in  collaboration  with  Dr.  Henry 
F.  ^  Moore.  The  results  showed  that  a  bac- 
tericidal action  for  pneumococci  could  be  se- 
cured in  the  blood  serum  of  patients  if  they  were 


given  an  amount  of  the  drug  represented  by  0.024 
gram  per  kilogram  of  body  weight  for  twenty- 
four  hours.  This  amount  was  sufficient  in  every 
case  to  produce  the  action  sought  for  within  twenty- 
four  hours  and  to  maintain  it  constantly  during 
treatment.  It  was  possible  to  divide  the  amounts 
so  that  the  initial  dose  was  relatively  the  largest  and 
followed  by  small  doses.  Attention  to  the  body 
weight  was  of  extreme  importance.  The  time  of 
appearance  of  bactericidal  action  of  the  drug  was 
shortened  provided  the  first  dose  was  relatively 
large  and  was  followed  at  intervals  of  not  more 
than  three  hours  by  smaller  amounts.  Thus,  for  an 
individual  of  average  size  the  amount  administered 
in  twenty-four  hours  was  1.5  grams  and  during  the 
first  twenty-four  hours  the  best  method  of  regula- 
tion was  to  give  an  initial  dose  of  0.45  gram,  fol- 
lowing it  at  intervals  of  three  hours  by  individual 
doses  of  0.15  gram.  During  the  second  period  of 
twenty-four  hours  the  drug  could  be  given  in  ten 
doses  of  0.15  gram.  It  was  best  given  in  capsules. 
The  hydrochloride  was  much  more  readily  absorbed 
than  the  base  and  hence  was  to  be  preferred.  The 
oral  route  of  administration  had  been  found  to  be 
more  satisfactory  than  the  intramuscular  route 
since,  for  some  reason,  the  bactericidal  action  aj)- 
peared  in  the  patient's  serum  much  more  quickly 
when  the  drug  was  given  by  mouth.  In  three  cases 
the  pericardial  fluid  was  found  to  equal  the  blood 
in  its  pneumococcidal  action. 

One  drawback  was  the  toxicity  of  the  drug.  Op- 
tochin might  give  rise  to  toxic  symptoms,  chiefly 
referable  to  the  eye  and  the  ear.  In  all  the  cases 
of  pneumonia  treated  with  this  drug  and  reported 
in  the  literature,  one  instance  of  permanent  blind- 
ness had  resulted  and  temporary  impairment  of 
vision  in  about  four  per  cent.  Some  of  these  cases 
of  amblyopia  received  relatively  large  amounts  of 
the  drug.  In  a  total  of  786  cases  reported  in  the 
literature,  the  mortality  was  about  twelve  per  cent. 
Leschke  had  called  attention  to  the  importance  of 
beginning  treatment  early.  He  collected  from  the 
literature  204  cases  treated  on  or  before  the  third 
day,  with  a  resultant  mortality  of  five  per  cent,  con- 
trasting with  119  cases  treated  after  the  third  day 
with  mortality  of  twenty-one  per  cent. 

When  a  patient  with  lobar  pneumonia  was  given 
ethylhydrocuprein,  or  optochin,  by  mouth  there  was 
imparted  to  the  blood  stream  and  also  to  the  peri- 
cardial fluid,  the  property  of  destroying  pneumo- 
cocci yv\ih.  entire  safety  to  the  patient  in  the  main. 

Dr.  David  Bovaird  said  that  there  was  no  disease 
with  which  the  practising  physician  had  to  deal  in 
which  he  had  a  deeper  interest  than  in  lobar  pneu- 
monia. If  this  interest  had  seemed  to  fail,  as  Dr. 
Cole  suggested,  it  had  been  by  reason  of  the  seem- 
ing hopelessness  of  the  efforts  to  treat  this  disease. 

It  was  interesting  on  an  occasion  like  this  to  look 
back  over  an  experience  of  twenty-five  years  with 
this  infection.  Three  principal  objectives  had  been 
kept  in  view  by  the  clinician :  i.  Efforts  to  control 
invasion  of  the  lung  by  external  applications,  medi- 
cine, antiseptics,  and  bactericides,  but  none  of  these 
influenced  the  consolidation  once  it  had  begun.  2. 
Controlling  the  effects  of  fever  or  other  constitu- 
tional manifestations  of  the  disease  by  hydrother- 
apy, drugs,  and  above  all  fresh  air  which  at  all 
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events  contributed  to  the  comfort  of  the  patient.  3. 
ControlHng  the  circulatory  action  of  the  disease  and 
cardiac  comphcations  by  various  means  such  as  the 
trinity  pill — strychnine,  aconitine,  and  digitalin ; 
remedies  for  vasomotor  conditions  such  as  cafifeine, 
adrenalin  and  intravenous  injections  of  salt  solu- 
tion ;  treatment  with  alcohol,  strychnine,  and  dig- 
italis. 

The  one  agent  that  had  survived  had  been  the  use 
of  digitalis.  Before  there  was  such  conclusive  evi- 
dence as  that  presented  by  Doctor  Cohn  this  eve- 
ning, most  clinical  observers  were  convinced  of  the 
value  of  digitalis  and  held  to  the  use  of  it  to  a 
greater  or  less  extent.  Gratitude  was  therefore  due 
to  one  who  came  forward  to  prove  as  a  result  of 
careful  experimentation  that  the  clinical  experience, 
in  one  respect  at  least,  was  borne  out. 

Efi'orts  had  been  made  at  the  Presbyterian  Hos- 
pital to  carry  out  work  with  the  serum  spoken  of 
by  Doctor  Cole.  Out  of  one  group  of  100  cases  of 
lobar  pneumonia  in  adults  treated  just  previous  to 
this  pneumococcus  antitoxin,  there  was  a  mortality 
of  thirty  per  cent.  Within  the  last  eighteen  months 
fifteen  cases  of  Type  I  pneumococcus  had  been 
treated  in  which  there  was  a  mortahty  of  two  cases, 
both  on  the  surgical  side  of  the  hospital,  one  from 
empyema  and  the  other  from  pneumonia  alone ; 
thirteen  cases  on  the  medical  service  had  resulted  in 
complete  recovery.  The  serum  had  definite  bene- 
ficial action.  One  young  man  of  twenty-eight  had 
right  upper  lobe  pneumonia ;  temperature  on  the 
second  day  was  108°  F.  and  at  one  time  it  reached 
108.4°.  On  the  fifth  day  he  received  two  injections 
of  serum,  whereupon  the  temperature  fell  and  re- 
mained down  and  two  days  later  was  normal.  The 
man  made  an  excellent  recovery.  A  woman  of 
thirty-two  had  right  lobar  pneumonia.  She  received 
the  serum  on  the  third  day,  temperature  falling  im- 
mediately after  the  first  injection,  reaching  normal 
in  forty-eight  hours  and  remaining  there.  A  man 
of  twenty-five  came  under  treatment  on  the  day  of 
onset.  He  was  given  the  serum  within  thirty-six 
hours,  receiving  two  successive  injections  on  the 
second  day.  Temperature  fell  immediately  and  in 
forty-eight  hours  reached  normal.  Recovery  prac- 
tically occurred  on  the  second  day  of  a  perfectly 
frank  lobar  pneumonia.  Such  experiences  were 
enough  to  convince  the  staf?  that  in  this  serum  there 
was  a  remedy  of  very  decided  potency. 

Dr.  L.  Emmett  Holt  said  that  in  times  past  the 
gastrointestinal  diseases  led  in  the  mortality  of 
young  children,  but  for  the  last  six  or  eight  years 
in  New  York  the  curve  of  intestinal  diseases  had 
fallen  steadily,  while  the  mortality  from  acute  res- 
piratory diseases  greatly  exceeded  that  from  diar- 
rheal diseases  in  children  under  two  years.  For  the 
first  ten  months  of  this  year  there  were  but  2,642 
deaths  from  diarrheal  diseases,  compared  to  3,820 
from  acute  respiratory  disease.  The  indications 
were  that  for  this  year  the  mortality  for  children 
under  two  years  of  age  would  be  nearly  1,300 
greater  from  acute  respiratory  diseases  than  from 
gastrointestinal. 

Pneumonia  had  thus  come  to  be  the  most  impor- 
tant disease  in  young  children.  Pneumonia  of  the 
first  two  years  was  not  usually  the  clear  cut  lobar 
type;  it  was  a  mixed  infection.   While  the  pneumo- 


coccus was  present,  other  important  organisms  were 
found  which  added  to  the  severity  of  the  disease, 
greatly  modified  its  clinical  aspect  and  rendered  it 
less  amenable  to  specific  treatment  than  the  pneu- 
monia of  adults.  Observations  made  at  the  Babies' 
Hospital  indicated  that  seventy-five  per  cent,  of  the 
pneumonias  in  children  under  three  years  of  age 
were  associated  with  Type  IV  pneumococcus  of  Doc- 
tor Cole's  classification.  The  serum  treatment,  there- 
fore, afforded  little  prospect  of  great  help  in  the 
treatment  of  pneumonia  in  young  Hfe  because  of  the 
mixed  infection  and  because  a  large  proportion  of 
the  cases  belonged  to  Type  IV.  Doctor  Cole  had 
shown  how  frequently  this  Type  IV  was  found  in  the 
saliva  of  normal  persons.  The  reason  for  the  great 
prevalence  of  this  infection  in  young  children  lay  in 
their  extreme  susceptibility. 

Dr.  Arthur  F.  Chace  said  that  it  had  been  of 
great  advantage  to  hear  pneumonia  attacked  from 
so  many  angles ;  from  the  standpoint  of  stimulation 
of  the  heart  and  from  the  standpoint  of  chemo- 
therapy and  serum  therapy.  He  had  been  particularly 
impressed  by  the  fact  that  medicine  had  been  ad- 
vanced much  more  rapidly  under  scientific  methods 
of  investigation  than  by  the  former  methods  of  clin- 
ical methods  of  observation.  This  was  particularly 
true  with  regard  to  the  so  called  specifics  in  pneu- 
monia. This  was  very  definitely  shown  by  a  com- 
parison of  the  older  methods  of  investigating  the  ac- 
tion of  quinine,  salicylates,  etc.,  clinically,  with  the 
scientific  investigation  of  optochin. 

With  early  diagnosis  and  the  appHcation  of  spe- 
cific therapy  much  could  be  accomplished  in  the 
treatment  of  pneumonia.  A  word  of  warning,  how- 
ever, should  be  sounded  against  the  use  of  stock 
polyvalent  vaccines.  The  polyvalent  vaccine  of- 
fered a  great  temptation  to  the  general  practitioner, 
and  emphasis  should  be  laid  on  the  fact  that  it  was 
impossible  to  provide  a  stock  vaccine  that  was  of 
dependable  therapeutic  value.  It  was  possible  to 
accomplish  much  by  using  the  combined  action 
of  serums  and  optochin. 

Dr.  Robert  H.  Halsey  said  that  he  thought  ev- 
ery one  who  had  ever  had  anything  to  do  with  pneu- 
monia would  appreciate  the  work  shown  at  this  meet- 
ing. He  was  particularly  interested  in  the  remarks  of 
Doctor  Cohn  in  regard  to  digitalis.  Clinicians  might 
divide  these  cases,  from  the  standpoint  of  the  heart 
and  circulatory  apparatus,  into  two  classes:  i.  Those 
where  the  heart  showed  no  difficulty  as  the  disease 
progressed,  rhythm  remained  regular  and  frequency 
of  the  heart  did  not  go  to  any  unusual  height,  the 
patient  came  out  without  any  unusual  cardiac  change 
and  it  was  unnecessary  to  use  digitalis ;  2,  those  in 
which  the  heart  did  show  changes. 

There  was  undoubtedly  a  time  when  digitalis  was 
necessary  and  then  it  should  be  used  and  used 
promptly;  but  if  used  in  every  case  some  of  them 
would  get  heart  block  even  with  small  doses.  It 
seemed  unwise  to  put  extra  stress  of  dissociation  of 
auricle  and  ventricle  on  a  heart  already  burdened 
with  a  disease.  Whether  auricular  fibrillation  in 
pneumonia  started  with  the  disease  or  not  made 
Httle  difference,  since  usually  it  could  be  controlled 
by  the  use  of  digitalis,  but  it  seemed  as  though  in- 
dications for  the  use  of  digitalis  should  be  found 
before  resorting  to  it. 
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AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 

Twenty-ninth  Annual  Meeting,  Held  at  Indian- 
apolis, Indiana,  September  25,  26,  and  27,  1916. 
The  President,  Dr.  Hugo  O.  Pantzer,  of  Indianapolis, 

in  the  Chair. 

{Continued  from  page  iQi-) 
Chronic  Intestinal  Stasis.   Some  Case  Reports. 

— Dr.  William  Seaman  Bainbridge,  of  New 
York,  stated  that  chronic  intestinal  stasis,  or  what  he 
had  often  termed  defective  human  plumbing,  was 
increasingly  being  accepted  as  one  of  the  funda- 
mental causes  of  disease.  Gradually  the  profession 
was  coming  to  consider  the  condition  as  an  entity, 
with  far  reaching  results.  Many  of  those  to  whom 
stasis  and  constipation  were  at  one  time  synonymous 
were  broadening  their  viewpoint  and  learning  that 
there  might  be  residual  intestinal  content  doing  dam- 
age to  the  entire  organism,  regardless  of  whether 
there  be  activity  of  the  lower  bowel  or  not.  This 
was  evidenced  by  the  fact  that  some  of  the  worst 
cases  of  stasis  occurred  in  those  with  diarrhea. 

Unfortunately,  in  the  minds  of  many  of  the  pro- 
fession— happily  their  number  seemed  rapidly  di- 
minishing— intestinal  stasis  had  been  thought  to  in- 
dicate only  one  kind  of  treatment — the  removal  of  a 
large  portion  of  the  intestine  with  its  consequent 
extreme  surgical  risk. 

Those  who  had  given  thoughtful  attention  to  the 
teachings  of  Lane  and  others  were  recognizing  the 
truth  of  the  oft  repeated* statement  that  the  vast  ma- 
jority of  all  cases  of  chronic  intestinal  stasis  be- 
longed to  the  physician,  through  whose  prompt  and 
proper  care  the  necessity  of  seeking  ultimate  relief 
at  the  hands  of  the  surgeon  would  be  obviated. 
Between  this  overwhelmingly  large  group  and  the 
relatively  small  number  of  neglected  patients,  those 
far  advanced  in  the  disease,  or  previously  treated 
by  improper  or  inadequate  surgery,  who  must  have 
part  of  their  plumbing  removed  in  order  to  attain 
comparative  health  and  not  drift  into  chronic  in- 
validism with  attendant  complications  which  might 
terminate  life,  there  remained  a  midgroup.  In  these 
cases  a  careful  application  of  conservative  surgery 
to  the  abdomen,  according  to  the  principles  of  the 
mechanics  of  the  intestinal  canal,  returned  the  pa- 
tient to  the  first  group,  where,  with  medical  care 
and  reasonable  attention  to  hygiene  and  dietetics,  he 
could  be  restored  to  health  and  strength. 

The  writer,  who  had  been  for  many  years  a  close 
student  of  body  plumbing,  had  published  from  time 
to  time  articles  covering  various  phases  of  the  sub- 
ject of  chronic  intestinal  stasis.  It  was  his  purpose 
in  this  and  in  a  number  of  subsequent  papers  to  re- 
port succinctly  a  series  of  case  histories  illustrative 
of  various  types  of  stasis  treated  surgically  and, 
though  brief,  it  was  hoped  these  would  comprise 
the  essentials  in  such  a  manner  as  to  present  a  suf- 
ficient groundwork  upon  which  to  base  conclusions. 
''Evidence  was  and  must  be  the  test  of  truth" :  as 
it  was  only  by  weighing  the  evidence  in  relation  to 
methods  of  treatment  that  medical  progress  was  pos- 
sible, it  was  hoped  that  case  reports  which  gave  ac- 
tual results  might  serve  to  facilitate  this  end. 


Tuberculous  Glands  of  the  Mesentery. — Dr. 

Arthur  T.  Jones,  Providence,  R.  I.,  drew  these 
conclusions:  i.  Tuberculous  mesenteric  glands 
were  often  a  primary  disease  of  the  true  tuberculous 
type.  The  bovine  type  was  undoubtedly  present  in 
many  children  and  without  producing  symptoms,  the 
glands  remaining  quiescent,  or  having  a  tendency  to 
subside.  2.  It  was  impossible  to  make  a  correct 
diagnosis  before  operation,  as  a  rule,  unless  there 
were  palpable  glands  which  might  be  felt  through 
the  abdominal  wall,  or  by  the  finger  in  the  rectum. 
3.  That  tuberculous  mesenteric  glands  might  be  pres- 
ent without  giving  symptoms.  4.  There  were  two 
clinical  types:  (a)  a  slightly  progressing  one  gen- 
erally with  palpable  glands;  (b)  an  acute  fulmi- 
nating type  most  often  stimulating  and  impossible 
generally  to  differentiate  from  appendicitis.  5. 
Prognosis  in  the  subacute  stage  is  good  without  op- 
eration. In  the  acute  stage  exploratory  laparotomy 
should  be  done,  but  glands  should  not  be  removed 
unless  definitely  indicated  either  from  adhesions,  ul- 
ceration, size  of  mass  producing  pain,  or  much  ob- 
struction. 6.  Tuberculous  glands  of  the  mesentery 
might  not  present  symptoms  until  breaking  down  be- 
gan in  the  glands,  producing  symptoms  of  tuber- 
culous peritonitis,  intestinal  obstruction,  or  symp- 
toms simulating  acute  appendicitis.  7.  In  children 
and  young  adults  with  a  history  of  right  sided  ab- 
dominal pain  with  or  without  palpable  masses  tabes 
mesenterica  should  always  be  considered  as  a  possi- 
bility." 

The  Relation  of  So  Called  Ether  Pneumonia  to 
Pelvic  and  Abdominal  Surgery. — Dr.  William 
Edgar  Darnell,  of  Atlantic  City,  N.  J.,  stated  that 
for  many  years  it  was  commonly  taught  that  ether 
irritated  the  bronchi  and  was  largely  the  cause  of 
what  was  known  as  postoperative  pneumonia.  Such 
pneumonia  was  spoken  of  and  still  is  in  most 
hospitals  as  "ether  pneumonia."  Yet  any  surgeon 
in  reviewing  his  experience  might  find  many  facts 
to  disprove  and  few  or  no  proofs  that  ether  was  the 
cause  of  pneumonia  after  an  operation. 

Ether  was  administered  in  most  hospitals  many 
times  every  day,  yet  the  condition  known  as  ether 
pneumonia  was  a  rare  occurrence  compared  with 
the  number  of  ether  administrations  given.  If  the 
pneumonia  were  the  result  of  the  ether,  we  ought 
to  expect  to  have  many  cases  every  week.  Again, 
if  ether  produced  all  the  havoc  it  had  been  credited 
with,  the  administration  of  it  by  the  intratracheal 
method  might  almost  come  under  the  classification 
of  criminal  malpractice.  Yet  we  knew  that  this  was 
done  safely  every  day. 

Rovsing  had  proved  experimentally  that,  although 
ether  did  occasion  increased  secretion  of  the  sali- 
vary glands  of  the  mouth,  the  larynx,  trachea,  and 
bronchi  were  not  irritated  at  all,  even  when  ex- 
perimental animals  were  killed  by  administering 
ether  through  a  tracheotomy  tube  until  they  were 
dead.  The  only  way,  therefore,  that  ether  could 
produce  pneumonia  was  by  the  aspiration  of  the  ac- 
cumulated saliva  in  the  throat,  usually  the  result  of 
technical  error  on  the  part  of  the  anesthetist,  who 
should  not  allow  the  secretion  to  accumulate  in  the 
throat.  Such  secretions  might,  of  course,  be  easily 
infected  from  the  buccal  cavity.    It  was  quite  pos- 
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sible  under  such  circumstances  that  tonsillar  infec- 
tions, involvement  of  the  nasal  accessory  sinuses  or 
the  teeth,  might  be  one  of  the  causes  of  postopera- 
tive pneumonia  which  has  been  attributed  to  ether. 
Attention  had  frequently  been  called  to  the  impor- 
tance of  the  sanitation  of  the  nose,  throat,  and 
mouth  before  all  operations. 

If  we  looked  on  pneumonia  after  an  abdominal 
operation  in  the  same  light  as  we  did  the  de- 
velopment of  a  subphrenic  abscess  after  an  appen- 
dicectomy,  each  bore  the  same  analogy  to  the  point 
of  original  infection.  The  only  difiference  was  that 
in  the  one  case  the  new  focus  of  infection  occurred 
above  the  diaphragm  and  in  the  other  beneath  it, 
but  both  were  brought  about  by  the  carrying  of  in- 
fection from  the  original  source  in  the  abdomen  up 
through  the  lymphatics  and  veins  by  the  retroperi- 
toneal route.  The  idea  was  further  strengthened  by 
the  fact  that  most  postoperative  pneumonias  would 
show  a  mixed  infection  containing  streptococci, 
colon  bacilli,  or  other  organisms  in  addition  to  pneu- 
mococci.  On  the  other  hand,  it  was  often  true  that 
the  appendix,  the  gallbladder,  the  Fallopian  tubes, 
and  the  ovaries  might  be  the  seat  of  a  pneumococcus 
infection. 

It  would  seem  proper  to  conclude  therefore  that 
cases  of  pneumonia  following  operations  were  not 
due  to  the  ether.  The  term  "ether  pneumonia" 
should  be  discarded  and  forgotten.  Postoperative 
pneumonia  occurred  with  great  rarity  except  after 
abdominal  operations  and  was  then  probably  due  to 
an  infection  already  existing  in  the  bronchi  or  lungs 
at  the  time  of  operation,  or  to  imperfect  aeration  and 
ventilation  of  the  lungs  by  reason  of  the  fear  of  tak- 
ing deep  breaths  after  a  laparotomy,  but  most  often 
such  pneumonia  was  a  secondary  infection  of  the 
lung  following  a  septic  abdominal  condition. 

Hospital  Management  and  Mismanagement. — 
Dr.  Gordon  K.  Dickinson,  of  Jersey  City,  N.  J., 
discussed  the  fundamental  origin  of  all  hospitals. 
There  was  no  proper  definition  of  the  term.  There 
were  three  essential  factors :  Patients  ;  attendance  by 
physicians  and  nurses  ;  superintendent  and  the  board 
of  managers.  From  the  viewpoint  of  the  first  he  dis- 
cussed therapy,  diagnosis,  and  education ;  from  that 
of  the  second  came  system,  red  tape,  economics,  and 
autocracy.  From  the  third,  the  board  of  managers, 
made  up  entirely  of  the  lay  public,  came  ignorance 
of  the  needs  and  the  ideals  of  the  institution,  often 
working  solely  through  the  superintendent  who  had 
made  a  home  of  the  hospital  for  himself.  We 
looked  for  finances  and  encouragement,  but  the  re- 
sults were  disheartening. 

The  Surgeon's  Responsibility  to  the  Economics 
of  the  Hospital. — Dr.  Emery  jNIarvel,  of  Atlantic 
City,  N.  J.,  said  that  a  mutual  dependence  existed 
between  the  hospital  and  the  surgeon.  This  relation 
imposed  upon  the  surgeon  the  duty  of  guardianship 
for,  and  a  responsible  duty  to  the  institution.  He 
became,  in  part,  responsible  for  the  waste  and  abuse 
of  its  resources.  He  was  directly  responsible  for 
loss  of  service  and  embarrassment  to  the  organiza- 
tion when  late  for  operation,  dressings,  or  other  ap- 
pointments ;  the  waste  in  using  unnecessarv  or  un- 
duly expensive  supplies,  and  for  misuse  of  funds  oc- 
casioned by  encouraging  expenditures  for  construc- 
tion and  equipment  which  did  not  give  commensur- 


ate beneficial  returns.  A  staff  surgeon  must  share 
responsibility  for  the  neglect  to  utilize  opportunities 
which,  if  taken  advantage  of,  would  benefit  the  hos- 
pital. It  was  his  duty  to  inspire  enthusiasm  in  at- 
tendants, maintain  congenial  atmosphere  for  the  pa- 
tients, and  to  teach  improvements  in  service.  It  was 
the  surgeon's  opportunity  to  teach  the  patient  better 
Lare  for  self  and  to  give  him  knowledge  how  to  pre- 
vent recurrence  of  the  disease  or  injury.  His  oppor- 
tunities for  service  to  conserve  the  institution's  in- 
terest were  many  and  his  responsibility  proportion- 
ate. 

Heat  as  a  Method  of  Treatment  in  Some  Forms 
of  Cavity  Carcinoma.— Dr.  James  F.  Percy,  of 
Galesburg,  111.,  referred  to  some  of  the  historical 
probabilities  of  the  use  of  heat  in  cancer,  and  gave 
briefly  a  resume  of  his  own  work.  In  addition,  he 
suggested  the  possibility  of  destroying  cancer  in  the 
vagina,  rectum,  and  bladder  by  the  continuous  appli- 
cation of  a  bearable  or  a  supportable  degree  of  heat 
without  the  use  of  a  general  anesthetic.  He  gave 
this  degree  of  heat  as  from  49°  C.  to  60°  C.  He 
pointed  out  the  difficulty  of  treating  cavity  carci- 
noma, especially  that  of  the  vagina,  because  of  its 
usual  lack  of  bulk  or  mass,  as  there  was  not  enough 
tissue  through  which  heat  could  be  disseminated.  If 
the  ordinary  pasteurizing  temperature,  delivered 
through  the  Percy  cautery,  was  used,  too  much  de- 
struction of  normal  tissue  cells  might  result  from  the 
treatment.  If  the  parts  were  thin  and  the  cancer 
disseminated,  and  not  in  mass,  the  author  had  found 
in  two  cases  that  the  continuous  application  of  the 
above  mentioned  degree  of  heat  caused  in  one  case 
a  local  disappearance  of  the  growth,  and  in  the 
other,  also  a  vaginal  case,  a  clearing  up  of  the  local 
symptoms,  but  not  the  entire  disappearance  of  the 
growth  which  had  invaded  the  cervix  and  base  of 
the  bladder.  In  both  of  these  cases  the  continuous 
heat  was  applied,  averaging  eighteen  hours  a  day  in 
each  case  for  six  weeks. 
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COORDINATION  AND  QUICK  PERCEPTION. 

Springfield,  Mass.,  December,  igi6. 

To  the  Editors: 

Doubtlcs.s  many  have  read  the  interesting  accounts  of 
remarkable  speed  and  accuracy  in  the  performances  of 
C.  AI.  McCutchen,  of  Denver,  Col.,  at  revolver  shooting. 
While  it  sounds  very  wonderful  for  the  acceptance  of  the 
ordinary  mind,  that  a  pistol  shot  can  make  target  hits  at 
the  rate  of  five  shots  in  three  fifihs  of  a  second,  the  state- 
ment comes  from  a  most  reliable  source;  also  that  the 
performance  was  witnessed  by  a  United  States  army  offi- 
cer with  a  stopwatch.  The  most  interesting  point  that  we 
get  from  this  performance  is  in  the  fact  that  it  demon- 
strates very  conclusively  to  what  a  wonderful  degree 
man's  coordination  can  be  developed ;  how  the  brain, 
nerves,  and  muscles,  together  with  the  special  senses,  can 
be  developed  in  their  harmonious  action :  and  with  a  ra- 
pidity second  only  to  that  of  electricity.  Inseparable  from 
the  latter  thought  is  that  of  developing  quick  perception, 
as  a  wonderfully  valuable  asset  to  the  life  of  man. 
Scarcely  anything  in  the  whole  mentophysical  organism  of 
humanity  can  be  considered  above  the  latter  element 
which  is  necessary  and  of  the  greatest  importance  in 
every  successful  career.  Coordination  niu!  quick  percep- 
tion and  a  larger  proportion  of  versatility  will  inevitably 
result  from  training  the  mind  to  quick  perception. 

Robert  H.  MacNair,  M.D. 
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Syphilis.    By  Loyd  Thompsok,  Ph.B.,  M.D.,  Physician  to 
the  Syphilis  Qinic,  Government  Free  Bath  House,  Vis- 
iting- Urologist   to   St.   Joseph's   Hospital,  Consulting 
Pathologist  to  the  Leo  N.  Levy  Memorial  Hospital,  Hot 
Springs,  Arkansas,  etc.    Illustrated  with  seventy-seven 
Engravings  and  seven  Plates.    Philadelphia   and  New 
York:  Lea  &  Febiger,  1916.    Pp.  415. 
This  book  is  well  bound,  of  convenient  size,  and  the  ar- 
rangement and  type  are  attractive  and  make  reading  easy. 
Syphilis  is  covered  in  this  work  from  every  standpoint  be- 
ginning with  the  earliest  history  of  the  disease  and  includ- 
ing the  latest  work  on  the  subject.    The  pathology  and 
laboratory  tests  of  the  disease  are  especially  described  in 
detail  and  explained  in  such  a  manner  as  to  be  clear  to 
the  most  uninitiated  in  such  work.    There  are  numerous 
excellent  photographs  and   several   colored  plates  which 
greatly  aid  the  text.    It  is  a  work  scientific  enough  for  the 
specialist  and  laboratory  worker  and  at  the  same  time  suf- 
ficiently lucid  and  simple  to  be  of  service  to  anyone  in 
the  practice  of  medicine. 

Geriatrics  the  Diseases  of  Old  Age  and  Their  Treatment. 
Including  Physiological  Old  Age,  Home  and  Institutional 
Care,   and   Medicolegal  Relations.    By  I.  L.  Nascher, 
M.  D.,  Chief  of  Clinic,  Deartment  of  Internal  Medicine, 
Mount  Sinai  Hospital  Dispensary,  New  York;  formerly 
Special   Lecturer    on    Geriatrics,    Fordham  University 
School  of  Medicine.   With  an  Introduction  by  A.  Jacobi, 
M.D.    Second  Edition,  Revised.    With  fifty  Plates  Con- 
taining eighty-one  illustrations.    Philadelphia :  P.  Blakis- 
ton's  Son  &  Co.,  1916.    Pp.  527.    (Price  $5.) 
This  somewhat  formidable  tome  of  527  pages  is  the  second 
edition  of  this  work  in  the  comparatively  new  department 
of  medicine  devoted  to  old  age,  known  as  geriatrics.  It 
takes  up  not  only  the  pathological  conditions  that  accom- 
pany advancing  years,  but  also  such  changes  as  are  physi- 
ological after  the  menopause  in  women  and  the  critical  pe- 
riod in  men.    It  also  goes  into  those  diseases  which  occur 
incidentally  in  old  age  but  are  not  peculiar  thereto.  The 
last  part  of  the  book  is  devoted  to  hygiene  and  medico- 
legal relations  of  the  aged.    Great  care  and  labor  are  evi- 
denced in  its  preparation. 
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In  Harper's  for  January  there  is  an  amusing  automobile 
story  by  Wallace  Irwin  that  will  entertain  all  of  us 
whether  we  own  a  flivver  or  a  limousine. 

*  *  * 

The  best  thing  in  the  February  Cosmopolitan  is  George 
Ade's  "Fable  in  Slang."  It  was  also  the  best  thing  in  the 
January  number. 

*  *  * 

The  February  Smart  Set  is  clever  as  always.  Mr. 
Mencken  waxes  merry  at  the  expense  of  the  contemporary 
poets.  "The  Candles  of  Romance"  handles  a  difficult  sub- 
ject, the  passing  of  the  illusion  in  marriage,  in  an  artistic 
way. 

*  *  * 

The  New  York  Times  for  January  14th  gave  nearly  a 
whole  page  of  its  magazine  section  to  a  review  of  Alexan- 
der McLane  Hamilton's  autobiography,  "Recollections  of 
an  Alienist."  Doctor  Hamilton,  in  the  course  of  a  long 
and  distinguished  life,  has  been  everywhere  and  seen 
everything.   The  book  is  dedicated  to  Dr.  Joseph  A.  Blake. 

*  *  * 

In  the  Survey  for  January,  old  John  Barleycorn  receives 
a  solar  plexus  blow,  this  time  from  a  woman.  Elizabeth 
Tilton,  under  the  general  title  of  "Turning  Off  the  Spigot," 
discusses  first,  "What  makes  men  stop  drinking?"  and 
second,  "What  nations  drink."  Certainly  her  statistics 
are  convincing  enough,  although  these  as  a  rule  are  dan- 
gerous things.  The  physician  who  is  for  prohibition  can 
get  some  telling  figures  from  the  article. 


In  the  Current  Opinion  for  January  appears  a  little 
article  on  what  might  be  called  "field  psychiatry,"  the 
tedious  tracing  of  family  histories  through  all  their 
branches.  Dr.  Charles  B.  Davenport  tells  how  he  investi- 
gates the  emotional  defect  of  persons  in  question,  as  well 
as  obtaining  the  ordinary  data.  The  magazine  also  has  an 
article  on  that  subject  of  perennial  interest — life  on  Mars. 
A  recruit  to  the  spiritualistic  ranks,  Conan  Doyle,  former 
physician  and  now  author,  gives  his  views  at  second  hand 
in  the  Current  Opinion.  We  do  not  believe  that  Sherlock 
Holmes  would  have  been  convinced  on  the  same  evidence. 
An  article  on  birth  control  helps  to  make  this  number  un- 
usually interesting. 

*    ♦  * 

In  the  Survey  for  January  13th  appears  an  article  which 
should  be  of  absorbing  interest  especially  to  physicians  and 
lawyers.  It  is  an  account  of  the  examination  of  a  mur- 
derer by  the  Binet-Simon  tests  in  open  court  in  the  pres- 
ence of  the  judge  and  jury.  The  man  had  committed  a 
brutal  crime  and  public  feeling  was  strong  against  him. 
While  he  had  dementia  praecox,  which  ordinarily  does  not 
lend  itself  satisfactorily  to  examination  by  these  tests,  for- 
tunately the  deterioration  was  so  manifest — indeed,  he  was 
probably  originally  defective — that  it  could  be  demon- 
strated in  a  convincing  manner  in  open  court.  It  is  sup- 
posed to  be  the  first  case  of  the  kind ;  whether  it  is  or  not, 
it  is  indicative  of  the  changed  attitude  toward  the  criminal. 
Other  articles  in  this  number  which  are  of  interest  to  the 
physician  are  one  dealing  with  a  proposed  leprosarium,  one 
on  ergotherapy  in  general  hospitals,  and  one  on  old  age  * 
insurance. 

 <^  

Meetings  of  Local  Medical  Societies 


Monday,  February  5th. — Clinical  Society  of  New  York 
Throat,  Nose  and  Lung  Hospital;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical  Li- 
brary Association  ;  Niagara  Falls  Academy  of  Medi- 
cine; Brooklyn  Hospital  Club;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hospital;  West 
Side  Physicians'  Economic  League. 

Tuesday,  February  6th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Amsterdam  City  Medical  Society;  Lockport 
Academy  of  Aledicine ;  Society  of  Alumni  of  Lebanon 
Hospital,  New  York ;  Syracuse  Academy  of  Medicine ; 
Buffalo  Academy  of  Medicine;  Ogdensburgh  Medical 
Association;  Oswego  Academy  of  Medicine;  Medical 
Association  of  Troy  and  Vicinity;  Broome  County 
Medical  Society. 

Wednesday,  February  7th. — New  York  Urological  Soci- 
ety; Brooklyn  Society  for  Neurology;  Society  of 
Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Asso- 
ciation ;  Bronx  Medical  Association;  Elmira  Academy 
of  Medicine;  Psychiatrical  Society  of  New  York;  So- 
ciety of  Alumni  of  St.  John's  Hospital,  Brooklyn; 
Schenectadv  Academy  of  Medicine;  County  of  Rock- 
land Medical  Society;  Medical  Society  of  the  County 
of  Genessee;  Long  Island  Society  of  Anesthetists. 

Thursday,  February  Sth. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association ;  Physicians'  Club  of  Mid- 
dletown ;  West  Side  Clinical  Society,  New  York ; 
Brooklyn  Pathological  Society;  Blackwell  Medical  So- 
cietv  of  Rochester ;  Jenkins  Medical  Association. 
Yonkers ;  Society  of  Sanitary  and  Moral  Prophylaxis. 
New  York ;  Buffalo  Ophthalmological  Club ;  James- 
town Medical  Society;  Society  of  PIiysicians_  of  Vil- 
lage of  Canandaigua ;  Cayuga  County  Medical  So- 
ciety;  Medical  Society  of  the  County  of  Allegany. 

Friday,  February  gth. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Externes  of  the  Ger- 
man Hospital  of  Brooklvn;  Flatbush  Medical  Society. 
Brooklyn ;  Eastern  Medical  Society  of  the  City  of 
New  York;  Clinical  Society  of  the  German  Hospital 
and  Dispensary;  Manhattan  Dermatological  Society. 

Saturday,  February  loth. — New  York  Association  of  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
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Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  fourteen  days  ending  January  24, 
1917: 

Acker,  R.  B.,  Assistant  Surgeon.  Directed  to  continue  on 
duty  at  the  Marine  Hospital,  Chicago,  111. 

Austin,  H.  W.,  .Senior  Surgeon.  Granted  one  month's 
leave  of  absence  on  account  of  sickness  from  Febru- 
ary I,  1917. 

BoLTEN,  Joseph,  Assistant  Surgeon.    Ordered  to  proceed 
to  Elkins,  West  Virginia,  for  duty  in  investigations  of 
reported  outbreak  of  poliomyelitis. 
Carter,  H.  R.,  Assistant  Surgeon  General.    Directed  to 
proceed  to  Colleton  County,  S.  C,  and  vicinity  to  in- 
vestigate malaria  conditions   in  the  neighborhood  of 
the    Salkehatchie    Swamps ;    detailed   to   deliver  ad- 
dresses on  malaria  at  the  meeting  of  the  New  Jersey 
Mosquito  Extermination  Association  at  Atlantic  City, 
N.  J.,  January  25  and  26,  1917. 
Ellen,  R.  L.,  Assistant  Surgeon.    Ordered  to  report  to 
Assistant  Surgeon  C.  A.  Wheeler  for  temporary  duty 
in  field  investigations  of  pellagra. 
FoY,  C,  Surgeon.    Ordered  to  proceed  in  succession  to 
the  cities  of  Picua  and  Springfield,  Ohio,  to  conduct 
studies  of  public  health  administration. 
Hart,  R.  W.,  Assistant  Surgeon.    Ordered  to  proceed  to 

the  Marine  Hospital,  Detroit,  Mich.,  for  duty. 
King,  W.  W.,  Surgeon.    Authorized  to  remain  in  Wash- 
ington, D.  C,  on  temporary  duty  from  January  23  to 
March  3,  1917,  to  collect  data  and  observe  laboratory 
technic  for  his  assistance  as  a  member  of  the  Institute 
of  Tropical  Medicine  and  Hygiene  in  Porto  Rico. 
Leake,  J.  P.,  Passed  Assistant  Surgeon.    Ordered  to  pro- 
ceed to  Elkins,  W.  Va.,  for  duty  in  investigations  of 
reported  outbreak  of  poliomyelitis. 
LiDDELL,  T.  J.,  Assistant  Surgeon.    Granted  one  month's 

leave  of  absence  from  January  21,  IQI". 
McCoy,  G.  W.,  Surgeon.    Ordered  to  proceed  to  Chicago, 
111.,  on  or  about  February  15,  1917,  to  attend  a  meeting 
of  the  Council  on  Pharmacy  and   Chemistry  of  the 
American  Medical  Association. 
Meyers,  C.  N.,  Organic  Chemist.    Ordered  to  proceed  to 
New  York  for  conference  in  the  preparation  of  the 
case  of  the  United  States  Government  relating  to  the 
proper  classification  of  novocaine. 
Neill,  Mather  H.,  Assistant  Surgeon.    Ordered  to  report 
to  the  chairman  of  a  board  at  the  Bureau  January  30, 
1917,  for  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon. 
Smith,  H.  F.,  Assistant  Surgeon.    Ordered  to  proceed  to 
Elkins.  W.  Va.,  for  duty  in  investigations  of  reported 
outbreak  of  poliomyelitis. 
Smith,  J.  H.,  Assistant  Surgeon.    Ordered  to  report  to 
the  cliairman  of  a  board  at  the  Marine  Hospital,  New 
Orleans,  La.,  January  30th,  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon. 
Sweeney,  A.  R.,  Assistant  Surgeon.    Ordered  to  report  to 
the  chairman  of  a  board  at  the  Marine  Hospital,  Chi- 
cago, 111.,  January  30tli,  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  as- 
sistant surgeon. 
Warner,  H.  J.,  Passed  Assistant  Surgeon.    Ordered  to 
proceed  to  El  Paso,  Texas,  for  temporary  duty  for  a 
period  of  about  four  months  in  immigration,  quaran- 
tine and  epidemic  work. 
White,  H.  K.,  Assistant  Surgeon.    Ordered  to  report  to 
the  chairman  of  a  board  at  the  Marine  Hospital,  New 
Orleans,  La.,  January  30th,  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon. 

Boards  Convened. 
Boards  of  commissioned  medical  officers  convened  for 
the  examination  of  certain  ass'stant  surgeons  to  determine 
their  fitness  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon,  January  30,  1917,  as  follows :  Marine  Hos- 
pital, Chicago.  Detail  for  the  board:  Surgeon  J.  O.  Cobb, 
chairman ;  Assistant  Surgeon  H.  C.  Yarbrough,  recorder. 


Marine  Hospital,  New  Orleans.  Detail  for  the  board : 
Passed  Assistant  Surgeon  F.  Simpson,  chairman ;  Assistant 
Surgeon  S.  L.  Christian,  recorder. 

Appointments. 

Dr.  Robert  Booth  Acker  and  Dr.  Robert  Watson  Hart 
appointed  and  commissioned  as  assistant  surgeons  from 
date  of  oath. 

 ^  

Births,  Marriages,  and  Deaths 


Died. 

Aldrich. — In  Bath,  N.  Y.,  on  Thursday,  January  i8th,  Dr- 
John  O.  Aldrich,  aged  sixty-eight  years. 

Allred. — In  Winters,  Texas,  on  Saturday,  January  13th, 
Dr.  Joseph  L.  Allred,  aged  fifty-six  years. 

Bahnson. — In  Winston-Salem,  N.  C,  on  Wednesday, 
January  17th,  Dr.  Henry  T.  Bahnson,  aged  seventy-one 
years. 

Baldin. — In  Waco,  Texas,  on  Tuesday,  January  i6th.  Dr. 
Thomas  Richard  Baldin,  aged  sixty-one  years. 

Brown. — In  Pleasant  Unity,  Pa.,  on  Saturday,  January 
13th,  Dr.  James  Logan  Brown,  aged  seventy-two  years. 

Chambers. — In  Baltimore,  Md.,  on  Monday,  January 
22nd,  Dr.  John  Wesley  Chambers,  aged  sixty-one  years. 

Chaney. — In  Mt.  Airy,  Md.,  on  Friday,  January  19th, 
Dr.  Irving  Drury  Chaney,  aged  thirty-five  years. 

Clement. — In  Augusta,  Me.,  on  Thursday,  January  nth, 
Dr.  Victor  A.  Clement,  aged  seventy-two  yjars. 

Cornell. — In  Raritan,  N.  J.,  on  Saturday,  January  20th. 
Dr.  Jacob  Bell  Cornell,  aged  sixty-six  years. 

Craig. — In  West  Schuyler,  N. 'Y.,  on  Friday,  Januarj' 
19th,  Dr.  William  H.  Craig,  aged  sixty-nine  years. 

Crump." — In  Salisbury,  N.  C,  on  Wednesday,  January 
17th,  Dr.  William  L.  Crump,  aged  sixty  years. 

Erb. — In  Allentown,  Pa.,  on  Wednesday,  January  24th, 
Dr.  Horace  B.  Erb,  aged  fifty-seven  years.  , 

Ferry. — In  Cambridge,  Mass.,  on  Monday,  January  22nd. 
Dr.  James  F.  Ferry,  aged  forty-six  years. 

Fielder. — In  New  York,  N.  Y.,  on  Wednesday,  January 
24tli,  Dr.  Frank  Sidney  Fielder,  aged  fifty-one  years. 

Freeland. — In  Tarrytown,  N.  Y.,  on  Wednesday,  Janu- 
ary 24th,  Dr.  Nicholas  H.  Freeland,  aged  seventy-three 
years. 

Haas. — In  New  York,  N.  Y.,  on  Thursday,  January  iSth, 
Dr.  Lepoold  F.  W.  Haas,  aged  forty-two  years. 

Hart. — In  Lake  Odessa,  Mich,  on  Saturday,  January 
20th,  Dr.  William  S.  Hart,  aged  seventy-seven  years. 

Harter. — In  Herkimer,  N.  Y.,  on  Saturday,  January  20th, 
Dr.  Frederick  J.  Harter,  aged  sixty-one  years. 

Hitchcock. — In  Fitchburg,  Mass.,  on  Sunday,  January 
2ist,  Dr.  Alfred  Owen  Hitchcock,  aged  seventy-four  years. 

Kissling. — In  Milwaukee,  Wis.,  on  Thursday,  January 
i8th.  Dr.  Charles  L.  Kissling,  aged  forty-eight  years. 

Lane. — In  New  Haven,  Conn.,  on  Sunday,  January  14th, 
Dr.  Frederick  P.  Lane,  aged  thirty-six  years. 

Leland. — In  Lowell,  Mass.,  on  Monday,  January  15th, 
Dr.  Clarence  H.  Leland.  aged  sixty-eight  years. 

Logans. — In  South  Glens  Falls,  N.  Y.,  on  Thursday, 
January  i8th.  Dr.  Cassius  J.  Logans,  aged  seventy-one 
years. 

McWiLLiAMS. — In  Chicago.  111.,  on  Sunday,  January  14th, 
Dr.  Samuel  A.  McWilliams,  aged  ninety  years. 

AIoYE. — In  San  Antonio,  Tex.,  on  Thursday,  January 
18th,  Dr.  Leon  L.  Moye,  of  Vidalia,  Ga.,  aged  thirty-eight 
years. 

Nixon. — In  Columbia,  111.,  on  Friday.  January  12th,  Dr. 
Madison  G.  Nixon,  aged  seventy-three  years. 

Ranks. — In  Shelburne,  Vt.,  on  Wednesday,  January  17th, 
Dr.  Walter  H.  Ranks,  aged  forty-two  years. 

ScHOOLEY. — In  Toledo,  Ohio,  on  Thursday,  January  i8th. 
Dr.  Ebenezer  W.  Schooley,  aged  seventy-six  years. 

Smith.— In  New  York,  N.  Y.,  on  Thursday,  January 
i8th,  Dr.  Angus  H.  L.  Smith,  aged  twenty-seven  years. 

Vandewalker. — In  Hammond,  Ind..  on  Wednesday, 
January  17th,  Dr.  James  Gilbert  Vandewalker,  aged 
eighty-two  years. 

ViBBARD. — In  Albany,  N.  Y.,  on  Friday,  January  19th, 
Dr.  Arthur  A.  Vibbard,  aged  fifty-one  years. 

Walker. — In  Falmouth,  Mass.,  on  Friday.  January  12th, 
Dr.  James  Taylor  Walker,  aged  sixty-six  years. 

Young.— In  Lafayette,  Tenn.,  on  Thursday,  January  i8th, 
Dr.  Z.  M.  Young,  aged  seventy-five  years. 
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THE  RIGHTS  OF  THE  UNBORN  CHILD.* 

By  Barton  Cooke  Hirst^  M.  D., 
Philadelphia. 

The  right  of  the  unborn  child  to  Hfe  is  undenied 
and  indisputable,  but  as  a  matter  of  fact  this  right 
is  more  frequently  denied  during  intrauterine  life 
than  at  any  other  period  of  man's  existence  for  the 
following  reasons :  In  the  first  place,  there  is  the 
inadvertent  and  often  unavoidable  loss  of  life  from 
spontaneous  miscarriage.  Few  people  realize  the 
proportion  of  miscarriages  to  births  of  living  chil- 
dren. In  an  analysis  of  over  7,000  names  in  my 
private  case  books  it  appeared  that  for  every  four 
children  delivered  at  term,  there  was  one  miscar- 
riage before  the  viability  of  the  fetus.  These  sta- 
tistics agree  with  those  of  others.  Some  of  these 
miscarriages  might  have  been  prevented.  They  are 
due  to  imprudence  and  ignorance  on  the  part  of  the 
mother.  The  larger  proportion,  however,  were  un- 
avoidable, from  the  many  accidents  and  diseases  in- 
cidental to  intrauterine  life. 

It  is  in  the  first  group  of  cases  that  much  will  be 
accomplished  by  the  present  movement  in  favor  of 
prenatal  care ;  a  comparatively  new  name  for  an  old 
procedure.  In,  justice  to  the  specialists  engaged  in 
obstetrics  it  is  only  fair  to  state  that  it  has  always 
been  our  practice  to  keep  an  observation  on  preg- 
nant patients  and  to  give  them  the  advice  which  at 
present  is  included  in  the  prenatal  care  of  the  un- 
born child — advice  as  to  diet ;  prudence  about 
catching  cold;  the  manner  of  bathing;  management 
of  the  bowels ;  physical  effort ;  the  avoidance  of 
jolts  and  jars;  a  routine  estimate  of  blood  pressure; 
routine  urinary  examinations  ;  pelvic  measurements  ; 
abdominal  palpation ;  an  estimate  of  the  size  of  the 
infant  before  birth,  and  care  of  the  breasts  have 
been  a  part  of  the  routine  management  of  all  our 
pregnant  patients  for  years,  and  there  is  no  doubt 
that  attention  to  these  matters  has  prevented  a  cer- 
tain percentage  of  prenatal  mortality ;  but  there  re- 
main many  cases  in  which,  in  spite  of  the  most  pru- 
dent and  careful  management,  pregnancy  comes  to 
an  untimely  end. 

The  recent  agitation  and  publicity  in  regard  to 
prenatal  care,  however,  is  certain  to  accomplish 
much  good  in  directing  the  minds  of  physicians  in 
general  to  the  importance  of  careful  attention  to 

•Read  before  the  Philadelphia  County  Medical  Society,  January 
10,  1917. 


pregnant  patients,  and  in  awakening  in  the  public 
mind  a  realization  of  the  importance  of  this  move- 
ment. 

The  greatest  good  that  has  been  accomplished  by 
a  dissemination  of  knowledge  in  regard  to  prenatal 
care  by  the  clinics  established  for  this  purpose 
in  many  of  the  large  cities  of  this  country  and  the 
greatest  good  to  be  accomplished  in  the  future  is 
among  the  poorer  and  more  ignorant  classes  of  the 
population  who  do  not  as  a  rule  receive  the  best 
medical  attention.  As  a  means  of  disseminating  a 
wider  knowledge  and  appreciation  among  the  gen- 
eral public  of  the  right  of  the  unborn  child  to  life 
this  movement  deserves  unqualified  approval  and 
support. 

As  one  of  the  means  of  diminishing  the  enormous 
waste  of  human  life  before  it  reaches  the  stage  of 
independent  existence,  this  movement  should  be 
welcomed  by  all  inteUigent  and  public  spirited  peo- 
ple. What  it  is  intended  to  accomplish,  however, 
should  be  clearly  recognized.  It  is  not  the  preven- 
tion of  stillbirths  or  the  improvement  of  the  race,  as 
much  as  the  avoidance  of  a  premature  termination 
of  pregnancy  that  is  sought. 

The  statistics  collected  in  New  York  and  Balti- 
more demonstrate  that  not  too  much  is  to  be  ex- 
pected of  prenatal  care  in  the  lessened  percentage 
of  stillbirths  or  of  early  infantile  mortality,  but 
something  can  unquestionably  be  accomplished  in 
the  prevention  of  unnecessary  and  avoidable  mis- 
carriages. 

Another  factor  in  prenatal  mortality  which  is  ac- 
countable in  large  measure  for  the  denial  of  the 
right  of  the  unborn  child  to  life,  is  the  appalling  fre- 
quency of  criminal  abortion,  evidences  of  which  we 
physicians  see  about  us  every  day.  It  is  one  of  the 
most  interesting  and  one  of  the  most  serious  socio- 
logical problems  which  confront  us  at  the  present 
time.  The  question  which  must  be  faced  today  is 
whether  it  is  better  to  prevent  conception  or  to  de- 
stroy the  life  which  has  been  already  begun.  How- 
ever much  we  may  deplore  the  fact,  it  would  seem 
that  a  choice  of  the  two  evils  is  inevitable.  People 
in  general  the  world  over  are  apparently  determined 
to  regulate  the  birth  rate  by  one  means  or  the  other. 
Economic  conditions ;  the  love  of  luxury ;  selfish- 
ness ;  disinclination  to  bear  pain  ;  suft'ering  and  in- 
convenience ;  the  unmistakable  loosening  of  moral 
control  in  the  younger  generation  which  has  become 
much  more  apparent  in  the  last  ten  years  in  this 
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country  than  it  ever  was  before,  with  the  conse- 
quent illegitimate  impregnations  and  their  criminal 
termination — all  contribute  to  a  limitation  of  the  fer- 
tility of  women. 

How  this  condition  of  af¥airs  is  best  to  be  met 
and  if  possible  improved  is  one  of  the  most  puzzling 
problems  presented  to  the  sociologist  of  the  present 
day.  The  burden  of  rearing,  clothing,  and  educat- 
ing children  is  not  likely  to  be  less  onerous  in  the 
future  than  it  is  at  present  with  the  high  and  in- 
creasing cost  of  all  the  necessities  of  life.  It  is  not 
surprising,  therefore,  that  the  struggling  family 
barely  able  to  maintain  itself  in  comfort  and  de- 
cency, is  unwilling  to  increase  its  burdens  to  a  point 
where  they  become  well  nigh  intolerable. 

One  of  the  unmistakable  consequences  of  the 
emancipation  of  women  is  a  relaxation  of  moral 
sense  and  control  in  regard  to  sexual  matters,  with 
the  result  -that  illicit  intercourse  among  the  young 
girls  of  the  working  classes  and  those  who  are  in- 
dependently employed  is  more  common,  I  think, 
than  it  was  a  generation  ago.  A  necessary  conse- 
quence is  an  increase  of  illegitimate  impregnation 
or  a  more  widespread  practice  of  the  prevention  of 
conception. 

It  is  impossible  to  gather  reliable  statistics  of 
criminal  and  selfinduced  abortion,  but  no  doctor 
can  remain  ignorant  of  the  increasing  frequency  of 
this  practice.  The  knowledge  among  women  of  the 
means  at  their  disposal  for  terminating  pregnancy 
is  being  utilized  to  an  enormous  extent.  What  di- 
rection improvement  in  this  matter  may  take  in  the 
future  it  is  impossible  to  foretell.  My  own  convic- 
tion is  that  as  woman  becomes  more  accustomed  to 
her  emancipated  condition  today  and  in  the  future, 
she  may  acquire  greater  selfcontrol  after  an  ex- 
perience of  the  vicissitudes  of  life  in  an  independent 
and  unprotected  position,  which  is  certain,  I  think, 
to  bring  out  in  her  qualities  which  her  female  an- 
cestors lacked.  Experience  will  teach  her  in  the 
course  of  time  that  continence  and  chastity  are  after 
all  the  better  course  in  life,  until  she  unites  her  for- 
tunes permanently  with  the  man  of  her  choice,  with 
whom  a  family  can  be  reared  in  decency  and  self- 
respect.  Meanwhile  the  church,  the  law,  and  medi- 
cine by  precepts,  regulation,  and  advice  can  hasten 
the  acquisition  of  this  mental  attitude  on  the  part 
of  our  3^oung  girls  and  women. 

_We  come  next  to  the  most  interesting  phase  of 
this  discussion:  The  deliberate  destruction  of  em- 
bryonal life  in  a  therapeutic  abortion.  Fortunately 
our  discussion  is  limited  to  the  destruction  of  fetal 
life  before  viability,  for  we  are  no  longer  driven 
to  the  distressing  necessity  of  destroying  the  life 
of  a  viable  child  in  order  to  secure  its  extraction 
from  the  mother's  womb  or  through  her  pelvis. 
The  improvement  in  operative  obstetrics  has  made 
it  unnecessary  to  consider  any  form  of  embryotomy 
in  the  delivery  of  the  living  infant;  but  we  cannot 
dismiss  the  necessity  in  rare  instances  of  destroying 
the  life  of  the  embryo  in  order  to  preserve  that  of 
the  mother.  I  can  understand  perfectly  the  objec- 
tion to  this  procedure  on  the  part  of  highminded 
and  conscientious  men  who  bear  in  mind  that  pre- 
cept of  the  Decalogue  "Thou  shalt  not  kill." 

But  the  physician  who  is  confronted  in  his  practice 
with  the  problems  of  life  and  death,  with  disease 


and  its  treatment,  must  necessarily,  it  seems  to  me, 
accept  the  view  that  occasionally  the  sacrifice  of 
embryonal  Hfe  is  not  only  justifiable,  but  a  duty  in- 
cumbent upon  the  conscientious  physician.  I  have 
read  with  the  greatest  interest  the  arguments  pro 
and  con  in  that  dispute  between  Professor  Treub, 
of  Amsterdam,  and  the  Roman  Catholic  Bishop  of 
Haarlem.  There  is  much  to  be  said  on  both  sides 
of  the  question,  but  the  judgment  of  the  physician 
acquainted  with  the  facts  of  medicine  and  of  dis- 
ease, it  seems  to  me,  should  outweigh  that  of  the 
churchman  necessarily  without  actual  experience  in 
medical  conditions. 

I  was  called  to  see  a  young  woman  in  her  first 
pregnancy  suffering  from  pernicious  vomiting.  I 
felt  confident  that  the  only  thing  to  save  her  life 
was  a  therapeutic  abortion,  to  which  the  husband 
consented ;  but  later  that  night  he  recalled  his  con- 
sent because  he  had  meanwhile  consulted  his  parish 
priest,  who  forbade  the  operation.  I  asked  to  be 
relieved  from  the  responsibility  in  the  case,  but  the 
husband  begged  me  so  pathetically  to  remain  in 
charge  and  do  what  I  could  that  I  foolishly  con- 
sented. Everything  possible  was  done;  consulta- 
tions were  called ;  three  trained  nurses  were  in  at- 
tendance, but  at  the  end  of  ten  days'  treatment  it 
was  perfectly  obvious  the  patient  was  going  to  die. 
I  announced  this  fact  to  the  husband,  when  he 
begged  me  then  to  induce  abortion.  I  told  him  I 
was  afraid  it  was  too  late,  but  undertook  the  opera- 
tion. It  proved  to  be  too  late  and  the  patient  died 
a  couple  of  days  afterward. 

In  another  case,  I  saw  a  patient,  in  consultation 
with  two  other  physicians.  She  had  a  very  grave 
gestational  toxemia  with  involvement  of  the  heart 
and  kidneys.  It  was  plain  to  all  the  physicians  in 
attendance  that  the  termination  of  her  pregnancy 
was  necessary  to  save  her  life,  but  we  were  forbid- 
den to  perform  the  operation  of  induction  of  labor 
prematurely  before  the  viability  of  the  child  by  the 
priests,  who  were  always  in  conference  with  us 
when  we  physicians  met  in  consultation.  It  was 
only  when  we  were  able  to  announce  that  the  fetus 
was  dead,  as  we  could  no  longer  hear  its  heart 
sounds,  that  we  were  permitted  to  terminate  the 
woman's  gestation,  but  interference  here  again  came 
too  late;  the  patient  died  a  few  months  later  from 
the  progress  of  her  kidney  disease.  I  believe  that 
had  pregnancy  been  interrupted  earlier  the  disease 
could  have  been  arrested  and  the  patient's  life  at 
least  prolonged.  Now  what  was  gained  in  these  two 
cases,  even  in  the  eyes  of  the  church?  Both  pa- 
tients were  lost  in  each  instance. 

Fortunately,  with  increased  resources  in  thera- 
peusis  these  cases  in  which  the  death  of  the  mother 
is  inevitable  unless  her  pregnancy  is  terminated  and 
in  which  the  death  of  the  mother  involves  that  also 
of  the  fetus ;  fortunately,  I  say,  these  cases  will  in 
the  future  be  rarer  than  they  have  been  in  the  past, 
but  they  will  still  occur;  and  the  problem  of  losing 
both  patients  or  saving  one  will  be  from  time  to 
time  presented  to  every  physician  engaged  in  the 
practice  of  obstetrics. 

While  these  extreme  cases  are  becoming  rarer 
and,  I  hope,  will  become  more  so,  there  are  others 
in  increasing  numbers  on  the  borderline  in  which 
it  is  a  serious  question  what  should  be  done.  Take, 
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for  example,  a  woman  who  has  had  a  child  or  two 
and  then  acquires  phthisis.  She  is  sent  to  a  sana- 
torium, where  her  disease  is  arrested,  at  least ;  some- 
times apparently  cured.  She  returns  home  and  al- 
most immediately  becomes  pregnant  and  shortly 
afterward  there  is  a  return  of  all  her  tuberculous 
symptoms,  advancing  so  rapidly  with  her  pregnancy 
that  it  is  doubtful  whether  she  will  survive  until 
delivery  at  maturity,  and  it  is  practically  certain  that 
her  life  will  be  extinguished  shortly  afterward. 
Whereas  had  she  been  allowed  a  greater  length  of 
time  she  might  perhaps  have  eventually  completely 
recovered. 

Another  illustration  is  the  case  of  a  woman  five 
months  pregnant  with  a  systolic  blood  pressure  of 
240,  with  organic  disease  of  the  kidneys  and  heart 
and  with  arteriosclerosis.  It  is  unlikely  that  such  a 
woman  will  go  on  to  a  date  in  pregnancy  in  which 
the  child  is  viable ;  is  it  not  practically  certain  that 
she  and  the  fetus  will  both  lose  their  Hves  before 
the  period  of  viability  in  the  latter?  Would  it  be 
justifiable  in  such  a  case  to  destroy  the  living  fetus 
a  few  weeks  before  its  inevitable  death  in  order  to 
prolong  the  Hfe  of  the  mother? 

What  should  be  done  in  a  case  of  this  kind? 
A  woman  who  has  had  six  or  seven  children 
in  the  last  two  or  three  pregnancies  has  had 
eclampsia  each  time  and  has  lost  the  infants.  She 
comes  under  a  physician's  notice  when  she  is  be- 
tween two  and  three  months  pregnant ;  she  is  told 
that  she  should  not  be  in  that  condition ;  she  replies 
that  she  has  had  that  advice  from  several  physicians 
and  has  informed  her  husband,  who  will  pay  no  at- 
tention to  the  physician's  warning  and  insists  on  fre- 
quent marital  relations  without  precautions  to  pre- 
vent conception.  Even  in  these  early  weeks  of 
pregnancy  the  woman  is  found  to  have  a  blood  pres- 
sure over  200,  with  evidences  of  heart  and  kidney 
disease.  Would  not  the  best  treatment  in  such  a 
case  be  the  induction  of  abortion  and  the  excision 
of  the  patient's  tubes  through  the  vaginal  vault? 
She  would  unquestionably  lose  the  embryo  in  her 
womb  long  before  maturity  and  very  likely  would 
herself  be  a  victim  to  the  indifiference  or  brutality 
of  her  husband  if  she  were  allowed  to  conceive 
again.  These  are  interesting  questions  in  medical 
casuistry  to  which  I  do  not  pretend  to  give  an  au- 
thoritative answer;  but  I  do  contend  that  the  con- 
scientious physician  should  be  untrammeled  in  his 
decision ;  that  with  a  full  sense  of  his  responsibility 
to  God  and  man  and  a  consciousness  of  the  duty  he 
owes  his  profession,  he  should  be  allowed  to  follow 
the  instinct  to  save  life  implanted  more  and  more 
deeply  in  the  medical  mind  as  his  experience  grows. 
Neither  law  nor  the  church,  always  in  arrears  in 
medical  knowledge,  should  oppose  an  obstacle  to 
medicine's  lifesaving  instinct.  No  one  has  an  un- 
qualified right  to  Hfe;  the  murderer's  hfe  is  a  for- 
feit to  the  law ;  the  soldier's  life  is  often  a  forfeit 
to  the  State.  Neither  law  nor  the  church  condemn 
this  violation  of  the  Sixth  Commandment.  How 
rnuch  more  merciful  is  medicine;  how  much  less 
liable  to  condemnation,  if  it  extinguishes  a  precari- 
ous life  already  doomed  to  extinction  and  in  com- 
pensation saves  a  life  still  capable  of  preservation! 
Has  not  the  woman  herself  a  right  to  life?  Has 
she  not  the  right  to  demand  the  sacrifice  of  her  em- 


bryo by  the  common  law  justification  of  selfdefcnce 
or  even  by  the  old  Biblical  law  that  "Whoso  shed- 
deth  man's  blood  by  man  shall  his  blood  be  shed"  ? 
For  if  the  presence  of  an  embryo  in  the  womb  in- 
sures a  woman's  destruction,  in  what  other  light 
can  it  be  regarded  than  as  the  potential  murderer 
of  its  host,  the  mother? 

The  decision  of  this  momentous  question  must 
be  left  to  the  physician,  who  occupies  the  unique 
position  in  civilized  communities  of  arbiter  of  life 
and  death  without  judge  or  jury.  I  am  proud  to 
think  that  it  can  safely  be  left  to  him.  Assailed 
with,  and  resisting  temptations  greater  than  con- 
front the  average  human  being;  daily  giving  his 
services  for  the  benefit  of  his  fellow  creatures ;  con- 
stantly striving  to  do  the  right  thing  by  the  sick 
entrusted  to  his  care ;  a  member  of  a  guild  directly 
descended  from  that  ancient  triumvirate  of  king, 
priest,  and  physician  once  combined  in  a  single  man, 
I  know  of  no  body  of  men  with  a  finer  sense  of 
noblesse  oblige,  with  greater  instinctive  rectitude, 
or  more  undeviating  honesty  of  purpose. 
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THE  VICIOUS  CIRCLE  IN  ORAL  SEPSIS* 

Clinical  Report  on  the  Systemic  Results  of  Focal 
Infections. 

By  Nathaniel  Bowditch  Potter,  M.  D., 
New  York, 

Professor  of  Clinical   Medicine,   Columbia   University,   College  of 
Physicians  and  Surgeons;  Visiting  Physician,  New  York 
City  Hospital;  Chief  of  Medical  Department, 
St.  Mark's  Hospital;  etc. 

Without  prelude  beyond  asking  my  readers'  in- 
dulgence, I  venture  to  include  under  oral  sepsis,  in 
addition  to  dental  infections,  all  focal  infections  of 
the  lymphoid  tissue  of  the  pharyngeal  ring,  or  of 
any  of  the  accessory  cavities  communicating  with 
the  mouth,  nose,  or  nasopharynx.  Anatomical, 
physiological,  and  pathological  proximity  is  sufficient 
justification  for  this  inclusion.  Whether  a  blind 
pocket  at  the  tip  of  a  tooth  root,  a  crypt  sealed  by 
connective  tissue  in  the  depths  of  a  tonsil,  or  an 
antrum  with  its  outlet  blocked ;  an  infection  in  any 
of  these  places  is,  for  all  clinical  purposes,  quite  the 
same  problem. 

Wherever  the  infection  may  be,  one  or  more  of 
the  foci  of  the  central  cause  radiate  to  a  vicious  cir- 
cle of  complex  pathological  conditions,  and  frequent- 
ly result  in  lifelong  invalidism.  The  list  of  diseases 
in  which  oral  sepsis  may  prove  to  be  of  considerable 
or  paramount  etiological  significance  is  as  follows : 

1.  Neurasthenia.  16.  Chorea. 

2.  Neuritis,  reflex  or  remote  effect.  17.  Arteriosclerosis. 

3.  Neuralgia.  18.  Meningitis. 

4.  Myalgia.  J  9-  Pleuritis. 

5.  Myositis.  20.  Bronchitis. 

6.  Arthritis,  acute,   subacute,  21.  Asthma. 

or  chronic.  22.  Pneumonia. 

7.  Osteitis.  23.  Nephritis. 

8.  Periostitis.  24.  Pyelitis. 

9.  Gout.  25.  Cystitis. 

ID.  Basedow's  disease.  26.  Gastric  neuroses. 

11.  Furunculosis.  27.  Peptic  ulcer. 

12.  Sepsis.  28.  Appendicitis. 

13.  Endocarditis.  29.  Colitis. 

14.  Pericarditis.  30.  Cholecystitis. 

15.  Myocarditis.  31.  Herpes  zoster. 

During  the  past  ten  years  I  have  studied  many 
examples  of  such  circles  as  are  enumerated  in  the 
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foregoing  list ;  and  each  year  the  Hst  has  grown,  and 
continues  to  grow.  Most  of  them  have  been  due  to 
one  of  the  streptococci,  generally  the  viridans ;  and 
although  unfortunately  I  have  little  absolute  and 
unassailable  proof  with  which  to  convince  my  read- 
ers of  such  a  central  cause  radiating  to  the  vicious 
circles  of  effect,  it  has  not  been  from  lack  of  effort. 
Haying  failed  to  obtain  an  appropriate  cutaneous  re- 
action, an  attempt  was  made,  with  the  cooperation  of 
Bradbury  and  McNeil,  to  incriminate  such  strepto- 
cocci, by  means  of  a  complement  fixation  reaction, 
siinilar  to  the  one  now  so  universally  accepted  for 
gonococci.  Our  preliminary  results,  soon  to  be 
published,  are  not  brilliant.  However,  despite  the 
inherent  difficulty  of  working  with  a  germ  possess- 
ing so  many  closely  related  varieties,  cross  fixing  so 
readily,  and  harbored  by  most  healthy  persons,  a 
careful  study  has  given  us  hope  that  either  improved 
technic  in  the  fixation  test,  particularly  in  the  prep- 
aration of  an  antigen,  or  the  development  of  a  cuta- 
neous test,  may  eventually  succeed  and  place  the  re- 
sponsibility in  many  obscure  acute  cases  and  in 
cases  of  prolonged  chronic  invahdism. 

From  my  office  practice  during  the  past  ten  years, 
I  have  selected  a  dozen  examples  to  demonstrate  dif- 
ferent phases  of  the  problem.  For  the  sake  of  brev- 
ity and  to  avoid  tiring  my  readers  with  wearisome 
case  records,  I  have  abbreviated  each  case  to  the 
shortest  understandable  limit. 

I  have  purposely  omitted  all  acute  or  fulminating 
cases,  and  have  intentionally  selected  only  ambula- 
tory examples  of  what  often  strike  a  physician,  over- 
burdened with  the  immediate  exigencies  of  much 
acute  practice,  as  wearisome  and  uninteresting 
chronic  invalidism  or  neurasthenia.  They  serve  to 
exemplify  many  sides  of  the  clinical  problem,  to  in- 
dicate the  possibility  of  two  or  more  sources  of 
infection,  to  expose  the  difficulty  of  judging,  not 
only  the  relative  etiological  significance  but  also  the 
proper  sequence  of  attacking  the  resulting  vicious 
circle,  and  finally  to  show  that  in  most  instances,  pa- 
tience, sufficient  time,  adequate  general  treatment, 
and  the  intelligent  cooperation  of  such  skilled  asso- 
ciates as  I  have  had  the  good  fortune  to  obtain,  will 
eventually  cure,  or  materially  relieve  distressing  and 
alarming  symptoms  of  chronic  disease ;  or,  what  is 
still  more  important,  prevent  crippling  invalidism. 

Attacks  of  severe  migraine  or  of  neuralgia,  even 
when  as  definitely  periodical  as  in  the  following  case, 
are  not  necessarily  due  to  malaria,  to  eye  strain,  or 
to  nasal  defects. 

Case  I. — Male,  twenty-three  years  of  age,  from  October, 
1909,  to  January,  1910,  suffered  from  severe  periodical 
attacks  of  migraine,  beginning  at  five  each  afternoon,  last- 
ing until  seven  o'clock.  He  consulted  four  authoritative 
ophthalmologists,  and  his  glasses  were  changed  six  times 
without  benefit ;  repeated  local  treatment  to  the  nose  and 
several  operations  upon  the  septum  and  the  turbinates  by 
three  different  specialists  produced  no  benefit.  The  result 
of  my  examination  showed  a  sensitive  wisdom  tooth ;  its 
pulp  was  found  to  be  exposed  and  was  devitalized  with 
the  result  of  an  immediate  and  permanent  cure  of  his 
migraine. 

Where  both  tonsils  or  adenoids  and  teeth  are  defi- 
nite foci  of  infection,  a  long  period  of  observation, 
much  intelligent  cooperation  with  both  dental  and 
throat  .specialists,  and  a  very  nicelv  balanced  judg- 
ment may  be  required  before  finally  deciding  upon 
the  location  of  the  infectious  foci,  and  the  most 


promising  sequence  for  breaking  the  vicious  circle. 
Usually  it  should  be  attacked  at  more  than  one  point 
simultaneously ;  and  prophylactic  treatment  must  be 
regularly  and  frequently  apphed  to  both  infectious 
sources,  if  we  are  to  expect  any  really  fruitful  re- 
sults, or  hope  to  spare  the  patient  a  tonsillectomy. 

Case  II. — Female,  thirty-six  years  of  age  (Fig.  lA).  suf- 
fering from  I,  profound  neurasthenia  for  many  years ;  2, 
two  attacks  of  slight  hematuria  without  demonstrable  cause; 
3,  frequent  severe  colds  and  infections  of  adenoids  and  ton- 
sils ;  4,  chloranemia  for  years ;  5,  periodic  development  of 
facial  edema,  mostly  periorbital,  and,  6,  pyorrhea  for  many 
years;  7,  falling  hair  and  brittleness  of  nails;  8,  leucorrhea; 
9,  myalgias  (see  sectors  of  circle  and  above).  In  addition  to 
pyorrhea,  a  tooth  abscess  with  a  sinus  which  alternately 
closed  and  opened  discharging  pus,  existed  and  was  treated 
from  igoi  to  1912  before  the  patient  and  her  dentist  could  be 
persuaded  to  sacrifice  the  tooth.    Cultures  from  this  pus 
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Fig.  I. — Diagrammatic  representation  of  condition  before  and 
after  treatment  in  a  case  showing  the  vicious  circle  in  oral  sepsis. 
See  text.  Case  II. 

showed  a  hemolytic  streptococcus  and  the  patient's  blood 
serum  a  positive  complement  fixation.  A  strong  psychical 
disturbance  operative  from  1903  to  1907  was  an  important 
factor  in  the  patient's  general  condition.  Her  treatment  for 
several  years  was  symptomatic,  general,  psychic,  local,  and 
prophylactic  both  to  teeth  and  to  mucous  membranes  of 
tonsils  and  adenoids ;  but  no  pronounced  permanent  effect 
was  produced  until  the  tooth  was  finally  extracted  in  1913. 
There  was  found  to  be  a  much  wider  and  more  serious 
involvement  than  had  been  supposed  with  caries  of  the 
hone  and  a  spreading  of  the  infection  to  the  roots  of  the 
two  adjoining  teeth.  The  relative  size  of  the  sectors  (1-5) 
in  the  circle  (Fig.  iB)  represents  diagrammatically  the 
approximate  degree  of  improvement  existing  today.  The 
pyorrhea  still  requires  frequent  treatment,  i,  Pyorrhea.  2, 
Colds  and  adenoid  infections.  3,  Edema.  4,  Trophic  dis- 
turbances.   5,  Neurasthenia. 

I  have  already  pointed  out  (i)  the  occurrence  of 
a  low  opsonic  index  to  the  staphylococcus  at  the 
menstrual  time  in  soine  patients  with  chronic  infec- 
tion and  lessened  immunity.  Although  not  actually 
measured  by  opsonic  determinations,  the  same  strik- 
ing effect  of  the  menstrual  period  has  been  repeat- 
edly observed  in  the  patient  (Case  11)  just  men- 
tioned. Most  of  her  colds  and  tonsillar  and  adenoid 
infections  occur  just  before  or  during  her  catamenia. 

Further  difficulty  occurs  with  a  negative  radio- 
gram, with  the  assurance  from  the  dental  specialist 
that  all  the  teeth  and  their  roots  are  in  a  sanitary 
condition,  with  nothing  distinctive  from  cultures  at 
the  gum  edge  or  toward  the  tooth  roots ;  and  with 
such  evidence  of  a  chronic  tonsillitis  as  the  presence 
of  a  few  moderately  enlarged  glands  at  the  angle  of 
the  jaw,  and  the  constant  exhibition  of  a  little  pus 
in  the  same  pocket  of  one  tonsil,  the  culture  there- 
from, either  pure  Streptococcus  viridans,  or  with 
this  organism  present  in  reasonable  predominance 
and  constancy,  and  with  a  -) — 1 — | — f-  streptococcus 
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complement  fixation  test.  Under  such  conditions 
we  may  be  obliged  to  delay  some  time  before  decid- 
ing upon  the  proper  point  for  attacking  the  vicious 
circle,  as  is  well  demonstrated  in  the  following : 

Case  III. — Female,  forty  years  of  age,  had  symptoms  of 
acid  dyspepsia  (possible  ulcer)  in  1905,  shock  in  1908  fol- 
lowed by  pronounced  depression,  and  neurasthenia  to  1913, 
cervical  arthritis  confirmed  by  radiogram  in  1910-1911,  lum- 
bago in  1911,  sciatica  in  1911,  fruste  Basedow's  disease  1911 
to  1912,  myocardial  insufficiency  191 1  to  1913  with  palpita- 
tion, dyspnea,  chills  and  sweats  at  night;  indigestion,  epigas- 
tric fullness  and  pains  with  signs  of  a  dilated  heart,  mitral 
insufficiency,  and  an  engorged  liver.  The  treatment  followed 
from  1910  to  1912  and  directed  against  the  general  symp- 
toms, arthritis,  cardiac  condition,  and  neurasthenia  as  well 
as  in  1913  with  vigorous  local  treatment  to  tonsils,  pro- 
duced unsatisfactory  results;  and  the  patient  evidently 
slowly  lost  ground.  Finally  another  dentist  aided  by  radio- 
graphic examination  reported  as  follows :  "Extensive 
pyorrhea,  apical  disease  which  must  have  existed  for 
years,  four  nonvital  teeth,  and  a  gangrenous  tooth  pulp." 
His  prompt  efficient  treatment,  including  the  extraction  of 
two  teeth  in  1914,  produced  an  immediate  and  very  remark- 
able improvement  in  all  the  above  symptoms.  Since  then 
I  have  only  seen  the  patient  once ;  but  her  improvement 
has  persisted  except  for  occasional  stiffness  of  the  neck,  a 
little  fatigue,  slight  dyspnea  upon  exertion,  and  some  rem- 
nant of  her  general  nervous  symptoms.  She  recently  re- 
ported by  letter  as  being  in  excellent  condition. 

An  interesting  and  rather  amusing  addition  to  the  fore- 
going, is  the  following:  Tonsillectomy  was  advised  in 
1913 ;  but  the  patient's  fear  of  an  operation  was  so  great 
that  it  seemed  only  fair  to  give  her  the  benefit  of  further 
counsel.  She  was  therefore  sent  first  to  one,  and  then  to 
another  of  our  most  brilliant  and  renowned  diagnosti- 
cians. From  both  I  obtained  the  identical  diagnosis, 
neurasthenia,  and  the  same  advice  for  treatment,  remar- 
riage ;  but  she  still  has  her  tonsils ;  remains  a  widow ;  and, 
since  the  institution  of  proper  dental  surgery,  she  has  not 
reqtiired  further  medical  assistance. 

Among  children  and  young  adults,  the  tonsils  and 
the  lymphoid  tissues  of  the  pharyngeal  ring  are 
more  common  sources  of  infection  than  the  teeth. 
Case  IV  presents,  however,  an  exception. 

Case  IV. — Female,  twenty-eight  years  of  age,  exhibited  a 
temporary  glycosuria  in  childhood.  Her  father  had  inter- 
mittent glycosuria.  She  has  had  rather  obstinate  facial 
acne,  repeated  attacks  of  urticaria,  and  has  frequently  pre- 
sented a  periorbital  edema.  In  the  early  morning,  is 
chloranemic ;  sufTered  from  myalgia  in  1912,  from  severe 
intermittent  attacks  of  neuralgia  of  face  in  1913,  from  a 
mild  catarrhal  appendicitis  in  1913,  and  showed  symptoms 
of  fruste  Basedow's  disease  from  1913  to  1914,  including 
tachycardia,  tremor,  thyroid  enlargement,  and  extreme 
nervousness.  Aided  by  general  treatment,  the  neuralgia  of 
the  face,  and  the  symptoms  of  Basedow's  disease  disap- 
peared, the  former  promptly  and  the  latter  gradually,  but 
only  after  proper  dental  surgery  had  eradicated  the  "in- 
fected foci  in  connection  with  the  root  apices  of  two 
molar  teeth."  Her  improvement  has  persisted. 

In  this  relatively  mild  type  of  involvement  of  the 
thyroid  gland,  the  etiology  is  complex,  the  relation- 
ship, sequence,  and  balance  between  psychic  disturb- 
ance, involvement  of  the  appendix,  and  oral  sepsis, 
impossible  to  unravel,  and  consequently  puzzling 
from  the  point  of  view  of  treatment.  No  factor 
should  be  neglected,  but  this  patient's  rapid  improve- 
ment and  complete  recovery  only  after  painstaking 
dental  surgery,  suggests  its  preponderating  impor- 
tance. 

Case  V. — Female,  thirty  years  of  age,  presented  a  much 
more  serious,  active,  and  prolonged  clinical  picture  with  a 
similar  thyreotoxic  exhibition.  The  history  of  leucorrhea 
following  a  Neisser  infection  in  191 1,  but  with  negative 
smears  from  the  vagina  upon  several  occasions,  and  a 
doubtful  gonococcus  complement  fixation  test,  as  well  as 
the  lack  of  symptomatic  benefit  following  skilled  gyneco- 


logical treatment,  added  to  its  complexity.  For  some  years 
a  rather  marked  pyorrhea  had  existed.  In  191 1  a  pro- 
longed low  fever  puzzled  her  physician  on  the  Pacific 
Coast,  but  its  abatement  soon  after  the  discovery  and  treat- 
ment of  a  caries  of  the  jaw  from  an  infected  tooth  and 
of  an  accompanying  infection  of  the  adjoining  antrum 
strongly  suggested  these  two  sources  as  the  etiological  fac- 


FiG.  2. — ;Streptococcus  opsonic  determinations  in  a  female  patient 
with  chronic  facial  acne,  showing  depression  of  index  at  menstrual 
time. 

tors.  When  referred  to  me  for  a  recurrence  of  the  fever, 
she  also  presented  a  mild  arthritis  of  the  spine  and  dis- 
tinct though  moderate  symptoms  of  Basedow's  disease 
(tachycardia,  tremor,  nervousness,  vasomotor  disturbances, 
and  a  unilateral  thyroid  enlargement),  I  felt  justified  in 
adding  an  autogenous  vaccine  from  an  organism  (Strep- 
tococcus viridans)  isolated  from  pyorrheal  pockets,  to  the 
painstaking  dental  surgery  and  local  gynecological  meas- 
ures._  Radiograms  at  that  time  confirmed  the  dentists 
opinion  that  the  oral  sepsis  was  limited  to  the  existing 
pyorrhea.  Marked  improvement  in  all  symptoms  followed 
these  measures  and  persisted  for  a  few  weeks  after  their 
cessation.  A  further  course  of  vaccines  produced  a  sim- 
ilar temporary  improvement  in  a  recurrence  of  her  symp- 
toms. Finally  despite  another  negative  radiogram  and  the 
dentist's  conviction  that  the  teeth  could  not  be  the  source 
of  the  recurrence  of  the  symptoms,  the  latter  was  finally 
persuaded  to  extract  a  tooth  adjoining  the  old  location  of 
the  caries  and  supporting  a  bridge.  A  tiny  drop  of  pus 
was  found  at  its  root  furnishing  a  pure  culture  of  Strep- 
tococcus viridans.  With  the  addition  of  a  new  vaccine  her 
symptoms  soon  vanished  and  at  last  report  a  couple  of 
years  ago  they  had  not  recurred. 

It  is  not  to  be  expected  that  as  brilliant  results  will 
follow  every  case  in  which  two  such  obstinate  infec- 
tions coexist  and  the  prognosis  should  therefore  be 
guarded,  as  is  shown  by  the  following  case : 

Case  VI. — Female,  twenty-eight  years  of  age,  had  been 
subject  to  tonsillitis  since  childhood  despite  an  incomplete 
operation  in  1896,  and  had  had  anemia  for  many  years. 
She  had  an  attack  of  chorea  following  measles  in  1900,  and 
endocarditis  in  1907.  A  mild  eclampsia  completed  her 
first  pregnancy  in  1909  and  a  persistent  leucorrhea  followed 
not  long  after  her  second.  When  referred  to  me  again  in 
1913  she  had  been  subject  for  many  weeks  to  an  intermit- 
tent subacute  polyarthritis  with  some  deformity  of  a  few 
of  the  finger  joints  involved.  Her  tonsils  were  boggy  and 
red  and  considerable  pus  could  be  squeezed  from  each  of 
the  crypts.  This  revealed  a  pure  culture  of  Streptococcus 
viridans  and  the  vaginal  smears  showed  the  diplococcus  of 
Neisser.  Local  throat  treatment  plus  a  course  of  an  auto- 
genous gonococcus  vaccine  were  given.  Finally  the  dis- 
eased tonsils  were  removed,  more  vaccines  administered, 
and  her  improvement  became  more  rapid,  more  decided, 
and  more  permanent.  In  April,  1916,  she  reported  by  letter 
"Now  the  'stiff  attacks'  only  return  every  few  months ; 
they  disappear  as  unexpectedly  as  they  come.  I  had  an 
attack  in  October,  1915,  and  another  at  the  end  of  -Feb- 
ruary, 1916."  For  success  the  treatment  must  be  conserva- 
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tive  and  prolonged ;  the  vicious  circle  attacked  with  every 
means  at  our  comtnand,  and  at  each  focus  of  infection, 
practically  disregarding  which  one  is  essentially  the  insti- 
gator. 

The  earliest,  mildest,  and  most  remediable  case  of 
arthritis  from  oral  sepsis  which  I  have  observed,  is 
the  following: 

Case  VII. — Female,  aged  thirty-eight  years,  was  referred 
to  me  during  the  winter  of  1914  for  a  recent  subacute 
arthritis  of  both  knees.  For  the  previous  two  years  she  had 
been  under  a  considerable  nervous  strain.  Otherwise  she  was 
in  perfect  physical  condition,  the  only  source  of  infection  I 
could  find  was  a  pyorrhea  evidently  of  some  years  duration. 
The  dentist's  report  follows :  "Involvement  in  different 
stages,  of  all  of  her  teeth.  Many  of  them  show  little  more 
than  a  chronic  gingivitis  which  bleeds  easily,  while  several 
have  deep  pockets  about  them  from  which  there  is  a  dis- 
charge of  pus.  There  is  one  nonvital  tooth  but  there  is 
no  history  of  trouble,  nor  anything  to  indicate  infection 
about  it.  The  mouth  as  a  whole  is  unsanitary."  Each  of 
the  first  few  treatments  as  so  frequently  happens  were 
immediately  followed  by  an  exacerbation  of  her  joint  symp- 
toms but  after  eight  treatments  the  arthritis  symptoms  dis- 
appeared. She  writes  in  April,  1916,  "In  six  weeks  I  was 
absolutely  cured  and  the  trouble  has  never  returned." 

Subjects  inheriting  or  manifesting  gout,  especially 
if  well  along  in  years,  sometimes  show  a  severe, 
acute,  and  very  puzzling  type  of  arthritis.  If  a  focus 
of  infection  can  be  found,  and  promptly  eradicated, 
and  if  the  vicious  circle  can  be  properly  stormed  at 
all  possible  points,  the  result  may  be  as  striking  and 
as  satisfactory  as  is  represented  in  the  following 
case : 

Case  VIII. — Female,  seventy  years  of  age,  inherited  and 
in  1885  manifested  gout.  In  1912  she  had  a  severe  infec- 
tion of  the  accessory  sinuses  including  both  antra.  In 
1914  an  acute  arthritis  of  the  right  knee  rapidly  progressed 
to  a  crippling  disability  with  a  limitation  of  motion  to  25° 
and  was  soon  followed  by  a  slightly  less  striking  involve- 
ment of  the  left  knee  joint.  She  consulted  several  author- 
itative specialists  in  orthopedic  surgery,  all  of  whom  rec- 
ommended radiographic  examination  of  the  joints,  but 
none  of  them  even  looked  at  her  teeth,  gums,  throat,  or 
sinuses.  When  referred  to  me,  it  was  at  once  evident  that 
she  had  suffered  from  pyorrhea  for  a  number  of  years. 
This  yielded  a  pure  culture  of  Streptococcus  viridans.  The 
dentist's  report  follows :  "A  bad  case  of  pyorrhea  involv- 
ing all  her  teeth  with  an  unusual  flow  of  pus  from  around 
them  and  with  a  marked  inflammation  of  all  the  gums." 
Prompt  and  thorough  treatment  of  the  pyorrhea,  the  ex- 
traction of  several  teeth,  autogenous  vaccines,  osteopathy, 
massage,  and  general  tonic  treatment  soon  produced  a 
brilliant  result  despite  her  age.  The  left  knee  cleared  up 
entirely  and  there  remains  only  a  slight  impairment  of  mo- 
tion and  some  stiffness  in  the  right  knee. 

I  can  by  no  means  subscribe  to  the  statement  re- 
cently made  to  me  by  one  of  our  most  renowned 
specialists  in  orthopedic  surgery  that  all  arthritis  is 
infectious,  and  that  attacks  of  so  called  gout  are  in 
reality  due  to  infections ;  but  the  term  chronic  rheu- 
matism has  been  permanently  shelved,  subacttte 
rheumatism  is  rarely  used,  and  acute  rheumatic  fe- 
ver will  soon  require  a  parenthesis  or  quotation 
marks  if  mentioned  in  modern  textbooks.  Gouty 
arthritis  does  exist,  and  a  differentiation  between 
it  and  the  infectious  variety,  especially  in  the  aged 
and  those  predisposed  by  inheritance,  may  prove  im- 
possible even  with  an  estimation  of  the  uric  acid  and 
nonprotein  nitrogen  of  the  blood.  It  should  be  rec- 
ognized, however,  that  these  minor  focal  infections 
are  of  very  great  importance  and  seriousness  in  the 
gouty  just  as  they  are  in  those  afflicted  with  chronic 
nephritis  or  diabetes. 

The  steadily  progressing  mental  and  physical  de- 


terioration, the  crippling  disability,  and  the  patient's 
age,  quite  justified  the  serious  prognosis  given  by 
the  consulting  specialist  to  the  following  case. 

Case  IX.-— Female,  seventy-four  years  of  age,  gave  the 
following  history:  Gout,  diabetes,  and  rheumatism  were 
frequently  met  with  among  her  immediate  ancestors.  She 
had  an  acute  nephritis  in  1882,  followed  by  repeated  attacks 
of  gout  from  1883- 1890,  and  had  been  subject  to  a  so  called 
"gouty  throat"  during  her  youth.  For  many  years  she 
had  had  repeated  attacks  of  myalgia  and  nodes  had 
gradually  developed  upon  her  fingers.  Arteriosclerosis  had 
existed  for  more  than  ten  years  and  a  good  deal  of  dis- 
turbance with  her  digestion  for  about  six  years.  For  the 
past  ten  years  nervous  symptoms,  neuritis,  weakness,  and 
disability  combined  to  make  her  a  partial  invalid,  but  in 
1912  when  referred  to  me  a  subacute  but  slowly  progres- 
sing arthritis  of  both  knees  was  the  striking  condition.  A 
course  of  treatment  including  massage  at  a  European  spa 
produced  considerable  improvement,  but  soon  after  her  re- 
turn home  the  arthritis  began  to  progress  again,  became 
acute,  and  finally  almost  completely  disabled  her.  Despite 
frequent  attention  to  her  teeth,  she  showed  a  marked 
pyorrhea  evidently  of  some  duration ;  and  a  culture  from 
the  pus  pockets  revealed  Streptococcus  viridans ;  but  the 
complement  fixation  was  doubtful.  Slow  improvement  fol- 
lowed dental  surgery  and  the  extraction  of  one  of  the  most 
seriously  infected  teeth,  but  frequent  relapses  occurred 
especially  when  the  dental  measures  were  not  frequently 
renewed.  However,  persistent,  thorough  surgery,  upon 
which  I  was  obliged  to  insist  because  of  the  dentist's  scep- 
ticism of  my  stubborn  conviction,  aided,  of  course,  by 
general  measures,  finally  accomplished  a  complete  and 
thus  far  permanent  cure.  I  have  not  seen  this  patient  pro- 
fessionally for  more  than  two  years, ^  but  the  gratifying 
result  is  well  expressed  by  a  quotation  from  one  of  my 
assistants  who  recently  met  her  on  the  street :  '  She  looked 
ten  years  younger  and  was  walking  as  well  as  I." 

A  still  more  striking  susceptibility  to  the  absorp- 
tion of  minute  doses  of  these  infectious  products 
has  been  repeatedly  noted  in  another  patient. 

Case  X. — Female,  fifty-five  years  of  age,  had  been  treated 
for  "gout"  and  "uric  acid"  for  a  number  of  years  by  sev- 
eral physicians  of  skill  and  prominence,  both  in  this  coun- 
try and  abroad.  In  1904  and  1905  she  had  several  attacks 
of  myalgia  and  an  obstinate  sciatica  for  which  some  ben- 
efit followed  a  cure  at  Carlsbad.  An  excruciating  facial 
neuralgia  persisted  with  but  temporary  remissions  from 
1906  well  into  1907  despite  the  extraction  of  several  teeth 
and  of  an  unerupted  wisdom  tooth,  which  was  thought  to 
be  a  possible  cause.  Some  benefit  followed  the  section  of 
the  inferior  dental  nerve  in  1907,  but  a  relapse  followed 
within  a  few  months  and  finally  a  skilled  dental  specialist 
succeeded  in  relieving  her  condition  by  thorough  and  re- 
peated treatment  of  what  was  evidently  a  long  existing 
pyorrhea  including  apical  abscesses.  One  of  the  most  in- 
teresting episodes  in  the  history  of  this  case  is  the  foliow- 
ing:  Some  years  after  all  her  symptoms  had  cleared,  I 
was  consulted  on  account  of  pain,  stiffness,  and  slight 
swelling  of  both  knees,  associated  with  a  return  of  what 
she  had  always  named  her  "uric  acid"  symptoms ;  in  brief, 
lassitude,  anorexia,  general  discomfort,  diffuse  pains,  head- 
ache, insomnia,  and  slight  indigestion.  I  had  not  seen  her 
professionally  for  over  a  year  and  she  assured  me  that 
she  had  been  in  excellent  health,  that  her  teeth  had  received 
frequent  and  recent  prophylactic  treatment,  and  that  the 
only  cause  of  her  symptoms,  so  far  as  she  could  determine 
was  overwork,  and  possibly  the  strain  of  dancing,  which 
she  had  resumed  during  the  winter.  Although  the  teeth 
had  been  recently  treated,  one  of  them  was  sensitive 
to  pressure ;  and,  upon  further  questioning,  I  ascertained 
that  she  had  noticed  that  this  same  tooth  was  sensitive  to 
heat  and  cold  some  time  previous  to  the  onset  of  her  symp- 
toms. After  a  minute  examination ,  her  skilled  dental 
operator  was  quite  unwilling  to  admit  any  connection  be- 

'Sincp  the  presentation  of  this  communication,  the  patient  came 
to  my  office  complaining  of  dizziness  and  slight  dyspepsia.  She 
reports  that  neither  arthritis  nor  myalgia  have  recurred ;  that  even 
the  stiffness  disappeared  many  months  ago;  has  required  no  med- 
ical advice  since  I  last  saw  her  professionally;  but  she  has  had 
careful  prophylactic  treatment  of  gums  and  teeth  every  six  to 
eight  weeks.    Her  knees  are  normal. 
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tween  the  symptoms  and  the  tooth  condition,  but  suf- 
ficiently broad  minded  to  scrape  the  sensitive  tooth  root 
and  treat  the  gums,  when,  to  our  great  surprise,  her  symp- 
toms, including  the  arthritis,  promptly  cleared  up  and  that, 
too,  without  medicinal  aid  or  other  treatment. 

Case  XI. — A  young  man  of  thirty-five  years,  who  had 
inherited  both  a  wine  cellar  and  gout,  gave  a  history  of 
arthritis  and  myalgia.  Debilitated  as  he  was  by  a  recent 
prolonged  cure  at  a  well  known  spa,  his  physical  examina- 
tion revealed  important  foci  of  infection  of  both  teeth  and 
tonsils.  The  latter  since  childhood  had  been  frequent 
sources  of  illness.  A  prolonged  malaria  acquired  in  Italy 
in  1905  obstinately  resisted  treatment  and  recurred  several 
times,  rendering  it  sometimes  difficult  for  his  physicians  to 
decide  whether  his  frequent  mild  febrile  attacks  often  ac- 
companied by  enlarged  and  tender  submaxillary  glands 
depended  on  one  or  the  other  infection.  His  frail  physique, 
of  a  "status"  type,  had  been  in  the  past  subjected  to  many 
serious  illnesses,  among  which  may  be  mentioned  Malta 
fever  in  1890,  otitis  media  and  acute  appendicitis  in  1908, 
double  parotitis  in  191 1,  frequent  attacks  of  facial  neu- 
ralgia, and  an  operation  in  1914  for  hemorrhoids.  Until 
referred  to  me  in  1915,  none  of  his  physicians  had  thought 
that  an  investigation  of  his  unusually  strong,  sound  looking 
teeth  was  necessary,  yet  three  were  infected,  nine  nonvital, 
one  dead  tooth  showed  an  exposed  nerve,  an  abscess  at  the 
root  of  one  tooth  revealed  a  pure  culture  of  Streptococcus 
viridans  and  there  was  some  pyorrhea.  I  quote  several  re- 
ports from  his  dentist,  Oct.  2,  1915 :  "Upon  removing  two 
of  the  gold  cap  crowns,  with  which  too  many  of  his  teeth 
are  adorned,  I  found  a  considerable  infection  in  both  in- 
stances." Oct.  20,  1915:  "Teeth  are  not  yet  entirely  cleared 
up.  Treatment  seems  to  light  up  inactive  foci  of  infection, 
showing  a  diminished  resistance;  although  from  radio- 
graphic point  of  view  the  condition  of  the  teeth  is  good, 
there  is  likely  to  be  more  infection  than  shown  in  radio- 
grams." Dec.  17,  1915 :  "I  have  been  laboring  with  those 
nonvital  teeth  ever  since  my  return  in  October  with  very 
little  result.  There  persists  periodic  exacerbations  which 
means  that  these  teeth  are  offenders  beyond  what  would 
be  expected  of  them  from  the  radiographic  evidence.  There 
are  seven  of  them  and  in  the  aggregate.  I  believe  there  is 
considerable  disturbance.  I  have  hesitated  at  extraction, 
as  I  felt  that  they  should  not  be  lost  until  all  eflorts  at 
saving  them  had  been  exhausted.  Two  or  three  of  them 
are  still  giving  trouble  after  periods  of  quiet.  I  am  not 
sure  but  two  of  these  should  be  extracted  if  there  is  not 
an  appreciable  improvement  soon."  March  14th :  "The  roots 
of  the  sixth  infected  tooth  opened  today;  all  three  roots 
were  infected."  April  ist:  "Upper  right  molar  extracted 
without  much  discomfort."  April  14th:  "Upper  left  and 
lower  right  molar  extracted."  I  also  quote  reports  from 
the  throat  specialist,  June,  1915,  who  advised  further  ob- 
servation ;  he  agreed  that  "teeth  should  be  attended  to 
first."  October  22nd :  "I  am  rather  inclined  to  believe  that 
such  badly  infected  teeth  are  a  menace  to  health,  and  I 
doubt  very  much  whether  the  curettage  treatment  as  given 
by  dentists  is  as  valuable  as  we  should  like  it  to  be.  I 
quite  agree  with  you  that  his  teeth  should  be  put  in  good 
shape  before  taking  out  the  tonsils,  unless  there  is  greater 
evidence  of  diseased  tonsils  than  we  have  thus  far  seen." 
November  4th :  "A  more  acute  condition  of  throat  and 
tonsils  and  more  pus  from  latter."  The  vicious  circle  was 
immediately  attacked  by  vigorous  dental  surgery,  the  tonsils 
were  observed  and  skillfully  treated  by  an  authoritative 
specialist,  and  autogenous  vaccines  were  also  employed. 
Improvement  was  so  slow,  the  reactions  following  the 
dental  surgery,  the  local,  or  the  vaccine  treatment  so 
severe,  the  patient's  discouragement  so  marked,  and  the 
evidence  of  chronic  tonsillar  infection  so  convincing,  that 
tonsillectomy  was  finally  performed.  Improvement  became 
more  rapid,  but  the  patient  is  not  yet  cured,  although  sev- 
eral teeth  have  been  sacrificed  and  he  still  requires  dental 
surgery. 

The  last  case  I  shall  cite  has  no  connection  with 
the  teeth. 

Case  XII.— Male,  forty-three  years  of  age,  gave  a  history 
of  neurasthenia  following  overwork  from  1891-1894,  a  tem- 
porary glycosuria  in  1895,  attacks  of  colitis  from  1903-1910, 
pertussis  followed  by  orchitis  in  1909,  and  for  some  years 
chronic  and  occasional  acute  attacks  of  tonsillitis,  during 


which  time  his  tonsils  were  frequently  treated  by  a  com- 
petent specialist.  He  was  referred  to  me  for  attacks  of 
indigestion  with  generally  upper  abdominal  pain,  at  various 
times  between  1905  and  1912.  A  big  game  hunter,  small, 
strong,  and  wiry,  nearly  always  .  well  and  very  vig- 
orous when  not  confined  to  his  desk,  he  experienced  one 
rather  suggestive  attack  when  in  the  wilds,  which  was  re- 
.sponsible  for  an  appendicectomy  in  1912.  The  operation 
was  justified  by  finding  slight  evidence  of  a  previous  mild 
inflammation,  but  the  surgeon  satisfied  that  his  own  diag- 
nosis was  so  confirmed,  failed  to  investigate  the  upper 
abdomen  as  had  previously  been  decided.  In  1913  he 
was  again  referred  to  me  with  a  dilated  heart  evidently 
from  overexertion  at  dancing.  In  view  of  his  customary 
strenuous  exertions  as  a  hunter,  this  explanation  alone  did 
not  satisfy  me.  Some  enlarged  glands  from  one  tonsil  and 
pure  cultures  of  Streptococcus  viridans  from  the  pus 
squeezed  from  infected  crypts  of  both,  assisted  me  in  con- 
vincing the  throat  specialist  whom  he  frequently  consulted, 
to  enucleate  them  in  January,  1914.  Their  extensive  dis- 
ease, so  evident  after  removal,  more  than  justified  my  in- 
sistence.   He  has  been  well  since. 

Many  of  this  patient's  past  ailments,  including 
his  neurasthenia,  may  well  be  attributed  to  the  ab- 
sorption of  poisons  and  the  distribution  of  infection 
from  the  diseased  tonsils.  How  far  back  we  are 
justified  in  assuming  such  a  causal  connection  would 
entail  fruitless  discussion ;  but  I  hope  that  this  ex- 
ample, and  some  of  those  cited  above,  may  stimulate 
many  of  my  readers,  as  they  have  me,  to  a  minute, 
painstaking  search  for  minor  focal  infections  in 
every  patient  upon  whom  we  are  inclined  to  afifix  the 
label  of  gout,  and  especially  that  much  abused  term, 
neurasthenia. 
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AFTERTREATMENT  OF  ANTERIOR 
POLIOMYELITIS* 

By  Henry  W.  Frauenthal,  A.  C,  M.  D., 
F.  A.  C.  S. 
New  York, 

Physician  and  Surgeon  in  Chief  to  the  Hosoital  for  Deformities  and 
Joint  Diseases,  and  Member  of  the  Executive  ComI.^ittee  on  the 
After  Care  of  Infantile  Paralysis  of  New  York  City. 

It  is  my  purpose  to  present  to  you  this  evening 
the  work  on  the  aftercare  of  infantile  paralysis 
as  it  is  now  being  conducted  in  the  City  of  New 
York,  calling  to  your  notice  the  various  activities 
that  have  been  assimilated  for  the  purpose  of  de- 
veloping the  highest  efficiency  and  producing  the 
quickest  and  best  results  to  the  afflicted  child. 

This  treatment  is  in  accordance  with  the  stand- 
ardization established  by  the  Committee  of  Health 
of  the  Academy  of  Medicine,  Dr.  Charles  Dana, 
chairman,  at  the  request  of  the  Executive  Commit- 
tee on  After  Care  of  Infantile  Paralysis. 

We  must  realize  that  the  work  is  dependent  on 
the  material  from  the  1916  epidemic,  for  of  the 
3.557  cases  having  residual  paralysis,  2,690  or 
seventy-five  per  cent,  of  the  cases  are  under  four 
years  of  age.  I  will  now  attempt  to  describe  how 
this  treatment  is  conducted  at  the  Hospital  for  De- 
formities and  Joint  Diseases,  giving  the  methods  in 
detail. 

*Read  before  the  physicians  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  New  York  Academy  of  Medicine, 
November  20,  J916. 
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After  the  patient  is  presented  and  the  diagnosis 
is  made  as  to  what  general  muscle  involvement  has 
occurred,  in  the  extremities,  and  in  the  back  and 
abdominal  muscles  particularly,  he  is  then  referred 
to  a  physician  who  makes  a  complete  record  of  the 
extent  of  the  paralysis  of  the  muscles  involved, 
with  a  record  on  the  history  blank  as  to  the  residual 
strength  of  the  muscle  or  group  of  muscles  in- 
volved. This  is  expressed  in  percentage ;  that  is, 
ten,  twenty-five,  fifty,  seventy- five,  or  ninety  per 
cent,  of  its  fellow  muscle  of  the  other  extrem.ity  if 
only  one  extremity  is  involved,  or  some  estimate  of 
its  approximate  strength  for  future  comparison, 
when  both  lower  extremities  are  involved.  After 
these  electrical  measurements  and  strength  tests  are 
recorded,  the  usual  complete  history  is  taken  by 
another  physician  who  instructs  the  nurses  who  ad- 
minister the  various  electric  currents,  as  to  the 
amount  of  electricity  the  child  is  to  receive,  and 
supervises  the  application  of  the  sponges  to  the 
muscles.  He  also  observes  the  general  condition  of 
the  patient  while  under  treatment  to  prevent  over- 
treatment. 

In  the  administration  of  electricity  and  massage, 
it  is  essential  that  we  bear  in  mind  that  the  dose  for 
physical  therapeutics  should  be  based  upon  the 
same  standard  as  the  administering  of  drug  thera- 
peutics, this  being  gauged  for  an  adult  weighing  150 
pounds.  The  treatment  by  electricity  and  massage 
should  be  given  in  percentage  to  the  weight  on  the 
basis  of  150  pounds;  a  child  of  thirty  pounds  re- 
ceiving one  fifth,  a  child  of  50  pounds  receiving 
one  third,  etc. 

W  ith  regard  to  the  value  of  electricity,  I  should 
like  to  refer  you  to  the  Hterature  of  Vulpius  and 
Erb  of  Germany,  Tubby  and  Jones  of  England, 
and  to  a  recent  joint  meeting  of  the  Section  in 
Neurology  and  Psychiatry  and  of  the  New  York 
Neurological  Society  held  at  the  Academy  of 
Medicine,  Tuesday  evening,  November  14,  1916, 
where  Dr.  Frederick  Tilney  and  Dr.  M.  Allen 
Starr  spoke  in  the  highest  terms  of  electricity,  gal- 
vanic, faradic,  and  sinusoidal,  placing  a  preference 
■on  the  sinusoidal  current.  Dr.  Charles  Dana,  Dr. 
Bernard  Sachs,  and  Dr.  Edwin  Fisher  also  en- 
dorsed the  use  of  the  electric  currents  as  essential 
in  the  diagnosis  and  treatment  of  anterior  poliomy- 
elitis. The  Hospital  for  Epileptics  and  Paralysed 
of  London,  one  of  the  largest  English  institutions, 
emphatically  endorses  electric  treatment  by  galvanic 
and  faradic  currents. 

The  preceding  statement  places  on  record,  be- 
yond a  question  of  a  doubt,  the  fact  that  some  of 
the  leading  authorities  of  our  own  country,  as  well 
as  those  of  Europe,  are  most  pronounced  in  favor 
of  the  value  of  electricity  in  the  treatment  of  the 
paralysis  of  anterior  poliomyelitis. 

Electricity  may  be  employed  for  two  purposes : 
I,  For  its  unquestionable  value  in  diagnosis  de- 
termining the  amount  of  paralysis  present,  and  the 
reaction  of  degeneration  to  the  galvanic  and  faradic 
currents;  2,  for  the  treatment  of  thes5  paretic 
muscles. 

We  must  fully  realize  that  when  communication 
between  the  brain  and  the  periphery  is  interrupted, 
a  muscle  thus  aflfected,  owing  to  its  nonuse,  will 
atrophy.    In  addition  to  this  wasting,  a  replace- 


ment of  the  muscle  fibre  by  fibrous  tissue  takes 
place.  This  will  remain  as  a  permanent  damage 
even  if  the  communication  of  the  nerve  current  is 
reestablished.  Hence  it  is  of  great  importance  to 
keep  up  the  tone  and  function  of  the  muscle  by 
electric  treatment  until  it  can  be  again  taken  up 
through  voluntary  activities.  In  the  use  of  the 
electric  current,  the  least  possible  amount  of  cur- 
rent that  will  produce  a  contraction  should  be  used. 
This  should  not  be  continued  until  the  muscle  is 
exhausted.  The  current  should  not  be  such  as  to 
produce  pain  at  any  time.  This  can  be  avoided  by 
raising  the  temperature  of  the  skin  by  electric  light 
warming  or  by  means  of  a  hot  water  pack.  In  ex- 
ercising, it  is  wiser  to  raise  a  one  pound  dumbbell 
fifty  times  than  to  raise  a  fifty  pound  dumbbell 
once. 

Muscle  contraction  can  be  produced  in  this  way 
bv  the  faradic  current.  It  may  be  wiser  and  more 
efficacious  to  use  the  interrupted  galvanic  current 
eighteen  times  to  the  minute,  which  is  synchronous 
with  the  respiration  and  synchronous  with  the  heart 
beat  of  every  fourth  contraction. 

In  my  judgment  the  current  which  seems  to  be 
most  perfect  is  the  slow  wave  sinusoidal  current. 
This  seems  to  be  best  borne  by  very  yomig  children, 
and  when  we  realize  that  seventy-five  per  cent,  of 
the  cases  of  this  epidemic  are  under  four  years  of 
age,  this  should  be  worthy  of  consideration. 

Irrespective  of  what  current  is  used,  about  ten 
minutes  should  be  given  on  the  average  child.  This 
means  from  two  to  three  minutes  on  each  limb. 
The  high  frequency  can  be  used  to  stimulate  and 
develop  muscle  fibre,  but  as  it  is  likely  to  irritate 
the  skin  and  excite  the  child  it  is  not  adapted  for 
very  young  children. 

I  have  spoken,  in  previous  papers,  of  the  use  of 
the  high  frequency  current  in  the  very  early  stages 
producing  contraction  in  the  cord,  as  a  means  of 
eliminating  the  blood  and  serum  in  the  acute  stage. 
Other  investigators  have  described  the  efficiency 
of  the  high  frequency  in  destroying  bacteria  and 
their  toxins,  and  it  is  to  be  regretted  that  in  this 
epidemic  the  high  frequency,  x  ray,  and  radium 
have  not  been  used  for  the  purpose  of  destroy- 
ing the  bacteria  of  infantile  paralysis  and  its 
toxins. 

Although  many  differences  of  opinion  prevail  as 
to  the  application  of  the  sponge  electrodes,  I  am  in 
the  habit  of  applying  them  at  the  upper  and  lower 
third  of  the  muscle  or  muscle  groups  involved, 
always  laying  stress  on  the  importance  of  approxi- 
mating the  origin  and  insertion  of  the  muscle  as 
nearly  as  possible. 

For  instance,  in  treating  the  peroneal  group, 
these  muscles  being  most  frequently  involved,  one 
sponge  is  placed  over  the  middle  third  of  the  outer 
side  of  the  fibula,  the  foot  flexed  as  much  above  a 
right  angle  as  possible,  and  the  other  sponge  ap- 
plied over  the  insertion  of  these  muscles  on  the 
outer  side  of  the  foot.  In  this  way,  the  bellies  of 
the  muscles  are  relaxed  and  a  contraction  is  m.ade 
more  easily,  effectually,  and  perceptibly. 

I  believe  that  much  foolish  stress  has  been  laid 
on  the  reaction  of  degeneration  and  I  wish  to  state, 
from  a  large  practical  experience,  how  deceptive  it 
may  be.    It  is  said  that  a  failure  to  obtain  a  muscle 
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-utraction  by  a  galvanic  or  faradic  current  is  an 
evidence  of  degeneration  of  the  muscle  fibre,  and 
liiat  no  improvement  can  be  looked  for  in  this 
ralyzed  condition  in  the  future.   Do  we  fail_  to 
iiain  a  contraction  in  most  cases?  No!  We  find 
.It  the  cutaneous  surface  will  not  tolerate  the  pain 
the  current,  and  we  must  desist  before  con- 
action  takes  place,  for  most  of  the  cases  occur 
1  children  under  three  years  of  age,  who  see  no 
reason  for  enduring  the  electrical  pain.   This  is 
\  cn  true  in  other  cases,  when  the  age  of  the  pa- 
nt and  his  cutaneous  tolerance  are  greater;  the 
-irong  current  may  give  no  reaction  and  still  re- 
nppearance  of  function  may  occur.   Hoffa,  when 
,  doubt,  always  cut  down  on  the  muscle  to  de- 
termine its  condition  and  efficiency. 

The  strength  of  the  currents  used  should  be  the 
weakest  that  will  produce  a  contraction,  and  it  is 
never  to  be  used  after  contraction  of  the  muscle 
ceases,  nor  longer  than  from  two  to  three  minutes 
on  any  particular  muscle  group,  or  from  six  to 
twelve  minutes  on  the  body  at  one  seance. 

If  this  method  is  followed,  the  child  will  not  cry 
frcm  pain,  or  have  its  nervous  system  upset  by  too 
long  continued  electric  treatment.  I  regret  to  state 
that  the  worst  results  seen  by  me  have  been  in  chil- 
dren of  physicians  who  have  had  an  excess  of 
treatment;  that  is,  electricity  given  from  one  half 
an  hour  to  an  hour  daily  has  inhibited  the  re- 
covery and  eaten  up,  as  it  were,  all  of  Nature's 
elements  of  repair. 

Strychnine  may  be  given  internally  or  a  solution 
I  used  on  a  sponge  and  introduced  locally,  to  increase 
the  contraction  of  the  muscle  fibres. 
■     Massage. — Ur.  Benjamin  Lee  says :   "In  the  es- 
i  sential  paralysis  of  infancy,  truly  wonderful  results 
I  are  obtained  by   massage."     Massage  treatment 
I  should  be  used  the  moment  the  acute  inflam- 
:  matory  symptoms  have  disappeared  and  continued 
daily  in  the  face  of  seeming  alDSolute  ineffectiveness 
for  weeks,  months,  and  even  years.   Cases  in  which 
no  improvement  can  be  detected  for  long  periods 
I  often  suddenly  begin  to  improve  and  progress  with 
great  rapidity. 

The  effect  of  massage  may  be  classified  as  fol- 
lows :   Mechanical,  reflex,  thermal,  and  electrical. 

1.  The  mechanical  effects  are  by  far  the  most  im- 
portant, but  the  others  should  not  be  overlooked  or 
forgotten.  They  consist  of  the  interchanging  of 
cell  contents  under  the  influence  of  alternate  pres- 
sure and  relaxation ;  a  quickened  movement  of  the 
blood  in  the  capillaries,  especially  in  the  muscular 
tissue ;  increased  activity  in  the  movement  of  the 
areolar  fluid ;  and  acceleration  of  the  currents  of 
both  blood  and  lymph  in  their  respective  channels. 

2.  The  reflex  or  purely  nervous  effects  of  mas- 
I  sage  are  obtained  by  light  stroking  and  percussion. 
I  The  former  produces  results  which  can  only  be  ex- 
plained on  the  supposition  that  it  acts  as  a  stimulant 
to  the  reflex  system  of  nerves,  the  force  used  not 
being  sufficient  to  account  for  any  change  on  the 
mechanical  theory. 

3.  The  thermal  effects  of  massage  and  movements 
are  almost  too  apparent  to  need  scientific  demon- 
stration ;  every  one  is  familiar  with  the  fact  that 
both  muscular  contraction  in  the  form  of  ordinary 
exercise  and  simple  friction  develop  bodily  heat  in 


a  striking  degree.  Dr.  Weir  Mitchell,  in  his  essay 
on  "Fat,  Blood,  and  How  to  Obtain  Them,"  notes 
— what  has  been  observed  by  many  others — that  he 
has  frequently  seen  the  strangely  cold  limbs  of  chil- 
dren suffering  with  infantile  paralysis  gain  from  6° 
to  io°  F.  during  the  massage. 

4.  The  electric  eft'ect  of  massage  results  partly 
from  the  development  of  the  surface  heat,  partly 
from  the  surface  friction,  partly  from  the  attrition 
of  the  muscular  fibres  and  cells,  and  partly  from 
the  nerve  stimulation  and  chemical  action. 

Graham  observes  that  muscles  give  a  much  more 
ready,  vigorous,  and  agreeable  response  to  the  will 
and  to  the  faradic  current  after  massage  than  they 
did  before. 

The  abuse  of  treatment  is  found  in  prolonged 
massage.  Children  who  receive  an  hour  or  more  of 
treatment  daily  cannot  improve  in  the  face  of  such 
a  physical  tax.  I  have  seen  many  cases  in  which 
the  overtreatment  has  deterred  the  progress  of  re- 
covery. Fifteen  to  twenty  minutes  of  treatment  is 
sufficient  to  administer  at  one  time  on  alternate  days. 

Muscle  Education. — Finally  I  wish  to  call  atten- 
tion to  a  class  of  active  and  passive  exercises  done 
before  a  mirror,  having  the  patient  concentrate  his 
mind  on  the  affected  muscles. 

When  the  origin  and  insertion  cannot  be  approx- 
imated by  an  effort  of  the  will,  the  attendant  aids  in 
the  effort.  After  a  time  it  is  found  that  the  motion 
may  be  brought  under  the  control  of  the  will.  It  is 
known  that  when  motion  is  guided  by  mental  concen- 
tration the  sulci  in  the  gray  convolution  in  the  brain 
presiding  over  this  motor  area  are  increased,  as  well 
as  the  calibre  of  the  nerve  going  from  the^  cortex 
to  the  periphery.  It  has  been  demonstrated  by  .A.n- 
derson  of  Yale  and  others  that  when  a  person  is 
securely  placed  on  a  body  balance  and  concentrates 
his  mind  on  an  extremity,  the  hyperemia  thus  pro- 
duced tips  the  body  balance  in  the  direction  of  this 
limb. 

A  moment's  thought  makes  clear  the  fact  that  the 
nerve  efficiency  or  nervous  control  as  displayed  by 
the  gyrations  of  the  nautch  dancer  can  be  developed 
by  any  person  in  any  set  of  muscles  if  a  proper  ef- 
fort is  made  for  development  of  sufficient  nerve 
force  and  nerve  control.  The  stimulus  transmitted 
from  the  brain  to  the  periphery  depends  on  the  cal- 
ibre of  the  conducting  nerves,  as  the  diameter  of 
copper  wire  regulates  the  volume  of  electric  current 
capable  of  transmission.  We  must  now  realize  that 
the  concentration  of  the  mind  on  the  muscular  ef- 
fort not  only  initiates  the  movement,  but  also 
sends  blood  to  the  controlling  nerve  centres  pro- 
ducing growth  and  development  in  the  conducting 
filaments. 

In  this  treatment  of  infantile  paralysis,  in  addi- 
tion to  the  application  of  massage,  the  treatment  by 
the  galvanic,  faradic,  sinusoidal,  and  high  frequency 
current  in  children  over  three  years  of  age,  a  course 
of  muscle  education  before  a  mirror  is  added,  which 
I  regard  as  one  of  the  most  important  in  its  treat- 
ment, because  recovery  is  best  brought  about  by  the 
action  of  the  will,  influencing  action  after  massage 
and  electricity  have  brought  the  muscle  under  the 
control  of  the  mind. 

The  muscles  most  frequently  involved  in  infantile 
paralysis  are  the  peroneal  group,  and  the  plan  of 
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exercising  one  set  of  muscles  can  be  utilized  in 
other  sets  of  muscles  involved.  Placing  a  child  in 
a  chair  before  a  mirror  in  a  comfortable  position,  I 
first  approximate  the  origin  insertion  of  this  muscle 
group  by  bringing  it  up  to  a  right  angle  with  the 
leg,  and  then  urge  the  child  to  aid  in  bringing  it  up 
to  the  little  toe  side  of  the  foot  through  an  arc  of 
about  thirty  degrees.  If  the  muscle  contraction  is 
such  that  the  child  cannot  do  this  alone,  the  instruc- 
tor places  one  hand  on  the  knee  to  keep  the  leg  in  the 
position,  and  places  the  other  hand  under  the  foot, 
which  greatly  aids  the  efforts  of  the  child  in  pro- 
ducing the  required  contraction.  This  should  be  re- 
peated several  times,  but  not  to  the  point  of  over- 
tiring  the  weakened  muscles.  Each  set  of  muscles 
should  be  contracted  in  a  similar  manner.  If  the 
motion  cannot  be  brought  about,  still  the  mental  ef- 
fort should  be  made  for  the  attainment  of  this 
action. 

To  realize  how  efficient  this  method  is,  I  wish  to 
state  that  through  this,  combined  with  other  treat- 
ment, I  have  been  able  to  show  at  medical  meet- 
ings some  forty-three  patients  practically  cured, 
who  were  unable  to  walk  for  periods  extending 
from  nine  months  to  fourteen  years,  having  received 
some  form  of  treatment  during  this  time  by  other 
physicians  and  having  been  referred  to  my  office 
and  to  the  Hospital  for  Deformities  and  Joint  Dis- 
eases by  such  able  observers  as  Dr.  Abraham  Jacobi, 
Dr.  Charles  Gilmore  Kerley,  Dr.  Henry  Koplik,  Dr. 
N.  IM.  Mandl,  and  many  others. 

It  has  been  learned  from  necropsy  that  when 
areas  in  the  brain  have  been  destroyed  by  tumor 
or  cysts,  the  function  for  this  area  has  continued, 
and  by  the  decussation  of  the  nerves  other  areas  in 
the  brain  have  taken  up  the  function.  I  am  of  the 
opinion  that  in  cases  in  which  recovery  has  taken 
place  in  paralysis,  after  a  few  years,  the  motor  con- 
duction from  the  brain  to  the  periphery  has  been 
conducted  through  other  motor  tracts  in  a  new  cir- 
cuit, passing  around  the  damaged  area  in  the  cord ; 
as  one  makes  a  detour  to  avoid  obstruction  in  the 
public  highway,  or  as  electric  currents  which  pass 
along  other  strands  of  wire;  so  when  one  meets  a 
defective  area,  pass  down  another  strand  of  cop- 
per wire  and  then  return  to  the  direct  line.  Another 
scientific  fact  to  be  considered  is  that  at  the  age  of 
fifteen  years  there  are  twice  as  many  nerve  cells  in 
the  cervical  spine  as  there  are  at  the  age  of  one  year  ; 
this  would  be  similar  to  an  increase  from  100,000 
to  200,000,  and  this  increase  may  also  account  for 
the  new  conduction  tract  in  the  spinal  cord. 

Heat. — Heat  can  be  applied  by  hot  water  bags  or 
any  other  form  of  warm  application  to  increase  the 
blood  to  the  affected  paralyzed  extremity,  as  the 
temperature  of  the  affected  limb  is  invariably  many 
degrees  below  that  of  the  normal  one. 

In  our  practice  at  the  hospital,  electric  light  bak- 
ers that  can  cover  the  extremities  of  the  body,  are 
used  to  increase  the  temperature  and  circulation  in 
the  limbs,  which  early  in  the  treatment  also  relieve 
the  pains  of  their  neuritis  and  is  of  great  benefit  to 
precede  the  massage  and  electric  treatment. 

Hydrotherapeutics. — The  most  valuable  aid  in  re- 
taining the  muscle  tone  of  the  soft  tissues  and  pos- 
sibly stimulation  to  the  trophic  centres  to  prevent 


pain  and  atrophy,  is  the  immersion  of  the  affected 
extremity  in  a  vessel  nearly  filled  with  water  at  a 
temperature  between  90°  and  100°  F.,  using  that 
which  is  best  tolerated  by  the  child.  A  metal  um- 
brella rack  with  a  seat  or  some  such  vessel  can  be 
devised  for  the  individual  case,  whether  the  affected 
extremity  is  an  arm  or  a  leg.  The  child's  limb  is  im- 
mersed and  remains  so  for  twenty  minutes  just  be- 
fore retiring.  It  is  found  that  the  heat  in  the  af- 
fected limb  is  retained  for  several  hours  afterwards. 
This,  no  doubt,  is  accomplished  in  two  ways.  The 
heat  is  absorbed  from  the  water  primarily,  and  when 
the  limb  which  has  sustained  the  water  pressure  of 
sixty-two  and  a  half  pounds  to  the  square  inch  for 
twenty  minutes  is  brought  about  into  the  atmos- 
pheric pressure  of  fifteen  pounds,  capillary  dilata- 
tion results  and  continues  for  some  time  afterward. 

The  following  case  has  proven  to  me  the  value  of 
this  treatment  in  addition  to  the  other  treatment 
given : 

E.  R.,  daughter  of  Dr.  R.,  had  been  under  the 
treatment  of  three  orthopedic  physicians  in  the  city 
of  New  York  for  a  period  of  four  and  a  half  years 
and  still  retained  a  dangled  leg  wnth  some  shorten- 
ing, when  she  came  under  my  observation.  After 
a  period  of  one  and  a  half  years'  treatment  by 
means  of  massage,  electricity,  muscle  education,  a!id 
nightly  bathing,  the  latter  constituting  an  important 
element  in  the  remarkable  recovery,  the  limb  actu- 
ally increased  in  length  over  a  half  an  inch,  which 
was  based  on  the  measurements  of  some  of  the 
leading  physicians  of  this  city.  Another  point  of 
interest  is  the  fact  that  the  return  of  size  in  the 
function  of  the  limb  was  such  that  at  a  visit  of  the 
Interurban  Orthopedic  Association  at  the  hospital 
last  fall,  the  physicians  could  not  recognize  wdiich 
was  the  affected  limb.  I  feel  quite  certain  that  the 
actual  immersion  of  the  limb  for  twenty  minutes, 
in  some  way,  stimulated  the  trophic  centres  to  aid 
materially  in  its  recovery.  This  case  is  also  inter- 
esting in  the  fact  that  the  patient  had  four  and  a 
half  years'  treatment  with  braces  and  some  mas- 
sage without  any  apparent  great  benefit. 

I  have  had  a  large  number  of  similar  cases  with 
some  very  satisfactory  results  that  I  have  shown  at 
the  meetings  of  medical  societies.  My  reason  for 
citing  this  case  is  to  discourage  those  who  think  that 
the  only  means  of  improvement  in  these  cases  is 
operative  procedure. 

Braces  may  be  used  to  prevent  deformity  and  to 
aid  in  locomotion,  but  in  applying  braces  we  must 
fully  realize  that  the  pressure  of  the  collar  in  the 
brace  destroys  the  muscle  bulk  and  muscle  strength 
of  the  affected  muscles.  Solid  plaster  splints  should 
never  be  used  for  the  prevention  of  drop  foot,  etc., 
as  we  add  the  pressure  atrophy  of  the  plaster  cast 
to  the  damage  done  by  the  disease.  Where  reten- 
tion splints  are  necessary  I  would  suggest  some 
light  removable  splint  of  aluminum  to  permit  han- 
dling and  bathing  of  the  extremity,  and  by  this 
means  no  limb  that  is  treated  every  other  day  by 
massage  and  manipulation  will  have  time  to  develop 
contracted  muscles. 

Conclusion. — Treatment  has  a  more  hopeful  out- 
look when  we  realize  that  less  than  ten  per  cent,  of 
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the  muscles  are  totally  paralyzed  and  more  thati 
ninety  per  cent,  are  simply  paretic. 

One  should  always  carry  in  his  mind  the  physio- 
logical effect  of  heat,  hydrotherapeutics,  massage, 
electricity,  and  muscle  education  (as  herein  de- 
scribed, performed  before  a  mirror )  in  the  treat- 
ment of  cases  of  infantile  paralysis. 

The  following  sahent  points  are  worthy  of  repeti- 
tion owing  to  their  importance  in  treatment : 

1.  It  is  advisable  to  give  all  treatment  early  in 
the  morning,  the  child  being  then  in  the  best  physical 
condition  and  having  expended  little  of  his  recruited 
strength,  which  makes  a  good  standard  of  compari- 
son. The  apparent  condition  of  the  child  is  to  be 
noted  as  a  basis  to  determine  the  amount  of  treat- 
ment to  be  given  on  that  particular  day. 

2.  Heating  should  be  carried  on  to  warm  the 
muscle  tissue  but  not  to  manifest  a  perspiration  that 
would  be  a  physical  tax.  The  warming  of  the  skin 
requires  less  electrical  current  for  reaction. 

3.  Massage  should  be  given  as  a  mild  stimulant 
to  the  muscle  and  circulation  but  not  to  exhaust  the 
muscle  tissue  or  to  produce  pain  or  irritation  of  the 
child. 

4.  In  the  administration  of  electricity,  no  matter 
what  current  is  used  it  should  not  be  strong  enough 
to  give  the  child  pain  or  act  as  an  irritant.  The 
least  possible  amount  of  current  that  will  produce 
a  contraction  should  be  used  and  not  to  a  point  of 
exhausting  the  muscle  or  until  it  ceases  to  contract. 

5.  In  muscle  education  the  exercises  should  be 
limited  to  a  time  that  will  not  overtax  the  paretic 
muscle. 

6.  In  the  use  of  the  bath,  care  should  be  taken 
not  to  liave  the  heat  of  the  water  so  high  as  to 
irritate  the  skin  or  to  burn  it. 

7.  The  very  best  results,  in  my  opinion,  are  ob- 
tained by  administering  treatment  every  other  day, 
allowing  the  time  intervening  to  recruit  the  muscle 
and  the  general  health. 


CLINICAL  OBSERVATIONS  ON  THE 
TREATMENT  OF  PROSTATIC 
OBSTRUCTION.*  • 

By  Henry  G.  Bugbee,  M.  D.,  F.  A.  C.  S., 

New  York, 
Urologist  to  St.  Luke's  Hospital. 

Probably  in  no  other  Hne  of  surgical  procedure 
has  such  real  and  lasting  advance  been  made  dur- 
ing the  past  decade  as  in  the  treatment  of  prostatic 
obstruction. 

It  was  to  be  expected  that  general  surgical  tech- 
nic, which  has  led  to  the  advancement  in  the  sur- 
gical treatment  of  other  regions  of  the  body,  when 
combined  with  our  precise  methods  of  study  of  the 
urinary  tract,  would  bring  about  radical  changes  in 
local  operative  procedures.  This  has  happened; 
and  the  results  speak  for  themselves. 

At  all  times  and  in  all  conditions  where  advance- 
ment has  been  rapid,  the  drift  of  thought  is  apt  to 
be  directed  in  a  channel  which  tends  to  become 
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narrow  unless  we  occasionally  stop  and  reflect. 

It  is  my  desire  to  do  this  briefly,  and  my  plea  is 
the  treatment  of  the  prostatic  as  an  individual,  not 
as  a  class.  Speaking  of  prostatic  obstruction  we 
think  of  a  man  of  middle  life  or  advanced  years  who 
is  presenting  some  difficulty  of  urination,  due  to  a 
cliange  in  the  consistency  or  conformation,  or  both, 
of  the  prostate  gland. 

The  cases  of  prostatic  obstruction  in  the  young 
iiian  are  inflammatory,  or  due  to  congestion,  and 
often  associated  with  venereal  disease.  This  tyj  c 
will  be  seen  less  often  as  the  treatment  of  the 
primary  disease  is  being  carried  out  in  a  more  and 
more  intelligent  and  thorough  manner. 

We  will  say,  then,  that  a  prostatic  is  a  man  of 
middle  life  or  advanced  years.  Pie  has  reached  the 
point  where  certain  physiological  and  pathological 
changes  are  taking  and  have  taken  place.  The  ex- 
tent of  these  changes  vary  with  the  individual.  We 
must  consider  his  heredity ;  his  history  to  date,  l)0th 
physical  and  environmental;  his  present  status  of 
mind  and  body,  and  what  his  future  has  in  store 
for  him. 

One  individual  shov^^s  little  or  no  physical  deterio- 
ration, but  mental  changes ;  another  is  at  the  heiglit 
of  mental  development,  at  the  expense  of  physical 
health ;  others  are  phlegmatic  physically  and  men- 
tally. 

Few  men  reach  middle  life  retaining  physic,' 1 
vigor.  With  advancing  years  life  becomes  more 
confining,  the  body  is  called  upon  for  more  and 
more  of  its  reserve,  until  this  gives  out  and  the  cap- 
ital is  drawn  upon,  with  tissue  changes  in  direct 
proportion  to  the  daily  restoration  possible,  or  the 
partial  "come  back"  of  the  occasional  vacation. 

The  accompaniments  of  affluence — a  more  sed- 
entary life,  more  and  richer  food,  alcohol  as  tem- 
porary stimulation  to  drive  on  the  tired  individual, 
less  sleep,  and  greater  mental  requirements — give  us 
a  lack  of  resistance  in  varying  degrees  on  the  part 
of  our  private  patients,  while  the  hospital  charity 
patient  suffers  from  overwork,  physical  and  men- 
tal— in  proportion  to  his  development — a  lack  of 
nutrition,  improper  hygienic  surroundings,  and  a 
routine  existence.  Thus  we  have  to  deal  with  an  im- 
paired organism  as  a  whole. 

The  man  of  middle  life  is  undergoing  a  sexual 
change.  He  is  inclined  to  be  less  active  sexually 
and  frequently  to  cut  off  intercourse,  or  to  be  too 
active  from  unnatural  stimulation.  Both  lead  to 
congestion.  A  large  proportion  of  men  have  suf- 
fered from  a  prostatitis  in  early  life,  the  accompani- 
ment of  a  venereal  infection,  or  a  prolonged  con- 
gestion due  to  irregular  sexual  habits,  and  the 
glandular  tissue  is  more  or  less  impaired. 

Add  to  this  the  congestion  caused  by  the  sitting 
posture,  increased  by  slight  motion,  as  in  automobile 
riding ;  poor  circulation ;  local  pressure  on  the  pros- 
tate from  fecal  masses  in  the  rectum;  a  stream  of 
urine  bathing  the  vesical  and  urethral  surfaces  of 
the  prostate — a  urine  irritating  from  its  chemical 
constituents,  often  containing  bacteria  in  large  num- 
bers, originating  in  a  sluggish  colon — and  I  believe 
we  have  a  real  predisposition  to  growth  formation, 
whether  adenoma,  fibroma,  or  carcinoma. 
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I  would  not  infer  that  the  possibihty  of  a  growth 
in  the  prostate  can  be  ehminatecl,  by  the  regulation 
of  the  life  of  the  individual  any  more  than  fibroids 
may  be  eliminated  in  the  female.  You  will  say  that 
you  have  seen  many  cases  in  which  the  individuals 
have  lived  model  lives.  While  this  may  be  true  in 
some  cases,  the  most  careful  questioning  will 
usually  reveal  some  of  the  points  mentioned.  It  is 
only  part  of  the  human  organism :  all  parts  must 
work  in  harmony  and  the  body  must  be  considered 
as  a  whole. 

Too  often  the  busy  urologist  leaves  the  history 
taking  to  an  unskilled  assistant  with  little  knowl- 
edge of  urolog}'  and  none  of  human  nature,  who  is 
neither  competent  nor  tactful  enough  to  obtain  a 
history  containing  any  more  than  a  few  facts  re- 
lating to  the  urinary  system.  It  may  be  impossible 
to  obtain  a  history  at  one  sitting ;  certain  points  will 
be  revealed  by  the  patient  only  after  his  confidence 
has  been  obtained. 

Linked  with  such  a  history,  one  should  obtain  a 
complete  analysis  of  the  individual  from  a  general 
physical  examination.  It  is  often  unwise  to  make 
the  complete  examination  the  first  time  a  patient  is 
seen,  and  we  all  know  how  important  it  is  to  make 
repeated  observations  under  changed  conditions. 
How  often  the  patient  comes  with  the  question  on 
his  lips:  "Must  I  have  an  operation?"  and,  after 
meagre  questioning  and  a  rectal  examination  of  the 
prostate — often  a  congested  prostate,  perhaps  with 
an  overdistended  bladder,  pushing  it  down,  peri- 
prostatic inflammation,  and  a  rectum  partly  filled 
with  fecal  masses — a  cystoscopic  examination  is 
made  and,  with  a  few  ounces  of  residual  urine  and 
a  gland  showing  some  intravesical  protrusion,  its 
removal  at  once  is  advised. 

If  this  is  done,  how  often  is  a  nerve  lesion  over- 
looked, a  congested  prostate  removed,  a  localized 
edema  of  the  vesical  neck  mistaken  for  true  pros- 
tatic obstruction?  In  the  absence  of  a  cystoscopic 
examination  a  stricture  or  vesical  calculus  may  be 
mistaken  for  prostatic  obstruction. 

If  the  patient  had  been  closely  observed  over  a 
period  of  time,  his  general  well  being  considered, 
and  repeated  examinations  made,  would  this  have 
occurred?  Is  it  not  justice  to  the  patient  to  give 
him  this  chance  and  when  he  has  acquired  an  even 
physical  and  mental  keel,  to  pass  unprejudiced 
judgment?  I  believe  that  very  few  patients  will  be 
unwilling  to  cooperate  with  us. 

This  may  sound  elementary,  but  the  foregoing 
words  are  to  my  mind  necessary.  The  poorly 
trained  urologist  does  not  consider  his  prostatic 
cases  individually,  as  he  is  not  personally  equipped 
to  do  so.  The  expert  urologist  is  often  too  busy  to 
give  sufificient  time  to  an  individual,  and  is  only  too 
ready  to  employ  quick  operative  treatment  iru^which 
he  is  skilled  and  in  which  his  immediate  mortality 
is  small  without  giving  sufificient  consideration  to 
two  points:  i.  Is  the  operation  of  prostatectomy 
the  best  method  of  treatment  of  this  individual 
case?  2.  Will  the  end  result  be  the  most  advan- 
tageous to  the  patient? 

It  has  been  a  revelation  to  me  to  observe,  after 
instituting  a  regular  mode  of  living,  diet,  and  exer- 
cise, what  improvement  in  the  local  prostatic  con- 


dition has  taken  place  and  how  the  patient  who 
seemed  a  sure  prostatectomy  when  first  seen  has 
gone  on  in  comfort  in  his  new  method  of  living,  a 
minor  operation  being  substituted  for  a  major;  or 
has  at  a  later  time  come  to  prostatectomy  with  a  new 
reserve  with  which  to  meet  the  exigencies  of  the  ma- 
jor procedure. 

The  foregoing  applies  more  to  those  of  sufficient 
intelligence  to  appreciate  such  advice  and  so  situated 
that  the  advice  can  be  followed.  The  environment 
of  the  individual  must  be  seriously  considered. 
Often  a  prostatectomy  must  be  advised  through  in- 
ability to  carry  out  satisfactorily  hygienic  and  local 
measures.  A  man  must  be  restored  to  his  greatest 
efficiency  in  the  shortest  possible  time,  and  must 
take  a  greater  chance  in  doing  so. 

Hospital  ward  cases  must  be  considered  differ- 
ently from  private  cases,  but  here  preliminary  treat- 
ment can  be  instituted  and  carried  out,  greatly  re- 
ducing the  complications  of  prostatectomy.  This 
treatment  is  often  shortened  by  the  desire  to  oper- 
ate on  the  part  of  the  surgeon  or  he  is  hurried  into 
it  by  the  house  surgeon,  the  success  of  whose  serv- 
ice, in  his  mind,  depends  upon  the  number  of  opera- 
tions he  performs  or  assists  in. 

I  believe  that  private  cases  are  best  studied  in 
their  own  environment,  if  this  is  possible — the  en- 
vironment in  which  they  are  to  live.  To  place  a 
patient  in  a  hospital,  instituting  medical  measures 
of  diet,  increased  elimination  and  local  treatment, 
and  then  on  improvement  to  turn  him  loose  to  re- 
turn to  his  old  habits  of  life,  will  give  no  lasting 
benefit,  and  radical  measures  might  as  well  be  in- 
troduced at  once  rather  than  later  when  a  more  ag- 
gravated condition  will  be  present. 

If  patients  realize  that  they  are  to  be  treated  in 
this  manner,  that  they  are  to  be  observed  by  an  un- 
prejudiced surgeon,  they  will  come  more  often  for 
inspection,  and  such  a  relationship  between  the  spe- 
cialist and  the  patient,  as  well  as  with  the  general 
practitioner,  will,  I  am  sure,  lessen  the  number  of 
cases  coming  to  radical  surgery.  The  predisposing 
factors  to  prostatic  changes  will  be  diminished,  the 
causes  of  continued  irritation  eliminated,  and  bor- 
derline cases  which  are  progressing  would  be  re- 
lieved by  radical  surgical  procedure  at  a  time  when 
the  operation  will  be  attended  by  the  lowest  mor- 
tality and  the  most  complete  end  result. 

The  ideal  treatment  for  true  prostatic  obstruction 
must  be  based  primarily  upon  the  pathology  of  the 
individual  gland ;  secondarily,  upon  the  pathology 
of  the  urinary  tract  of  which  it  is  a  part ;  and 
thirdly,  the  pathology  of  the  entire  organism  of 
which  the  urinary  tract  is  a  part. 

If  these  three  elements  were  constant,  the  treat- 
ment for  the  relief  of  prostatic  obstruction  would 
be  comparatively  simple.  While  the  pathological 
changes  which  take  place  in  the  prostate  gland  lead- 
ing to  obstruction  follow  certain  types  and  many 
cases  fall  directly  into  one  of  these  classes,  others 
present  variations  which  make  them  borderline 
cases. 

While  we  know  from  experience  what  complica- 
tions we  are  to  expect  from  the  secondary  changes 
in  the  urinary  tract  and  the  end  function  to  be  ob- 
tained, here  again  the  individual  pathology  is  the 
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only  key  to  the  situation,  and  must  be  continually 
borne  in  mind. 

Tiie  study  of  large  numbers  of  cases  has  led  to 
the  laying  down  of  certain  indications  for  and 
against  definite  lines  of  treatment  based  upon  the 
organism  as  a  whole,  with  due  consideration  of  the 
individual. 

The  above  renders  the  problem  of  the  manage- 
ment of  cases  of  prostatic  obstruction  secondary  to 
none  encountered  in  the  human  body  as  regards 
finesse  of  judgment. 

That  some  ground  may  be  established  for  the 
building  of  general  principles  of  treatment  based 
on  the  pathology  of  the  prostate,  we  speak  of:  i. 
The  fibrous  prostate,  in  which  there  is  a  marked 
increase  in  fibrous  tissue  and  a  diminution  of 
glandular  tissue.  Here  the  gland  becomes  hard, 
and  usually  diminished  in  size.  2.  The  adenoma- 
tous prostate,  in  which  there  is  a  glandular  hyper- 
plasia. This  may  be  localized  to  one  lobe  of  the 
prostate,  or  may  involve  the  entire  gland.  3.  Ma- 
lignant degeneration  of  the  prostate.-  As  I  have 
said  before,  there  may  be  a  combination  of  types. 

The  small  fibrous  prostate,  forming  a  hard  ring 
about  the  vesical  neck,  causing  a  constriction  of  the 
outlet  or  interfering  with  the  function  of  the  in- 
ternal vesical  sphincter,  is  one  of  the  most  difficult 
types  of  obstruction  to  relieve. 

Dilatation  of  the  vesical  neck  gives  but  temporary 
relief.  The  operation  for  the  removal  of  this  type 
of  prostate  is  unsatisfactory  because  of  the  diffi- 
culty in  removing  the  gland,  the  incidental  damage 
to  the  vesical  neck  and  sphincter,  and  the  resultant 
cicatricial  contraction. 

For  these  reasons  various  types  of  less  radical 
operations  have  been  devised,  the  object  being  to 
increase  the  size  of  the  outlet  and  diminish  the  re- 
sistance of  the  hard  ring.  The  most  notable  of 
these  procedures  are :  A  division  of  the  ring  and 
the  removal  of  a  U  shaped  piece  by  means  of  an 
instrument  introduced  through  the  urethra  (Mer- 
cier)  ;  the  substitution  of  galvanocautery  for  a  cut- 
ting instrument  (Bottini,  later  modified  by  Fren- 
denberg  and  Young)  ;  the  operation  of  Mercier  ap- 
plied through  an  external  urethrotomy  wound 
(Gouley)  ;  galvanocautery  prostatotomy  applied 
through  an  external  urethrotomy  wound  (Chet- 
wood)  ;  cautery  applied  through  a  cystoscope  (Gold- 
schmidt)  ;  a  removal  of  pieces  of  prostatic  tissue  by 
means  of  a  modification  of  Mercier's  instrument, 
the  Young  punch ;  the  destruction  of  tissue  with  the 
high  frequency  spark  applied  through  the  cysto- 
scope (Bugbee). 

The  fact  that  there  are  so  many  methods  of  treat- 
ment indicates  the  unsatisfactoriness  of  all.  I  be- 
lieve, however,  that  the  success  attendant  upon  the 
carrying  out  of  any  of  these  procedures  bears  a  di- 
rect relationship  to  the  dexterity  of  the  surgeon  and 
to  his  personal  experience  with  that  type  of  cases, 
and  attention  to  details  of  the  operation  of  which 
he  is  the  originator  or  which  he  has  employed  most 
often.  I  will  not  attempt  to  enumerate  the  apparenr 
advantages  and  disadvantages  of  each. 

The  statistics  given  by  Young  are  the  best  re- 
corded in  this  class  of  cases,  but  are  of  too  recent 
date  to  permit  of  judgment  as  to  the  permanence 
of  cure. 


Application  of  the  high  frequency  spark  must  be 
made  too  often  and  too  extensively  to  be  satisfac- 
tory in  the  majority  of  this  type  of  cases.  The  local 
reaction  caused  by  the  frequent  applications  often 
leads  to  irritability  and  infection. 

A  type  of  cases  spoken  of  as  median  bar  obstruc- 
tion, in  which  there  is  an  elevation  only  of  the 
vesical  outlet — trigone — may  be  quite  distinct  from 
the  small,  fibrous  prostate,  and  does  not  seem  to 
fall  into  any  of  the  three  classes.  This  elevation  of 
the  trigone  may  be  due  to  hypertrophy  of  the  mu- 
cous membrane  only,  to  an  infiltration  of  the  tri- 
gone with  fibrous  tissue,  or  to  an  elevation  from  very 
early  and  limited  adenomatous  hyperplasia  of  the 
median  prostatic  lobe.  This  type  of  obstruction  is 
relieved  readily  and  permanently  by  burning  a  fur- 
row through  the  obstructing  tissue.  Young  claims 
the  same  result  with  his  punch.  The  advantage  of 
the  high  frequency  spark  is  that  one  is  working  by 
sight,  there  is  no  hemorrhage,  no  resultant  cicatri- 
cial contraction,  and  it  may  be  repeated  as  often  as 
is  necessary. 

These  are  cases  that  should  be  kept  under  ob- 
servation, as  the  result  of  any  line  of  treatment  is 
apt  to  be  less  permanent. 

Adenoma  of  the  prostate  comprises  the  vast  ma- 
jority of  cases  observed,  and  may  involve  any  one 
of  the  prostatic  lobes,  any  combination  of  lobes,  or 
all.  The  line  of  treatment  to  be  instituted  depends 
upon  the  type  of  obstruction  present,  taking  into 
consideration  the  general  condition  of  the  patient. 

In  the  majority  of  cases  the  earliest  adenomatous 
hyperplasia  takes  place  in  the  median  lobe.  This 
causes  an  elevation  of  the  vesical  outlet  and  trigone 
more  pronounced  than  the  median  bar,  and  in  very 
early  cases  this  condition  may  be  found  without 
change  in  any  other  part  of  the  gland.  What  ap- 
pears at  first  sight  to  be  a  prostate  of  considerable 
size,  the  seat  of  general  adenoma,  may  prove  to  be 
a  congested  prostate  which,  when  reduced  by  gen- 
eral constitutional  and  local  treatment,  shows  only 
a  small  intravesical  median  lobe  enlargement. 

The  writer  has  had  excellent  success  in  this  type 
of  cases — small  median  lobe  enlargement  only — by 
burning  through  this  lobe  with  the  high  frequency 
spark,  widening  the  furrow  sufficiently  to  remain 
open  when  the  patient  strains,  as  in  voiding.  No 
more  tissue  is  destroyed  than  is  necessary  to  give 
immediate  relief,  and  further  applications  are  made 
at  infrequent  intervals  if  the  routine  examination 
every  six  months  reveals  any  necessity  for  this. 
Some  of  these  cases  were  treated  nearly  five  years 
ago  and  none  of  them  have  since  come  to  prostatec- 
tomy. 

Most  patients  with  this  type  of  prostate  have  very 
few  urinary  symptoms,  and  these  symptoms  are  so 
trivial  that  they  are  not  inclined  to  seek  advice, 
perhaps  in  fear  of  an  operation.  Were  they  made 
to  realize  that  any  and  all  urinary  disturbances  are 
important,  and  when  taken  in  time  might  be  re- 
lieved by  a  palliative  procedure,  they  would  be  more 
apt  to  consult  the  urologist. 

Occasionally  a  small  anterior  lobe,  which  or- 
dinarily disappears  in  fetal  life,  persists  and  becomes 
the  seat  of  adenomatous  enlargement.  This  may 
be  found  with  a  median  lobe,  and  I  believe  this  is 
important  to  recognize,  as  it  may  cause  continued 
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obstruction  after  the  median  lobe  has  been  partially 
destroyed. 

When  this  condition  is  present  it  may  be  best  to 
nse  the  Young  punch,  removing  at  the  same  time 
sections  of  the  anterior  as  well  as  the  median  lobe. 
Whether  tlie  punch  or  the  spark  is  used,  every  pre- 
caution should  be  observed,  preliminary  to  as  well 
as  at  the  time  of  o])eration.  to  lessen  the  chance  of 
infection. 

I  will  again  empliasize  the  point  that  the  success 
of  the  minor  operative  procedures  depends  upon  at- 
tention to  details,  perfect  technic,  and  aftercare. 

An  inoperable  case  of  general  adenoma  has  re- 
cently been  brought  to  my  attention  where  the  pros- 
tate, by  the  use  of  radium  applied  to  the  rectal  and 
urethral  surfaces  of  the  gland,  became  reduced  to 
a  hard  fibrous  ring  about  the  vesical  neck.  The  ob- 
struction caused  hy  the  ring  was  relieved  by  mul- 
tiple punches  with  the  Young  punch. 

In  all  other  forms  of  adenoma — lateral  lobe  en- 
largement or  combined  lateral  and  median  embrac- 
ing a  large  proportion  of  cases  seen — a  prostatec- 
tomy is  advisable,  unless  there  is  a  contraindication 
as  follows :  Some  general  nutritional  disturbance ; 
severe  diabetes ;  extensive  changes  in  the  heart  and 
kidneys  ;  advanced  arteriosclerosis  ;  general  chronic 
urosepsis.  Of  these  conditions  circulatory  disturb- 
ances are  the  most  important  and  most  likely  to 
lead  to  a  severe  complication  at  or  following  opera- 
tion. 

While  any  one  of  these  conditions  may  be  an 
immediate  contraindication  to  operation,  a  regula- 
tion of  the  individual  as  before  suggested  may  at 
a  later  date  place  the  patient  in  the  operative  class. 

Seldom  is  a  prostatectomy  an  emergency  opera- 
tion. A  cystotomy  may  often  be,  but  an  emergency 
operation  is  an  immediate  expedient  for  the  saving 
of  life.  Not  only  is  a  cystotomy  an  emergency 
operation,  but  it  is  often  one  of  choice.  The  relief 
of  pressure  on  the  prostate  resulting  in  the  rapid 
diminution  of  congestion,  the  relief  of  back  pressure 
in  the  kidneys,  the  possibility  of  flushing  the  sys- 
tem, and  the  relief  of  urosepsis  make  this  prelim- 
inary procedure  one  of  choice  in  a  majority  of  the 
cases  necessitating  prostatectomy.  Often  satisfac- 
tory results  may  be  obtained  by  the  use  of  an  in- 
dwelling catheter,  but  here  the  drainage  is  less  com- 
plete and  the  catheter  may  cause  irritation  of  the 
uretlira  with  a  certain  amount  of  septic  absorption. 

Tlie  preparation  of  the  patient  for  operation  may 
be  summed  up  as  follows :  To  simulate  as  closely 
as  possible  before  operation  the  conditions  we  ex- 
pect to  obtain  after  operation,  so  that  the  process 
of  transition  is  made  with  little  or  no  shock  to  the 
system. 

As  to  the  type  of  operation  to  be  employed  in  the 
removal  of  the  prostate,  I  believe  too  much  empha- 
sis has  been  placed  upon  this  point.  One  should 
be  as  familiar  with  the  anatomy  of  the  perineum  as 
with  that  of  the  suprapubic  region.  The  operation 
oF  perineal  prostatectomy  perfected  by  Young  has 
many  advantages  if  carried  out  as  by  him;  if  not 
performed  in  this  manner,  the  suprapubic  route 
should  always  be  selected.  Some  cases  fall  at  once 
into  the  suprapubic  class.  Rather  than  lay  so  much 
emphasis  on  the  type  of  operation,  let  us  use  our 


energies  in  preparing  our  cases,  and  in  attention  to 
postoperative  details. 

Is  it  fair  to  sentence  our  patients  to  death  within 
so  many  months  or  years  if  they  do  not  undergo  a 
prostatectomy?  How  often  do  we  hear  the  state- 
ment made  that  catheter  life  means  one  infection 
after  another  with  a  fatal  outcome  in  a  very  few 
years.  Often  this  is  true,  but  in  dealing  with  a 
class  of  patients  who  can  intelligently  follow  out 
our  instructions,  a  catheter  may  often  be  used  for 
many  years  with  slight  deleterious  effects. 

It  has  been  a  surprise  to  me  to  see  how  comfort- 
able inoperable  cases  of  general  adenoma  of  the 
prostate  have  been  made  by  partial  relief  of  the 
obstruction  by  burning  through  the  median  lobe 
with  the  high  frequency  spark. 

Of  many  cases  so  treated  in  the  past  five  years, 
only  one  has  since  come  to  prostatectomy.  In  two 
the  treatment  was  discontinued  because  of  the  im- 
possibility of  manipulation,  due  to  the  size  of  the 
prostate.  If  the  prostate  is  of  such  size  that  the 
passing  of  a  cystoscope  results  in  traumatism,  no 
attempt  to  apply  this  treatment  should  be  made. 

All  of  these  cases  were  placed  on  a  regular  rou- 
tine of  life  with  the  most  minute  attention  to  diet, 
exercise,  and  bowels.  A  furrow  was  cut  through 
the  median  lobe  and  widened  from  time  to  time. 
The  case  that  came  to  operation  was  markedly  im- 
proved. A  growth  on  the  surface  of  this  prostate 
had  been  removed  by  the  high  frequency  spark,  as 
well  as  a  furrow  made  in  the  median  lobe.  Opera- 
tion was  advised  because  of  continued  enlargement 
of  the  lateral  lobes  with  increasing  retention  and 
marked  improvement  in  the  patient's  general  well- 
being.  At  operation  all  that  remained  of  the  median 
lobe  was  a  band  of  fibrous  tissue. 

Another  patient  is  comfortable  on  partial  catlieter 
life.  Others,  whose  condition  is  so  improved  that 
operative  risk  is  warranted,  are  so  comfortable  that 
they  refuse  radical  removal  of  the  prostate,  prefer- 
ring to  come  for  inspection  and  occasional  applica- 
tion of  the  spark  when  indicated. 

This  method  of  treating  general  adenomata  is  not 
the  method  of  choice,  but  an  attempt  to  make  more 
comfortable  those  who  cannot  or  Vvfill  not  have  a 
prostatectomy.  As  I  have  said  before,  given  an  op- 
erative risk  and  a  general  enlargement  or  even  a 
partial  involvement  of  the  gland  of  any  appreciable 
size,  prostatectomy  is  indicated. 

Other  methods  of  treatment  must  be  explained 
as  palliative,  requiring  a  long  period  of  time,  and 
should  possibly  be  followed  by  a  radical  operation 
if  the  patient's  condition  warrants  it  at  some  future 
time.  It  must  be  carried  out  most  carefully,  or 
should  not  be  undertaken. 

Carcinoma  of  the  Prostate. — One  of  the  strongest 
arguments  for  the  removal  of  an  adenomatous  pros- 
tate is  that  so  many  become  malignant.  This  is  cer- 
tainly a  serious  consideration,  and  often  warrants 
taking  certain  operative  risks. 

The  diagnosis  of  carcinoma  of  the  prostate  is 
often  difficult  or  impossible.  The  adenomatous 
prostate  is  frequently  seen  for  the  first  time  during 
an  acute  infection  when  inflammatory  reaction  and 
infiltration  are  added  to  the  glandular  hyperplasia. 
This  is  difficult  to  difi^erentiate  from  malignancy. 
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differentiation  being  possible  only  after  general  and 
local  measures  have  been  adopted  to  reduce  the  in- 
llammation.  Carcinoma  generally  originates  in  the 
posterior  lobe  and  is  seldom  detected  by  palpation 
while  in  the  incipient  stages. 

When  the  diagnosis  of  carcinoma  can  be  made, 
the  growth  has  usually  extended  through  the  pros- 
tatic capsule,  and  for  this  reason  the  result  of  the 
removal  of  the  prostate  is  seldom  satisfactory.  T 
have  seen  the  most  favorable  operative  cases  where 
the  growth  was  not  diagnosed  until  the  removed 
gland  was  sectioned,  followed  by  extensive  recur- 
rence within  six  months. 

Symptoms  are  seldom  present  in  carcinoma  of 
the  prostate  until  an  infection  has  occurred,  al- 
though the  first  symptoms  may  be  due  to  pressure. 
The  removal  of  this  infection  often  gives  complete 
relief  for  the  time  being,  and  continued  care  toward 
this  end  may  result  in  comparative  local  comfort 
until  metastasis  takes  place. 

When  obstruction  occurs,  making  catheterization 
painful  or  impossible,  either  the  obstructing  portion 
must  be  removed  or  destroyed,  or  a  suprapubic 
drainage  must  be  made.  During  the  past  year  and 
a  half  radium  has  been  employed  more  and  more, 
being  applied  to  the  vesical  or  rectal  surfaces,  or 
into  the  substance  of  the  gland.  My  own  experi- 
ence has  been  too  limited  to  draw  any  conclusions. 
Cases  observed  and  treated  by  others  have  shown 
considerable  toxemia  following  the  applications,  and 
the  time  is  too  short  since  the  treatment  to  give  con- 
clusions. 

It  seems  to  me  that  sufficient  radiation  to  give  a 
decided  and  permanent  effect  in  reducing  the  size 
of  the  growth  must  cause  extensive  tissue  destruc- 
tion, very  little  of  which  is  cast  ofif  on  the  surface, 
and  this  must  be  taken  up  by  the  system  with  re- 
sultant toxemia.  Does  this  hasten  metastasis  ?  And 
does  not  the  lowering  of  the  resistance  from  the  re- 
actionary period  render  the  patient  less  able  to  with- 
stand the  original  disease? 

My  own  feeling  is  that  the  less  the  mechanical 
interference,  the  more  slowly  the  malignant  growth 
increases  in  size,  and  that  if  the  tissue  is  to  be  de- 
stroyed, the  destruction  should  take  place  no  more 
rapidly  than  the  body  can  take  care  of  it  without 
causing  severe  reaction,  or  we  must  be  able  to  neu- 
tralize the  toxemia. 

One  case  of  scirrhus  carcinoma  now  under  my  care 
has  gone  three  years  since  first  seen.  The  patient 
had  an  extensive  carcinoma  of  the  prostate,  vesicles, 
and  base  of  the  bladder,  with  complete  retention. 
Enough  of  the  obstructing  portion  of  the  growth 
was  destroyed  to  allow  relief  by  voiding  and  the 
passage  of  a  soft  catheter  once  or  twice  a  day  to 

I  draw  off  the  five  or  six  ounces  of  residual  which 

I  has  kept  the  patient  free  from  urinary  discomfort. 
He  returned  to  his  occupation,  and  only  in  the  past 
few  months  has  he  failed  from  metastatic  growths. 

Perhaps  in  carcinoma  of  the  prostate  more  than 
in  any  other  prostatic  cases  must  the  man  be  treated 
as  an  individual,  and  while  our  means  at  hand  are 

I  rnost  inef¥icient,  still  we  should  attempt  to  give  re- 

I  lief  of  symptoms. 

CONCLUSONS. 

I  would  emphasize  the  following : 

I   Our  aim  in  treating  cases  of  prostatic  obstruc- 


tion is  to  preserve  the  life  of  the  individual,  and  to 
restore  function. 

2.  The  restoration  of  function  should  be  brought 
about  as  rapidly  as  is  consistent  with  the  considera- 
tion of  every  point  connected  with  the  patient's  wel- 
fare. 

3.  Prostatic  obstruction  of  the  vesical  neck  is  me- 
chanical and  can  be  relieved  only  by  removing  the 
obstruction. 

4.  The  complete  removal  of  the  obstructing  gland 
is  the  ideal  method.  Other  methods  of  treatment 
must  be  considered  as  palliative,  may  result  in  cure 
or  be  followed  by  radical  operation. 

5.  When  the  ideal  cannot  be  attained,  much  re- 
lief can  be  given  by  painstaking  treatment  and  com- 
plete cooperation  between  patient  and  surgeon. 
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PROMPT  REMOVAL  OF  EXUDATE  FROM 
TRAUMA.* 
With  Recent  Experiences. 
By  a.  B.  Hirsh,  M.  D., 

Philadelphia. 

Failure  to  remove  excess  of  blood  and  lymph 
effused  about  fractured  bones  or  lacerated  softer 
structures  immediately  after  receipt  of  injury  read- 
ily explains  certain  cases  of  osseous  nonunion,  or 
that  interference  with  function  in  other  conditions 
which  often  more  or  less  permanently  cripples  the 
patient.  Too  much  callus,  or  cicatricial  interference 
with  motion,  are  hackneyed  terms  unfortunately 
only  too  often  met  with  in  the  literature.  This  fact 
has  always  been  an  opprobrium  in  practice,  as  ad- 
mitted by  surgical  authorities,  and  yet,  aside  from 
massage  for  removal  of  this  excess  of  extravasation 
— actually  a  foreign  body — no  real  relief  for  this 
complication  has  been  heretofore  advanced.  While 
digital  manipulation  could  force  back  much  of  the 
misplaced  fluid,  in  many  patients  enough  would  re- 
main to  cause  partial  permanent  disability.  How 
woefully  antiquated  remains  the  treatment  qf  such 
effused  material  as  advised  in  the  textbooks, 
whether  written  in  a  past  generation  or  produced 
today,  is  only  too  well  realized  by  those  adequately 
trained  in  modern  electrotherapeutic  methods. 

It  is  to  emphasize  how  deficient  are  the  methods 
commonly  in  use  and  to  show  how  far  superior  are 
the  results  attained  by  proper  application  of  newer 
electrical  modalities  in  this  class  of  injuries  that 
some  recent  experiences  have  been  taken  from  my 
records  and  summarized  herewith. 

Case  i. — A  forty-two  year  old  man  of  large  frame  and 
somewhat  obese  was  struck  by  a  heavy  runabout  and 
hurled  to  the  concrete  driveway.  When  brought  to  the 
office  twenty-four  hours  later,  the  right  side  was  found  to 
lie  ecchymosed  from  the  vertex  to  the  toes.  Slight  hemop- 
tysis with  coush  called  for  first  attention,  although  re- 
peated physical  examinations  of  the  chest  revealed  no  ex- 
act site  of  injury.  There  was  doubtful  bronchial  breath- 
ing in  the  right  anterior  axillary  line  between  the  fourth 
and  fifth  ribs,  that  vanished  with  the  hemoptysis  after  one 
twenty  minute  application  of  the  static  wave  current,  an 
inch  wide  four  inch  flexible  metal  electrode  being  re- 
tained over  these  two  ribs.  The  bleeding  at  the  same  time 
ceased  permanently.  Surface  abrasions  of  the  scalp,  over 
the  malar  bone,  the  middle  of  the  clavicle,  and  the  outer 
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malleolus  were  cicatrized  by  one  application  of  the  static 
elHeuve.  Excepting  for  a  semicircular  line  left  at  the 
lower  orbital  margin,  a  marked  contusion  (black  eye)  of 
the  lower  eyelid  fully  disappeared  at  the  same  time  and  by 
the  same  method.  The  whole  range  of  ecchymoses  over  the 
rest  of  the  right  side  of  the  body  and  lower  extremity 
disappeared  after  six  treatments  with  the  static  wave  and 
thj  brush  discharge,  the  glass  glycerine  electrode  always 
collecting  the  latter  from  over  wide  areas.  A  more  suitable 
case  for  this  current  could  not  well  be  desired — one  that 
under  other  treatment  would  have  lingered  in  pain  and  dis- 
figurement, perhaps  permanently. 

Case  II. — A  gentleman,  in  a  Pullman  car,  struck  the  tip 
of  his  toe  with  some  force  against  the  rigid  edge  of  a 
handbag  that  had  rolled  in  front  of  his  seat.  Sharp  pain 
soon  made  locomotion  a  misery  so  that,  consulting  the 
writer  some  ten  hours  later,  the  whole  third  toe  of  the 
right  foot  was  found  to  be  black  from  ecchymosis. 
Twenty  minutes'  application  of  the  static  brush  discharge 
drove  back  the  effused  blood  into  the  vessels  and,  reduc- 
ing edema  of  the  soft  parts  and  pressure  upon  the  nerves, 
all  pain  vanished.  The  hematin  of  the  blood,  of  course, 
remained  where  temporarily  deposited  due  to  the  time 
elapsing  after  the  injury  before  treatment  started,  but  was 
of  no  importance  because  absorbed  later. 

Case  III. — A  robust  young  man,  physically  well  devel- 
oped, fond  of  club  life  and  partaking  freely  of  stimulants 
and  a  constant  variety  of  highly  seasoned  foods,  was  sub- 
ject to  recurrent  attacks  of  so  called  gouty  lumbago  that, 
under  older  modes  of  treatment,  usually  implied  ten  days' 
to  two  weeks'  convalescence.  His  physician,  promptly  rec- 
ognizing the  real  nature  of  the  condition  and  alert  to  pro- 
gressive remedies,  referred  him  for  electrical  applications. 
Localization  of  uric  acid  in  the  aching  parts  and  its  early 
removal  would,  of  course,  readily  explain  the  rationale  of 
the  treatment  employed.  Radiant  light  and  heat,  by  a  500 
c.  p.  incandescent  hooded  lamp,  applied  for  half  an  hour 
over  the  painful  region,  prior  to  ionization  with  a  two  per 
cent,  sodium  salicylate  aqueous  solution,  removed  all  trace 
of  the  trouble  after  three  daily  repetitions. 

Case  IV. — A  middle  aged  man,  of  large  frame  and  some- 
what obese,  came  for  treatment  for  a  typical  sprain  of  the 
left  ankle  and  instep.  Being  a  newly  arrived  foreigner  and 
unaccustomed  to  the  high  steps  of  the  Philadelphia  trolley 
car,  he  had  descended  with  sudden  and  severe  force  upon 
the  concrete  street  pavement.  The  physician  who  first  treated 
him  brought  him  into  the  oflice  a  fortnight  later  when  I 
found  the  disability  and  pain  to  depend  on  the  presence  of 
considerable  exudate  behind  and  below  the  inner  malleolus 
and  about  the  tarsus.  The  instep,  unlike  its  uninjured 
fellow,  was  markedly  flattened.  In  this  case,  radiant  light 
and  heat,  by  the  500  c.  p.  hooded  incandescent  lamp,  swung 
for  a  half  hour  over  the  affected  member,  was  preceded  by 
twenty  -minute  seances  of  the  static  wave  current,  met:;: 
electrodes  being  shaped  and  bandaged  about  the  ankle  and 
tarsus.  Static  sparks  were  then  directed  to  the  spasmodic 
interior  and  posterior  tibial  and  peroneal  muscle  groups. 
Within  six  weeks  all  traces  of  exudate  were  gone  so  that 
motion  was  free  in  the  affected  articulations.  A  list  of 
leg  and  foot  exercises  was  ordered  and  successfully  fol- 
lowed. Possibly  not  grasping  what  was  intended,  he  failed 
to  wear  an  instep  support,  as  advised,  so  that  when  ending 
his  visits  the  flatfoot  had  not  altogether  disappeared. 
Otherwise  he  had  a  functional  cure. 

Case  V. — A  young  professional  man  of  the  city,  an  edu- 
cator, balanced  on  a  rick  or  stack  on  his  suburban  farm 
and  directing  the  placing  of  the  hay.  lost  his  foothold  and 
slipped  down  the  thirteen  foot  hieh  stackside.  Being  of 
large  frame  and  physique,  he  struck  the  hard  baked  ground 
with  some  force,  the  outer  portion  of  the  left  heel  laiiding 
upon  a  small  imbedded  stone.  Entirely  disabled,  he  was 
helped  to  the  farmhouse  and  at  once  treated  for  the  re- 
sulting sprain.  Complete  rest  of  the  part  was  enjoined 
and  a  variety  of  solutions  applied ;  later  the  parts  were 
freely  massaged  and  passive  motion  instituted,  after  which 
for  awhile  the  foot  and  leg  were  encased  in  a  gypsum 
cast.  When  the  time  arrived  for  him  to  resume  teaching 
in  his  department  of  a  large  private  academy,  it  was  possi- 
lile.  aided  by  a  cane,  for  him  to  hobble  about  with  some 
difficulty.  A  number  of  months  of  this  disability  had 
passed,  however,  before  his  roimd  of  various  practitioners 
finally  brotight  him  to  the  progressive  who  sent  him  for 


electrotherapeutic  treatment.  Organized  lymph  and  some 
dull  pain  were  then  found,  on  manipulation,  about  the 
inner  half  of  the  insertion  of  the  left  tendon  of  Achilles 
where  it  had  been  extensively  lacerated.  The  fall  must 
have  inverted  the  foot,  however,  judging  from  the  consid- 
erable amount  of  exudate  found  about  the  outer  malle- 
olus; indeed,  the  hollows  marking  the  end  of  the  fibula 
were  quite  filled  out  from  this  cause.  The  limited  range 
of  motion  in  the  tarsus  and  metatarsus  unquestionably  de- 
pended on  the  deposit  that  bound  them  together,  and  local- 
ized intermittent  lancinating  pains  were  also  due  to  that 
material.  Regarding  it  as  an  organized  foreign  body, 
thermopenetration  by  the  D'Arsonval  current  from  the  coil 
transformer  was  then  used  along  various  lines  through  the 
ankle  and  foot,  this  always  being  followed  by  the  static 
wave  current.  Flexible  metal  electrodes  were  moulded 
upon  the  surface  when  resorting  to  either  modality.  After 
three  weeks  of  these  daily  applications  the  patient  could 
dispense  with  his  cane  in  walking,  and  five  weeks  later, 
when  thus  treated  on  alternate  days,  resulted  in  free  use 
of  the  injured  member,  pain  disappearing  with  the  exudate. 
The  irregular  surface  due  to  plastic  deposits  had  been  com- 
pletely smoothed  over.  As  for  the  lesson  taught  by  this 
case,  had  the  static  effleuve  and  wave  currents  been  at  once 
used  on  these  injured  structures,  this  gentleman  would 
have  been  saved  weeks  of  acute  suffering  and  inaction 
and  months  more  of  altogether  needless  disability. 

Case  VI. — A  muscularly  built  business  man  of  fifty-two 
years  gave  this  history:  While  an  officer  in  the  Swiss 
army,  thirty  years  previously,  he  was  thrown  from  his 
horse  and  had  a  traumatic  double  lumbago  for  which  a 
corset  was  worn  for  weeks.  This  region  ever  since  had 
been  tender  on  manipulation.  Vv'hile  engaged  at  gj'm- 
nastics  three  weeks  before  com.ing  to  the  office,  this  lum- 
bar region  was  again  sprained.  Examination  showed  prob- 
ably acutely  torn  fibres  of  the  right  abdominal  wall  mus- 
cles about  the  inner  third  of  the  iliac  crest  at  the  margin 
of  origin  of  the  right  lumbar  muscle.  For  this  acute  con- 
dition the  static  wave  current  was  applied  for  twenty 
minute  seances  daily,  a  three  inch  by  four  inch  flexible 
twenty-two  B.  and  S.  gauge  metal  plate  being  bandaged  over 
the  region.  Four  treatments  removed  all  traces  of  the  in- 
jury. Then,  when  he  asked  for  possible  relief  from  the 
thirty  year  old  deep  seated  lumbar  ache,  the  D'Arsonval 
current  to  tolerance  was  passed  through  the  involved  area 
for  tv.'enty  minutes  on  alternate  days,  always  concluding 
with  the  static  wave  current  for  a  like  period.  Later,  the 
tissue  oscillator  and  vibrissage,  alternately,  were  added. 
After  two  months  of  this  course  he  found  himself  able  to 
go  through  prolonged  gymnastics  without  hindrance,  al- 
though deep  compression,  when  the  trunk  is  relaxed,  still 
shows  the  continuance  of  a  few,  small,  slightly  tender 
spots. 

Case  VII. — A  young  lawyer  was  referred  by  his  family 
physician  for  inability  to  use  the  right  arm.  The  previous 
summer  there  had  been  prolonged  treatment  for  simple 
neurasthenia  from  too  close  devotion  to  the  duties  of  his 
profession  together  with,  possibly,  too  intense  indulgence 
in  athletics.  Resort  to  carpentering  at  home  was  the  suc- 
cessful remedy,  but  in  January,  1915,  the  right  elbow  first 
began  to  ache,  especially  after  persistence  at  some  heavy 
job.  In  April,  IQIS,  he  had  fallen  through  the  joists  of 
a  building  under  erection,  the  outer  surface  of  the  right 
elbow  catching  on  a  joist.  For  this  acute  condition  he  un- 
derwent a  variety  of  treatments  at  the  hands  of  several 
physicians  alternate  resort  to  embrocations  and  fixation  of 
the  joint  being  much  in  evidence.  While  avoiding  heavy 
or  prolonged  use  of  the  right  arm,  he  was  told  its  moderate 
employment  would  preserve  its  function.  Two  weeks  later, 
on  coming  to  m.y  office,  the  patient  complained  of  a  dull 
ache  about  the  tubercle  on  the  outer  condyle  of  the  right 
humerus,  this  pain  being  aggravated  on  lifting  a  heav>' 
object,  on  fully  supinating  the  forearm  or  on  prolonged 
use  of  the  arm.  Moderate  pressure  caused  tenderness  to 
be  felt  at  this  site  and  over  the  outer  flexor  surface  of 
the  adjacent  elliow.  Here  were  traumas  identical  with 
those  of  the  familiar  "tennis  elbow,"  and  the  treatment  now 
adopted  was  a  modification  of  that  suggested  by  the  late 
Lewis  Jones  (i). 

The  .soo  c.p.  incandescent  lamp,  for  radiant  light  and 
heat  was  applied  over  the  joint  for  half  an  hour,  having 
increase  of  local  nutrition  in  mind.  Then,  to  remove  venous 
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stasis,  the  static  cffleuve  was  directed  over  the  area  for 
fifteen  minutes.  A  two  per  cent,  sodium  saHcylate  aqueous 
solution  was  ionically  sent  through  the  part,  to  conclude 
the  seance  and  for  this  purpose  the  active  (negative)  pole 
of  the  continuous  current  was  applied  over  the  outer  side 
and  front  of  the  elbow  joint,  and  the  indifferent  (positive) 
electrode  over  the  middle  of  the  forearm  for  from  ten 
to  thirty  minutes.  Complete  removal  of  the  exudate  per- 
mitted a  reunion  of  the  perichondrium  or  periosteum  and 
of  the  lacerated  supinator  group  of  fibres  at  the  condyle 
and  the  anterior  capsular  ligament. 

Case  VIII. — A  business  man  aged  forty-three  years  and 
of  normal  physique  and  iiealth  stepped  from  a  slowly  mov- 
ing suburban  train  just  before  it  came  to  a  full  stop  and 
stumbled  forward  upon  the  asphalt  surface  of  the  station 
platform.  The  extended  right  hand,  holding  a  traveling 
bag,  landed  first  so  that  the  force  of  the  blow  was  received 
by  the  flexed  right  thumb.  He  was  treated  by  physicians 
at  home  and  in  a  hospital,  the  stereotyped  ointments,  lini- 
ments, and  fixation  of  the  injured  hand,  wrist  and  thumb 
being  employed,  but  without  much  relief,  the  right  hand 
no  longer  serving  for  its  usual  duties.  One  month  later  I 
found  present  a  subacute  tenosynovitis  of  the  long  flexor 
tendon  of  the  right  thumb,  most  marked  on  the  palmar 
surface  of  the  middle  phalanx ;  localized  periostitis  at  this 
site,  and  a  mild  neuritis  of  the  brachial  plexus  distribution 
over  the  flexor  surface  up  to  the  shoulder.  An  inch  wide 
two  inch  electrode  was  bandaged  upon  the  flexor  surface 
of  the  right  thumb,  fifteen  minute  daily  seances  of  the  static 
wave  current  being  given  for  two  weeks.  This  application 
would  always  precede  the  same  current,  given  by  a  body 
vacuum  electrode  over  the  neuritic  area  and  by  an  angular 
metal  electrode  upon  the  plexus  above  the  right  shoulder. 
The  static  effleuve  was  also  added  after  the  first  few  days, 
for  increased  effect,  being  directed  over  these  brachial 
areas.  Full  use  of  the  right  upper  extremity  has  since 
followed. 

Case  IX. — A  young  man,  chauffeur  of  a  large  touring 
car,  of  good  average  physique  and  health  and  without  bad 
habits  or  infection,  had  acquired  a  traumatic  sciatic  neuritis 
by  sitting  on  the  edge  of  a  hard  cushion,  placed  on  the 
usual  driver's  seat,  as  the  hair  packing  had  been  pressed 
down.  This  sciatic  pain  became  acute  on  cranking  the  car 
and  after  a  long  day's  work.  Somewhat  tender  over  the 
back  of  the  midthigh  on  digital  pressure,  this  pain  darted 
far  down  the  lower  distribution  of  the  nerve  when  a  glass 
vacuum  electrode,  using  the  static  wave  current  and  a  half 
inch  spark  gap  in  series,  v\'as  passed  over  its  course.  There 
were  no  other  contributing  causes.  The  static  wave  cur- 
rent was  applied  by  an  inch  wide  sixteen  inch  metal 
electrode  over  the  back  of  the  thigh  for  twenty •  minutes 
daily  during  three  weeks,  when  the  pain  disappeared,  and 
motion  became  free  in  all  directions. 

The  clinical  experiences  here  quoted  are  from  pa- 
tients referred  by  family  medical  attendants,  thus 
showing  that  the  general  profession  is  at  length 
awakening  to  the  possibilities  of  physical  treatment 
methods.  The  writer's  purpose  in  quoting  these 
cases  is  to  urge  even  more  aggressive  propaganda 
among  practitioners  for  these  measures. 

CONCLUSIONS. 

1.  The  prevailing  modes  of  removing  exudate 
from  the  tissues  after  injury  are  altogether  ineffi- 
cient and  antiquated,  and  lead  to  needless  invalidism 
through  nonunion  or  deformity  after  fracture,  or 
through  interference  with  function. 

2.  Prompt  removal  of  any  excess  of  efifused  blood 
and  lymph  is  necessary  for  the  union  of  broken 
bones  or  lacerated  soft  structures,  leading  to  the 
resumption  of  normal  function. 

3.  Mechanical  modalities,  largely  electrical,  alone 
can  supply  the  deep  molecular  contraction  of  tissue 
required  to  force  back  the  misplaced  fluids  into  torn 
vessels,  and  where  such  extravasated  material  has 


had  time  to  become  organized,  to  soften  it  sufficient- 
ly to  bring  about  its  absorption. 
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THE    IMPROVED    STOCK    BINDER  FOR 
ENTEROPTOTIC  MEN  AND 
CHILDREN.* 

By  a.  Ernest  Gallant,  M.  D., 
New  York. 

The  way  of  the  chronic  enteroptotic  sufferer 
is  hard.  "To  him  that  hath  not,  even  that  he  hath, 
shall  be  taken  from  him." 

The  physician  takes  away  his  appetite;  the  dieti- 
tian takes  away  all  that  is  worth  eating;  the  hydro- 
therapeutist  takes  away  his  drinking  and  smoking  ; 
the  Christian  Scientist  takes  away  his  faith  in  liv- 
ing; the  neurologist  takes  away  his  mental  equi- 
librium; the  surgeon  on  a  still  hunt  for  cobwebs, 
kinks,  and  constrictions,  takes  away  his  appendix 
and  colon,  kidney,  and  gallbladder ;  and  all  with, 
unfailing  resourcefulness  take  away  his  inconie. 
"The  latter  days  of  this  man  are  worse  than  the 
first." 

Many,  many  tomes  have  been  written  on  the 
great  frequency  of  enteroptosis  among  women,  and 
it  remained  for  Levy  and  Kanter  toi  prove  that 
visceroptosis  is  nearly  if  not  quite  as  corrimon 
among  men  as  women.  In  a  paper  on  The  Inci- 
dence of  Visceroptosis  (i)  they  have  shown  that 
among  i,6oo  patients  who  complained  of  "stomach 
troubles,"  898  were  submitted  to  routine  x  ray  ex- 
amination, and  thereby  demonstrated  that  marked 
gastroptosis  was  present  in  forty-six  per  cent.,  and 
some  degree  of  ptosis  in  sixty-four  per  cent. ;  and 
was  only  slightly  more  frequent  in  women  than  in 
men — six  to  five.  Gastroptosis  was  present  in 
seventy-seven  per  cent.,  right  nephroptosis  in 
thirty  per  cent.,  and  cardioptosis  in  2.2  per  cent. 
They  believe  that  etiologically  visceroptosis  is  "in- 
timately related  to  the  structure  of  the  body,  and 
probably  arises  from  some  congenital  predisposi- 
tion." In  this  we  heartily  agree,  for  like  repro- 
duces like,  the  long  waisted  parents  reproduce 
long  waisted  children  who  all,  male  and  female, 
after  reaching  adolescence  manifest  and  suffer,  con- 
sciously or  unconsciously,  from  the  down  drag  of 
all  their  abdominothoracic  viscera.  In  this  way  the 
long  trunked  individual  has  to  pay  the  penalty  of 
uprightness. 

Soine  day,  in  "the  sweet  by  and  by"  we  shall 
learn,  by  the  aid  of  one  or  more  of  the  thirteen 
diagnostic  methods  (2)  to  recognize:  i.  That  visce- 
roptosis affects  disastrously  over  one  half  of  the  in- 
habitants of  this  terrestrial  globe,  including  all 
long  waisted  persons.  2.  That  all  organs  be- 
ing normally  "movable" — physiologically  nonfixed 
— cannot  be  "fixed  and  retained"  and  retain  their 
normal  mobility  by  any  "fixation"  operation,  flat- 
tening process  or  faultily  constructed  mechanicrl 
brace,  bandage,  or  corset.     3.  That  the  prolapsed 

•Demonstrated  before  the  American  Therapeutic  Society  at  the 
seventeenth  annual  meeting,  Detroit,  Mich.,  June  9-10,  1916. 
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viscera  can  be  efficiently  upheld  and  supported,  the 
dragging  on  the  solar  plexus  relieved,  and  even  the 
most  wretched  can  be  restored  to  vigorous  health. 

The  stock  binder  was  first  presented  to  the  pro- 
fession at  the  Chicago  meeting  of  the  American 
Medical  Association  in  1906  (3),  and  is  herewith 
exhibited  in  its  improved  form,  with  the  conscious- 
ness of  its  great  value  as  an  abdominal  support  for 
splanchnoptosis,  with  any  of  its  dire  manifestations, 
in  men  or  children.  It  is  also  of  use  in  postpartum 
and  postoperative  conditions  as  a  preventive  of  pro- 
lapse and  hernia,  and  as  an  aid  to  convalescence. 

The  stock  owes  its  supporting  power  to  the  fact 
that  it  is  designed  on  the  principle  of  the  old  stock 
tie  our  grandfathers  wore,  one  end  being  threaded 
through  the  large  buttonhole  (Fig.  C),  and  when 
tightly  drawn  affords  a  truly  cinchlike  grip  to  the 
suprapubic  area  and  twenty-five  per  cent,  more  up- 
lift than  any  other  design.  We  feel  justly  entitled 
to  assert  the  following  claims : 

Simple  measurements. —  (a)  Transverse  measure- 
ment, from  one  anterior  superior  spine  to  the  other; 


Fig. — The  stock  apron  or  binder. 


(b)  from  the  top  of  symphysis  pubis  to  the  umbili- 
cus;  (c)  circumference  of  the  body  on  a  level  with 
the  spines. 

I nc.xpemivc. — It  can  be  made  of  butchers'  linen, 
muslin,  mixed,  silk,  or  any  light  or  heavy  washable 
material. 

Duplicates. — Having  secured  a  stock  binder,  any 
child  who  can  follow  the  pattern,  and  sew,  or  run  a 
sev.'ing  machine,  can  make  as  many  duplicates  as 
seem  desirable,  allowing  two  and  a  half  yards  of 
yard  wide  material,  torn  lengthwise  through  the 
middle ;  this  gives  the  material  for  two  of  the  bind- 
ers. Fold  the  eighteen  inch  wide  strip  lengthwise, 
lay  the  pattern  on  the  goods,  folded  edge  uppermost, 
cut  the  free  edge  of  double  thickness  to  accord 
with  the  pattern,  and  run  a  double  row  of  machine 
stitching  along  the  free,  cut  edge.  Tlie  other  de- 
tails will  be  self  evident. 

Simple  adjustmeni . — Lying  on  the  back,  bend  the 
knees  to  a  right  angle,  lift  up  the  hips,  and  massage 
the  abdomen  upward  to  replace  the  fallen  viscera  in 
their  proper  relation  with  the  diaphragm.  While 
still  in  this  position,  place  the  binder  with  the  apron 
like  portion  covering  the  lower  abdomen ;  (b)  pass 
the  ends  behind  the  hips,  threading  one  through  the 
buttonhole  (C),  and  draw  the  ends  tightly  ;  (c)  carry 
the  tapes  attached  to  the  tongues  (BB)  from  behind 
forward  between  the  legs  and  fasten  with  safety 
pins  at  the  points  of  the  apron,  just  snugly  enough 
to  be  comfortable  under  the  crotch,  having  adjusted 
the  rubber  tubing  so  as  to  protect  the  bone  from 
chnfine:  (d)  draw  the  ends  of  the  stock  very 
tightly  around  the  body,  and,  after  crossing  the  ends 


in  front,  pin  them,  with  one  pin  at  the  point  of  the 
apron  marked  (A).  Do  not  lower  the  hips  until  the 
bandage  is  securely  fastened.  The  tapes  may  have 
to  be  readjusted,  on  standing  up,  to  a  comfortable 
degree  of  snugness. 

Inelastic  support. — Owing  to  its  inelasticity  the 
stock  binder  gives  continuous  support  and  does  not 
permit  the  organs  to  drop  while  it  is  properly  ad- 
justed ;  in  other  words,  having  put  on  the  stock 
and  snugly  fastened  it  while  the  organs  are  in  their 
proper  place,  there  is  no  room  for  them  to  fall  into. 

IV hat  the  stock  binder  is  for. — During  the  past 
fifteen  years  we  have  adjusted  the  stock  binder  to 
men,  women,  and  children  from  five  to  eighty-three 
years  of  age.  It  is  especially  adapted  to  men  and 
children  because  they  do  not  wear  belts  or  tight 
waistbands,  which  make  it  necessary  to  fit  women 
with  corsets  that  are  full  size  at  the  waist.  It  has 
been  found  especially  useful  in  counteracting  the 
severe  coughs  of  influenza  and  pertussis,  which 
frequently  cause  a  prolapse  of  the  right  kidney  and 
acute  jaundice  (4)  ;  in  reducing  the  stomach  dila- 
tation of  the  "potbellied"  child,  and  as  a  prophy- 
lactic against  visceroptosis  in  adolescents  and  adults 
after  abdominal  incision  to  prevent  hernia.  In 
women  it  has  been  used  for  comfort  and  support 
during  pregnancy,  to  prevent  visceroptosis  during 
the  puerperium  (5)  ;  to  replace  the  corset  during 
the  night,  and  to  avoid  operation  in  cases  of  large 
and  small  ventral  hernia;. 
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BIRTH  CONTROL. 
By  Edward  C.  Podvin,  M.  D., 

New  York, 

Adjunct  Professor  of  Hygiene  and  Preventive  Medicine,  Fordham 
University  Medical  School. 

The  present  agitation  of  the  subject  of  birth  con- 
trol, which  is  engaging  the  attention  of  the  laity  and 
to  a  certain  extent  the  medical  profession,  although 
brought  forth  at  this  time  by  a  group  of  notoriety 
seekers  who  would  surround  it  with  the  glamour  of 
the  so  called  advanced  ideas  of  a  most  progressive 
age,  is  in  reality  an  old  and  often  discredited  prac- 
tice which  has  appeared  again  and  again. 

The  story  of  the  decline  and  decay  of  any  great 
nation  has  always  interwoven  with  it  this  most 
damning  of  national  vices.  A  nation  may  wax  strong 
on  the  industry  of  its  people,  its  sons  clean  of  mind 
and  sturdy  of  body,  its  daughters  fruitful  in  their 
progeny  and  devoted  to  domesticity.  Then  comes 
the  period  of  great  wealth,  luxury  and  so  called  re- 
finement. In  this  age  the  vices  subordinated  in  the 
previous  one  by  stern  necessity  arise  and  prosper, 
most  prominent  and  damaging  being  the  pandering 
to  the  passions  with  a  distaste  for  the  responsibility 
of  a  family.  To  indulge  the  sexual  appetite  and 
avoid  its  consequences  birth  control  is  suggested. 
This  marks  the  era  of  decay.  Once  given  over  to 
this  practice,  no  nation  has  ever  been  known  lo  fol- 
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low  other  than  the  road  to  ruin.  It  was  so  with 
ancient  Greece  and  Rome,  where  this  vice  prevailed 
until  the  strength  of  these  great  nations  was  de- 
stroyed. 

In  modern  times  this  practice  has  prevailed  to 
such  an  alarming  extent  in  France  that  for  years  its 
death  rate  has  exceeded  the  number  of  births.  Dur- 
ing the  first  six  months  of  the  year  1914  before  the 
luiropean  War  the  number  of  births  in  France  was 
4,000  less  than  for  the  same  period  of  the  preceding 
year.  At  the  same  time  the  deaths  increased  20,845. 
Thus  the  population  of  France  during  the  first  six 
months  of  1914  decreased  24,816.  For  the  past 
thirty  years  the  French  birth  rate  has  steadily  de- 
creased, while  the  death  rate  has  increased. 

Our  committee  on  birth  control  would  like  to  turn 
this  nation  into  another  France.  As  intelligent  stu- 
dents of  history,  realizing  its  devastating  influence, 
it  is  our  patriotic  duty  to  oppose  it.  They  wish  to 
have  repealed  Section  1142  of  the  New  York  Penal 
Code,  which  makes  the  giving  of  information  lead- 
ing to  race  suicide,  a  misdemeanor.  If  they  succeed 
in  having  this  law  removed  from  the  statute  books, 
it  is  then  their  purpose  to  go  about  the  dissemination 
of  the  so  called  formula  for  the  prevention  of  con- 
ception. The  methods  which  they  suggest  consist 
of  douches,  antiseptics,  etc.,  and  contain  nothing  new 
or  novel. 

Let  us  for  a  moment  consider  what  this  practice 
would  mean  to  the  individual,  aside  from  its  efifect 
on  the  nation.  Man  is  so  constituted  that  there  are 
two  sides  to  his  nature ;  an  animal  or  physical  side 
and  an  intellectual  or  spiritual  part.  His  physical  be- 
ing must  ever  be  subordinate  to  and  dominated  by 
the  intellectual.  His  tendency  is  ever  toward  selfper- 
fection,  the  development  and  refinement  of  his  en- 
tire being  under  the  guidance  of  his  intellect. 

Among  the  natural  appetites  given  to  man  are 
those  of  hunger,  thirst,  and  the  sexual  instinct. 
Fach  has  a  definite  and  necessary  purpose  and  each 
must  be  under  the  control  of  the  intellect.  The  sex- 
ual instinct  necessary  for  procreation  differs  in  no 
way  from  the  others  in  that  its  indulgence  increases 
and  intensifies  it,  while  repression  diminishes  it. 
Therefore  any  practice  which  would  tend  toward 
the  exercise  of  this  function  otherwise  than  in  the 
way  and  for  the  purpose  intended  by  nature,  namely, 
procreation,  would  stimulate  and  strengthen  passion 
and  thus  lower  the  moral  calibre  of  the  individual. 
On  the  other  hand,  all  authorities  agree  that  the  con- 
trol and  subjection  of  the  sexual  function  is  not  only 
desirable  but  beneficial,  and  that  man  can  reach  the 
highest  state  of  development,  both  physical  and  men- 
tal, without  their  exercise. 

Since  the  indulgence  of  the  sexual  instinct  means 
the  strengthening  of  this  appetite,  anything  that 
would  tend  to  make  easy  and  encourage  this  indulg- 
ence would  also  tend  to  the  lowering  of  man  to  the 
most  degrading  depths.  The  overexercise  of  this 
function  would  bring  about  the  development  of  all 
kinds  of  abnormalities  and  degeneracy  in  sex  mat- 
ters, as  it  is  a  well  established  fact  that  those  w-ho 
overindulge  the  sexual  instinct  eventually  become 
perverts  of  one  form  or  another. 

Again,  we  are  all  aware  that  one  of  the  greatest 
protecting  agencies  of  female  virtue  is  the  fear  of 


conception.  Remove  ttiis  fear  and  you  have  taken 
away  from  those  of  not  overstrong  mental  faculties 
one  of  the  most  important  natural  safeguards  of 
chastity.  Also,  any  physician  is  aware  that  tlie 
methods  advocated  by  the  disciples  of  birth  control 
are  far  from  perfect,  that  in  order  to  be  even  toler- 
ably efficacious  they  must  be  intelligently  carried  out. 
Now,  the  very  class  of  women  for  whom  they  are 
intended  are  the  ones  least  likely  by  nature  and  en- 
vironment to  observe  the  prescribed  technic.  Thus 
we  would  have  the  terrible  results  of  the  false  se- 
curity promised  by  those  prescriptions,  and  the  in- 
evitable accompaniment — the  abortionist  or  suicide. 

No  more  unpatriotic  principle  could  be  advocated 
than  that  which  would  deny  to  the  country  the  citi- 
zenship to  which  it  is  entitled  and  which  it  may 
sorely  need  for  its  development  or  defense. 

It  would  directly  violate  and  frustrate  the  pri- 
mary object  of  matrimony,  which  is  the  begetting  of 
children,  and  what  more  natural,  if  we  do  away  with 
the  purpose  of  matrimony,  that  we  should  do  away 
with  matrimony  itself  ?  Free  love  is  the  natural 
sequence  of  this  plan.  It  means  the  lowering  of 
man  below  the  level  of  the  beast,  who  is  guided  only 
by  instinct.  Man  is  guided  by  reason,  yet  in  the 
practice  of  birth  control  he  would  overthrow  reason 
and  give  himself  up  entirely  to  the  gratification  of 
his  passions. 

That  it  is  a  violation  of  God's  law  as  expressed  in 
Genesis,  "Increase  and  multiply,"  does  not  seriously 
concern  the  advocates  of  this  practice. 

The  first  and  most  appealing  argument  advanced 
in  behalf  of  birth  control  is  poverty.  That  children 
are  brought  into  the  world  by  people  who  are  unable 
to  give  them  the  means  of  livelihood,  and  that  their 
presence  here  is  undesirable. 

Now  aside  from  the  religious  aspect,  that  we  as 
believers  in  a  Creator  hold  that  He  alone  is  responsi- 
ble for  each  individual  and  that  we  are  not  to  decide 
so  important  a  question  for  Him,  in  the  physical 
sense  alone,  can  this  statement  be  proved  ?  No  class 
of  men  are  more  conversant  with  the  intimate  afifairs 
of  the  family  than  physicians;  now  let  me  ask  how 
many  instances  can  recall  in  all  our  experience 
of  actual  suffering  being  due  alone  to  the  size  of  the 
family?  That  we  have  seen  suffering  and  w-ant  is 
undeniable,  but  in  how  many  instances  was  that  due 
alone  and  entirely  to  the  excessive  number  of  chil- 
dren? Was  there  no  intemperance,  was  there  no 
lack  of  industry  on  the  part  of  the  parents,  or  were 
there  not  industrial  or  financial  accidents  due  to 
man's  carelessness  or  cupidity  that  contributed  to  or 
caused  the  suffering? 

What  do  we  mean  by  happiness  and  suffering, 
especially  in  this  regard?  I  ask  anyone  who  has 
an  only  child,  or  who  has  ever  had  to  deal  either 
professionally  or  otherwise  with  an  only  child,  what 
is  their  idea  of  the  relative  happiness  of  that  child 
reared  with  every  want  anticipated,  and  the  cliild  of 
the  tenement  who  subsists  on  the  plainest  fare,  but 
who  is  able  to  divide  not  only  his  crusts  but  his  joys 
and  sorrows  with  brothers  and  sisters.  Happiness, 
as  we  all  know,  is  not  a  matter  of  environment,  but 
is  a  mental  state,  dependent  entirely  on  the  individ- 
ual, and  influenced  least  of  all  by  surroundings. 
Again,  if  we  were  to  review  the  history  of  those 
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who  have  been  of  greatest  service  to  humanity,  or 
have  really  contributed  toward  the  world's  progress, 
I  am  sure  that  we  would  find  that  from  the  ranks  of 
those  born  to  poverty  and  hardships  have  come  a 
vast  majority  of  our  great  men  and  women  of  all 
ages.  How  are  we  to  decide  in  advance  which  child 
in  years  to  come  will  be  the  better  cared  for?  We 
are  none  of  us  gifted  with  the  powers  of  foresight 
— not  even  the  apostles  of  this  wonderful  creed — 
and  the  parents  who  decide  that  because  today  they 
are  in  a  comfortable  position  financially  and  other- 
wise, and  therefore  determine  in  their  great  wisdom 
that  they  will  proceed  to  have  a  child,  may  be 
the  very  ones  who  in  a  short  time,  by  some  unex- 
pected change  in  fortune,  are  reduced  to  penury, 
while  their  neighbors,  whose  large  and  poorly  clad 
progeny,  at  the  time  of  their  decision  the  familiar 
gossip  of  the  neighborhood,  have  by  a  similar  change 
been  swept  on  the  crest  of  a  wave  of  prosperity  to 
affluence  or  high  state. 

The  other  argument  advanced  is  that  due  to  the 
severity  of  labor  woman  is  reduced  to  a  state  of  in- 
validism, that  she  often  gives  up  her  health,  happi- 
ness, and  even  life  itself,  through  parturition.  That 
an  occasional  death  occurs  during  childbirth  is  pat- 
ent. I  am  not  familiar  with  the  actual  mortality 
statistics  of  pregnancy,  if  there  are  such  figures. 
Someone  with  a  genius  for  statistics  has  recently 
compiled  the  death  rate  from  German  measles  and 
chickenpox,  and  I  am  sure  they  are  on  a  par  with 
pregnancy.  To  say  that  a  woman  should  avoid 
pregnancy  because  of  the  rare  fatalities  would  be 
equivalent  to  stating  that  no  one  should  travel  on 
railroads  because  an  occasional  passenger  is  killed. 
And  as  regards  the  injurious  effects  on  the  health 
and  wellbeing,  just  exactly  the  opposite  is  the  case, 
as  every  physician  knows. 

We  need  but  to  review  our  practical  experiences 
to  realize  that  the  class  of  patients  that  are  always  in 
our  waiting  rooms,  with  every  variety  of  complaint, 
real  or  imaginary,  are  the  unmarried  women  of  ad- 
vancing years  or  the  married  ones  with  one  or  no 
children.  What  more  constant  and  sorrowful  picture 
is  there  than  this  class  of  women — prematurely  gray 
and  enfeebled,  soured  in  disposition,  disappointed  in 
ambition,  disillusioned,  confirmed  pessimists,  gos- 
sips, and  busybodies,  their  life  a  burden  to  them- 
selves and  an  annoyance  to  everyone  with  whom 
they  come  in  contact?  They  furnish  the  vast  ma- 
jority of  the  subjects  operated  on  for  floating  kid- 
ney, chronic  appendicitis,  and  any  other  chronic  and 
obscure  conditions  which  can  be  credited  with  their 
complaints  and  will  justify  an  exploratory  opera- 
tion. They  fill  and  make  possible  the  rest  cures 
and  sanitariums  and  are  almost  the  sole  support  of 
the  charlatan. 

On  the  other  hand,  consider  what  is  our  usual  ex- 
I)erience  \yith  the  mothers  of  large  families.  In  the 
early  years  of  their  married  life  we  see  them  about 
once  every  eighteen  months  for  confinement.  We 
see  them  again  quite  frequently  when  we  go  to  the 
home  to  visit  the  children  while  they  are  small.  If 
we  think  that  the  mothers  should  come  to  our  office 
for  some  special  purpose  or  examination,  we  usu- 
ally arc  obliged  to  appeal  to  the  husbands  and  make 
him  stay  home  from  work  to  bring  them.  Then 
they  drop  out  of  our  sight  until  we  may  meet  them 


again  at  the  climacteric  period,  when  they  come  to  us 
accompanied  by  daughters  that  look  like  their  sisters 
or  sons  that  seem  like  brothers.  The  finest  physical 
specimens  of  womanhood  that  I  have  in  my  ac- 
quaintance at  the  age  of  forty  to  fifty  or  over  are 
the  mothers  of  large  families.  No  Jackson's  mem- 
brane operation  in  this  class  of  patients,  no  tampon 
or  no  electrical  treatments.  Health  and  happiness 
shine  in  their  countenance — happiness  engendered  by 
the  hopes  and  plans  and  endeavors  in  behalf  of 
others — their  children.  Sacrifice,  the  great  force, 
has  refined  their  character,  and  surrounded  by  their 
progeny  they  are  truly  the  queens  of  the  earth,  be- 
fore whom  every  true  and  honorable  man  has  ever 
bowed  in  allegiance  and  respect — noble  motherhood. 

That  there  is  a  justification  for  the  control  of  off- 
spring in  certain  rare  instances  nobody  will  dispute. 
The  husband  of  a  tuberculous  or  otherwise  enfee- 
bled wife  is  not  alone  justified  but  is  in  duty  bound 
to  exercise  this  control.  There  is  no  objection  to 
control  for  economic  reasons  if  husband  and  wife 
are  agreed  in  the  matter  and  are  able  to  safeguard 
the  passions.  To  accomplish  this  it  is  not  necessary 
to  stoop  to  a  practice  that  is  degrading  and  danger- 
ous, it  is  not  necessary  to  pander  to  the  passions  or 
disobey  Nature's  laws.  There  is  a  birth  control  that 
is  absolutely  reliable,  no  whispered  formula  is  neces- 
sary for  its  execution,  it  does  not  weaken  man  phys- 
ically or  morally,  it  violates  neither  the  law  of  God 
or  man — selfcontrol. 
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THE  INJECTION  METHOD  OF  TREATING 
HEMORRHOIDS. 
The  Renaissance  of  the  Old  Method. 

By  Allton  L.  Sherman,  M.  D., 
Newark,  N.  J. 

Some  forty  years  ago,  in  Clinton,  Illinois,  a  man 
by  the  name  of  Mitchell  devised  the  method  of 
treating  hemorrhoids  by  the  injection  process,  which 
consists  simply  in  making  an  injection  of  phenol  into 
the  pile  tumor,  causing  it  to  slough  away.  Not  be- 
ing actuated  solely  by  altruistic  motives,  it  seems 
that  for  a  consideration  Mitchell  would  impart  the 
knowledge  of  his  discovery  to  any  or  all  who  would 
pay  for  it,  and  as  the  treatment  was  easy  and  effi- 
cient and  the  fame  of  it  spread  abroad,  a  large  num- 
ber of  quacks  sprang  up,  these  "pile  doctors,"  as 
they  were  called,  travelling  about  the  country  and 
indiscriminately  injecting  hemorrhoids.  There  could 
be  but  one  result  from  this.  The  injection  method, 
as  it  was  known,  fell  into  immediate  and  total  dis- 
repute with  the  reputable  members  of  the  profes- 
sion, in  which  status  it  remained,  and  it  is  only  com- 
paratively recently  that  attention  has  been  called  to 
this  method  by  the  work  of  a  few  men  of  the  first 
rank  in  rectal  surgery,  and  its  true  worth  recognized. 

And  when  the  results  of  Mitchell's  work  were 
published  and  out  of  a  total  of  some  3,300  cases  there 
were  thirteen  deaths  reported,  together  with  a  few 
other  complications  such  as  liver  abscesses,  stricture 
of  the  rectum,  carbolic  acid  poisoning,  permanent 
impotence,  etc.,  the  more  conservative  men  felt  they 
were  vindicated  in  their  judgment  in  condemning  the 
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method.  But  lately,  after  this  decision  has  stood 
unquestioned  for  years  except  by  a  few  men,  we  are 
beginning  to  reahze  that  to  treat  3,300  cases  of  hem- 
orrhoids, probably  with  no  selection  of  the  cases, 
with  a  mortality  of  only  thirteen  cases,  in  spite  of  the 
fact  tliat  the  work  was  done  by  men  with  little  or  no 
medical  training,  was  a  vindication  of  the  treatment 
rather  than  of  those  who  decried  it.  Put  any  other 
method  of  treating  hemorrhoids  to  the  test  tliat  the 
Mitchell  treatment  received,  and  this  method  would 
stand  out  preeminently  as  the  best. 

The  trouble  lay  in  the  fact  that  no  discrimination 
was  used  in  the  selection  of  cases,  all  hemorrhoids 
were  as  grist  to  the  mill.  No  therapeutic  measure 
could  stand  such  a  test.  For  many  years  Jamison, 
of  New  York,  and  Albright,  of  Philadelphia,  have 
been  using  the  injection  method,  and  lately  Morely, 
of  London,  has  published  a  paper  showing  the  ad- 
vantages and  limitations  of  the  method.  The  treat- 
ment has  become  standardized  and  we  now  know 
what  it  is  worth. 

There  are  certain  well  defined  contraindications  to 
the  method.  These  are,  first,  an  irritable  or  tight 
sphincter.  In  the  presence  of  this  complication  there 
must  be  divulsion  of  the  sphincter  at  least  a  week 
preceding  the  injection.  Second,  there  must  be  no 
ulcerated  surface  near  the  site  of  the  intended  injec- 
tion. These  spots  should  be  cleared  up  previously 
by  appropriate  treatment ;  nitrate  of  silver  in  twenty- 
five  per  cent,  solution  forms  a  coating  over  the  floor 
of  the  ulcer,  puts  it  at  rest,  and  allows  nature  to  heal 
it  in  a  short  time.  Third,  hemorrhoids  that  are  in 
a  state  of  acute  inflammation  should  not  be  injected. 

Bearing  in  mind  these  contraindications,  nearly 
all  other  hemorrhoids  are  amenable  to  some  form  of 
the  injection  method.  Phenol  in  various  strength 
solutions  is  the  best  drug  to  use ;  some  men  combin- 
ing it  with  other  drugs  such  as  fluidextract  ergot, 
extract  liamamelis,  glycerin,  etc.,  but  I  prefer  the 
oleum  amygalae  expressum,  U.  S.  P.  (sweet  almond 
oil)  to  all  others,  in  that  it  serves  the  purpose  both 
of  diluting  the  phenol  and  localizing  its  action  equal- 
ly as  well  as  either  sperm  or  olive  oil,  and  possesses 
the  additional  advantage  that  it  has  less  tendency  to 
turn  solid  in  solution  with  more  than  thirty  per  cent, 
phenol  than  any  other  oil. 

Stated  as  briefly  as  possible  the  technic  of  injec- 
tion that  gives  the  best  results  in  the  largest  number 
of  cases  is  as  follows:  After  a  cleansing  enema 
have  the  patient  lie  on  the  side  opposite  to  that 
of  the  pile  that  is  to  be  injected.  Introduce  a 
speculum,  using  one  of  those  with  a  sHde,  and  with- 
draw the  slide  just  enough  to  allow  the  hemorrhoid 
to  fall  into  the  cavity  of  the  speculum.  If  the  hem- 
orrhoid is  a  large  nonsensitive  one,  use  a  strong  so- 
lution, that  is,  fifty  per  cent,  phenol  with  sweet  al- 
mond oil;  if  it  is  small  and  sensitive  use  a  w-eak 
solution,  or  about  eight  per  cent.  In  either  case  the 
technic  of  making  the  injection  is  the  same.  Intro- 
duce the  point  of  the  needle  into  the  cavity  of  the 
tumor,  about  two  thirds  of  the  distance  from  base 
to  tip,  and  inject  three  minims  of  the  solution. 
Watch  carefully  and  if  the  tumor  blanches,  sufficient 
solution  has  been  introduced;  leave  the  needle  in 
position  for  a  moment  and  then  withdraw  it  with  a 
rotary  motion.     If  the  tumor  does  not  blanch  after 


three  minims  have  been  injected,  introduce  three 
minims  more  and  wait  another  minute,  injecting 
twelve  to  fifteen  minims  if  necessary  to  make  it 
blanch.  Do  not  use  more  than  this  amount.  Make 
only  one  puncture  in  each  tumor.  Inject  only  one 
hemorrhoid  at  a  single  treatment.  Have  the  patient 
lie  still  for  ten  minutes  before  arising.  To  ward 
ofif  any  afterpain  following  the  injection  give  a  few 
suppositories  containing  opium  one  grain  and  chlore- 
tone  one  grain,  to  be  used  when  the  pain  starts  and 
every  four  hours  afterward.  They  are  often  not 
needed,  however. 

These  may  seem  to  be  didactic  directions,  but  they 
are  the  results  of  a  large  experience.  I  do  not  main- 
tain they  will  fit  all  cases,  but  simply  that  they  are 
the  best  in  the  vast  majority,  and  can  be  used  in 
eighty  per  cent,  of  all  cases. 

In  the  hands  of  efficient  men  who  understand  the 
limitations  of  this  method,  the  results  are  gratifying. 
With  the  obvious  advantages  that  no  general  anes- 
thesia is  necessary ;  there  is  no  stay  in  the  hospital 
for  four  or  five  days  with  the  additional  expense 
and  detention  from  work ;  there  is  very  slight  or 
no  pain  or  inconvenience,  and  the  possible  after- 
effects of  the  more  radical  surgical  procedures  are 
avoided  such  as  incontinence  of  feces,  spasm  of 
the  urethra,  etc.,  it  is  our  duty  to  humanity  to  give 
the  injection  method  another  and  fairer  trial  than  it 
has  received  in  the  past. 

But,  after  all,  hemorrhoids  are  not  a  disease  in 
themselves,  they  are  only  the  symptoms  of  an  under- 
lying chronic  proctitis.  No  method  that  treats  symp- 
toms alone  can  cure,  it  can  only  relieve,  and  so,  in 
order  to  make  permanent  the  relief  that  we  have 
aflforded  by  the  removal  of  the  hemorrhoids,  we 
must  institute  appropriate  treatment  to  the  cause 
and  cure  the  proctitis.  But  that  is  another  story  and 
has  no  place  in  this  article. 
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Therapeutic  Value  of  Parenteral  Milk  Injec- 
tions.— Sigismund  v.  D'ziembowski  {Medizinischc 
KUnik,  November  5,  1916)  states  that  he  has  given 
intramuscular  injections  of  milk, in  doses  of  five  mils, 
to  more  than  one  hundred  patients.  The  injections 
were  made  into  the  gluteal  muscles  and  the  milk 
was  heated  for  ten  minutes  in  a  boiling  water  bath 
before  injection.  The  injections  were  followed  reg- 
ularly by  chills  and  an  elevation  of  temperature  last- 
ing up  to  twelve  hours  ;  weakness,  depression,  head- 
ache, and  palpitation  were  common.  Serious  results 
were  never  observed  and  no  abscesses  were  produced. 
From  a  therapeutic  point  of  view  good  results  were 
secured  in  cases  of  septic  infection  with  purulent 
wounds,  lymphangitis  and  general  sepsis ;  in  cases 
with  furuncles,  carbuncles,  and  phlegmonous  lesions  : 
severe  erysipelas,  fistulas,  and  cold  abscesses  in 
bones,  joints,  and  lymph  glands.  In  the  majority 
of  such  cases  three  or  four  injections  at  intervals 
of  two  to  three  days  usually  sufficed.  Through  the 
efifects  of  the  injections  upon  the  hematopoietic  sys- 
tem they  proved  of  value  in  hastening  the  consolida- 
tion and  healing  of  fractures.  By  virtue  of  their 
efifects  upon  the  blood  platelets  the  injections  also 
proved  valuable  as  means  of  controlling  various 
forms  of  bleeding. 
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All  persons,  whether  subscribers  or  not,  are  invited  to  compete  for  the  prize  of  $25  offered  for  the 
reply  deemed  best  by  the  editors  "to  the  following  questions: 

CLXXVIII. — Iloiv  do  you  treat  acne  vulgaris?    {Answers  due  not  later  than  January  15,  1917.) 

CLXXIX. — How  do  you  treat  eczema  in  children?    {Answers  due  not  later  than  February  15,  1917.) 

CLXXX. — How  do  you  treat  ringworm?  {Answers  due  not  later  than  March  15,  1917.) 

The  award  will  be  based  solely  on  the  value  of  the  information  contained  in  the  answer.  No  im- 
portance will  be  attached  to  literary  style.  Answers  should  preferably  contain  not  more  than  six  hun- 
dred words,  and  should  be  written  on  one  side  of  the  paper  only.  All  papers  submitted  become  the 
property  of  the  Journal,  and  should  bear  the  full  name  and  address  of  the  author  for  publication. 
The  prize  will  not  he  awarded  to  the  same  person  more  than  once  within  a  year. 

The  prise  of  $2j  for  the  best  answer  to  Question  CLXXVH  has  been  awarded  to 
Dr.  John  E.  Lind,  of  Washington,  D.  C,   zvhose   paper   appeared   last  week. 


PRIZE  QUESTION  NO.  CLXXVII. 

THE  TREATMENT  OF  DELIRIUM 
TREMENS. 
(Concluded  from  page  ^19.) 
Dr.  Samuel  Bhtincufeld,  of  Nen'  York,  urites: 

Prior  to  considering  the  treatment  of  delirium 
tremens,  it  would  not  be  amiss  to  state  that  there  is 
no  specific  treatment  for  this  affection,  therefore 
the  treatment  resolves  itself  into  abortive  treatment, 
symptomatic  treatment,  and  prevention  of  recur- 
rence. 

Abortive  Treatment. — At  onset  of  delirium  tre- 
mens, when  premonitory  symptoms  appear,  the  pa- 
tient is  given  an  hypnotic,  as  chloral,  morphine,  sul- 
phonal,  trional,  or  paraldehyde.  The  patient  usual- 
ly wakes  up  much  relieved  and  remembers  past  oc- 
currences. Occasionally  an  hypnotic  given  at  this 
stage  checks  further  progress  of  this  affection. 

Symptomatic  Treatment. — At  the  onset  I  give  the 
patient  sodium  phosphate,  drams  two.  It  is  palata- 
ble and  in  effervescent  form  it  produces  a  refreshing 
drink ;  or  I  give  pulvis  hydrargyri  chloridi  mitis,  or 
pilulae  catharticje  compositae.  The  object  of  giving 
tliese  purgatives  is  to  help  the  elimination  of  any 
noxious  material  from  the  system.  If  the  patient 
is  strong  and  vigorous,  without  any  arteriosclerosis, 
and  has  recently  ingested  alcohol,  I  usually  give  an 
emetic,  as  mustard  in  tepid  water,  or  apomorphine 
hydrochlodide,  one  tenth  grain,  given  hypodermat- 
ically,  which  tend  to  rid  the  system  of  some  of  the 
effects  of  the  alcohol  recently  ingested.  The  patient 
must  be  restrained  in  bed,  if  necessary,  by  strap- 
ping him  to  the  bed.  At  the  onset,  alcohol  should 
be  withheld  from  patient.  Warm  baths  or  packs 
have  been  recommended,  but,  due  to  the  resistance 
by  the  patient  and  the  excitement  produced,  cause 
more  harm  than  good. 

Helping  elimination  of  toxins  and  producing  sleep 
tend  much  to  cut  short  the  delirium  and  relieve 
the  motor  excitement.  We  must,  however,  remem- 
ber that  the  motor  activity  of  the  stomach  is  much 
interfered  with  on  account  of  its  catarrhal  condi- 
tion from  frequent  ingestion  of  alcohol.  Produce 
sleep  by  giving  paraldehyde,  one  half  to  one  dram ; 
if  necessary  repeated  in  one  hour,  imtil  two  or 
three  doses  are  given.  If  this  remedy  is  of  no  avail, 
and  occasionally  it  does  fail  to  produce  its  oftVct  on 


account  of  gastric  torpor,  administer  morphine, 
one  fourth  grain,  and  hyoscine,  1/125  grain,  hypo- 
dermatically,  in  young  and  vigorous  individuals  with- 
out any  complication  of  arteriosclerosis  or  kidney 
trouble  in  whom  motor  symptoms  are  marked.  In 
severe  cases  add  to  this  strychnine,  one  thirtieth 
grain,  which  will  quiet  them  and  give  thein  a  few 
hours  of  rest.  In  addition  this  gives  rest  to  the 
heart,  from  cessation  of  excitement.  The  danger 
to  the  patient  is  not  delirium  tremens,  but  a  dis- 
eased condition  of  the  heart  anu  bloodvessels.  The 
absorption  of  the  stomach  is  slow  and  remedies  ad- 
ministered are  not  absorbed  for  hours,  and  then 
suddenly  absorbed,  overwhelming  the  system  by  ac- 
cumulative effect.  All  these  patients  have  degener- 
ated heart  muscles  and,  therefore,  the  heart  must 
be  stimulated  by  str\'chnine  sulphate,  one  thirtieth 
grain  every  four  hours,  or  by  camphor,  hypoder- 
matically.  I  never  use  digitalis,  by  mouth,  although 
some  authors  are  of  the  opinion  that  large  doses  of 
digitalis  are  well  borne  this  use  is  not  withoitt  dan- 
ger from  cumulative  effect.  I  therefore  use  digalen 
tablets  hypodermatically ;  rest  and  sleep  follow  its 
administration  and  increased  flow  of  blood  to  nerve 
centres.  The  patient  should  take  .such  food  as  is 
easily  digestible  and  assimilable,  as  eggs,  milk,  and 
broth.  While  there  are  symptoms  of  delirium  tre- 
mens, I  avoid  the  use  of  alcoholic  remedies,  but 
(luring  convalescence  I  give  an  eggnog  three  times  a 
day  for  a  few  days.  From  those  accustomed  to  drink 
and  especially  the  aged  where  an  occasional  drink  of 
alcohol  acts  as  mother's  milk  to  a  baby,  it  should  be 
withdrawn  gradually. 

Prevention  of  Recurrence.— Change  of  environment 
is  essential,  with  plenty  of  outdoor  exercise,  avoiding 
overtaxing  of  the  heart.  The  use  of  alcohol  is  grad- 
ually withdrawn  from  the  patient.  Sudden  with- 
drawal of  alcohol,  where  no  attempt  is  made  to  re- 
place it  by  proper  treatment,  is  undoubtedly  the  oc- 
casional cause  of  deliriimi  tremens.  Avoid  injuries 
or  accidents  which  may  be  contributory  causes  of 
delirium  tremens.  Total  abstinence  from  alcohol  is 
the  only  hope  for  future  health ;  therefore  when 
once  alcohol  has  been  completely  withdrawn  all 
tonic  treatment  should  be  given  in  solid  form.  In 
conclusion  I  wish  to  say  that  in  spite  of  all  that  is 
done  for  a  delirium  tremens  patient,  relapses  occa- 
sionally occur  because  the  patient  usually  (Irifts  back 
to  the  use  of  alcohol. 
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Dr.  A.  B.  Penisler,  of  New  York,  asserts: 

The  treatment  of  delirium  tremens  should  be  di- 
vided into  the  prophylactic  and  active  stages.  '  This 
condition  usually  occurs  after  a  severe  shock,  trau- 
ma, or  an  infectious  disease,  in  one  who  has  been 
accustomed  to  the  continuous  use  of  alcohol,  or 
it  may  be  brought  on  by  a  severe  debauch.  An  un- 
stable nervous  system  seems  to  act  as  a  predisposing 
factor  in  its  development. 

The  prophylactic  treatment  consists  in  administer- 
ing to  every  alcoholic  patient  who  has  met  with  an 
.accident  a  specified  dose  of  whisky  at  regular  in- 
tervals, gradually  decreasing  the  dose  and  increasing 
the  intervals,  as  the  shock  of  the  accident  wears  off, 
until  the  alcohol  is  stopped  entirely.  A  dose  of 
triple  bromides,  fifteen  to  thirty  grains,  is  also  given 
€very  four  hours. 

If  symptoms  have  already  developed  the  treat- 
ment pursued  will  depend  upon  the  general  condi- 
tion of  the  patient.  If  he  is  young  and  without  any 
■cardiac  or  arterial  changes,  all  alcohol  is  forbidden, 
an  emetic  of  apomorphine,  one  eighth  grain,  and  a 
vigorous  purge  are  given.  If  motor  symptoms  are 
marked  hyoscine,  i/ 125,  with  morphine,  one  fourth 
grain,  hyperdermatically,  will  often  give  relief. 
.Methods  less  drastic  must  be  used  if  a  flabby  heart 
•or  arteriosclerosis  complicate  the  condition.  In 
these  patients  it  is  advisable  to  allow  small  doses  of 
alcohol.  Stimulants  become  necessary  in  impending 
cardiac  failure,  when  hypodermic  injections  of 
strychnine  or  camphor  should  be  given. 

One  of  the  chief  indications  in  delirium  tremens 
is  to  produce  sleep.  This  is  best  done  by  paralde- 
hyde in  doses  of  one  to  two  drams,  repeated  in  an 
hour  if  necessary,  in  the  milder  cases,  and  by  a  mix- 
lure  of  morphine  and  chloral  in  the  severer  cases. 
A  good  prescription  containing  the  combination  is : 


5    Morphine,   gr.  ; 

Chloral  gr.  xv  ; 

Tr.  hyoscyamus,   3  ss  ; 

Tr.  ginger  m.  x  ; 

Tr.  capsicum  m.  iii ; 

Aquae  q.  s.  ad,   5  ss. 


M  et  Sig.  I  to  2  teaspoon ful.s. 

This  prescription  can  be  repeated  in  one  hour  if 
■necessary.  If  medication  cannot  be  administered  by 
mouth,  an  enema  of  cliloral  hydrate  should  be  given. 
As  soon  as  the  patient  awakes  food  of  a  concen- 
trated nature  such  as  milk  or  eggs  should  be  given. 
Some  food  should  be  given  every  two  or  three  hours 
•day  and  night  if  the  patient  is  awake,  but  ho  should 
not  be  disturbed  if  sleeping.  If  the  food  cannot  be 
retained  by  mouth  nutrient  enemata  are  indicated. 

The  patient  must  be  confined  to  bed  during  the 
•entire  delirious  .stage,  and  in  the  wilder  delirium 
must  be  restrained  by  sheets  to  prevent  him  from 
injuring  himself  or  others. 

During  convalescence  stomachics  such  as  capsi- 
cum, nux  vomica,  and  ginger  are  useful,  in  the  fol- 
lowing mixture : 


T?    Tr.  capsicum  3i ; 

Tr.  nux  vomica  3iii ; 

Tr.  ginger,   3i  1 

.'\quse  ad,   ^iv. 


^[.  et  Sig.  3i  t.  i.  d. 

.\fter  the  patient  has  been  free  from  delirium 
itor  eight  or  ten  da>s,  he  may  be  discharged.  He 


must,  however,  be  warned  to  abstain  totally  from 
all  alcoholic  intlulgence,  and  lead  an  outdoor  life, 
with  simple  and  wholesome  food. 

Dr.  H.  Pieter,  of  San  Francisco  de  Macoris,  West 
Indies,  states: 
In  dealing  with  this  question,  we  must,  before  pro- 
ceeding further,  bear  in  mind  the  clinical  divisions 
of  delirium  tremens.  Three  states  may  present 
themselves  to  the  physician :  acute,  chronic,  and  the 
phenomena  awakened  by  systemic  fevers  and  trau- 
matisms. 

In  the  presence  of  acute  alcoholic  delirium,  the  first 
thing  to  do  is  to  keep  the  patient  completely  quiet, 
isolated  from  relatives  and  friends,  confined  with  an 
energetic  nurse  or  with  some  other  person  capable 
of  having  a  moral  authority  over  him,  without  im- 
posing ill  treatment. 

The  evacuation  of  the  stomach  is  next  accom- 
plished, preferably  by  means  of  the  stomach  tube, 
making  at  the  same  time  a  lavage  of  the  organ  with 
a  tepid  mild  solution  of  sodium  bicarbonate,  three 
litres,  more  or  less  provided  that  the  patient  has 
never  had  hematemesis.  One  enema  of  the  same 
composition  and  quantity  completes  the  cleansing  of 
the  digestive  tract. 

A  warm  bath  at  32°  to  34°  C.  (90°  to  94°  F.)  is 
always  opportune  and  useful.  It  calms  the  convul- 
sions, starts  the  sleeping  tendency,  and  contributes 
to  the  elimination  of  the  poison. 

The  patient  must  be  limited  to  a  severe  diet.  I 
proscribe  all  foods,  solids  or  liquids,  and  only  allow 
a  tablespoonful  of  a  saturated  solution  of  lactose  to 
be  taken  every  hour.  To  prevent  the  growth  of  the 
buccal  fungi,  it  is  very  convenient  to  wash  the  mouth 
with  a  glass  of  water  containing  some  drops  of  pep- 
permint alcohol.  This  serves  also  to  keep  the  cav- 
ity in  a  state  of  freshness  that  is  pleasant. 

A  litre  of  glucose  solution  by  hypodermocylsis, 
or  two  litres  by  Murphy's  method,  daily,  plainly  im- 
proves the  condition. 

I  have  expressly  left  for  the  last  the  consider- 
ation of  the  drug  treatment.  Some  authors  use 
opium  and  its  derivates,  specially  morphine ;  others 
prefer  nux  vomica  or  its  principal  alkaloid,  strych- 
nine. I  have  used  both.  During  the  first  years  of 
my  practice  I  only  employed  morphine.  Now  I  do 
not  use  it  for  many  reasons,  the  main  one  being  its 
tendency  to  check  or  interfere  with  the  elimination 
of  the  alcohol.  I  employ  strychnine  in  very  large 
doses,  reaching  sometimes  up  to  0.12  gram  (1/12 
grain),  under  the  skin  every  twenty-four  hours.  It 
seems  hard  to  conceive  how  such  a  drug  as  strych- 
nine in  its  action  can  meet  the  indications  in  such  a 
state  as  delirium  tremens.  The  fact  remains  clear, 
and  those  who,  like  myself,  use  it,  although  never 
finding  a  pharmacodynamical  explanation  of  this 
action,  are  enthusiastically  proud  of  tlic  results.  In 
conjunction  with  the  general  outlines  mentioned, 
strychnine  almost  never  fails,  giving  a  percentage  of 
recovery  and  a  safety  of  sequences  higher  than  any 
other  agent  used. 

Regarding  the  continuance  or  the  suppression  of 
the  alcohol,  it  seems  better  to  suppress  the  poison 
from"  the  start  of  the  treatment.  The  progressive 
discontinuance  is  harmful  for  the  process  of  recov- 
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ery  and,  besides,  may  constitute  a  strong  argument 
in  favor  of  the  vice  of  the  patient  after  the  cessation 
of  the  alarming  symptoms. 

In  chronic  delirium  and  during  the  alcoholic  con- 
vulsions under  systemic  fevers  and  traumatisms,  the 
same  basis  of  treatment  may  be  followed,  according 
to  the  emergencies.  But  .these  states  command  a 
watchful  waiting  over  the  cardiac  muscle  and  its 
function.  The  syringe,  armed  with  cafifeine,  stro- 
phanthin,  or  sparteine,  ought  to  be  ready  at  hand  at 
any  time  for  cardiac  stimulation. 

Dr.  William  Rankin,  of  Keokuk,  Iowa,  remarks: 

Our  chief  aim  is  to  calm  the  patient  and  procure 
sleep.  I  isolate  the  patient  with  a  male  nurse  in  a 
dark,  quiet,  warm  room,  give  him  a  hot  bath  if  pos- 
sible, and  if  not,  wrap  him  in  a  wet  sheet,  and  then 
surround  him  with  wool  blankets.  I  give  him  a 
hypodermatic  injection  of  morphine  hydrobromide 
grain  hyoscine  hydrobromide  grain  i/ioo,  cac- 
tin  grain  1/64,  and  repeat  this  in  two  hours  if  nec- 
essary— then  in  six  hours.  I  keep  him  under  the 
influence  of  this  for  twenty-four  hours.  I  give 
small  quantities  of  easily  assimilable  food,  e.  g.,  egg 
with  grape  juice,  beef  tea,  or  broth.  After  the  pa- 
tient becomes  cjuiet  I  give  two  ounces  of  castor  oil 
and  repeat  in  twelve  hours  if  necessary.  Mechan- 
ical restraint  is  to  be  avoided  where  possible,  but  at 
times  a  sheet  must  be  tied  across  the  patient  under 
the  arms  and  over  the  blanket.  Always  avoid  the  use 
of  alcohol  as  a  stimulant.  I  use  strychnine  nitrate 
grain  i  /30  hypodermically.  I  examine  the  chest 
thoroughly  every  day  for  signs  of  pneumonia,  and 
then  watch  the  urine  for  nephritis  or  anuria.  As  the 
patient  convalesces  I  give  him  a  stomachic  of  Hy- 
drastis, rhubarb,  potassium  carbonate,  pepsin,  and 
pancreatin,  given  with  hot  water  before  meals. 

Dr.  F.  I.  Dishrozv,  of  Nezv  Rochclle,  asserts: 

Delirium  tremens  is  a  state  of  delirium  and  agita- 
tion, often  termed  the  horrors,  brought  on  by  alco- 
holic indulgence  and  drug  addiction.  It  is  caused 
by  the  poisoning  of  the  vasomotor  centres  by  alco- 
holic poison,  accompanied  by  temporary  or  partial 
paralysis  of  the  extremities  and  power  of  speech, 
associated  with  illusions,  delusions,  and  hallucina- 
tions. 

Etiology. — It  may  come  from  an  overindulgence 
in  periodical  drinking,  or  from  dipsomania,  or  from 
a  sudden  withdrawal  after  a  debauch.  It  may  be 
retarded  to  some  extent  by  a  gradual  replenishing, 
as  these  cases  are  entirely  different  from  an  habitual 
addict,  and  the  tremor  may  be  brought  on  from  a 
three  days'  debauch  in  a  man  who  has  never  in- 
dulged in  intoxicants  before.  An  habitual  drunk- 
ard may  go  along  year  in  and  year  out  without 
any  exterior  appearances  or  signs  showing,  he  being 
what  we  call  a  good  gauger  or  a  wonderful  calcu- 
lator. I  have  known  men  high  up  in  all  stations 
of  life  as  well  as  the  lowest  who  will  drink  enough 
to  poison  the  ordinary  man,  and  make  a  prac- 
tice of  it,  and  never  lose  their  sense  of  locality,  equi- 
librium, or  speech.  These  imfortunates,  of  course, 
in  alcoholic  or  drug  excesses  become  very  exhil- 
arated and  talk  at  random,  but  they  are  able  to  over- 


come this  when  spoken  to  or  when  liquor  is  admin- 
istered or  withdrawn.  Sometimes  their  digestive 
api3aratus  fails  to  counteract  the  alcohoHc  poisoning 
and  death  comes  on  from  inanition,  and  in  this  stage 
they  have  a  delirium,  but  not  a  true  delirium  tre- 
mens. 

It  appears  that  delirium  tremens  is  brought  on  in 
the  same  way  and  manifests  the  same  symptoms  as 
in  any  acute  or  chronic  poisoning  which  reduces  the 
system  to  that  point  where  the  organs  refuse  to  as- 
similate or  throw  off  the  poison.  It  leads  to  a  de- 
struction of  nerve  force  which  goes  from  bad  to 
worse,  deadening  the  nerves  of  motion,  sensation, 
and  special«senses.  At  other  times,  or  possibly  be- 
fore the  stage  of  deadening,  uncontrollable  exhilara- 
tion takes  place,  accompanied  by  false  muscular 
strength,  illusions,  and  delirium  tremens ;  from  these 
manifestations  it  progresses  to  cerebral  congestion, 
and  if  not  overcome  leads  to  acute  mania.  I  have 
seen  drinkers  come  into  the  sanitarium  who  have  not 
known  what  a  really  sober  moment  was  for  periods 
of  twenty  years,  and  yet  not  have  any  tremor  or 
never  have  had  any,  but  poisoned  so  completely  by 
alcohol  that  they  have  such  illusions,  delusions, 
and  hallucinations  that  strict  confinement  and 
attendance  is  necessary ;  and  yet  after  systematic 
treatment  refuse  intoxicants  the  third  day  and  their 
senses  return  within  ten  to  thirty  days  as  good  or 
better  in  some  cases  than  they  ever  were.  Many 
of  these  remain  in  the  narrow  path,  but  of  course 
some  become  backsliders. 

You  will  always  find  a  patient  more  liable  to  de- 
lirium tremens  who  is  poorly  nourished,  or  drinks 
adulterated  liquor,  more  than  one  of  better  quahty, 
or  again  a  mixer,  who  drinks  anything  and  every- 
thing without  choice. 

Prognosis. — This  is  good  in  most  all  cases  except- 
ing those  having  any  organic  disease,  Bright's,  tu- 
berculosis, arteriosclerosis,  or  permanent  organic 
trouble. 

Treatment. — Sleep  is  the  first  thing  to  be  brought 
about,  using  as  little  restraint  and  as  much 
gentleness  as  possible.  Give  a  hypodermic  in- 
jection with  whatever  drug  you  have  found 
best  from  morphine  or  hyoscine  to  any  hypnotic 
that  will  act  quickly,  together  with  alcoholic  bathing 
and  sponging.  A  good  experienced  nurse  should  be 
ever  present  until  sleep  is  produced.  Never  allow 
padded  cells  or  jackets,  only  sheet  bindings  and 
watchfulness.  The  era  of  padded  cells  and  jackets 
has  passed.  Internally,  bromides,  sulphonal,  or  re- 
sorcinol  and  paraldehyde  may  be  given,  but  keep  an 
ever  watchful  control  of  the  pulse  and  heart.  Open 
the  lower  bowel  by  an  enema  as  soon  as  possible,  and 
start  the  drug  treatment  on  the  first  morning  after 
a  night's  sleep,  with  plenty  of  nourishment.  ; 


Treatment  of  Traumatic  Hysteria. — William 
F.  Bay  (Ohio  State  Medical  Journal,  January,  1917) 
states  that,  contrary  to  general  opinion,  he  does  not 
regard  the  prognosis  as  good.  The  patients  are  sick 
for  a  long  time  and  do  not  get  well  rapidly.  There 
is  no  remedy,  and  there  is  no  specific  method  of 
treatment.  He  uses  ether  in  all  cases,  believing  that 
this  is  an  efficient  agent  in  aiding  diagnosis  and  per- 
haps also  in  promoting  recovery. 
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METABOLISM,  ARTERIOSCLEROSIS,  AND 
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Clinical    Professor   of   Heart   and   Circulatory    Diseases,  Fordham 
University  School  of  Medicine,  New  York;  Physician 
to  Lincoln  Hospital. 

There  is  a  great  division  of  the  subject  of 
cardiovascular  renal  disease  between  primary  heart 
disease  and  arteriosclerosis. 

The  term  "arteriosclerosis"  covers  the  degenera- 
tive disorders  of  the  cardiovascular  renal  system. 
Involved  in  this  consideration  is  the  matter  of  the 
durability  of  the  human  machine — how  long  it  is  go- 
ing" to  last  under  the  strain  of  use  to  which  we  put 
it  in  the  business  of  active  living.  In  other  words, 
the  question  of  the  maintenance  of  efficiency  and  the 
prolongation  of  life  is  involved  in  this  disease  as 
affecting  a  greater  number  of  mature  workers  than 
any  other  disorder.  It  compels  the  study  of  the 
philosophy  of  nutrition  and  again  of  metabolism. 
When  we  have  reviewed  nutrition  and  metabolism, 
the  next  most  pressing  problem  is  that  of  diet. 

In  contemplating  metabolism,  arteriosclerosis,  and 
diet,  we  have  to  get  away  from  the  conception  of  or- 
ganic disease  as  the  matter  of  fundamental  impor- 
tance in  the  great  majority  of  those  who  seek  coun- 
sel with  regard  to  the  restoration  of  their  efficiency 
and  the  prolongation  of  their  lives.  We  have  to 
grasp  the  idea  that  organic  disease  is  not  primary, 
but  is  ordinarily  a  secondary  manifestation  of  broad- 
ly acting  causes. 

Metabolism  is  a  word  much  used  by  popular  writ- 
ers in  the  exposition  of  information  that  is  very  in- 
definite. It  is  necessary  for  us  also,  if  we  are  to 
approach  the  study  of  metabolism  in  any  helpful 
way,  to  admit  from  the  outset  that  we  have  little  di- 
rect knowledge  about  it ;  that  the  useful  things  that 
we  know  about  it  are  founded  upon  certain  ideas 
which  we  derive  logically  from  known  facts,  and  cer- 
tain things  which  we  find  out  by  definite  experience 
as  we  experiment  with  sick  people  with  diet  and  ob- 
serve the  action  of  food  under  various  circum- 
stances. 

With  regard  to  degenerative  diseases,  the  impor- 
tant matter  is  the  metabolism  of  proteins.  It  is  well 
known  that  proteins  are  broken  up  in  the  intestinal 
tract  into  very  simple  compounds  which  pass  from 
,  the  intestines  to  be  used  by  the  body.  We  know 
fairly  definitely  that  waste  products  of  protein 
metabolism  pass  off  from  the  body  in  the  urine. 

Of  what  takes  place  between  the  time  of  the  ab- 
sorption of  the  broken  down  protein  molecules  from 
the  intestines  and  the  reappearance  of  more  com- 
plex molecules  in  the  urine,  we  know  very  little. 

Faced  with  the  question  as  to  the  nature  of  the 
processes  which  lead  to  the  building  up  of  the  ma- 
terial commonly  known  as  "tissue  protoplasm,"  we 
are  at  the  very  outset  hampered  and  confined  in  our 
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({uest  for  accurate  information  by  the  imperfect 
knowledge  as  to  the  very  nature  of  the  material 
formed. 

The  great  fact  is  that  we  take  into  our  bodies 
protein  molecules  derived  from  the  animal  and  veg- 
etable kingdom,  molecules  that  have  been  manufac- 
tured by  the  life  processes  of  these  other  living 
ihings.  After  disintegration  they  are  absorbed 
from  our  intestinal  tract  and  are  reconstructed  into 
protein  molecules  which  are  characteristic  of  our 
particular  bodies.  This  is  brought  about  through 
the  action  of  enzymes,  through  the  contact  influence 
of  one  kind  of  protein  with  another,  through  the 
office  of  the  ductless  glands  and  the  internal  secre- 
tions of  those  glands  which  have  secretory  ducts. 
It  is  very  hard  to  understand  how  this  occurs,  but 
the  fact  remains  that  however  dissimilar  the  pro- 
tein molecules  upon  which  an  animal  is  fed,  the  end 
result  of  digestion  metabolism  is  the  production  of 
flesh  which  is  characteristic  of  that  animal. 

The  curious  thing  is  that  when  nitrogenous  ma- 
terial is  introduced  into  the  body,  as  far  as  we  can 
make  out  by  observation,  about  the  same  amount  of 
such  material  is  promptly  excreted  from  that  body. 
So  the  amount  and  kind  of  protein  material  that  is 
utilized  and  the  amount  that  is  absolutely  necessary 
to  the  human  machine,  has  been  a  matter  of  much 
speculation  and  elaborate  observation. 

The  amount  of  protein  material  needed  to  main- 
tain the  human  body  is  very  small — only  a  very 
small  percentage  of  the  amount  usually  consumed 
by  the  average  individual  is  necessary. 

When  the  broad  statement  is  made  that  the  de- 
generative diseases  of  the  cardiovascular  renal  sys- 
■  em  are  founded  primarily  upon  a  disturbance  of 
metabolism,  we  refer  particularly  to  the  disturb- 
ances of  metabolism  that  pertain  to  proteins  after 
they  have  been  digested  in  the  intestinal  tract  and 
while  they  are  being  digested  by  the  individual  cells. 
We  must  form  a  conception  of  a  secondary  diges- 
tion by  which  it  is  necessary  for  the  flesh  made  up 
of  the  individual  cells  to  take  the  material  that  has 
come  from  the  intestinal  tract  and  subject  it  to  an 
infinitely  more  intricate  process  before  it  can  be  ap- 
propriated and  made  useful  for  the  nutrition  of  the 
l)ody  and  for  the  production  of  energy  and  efficiency 
and  activity  in  these  cells. 

There  are  analogous  processes  in  other  depart- 
ments of  life.  It  is  the  difference  between  destruc- 
tive criticism  and  constructive  criticism.  If  we  con- 
sider digestion  by  the  stomach  and  intestines  as  de- 
structive criticism — the  breaking  down,  splitting  up, 
and  dividing  of  things,  and  consider  the  part  of 
metabolism  that  takes  place  outside  of  the  intestinal 
tract  as  constructive  criticism,  that  is  to  say,  the  kind 
that  builds  up,  rearranges,  and  makes  useful,  you 
see  of  how  much  more  importance  is  the  secondary 
than  the  primary  digestion. 

And  yet  this  secondary  digestion  which  we  often 
speak  of  as  metabolism — not  including  stomach 
digestion  in  metabolism — is  vastly  more  important 
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because  the  processes  of  life  and  the  integrity  of  the 
organs  depend  upon  the  metaboHsm  of  the  food 
products  with  relation  to  each  individual  cell. 

I  had  for  some  time  devoted  myself  to  the  prob- 
lem of  arteriosclerosis,  when  I  reached  the  conclu- 
sion that  it  was  primarily  a  cellular  disease  involv- 
ing the  cells  of  the  whole  body  and  only  secondarily 
involving  the  organs,  as  the  heart,  bloodvessels,  and 
kidneys.  I  promulgated  this  theory  pretty  gener- 
ally, but  professional  tradition  was  so  strong  in 
favor  of  primary  organic  disease  that  it  was  a  long 
time  before  I  got  a  serious  hearing. 

However,  I  am  happy  to  say  that  at  the  present 
time  many  agree  with  me  that  the  degenerative 
disease,  of  which  arteriosclerosis  is  the  type,  begins 
as  disturbances  of  this  intricate  relationship  between 
proteins,  after  intestinal  digestion,  and  the  cells  of 
the  body.  Followmg  a  disturbance  of  metaboHsm, 
occur  the  organic  changes  which  progress  to  the 
hypertrophied  heart,  the  thickened  bloodvessels,  con- 
tracted kidneys,  and  so  on. 

A  belief  which  I  have  advanced  and  which  has 
not  been  so  generally  accepted  is  the  influence  of 
diet  on  the  production  and  cure  of  arteriosclerosis. 
It  seemed  to  me  that  the  metabolism  failed,  not 
with  regard  to  the  whole  class  of  protein,  but  with 
regard  to  particular  proteins.  I  found  that  the 
tradition  of  the  human  race  and  of  the  medical  pro- 
fession— and  the  popular  belief  of  both — almost  uni- 
versally condemned  in  arteriosclerosis  the  cruder 
animal  foods,  like  rare  meat,  but  I  found  that  this 
condemnation  pertained  to  the  quantity  and  not  to 
the  quality.  They  said,  "Eat  moderately  of  rare 
meat."  I  found  that  in  advanced  cardiovascular 
renal  disease  when  the  kidney  was  badly  damaged 
and  the  disease  well  established,  both  professional 
and  lay  opinion  interdicted  animal  foods  in  propor- 
tion to  the  severity  of  the  case.  So  people  with  very 
badly  damaged  kidneys  were  often  put  on  a  pureh- 
vegetarian  diet. 

In  all  these  dietaries  milk  is  an  exception.  Milk 
is  the  only  food  in  all  nature  that  was  specially  de- 
signed for  the  nourishment  of  the  body.  Every 
other  food  was  picked  up  at  random  and  adopted 
as  a  matter  of  convenience  or  as  it  has  been 
found  to  be  useful,  but  it  was  not  made  spe- 
cially for  the  human  body.  Milk — human  milk — 
and  by  analogy  the  milk  of  animals,  was  so  con- 
structed. There  are  very  few  instances — and  thev 
are  very  striking  on  account  of  their  fewness — in 
which  milk  is  harmful ;  this  is  true  in  spite  of  the 
fact  that  it  is  a  highly  nitrogenous  food.  Milk  is  an 
exception,  and  we  leave  it  out  when  we  consider 
questions  of  diet. 

I  found  that  there  were  certain  people  in  each 
generation  who  were  particularly  interested  in  diets  : 
that  these  people  were  so  successful  in  treating  cer- 
tain other  people  that  they  had  very  often  a  strong 
following.  As  a  rule,  I  found  that  they  were  called 
cranks,  and  were  thought  to  be  lacking  in  judgment. 
Yet  these  persons  who  were  evident  cranks  on  ac- 
count of  their  one  sided  belief  in  diets,  were  vtry 
successful  with  a  certain  class  of  people  who  swore 
by  the  diet  in  question.  I  found  that  anybody  who 
believed  in  some  particular  diet  and  made  others 
stick  to  it,  helped  a  certain  number  of  people. 

I  found  that  people  who  practised  dietetics  with- 


out any  such  profound  belief  were  not  so  success- 
ful and  did  not  get  results.  The  cranks  got  results, 
not  with  everybody,  but  with  a  certain  number. 
Some,  of  course,  they  injured — but  some  they 
helped.  I  remember  there  was  a  man  in  Fifty-ninth 
Street  named  Doctor  Salisbury  who  cured  a  great 
number  of  people  by  putting  them  on  an  exclusive 
diet  of  raw  meat.  To  this  day  you  can  find  people 
who  remember  it,  and  you  can  go  to  certain  fashion- 
able restaurants  and  order  a  "Sahsbury  beefsteak" 
— he  so  popularized  raw  meat  as  an  article  of  diet. 

I  find  that  a  great  many  institutions  are  founded 
on  dietetic  principles,  usually  vegetarianism,  and 
they  help  many  people.  In  the  same  way  you  find 
"milk  cures,"  "grape  cures,"  and  so  on  in  any  num- 
ber, which  are  used  and  which  help  a  certain 
number.. 

I  thought  about  this  and  tried  to  figure  it  out.  I  did 
not  want  to  be  a  crank  and  yet  I  wanted  to  help  peo- 
ple. It  occurred  to  me  that  the  whole  question  of  diet 
in  relation  to  disease  must  be  founded  on  food  idio- 
syncrasy ;  that  is,  some  people  are  injured  by  cer- 
tain foods  to  which  they  have  become  idiosyncratic. 
An  idiosyncrasy  can  often  be  traced  to  a  definite  ori- 
gin. Sometimes  it  is  hereditary  in  families.  I 
could  take  up  a  great  amount  of  space  giving  in- 
stances of  food  idiosyncrasies  in  families.  Every- 
one has  uncles  or  aunts  or  cousins  who  cannot  eat 
certain  foods. 

The  reason  Salisbury  helped  so  many  people  is 
becatise  there  are  a  great  many  people  in  any  com- 
munity who  are  idiosyncratic  to  fish  or  eggs  with- 
out knowing  it.  Whenever  he  got  hold  of  a  per- 
son who  was  idiosyncratic  to  fish,  he  ordered  meat 
alone  and  that  person  got  better.  Then  people  said 
his  beef  helped  them.  It  was  really  the  exclusion 
of  the  things  to  which  they  were  idiosyncratic  that 
helped  them. 

The  great  trouble  with  diets  is  that  we  are  apt 
to  generalize  too  much.  We  say,  "Because  meat  is 
harmful  to  these  people,  it  is  bad  for  the  whole  hu- 
man race."  That  is  not  true.  It  is  harmless  up 
to  the  point  where  we  become  idiosyncratic  to  it. 

It  seemed  to  me  in  studying  the  development  of 
arteriosclerosis  that  I  could  find  its  origin  in  a  great 
many  instances  in  acquired  food  idiosyncrasies.  Up 
to  a  certain  time  the  man's  digestion  and  metabolism 
might  have  been  in  very  good  shape,  but  at  some 
time  in  his  life  he  had  a  great  nervous  strain  or  a 
severe  illness,  like  typhoid  fever,  a  severe  surgical 
operation  a  profound  food  poisoning,  or  some  acci- 
dental physical  knockout.    Then  the  trouble  began. 

One  man  became  idiosyncratic  to  eggs.  As  a  boy 
one  Easter  he  gambled  for  eggs,  won  a  great  many 
and  ate  them  all.  He  became  very  sick,  and  after 
that  eggs  made  him  ill  even  in  the  smallest  quantity. 
He  also  later  manifested  arteriosclerosis.  I  knew 
two  men  who  were  captains  on  Long  Island  Sound. 
Every  night  the  steamboats  stopped  and  took  on 
oysters,  and  the  men  formed  the  habit  of  gorging 
themselves  with  oysters.  These  two  men  became 
idiosyncratic  to  oysters  from  the  large  quantity 
they  consumed,  and  acquired  arteriosclerosis  from 
which  they  died.  So  there  are  any  number  of  peo- 
ple in  whom  I  feel  quite  sure  of  this  origin  of  ar- 
teriosclerosis. 

.\nother  great  source  of  acquired  food  idiosyn- 
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crasies  is  in  periods  of  strain  and  worry.  How  that 
comes  about  is  not  easily  understood,  but  a  person 
may  pass  through  a  strain  and  from  that  time  he 
is  unable  to  metabolize  certain  proteins,  and  this  de- 
generative disease  begins  to  develop. 

There  is  this  difficulty  about  acquired  food  idio- 
syncrasies, as  pertaining  to  animal  foods  or  pro- 
teins, and  that  is,  there  are  no  unpleasant  symptoms 
of  this  form  of  idiosyncrasy.  If  a  man  is  idiosyn- 
cratic to  strawberries,  he  breaks  out  in  a  rash,  and 
he  stops  eating  them  because  he  is  too  uncomfort- 
able. But  the  idiosyncrasies  pertaining  to  animal 
proteins  are  subconscious  and  undetectable  in  any 
way  of  which  I  know. 

1  hope  some  time  that  biochemistry  will  so  far 
advance  that  we  shall  be  able  through  vaccination 
with  particular  proteins  to  test  the  idiosyncrasy  of 
a  particular  person  to  a  certain  protein.  Such  work 
is  being  done  now,  but  up  to  date  is  very  disappoint- 
ing. In  a  few  children  with  egg  sensitiveness  there 
is  a  skin  reaction  when  they  are  vaccinated  with 
white  of  egg. 

There  is  a  very  close  relationship  between  the 
question  of  harmful  food  idiosyncrasy  and  anaphy- 
laxis. A  person  can  become  anaphylactic  to  a  pro- 
tein that  has  been  introduced  into  his  body  by  the 
intestinal  tract ;  that  is  a  matter  that  has  been  dem- 
onstrated in  the  laboratory. 

Food  idiosyncrasy  is  undoubtedly  in  the  nature 
of  an  anaphylaxis ;  that  is,  the  cells  of  the  body  have 
been  put  into  a  condition  by  some  accident  whereby 
particular  proteins  are  irritating  to  them.  I  have 
repeatedly  seen  people  with  advanced  arteriosclero- 
sis while  on  a  general  diet  show  all  the  evidences  of 
a  sort  of  chronic  anaphylaxis,  if  we  can  use  that 
term — ocular  symptoms,  rhinitis,  and  general  mal- 
aise. When  you  looked  at  them  you  could  see  that 
something  was  working  against  them — as  if  they 
had  taken  a  cold.  I  have  seen  these  people,  when 
put  on  a  strict  diet,  get  rid  of  their  symptoms  and 
feel  well  in  every  way.  These  things  are  much  a 
matter  of  impression.   You  cannot  prove  them. 

If  acquired  food  idiosyncrasies  which  lead  up  to 
degenerative  diseases  are  in  the  nature  of  an  ana- 
phylaxis, then  I  am  correct  in  saying  that  if  diet  is 
to  be  of  any  use,  it  must  be  an  absolute  diet.  There 
is  little  use  in  moderation.  If  you  had  a  guineapig 
which  you  had  rendered  anaphylactic  to  white  of 
egg  and  you  were  going  to  inject  that  guineapig 
with  white  of  egg  to  kill  it,  it  would  not  matter 
whether  you  used  i /looth  of  a  grain  or  a  very  large 
amount. 

In  the  same  way  people  who  have  the  arterioscler- 
otic condition  are  idiosyncratic  to  certain  articles  of 
food,  and  unless  you  exclude  the  whole  quantity  of 
the  harmful  proteins  you  get  no  good  results.  Mod- 
eration in  the  use  of  diet  in  these  people  is  of  no 
use.^  If  they  are  idiosyncratic  to  meat  you  must 
cut  it  all  out.  If  they  are  idiosyncratic  to  eggs,  all 
eggs  must  be  excluded  :  and  the  same  way  with  fish. 
If  you  give  them  a  little  you  keep  up  the  irritation 
of  the  cells  and  the  disease  progresses. 

So  the  only  people  who  get  results  are  dietetic 
cranks.  They  withdraw  all  of  some  foods  and  ben- 
efit those  whom  the  diet  suits.  When  a  man  comes 
to  you  with  high  blood  pressure,  involvement  of  the 


neys,  hypertrophy  of  the  heart,  and  everything 
that  goes  with  advanced  arteriosclehosis,  then  you 
must  deprive  him  of  all  the  animal  proteins  at  once. 

My  system  is  very  strict.  I  exclude  all  eggs, 
fish,  meat  and  stock  soups,  and  put  my  patients  on 
vegetables,  cheese,  fruit,  milk  and  bread  and  butter 
— all  they  want.  Then  I  watch  them  and  expect 
them  to  get  better — and  most  of  them  do.  They 
get  rid  of  their  cardiac  pain,  the  blood  pressure 
comes  down  to  the  compensatory  point ;  they  feel 
better  and  look  better,  being  improved  in  every 
way.  After  they  have  gone  on  a  while  I  experiment 
with  those  foods  which  I  know  are  the  least  harm- 
ful. Here  we  are  also  guided  by  tradition.  There 
is  a  prejudice  that  the  white  meat  of  chicken  is 
harmless,  and  I  find  as  a  matter  of  fact  that  when 
people  are  tired  of  a  strict  diet  they  can  often  com- 
mence on  white  meat  of  chicken.  Fat  bacon  is 
also  tolerated.  If  I  give  them  chicken  I  give  them 
all  they  want  of  it,  because  the  diet  of  arterioscler- 
osis is  quahtative  and  not  quantitative. 

I  tried  the  low  protein  diet,  measuring  the  proteins 
and  calories  and  fussing  with  quantities.  I  never 
got  good  results  and  worried  people  with  little  satis- 
faction. The  diet  I  use  now  I  call  the  "few  protein" 
diet.  It  is  founded  on  the  theory  that  I  have  ex- 
plained :  the  reason  for  dieting  people  is  that  they 
are  idiosyncratic  to  certain  foods.  The  few  pro- 
tein diet  is  also  less  annoying.  You  tell  a  man  he 
can  have  all  he  wants  of  the  limited  foods,  and  he 
cannot  accuse  you  of  starving  him  to  death. 

A  curious  thing  is  that  vtry  stout  people,  who 
would  be  supposed  to  gain  a  great  deal  on  such 
food,  do  not  as  a  matter  of  fact  gain  very  much 
when  the  stronger  proteins  are  taken  away.  The 
body  seems  to  make  better  use  of  the  fattening 
foods  for  energy,  and  burns  them  up  when  it  is  re- 
lying on  these  foods  exclusively.  The  fats  are  dis- 
posed of  as  fuel  food  and  the  gain  in  weight  stops 
at  about  five  pounds. 

A  very  difficult  class  of  people  to  handle  are  those 
with  glycosurias.  Many  persons  whose  metabolism 
is  so  badly  disordered  that  they  have  developed  kid- 
ney trouble,  heart  trouble,  and  hardening  of  the  ar- 
teries show  glucose  in  the  urine.  They  are  not  true 
diabetics,  and  the  moderate  glycosuria  that  is  found 
in  advanced  kidney  disease  is  not  the  same  as  dia- 
betes. I  watch  them  and  am  always  a  little  anx- 
ious, but  as  a  matter  of  fact  most  of  them  do  not 
show  symptoms  in  the  direction  of  diabetes.  Every 
little  while  one  of  them  shows  a  tendency  to  true 
diabetes — the  sugar  runs  up  in  amount  and  the  urine 
increases  in  quantity.  Then  of  course  they  have 
to  be  treated  specially.  For  the  time  being  we  have 
to  switch  a  little  in  our  diet. 

I  have  long  since  got  away  from  the  idea  that  a 
trace  of  glucose  occasionally  appearing  in  the  urine 
of  a  person  with  advanced  arteriosclerosis  is  a  con- 
traindication to  a  strict  vegetarian  diet.  It  is  only 
when  experiment  has  shown  that  that  particular 
person  cannot  metabolize  starch  and  a  reasonable 
amount  of  sugar  that  I  change  the  dietary.  It  is 
probable  that  the  glucose  in  these  people  often 
comes  from  the  metabolism  of  protein  and  not  from 
the  metabolism  of  carbohydrates.  At  least  we  are 
forced  to  that  conclusion  because  the  trace  of  glu- 
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cose  that  these  people  have  cannot  be  removed  by 
cutting  down  their  starches. 

There  is  one  point  in  the  dietetic  treatment  of 
disease  that  the  patient  always  wishes  to  overlook 
and  the  physician  is  tempted  to  forget,  and  that  is 
the  need  of  continuous  supervision.  I  never  pre- 
scribe a  diet  except  between  definite  dates ;  after 
that  my  responsibility  ends.  I  print  on  my  diet 
sheets : 

"Diet  to  be  followed  from  (blank  for  date)  to 
(blank  for  date),"  and  "The  diet  ordered  is  for  you 
lor  the  present  time  and  has  nothing  to  do  with  the 
requirements  of  other  people,  or  of  you,  under  other 
circumstances." 

I  am  not  a  believer  in  any  dietetic  scheme  for  all 
comers;  but  I  have  been  profoundly  impressed  with 
the  results  of  the  dietetic  treatment  of  disease  when 
it  is  continuously  adjusted  to  individual  needs.  Di- 
etetics is  an  art  well  worth  cultivating,  and  no  small 
part  of  it  is  in  knowing  how  to  persuade  the  pa- 
tient to  accept  the  dietary  that  you  have  selected. 

54  West  Fifty-fifth  Street. 


Treatment  of  Gout.— Arthur  F.  Chace  (A''.  Y. 
State  Journal  of  Medicine,  November,  1916)  states 
that  the  precise  cause  of  gout  is  still  not  definitely 
known,  but  the  existence  in  the  disease  of  a  disor- 
dered purin  metabolism  is  so  fundamental  that  treat- 
ment should  be  directed  to  the  remedying  of  that 
factor.  The  treatment  should  be  such  as  to  prevent 
the  formation  of  uric  acid  and  to  increase  its  elim- 
ination. Light  exercise  should  be  prescribed  to  keep 
the  skin  and  muscles  in  a  healthy  condition  and  this 
may  be  aided  by  baths,  massage,  and  friction  rubs. 
The  dietetic  regulation  should  be  based  upon  the  in- 
dividual patient's  capacity  for  the  ehmination  of  the 
exogenous  uric  acid,  and  the  uric  acid  forming  foods 
should  be  given  in  amounts  which  will  yield  less 
than  the  patient's  eliminative  capacity.  His  capacity 
should  be  determined  by  estimations  of  his  output 
on  a  purin  free  diet  and  on  a  diet  containing  purins. 
The  purin  free  diet  may  be  given  for  three  days  for 
the  test  and  consists  of  the  following:  For  break- 
fast: Apple,  banana,  cream  of  wheat,  farina,  cream 
and  sugar  one  egg,  cereal  cofifee,  toast,  and  butter. 
Dinner :  One  egg,  baked  potato,  string  beans,  rice, 
macaroni,  baked  apple,  sugar,  a  glass  of  milk,  and 
butter.  Supper :  Rice,  cream  cheese,  bread  and  but- 
ter, stewed  pears,  and  rice  pudding.  The  uric  acid 
forming  capacity  of  various  foods  should  be  home 
in  mind,  and  the  amounts  of  each  food  in  the  fol- 
lowing list  are  such  as  to  yield  0.014  mg.  of  uric 
acid;  100  grams  of  roast  beef,  veal,  lamb,  pork, 
mutton,  and  ham ;  100  grams  of  salmon ;  70  grams 
of  beefsteak  or  veal  cutlet ;  200  grams  of  fish, 
lobster,  or  crab ;  twenty- four  oysters ;  one  spring 
chicken;  75  grams  of  lentils;  155  grams  of  spin- 
ach ;  220  grams  of  beans  or  peas.  Of  the  uric 
acid  produced  by  these  foods  about  fifty  per 
cent,  is  excreted  by  the  kidneys  and  bowels,  re- 
spectively. Even  better  results  can  be  secured  by 
the  estimation  of  the  blood  uric  acid  than  that  of 
the  urinary  uric  acid  and  the  technic  is  much  sim- 
pler and  more  readily  employed  clinically.   The  diet 


should  be  kept  below  the  patient's  uric  acid  toler- 
ance. Even  with  such  a  restricted  diet  it  is  advisa- 
ble to  prescribe  a  purin  free  diet  day  now  and  then 
to  give  an  opportunity  for  the  elimination  of  any 
excess  of  uric  acid  which  may  have  been  stored. 
The  diet,  while  restricted  in  its  uric  acid  producing 
capacity,  should  be  well  balanced  and  adequate  for 
the  maintenance  of  the  patient's  strength.  A  pa- 
tient weighing  150  pounds  requires  daily  200 
grams  of  carbohydrate,  150  grams  of  fat,  and 
70  grams  of  protein,  the  latter  being  obtained 
largely  from  vegetables.  Sodium  chloride  tends 
to  favor  the  deposition  of  the  urates  and  it 
should,  therefore,  be  limited.  Cofifee,  tea,  and 
cocoa  should  be  tabooed  or  used  in  very 
small  amounts.  Alcohol  should  not  be  given 
and  condiments  should  be  avoided,  as  they  irritate 
the  kidneys.  Strawberries,  oranges,  bananas,  cu- 
cumbers, and  tomatoes  should  also  not  be  given,  as 
they  intensify  the  symptoms  of  gout.  Water,  prefer- 
ably plain,  or  a  saline  mineral  water,  should  be  given 
freely  as  the  best  eliminant.  Certain  drugs  also  in- 
crease the  elimination  of  uric  acid  and  they  may  be 
used  in  conjunction  with  the  diet.  The  most  effec- 
tive of  these  are  atophan  and  the  salicylates.  The 
acute  pain  may  best  be  controlled  by  the  use  of 
colchicum. 

The  Care  of  Nephritics. — Robert  {Mediaimsche 
Kliuik.  November  5,  1916)  avers  that  in  cases  with 
albumin  or  blood  in  the  urine  the  diet  in  the  begin- 
ning should  contain  only  forty-two  grams  of  protein, 
the  caloric  requirements  being  made  up  with  butter 
and  carbohydrates.  The  daily  food  should  provide 
3,000  calories.  On  this  diet  nutrition  can  be  main- 
tained and  the  weight  of  the  patient  even  increased. 
When  the  albumin  or  blood  disappears  from  the 
urine  the  protein  intake  may  be  gradually  increased. 
A  second  important  element  is  that  of  the  inorganic 
salts,  especially  sodium  chloride.  In  the  usual  diet 
providing  3,000  calories  and  containing  fifty-five 
grams  of  protein  there  are  from  ten  to  fifteen 
grams  of  sodium  chloride.  In  cases  with  neph- 
ritis this  should  be  reduced  at  first  to  six  or  seven 
grams,  which  still  provides  enough  to  render  the 
food  palatable,  especially  if  lemons,  tomatoes,  and 
sour  cream  be  allowed.  Radishes,  celery,  parsley, 
mustard,  and  other  condiments  should  be  avoided. 
The  free  administration  of  water  tends  to  increase 
the  excretion  of  the  products  of  nitrogenous  meta- 
bolism and  from  two  to  two  and  a  half  litres  a  day 
should  be  allowed.  As  soon  as  red  cells  appear  in 
the  urine  all  meat  should  be  cut  off  and  meat  ex- 
tracts, soups,  and  similar  preparations  should  also 
be  forbidden.  The  diet  should  be  mainly  milk  with 
carbohydrates,  green  vegetables,  salads,  fruits,  and 
fruit  juices.  From  one  half  to  two  thirds  of  a 
litre  of  milk  should  be  the  maximum  a  day.  Raw 
eggs  should  not  be  given,  but  weak  coffee  or 
tea  may  be  allowed.  The  urine  should  be 
tested  frequently  for  albumin  and  blood,  and 
when  these  are  absent  after  the  restoration 
to  a  full  general  diet  containing  the  average 
amount  of  salt,  the  patient's  ability  to  stand  exer- 
cise without  the  reappearance  of  albumin  should  be 
determined. 
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IF  WAR  COMES. 

Modern  warfare  demands  the  complete  mobiliza- 
tion of  every  resource  of  the  countries  involved.  De- 
feat is  the  price  paid  for  unpreparedness,  and  the 
conquered  pays  the  bills  for  both  sides.  Therefore 
it  pays  to  be  prepared.  Every  war  in  which  the 
United  States  has  taken  part  has  accentuated  the 
necessity  for  and  the  deplorable  lack  of  preliminary 
preparation.  Surgeon  General  Lovell,  in  his  report 
for  the  year  1817,  says  of  the  War  of  1812  :  "There 
could  be  little  doubt  that  where  one  man  had  died 
from  improper  medical  treatment,  ten  had  been  de- 
stroyed from  want  of  a  knowledge  of  the  many  du- 
ties peculiar  to  an  army  surgeon."  The  same  com- 
ment could  have  been  made  at  the  close  of  the  Civil 
War  and  of  the  war  with  Spain. 

In  no  direction  is  preparedness  more  important 
than  in  the  medical  departments  of  the  Army  and 
the  Navy.  The  public  and  a  large  part  of  the  med- 
ical profession  erroneously  assume  that  because  a 
man  is  a  qualified  medical  practitioner  or  surgeon, 
he  will  therefore  make  an  efficient  medical  officer. 
This  is  not  true.  The  military  surgeon  is  much  more 
than  an  efficient  surgeon  or  a  competent  practitioner. 
He  must  also  vinderstand  sanitary  tactics ;  he  must 
be  familiar  with  the  organization  of  the  medical  de- 
partment, and  know  how  to  handle  men  and  ma- 
terial.   Without  this  knowledge  he  cannot  perform 


the  full  measure  of  his  duties.  Therefore,  every 
patriotic  physician  should  at  once  enroll  in  the  med- 
ical department  of  the  Reserve  Officers'  Corps, 
where  he  can  learn  the  essentials  of  military  medi- 
cine by  devoting  a  few  hours  a  week  to  home  study 
without  interfering  with  his  practice.  Then  when 
the  need  comes  he  can  serve  his  country  acceptably 
and  with  credit  to  himself  and  his  profession.  Ap- 
plications for  enrollment  in  the  corps  should  be  ad- 
dressed to  the  Surgeon  General  of  the  Army,  Wash- 
ington, D.  C. 


THE  PATHOLOGY  OF  GREATNESS. 

Is  it  envy  or  jealousy  that  causes  us  to  see  in  the 
great  man  something  pathological?  In  life  the  great 
man  is  pronounced  abnormal  by  lesser  members  of 
society,  and  his  post  mortem,  carping  critic  often 
traces  with  deliberation  his  remarkable  acts  to  the 
directing  power  of  disease.  The  method  of  criti- 
cism and  the  pathological  findings,  as  in  the  exami- 
nation of  the  elephant  by  the  blind  man,  follow  upon 
the  particular  habit  of  mind  of  the  critic,  or  the 
fashions  of  thought  of  the  age  to  which  the  critic 
belongs ;  in  which  habit  and  fashion  the  critic  and 
his  time  are  more  likely  to  be  pathological  than  the 
genius  they  examine.  The  facts  of  biography  go 
for  little  in  these  "scientific  studies,"  since  the  pet 
theory  of  its  projector  must  be  upheld  at  all  costs. 

The  problem  of  greatness  has  been  easily  solved 
by  certain  ahenists,  by  affirming  that  the  'man  of 
genius  is  "insane."  There  is  little  ground  for  Lom- 
broso's  idea,  for,  as  the  Quaker  remarked,  "All  of  us 
are  queer  but  thee  and  me,  and  sometimes  even  thee 
seems  a  bit  queer."  Often,  indeed,  the  great 
man  is  unusual  in  his  behavior,  but  so  would  the 
rest  of  us  be  if  we  knew  ourselves  to  be  superior, 
and  were  permitted  the  license  often  allowed  to 
those  who  excel. 

The  great  man  has  been  pronounced  a  degenerate. 
This  was  a  strok-e  of  criticism  as  well,  or  ill,  found- 
ed, as  the  foregoing  and  made  a  great  sensation, 
since  it  proved  all  the  rest  of  us  to  be  regenerate,  or 
at  least  normal.  But  who  would  not  like  to  join 
this  choir  of  the  degenerate  or  even  of  the  insane? 

If  the  genius  has  been  a  degenerate,  he  has  not 
been  so  in  body.  For  he  has  usually  excelled  his 
fellows  in  physical  powers.  Where,  however,  he 
has  been  sickly,  especially  where  he  has  been  at- 
tacked by  tuberculosis,  his  productions  have  been 
laid  at  the  door  of  the  disease.  Chopin  and  Weber. 
Keats  and  Lanier,  must,  according  to  the  critic  who 
follows  this  scent,  have  had  their  inspiration  from 
the  toxin  of  Koch's  bacillus. 
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As  was  to  be  expected,  in  a  time  when  we  talk  so 
fluently  about  the  internal  secretions,  the  doings 
of  the  great  man  are  now  interpreted  as  the  conse- 
quence of  a  plus  or  minus  quantity  of  one  or  another 
hormone.  The  career  of  Napoleon,  for  example,  has 
been  glibly  explained,  the  rise  of  his  star  being  coin- 
cident with  a  superactivity  of  the  thyroid  gland,  its 
decline  being  brought  about  by  a  slowing  down  of 
that  chemical  laboratory.  How  exceedingly  simple ! 
As  usual,  the  facts  in  the  life  of  the  great  man  thus 
explained  away  matter  not  at  all.  That  his  pulse 
never  rose  above  fifty-five,  that  his  eyes  were  never 
prominent,  that  he  was  a  small  eater,  that  there  was 
no  goitre,  militates  not  at  all  against  early  hyper- 
thyroidism ;  nor  does  the  fact  that  men  who  are  in- 
active, and  live  in  luxury,  tend  to  become  obese  at 
forty,  and  that  Waterloo  was  planned  with  consum- 
mate skill  and  carried  out  with  nearly  as  great  en- 
ergy after  a  period  of  comparative  inactivity  at 
Elba,  and  despite  local  ailments,  mihtate  in  the  least 
in  the  mind  of  this  physician  against  the  diagnosis 
of  myxedema.  Waterloo  came  within  an  ace  of 
being  a  brilliant  victory  for  the  French,  and  had  it 
been  so,  something  besides  a  failure  of  internal  se- 
cretion would  have  seemed  a  better  explanation  of 
its  hero.  Sufficient  thyroid  secretion  is  no  doubt 
essential  for  success.  High  ambition  possibly  brings 
with  it  stimulation  of  the  thyroid  gland,  and  frus- 
tration of  effort  may  check  its  activity,  but  neither 
activity  nor  inactivity  of  a  ductless  gland  will  ex- 
plain Napoleon.  Genius  may  be  accompanied  by  a 
highly  active  thyroid,  but  it  is  seldom  accompanied 
by  Graves's  disease.  We  recall  but  one  instance — 
Christine  Rossetti. 

We  cannot  explain  any  man — why  should  not  the 
great  man  prove  more  inexplicable?  The  great 
man  in  being  great  is  supernormal,  but  not  neces- 
sarily abnormal.  The  great  man  is  a  great  man. 
Why  not  let  it  go  at  that,  without  twisting  and  be- 
littling his  doings  to  fit  theories  which  make  their 
author  seem  the  smaller? 


PROPHYLAXIS  AGAINST  PEDICULI. 
Reports  from  the  battlefields  of  Europe  indicate 
that  not  the  least  of  the  foes  which  help  to  make 
life  a  burden  to  the  soldier  in  the  trenches  are  the 
animal  parasites  which  feast  upon  him.  An  English 
physician  has  in  fact  published  a  monograph  on  the 
subject  calling  them  the  "Minor  Horrors  of  War," 
and  going  into  detail  in  regard  to  their  habits.  His 
work  is  touched  here  and  there  with  humor ;  indeed, 
for  some  reason  the  subject  seems  to  many  persons 
to  l)e  intrinsically  facetious,  although  the  soldiers 
themselves  usually  see  the  comical  side  of  it  some 
months  after  they  have  returned  from  the  front. 


Naturally  many  expedients  have  been  tried  to  rid 
armies  of  this  pest.  The  rigid  cleanliness  which 
excludes  it  from  civilians  and  their  households  is 
not  possible,  of  course,  at  the  front,  and  instead  de- 
pendence must  be  placed  on  chemical  agents  to  de- 
stroy the  invaders  or  to  prevent  the  invasion.  Many 
of  these  chemicals  have  been  found  impracticable  on 
account  of  unpleasant  physical  characteristics,  but  an 
Italian  physician  has  lately  reported  one  which  he 
claims  is  free  from  these  disadvantages. 

Dr.  Alfonso  Muto,  in  an  Italian  periodical  (An- 
nali  d'Igiene,  August  31,  1916)  advises  a  ten  per 
cent,  solution  of  creolin  as  the  ideal  chemical 
agent  for  this  purpose.  The  clothing  to  be  treat- 
ed is  placed  in  a  wardrobe,  the  interior  of  which  is 
connected  by  a  pipe  with  a  boiler  containing  the 
creohn  solution,  which  is  then  boiled,  the  vapor  per- 
meates the  wardrobe  for  about  fifteen  minutes  and 
is  then  turned  off ;  a  quarter  of  an  hour  later  the 
clothes  are  removed.  They  are  unharmed  by  this 
process  and  the  odor  iinparted  is  not  disagreeable. 
The  protection  lasts,  moreover,  for  some  little  time 
afterward,  as  the  process  leaves  minute  crystals  of 
naphthalin  on  them  and  these  have  a  prophylactic 
eft'ect. 

If  the  above  method  is  really  all  the  discoverer 
claims  for  it  it  is  certainly  an  unmixed  blessing,  not 
only  for  the  relief  from  the  mechanical  discomforts 
inseparable  from  the  entertainment  of  the  pediculus, 
but  also  for  the  protection  from  disease,  especially 
typhus.  Another  lesson  is  learned  from  the  Great 
War  which  will  be  noted  by  the  military  surgeons  of 
America,  to  be  applied  in  case  of  need. 


A  DANGEROUS  SUGGESTION. 
The  statement  has  been  made  recently,  presumabl\ 
on  good  authority,  that  oysters  from  contaminated 
waters,  if  treated  for  a  short  time  with  a  certain 
disinfectant,  were  rendered  practically  sterile  and 
harmless. 

It  is  this  sort  of  suggestion  that  oyster  growers 
in  condemned  localities  will  fix  upon  and  make  the 
most  of  for  the  purpose  of  again  placing  their 
goods  on  the  market.  Granted,  however,  that  this 
or  any  other  treatment  is  adequate  for  the  purpose, 
it  can  never  be  known  that  it  will  be  carried  out  in 
practice.  The  consciences  of  both  the  dealer  and 
those  who  work  for  him  are  not  so  fine  as  will  pre- 
vent their  doing  the  work  of  sterilizing  in  a  slipshod 
manner,  and  of  course  at  a  minimum  of  expense  for 
chemicals  and  time.  Nor  can  government  inspect- 
ors stand  over  the  workmen  at  all  times  and  exam- 
ine each  lot  of  shell  fish  after  treatment.  Besides, 
it  is  not  proven  that  any  disinfectant  is  harmless  to 
the  human  body.    Until  there  is  far  more  scarcity 
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of  food  sui>plies,  it  is  unnecessary  to  reestablish 
trade  in  materials  of  such  doubtful  safety,  which 
after  all  is  simply  for  the  satisfaction  of  a  few 
never  satisfied  pocketbooks. 

Such  a  suggestion  is  like  the  decision  rendered 
by  certain  chemists  some  years  ago  as  to  the  ad- 
visabiHty  of  the  use  of  benzoate  of  soda  and  other 
mild  antiseptics  as  preservatives  in  canned  goods. 
Because,  in  brief  experiments  on  vigorous  adults  or 
on  animals  these  antiseptics  seemed  to  do  no  harm, 
it  was  not  at  all  certain  that  they  would  not  injure 
many  of  those  who  ate  them,  but  the  greatest  evil 
connected  with  the  use  of  these  preservatives  was 
that  it  allowed  the  packer  to  can  material  that  was 
already  in  decay.  This  was,  in  fact,  the  chief  rea- 
son for  the  desire  of  the  packer  for  the  privilege 
of  using  an  antiseptic.  The  packing  of  good  goods 
in  an  adequate  manner  would  have  done  away  with 
all  need  for  preservatives. 

As  for  contaminated  shell  fish,  the  only  safe  and 
sensible  way  to  return  them  to  market  is  to  dispose 
of  the  sewage  by  which  they  are  contaminated,  in 
some  other  way.  By  doing  so  a  double  advantage 
will  be  obtained,  for  not  only  will  the  commerce 
of  the  vicinity  be  increased,  but  the  neighborhood 
will  be  rendered  more  healthful  and  agreeable. 
There  is  no  other  safe  way  of  rendering  the  oysters 
and  clams  from  such  regions  fit  for  the  market. 


THE  FATE  OF  VENEREAL  NOTIFICATION 
IN  ENGLAND. 

It  is  easy  enough  for  enthusiastic  reformers  to 
advocate  legislation  to  do  away  with  their  pet  evils. 
It  is  harder  to  get  such  legislation  passed ;  even  if 
this  difficulty  be  surmounted  it  may  be  impractica- 
ble to  enforce  the  law,  and  even  when  this  has  been 
done  it  is  sometimes  found  that  the  situation  is  not 
at  all  ameliorated.  Thus  it  is  with  the  societies  for 
the  suppression  of  vice,  and  kindred  bodies  who 
would  prohibit  prostitution,  make  the  notification  of 
venereal  diseases  compulsory,  punish  all  sexual  de- 
linquents, and  by  divers  other  legal  aids  place  the 
feet  of  the  populace  in  the  strait  and  narrow  way 
and  see  that  they  march  therein. 

In  England  there  has  lately  been  an  agitation  to 
make  the  notification  of  venereal  diseases  compul- 
sory and  the  British  Medical  Association  appointed 
a  committee  consisting  of  the  chairmen  of  all  stand- 
ing committees  to  consider  what  should  be  the  atti- 
tude of  that  body  in  the  matter.  It  is  significant 
that  this  committee,  after  careful  consideration  of 
the  subject,  arrived  unanimously  at  the  conclusion 
that  such  a  system  would  be  unfortunate.  The  main 
two  objections  found  by  the  committee  were  that 
such  a  law  would  lead  to  concealment  of  venereal 


diseases,  and  that,  even  if  notification  were  made, 
this  would  not  help  any  in  the  treatment  of  such 
disorders. 

The  British  Medical  Association  is  of  the  opinion 
that  there  are  two  indispensable  preliminary  steps  to 
such  a  law.  First,  facilities  should  be  provided  by 
the  community  so  that  the  suffering  individuals  may 
be  assured  of  proper  treatment,  regardless  of  their 
financial  condition.  Second,  that  charlatans  should 
be  put  out  of  business  by  directing  heavy  penalties 
against  the  advertising  of  quack  nostrums  and  the 
attempt  to  treat  venereal  diseases  by  unqualified  or 
incompetent  persons. 

These  delays  may  seem  intolerable  to  the  head- 
long fanatic  who  would  legislate  all  these  diseases 
out  of  existence,  but  the  thoughtful  medical  man 
will  agree  that  some  such  approach  to  the  problem 
presents  more  promise  of  success  than  mere  puni- 
tive measures. 


THE  QUESTION  OF  STERILIZING  MILK. 

One  of  the  greatest  of  public  health  problems  is 
how  to  ensure  a  pure  or  rather  comparatively  pure 
supply  of  milk.  Pasteurization,  it  is  true,  has  par- 
tially solved  it,  and  when  scientifically  and  properly 
performed  it  is  remarkably  effective. 

As  has  been  pointed  out  by  Dr.  Charles  Hastings, 
Medical  Officer  of  Health  for  Toronto,  the  ideal 
mode  of  pasteurizing  milk  is  to  have  it  done  in  the 
final  containers.  This  method  is  pursued  in  some 
cities  and  towns  in  this  country  on  a  somewhat  lim- 
ited scale,  and  in  the  Toronto  Hospital  for  Sick 
Children.  In  the  aforesaid  hospital  certified  milk 
is  bought  and  it  is  then  pasteurized  in  the  bottles  in 
which  it  is  delivered  to  the  baby.  Obviously  this 
process  removes  much  possible  risk  of  infection. 

When  milk  is  pasteurized  in  bulk,  as  is  generally 
the  case  in  commercial  pasteurization,  there  is  no 
sure  guarantee  against  contamination.  The  argu- 
ments against  a  good  deal  of  the  commercial  pasteur- 
ization which  is  being  practised  have  been  so  fre- 
quently gone  over  in  our  editorial  columns  that  it 
would  be  tiresome  to  repeat  them.  One  or  two 
points  are  nevertheless  worthy  of  recapitulation.  An 
infant  should  always  be  breast  fed  whenever  pos- 
sible and  mothers  should  never  be  taught  that  cow's 
milk,  however  pure  and  however  skillfully  modi- 
fied, will  nourish  the  baby  as  well  as  human  milk. 
Therefore,  even  milk  pasteurized  in  accordance  with 
the  most  scientific  principles  is  at  its  best  only  an 
alternative  for  human  milk. 

Some  years  ago  Budde,  of  Copenhagen,  intro- 
duced a  process  of  sterilizing  milk  by  means  of  hy- 
drogen peroxide.  There  is  no  space  here  to  enter 
into  the  details  of  the  process.    The  principle  is  that 
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the  catalase  enzyme  of  the  milk  split  the  hydrogen 
peroxide  into  oxygen  and  water,  the  nascent  oxygen 
acting  as  a  sterilizing  agent.  It  seems  that  milk  was 
sterilized  efficiently  by  the  process,  but,  owing  chiefly 
to  the  fact  that  it  was  somewhat  expensive,  the 
method  was  never  put  to  a  practical  test  on  a  large 
scale. 

Dr.  Clifford  G.  Grulee  read  before  a  meeting  of 
the  American  Therapeutic  Society,  held  at  Detroit, 
June  9,  1916,  a  paper  on  oxygenated  milk  which 
was  published  in  the  New  York  Medical  Journal, 
December,  2,  1916.  The  process  of  oxygenating 
milk  described  in  this  paper  is  in  its  essential  details 
the  same  as  that  of  Budde.  As  Grulee  points  out,  it 
is  a  preserved  milk,  but  it  is  a  preserved  milk  with- 
out preservatives,  because  at  the  end  of  half  an 
hour's  treatment  only  a  trace  of  the  hydrogen  per- 
oxide can  be  obtained. 

The  conclusions  reached  by  Grulee  as  the  result 
of  testing  this  method  in  the  Children's  Ward  of  the 
Presbyterian  Hospital,  Chicago,  are  both  interesting 
and  modest.  He  thinks  that  it  offers  the  safest  milk 
from  all  standpoints,  while  its  cost  is  very  much  less 
than  that  of  certified  milk.  It  ensures  a  supply  of 
fresh  milk,  and  all  danger  of  infection  from  patho- 
genic organisms  in  the  milk  is  removed. 

Such  a  process  is  undoubtedly  well  adapted  for 
hospitals,  and,  it  would  seem,  also  for  private 
homes.  Whether  it  could  be  employed  on  a  large 
scale  is  another  matter,  and,  of  course,  further  and 
more  extensive  experiments  must  be  made  before 
any  definite  statements  as  to  its  value  or  practicabil- 
ity can  be  given.  In  the  meantime,  it  may  be  said 
that  the  investigations  at  the  Presbyterian  Hospital 
in  Chicago  are  encouraging. 


ANNUAL  REPORT  OF  THE  SURGEON  GEN- 
ERAL OF  THE  NAVY. 

According  to  the  last  report  of  the  Surgeon  Gen- 
eral the  death  rate  for  the  Navy  for  the  year  ending 
June  30th  was  4.48  per  mille.  The  chief  causes  of 
death  were  drowning,  tuberculosis,  and  pneumonia. 
With  an  average  complement  of  68,000,  there  were 
eight  cases  of  typhoid  fever,  all  over  two  years  after 
inoculation.  The  total  naval  appropriation  by  the 
last  Congress  was  $313,384,212,  an  amount  nearly 
twice  as  large  as  any  previous  one.  Of  this  appro- 
priation $1,187,728  was  apportioned  for  the  use  of 
the  medical  corps  of  the  Navy.  Provisions  have 
been  made  for  an  increase  in  the  personnel  of  the 
medical  corps  from  347  officers  and  1,500  men  to 
600  officers  and  3,000  men.  For  some  time  past  the 
medical  corps  of  the  Navy  has  been  compelled  to 
operate  with  a  reduced  complement,  and  during  the 
past  year  only  eleven  men  out  of  fifty-seven  candi- 
dates successfully  passed  the  physical  and  profes- 
sional examinations.  The  imperative  need  for  young 
physicians  of  good  training  is  obvious.    It  is  to  be 


hoped  that  the  ranks  of  this  important  part  of  our 
Navy  will  soon  be  filled. 

In  addition  to  the  medical  corps  there  is  the  med- 
ical reserve  corps  made  up  of  109  officers,  who  dur- 
ing the  past  year  received  full  instructions  for  emer- 
gencies, recruiting,  etc.  The  dental  corps  has  been 
reorganized  and  provisions  made  to  have  a  dentist 
for  every  1,000  men.  The  hospital  corps,  which  at 
present  numbers  1,585  men  divided  into  hospital 
stewards  and  apprentices,  has  also  been  reorganized 
so  as  to  insure  better  chances  for  advancement  and 
rating.  This  branch  of  the  service  is  to  make  up 
3.5  per  cent,  of  the  total  in  the  Navy  and  Marine 
Corps.  Appropriation  has  also  been  made  for  a 
new  hospital  ship,  which  is  now  being  constructed  at 
the  Philadelphia  Navy  Yard. 

Of  the  106,392  applicants  for  enlistment  in  the 
Navy  last  year,  only  32,112,  or  30.18  per  cent.,  were 
accepted ;  the  principal  causes  of  rejection  being  eye 
and  ear  diseases,  flat  feet,  and  circulatory  disturb- 
ances. 
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Physician  Fined  for  Issuing  Fraudulent  Health  Cer- 
tificates.— Dr.  J.  Grosner,  of  New  York,  has  pleaded 
guilty  to  the  charge  of  issuing  fraudulent  certificates 
of  good  health  to  food  handlers,  purporting  to  emanate 
from  the  Health  Department's  clinic.  He  was  sentenced 
to  pay  a  fine  of  $300  or  to  spend  thirty  days  in  jail. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  February 
13th,  Pediatric  Society;  Wednesday,  February  14th. 
Physicians'  Motor  Club  (directors),  County  Medical 
Society;  Thursday,  February  isth,  Sections  in  Oph- 
thalmology, College  of  Physicians,  Northeast  and 
Southeast  Branches  of  the  County  Medical  Society: 
Frida}',  February  i6th,  Jefferson  Hospital  Clinical 
Society. 

Founders'  Day  at  Temple  University. — The  medical 
and  other  departments  of  Temple  University,  Philadel- 
phia, will  observe  Founders'  Day  on  Wednesday,  Feb- 
ruary 14th.  Addresses  will  be  delivered  by  Dr.  Thomas 
S.  Cullen,  of  Johns  Hopkins  University;  Chancellor 
Samuel  B.  McCormick,  of  the  University  of  Pittsburgh: 
President  Russell  H.  Conwell,  of  Temple  University; 
and  Mr.  Ernest  T.  Trigg,  president  of  the  Chamber  of 
Commerce. 

Military  Surgery  at  the  Western  Front. — At  a  stated 
meeting  of  the  Clinical  Society  of  the  Dispensary  and 
Hospital  for  Deformities  and  Joint  Diseases,  which  will 
be  held  in  the  dispensary  building  of  the  hospital,  43 
East  123d  Street,  New  York,  Tuesday  evening,  Febru- 
ary 13th,  Dr.  Fred  H.  Albee  will  deliver  an  address  on 
Military  Surgery  based  on  his  personal  experiences  'v 
the  war  zone  of  Europe.  His  talk  will  be  illustrated 
by  motion  pictures  and  lantern  slides. 

The  County  Medical  Society  to  Discuss  Health  In- 
surance.— The  Medical  Society  of  the  County  of  New 
York  will  hold  a  meeting  in  Hosack  Hall,  New  York 
Academy  of  Medicine,  Wednesday  evening,  Februar\- 
14th,  for  further  discussion  of  the  proposed  legislation 
on  compulsory  health  insurance.  On  account  of  its 
vital  interest  to  the  medical  profession,  the  stated  meet- 
ing of  January  22d  was,  on  motion,  adjourned  to  Feb- 
ruary 14th  in  order  to  allow  a  full  discussion  of  the 
subject.  The  papers  read  at  the  January  meeting  by 
Professor  Irving  Fisher.  Mr.  William  Gale  Curtis,  Dr. 
Samuel  J.  Kopetzky,  and  Dr.  Eden  V.  Delphey  will  be 
discussed  by  Dr.  Alexander  Lambert,  Dr.  Edward  D. 
Fisher,  Dr.  William  S.  Gottheil,  Dr.  Louis  I.  Harris,  Dr. 
Walter  Lester  Carr,  Dr.  Israel  Strauss,  Dr.  I.  M.  RuM- 
now,  and  Dr.  Henry  W.  Berg. 
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Smallpox  in  Connecticut. — Reports  received  by  the 
United  States  Public  Health  Service  in  Washington,  D.  C, 
sliow  that  during  the  week  ending  January  20,  1917,  12 
new  cases  of  smallpox  were  reported  in  Connecticut,  as 
follows :  9  cases  at  Waterbury,  i  case  each  at  Fairfield, 
Maugatuck,  and  Thomaston. 

Lectures  on  Metabolism  of  Infancy  and  Childhood. — 
The  Committee  on  Child  Hygiene  of  the  Philadelphia 
Pediatric  Society  is  arranging  a  post  graduate  course, 
open  to  members  of  the  society,  on  metabolism  of  in- 
fancy and  early  childhood.  Full  details  regarding  the 
course  may  be  obtained  from  the  chairman  of  the  com- 
mittee, Dr.  William  N.  Bradley. 

Philadelphia  Genitourinary  Society. — At  the  recent 
annual  meeting  of  this  society,  Dr.  H.  R.  Loux  was 
elected  president  and  other  officers  were  elected  as 
follows:  Dr.  T.  R.  Neilson,  vice-president;  Dr.  B.  A. 
Thomas,  secretary  and  treasurer;  Dr.  W.  H.  MacKinney, 
librarian;  executive  committee.  Dr.  Alexander  Randall, 
chairman.  Dr.  C.  R.  Hirsch,  Dr.  Willard  H.  Kinney,  Dr. 
W.  H.  MacKinney,  with  the  president  and  secretary 
ex-officio. 

Philadelphia  Neurological  Society. — The  annual  meet- 
ing of  this  society  was  held  on  Friday  evening,  January 
26th,  and  the  following  officers  were  elected  to  serve 
for  the  ensuing  year:  President,  Dr.  W.  B.  Cadwalader; 
first  vice-president.  Dr.  M.  H.  Bochroch;  second  vice- 
president.  Dr.  Samuel  D.  Ingham;  secretary.  Dr.  Samuel 
Leopold;  treasurer.  Dr.  N.  S.  Yawger;  councillors,  Dr, 
Charles  K.  Mills,  Dr.  Francis  X.  Dercum,  and  Dr.  John 
H.  W.  Rhein. 

Ohio  County,  W.  Va.,  Medical  Society. — A  public 
meeting  was  held  in  the  High  School  Auditorium, 
Wheeling,  W.  Va.,  on  Friday  evening,  February  2nd, 
under  the  auspices  of  the  Ohio  County  Medical  So- 
ciety cooperating  with  the  Board  of  Education  of 
Wheeling.  Dr.  J.  R.  Caldwell,  president  of  the  society, 
was  in  the  chair.  Dr.  E.  A.  Peterson,  director  of  medi- 
cal inspection  and  physical  education,  of  Cleveland, 
Ohio,  delivered  an  address  on  Physical  Education,  which 
was  discussed  by  Dr.  Robert  J.  Reed,  Dr.  R.  U.  Drink- 
ard,  Dr.  William  C.  Etzler,  and  Dr.  Andrew  Wilson. 

Lectures  on  Naval  and  Military  Sanitation. — An- 
nouncement is  made  that  ninety  medical  schools  in  the 
United  States  have  arranged  to  give  a  series  of  lectures 
on  naval  and  military  sanitation  and  the  treatment  of 
the  sick  in  both  branches  of  the  services.  These  lec- 
tures, which  began  on  February  1st,  will  be  under  the 
supervision  of  Surgeon  General  William  C.  Gorgas, 
United  States  Army,  and  Surgeon  General  William  C. 
Braisted,  United  States  Navy.  The  new  curriculum, 
prepared  by  the  Army  and  Navy  Medical  Schools,  is 
the  result  of  a  movement  started  by  Dr.  Franklin  H. 
Martin,  of  Chicago,  a  member  of  the  Council  of  Na- 
tional Defense.  Army  and  Navy  officials  have  secured 
a  number  of  motion  pictures,  it  is  said,  which  show 
every  phase  of  hospital  construction  and  the  adminis- 
tration of  a  military  hospital. 

Infant  Mortality  in  New  York  State. — Reduction  of 
the  infant  mortality  rate  in  the  State  of  New  York,  in 
spite  of  the  epidemic  of  infantile  paralysis,  is  one  of  the 
notable  features  of  the  annual  summary  of  vital  statistics 
for  the  State,  outside  of  New  York  city,  for  the  year 
1916.  The  rate  for  the  year  was  94 — that  is,  there  were 
94  deaths  out  of  every  1,000  infants  born.  This  is  a  re- 
duction of  six  points  under  1915  and  of  20  points  under 
191 1.  The  infant  mortality  rate  for  New  York  city  for 
1916  was  93.  Prior  to  1913,  the  infant  mortality  rate 
for  the  State  outside  of  New  York  city  was  much  larger 
than  that  for  New  York  city.  Since  1914,  however,  the 
rates  of  the  State  have  decreased  more  rapidly  than  in 
New  York  city,  and  instead  of  the  State  having  a  rate 
of  18  points  higher  than  New  York  citj',  as  in  1913, 
for  the  year  1916  the  State  rate  was  94,  and  the  city 
rate  93.  These  rates  are  computed  in  accordance  with 
the  number  of  children  born,  which  is  the  fairest  esti- 
mate of  infant  mortality.  The  summary  also  shows  a 
marked  reduction  in  the  actual  number  of  deaths  of  in- 
fants under  one  year,  as  there  were  9,733  deaths  in  1916, 
or  481  less  than  occurred  in  the  year  1915. 


Physical  Education  in  the  Public  Schools. — A  com- 
mittee of  leading  educators  has  been  formed  to  press 
for  the  adoption  of  a  model  State  bill,  which  has  been 
drafted  by  Dr.  Dudley  A.  Sargent,  of  Harvard  Univer- 
sity, providing  for  the  introduction  of  physical  training, 
without  military  features,  in  the  public  schools  of  the 
United  States.  This  committee  has  its  headquarters  in 
the  Muncey  Building,  Washington,  D.  C.  The  bill  is 
officially  entitled  "a  bill  to  upbuild  national  vitality 
through  the  establishment  of  physical  education  and 
training  in  the  public  schools  of  the  State."  The  bill, 
with  suitable  amendments,  has  been  introduced  in  the 
Massachusetts  General  Assembly  and  in  the  legislatures 
of  California  and  Indiana.  Its  introduction  in  other 
States  will  follow  shortly. 

New  York  City's  Death  Rate. — Figures  compiled  by 
the  Department  of  Health  of  the  City  of  New  York 
show  that  during  the  week  ending  February  3,  1917, 
there  were  200  more  deaths  than  in  the  corresponding 
week  of  1916.  Altogether  1,754  persons  died  in  this  city 
last  week,  239  of  them  from  lobar  pneumonia  alone,  an 
additional  121  died  of  bronchopneumonia,  40  from  in- 
fluenza, and  21  from  bronchitis,  making  a  total  of  421 
deaths  from  respiratory  diseases.  In  addition,  there 
were  250  deaths  from  heart  disease.  Health  officials 
saj'  that  the  pneumococcus  and  his  allies,  the  strepto- 
coccus and  the  influenza  bacillus,  are  still  hard  at  it. 

The  death  rate  last  week  was  15.95,  compared  with 
14.41  for  the  corresponding  week  of  last  year.  Thus 
far  this  year,  i.  e.,  for  the  first  five  weeks  of  1917,  the 
death  rate  has  been  17.36,  compared  with  16.50  during 
the  same  period  a  year  ago. 

New  Child  Labor  Law  in  Effect. — The  amended  form 
of  the  Child  Labor  Law,  known  as  the  Wellington  Act, 
went  into  effect  on  February  i,  1917.  It  provides  that 
no  employment  certificates  shall  be  issued  unless  the 
applicant  shall  have  reached  the  age  of  fifteen  years 
and  have  completed  Grade  6B,  or  its  equivalent  in  his 
studies,  except  that  a  pupil  who  has  been  graduated 
from  public  school  (i.  e.,  has  completed  Grade  8B)  may 
receive  an  employment  certificate  at  the  age  hereto- 
fore allowed,  namely  fourteen  years.  The  new  law 
makes  no  change  in  the  requirements  regarding  physi- 
c  il  fitness. 

American    Red    Cross    Society    Mobilizing.  —  All 

branches  of  the  American  Red  Cross  Society  have  been 
ordered  to  organize  for  active  war  relief,  in  "view  of 
present  events  and  possible  developments."  The  chap- 
ters have  been  ordered  to  organize  first  aid  classes,  get 
b.ospital  equipment  ready,  have  surgical  supplies  on 
hand,  and  enlist  volunteer  nurses  and  doctors.  Base 
hospital  units  have  already  been  organized  in  Manhat- 
tan by  the  Red  Cross,  and  with  one  exception  they  are 
completely  equipped  for  service  in  the  field.  They  are 
at  Bellevue,  German,  Mount  Sinai,  New  York,  Post 
Graduate,  and  Presbyterian  hospitals,  and  have  for  some 
time  been  in  a  state  of  preparedness.  The  Chicago 
branch  of  the  Red  Cross  Society  has  equipment  for 
one  base  hospital  and  preparations  for  two  additional 
hospitals  have  been  in  progress  for  more  than  two 
months.  Plans  for  similar  organizations  in  sixty  of  the 
leading  cities  of  the  ten  Central  Western  States  will  be 
pushed  vigorously. 

To  Prevent  Spread  of  Typhus  Fever  at  Mexican 
Border. — On  account  of  the  increased  prevalence  of 
typhus  fever  throughout  Mexico  and  its  presence  in 
the  Mexican  border  towns,  the  disinfection  facilities 
operated  by  the  Public  Health  Service  at  El  Paso  have 
been  materially  enlarged.  All  incoming  travelers  are 
inspected,  and  those  that  appear  to  be  vermin  infested 
are  given  treatment  at  the  disinfection  building.  Their 
clothes  and  personal  things  are  sterilized  by  steam  and 
their  persons  freed  of  vermin  by  the  application  of  gaso- 
line or  a  mixture  of  vinegar  and  kerosene.  As  an  addi- 
tional precaution  in  preventing  the  interstate  spread  of 
the  infection  from  El  Paso,  the  railroad  companies  have 
been  instructed  not  to  issue  transportation  to  Mexican 
laborers  unless  they  present  a  certificate  of  disinfec- 
tion from  the  Public  Health  Service  officer  in  charge 
of  the  border  quarantine. 
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THE  TREATMENT  OF  LEAD  POISONING. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

Lead,  by  virtue  of  the  surprisingly  large  number 
of  trade  processes  in  which  it  is  employed  and  the 
extensive  scale  on  which  the  smelting  and  paint  in- 
dustries are  conducted,  easily  assumes  first  place 
among  the  industrial  poisons.  While  tuberculosis 
is  the  greatest  disease  foe  of  the  working  classes, 
lead  poisoning  comes  next.  In  fact,  as  Alice  Ham- 
ilton has  emphasized,  these  two  disorders  may  oper- 
ate hand  in  hand,  lead  favoring  the  development  of 
tuberculosis  by  lowering  the  resistance  of  the  body 
to  infection.  Among  7,500  men  working  in  Ameri- 
can smelters  and  refineries,  no  less  than  1,769  cases 
of  lead  poisoning  were  brought  to  light  in  a  single 
year — a  morbidity  rate  of  twenty-three  per  cent. 
While  in  some  of  the  lead  trades  poisoning  takes 
place  but  slowly — except  in  individuals  unusually 
susceptible — exposure  previous  to  the  development 
of  lead  symptoms  is  generally  limited  to  a  few 
months  or  weeks  in  lead  smelting,  in  the  white  and 
red  lead  industries,  in  enamelling  bath  tubs,  in  glaz- 
ing tiles,  and  in  the  manufacture  of  storage  bat- 
teries. In  addition  to  the  direct  economic  loss  aris- 
ing through  temporary  or  permanent  disability  due 
to  lead  intoxication,  there  are  other  less  evident 
harmful  effects,  such  as  the  increased  number  of 
abortions,  stillbirths,  and  early  infant  deaths  occur- 
ring in  the  families  of  lead  workers,  the  liability  of 
the  surviving  children  to  various  nervous  affections 
(Constantin  Paul),  and,  according  to  the  experi- 
ments of  Cole  and  Bachhuber,  and  of  Weller  in  ani- 
mals, a  definite  deleterious  action  on  the  male  germ 
plasm,  at  times  manifest  in  sterility,  or  a  reduction 
of  twenty  per  cent,  in  the  average  weight  of  the  ofif- 
spring  at  birth,  and  a  retardation  in  their  develop- 
ment. According  to  G.  Wilse  Robinson,  many  cases 
of  general  nervous  debility,  some  insanity,  and  per- 
haps other  types  of  paralysis,  and  many  vague,  poor- 
ly understood  abdominal  pains  are  results  of  lead 
intoxication.  Charteris  has  recently  urged  the  ne- 
cessity, in  the  therapeutic  use  of  lead  acetate  in  con- 
trolling albuminuria  and  hematuria,  of  limiting  the 
period  of  administration  of  the  drug  to  two  weeks, 
with  a  dose  not  exceeding  two  grains  three  times  a 
day,  lest  symptoms  of  lead  intoxication  develop. 

Prophylactic  measures  carried  out  in  the  practice 
of  trades  involving  exposure  to  lead  have  been  at- 
tended, in  the  last  decade,  with  considerable  but  not 
complete  success  in  wiping  out  lead  poisoning.  Too 
often  carelessness  on  the  part  of  the  workers  in  ap- 
plying the  protective  means  provided  for  them,  or, 
from  the  employer's  side,  the  conflict  between  im- 
mediate economy  of  operation  and  the  moderate  ad- 
ditional expense  affording  maximal  safety  to  the 
employees,  result  in  neglect  of  procedures  of  de- 
cided prophylactic  value.  Among  these  measures 
are  the  shortening  of  the  working  hours,  with  aboli- 
tion of  overtime  work;  alternation  of  employment 


among  those  engaged  in  the  more  dangerous  types 
of  lead  work ;  medical  examination  of  the  workers 
at  definite  intervals,  that  the  earliest  signs  of  lead 
poisoning  may  be  detected,  and  the  exclusion  of 
young  persons  and  especially  women  from  work 
with  lead,  together  with  all  subjects  suffering  from 
such  affections  as  tuberculosis,  neurasthenia,  epi- 
lepsy, alcohohsm,  and  renal  disease. 

From  the  standpoint  of  mechanical  protection 
during  actual  work,  various  more  or  less  efficient 
devices  are  available,  such  as  hoods  or  air  guides 
placed  over  the  points  where  lead  laden  dust  is  be- 
ing developed  or  lead  fumes  set  free,  with  fan  suc- 
tion so  disposed  as  to  draw  the  dust  downward  and 
away  from  the  faces  of  the  workers ;  the  provision 
of  at  least  fifteen  cubic  metres  of  air  space  to  each 
operative  in  the  vi^orking  quarters ;  artificial  ventila- 
tion by  means  of  propeller  or  centrifugal  fans,  and 
the  use  of  smooth,  impervious,  slightly  sloping 
floors,  to  be  cleansed  daily. 

Correct  personal  hygiene  of  the  worker  demands, 
in  addition,  the  provision  of  ample  washing  con- 
veniences, such  as  lavatory  basins  or  troughs  with 
abundant  hot  and  cold  water  supply,  and  shower 
baths,  of  which  the  men  should  be  urged  to  avail 
themselves — if  not  simultaneously,  then  in  rotation, 
time  for  this  being  set  apart  during  the  working 
period.  The  use  of  a  sulphur  soap,  the  alkaline 
sulphides  of  which  will  convert  other  lead  com- 
pounds into  the  harmless  black  lead  sulphide  (Ram- 
bousek)  has  been  recommended.  In  the  dressing 
room,  lockers  should  be  provided  in  which  the  work- 
ing clothes  may  be  kept  at  all  times  separate  from 
other  articles  of  clothing.  Oral  introduction  of 
lead  being  the  chief  mode  of  entry  of  the  metal  next 
to  the  inspiration  of  dust  or  fumes,  precautions  di- 
rected toward  overcoming  any  danger  from  this 
source  are  of  importance.  The  workers  must  not 
bring  any  food  or  drink  into  the  workrooms,  and 
must  eat  their  meals  only  after  having  taken  off 
their  overalls  and  carefully  washed  their  hands  and 
face.  The  teeth  also  should  preferably  be  cleaned 
and  the  mouth  washed  out  at  the  close  of  the  work- 
ing periods.  In  spite  of  the  belief  apparently  preva- 
lent among  workers  that  tobacco  chewing  reduces 
the  liability  to  lead  intoxication,  neither  this  prac- 
tice nor  smoking  should  be  indulged  in  during  work, 
as  lead  is  very  likely  to  be  conveyed  to  the  mouth 
thereby.  Protection  of  the  hands — considered  a 
third,  less  important  route  of  introduction  of  the 
poison  after  the  mouth  and  nasal  passages — may  be 
secured  during  work  involving  the  handling  of  lead 
or  its  compounds  by  the  use  of  gloves  of  rubber  or 
other  impervious  material,  to  be  kept  in  good  repair 
and  cleaned  whenever  used.  Canvas  gloves,  some- 
times employed,  or  gloves  of  any  soft  material  that 
will  sooner  or  later  be  soaked  through  by  sweating 
hands  are,  of  course,  practically  useless  for  this  pur- 
pose. Respirators  worn  over  the  nose  and  mouth 
are  of  some  value  to  arrest  lead  laden  dust,  but  are, 
as  a  rule,  apt  to  be  soon  discarded  by  the  workers  ow- 
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ing  lo  the  discomfort,  heat,  and  difficulty  of  breath- 
ing that  they  occasion.  Like  the  protective  gloves 
they  should  be  cleansed  whenever  used.  Careful 
washing  of  the  v>  orking  clothes  is  to  be  carried  out 
weekly.  Above  all,  intelligent  cooperation  of  the 
workers  in  all  the  preventive  measures  is  to  be  fos- 
tered by  the  distribution  of  explanatory  sheets  or 
pamphlets  to  newly  engaged  men,  by  the  posting  of 
placards  in  the  workrooms,  and,  where  the  occasion 
presents,  by  personal  instruction  in  the  form  of  lec- 
tures or  appropriate  practical  exercises. 

The  curative  treatment  of  lead  poisoning  requires, 
for  its  proper  execution,  a  knowledge  of  the  be- 
havior and  distribution  of  lead  compounds  after  ab- 
sorption into  the  system.  This  ([uestion  will  be 
taken  up  in  a  succeeding  issue. 

(7^0  be  continued.) 


The  Harvard  Infantile  Paralysis  Commission 
and  Its  V/ork  in  Massachusetts. — Robert  W. 
Lovett  {^Boston  Medical  and  Surgical  Jouiiial,  Jan- 
uary II,  1917)  presents  the  principles  which  should 
govern  the  modern  treatment  in  the  aftercare  of  par- 
alyzed children.  Infantile  paralysis  causes  a  motor 
impairment  which  in  many  cases  limits  normal  ac- 
tivity and  in  others,  causes  serious  and  lasting  dis- 
abihty.  The  critical  time  is  not  in  the  first  two  or 
three  months  after  the  attack,  but  in  the  subsequent 
months  up  to  the  end  of  the  second  year,  during 
which  period  the  question  of  ultimate  function  is 
determined  in  most  cases.  Certain  cases  are  affect- 
ed so  lightly  that  they  will  recover  no  matter  what 
treatment  is  pursued,  others  are  so  severely  para- 
lyzed that  no  treatment  is  of  much  avail,  but  in  the 
majority  treatment  at  this  time  has  great  effect  on 
the  final  amount  of  restoration  of  power.  Neglect 
or  ineffectual  treatment  during  this  time  means  un- 
necessary crippling  and  disability  to  so  large  a  num- 
ber of  children  as  to  be  an  economic  blunder. 

The  essentials  of  modern  treatment  in  this  stage 
are :  First,  an  accurate  diagnosis,  which  can  be 
made  only  by  a  careful  examination  of  every  avail- 
able muscle  or  muscle  group  in  both  arms,  both  legs, 
back,  neck,  and  abdomen.  Second,  the  aim  of  treat- 
ment should  be  the  development  of  affected  muscles 
to  their  highest  ultimate  efficiency.  The  Vermont 
figures  show  that  partial  paralysis  is  nine  times  as 
common  as  total,  so  the  affection  is  not  so  often  a 
hopeless  loss  of  power  as  a  muscular  weakening. 
Third,  the  use  of  braces  is  conservative  and  protec- 
tive rather  than  therapeutic,  and  the  brace  treatment 
of  this  stage  does  not  exist  any  more  than  does  a 
crutch  treatment  of  fracture  of  the  leg.  Braces 
must  be  used  in  many  cases  to  enable  patients  to  go 
about,  to  prevent  muscular  stretching,  and  joint 
loosening,  and  to  avoid  deformity,  but  they  constrict 
the  muscles,  they  prevent  normal  use  of  the  limb, 
and  they  are  heavy.  They  should  be  worn  during 
the  first  year  only  for  walking,  and  removed  when 
the  small  amount  of  walking  which  is  safe  at  this 
time  has  been  done.  Fourth,  fatigue  is  detrimental, 
easily  induced,  and  delays  muscular  recovery.  The 
power  of  weak  muscles  may  be  permanently  de- 
stroyed by  overuse,  and  unprotected  overuse  may 
result  in  muscular  stretching  and  deformity.  The 
overuse  of  massage  an.d  therapeutic  exercise  may  in- 


duce harmful  degrees  of  fatigue.  Fifth,  massage 
is  useful  in  proi)cr  doses  in  preserving  muscular 
tone,  promoting  circulation,  and  preventing  muscu- 
lar atrophy,  but  its  overuse  is  dangerous.  Sixth, 
electricity  given  with  mild  currents  does  no  harm 
and  perhaps  good,  but  it  is  not  a  powerful  remedy. 
It  has  done  much  harm  by  being  used  over  long 
periods  of  time,  often  none  too  carefully,  while  no 
other  treatment  was  pursued.  Seventh,  muscle  de- 
velopment by  muscle  training  is  the  most  important 
part  of  the  modern  treatment.  Loosely  given  it  is 
harmful,  because  a  child  will  inevitably  use  strong 
rather  than  weak  muscles  in  a  loosely  formulated 
movement,  and  the  person  prescribing  such  exer- 
cises must  have  sufficient  knowledge  of  functional 
anatomy  to  formulate  exercises  calling  only  on  the 
weak  muscles.  This  knowledge  is  not  as  a  rule  pos- 
sessed by  the  ordinary  masseuse.  The  chief  obsta- 
cle to  the  general  use  of  this  method  is  the  scarcity 
of  persons  sufficiently  trained  to  prescribe  proper 
exercises,  and  the  formulation  of  such  exercises  by 
persons  not  trained  to  give  them  effectively. 

Vaccines  in  Diseases  of  the  Ear,  Nose,  and 
Throat. — George  Morrison  Coates  {Journal  A.  M. 
A.,  January  20,  1917)  draws  almost  wholly  from 
his  own  clinical  experiences  for  the  following 
opinions  as  to  the  value  of  vaccines  in  the  treatment 
of  diseases  of  the  nose,  throat,  and  ear.  In  the  first 
place,  it  should  be  kept  constantly  in  mind  that  ade- 
quate surgical  measures  must  never  be  neglected  for 
the  use  of  vaccines,  but  that  the  latter  should  be 
employed  rather  as  adjuncts  to  the  former,  where 
these  are  appHcable.  Perhaps  the  widest  field  for 
the  use  of  vaccines  in  this  realm  has  been  in  the 
prophylaxis  of  acute  rhinitis.  Very  satisfactory  re- 
sults have  been  secured  in  a  fair  proportion  of  cases, 
but  there  are  many  failures.  Some  of  the  failures  are 
probably  due  to  the  fact  that  the  vaccine  does  not 
contain  the  chief  offending  organism.  This  is  par- 
ticularly likely  to  be  true  of  the  commercial  mixed 
vaccines,  which  are  the  ones  which  must  of  neces- 
sity be  the  most  commonly  employed.  In  such  an 
event  cultures  should  be  made  from  the  nasal  secre- 
tions during  an  attack  of  acute  rhinitis  and  an  auto- 
genous vaccine  prepared  from  them  for  future  im- 
munization. Even  under  such  conditions  failures 
will  not  infrequently  be  encountered.  The  use  of 
vaccines  made  from  the  bacillus  ozsense  foetidae  or 
from  sensitized  cultures  of  Friedlander's  bacillu-^ 
have  given  good  results  in  the  treatment  of  ozena. 
The  use  of  the  mixed  vaccines  prepared  for  the 
prevention  of  acute  rhinitis,  even  if  they  do  not 
prevent  the  occurrence  of  further  attacks,  is  of 
value  in  reducing  the  danger  of  secondary  infection 
of  the  ear  or  accessory  sinuses  and  in  hastening  the 
process  of  repair  after  operation,  if  such  has  been 
necessary.  Furunculosis  of  the  external  ear.  when 
chronic  and  recurrent,  is  often  benefited  by  the  use 
of  vaccines  of  staphylococci.  Acute  catarrhal  and 
suppurative  otitis  media,  especially  if  recurrent  in 
form,  are  also  somewhat  limited  and  may  even  be 
prevented  by  the  use  of  an  autogenous  vaccine  pre- 
pared from  cultures  from  the  ear  or  from  the  naso- 
pharynx. On  the  other  hand,  chronic  catarrhal 
otitis  media  is  not  amenable  to  vaccine  treatment, 
although  the  chronic  suppurative  form  is  somewhat 
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SO  and  should  be  given  a  fair  trial.  Mastoiditis  and 
its  complications  should  never  be  allowed  to  wait 
for  vaccine  treatment  if  acute,  but  where  a  begin- 
ning mastoiditis  seems  to  be  present  the  administra- 
tion of  an  appropriate  vaccine  may  serve  to  check 
its  development  and  even  lead  to  its  resolution  with- 
out operation.  If  the  vaccine  does  not  accomplish 
this  its  use  will  have  placed  the  patient  in  a  better 
position  for  recovery  from  the  infection  after  sur- 
gery has  done  its  part.  While  stock  vaccines,  in 
general,  should  give  precedence  to  autogenous  ones, 
in  a  considerable  proportion  of  cases  in  the  regions 
of  the  nose,  throat,  or  ear  resort  will  be  necessary 
to  the  stock  preparations  and  very  satisfactory  re- 
sults will  often  follow  their  proper  use. 

Actinotherapy  in  Gynecology.  —  G.  Klein 
{Milnchener  Mcdizinische  Woclienschrift,  Decem- 
ber 26,  1916)  reports  thirty-two  cases  of  carcinoma 
of  the  uterus  operated  on — five  of  the  corpus  and 
twenty-seven  of  the  cervix — which  were  subse- 
quently treated  with  actinic  rays.  Of  these  sixteen, 
or  fifty  per  cent.,  remained  free  of  recurrence,  four 
had  a  recurrence,  and  twelve  died.  Of  twenty-two 
cases  of  carcinoma  of  the  breast  operated  on  and 
subsequently  treated  with  actinic  rays,  seven  re- 
mained free  of  recurrence,  four  had  a  recurrence, 
and  eleven  died.  Of  ninety-two  cases  of  inoperable 
carcinoma  of  the  cervix,  seventeen  were  arrested, 
forty  showed  signs  of  progression,  and  thirty-five 
died.  Of  ten  inoperable  carcinomata  of  the  corpus 
uteri  five  were  arrested,  one  died,  two  have  been 
under  treatment  only  a  short  time  and  could  not 
be  reported  upon,  and  two  have  gone  astray,  so 
that  nothing  could  be  learned  about  them.  The 
shortest  period  of  observation  of  all  the  cases  re- 
ported was  six  months,  the  longest  eight  years  and 
four  months. 

Result  of  Simple  and  Combined  Treatments  of 
Syphilis. — Goubeau  (Presse  medicale,  November 
20,  1916)  reports  on  results  obtained  in  796  cases. 
In  the  primary  stage,  the  mixed  treatment  consisted 
in  simultaneous  administration  of  arsenobenzol,  ben- 
zoate  of  mercury,  and  potassium  iodide ;  in  the  sec- 
ondary stage,  arsenobenzol  and  mercury  benzoate, 
and  in  the  tertiary  stage,  arsenobenzol  and  mercury 
at  first,  but  later,  potassium  iodide  alone.  Upon  ad- 
mission, 315  of  the  796  cases  presented  recurrences 
following  previous  treatment.  Among  these  recur- 
rences, 65.39  per  cent,  had  occurred  after  mercurial 
treatment  alone;  17.46  per  cent,  after  arsenobenzol 
treatment  alone,  and  only  0.94  per  cent,  in  cases  re- 
ceiving mixed  treatment.  Of  129  soldiers  ex- 
iimined  in  the  absence  of  syphilitic  manifestations 
and  presenting  a  negative  Wassermann,  nearly  all 
had  received  mixed  treatment  elsewhere.  Compari- 
son of  the  results  in  three  tables  presented  by 
Goubeau  is  held  to  show  marked  advantages  of  the 
combined  over  the  simple  treatment.  The  com- 
bined treatment  was,  in  general,  very  well  borne  by 
the  patients.  In  only  nineteen  cases,  the  arsenical 
treatment  was  discontinued  before  the  fourth  in- 
jection— ten  times  for  probable  intolerance  and  nine 
times  because  of  concomitant  disease.  Combined 
treatment  is  held  to  be  superior  to  simple  treatment 
both  as  regards  power  of  action  and  tolerance  of 
the  remedies  employed. 


Ultraviolet  Light  in  Medicine  and  Surgery. — 

F.  Swanson  Hawks  {Practitioner,  January,  1917) 
writes  that  ultraviolet  light  possesses  direct  bac- 
tericidal action  which  is  independent  of  temperature  ; 
possesses  decided  oxidation  effects,  generating  HoOj, 
ozone,  and  nascent  oxygen  in  tissues  exposed  to  it ; 
definitely  increases  metabolism,  both  local  and  gen- 
eral, and  promotes  growth  and  repair  of  tissues ;  and 
produces  immediate  physiological  effects  not  so  easi- 
ly explained,  but  which  suggest  profound  reflex  ac- 
tion, probably  by  stimulation  of  peripheral  nerves. 
Many  forms  of  skin  disease  react  readily,  particu- 
larly lupus,  sycosis,  alopoecia  areata,  acne  vulgaris, 
and  rosacea,  and  certain  forms  of  rodent  ulcer, 
nasvus,  eczema,  and  psoriasis.  Chilblains  are  very 
amenable.  It  promotes  healing  of  ulcerated  sur- 
faces, such  as  varicose  ulcers,  and  sloughy  buboes, 
and  is  most  useful  in  dealing  with  lacerated  wounds 
which  are  hard  to  clean  and  to  keep  clean,  as  well 
as  in  maintaining  the  health  of  a  skin  graft.  It 
helps  to  clear  up  scar  tissue,  particularly  if  resorted 
to  early.  Locally  it  relieves  gouty,  rheumatic,  and 
other  muscular  pains,  and  is  useful  in  obscure  ab- 
dominal and  pelvic  pains. 

Treatment  of  Chronic  Nephritis. — J.  H.  Barach 
{Archives  of  Diagnosis,  July,  1916)  points  out  that 
in  cases  in  which  the  patient  eliminates  nitrogen 
well,  meat  need  not  be  omitted  from  the  diet ;  simi- 
larly, if  the  elimination  of  salt  is  not  impaired,  a 
saltfree  diet  need  not  be  insisted  upon.  Such  glan- 
dular foods  as  liver,  kidney,  and  sweetbreads,  and 
such  vegetables  as  asparagus,  mushrooms,  peppers, 
and  the  meat  condiments  and  spices,  should  be  for- 
bidden. Liquids  may  be  allowed  in  proportion  to 
the  ability  of  the  patient  to  eliminate  water,  and  in 
the  diet,  a  total  caloric  value  commensurate  with  the 
individual's  needs  prescribed.  Reduction  in  body 
weight  is  practically  always  accompanied  by  a  fall 
in  blood  pressure,  but  from  repeated  observations 
he  has  concluded  that  one  may  reduce  weight  only 
to  a  certain  point,  with  benefit  to  the  patient ;  be- 
yond that  point,  many  patients  begin  to  fail  rapidly. 
It  seems  advisable  not  to  reduce  the  weight  after 
the  blood  pressure  has  reached  its  lowest  level. 
Edema  may  be  relieved  by  restriction  of  the  water 
intake  or  by  increasing  the  output  through  diuresis, 
diaphoresis,  and  hydragogue  cathartics.  Digitalis  is 
frequently  administered,  not  so  much  for  its  diuretic 
as  for  its  cardiovascular  effect.  While  in  the  ma- 
jority of  cases  edema  disappears  upon  removal  of 
salt  from  the  diet,  Barach  has  carried  out  the 
Fischer  treatment,  consisting  in  the  use  of  hyper- 
tonic salt,  glucose,  and  soda  solutions,  in  a  few  cases 
of  extreme  edema  of  the  legs,  abdomen,  and  scro- 
tum, with  striking  results.  He  is  unable  to  discern, 
however,  in  which  cases  this  procedure  is  specially 
indicated.  For  uremia  with  cerebral  symptoms,  hy- 
pertension, dyspnea,  and  irregular  heart  action,  phle- 
botomy to  the  extent  of  twelve  to  eighteen  ounces 
should  be  tried.  For  the  troublesome  tracheitis  of 
uremia  he  has  found  one  gram  doses  of  sodium 
bicarbonate  to  act  better  than  morphine,  codeine,  or 
the  inhalations  frequently  used ;  the  tracheitis  seems 
to  be  due  to  acidosis.  For  insomnia  he  is  often 
forced  to  use  morphine ;  in  some  cases,  nitroglycerin 
at  bedtime  is  effective. 
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The  Carrel  Method.— PI.  H.  M.  Lylc  {Journal 
A.  M.  A.,  January  13,  1917)  states  that  this  method 
of  disinfection  of  septic  wounds  is  not  one  of  con- 
tinuous irrigation,  is  not  dependent  upon  the  miracu- 
lous power  of  an  antiseptic,  and  does  not  rest  upon 
any  one  feature.  It  is  rather  a  method  of  dehver- 
ing  mechanically  a  definite  amount  of  a  given  anti- 
septic to  all  portions  of  a  surgically  prepared  wound 
over  a  long  period  of  time.  Dakin's  solution  of  0.5 
per  cent,  sodium  hypochlorite  is  used  as  an  ideal  iso- 
tonic antiseptic  of  high  bactericidal  activity.  It  dis- 
solves pus,  blood  clots,  dead  tissue,  etc.,  but  is  re- 
sisted by  the  Hving  tissues.  The  initial  surgical 
cleansing  of  the  wound  should  be  thorough  and 
should  include  the  removal  of  all  dead  tissue  and 
foreign  bodies,  the  opening  up  of  all  recesses,  and 
the  ligature  of  all  severed  vessels.  The  antiseptic 
solution  is  then  introduced  into  the  wound  by  some 
suitable  mechanical  modification  of  an  irrigation 
tube  of  rubber  with  multiple  lateral  openings,  and 
the  solution  is  applied  in  an  interrupted  manner, 
just  enough  being  introduced  at  a  time  to  fill  the 
wound.  The  surrounding  skin  should  be  protected 
from  the  action  of  the  hypochlorite  by  the  applica- 
tion of  gauze  impregnated  with  yellow  petrolatum. 
Finally,  the  progress  of  disinfection  should  be  con- 
trolled by  regular  determinations  of  the  number  of 
organisms  in  the  wound  by  the  use  of  daily  smears. 
In  some  wounds  the  solution  may  be  applied  best  by 
wrapping  the  end  of  the  irrigation  tube  lightly  in 
wide  meshed  gauze  to  prevent  the  occlusion  of  the 
openings.  After  the  wound  has  become  sterile  for 
three  successive  days  it  can  be  closed,  either  by  suc- 
cessive layers  of  sutures  or  by  other  suitable  me- 
chanical means,  as  adhesive  plaster  strips,  etc.  The 
results  of  this  method  of  treatment  have  been  most 
excellent,  as  recorded  by  several  dif?erent  surgeons. 

The  Present  Status  of  the  Sclerocorneal  Tre- 
phine Operation  for  the  Relief  of-  Glaucoma. — 

Walter  R.  Parker  {Archives  of  Ophthalmology,  Jan- 
uary-, 191 7),  one  of  the  most  active  advocates  of 
Elliott's  operation,  tabulates  the  results  he  has  ob- 
tained from  a  consecutive  series  of  118  operations 
for  the  relief  of  glaucoma.  All  blind  eyes,  and  all 
eyes  with  useful  vision  when  the  fields  were  not  ex- 
tremely contracted,  were  subjected  to  an  iridectomy 
if  the  anterior  chamber  was  of  sufificient  depth  to 
permit  of  its  easy  performance.  In  all  other  cases, 
except  the  hemorrhagic  type,  which  with  one  ex- 
ception was  not  operated  in,  a  trephine  operation 
was  performed.  The  classification  of  results  is 
based  wholly  on  the  resulting  condition  of  the  ten- 
sion of  the  eyeball.  The  results  are  said  to  be  good 
when  the  tension  was  reduced  to  between  five  and 
twenty-five  mm.,  and  the  structures  left  in  such  a 
condition  that  vision  were  possible  if  the  eye  was 
functionating ;  poor  when  the  tension  was  re- 
duced materially,  but  not  to  normal,  and  when  com- 
plications arose  which  resulted  in  changes  that 
would  have  impaired  vision ;  nil  when  the  tension 
was  not  reduced  materially,  or  was  reduced  below 
five  mm.,  and  when  complications  developed  which 
would  have  prevented  the  restoration  or  preservation 
of  vision.  His  table  of  comparative  results  shows 
that  good  results  were  produced  by  iridectomy  in 
seventy-two  per  cent,  and  by  the  trephine  in  seventy- 


five  per  cent,  of  the  cases  of  simple  glaucoma;  by 
iridectomy  in  seventy-five  per  cent,  and  by  the  tre- 
phine in  forty-three  per  cent,  of  the  cases  of  chronic 
inflammatory  glaucoma ;  by  iridectomy  in  sixty-five 
per  cent.,  and  by  the  trephine  in  thirty-two  per  cent, 
of  all  other  types.  Five  good  results  were  obtained 
by  the  trephine  in  six  cases  after  iridectomy  had 
failed.  This  seems  to  him  to  indicate  an  important 
advance  in  the  treatment  of  glaucoma.  He  con- 
cludes that  it  is  better  to  select  the  procedure  best 
suited  to  the  individual  case  rather  than  to  subject 
all  stages  of  all  types  of  the  disease  to  the  same 
operation.  If  further  investigation  confirms  his  re- 
sults, the  deep  iridectomy  will  be  the  operation  of 
choice  not  only  in  the  inflamed  cases,  but  in  selected 
cases  of  the  simple  type,  reserving  the  trephine  op- 
eration for  those  in  which  it  is  contraindicated,  or 
lias  failed. 

Bismuth  Poisoning. — Ellis  B.  Freilich  {Journal 
A.  M.  A.,  January  13,  1917)  reports  a  case  of  rather 
severe  bismuth  poisoning  occurring  from  the  injec- 
tion of  about  forty-five  mils  of  Beck's  paste  into  a 
discharging  sinus.  Eight  days  after  the  injection 
the  patient  began  to  complain  of  soreness  of  his 
gums  and  tongue.  He  showed  a  bluish  black  pig- 
mentation of  the  borders  of  the  gums,  on  the  under 
surface  of  the  tongue,  and  on  the  buccal  mucosa. 
The  tongue  was  swollen  and  salivation  was  most  in- 
tense. The  symptoms  increased  and  diarrhea  and 
weakness  developed,  with  some  albuminuria  and 
casts.  Irrigation  of  the  sinus  with  warm  olive  oil 
removed  the  bismuth  and  patient  soon  made  a  good 
recovery,  except  that  some  pigmentation  of  the  gums 
and  tongue  persisted. 

Treatment  of  Diphtheria  Bacillus  Carriers. — 
M.  Labbe  and  G.  Canat  {Bulletins  et  menioires  de 
la  Societe  mcdicale  des  Hopitaux  de  Paris,  July 
13,  1916)  state  that  while  the  ordinary  antiseptic  ir- 
rigations of  the  nose  and  throat,  antiseptic  ointments 
in  the  nasal  fossae,  and  inhalations  of  iodine  and 
guaiacol  undoubtedly  hasten  the  disappearance  of 
the  bacilli  after  diphtheria,  their  efifect  is  often  very 
slow,  over  three  months  being  required  for  complete 
riddance.  Twenty-nine  patients  were  treated  daily 
with  two  copious  irrigations  of  the  throat  with  a 
three  per  cent,  mixture  of  Labarraque's  solution  in 
water;  introduction  of  a  ten  per  cent,  resorcinol 
ointment  into  the  nasal  fossse  morning  and  evening, 
and,  in  some  instances,  appHcation  of  one  in  thirty 
iodine-glycerin  to  the  throat.  In  twenty-four  of 
these  cases  the  bacilli  disappeared  in  from  fifteen 
to  forty-eight  days,  one  still  showed  bacilli  on  the 
seventy-fifth  day  when  dismissed,  and  four  on  the 
ninetieth  day.  The  average  period  of  persistence 
was  thus  over  forty  days.  In  another  series  com- 
prising thirty-five  cases,  a  serum  prepared  by  Louis 
Martin  was  substituted  for  the  antiseptics.  The 
powdered  dry  serum  was  blown  into  both  nostrils 
four  times  daily  by  means  of  a  powder  blower  with 
rubber  tubing  and  glass  tip.  At  first  the  measure 
was  applied  only  after  complete  recovery  from  the 
diphtheritic  sore  throat ;  later,  in  the  first  few  days 
of  the  disease,  as  soon  as  the  patient's  general  con- 
dition permitted.  In  this  series,  disappearance  of 
the  l)acilli  occurred  in  from  nine  to  sixty  days,  ex- 
cept in  one  case,  in  which  it  occurred  after  ninety- 
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five  clays.  The  average  was  twenty-four  days, 
showing  a  marked  improvement  over  the  antiseptic 
method.  In  several  subjects  treated  for  some  time 
with  antiseptics  without  results,  the  serum  caused 
the  bacilli  to  disa})pear  in  three  to  six  days.  In 
some  others,  disappearance  of  the  bacilli  after  an 
initial  serum  treatment  was  followed  by  return  upon 
cessation  of  the  serum  and  disappearance  upon  re- 
sumption of  the  serum.  This  is  evidence  of  a  spe- 
cific action  by  the  serum,  such  intermissions  not 
having  been  noted  under  the  antiseptic  treatment. 

Present  Status  of  the  Operation  for  the  Extrac- 
tion of  Cataract  in  the  Capsule. — Arnold  Knapp 
{Archives  of  OpJithalmology,  January,  1917)  states 
his  opinion  concerning  the  employment  of  the 
Smith-Indian  operation,  which  has  excited  some 
controversy.  "Are  we  justified  for  the  purpose  of 
obtaining  better  vision  in  some  additional  cases  to 
increase  the  number  of  poor  results  and  failures  di- 
rectly referable  to  the  method  of  operating?  I 
think  not.  At  the  same  time  the  extraction  of  cat- 
aract in  the  capsule  is  so  ideal  that  our  endeavors 
and  the  progress  in  ophthalmic  surgery  must  be 
along  the  lines  of  the  intracapsular  extraction,  de- 
vising a  method  which  is  easier  to  perform  and  less 
dangerous  to  the  eye  than  the  Smith-Indian  opera- 
tion." 

Soluble  Extract  of  Corpus  Luteum. — Grandison 
D.  Royston  {Interstate  Medical  Journal,  December, 
1 916)  finds  that  many  conditions  are  benefited  by 
the  intravenous  use  of  this  extract,  namely,  nausea 
and  vomiting  of  pregnancy,  sexual  anesthesia,  nerv- 
ous dysmenorrhea,  metrorrhagia,  and  artificial  men- 
opause. Administration  may  be  intravenous,  intra- 
muscular, or  subcutaneous.  One  to  two  c.  c.  may 
be  given  every  other  day  intravenously  until  im- 
provement is  seen  and  then  the  intervals  may  be 
lengthened. 

Subcutaneous  Injection  of  Magnesium  Sulphate 
in  Chorea. — G.  G.  Urdiates  (Revista  de  Medicina 
y  Cirugia  Practicas,  December  14,  1916)  describes  a 
most  violent  and  intractable  case  of  chorea  which 
yielded  slowly  but  surely  to  one  injection  subcuta- 
neously  of  fifteen  c.  c.  of  a  ten  per  cent,  solution  of 
magnesium  sulphate.  Antipyrin,  Fowler's  solution, 
and  other  remedial  agents  had  proved  of  no  avail 
and  Urdiates  had  planned  to  give  a  second  injection 
intraspinally  if  the  hypodermic  method  failed.  How- 
ever, this  was  not  necessary,  as  there  was  marked 
improvement  after  two  weeks  and  the  patient  was 
able  to  leave  the  house  within  a  month,  although 
she  had  been  confined  therein  for  four  months. 

Homologous  Serum  and  Venesection. — Bodo 
Spiethofi^  {Mcdizinische  Klinik,  November  19, 
1916)  states  that  each  of  these  therapeutic  agents  is 
more  valuable  than  the  use  of  whole  blood,  although 
the  mechanism  of  their  actions  is  not  well  under- 
stood. For  the  serum  treatment  he  employs  amounts 
from  twelve  to  twenty  mils,  repeated  every  third 
day  or  more  often  if  required.  The  injections  are 
always  given  intravenously,  and  the  serum  is  used 
fresh,  as  soon  as  it  is  separated  from  the  red  cells. 
The  injections  are  likely  to  produce  reactions  such 
as  fever  and  focal  responses  in  the  form  of  increases 
in  the  lesions  in  cases  of  skin  disease,  and  occasion- 
ally mild  anaphylactic  symptoms.     The  focal  reac- 


tions may  be  of  two  types,  the  one  rapidly  subsid- 
ing and  being  followed  by  an  improvement  in  the 
skin  condition,  the  other  subsiding  slowly,  and  not 
leading  to  improvement.  Simple  venesection  also 
gives  good  results  in  many  cases  in  which  the  use  of 
homologous  scrum  is  equally  effective.  In  both  the 
acute  and  chronic  forms  of  urticaria  such  therapy 
may  yield  good  results  in  many  cases,  but  in  many 
others  the  administration  of  calcium  chloride  is  so 
effective  as  to  render  these  other  methods  unneces- 
sary. In  other  cases  the  injection  of  whole  blood 
gives  the  best  results.  Ilebra's  prurigo  often  re- 
sponds favorably,  but  permanent  cure  does  not  re- 
sult. Eczema  in  general  does  not  respond  except  in 
those  instances  in  which  external  remedies  have 
failed.  In  these  a  short  period  of  serum  treatment 
may  be  followed  by  a  good  response  to  external  ap- 
plications. Pruritus  yields  strikingly  to  the  use  of 
serum  or  to  venesection.  Temporary  benefit  may 
be  looked  for  in  psoriasis,  but  relapse  is  common  ; 
little  more  than  the  relief  of  itching  can  be  expected 
from  either  serum  or  venesection  in  lichen  planus. 
On  the  other  hand,  chronic  pemphigus  and  dermati- 
tis herpetiformis  respond  quite  well.  Favorable  re- 
sults can  also  be  expected  in  a  fair  proportion  of 
cases  of  infectious  skin  diseases  such  as  trichophyto- 
sis, impetigo  contagiosa,  erysipelas,  lupus  vulgaris, 
gangrenous  soft  chancre,  and  syphilitic  gummata 
and  papules. 

New  Method  of  Aseptic  Enterectomy  and  En- 
teroanastomosis. — Gudin  (Paris  medical,  Decem- 
ber 16,  1916)  describes  a  procedure  based  on  crush- 
ing of  the  visceral  layers  of  the  parts  operated  on 
and  immediate  restoration  of  communication  be- 
tween these  parts.  The  crushing  has  the  same  effect 
on  the  bowel  as  it  has  on  arteries.  The  mucous  and 
muscular  coats  are  shriveled  up,  forming  a  plug,  and 
the  serous  coat  resists.  The  crushing  not  only  obvi- 
ates opening  of  the  viscera,  but  also  insures  hemo- 
stasis  of  the  tissues.  In  end  to  end  anastomosis, 
Kocher  forceps  are  placed  at  the  margins  of  the  pre- 
viously crushed  sections  of  bowel,  and  the  piece  of 
bowel  to  be  taken  out  removed  by  passing  the  scal- 
pel along  the  closed  forceps.  The  two  forceps  are 
then  placed  side  by  side,  and  two  continuous  sero- 
serons  sutures  carried  successively  through  the  ad- 
joining bowel  tissues  along  one  side  of  the  forceps, 
next  round  their  tips,  and  finally  back  again  along 
the  other  side.  The  forceps  are  then  removed — tlie 
bowel  ends  having  already  been  united  all  around 
except  at  one  point,  the  point  of  entrance  of  the  for- 
ceps— and  a  grooved  director  is  passed  in  and  moved 
from  side  to  side,  thus  detaching  the  previously  ad- 
herent margins  of  the  serous  coats,  unfolding  the 
mucous  and  muscular  coats,  and  restoring  commu- 
nication between  the  two  bowel  ends.  The  director 
now  being  withdrawn,  the  suture  ends  hanging  out 
at  that  point  are  tied,  thus  closing  the  opening.  In 
laterolateral  anastomosis,  as  in  gastroenterostomy, 
the  two  linear  portions  of  visceral  wall  to  be  joined 
are  first  crushed ;  two  continuous  sutures  are  then 
passed  completely  round  these  portions  except  at 
one  point,  through  which  scissors  are  introduced  to 
cut  through  the  serous  coats  before  the  sutures  arc 
tied.  The  perfect  results  obtained  with  this  aseptic 
type  of  anastomosis  were  manifest  in  postmortem 
examinations  of  the  viscera  operated  on. 
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Miscellany  from  Home  and  Foreign  Journals 


Pathology  and  Pathogenesis  of  Eczema  and 
Dermatitis. — Walter  James  Heimann  (Journal 
A.  M.  A.,  January  13,  1917)  discusses  eczema  and 
dermatitis  with  reference  to  the  subjects  of  pathol- 
ogy and  pathogenesis  and  reaches  the  conclusion 
that  microscopically  the  two  conditions  are  identical, 
both  being  acute,  subacute,  or  catarrhal  inflamma- 
tions. The  identity  of  the  two  conditions  extends 
further  and  includes  their  pathogenesis,  which  lies 
in  the  action  of  local  irritants  and  the  existence  of 
certain  general  factors  which  render  the  skin  sus- 
ceptible to  these  irritants.  Clinically,  too,  the  two 
conditions  are  closely  ahke  and  the  therapy  of  the 
two  is  the  same.  As  our  knowledge  progresses, 
more  and  more  of  the  specific  causes  or  precipitat- 
ing factors  of  eczema  are  becoming  known,  and  this 
is  reducing  the  class  of  cases  usually  termed  eczema 
by  bringing  such  as  are  due  to  recognized  factors 
under  the  denomination  of  dermatitis.  It  would  be 
by  far  the  most  logical  thing,  either  to  abandon  the 
term  eczema  and  speak  merely  of  dermatitis,  or  else 
to  apply  the  term  to  a  certain  typical  manifestation 
of  dermatitis  of  unknown  origin.  Certainly  eczema 
should  no  longer  be  regarded  as  a  disease  entity, 
siii  generis. 

Attenuated  or  Latent  Forms  of  Myocarditis  in 
Cervicosciatic  Rheumatism.  —  Nobecourt  and 
Peyre  {Paris  medical,  December  23,  1916)  refer  to 
the  prevailing  view  that  acute  rheumatism  causes  a 
myocarditic  syndrome  in  adults  chiefly  when  febrile 
and  polyarticular,  and  in  children  often  when  a 
febrile  and  oligoarticular.  While  agreeing  with 
the  latter  statement,  they  dissent  from  the  former, 
having  noted  in  soldiers  at  the  front  a  clinical  con- 
dition characterized  by  associated  cervical  rheu- 
matism, sciatic  neuralgia,  and  meningeal  reactions 
detected  on  lumbar  puncture,  often  complicated  by 
a  latent  myocarditis  manifest  typically  in  cardiac 
dilatation.  This  dilatation  may  occur  alone  or  in 
conjunction  with  acute  endocarditis  and  pericarditis. 
The  cardiac  apex  is  lowered  and  more  or  less  dis- 
placed toward  the  axilla,  not  infrequently  being 
found  four  or  five  centimetres  beyond  the  nipple  line, 
while  the  right  auricle  extends  beyond  the  sternum 
to  the  right  two  or  three  centimetres  or  more. 
The  dilatation  may  exist  when  the  case  is  admitted 
or  may  not  come  on  until  several  days  later.  The 
second  pulmonic  sound  is  rather  often  accentuated, 
and  there  may  even  occur  a  suggestion  of  gallop 
rhythm.  The  endocarditis  and  pericarditis  usually 
coexisting  yield  the  customary  signs  of  these  con- 
ditions. Subsequent  return  of  the  heart  to  its  nor- 
mal size  seldom  takes  place  unless  it  has  been  un- 
complicated, or  associated  with  pericarditis  only. 
In  many  cases  the  enlargement  continues  to  increase 
for  a  number  of  weeks.  No  symptoms  are  com- 
plained of,  though  occasionally  there  is  slight  ten- 
derness of  the  phrenics  in  the  absence  of  appre- 
ciable pericarditis.  Sometimes  there  is  an  evanes- 
cent hepatic  enlargement.  The  pulse  at  first  shows 
febrile  acceleration,  then  becomes  normal  or  sub- 
normal ;  though  a  few  patients,  two  or  three  weeks 
after  the  termination  of  fever,   show  an  afebrile 


tachycardia,  sometimes  paroxysmal,  especially  the 
cases  with  endocardial  complication.  These  pa- 
tients, as  a  class,  are  usually  received  in  the  am- 
bulance hospital  as  cases  of  febricula  or  cerebro- 
spinal meningitis  suspects ;  hence  the  necessity  of 
precise  diagnostic  attention.  Lumbar  puncture 
gives  immediate  relief,  and  with  sodium  saHcylate 
or  aspirin  and  rest  in  bed,  generally  leads  to  rapid 
defervescence.  While  the  affection  is  apparently  a 
mild  one,  careful  repeated  examination  of  the  heart' 
is  necessary.  The  patient  should  be  kept  under  ob- 
servation for  thirty  or  forty  days,  and  if  the  heart 
volume  and  sounds  return  to  normal,  a  furlough  of 
a  month  or  two  before  return  to  active  duty  is 
in  order.  If  the  heart  remains  enlarged,  further 
observation  and  treatment  are  required. 

The  Physiological  Postures  of  the  Spine  and 
Their  Relations  to  Scoliosis. — E.  G.  Abbott 
{American  Journal  of  Orthopedic  Surgery,  Janu- 
ary, 1917)  gives  a  clear  and  concise  demonstra- 
tion of  the  many  physiological  positions,  both 
single  and  compound,  that  the  spine  may  assume. 
He  points  out  that  the  physiological  position 
may  become  a  permanent  one  when  the  patient 
cannot  correct  himself  and  place  himself  in  the  op- 
posite posture.  The  eighty-seven  photographs, 
diagrams,  and  radiograms  graphically  portray  the 
usual  physiological  postures  of  the  spine  and,  as 
well,  the  fixed  scoliotic  positions.  The  importance 
of  tracing  the  deformity  through  the  stages  of  de- 
velopment to  its  complete  establishment  is  empha- 
sized, and  then,  in  the  same  systematic  manner,  the 
distortion  should  be  followed  step  by  step  through 
its  reduction. 

In  his  report  the  research  work  is  supplemented 
by  practical  experience  of  an  extensive  character. 
The  earnest  hope  is  expressed  by  Abbott  that  a 
thorough  understanding  of  the  experimental  part 
shall  precede  any  attempt  to  apply  treatment  to 
cases,  as  eflFects  denote  that  lack  of  familiarity  with 
the  laws  governing  the  deformity  precludes  the 
proper  appHcation.  Thus  in  a  vivid  sentence  Ab- 
bott affords  an  explanation  of  the  unsatisfactory 
results  that  have  been  recorded  by  other  orthopedic 
surgeons  who  have  attempted  the  application  of  the 
Abbott  method  but  lack  the  requisite  fundamental 
physiological  knowledge  of  the  subject  or  who 
viewed  it  from  a  different  standpoint.  Everyone 
who  has  watched  Abbott  apply  his  corrective  work 
has  experienced  extreme  difficulty  in  satisfactorily 
comprehending  the  various  procedures  and  at  the 
same  time  recognized  that  Abbott  had  thoroughly 
mastered  the  difficult  and  heretofore  unsolved  prob- 
lem of  the  correction  of  fixed  scoliosis.  Two  ele- 
mentary principles  are  enunciated  which  govern  the 
reduction  of  the  deformity.  First,  the  deformity 
must  be  overcorrected.  Second,  it  must  be  held  in 
this  position  for  a  sufficient  time  to  allow  the  parts 
to  return  to  their  normal  shape  or  contour.  Ab- 
bott's recognized  scientific  ability,  extensive  experi- 
ence, and  practical  training  enable  him  to  present 
the  subject  of  scoliosis  in  a  masterly  manner. 
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Postdiphtheritic  Cerebellar  Ataxia.  —  Serog 
{Medidnische  Klinik,  November  26,  191 6)  reports 
a  case  of  this  rare  complication  which  occurred  in 
a  previously  normal  adult  following  upon  a  very  se- 
vere attack  of  diphtheria.  The  diphtheria  was  con- 
trolled with  difficulty  by  the  administration  of  large 
doses  of  antitoxin.  In  the  course  of  the  disease 
there  were  marked  psychic  disturbance  and  bilateral 
paralysis  of  the  palate.  After  recovery  from  the 
acute  manifestations  a  temporary  stiffness  of  the 
back  of  the  neck  remained,  associated  with  occipital 
pain.  These  signs  disappeared,  leaving  paralysis  of 
accommodation,  muscular  hypotonus,  absence  of 
tendon  reflexes  in  the  legs,  extremely  marked  ataxia, 
and  definite  bulbar  speech.  Subsequently  the  paraly- 
sis of  the  palate  disappeared  and  a  moderate  grade 
of  lateral  nystagmus  developed.  Careful  neurologic 
examination  excluded  all  seats  of  disturbance  except 
the  cerebellum,  and  the  picture  was  so  definitely 
that  of  a  cerebellar  ataxia  that  this  diagnosis  was 
warranted.  The  rarity  of  this  condition  is  indicated 
by  the  fact  that  a  search  of  the  literature  revealed 
only  one  other  reported  case.  Under  prolonged 
treatment  the  patient  made  an  incomplete  recovery. 

Diagnosis  of  Glossopharyngeal  Paralysis. — 
Maurice  Vernet  {Paris  medical,  December  23, 
1916)  points  out  that  glossopharyngeal  paralysis  is 
but  rarely  investigated  or  considered,  even  in  cases 
of  associated  paralysis  of  the  lower  cranial  nerves. 
Taste  disturbances  of  the  posterior  portion  of  the 
tongue  are  at  times  referred  to  their  true  source, 
but  motor  disturbances  dependent  on  the  glosso- 
pharyngeal remain  unrecognized  or  not  thought  of 
in  relation  to  the  sensory  disorders,  of  which  they 
are,  none  the  less,  forerunners.  From  a  study  of 
some  cases  of  paralysis  of  the  lower  cranial  nerves 
met  with  in  military  practice  Vernet  is  led  definitely 
to  maintain  that  difficulty  in  swallowing  solid  food 
is  mainly  the  result  of  paralysis  of  the  superior 
constrictor  muscle  of  the  pharynx.  This  muscle  is 
innervated  by  the  glossopharyngeal,  and  paralysis 
of  it  is  clear  evidence  of  involvement  of  the  nerve. 
Vagus  or  spinal  accessory  paralysis  can  in  no  way 
lead  to  such  difficulties  in  deglutition.  Paralysis  of 
the  superior  constrictor  muscle  can  be  detected  by 
what  Vernet  terms  the  "curtain  sign,"  the  posterior 
wall  of  the  pharynx  moving  from  the  aiTected  to 
the  normal  side  and  slightly  upward  when  nausea 
is  provoked  by  deep  insertion  of  the  tongue  de- 
pressor or  the  patient  is  requested  to  make  the  "ah" 
or  "a"  sound.  This  abnormal  displacement  of  the 
pharyngeal  wall  takes  place  rapidly,  but  is  very 
characteristic,  recalling  the  well  known  hemipara- 
lytic  deviation  of  the  soft  palate,  with  which  it  may 
be  associated.  Taste  disturbances  in  the  posterior 
portion  of  the  tongue  always  accompany  the  motor 
paralysis  when  the  nerve  is  entirely  severed  or 
badly  diseased ;  they  may  be  wanting  in  cases  of 
superficial  nerve  change  or  light  compression  of 
the  nerve,  and  in  this  event  the  motor  paralysis  is 
sufficient  to  show  glossopharyngeal  involvement. 
The  test  referred  to  should  be  made  in  all  cases  of 
difficulty  in  swallowing  solids.  A  diagnosis  of  glos- 
sopharyngeal paralysis  may  be  of  great  utiHty  in 
determining  the  seat  and  extent  of  lesions  causing 
associated  paralyses. 


Investigation  of  the  Water  Test  Meal  of  Austin. 

— Bernhard  Brendle  {Medizinische  Klinik,  Novem- 
ber 26,  1 91 6)  states  that  he  made  a  series  of  com- 
parative gastric  examinations  in  150  cases,  using 
both  the  Ewald-Boas  and  the  Austin  test  meals. 
His  results  were  favorable  to  the  latter  simple 
method,  which  he  found  gave  the  most  accurate 
results  when  modified  by  increasing  the  volume  of 
water  to  100  mils,  adding  two  tablespoon fuls  of 
raspberry  juice,  and  giving  a  ten  gram  malt  caramel 
for  the  patient  to  chew.  These  two  additions  to  the 
water  of  Austin's  original  meal  provided  the  stimuli 
for  gastric  secretion  which  are  due  to  taste  and  the 
act  of  chewing.  When  this  modification  of  the  Aus- 
tin meal  was  used  in  comparison  with  the  Ewald- 
Boas  meal  eighty  per  cent,  of  the  cases  gave  similar 
values  for  acid,  twelve  per  cent,  showed  higher  re- 
sults with  the  modified  Austin  meal,  and  eight  per 
cent,  with  the  Ewald-Boas  meal.  The  Austin  meal 
had  the  great  advantages  over  the  older  one  of  pro- 
viding a  clear  fluid  in  which  remains  of  undigested 
food  from  previous  meals  could  be  detected  readily ; 
of  enabling  one  to  examine  for  cellular  and  bacterial 
elements  without  difficulty ;  of  providing  a  fluid 
upon  which  all  ordinary  examinations  could  be 
made  with  ease  and  one  which  was  suitable  for  the 
application  of  more  complex  tests,  such  as  Salo- 
mon's albumin  test. 

Cytological  Examination  of  Joint  Fluid  in  Prog- 
nosis.— W.  S.  Lazarus-Barlow  {British  Medical 
Journal,  December  30,  1916)  states  it  as  a  funda- 
mental pathological  principle  that  an  injury  to  a  joint 
is  followed  by  the  passage  into  the  synovial  fluid  of 
leucocytes,  which  are  of  the  mononuclear  variety  in 
aseptic  inflammation  and  of  the  polymorphonuclear 
where  there  is  septic  infection.  Until  negative 
chemotaxis  develops,  the  greater  the  infection,  the 
greater  the  migration  of  polymorphonuclears.  He 
has  applied  these  facts  for  the  purpose  of  prognosis 
and  guidance  in  treatment  in  cases  of  penetrating 
gunshot  wounds  of  the  knee  by  making  cytological 
examinations  of  the  joint  contents.  Where  there 
is  exudation  of  blood  the  initial  count  will  show  a 
picture  closely  similar  to  that  found  in  blood,  but 
in  its  absence,  or  later  in  the  course  of  the  injury, 
the  picture  will  be  more  or  less  characteristic.  No 
absolute  figures  can  be  stated,  but  it  was  found  that 
a  good  prognosis  was  indicated  when  there  was  less 
than  eighty  per  cent,  of  polymorphonuclears  and  a 
bad  prognosis  when  these  cells  were  present  in 
greater  proportion.  Similarly  the  dividing  line  be- 
tween good  and  bad  outlook  was  indicated  by  a  ratio 
of  red  to  white  cells  of  twenty  to  one,  in  the  pres- 
ence of  considerable  numbers  of  cells.  In  addition 
to  the  cell  count,  films  and  cultures  should  be  made 
and  examined  for  organisms.  Absence  of  organ- 
isms was  found  to  be  of  little  weight  in  prognosis, 
but  the  presence  of  a  few  chains  of  streptococci  or  a 
few  staphylococci,  associated  with  a  copious  growth 
of  these  in  culture  proved  an  indication  of  a  heavy 
and  active  infection.  These  m.ethods  of  study  were 
applied  to  eighty-nine  cases  and  the  prognosis  given 
on  their  results  was  compared  with  the  actual  ulti- 
mate course  of  the  injury  and  its  outcome.  The 
method  was  found  to  give  a  very  close  approxima- 
tion to  the  actual  results  obtained. 
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THE  MEDICAL  ASSOCIATION  OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Stated  Meeting,  Held  October  i6,  ipi6. 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

War  Surgery  in  France. — Doctor  Albee  de- 
scribed his  experiences  and  observations  in  several 
military  hospitals  of  France,  as  well  as  visits  made 
to  several  points  of  the  French  front,  including  in- 
spection of  trenches,  first  aid  dressing  depots,  dis- 
tributing stations,  tent  base  hospitals,  motor  ambu- 
lances, ambulance  trains,  and  a  flight  in  a  French 
military  aeroplane. 

He  found  that  a  large  percentage  of  the  war  sur- 
gery in  France  had  to  do  with  fractures  and  various 
bone  and  joint  conditions.  The  compound  com- 
minuted fractures  with  large  lacerated  wounds  of 
the  soft  parts  seemed  to  be  better  controlled  and 
better  results  were  attained  by  means  of  weight  trac- 
tion furnished  in  all  necessary  directions  by  uni- 
versally adaptable  wooden  frames  erected  over  indi- 
vidual beds.  Doctor  Blake  at  Ris-Orangis,  Doctor  de 
Martigue  at  the  Canadian  Hospital  of  St.  Cloud,  and 
Dr.  Lyle  at  Chateau  d'Annel  were  using  these  ad- 
justable frames  in  a  most  efficient  manner  and  the 
results  obtained  in  the  most  severely  comminuted, 
lacerated  limbs  seemed  to  be  most  satisfactory. 

Doctor  Albee  stated  that  in  1898  he  had  published 
in  the  June  issue  of  The  Post  Graduate  a  paper  on 
the  importance  of  the  position  of  neutral  muscle  pull 
in  anterior  elevated  position  in  epiphyseal  fractures 
and  surgical  neck  fractures  at  the  upper  end  of  the 
humerus.  The  importance  of  this  position  had 
been  repeatedly  emphasized  since  then,  as  being 
a  fundamental  principle  in  the  splint  fixation  of 
all  fractures  near  joints.  It  was  gratifying  to  see 
this  same  principle  carried  out  so  satisfactorily  by 
means  of  the  above  mentioned  adjustable  wooden 
frames  and  weight  pulley.  This  method  of  man- 
aging these  cases  had  been  adopted  by  necessity, 
because  the  popular  plaster  of  Paris  dressing  or 
coaptation  spHnts  are  unsatisfactory  and  difficult  of 
application  on  account  of  the  profuse  discharge  and 
extensive  laceration  of  the  superimposed  soft  tis- 
sues. The  plaster  of  Paris  dressing  is  used  exten- 
sively, however,  by  the  French  surgeons  as  a 
transportation  splint.  By  means  of  bridging  and 
strengthening  bands  of  metal,  these  plaster  of  Paris 
splints  are  very  well  adapted  as  a  temporary  dress- 
ing for  even  the  most  extensively  lacerated  cases. 

A  striking  feature  of  the  bone  surgery  at  the 
front  is  the  large  amount  of  bone  that  is  resected 
in  cases  of  comminution  about  joints.  A  very  large 
number  of  cases  were  seen  where  a  considerable 
portion  of  the  upper  extremity  of  the  humeral  shaft 
had  been  resected.  Many  cases  of  penetrating 
wounds  of  the  knee  had  the  patellae  enucleated  prior 
to  their  arrival  at  the  base  hospitals.  From  his 
observations,  he  concluded  that  enucleation  of  the 
patella  was  not  a  favorable  means  of  draining 
the  knee,  as  in  most  of  these  cases  that  arrived  at 
the  base  hospitals  dependent  drainage  had  to  be 
established  later.    Doctor  Blake's  practice  at  Ris- 


Orangis  was  to  drain  the  posterior  culdesac  of  the 
knee  joint  by  lateral  incision  on  each  side  of  the 
hamstring.  This  seems  to  be  the  preferable  method 
in  cases  of  suppurating  knee  joints. 

Through  the  interests  of  the  French  War  Office, 
many  cases  of  pseudoarthritis,  with  loss  of 
bone  substance,  were  seen  and  operated  upon  by 
him  at  military  hospitals  in  different  parts  of 
France.  These  cases  comprised  injuries  of  the 
humerus,  ulna,  radius,  tibia,  fibula,  and,  most  fre- 
quently of  all,  the  lower  jaw.  Pie  found  his 
motor  outfit  practically  indispensable  in  moulding 
the  gutter  bed  and  in  shaping  his  inlay  bone  grafts 
for  repairing  these  bone  injuries,  particularly  those 
of  the  lower  jaw.  The  bone  graft  offers  the  only 
possible  means  of  restoring  these  extensive  bone  de- 
fects. The  bone  graft  material  used  was  almost  in- 
variably taken  from  the  patient's  own  tibia ;  but  in 
this  terrible  war  abundant  material  can  be  obtained 
if  desired  from  amputated  limbs.  It  must  always 
be  remembered,  however,  that  the  autogenous  graft 
is  the  most  favorable  one. 

Doctor  Albee  illustrated  his  talk  by  means  of 
moving  picture  films  which  he  brought  from  France. 
The  subjects  illustrated  were :  The  Carrel-Dakin 
method  of  sterilization  of  wounds,  which  he  has 
found  to  be  most  efficacious,  and  a  forward  step  in 
the  treatment  of  woilnds.  One  film  showed  numer- 
ous cases  of  extensively  lacerated  wounds  of  the 
face,  with  and  without  losses  of  portions  of  the 
upper  and  lower  jaw ;  it  also  showed  the  results  ob- 
tained in  these  cases  by  means  of  plastic  surgery. 
Other  films  showed  Doctor  Albee's  operative  bone 
mill  in  use  in  the  operation  of  restoring  four  inches 
of  loss  of  substance  in  the  central  portion  of  the 
shaft  of  the  humerus,  in  his  inlay  bone  graft  for 
pseudoarthrosis  of  the  tibia,  and  in  making  and  in- 
serting a  dowel  peg  graft  in  the  case  of  an  ununited 
fracture  of  the  neck  of  the  femur. 

Dr.  Clarence  McWilliams  showed  some  pic- 
tures taken  while  he  was  in  France,  where  he  acted 
as  medical  chief  at  a  hospital  base  two  hours  south- 
east of  Paris,  containing  200  beds. 

Dr.  Foster  Kennedy  said  that  there  was  nothing 
that  he  could  add  to  the  very  interesting  address 
and  demonstration  given  by  Doctor  Albee.  His  own 
experiences  in  France  had  been  those  that  were  com- 
mon to  a  great  many,  and  as  he  was  not  a  surgeon 
by  profession  he  did  not  feel  capable  of  discussing 
Doctor  Albee's  work.  He  wished,  however,  to 
touch  upon  one  point,  from  the  neurological  stand- 
point. As  Doctor  Albee  had  shown,  an  enormous 
number  of  neuroses  had  been  developed  as  the  re- 
sult of  trauma  in  war.  Men  in  the  war  suffer  from 
terrific  catastrophes,  as  compared  with  the  usual 
causative  factors  of  injury  occurring  in  the  course 
of  civil  employment.  These  cases  go  back  from 
the  trenches,  as  had  been  shown,  with  all  kinds 
of  functional  stigmata,  viz.,  amblyopia,  aphonia, 
various  forms  of  functional  paralysis,  or  labeled 
hysteria  and  neurasthenia.  They  are  sent  from 
both  the  French  and  the  British  armies  to  rest 
camps  where  they  are  out  of  the  sound  of  the  guns 
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and  in  freedom  from  the  association  of  the  trauma 
with  which  they  have  been  inflicted.  At  least  eighty- 
five  per  cent,  of  these  men  go  back  to  the  front  in  a 
comparatively  short  time. 

In  civil  life  we  constantly  see  individuals  who  six 
months,  a  year,  two  years,  or  three  years  ago  sus- 
tained more  or  less  minor  injuries  in  the  course  of 
their  work  and  still  complain  of  various  symptoms 
of  entirely  subjective  character ;  they  maintain  their 
inabihty  to  follow  their  former  employment  or  to 
take  up  any  otlier.  Not  all  of  these  people  are 
malingerers,  as  one  might  be  led  to  think  in  con- 
trast to  the  same  type  of  men  suffering  from  the 
functional  disorders  incident  to  war;  but  they  are 
suffering  not  so  much  from  the  traumatic  neuroses 
as  from  tlie  litigation  neuroses  and  the  results  of  the 
anxiety  as  to  whether  or  not  they  will  be  compen- 
sated. That  plays  the  greatest  part  in  their  condi- 
tion. Therefore  it  seems  probable  that  out  of  the 
neuroses  of  war  we  may  learn  a  great  deal  regarding 
the  proper  prognosis  and  proper  attitude  to  assume 
toward  the  neuroses  following  trauma  occurring  at 
home. 

Dr.  a.  a.  Crane  regretted  that  on  account  of  a 
delayed  train  he  had  not  been  able  to  get  to  the 
meeting  until  Doctor  Albee  was  nearly  through 
speaking,  but  said  that  since  he  had  had  the  good 
fortune  to  accompany  Doctor  Albee  on  this  trip  he 
would  like  to  say  a  few  words  about  the  strong 
impression  made  upon  them  both  by  the  openminded- 
ness  and  receptivity  of  the  army  surgeons  whom 
they  met.  There  were  many  traits  of  the  French, 
medical  and  lay,  military  and  otherwise,  which  they 
had  learned  to  admire  and  love,  but  this  feature  was 
especially  striking.  The  French  surgeons  want  to 
be  shown ;  but  they  did  not  stop  there.  They  pro- 
vided facihties  whereby  they  could  be  shown,  and 
then  they  warmed  up  to  the  procedure. 

The  French  pictures  which  had  been  shown  to- 
night were  taken  by  and  under  the  auspices  of  the 
French  Government.  Every  picture  taken  anywhere 
in  France  has  to  pass  under  a  very  rigorous  censor- 
ship, and  these  pictures  were  all  censored  and  ap- 
proved by  the  French  Censorship  Bureau,  before 
they  were  allowed  to  go  into  general  circulation. 
After  it  became  known  that  Doctor  Albee  had  pic- 
tures of  his  own  and  would  like  to  show  them,  he 
received  many  cordial  invitations  to  do  so,  and  a 
high  grade  of  French  surgeons  were  present  to  view 
them. 

As  everyone  knows,  it  is  very  difficult  to  obtain 
permission  to  go  to  the  front.  At  first  it  took  ten 
or  twelve  days  to  get  through  all  the  red  tape  re- 
quired, and  it  was  necessary  to  wait  on  the  stone 
stairways  of  the  Minister  of  War  until  it  became 
very  tiresome ;  but  after  a  time  we  did  not  have  to 
wait,  for  the  members  of  the  War  Department  sent 
for  Doctor  Albee.  There  was  a  man  who  had  a 
son  who  was  under  observation,  and  they  wished  to 
consult  him.  After  that  there  was  no  trouble  at 
all.  The  last  person  we  saw,  when  we  took  the 
train  for  Bordeaux,  was  Mr.  Butler,  the  Chief  of 
the  American  Clearinghouse,  who  wanted  to  catch 
Doctor  Albee  in  order  to  obtain  two  of  his  outfits. 

As  an  illustration  of  the  difference  between  the 
British  and  French  temperaments,  he  stated  that 
the    British    at    first    were    very    easygoing  in 


the  matter  of  censorship,  but  have  now  gone 
to  the  other  extreme.  Doctor  Corwin  brought 
this  same  series  of  pictures,  all  supplied  by 
the  French  Government;  but  instead  of  re- 
turning by  Bordeaux  he  came  back  through 
England,  and  when  he  reached  Southampton  they 
were  all  confiscated,  notwithstanding  the  fact  that 
they  had  been  furnished  by  the  French  Government, 
for  they  thought  it  inadvisable  that  the  American 
people  should  see  them.  The  French,  on  the  other 
hand,  thought  they  were  good  pictures  for  arous- 
ing interest,  but  the  British  said  they  were  improper, 
and  confiscated  $150.00  worth  of  pictures. 

Dr.  William  Seaman  Bainbridge  congratulated 
Doctor  Albee  upon  his  excellent  paper  and  splendid 
pictures.  America  had  been  fortunate  in  being 
represented  at  the  front  by  Doctor  Blake  and  his 
coworkers,  Doctor  Hays  and  Doctor  Davenport,  by 
Doctor  Carrel,  Doctor  Albee,  and  the  many  others 
who  have  done  such  admirable  work  in  Paris  and 
elsewhere.  The  wonderful  plastic  surgery  and 
other  surgery  which  they  had  done  and  were  doing 
was  certainly  a  credit  to  the  American  medical  pro- 
fession. 

Inasmuch  as  Doctor  Albee,  Doctor  Kennedy, 
Doctor  McWilliams,  and  other  speakers,  had  con- 
fined their  experience  to  the  side  of  the  Allies, 
Doctor  Bainbridge  limited  his  remarks  largely  to 
observations  on  the  side  of  the  Central  Powers. 
Having  had  the  opportunity  last  year  of  making  a 
sanitary,  Red  Cross,  and  hospital  survey  on  both 
sides  of  the  front,  going  through  Holland,  Germany, 
Poland,  France,  Switzerland,  Belgium,  and  England, 
he  had  had  an  excellent  opportunity  to  make  a  com- 
parative study  of  equipment  and  methods.  The  dif- 
ferences which  he  had  observed,  from  the  medical 
and  sanitary  points  of  view  in  the  conditions  noted 
in  the  Greco-Turkish  war  in  the  late  nineties,  and 
in  the  present  conflict  were  very  marked.  He  had 
been  specially  interested  to  note  the  high  degree  of 
specialism  as  appHed  to  the  hospitals  of  both  the 
Allies  and  the  Central  Powers,  all  cases  being  sent, 
as  nearly  as  was  possible,  to  the  hospital  caring  for 
the  particular  type  of  injury.  Thus,  neurological 
cases  were  sent  to  one  hospital,  respiratory  cases  to 
another,  and  fractured  femurs,  for  example,  to  still 
another.  At  the  great  La  Chapelle  station,  the  great 
rendezvous  for  the  wounded  in  Paris,  as  each  train 
load  of  the  injured  was  brought  in,  an  attempt  was 
made  to  sort  out  the  material,  to  card  catalogue  the 
cases,  and  to  send  them  on  to  the  hospitals  espe- 
cially equipped  for  the  respective  class  of  injuries. 
On  the  German  side  was  noted  wonderful  efficiency 
and  magnificent  system,  everywhere  displayed,  and 
most  impressive,  on  both  the  east  and  the  west 
fronts.  The  promptness  of  the  trains,  the  extensive 
use  of  vaccines,  and  the  utilization  of  other  means 
of  treatment  in  the  care  of  the  wounded,  were  every- 
where manifest.  The  utilization  of  gymnasiums  in 
an  effort  to  limber  up  joint  and  Hmbs,  the  applica- 
tion of  artificial  limbs,  the  utmost  care  in  the  minute 
details  of  treatment,  all  bespoke  efficiency  and  skill. 
In  one  hospital  visited  there  was  an  aquatic  ward,  in 
which  patients  were  kept  in  bathtubs,  as  was  for- 
merly the  practice  with  typhoid  fever  patients,  in  an 
effort  to  prevent  bedsores  in  cases  with  injuries  to 
the  soft  parts  of  the  back,  and  especially  in  neuro- 


February  lo,  191 7.] 


PROCEEDINGS  OF  SOCIETIES. 


283 


logical  cases  with  injuries  to  the  spine  and  back. 
One  patient  had  been  in  this  ward  for  seven 
months — an  illustration  of  the  extent  to  which  ef- 
forts at  physical  rehabilitation  were  being  carried. 

Any  final  conclusions  with  regard  to  the  com- 
parative merits  of  the  treatment  employed  in  this 
war  could  not  possibly  be  drawn  at  the  present  time. 
It  would  probably  be  years  before  the  medical  and 
surgical  history — as  it  would  certainly  be  many  years 
before  the  military  history — of  the  great  conflict 
could  be  justly  written.  As  might  be  expected,  opin- 
ions varied  greatly  among  the  workers  concerning 
the  value  of  different  methods.  In  the  matter  of  the 
sterihzation  of  wounds,  for  example,  some,  with 
Carrel,  believed  the  Dakin  solution  to  be  the  best; 
a  few  miles  away,  perhaps,  simple  sterile  water  was 
employed ;  while  still  further  along  one  would  find 
strong  antiseptic  solutions  being  used.  So  it  was 
with  other  controversial  points.  In  Berlin,  for  in- 
stance, it  was  the  consensus  that,  so  far  as 
Germany  was  concerned,  the  use  of  vaccines  for 
ordinary  infections  had  been  very  disappointing. 
Cholera  first,  smallpox  second,  typhoid  third,  and 
tetanus  fourth,  was  the  sequence  of  importance  at- 
tached to  the  preventive  power  of  vaccines.  In 
tetanus  it  was  held  that  if  the  antitoxin  were  given 
immedately  after  the  receipt  of  the  wound  it  was 
valuable;  after  tetamus  had  fully  developed,  how- 
ever, it  was  of  very  little  use. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Held  in  Conjunction  with  the  Sec- 
tion on  Neurology  and  Psychiatry,  January  4,  igij- 

The  President,  D-r.  Walter  B.  James,  in  the  Chair. 

Efficiency  and  Inefficiency. — An  abstract  of 
this  paper  by  Dr.  Pearce  Bailey  appeared  on  page 
72  of  the  issue  of  January  13,  1917. 

Dr.  Charles  L.  Dana  said  that  Doctor  Bailey 
had  presented  his  subject  so  clearly  and  wisely  that 
he  could  not  in  discussing  it  do  more  than  comment 
upon  certain  phases  and  speak  of  it  from  a  slightly 
different  angle. 

The  speaker  understood  that  Doctor  Bailey 
wished  to  show  and  had  shown  that  the  mental  ex- 
amination of  people  was  really  more  fundamental 
and  important  than  the  physical,  and  also  if  one 
spent  all  his  time  in  trying  to  make  the  efficient 
more  efficient,  harm  might  be  done  by  neglecting 
the  inefficient  and  their  helplessness  might  be  in- 
creased, so  that  it  was  really  this  class  that  needed 
most  attention.  This  view  was  so  evidently  a  wise 
one  that  it  needed  no  additional  emphasis. 

There  was  a  large  class  of  the  inefficient  who 
were  absolutely  in  need  of  support  and  surveillance. 
These  were  the  feebleminded  and  included  all 
adults  whose  intelligence  was  only  equal  to,  or  was 
less  than,  that  of  a  child  of  twelve.  This  large  class, 
equaling  approximately  that  of  the  insane  and  num- 
bering about  one  to  300  of  the  population,  was  re- 
ceiving very  wide  attention,  and  its  problems  were 
being  worked  out  and  had  been  worked  out  already 
in  some  States. 

There  was  the  group  known  as  the  criminal  class, 
which  was  not  a  scientific  or  biological  but  a  legal 
group,  and  was  made  up  largely  of  defectives,  psy- 
chopathies, and  the  insane.    But  there  was  another 


much  larger  class  who  were  not  feebleminded  but 
who  were  not  strong  minded.  Many  were  of  the 
intelligence  of  perhaps  a  Httle  over  twelve  rein- 
forced by  education  and  were  steady  but  simple 
minded.  Others  had  normal  intelhgence,  in  its  tech- 
nical sense,  and  responded  well  to  ordinary  tests, 
but  had  an  instabihty  of  purpose  and  of  morals  that 
made  them  need  guidance  and  support  to  fit  them 
to  an  environment  where  they  could  be  selfsup- 
porting  and  could  do  some  good  in  the  world. 
Neither  group  can  initiate  or  carry  out  their  work 
alone.  In  nearly  every  large  family  there  were  one 
or  two  belonging  to  these  groups  who  were  sent  out 
into  the  world  and  expected  to  meet  its  problems, 
whatever  they  were,  like  a  normal  individual,  yet 
they  failed,  or  only  half  succeeded,  and  had  to  be 
helped  by  the  family.  These  were  the  people  who 
might  really  be  called  unripe  or  tender  minded. 

Their  problem,  if  they  were  women,  was  often 
solved  by  an  early  marriage,  because  men  loved  to 
marry  these  soft,  childish,  clinging,  doll  like  types, 
and  if  the  man  was  not  very  bright  himself  it  was 
with  him  a  reaction  of  defense;  these  two  simple 
minds  mated  and  bred  their  kind.  If  marriage 
brought  the  woman  into  a  protected  life  she  got 
along  very  well.  If  she  married  into  trying  condi- 
tions she  went  to  pieces  and  became  a  chronic  in- 
valid, hysterical,  neurasthenic,  a  praecox,  etc.  These 
simpler  types  of  men  got  on  also  if  they  happened 
to  fall  into  places  of  regular  routine  with  absence 
of  responsibility;  if,  in  fact,  they  became  subor- 
dinate wage  earners. 

But  among  these  social  or  biological  groups,  phy- 
sicians had  to  and  often  were  able  to  select  certain 
cases  which  required  especial  thought  and  care.  One 
of  these  groups  was  that  of  the  constitutional  infe- 
riorities, qualitative  or  quantitative.  Here  there 
were  no  deep  lying  mental  states  to  analyze,  nor 
was  there  enough  mental  material  to  be  educated. 
They  were  simply  lacking  in  mind  stuff,  or  it  was 
too  unstable  to  be  made  use  of.  They  had  to  be  in- 
stitutionalized in  some  way,  directly  or  indirectly. 

There  was  another  group  which  physicians  could 
recognize  and  which  had  in  it  the  possibility  of 
breakup  and  explosions.  They  were  the  possible 
cases  of  dementia  praecox. 

There  was  a  third  group  which  consisted  of  the 
obsessives ;  these  were  the  persons  who  failed  or 
made  trouble  because  of  bad  mental  habits,  defects 
of  training,  and  environment.  They  had  fears, 
doubts,  obsessions,  fancies,  and  hysteria. 

There  was  a  group  with  delinquent  and  criminal 
tendencies  who  often  were  also  feebleminded  or 
unstable — the  psychopathically  constitutionally  infe- 
rior. If  children  were  carefully  studied  during 
school  life,  not  by  psychologists  or  teachers  alone, 
but  by  physicians  trained  in  psychiatry  and  psychic 
measures,  they  could  often  detect  those  qualities 
which  showed  that  the  child  would  become  delin- 
quent, praecox,  psychopathic,  or  criminal.  Here  was 
where  the  inefficient  could  be  first  recognized.  The 
function  of  psychiatry  was  no  longer  that  of  treat- 
ing mad  people ;  it  was  in  preventing  the  madness 
and  failures  of  life,  in  determining  capacities  and 
defects,  and  in  enabling  human  beings  to  live  the 
lives  and  follow  the  careers  best  adapted  to  them. 
In  order  to  fill  these  functions  physicians  and  psy- 
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chiatrists  had,  among  other  things,  to  know  and 
to  apply  what  was  termed  psychology  and  psychi- 
atry in  a  wider  and  more  effective  way.  Students 
of  medicine  and  physicians  ought  to  study  and  learn 
the  most  modern  and  accurate  methods  of  observing 
and  measuring  the  workings  and  control  of  the  hu- 
man mind  and  apply  this  knowledge  wisely  to  the 
problems  of  human  life  and  conduct,  and  especially 
to  detect  early  the  feebleminded,  the  unstable,  the 
delinquent,  the  psychopathic  and  the  insane,  all  but 
the  first  of  which  classes  sprang  from  that  group 
called  the  "tender  minded"  class. 

Mr.  Lee  K.  Frankel,  third  vice-president  of  a 
well  known  insurance  company,  said  that  as  a  lay- 
man he  would  not  attempt  to  discuss  this  subject 
from  a  medical  standpoint,  but  would  attempt  to  do 
so  from  the  social  side,  or  perhaps  the  medicosocial 
side.  It  was  difficult  to  discuss  Doctor  Bailey's  ad- 
mirable paper  because  therein  the  subject  was  elu- 
cidated so  thoroughly  from  the  standpoint  of  effi- 
ciency and  inefficiency.  But  he  was  sure  Doctor 
Bailey  did  not  mean  to  infer  that  the  mere  rejection 
of  an  applicant  for  an  industrial  position  on  med- 
ical or  physical  tests  necessarily  spelt  inefficiency. 
Wherever  tests  of  this  kind  had  been  introduced  by 
large  industrial  concerns  they  had  been  prepared 
specifically  for  that  particular  industry,  and  while 
the  applicant  might  be  rejected  it  did  not  follow  that 
he  or  she  might  not  be  competent  in  some  other 
walk  of  life.  The  psychological  tests  used  by  the 
company  the  speaker  represented  were  prepared  by 
Professor  Thorndike  of  Columbia  University  espe- 
cially for  their  needs.  The  same  was  true  of  the 
medical  tests.  The  mere  rejection  of  an  applicant 
to  this  company  by  the  examining  physician  meant 
he  had  certain  impairments  which  according  to  the 
rules  established  for  the  company  made  this  rejec- 
tion necessary,  whereas  some  other  industry  might 
find  him  competent. 

However,  there  was  developing  a  definite  num- 
ber of  men  and  women  who  were  incompetent  and 
inefficient  from  one  standpoint  or  another.  This 
was  true,  not  only  as  regarded  those  who  appHed 
for  work  in  industries,  but  was  likewise  true  of 
those  now  employed  in  industries.  Doctor  Bailey 
had  not  the  time,  perhaps,  to  go  into  that  phase  of 
the  subject,  but  there  were  industries  today  which 
made  periodic  examinations  of  their  employees,  for 
there  were  a  percentage  of  these  who  year  by  year 
developed  impairments  which  threatened  to  affect 
their  general  efficiency.  This  did  not  include  im- 
perfect heart  action,  bad  conditions  of  the  teeth  or 
mouth,  the  constant  number  of  gynecological  condi- 
tions such  as  dysmenorrhea,  etc.,  but  the  more  se- 
rious conditions  such  as  sugar,  high  albuminuria, 
nervous  and  mental  diseases,  organic  heart  disease, 
goitre  and  other  conditions  which  indicated,  if  not 
discovered  and  treated,  later  impairment  of  the  gen- 
eral condition  and  subsequent  inefficiency.  The  in- 
dustry had  to  be  guarded  and  that  meant  efficiency 
in  its  employees. 

The  question  was,  what  was  to  become  of  the  re- 
jected? Industry  must  reject  them,  for  it  could  not 
consider  those  who  were  inefficient  and  be  fair  to 
the  efficient.  Society  must  answer  this  question  and 
it  had  always  faced  this  problem ;  it  had  done  so  for 
centuries  and  probably  would  have  to  do  so  for  dec- 


ades. Provision  must  be  made  for  the  inefficient; 
institutions  must  be  established. 

The  social  problem  of  greatest  importance  was 
how  to  prevent  inefficiency  in  those  who  were  to 
come  in  future  generations,  for  it  was  not  a  ques- 
tion alone  of  the  present  moment,  but  of  changing 
conditions  so  as  to  reduce  the  number  of  those  who 
would  otherwise  later  on  be  rejected.  In  this  medi- 
cine was  interested,  and  in  addition  the  system  of 
education  would  have  to  be  changed  so  that  less 
stress  would  be  laid  on  decimal  fractions  and  more 
on  handiwork,  less  on  the  location  of  rivers  in  South 
America  and  more  on  home  economics  and  mother- 
hood. It  was  not  alone  a  question  of  adult  men  and 
women  applying  for  work ;  it  was  a  question  of  fit- 
ting the  child  properly  for  life  and  the  conditions 
he  must  meet  there. 

If  the  proper  method  of  medical  supervision  of 
the  child  were  to  be  considered,  the  present  ones 
would  have  to  be  revolutionized.  The  proper 
method  was  not  new  and  had  long  been  known  in 
China.  The  present  way  of  waiting  for  an  examina- 
tion until  one  applied  for  work  would  have  to  be 
abandoned ;  the  importance  of  the  medical  examina- 
tion would  have  to  be  reahzed  and  appHed  outside 
of  industry.  In  the  same  efficient  way  that  business 
was  carried  on,  sociomedical  work  should  be  carried 
on.  No  business  would  be  considered  efficient  that 
did  not  from  day  to  day  know  what  its  assets  and 
liabilities  were ;  at  any  time  or  hour  the  industry 
knew  its  financial  status.  Society  must  adopt  the 
same  principles.  Medical  examination  as  now  con- 
ducted in  the  public  schools  was  inefficient ;  it  ought 
to  be  continuous  and  protective.  Medical  examina- 
tions should  be  made  not  only  when  the  individual 
was  ill,  but  when  he  was  well  to  prevent  him  from 
becoming  ill.  The  time  was  coming  when  periodic 
examinations  would  be  the  rule ;  it  would  be  the  cus- 
tom to  be  examined  periodically.  The  time  was 
coming  when  children  would  be  required,  not  as 
now  only  on  registering  entrance  into  the  school,  to 
produce  medical  certificates,  but  periodically  ;  and  all 
would  be  required  to  go  at  certain  intervals  to  a 
physician  and  have  the  whole  condition  examined. 
Whether  the  tests  to  be  used  would  be  psychiatric 
or  psychologic  was  for  the  physicians  to  decide,  but 
the  school  system  would  have  to  be  so  adjusted  chat 
the  children  would  grow  into  men  and  women  ef- 
ficient both  mentally  and  physically  so  that  these  re- 
jections to  which  Doctor  Bailey  called  attention 
would  no  longer  occur. 

Dr.  Joseph  Collins  said  that  he  found  himself 
in  entire  agreement  with  what  Doctor  Bailey  had 
said  regarding  the  factors  that  made  for  efficiency 
and  for  the  imperative  necessity  on  the  part  both  of 
State  and  individual  to  detect  the  causes  of  ineffi- 
ciency and  to  overcome  them,  or  at  least  to  contro- 
vert them  as  far  as  it  was  possible  to  do  so.  Some 
of  the  factors  that  made  for  efficiency,  or  ineffi- 
ciency, were  beyond  the  reach  of  the  State  or  of 
the  individual.  One  might  hope  and  even  reason- 
ably expect  that  the  time  would  come  when  the  prin- 
ciples of  what  was  called  the  science  of  eugenics 
would  be  applied  to  the  human  race,  but  if  this  were 
awaited  before  an  attempt  was  made  to  thwart  in- 
efficiency, and  particularly  before  attempting  to  de- 
tect it  while  it  might  still  be  transmuted  into  ef- 
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ficiency,  great  opportunity  would  be  lost.  Efficiency 
and  inefficiency,  in  so  far  as  they  had  relationship 
to  education  and  environment,  were  subject  to  a  cer- 
tain degree  of  control.  The  degree  of  such  control 
was  undoubtedly  becoming  greater,  not  only  in  this 
country,  where  education  had  for  many  generations 
been  a  part  of  the  State  and  regulated  by  law,  but 
in  European  countries,  England,  for  example,  where 
it  had  only  very  recently  been  fostered  by  the  State. 
Now  that  boards  of  health  had  limitless  power, 
which  some  of  them  were  beginning  to  exercise,  it 
might  be  confidently  anticipated  that  environment 
of  an  individual,  or  of  masses,  that  might  be  preju- 
dicial to  mental  and  physical  health,  would  be  trans- 
formed. 

The  speaker  was  very  glad  to  hear  Doctor  Bailey 
put  the  matter  of  detecting  inefficiency  on  an  eco- 
nomical, or  dollars  and  cents,  basis.  It  would  be 
hazardous  to  attempt  to  estimate  the  amount  of 
money  that  would  be  saved  to  a  community  or  State 
were  the  inefficient  who  were  serving  it  to  be  sub- 
stituted by  the  efficients.  The  amount  of  money  and 
pain  and  humiliation  that  could  be  saved  individuals 
and  families  by  the  early  detection  of  such  ineffi- 
ciency as  made  the  individual  who  was  willingly  or 
forcedly  attempting  to  accomplish  that  which  he  was 
somatically  and  mentally  ill  adapted  to  do  were 
incalculable.  In  so  far  as  incompetency  stood  in  re- 
lation to  inadequate  endowment,  physically  and  men- 
tally, and  to  defective  health,  physically  and 
mentally,  it  should  be  demonstrable  by  suitable  ex- 
amination ;  but  it  was  one  thing  to  make  this  state- 
ment or  to  accept  it,  and  another  thing  to  get  the 
examination.  It  seemed  to  the  speaker  idle  to  say 
that  the  physician  should  make  such  examination. 
In  reality  he  was  no  more  competent  to  make  it,  un- 
less he  had  had  special  training,  and  rather  exten- 
sive training  as  well,  than  an  intelligent  layman  or 
pedagogue.  Naturally,  this  did  not  mean  that  he 
was  not  competent  to  examine  the  condition  of  the 
chest  or  abdomen  or  the  configuration  of  the  ex- 
tremities, but  to  make  a  complete  physiological  and 
psychological  examination  of  an  individual  required 
expert  training. 

After  fully  realizing  and  giving  proper  valuation 
to  the  factors  that  made  for  efficiency  and  ineffi- 
ciency; after  devising  suitable  means  for  distinguish- 
ing the  inefficient  from  the  efficient  and  advising 
and  guiding  the  latter  into  avenues  of  activity  where 
they  would  be  properly  productive,  what  was  to  be 
done  with  that  large  class  of  the  inefficient  who 
could  not  safely  travel  any  avenue  and  be  produc- 
tive, or  be  of  benefit  to  State,  community,  or  poster- 
ity? What  should  be  done  with  the  satrels,  the 
adults  whose  most  conspicuous  possession  was  in- 
fantilism, those  allied  to  dementia  prgecox,  the  high 
grade  imbeciles,  the  morally  dissolute  and  often  per- 
sonally attractive ;  with  the  class  that  could  not  be 
made  to  feel  or  appreciate  their  responsibilities,  civic 
or  moral  ?  What  was  to  be  done  with  them  after  they 
were  detected  ?  Were  they  to  be  segregated  ?  Should 
the  State  take  care  of  them?  Who  could  say  that 
such  and  such  elicitations  of  an  examination  consti- 
tuted an  inefficient?  Who  could  undertake  to  segre- 
gate and  educate  them  and  possibly  even  control  the 
expression  of  their  liberty,  equality,  and  freedom? 

Although  it  might  look  at  the  present  time  as  if 


this  country  was  on  the  highway  to  centralization 
of  national  power  or  State  power,  there  was  little 
danger  that  it  would  ever  reach  such  a  degree  as  to 
come  in  absolute  conflict  with  personal  liberty.  State 
commissions  of  lunacy  and  State  commissions  of 
health  had  very  great  power  now.  They  might  be 
compared  to  a  moral,  righteous  giant  who,  exercis- 
ing his  strength  wholesomely,  was  applauded. 
Should  their  activities  infringe  upon  personal  free- 
dom, their  powers  would  have  to  be  defined  and 
interpreted  by  the  highest  court. 

Doctor  Collins  said  that  personally  he  felt  that  the 
matter  of  overcoming  inefficiency  and  converting  it 
into  efficiency  must  be  left  largely  to  the  procreators 
of  the  inefficient  individual,  save  in  those  instances 
where  the  procreators  were  not  able  to  take  care  of 
him  and  to  direct  and  supervise  his  transformation. 
The  duty  of  the  physician  consisted  in  disseminat- 
ing propaganda:  i,  in  pointing  out,  as  Doctor  Bai- 
ley said,  that  the  inefficient  could  be  detected ;  2, 
that  the  individual  who  was  inefficient  in  one  walk 
of  life  might  be  very  efficient  in  another,  or,  in  other 
words,  that  there  were  such  things  as  adaptability, 
mouldability,  and  educability ;  3,  in  showing  that 
some  of  the  factors  that  made  for  inefficiency  might 
be  detected  early,  corrected  and  eradicated,  and,  4, 
that  the  detection  of  them  was  one  of  the  most  legiti- 
mate fields  of  preventive  medicine.  There  was  in 
the  sphere  of  preventive  medicine  a  much  more  fer- 
tile field  to  cultivate  than  the  treatment  of  disease. 
It  seemed  that  the  treatment  of  disease  had  resolved 
itself  into  the  education  of  human  beings  to  sub- 
scribe and  adhere  to  the  laws  of  hygeia;  to  eradi- 
cate and  overcome  the  cause  of  disease,  i.  e.,  to  util- 
ize specific  measures  to  kill  pathogenic  organisms, 
and  to  play  detective  for  the  surgeon.  After 
this  was  done,  it  could  be  prophesied  that  the  future 
work  of  the  physician  would  be  confined  largely  to 
the  field  of  preventive  medicine. 

Dr.  Abraham  Jacobi  said  that  he  believed  every- 
one would  like  to  be  a  little  more  efficient  and  the 
subject  of  the  evening  was  therefore  particularly  in- 
teresting. He- thought  that  Doctor  Collins's  remarks 
were  a  Httle  less  philosophical  and  socialistic  than 
usual  and  he  also  thought  that  Doctor  Frankel  had 
been  a  little  modest  in  giving  his  opinions  of  the 
outlook  in  relation  to  dealing  with  present  existing 
people.  But  nothing  could  be  done  to  make  more 
efficient  the  present  offspring  of  criminals,  epileptics, 
and  semifeebleminded  people.  The  problems  result- 
ing from  inefficiency  could  not  be  solved  so  long  as 
such  ofl:'spring  were  allowed  to  come  into  existence, 
for  which  they  had  no  justification.  These  descend- 
ants from  epileptics  and  criminals  ought  never  to 
have  been  conceived.  No  individual  should  ever 
come  into  existence  with  an  epileptic  father  or 
mother,  or  a  father  or  mother  who  was  tuberculous 
or  who  had  any  one  of  a  number  of  diseases  that 
should  long  ago  have  been  eradicated.  It  was  not  a 
question  of  infanticide,  but  of  the  prevention  of 
conception ;  unfortunately  there  were  those  who  in- 
sisted upon  mistaking  the  two.  This  had  been  the 
speaker's  opinion  for  fifty  years  and  was  just  as 
much  so  at  the  present  time.  It  would  be  better  for 
persons  not  fitted  to  live  or  to  support  themselves 
to  be  prevented  from  being  born.  Society  would  be 
better  oflF  if  better  people  were  brought  into  the 
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world  instead  of  a  larger  number  of  people.  He 
felt  that  anyone  who  had  ever  seen  epileptic  chil- 
dren, born  epileptic  because  their  parents  were  epi- 
leptics, ought  to  have  voted  for  what  had  been 
called,  in  a  rather  misfit  way,  "birth  control,"  if 
they  had  given  the  matter  much  thought.  There 
was  every  advantage  to  be  gained  by  having  a  better 
population,  even  if  a  smaller  one;  so  much  was 
known  of  the  tragic  results  of  mental  and  physical 
impairment,  of  inefficiency,  that  the  need  for  a 
change  to  better  things  should  be  recognized  by  all 
thinking  minds. 

Dr.  Foster  Kennedy  said  that  there  were  those 
of  the  Section  on  Neurology  and  Psychiatry  who 
had  thought  for  some  time  that  their  programs  and 
discussions  seemed  to  be  filled  with  metriculous 
technicalities  and  obscure  sophistries  and  that  these 
things  might  perhaps  be  better  fitted  for  the  Alexan- 
drian Academy  300  years  before  Christ  than  to  a 
modern  medical  society.   With  this  thought  in  mind 
the  section,  with  the  kind  assistance  of  Doctor 
James,  had  sought  for  someone  to  address  the  pres- 
ent meeting  on  one  of  the  vital  problems  of  today 
and  they  felt  they  had  found  the  man ;  Doctor  Bai- 
ley had  pointed  out  to  the  whole  medical  profession, 
particularly  the  neurologists  and  psychiatrists,  the 
wisdom  of  directing  their  attention  to  the  care  of 
the  individual,  particularly  in  his  social  relationship. 
It  would  probably  come  about,  in  spite  of  what  Doc- 
tor Collins  said,  that  they  would  be  called  upon 
eventually  to  act  as  agents  for  the  State  in  the  classi- 
fication and  registering  of  each  unit  of  the  com- 
munity.   One  of  the  great  surprises  of  the  present 
time  was  the  fact  that  each  community,  intensely  in- 
individualistic  and  just  as  anxious  as  ever  for  the 
freedom  of  the  individual,  was  imposing  upon  itself 
rigid  measures  and,  under  the  whip  of  necessity,  was 
taking  an  inventory  of  its  possessions.    The  whole 
trend  of  government  today  was  for  the  State  to  care 
for  the  individual,  not  necessarily  for  the  sake  of 
the  individual  but  for  the  sake  of  the  State.  That 
would  be  done,  and  was  being  done,  under  necessity, 
by  people  3,000  miles  away,  and  it  was  for  the  medi- 
cal profession  to  recognize  that  the  problem  of  ef- 
ficiency should  be  applied  to  the  individual  and  they 
might  be  called  upon  to  weed  out  those  individuals 
who  failed  to  measure  up  to  the  standard.  Doctor 
Bailey  had  certainly  pointed  out  the  way  to  the  solu- 
tion of  this  problem  in  great  measure. 

Dr.  Samuel  J.  Meltzer  said  that  he  had  two 
points  he  wished  to  bring  out.  The  first  one  was 
that  the  chief  evil  of  death  was  the  knowledge  of 
its  occurrence  and  the  worry  about  it ;  a  dog  might 
be  said  never  to  die  because  as  long  as  it  lived  it 
never  knew  that  it  would  ever  die  and  when  it  was 
dead  it  certainly  did  not  know  that  it  had  died. 
People  would  be  made  miserable  by  frequent  medi- 
cal examinations.  A  man  might  have  a  slight  heart 
murmur,  or  a  little  albumin  in  his  urine  and  be  able 
to  attend  to  his  business  and  feel  perfectly  well  until 
a  physician,  possibly  an  insurance  examiner,  told 
him  that  something  was  the  matter  with  him.  From 
that  time  on  until  he  died  that  man  was  never  well. 

In  the  speaker's  opinion  it  was  a  wrong  policy  to 
examine  healthy  people  too  often.  The  function  of 
the  physician  was  to  treat  the  sick  and  leave  the 
well  alone.    The  cry  for  the  frequent  medical  ex- 


amination of  healthy  men  did  not  come  from  the 
physicians  but  from  laymen,  often  for  reasons  of 
their  own. 

The  second  point  referred  to  a  statement  by  a 
former  speaker,  that  there  was  in  the  sphere  of  pre- 
ventive medicine  a  much  more  fertile  field  to  culti- 
vate than  the  treatment  of  disease.   Preventive  med- 
icine had  indeed  been  marvelously  developed  in  re- 
cent years  by  the  activities  of  the  science  allied  to 
medicine  but  outside  of  it.    These  sciences,  how- 
ever, should  not  be  permitted  to  dictate  the  proce- 
dures within  the  domain  of  medicine.    Here  the 
medical  men  themselves  must  awake  to  a  greater 
scientific  activity  and  bring  about  the  desirable  prog- 
ress.   That  end  could  be  attained  only  by  the  op- 
timistic view  that  diseases  would  be  earlier  or  later 
amenable  to  efficient  treatment  and  cure.   The  sci- 
ences dealing  with  the  functions  of  life  must  pre- 
pare the  way ;  but  the  actual  work  must  be  accom- 
plished by  the  medical  men  themselves.  Anatomy 
prepared  the  way  for  surgery,  and  the  surgeon  de- 
veloped efficient  methods  of  treatment  in  his  line. 
The  surgeon  did  not  worry  so  much  about  how  to 
prevent  fractures  or  wounds,  but  concentrated  his 
energy  upon  the  treatment  of  them.    The  State 
might  look  out  for  prevention,  but  the  doctor  should 
look  out  for  his  patients. 


Book  Reviews 


[We  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Animal  Parasites  of  Man.  By  H.  B.  Fantham,  M.  A. 
Cantab.,  D.  Sc.  (Lond.),  Lecturer  of  Parasitology,  Liver- 
pool School  of  Tropical  Medicine,  Sectional  Editor  in 
Protozoology,  Tropical  Diseases  Bulletin,  London,  etc. ; 
J.  W.  Stephens,  M.  D.  Cantab.,  D.  P.  H. ;  Sir  Alfred 
Jones,  Professor  of  Tropical  Medicine,  Liverpool,  Uni- 
versity, etc. ;  F.  V.  Theobald,  M.  A.  Cantab,,  F.  E.  S., 
Hon.  F.  R.  H.  S.,  Professor  of  Agricultural  Zoology, 
London  University,  Vice-Principal  and  Zoologist  of  the 
Southeastern  Agricultural  College,  May  Kingsley  Med- 
allist, etc.  Partly  adapted  from  Dr.  Max  Braun's  Die 
Tierischcn  Parisiten  des  Menschen.  (Fourth  Edition, 
1908),  and  an  Appendix  by  Dr.  Otto  Seifert.  New  York: 
William  Wood  &  Co.,  1916.  Pp.  900.  (Price,  $t2.oo 
net.) 

This  work  on  animal  parasitology  is  based  on  tlie  trans- 
lation of  Braun's  fourth  German  edition,  which  appeared 
in  1908,  and  to  which  had  been  added  an  appendix  by  Dr. 
Otto  Seifert  on  Treatment.  However,  the  book  now  put 
out  by  the  English  authors  contains  virtually  new  matter, 
and  to  all  intents  and  purposes,  the  work  of  Braun  has 
disappeared,  with  the  exception  of  early  historical  refer- 
ences. So  far  as  the  Protozoa  Section  is  concerned  such 
is  especially  the  case  and  this  section  may  be  considered 
new.  Dr.  Fantham  is  responsible  for  the  chapters  dealing 
with  the  Protozoa.  That  part  of  the  book  in  which  the 
subject  of  Worms  is  considered  has  been  remodeled  by 
Professor  Stephens.  Mr.  Theobald,  who  writes  on  the 
Arthropoda  has  added  a  great  deal  of  new  matter  to  that 
which  appeared  in  the  last  English  edition,  and  some 
fresh  material  by  Braun  has  been  included.  The  first 
section  of  the  Appendix  by  Doctor  Seifert  has  been  re- 
modeled, while  the  sections  on  the  Helminthea  and  the 
.Arthropoda  are  practically  translations  of  the  original. 

The  work  as  a  whole,  alrhough  somewhat  lacking  in 
homogeneity,  presents  the  subject  of  animal  parasitology  in 
a  clear  and  comprehensive  manner.  It  is  a  subject  of 
which  the  scientific  knowledge  is  increasing  rapidly,  .so 
much  so  indeed  that  it  is' difficult  to  keep  pace  with  the 
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new  facts  constantly  being  discovered.  The  work  of 
Fantham,  Stephens,  and  Theobald  gives  an  excellent  pres- 
entation of  all  that  is  known  of  animal  parasitology  at  the 
presen*  time  and  may  be  warmly  recommended  as  a  book 
of  reference  to  medical  men  and  students.  The  figures 
illustrative  of  the  text  are  good. 

Principles  of  Medical  Treatment.  By  George  Cheever 
Shattuck,  M.D.,  Assistant  Physician  to  the  Massachu- 
setts General  Hospital.  Third  Edition,  Revised  and  En- 
larged. Boston :  W.  M.  Leonard,  1916.  Pp.  225. 
This  handy  little  book  contains  useful  and  practical  notes 
on  the  medical  treatment  of  common  diseases.  The  sub- 
ject matter  is  arranged  in  outlines  embracing  the  principles 
and  the  particular  methods  of  treatment  for  each  disease. 
The  title  of  the  book  has  been  changed  from  the  original 
name  of  A  Synopsis  of  Medical  Treatment  to  The  Princi- 
ples of  Medical  Treatment,  and  emphasis  placed  upon  the 
principles  rather  than  the  methods  of  treatment.  The  style 
is  necessarily  condensed,  but  arranged  topographically  in 
such  a  way  as  to  add  to  its  value  and  clearness.  At  the 
end  there  is  a  list  of  useful  and  important  drugs.  The  gen- 
eral practitioner  will  find  in  it  many  helpful  suggestions 
for  daily  use.  It  is  an  especially  convenient  aid  for  the 
beginner  and  a  ready  manual  for  the  office  desk. 

Transactions    of    the    American    Surgical  Association. 

Volume  XXXIV.    Edited  by  John  F.  Binnie,  M.  D., 

Recorder  of  the  Association. 
Beautifully  bound  and  really  a  valuable  work  on  surgery 
by  many  of  America's  foremost  surgeons,  this  volume  is 
much  more  than  a  mere  record  of  the  association's  meet- 
ing in  May,  1916.  Several  of  the  articles  describe  condi- 
tions present  and  operative  measures  performed  in  the 
European  War  zones,  and  are  not  only  interesting  but  of 
value  in  the  treatment  of  traumatic  surgical  cases  in  this 
or  any  other  country  during  times  of  peace.  Many  illus- 
trations, both  diagrammatic  and  photographic,  add  greatly 
to  the  value  of  the  work. 

 ^  

After  Office  Hours 


The  February  Century  contains  a  good  sketch,  "An 
Episode,"  by  Roger  Wray. 

*  *  * 

"Idols  and  Images,"  in  Harper's  for  February,  is  a  clever 
little  satire  on  the  Imagists.  And  men  who  ridicule  the 
female  bargain  hunter  should  read  "The  Psychology  of 
Shopping." 

*  *  * 

Leslie's  for  January  25th  contains  many  excellent  pic- 
tures— and  a  little  text.  The  "Motorists'  Column"  will  aid 
the  physician  who  runs  his  own  car. 

*  *  * 

The  physician  who  is  also  a  Nimrod  will  find  plemy 
to  interest  him  in  Recreation.  The  January  number  has 
a  truly  remarkable  photograph  of  blacktail  deer. 

*  *  * 

Our  picturesque  ex-President  has  an  article  in  the  Feb- 
ruary Scribner's,  "Where  the  Steady  Trade  Winds  Blow." 
"After  All,"  in  the  same  magazine,  aims  high,  but  falls 
short. 

*  %  * 

The  Ladies'  Home  Journal  for  February  has  much  that 
will  appeal  to  the  doctor's  wife.  A  mere  man  might  think 
the  magazine  a  bit  unwieldy.  An  article  by  Thomas  Mott 
Osborne  will  appeal  to  the  masculine  mind. 

*  *  * 

Checkers,  Edgar  Allan  Poe  once  said,  taxes  the  higher 
powers  of  the  intellect  more  than  chess.  Whether  we 
agree  with  this  or  not,  there  is  an  interesting  little  sketch 
in  the  Independent-Harper's  Weekly  for  January  29th, 
"The  Exhaustion  of  Checkers,"  by  Winthrop  D.  Lane. 

*  *  * 

Mary  Carolyn  Davies  contributes  a  real  poem,  "The 
Singer,"  to  the  Survey  for  January  27th.  If  it  were  not 
for  one  weak  line  we  would  paste  this  in  our  scrapbook. 
In  the  same  number  Elizabeth  Tilton  concludes  her 
diatribe  against  alcohol,  that  fallen  angel  who  has  had 
so  much  mutiny  among  his  hosts  of  late.  The  book  re- 
views in  the  Survey  are  particularly  good. 


Those  who  are  interested  in  the  subject  of  the  communi- 
cations of  the  dead  with  the  living  will  find  a  story  on  this 
theme  in  Munscy  for  February.  "The  Return,"  by  Zelda 
Sears,  is  also  interesting  in  that  the  story  is  supposed  to 
be  told  by  a  trained  nurse.  The  only  false  touch  is  where 
the  nurse  says  she  doesn't  care  for  the  theatre  for,  "We 
nurses  see  so  much  of  the  dramatic  side  of  real  life  .  . 
that  it  seems  silly  to  me  to  put  in  my  spare  time  watching 
.  .  .  some  playwright's  imagination." 

*  *  * 

Harper's  for  February  is  up  to  the  usual  standard. 
There  is  a  "popular  medical"  article,  "The  War  Against 
Pneumonia."  We  confess  that  we  are  prejudiced  against 
the  pseudoscientific  article  in  the  popular  magazine.  Too 
often  it  is  either  the  effort  of  a  facile  journalist  who  has 
"crammed  up"  on  the  subject  in  hand,  or  the  production 
of  a  physician  who  has  failed  in  legitimate  practice.  The 
present  article  is  an  example  of  the  former  class,  but  con- 
tains nothing  per  se  which  would  condemn  it.  The  best 
thing  in  the  magazine  is  W.  L.  George's  "Interlude." 

*  *  * 

A  lurid  Sunday  feature  story  which  appeared  in  several 
well  known  newspapers  during  January  stated  that  statis- 
tics showed  that  "an  overwhelmingly  large  number  of 
superintendents  of  hospitals  for  the  insane  go  insane  them- 
selves." The  article  was  illustrated  with  fanciful  por- 
traits of  Vandyke  bearded  and  spectacled  men  cutting 
the  throats  of  screaming  females.  This  is  an  example  of 
gross  misstatement  by  lay  publications  and  might  possibly 
have  the  effect  of  prejudicing  the  people  still  further 
against  the  hospitals  for  the  mentally  disordered,  which 
have  a  sufficiently  bad  reputation  already. 

*  *  * 

From  Columbine  on  the  cover  to  the  tiger  lurking  in 
the  rear  Vanity  Fair  for  January  is  full  of  entertainment. 
Food  for  our  frivolous  moments,  this  magazine  might  be 
called.  A  clever  bit  of  advertising  is,  "A  Great  Triumph 
for  Psychoanalysis."  We  are  sorry  to  see  a  warmed  over 
page  by  George  Jean  Nathan,  his  Smart  Set  stuff  re- 
dressed for  the  market— and  he  can  be  so  original!  The 
best  thing  in  the  January  number  is,  "A  Visit  to  Mr. 
Hearst's  Health  Farm,"  a  sparkling  satire  on  the  kind  of 
magazine  literature  that  dallies  with  the  prurient  through 
countless  weary  pages  adorned  with  the  same  old  pictures. 

 (j>  

Meetings  of  Local  Medical  Societies 


Monday,  February  i^th.—New  York  Ophthalmological 
Society;  Society  of  Medical  Jurisprudence,  New  York ; 
Roswell  Park  Medical  Club,  Buffalo;  Association  of 
Alumni  of  St.  Mary's  Hospital,  Brooklyn;  Williams- 
burg Medical  Society,  Brooklyn;  New  Rochelle, 
N.  Y.,  Medical  Society;  Yorkville  Medical  Society. 

Tuesday,  February  13th.— Ntw  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  ;  Medical 
Society  of  the  County  of  Wyoming;  Medical  Society 
of  the  County  of  Schenectady;  Medical  Society  of  the 
County  of  Rensselaer;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  New  York  Obstetrical  So- 
ciety. Onondaga  Medical  Society. 

Wednesday,  February  New  York  Pathological  So- 

ciety; New  York  Surgical  Society;  Alumni  Associa- 
tion of  Norwegian  Hospital,  Brooklyn;  Schenectady 
Academy  of  Medicine;  Medical  Society  of  the  Bor- 
ough of  the  Bronx;  Richmond  County,  N.  Y.,  Med- 
ical Society;  Rochester  Academy  of  Medicine;  Med- 
ical Society  of  the  County  of  Montgomery;  Brook- 
lyn Medical  Association. 

Thursday,  February  15th. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society. 
Brooklyn;  ^sculapian  Club  of  Buffalo;  New  York 
Celtic  Medical  Society. 

Friday,  February  i6th. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon  Med- 
ical Society;  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital;  New  York 
Microscopical  Society;  Alumni  Association  of  Roose- 
velt Hospital;  Saratoga  Springs  Medical  Society. 
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Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  Ihe  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  January  3,  1917: 

AsHFORD,  F.  A.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island,  N.  Y.,  and  ordered  to  proceed  to 
Chicago,  111.,  Marine  Hospital;  granted  one  month's 
leave  of  absence  from  January  18,  1917. 

Carter,  H.  R.,  Assistant  Surgeon  General.  Detailed  to  de- 
liver lectures  on  malaria  and  yellow  fever  February 
I,  2,  and  3,  1917,  before  the  student  class  of  officers  at 
the  Hygienic  Laboratory,  Washington,  D.  C. 

Freeman,  A.  W.,  Epidemiologist.  Ordered  to  attend  and 
address  the  meeting  of  the  Indiana  Sanitary  and  Water 
Supply  Association  at  Indianapolis,  Ind.,  February  14- 
15,  1917- 

Galloway,  T.  C,  Assistant  Surgeon.  Directed  to  proceed 
to  El  Paso,  Texas,  and  Columbus,  N.  M.,  for  duty  in 
the  prevention  of  the  introduction  of  typhus  fever. 

Gassaway,  J.  M.,  Senior  Surgeon.  Granted  three  months 
and  fifteen  days'  leave  of  absence  from  January  31, 
1917,  and  placed  on  waiting  orders.  May  15,  1917. 

Glover,  M.  W.,  Surgeon.  Granted  one  month's  leave  of 
absence  on  account  of  sickness  from  January  i,  1917, 
and  a  further  leave  of  one  month  from  February  i, 
1917- 

Kearny,  R.  A.,  Passed  Assistant  Surgeon.  Granted  one 
month  and  four  days'  leave  of  absence  from  March  i, 
1917- 

Miller,  K.  E.,  Assistant  Surgeon.  Directed  to  make  a  pre- 
liminary survey  of  county  health  administration  in 
Edgecombe  County,  N.  C. ;  upon  the  completion  of  this 
survey,  relieved  from  duty  at  St.  Louis,  Mo.,  and  will 
establish  headquarters  at  Tarboro,  N.  C. 

Tanner,  W.  F.,  Assistant  Surgeon.  Relieved  from  duty  at 
Spartanburg,  S.  C ;  will  proceed  to  Milledgeville,  Ga., 
for  duty  in  studies  of  pellagra. 

Treadway,  W.  L.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Wilmington,  Del.,  for  duty  in  studies  of  school  and 
mental  hygiene  in  New  Castle  County. 

Waring,  C.  H.,  Assistant  Surgeon.  Relieved  from  duty  at 
the  Hygienic  Laboratory,  Washington,  D.  C.,  and  or- 
dered to  proceed  to  the  pellagra  hospital,  Spartanburg, 
S.  C. 

Watkins,  J.  A.,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  Chicago,  111.,  for  duty  in  connection  with 
investigations  of  health  hazards  incident  to  the  manu- 
facture and  distribution  of  artificial  illuminating  gas. 

United  States  Navy  Intelligence: 

Official  list  of  changes   in    the  stations  and  duties  of 

officers  serving  in  the  Medical  Corps  of  the  United  States 

Nai'y  for  the  three  weeks  ending  January  27,  1917: 

Bacon,  Sankey,  Passed  Assistant  Surgeon.  Ordered  to 
Naval  Hospital,  Great  Lakes,  111.,  for  duty. 

DuHiGG,  T.  F.,  Assistant  Surgeon.  Ordered  to  Naval  Re- 
cruiting Station,  Des  Moines,  Iowa,  for  duty. 

Fiske,  C.  N.,  Surgeon.  Detached  from  Navy  Yard,  Mare 
Island,  Cal.,  and  ordered  to  the  St.  Louis  for  duty. 

Gill,  J.  E.,  Surgeon.  Detached  from  the  New  York  Hos- 
pital January  25th,  and  ordered  to  the  Asiatic  Station 
via  February  transport. 

HoEN,  W.  S.,  Surgeon.  Detached  from  the  St.  Louis  and 
ordered  to  Mare  Island  Navy  Yard  for  duty. 

Johnson,  M.  K.,  Surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Milwaukee,  Wis.,  and  ordered  to 
Navy  Yard,  Mare  Island,  Cal.,  for  duty. 

Kaufman,  J.  B.,  Passed  Assistant  Surgeon.  Detached 
from  the  Newport  Training  Station,  and  ordered  to 
the  Great  Lakes,  111.,  Training  Station  for  duty. 

Malkin,  G.  M.,  Acting  Assistant  Surgeon.  Detached 
from  the  Naval  Recruiting  Station,  Des  Moines,  la., 
and  ordered  to  the  Navy  Recruiting  Station,  Little 
Rock,  Ark.,  for  duty. 

Owens,  W.  D.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Training  Station,  Newport,  R.  I.,  and  or- 
dered to  the  War  College,  Newport,  R.  I.,  for  duty. 


Payne,  J.  H.,  Acting  Assistant  Surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Worcester,  Mass.,  and 
ordered  to  Naval  Recruiting  Station,  Raleigh,  N.  C, 
for  duty. 

Porter,  F.  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Recruiting  Station,  Portland,  Me.,  and  or- 
dered to  the  Naval  Hospital,  Portsmouth,  N.  H.,  for 
duty. 

Tkible,  G.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Academy,  Annapolis,  Md.,  and  ordered  to 
the  Naval  Medical  School,  \\'ashington,  D.  C.,  for  duty. 

White,  E.  C,  Passed  Assistant  Surgeon.    Detached  from 
the  Missouri  and  ordered  to  the  Marine  Expeditionary 
Forces,  Santo  Domingo,  for  duty. 
The  following  assistant  surgeons,  Marine  Reserve  Corps, 

have  been  detached  from  duty  at  the  place  opposite  their 

names  and  ordered  to  Naval  Medical  School,  Washington, 

D.  C,  February  12,  1917 :  E.  C.  Carr,  Naval  Re- 
cruiting Station,  Nashville,  Tenn. ;  E.  K.  Koebbe,  Naval 
Recruiting  Station,  Albany,  N.  Y. ;  K.  E.  Lowman,  Naval 
Recruiting  Station,  Scranton,  Pa. ;  S.  P.  Taylor,  Naval  Re- 
cruiting Station,  New  Haven,  Conn. ;  A.  E.  Brown,  Naval 
Hospital,  Norfolk,  Va. ;  J.  H.  Durrett,  Naval  Recruiting 
Station,  New  Orleans,  La. ;  J.  L.  Manion,  Marine  Re- 
cruiting Station,  Portland,  Ore. ;  P.  F.  McMurdo,  Marine 
Recruiting  Station,  Portland,  Ore. ;  A.  C.  Smith,  Naval 
Hospital,  New  York,  N.  Y. ;  E.  J.  Stein,  A.  Robinson, 
C.  C.  Shannon,  R.  D.  Joldersma,  W.  F.  Peates,  B.  L.  Cun- 
ningham. 

I'he  following  have  been  commissioned  as  assistant 
surgeons  in  the  Medical  Reserve  Corps  of  the  Navy:  E. 

E.  Koebe,  E.  C.  Carr,  J.  H.  Durrett,  L.  H.  Clerf,  A.  C. 
Smith,  E.  J.  Stein,  I.  W.  Jacobs,  F.  T.  Bowers,  J.  C. 
Brantley,  A.  H.  Cocha,  P.  F.  Priolea,  C.  D.  Shannon,  W. 

F.  Pearce,  B.  L.  Cunningham,  A.  Robinson,  E.  A.  Brown, 
A.  J.  Sullivan,  E.  C.  Lee,  R.  D.  Joldersma,  S.  H.  Petty, 
R.  W.  McNealey,  S.  P.  Taylor,  Jr.,  K.  E.  Lowman. 


Births,  Marriages,  and  Deaths 


Died. 

Allen. — In  Spartanburg,  S.  C,  on  Wednesday,  January 
24th,  Dr.  Julian  Howard  Allen,  aged  forty-seven  years. 

Billingslea. — In  Westminster,  Md.,  on  Monday,  January 
29th,  Dr.  James  Howell  Billingslea,  aged  seventy-four 
years. 

Couch. — In  Fredonia,  N.  Y.,  on  Thursday,  February  ist, 
Dr.  Asa  Itone  Couch,  aged  eighty-four  years. 

Davis. — In  Brooklyn,  N.  Y.,  on  Sunday,  January  28th, 
Dr.  George  Henson  Davis,  aged  forty-four  years. 

DeVore. — In  Sewanee,  Ga.,  on  Wednesday,  January  24th/ 
Dr.  John  R.  DeVore,  aged  forty-five  years. 

GiBBS. — In  Charlotte  Courthouse,  Va.,  on  Saturday,  Janu- 
ary 20th,  Dr.  Charles  Henry  Gibbs,  aged  sixty-seven  years. 

Ham. — In  Providence,  R.  I.,  on  Wednesday,  January 
24th,  Dr.  Albert  Eugene  Ham,  aged  seventy-four  years. 

Hoffmeyer. — In  Buffalo,  N.  Y.,  on  Thursday,  January 
25th,  Dr.  John  A.  Hoffmeyer,  aged  sixty-three  years. 

KiNTZiNG. — In  Baltimore,  Md.,  on  Tuesday  January  30th, 
Dr.  Pearce  Kintzing,  aged  fifty-six  years. 

Landon. — In  Remington,  Ind.,  on  Saturday,  January  6th, 
Dr.  Hannibal  H.  Landon,  aged  seventy-five  years. 

Latham. — In  Spokane,  Wis.,  on  Saturday,  January  20th, 
Dr.  Mary  A.  Latham,  aged  seventy-two  years. 

MusGRovE. — In  Sultan,  Wash.,  on  Tuesday,  January  23rd, 
Dr.  Thomas  W.  Musgrove,  aged  seventy-four  years. 

Noble. — In  Bloomingdale,  N.  Y.,  on  Friday,  January  19th, 
Dr.  Fortis  Monroe  Noble,  aged  fifty-two  years. 

PoRTEUS. — In  Scranton,  Pa.,  on  Friday,  January  26th,  Dr. 
James  S.  Porteus,  aged  seventy-six  years. 

RuTTER. — In  Bloomsburg,  Pa.,  on  Wednesday,  January 
31st,  Dr.  John  C.  Rutter,  aged  ninety-one  years. 

Ryan. — In  East  St.  Louis,  111.,  on  Saturday,  January  20th. 
Dr.  John  J.  Ryan,  aged  seventy-two  years. 

Seward. — In  Orange,  N.  J.,  on  Monday,  January  29th,  Dr. 
John  Ledell  Seward,  aged  seventy-three  years. 

TowLE.— In  Newark,  N.  J.,  on  Monday,  January  29th, 
Dr.  Henry  Aloysius  Towle,  aged  fifty-seven  years. 
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THE  ACTION  OF  PITUITRIN  UPON  THE 
GASTROINTESTINAL  TRACT  OF  MAN.* 

By  H.  K.  Pancoast,  M.  D., 

Philadelphia, 
AND  A.  H.  Hopkins,  M.  D., 

Philadelphia. 

Through  animal  experimentation  much  has  been 
accompHshed  in  the  study  of  the  action  of  pituitary 
extract,  its  influence  upon  blood  pressure,  renal  ves- 
sels, uterus,  bladder,  stomach,  and  intestines  having 
been  studied  by  this  means.  Less  is  given  us  of  the 
studies  directly  upon  man,  and  especially  is  this  true 
of  the  studies  on  the  gastrointestinal  tract.  The 
information  gained  in  animal  work  revealed  by 
a  review  of  the  recent  literature,  tends  rather  to  con- 
fuse than  to  enlighten  one  interested  in  the  subject. 
Clinically,  the  results  of  the  use  of  the  drug  in  post- 
operative surgical  cases,  in  obstetrics,  and  gynecology 
would  seem  to  justify  further  and  more  accurate 
study  in  view  of  its  possible  application  in  internal 
medicine. 

In  1906  Schafer  and  Herring  (i)  noted  a  stimu- 
lating effect  upon  the  muscles  of  the  bladder,  uterus, 
and  intestines.  In  1909,  Dale  (2),  after  experi- 
ments upon  dogs,  concluded  that  the  action  of  the 
extract  is  a  direct  stimulation  of  involuntary  muscle 
without  relation  to  innervation,  and  that  the  plain 
muscle  coats  of  the  intestine  are  much  less  sensitive 
when  compared  to  some  other  organs.  In  the  same 
year  Fodera  and  Pittau  (3)  noted  that  injections 
produced  defecation,  and  Bell  (4)  presented  an  ad- 
mirable article,  both  clinical  and  experimental,  upon 
the  subject.  In  pithed  rabbits  he  observed  violent 
peristalsis  at  times  leading  to  expulsion  of  feces. 
These  studies  suggested  a  specific  reaction  upon  the 
paralyzed  and  distended  intestines  of  man,  a  trouble- 
some and  serious  surgical  complication ;  and  when 
applying  the  extract  clinically  he  was  rewarded  with 
striking  results,  instances  of  which  are  cited  from 
his  own  cases  as  well  as  from  those  of  his  colleagues 
in  the  Royal  Infirmary.  In  igii,  Bayer  and  Peter 
(5).  using  a  pituitrin  preparation  upon  the  isolated 
small  intestine  of  rabbits,  noticed  an  immediate  less- 
ening of  rhythmic  contractions  and  a  lessening  of 
tonicity  of  the  intestine.  In  the  same  year  Ott  and 
Scott  (6)  noted  the  increased  extent  of  the  contrac- 
tions, while  very  recently  Hoskins  (7)  observed  a 
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clean  cut  depression  of  tonus  and  peristalsis  after 
pituitrin  in  anesthetized  dogs.  Schafer  and  Vin- 
cent (8)  suggested  the  presence  of  two  substances, 
one  soluble,  the  other  insoluble  in  alcohol ;  the  for- 
mer stimulating,  the  latter  inhibiting  the  muscle. 

In  the  present  year  one  of  the  most  thorough  in- 
vestigations in  this  field  has  appeared  in  an  article 
by  Shamoff  (9),  which  deals  with  the  action  of  the 
various  pituitary  preparations  upon  the  isolated  in- 
testinal loop.  He  notes  the  action  of  adrenalin  in 
relaxing  the  unstriped  muscle  of  the  intestine  and 
the  power  of  the  posterior  pituitary  lobe  extract  to 
contract  these  fibres,  as  well  as  those  of  the  bladder 
and  uterus.  The  most  striking  feature  in  this  work 
is  the  wide  variability  in  the  action  of  the  different 
preparations  which  in  itself  may  prove  to  be  the  ex- 
planation of  the  diverse  results  noted  among  the  ear- 
lier workers.  He  not  infrequently  noted  that  the 
reactions  supposed  to  be  characteristic  of  adrenahn 
were  found,  hypophysin  giving  immediate  inhibition 
of  rhythmic  movements  and  sharp  relaxation  of  the 
isolated  loop.  Next  to  this  in  similarity  of  action 
came  a  commercial  extract  of  the  posterior  lobe,  and 
then  the  freshly  prepared  posterior  lobe  extracts 
made  by  grinding  the  glandular  substance  with  sand. 
Pituitrin  A  usually  gave  suggestive  response,  though 
incomplete  and  without  definite  relaxation.  In  the 
reverse  direction,  i.  e.,  in  increased  tonicity  and  ac- 
tivity of  peristalsis,  two  commercial  extracts  gave 
more  outspoken  reactions. 

It  may  thus  be  concluded  from  the  literature  that 
there  is  a  wide  variability  in  the  physiological  activ- 
ity of  various  commercial  pituitary  extracts,  and 
Shamoff  suggests  that  there  is  in  the  posterior  lobe 
some  substance  which  has  an  action  on  the  isolated 
intestinal  loop  of  animals  resembling  the  action  of 
adrenalin,  a  substance,  moreover,  which  may  be 
other  than  that  which  raises  the  blood  pressure  and 
causes  diuresis. 

In  our  studies  we  have  used  the  same  preparation 
throughout,  namely,  pituitrin.  The  subjects  of  these 
investigations  were  patients  from  the  medical  wards 
of  the  Hospital  of  the  University  of  Pennsylvania 
in  whom  there  were  no  marked  gastrointestinal 
symptoms  aside  from  the  cases  which  will  be  men- 
tioned later.  The  opportunity  for  the  study  of  pa- 
tients with  postoperative  atony  and  paresis  of  the 
intestine  was  not  afforded,  but  the  clinical  results  as 
attested  by  surgeons  and  obstetricians  is  quite  suffi- 
cient evidence  of  the  action  in  these  cases. 
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Our  study  of  the  action  of  pituitrin  upon  the  gas- 
trointestinal tract  of  man  as  revealed  by  the  Rontgen 
ray  has  followed  along  the  same  lines  instituted 
about  two  years  ago,  when  we  began  our  similar  in- 
vestigations with  morphine,  reported  in  191 5  (10). 
The  eft'ects  of  morphine  were  so  striking  in  many 
instances  as  to  suggest  that  a  further  study  of  other 
frequently  employed  drugs  might  be  of  general  in- 
terest, and  also  further  show  how  drug  administra- 
tion during  Rontgen  investigations  of  the  gas- 
trointestinal tract  might  interfere  with  the  examina- 
tions or  give  rise  to  erroneous  interpretations.  A 
year  ago  we  began  the  study  of  various  carmina- 
tives. Starting  with  Hofifman's  anodyne,  we  subse- 
quently investigated  oil  of  peppermint  and  then  pi- 
tuitrin. As  the  latter  was  a  comparatively  new 
therapeutic  agent  and  its  effects  upon  the  digestive 
tract  had  received  comparatively  little  attention,  it 
was  decided  to  devote  more  time  to  the  study  of  this 
drug  and  to  incorporate  our  findings  in  a  separate 
report. 

This  report  is  based  upon  the  careful  study  of  the 
eleven  patients  selected  from  the  medical  wards  of 
the  University  Hospital.  In  only  two  of  these  pa- 
tients was  there  any  likelihood  that  a  gastrointestinal 
examination  would  have  been  thought  necessary 
(cases  I  and  vi),  and  in  neither  was  the  presence  of 
any  organic  lesion  demonstrated  during  the  control 
examination.  Five  subjects  were  entirely  free  from 
any  gastrointestinal  symptoms  whatever.  The  other 
six  complained  of  constipation,  and  four  of  these 
(cases  I,  wi,  viii,  and  ix)  presented  gastric  symp- 
toms, due  to  functional  or  reflex  disturbances.  So 
far  as  we  were  able  to  observe  the  effects  of  the 
pituitrin  did  not  differ  materially  in  these  cases  from 
those  in  the  other  cases. 

The  study  of  drug  action  by  the  Rontgen  method 
must  be  carried  out  by  those  familiar  with  the  clin- 
ical aspects  of  each  case  and  with  every  detail  of  the 
technic  of  Rontgen  studies  of  the  gastrointestinal 
tract.  The  Rdntgen  studies  must  be  made  when 
time  permits  in  the  midst  of  a  general  routine  of 
the  laboratory.  Moreover,  the  time  required  for 
the  complete  study  of  a  single  individual  is  more 
than  double  that  usually  given  to  the  routine  Ront- 
gen examination  of  a  gastrointestinal  case.  In  the 
study  of  these  eleven  cases,  104  rontgenoscopic  ex- 
aminations and  114  rontgenograms  were  made.  The 
patients  were  examined  more  frequently  and  the 
rontgenoscopic  studies  were  more  prolonged  than  is 
usually  the  case  in  ordinary  Rontgen  investigations 
of  the  digestive  tract.  These  facts  are  presented  in 
apology  for  the  comparatively  few  cases  included  in 
this  report. 

In  each  instance  a  control  examination  was  made 
previous  to  the  study  of  the  effect  of  the  drug.  In 
case  any  medication  had  been  employed,  this  was 
omitted  during  the  control  and  drug  investigations. 
Following  a  bismuth  or  barium  meal,  the  case  was 
studied  rontgenoscopically  for  twenty  to  thirty  min- 
utes in  order  to  determine  the  nature  of  the  peristal- 
sis and  to  establish  a  mental  picture  of  this  and  other 
factors  included  in  the  make  up  of  the  action  of  the 
stomach.  Subsequently  the  case  was  studied  at  in- 
tervals of  one  to  two  hours,  until  the  stomach  was 
empty  and  the  food  column  well  advanced  into  the 


large  bowel.  As  soon  as  the  intestinal  tract  was 
found  free  of  opaque  contents  the  drug  study  was 
begun.  A  dose  of  one  c.  c.  of  pituitrin  was  given 
hypodermically  from  a  minute  or  two  up  to  twenty 
minutes  before  the  administration  of  the  second 
opaque  meal.  In  some  instances  this  dose  was  re- 
peated once  or  twice  at  intervals  of  two  to  four 
hours.  The  studies  were  then  made  at  exactly  the 
same  intervals  as  the  controls.  Only  one  case  was 
under  examination  at  a  time  to  avoid  confusion,  and 
in  order  that  the  rontgenoscopic  mental  picture  of 
the  control  might  as  nearly  as  possible  be  compared 
accurately  with  the  observations  of  the  drug  series. 
Accurate  notes  were  taken  at  each  examination  and 
rontgenograms  were  made  at  stated  intervals.  The 
latter  were  reduced  and  the  control  series  studied 
side  by  side  with  the  drug  series,  together  with  the 
notes,  and  our  conclusions  thus  deduced.  These 
facts  should  dispel  all  doubt  as  to  the  care  exercised 
in  our  studies.  We  preferred  to  study  a  few  cases 
well  rather  than  many  cases  in  a  rapid  careless  man- 
ner. 

We  fully  realize  that  gastrointestinal  phenomena 
may  vary  to  a  certain  extent  in  the  same  individual 
in  two  or  more  control  examinations,  and  that  the 
differences  supposedly  due  to  drug  action  might  oc- 
cur anyway.  But  when  no  differences  were  found 
in  a  number  of  instances  on  the  one  hand,  or  definite 
variations  were  observed  repeatedly  on  the  other,  we 
have  felt  justified  in  ascribing  the  latter  to  the  effect 
of  the  drug  and  the  former  to  the  lack  of  any  drug 
influence. 

RESULTS  OF  STUDY. 

An  abstract  of  the  results  of  study  in  each  case 
follows : 

Case  I.  Clinical  condition  of  patient :  Gastric  neurosis 
and  constipation.  Condition  of  gastrointestinal  tract  by 
control  examination :  Negative  as  far  as  examination  was 
carried.  Administration  of  drug:  Hypodermic  injections 
of  one  c.  c.  of  pituitrin  fifteen  minutes  before  opaque 
meal  and  four  hours  later.  Effect  on  stomach :  Marked 
increase  in  intensity  of  peristalsis ;  proportionate  increase 
in  motility.  Effect  on  small  intestine :  None  apparent. 
Effect  on  large  bowel:  Movement  followed  soon  after 
first  dose  and  opaque  column  was  ahead  of  the  control 
after  the  second  dose. 

Case  II.  Clinical  condition  of  patient:  Pulmonary 
tuberculosis  and  syphilis.  Condition  of  gastrointestinal 
tract  by  control  examination :  Negative  as  far  as  exarn- 
ination  was  carried.  Administration  of  drug  :  Hypodermic 
injections  of  one  c.  c.  of  pituitrin  five  minutes  before 
opaque  meal  and  four  hours  later.  Effect  on  stomach : 
Definite  increase  in  intensity  of  peristalsis  and  propor- 
tionate increase  in  motilitj'.  Effect  on  small  intestine: 
None  apparent.    Effect  on  large  bowel:    None  apparent. 

Casf  III.  Clinical  condition  of  patient:  Aortic  aneu- 
rysm ;  no  gastrointestinal  symptoms.  Condition  of  gas- 
trointestinal tract  by  control  examination :  Negative  as 
far  as  examination  was  carried.  Administration  of  drug: 
Hypodermic  injection  of  one  c.  c.  of  pituitrin  twenty  rnin- 
utes  before  opaque  meal.  Effect  on  stomach :  Prelim- 
inary depressing  effect  on  peristalsis  for  about  one  half 
ho\ir,  followed  by  increased  intensity  greater  than  control, 
and  accentuation  of  a  slight  pyloric  spasm  that  was  noted 
during  the  control.  Because  of  these  factors,  emptying 
was  slower  up  to  four  hours,  when  it  equalled  the  control. 
Effect  on  small  intestine :  Possibly  slight  increase  in  mo- 
tility. Effect  on  large  bowel :  Column  considerably  ahead 
of  control. 

Case  IV.  Clinical  condition  of  patient:  Emphysema, 
multiple  epitheliomata,  and  constipation.  Condition  oi 
gastrointestinal  tract  by  control  examination :  Slight  vis- 
ceroptosis and  colonic  stasis.    Administration  of  drug: 
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Hypodermic  injections  of  one  c.  c.  of  pituitrin  fifteen 
minutes  before  opaque  meal  and  two  hours  later.  Effect 
on  stomach :  Primary  depressing  effect  upon  peristalsis 
and  motility,  followed  in  a  short  time  by  a  marked  in- 
crease in  peristalsis  and  motility  over  the  control,  although 
the  emptying  time  was  about  the  same,  being  unusually 
short  \n  each  instance.  Effect  on  small  intestine :  Motility 
decidedly  less  than  the  control.  Effect  on  large  bowel : 
Column  decidedly  behind  control  while  effect  of  drug  could 
be  regarded  as  active. 

Case  V.  Clinical  condition  of  patient :  Bronchial 
asthma,  emphysema,  and  constipation.  Condition  of  gas- 
trointestinal tract  by  control  examination :  Negative ;  no 
colonic  stasis.  Administration  of  drug:  Hypodermic  in- 
jections of  one  c.  c.  of  pituitrin  ten  minutes  before  opaque 
meal,  one  and  a  half  hours  and  three  and  a  half  hours 
later.  Effect  on  stomach :  Primary  depressing  effect  upon 
peristalsis  and  motility,  followed  in  a  short  time  by  a 
marked  increase  in  peristalsis  and  a  commensurate  in- 
crease in  motility  over  the  control.  This  was  found  to 
occur  following  the  second  dose  also.  Emptying  time 
was  about  the  same  in  each  instance.  Effect  on  small  in- 
testine :  Motility  decidedly  less  than  the  control.  Effect 
on  large  bowel :  Difficult  to  estimate  while  drug  was 
active,  owing  to  slowed  motility  in  the  small  intestine.  At 
end  of  twenty-four  hours  the  column  was  decidedly  behind 
the  control. 

Case  VI.  Clinical  condition  of  patient :  Suspected 
duodenal  ulcer  or  cholecystitis ;  epigastric  pain,  vomiting, 
and  distention  after  meals.  Condition  of  gasfrointestinal 
tract  by  control  examination :  Negative  as  to  ulcer ;  marked 
visceroptosis ;  slight  gastric  atony  and  retention,  colonic 
stasis.  Administration  of  drug:  Hypodermic  injections 
of  one  c.  c.  of  pituitrin  ten  minutes  before  opaque  meal 
and  two  hours  and  four  hours  later.  Effect  on  stomach : 
Primary  depressing  effect  upon  peristalsis  and  motility 
followed  in  a  short  time  by  an  increase  to  an  excessive 
peristalsis  of  the  same  or  slightly  greater  intensity  than 
the  control  and  accompanied  by  a  commensurate  hyper- 
motility.  The  depressing  effect  followed  each  dose. 
Peristalsis  was  twenty  to  thirty  minutes  in  recovering  its 
intensity.  The  emptying  time  was  considerably  prolonged. 
After  the  third  dose  there  seemed  to  be  a  tendency  to 
pyloric  spasm.  Effect  on  small  intestine :  Motility  very 
decidedly  less  than  control.  Effect  on  large  bowel :  Diffi- 
cult to  estimate  because  of  the  slowed  motility  of  the 
small  intestine  while  the  drug  was  active.  At  the  end  of 
twenty-four  hours  the  column  was  at  about  the  same 
point  as  during  the  control. 

Cask  VH.  Female.  Clinical  condition  of  patient: 
Epilepsy.  Condition  of  gastrointestinal  tract  by  control 
examination  :  Viseroptosis  ;  gastric  atony  and  retention  ; 
intermittent  pyloric  spasm ;  probably  adhesions  right  iliac 
fossa  (appendicectomy)  colonic  stasis.  Administration  of 
drug:  Hypodermic  injection  of  one  c.  c.  of  pituitrin  five 
minutes  before  opaque  meal.  Effect  on  stomach :  For  ten 
minutes  a  decided  depressing  effect  upon  peristalsis  followed 
by  hyperperistalsis,  and  evidence  of  pyloric  spasm  as  during 
the  control.  After  this  relaxed  peristalsis  was  of  some- 
what greater  intensity  and  motility  slightly  greater  than 
during  the  control.  The  effect  of  the  drug  had  disap- 
peared in  two  hours.  Effect  on  small  intestine :  Motility 
was  slightly  decayed.  Effect  on  large  bowel :  No  effect 
noted. 

Case  VHI.  Clinical  condition  of  patient:  Epilepsy, 
myocardial  weakness ;  complained  of  sour  stomach  and 
lump  in  epigastrium.  Condition  of  gastrointestinal  tract 
by  control  examination:  Negative;  no  colonic  stasis.  Ad- 
ministration of  drug:  Hypodermic  injection  of  one  c.  c. 
of  pituitrin  ten  minutes  before  opaque  meal.  Effect  on 
stomach :  Absence  of  initial  pyloric  spasm  observed  dur- 
ing control.  Decrease  in  intensity  of  peristalsis  over  con- 
trol, at  first,  and  later,  a  decided  depressing  effect  on 
peristalsis  and  motility,  so  that  the  emptying  time  was 
prolonged  three  or  four  hours.  Effect  on  small  intestine: 
Very  decided  depressing  effect  upon  motility  throughout 
the  entire  small  bowel.  Effect  on  large  bowel :  No  ap- 
preciable effect. 

Case  IX.  Oinical  condition  of  patient:  Chronic  gas- 
tritis and  constipation.  Condition  of  gastrointestinal  tract 
by  control  examination :  Stomach  negative ;  marked 
colonic  stasis.  Administration  of  drug:  Hypodermic  in- 
jection of  one  c.  c.  of  pituitrin  just  before  opaque  meal. 


Effect  on  stomach :  For  at  least  twenty  minutes  there 
was  a  definite  but  slight  depressing  effect  upon  peristalsis 
and  motility  as  compared  to  the  control.  After  this,  there 
was  no  appreciable  effect  and  tlie  emptying  time  was  about 
the  same.  Effect  on  small  intestine :  No  appreciable  effect. 
Effect  on  large  bowel :  No  appreciable  effect. 

Case  X.  Clinical  condition  of  patient:  Chronic  arthri- 
tis. Condition  of  gastrointestinal  tract  by  control  exam- 
ination: \'isceroptosis.  Not  carried  beyond  stomach.  Ad- 
miriistration  of  drug:  Hypodermic  injection  of  one  c.  c. 
of  pituitrin  twenty  minutes  before  opaque  meal.  Eft'ect 
on  stomach :  No  appreciable  effect.  Effect  on  small  in- 
testine ;  No  appreciable  effect.  Effect  on  large  bowel : 
Not  studied. 

Case  XI.  Clinical  condition  of  patient:  Atrophic  arthri- 
tis. Condition  of  gastrointestinal  tract  by  control  exam- 
ination: Negative  except  colonic  stasis.  Administration 
of  drug:  Hypodermic  injection  of  one  c.  c.  pituitrin  fifteen 
minutes  before  opaque  meal.  Effect  on  stomach :  No 
appreciable  effect.  Effect  on  small  intestine :  No  appre- 
ciable effect.  Effect  on  large  bowel :  Unreliable,  as  pa- 
tient was  given  castor  oil  by  mistake  the  evening  before. 

In  order  to  appreciate  the  exact  value  of  this  work 
it  should  be  borne  in  mind  that  the  Rontgen  exami- 
nation is  a  means  of  studying  only  a  single  phase  of 
drug  action.  It  is  the  only  means,  however,  of  ob- 
serving certain  phenomena  in  man  in  vivo.  To  be 
of  any  real  value  to  medicine,  aside  from  the  ront- 
genologist, the  facts  thus  established  must  be  added 
to  the  general  knowledge  of  drug  effects  obtained  by 
other  methods.  Motor  phenomena  alone  can  be 
studied  in  this  way,  and  then  only  in  so  far  as  they 
are  manifest  in  gastric  peristalsis;  pyloric  tonicity, 
and  gastrointestinal  motility. 

In  each  instance  pituitrin  was  administered  in  the 
therapeutic  dose  ordinarily  employed.  The  studies 
were  made  upon  patients  to  whom  it  would  not  or- 
dinarily be  given.  Further  investigations  must  fol- 
low with  individuals  presenting  indications  for  its 
administration,  provided  such  patients  can  be  found 
who  are  fat  subjects  for  prolonged  gastrointestinal 
studies. 

Effect  upon  the  stomach. — In  the  first  two  cases 
examined  there  was  a  definite  increase  in  the  in- 
tensity of  peristalsis  and  a  proportionate  increase  in 
motility  from  the  start.  In  the  last  two  cases  there 
was  no  appreciable  efifect  upon  the  stomach.  In  all 
the  others  there  was  a  primary  depressing  effect 
lasting  for  a  variable  time,  usually  from  fifteen  or 
twenty  minutes  to  nearly  an  hour,  and  in  one  in- 
stance for  several  hours.  This  depressing  effect, 
which  was  the  most  noticeable  and  constant  one  ob- 
served, is  subject  to  a  further  analysis.  In  six  of 
the  seven  cases  there  was  a  depression  of  both 
peristalsis  and  motility.  In  four  of  these,  depres- 
sion was  followed  after  a  variable  period  of  twenty 
minutes  to  nearly  an  hour  by  an  increased  intensity 
of  peristalsis  and  increased  motility  over  the  con- 
trol ;  in  one,  peristalsis  and  motility  became  about 
the  same  as  the  control ;  in  the  remaining  case  de- 
pression continued  throughout  the  examination.  In 
one  of  the  seven  cases  there  was  a  primary  depres- 
sion of  peristalsis  followed  by  an  increase  in  inten- 
sity, but  motility  was  prolonged  because  of  the 
apparent  accentuation  of  a  pyloric  spasm  observed 
during  the  control.  When  more  than  one  dose  was 
administered  before  the  stomach  had  emptied  too 
much  for  study,  the  same  phenomena  were  noted 
after  the  second  as  after  the  first  dose.  Any  influ- 
ence over  tonicity  of  the  pylorus  could  be  observed 
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in  a  measure  in  four  instances  and  was  very  varia- 
ble. In  one  case  a  pyloric  spasm  was  accentuated ; 
in  another  it  was  apparently  induced  after  a  third 
dose ;  in  a  third  it  continued  for  a  short  time  as  in 
the  control ;  in  the  fourth  there  was  an  initial  pyloric 
spasm  during  the  control  not  observed  during  the 
drug  series,  and  in  this  case  the  depressing  effect 
lasted  throughout. 

Effect  on  small  intestine. — In  five  cases  there  was 
no  appreciable  effect  upon  small  intestine  motiilty. 
In  one  there  was  possibly  a  slight  increase  over  the 
control,  while  in  four  it  was  decidedly  less,  and  in 
another  possibly  slightly  less  than  the  control.  In 
the  case  showing  the  most  marked  depressing  effect 
upon  the  stomach,  small  intestinal  motility  was  the 
most  delayed,  and  there  seemed  to  be  a  stasis 
throughout  the  entire  small  bowel.  As  a  rule,  small 
intestine  molility  was  most  delayed  in  those  cases  in 
which  gastric  peristalsis  and  motility  showed  the 
most  marked  depressing  effect.  Delayed  intestinal 
motility  seemed  to  bear  no  direct  relation  to  the 
number  of  doses. 

Effect  on  large  bowel. — Some  positive  influence 
upon  motility  seemed  to  be  manifest  in  two  cases, 
although  it  was  not  marked.  This  bore  no  relation 
to  the  effect  on  the  stomach.  There  was  no  appar- 
ent effect  in  five  cases ;  the  column  was  behind  the 
control  in  two ;  and  the  large  bowel  was  not  exam- 
ined in  two.  While  the  drug  seems  to  have  had 
little  or  no  appreciable  influence  over  motility  in  the 
large  bowel,  our  experience  has  shown  that  our  tech- 
nic has  not  been  such  as  would  give  the  most  ac- 
curate data.  It  is  probable  that  a  colonic  investi- 
gation would  have  to  be  carried  out  entirely  inde- 
pendent of  that  of  the  stomach  and  small  intestine. 
It  is  to  be  noted,  however,  that  bowel  movements 
were  induced  in  but  one  patient,  even  after  repeated 
doses.  It  is  fairly  safe  to  assume,  therefore,  that 
the  drug  had  little  or  no  influence  upon  large  intes- 
tine motility  in  the  class  of  patients  examined.  It 
would  be  difficult  to  compare  the  eff'ect  upon  patients 
suffering  from  constipation  and  those  who  are  sup- 
posedly not  constipated.  Many  individuals  give  a 
history  of  constipation,  but,  on  the  other  hand,  many 
of  those  who  do  not  are  found  by  the  Rontgen  ex- 
amination to  present  decided  colonic  stasis.  Most 
hospital  patients  will  show  colonic  stasis  because 
they  are  kept  quiet  and  away  from  their  usual  daily 
routine  and  occupation. 

CONCLUSIONS. 

The  Rontgen  examination  is  an  accurate  and  val- 
uable means  of  studying  certain  phases  of  drug  ac- 
tion upon  the  gastrointestinal  tract  of  man. 

Our  observations  were  made  from  a  careful 
study  of  eleven  patients  to  whom  pituitrin  was  ad- 
ministered. While  the  effects  were  very  variable, 
there  was  sufficient  uniformity  in  the  effects  pro- 
duced to  enable  us  to  draw  definite  conclusions. 

In  the  stomach,  there  was  usually  a  primary  de- 
pressing influence  upon  peristalsis  or  motility  or 
both,  followed  by  an  increase  in  both.  The  same 
effect  followed  repeated  doses.  The  pylorus  was 
influenced  very  little,  and  when  any  effect  was  noted, 
it  was  variable. 

In  the  small  intestine  motility  was  as  a  rule  either 
not  affected  or  was  slightly  delayed. 


In  the  large  bowel,  the  drug  produced  little  or  no 
appreciable  effect  on  motility  in  the  class  of  patients 
examined. 
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CLINICAL  OBSERVATIONS  ON  SO  CALLED 
GRIPPE.* 

By  B.  M.  Randolph,  M.  D., 
Washington,  D.  C. 

The  present  generation  of  the  inhabitants  of  the 
eastern  portion  of  the  United  States  became  pain- 
fully familiar  with  the  word  "grippe"  in  connection 
with  the  widespread  epidemic  that  invaded  the  coun- 
try in  the  early  nineties  of  the  last  century.  Since 
then  the  word  has  been  used  promiscuously  to  de- 
scribe seasonal  epidemics  that  have  visited  us  with 
more  or  less  regularity  in  the  succeeding  winters. 
Without  considering  the  tendency  of  certain  people, 
to  whom  the  word  "cold"  seems  inadequate  to  de- 
scribe their  sufferings,  to  call  the  smallest  disturb- 
ance of  their  respiratory  passages  by  this  name,  we 
may  say  that  the  clinical  concept  conveyed  by  the 
word  grippe  is  that  of  a  malady  of  sudden  onset, 
characterized  by  fever,  muscular  and  neuralgic  pain, 
depression,  and  usually  by  exudative  inflammation 
of  some  portion  of  the  respiratory  tract.  That  this 
clinical  conception  has  long  been  familiar  is  shown 
by  the  following  quotation  found  in  Bright  and  Ad- 
dison's Elements  of  the  Practice  of  Medicine,  pub- 
lished in  1839  under  the  title  of  Influenza  or  Epi- 
demic Catarrh: 

"It  [the  epidemic  of  1802]  was  almost  universally 
attended  with  a  distressing  pain  and  severe  sense  of 
constriction  in  the  forehead,  temples,  and  sometimes 
in  the  whole  face,  accompanied  by  a  sense  of  sore- 
ness about  the  cheek  bones  and  under  the  muscles, 
whilst  the  epidemic  of  1762  was  characterized  by  a 
most  intense  sense  of  heat  extending  in  every  in- 
stance down  the  whole  course  of  the  trachea,  and 
occasionally  by  remarkable  and  sudden  lassitude, 
violent  fever,  and  most  distressing  pain  in  the  head 
and  limbs,  without  the  latter  being  followed  by  any 
considerable  pulmonary  affection.  The  epidemic  of 
the  present  year  [1837]  has  been  chiefly  remarkable 
for  its  general  severity ;  the  great  number  of  persons 
of  all  ranks  and  conditions  attacked  by  it;  its  rapid 
fatality  in  the  aged,  and  in  those  who  had  previously 
suffered  from  pulmonary  disease,  or  from  organic 
lesions  of  the  heart ;  a  remarkable  loss  of  strength 
and  intolerance  of  depletion  in  uncomplicated  cases  : 
and  its  frequent  association  with  pneumonia,  pleu- 
risy, oppression  of  the  brain,  and,  in  some  instances, 
pericarditis." 

In  1892  Pfeiffer  found  in  the  blood  and  purulent 

*Read  before  the  Medical  Society  of  the  District  of  Columbia, 
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secretions  a  bacillus  to  which  he  assigned  the  etio- 
logical role  in  the  production  of  epidemic  influenza. 
While  the  test  of  this  discovery  has  never  been  as 
rigid  as  might  be  desired,  Pfeiffer's  bacillus  has  been 
generally  accepted  by  the  medical  world  as  being  the 
cause  of  influenza  or  grippe.  There  is  no  question 
that  Pfeiflfer's  bacillus  is  exceedingly  pathogenic  to 
susceptible  animals.  There  seems  little  reason  to 
doubt  that  it  is  capable  of  producing  the  symptom 
complex  so  well  described  by  Addison  in  man.  The 
majority  of  medical  men  of  today  in  the  presence 
of  this  symptom  complex  infer  that  they  are  dealing 
with  infection  by  this  organism. 

The  clinical  criteria  by  which  true  epidemic  in- 
fluenza, that  is  infection  by  Pfeiffer's  bacillus,  is 
established  are  not  sufficiently  definite.  Observant 
physicians  have  for  a  long  time  realized  that  much 
that  is  called  influenza  or  grippe  is  probably  not  a 
true  Pfeiffer's  bacillus  infection,  in  spite  of  the  epi- 
demic nature  of  the  malady,  and  have  hesitated  to 
designate  it  as  such  in  the  specific  meaning  of  the 
term.  This  feeling  is  illustrated  by  the  following 
quotation  from  Frederick  Lord's  article  in  Osier  and 
McCrae's  System  of  Medicine: 

"The  specific  relation  of  Pfeiffer's  bacillus  to  in- 
fluenza still  needs  confirmation.  .  .  .  Until  the 
etiology  of  the  disease  is  finally  determined,  it  seems 
best  to  use  the  term  influenza  to  designate  a  com- 
plex of  symptoms  without  regard  to  the  apparent 
bacterial  cause." 

It  is  obviously  unsatisfactory  to  use  the  term 
grippe  in  any  such  fashion  as  that  indicated  by  Lord. 
In  the  opinion  of  the  writer  it  is  the  duty  of  clin- 
icians to  endeavor  to  ascertain  the  nature  of  the  in- 
fection in  all  diseases  of  the  respiratory  apparatus 
of  an  infective  nature.  It  will  be  found  that  the 
knowledge  of  the  nature  of  the  infection  is  of  great 
value  in  prophylaxis,  in  treatment,  and  especially  in 
prognosis.  During  the  winter  of  1915-1916,  an 
opportunity  to  observe  the  factors  associated  with 
so  called  grippe  was  afforded  by  the  widespread 
prevalence  of  this  malady,  and  especially  by  the  oc- 
currence of  an  epidemic  among  the  nurses  in  the 
George  Washington  University  Hospital.  In  con- 
junction with  Dr.  W.  M.  Lyon,  professor  of  bac- 
teriology and  pathology  in  the  George  Washington 
Medical  School,  cultural  studies  were  made  from 
the  exudates  obtained  from  these  cases,  as  well  as 
from  some  others  occurring  in  private  practice. 
Owing  to  the  lack  of  assistance  and  the  arduousness 
of  the  duties  entailed  at  this  time  of  the  year  by 
the  teaching  in  the  medical  school,  a  complete  inves- 
tigation of  the  organisms  encountered  could  not  be 
undertaken.  It  is  interesting  to  note  that  the  admis- 
sions among  the  nurses  all  occurred  between  Jan- 
uary 1st  and  22nd,  all  but  three  being  between  Jan- 
uary 9th  and  17th.  This  corresponded,  according  to 
my  observation,  to  the  greatest  activity  of  the  epi- 
demic that  prevailed  throughout  the  city  of  Wash- 
ington. 

The  technic  followed  by  Doctor  Lyon  in  identi- 
fying these  organisms  was  as  follows:  "Three  agar 
tubes  were  melted,  and  while  held  at  a  temperature 
of  45°  C.  were  reinforced  by  four  or  five  drops 
either  of  blood  from  the  finger  or  of  the  fifty  per 
cent,  solution  of  sheep's  cells  used  in  the  Wasser- 
mann  tests.  In  case  of  sputum,  one  loopful  was 


placed  in  tube  i,  and  mixed;  then  a  loopful  from  i 
was  similarly  mixed  with  2,  and  a  loopful  from  2 
similarly  added  to  3.  Each  was  then  poured  into  a 
Petri  dish  and  incubated  eighteen  hours.  Where  the 
material  was  obtained  from  the  throat,  it  was  ob- 
tained by  smear  with  sterile  swabs,  and  the  swab 
was  stirred  into  tube  i,  and  from  then  on  as  before. 
We  failed  to  keep  a  record  of  which  were  sputum 
and  which  swab  cases,  but  the  results  were  similar 
whichever  was  the  case.  In  the  above  series  the 
Streptococcus  hemolyticus  was  always  the  predom- 
inating organism.  Other  germs  developed  of  course, 
but  were  not  conspicuous  except  in  the  case  21 169." 

I  especially  wish  to  direct  attention  to  the  fact  that 
although  a  culture  medium  was  used  especially  fav- 
orable to  the  growth  of  Pfeiffer's  bacillus,  in  no 
case  was  this  organism  found,  either  in  this  series 
nor  in  any  other  case  examined  during  the  winter. 

Case  T.  A.  C.  (21130).  Onset  with  severe  headache, 
chills,  fever,  and  severe  aching  in  bones.  Insomnia, 
anorexia.  Sore  throat  and  violent  cough.  Temperature 
reached  102.4°,  pulse  J22.  Temperature  reached  normal  on 
fourth  day.  Cough  was  slow  in  getting  well,  and  there 
was  marked  prostration  following  which  persisted  for  two 
weeks.  Culture  from  sputum  showed  hemolytic  strepto- 
coccus. 

Case  II.  I.  J.  (21 157).  Onset  with  severe  headache  and 
pains  in  back  of  neck,  followed  by  chills  and  fever.  Se- 
vere cold  in  head  and  chest  with  general  weakness.  Had 
nausea,  frequent  cough  and  profuse  nasal  secretion.  Tem- 
perature reached  101.8°,  and  became  normal  on  fourth 
day.  Headache  persisted  several  days  after  discharge. 
Leucocytes  10,100.  Culture  showed  hemolytic  strepto- 
coccus. 

Case  III.  M.  L.  (21 166).  Had  sore  throat  and  cold  in 
chest  four  days  before  admission.  Headache  began  two 
days  after,  and  this  was  followed  by  chills  and  fever,  with 
diffuse  muscular  pain  and  insomnia.  Temperature  reached 
104.6°,  and  became  normal  on  tenth  day.  Leucocytes, 
16,650.   Culture  showed  hemolytic  streptococcus. 

Case  IV.  J.  W.  (21 169).  Dry,  deep  cough.  Hot  flushes, 
followed  by  chilly  sensations.  General  soreness  of  muscles. 
Loss  of  taste  and  smell ;  sore  throat.  Temperature  reached 
101°,  and  became  permanently  normal  on  seventh  day.  Leu- 
cocytes 6,300.  Culture  showed  hemolytic  streptococcus, 
together  with  Gram  negative  diplococcus  (Micrococcus  ca- 
tarrhalis  .■'). 

Case  V.  G.  L.  (21170).  Sudden  onset  with  headache 
and  severe  pains  through  the  eyes.  Pain  in  muscles  of 
back  and  lower  limbs.  Insonmia,  nervousness  and  pros- 
tration. Cough  and  impairment  of  senses  of  taste  and 
smell.  Leucocytes  5,660.  Culture  showed  hemolytic  strep- 
tococcus. Temperature  reached  104°,  and  became  normal 
on  the  fifth  day. 

Case  VI.  S.  B.  (21176).  Severe  pain  in  head  and  eyes 
two  days  before  admission.  On  following  day  severe  mus- 
cular pains  with  sore  throat  and  violent  cough.  Marked 
prostration.  Temperature  reached  102.8°,  and  became  nor- 
mal on  si.xth  day  after  admission.  Leucocytes  13,900.  Cul- 
ture showed  hemolytic  streptococcus. 

Case  VII.  E.  B.  (21177).  Onset  with  severe  headache 
at  night,  continuing  next  day.  This  was  followed  by  sen- 
sations of  weakness  in  joints,  and  the  next  day  by  anorexia 
and  extreme  nervousness.  On  day  of  admission  had  throb- 
bing in  head  and  ears  and  sore  throat,  coryza  and  lachry- 
mation.  Temperature  reached  101.2°,  arid  became  normal 
the  eighth  day  from  admission.  Leucocytes  7,500.  Cul- 
ture showed  hemolytic  streptococcus. 

Case  VIII.  C.  S.  (21189).  Had  backache  two  days  be- 
fore admission.  Onset  with  severe  throbbing  headache, 
chills,  nausea,  and  vertigo.  Dry  irritation  in  throat  causing 
difficulty  in  swallowing.  Some  increase  of  nasal  secretion. 
Temperature  rose  to  102°,  and  became  normal  on  fourth 
day  from  admission.  Leucocytes  9,400.  Culture  showed 
hemolytic  streptococcus. 

Case  IX.  M.  G.  (21 194).  For  two  days  before  admis- 
sion had  headache  and  rhinitis  followed  bv  severe  cough, 
pains  in  back  and  chest  and  abdomen.    Slight  chills  and 
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fever.  Marked  prostration.  On  attempting  to  get  out  of 
bed  before  ordered  to  do  so,  fainted.  Temperature  reached 
102°,  and  became  normal  on  the  fifth  day.  Leucocjtes 
4,200.    Culture  showed  hemolytic  streptococcus. 

Case  X.  E.  D.  (21200).  Five  days  before  admission  be- 
gan to  have  frontal  headache  ahd  general  weakness.  Sud- 
den onset  of  congestion  of  nasal  mucosa,  backache,  re- 
peated chills  followed  by  fever  and  diffuse  muscular  pain. 
Sore  throat,  cough  and  marked  prostration.  Pain  most 
severe  over  right  eye.  Temperature  reached  102°,  and  be- 
came normal  on  the  sixth  day.  Leucocytes  4,700.  Culture 
showed  hemolytic  streptococcus. 

Case  XI.  M.  K.  (21201).  Slow  onset,  beginning  with 
slight  headache,  and  a  tired  sleepy  feeling.  This  was  fol- 
lowed in  three  days  by  a  severe  dry  cough.  Frontal  head- 
ache, backache,  general  weakness  and  chilly  sensations. 
Severe  sore  throat  and  bronchitis.  Temperature  reached 
101.4°,  became  normal  on  the  eighth  day  from  admis- 
sion. Leucocytes  7,200.  Culture  showed  hemolytic 
streptococcus. 

Case  XII.  C.  S.  (21 189).  Onset  with  severe  throbbing 
headache.  Had  backache  two  days  before  admission.  Fol- 
lowed by  chills,  nausea,  dizziness  with  a  dry,  irritated  sen- 
sation in  throat,  dysphagia  and  increased  nasal  secretion. 
Temperature  reached  102°.  Leucocytes  9,400.  Prompt 
recovery  in  three  days. 

Case  XIII.  A.  B.  (21229).  Admitted  January  i,  1916. 
Severe  frontal  headache,  dizziness,  burning  of  eyes,  swollen 
nose.  Diffuse  muscular  weakness  and  pain.  Chilly  sen- 
sations, hot  flushes,  sweating,  nausea.  Followed  by  sore 
throat  and  bronchitis.  Temperature  to  100.6°.  Had  felt 
prostrated  for  two  weeks  previously.  Culture  from  secre- 
tions showed  streptococcus  hemolyticus. 

Case  XIV.  M.  Admitted  January  9,  1916.  Slight  chill- 
iness first  day,  followed  on  second  day  by  two  hard  chills 
and  fever.  Severe  headache  and  insomnia.  Diffuse  mus- 
cular pain  and  increased  headache.  Patient  was  very  ill, 
being  delirious  for  several  days.  Maximum  temperature 
103°.  Leucocytes  8,100.  Culture  showed  hemolytic  strep- 
tococcus. Later  developed  acute  mastoiditis  requiring 
operation,  which  was  performed  by  Doctor  Huntingdon. 
Recovery.  With  mastoid  infection  leucocytes  reached 
14,500.  In  April  this  patient  developed  an  acute  appendi- 
citis which  required  operation.  In  September  she  had 
clinical  picture  of  renal  colic,  with  pus  in  urine.  Left 
ureter  did  not  admit  passage  of  ureteral  catheter.  Opera- 
tion failed  to  disclose  stone.  Some  adhesions  in  the  neigh- 
borhood were  released.    Apparent  recovery. 

Case  XV.  Miss  B,  nurse  in  another  hospital.  Presented 
clinical  picture  like  the  preceding.  A  mild  case  at  first, 
and  apparently  made  a  prompt  recovery.  A  double  middle 
ear  infection  followed,  and  on  one  side  suppurative  mas- 
toiditis. Operated  on  by  Doctor  Huntingdon  with  recovery. 
Culture  from  mastoid  pus  gave  a  pure  culture  of  a  hemo- 
Ij^ic  streptococcus. 

The  following  cases  are  from  private  practice, 
occurring  in  various  parts  of  the  city,  and  had  no 
relation  or  contact  with  each  other : 

Case  XVI.  H.,  a  boy  of  twelve,  seen  in  consultation  with 
Doctor  Whitson.  A  case  of  what  was  generally  termed 
grippe,  followed  by  pneumonia.  This  ran  an  atypical 
course,  and  gradually  made  an  apparent  recovery.  Subse- 
quently developed  an  empj'ema  which  required  rib  resec- 
tion, which  was  performed  by  Dr.  Charles  White. 
Pleural  pus  gave  a  pure  culture  of  hemolytic  streptococcus. 

Case  XVII.  Mr.  C.  S.,  seen  in  consultation  with  Doctor 
Trimble.  Began  with  what  is  commonly  called  grippe,  and 
complicated  by  double  pneumonia  and  acute  cholangitis 
with  jaundice.  Fatal  issue.  Leucocytes  36,000.  Culture 
from  bile  stained  sputum  gave  a  pure  culture  of  hemolytic 
streptococcus. 

Case  XVIII.  Mrs.  W.,  suffered  from  the  prevailing 
epidemic,  symptoms  being  the  same  as  those  described 
above.  Fever  lasted  three  days.  Culture  from  sputum 
showed  hemoKtic  ,=treptococcus. 

Case  XIX.  Mrs.  G..  aged  eighty-two.  Grippe  follov^ed  by 
pneumonic  consolidation  of  small  extent.  Prolonged  illness 
followed  by  recovery.  Streptococcus  hemolyticus  the  only 
pathogenic  organism  recovered  from  sputum. 

Case  XX.  Mr.  J.,  seen  in  consultation  with  Doctor 
Trimble.    So  called  grippe  followed  by  fatal  pneumonia. 


Sputum  showed  no  pneumococcus  nor  influenza  bacillus, 
but  hemolytic  streptococcus  was  present. 

Case  XXI.  Mrs.  L.  E.,  aged  fifty-six.  Typical  attack  of 
so  called  grippe,  which  apparently  cleared  up  in  three  days. 
Followed  by  middle  ear  abscess  which  ruptured  spontane- 
ously. Culture  from  ear  pus  showed  Staphylococcus 
pyogenes  aureus,  but  the  culture  medium  used  was  starch 
agar,  and  did  not  contain  any  blood.  Ear  discharged  in- 
termittently for  a  week  or  more.  There  were  never  any 
symptoms  of  mastoid  involvement.  While  the  ear  was  dis- 
charging freely,  meningitis  suddenly  developed,  from  which 
she  died  in  four  days  from  the  onset.  Microorganism  ob- 
tained from  spinal  puncture  showed  an  atypical  strepto- 
coccus, tending  to  occur  in  smear  as  a  diplococcus  with 
a  capsule,  somewhat  resembling  a  pneumococcus.  Neither 
its  morphology,  pathogenicity,  or  cultural  characters  per- 
mitted its  diagnosis  as  pneumococcus,  and  it  was  shown  to 
belong  to  the  streptococcus  group  and  to  cause  hemolysis. 

Case  XXII.  Mrs.  M.,  seen  in  consultation  with  Dr. 
Thomas  Miller.  Case  of  unresolved  pneumonia  following 
so  called  grippe.  Leucocytosis  moderate.  Culture  from 
sputum  showed  a  hemolytic  streptococcus.  Recovery. 

The  conclusion  reached  from  these  observations 
is  that  the  epidemic  of  so  called  grippe  which 
affected  the  population  of  Washington  during  the 
winter  of  1915-1916  was  not  due  to  Pfeiffer's  bacillus 
of  influenza  but  was  a  streptococcus  infection. 


Fig.  I. — Chart  showing  weather  conditions  in  Washington,  D.  C, 
during  December,  191 5,  made  from  information  furnished  in  the 
reports  of  the  U.  S.  Weather  Bureau,  Washington,  D.  C.  Upper 
line,  maximum  temperature;  broken  line,  mean  temperature;  lower 
line,  minimum  temperature.  Average  daily  mean,  35.2°;  normal 
daily  mean,  36.1°;  daily  deficiency,  .9°.  Possible  sunshine,  50  percent. 

Furthermore,  the  epidemiological  factors  character- 
izing this  and  other  epidemics  here  and  elsewhere 
seem  to  require  some  other  explanation  of  the 
spread  of  the  infection  than  the  commonly  accepted 
one  of  case  contact.  As  we  look  back  upon  the  his- 
tory of  medicine,  we  find  that  there  has  never  been 
any  great  difficulty  in  the  recognition  of  the  con- 
tagious nature  of  acute  diseases  spread  by  contact. 
Measles,  scarlet  fever,  and  whooping  cough  were  so 
regarded  from  the  earliest  times.  Yet  the  students 
of  epidemic  catarrh,  during  and  before  the  time  of 
Addison  could  furnish  no  other  explanation  than 
that  its  prevalence  was  due  to  "an  inexplicable  dis- 
turbance in  the  bowels  of  the  earth." 

With  infections  known  to  arise  from  case  to  case 
contact,  the  period  of  incubation  together  with  the 
physical  requirements  for  dissemination  give  rise  to 
a  more  or  less  sequential  spread  of  the  disease, 
which  can  be  traced  when  the  facts  are  known.  It 
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infiltrates  a  community  in  a  fashion  analogous  to 
the  infiltration  of  tissue  by  an  adjacent  cancer,  with 
here  and  there  the  deposit  of  a  distant  focus  through 
the  metastasis  of  travel.  On  the  other  hand,  grippe 
epidemics  occur  simultaneously  in  many  widely  sep- 
arated localities,  and  have  approximately  the  same 


Fig.  2. — Chart  showing  weather  conditions  in  Washington,  D.  C, 
during  January,  19 16,  made  from  information  furnished  in  the  re- 
ports of  the  U.  S.  Weather  Bureau,  Washington,  D.  C.  Upper  line, 
maximum  temperature;  broken  line,  mean  temperature;  lower  line, 
minimum  temperature.  Average  daily  mean,  39.8°;  normal  daily 
mean,  32.9°;  daily  excess,  6.9°.    Possible  sunshine,  41  per  cent. 

time  of  onset  and  of  subsidence.  These  characters 
do  not  conform  to  the  thesis  of  contact  spread. 

The  realization  that  the  commonest  cause  of  what 
we  call  epidemic  grippe  is  a  streptococcus,  together 
with  recent  advances  in  our  knowledge  of  the  patho- 
genic behavior  of  this  group  of  bacteria,  suggests  an 
hypothesis  that  seems  to  accord  with  the  clinical 
facts  in  a  more  satisfactory  manner  than  does  the 
one  commonly  accepted. 

Streptococci  are  universally  prevalent,  and  under 
ordinary  conditions  of  health,  do  not  appear  to  be 
virulent.  Healthy  skin  and  mucous  membrane  tol- 
erate their  presence  well.  Under  certain  conditions 
they  give  rise  to  virulent  acute  conditions,  and 
to  most  persistent  chronic  ones.  Whether  this  is 
due  to  some  acquired  property  of  the  bacterium,  or 
to  sensitization  on  the  part  of  the  host,  is  not  yet  de- 
termined. Probably  both  factors  take  part.  It  is 
entirely  possible,  and  seems  not  improbable,  that  the 
seasonal  epidemics  of  what  we  call  grippe,  are  due 
to  sensitization  of  the  human  organism  to  bacteria 
that  are  always  present,  but  usually  innocuous. 

If  this  is  the  case  it  becomes  necessary  to  discover 
what  are  the  conditions  which  cause  the  sensitization 
and  the  acquisition  of  virulence,  giving  rise  to  such 
strained  relations  between  the  bacterium  and  the 
host.  Clinical  observation  and  experience  would 
suggest  for  consideration  the  following:  i.  Over- 
heated houses,  especially  by  indirect  (radiator)  heat, 
which  removes  moisture  from  the  air  besides  heat- 
ing it.  2.  Large  reduction  in  ventilation  with  the 
onset  of  colder  weather,  especially  in  crowded  places, 
as  public  conveyances.  3.  Indiscretion  and  irregu- 
larity in  diet,  especially  those  associated  with  the 
Christmas  holiday  season.  4.  Irregular  rest  and  fa- 
tigue associated  with  social  effort.    5.  CHmatic  con- 


ditions, especially  abrupt  changes  in  temperature, 
humidity,  and  wind  conditions. 

The  last  named  seems  to  me  to  have  the  greatest 
influence  in  determining  the  influenzal  epidemics. 
There  is  an  old  saying  that  a  green  winter  makes  a 
full  graveyard.  A  study  of  the  weather  of  the  win- 
ter of  1915-1916  gives  no  little  support  to  this 
proverb.  In  the  accompanying  charts  I  have  repre- 
sented graphically  some  of  the  weather  conditions 
observed  in  Washington  during  December,  191 5,  and 
in  January  and  February,  1916.  Analagous  condi- 
tions prevailed  throughout  the  States  of  the  Middle 
Atlantic  and  Middle  Western  groups. 

December  began  with  cold,  crisp,  clear  weather, 
the  temperature  slightly  below  the  normal  for  the 
month.  This  prevailed  until  the  i8th,  when  there 
was  a  sharp  rise  to  60°,  followed  by  a  fall  to  freez- 
ing. A  week  later  saw  another  rise  to  62°,  with  a 
gradual  fall  to  normal.  January  was  ushered  in 
with  70°,  followed  by  a  drop,  and  then  a  secondary 
rise  to  64°  on  the  5th.  Cold  wave  7th  to  9th,  a  rise 
to  50°  on  the  13th;  a  second  cold  wave  on  the  19th, 
followed  by  three  distinct  warm  spells  in  the  last 
ten  days  of  the  month,  on  which  the  temperature 
reached  66°,  69°,  and  71°,  respectively.  The  daily 
average  of  temperature  during  January  was  nearly 
seven  degrees  above  the  normal  for  the  month.  In 
February  the  average  mean  temperature  was  slightly 
below  the  normal,  but  a  glance  at  the  chart  will  show 
that  there  were  great  fluctuations  in  temperature, 
both  at  dif¥erent  periods  in  the  month,  and  between 
maximum  and  minimum  temperatures  on  individual 
days. 

It  will  be  seen,  therefore,  that  the  time  when  this 
epidemic  prevailed  was  warm ;  that  it  was  character- 
ized by  rapid  and  extreme  fluctuations  in  tempera- 
ture ;  that,  in  spite  of  the  mild  weather,  nearly  sixty 


Fig.  3. — Chart  showing  weather  conditions  in  Washington,  D.  C, 
during  February,  1916,  made  from  information  furnished  in  the  re- 
ports of  the  U.  S.  Weather  Bureau,  Washington,  D.  C.  Upper  line, 
maximum  temperature;  broken  line,  mean  temperature;  lower  line, 
minimum  temperature.  Average  daily  mean,  34.2°;  normal  daily 
mean,  34-5°;  daily  deficiency,  .3°.  Possible  sunshine,  43  per  cent. 

per  cent,  of  the  time  between  sunrise  and  sunset  was 
cloudy,  with  the  usual  accompaniment  of  chilling 
winds.  Such  are  the  conditions  that  predispose  to 
taking  cold.  The  furnace  that  is  no  more  than  ade- 
quate on  one  day  becomes  insufferable  overnight. 
Clothing,  comfortable  when  we  go  out  in  the  morn- 
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ing,  induces  a  relaxing  sweat  at  noon.  Before  we 
can  cool  off,  the  chill  wind  pricks  through,  and  we 
have  caught  cold.  Repetitions  of  the  same  experi- 
ence prevent  proper  recovery,  and  the  rhinitis,  ton- 
sillitis, and  tracheitis  of  the  first  week  become  the 
sinusitis,  mastoiditis,  meningitis,  pneumonia,  and 
empyema  of  the  weeks  that  follow. 

Such  things  do  not  happen  in  winters  character- 
ized by  severe  and  sustained  cold.  Compare  the 
winter  of  1912,  the  coldest  and  healthiest  winter  of 
the  past  twelve  years.  Reference  to  my  own  ac- 
counts shows  that  I  had  exactly  half  as  much  more 
practice  during  the  first  four  months  of  1911  than 
in  the  corresponding  months  of  1912. 

What  has  been  set  forth  is  nothing  more  than  an 
hypothesis,  but  it  seems  to  accord  with  the  facts  as 
they  exist  better  than  the  explanation  of  the  occur- 
rence of  epidemic  catarrh  by  contact  infection  with 
Pfeiffer's  bacillus.  If  such  an  hypothesis  did  noth- 
ing more  than  stimulate  a  reconsideration  of  our  at- 
titude toward  the  subject  of  colds,  it  might  well  die, 
and  not  have  lived  in  vain. 
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MALE   IMPOTENCE  AND   STERILITY  IN 
MARRIAGE. 

By  B.  S.  Talmey,  M.  D., 
New  York. 

The  ancient  belief  in  woman's  responsibility  for 
childlessness  is  not  dead.  The  entire  burden  of 
barrenness  is  still  laid  upon  the  wife.  It  may  be 
stated  without  exaggeration  that  of  one  hundred 
childless  marriages  in  ninety-nine  cases  not  only  the 
husbands,  but  also  the  wives  themselves  will  attrib- 
ute their  sterility  to  the  barren  womb.  It  will  be  the 
wife,  as  a  rule,  who  will  consult  her  physician  for 
some  remedial  agent  against  her  sterility. 

Even  medical  writers,  who  have  insight  enough 
to  recognize  that  it  is  not  always  the  woman  who  is 
anticonceptive,  still  start  their  articles  on  sterility, 
as  a  rule,  with  the  statement  that  nonfertility  in 
marriage  is  due  to  the  woman,  to  the  man,  and  to  in- 
compatibility between  the  two.  They  put  woman  in 
the  first  place  as  responsible  for  steriHty. 

Voluntary  sterility  is  exceedingly  rare.  Modern 
man  practises  limitation  of  offspring,  but  there  is 
scarcely  a  man  or  a  woman,  unless  he  or  she  be  a 
degenerate,  who  wishes  to  remain  childless.  Race 
suicide  is  a  very  painful  experience  to  the  most  ego- 
tistic individual.  The  "Wille"  of  Schopenhauer, 
the  "elan  vital"  of  Bergson,  or  the  "libido"  of 
Freud,  which  mean  one  and  the  same  thing,  is  im- 
perious enough  to  obviate  the  personal  egotism  of 
childlessness. 

It  may  be  stated  as  a  truism  that  involuntary 
sterility  is  almost  always  due  to  some  anomaly  in 
the  husband.  Idiopathic  or  congenital  sterility  is 
exceedingly  rare  in  either  mate  and  is  an  entirely 
negligible  quantity  in  a  treatise  on  sterility.  The 
twenty  odd  cases  of  female  sterility,  enumerated  in 
the  writer's  article  on  Sterility  in  Women  (i) 
form  scarcely  one  small  fraction  of  the  causes  of 
the  sterile  marriage.  All  the  enumerated  causes, 
taken  together,  become  insignificant  in  comparison 


with  male  gonorrhea  as  the  cause  of  female  sterility. 
The  male  gonorrhea  either  destroys  or  changes  out- 
right some  of  the  female  procreative  organs  and 
thus  renders  the  wife  sterile,  or  the  gonococci  re- 
main dormant  in  the  female  genital  tract  and  be- 
come active  during  the  lying  in  period  with  the  first 
child.  Under  the  grave  symptom  of  puerperal  fever 
they  then  set  up  severe  inflammations  of  uterus  and 
adnexa  and  sterilize  the  woman  for  the  rest  of  her 
life.  Hence  the  frequency  of  one  child  marriages 
which  is  not  always  due  to  voluntary  birth  control. 

Thus  the  only  female  sterility  of  practical  im- 
portance is  caused  by  male  gonorrhea.  But  even 
this  gonorrheal  sterility  is  not  so  frequent  in  com- 
parison with  the  husband's  sterility  or  his  impotence 
of  procreation,  caused  by  a  previous  gonorrheal  or- 
chitis or  epididymitis.  Male  gonorrhea  is  thus  the 
main  cause  of  the  involuntary  sterile  marriages,  and 
about  one  in  ten  marriages  is  said  to  be  childless 
In  the  other  cases — and  their  number  is  quite  con- 
siderable— it  is  one  or  another  of  the  male  impo- 
tencies  that  is  responsible  for  the  childless  marriage. 

Impotence  of  voluptas,  or  idiopathic  male  frigid- 
ity, i.  e.,  the  absence  of  sexual  desire,  except  in  early 
youth  and  old  age,  is  exceedingly  rare.  As  a  rule, 
such  impotence  is  always  a  symptom  of  some  other 
more  serious  anomaly,  such  as  castration,  grave 
neurasthenia,  idiocy,  or  homosexuality.  Moreover, 
if  the  secretion  of  spermatozoa  is  otherwise  normal, 
the  mere  absence  of  desire,  if  there  be  only  the  will, 
would  not  cause  barrenness. 

Similarly  the  impotence  of  libido,  or  the  absence 
of  the  ability  to  experience  pleasure  at  the  moment 
of  emission,  has  very  little  influence  upon  sterility 
in  marriage.  Idiopathic  impotence  of  libido  in  the 
male  is  also  very  rare.  It  is  mostly  found  as  a 
symptom  of  some  other  anomaly,  such  as  would 
cause  impotence  of  voluptas,  as  the  exhaustion  of 
the  overtaxed  brain  and  in  extreme  narrowness  of 
prepuce.  Hence  these  two  impotencies  of  voluptas 
and  libido  are  only  mentioned  here  for  complete- 
ness sake. 

The  only  causes  for  male  steriHty  are  the  remain- 
ing two  impotencies  of  propagation  and  of  copula- 
tion. Impotence  of  procreation  is  manifested  by 
azoospermia,  or  absence  of  the  fecundating  sperma- 
tozoa in  the  discharged  semen.  Azoospermia  is 
recognized  by  everybody,  not  only  by  the  medical 
man  but  also  by  the  layman,  and  even  by  the  tyro, 
as  the  cause  par  excellence  of  male  sterility.  Scarce- 
ly a  week  passes  without  some  woman  consulting 
the  writer  for  sterility.  Upon  the  examination  of 
the  cervical  contents  of  the  male  semen,  the  secre- 
tions are  found  devoid  of  spermatozoa  in  over 
sixty  per  cent.  This  discovery  often  causes  a  great 
shock  to  the  woman.  In  spite  of  the  noise  of  the 
radicals  about  birth  control  and  of  the  conservatives 
about  race  suicide,  a  normal  woman  abhors  child- 
lessness and  she  will  go  to  any  extremes  to  have  a 
child.  Only  recently  the  author  was  asked  by  a 
young  lady  not  to  tell  her  husband  about  his  azoo- 
spermia so  that  in  case  she  should  have  a  child  he 
should  not  know  that  it  is  not  his  child. 

Azoospermia  is  very  little  known  among  the  lay- 
men as  a  cause  of  certain  impotence.  Even  the 
medical  man  is  loath  to  call  it  by  the  right  name. 
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When  a  patient  with  such  an  anomaly,  at  rare  occa- 
sions, receives  the  correct  diagnosis  under  the  right 
name,  impotence,  he  smiles  over  his  doctor's  sup- 
posed ignorance.  In  the  lay  mind  impotence  means 
failure  of  erection  and  hence  inability  to  transgress 
the  feminine  portals.  The  man  suffering  from 
azoospermia  has  normal  erection  and  is  able  to  per- 
form his  marital  duties  like  any  other  man.  The 
voluptas,  or  the  desire,  is  normal ;  the  libido,  or  the 
experienced  delight,  is  normal ;  the  congress  is  nor- 
mal, and  the  discharge  i's  apparently  normal ;  hence 
he  considers  himself  normal.  Very  few  men  will, 
therefore,  accept  the  diagnosis  impotence  of  procre- 
ation through  azoospermia  without  some  protest. 
Still,  impotence  of  procreation  is  of  great  influence 
upon  the  falling  oft'  of  the  birth  rate  in  almost  all 
civilized  countries,  and  this  fact  is  known  to  medical 
men  as  well  as  to  economists. 

But  what  is  little  known  to  either  is  the  fact  that 
impotence  of  copulation  in  all  its  different  ramifi- 
cations has  also  a  great  influence  upon  the  birth  rate. 
In  paralytic  impotence,  where  erection  is  entirely 
absent,  where  the  genitals  are  withered  and  flaccid, 
the  penis  in  a  state  of  atrophy,  its  skin  cold  and 
shriveled,  and  the  testicles  in  a  state  of  shrinkage, 
even  the  most  ignorant  will  see  that  impregnation  is 
impossible.  The  greater  ignorance  is  on  the  sub- 
ject of  psychic  and  atonic  impotencies.  Here  the 
impotencies  are  not  complete.  Copulation  is  in  a 
certain  degree  still  possible.  Yet  the  diminished 
potency  has  a  great  influence  upon  the  fecundity  of 
the  couple. 

Psychic  impotence  is  the  disease  of  the  cultured 
classes.  It  is  mostly  found  in  men  with  vocations 
requiring  great  mental  strain — literary  men,  book- 
worms, mathematicians,  engineers,  bankers,  etc. 
Sigmund  Freud  (2)  states  that  psychic  impotence 
is  far  more  frequent  than  generally  surmised  even 
by  medical  men.  Spencer's  statement  (3)  that  the 
fertility  of  the  race  diminishes  with  its  intellec- 
tual and  moral  development  is  founded  upon  ac- 
curate observations.  But  the  diminished  fecundity 
among  the  modem  progressive  nations  is  not 
biological,  as  the  philosopher  seems  to  think, 
but  either  volitional  or  pathological.  A  cer- 
tain degree  of  this  anomaly  characterizes  almost 
every  man  of  culture,  in  every  nation,  at  the  pres- 
ent height  of  civilization.  This  rnay  account  for 
the  strange  phenomenon,  not  seldom  observed  in 
sensual  women  in  their  choice  of  mates.  The  most 
refined,  cultured  woman  will  leave  her  cultured, 
learned  husband  and  run  away  with  an  uneducated, 
even  unlettered,  rude  man,  whose  only  quality  ap- 
pealing to  her  is  his  possession  of  brutal  physical 
force.  This  also  explains  the  strange  runaway  mar- 
riage between  the  delicate,  refined,  cultured  heiress 
and  her  rustic,  ignorant,  uncouth  coachman. 

Psychic  impotence  is,  as  its  name  indicates,  purely 
nervous  in  its  origin.  When  the  patient  is  lying  in 
bed  alone  he  may  have  vigorous  erections,  but  at  the 
critical  moment  the  erections  become  feeble  or  en- 
tirely wanting.  The  patient  is  impotent  from  shear 
nervousness.  Psychic  impotence  is  not  seldom 
found  in  healthy  persons  when  in  a  state  of  agita- 
tion. It  is  then  called  transitory  impotence.  The 
more  agitated  the  patient  is  the  more  the  penis 
shrinks  and  grows  smaller  in  a  wormlike  manner. 


Psychic  impotence,  known  under  the  name  of  rel- 
ative impotence,  will  have  little  influence  upon 
sterility  in  marriage.  Relative  impotence,  i.  e.,  the 
inability  of  congress  with  one  woman,  as  a  rule, 
one's  own  wife,  while  erections  are  normal  with  an- 
other, especially  the  meretricious  woman,  is  gener- 
ally found  in  patients  who  have  reached  the  critical 
age  of  fifty  to  sixty.  The  wife  has  then,  as  a  rule, 
also  reached  the  climacteric  age  and  is  hence  beyond 
the  child  bearing  age. 

While  psychic  impotence,  being  of  a  transitory 
character  only,  will  have  very  little  influence  upon 
sterility,  still  if  neglected  it  may  lead  to  permanent 
impotence  through  the  anaphrodisiac  of  fear  after 
the  first  failure.  For  the  imagination,  having  once 
been  impressed  with  groundless  fears,  may  retain 
them  with  extreme  tenacity  and  a  psychic  trauma  is 
created  through  the  subconscious  effects  of  crypto- 
gamic  nerve  currents. 

The  copulative  impotence  that  produces  the  great- 
est number  of  involuntary  sterile  marriages  is  the 
atonic  impotence.  In  this  form  of  sexual  weakness 
conditions  of  absolute  impotence  are  quite  rare.  In 
the  majority  of  cases  the  anomaly  is  manifested  by 
partial  impotence,  such  as  premature  ejaculation. 
The  original  vigorous  erection  ceases  suddenly  and 
the  penis  becomes  completely  flaccid  and  shrivels  to 
half  its  normal  size  before  the  entrance  into  the 
vagina.  The  ejaculation  occurs  without  erection  or 
sensation  outside  of  the  vagina.  Naturally  such  an 
intercourse  will  rarely  serve  impregnation. 

But  even  in  the  less  serious  cases,  where  entrance 
into  the  vagina  is  effected  with  fairly  good  erection, 
but  immediately  upon  the  entrance  of  the  organ, 
ejaculation  takes  place  and  the  penis  wilts,  the  weak 
congress  will  be  of  little  service  to  fecundation.  Al- 
though the  discharge  takes  place  within  the  vagina, 
still  the  ejaculation  does  not  come  in  jets,  and  the 
sperma  is  seldom  deposited  at  the  mouth  of  the  cer- 
vix. The  premature  flaccidity  of  the  male  organ  is 
the  cause  of  the  absence  of  the  female  orgasm,  and 
the  aspiration  of  the  sperma  into  the  uterine  cavity 
does  not  take  place.  The  spermatozoa,  hence,  have 
to  rely  upon  their  own  motility  to  reach  the  uterus 
and  very  often  they  fail.  The  result  is  sterility. 
Although  the  dictum  of  the  Talmud  (Niddah  43a), 
"Kol  shichvas  zera  sheano  vorali  kachez  mezreas," 
"A  spermatic  emission  which  does  not  shoot  forth 
like  an  arrow  cannot  fructify,"  must  be  taken  cum 
grano  salts,  yet  in  a  certain  respect  the  assertion  is 
quite  right.  Spermatozoa  deposited  near  the  vaginal 
entrance  inside  or  outside  of  the  vagina  may,  under 
very  favorable  conditions,  effect  impregnation,  but 
this  will  always  be  a  very  rare  occurrence. 

The  main  reason  for  this  result  is  not  the  fact 
that  atonic  impotence  at  this  stage  of  the  disease  is 
not  amenable  to  treatment.  It  is.  Hydrotherapeu- 
tics,  electricity,  especially  the  sinusoidal  form,  mas- 
sage of  the  prostate,  and  tonics  celebrate  their  great- 
est triumphs  in  psychic  and  atonic  impotencies. 
The  bad  reputation,  in  regard  to  recovery,  impo- 
tence generally  enjoys  among  the  laity  and  even 
among  the  profession  is  due  to  the  fashion  of  throw- 
ing the  case  of  the  incurable  paralytic  in  the  same 
pot  with  the  other  curable  forms  of  impotence.  The 
report  was  then  spread  abroad  of  the  incurability  of 
any  kind  of  impotence  which  is  true  only  of  para- 
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lytic  impotence.  Atonic  impotence  is  amenable  to 
treatment.  But  what  makes  the  prospect  of  a  cure 
of  atonic  impotence  so  doubtful  is  the  fact  that  at 
this  early  stage  the  sexual  disturbance  is  seldom  or 
never  treated.  The  patient  is  entirely  unaware  of 
his  anomaly,  or  rather  considers  his  condition  per- 
fectly normal.  Some  men  even  think  the  prema- 
ture ejaculation  to  be  a  sign  of  great  sexual  power 
and  are  proud  of  it.  Only  recently  a  patient  boast- 
ed in  the  writer's  office  of  his  great  power  because 
his  ejaculations  occur  immediately  upon  the  entrance 
into  the  vagina.  The  result  of  this  misunderstand- 
ing is  the  failure  of  the  patient  to  consult  the  proper 
authority  at  the  stage  of  the  disease  when  treatment 
promises  a  speedy  recovery.  Later  on,  in  the  sec- 
ond stage,  when  the  premature  ejaculation  takes 
place  ante  portas,  recovery  is  rather  doubtful. 
Moreover,  the  wife,  as  a  rule,  has  by  this  time 
passed  the  child  bearing  age.  Hence,  even  if  the 
patient  recovers  the  former  power,  the  normal  con- 
gress will  now  seldom  influence  the  sterile  marriage. 
The  patient's  mistaken  confidence  in  his  potency 
is  hence  fatal  to  his  fertility.  While  in  impotence 
of  procreation,  or  azoospermia,  the  patient's  lack  of 
knowledge  of  his  condition  is  of  no  moment  because 
this  disturbance  is,  as  a  rule,  incurable  in  any  case; 
the  patient's  ignorance  about  his  atonic  impotence, 
at  a  time  when  the  anomaly  is  still  amenable  to  treat- 
ment, is  baleful  to  his  fecundity. 

The  number  of  patients  suffering  from  atonic  im- 
potence of  copulation  and  of  premature  ejaculation 
is  legion,  and  in  all  these  cases  female  orgasm  fails 
to  appear.  The  prematurity  of  ejaculation  has  only 
a  relative  meaning.  It  can  only  be  so  termed  in  re- 
lation to  the  female  orgasm.  If  the  wife  suffers 
from  orgasmus  precox,  the  male  premature  ejacu- 
lation will  be  synchronous  with  that  of  the  female 
and  is  not  premature  any  longer.  Hence  when  a 
couple,  sterile  through  the  husband's  premature 
ejaculation,  is  divorced,  and  the  woman  marries  a 
norm.al  man,  while  the  man  marries  a  woman  afflict- 
ed with  the  anomaly  of  orgasmus  prascox,  both  new 
couples  may  be  quite  prolific.  This  phenomenon 
often  astonishes  the  uninitiated  and  has  given  rise  to 
the  belief  in  some  mysterious  incompatibility  of  cer- 
tain mates.  The  diagnosis  incompatibility  of  mates  is 
only  a  veil  for  the  ignorance  of  conditions.  There  is 
no  proof  of  its  existence.  Even  in  normal  male  po- 
tency the  female  orgasm  is  seldom  synchronous  with 
that  of  the  male  (4).  As  a  rule,  the  female  orgasm 
takes  place  a  few  seconds  after  the  male  ejaculation, 
before  the  penis  has  entirely  wilted  and  before  it 
has  been  withdrawn.  The  male  sperma,  at  that 
very  moment  deposited  at  the  mouth  of  the  cervix, 
is  sucked  up  and  drawn  into  the  uterus  by  the 
aspirating  movements  of  the  mouth  of  the  cervix, 
which  take  place  at  the  height  of  the  female  orgasm. 
In  this  way  the  spermatozoa  are  immediately  re- 
moved from  the  damaging  acid  contents  of  the 
.vagina.  If,  however,  the  male  ejaculation  is  pre- 
cipitated and  the  penis  wilts  immediately,  the  female 
orgasm  will  naturally  never  be  reached.  The  sperma 
remains  much  longer  within  the  vagina  and  is  some- 
what damaged  by  the  acid  contents.  Besides,  in 
atonic  impotence  the  male  ejaculation  does  not  come 
in  jets,  and  the  sperma  remains  near  the  entrance  of 
the  vagina.    The  spermatozoa  are  forced  to  make 


for  themselves  a  pathway  to  the  mouth  of  the  cervix 
through  the  vagina,  which  has  only  a  virtual  lumen 
(5)  as  soon  as  the  penis  is  withdrawn.  Hence  when 
the  spermatozoa  ever  reach  the  uterine  cavity  and 
the  canal  of  the  Fallopian  duct  they  are  in  a  weak- 
ened state  and  are  seldom  capable  of  impregnating 
the  ovum.  Hence  the  anomaly,  as  a  rule,  leads  to 
sterility  and  is  to  a  great  extent  to  be  blamed  for  the 
falling  off  of  the  birth  rate  among  the  cultured  peo- 
j)le  in  all  civilized  nations. 

In  the  recapitulation  of -the  previous  arguments 
the  following  points  stand  out  prominently : 

1.  Voluntary  sterility  in  marriage  is  very  rare. 
Modern  man  may  and  often  does  practice  birth  con- 
trol. But  there  is  no  man  or  woman  in  existence, 
unless  he  or  she  be  a  degenerate,  who  does  not  wish 
to  have  at  least  one  child.  This  wish  emanates  from 
the  instinct  of  the  preservation  of  the  individual. 

2.  Idiopathic  or  congenital  sterility  is  exceedingly 
rare  in  men  and  in  women,  hence  is  of  little  influ- 
ence upon  the  faUing  off  of  the  birth  rate  in  all  civ- 
ilized communities. 

3.  Involuntary  sterility  is  almost  always,  directly 
or  indirectly,  due  to  the  husband. 

4.  In  the  majority  of  cases  of  involuntary  sterility 
in  marriage  the  male  gonorrhea  has  either  rendered 
the  male  himself  impotent  of  procreation  by  dam- 
aging the  epididymis  and  spermatic  vas  deferens,  or, 
by  injuring  the  genital  organs  of  the  female,  has 
sterilized  her  for  life. 

5.  A  considerable  part  of  sterile  marriages,  not 
due  either  directly  or  indirectly  to  male  gonorrhea, 
is  caused  by  one  or  the  other  male  copulative  im- 
potencies,  especially  by  psychic  and  atonic  impoten- 
cies. 

6.  These  two  types  of  impotence  are  both  amena- 
ble to  treatment.  The  reputation  of  the  incurability 
of  impotence  is  due  to  the  rare  incurable  paralytic 
impotence. 

7.  If  the  treatment  of  the  curable  psychic  and 
atonic  impotencies  were  not  neglected,  a  vast  per- 
centage of  sterility  in  marriage  would  be  wiped  out 
and  a  better  progeny  procured,  because  these  im- 
potencies are  found  mostly  among  the  cultured 
classes,  who  would  naturally  transmit  their  superior 
qualities  to  their  offspring.  The  result  would  be  a 
certain  improvement  of  the  human  race. 

12  West  123D  Street. 
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Hemorrhage  from  the  Stomach  Treated  with 
Coagulen. — E.  v.  Meyer  (Miinchcner  Medisinische 
Wochcnschrijt,  December  26,  1916)  reports  a  case 
of  hemorrhage  from  the  stomach  successfully 
treated  with  coagulen.  He  had  performed  a  gastro- 
enterostomy with  a  lateral  anastomosis  in  order  to 
prevent  a  vicious  circle.  Six  hours  later  the  patient 
vomited  a  pus  basin  full  of  pure  blood.  The  ice- 
bag  was  applied  locally,  ice  was  given  by  mouth, 
and  morphine  hypodermatically.  After  some  lime 
the  patient  again  vomited  a  considerable  quantity 
of  fresh  blood  ;  he  was  then  given  a  tube  of  coagulen 
to  drink.  This  caused  the  cessation  of  the  hem- 
atemesis  and  the  patient  improved. 


February  17,  1917.] 
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BENZOL  IN  THE  TREATMENT  OF 
LEUCEMIA, 
With  the  Report  of  a  Case. 
By  Harris  Weinstein,  M.  D., 
New  York. 

The  essential  change  in  leucemia  is  a  hyperplasia 
of  the  blood  forming  tissues.  Numerous  ripe  and 
unripe  leucocytes  enter  the  blood  stream  bringing 
about  a  quantitative  and  qualitative  change  in  the 
blood  picture.  There  is  evidence  for  the  assump- 
tion that  the  entire  hematopoietic  system  is  affected 
by  the  hyperplastic  change,  and  that  the  particular 
type  of  leucemia  depends  upon  a  preponderance  of 
the  process  in  one  or  the  other  tissue.  Treatment  of 
this  disease  was  without  avail  until  rontgenotherapy 
came  into  vogue,  although  remissions  sometimes 
occurred  under  arsenic  treatment,  or  during  the 
course  of  a  complicating  acute  infectious  disease. 

The  effect  of  Rontgen  rays  on  leucemic  tissues 
was   thoroughly   studied   by   Warthin,   who  has 


observers  have  found  it  producing  a  hypoplasia  of 
the  leucocytic  marrow  after  an  initial  stimulating 
effect.  If  used  to  excess  aplastic  anemia  and  hypo- 
plasia of  the  bone  marrow  with  fatal  termination 
may  result.  Gastrointestinal  symptoms,  bronchitis, 
dizziness,  and  eructation  of  gasoline  Hke  tasting 
fluid  often  accompany  its  use,  but  these  symptoms 
are  not  of  serious  import.  Persistent  headache, 
kidney  or  bladder  irritability,  or  the  supervention 
of  anemia  should  be  regarded  with  concern,  and 
the  drug  should  be  discontinued.  As  the  effect  of 
benzol  continues  for  some  time  after  its  discontinu- 
ance, it  is  advisable  to  stop  it  when  the  white  blood 
corpuscles  have  become  reduced  to  20,000  per  c.  mm. 

According  to  von  Koranyi  benzol  never  fails  in 
chronic  leucemia,  but  its  action  is  slower  than  that 
of  Rontgen  ray  treatment.  He  believes  that  a  com- 
bination of  both  is  more  effective  than  the  employ- 
ment of  one  agent,  although  benzol  is  effective  where 
the  X  ray  fails. 

It  is  well  to  bear  in  mind  that  both  therapeutic 


Date 


Red  blood  count  per  cubic  m.  m. 
H.  C. 
Color  index 
White  blood  count  per  cu.  m.  m. 
Poikilocytes 
Macrocytes 
Microcytes 
Staining  affinity  of  red  cells 
Polychromatophilia 
Granular  degeneration  of  red  cells 

Nucleated  red  cells 
Polymorphonuclear  neutrophiles 
Lymphocytes   (large  and  small) 
Mononuclears  and  transitionals 
Eosinophiles 
Basophiles 
Myelocytes 
Nucleated  red  cells 

Unclassified  forms 


Sept.  26,  1916.  Sept.  7,  1916 


4,460,000 
87% 
I, 

14,000 
None 
None 
None 
Few  pale  cells 

No 

No 

No 
76% 

17% 

3% 

3% 

1% 

None 


Only  tonic 
treatment 


4,200,000 
83% 
I. 

18,000 
Very  few 
None 
None 
Varied 
Negative 
Negative 
None 
80.  s% 
12% 
3% 
3% 
1% 
0.5% 


Benzol 
discontinued 


Aug.  24,  1916. 


3,200,000 
80% 
I. 

20,800 
Very  few 
Occasional 

None 
Varied 


66% 
8% 
2% 
9% 
7% 
8% 


Since  July  30, 
1916,  Rontgen  ray 
treatment  institut- 
ed. Benzol  2  gm. 
in  24  hours. 
Spleen  within  an 
inch  of  the  ribs. 
X  ray  discontin- 
ued. 


July  30,  1916. 


3,890,000 
80% 
I. 

170,000 
Moderate 
Few 
Few 
Varied 
Very  few 
Very  few 
Few  normoblasts 
57% 
11% 
4% 
6% 
3% 
19% 
3  blasts  to  every 
100  white  cells 


July  IS,  1916. 


3,800,000 
78% 
I. 

195,000 
Moderate 
Few 
Few 
Varied 
Few 
Few 

Few  normoblasts 
54% 
20% 

5% 

6% 

4% 
21% 

12  in  1,000  white 
cells  counted 


July  s,  1916. 


3,810,000 
76% 
I. 

216,000 
Moderate 
Few 
Few 
Varied 
Few 
Few 

Few  normoblasts 
S6% 
8% 
2% 
3% 
3% 
26% 
4 

4  to  every  100 
white  cells 


Benzol  only  used  during  this  period  in  doses  of 
I  gm.  to  J 14  gms.  in  24  hours.  Spleen  practically 
of  the  same  size  as  at  the  first  examination. 


reached  definite  conclusions  as  to  their  action.  Their 
immediate  effect  is  a  degenerative  one,  either  killing 
the  cells  outright  or  damaging  them  to  such  an 
extent  that  they  die  within  a  short  period.  After 
prolonged  irradiation  there  comes  a  period  of  re- 
adjustment to  this  destruction ;  the  tissues  contain 
fewer  evidences  of  cell  death  and  degeneration,  also 
fewer  proliferating  cells.  He  concludes  that  pro- 
longed irradiation  of  the  hematopoietic  organs  in 
leucemia  causes  first  a  degeneration  of  the  young 
and  maternal  cells  leading  to  a  great  decrease  in 
the  output  of  leucocytes.  This  destructive  effect  is 
followed  by  a  reaction  in  which  cells  of  a  more 
resistant  type  are  formed,  and  the  essential  leucemic 
process  remains  unchecked,  although  altered  in 
character.  We  cannot,  therefore,  escape  the  con- 
clusion that  Rontgen  ray  treatment  is,  at  the  very 
best,  but  palliative,  and  that,  sooner  or  later,  the 
leucemic  process  is  bound  to  return  with  probably 
greater  destructiveness.  His  observations  on  the 
effect  of  benzol  poisoning  on  girls  employed  in  a 
factory  where  benzol  was  used,  led  von  Koranyi  to 
use  this  drug  in  leucemia.   Von  Koranyi  and  other 


measures  are  potent  for  evil,  unless  their  combined 
effect  is  carefully  watched  by  frequent  blood  ex- 
aminations and  careful  noting  of  clinical  changes. 

Case.  H.  F.,  thirty-nine  years,  always  well.  Family 
history  negative.  He  had  no  diseases  since  childhood  and 
was  never  exposed  to  venereal  infection.  For  several 
months  he  had  been  losing  weight  and  strength,  although 
he  enjoyed  a  good  appetite  and  ate  well.  He  complained 
of  mild  gastric  symptoms  and  of  a  sensation  of  fullness 
in  the  abdomen.  During  the  last  few  months  he  has  also 
beconje  constipated.  There  was  a  slight  suggestion  of 
dyspnea  on  exertion. 

Physical  examination.  Appearance  pale  and  pasty; 
rather  stout  for  his  height.  Chest  organs  negative.  Palpa- 
tion of  the  abdomen  disclosed  a  large  mass  reaching  con- 
siderably below  the  umbilical  level  and  occupying  nearly 
the  entire  left  side  of  the  abdomen.  It  was  smooth  and 
soft,  with  a  well  defined  border.  The  liver  only  slightly 
enlarged,  reaching  somewhat  below  the  costal  arch.  No 
enlargement  of  any  glands  could  be  made  out.  The  urine 
was  negative.  A  tentative  diagnosis  of  leucemia  was  made 
while  awaiting  the  result  of  the  blood  examination. 

Benzol  treatment  was  immediately  instituted.  The  initial 
dose  of  one  gram  a  day  was  given  in  0.3  gram  capsules 
with  an  equal  quantity  of  olive  oil,  and  slowly  increased 
up  to  two  grams  a  day.  Irradiation  of  the  spleen  was 
begun  somewhat  later,  giving  in  all  six  treatments.   It  was 
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not  considered  necessary  to  continue  it,  as  a  consideration 
of  the  subjoined  blood  report  will  show. 

During  the  three  weeks  dating  from  the  first  blood  ex- 
amination, July  5th,  to  the  third  examination,  July  30th, 
benzol  only  was  used.  The  report  shows  a  drop  in  the 
white  blood  count  of  46,000  cells  and  of  7  per  cent,  of 
myelocytes.  The  largest  dose  of  the  drug  given  by  that 
time  was  1.5  grams  a  day.  The  rest  of  the  blood  pic- 
ture was  hardly  changed  at  all.  The  spleen  showed  no 
appreciable  change  in  size,  although  the  patient  considered 
himself  much  improved.  Rontgen  ray  treatment  was  then 
instituted  and  the  benzol  was  increased  to  2  grams  per 
diem.  In  the  next  three  weeks,  as  the  report  of  August  24th 
shows,  there  was  a  marvelous  change  for  the  better.  The 
white  cell  count  dropped  to  20,800;  the  macrocytes  and 
microcytes  all  but  disappeared,  and  the  myelocytes  dropped 
to  8  per  cent.  The  spleen  had  shrunk  to  within  an 
inch  of  the  margin  of  the  ribs.  The  subjective  symptoms 
have  so  far  improved  that  the  patient  considered  himself 
perfectly  well.   Irradiation  of  the  spleen  was.  then  stopped. 

Benzol,  however,  was  continued  until  September  7th, 
when  the  report  showed  18,000  whites,  only  0.5  per  cent, 
myelocytes,  and  an  almost  normal  condition  of  the  red 
blood  cells.  The  spleen,  on  that  date,  was  not  palpable. 
The  last  report,  two  weeks  later,  shows  a  continuing  de- 
crease of  the  white  cells,  a  substantial  increase  of  the 
erythrocytes  without  abnormal  characteristics,  and  a  com- 
plete disappearance  of  myelocytes. 

Observation  of  the  effect  of  the  two  therapeutic 
agents  in  this  case  would  justify  the  conclusion  that 
benzol  in  small  doses  acts  slowly  both  on  the  leu- 
cocytic  tissues  and  the  spleen.  It  did  not  show,  in 
this  instance,  an  initial  stimulation  of  the  bone  mar- 
row or  a  hyperplasia  of  the  erythrocytic  marrow. 
The  Rontgen  ray,  on  the  contrary,  produced  a  rapid 
change  in  both  the  white  and  red  cells,  and  an  ex- 
tremely rapid  diminution  in  the  size  of  the  spleen. 
The  rapidity  of  its  action  should  act  as  a  warning 
against  its  careless  use.  The  same  is  true  of  benzol, 
as  during  the  nineteen  days  after  its  discontinuance 
the  destruction  of  white  cells  was  still  going  on. 

825  Lexington  Avenue. 


ENFORCED  REST.* 

By  Siegfried  Block,  M.  D., 
New  York. 

Enforced  rest  is  a  term  used  to  describe  a  new 
form  of  treatment.  The  patients  are  told  they  will 
be  made  to  live  as  nearly  as  possible  like  those  ani- 
mals which  hibernate  during  the  winter — just  about 
live,  with  the  least  amount  of  vitality,  movement, 
and  food.  This  condition  will  be  forced  upon  them. 
They  will  get  compulsory  relaxation,  both  mental 
and  physical,  and  much  more  quiet  than  could  be 
expected  by  any  natural  means. 

This  is  a  report  of  twenty-seven  cases  treated  in 
the  past  four  years  at  several  hospitals  and  sani- 
tariums, including  two  at  hotels.  Improvement  oc- 
curred in  every  case,  and  the  majority  could  be  called 
cured.  One  lady  discharged  last  week  from  the 
Long  Island  College  Hospital  said,  "This  is  the  best 
day  I  have  had  in  ten  years."  The  diagnoses  among 
the  cases  included  beginning  dementia  prascox,  mel- 
ancholia, neurasthenia,  hysteria,  borderline  insanity, 
and  paranoia.  The  class  of  patients  for  whom  this 
plan  of  treatment  is  specially  devised  are  those  who 
are  constantly  in  a  state  of  unrest,  the  hyperirritable, 
overworked  business  or  professional  man  or  woman ; 

•Read  before  the  Brooklyn  Neurological  Society,  November  t, 
1916. 


the  mother  or  father  who  quarrels  with  the  rest  of 
the  family;  the  heartbroken  widow  after  the  re- 
cent loss  of  her  husband,  or  the  disappointed  indi- 
viduals of  a  long  but  broken  courtship  are  types 
amenable  to  this  procedure.  Even  in  cases  where 
the  ordinary  sanitarium  rest  cures  were  useless  good 
results  were  obtained.  So  called  nervous  prostra- 
tion, states  of  fear,  anxiety,  etc.,  are  also  conditions 
to  which  help  may  be  administered.  Autointoxica- 
tion from  kidneys  or  intestines  has  also  responded  to 
this  treatment. 

The  place  selected  for  this  treatment  is  preferably 
a  well  equipped  hospital,  but  private  sanitariums, 
even  quiet  rooms  in  hotels,  can  be  made  to  serve  as 
the  loci  operandi.  It  is  absolutely  essential  that 
reliable  nurses  be  in  attendance,  for  the  orders  must 
be  carried  out  to  the  letter.  Granted  we  have  the 
patient,  the  orders  are  written  about  as  follows. 
Small  variations  may  be  made  by  the  physicians  to 
suit  individual  cases : 

All  visitors  desired  are  allowed  on  the  first  day. 
On  the  second  day  visitors  are  allowed  for  only  one 
hour  during  the  whole  day.  On  the  third  day  only 
intimate  members  of  the  family  are  admitted  for 
fifteen  minutes.  On  the  fourth  day  family  members 
are  admitted  for  five  minutes  only  and  they  are  told 
to  talk  very  little  to  the  patient.  After  this  visitors 
are  absolutely  prohibited.  Reading  of  books  and 
newspapers  is  permitted  for  the  first  day.  News- 
papers are  prohibited  on  the  second  day  and  books 
are  prohibited  on  the  third  day.  Mail  may  be  re- 
ceived and  sent  on  the  first  two  days ;  not  received 
but  sent  on  the  third  and  fourth  days ;  and  abso- 
lutely prohibited  thereafter.  Diet:  Full  diet  the 
first  day;  soft  diet  the  second  day;  fluid  diet  the 
third  day,  and  milk  diet  thereafter.  Medication : 
For  the  first  two  days  violent  catharsis  is  given — 
one  compound  cathartic  pill  every  two  hours  for  five 
or  six  doses,  followed  by  a  generous  dose  of  saline. 
No  nerve  sedative  is  ordinarily  given  the  first  day. 
On  the  second  night  a  coal  tar  preparation,  as  ten 
grains  of  veronal  and  one  half  grain  of  cannabis 
indica,  is  given  in  one  dose  in  a  capsule.  The  third 
day  some  mild  sedative  is  given  all  day,  as  ten  grains 
of  sodium  bromide  repeated  each  six  or  eight  hours. 
In  the  evening  again  a  strong  hypnotic  drtig,  as  par- 
aldehyde, is  given. 

From  now  on  we  can  safely  establish  the  period 
of  so  called  fully  enforced  rest.  For  the  next  three 
or  four  days  the  patient  is  kept  in  a  semistuporous 
state,  varying  the  drugs  so  that  no  habit  will  be  in- 
duced. Morphi  ne  is  never  given  for  this  reason. 
A  standing  order  asking  for  pulse  and  respiration 
each  hour  during  this  time  is  necessary.  If  indica- 
tions should  arise,  hypodermics  of  strychnine  and 
digitalin  are  given  and  the  physician  notified.  This 
was  not  required  in  any  of  this  group  of  cases. 

Neither  nurses  nor  physicians  should  hold  pro- 
longed conversations  during  this  time  either  with  the 
patient  or  in  the  patient's  room.  During  this  stage 
of  the  treatment  the  shades  are  pulled  down  and  the 
room  made  as  dark  as  for  twilight  sleep.  At  this 
time  the  diet  is  restricted  to  milk  and  water.  When 
this  stage  is  properly  established  visitors  or  other 
causes  of  stimulation  are  as  nearly  as  possible  pro- 
hibited. Absolute  rest  and  quiet  should  be  the 
watchwords. 


February  ir.  jq'?.]      HUDSON;  SPRAYER  FOR   PARAFFIN  TREATMENT  OF  BURNS. 


301 


The  feelings  of  the  patient  during  this  time  are 
very  interesting.  Before  he  starts  the  treatment  it 
is  explained  to  him  in  its  entirety  and  it  is  made 
plain  that  his  cooperation  is  necessary.  On  the  first 
day,  as  might  be  expected,  he  wonders  what  is  going 
to  happen.  The  thought  that  he  will  not  be  able  to 
go  through  the  whole  course  is  uppermost  in  his 
mind.  On  the  second  and  third  days  much  unrest 
and  a  desire  to  go  home  often  prevails,  but  after  the 
rest  is  fully  enforced  and  drowsiness  occurs  he  does 
not  seem  to  care,  and  he  even  rather  seems  to  enjoy 
the  treatment.  Such  statements  as,  "Doctor,  I  feel 
easier  than  in  years,"  or  "This  sleep  is  what  I  need- 
ed," have  been  elicited  frequently.  Nearly  every 
patient  is  grateful. 

Two  or  three  days  before  discharge  the  emunc- 
tories  are  stimulated,  soft  diet,  fresh  air,  and  visitors 
are  encouraged.  If  possible  he  is  told  to  take  a 
short  vacation,  to  move  to  a  new  home,  and  change 
his  mode  of  living.  In  general  he  is  instructed  to 
be  as  different  as  he  possibly  can  from  the  way  he 
was  before  the  treatment.  For  a  time  a  restricted, 
nonstimulating  diet  is  prescribed.  This  treatment  in 
several  cases  has  been  of  genuine  value,  the  cure 
lasting  for  a  number  of  years. 

To  summarize :  A  rest  is  offered  which  is  stronger 
than  any  which  can  be  obtained  by  natural  means. 
This  mental  and  physical  relaxation  for  persons  who 
have  gone  years  with  little  or  no  assistance  consti- 
tutes a  most  powerful  method  of  treatment.  In 
conclusion  it  is  desirable  to  remember  that  one  may 
become  expert  in  narcotic  administration  and  the 
best  results  may  only  be  anticipated  when  cases  are 
selected  properly. 

848  Greene  Avenue,  Brooklyn. 


SPRAYER  FOR  PARAFFIN  TREATMENT 
OF  BURNS. 
By  W.  G.  Hudson,  M.  D., 

Wilmington,  Del.,  and  New  York, 
Medical  Director  E.  I.  du  Pont  de  Nemours  &  Co. 

Much  has  been  written  in  the  lay  press,  and  some 
comment  is  beginning  to  appear  in  the  medical  jour- 
nals, concerning  the  alleged  unwillingness  of  phy- 
sicians to  adopt  the  ambrine  treatment  of  burns.  It 
is  doubtful  if  any  such  skepticism  would  have  been 
shown  if  this  preparation  had  not  long  ago  made 
its  appearance  in  France  as  a  sort  of  patent  medi- 
cine application  for  rheumatism  and  other  ailments. 
We  cannot  blame  the  French  physicians  for  view- 
ing it  at  first  much  as  we  would,  for  example,  the 
sudden  exploitation  of  Pinkham's  Compound  as  a 
sure  cure  for  empyema  when  applied  locally. 

As  usual  with  improved  or  alleged  improved 
treatment  from  irregular  sources,  it  has  been  her- 
alded with  a  profusion  of  such  adjectives  as  "won- 
derful," "marvelous,"  "miraculous,"  etc.  Most  of 
us  would  simpi}'  have  brought  it  before  the  profes- 
sion as  a  treatment  for  burns  giving  improved 
results.  Nevertheless  we  of  the  medical  profes- 
sion are  far  from  being  as  hidebound  as  some  seem 
to  believe,  and  I  know  that  a  number  of  good  men 
are  trying  out  this  treatment,  even  though  they  may 
not  expect  to  heal  fourth  degree  burns  without 


scars,  as  has  been  reported  (i).  One  tenth  of  its 
alleged  efficacy  would  justify  its  adoption  as  the 
standard  method  of  treating  burns. 

In  order  to  judge  of  the  value  of  any  new 
treatment,  it  is  necessary  to  follow  the  recom- 
mended technic  in  the  test  and  use  the  genuine 
article  in  making  it,  even  though  this  involves  the 
purchase  of  what  appears  to  be  little  more  than  un- 
bleached paraffin  at  five  dollars  a  pound. 

While  the  instructions  accompanying  the  am- 
brine suggest  applying  it  in  its  melted  state  with  a 
brush,  it  seems  that  the  technic  employed  in 
France,  where  such  "marvelous"  results  are  ob- 
tained is  as  follows :  The  burned  area  is  dried  with 
a  hot  air  blower,  the  ambrine  is  applied  with  a 
spray,  and  the  layer  of  paraffin  thus  formed  is  re- 
inforced with  a  thin  layer  of  absorbent  cotton  at- 
tached by  further  application  after  the  initial  coat- 
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Fig. — Diagram  of  paraffin  sprayer.  A,  half  inch  brass  pipe  soldered 
to  cap,  iron  pipe  size;  B,  this  end  of  inner  nozzle  to  have  four 
grooves  cut  on  outside  to  permit  passage  of  air;  C,  No.  47  drilled 
hole  in  end  of  both  nozzles;  D,  inner  nozzle  to  be  screwed  on  three 
sixteenths  inch  tube. 


ing  of  the  burned  area  with  the  pure  material.  If 
we  depart  from  this  technic  or  use  a  substitute, 
and  do  not  get  the  alleged  results,  we  may  expect 
the  introducers  of  the  treatment  to  come  back  with 
the  charge  "Well,  you  did  not  use  the  genuine  ar- 
ticle" or  "The  technic  was  faulty," 

To  those  who  may  desire  to  try  this  treatment, 
the  first  stumbling  block  will  probably  be,  as  it  was 
with  me,  to  get  a  really  satisfactory  spray  for 
melted  ambrine.  I  could  not  find  one  on  the  mar- 
ket, although  I  searched  diligently.  Even  those 
sold  for  this  particular  purpose  sometimes  refused 
to  work.  But  being  handy  with  tools  I  soon  built 
one  for  myself,  and  our  machine  shops  are  now 
turning  out  duplicates  for  all  the  Du  Pont  emer- 
gency hospitals.  This  spray  is  shown  in  the  illus- 
tration, and  any  instrument  maker  is  free  to  manu- 
facture it. 

The  only  requirement  diflferent  from  the  ordinary 
atomizer  is  a  means  of  keeping  the  paraffin  melted. 
A  hot  water  jacket  is  the  first  thought  for  this  pur- 
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pose,  but  an  electric  heating  coil  controlled  to  con- 
stant temperature  by  a  thermostat  is  the  most  per- 
fect device  that  occurs  to  one's  mind.  I  found 
after  a  few  trials  that  if  the  container  were  made 
of  heavy  brass  or  copper,  the  metal  would  retain 
the  heat  better  than  a  water  jacket  and  conduct  it 
far  better  to  the  jet,  duct,  and  nozzle.  The  most 
serious  practical  difficulty  arises  from  the  narrow 
heat  limit  in  which  we  must  work.  The  mixture 
must  be  above  50°  C.  to  melt,  while  above  70°  C. 
it  is  too  hot  to  apply.  The  result  is  a  tendency  to 
solidify  in  the  duct  and  nozzle. 

Even  with  the  atomizer  constructed  as  shown, 
with  such  liberal  use  of  highly  conducting  metal, 
the  passage  and  expansion  of  the  stream  of  air 
through  the  apparatus  and  over  the  paraffin  duct 
causes  solidification  and  obstruction  when  attempt- 
ing to  use  the  mixture  at  low  heat.  Therefore  the 
preliminary  air  heater  was  added.  This  is  an  as- 
bestos lined  cylinder  to  whose  bottom  the  air  is  led 
through  a  central  tube,  whence  it  rises  through  elec- 
trically heated  coils  carried  on  mica  strips  attached 
to  the  central  tube,  issuing  from  the  preheater  at  a 
temperature  well  above  50°  C.  I  found  after  a  few 
trials  that  sufficient  No.  28  resistance  wire  to 
give  a  resistance  of  approximately  125  ohms  is  about 
right  for  the  110  volt  electric  light  current. 

The  coarseness  or  fineness  of  the  spray  is  adjust- 
able by  tightening  or  loosening  the  nozzle.  Drafts- 
men drew  the  diagram  of  the  apparatus  after  it  was 
constructed,  and  have  copied  all  my  imperfections 
of  workmanship ;  but  any  instrument  maker  will 
know  how  to  rectify  these. 

When  made  as  shown  in  the  illustration,  the 
spray  works  perfectly  and  is  a  real  help  in  applying 
the  paraffin.  With  ten  pounds  of  air  pressure  and 
the  hole  in  the  nozzle  the  size  of  a  No.  47  drill,  an 
area  of  one  square  foot  can  be  covered  in  about  two 
seconds — a  great  advantage  in  the  extensive  burns 
we  meet  with  after  smokeless  powder  flareups. 
For  ordinary  use  a  nozzle  bored  with  a  No.  52 
drill  might  be  better.  We  are  also  making  our  con- 
tainer boxes  larger  to  hold  about  two  pounds  of 
the  melted  ambrine. 

While  five  to  ten  pounds  air  pressure  is  ample, 
there  should  be  a  good  volume  of  air  at  this  pres- 
sure. Therefore  hand  bulbs  are  not  very  satisfac- 
tory, for  while  they  will  develop  enough  pressure 
they  will  not  deliver  the  air  in  sufficient  volume. 
The  same  may  be  said  of  some  of  the  small  pump- 
ing machines  for  direct  operation  of  nasal  sprays. 
Most  of  the  cutof?  valves  have  apertures  that  are 
too  small.  The  old  fashioned  compressed  air  tank 
is  quite  satisfactory,  or  the  electrically  operated  de- 
vice for  inflating  automobile  tires  called  the  "Lec- 
troflator."  This  is  portable  and  very  satisfactory 
if  fitted  with  a  safety  valve,  otherwise  it  runs  the 
pressure  up  to  125  pounds. 

As  to  results  of  treatment,  our  cases  are  as  yet 
too  few  to  report,  although  I  am  satisfied  there  is 
considerable  good  in  the  method.  Developments  in 
our  service  point  to  such  changes  in  the  technic 
as  will  first  insure  a  surgically  clean  area  by  wet 
dressings  of  Dakin's  solution  for  a  day  or  two. 
Otherwise  the  secretions  locked  beneath  the  dress- 
ing are  already  foul  and  offensive  at  the  end  of 
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twenty- four  hours,  and  while  saprophytic  bacteria 
may  not  delay  the  process  of  repair,  we  may  easily 
lock  up  and  incubate  other  kinds  under  the  paraffin 
coating.  Properly  prepared  Dakin's  solution  does 
not  cause  pain,  but  actually  seems  to  give  great  re- 
lief in  burn  cases.  Our  chemists  make  ours  for  the 
emergency  hospitals  on  the  formula  given  by  Dr. 
Lloyd  Noland.  (2)  The  preparation  of  the  fluid  re- 
quires skill  and  great  care.  I  am  convinced  that 
the  unfavorable  results  reported  by  some  are  due  to 
errors  in  the  preparation  of  the  fluid. 

Application  of  the  ambrine  is  not  painful  if  kept 
under  70°  C.  Redressings  are  easy,  rapid,  and 
not  painful.  As  already  remarked,  if  the  results 
turn  out  to  be  one  tenth  as  good  as  reported,  it  will 
be  a  burn  treatment  well  worth  adopting,  whatever 
its  value  as  a  rheumatism  remedy  may  have  been ; 
and  in  this  country  we  will  gladly  give  Dr.  Barthe 
de  Sandfort  all  due  credit  for  introducing  it,  even 
though  we  may  attempt  to  manufacture  an  im- 
proved mixture  that  can  be  prepared  for  less  than 
five  dollars  per  pound. 
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STRICTURE  OF  THE  URETHRA. 

A  N'ew  Method  for  Localization  and  Measurement. 

By  Maximilian  Stern,  M.  D., 
New  York. 

In  commenting  on  Bier's  reintroduction  of  hyper- 
emia as  a  curative  agent,  Frank  ( i )  states  that 
"Bier  has  drawn  attention  to  the  fact  that  resorp- 
tion is  very  much  accelerated  under  the  influence  of 
heat  hyperemia,"  and  from  his  own  work  he  con- 
cludes that  "dilatation  of  urethral  strictures  is  not 
accomplished  solely  through  the  mechanical  effect  of 
the  instrument.  The  bougies  occasion  an  inflam- 
matory irritation.  Rather  marked  leucocytosis  sets 
in  and  the  fermentative  action  of  leucocytosis  has 
the  power  of  fusing  and  dissolving  tissues." 

Porosz,  of  Budapest  (2),  in  applying  his  hot 
sounds  to  strictures  found  that  "the  treatment  in- 
creased the  dilatability  of  strictures.  With  the  aid 
of  the  hot  sound  I  have  been  able  to  dilate,  without 
a  single  drop  of  blood,  strictures  which  have  been 
treated  repeatedly  by  others  and  which  had  bled 
easily.  In  one  or  two  cases,  I  was  able  to  determine 
after  considerable  intervals  that  the  normally  dilated 
urethral  calibre  had  remained  for  months  and  had 
not  again  become  narrowed."  And  so  through  a 
long  list  of  workers  in  this  field,  we  find  a  consensus 
as  to  the  efficacy  of  heat  hyperemia  to  dissolve  ure- 
thral infiltrate. 

In  my  paper  Heat  Hyperemia  in  Urologv-  (3),  I 
described  an  apparatus  with  which  it  is  possible  to 
obtain  a  stream  of  water  with  a  constant  flozv  no 
matter  how  finelv  throttled  down  and  at  a  constant 
temperature.  This  apparatus,  together  with  the 
urethral  instruments,  were  described  as  follows:  i. 
A  glass  container  for  the  solution  (Fig.  i,  A).  2. 
An  air  pressure  device  to  replace  gravity  (Fig.  i, 
B).    3.  The  terminal  instruments  for  urethral  and 
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bladder  applications  comprising  a  straight  anterior 
urethal  tube,  a  curved  posterior  urethral  tube,  and 
a  dilator  irrigator  (Figs.  2,  3,  and  4). 

The  container  consists  of  a  glass  vessel  of  ap- 
proximately three  quarts'  capacity,  which  is  ample 
for  treatments  requiring  a  thin  steady  stream  for 
one  half  to  three  quarters  of  an  hour.  This  is  fitted 
with  an  electrically  heated  spiral,  the  turns  of  which 
extend  from  top  to  bottom,  to  raise  the  temperature 
of  its  contents  to  any  desired  degree.  A  three  point 
contact  switch  controls  the  elevation  and  mainten- 
ance of  temperatures  of  130°  F.,  180°  F.,  and  212° 
F.,  respectively.  During  treatment  the  level  of  the 
fluid  in  the  container  recedes  from  the  turns  of  the 
heating  spiral.  These  being  equidistant,  the  heating 
surface  is  diminished  proportionately  with  the  fluid, 
thus  obviating  an  elevation  in  temperature  of  that 
remaining  even  during  long  treatments. 

The  stream  from  this  container  is  actuated  by  air 
pressure.    This  is  obtained  by  a  simple  apparatus  to 


Fig.  I. — A,  glass  container  for  solution;  B,  air  pressure  device 
to  replace  gravity. 

be  described.  The  pressure  within  the  reservoir  is 
indicated  by  a  mercury  manometer,  inserted  through 
the  top  mounting  and  is  so  delicate  that  the  slightest 
pressure  is  registered.  The  quantity  or  size  of  the 
stream  is  regulated  by  a  small  cock  at  the  base  of 
the  container.  The  regulation  of  either  the  rapidity 
or  the  quantity  of  solution  will  also  regulate  in  pro- 
portion the  number  of  heat  units  delivered.  A  fun- 
nel for  filling,  an  air  inlet  attachment,  and  a  ther- 
mometer are  also  placed  at  the  top  of  the  jar.  The 
ease  of  filling  and  cleansing,  and  the  constant  pres- 
sure of  the  stream,  even  when  cut  down  to  a  mere 
drip,  makes  this  apparatus  also  adaptable  to  cysto- 
urethroscopic  examination  purposes  and  also  for 
postoperative  proctoclysis. 

In  order  to  maintain  the  constant  flow  of  a  small 
stream  against  friction  in  the  tubing  and  the  fall- 


ing in  of  the  edematous  tissue  against  the  small  ori- 
fices of  the  urethral  instruments,  pressure  was  found 
necessary  to  replace  gravity.  A  small  tank  (Fig. 
I,  B)  fitted  with  a  hand  pump,  provides  the  pres- 
sure and  as  it  requires  but  little  to  actuate  the 
stream,  the  capacity  of  this  tank  is  amply  sufficient 
for  several  treatments  extending  over  one  half  hour 
each,  and  replaces  the  motor  pump  employed  at  first. 
A  valve  permitting  of  fine  adjustments,  is  attached 


Fig.   2. — Straight  anterior  urethral   irrigating  tube. 


to  the  air  tank,  which  regulates  and  maintains  the 
pressure  applied  to  the  surface  of  the  water  in  the 
container. 

It  is  thus  possible  to  obtain  any  desired  pressure 
in  the  water  container,  and  automatically  maintain 
it  throughout  the  treatment,  irrespective  of  the  level 
of  the  fluid  or  the  rapidity  of  the  flow.  The  force 
and  rapidity  of  the  stream  is  regulated  by  this  valve. 
The  container  on  a  table  close  to  the  patient  is  con- 
venient for  filling  and  cleansing  and  does  away  with 
the  ever  troublesome  lengths  of  rubber  tubing  from 
a  suspended  irrigator. 

Before  entering  upon  a  description  of  the  variety 
of  cases,  the  technic  of  their  treatment,  or  the  re- 
sults obtained,  it  will  be  necessary  first  to  describe 
the  urethral  instruments,  without  which  the  success- 
ful application  of  this  method  of  treatment  would  be 
impossible. 

A  No.  6  French,  straight  irrigating  tube  (Fig. 
2)  made  of  metal  and  provided  with  orifices  cor- 
responding to  the  floor  of  the  urethra  was  designed 
for  the  treatment  of  the  anterior  urethra. 

A  shield  to  catch  and  direct  the  return  flow  down- 
ward is  fastened  to  a  sliding  sleeve  which  may  be 
adjusted  so  as  to  close  up  either  one  or  both  orifices 
at  the  fossa  navicularis.  The  orifice  near  the  tip  is 
situated  so  as  to  bathe  the  floor  of  the  urethra,  and 
is  drilled  slantwise  in  order  to  direct  the  stream  out 
again  and  not  toward  the  compressor  urethrse. 
A  small  handle  serves  to  facilitate  holding  the  in- 
strument in  place  and  indicates  its  upper  side.  This 
instrument  is  intended  for  use  in  acute  inflammatory 
conditions,  and  for  the  treatment  of  stricture  in  the 
urethra  anterior  to  the  compressor  muscle. 


Fig.  3. — Curved  posterior  urethral  irrigating  tube. 

For  the  treatment  of  the  prostatic  urethra  and  the 
prostate  from  within  the  urethra,  curved  instruments 
(Fig.  3)  were  devised,  Avhich  look  much  like  ordi- 
nary metal  catheters.  They  differ,  however,  in  sev- 
eral essentials.  Both  the  supply  and  discharge  open- 
ings are  on  the  convexity.  The  supply  openings  are 
two  in  number,  quite  small,  and  are  situated  well 
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back  from  the  tip,  so  as  to  correspond  to  the  pros- 
tatic urethra.  The  discharge  orifice  is  near  the  tip, 
quite  large,  and  dehvers  the  return  flow  to  the  lower 
tube  connection  at  the  metal  end  of  the  instrument. 
A  small  ohvary  bulging  is  placed  just  in  back  of 
the  supply  orifices,  to  make  the  passage  through  the 


Fig.  4. — Curved  urethral  irrigating  tube. 


compressor  urethras  felt  by  the  operator's  tactile 
sense  and  indicates  the  position  of  these  orifices  just 
within  the  prostatic  urethra  (Fig.  4).  The  olive 
also  serves  to  make  the  instrument  selfretaining. 
This  instrument  is  made  in  two  sizes,  one  of  ordi- 
nary dimensions,  and  the  other  longer  in  its  shank 
and  greater  in  its  curve  for  prostatic  cases. 

One  other  instrument  was  devised  to  complete  the 
remaining  requirements  :  an  irrigating  dilator  for  the 
treatment  of  subacute  and  chronic  inflammations,  in- 
filtrations, and  strictures  (Fig.  5).  This  dilator  is 
selfretaining  when  slightly  expanded,  because  of  its 
lightness,  weighing  but  little  over  an  ounce.  Its 
blades  are  of  thin  wire,  so  that  the  least  possible 
area  of  urethral  surface  escapes  irrigation. 

These  blades  stand  well  away  from  the  central 
tube  through  which  the  stream  flows,  even  in  their 
collapsed  position,  when  the  entire  instrument  meas- 
ures only  21  French,  and  extend  throughout  the 
length  of  the  instrument,  holding  the  tissues  away 
to  facilitate  the  return  flow.  It  is  provided  with 
both  straight  and  curved  tips,  for  anterior  and  pos- 
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ated  in  five  places,  the  fossa  navicularis,  pendulous 
urethra,  membranous  urethra,  prostatic  urethra,  and 
trigone.  All  of  these  points  may  receive  the  irri- 
gation at  the  same  time,  or  individually,  as  indicated. 
This  is  accomplished  by  inserting  tubes  of  various 
lengths  and  construction  into  the  central  supply 
tube :  Thus  a,  when  inserted,  closes  the  trigone  ori- 
fice in  the  curved  tip  and  allows  of  irrigation  of  all 
the  rest  of  the  tract ;  b,  closes  off  all  the  orifices  ex- 
cept the  trigonal;  c,  closes  off  all  except  the  pos- 
terior urethral;  and  d,  closes  the  orifices  in  the  an- 
terior urethra.  These  tubes  may  be  used  inter- 
changeably with  the  instrument  in  situ.  When  no 
inner  tube  is  inserted,  the  instrument  being  connect- 
ed directly  to  the  supply,  the  entire  urethra  and  tri- 
gone is  bathed,  depending  on  whether  a  curved  or 
straight  tip  is  employed. 

Technic. — The  selection  of  the  proper  instrument 
for  the  application  of  the  hot  water  depends  upon 
the  degree  of  acuteness  of  the  affection  to  be  treat- 
ed and  upon  the  calibre  of  the  urethra.  Thus,  in 
acute  conditions  of  the  anterior  urethra,  or  where 
the  lumen  is  encroached  upon  by  stricture  or  in  the 
event  of  a  small  meatus,  the  straight  tube  is  desira- 
ble. In  subacute  or  chronic  conditions  of  this  re- 
gion, the  dilator  irrigator  with  the  straight  tip 
attached  will  be  found  useful.  In  conditions  pos- 
terior to  the  compressor,  either  of  the  curved 
tubes  or  the  dilator  with  the  curved  tip  will  suffice. 
A  fine  stream  with  just  sufficient  pressure  to  actuate 
it  is  essential  when  the  treatment  is  begun.  The 
return  flow  will  give  evidence  that  the  stream  is 
moving.    As  the  treatment  progresses,  the  tempera- 


5. — Irrigating  dilator  for  treatment  of  subacute  and  chronic 
inflammations,  infiltrations,  and  strictures. 

terior  urethral  application,  and  also  with  a  sHding 
shield  for  adjustment  to  the  various  lengths  of  the 
organs  into  which  it  is  inserted,  and  for  the  preven- 
tion at  the  same  time  of  escape  of  fluid  outside  the 
urethra,  closing  orie  or  both  of  the  supply  orifices  at 
this  point.   Orifices  for  the  escape  of  water  are  situ- 


FiG.  6. — Apparatus  for  localization  and  measurement  of  stricture 
or  infiltration. 

ture  is  raised  either  by  increasing  the  size  of  the 
stream,  or  by  increasing  its  rapidity. 

This  is  accompanied  by  either  opening  the  water 
cock  or  by  admitting  a  higher  pressure  to  the  con- 
tainer. A  temperature  easily  borne  is  more  desira- 
ble than  one  up  to  the  limit  of  the  patient's  toler- 
ance, because  of  the  sharp  reaction  which  ensues. 
Should  this  occur,  an  interval  of  several  days  is 
advisable  before  the  next  treatment,  to  allow  for  its 
subsidence. 

There  is  a  natural  tendency  to  administer  the  wa- 
ter too  hot,  which  causes  sweating  and  bodily  dis- 
comfort even  when  there  is  no  local  pain ;  an  early 
termination  of  the  treatment  becoming  imperative. 
It  is  only  necessary  to  fill  the  container  and  raise  the 
solution  to  a  temperature  five  or  ten  degrees  higher 
than  ordinarily  required,  to  allow  for  radiation,  the 
rapidity  and  size  of  the  stream  being  augmented  as 
the  treatment  progresses.  The  tolerance  of  the  pa- 
tient increases  and  the  number  of  heat  units  deliv- 
ered can  be  gradually  increased,  care  being  taken  to 
observe  what  has  already  been  suggested  to  avoid 
a  sharp  reaction. 

The  individual  tolerance  of  the  patient  determines 
in  a  large  measure  the  temperature  possible  to  em- 
ploy ;  that  which  is  tolerated  by  most  patients  is  120'' 
F.,  and  rarely  exceeds  130°  F.    When  the  water  in 
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the  container  is  heated  to  125"'  F.  or  to  135°  F.,  and 
the  patient  is  found  intolerant,  either  a  slower  or 
smaller  stream  is  necessary. 

Tn  order  to  obtain  beneficial  results  from  hyper- 


KiG.  7. — Point  of  stricture  indicated  by  a  constriction  of  shadow. 

emia,  it  is  necessary  to  administer  the  treatment  for 
at  least  twenty  or  thirty  minutes,  penetration  of  the 
heat  through  tissues  being  slow  because  of  its  ab- 
sorption by  the  blood  stream. 

In  the  treatment  of  dense,  inelastic  strictures  of 
small  calibre  it  is  often  necessary  to  begin  dilating 


Fig.  8. — Infiltration  indicated  by  absence  of  shadow. 

in  the  usual  way  with  filiforms.  Soon,  however,  it 
becomes  possible  to  use  either  the  small  straight  or 
the  curved  tube,  and  begin  the  hyperemia  treatment. 
When  finally  the  dilator  irrigator  is  admitted  it  will 


be  observed  that  the  stricture  softens  as  the  treat- 
ment progresses,  and  from  time  to  time  it  is  possible 
to  increase  the  dilatation. 

For  the  localization  and  measurement  of  the  stric- 
ture or  infiltration  I  have  employed  an  apparatus 
(Fig.  6),  consisting  of  an  ordinary  four  ounce 
syringe  filled  with  twenty  per  cent,  thorium  solu- 
tion, an  olivary  bougie,  and  a  rubber  dilator  cover. 
The  dilator  cover  is  slipped  over  the  end  of  the 
syringe  with  the  bougie  in  it  to  lend  rigidity  for  its 
insertion  into  the  urethra.  The  olivary  end  prevents 
puncturing  the  rubber  when  force  is  applied. 

Of  course,  this  apparatus  is  applicable  only  to 
strictures  of  large  calibre,  but  it  is  with  these  that 
we  are  commonly  confronted,  and  we  are  desirous 
of  knowing  their  calibre  and  linear  extent.  This  is 
possible  by  introducing  the  dilator  cover  into  the 
urethra  attached  to  the  thorium  filled  syringe.  The 
thorium  is  then  forced  into  the  dilator  cover  and 
X  rayed. 

A  constriction  in  the  shadow  (Figs.  7  and  8)  indi- 
cates the  point  of  stricturing.  In  both  of  these  cases 
tile  bulbous  urethra  was  the  location  afifected.  In 
Fig.  7  it  will  be  observed  that  the  length  of  the  infil- 
tration is  considerably  over  an  inch,  while  in  Fig.  8 
the  total  absence  of  a  shadow  for  about  one  half 
inch  indicates  the  inelasticity  and  density  of  the 
infiltration.  Both  of  these  cases  received  treatment 
with  hot  water,  employing  in  succession  the  instru- 
ments here  described  after  first  making  a  way  with 
filiforms  and  soft  bougies.  The  dilator  irrigator  is 
perhaps  the  most  important  of  these,  since,  after 
localizing  the  stricture,  it  is  possible  to  insert  the 
proper  inner  tube  and  spray  just  the  area  requiring 
it. 

2T0  West  Eighty-first  Street. 
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DON'TS  IN  THE  AFTERCARE  AND  TREAT- 
MENT OF  INFANTILE  PARALYSIS.* 
By  Charles  Ogilvy,  M.  D., 

New  York. 

So  much  has  been  said  regarding  what  should  be 
(lone  in  the  aftercare  of  infantile  paralysis  that  it 
will  be  of  interest  and  benefit  to  study  the  subject 
from  a  negative  standpoint  and  learn  what  should 
not  be  done.  I  therefore  wish  to  emphasize  a  few 
(lon'ts  in  the  aftercare  of  these  cases. 

Don't  lose  sight  at  any  time  of  the  pathological 
changes  taking  place  while  they  are  developing. 
What  we  have  to  deal  with  at  first  is  the  general 
systemic  infection.  Incident  to,  and  associated  with 
this  infection  there  is,  in  the  majority  of  cases,  an 
involvement  of  the  cerebrospinal  axis.  The  virus 
gaining  entrance  to  the  respiratory  tract  infects  the 
lymphatics  of  the  upper  nasal  passage.  These  are 
in  direct  communication  with  the  meninges,  as  dem- 
onstrated by  Flexner  (i).  Thus  w^e  trace  the  in- 
fection to  the  cord,  where  we  find  a  hyperemia  with 
an  exudate  of  small  mononuclear  cells  in  the  peri- 

*Read  before  the  New  Rochelle  Medical  Society,  October  g,  1916. 
And  before  the  Bronx  Medical  Society,  October  ri,  1916. 
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vascular  lymph  spaces  of  the  bloodvessels  of  the 
leptomeniiiges.  This  is  then  an  acute  interstitial 
meningitis.  The  blood  supply  of  the  cord  is  de- 
rived from  the  vessels  of  the  meninges,  and  with  the 
advance  of  the  pathological  process  this  perivascular 
infiltration  follows  along  the  vessels  as  they  enter 
the  cord  from  the  meninges.  Thus  the  earliest 
change  that  is  found  in  the  cord  itself  is  hyperemia 
and  the  collection  of  small  round  cells  in  the  lymph 
spaces  surrounding  the  vessels  (2).  This  small 
roundcelled  infiltration  is  so  condensed  at  certain 
areas  that  the  lumen  of  the  vessels  is  diminished  by 
pressure,  and  anemia  of  the  nerve  cells  follows.  A 
secondary  result  of  this  pressure  from  without  the 
vessels  is  a  thinning  of  the  vessel  wall,  causing  hem- 
orrhages. Frequently  at  autopsy  minute  hemor- 
rhages can  be  seen,  not  only  in  the  gray,  but  also 
in  the  white  matter  of  the  cord. 

Thus  we  have,  as  a  result  of  the  infection,  cellular 
exudate,  edema,  and  hemorrhage.  These  circulatory 
disturbances,  either  by  reason  of  direct  mechanical 
pressure  or  a  diminution  of  the  blood  supply  to  the 
nerve  cells,  cause  a  lack  of  nutrition  which,  if  con- 
tinued long  enough,  results  in  degeneration  and  ne- 
crosis. Still  another  factor  in  bringing  about  this 
result  is  the  toxic  action  upon  the  nerve  cells  by  the 
infectious  virus.  It  would  seem,  though  not  yet 
proven,  that  all  of  these  causes  are  responsible  for 
the  changes  found  in  the  cord,  some  to  a  greater 
extent  than  others,  being  different  in  each  case. 

Don't  limit  these  observations  to  the  acute  stage 
only,  but  extend  them  over  the  entire  period  of  con- 
valescence, which  may  last  for  years.  Only  with 
this  pathological  picture  in  mind  can  we  fully  ap- 
preciate the  symptoms  as  they  develop,  and,  what  is 
of  more  importance,  treat  intelligently  the  resulting 
paralyses.  If  the  exudate  and  hemorrhage  are 
quickly  absorbed,  the  nerve  cells  rapidly  regain  their 
function.  If  the  pressure  continues  and  the  anemia 
persists  in  addition  to  the  effect  of  toxic  action  upon 
the  cells,  then  the  destruction  of  the  nerve  cells  goes 
on  until  there  is  an  extensive  involvement  of  the 
cord.  Not  only  may  the  anterior  horns  be  affected, 
but  also  the  posterior.  This  destructive  process 
with  the  cellular  infiltration  around  the  posterior 


Ki(j.  1. — .\  simple  splint  for  a  case  of  partial  paralysis  of  the 
anterior  tibial  group  of  muscles.  Worn  for  three  months  with 
gradual  return  of  function. 

nerve  roots  in  all  probability  accounts  for  the  occur- 
rence of  the  persistent  painful  sym])toms. 

Don't  fail  to  emphasize  the  importance  of  abso- 
lute rest  and  quiet  during  the  first  three  months. 
Nothing  is  gained  by  massage,  manipulation,  or 
electricity  during  this  period ;  the  patient  should  be 
kept  at  perfect  rest.  The  one  exception  to  this  rule 
is  in  contraction  spasm  of  the  flexor  tendons.  Gen- 
tle massage  relieves  i)ain  and  spasm  in  these  cases. 


Don't  use  complicated   or  cumbersome  means 
when  simple  ones  are  at  hand.  Paralyzed  limbs  may 
be  put  at  rest  most  easily  by  the  application  of  a 
light  plaster  of  Paris  bandage  applied  over  cotton, 
as  shown  in  Fig.  i.    When  such  a  splint  is  applied 
to  the  leg  and  foot,  the  leg  should  be  flexed  at  an 
angle  of  five  degrees  and  the  foot  be  put  up  at  a 
right  angle.    When  applying  a  cast  to  the  upper  ex- 
tremity the  arm  should  be  flexed  at  an  angle  of 
five  degrees,  the  hand  hyperextended,  and  the  fin- 
gers and  thumb  put  up  in  full  extension.     If  the 
deltoid  is  paralyzed  the  arm  should  be  put  up  in  ab- 
duction at  right  angles  to 
the  body.  A  simple  splint 
for  this  purpose  is  easily 
constructed  by  making  a 
plaster  of  Paris  mould 
fitted  to  the  side  of  the 
chest  and  extending  up 
under  the  arm.    This  is 
bandaged  to  the  body, 
the  arm  resting  in  the 
concavity  of  the  splint, 
as  illustrated  in  Fig.  2. 
When   the   muscles  of 
the  spine  are  affected,  a 
plaster   of   Paris  shell, 
moulded   to   the  back, 
should  be  made.  The 
patient  should  He  in  this, 
after  it  is  evenly  padded 
with  cotton.    Except  for 
sponging  and  changing 
of    soiled   clothing  the 
use  of  this  shell  should 
be  continued  for  at  least 
two  months.    WHien  the 
patient  is  able  to  sit  up,  this  should  be  replaced  by 
a  spinal  brace.  ' 

We  have  learned  that  complete  rest,  so  obtained 
in  this  early  stage,  promotes  absorption,  relieves  irri- 
tation, and  diminishes  pressure.  At  the  end  of  two 
months  the  acute  stage  having  passed  in  the  majority 
of  cases,  pain  subsides,  and  the  symptoms  of  a  gen- 
eral systemic  infection  pass  away.  The  patient  is 
comfortably  convalescing  and  that  which  remains  in 
those  so  afifected,  the  aftermath,  which  is  much 
worse  than  the  disease,  is  the  paralysis.  Any  group 
or  groups  of  muscles  may  be  involved ;  any  degree 
of  involvement  from  a  slight  weakness  to  a  complete 
paralysis  may  result. 

Don't  forget  that  the  two  main  objects  of  all 
treatment  are  the  regaining  of  lost  muscle  power 
and  the  prevention  of  deformities.  The  one  is  of 
fully  as  much  importance  as  the  others. 

Don't  begin  massage  too  soon.  Our  best  results 
are  being  obtained  in  those  cases  which  have  not  had 
any  massage  until  the  fourth  month  after  the  acute 
attack.  Massage  carefully  carried  out  is  beneficial 
at  this  stage — four  months  after  jhe  acute  attack. 
This  should  be  a  careful  light  massage ;  deep  mas- 
sage of  the  muscles  of  the  extremities  should  be 
avoided. 

Don't  underestimate  the  value  of  muscle  training 
exercise.  At  the  same  time,  don't  overfatigue  a 
muscle  or  group  of  muscles  at  any  time  by  any  cx- 


Fic;.  2. — Plaster  of  Paris  splint 
for  naralysis  of  deltoid  muscle 
This  patient  also  has  paralysis  of 
the  triceps;  for  this  reason  the 
forearm  is  extended. 
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ercise  or  muscle  activity.  Muscle  training  must  be 
conscientiously,  thoroughly,  and  consistently  carried 
out.  It  should  be  a  daily  routine  and  arranged  for 
as  part  of  the  patient's  daily  work.  Both  the  fre-, 
(juency  and  length  of  time  for  each  muscle  training 
lesson  will  depend  upon  the  condition  of  the  muscles 
involved,  for  overtiring  a  weak  muscle  is  the  worst 
treatment  that  it  can  possibly  receive  and  does  an 
infinite  amount  of  harm.  Muscle  exercises  a  dozen 
or  more  times  a  day  for  a  few  minutes  each  time 
will  accomplish  the  best  results  when  such  exercises 
can  be  instituted.  We  must  depend  upon  the  mother 
in  great  part  for  this  muscle  training.  Voluntary 
attempts  at  seemingly  impossible  motions  are  made 
time  and  time  again,  and  after  weeks  of  apparently 
futile  attempts  motion  will  gradually  reward  the  ef- 
fort. As  time  goes  by  effort  will  increase  until  the 
finger  or  thumb  is  moved,  the  hand  extended,  and 
the  forearm  flexed,  or  the  whole  arm  becomes  a  use- 
ful member  by  voluntary  power. 

In  regard  to  the  lower  extremities  we  are  dealing 
with  the  body  weight  bearer.  We  frequently  have 
trouble  with  this  weight  bearing  function  in  normal 
cases,  as  a  result  of  loss  of  foot  balance,  foot  strain, 
muscle  fatigue,  etc.  How  much  more  likely  then  are 
we  to  have  disturbances  in  weight  bearing  upon 
limbs  supported  and  balanced  by  partially  paralyzed 
muscles.  It  is  beneficial  to  get  our  patients  U])  and 
about  as  soon  as  possible  after  the  third  month  for 
a  short  time  each  day,  gradually  increasing  the 
length  of  time.  Great  care  must  be  taken  to  pre- 
vent overfatigue. 

Don't  overbrace.  Don't  underbrace.  Braces 
should  be  applied  when  deformities  would  otherwise 
occur  because  of  insufficient  support  or  because  of 
a  stronger  group  of  muscles  overacting  against  the 
weaker  or  paralyzed  group.  Of  such  deformities, 
those  of  hyperextension  of  the  knee  joint  and  drop 
toe  most  frequently  result.  Correct  braces,  if  prop- 
erly adjusted  and  carefully  applied,  should  not  in 
any  way  interfere  with  muscle  development ;  indeed, 
the  contrary  is  apt  to  be  the  case.  It  is  not  always 
necessary  to  continue  the  wearing  of  the  braces 
throughout  the  day.  If  the  patient  is  able  to 
walk  without  deformity  developing,  no  brace  need 
be  applied.  Here  I  wish  to  sound  a  note  of  warn- 
ing, when  braces  are  not  employed,  regarding  a 
gradual,  very  gradual,  development  of  deformity 
which  is  often  overlooked  and  which  finally  necessi- 
tates operative  treatment.  A  light,  accurately  fit- 
ting brace  prevents  deformity,  relieves  muscle  fa- 
tigue, permits  of  body  weight  bearing,  and  encour- 
ages and  improves  ambulation,  which  would  other- 
wise be  impossible  without  harm  being  done.  In 
this  capacity  a  brace  greatly  benefits  the  general 
health  of  the  patient. 

Don't  overlook  the  spine.  When  the  muscles  of 
the  back  are  weakened  by  paralysis  it  is  often  a  uni- 
lateral affection.  The  result  is  a  lateral  curvature 
of  the  spine,  as  may  be  observed  in  Fig.  3.  This 
is  a  progressive  deformity  and  must  be  immediatelv 
cared  for.  The  best  spinal  support  which  the  writer 
has  used  for  these  cases  is  a  corset  made  with  strong 
supporting  steel  inserts.  This  should  be  worn 
throughout  the  day,  as  the  patient  when  not  walking 
is  for  the  most  part  sitting  up,  in  which  position  the 
back  needs  to  be  supported. 


Don't  omit  bath  exercises.  These  active  exercises, 
which  I  cannot  recommend  too  highly,  and  which 
will  give  most  encouragement  to  the  patients,  are 
those  taken  in  a  warm  bath  with  the  tub  filled  with 
water  sufficient  to  immerse  the  bodv.     Salt  water 
accentuates  the  buoyancy,  but  is  not  essential.  Act- 
ive and  passive  motion 
of  the  arms  and  legs  are 
continued   from  ten  to 
fifteen  minutes  at  a  time. 
A    leg   which    may  be 
comparatively  inactive 
otherwise,  may  be 
moved  about  in  the  wa- 
ter with  surprising  free- 
dom  and   control.  In 
this  way,  by  extending 
one's    activities    to  a 
swimming  pool,  patients 
with  severe  paralysis 
may  be  taught  to  swim 
even  before  they  are  able 
to  walk. 

After  the  sixth  month 
electrical  vibratorv  mas- 
sage is  also  recommend- 
ed. This  should  be  ap- 
plied over  the  spine  at 
either  side  of  the  spi- 
nous processes.  Heat 
is  always  beneficial  in 
stimulating  circulation 
and  so  aiding  the  nutri- 
tion of  the  part.  Heat, 
both  as  to  degree  and  in- 
tensity, can  be  applied 
most  readily  by  an  elec- 
tric light  bath. 

Don't  expect  a  great 
deal  from  the  use  of 
electricity.  The  benefits  derived  from  the  use  of  elec- 
trical stimulation  in  the  treatment  of  these  cases 
have  been  overestimated.  Electricity,  of  itself,  nei- 
ther prevents  deformities  nor  does  it  cause  muscle 
power  to  be  regained.  It  is  sometimes,  unfortu- 
nately, the  only  treatment  employed,  with  the  idea 
of  accomplishing  both  of  these  results,  only  with 
disastrous  effects.  On  the  other  hand,  it  seems 
to  me  that  electricity  has  a  definite,  though  limited, 
place  in  the  treatment.  It  should  be  administered 
with  more  knowledge  than  the  average  layman  pos- 
sesses and  should  be  applied  by  those  skilled  in  its 
use.  To  be  most  effective,  it  should  be  used  fre- 
quently for  short  intervals  of  time. 

Don't  fail  to  see  from  time  to  time  those  patient-^ 
who  have  apparently  recovered  from  paralysis. 
Alany  patients  who  seem  to  have  recovered  perfectly 
have  been  left  with  a  slight  weakness  in  one  or  other 
group  of  muscles  in  the  lower  extremities,  or  in  the 
back.  This  weakness  may  not  be  perceptible  at  the 
time  and  there  will  be  nothing  demonstrable  to  call 
attention  to  it.  Weeks  or  months  later  a  slight  limp 
will  develop,  this  being  the  first  indication  of  anv 
residual  paralysis.  All  patients,  therefore,  who  have 
been  paralyzed  in  the  early  stages  of  the  disease 
and  seem  to  have  recovered  completely  should  be 
followed  Uj)  carefully  for  at  least  a  vear.     If  so 


Fig.  — Lateral  deviation  of 
the  spine  due  to  paralysis  three 
months  after  an  acute  attack ; 
no  otlier  muscles  involved. 
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watched,  muscle  weakness  can  be  detected  and  de- 
formities be  prevented.  For  at  least  a  year,  don't 
discontinue  the  supervision  of  these  cases  which 
have  had  a  slight  paralysis  from  which  they  seem 
to  have  recovered. 

Don't  give  a  too  discouraging  prognosis.  Those 
of  us  who  have  been  treating  cases  of  anterior 
poliomyelitis  during  the  past  few  years  have  learned 
that  much  can  be  done  in  severe  cases  even  after 
one,  two,  or  more  years  have  elapsed.  Lovett  is 
of  the  opinion  that  this  is  to  be  accounted  for  by 

a  bridging  over  or 
around  of  the  destroyed 
nerve  cells  by  other 
nerve  channels,  so  form- 
ing a  new  course  for 
motor  impulses.  Flex- 
ner  has  stated  that  this 
is  possible.  There  is  cer- 
tainly no  doubt  whatever 
that  these  cases  do  con- 
tinue to  improve  for  a 
number  of  years  after 
the  onset  of  the  paral- 
ysis. This  being  the  case, 
don't  give  a  discouraging 
prognosis.  There  are  few 
patients  indeed  that  can- 
not be  enabled  to  walk 
even  though  completely 
paralyzed  at  the  onset. 

Don't  operate  for  any 
reconstruction  of  muscle 
power  for  at  least  two 
years  after  the  acute  at- 
tack. The  only  opera- 
tive treatment  that  is 
justifiable  during  this 
time  is  that  of  straight- 
ening deformities.  This 
will  not  be  necessary  if  the  case  is  treated  from 
the  beginning,  as  the  most  important  part  of  the 
treatment  is  the  prevention  of  such  deformities.  The 
normal  relations  of  the  foot  to  the  leg  and  the  leg  to 
the  thigh  must  be  carefully  maintained  throughout. 
The  same  is  true  of  the  hands,  forearm,  and  arm. 
If  this  is  the  case  contraction  of  the  tendons  will  be 
prevented  and  any  deviation  from  normal  to  abnor- 
mal positions  controlled. 
40  East  Forty-first  Street. 
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l-"iG.  4. —  r.itii  lit  Willi  infantile 
paralysis  with  lateral  deviation 
of  the  spine,  wearing  the  spinal 
support  advised  by  the  author. 


A  New  Mercurial  Preparation  in  the  Treatment 
of  Syphilis. — Maurice  F.  Lautman  {Medical  Rec- 
ord, January  13,  191 /)  recommends  an  emulsion  of 
ten  per  cent,  mercury  benzoate  with  two  per  cent, 
quinine  and  urea  hydrochloride  in  white  petrolatum 
for  intramuscular  injection.  He  gives  ten  minims 
three  times  a  week,  taking  care  that  the  syringe  and 
needle  are  cold  to  avoid  clogging  and  also  that  the 
injection  is  really  into  the  muscle  and  not  into  the 
subcutaneous  fat.  In  twenty-five  cases  treated  there 
was  a  change  from  a  four  plus  Wassermann  to  a 
negative  in  an  average  of  eight  weeks. 


RESEARCH  IN  EPILEPSY. 
With  Report  of  Twenty-five  Cases. 
By  Howard  A.  Knox,  M.  D., 

Bayonne,  N.  J. 
PART  I.  BACTERIEMIA. 

Through  the  kindness  of  the  superintendent,  Dr. 
David  F.  Weeks,  I  have  been  enabled  to  make  an 
intensive  study  of  epilepsy  at  the  New  Jersey  State 
Village  for  Epileptics  during  the  past  summer  and 
fall.  This  work  was  primarily  undertaken  for  the 
purpose  of  developing  a  more  effective  therapy  and 
consequently  the  major  part  of  the  search  has  been 
linked  with  the  immediate  etiology  or  exciting 
causes. 

The  opinion  is  almost  universal  that  epilepsy  is  a 
symptomatic  condition,  a  syndrome  arising  in  many 
diseases ;  but  this  is  not  in  accordance  with  my  ob- 
servations. I  am  willing  to  concede  that  the  deter- 
mining causes  are  extremely  variable,  but  when  once 
the  symptom  complex  is  present  the  disease  pro- 
gresses in  a  constant  manner  and  is  in  many  ways 
comparable  to  dementia  praecox.  The  result  is  prac- 
tically always  deterioration,  and  a  greater  or  less  de- 
gree of  dementia  at  the  end.  It  may  run  its  course 
in  a  few  short  years  and  end  in  dementia,  asthenia, 
and  death ;  or  it  may  extend  over  the  entire  natural 
life  of  the  victim,  blotting  out  the  finer  sensibilities, 
intellectual  ability,  and  judgment,'  and  leaving  him  a 
burden  on  the  State  or  relatives  for  many  years.  One 
conclusion  must  be  apparent  to  every  epileptologist— 
the  rapidity  of  the  deterioration  varies  directly  with 
the  number  of  seizures  and  mental  accessions,  and  if 
these  are  checked  or  stopped,  the  natural  course  of 
the  disease  is  aborted.  These  were  some  of  the  gen- 
eral premises  on  which  the  author  started,  and  fur- 
ther observation  leads  him  to  believe  that  they  are 
correct. 

Preliminary  to  the  laboratory  investigation  a  crit- 
ical review  was  made  of  the  literature,  and  follow- 
ing this  the  heredity  charts  and  case  histories  were 
given  careful  attention.  There  are  nearly  seven 
hundred  patients  in  the  New  Jersey  State  Village 
for  Epileptics,  and  the  records  are  probably  the 
most  complete  of  any  institution  in  the  country  ; 
hence  the  conditions  for  original  work  were  ideal. 
In  my  work  with  the  United  States  Government.  I 
had  occasion  to  visit  many  State  and  private  insti- 
tutions during  the  past  seven  years,  and  none  of 
these  were  comparable  in  point  of  efficient  scientific 
and  technical  administration  to  that  of  the  epileptic 
village  of  New  Jersey.  Every  convulsion,  episode, 
accident,  psychotic  manifestation,  and  symptom  is 
carefully  recorded  and  charted.  While  there  I 
conducted  the  staff  meetings  and  acted  as  clin- 
ical director  in  addition  to  having  charge  of  the 
hospital  apd  laboratory,  and  through  these  oppor- 
tunities mv  chances  for  observation  were  always  at 
the  maximum.  It  seems  in  fact  that  all  research 
can  be  conducted  better  when  a  man  has  constant 
access  to  clinical  material  and  records,  in  addition  to 
doing  laboratory  work. 

A  careful  survey  was  made  of  the  contaminating 
organisms  in  the  vicinity.  Cultures  were  made 
from  room  dust,  grass,  earth,  wards  where  patients 
sleep,  finger  nails,  dejecta,  etc.,  and  the  organisms 


February  17,  1917.] 


KNOX:  RESEARCH  IN  EPILEPSY. 


309 


most  frequently  found  were  Bacillus  mycoides,  pus 
organisins,  and  two  varieties  of  cladothrix. 

The  experimental  work  which  led  to  the  selection 
of  the  proper  media  and  the  most  favorable  temper- 
ature would  make  a  voluminous  paper  in  itself ;  it 
is  sufficient  here  to  state  that  cultures  were  made 
from  epileptics  in  series  on  various  media  until  it 
was  finally  concluded  that  the  best  medium  was  one 
per  cent,  lactose,  neutral  blood  agar  in  which  the 
egg  which  is  usually  used  for  clearing  was  intimate- 
ly stirred  into  the  medium  at  from  50°  C.  to  the 


Fig.  I.  Fig.  2. 


Fig.  I. — Usual  apoearance  of  colonies  of  Streptobacillus  epilep- 
ticus  on  neutral  lactose  blood  agar  after  six  days  growth.  The  bacilli 
from  this  type  of  growth  are  extrenily  minute. 

Fig.  2. — Streak  subculture  from  type  of  colony  shown  in  Fig. 
I  when  one  week  old  and  after  growing  for  seventy-two  hours.  The 
growth  here  is  quite  green  and  pearly.  The  bacilli  are  larger  and 
the  chains  longer.  Grown  on  'ilain  agar. 

boiling  point;  the  boiling,  of  course,  clouded  the  me- 
dia. The  best  temperature  for  growth  was  38.5° 
C.  A  selfregulating  electrical  incubator  was  used, 
checked  with  a  thermometer  at  regular  intervals. 

Under  strict  aseptic  precautions  and  with  suitable 
controls  not  less  than  two  c.  c.  of  blood  was  taken 
from  the  median  basilic  or  median  cephalic  veins  of 
twenty-five  epileptics  during  or  immediately  follow- 
ing seizures  and  deposited  at  once  on  the  above  me- 
dium in  the  largest  test  tubes  available.  The  blood 
was  carefully  rolled  over  the  surface  and  the  tubes 
put  into  the  incubator  as  soon  as  possible.  From 
nine  of  these  twenty-five  cases  a  small  streptobacil- 
lus was  eventually  obtained.  No  contaminations 
were  seen  except  after  opening  the  tubes  for  study, 
in  which  case  the  colonies  of  the  contaminating  or- 
ganisms usually  overran  those  of  the  bacillus.  I 
have  made  many  blood  cultures  in  normal  cases  and 
have  never  found  this  streptobacillus  before.  It  has 
been  given  the  name  of  Streptobacillus  epilepticus 
not  because  it  is  necessarily  the  cause  of  epileptic 
symptoms  but  because  it  has  been  found  in  epilep- 
tics. It  is  a  fairly  rapid  grower,  usually  requiring 
only  from  eighteen  to  twenty-four  hours  for  visible 
growth,  but  longer  for  maturity.  The  colonies  are 
at  first  discrete,  circular  in  outline,  and  orange  green 
in  color;  when  occurring  in  scanty  growth  they  may 


become  two  mm.  wide  with  raised  edges  and  a  con- 
cave surface.  When  growing  in  large  numbers  the 
colonies  are  smaller  and  tend  to  coalesce,  forming 
an  almost  solid  covering  for  the  slant.  This  bacil- 
lus grows  in  chains  of  two  or  more,  usually  three 
or  five ;  it  is  very  small,  even  smaller  than  Pf  eififer's 
bacillus.  When  left  at  room  temperature  cocci  and 
involution  forms  appear  and  the  latter  arc  larger 
but  still  in  chains.  They  stain  uniformly  with 
methylene  blue  stains,  but  occasionally  metachro- 
matic granules  appear  at  the  extremities.  Pleo- 
morphism  is  exceedingly  common,  especially  in  old 
or  subcultures.  * 

Blood  serum  from  ten  patients  having  grand  mal 
seizures  showed  specific  agglutinins  in  dilutions  of 
from  I  :ioo  to  i  :  1,000.  The  serum  of  normals 
failed  to  clump  the  streptobacillus  in  dilutions  above 
I  :ioo.  Both  the  microscopic  and  macroscopic  meth- 
ods were  used.  The  serum  of  thirteen  epileptics 
showed  bacteriolysins  for  the  streptobacillus  and  not 
for  any  of  the  contaminating  organisms.  The  op- 
sonic index  of  thirteen  epileptics  for  the  bacillus  was 
lower  than  that  of  two  normals  tested  and  the  leu- 
cocytes chiefly  engaged  in  phagocytosis  were  more 
often  lymphocytes  than  polymorphonuclear  leuco- 
cytes. A  suspension  of  the  organism  in  normal  salt 
.solution.  250,000,000  to  the  c.  c,  sterilized  and  phe- 


Fig.  — Subculture  from  the  type  of  growth  shown  in  Fig.  2, 
second  subculture  from  the  patient  after  growing  loS  hours  on 
plain  agar.  The  organisms  here  are  much  larger  and  more  closely 
res>-mble  the  ones  described  by  Doctor  Reed  of  Cincinnati.  This 
jileomorphism  isi  a  constant  characteristic. 

nolized,  gave  a  positive  skin  reaction  in  thirty-one 
out  of  thirty-five  epileptics  when  injected  intrader- 
mally  in  0.5  c.  c.  doses,  and  produced  no  reaction  at 
all  on  myself.  This  reaction  was  entirely  local  and 
consisted  of  soreness  from  the  twelfth  to  the  thirty- 
sixth  hour  and  a  sharply  circumscribed  pink  areola 
from  three  to  four  inches  wide  from  the  eighteenth 
to  the  thirty-sixth  hour  after  injection.  These  pa- 
tients were  high  grades  and  volunteered  for  the  ex- 
periment. No  negative  phase  was  produced  and 
those  who  received  more  than  three  injections 
seemed  to  be  distinctly  benefited  thereby  from  the 
standpoint  of  seizure  incidence  and  general  comfort. 
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From  the  foregoing  results  it  seems  that  this  or- 
ganism has  some  specificity,  and  it  is  possible  that 
it  is  identical  with  or  a  mutation  form  of  organisms 
found  by  other  investigators. 

The  attitude  of  epileptologists  and  others  toward 
epilepsy  in  the  past  has  undoubtedly  delayed  the  dis- 
covery of  a  specific  cause.  So  long  as  the  disease 
was  regarded  as  a  symptom  of  other  conditions  men 
could  not  logically  hope  to  attach  a  specific  etiology 
to  it.  As  a  matter  of  fact,  I  believe  that  the  etiol- 
ogy has  been  confused  witli  the  symptomatology, 
and  whereas  the  causes  vary  very  much,  from 
trauma  to  congenital  neuropathic  susceptibility,  the 
symptomatology  is  constant.  When  the  brain  is 
acted  upon  by  trauma  or  chemical  agents,  or  when 
there  is  defective  development  or  loss  of  balance  of 
the  secretions  of  the  endocrine  glands,  or  when  there 
is  an  absence  of  natural  lysins,  under  these  circum- 
stances it  reacts  to  stimuli  that  would  fail  to  pro- 
duce anything  more  than  migraine  or  "nervous  irri- 
tability" in  a  normal  person.  Anyone  may  have 
convulsions  if  the  stimulus  is  sufficiently  strong,  as, 
for  instance,  in  strychnine  poisoning  or  tetanus ;  and 
it  is  the  same  with  our  epileptics,  they  vary  in  ex- 
citability, and  when  the  irritant  reaches  their  thresh- 
old then  a  convulsion  of  psychic  episode  is  the  re- 
sult. Now  the  crux  of  the  problem  seems  to  centre 
around  the  nature  of  the  exciting  substance.  From 
the  fact  that  we  have  found  bacilli  in  the  blood  that 
are  constant  in  their  'morphological,  cultural,  tinc- 
torial, and  immunological  characteristics,  I  believe 
that  the  irritant  is  or  is  produced  by  these  bacilli,  and 
that  they  are  quite  widely  distributed  in  nature. 
Probably  most  people  come  in  contact  with  them, 
but  the  average  nervous  system  is  so  stable  as  not  to 
react  in  the  form  of  epilepsy!  Analogy  is  of  course 
seen  in  diphtheria  and  tuberculosis. 

I  hope  that  my  emotions  do  not  influence  my  judg- 
ment when  I  predict  that  the  time  is  near  at  hand 
when  we  may  take  the  young  epileptic  who  has  a 
fair  heredity  and  intellect  and  save  him  from  the 
fate  that  has  been  his  for  centuries. 

Acknowledgments  are  made  to  Dr.  M.  M.  Mac- 
Lain,  who  was  detailed  as  my  laboratory  assistant 
and  who  secured  specimens  for  culture;  to  Dr.  Dan 
S.  Renner,  first  assistant  physician.  New  Jersey  State 
Village  for  Fpileptics,  for  his  kind  cooperation  and 
advice,  and  who,  while  temporarily  in  charge  of  the 
laboratory,  discovered  the  pleomorphic  characteris- 
tics of  the  streptobacillus,  thus  dispelling  the  fear  of 
contamination  which  I  at  first  entertained. 
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Calcified  Hematoma. — Frederick  C.  Kidner 
{Jonnial  A.  M.  A.,  [anuary  20,  1917)  outlines  the 
several  theories  which  have  been  put  forward  to 
explain  this  condition,  otherwise  known  as  myositis 
ossificans.  He  describes  a  case  of  his  own  in  whicli 
the  evidence  was  fairlv  convincing  in  favor  of  the 
ossification  being  primarily  due  to  a  rupture  of  the 
Deriosteum  with  the  escape  into  the  hematoma  of 
living  osteoblasts  which  later  took  on  their  powers 
of  bone  formation  and  led  to  the  ossificat'on  of  the 
clot.  He  believes  that  this  is  the  i)robnble  mech- 
anism of  most  of  these  lesions. 
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THE  INFLUENCE  OF  NONSPECIFIC  SUB- 
STANCES ON  INFECTIONS.* 
By  Professor  J.  W.  Jobling, 

Vanderbilt  University. 

The  lecturer  said  that  for  the  treatment  of  infec- 
tions only  two  general  methods  were  available  until 
recently.  These  were  either  the  use  of  specific  sub- 
stances, such  as  vaccines  and  serums,  or  certain  spe- 
cific chemical  agents  like  quinine,  salvarsan,  and 
emetine  ;  or  the  use  of  means  to  strengthen  the  nat- 
ural processes  so  that  they  might  overcome  the  dis- 
eased condition.  The  use  of  specific  vaccines  was 
based  upon  the  belief  that  by  this  means  we  could 
increase  the  production  of  immune  bodies  and  thus 
aid  the  host  in  overcoming  his  infection.  They  were 
therefore  recommended  chiefly  in  the  treatment  of 
infectious  processes  in  which  the  infecting  agent  was 
more  or  less  sharply  localized  and  so  walled  ofif  from 
the  blood  stream  that  it  could  not  well  lead  to  the 
l)roduction  of  a  sufficient  supply  of  these  substances. 
Since  the  number  of  specific  chemical  agents  was 
small  and  the  instances  in  which  vaccines  could  be 
used  limited,  according  to  this  theory  of  their  ac- 
tions, treatment  was  largely  confined  to  the  second 
of  the  methods  mentioned. 

In  acute  general  infections,  such  as  typhoid  fever, 
tlie  organisms  were  known  to  be  present  in  abund- 
ance in  the  blood  and  hence  they  were  in  a  position 
to  stimulate  the  host  to  his  maximum  production 
of  antibodies.  According  to  the  theory  of  the  ac- 
tion of  vaccines,  therefore,  they  would  not  be  ap- 
plicable in  such  a  condition.  The  observations  of  a 
number  of  workers  in  this  field  showed,  however, 
that  the  administration  of  typhoid  vaccine  intraven- 
ously often  abruptly  checked  the  course  of  typhoid 
fever.  From  these  observations  it  was  obvious  that, 
either  our  theory  of  the  action  of  vaccines  was  not 
correct,  or  that  certain  nonspecific  factors  played 
an  important  role  under  such  conditions. 

Other  observations  soon  began  to  throw  some 
light  on  the  extent  and  importance  of  the  part 
played  in  infectious  processes  by  the  action  of  non- 
specific factors.  Thus  it  was  shown  that  the  injec- 
tion of  deuteroalbuniose,  and  probably  of  other  pro- 
tein split  products  was  capable  of  producing  a  re- 
action analogous  to  the  tuberculin  reaction.  It  was 
also  observed  that  animals  became  more  resistant 
than  normal  to  many  infectious  diseases  after  a 
course  of  vaccine  therapy  of  any  kind.  The  injec- 
tion of  tuberculin  was  found  to  give  better  results 
in  cases  of  paresis,  when  combined  with  specific 
treatment,  than  were  to  be  secured  from  the  specific 
treatment  ,alone.  The  intravenous  injection  of  tv- 
phoid  vaccine  was  fotmd  to  give  as  good  results  in 
cases  of  paratyphoid  fever  as  it  did  in  typhoid,  and 
colon  bacillus  vaccine  also  was  as  effective  in  ty- 
phoid fever  as  typhoid  vaccine  itself.  The  field  of 
nonspecific  therapy  was  further  extended  to  include 
a  number  of  dermatologic  conditions,  and  arthritis 
of  various  forms,  including  gonorrheal  arthritis. 
Septic  war  wounds  and  actinomycosis  were  also  very 

•Siiinmarv  of  a  lecture  delivered  before  the  Harvey  Society  at  the 
Academy  of  Medicine,  New  York,  February  i,  1017- 
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favorably  influenced  by  such  nonspecific  injections 
as  milk  and  secondary  proteoses  given  intramuscu- 
larly, and  typhoid  vaccine. 

The  lecturer  stated  that  he  also  obtained  very  fa- 
vorable results  in  acute,  subacute,  and  chronic  ar- 
thritis, acute  gonorrheal  epididymitis,  and  erysipelas 
from  the  injection  of  relatively  small  doses  of  sec- 
ondary proteoses.  He  began  with  one  quarter  of  a 
mil  of  a  one  per  cent,  solution  and  increased  the 
dose  according  to  the  severity  of  the  reaction  which 
followed  the  injection.  This  reaction  was  manifest 
in  some  by  an  almost  immediate  rise  of  the  tem- 
perature with  a  slight  chill,  followed  by  a  fall  of  the 
temperature  to  normal  or  to  a  point  slightly  subnor- 
mal. It  was  found  impossible  to  predict  the  sever- 
ity of  the  reaction  for  any  given  case,  which  led  to 
the  adoption  of  the  plan  of  giving  a  small  initial 
dose.  The  injection  was  usually  repeated  daily  until 
the  desired  effects  had  been  secured  or  until  its  fail- 
ure had  been  demonstrated.  No  alarming  symptoms 
were  ever  produced  by  such  injections  in  his  cases 
and  they  have  not  been  reported  by  others  working 
in  the  same  field,  except  occasionally  in  typhoid  fever. 
In  this  condition  an  occasional  death  from  nasal  or 
other  form  of  hemorrhage  was  observed  to  follow 
the  treatment.  But  the  beneficial  effects  in  this  lat- 
ter disease  were  so  pronounced  that  they  greatly 
outweighed  the  rare  harmful  effects.  It  was  often 
observed  that  a  single  intravenous  injection  in  ty- 
phoid fever  would  bring  the  disease  to  an  abrupt 
termination  with  a  critical  fall  of  the  fever.  In 
other  cases  there  was  a  rapid  subsidence  of  the  fever 
by  short  lysis. 

Following  the  injection  of  many  other  substances, 
such  as  distilled  water,  normal  saline  solution,  col- 
loidal metals,  dextrose,  kaolin,  etc.,  results  were  ob- 
tained similar  to  those  just  discussed  as  succeeding 
the  administration  of  various  nonspecific  vaccines, 
the  secondary  proteoses,  boiled  milk,  and  others. 
The  nonspecific  nature  of  the  effect  produced  was 
evident,  or,  rather,  the  nonspecific  nature  of  the  sub- 
stance producing  the  effect  was  undoubted. 

In  the  effort  to  explain  the  mechanism  of  action 
of  these  nonspecific  substances  several  hypotheses 
have  been  offered.  Students  of  immunity  have  gen- 
erally come  to  the  belief  that  the  hematopoietic  or- 
gans are  the  chief  sources  of  antibody  formation. 
As  a  corollary  to  this  belief  it  was  suggested  that 
the  injection  of  nonspecific  substances  stimulated 
these  organs  and  gave  rise  to  the  liberation  of  an 
increased  number  of  these  antibodies.  In  other 
words,  these  organs  responded  to  a  nonspecific  sub- 
stance by  the  production  of  specific  substances.  A 
second  hypothesis  was  based  upon  the  fact  that  in 
immunized  or  partially  immunized  animals  the  in- 
jection of  proteoses  was  followed  by  an  increased 
mobilization  of  antibodies.  A  study  of  the  results 
obtained  from  the  injection  of  nonspecific  sub- 
stances in  man  in  typhoid  fever  and  other  similar 
infections  showed,  however,  that  the  mobilization 
of  antibodies  must  play  a  minor  role.  Such  mobi- 
lization would  scarcely  sufifice  to  explain  the  imme- 
diate termination  of  typhoid  fever  by  crisis. 

A  third  hypothesis  was  based  upon  the  fact  that 
the  injection  of  nonspecific  substances  was  followed 
by  a  marked  rise  in  temperature.    This  theorv  was 


supported  by  the  fact  that  the  resistance  of  an  ani- 
mal to  infection  by  small  doses  of  an  organism  could 
be  increased  by  the  production  of  a  high  tempera- 
ture. Associated  with  the  rise  in  temperature  there 
was  known  to  be  an  increased  production  of  anti- 
bodies. Further  support  of  this  hypothesis  was 
found  in  the  observation  of  several  prompt  recov- 
eries from  acute  gonorrheal  infection  during  the 
course  of  malaria  with  its  very  high  temperature. 
It  is  well  known,  however,  that  the  gonococcus  is 
very  susceptible  to  moderate  temperature  and  fur- 
ther, that  many  bacterial  diseases  are  themselves 
associated  with  very  high  temperature,  such  as  sep- 
ticemia. This  hypothesis,  therefore,  would  not  seem 
adequate  to  explain  the  favorable  response  of  many 
infections  to  the  injection  of  nonspecific  substances. 

Following  the  injection  of  any  of  these  substances 
it  was  observed  that  there  was  a  brief  period  of 
leucopenia  followed  by  an  increase  in  the  number 
of  white  cells  above  normal  and  then  by  a  return 
to  normal.  This  eft'ect  was  not  a  specific  response 
and  did  not  give  rise  to  the  liberation  of  specific 
antibodies,  as  was  proved  by  the  spontaneous  recov- 
ery from  typhoid  fever  in  which  there  is  always  a 
leucopenia.  It  is  a  fact,  however,  that  the  white 
cells  are  rich  in  ferments,  the  two  chief  ones  being 
a  leucoprotease  and  an  esterase,  both  of  which  are 
thrown  out  into  the  blood  serum  in  increased  quan- 
tities in  the  presence  of  a  hyperleucocytosis.  Ex- 
periments have  shown  that  leucoprotease  may  play 
an  important  role  in  aiding  the  destruction  of  bac- 
terial toxins.  A  hypothesis  for  the  action  of  non- 
specific substances  may  be  based  upon  this  fact,  since 
such  an  injection  produces  hyperleucocytosis  and  an 
increase  in  serum  protease.  This  protease  may  at- 
tack and  hydrolyze  the  circulating  bacterial  toxins, 
which  would  account  satisfactorily  for  the  critical 
fall  of  temperature  observed  in  many  cases  of 
typhoid  fever  after  the  injection  of  some  nonspecific 
material.  This  effect  is  known  to  result  in  some 
cases  without  bringing  about  a  permanent  recovery 
from  the  disease,  which  later  develops  and  runs  its 
course  undisturbed  if  no  further  injections  are 
given.  In  other  words,  the  protease  merely  rids  the 
body  of  the  preformed  toxins  and  does  not  destroy 
the  bacteria  producing  the  disease.  The  theory  does 
not  explain  the  recoveries  from  the  disease  often  re- 
corded. There  is,  however,  another  part  of  the  hy- 
pothesis involving  the  leucocytes,  namely,  the  addi- 
tional liberation  of  esterase.  Many  bacteria  are 
known  to  be  protected  by  lipoid  coverings  and  it  is 
conceivable  that  this  esterase  may  attack  these  bac- 
terial lipoids  and  thus  lead  to  the  destruction  of  the 
organism.  In  confirmation  of  this  theory  it  may  be 
cited  that  it  has  long  been  known  that  these  anti- 
ferments  are  high  in  animals  which  are  resistant  to 
various  infections. 

Changes  in  the  viscosity  of  the  blood  are  also 
known  to  occur  in  animals  undergoing  immuniza- 
tion, and  are  also  found  following  nonspecific  injec- 
tions. These  alterations  in  viscosity  are  known  to 
influence  the  union  of  antigen  and  antibody.  Such 
changes  are  temporary,  however,  after  the  injection 
of  nonspecific  substances  and  do  not  suffice  to  ex- 
plain the  striking  recoveries  noted  in  early  typhoid- 
fever. 
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THE  ARMY  MEDICAL  SERVICE. 

Medical  service  in  the  regular  army  and  navy  of 
the  United  States  offers  many  attractions  to  the 
young  doctor  who  cares  for  travel,  for  change,  and 
for  adventure.  It  is  a  drawback  to  be  subject 
to  constant  change  of  post,  but  there  are  many 
advantages  to  offset  this.  A  summary  of  these 
advantages  and  disadvantages  is  presented  in 
another  column  of  this  issue  by  Dr.  W.  H.  New- 
comb.  The  author  also  outlines  the  activities  of  the 
medical  reserve  corps  and  the  qualifications  required 
for  membership  in  that  body.  It  is  to  be  hoped  that 
a  great  many  physicians  will  join  the  medical  re- 
serve corps  so  that  they  can  fit  themselves  for  active 
military  duty  by  the  instruction  which  is  provided 
in  that  corps  should  occasion  arise  for  a  general  call 
for  volunteers. 

Enrollment  in  the  medical  reserve  corps  does  not 
make  a  doctor  liable  for  duty  except  with  his  own 
consent,  save  in  case  of  war,  when  he  can  be  or- 
dered into  active  service.  So  long  as  the  applicant 
i§  physically  fit  to  perform  the  duties  which  he 
might  be  called  upon  to  perform  there  is  no  age 
limit  imposed  upon  those  who  wish  to  enroll  in  the 
rtiedical  reserve  corps.  This  corps  already  includes 
ii  number  of  the  most  prominent  men  in  the  medical 
profession,  and  membership  in  the  corps  is  an  honor 
as  well  as  a  duty.  In  case  of  hostilities  specialists 
will  be  assigned   to  duty  iii  their  own  particular 


branches  so  far  as  that  is  practicable,  and  the  older 
men  will  be  ordered  to  duty  in  base  hospitals  as 
near  their  own  homes  as  possible  so  as  to  lighten  as 
much  as  may  be  the  hardships  of  service. 

An  army  of  500,000  men  would  require  the  serv- 
ices of  all  the  medical  officers  which  we  now  have  in 
the  regular  army,  the  national  guard,  and  in  the 
medical  reserve  corps,  absorbing  our  entire  supply 
of  trained  medical  officers.  An  army  of  5,000,000 
men  would  require  the  services  of  35,000  medical 
officers,  who  would  have  to  be  taken  from  civil  life 
not  only  without  any  training,  but  without  any  men 
to  train  them,  for  the  first  500,000  ordered  to  duty 
would  employ  all  the  trained  military  medical  officers 
now  in  the  United  States  and  still  fall  much  short  of 
the  required  quota.  These  figures  do  not  take  into 
consideration  the  needs  of  the  navy,  which  are  al- 
most as  great  and  quite  as  urgent  as  those  of  the 
army.  A  consideration  of  these  statistics  should 
make  plain  the  necessity  for  a  widespread  and  im- 
mediate enrollment  in  the  medical  reserve  corps. 


THE  PROTECTION  OF  CHILD  LIFE. 

Child  life  is  beginning  to  be  estimated  at  its  true 
value  in  Europe.  Warfare  as  waged  under  present 
day  conditions  is  destroying  and  rendering  useless 
the  flower  of  the  manhood  in  Europe  to  such  an  ex- 
tent that  unless  the  present  generation  of  children 
can  be  raised  in  a  healthy  manner,  the  race  must  so 
deteriorate  that  the  outlook  will  be  black  indeed. 
The  hope  of  the  race  rests  in  the  children,  and  this 
is  especially  true  in  Great  Britain  and  France,  in 
both  of  which  countries  the  birth  rate  has  declined 
of  recent  years  in  a  most  alarming  way.  Russia, 
perhaps,  is  the  sole  country  in  which  the  immense 
loss  of  robust  manhood  will  not  be  severely  felt,  or 
rather  Russia  possesses  such  almost  illimitable  re- 
serve human  forces  that  she  will  quickly  recuperate. 

In  Great  Britain,  before  the  war,  attempts  were 
being  made  to  check  the  loss  and  waste  of  child  life 
brought  about  by  the  carelessness  and  neglect  of 
parents.  In  the  industrial  centres  in  particular  child 
life  did  not  appear  to  be  regarded  as  of  much  ac- 
count by  the,  majority  of  parents.  Industrial  pros- 
perity was  generally  accompanied  or  followed  by 
neglect  of  children,  and  it  may  be  said  that  for  a 
considerable  length  of  time  the  decline  of  the  birth 
rate  and  the  deterioration  in  physique  and  mental 
ability  of  children  in  the  crowded  centres  of  popu- 
lation have  been  a  source  of  great  anxiety  to  those 
who  had  the  true  welfare  of  the  nation  at  heart. 
Through  the  efforts  of  various  societies,  medical 
and  lay,  by  means  of  municipalities  and  public 
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bodies,  systematic  methods  were  put  into  force  in 
the  attempt  to  check  the  falHng  birth  rate  and  to 
rear  a  heahhy  race  of  children.  In  overpopulated 
districts,  buildings  were  set  aside  and  equipped  for 
the  purpose  of  giving  medical  advice  to  mothers  and 
young  children  and  of  feeding  and  even  clothing 
them  if  necessary.  Expectant  mothers  were  given 
advice  as  to  the  prenatal  precautions  and  care,  and 
fed  daily  during  the  later  period  of  pregnancy  if 
they  could  not  afford  to  feed  themselves  in  the 
proper  manner.  Houses  were  visited  by  women 
trained  in  the  rearing  of  children  and  advice  given 
with  respect  to  the  kind  of  food  to  be  bought,  how 
to  cook  such  food,  the  care  of  milk  in  the  house,  the 
menace  of  flies ;  in  short,  advice  was  tendered  on  all 
questions  which  concerned  the  healthful  bringing  up 
of  children. 

According  to  Robert  J.  Parr  writing  in  The  Child, 
November,  1916,  cases  of  neglect  of  children  in 
Great  Britain  are  not  so  numerous  as  formerly,  nor 
are  there  many  cases  of  cruelty.  To  some  extent 
this  may  be  attributed  to  the  fact  that  the  working 
classes  are  earning  more  money  than  previously  and 
also  because  the  facilities  for  procuring  intoxicants 
have  been  greatly  curtailed.  '  Some,  and,  it  is  to  be 
hoped,  the  greater  part  of,  the  improvement  may  be 
ascribed  to  the  elevation  of  spirit  produced  by  the 
war,  and  by  the  recognition  on  all  sides  that  in  the 
conservation  of  healthy  child  life  Hes  the  salvation 
of  the  race.  All  the  people  are  conscious  that  when 
the  war  is  over,  competition  will  be  keener  and  more 
strenuous  than  before,  and  that  only  those  nations 
will  survive  and  prosper  which  consist  of  a  virile 
and  intelligent  stock. 

In  this  country  children  are  not  always  cared  for 
as  well  as  they  should  be  cared  for.  In  some  States 
the  laws  regarding  the  age  at  which  they  may  work 
and  their  hours  of  work  are  too  lax  by  far,  and  in 
most  industrial  cities  and  districts  child  life  is  neg- 
lected. The  war  has  taught  Europe  the  lesson  that 
it  is  essential  that  children  be  reared  in  a  healthful 
way,  and  it  might  be  well  if  this  country  applied  the 
lesson  of  Europe  and  paid  more  attention  to  the 
proper  bringing  up  of  her  children. 


TROPICAL  AND  EXOTIC  DISEASES  IN  THE 
WAR  ZONES. 
It  has  been  pointed  out  more  than  once  in 
our  editorial  pages  that  a  remarkable  feature 
of  the  war  from  the  medical  standpoint  has  been 
the  freedom  from  epidemics  of  disease  on  a  wide 
scale.  Indeed,  with  the  exception  of  the  outbreak 
of  typhus  fever  in  Serbia,  there  has  been  no  occur- 
rence of  disease  attended  with  great  loss  of  life  or 
of  much  invalidism.    This  is  the  first  big  war  in 


which  injuries  have  caused  greater  mortality  and 
disability  than  diseases. 

This  result  is  a  triumph  for  sanitary  science  and 
is  a  convincing  proof  that  in  the  realms  of  public 
health  marked  progress  has  been  made.  While 
devastating  epidemics  have  not  added  to  the 
horrors  of  war,  it  has  happened  in  the  ordinary 
course  of  events  that  certain  maladies  have  been 
more  in  evidence  than  in  times  of  peace.  For  in- 
stance, tropical  and  exotic  diseases  have  been  more 
prevalent  in  the  war  areas,  owing,  doubtless,  to  the 
fact  that  men  unused  to  tropical  climates  have  been 
compelled  to  live  in  such  climates  under  unfavor- 
able conditions.  It  is  in  the  nature  of  things  that 
soldiers  from  temperate  climes,  many  of  them 
young,  when  subjected  to  the  hardships  of  cam- 
paigning in  especially  torrid  countries,  should  con- 
tract the  diseases  common  to  the  tropics  much  more 
readily  than  the  natives,  who  may  be  immune,  or  the 
white  man  who  by  protracted  residence  has  become 
more  or  less  acclimated. 

This  has  been  the  case,  and  in  the  Gallipoli  cam- 
paign and  in  the  Near  East  generally  and  in  Mesopo- 
tamia, dysentery  and  other  protozoal  infections  of 
the  intestines  have  been  the  cause  of  a  considerable 
amount  of  mortality  and  morbidity  among  the 
troops.  Malaria,  the  most  prevalent  and  in  some 
respects  the  most  serious  of  tropical  diseases,  has 
made  its  presence  felt  in  the  hot  climate  war  zones, 
particularly  among  the  French  and  British  troops 
in  the  valley  of  the  Verdar,  north  of  Salonica.  In 
connection  herewith  it  is  interesting  to  note  that 
doubt  has  been  thrown  on  the  value  of  quinine  as 
a  prophylactic  against  malaria.  In  the  Lancet,  De- 
cember 30,  1916,  it  is  stated  that  so  well  known  an 
authority  on  tropical  diseases  as  Surgeon  General 
Sir  David  B  ruce  has  recently  expressed  some  skep- 
ticism in  regard  to  this  treatment. 

Cholera,  perhaps  the  tropical  disease  most  to  be 
dreaded,  has  been  showing  signs  of  activity  in  Asia, 
and  it  is  well  within  the  possibilities  that,  if  con- 
ditions are  favorable,  it  may  sweep  with  a  fresh 
virulence  across  Asia  into  Europe.  In  India  up  to 
July,  during  the  year  just  passed,  about  184,000 
deaths  were  recorded  from  cholera.  During  the 
summer  and  autumn  of  1916  cholera  was  widely 
epidemic  in  Turkey,  and  at  the  beginning  of  the 
year  the  disease  appeared  among  the  Serbian  sol- 
diers and  refugees  \yho  had  been  disembarked  at 
Corfu.  Also  early  in  the  year,,  cholera  was  present 
in  Austria-Hungary,  Croatia,  and  Bosnia.  In  Asia 
and  especially  in  India  that  scourge  of  the  East, 
plague,  has  been  continuing  its  ravages.  In  fact, 
plague  is  present  to  a  greater  or  less  extent  all  over 
Asia.    In  Europe  during  1916  there  were  several 
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isolated  case?  of  plague,  while  in  many  parts  of 
South  America  the  disease  existed  on  a  compara- 
tively large  scale. 

The  excellently  conducted  scientific  sanitary  cam- 
paign against  disease  by  the  armies  now  fighting  in 
all  pvarts  of  Europe  has  been  up  to  the  present  mar- 
velously  successful  in  warding  oft  widespread  epi- 
demics. 


FURTHER  LIGHT  OX  THE  MECHANISM 
OF  HUNGER. 

Dogmatism  drops  out  of  fashion  as  knowledge 
broadens.  So  likewise  does  the  attempt  to  establish 
and  hold  on  to  definite  and  distinct  entities  of  form 
or  function.  Investigation  reveals  with  increasing 
fullness  the  underlying  basic  connection  that  exists 
in  physiolog)-  as  in  all  other  fields  of  observation, 
and  the  interrelational  dependence  of  any  one  group 
of  phenomena  upon  many  others. 

The  obscurity  surrounding  the  phenomena  of 
hunger  invites  such  clarifying  investigation.  Its  ob- 
ject is  to  isolate  the  definite  anatomical  and  func- 
tional identity  of  the  hunger  phenomena,  separating 
them  from  correlated  factors,  and  at  the  same  time 
explaining  more  fully  their  relation  to  them. 

One  of  the  resultant  pictures  which  stands  out 
•  distinctly  from  the  recently  published  experimental 
work  of  Carlson,  of  the  University  of  Chicago, 
deals  with  the  phenomena  and  mechanism  of  hunger. 
He  has  definitely  carried  forward  the  work  already 
accompHshed  in  this  field  and  presents  certain  con- 
clusions which  bear  the  stamp  of  careful  experi- 
mental verification,  but  with  no  trace  of  arbitrar>- 
acceptance  of  these  as  final  and  unmodifiable 
through  further  study. 

It  was  possible  in  distinguishing  the  various  fac- 
tors concerned  in  the  hunger  complex  to  differentiate 
between  those  plainly  dependent  upon  psychic  in- 
fluences, the  part  played  by  the  vagus  and  splanchnic 
nerves,  and  the  actual  occurrence  of  the  gastric  con- 
tractions of  hunger  independently  of  these.  The 
first  named  elements  of  nervous  control  are  largely 
concerned  with  appetite  and  the  cortically  perceived 
sensations  of  hunger.  Psychic  factors,  as  much  re- 
cent work  has  demonstrated,  also  play  an  important 
role  indirectly  in  the  phenomena  of  hunger.  The 
functions  of  the  vagi  and  splanchnic  nerves  are  con- 
fined to  regulatory  action,  but  are  in  no  way  essen- 
tial to  the  occurrence  or  maintenance  of  the  rhyth- 
mic hunger  contractions  of  the  empty  stomach.  The 
nutrient  condition  of  the  blood  and  consequently  of 
the  cortical  centers  is  Hkewise  ehminated  from  the 
final  results  since  the  role  of  this  too  is  secondary, 
and  the  neuromuscular  contractions  continue  in  the 
stomach  independently  in  starvation  periods  as  in 
normal  periods  of  hunger. 


These  neuromuscular  contractions  of  the  stomach 
wall  seem  to  depend  solely  upon  the  control  of  a 
special  reflex  mechanism  belonging  to  the  gastric 
wall.  It  may  be  noted  that  these  contractions  are 
readily  distinguished  from  the  movements  involved 
in  digestion,  since  the  latter  belong  to  the  pyloric 
region  of  the  stomach,  while  the  hunger  contractions 
take  place  in  the  cardiac  and  fundus  portions. 

The  study  of  the  accessory  phenomena  arising 
from  stimulation  of  the  sensory  nerves  of  the  mouth 
or  of  the  esophagus  corroborates  this  view  of  the 
origin  and  control  of  the  mechanism  of  hunger,  and 
helps  to  explain  the  appearance  of  the  contractions 
as  soon  as  the  stomach  is  empty  of  food.  Stimula- 
tion of  these  nerves  initiates  the  secretion  of  gastric 
juice  in  the  stomach,  but  this,  contrary  to  current 
opinion,  does  not  increase  the  hunger  contractions. 
It  serves  rather  to  inhibit  them.  The  same  effect 
is  induced  experimentally  by  introducing  acid  or 
other  chemical  substances  directly  into  the  stomach 
cavity.  This,  then,  is  probably  also  the  effect  of  the 
normal  introduction  of  food  into  the  hungry  stom- 
ach. At  once  through  stimulation  of  the  nerve  end- 
ings in  the  gastric  mucosa  an  inhibition  of  the  gas- 
tric contractions  is  set  up  and  serves  the  useful  pur- 
pose of  holding  these  in  check  while  the  digestive 
process  takes  place.  It  would  seem  that  the  gastric 
contractions  are  thtis  selfinitiated  and  maintained 
by  a  reflex  mechanism  of  their  own.  for  Carlson 
compares  them  to  the  spring  of  a  watch  which  has 
just  so  long  a  time  to  run  out,  however  long  or  nu- 
merous periods  of  inactivity  may  interrupt  its  con- 
secutive running.  In  the  same  manner  this  neuro- 
muscular mechanism  seems  to  be  set  for  continued 
action  and  is  only  inhibited  more  or  less  completely 
during  the  presence  of  food  or  other  substances 
which  probably  act  through  the  stimulation  of  the 
nerves  of  the  gastric  mucosa.  As  soon  as  the  in- 
hibiting substance  is  removed,  or  as  soon  as  the 
stomach  is  empty,  the  reflex  mechanism  resumes  its 
rhvthmical  activity. 

The  subject  of  hunger  sensations  is  not  left  out 
of  account.  These  sensations  are  felt  in  conscious- 
ness when  the  contractions  have  reached  a  certain 
degree  of  intensity  and  are  correlated  with  the 
rhythm  of  contraction.  Starvation  produced  in 
these  experiments  an  increase  in  the  hunger  con- 
tractions and  gastric  tonus.  Instead  of  the  usual 
quiescent  period  between  the  more  vigorous  con- 
tractions there  were  more  or  less  feeble  contractions 
present.  These  accounted  for  the  continuous  hunger 
sensation  which  accompanied  this  enforced  starva- 
tion. The  weakening  or  absence  of  sensation  dur- 
ing prolonged  starvation  may  be  explained  by  the 
depression  of  the  central  nervous  system  consequent 
upon  depleted  nutrition.   Distraction  of  attention  by 
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stronger  temporary  interests  or  absence  of  attention 
during  sleep  effaces  for  the  time  the  sensation  of 
hunger,  but  experiment  proves  the  undiminished 
presence  of  the  contractions  independently  of  this. 

Such  a  contribution  to  our  objective  knowledge 
of  the  phenomena  of  hunger  is  of  the  utmost  im- 
portance. It  paves  the  way  to  that  further  research 
which  is  its  aim  and  purpose.  It  adds  to  the  def- 
inite equipment  of  the  physician  who  must  under- 
stand these  mechanisms  and  their  control  in  health 
and  disease.  It  enlarges  the  basis  of  understanding 
of  the  complex  interrelation  of  psychic  and  physio- 
logical factors  and  their  marked  influence,  one  upon 
the  other. 


ENDOCRINOLOGY.  A  NEW  MAG-\ZINE. 

Specialization  is  the  order  of  the  day.  Anah-tical 
research  extends  its  inquiring  spirit  into  the  most 
obscure  parts  of  the  human  body.  In  the  field  of 
endocrinophic  variations  of  structure  and  function 
this  probing  has  been  particularly  energetic  and 
fruitful.  We  now  have  before  us  a  medium  in 
which  this  abundant  and  valuable  material  is  to  be 
collected.  Eiidocrjtwlogy  is  a  new  Quarterly  pub- 
lication, serA'ing  as  a  bulletin  of  the  Association  for 
the  Study  of  the  Internal  Secretions,  the  first  num- 
ber of  which  has  just  made  its  appearance,  and  a 
goodly  appearance  at  that.  Editorial  comments  are 
contributed  by  L.  F.  Barker.  Charles  E.  de  M. 
Sajous.  T.  A.  Williams,  and  the  editor.  Henr\-  R. 
Harrower.  The  original  anicles  are  by  E.  Sergent, 
of  Paris,  on  the  White  Adrenal  Line,  by  T.  Brails- 
ford  Robertson  on  the  Influence  of  the  \nterior 
Lobe  of  the  Pituitar}-.  and  by  W.  H.  Nadler  on  the 
Endocrinous  Glands  and  Osteomalacia.  In  addition 
there  are  some  two  hundred  abstracts  and  reviews. 

Endocrinology  is  a  well  dressed  and  attractive 
volume  and  we  wish  it  all  success. 


MOBILIZATION  OF  OUR  INDUSTRIES. 

Seven  committees  covering  practically  ever\-  phase 
of  the  industrial  activities  in  the  United  States  have 
been  appointed  by  the  Council  of  National  Defense 
with  a  view  to  organizing  all  these  industries  for 
national  defense  in  case  of  war.  Dr.  Franklin  H. 
Martin,  of  Chicago,  has  been  appointed  chairman 
of  the  Committee  on  Medicines  and  General  Sani- 
tation :  Samuel  Gompers.  chairman  of  the  Com- 
mittee on  Labor :  Daniel  Willard.  chairman  of 
Committee  on  Transportation  and  Commun'- 
cation ;  Hollis  Godfrey,  chairman  of  the  Com- 
mittee on  Science.  Research.  Engineering,  and  Edu- 
cation ;  Bernard  Baruch,  chairman  of  the  Com- 
mittee on  Raw  Materials,  Minerals,  and  Metals : 
Howard  Coffin,  chairman  of  the  Committee  on 
Munitions.  Manufacturing.  Standardization,  and 
Industrial  Relations,  and  Tulius  Rosenwald,  chair- 
man 0/  the  Committee  on  Supplies.  Food,  Clothing, 
etc.  This  step  is  a  most  commendable  one.  but  it 
should  have  been  undertaken  years  ?eo  at  the  out- 
break of  the  European  War  rather  than  now  when 
we  ourselves  are  on  the  verge  of  hostilities.    Just  a 


year  ago  the  manufacturers  of  pharmaceuticals 
urged  the  government  to  take  the  step  which  they 
are  now  taking  as  regards  the  mobilization  of  med- 
ical supplies.  It  is  to  be  hoped  that  no  further  time 
will  be  lost  in  unnecessary  preliminaries.  In  so  far 
as  the  subcommittee  on  medicine  and  sanitation  is 
concerned,  we  feel  that  the  government  is  to  be  con- 
gratulated upon  the  choice  of  the  chairman.  Doc- 
tor Martin  has  amply  demonstrated  his  unusual 
capacity  as  an  organizer,  and  his  ability  will  have 
ample  outlet  in  the  work  which  he  is  undertaking  in 
the  service  of  his  countrA-. 


News  Items 


Long  Island  College  HospitaL — The  two  year  college 
course  given  by  Columbia  Lnrversitv-  at  the  Polhemus 
Memorial  Building  of  the  Long  Island  College  HospitaL 
Brookh-n.  was  opened  on  Februan,-  5th  with  an  enrollment 
of  twenty  students. 

Birth  Control  Literature. — Exemption  from  the  law 
which  prohibits  the  circulation  of  cenain  t>-pe5  of  literature 
would  be  secured  under  the  terms  of  a  bill  recently  intro- 
duced into  the  Legislature  of  the  State  of  "Xew  York  by 
.\55emblyman  Greenberg.  of  Xew  York  city. 

Samaritan  Hospital  Medical  Society,  Philadelphia. — 
Dr.  Fra.-.K  L.  Hamm.:r.d  ha^  r«f:en  elecred  presidenr  of 
this  societ>  to  ser^e  for  the  year  IQ17.  and  other  officers 
were  elected  as  follows:  Vice-president  Dr.  H.  Brooker 
Mills  :  jecretary  and  treasurer.  Dr.  Daniel  J.  Donnelly. 

Harvey  Society  Lecttires. — P  rofessor  John  R,  Murlir. 
of  Cornell  Universin-.  will  deliver  the  next  lecttire  in  the 
cottrse.  .Saturday  evening.  February  24th.  at  the  Xew  York 
Academy  of  ^^edicine.  His  subject  will  be  The  Meta- 
bolism of  Mother  and  Offspring  Before  and  .-Xfter  Par- 
turition. 

A  Joint  Meeting  of  Physicians  and  Pharmacists- — 

The  Xew  York  Branch  ■  f  the  American  Pharmaceutical 
Association  and  the  Xew  York  Academy  will  hold  a  joint 
meeting  at  the  academy.  Tuesday  evening.  February  20th. 
at  S  .30  o'clock.  Papers  will  be  read  and  a  general  discus- 
sion will  follow. 

To  Legalize  Christian  Science  Treatment. — A  bill  has 
been  introduced  into  the  Legislature  :  f  :he  State  of  Xew 
\  ork  by  Senator  Koenig  providing  that  the  practice  of 
medicine  aa  shall  not  apply  to  the  practices  of  any  reli- 
gious principles.  pro\-ided  that  no  fee  is  charged  for  reli- 
gious treatment.  The  bill  also  provides  that  all  practitioners 
of  osteopathy  must  have  been  graduated  from  some  in- 
corporated sch  ■:!  or  cil'.eee    f  osteopath}-. 

Harlem  Eye  and  Ear  HospitaL — With  the  completion 
of  the  new  building  for  the  Harlem  Eye.  Ear.  and  Throat 
Infirmar>-.  at  i27Th  Street  and  Lexington  Avenue,  the  name 
nf  the  institution  was  changed  to  the  Harlem  Eje  and  Ear 
HospitaL  The  hospital  now  has  twent>-tive  beds,  and  pre- 
sents an  excellent  opportunity  for  clinical  experience.  Any 
one  who  is  interested  should  apply  at  once  to  Dr.  C.  B. 
Meding.  executive  surgeon,  in  West  I2ist  Street,  or  at  the 
hos'^iral. 

^  Physicians'  Motor  Club  of  Philadelphia. — Dr.  S.  Leon 
jans  was  elected  president  at  the  recent  annual  meet- 
ing of  the  club,  and  other  officers  were  elected  as  fol- 
lows: Dr.  John  J.  Robrecht.  hrsi  vice-president:  Dr, 
C.  A.  E.  Codman.  second  \-ice-president:  Dr.  Charles  R. 
Haig.  Jr..  third  vice-president:  Dr.  Howard  A.  Sutton, 
secretary;  Dr.  Lewis  H.  Adier.  treasurer:  additional 
directors  for  four  years.  Dr.  Francis  T.  Kelly  and  Dr. 
Ernest  W.  Kelsy. 

The  Brooklyn  Medical  Association. — .\t  a  stated 
meeting  of  *his  associat'on.  on  February-  T4th.  Major  W. 
H.  Steers,  of  the  Xew  York  Xational  Guard,  read  a  t)aper 
on  the  Medical  Department  of  the  Mobile  .\rmy.  with 
Some  Remarks  Relating  to  the  Mexican  Border  Service. 
T^he  paper  was  discussed  bv  Ma' or  John  T.  Lyons,  of  the 
Xational  Guard,  who  served  on  the  border,  and  by  Colonel 
Cliarles  Richard.  L'.  S.  A..  Chief  Surgeon  of  the  Depart- 
ment of  the  East.  .\  report  of  the  meeting  will  appear  in 
a  later  is-sue  of  the  Journal. 
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Personal. — Lieutenant  Colonel  Frederick  M.  Hart- 
sock,  Medical  Corps,  United  States  Army,  has  been  directed 
by  the  War  Department  to  proceed  to  the  Long  Island 
College.  Hospital,  Brooklyn,  and  give  a  course  of  lectures 
on  military  medicine  and  camp  sanitation. 

Medical  Preparedness. — Dr.  Franklin  H.  Martin,  of 
Chicago,  a  member  of  the  Advisory  Commission  of  the 
National  Council  of  Defence,  has  been  appointed  chairman 
of  the  committee  on  medicine,  including  general  sanitation. 
This  is  one  of  seven  committees.  The  chairman  of  these 
committees  will  call  a  series  of  conferences  with  repre- 
sentatives of  the  trades,  businesses,  or  professions  in  their 
respective  fields  and  ask  them  to  organize  so  as  to  deal 
with  the  council  through  a  committee  of  not  more  than 
three,  to  whom  all  problems  relating  to  that  particular  field 
of  industry  shall  l)e  submitted  by  the  Council. 

The  Philadelphia  Pneumonia  Commission. — This  com- 
mission, which  was  appointed  by  the  director  of  Public 
Health  and  Charities  about  a  year  ago,  is  still  actively 
continuing  its  study  of  the  causes  and  conditions  re- 
sponsible for  grippe  and  pneumonia.  On  January  27th 
the  commission  issued  a  detailed  statement  of  what  it 
had  accomplished  during  the  past  year.  The  commis- 
sion is  composed  of  the  following  members:  Dr.  David 
Riesman,  chairman;  Dr.  Hobart  Amory  Hare,  Dr.  Jud- 
son  Daland,  Dr.  W.  E.  Robertson,  Dr.  Randle  C.  Rosen- 
berger,  Dr.  Paul  A.  Lewis,  and  Dr.  John  A.  Kolmer. 

New  York  Physicians'  Association. — A  regular  meet- 
ing of  the  association  will  be  held  at  the  Chemists'  Chib,  on 
Friday  evening.  February  23d,  at  8 130  o'clock,  under  the 
presidency  of  Dr.  Irving  D.  Steinhardt.  Dr.  J.  Victor 
Haberman  will  give  a  demonstration  of  Some  Forms  of 
Mental  Therapy.  Dr.  Abr.  L.  Wolbarst  will  read  a  paper 
on  Surgical  Aspects  of  Sterility  in  the  Male,  which  will 
be  discussed  by  Dr.  Edward  Rej'nolds,  of  Boston  (by  in- 
vitation). Dr.  Eugene  Fuller,  Dr.  Arnold  Sturmdorf,  Dr. 
Frederic  W.  Bancroft,  Dr.  William  Cary,  of  Brooklyn  (by 
invitation),  Dr.  Leo  Buerger,  Dr.  Samuel  W.  Bandler,  Dr. 
Benjamin  S.  Barringer.  and  Dr.  Victor  Cox  Pedersen. 

Modern  Aspects  of  Tuberculosis. — At  a  stated  meet- 
ing of  the  New  York  Academy  of  Medicine,  held  Thurs- 
day evening,  February  15th,  the  evening  was  devoted  to  a 
consideration  of  some  modern  aspects  of  tuberculosis.  Dr. 
Allen  K.  Krause.  of  John's  Hopkins  University,  read,  by 
invitation,  a  paper  on  the  Nature  of  Resistance  to  Tuber- 
culous Infection  and  Disease.  Dr.  William  H.  Park,  of 
New  York,  read  a  paper  on  Channels  of  Infection  and 
Methods  of  Transmission  of  Tuberculosis,  and  Dr.  Tames 
Alexander  Miller,  of  New  York,  read  a  paper  on  the  Dif- 
ferential Diagnosis  of  Various  Chronic  Pulmonary  Condi- 
tions. A  general  discussion  followed  which  was  opened  by 
Dr.  Hans  Zinsser  and  Dr.  .'Vlfred  Meyer. 

Ohio  County,  W.  Va.,  Medical  Society. — A  regular 
meeting  of  this  society  was  held  in  Wheeling,  Friday  even- 
ing, February  gth.  Dr.  Charles  H.  Chetwood,  of  New 
York,  read  a  paper  on  the  Approach  and  Entrance  to  the 
Kidney  for  the  Removal  of  Calculi,  which  was  illustrated 
by  motion  pictures.  Dr.  John  A.  Bodine,  of  New  York, 
read  a  paper  on  the  Technic  of  Painless  Radical  Cure  of 
Hernia  Under  Local  Anesthesia,  which  was  illustrated  by 
motion  pictures.  Dr.  John  A.  Wyeth,  of  New  York,  was 
prevented,  by  illness,  from  attending  the  meeting  and  pre- 
senting his  paper  on  Motion  Photographs  as  Adjuvants  to 
the  Teaching  of  Surgery.  At  the  close  of  the  meeting  a 
banquet  was  held,  Governor  H.  D.  Hatfield  presiding  as 
toastmaster.  Two  hundred  members  and  guests  were 
present. 

To  Standardize  Medical  Supplies. — The  committee  on 
standardization  of  medical  and  surgical  supplies  and  equip- 
ment of  the  Council  of  National  Defense  has  been  organ- 
ized with  Dr.  Franklin  H.  Martin,  chairman  ;  Surgeon  T. 
W.  Richards,  U.  S.  N.,  secretary,  and  an  executive  com- 
mittee composed  of  Dr.  Richard  H.  Hart,  of  Philadelphia : 
Lieutenant  Colonel  Carl  R.  Darnell,  U.  S.  A. ;  Dr.  Joseph 
A.  Murphy,  U.  S.  N.,  and  Assistant  Surgeon  General  W.  C. 
Rucker,  U.  S.  Public  Health  Service.  A  conference  is  to 
1)6  called  of  manufacturers  of  drugs,  surgical  instruments, 
hospital  supplies,  etc.,  for  the  purpose  of  preparing  a  stand- 
ard list  of  articles  essential  for  the  medical  departments 
of  the  army,  navy,  public  health  service,  and  the  Red  Cross 
Society.  This  standardization  will  greatly  facilitate  the 
placing  and  filling  of  orders  in  case  of  emergency. 


Yorkville  Medical  Society. — A  stated  meeting  of  this 
society  will  Ije  held  at  the  Physicians'  Club,  165  East  8ist 
Street,  New  York,  Monday,  February  19th,  under  the  presi- 
dency of  Dr.  Adolph  Schoen.  The  programme  arranged 
for  this  meeting  includes  the  following  papers :  Diabetes, 
hy  Dr.  I.  W.  Held ;  Relation  of  Internal  Secretions  to 
.Senility,  by  Dr.  Heinrich  Stern ;  Spiral  Surgery,  by  Dr. 
Harold  Neuhof ;  Abdominal  Surgery,  by  Dr.  Arthur  H. 
Stern.  Among  those  who  will  take  part  in  the  discussion 
are  Dr.  M.  H.  Gross,  Dr.  J.  Wiener,  Dr.  L.  Casamajor,  and 
Dr.  H.  Qimenko. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  of  this  association  will  be  held 
in  Du  Bois  Hall,  New  York  Academy  of  Medicine,  Mon- 
day evening,  February  19th,  at  8  130  o'clock.  The  topic  se- 
lected for  discussion  at  this  meeting  is  the  Conservation  of 
Advanced  Life.  Papers  will  be  read  as  follows :  The  Trend 
of  Statistics  Concerning  Old  Age  and  Their  Significance, 
by  Dr.  Louis  I.  Dublin ;  the  Effect  of  Fatigue  upon  the 
Aged  with  High  Blood  Pressure,  by  Dr.  Arthur  Lyman 
Fisk ;  Urine  in  Middle  and  Advanced  Life,  by  Dr.  J.  Ber- 
gen Ogden ;  Sustaining  the  Heart  in  the  Aged,  by  Dr.  Har- 
low Brooks ;  Diet  of  the  Aged,  by  Dr.  I.  L.  Nascher.  The 
subject  will  be  discussed  by  Dr.  Eugene  Lyman  Fisk,  Dr. 
Louis  Faugeres  Bishop,  Dr.  Frederic  E.  Sondern,  and  Dr. 
W.  H.  Guilfoy. 

Health  Department  Needs  Oculists. — The  Municipal 
Civil  Service  Commission  announces  an  examination  for 
oculists,  for  which  applications  will  be  received  until  Feb- 
uary  23d.  From  the  resulting  list,  appointments  will  be 
made  in  the  Department  of  Health.  The  duties  of  an  ocu- 
list in  city  service  consists  of  the  supervision  or  responsi- 
bility for  the  diagnosis  and  treatment  of  diseases,  of  physi- 
cal abnormalities  and  other  pathological  conditions  of  the 
eyes,  in  hospitals,  clinics,  or  other  institutions.  Twenty 
hours  of  service  each  week  is  generally  required  by  the 
department.  The  examination  is  open  to  both  men  and 
women  citizens  of  the  United  States  and  residents  of  New 
York  State  between  the  ages  of  twenty-one  and  forty-five 
years.  Candidates  must  present  a  license  to  practice  medi- 
cine in  the  State  of  New  York  at  the  time  of  filing  appli- 
cations and  must  present  evidence  of  at  least  one  year's 
internship  or  three  years'  service  in  the  out-patient  depart- 
ment of  a  hospital  giving  special  training  in  the  diseases 
of  the  eyes. 

The  position  carries  a  salary  of  from  $1,020  to  $1,380 
per  annum  and  presents  unusual  opportunities  for  re- 
search and  invaluable  experience.  During  the  year  1916 
230,074  children  were  examined  in  the  public  schools  by  the 
Medical  Inspectors,  of  which  number  23,422  were  found  to 
have  defective  vision.  Of  the  latter  i.S,i39  were  treated 
by  the  oculists  of  the  department. 

The  Mclntire  Prize. — Last  year  Dr.  Charles  McTntire, 
of  Easton,  Pa.,  resigned  the  secretaryship  of  the  Ameri- 
can Academy  of  Medicine  after  twenty-five  years'  serv- 
ice. In  commemoration  the  academy  decided  to  raise 
a  fund,  the  income  of  which  is  to  be  expended  in  accord- 
ance with  Doctor  Mclntire's  suggestions.  As  a  conse- 
quence the  academy  now  announces  two  prize  offers, 
the  prizes  to  be  awarded  at  the  annual  meetings  for 
1918  and  1921,  respectively.  The  subject  for  1918  is 
The  Principles  Governing  the  Physician's  Compensa- 
tion in  the  Various  Forms  of  Social  Insurance.  The 
members  of  the  committee  to  decide  the  relative  value 
of  the  essays  awarding  this  prize  are.  Dr.  John  L. 
Heffron,  dean  of  the  College  of  Medicine,  Syracuse  Uni- 
versity; Dr.  Reuben  Peterson,  professor  of  obstetrics 
and  diseases  of  women.  University  of  Michigan,  and 
Dr.  John  Staige  Davis,  professor  of  pediatrics  and  prac- 
tice of  medicine,  University  of  Virginia. 

The  subject  fdr  1921  is  What  Effect  Has  Child  Labor 
on  the  Growth  of  the  Body?  The  members  of  the  com- 
mittee to  award  this  prize  are.  Dr.  Thomas  S.  Arbuth- 
not,  dean  of  the  Medical  School  of  the  University  of 
Pittsburgh;  Dr.  Winfield  Scott  Hall,  professor  of  physi- 
ology. Northwestern  University,  and  Dr.  James  C. 
Wilson,  emeritus  professor,  practice  of  medicine  and  of 
clinical  medicine,  Jefferson  Medical  College. 

For  full  particulars  regarding  the  conditions  of  the 
contest  write  to  the  secretary  of  the  American  Academy 
of  Medicine,  Dr.  Thomas  Wray  Grayson,  r  roi  West- 
inghouse  Building,  Pittsburgh,  Pa. 
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MEDICAL  SERVICE  IN  THE  ARMY  AND 
THE  NAVY. 

By  W.  H.  Newcomb,  M.  D., 
New  York, 

Lecturer,  Post-Graduate  Medical  School  and  Hospital. 

Preparedness  is  the  topic  of  the  day,  and  it  is  fit- 
ting, nay,  essential,  that  the  army  and  navy  shall  be 
provided  with  an  adequate  and  efficient  medical  serv- 
ice. In  this  brief  article  an  attempt  will  be  made  to 
describe  the  work  and  life  of  the  army  and  naval 
medical  officer,  and  to  draw  some  points  of  com- 
parison between  the  opportunities  afforded  by  an 
army  and  civil  medical  career. 

It  goes  without  saying  that  there  is  no  space  to 
enter  into  exhaustive  details, 
stated  that  the  army  and  naval 
medical  departments  are  un- 
dermanned, although  the  mem- 
bers thereof  are  efficient  and 
skillful.  Consequently  the  ob- 
ject of  those  responsible  for 
the  introduction  of  reforms  is 
undoubtedly  to  place  the  army 
and  naval  medical  depart- 
ments on  a  satisfactory  basis, 
from  the  standpoint  both 
of  numbers  and  of  efficiency. 
The  navy  in  particular  is 
lacking  in  medical  officers. 
The  condition  of  the  British 
army  medical  service  at  the 
time  war  broke  out  was  some- 
what analogous  to  that  of  the 
American  army  at  the  present 
time.  The  medical  corps  was 
barely  sufficient  for  the  stand- 
ing army  of  Great  Britain,  but 
was  wholly  inadequate  when 
that  army  was  immensely  en- 
larged. Therefore,  civil  prac- 
titioners were  called  upon,  as 
they  have  been  called  upon  to 
a  much  less  extent  in  this  country.  However,  it  is 
not  the  intention  here  to  criticize  the  organization  of 
either  the  army  or  navy  medical  service,  even  if  such 
criticism  were  justified,  but  rather  to  endeavor  to 
show  the  kind  of  career  offered  to  an  ambitious  and 
energetic  young  medical  graduate  or  indeed  to  an 
older  man  drawn  from  civil  life.  Further  remarks 
will  be  confined  to  a  consideration  of  army  medical 
conditions  as  far  as  the  duties  and  opportunities  of 
the  medical  officer  are  concerned. 

The  medical  department  of  the  Army  now  consists 
of  the  Medical  Corps,  the  Medical  Reserve  Corps, 
the  Dental  Corps,  the  Hospital  Corps,  and  the  Nurse 
Corps.  The  Medical  Corps  consists  of  a  surgeon 
general  with  the  rank  of  brigadier  general,  twenty- 
two  colonels,  thirty-six  lieutenant  colonels,  i6o 
majors,  and  300  captains  or  first  lieutenants,  with 
the  rank,  pay,  and  allowances  of  officers  of  corre- 
sponding grades  in  the  cavalry  branch  of  the  service. 

GENERAL  REQUIREMENTS  FOR  APPLICATION. 

An  applicant  for  appointment  in  the  Medical 
Corps  of  the  Army  must  be  between  twenty-two 
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and  thirty-two  years  of  age,  a  citizen  of  the  United 
.States,  and  a  graduate  in  medicine  of  a  reputable 
medical  school.  He  will  be  required  to  submit  his 
diploma  to  the  board  at  the  time  of  his  preUminary 
examination. 

Hospital  training  and  practical  experience  in  the 
practice  of  medicine,  surgery,  and  obstetrics  are  es- 
sential, and  an  apphcant  will  be  expected  to  present 
evidence  that  he  has  had  at  least  one  year's  hos- 
pital experience  as  an  interne  after  graduation. 
Marriage  makes  no  difference  with  respect  to  his 
eligibility.  The  examination  consists  of  two  parts, 
a  preliminary  examination  and  a  final,  or  qualify- 
ing, examination. 

PRELIMINARY  EXAMINATION. 

The  preliminary  examination  consists  of  a  phys- 
ical examination,  which  is  thorough,  and  a  written 
examination  on  professional 
subjects.  Candidates  who  are 
not  sixty-four  inches  in  height 
are  rejected.  Each  candidate 
is  also  required  to  certify  that 
he  suffers  from  no  physical 
infirmity  or  disability  which 
may  interfere  with  the  effi- 
cient discharge  of  his  duty. 
Errors  of  refraction,  if 
vision  is  not  below  20/100  in 
either  eye,  are  not  causes  for 
rejection,  provided  that  they 
are  not  accompanied  by  ocular 
disease  and  are  entirely  cor- 
rected by  appropriate  glasses.' 
The  standards  of  height  and 
weight  are  fairly  high,  but,  of 
course,  as  to  these  points  the 
members  of  the  examining 
board  are  vested  with  a  con- 
siderable amount  of  discre- 
tion. 

The  written  examination 
embraces  the  following  sub- 
jects :  anatomy,  physiology 
and  histology,  chemistry  and 
physics,  materia  medica  and  therapeutics ;  surgery, 
practice  of  medicine,  obstetrics,  and  gynecology. 

The  preliminary  examinations  are  conducted  un- 
der instructions  from  the  Surgeon  General  by  local 
boards  of  one  or  more  medical  officers  and  by  a 
central  board  of  not  less  than  three,  which  is  known 
as  the  Army  Medical  Board.  Applicants  who  at- 
tain a  general  average  of  not  less  than  eighty  per 
cent,  in  the  preliminary  examinations  and  are 
deemed  otherwise  acceptable  will  be  appointed  to 
the  Medical  Reserve  Corps  with  the  rank  of  first 
lieutenant  and  ordered  to  the  Army  Medical  School, 
Washington,  D.  C,  for  instruction  as  candidates  for 
admission  to  the  Medical  Corps  of  the  Army.  A 
selected  applicant  will  be  required  before  entering 
the  school  to  make  an  agreement  to  accept  a  com- 
mission in  the  Medical  Corps  if  found  qualified  in 
the  final  examination  and  serve  at  least  five  years 
thereafter,  unless  sooner  discharged.  An  applicant 
failing  in  one  preliminary  examination  may  be  al- 
lowed another  after  the  expiration  of  one  year,  but 
not  a  third. 


3i8 


XEWCOMB:   MEDICAL  SERVICE   IN   THE   ARMY  AND   THE  NAVY.  [New  York 

Medical  Journal. 


The  course  of  instruction  at  the  Army  Medical 
School  is  of  eight  months'  duration,  commencing 
on  the  first  of  March  next  succeeding  the  ])relini- 
inary  examination.  It  is  both  theoretical  and  prac- 
tical and  comprises  the  following  subjects :  duties 
of  medical  officers,  medical  department  administra- 
tion and  customs  of  the  service ;  military  hygiene ; 
clinical  microscopy  and  bacteriology ;  military  sur- 
gery ;  military  and  tropical  medicine  ;  sanitary  chem- 
istry ;  hospital  corps  drill  and  field  work  ;  operative 
surgery  ;  oj^hthalmology  and  optometry  ;  x  ray  work  ; 
equitation.  Great  attention  is  paid  to  the  conduct 
of  the  applicant  while  studying  at  the  Army  Med- 
ical School  and  if  he  fails  to  qualify  for  graduation 
conformably  to  the  regulations  of  the  school  he  will 
be  relieved  from  active  duty  and  his  discharge  from 
the  service  recommended  at  the  close  of  the  term 
of  the  school.  A  second  course 
in  the  school  will  in  no  case 
be  allowed. 

FINAL  EXAMINATION. 

The  final,  or  qualifying,  ex- 
amination of  graduate  candi- 
dates for  appointment  in  the 
Medical  Corps  will  be  held  by 
the  Army  Medical  Board  im- 
mediately after  the  close  of 
the  term  of  the  Army  Medical 
School.  It  will  cover  the  fol- 
lowing points :  the  candidate's 
physical  qualifications.  his 
clinical  skill  and  acumen,  and 
"his  general  aptitude  for  the 
service. 

APPOINTMENTS. 

Graduate  candidates  who  are 
found  physically  (jualified  and 
who  obtain  a  general  average 
of  eighty  per  cent,  in  their  pre- 
liminary professional  exami- 
nation, their  course  at  the 
Army  Medical '  School,  their 
clinical  examination  and  their 
general  aptitude  will  be  eligible  for  appointment  in 
the  Medical  Corps.  Eligible  candidates  who  fail  to  re- 
ceive appointments  because  of  lack  of  vacanciesatthe 
time  of  qualification  may  receive  them  in  the  order 
of  their  standing  as  vacancies  occur  before  the  grad- 
uation of  the  next  class.  Thereafter  they  shall  not  be 
eligible  for  appointment  in  the  Medical  Corps,  but  will 
be  preferred  for  selection  for  volunteer  commissions 
and  for  active  duty  in  the  Medical  Reserve  Corps. 

SALAUIE.S  AND  PErJ^UISITES. 

The  pay  is  generous.  A  first  lieutenant  receives 
$2,000  a  year.  At  the  end  of  five  years  he  is  pro- 
moted to  captain  and  receives  $2,400  a  year.  In 
,two  years  more  he  gets  $2,640  yearly,  so  that  after 
ten  years'  service  the  pay  will  be  $2,880  annually. 
The  pay  attached  to  the  rank  of  major  is  $3,000  a 
year,  which  with  ten  per  cent,  added  for  each  five 
years'  service,  becomes  $3,600  after  ten  years'  serv- 
ice, $3,900  after  fifteen  years'  service,  and  $4,000 
after  twenty  years.  The  monthly  pay  of  lieutenant 
colonel,  colonel  and  brigadier  general  is  $375, 
$416.66  and  $500  respectively.    Officers  in  addition 
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(juarters  according  to  rank,  either  in  kind,  or  where 
no  suitable  government  building  is  available,  by 
commutation.  The  commutation  for  quarters,  light, 
and  fuel  for  a  first  lieutenant  amounts  to  approxi- 
mately $500  a  year,  and  increases  with  each  eleva- 
tion in  rank.  This  allowance,  when  added  to  the 
commutation  for  forage  where  the  officer  is  on  duty 
that  does  not  require  a  horse,  makes  a  considerable 
addition  to  the  income.  Officers  when  traveling  on 
duty  are  provided  with  transportation,  while  all  of- 
ficers of  the  Medical  Corps  are  provided  with  for- 
age, stalling,  and  transportation  for  horses  owned 
and  actually  kept  by  them,  not  exceeding  two  for 
all  ranks  below  that  of  brigadier.  Horses  and  horse 
e(|uipments  are  furnished  by  the  Government  for 
all  mounted  officers  below  the  rank  of  major.  Gro- 
ceries and  other  articles  may  be  purchased  from  the 
commissary  at  about  whole- 
sale cost  price.  Instruments 
and  appliances  are  liberally 
supplied  for  the  use  of  med- 
ical officers  in  the  perform- 
ance of  their  duties.  Well 
selected  professional  libraries 
are  part  of  the  equipment  of 
each  hospital  and  at  each  mil- 
itary post  there  is  a  labora- 
tory for  those  interested  in 
such  w'ork.  Medical  offi- 
cers are  encouraged  to  carry 
on  any  special  line  of  profes- 
sional study  which  appeals  to 
them  and  which  tends  to  fit 
them  better  for  their  work  as 
medical  officers. 

Before  discussing  the  pos- 
sibilities and  potentialities  of 
army  medical  service  as  a 
career  it  will  be  quite  apposite 
to  say  a  few  words  with  re- 
gard to  other  possibilities. 

PREVENTIVE  MEDICINE  IN  THE 
MEDICAL  SERVICE. 

The  most  important  part  of  the  duties  which  fall 
within  the  province  of  the  military  surgeon  is  un- 
doubtedly that  of  hygiene.  It  is  no  exaggeration  to 
say  that  since  1870  surgery  and  preventive  medicine 
have  become  new  sciences,  but  it  is  especially  in  the 
development  of  preventive  medicine  that  the  great- 
est strides  have  been  made.  There  are  said  to  have 
been  21,000  cases  of  enteric  fever  in  the  American 
volunteer  camps  during  the  Cuban  war  and  all  wars 
have  had  similar  accompaniments.  The  ancient  saw- 
that  "prevention  is  better  than  cure"  cannot  be  more 
aptly  applied  than  in  the  case  of  the  magnificent 
work  done  by  military  preventive  medicine.  Up  to 
the  time  that  military  hygiene  had  attained  its  present 
high  degree  of  excellence,  disease  exacted  by  far  a 
greater  toll  of  human  life  than  shot  and  shell.  It  is  ac- 
cordingly upon  the  preventive  side  of  their  work  that 
the  medical  officers  of  an  army  mainly  rely.  The 
])rinciples  of  good  sanitation  put  into  practice  with 
zeal  tempered  by  discretion  will  effect  more  in  the 
saving  of  life  and  prevention  of  disease  than  any 
other  means.    Thus  it  behooves  the  army  surgeon 
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to  their  pay  proper  are  furnished   with  generous     in  the  making  to  learn  very  thoroughly  all  that  there 
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is  to  be  learned  concerning  this  subject.  It  is  satis- 
factory to  know  that  every  opportunity  is  afforded 
for  the  young  man  entering  the  Medical  Depart- 
ment of  the  Army  at  the  present  time  to  obtain  the 
best  instruction  in  this  most  essential  branch  of  his 
duty. 

SURGERY  IN  THE  .MEDICAI.  SERVICE. 

In  modern  warfare  every  mode  of  treatment  must 
be  provided  for,  from  dentistry  to  massage.  War 
surgery  is  no  longer  a  more  or  less  straightforward 
affair  dealing  witii  the  dressing  of  wounds. 

THE  DENTAL  CORPS. 

The  Dental  Corps  of  an  army  is  of  the  utmost 
consequence  and  the  truth  of  this  statement  has 
been  most  clearly  demonstrated  by  the  manner  in 
which  plastic  surgery  has  developed  during  the 
progress  of  the  war  in  Europe.  The  most  appalling 
injuries  to  the  jaw  have  been  repaired  in  an  almost 
marvelous  way.  A  great  deal  of  the  best  work 
done  in  this  direction  in  Paris  has  been  due  to  the 
skill  of  American  dentists.  But  in  time  of  peace  the 
dentist  is  necessary.  The  care  of  the  teeth  and  oral 
hygiene  generally  are  now  an  indispensable  means 
of  preserving  the  health.  It  is  gratifying  to  learn 
then  that  the  Dental  Corps  has  been  reorganized 
and  the  probationary  contract  system  abolished. 
Dental  surgeons  are  now  commissioned  as  first  lieu- 
tenants and  after  eight  years'  service  promoted  to 
captains.  It  is  further  provided  that  after  twenty- 
four  years'  service  a  number  of  dental  surgeons  not 
exceeding  fifteen  in  number  may  be  promoted  to  the 
rank  of  major. 

THE  VETERINARY  CORPS. 

Another  notable  advance  in  connection  with  the 
reorganization  of  the  Army  Medical  Service  is  that 
a  Veterinary  Corps  has  been  established  and  has 
become  an  integral  part  of  the  Medical  Department. 
Appointments  are  made  to  the  Veterinary  Corps  as 
assistant  veterinarians  with  the  rank  of  second  lieu- 
tenants. After  five  years'  service  a  second  lieu- 
tenant is  promoted  to  first  lieutenant.  The  law  pro- 
vides that  after  fifteen  years  of  service  he  attains 
the  rank  of  captain  and  after  twenty  years  the  rank 
of  major. 

THE  ARMY  NURSE  CORPS. 

The  reports  of  the  work  of  the  Army  Nurse 
Corps  have  been  highly  gratifying  and  an  increase  of 
the  corps  has  been  authorized  for  the  coming  year. 
Owing  to  the  mobilization  of  the  regular  troops 
and  militia  many  hospitals  have  been  established 
on  the  border,  and  the  appointment  of  276  nurses 
was  authorized  to  meet  the  emergency.  Further, 
nurses  have  been  and  are  being  appointed  in  the 
regular  corps  as  rapidly  as  possible  to  meet  the  need, 
and  their  numbers  have  been  augmented  by  the  as- 
signment to  active  duty  of  a  large  number  from  the 
reserve  list,  the  enrolled  nurses  of  the  American 
Red  Cross  constituting  this  reserve. 

The  Army  Medical  Service  undoubtedly  offers 
many  inducements  to  the  energetic,  virile  young 
man.  There  may  not  be  the  big  prizes  from  the 
monetary  point  of  view  that  are  open  to  the  prac- 
titioner in  civil  life,  but,  on  the  other  hand,  in  the 
army  there  is  an  assured  income,  and  on  the  whole 
it  may  be  stated  that  the  young  army  surgeon  earns 


more  and  has  a  more  congenial  life  than  the  strug- 
gling young  civilian  practitioner. 

THE  MEDICAL  RESERVE  CORPS. 

The  Medical  Reserve  Corps  numbers  2,400  ac- 
cording to  the  latest  roster,  of  whom  146  were  on 
active  dutv  and  2,254  on  the  inactive  list. 

An  officer  of  the  Medical  Reserve  Corps  residing 
in  the  vicinity  of  each  military  post  has  been  desig- 
nated as  a  locum  tenens,  and  the  policy  has  been 
adopted  of  calling  such  an  officer  into  actual  service 
for  duty  at  his  post  when  all  the  regular  medical 
officers  thereat  are  called  upon  to  accompany  troops 
into  the  field.  It  will  be  observed  that  the  prin- 
ciple underlying  the  establishment  of  the  Medical 
Reserve  Corps  was  to  supply,  as  far  as  was  pos- 
sible, the  manifest  shortage  of  medical  officers  of 
the  army.  The  Medical  Reserve  Corps  is  then  a 
component  part  of  the  army.  One  year  after  the 
passage  of  the  act  (1916)  for  making  further  and 
more  eft'ectual  provision  for  the  national  defense 
and  for  other  purposes,  the  Medical  Reserve  Corps 
as  now  constituted  by  law  shall  cease  to  exist. 
Members  thereof  may  be  commissioned  in  the  Med- 
ical Department  of  the  Officers'  Reserve  Corps,  sub- 
ject to  the  provisions  of  this  act,  or  may  be  hon- 
orably discharged  from  the  service. 

The  Secretary  of  War  may  in  time  of  peace  or- 
der first  lieutenants  of  the  medical  section  of  the 
Officers'  Reserve  Corps,  with  their  consent,  to  active 
duty  in  the  service  of  the  United  States  in  such 
nimibers  as  the  public  interests  may  require  and 
the  funds  appropriated  may  permit,  and  may  relieve 
them  from  such  duty  when  their  services  are  no 
longer  necessary.  While  on  such  duty  they  shall 
receive  the  pay  and  allowances,  including  pay  for 
periods  of  sickness  and  leaves  of  absence,  of  offi- 
cers of  corresponding  rank  and  length  of  active 
service  in  the  Regidar  Army. 

As  a  matter  of  fact,  they  are  practically  officers 
of  the  Army  under  the  same  regulations,  and  en- 
titled to  the  same  privileges  as  all  the  other  officers. 
Furthermore,  the  commissions  of  all  officers  of  the 
Officers'  Reserve  Corps  remain  in  force  for  a  period 
of  five  years  unless  sooner  terminated  at  the  dis- 
cretion of  the  President.  Such  officers  may  be  re- 
commissioned,  either  in  the  same  or  higher  grades, 
for  successive  periods  of  five  years,  subject  to  such 
examinations  and  quahfications  as  the  President 
may  prescribe  and  to  the  age  limits  prescribed  in 
accordance  with  military  regulations ;  provided, 
that  officers  of  the  Officers'  Reserve  Corps  shall  have 
rank  therein  in  the  various  sections  of  said  Reserve 
Corps  according  to  grades  and  to  length  of  service 
in  their  grades.  Thus  when  this  act  goes  into  force 
the  Medical  Reserve  Corps  will  be  on  the  same  foot- 
ing to  all  intents  and  purposes  as  the  Officers'  Re- 
serve Corps,  of  which  its  members  form  a  part  and 
which  again  is  a  part  of  the  Army.  The  formation 
of  the  corps  on  these  lines  is  an  intelligent  effort  to 
organize  the  civil  practitioners  who  are  willing  and 
anxious  to  serve  their  country,  so  that  they  may  be 
able  to  serve  her  in  the  most  efficient  manner.  It 
is  plainly  evident  that  without  a  certain  amount  of 
training  the  general  practitioner  drawn  from  civil 
life  is  not  equal  to  the  fulfillment  of  his  medical 
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military  duties  as  the  man  who  has  been  accustomed 
to  army  work.  It  is  not  enough  to  be  a  good  sur- 
geon or  an  excellent  all  round  medical  man  in  order 
to  succeed  in  the  army.  A  great  deal  of  military 
medical  work  is  peculiar  to  the  army  and  cannot  be 
learned  in  a  day  or  in  civil  life.  Therefore  to  be 
prepared  for  all  eventualities  it  is  essential  that  the 
patriotic  civil  medical  man  who  has  declared  his 
willingness  to  assist  his  native  land  should  be  effi- 
cient in  his  military  medical  duties.  At  the  present 
time  the  means  for  gaining  the  necessary  instruc- 
tion are  adequate  for  those  who  are  desirous  of  im- 
proving their  military  medical  knowledge.  That  is  to 
say,  so  few  members  of  the  Medical  Reserve  Corps 
as  now  constituted  have  taken  advantage  of  these 
facilities  that  the  opportunities  provided  are  ample. 
Instruction  is  given  in  army  medical  schools 
and  in  camps  of  instruction  of  which  little  advan- 
tage has  been  taken.  Probably  the  officers  of  the 
Medical  Reserve  Corps  have  either  felt  that  they 
could  not  spare  the  time  or  have  failed  to  appre- 
ciate the  need  for  expert  medical  military  knowl- 
edge and  have  not  realized  their  own  responsibiHty. 

It  is  true,  however,  that  recently  much  more  in- 
terest has  been  displayed  in  this  direction,  but 
nevertheless  it  was  felt  that  a  correspondence  course 
would  interfere  least  with  their  professional 
work.  Accordingly,  upon  the  recommendation  of 
the  Surgeon  General,  the  Adjutant  General  of  the 
Army  directed  on  September  7,  191 5,  that  a  cor- 
respondence course  for  officers  of  the  Medical  Re- 
serve Corps  should  be  conducted  by  the  director  of 
the  Field  Service  and  Correspondence  School  for 
Medical  Officers,  Fort  Leavenworth,  Kansas.  The 
correspondence  course  w-as  commenced  on  October 
[,  191 5,  and  it  is  intended  that  it  shall  cover  four 
annual  sessions,  beginning  each  year  on  October  i 
and  ending  on  April  30,  with  an  optional  post  grad- 
uate course  of  one  session  during  the  same  part  of 
a  fifth  year.  A  new  course  will  be  begun  each  year 
to  furnish  an  opportunity  for  new  officers  or  non- 
participants,  to  take  up  the  progressive  course  from 
the  beginning.  According  to  Major  M.  A.  W. 
.Shockley,  M.  C,  U.  S.  A.,  director  of  the  Field 
Service  and  Correspondence  School  for  Medical 
Officers,  Fort  Leavenworth,  Kansas,  writing  in  The 
Military  Surgeon,  January,  1916,  arrangements  will 
be  made  whenever  possible  for  a  written  examina- 
tion on  the  subjects  covered  by  the  year's  work. 
The  subjects  of  this  correspondence  course  include 
most  of  those  which  come  within  the  sphere  of  a 
medical  army  officer's  duties  and  "certificates  of 
proficiency"  will  be  given  to  the  officers  who  have 
acquitted  themselves  well  in  the  course  and  exam- 
ination, that  is,  so  far  as  the  subjects  they  have 
completed  are  concerned. 

Correspondence  papers  will  be  forwarded  to  offi- 
cers at  such  times  as  will  permit  them  to  have  at 
least  three  weeks  for  consideration  and  reply  to  the 
questions  or  problems  before-  the  date  of  their  re- 
turn. As  Major  Shockley  remarks  at  the  conclu- 
sion of  his  paper,  "the  manner  in  which  the  work 
has  been  taken  up  is  most  satisfactory,  and  it  is  be- 
lieved that  the  officers  participating  will  get  an  in- 
sight into  their  duties,  as  medical  officers,  that  will 
be  of  material  advantage  to  them,  and  to  the  United 


.States,  when  ordered  into  active  duty."  From  a 
perusal  of  this  somewhat  cursory  account  of  the 
Army  Medical  Reserve  Corps,  it  may  be  gathered 
that  there  are  a  goodly  number  of  patriotic  practi- 
tioners of  medicine  and  surgery  in  the  United  States 
who  belong  to  it  and  that  schemes  now  afoot  for 
their  organization  and  instruction  will  doubtless 
secure  the  required  efficiency. 

In  The  Military  Surgeon  for  February,  191 7,  is 
printed  the  Wellcome  First  Prize  Essay,  1916,  by 
Captain  Mahlon  Ashford,  Medical  Corps,  U.  S.  A., 
dealing  w'ith  the  organization,  training,  and  utiliza- 
tion of  the  medical  officers  of  the  Army  and  Navy 
Medical  Reserve  Corps.  In  this  remarkably  able 
disquisition  of  a  question  which  he  assuredly  has  at 
his  fingers'  ends  he  points  out  in  his  opinion  the 
ideal  mode  of  dealing  with  the  matter. 

For  instance,  he  lays  particular  stress  on  the  point 
that  the  proper  place  to  commence  the  instruction 
of  medical  men  for  military  emergencies  is  the  med- 
ical school.  Here,  he  goes  on  to  explain,  we  can 
reach  every  potential  doctor,  not  an  occasional  one 
as  under  the  existing  system.  The  students  are 
chiefly  young  men  whose  sympathies  may  be  en- 
listed more  readily  and  whose  ideals  are  untar- 
nished by  rubbing  too  much  with  the  world.  They 
are  in  a  receptive  state  and  are  rapacious  for  knowl- 
edge and  therefore  easily  acquire  it. 

The  military  service  in  the  Regular  .Army  or  in 
the  Navy  offers  an  attractive  career  for  the  young 
doctor  who  likes  change  and  adventure. 

The  older  medical  practitioner — there  is  no  age 
limit — who  wishes  to  serve  his  country  in  case  of 
war  and  the  younger  man  who  does  not  care  to 
devote  his  whole  life  to  the  Army  should  join  the 
Medical  Reserve  Corps,  making  application  to  the 
Surgeon  General  of  the  Army  or  of  the  Navy  at 
Washington.  Membership  in  this  corps  will  enable 
the  civilian  to  fit  himself  for  active  duty,  and  he 
cannot  be  called  to  active  duty  without  his  consent, 
except  in  case  of  war,  so  that  in  case  of  war  he  will 
be  able  to  render  the  greatest  measure  of  service 
to  his  country.  The  Medical  Reserve  Corps  now 
includes  many  of  the  most  distinguished  surgeons 
and  practitioners  in  the  United  States. 
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Treatment  of  La  Grippe. — ^J.  H.  Wysong 
(Texas  Medical  Journal,  January,  1917)  outlines 
the  treatment  as  follows :  Rest  in  bed  until  the 
fever  is  abated.  A  mild  saline  cathartic  or  castor 
oil  should  be  administered  at  the  outset.  For  head- 
ache and  muscular  pain  some  coal  tar  product  or  the 
salicylates  may  be  given.  If  pain  is  unusually  se- 
vere, codeine  may  be  used.  In  case  the  cough  is 
dry  and  persistent  small  doses  of  apomorphine 
should  be  used.  After  expectoration  is  established 
stimulating,  nonnauseating  expectorants  are  indi- 
cated. The  diet  should  consist  of  nourishing  food 
such  as  milk,  cereals,  the  white  of  eggs,  etc.  Dur- 
ing convalescence  a  good  tonic  is  the  elixir  of  iron, 
(juinine,  and  strychnine.  Of  the  complications  the 
most  important  is  the  so  called  "influenzal  heart." 
Drugs  are  of  little  help  in  this  condition.  As  emer- 
gency circulatory  stimtilants  ammonia,  ether,  and 
camphor  may  be  used. 
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THE  TREATMENT  OF  LEAD  POISONING. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
{Continued  from  page  275.) 

The  absorption  of  lead  compounds  from  mucous 
surfaces  with  which  they  have  been  brought  in  con- 
tact is,  as  a  rule,  a  slow  though  steady  process. 
The  insoluble  forms,  such  as  the  carbonate,  com- 
monly inhaled,  are  beheved  to  undergo  solution 
on  the  bronchial  mucous  membrane  before  absorp- 
tion. Lead  being,  in  general,  excreted  in  organic 
combination,  formation  of  a  soluble  compound  of 
the  metal  with  protein  has  been  held  to  occur  as  a 
preliminary  process  in  its  absorption  into  the  tis- 
sues. In  the  stomach,  the  hydrochloric  acid  of  the 
gastric  juice  gradually  dissolves  any  lead  carbonate 
ingested,  but  in  the  alkaline  medium  of  the  intestine, 
Auerbach  and  Pick  have  found  lead  present  again 
as  a  mixture  of  the  basic  and  neutral  lead  car- 
bonates. Further  change  to  a  soluble  protein  com- 
bination may  be  presumed  to  be  here  also  neces- 
sary in  the  process  of  absorption.  According  to 
Lewin,  lead  compounds  can  be  absorbed  through 
the  skin  upon  protracted  exposure  to  them — a  state- 
ment which  seems  clearly  substantiated  by  the  cases 
of  manifest  lead  intoxication  reported  in  191 5  by 
G.  Wilse  Robinson  from  the  use  of  a  lead  contain- 
ing preparation — "flake  white" — as  a  cosmetic. 

Once  absorbed  into  the  system,  lead  effects  an 
entrance,  still  presumably  in  protein  combination, 
in  various  organs  or  tissues.  That  there  is  little 
tendency  for  it  to  circulate  in  considerable  amounts 
in  the  blood  seems  to  have  been  definitely  proved 
by  the  experiments  of  Dauwe,  published  in  1907, 
in  which  lead  compounds  were  found  upon  intra- 
venous injection  to  leave  the  bloodstream  rapidly, 
over  one  half  the  amount  introduced  disappearing 
from  the  blood  within  two  minutes.  The  metal  ap- 
pears to  collect  especially  in  the  kidneys,  bones, 
liver,  and  glandular  tissues  in  general,  the  smallest 
amounts  being,  on  the  other  hand,  found  in  the 
muscle  tissues,  voluntary  as  well  as  involuntary,  and 
in  the  brain.  The  precise  condition  in  which  the 
metal  is  held  in  these  tissues  has  recently  been 
studied  by  Riva  and  by  Erlenmeyer.  According  to 
the  experiments  of  the  former,  published  in  1913, 
the  metal,  in  animals  to  which  injections  of  lead 
acetate  have  been  administered,  is  to  be  found  in 
the  tissues  only  in  combination  with  globulins,  the 
nucleoproteins  apparently  having  less  or  no  affinity 
for  it.  From  this  and  other  facts  he  deduces  that 
the  lead  in  the  tissues  is  present  in  the  form  of 
a  soluble  lead  albuminate  and  remains  in  this  form 
indefinitely,  without  becoming  precipitated  in  an  in- 
soluble compound.  The  combination  of  lead  with 
globulin,  however,  found  in  the  livers  of  dogs  in  a 
state  of  chronic  lead  poisoning  is,  according  to  Riva, 
a  firm  one.  This  is  in  accord  with  the  fact  pointed 
out  by  Erlenmeyer,  likewise  in  TQ13.  that  all  the 


lead  eliminated  from  the  body  passes  out  in  organic 
combination,  except  that  portion  which  has  not  yet 
been  absorbed  from  the  alimentary  tract  and  is  ex- 
truded undissolved  in  the  feces.  According  to  some, 
indeed,  the  greater  part  of  the  lead  eliminated, 
whether  absorbed  or  unabsorbed,  passes  out  by  the 
intestinal  route,  the  metal  being  excreted  into  the 
small  and  large  bowels  with  the  intestinal  and  bih- 
ary  secretions.  Unquestionably,  however,  an  appre- 
ciable amount  also  passes  out  in  the  urine,  in  which 
it  can  at  times  be  detected  by  relatively  insensitive 
chemical  tests,  and  in  the  saliva,  sweat,  and  mam- 
mary secretion. 

The  modes  of  absorption  and  elimination  of  lead, 
taken  in  conjunction  with  its  behavior  in  the  system 
in  the  interval  between  these  two  processes,  are  of 
distinct  importance  from  the  standpoint  of  treat- 
ment in  lead  poisoning.  Erlenmeyer's  conclusion 
that  chronic  lead  poisoning  depends  on  the  presence 
of  a  more  or  less  concentrated  solution  of  lead  in 
the  circulatory  and  general  cell  fluids,  rather  than 
upon  an  accumulated  mass  of  the  metal  in  the  body, 
facilitates  an  appreciation,  not  only  that  the  advent 
of  symptoms  of  poisoning  may  closely  depend  upon 
a  slight  excess  of  absorption  over  output  of  the 
metal  at  any  given  time,  but  that  the  balance  be- 
tween absorption  and  output  is  a  relatively  mobile 
factor,  which  can  be  easily  influenced  by  remedial 
measures.  Laying  stress  on  the  extent  of  lead  cir- 
culation or  "lead  stream"  as  a  factor  governing  ap- 
pearance of  lead  symptoms,  Erlenmeyer  presents 
in  illustration  the  case  of  a  woman  who,  while 
remaining  in  perfect  health  for  a  long  time  when 
working  eight  and  a  half  hours  a  day  with  cyanide 
of  mercury  and  lead,  manifested  severe  chronic 
lead  poisoning  when  the  working  day  was  aug- 
mented to  ten  and  a  half  hours,  recovered  in  the 
following  three  months,  then  remained  well  under 
observation  for  one  year  upon  resumption  of  the 
shorter  working  day.  This  example  is  held  to  show 
the  necessity  of  a  definite  concentration  of  the  "lead 
stream"  if  toxic  eiTects  are  to  occur.  Any  less 
concentration  fails  to  excite  symptoms.  Permanent 
retention  of  lead  in  the  tissues,  or  retention  in  a 
constantly  increasing  amount,  does  not,  according 
to  Erlenmeyer,  occur.  The  possibility  thus  appar- 
ently exists,  in  the  treatment  of  lead  poisoning,  of 
relieving  the  symptoms  by  merely  causing  the  "lead 
stream"  concentration  to  fall  below  the  threshold 
of  toxic  effects.  This  fall  in  concentration  need 
not  necessarily  be  a  pronounced  one,  and  various 
simple  means  are  available  to  secure  it.  In  addi- 
tion to  the  fundamentally  important  withdrawal  of 
the  body  from  exposure  to  lead  compounds  by  ces- 
sation of  work  when  acute  symptoms  appear,  meas- 
ures may  with  great  advantage  be  taken,  both  to 
interrupt  absorption  of  lead  compounds  recently 
brought  in  contact  with  the  mucous  membranes,  and 
to  accelerate  the  outgo  of  previously  absorbed  lead 
through  the  intestinal  tract,  kidneys,  and  skin.  In 
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accomplishing  the  last  mentioned  of  these  objects, 
some  care  is  required  lest  in  the  process  of  increas- 
ing elimination  the  concentration  of  lead  in  certain 
tissues,  such  as  the  bowels,  be  so  raised  as  to  aug- 
ment the  local  toxic  action  and  with  it  the  pa'tient's 
discomfort. 

{To  be  continued.) 


The  Treatment  of  Eczema. — Oscar  L.  Levin 
{Medical  Review  of  Reviews,  February,  1917) 
gives  the  following  outline,  which  is  divided  into 
general  and  local  treatment.  General  treatment 
consists  of  the  detection  and  correction  of  abnormal 
activity  or  condition  of  the  internal  organs.  Most 
of  the  patients  suffer  as  a  result  of  a  faulty  diet,  so 
a  careful  history  should  be  taken,  and  a  thorough 
physical  examination  made  in  every  case.  In  addi- 
tion to  a  thorough  uranalysis  the  stools  should  be 
tested  for  evidence  of  carbohydrate  fermentation 
and  protein  putrefaction,  and,  when  the  disease 
seems  to  follow  the  ingestion  of  certain  food,  cuta- 
neous anaphylactic  tests  should  be  made.  Great 
stress  is  laid  upon  the  importance  of  the  appearance 
of  the  buccal  mucous  membrane  as  an  indication  of 
carbohydrate  fermentation  and  protein  putrefaction. 
Evidence  of  the  former  is  given  by  a  narrow  halo 
of  white  about  the  vermiUon  of  the  lips,  a  red, 
smooth,  shiny,  uncoated  tongue  with  indented  lat- 
eral aspects,  and  a  reddened,  glistening  appearance 
of  the  throat.  Protein  putrefaction  produces  a 
swollen  condition  of  the  mucous  membranes,  and 
the  tongue  appears  swollen  and  coated  with  a  thick, 
white  fur.  To  remove  either  condition  the  diet  is 
modified  by  eliminating  or  reducing  the  quantity  of 
the  particular  food  at  fault.  The  best  diet  consists 
of  plain,  wholesome  food  with  the  proper  propor- 
tions of  carbohydrates,  proteins,  fats,  and  salts. 
Large  quantities  of  water  should  be  taken  at  regular 
intervals.  Proper  modifications  are  made  in  the 
diet  of  those  suffering  from  various  diseases.  Mod- 
erate exercise  is  advised,  but  overexertion  is  pro- 
hibited. Constipation  should  be  relieved  by  daily 
abdominal  massage,  exercise,  and  a  diet  rich  in  vege- 
tables, fruits,  salts,  and  foods  which  give  mass  to  the 
fecal  content,  or  stimulate  peristalsis.  Habits  should 
be  regulated.  When  constipation  is  associated  with 
hyperacidity  a  teaspoon ful  of  the  following  mixture 
taken  three  times  a  day  half  an  hour  after  meals 
will  neutralize  the  excessive  acid  in  the  stomach  and 
produce  excellent  bowel  evacuations. 

Ext.  rhamni  purshianse  fl.,   20.0; 

Mist,  rhei  et  soda,   q.  s.  ad.  90.0. 

Autointoxication  is  relieved  by  three  grains  of 
calomel  in  divided  doses,  followed  in  four  hours  by 
eight  ounces  of  effervescent  citrate  of  magnesia,  or 
daily  high  colon  irrigations.  For  deficient  kidney 
elimination,  or  a  strongly  acid  urine  of  high  specific 
gravity,  the  following  is  recommended : 

^.    Kalii  citratis  50.0 ; 

Aquje,   q-  s.  ad.  240.0. 

Two  teaspoonfuls  in  a  glass  of  water  three  times  daily 
after  meals. 

Anemic  and  nervous  patients  should  be  given  iron, 
quinine,  and  strychnine,  and  other  drugs  are  pre- 
scribed when  there  are  definite  indications  for  their 
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use.  Arsenic  should  never  be  given  in  eczema.  All 
local  disorders  of  the  skin,  like  varicose  veins, 
should  be  relieved,  and  measures  should  be  taken 
to  prevent  the  action  of  direct  external  causes, 
which  may  be  mechanical,  physical,  or  chemical. 

Local  treatment  varies  in  the  different  stages, 
each  of  which  has  been  given  a  distinctive  name.  In 
the  first  stage,  acute  erythematous  eczema,  the  fa- 
vorite application  is  a  wet  dressing  of  Burrow's 
sojution,  well  diluted : 

Plumbi  acetatis,   3.5; 

Aluminis,   9.0 ; 

Aquas,   ad.  1000.0. 

The  dressing  should  be  kept  moist  with  this  solu- 
tion and  should  not  be  covered  with  rubber  tissue. 
Occasionally  instead  of  this  a  ten  per  cent,  solution 
of  resorcin  in  alcohol  mixed  with  nine  parts  of  wa- 
ter, or  a  mixture  of  equal  parts  of  witch  hazel  and 
water,  may  be  used  in  the  same  way.  A  lotion  that 
is  used  in  conjunction  with  wet  dressings  is: 

5c    Magnesii  carbonatis.  )  --a 

Zinci  oxidi   / aa  16.0; 

Aquae,   ad.  240.0. 

When  the  itching  is  severe  phenol  one  to  three 
per  cent,  may  be  added ;  when  the  burning  is  pro- 
nounced menthol  one  to  four  per  cent.  In  persist- 
ent erythematous  eczema  five  per  cent.,  ichthyol  is 
added.  Either  the  lotion  with  menthol  or  phenol 
just  described  may  be  used  in  acute  papular  eczema, 


or  the  following : 

I5L    Pulv.  calamin  prep   6.0; 

Zinci  oxidi,    16.0; 

Glycerini,    24.0; 

Phenolis,    2.4; 

Aquae  calcis   32.0 ; 

Aquae  q.  s.  ad.  240.0. 


When  papular  eczema  tends  to  become  chronic 
liquor  carbonis  detergens,  four  grams  to  the  ounce, 
should  be  added.  The  lotion  should  be  applied  fre- 
quently, sometimes  every  two  hours.  The  glycerin 
should  be  omitted  in  cold  weather,  and  when  it  is 
too  drying  distilled  water  should  take  the  place  of 
the  lime  water.  Bland  oil  should  be  used  to  cleanse 
the  lesions  once  a  day. 

In  acute  vesicular  eczema,  characterized  by  red- 
ness, swelling,  vesicles,  oozing,  moisture,  and  crusts, 
pastes,  lotions,  and  wet  dressings  soothe  and  protect 
the  skin,  remove  the  exudation,  and  promote  evap- 
oration. Ointments  are  not  used.  A  paste  contains 
approximately  equal  parts  of  powder  and  fat.  The 
most  commonly  used  is  a  modification  of  Lassar's : 

5   Zinci  oxidi  )   --60. 

Amyli,   J  • 

Adeps  benzoinatis  q.  s.  ad.  30.0 

Three  per  cent,  of  salicylic  acid  often  is  added. 
Crusts  should  be  removed  by  covering  the  lesions 
with  vaseline,  or  a  bland  oil,  or  by  frequent  changes 
of  compresses  wet  with  equal  parts  or  witch  hazel 
and  hot  water.  When  there  is  a  severe  inflamma- 
tion with  a  thick  covering  of  crusts  and  scales  a 
boric  starch  poultice  should  be  used  for  two  or 
three  days.  This  is  made  by  mixing  one  teaspoon- 
ful  of  boric  acid  with  four  tablespoonfuls  of  cold 
water  starch  in  cold  water  until  the  mixture  assumes 
the  consistency  of  cream ;  then  a  pint  of  boiling  wa- 
ter is  added  and  the  mixing  continued  until  a  trans- 
parent jelly  has  formed.    This  jelly  is  spread  half 
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an  inch  thick  on  muslin  and  applied,  a  fresh  one 
three  times  a  day. 

The  most  efficient  remedy  for  chronic  papular 
eczema  is  tar.  Generally  a  five  per  cent,  oil  of  cade 
paste  is  employed ;  if  not  irritating  its  strength  may 
be  raised  to  ten  per  cent.  Oil  of  birch,  one  to  five 
per  cent.,  and  liquor  carbonis  detergens,  five  to 
twenty-five  per  cent.,  may  be  used.  The  latter  is 
very  efficient  in  either  lotion  or  paste.  Glycerin 
should  be  added  in  lichenified  eczema  to  prevent  too 
drying  an  eftect.  Salicylic  acid,  one  to  five  per 
cent.,  is  useful  and  aids  in  diminishing  the  thicken- 
ing of  the  skin.  For  lesions  of  excessive  hyper- 
keratosis and  marked  acanthosis  a  one  to  five  per 
cent,  ointment  of  chrysarobin  will  produce  a  rapid 
resolution.  (This  drug  must  never  be  used  on  the 
face. — Ed.)  Menthol  and  phenol  often  are  of  serv- 
ice, and  an  exposure  of  a  patch  to  a  fractional  dose 
of  X  rays  relieves  the  itching  and  hastens  a  cure. 

The  treatment  of  chronic  squamous  eczema  is  the 
removal  of  the  scales  by  the  daily  application  of  a 
five  to  twenty  per  cent,  sahcylic  acid  plaster,  fol- 
lowed by  the  use  of  the  ointments  mentioned  for 
the  treatment  of  the  chronic  papular  form.  The  x 
ray  also  is  of  service. 

In  chronic  vesicular  eczema  the  remedies  for  the 
acute  form  should  be  used  if  there  is  evidence  of 
active  inflammation,  and  later,  when  the  acute 
symptoms  have  subsided,  ointments  containing  tar 
and  salicylic  acid  are  employed.  Equal  parts  of 
compound  picric  ointment  and  zinc  oxide  ointment 
form  one  that  is  frequently  of  service  for  sluggish 
patches.  A  one  to  ten  per  cent,  solution  of  silver 
nitrate  painted  daily  on  lesions  with  denuded  super- 
ficial layers  of  the  skin  and  prolonged  profuse  ex- 
udation, with  Lassar's  paste  without  salicylic  acid 
applied  twice  a  day  in  conjunction,  is  useful.  In 
obstinate  crusted  vesicular  eczema  the  parts  may  be 
bathed  with  hot  water  and  soap  for  half  an  hour 
morning  and  night,  and,  after  drying  thoroughly, 
the  following  ointment  applied  : 

SS'j  ■  

Acidi  salicylici  2.0; 

Vaselini  ad.  100.0. 

When  desquamation  occurs  the  bathing  is  used 
only  at  night  for  fifteen  minute  periods  and  the  fol- 
lowing ointment  applied : 

^    Olei  rusci  •  2.0 — 4.0; 

Zinci  oxidi  I  jooo 

vaselini,  . .  J 

Water  is  not  harmful,  unless  through  prolonged 
soaking  and  maceration  of  the  skin,  or  the  presence 
of  chemicals  and  irritants,  and  is  often  of  distinct 
value.  Various  forms  of  baths  are  useful  in  vari- 
ous conditions. 

Antiarthritics  for  Gout. — C.  Bachem  (Medi- 
sinische  Klinik,  December  3,  1916)  reviews  the  sub- 
ject of  antiarthritics  in  gout  and  points  out  that 
they  are  employed  on  account  of  one  or  more  of 
the  following  actions :  to  increase  the  excretion  of 
uric  action  ;  to  convert  it  into  a  more  soluble  sub- 
stance ;  to  combine  with  the  preformed  glycocoU ;  to 
increase  the  activity  of  the  hver;  and  for  the  symp- 
tomatic relief  of  pain.  The  carbonates,  or  more 
particularly  the  bicarbonates  of  the  alkaline  earths. 


may  be  given  in  doses  of  0.5  to  i.o  gram  several 
times  a  day,  fulfilling  the  first  condition  named 
above.  Although  lithium  has  been  stated  to  have 
an  almost  specific  action  in  dissolving  uric  acid,  it  is 
probable  that  this  does  not  occur  in  the  body.  The 
salts  of  many  vegetable  acids  such  as  the  alkaline 
citrates,  tartrates,  or  acetates  may  be  given  in  place 
of  the  carbonates  or  bicarbonates,  since  they  are 
converted  into  these  in  the  body.  Several  organic 
bases  have  been  recommended  to  render  uric  acid 
soluble,  but  of  these  pipcrazin  is  the  only  one  avail- 
able and  can  be  given  in  a  dose  of  two  grams  daily. 
Atophan  and  its  derivatives  occupy  a  pecuHar  posi- 
tion due  to  their  pronounced  capacity  to  increase 
the  elimination  of  uric  acid,  and  have,  in  addition, 
some  analgesic  effects.  Three  to  five  doses  daily  of 
from  0.5  to  1.0  gram  may  be  given  along  with 
some  sodium  bicarbonate  to  prevent  gastric  irrita- 
tion. If  it  fails  of  beneficial  effect  after  two  or 
three  days  it  should  be  stopped.  Certain  formalde- 
hyde combinations  such  as  hexamethylenamin  and 
its  congeners  also  produce  soluble  compounds  with 
uric  acid  and  can  be  given  several  times  a  day  in 
doses  of  0.5  to  1.0  gram.  A  considerable  number 
of  compounds  of  quinic  acid  have  been  introduced 
on  account  of  their  capacity  of  combining  with  gly- 
cocoU. Preparations  of  salicylic  acid  act  by  stimu- 
lating the  function  of  the  Hver.  Preparations  of 
colchicum,  including  colchicine,  are  valuable  during 
the  acute  stages  to  reduce  pain,  swelling,  and  red- 
ness, but  should  be  given  with  care  on  account  of 
their  toxicity.  The  dose  of  colchicine  should  not 
exceed  0.5  to  i.o  mgm.  from  one  to  three  times  daily 
and  should  always  be  administered  by  mouth.  Vari- 
ous external  applications  may  be  employed  for  the 
relief  of  pain,  such  as  ichthyol,  tincture  of  capsicum, 
camphorated  oil,  etc.  Recently  radium  and  radium 
emanation  have  been  advocated  in  the  treatment  of 
gout,  probably  acting  by  promoting  uric  acid  elim- 
ination. 

X  Ray  Treatment  in  Leucemia.^ — Henry  K. 

Pancoast  (American  Journal  of  Rontgenology,  Jan- 
uary, 191 7)  maintains  that  Rontgen  therapy  is  the 
most  successful  and  the  safest  agent  known  in  the 
treatment  of  leucemia.  The  Rontgen  applications 
should  be  directed  mainly  and  primarily  against  the 
primary  focus  of  the  disease — the  bone  marrow. 
Extensive  experiments  with  intensive  doses  at  close 
range  were  carried  out  with  the  advent  of  the  Cool- 
idge  tube,  but  a  return  to  the  older  method  of  ex- 
posing larger  definite  areas  of  bone  from  a  distance 
followed,  because  it  was  found  that  the  treatment 
with  intensive  doses  required  more  time  and  was 
not  as  efficacious.  The  treatment  of  the  spleen  con- 
sists in  dividing  it  into  zones  of  eight  to  ten  cm.  in 
diameter  and  crossfiring  is  practised  from  the  front, 
side,  and  back.  Only  one  area  is  treated  at  a  time. 
Arsenic  in  small  doses  is  advocated  in  those  cases 
in  which  progression  ceases  and  the  condition  re- 
mains stationary  without  further  improvement ;  also 
in  those  cases  in  which  there  is  a  low  red  count  or 
the  red  blood  cells  and  hemoglobin  are  diminishing. 
A  comparison  of  the  results  of  x  ray  treatment  with 
those  obtained  under  treatment  with  benzol  shows 
the  former  to  be  the  safer  method. 
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Tartar  Emetic  in  Malaria. — Leonard  Rogers 
{British  Medical  Journal,  January  6,  1917)  contrib- 
utes a  preliminary  note  on  his  recent  experiences 
with  the  intravenous  injection  of  tartar  emetic  for 
the  removal  of  malignant  tertian  crescents  from  the 
blood.    In  one  case  one  dose  of  0.04  gram,  two  of 
0.08  gram,  and  one  of  0.12  gram  of  tartar  emetic 
seemed  to  remove  the  crescents  entirely  from  the 
blood  of  a  patient  suffering  from  a  very  marked 
infection.   In  a  second  case  two  doses  of  0.08  gram 
each  were  effective.    In  both  cases  the  administra- 
tion of  the  drug  before  all  of  the  crescents  had 
been  removed  always  gave  rise  to  a  sharp  febrile 
reaction,  probably  due  to  the  destruction  of  the  para- 
sites with  the  liberation  of  their  toxins.  Tartar 
emetic  was  also  tried  in  cases  of  benign  tertian  ma- 
laria, but  the  results  indicated  that  it  was  less  effec- 
tive than  quinine  against  the  intracorpuscular  forms 
of  the  parasite.  Against  the  extracorpuscular  forms, 
however,  it  seemed  far  more  effective  than  quinine, 
and  since  it  is  the  latter  forms  which  give  rise  to 
infection  of  mosquitoes  and  maintain  the  disease 
in  man,  their  destruction  is  a  great  gain.   The  drug 
was  given  in  the  form  of  a  two  per  cent,  solution, 
and  no  ill  effects  were  noted,  the  doses  used  being 
less  than  those  which  have  been  given  in  cases  of 
kala  azar  with  impunity.    The  destruction  of  the 
crescents  in  the  tertian  form  of  malaria  make  it  pos- 
sible that  the  use  of  tartar  emetic  will  go  far  toward 
reducing  the  frequency  of  black  water  fever. 

Obstetrical   Advances. — John    Osborn  Polak 
{Boston  Medtcal  and  Surgical  Journal,  January  18, 
1917)  states  that  the  present  status  of  anesthesia 
in  labor  is  as  follows:   During  the  first  stage  we 
have  two  drugs,  morphine  and  chloral,  which  defi- 
nitely aid  dilation,  relieve  muscular  spasm,  and 
diminish  the  shock  of  the  first  stage.  Moderate 
doses  of  morphine  have  an  analgesic  effect  during 
the  first  stage  and  have  no  influence  on  the  child. 
It  is  more  generally  used  than  chloral  because  the 
latter  cannot  be  given  hypodermically  and  is  likely 
to  be  rejected  by  the  stomach.    With  the  proper 
administration  of  morphine  and  scopolamine  a  loss 
of  memory  of  pain  is  produced  without  interference 
with  the  force  of  the  involuntary  muscular  contrac- 
tions of  the  uterus.    It  is  safe  in  the  first  stage  to 
relieve  pain  with  morphine  and  scopolamine  or 
chloral,  when  the  uterine  contractions  are  regular 
or  excessive  and  the  relations  between  head  and 
pelvis  are  known.    In  the  second  stage  morphine 
and  scopolamine  have  a  decidedly  injurious  effect, 
as  they  prolong  the  second  stage  and  subject  the 
child  to  a  longer  period  of  pounding  and  uterine 
compression,  which  interferes  with  the  fetoplacental 
circulation.    He  considers  morphine  and  scopola- 
mine the  anesthetics  of  choice  in  the  first  stage  of 
labor,  and  gasoxygen,  or  etheroxygen  for  the  sec- 
ond stage.    Each  has  its  place — neither  can  do  the 
work  of  the  other  with  safety.    Pituitary  extract, 
under  one  of  the  many  trade  names,  may  be  used 
in  inertia  of  the  uterus  to  hasten  delivery  when  tb.e 
cervix  is  fully  or  nearly  dilated,  the  head  in  the 
pelvis  at  or  just  above  the  ischial  spines  or  on  the 
pelvic  floor,  and  the  outlet  diameters  ample.  In 
accidental  hemorrhage  when  the  head  is  engaged — 
after  rupture  of  the  membranes — small  doses  may 


contract  the  uterus  enough  to  check  the  hemorrhage. 
In  the  third  stage,  after  delivery  of  the  placenta,  its 
effect  is  more  lasting.  Rightly  used  it  is  of  value 
in  Caesarian  section.  Its  ill  effects  are  the  result  of 
its  spasmodic  tetanic  action  on  the  uterus  and  of  its  • 
indiscriminate  use.  These  are  rupture  of  the  uterus, 
extensive  lacerations  of  the  cervix  and  pelvic  floor, 
and  death  of  the  fetus.  We  can  never  know  when 
it  will  produce  tetanic  spasm  of  the  uterus,  so 
chloroform  should  always  be  at  hand  to  relax  the 
spasm,  or  the  fetus  may  be  asphyxiated  in  the  sec- 
ond stage.  No  ill  effects  will  be  produced  if  it  is 
used  only  in  small  doses  in  the  second  stage  where 
there  is  no  disproportion,  or  in  the  third  stage  when 
the  placenta  has  been  delivered. 

The  Keeping  Qualities  of  Serums. — A.  T.  Mac- 
Conkey  {British  Medical  Journal,  January  6,  1917) 
reviews  some  of  the  observations  made  by  others 
and  confirms  them  with  a  series  of  his  own.  He 
also  extends  the  list  of  therapeutic  serums  upon 
which  such  observations  have  been  made.  Like 
others,  he  finds  that  diphtheria  antitoxin  is  decidedly 
influenced  by  the  method  of  storage,  including  the 
temperature,  as  well  as  by  the  duration  of  storage. 
A  group  of  commercial  diphtheria  antitoxins  was 
examined  and  showed  an  average  rate  of  deteriora- 
tion amounting  to  about  ten  per  cent,  annually.  The 
deterioration  of  the  samples  varied  quite  widely 
from  the  average.    Although  the  potency  of  this 
serum  was  reduced  by  the  time  of  storage,  its  thera- 
peutic value  was  not  impaired,  for  correspondingly 
larger  doses  could  be  given.    About  the  same  rate 
of  deterioration  was  observed  for  tetanus  antitoxin, 
while  antiplague  serum  showed  little  change  in  ac- 
tivity in  two  years.    Antidysentery  serum  also 
seemed  to  lose  nothing  during  a  period  of  a  year 
and  a  half.    Antiscorpion  serum  showed  stability 
similar  to  that  recorded  for  antiplague  serum. 

Lues  and  the  Baby. — L.  R.  DeBuys  {Southern 
Medical  Journal,  January,  1917)  advises  treatment 
to  be  instituted  at  once,  combining  salvarsan  or 
neosalvarsan  with  mercury  and  the  iodides,  as  soon 
as  it  is  ascertained  that  a  woman  known  to  be  or  to 
have  been  syphilitic  has  become  pregnant.  When  the 
baby  is  born  it  is  determined  as  soon  as  possible 
whether  or  not  he  is  luetic  by  clinical  and  labora- 
tory evidences.    If  the  baby  is  free  from  signs  he 
is  closely  watched  and  subsequent  examinations  are 
made.    If  the  baby  shows  positive  signs  both  the 
child  and  the  mother  are  given  salvarsan  or  neosal- 
varsan, preferably  into  the  veins,  the  mother  is  given 
mixed  treatment  and  the  baby  mercurial  rubs.  His 
methods  of  applying  the  rubs  is  to  bathe  the  baby 
with  soap  and  water,  thoroughly  rinse  the  skin, 
particularly  over  the  abdomen,  dry  it,  rub  in  the  oint- 
ment over  the  abdomen,  and  put  on  a  flannel  binder. 
This  procedure  is  used  daily,  making  the  application 
in  the  same  place  and  using  the  same  binder.  At 
the  end  of  a  week  the  dose  is  increased  and  the 
binder  changed.   In  this  way  the  daily  dose  of  mer  - 
cury is  increased  until  the  point  of  tolerance  is 
reached.    He  says  that  no  skin  irritation  is  pro- 
duced.  When  rubs  cannot  be  given  calomel  or  mer- 
cury with  chalk  may  be  substituted  by  mouth. 
Occasional  Wassermann  tests  are  made  to  deter- 
mine when  the  patient  becomes  apparently  cured 


February  17,  1917-] 


MODERN  TREATMENT  AND  I'REVENTIVE  MEDICINE. 


325 


Death  after  Salvarsan. — Maneck  D.  Wadia 
{British  Medical  Journal,  January  6,  19J7)  records 
a  case  of  death  following  the  administration  of  a 
single  dose  of  0.5  gram  of  salvarsan  to  a  man  in 
the  early  second  stage  of  syphilis  and  apparently 
free  from  all  other  abnormalities  and  disease.  The 
administration  of  the  dose  was  followed  by  consid- 
erable vomiting  and  diarrhea  with  feeble,  rapid 
pulse.  The  patient  seemed  to  recover  from  these 
symptoms  for  a  few  days  and  then  manifested  diar- 
rhea, jaundice,  enlarged  tender  liver,  and  marked 
progressive  weakness.  Death  ensued  from  collapse 
eleven  days  after  the  injection.  Three  similar  cases 
have  been  reported  in  the  literature,  in  one  of  which 
necropsy  showed  marked  intestinal  vilceration  and 
acute  fatty  degeneration  of  the  liver. 

Treatment  of  Syphilis  with  Salvarsan  and  Its 
Substitutes.— Benjamin  A.  Thomas  {Pennsylvania 
Medical  Journal,  January,  191 7)  concludes  that  the 
ultimate  proof  of  cure  does  not  rest  upon  continu- 
ously negative  Wassermann  reactions,  but  rather 
upon  complete  freedom  of  symptoms  for  a  genera- 
tion or  more.  The  sheet  anchor  in  the  treatment  of 
syphilis  is  not  mercury,  but  salvarsan  or  one  of  its 
substitutes.  Syphilis  in  the  chancre  stage  may  be 
cured  by  a  single  injection  of  these  drugs.  Second- 
ary syphilis  seems  to  do  just  as  well  with  mercury, 
provided  sufficient  salvarsan  is  given  to  produce  a 
negative  Wasserm.ann.  The  results  in  tertian; 
syphilis  are  not  so  brilliant.  The  best  substitute 
for  salvarsan  is  arsenobenzol.  The  French  prepara- 
tion of  the  same  name,  and  the  Canadian  diarsenol, 
are  too  prone  to  cause  toxic  phenomena.  Soamin 
and  sodium  cacodylate  should  not  be  used  because 
of  their  inefficiency. 

Optochin  in  Pneumonia. — A.  Stiihmer  {Medi- 
zinische  Klinik,  December  3,  1916)  states  that  he 
administered  optochin  orally  and,  on  the  theoretical 
grounds  of  more  rapid  and  complete  absorption,  re- 
stricted himself  to  the  use  of  the  hydrochloride, 
which  is  the  most  soluble  of  the  salts.  The  oral 
dose  which  has  been  generally  recommend  is  0.25 
gram  repeated  at  uniform  intervals  throughout  the 
twenty-four  hours  for  six  doses  daily.  This  has 
proved  to  be  rather  too  large  a  dose  for  safety 
and  should  be  reduced  to  0.2  gram  given  as  before. 
During  the  administration  of  even  this  smaller  dose 
the  patient  should  be  watched  carefully  for  the  ap- 
pearance of  tinnitus  or  impairment  in  hearing  and 
the  administration  of  optochin  discontinued  at  once 
if  either  of  these  early  toxic  symptoms  is  observed. 
The  most  striking  effect  observed  from  the  use  of 
optochin  in  pneumonia  was  that  upon  the  tempera- 
ture which  typically  began  to  fall  by  lysis  on  the 
second  day  of  treatment,  usually  reaching  normal 
by  the  fifth  or  sixth  day.  Since  the  drug  had  no 
effect  upon  the  pathological  process  in  the  lungs  this 
power  of  reducing  the  fever  was  attributed  to  either 
an  antipyretic  action  of  the  drug,  or  possibly  to  a 
specific  property  of  the  drug  to  reduce  the  efifects 
of  the  pneumococcus  toxins  in  their  capacities  of 
producing  fever  and  the  general  symptoms  of  the 
disease.  The  drug  also  exerted  a  marked  benefi- 
cial effect  in  alleviating  such  general  symptoms  as 
malaise,  dyspnea,  and  mild  delirium.  A?,  a  result 
of  his  observations  he  believed  that  further  optochin 


administration  is  without  value  if  there  is  no  per- 
manent fall  in  temperature  amounting  to  at  least 
one  or  two  degrees  C.  during  the  second  day  of 
administration.  In  a  number  of  cases  the  drug 
failed  entirely  to  have  any  influence  upon  the  course 
of  the  disease,  these  being  precisely  the  cases  in 
which  a  thoroughly  helpful  drug  was  most  to  be  de- 
sired— namely,  those  which  from  the  very  begin- 
ning were  of  doubtful  outcome.  He  found  that  the 
relation  between  the  favorably  influenced  cases  and 
those  in  which  optochin  failed  was  as  three  to  two. 
He  offered  three  possible  explanations  for  the  fre- 
quent failures:  i.  The  existence  of  optochinfast 
strains  of  pneumococci.  2.  The  failure  of  the  drug 
to  reach  the  pneumococci  in  sufficient  quantity  and 
the  consequent  development  of  an  optochinfast 
strain.  3.  The  entire  failure  of  the  drug  to  reach 
the  pneumococci  in  the  lungs.  He  saw  one  instance 
of  transitory  total  amaurosis  following  a  total  of 
2.25  grams  in  forty-eight  hours.  He  also  observed 
the  development  of  relapses  and  extension  of  con- 
solidation, of  pneumococcal  empyema,  and  of  wan- 
dering pneumonia  in  patients  under  the  influence  of 
optochin.  He  concludes  that  the  drug  is  of  some 
value  for  its  antipyretic  and  symptomatic  effects  in 
pneumonia,  but  that  it  scarcely  can  be  regarded  as 
capable  of  improving  the  prognosis  to  life. 

Prophylaxis  and  Treatment  of  Pemphigus 
Neonatorum. — F.  H.  Falls  {American  Journal  of 
Obstetrics,  December,  1916)  states  that  within  the 
last  year  there  have  occurred  eight  or  nine  epidemics 
of  this  condition  in  the  maternity  departments  of 
Chicago  hospitals.  The  disease  is  a  staphylococcic 
vesicular  dermatitis  occurring  in  the  newborn,  as  a 
rule,  but  capable  of  being  transmitted  to  older  chil- 
dren and  adults.  Though  usually  benign,  the  dis- 
ease may  be  fatal,  generally  through  a  septicemia 
initiated  by  invasion  of  the  umbilical  vessels.  Early 
diagnosis  and  isolation  are  of  the  utmost  importance. 
Intimate  contact  seems  to  be  unnecessary  for  trans- 
mission, which  is  believed  to  occur  through  medical 
attendants,  nurses,  bathing  water,  towels,  and  other 
fomites.  Midwives  who  have  cases  appearing  in 
their  practice  should  be  prohibited  from  practising 
until  the  cases  have  cleared  up  and  their  complete 
outfit  sterilized.  Persons  suffering  from  impetigo 
or  other  pustule  forming  affections  must  be  excluded 
from  contact  with  the  newborn.  Nurses  should 
wear  rubber  gloves  when  dressing  the  lesions.  In 
an  epidemic  prompt  isolation  of  all  cases  with  spe- 
cial equipment  and  attendants,  and  subsequent  ster- 
ilization of  rooms  and  equipment,  are  alone  effective. 
Active  treatment  consists  in  rupturing  new  lesions 
with  a  sterile  needle,  applying  a  two  per  cent,  ammo- 
niated  mercury  ointment,  and  using  individual  dress- 
ings to  prevent  extension  to  other  parts  of  the  body 
by  contact.  In  adults  a  three  to  five  per  cent,  oint- 
ment is  to  be  used.  A  one  in  2,000  mercury  bi- 
chloride bath  is  also  recommended.  No  striking 
results  from  vaccines  in  the  severe  cases  have  been 
reported,  but  the  writer  suggests  their  prophylactic 
use  in  exposed  subjects  during  epidemics.  Not  rnore 
than  ten  or  fifteen  million  bacteria  should  be  inject- 
ed;  three  to  four  drops  of  the  suspension  should 
equal  the  desired  dose.  Hygienic  measures  should  also 
be  applied  to  facilitate  resistance  to  the  infection. 
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Mercurial  Medication  and  Spinal  Drainage. — 

L.  B.  Pilsbury  (Journal  A.  M.  A.,  January  27, 
1917)  states  that  he  sought  to  try  the  combination 
of  spinal  drainage  with  mercurial  inunctions  in  the 
treatment  of  various  forms  of  cerebrospinal  syphiHs 
and  chose  ten  cases  of  paresis,  taboparesis,  or  cere- 
brospinal syphilis.  All  were  given  daily  inunctions 
of  four  grams  of  mercurial  ointment  for  six  days 
weekly  and  lumbar  puncture  was  done  every  two 
weeks  with  the  removal  of  twenty  to  thirty-five  mils 
of  fluid.  This  treatment  was  kept  up  for  periods 
of  time  varying  from  ten  weeks  to  four  months,  but 
the  results  were  not  found  to  be  better  than  might 
be  expected  from  other  lines  of  treatment.  The 
purpose  of  the  spinal  drainage  was  to  increase  the 
passage  of  the  mercury  into  the  spinal  fluid. 

The  Effects  of  Artificial  Pneumothorax  upon 
the  Blood  of  Tuberculous  Patients. — M.  Gutstein 
(Zeitschrift  fiir  Tiibcfculosc,  November,  1916)  says 
that  in  complete,  uncomplicated  pneumothorax  of 
patients  with  pulmonary  tuberculosis  there  is  a  quick 
and  marked  increase  of  the  erythrocytes  together 
with  a  slower  one  of  the  hemoglobin.  The  number 
of  leucocytes  is  diminished  by  the  complete  collapse 
of  the  lung,  and  a  hyperlymphocytosis  and  eosino- 
philia  are  demonstrable.  In  complete  but  compli- 
cated pneumothorax  with  unfavorable  course  these 
blood  changes  are  only  partially  and  transiently 
present,  or  the  opposite  may  be  demonstrable,  a 
decrease  of  hemoglobin,  hyperleucocytosis,  and  lym- 
phopenia. The  appearance  of  the  typical  blood 
change  in  artificial  pneumothorax  is  a  good  prog- 
nostic sign,  while  their  absence  must  make  the 
prognosis  of  the  pulmonary  disease  less  favorable. 

Heliotherapy  in  Skin  Lesions. — Arthur  Jordan 
(Northwest  Medicine,  January,  1917)  believes  that 
heliotherapy  has  not  received  the  consideration 
which  is  due  it.  It  has  long  been  practised  abroad 
with  very  promising  results  in  a  variety  of  condi- 
tions, but  since  its  effects  are  largely  limited  to  the 
superficial  layers  of  the  skin,  owing  to  the  relatively 
slight  penetration  of  the  ultraviolet  rays,  its  most 
satisfactory  field  of  application  is  in  certain  types 
of  skin  disease.  Two  good  lamps  have  been  de- 
vised, the  Kromayer  and  the  Alpine,  the  former 
having  the  advantage  of  producing  rays  with  much 
less  heat  than  the  latter.  No  fixed  times  of  ex- 
posures or  distances  of  the  tube  from  the  skin  sur- 
face can  be  stated,  but  each  patient  must  be  tested 
to  determine  his  reaction.  This  test  should  consist 
in  an  exposure  of  from  one  half  to  two  minutes, 
followed  by  the  observation  of  the  reaction  on  the 
following  day.  After  the  individual  resistance  has 
been  determined  by  the  reaction  exposures  are  then 
begtm  and  the  dose  is  progressively  increased  in 
duration  at  each  sitting.  All  skin  areas  not  to  be 
treated  should  be  protected  from  the  rays  by  a  cov- 
ering of  tinfoil,  black  cloth,  adhesive  plaster,  or 
some  other  suitable  material.  The  frequency  of 
repetition  of  the  exposures  should  be  determined  by 
the  duration  and  severity  of  the  reaction  produced 
and  a  second  exposure  should  not  be  given  until  the 
reaction  of  the  preceding  has  disappeared.  The 
effects  of  the  light  are  bactericidal  upon  certain 
pyogenic  organisms,  antipruritic,  decongestive,  and 


stimulant  to  the  regeneration  of  the  tissues  as  well 
as  decidedly  analgesic.  The  following  skin  diseases 
and  lesions  have  proved  quite  susceptible  to  the 
beneficial  influence  of  heliotherapy :  acne  vulgaris, 
acne  rosacea,  furunculosis,  simple  pruritus,  eczema, 
psoriasis,  alopcecia  areata,  nonspecific  ulcers,  erysip- 
elas, coccogenic  sycosis,  pigmented  n3evi,etc.  It  is  not 
to  be  understood  that  all  of  these  conditions  can  be 
cured  by  the  exclusive  use  of  heliotherapy,  but  it 
has  proved  a  valuable  addition  to  the  usual  therapy. 

Manganese  Dioxidhydrosol.  —  L.  Sarason 
[Medizinische  Klinik,  November  26,  1916)  recom- 
mends highly  the  application  of  dilute  solutions  of 
manganese  dioxidhydrosol  for  the  control  of  per- 
sistent itching,  especially  in  cases  of  chilblains. 
Through  its  rapid  liberation  of  oxygen  it  exerts  de- 
cided anesthetic  action.  Its  utility  is  not  limited  to 
cases  of  simple  chilblains  but  can  well  be  extended 
to  include  those  in  which  blisters  have  developed. 
One  of  the  difficulties  associated  with  the  use  of 
this  preparation — namely,  the  marked  tendency  to 
undergo  decomposition — has  been  overcome  by  the 
addition  of  alkaline  salts  of  sulpholigneous  acid, 
which  render  the  solution  stable  for  keeping. 

Hypochlorous  Acid  in  Surgery. — Charles  H. 
Gilmour  (Canadian  Journal  of  Medicine  and  Sur- 
i^ery,  February,  191 7)  states  that  he  has  used 
liypochlorous  acid  and  is  of  the  opinion  that  it  is 
the  most  powerful  and  efficient  antiseptic  discovered 
so  far.  He  has  used  two  preparations,  the  one 
prepared  by  Professor  Lorrain  Smith,  of  Edin- 
burgh, and  the  other  prepared  by  Professor  Cohen, 
of  the  University  of  Leeds.  The  Edinburgh  prepa- 
ration is  also  known  under  the  name  of  eusol  and 
is  made  up  as  follows :  To  a  litre  of  water  12.5 
grams  of  bleaching  powder  (chloride  of  lime)  are 
added  and  then  shaken  vigorously.  Then  12.5 
grams  of  boric  acid  powder  are  added  and  it  is 
again  thoroughly  shaken.  It  is  allowed  to  stand 
over  night  and  filtered,  and  is  then  ready  for  use. 
The  solution  contains  hypochlorous  acid  0.54  per 
cent.,  calcium  biborate  1.28  per  cent.,  calciurri 
chloride  0.17  per  cent.  It  should  be  kept  well 
corked  in  dark  colored  bottles  and  is  effective  for 
one  month.  The  other  preparation,  also  known  as 
chloramine,  is  made  up  as  follows:  140  grams 
(dry)  of  sodium  carbonate,  or  400  grams  of  the 
crystallized  salt,  are  dissolved  in  ten  litres  of  tap 
water  and  200  grams  of  chloride  of  lime  are 
added.  The  mixture  is  well  shaken  and  after  half 
an  hour  the  clear  liquid  is  siphoned  off  from  the 
precipitate  of  calcium  carbonate  and  filtered  through 
a  cotton  plug.  Boric  acid,  forty  grams,  is  added 
to  the  clear  filtrate  and  the  resulting  solution  is 
ready  for  use.  It  contains  0.5  to  0.6  per  cent,  hypo- 
chlorous acid  and  should  not  be  kept  longer  than 
a  week.  The  author  prefers  the  Edinburgh  prepa- 
ration. It  has  been  administered  intravenously  in 
some  cases.  It  is  to  be  recommended  because  it  is 
easily  prepared  at  a  very  small  cost,  is  nontoxic, 
Iiecps  the  wounds  bathed  in  a  profuse  flow  of  lymph 
which  contains  antibodies,  is  practically  painless, 
dissolves  necrotic  tissue,  causes  wounds  to  lose  their 
fetid  odor,  has  hemostatic  properties,  and  has  been 
proven  to  be  the  most  powerful  antiseptic. 
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Early  Diagnosis  of  Tabes  Dorsalis. — Walter 
F.  Schallcr  {Journal  A.  M.  A.,  January  20,  1917) 
bases  his  conclusions  upon  the  study  of  150  cases 
of  tabes  and  an  investigation  of  the  literature.  He 
finds  one  of  the  earliest  pathologic  changes  affect- 
ing the  nervous  system  to  be  a  syphilitic  leptomen- 
ingitis of  the  cord  on  its  posterior  aspect.  This 
lesion  bears  a  direct  etiologic  relation  to  the  degen- 
eration of  the  posterior  columns.  Its  characteristic 
manifestations  are  found  in  a  multiple  symmetrical 
radiculitis  with  pain  and  paresthesias ;  impairment 
of  superficial  and  deep  sensibility ;  loss  of  the 
Achilles  reflex ;  increased  cell  count  and  globulin 
content  of  the  spinal  fluid,  and  a  positive  spinal 
Wassermann  reaction.  Further  very  early  signs 
of  tabes  are  to  be  found  in  anisocoria,  pupils  of 
irregular  contour,  and  in  diminished  hearing.  Car- 
diovascular disease,  especially  involving  the  aorta, 
and  general  glandular  enlargement  are  very  con- 
stant early  concomitant  signs.  Upon  the  discovery 
of  any  small  group  of  these  symptoms  one  should 
suspect  an  early  tabes  or  that  the  patient  is,  at 
least,  a  potential  tabetic.  All  of  these  evidences 
may  occur  before  the  apearance  of  any  of  the  signs 
usually  considered  necessary  for  a  diagnosis  of 
tabes. 

Diagnosis  and  Treatment  of  Tuberculosis  in 
Children. — Josef  Hollos  (Zeitschrift  fiir  Tuher- 
kulose,  November,  1916)  asserts  that  the  disease 
begins  in  the  peribronchial  glands,  whence  it  ex- 
tends slowly.  It  may  remain  for  years  localized  in 
one  or  more  glands,  but  frequently  it  appears  in 
the  lungs  in  little  foci  which  grow  slowly.  Often 
it  enters  the  circulation,  and  in  not  a  few  cases  a 
traumatism  suffices  to  reduce  local  resistance  so 
that  tuberculosis  appears  in  the  bones,  joints,  or 
meninges.  More  than  a  half  of  all  children  are  in- 
fected before  the  fourteenth  year  without  the  dis- 
ease making  itself  manifest  as  such,  and  the  ques- 
tion arises :  How  are  these  latent  foci  in  the  lymph 
glands  of  the  thorax  or  elsewhere  clinically  demon- 
strable ?  Hollos  believes  that  in  adults  latent  tuber- 
culosis expresses  itself  in  various  ways,  chiefly 
through  anemia,  neurasthenia,  neurosis,  rheu- 
matism, and  in  general  in  the  form  of  diseases  of 
uncertain  etiology.  In  children  it  gives  rise  to  such 
clinical  symptoms  as  disturbances  of  development 
and  functional  disturbances  in  the  nervous,  circula- 
tory, and  metabolic  systems.  Latent  tuberculosis 
is  to  be  suspected  when  a  hitherto  normally  devel- 
oped child  begins  to  be  backward  in  increase  of 
weight,  or  to  lose  flesh,  while  the  healthy  color  be- 
comes pale,  the  tension  of  the  skin  yields,  the  mus- 
cles become  thin,  the  lanugo,  especially  on  the  fore- 
arm and  between  the  shoulder  blades,  becomes 
feeble,  and  the  bones,  particularly  of  the  ver- 
tebras and  of  the  limbs,  soften.  Often  the  child  re- 
mains backward  in  growth  until  about  the  eleventh 
to  the  thirteenth  year,  when  he  begins  to  grow  rap- 
idly, probably  in  consequence  of  the  efi^ect  of  the 
intoxication  upon  the  blood  glands,  such  as  the  thy- 
roid, the  hypophysis,  and  the  genital  organs.  In  a 
smaller  number  of  cases  the  child  grows  too  fast, 


becomes  altogether  too  large,  and  it  is  only  about 
the  age  of  puberty  that  one  becomes  aware  that  he 
has  tuberculosis.  The  first  sign  of  the  disease  is  a 
functional  disturbance  of  the  digestive  organs.  The 
hitherto  well  nouri.shed  child  becomes  fastidious  in 
his  appetite,  he  refuses  certain  foods,  he  may  loathe 
them  enough  to  make  him  vomit,  he  is  capricious 
in  his  choice  of  food.  Usually  he  is  constipated, 
but  may  have  attacks  of  diarrhea  without  apparent 
cause.  Alcoholism  of  the  parents  renders  the  child 
less  susceptible  to  treatment.  A  great  many  factors, 
like  congenital  peculiarities,  external  influences,  the 
repetition  and  strength  of  infections,  take  part  in  de- 
termining when  the  disease  shall  pass  from  the 
latent  stage  into  manifest  tuberculosis  and  the  rapid- 
ity with  which  the  disease  extends ;  it  also  affects 
how  far  it  may  be  brought  to  a  standstill  during 
childhood,  or  how  long  the  latent  stage  may  persist 
during  puberty  or  even  later. 

It  is  beyond  doubt  that  a  complete  cure  of  tuber- 
culosis can  be  attained  in  childhood.  To  do  this 
three  things  must  be  done:  prevent  repeated  infec- 
tions, increase  the  power  of  resistance,  and  intro- 
duce a  regular  specific  treatment.  The  first  two  are 
secured  through  hygienic  measures,  for  the  last  he 
recommends  treatment  with  immune  bodies  as  supe- 
rior to  anything  heretofore  suggested.  His  claims 
in  regard  to  this  remedy  are  strong,  and  he  states 
that  through  its  antitoxic  action  he  has  been  enabled 
to  rescue  children  whom  he  considered  to  be  hope- 
less cases,  "standing  on  the  brink  of  the  grave." 
He  knows  of  no  contraindication,  but  finds  it  not 
as  efficient  when  there  is  a  family  history  of  alco- 
holism. It  may  be  administered  either  by  injection 
or  by  inunction. 

Subjective  Disturbances  after  Cranial  Opera- 
tions and  the  Oculocardiac  Reflex, — Paul  Sainton 
{Bulletin  de  I'Academie  de  medecine,  December  26, 
1 91 6)  notes  that  most  patients  in  whom  the  trephine 
has  been  used  experience,  even  long  after  the  wound 
has  healed,  nervous  disturbances  such  as  headache, 
dizziness,  dazzling,  excessive  emotionalism,  in- 
creased susceptibility  to  fatigue,  and  vasomotor  re- 
actions. Whatever  the  opinion  held  in  regard  to 
whether  these  disturbances  are  functional  or  or- 
ganic in  origin,  the  fact  remains  that  such  patients, 
while  apparently  able  to  resume  normal  life  when 
still  in  the  hospital,  are  seized  anew  with  dizziness 
and  headache  if  brought  back  to  the  firing  line  or 
even  upon  resumption  of  target  practice.  Rapid 
visual  or  auditory  impressions  cause  extreme  dis- 
comfort, and  no  less  than  twenty-four  out  of 
twenty-seven  such  subjects  were  found  strongly 
averse  to  witnessing  moving  pictures,  most  of  them 
being  obliged  to  leave  the  room  in  ten  minutes  ow- 
ing to  the  dazzling,  dizziness,  and  headache  induced. 
As  an  objective  and  therefore  more  reliable  test  of 
the  nervous  excitability  of  these  patients  the  oculo- 
cardiac reflex — already  fruitfully  employed  in  ex- 
ophthalmic goitre — was  apphed  in  these  cases. 
Whereas  in  the  normal  subject  compression  of  the 
eyeballs  causes  a  reduction  in  pulse  rate  not  exceed- 
ing eight  beats  to  the  minute,  among  fifty  cases 
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trephined  at  least  three  months  before  and  com- 
plaining of  the  symptoms  referred  to  alone,  the  re- 
flex was  normal  in  but  ten.  In  twenty-one  of  the 
remaining  forty,  the  reduction  of  pulse  rate  upon 
ocular  compression  exceeded  eight,  varying  from 
twenty  to  forty  a  minute.  In  one  the  reflex  was  so 
violent  as  almost  to  arrest  the  heart.  In  one  other 
the  reflex  was  inverted,  the  rate  being  accelerated 
by  twelve  beats  a  minute,  showing  an  excessive 
sympathetic  tonus,  while  in  eleven  cases  the  re- 
flex was  abolished,  no  change  of  rate  occurring. 
Neither  the  site  of  cranial  operation  nor  the  extent 
and  depth  of  the  lesions  bore  any  relationship  to 
the  appearance  of  a  modification  of  the  reflex. 
There  did,  however,  appear  to  be  a  relation  between 
the  intensity  of  the  subjective  disturbances  and  the 
variations  of  the  reflex.  In  most  trephined  subjects 
there  is  evidently  produced  a  rupture  of  the  func- 
tional equilibrium  normally  existing  between  the 
opposing  pneumogastric  and  sympathetic  systems, 
the  oculocardiac  reflex  showing  an  hyperexcitability 
of  one  or  the  other  system  comparable  to  that  de- 
scribed in  exophthalmic  goitre.  The  reflex  thus  as- 
sumes importance  among  the  procedures  available 
for  certain  determination  of  the  extent  of  subject- 
ive disturbances  in  trephined  cases. 

Etiology  of  Pellagra. — Louis  Sambon  (Presse 
medicate,  December  i8,  1916)  reports  his  conclu- 
sions from  a  prolonged  study  of  this  question  in 
various  countries,  including  the  United  States.  He 
points  out  that  the  corn  theory  of  pellagra,  dom- 
inant for  a  century  and  a  half,  was  conceived  in  a 
period  in  which  nearly  all  diseases,  even  scabies, 
were  considered  of  alimentary  origin.  The  corn 
theory  is  disproved  by  the  following  facts:  i.  Pel- 
lagra is  a  very  ancient  disease ;  that  it  first  appeared 
in  Europe  in  the  eighteenth  century  along  with  the 
introduction  of  maize  from  America  is  an  error. 
2.  The  distribution  of  pellagra  in  no  way  coincides 
with  that  of  the  cultivation  or  consumption  of  corn  ; 
it  occurs  in  rural  districts,  but  in  disseminated,  well 
circumscribed  foci,  unrelated  to  corn  growing.  3. 
Prophylactic  measures  in  Italy  based  on  the  corn 
theory  have  completely  failed.  4.  The  striking  re- 
currence of  the  symptoms  in  the  spring  or  fall,  or 
both,  in  pellagrins  situated  at  points  distant  from 
foci  of  pellagra  and  entirely  deprived  of  corn  can 
be  explained  on  the  basis  of  a  parasite  persisting  in 
the  body  but  not  on  that  of  a  toxic  substance,  which 
would  be  rapidly  eliminated  when  no  longer  in- 
gested. Pellagra  develops  only  in  an  infinitesimal 
proportion  of  corn  consumers,  and  sometimes  in 
people  who  eat  no  corn  at  all,  e.  g.,  in  the  British 
Isles.  The  disease  can  be  contracted  or  transmitted 
only  in  the  special  pellagra  foci,  and  is  not  directly 
contagious,  nor  can  it  be  transmitted  to  the  oflf- 
spring  through  the  milk.  In  foci  of  pellagra,  new- 
comers unavoidably  contract  the  disease,  generally 
within  a  year.  A  characteristic  and  necessary  fea- 
ture of  these  foci  is  the  presence  of  the  disease  in 
very  young  children.  These  cases,  being  mild,  have 
hitherto  often  been  overlooked.  The  distribution 
of  pellagra  and  malarial  foci  is,  as  a  rule,  very  dif- 
ferent. Thus,  in  Italy  and  Rumania  pellagra  occurs 
in  hilly  re,c,nons  crossed  by  rapid  streams,  while 
malaria  occurs  in  marshy  lowlands.  Children  born 
at  the  close  of  winter  or  beginning  of  spring,  as  a 


rule,  contract  pellagra  in  the  third  or  fourth  month  ; 
if  born  later,  they  often  escape  until  the  following 
year.  The  incubation  period  of  pellagra  may  be 
limited  to  two  weeks,  or  perhaps  even  less.  The 
yearly  crop  of  recurrences  in  chronic  malarial  sub- 
jects at  the  season  when  mosquitoes  are  again  on 
the  wing  seems  strikingly  analogous  to  the  yearly 
pellagra  recurrences.  Old  Rumanian  peasants  are 
familiar  with  the  fact  that  the  skin  eruption  in 
chronic  pellagrins  recurs  in  March  "when  the  grass 
is  growing  afresh,"  while  the  new  cases  apear  later, 
in  April,  May,  or  even  June.  This  interval  between 
recurrences  and  new  infections  suggests  an  insect 
as  vector  in  pellagra.  By  exclusion  of  all  insects 
the  distribution  and  biology  of  which  do  not  cor- 
respond with  the  evolution  of  pellagra,  Sambon  has 
been  led  to  incriminate  the  small  biting  flies  of  the 
chironomidze  and  simulida?  families,  together  with, 
probably,  the  widely  distributed  but  less  known 
ceratopogoninne.  Purther  study  of  insect  transmis- 
sion, as  already  carried  out  with  success  in  relation 
to  trypanosomiasis,  typhus,  and  yellow  fever,  is  now 
in  order. 

X  Ray  Diagnosis  of  Gas  in  the  Tissues. — J.  D. 

Morgan  and  G.  Vilvandre  (British  Medical  Journal, 
January  6,  1917)  cite  nine  cases  of  unsuspected  gas 
gangrene  which  was  discovered  in  each  by  the  use 
of  X  rays.  The  presence  of  gas  in  the  tissues  gives 
rise  to  light  areas  on  the  plates.  These  may  appear 
as  bubbles  of  varying  size  and  arrangement,  or  as 
definite  areas  of  light  color  following  the  fascial 
planes  or  lying  beneath  the  skin.  The  employment 
of  X  rays  not  only  renders  diagnosis  possible  in 
some  cases  without  the  usual  definite  physical  signs, 
but  it  gives  an  accurate  indication  of  the  extent  of 
the  process  and  is  therefore  a  great  aid  in  deter- 
mining the  level  for  amputation  or  incision  and  the 
method  of  treatment  to  be  employed. 

Studies  of  the  Gastric  Residuum. — Chester  C. 
Fowler  and  Zelma  Zentmire  {Journal  A.  M.  A., 
January  20,  1917)  review  the  recent  literature  of 
studies  on  the  gastric  residuum  of  normal  subjects 
and  add  the  results  of  their  own  series  of  observa- 
tions made  upon  apparently  normal  women.  They 
find  that  there  are  no  striking  differences  between 
the  residue  of  the  two  sexes ;  that  the  usually  ac- 
cepted limit  of  volume  of  the  residuum — twenty 
mils — is  too  low,  the  average  for  eighty-one  samples 
from  women  having  been  about  49.5  mils,  while 
that  for  men  was  found  to  be  fifty-two  mils  by 
Fowler,  Rehfuss,  and  Hawk;  that  both  colorless 
and  bile  colored  fluids  might  be  obtained,  even  from 
the  same  individual  at  a  single  sitting;  that  the  col- 
ored fluids  were  commoner  with  high  acidity  of  the 
fluid  than  when  the  acidity  was  low ;  that  the  total 
and  free  acidities  varied  directly,  a  free  acidity 
rarely  being  found  when  the  total  was  below  ten 
and  always  being  present  when  the  total  was  over 
fourteen ;  that  both  acidities  ran  somewhat  higher 
in  women  than  in  men ;  that  there  was  a  definite 
relation  between  pepsin  and  acid  in  low  acidity, 
which  disappeared  with  high  values ;  and  that 
women  did  not  show  the  inverse  relation  between 
trypsin  content  and  free  acid  which  was  observed 
in  men.  The  several  values  found  for  the  different 
constituents  studied  are  given  in  the  paper. 
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Absolute    Diabetes    with    Recovery —C.  D. 

Christie  {Journal  A.  M.  A.,  January  20,  1917) 
gives  the  detailed  report  of  a  case  showing  an  ab- 
solute diabetes,  with  no  capacity  to  use  any  sugar, 
even  that  derived  from  the  body  protein,  with  in- 
tense and  increasing  acidosis,  and  a  febrile  com- 
plication in  the  form  of  an  infected  carbuncle.  The 
employment  of  fasting  treatment  for  a  period  of 
eleven  days  led  to  a  recovery  of  the  capacity  for 
the  utilization  of  sugar  to  the  extent  that  the  pa- 
tient could  take  care  of  sixty  grams  of  carbohydrate 
daily  in  a  mixed  diet  containing  fifty-five  grams 
of  protein  and  225  grams  of  fat.  The  fasting  not 
only  restored  sugar  tolerance,  but  also  brought 
about  a  marked  reduction  in  acidosis,  which,  how- 
ever, was  not  removed  until  sugar  tolerance  had 
been  restored.  During  the  period  of  fasting  he 
received  only  180  mils  of  whiskey  daily  and  large 
doses  of  sodium  bicarbonate.  The  urine  was  sub- 
jected to  complete  quantitative  analysis  daily  and 
it  was  found  that  the  ammonia  percentage  of  total 
nitrogen  failed  to  give  an  index  either  of  the  se- 
verity of  the  condition  or  of  the  progress  made 
during  treatment.  The  only  trustworthy  method 
of  measuring  the  degree  of  the  acidosis  was  found 
to  be  the  determination  of  the  alveolar  carbon 
dioxide  tension. 

Subacute  and  Latent  Infantile  Scurvy. — Alfred 
F.  Hess  {Journal  A.  M.  A.,  January  27,  1917)  be- 
lieves that  scurvy  in  one  or  the  other  of  these  two 
forms  is  a  very  common  condition  among  artificially 
fed  infants  in  the  larger  cities  where  the  total  milk 
supply  is  pasteurized.  The  condition  is,  however, 
not  generally  recognized,  owing  to  the  absence  of 
the  more  striking  symptoms  given  in  the  textbooks 
as  characteristic.  The  symptoms  of  the  subacute 
form  include  failure  to  gain  weight,  appearance  of 
fair  nutrition,  pallor,  slight  edema  of  the  eyelids, 
irritability  and  peevishness,  diminished  appetite, 
lividity  of  the  gums,  or  slight  peridental  hemor- 
rhages, enlarged  and  congested  papillae  of  the 
tongue,  eczema,  and  skin  erosions.  There  may  also 
be  a  petechial  spot  on  the  frenum  of  the  tongue, 
slight  tenderness  of  the  lower  thighs,  slight  edema 
over  the  tibise,  exaggerated  knee  jerks,  and  some 
albumin  and  red  and  white  cells  in  the  urine.  These 
symptoms  may  be  present  in  varying  number  and 
combination,  and  do  not  constitute  a  clinical  entity 
of  any  certainty.  A  specially  characteristic  and  con- 
stant sign,  which  may  be  overlooked,  is  enlargement 
of  the  heart  to  the  right,  and  less  to  the  left  as  dem- 
onstrated clinically  or  by  the  x  ray.  By  the  latter 
means  there  is  also  fairly  constantly  an  enlarged 
shadow  over  the  region  of  the  great  vessels.  A 
new  sign  of  great  importance  has  been  found  in  a 
marked  increase  in  the  rate  of  the  heart  without 
disorder  of  its  rhythm,  and  accompanied  by  a  strik- 
ing polypnea  without  subjective  symptoms  of  dis- 
tress. The  heart  rate  may  rise  to  over  150  and  the 
respiration  to  sixty  and  over  a  minute.  There  is 
usually  some  slight  febrile  reaction  also  present  in 
most  of  these  cases.  The  condition  of  latent  scurvy 
is  even  less  marked  by  suggestive  symptoms  than  is 
that  of  the  subacute  infantile  form  just  described, 
and  its  diagnosis  rests  largely  upon  the  prompt  ap- 
pearance of  gain  in  weight  and  improvement  in 


physical  condition  f(jllo\ving  the  addition  of  orange 
juice  to  the  diet.  The  same  therapeutic  test  may 
be  applied  in  the  subacute  form  and  the  response 
will  usually  be  prompt  and  definite,  including  a 
striking  fall  in  the  heart  and  respiration  rates.  If 
the  development  of  either  of  these  forms  of  scurvy 
is  to  be  prevented  in  babies  fed  mainly  upon  pas- 
teurized milk,  the  administration  of  orange  juice 
should  be  begun  when  the  infant  is  a  month  old 
with  a  dose  of  a  teaspoonful  daily.  This  should  be 
increased  so  that  at  the  age  of  three  months  the  in- 
fant is  taking  a  tablespoonful  each  day. 

Renal  Function  in  Nephritis. — Robert  L.  I. 
Smith  {Journal  A.  M.  A.,  January  27,  191 7)  made 
150  determinations  of  renal  function  in  unselected 
cases,  using  McLean's  urea  excretion  index,  and 
found  that  this  index  gave  much  more  information 
regarding  the  degree  of  renal  impairment  and  in  the 
matter  of  prognosis  than  did  the  blood  urea  deter- 
mination. He  found  that  all  cases  of  chronic  ne- 
phritis with  hypertension  showed  a  lowered  index  of 
urea  excretion,  while  most  of  them  had  a  blood 
urea  concentration  which  fell  within  normal  limits. 
Either  a  normal  or  a  low  index  of  urea  excretion 
was  found  in  cases  of  chronic  nephritis  with  normal 
blood  pressure,  depending  upon  the  extent  of  the 
renal  impairment.  The  phenolsulphonephthalein 
test  was  found,  in  general,  to  run  parallel  to  the 
index  of  urea  excretion,  but  some  exceptions  were 
encountered  in  which  it  would  have  given  an  er- 
roneous idea  of  renal. impairment. 

The  Care  of  School  Children  with  Ear  Disease. 
— Otto  Laubi  {Correspondcn::-Blatt  fiir  schzveiser 
Aerzte,  December  16,  1916)  speaks  from  a  consid- 
erable experience,  as  he  has  examined  the  ears  of 
children  entering  the  schools  of  Zurich  for  the  past 
twenty-two  years.  During  twenty-one  years  the 
number  of  children  examined  in  the  first  primary 
class  was  62,738,  of  whom  6,785,  or  10.8  per  cent., 
had  aural  trouble.  The  analysis  of  these  figures 
and  of  the  forms  of  disease  present  are  given  in 
tabulated  form.  The  percentage  varied  in  different 
years  from  4.8  to  21.6.  Boys  seemed  to  be  rather 
the  more  apt  to  be  afifected,  as  the  percentage  was 
1 1.8  for  the  boys,  9.8  for  the  girls.  The  primary 
test  is  whether  a  whisper  can  or  cannot  be  heard 
at  a  distance  of  eight  metres.  The  parents  of  the 
children  whose  ears  are  found  defective  are  notified 
that  the  children  must  be  placed  under  treatment, 
and  the  latter  are  obliged  to  bring  a  certificate  that 
treatment  has  been  begun.  The  very  deaf  are 
seated  near  the  teacher,  with  the  better  ear  turned 
toward  the  latter,  and  another  child  is  detailed  to 
sit  near  each  to  explain  whatever  is  not  understood. 
Special  classes  or  schools  are  furnished  for  those 
unable  to  hear  a  whisper  at  two  metres,  and  Laubi 
urges  an  improvement  on  these  by  the  organization 
of  a  school  with  three  grades  for  such  children, 
with  teachers  trained  in  deaf  mutism.  He  recom- 
mends the  use  of  artificial  aids  to  hearing,  especially 
for  those  whose  hearing  is  so  poor  that  they  do  not 
hear  their  own  voices,  as  they  are  thereby  enabled 
to  hear  and  to  learn  to  modulate  their  voices.  It  is 
also  well  for  them  to  utihze  as  much  as  possible  the 
hollow  hand  for  the  improvement  of  their  hearing. 
Lip  reading  should  be  taught. 
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The  President,  Dr.  Willard  J.  Stone,  Toledo,  Ohio,  in 
the  Chair. 

The  Frequency  of  Protozoic  Enterocolitis  in 
the  Middle  West:  Clinical  Manifestations,  Diag- 
nosis and  Treatment.— Dr.  Frank  Smithies,  of 
Chicago,  presented  the  records  of  the  last  100  stool 
analyses  in  his  clinic  at  the  Augustana  Hospital, 
which  indicated  that  there  were  ninety-three  cases 
where  protozoa  were  observed.  The  patients'  ages 
ranged  from  seven  years  to  eighty-two  years.  The 
average  age  was  thirty-nine.  There  were  fifty-one 
males  and  forty-two  females.  There  was  practically 
no  difference  noted  in  the  sex  age  figure.  Fifty-two 
patients  were  of  Scandinavian  birth  or  extraction; 
the  remainder  were  Americans,  Germans,  Irish,  Rus- 
sians, Austrians,  and  English.  The  geographic  di- 
versity of  the  patients  forming  this  group  was  as 
follows  :  Illinois,  twenty-nine  ;  Iowa,-  sixteen ;  Wis- 
consin, thirteen  ;  Nebraska,  eight ;  Michigan,  seven  ; 
Minnesota,  six ;  Indiana,  four ;  South  Dakota,  two ; 
Arkansas,  two  ;  Ohio,  two  ;  Texas,  two  ;  Kentucky, 
one;  and  North  California,  one.  Of  ninety-three 
cases  sixty-six  were  large  eaters  of  fresh  garden 
truck,  unwashed  fresh  raw  fruits,  and  bananas. 
Diarrhea  was  complained  of  in  eighty-six  cases.  The 
duration  of  the  diarrhea  varied  greatly.  Sixty-seven 
per  cent,  of  the  patients  had  been  affected  from  one 
to  five  years ;  eight  patients  had  been  ill  less  than  one 
year,  while  the  same  number  had  been  ailing  for 
more  than  ten  years,  the  longest  period  being  forty- 
three  years.  Constipation  occurred  in  four  cases. 
Dyspepsia  was  prominent  in  seventy-five  cases.  Ab- 
dominal pain  or  discomfort  was  a  complaint  in 
eighty-nine  cases.  Loss  of  weight  was  noted  in  sev- 
enty-five cases.  The  loss  varied  from  five  pounds 
to  104  pounds.  The  average  loss  was  17.3  pounds. 
Loss  of  strength  was  often  striking,  even  though 
the  weight  might  have  decreased  comparatively  lit- 
tle. Anemia  was  usually  evident,  although  melan- 
cholia was  frequently  observed.  On  physical  exam- 
ination these  patients  generally  appeared  both 
starved  and  toxic.  The  stools  were  commonly  of  a 
greenish  brown  or  yellow  color  and  of  a  pureelike 
consistency,  intermixed  with  flakes  of  mucus  and  food 
particles.  They  might  be  blood  streaked  or  foamy. 
The  reaction  was  usually  definitely  alkahne.  In  his 
series  there  were  forty  cases  with  gastric  achylia ; 
thirty-three  cases  with  subnormal  hydrochloric  acid- 
ity, and  twenty  cases  with  normal  or  increased  gas- 
tric HCl.  In  one  instance  of  most  pronounced 
acute  infection  with  cercomonads  and  trichomonads 
the  free  HCl  was  eighty-six.  The  gastric  motility 
was  normal  in  eighty-three  cases.  In  ten  cases  there 
was  mild  stagnation.  In  sixteen  instances  albumi- 
nuria was  noted.  His  study  of  specimens  of  gall- 
bladders and  appendices  removed  at  laparotomy  in- 
dicated that  in  these  parts  of  the  gut  cysts  of 
protozoa  miglu  lurk  for  years.  Reinfection  of  the 
bowel  was  thus  possible. 


The   Treatment    of    Infected    Wounds. — Dr. 

Frederick  G.  Dyas,  of  Chicago,  drew  these  conclu- 
sions:  I.  The  application  of  voluminous  dressing 
to  infected  wound  surface  confines  the  infective  dis- 
charges and  subjects  the  tissues  to  a  bath  of  pus. 
2.  Exposure  of  infected  wound  surfaces  to  the  air 
causes  a  rapid  drying  up  of  the  wound  secretion  and 
a  desiccation  of  the  tissues  by  the  evaporating  action 
of  the  atmospheric  air,  which  can  be  increased  by 
playing  a  current  of  air  from  an  electric  fan  on  the 
exposed  area.  3.  Infection  from  the  air  is  negligi- 
ble. 4.  The  open  method  of  treatment  tends  to  con- 
vert the  moist  into  the  dry  type  of  gangrene  and 
produces  unfavorable  conditions  for  the  growth  of 
anaerobic  organisms  which  are  clinically  more  viru- 
lent than  aerobic.  5.  The  period  of  infection  is 
shortened  by  the  use  of  certain  solutions,  as  a  bath 
or  irrigation,  unfavorable  to  the  growth  of  bacteria, 
which  must  be  discontinued  as  soon  as  the  signs  of 
infection  subside. 

Dr.  Henry  T.  Byford,  of  Chicago,  said  the  prin- 
ciple of  drying  out  the  wound  was  the  proper  one. 
To  do  that  the  wound  must  be  drained,  not  the  sur- 
face of  the  tissue.  Convert  a  wound  into  a  dry  can- 
cellous condition  and  it  would  heal.  In  treating 
wounds  he  began  using  the  old  fashioned  method  of 
dry  dressing  for  bed  sores  or  where  there  was  a 
cancellous  area  which  required  some  time -to  come 
off.  He  used  gauze,  but  he  did  not  have  the  same 
result  as  when  he  used  absorbent  cotton.  When  he 
began  to  use  absorbent  cotton  in  the  proper  way  he 
would  have  a  wound  dry  up  in  two  or  three  days 
until  finally  it  needed  no  dressing  at  all.  But  he 
changed  the  cotton  every  hour  or  two  for  a  few 
times.  After  a  few  hours  it  would  not  have  to  be 
changed  so  often,  say,  every  three  or  four  hours, 
then  once  a  day,  and  then  he  would  leave  it  on  a 
week  or  until  the  slough  came  off.  It  was  better 
to  use  cotton  for  this  than  gauze  because  gauze 
rubbed  off  the  granulation.  In  fresh  wounds  that 
were  not  infected  he  would  put  on  some  cotton, 
change  it  in  a  few  hours,  and  after  that  there  would 
be  less  serum,  and  in  a  day  or  two  the  wound  would 
dry  up  so  that  he  would  leave  it,  and  it  would  heal 
up  dry. 

Dr.  Daniel  N.  Eisendrath,  of  Chicago,  said  we 
must  change  our  present  method  of  treating  infected 
wounds.  The  European  War  had  shown  that  the 
battle  which  had  raged  between  the  upholders  of  the 
use  of  antiseptics  and  the  upholders  of  the  Wright 
theory  had  been  decided  in  favor  of  the  latter.  If 
we  stopped  to  think  how  infections  were  propagated 
in  wounds  there  were  practically  only  three  meth- 
ods:  I,  by  continuity  of  tissue;  2,  by  way  of  the 
bloodvessels,  and,  3,  by  way  of  the  lymphatics.  The 
more  he  saw  of  infected  wounds  the  more  he  was 
impressed  with  the  fact  that  the  third  method  was 
the  most  important  one  to  combat.  An  infection  by 
way  of  the  bloodvessels  only  took  place  in  very  viru- 
lent infection,  and  the  other — by  way  of  continuity 
of  tissue — could  be  combated  by  means  of  the  prin- 
ciples Doctor  Dyas  had  laid  down.  In  the  lymphatic 
infection  the  microorganisms  were  carried  into  the 
lymphatics  and  from  there  into  the  systemic  circu- 
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lation.  The  principle  upon  which  Doctor  Dyas's 
method  depended  was  first  of  all  to  have  free  drain- 
age, so  that  there  would  be  no  possible  absorption 
through  the  lymphatics ;  in  other  words,  that  the 
flow  from  the  lymph  vessels  carried  the  organisms 
away  from  them  instead  of  allowing  the  organisms 
to  be  sealed  up  in  the  wound  or  be  forced  into  it. 
The  method  of  treatment  which  Doctor  Dyas  had 
outlined,  supplemented  by  these  other  practices,  to 
induce  constant  lymphatic  flow,  was  one  of  the  most 
important  things  we  had  to  deal  with  today  in  sur- 
gery. 

Dr.  F.  Kreissl,  of  Chicago,  stated  that  about 
forty  years  ago  Hebra  installed  in  a  sanitarium  for 
skin  diseases  a  so  called  permanent  water  bath  for 
burns  of  the  second  or  third  degree  and  for  wounds 
that  did  not  seem  to  heal.  This  bath  was  arranged 
so  that  the  water  ran  constantly  at  body  tempera- 
ture, the  patient  being  suspended  on  a  bed  sheet  so 
that  he  was  not  exposed  to  the  pressure  of  the  mod- 
ern bath.  The  patients  did  very  well,  there  was  no 
bad  odor,  and  nearly  all  of  them  got  well.  The 
same  method  was  applied  to  the  cold  water  treat- 
ment as  it  was  originally  introduced  by  Winternitz, 
and  he  supposed  those  gentlemen  who  had  been  in 
England  and  Austria  had  had  occasion  to  observe 
both  methods.  These  gentlemen  advocated  it  in  an 
empirical  way,  but  the  underlying  principle  was  the 
same  as  expressed  in  Doctor  Dyas's  very  able  paper. 

Dr.  Walter  F.  McGaughey,  of  Greencastle, 
Indiana,  asked  whether  in  the  case  of  an  injured 
hand  the  essayist  would  let  a  man  go  without  any 
dressing  on  it. 

Doctor  Dyas  replied  that  one  man  was  walking 
around  in  the  ward  with  a  piece  of  ordinary  win- 
dow screen  to  keep  the  flies  ofif.  He  had  used  wire 
screen  very  extensively  in  laparotomies  and  infected 
herniotomies. 

Relationship  of  the  Mammary  Gland  Secre- 
tion to  Albuminuria  and  Eclampsia. — Dr.  W.  E. 
Gary,  of  Louisville,  Ky.,  drew  these  conclu- 
sions: I.  Eclampsia  is  a  toxemia  arising  from  the 
accumulation  of  material  in  the  blood  of  the 
mother  intended  for  the  nourishment  of  the  fetus  in 
greater  quantities  than  is  used  by  the  fetus  and 
greater  than  can  be  eliminated  by  the  maternal  or- 
ganism through  the  ordinary  channels.  2.  The 
greater  the  number  of  leucocytes  in  the  blood  of  the 
mother  the  greater  the  toxemia  within  certain 
bounds,  of  course,  due  to  individual  maternal  re- 
sistive ability.  3.  The  presence  of  leucocytes  in  the 
urine  in  large  quantities  is  the  first  symptom  of 
impending  danger.  4.  Leucocyte  count  of  the  blood  of 
the  mother  may  be  reduced  and  albuminuria  may  be 
cleared  up  by  the  elimination  of  leucocytes  through 
the  secretion  of  the  mammary  gland.  5.  When  the 
convulsive  stage  is  reached,  damage  has  already 
been  done  to  the  kidney  and  other  organs,  so  that 
treatment  must  be  given  to  overcome  this  damage. 
This  line  of  treatment  is  suggested. 

Inflate  the  glands  to  start  secretion.  Empty  the 
uterus  to  get  rid  of  the  exciting  cause.  Eliminate 
by  purgation.  Support  the  kidney  elimination  by 
proctoclysis  as  the  patient  cannot  drink  water.  Con- 
trol blood  pressure  with  veratrum  viride.  By  these 
measures  you  can  keep  your  patient  alive  until  full 
elimination  can  be  secured  through  the  glands." 


Ectopic  Pregnancy,  Diagnosis  and  Treatment. 

— Dr.  Richard  R.  Smith,  of  Grand  Rapids,  Michi- 
gan, said  the  treatment  of  ectopic  pregnancy  was 
the  removal  of  the  offending  tube  with  its  contents 
and  extravasated  blood.  This  should  be  done  as 
soon  as  suitable  arrangements  could  be  completed, 
but  it  was  unnecessary  so  to  hasten  matters  as  to 
interfere  with  the  proper  performance  of  the  oper- 
ation. In  the  city  he  preferred  to  remove  patients 
to  the  hospital ;  in  the  country  he  preferred  to  go  to 
them,  rather  than  submit  them  to  a  railroad  jour- 
ney unless  the  case  was  one  of  long  standing. 
During  severe  shock  tke  patient  might  be  removed 
to  the  hospital,  and  then  it  was  merely  a  matter  of 
judgment  as  to  whether  one  should  watch  and  wait 
for  a  better  physical  condition  or  operate  at  once. 
If  after,  say,  a  few  hours,  the  patient  showed  no 
improvement,  he  usually  operated ;  if  she  did  he 
usually  waited  six,  twelve,  twenty-four,  or  forty- 
eight  hours. 

Under  gas  or  ether  anesthesia  a  median  incision 
was  made  and  after  walling  off  and  scooping  out 
large  clots  of  blood,  a  prompt  approach  to  the  tubes 
is  effected.  Great  gentleness  was  attended  with 
safety.  The  tube  should  be  gently  grasped  and 
gently  loosened  if  it  was  adherent.  Roughness  at 
this  point  might  easily  tear  the  tube  from  its  at- 
tachments, and  the  patient  lose  more  blood.  The 
ovary  might  ordinarily  be  preserved,  but  in  old 
standing  cases  with  dense  adhesions  the  ovary  was 
apt  to  be  so  torn  in  getting  the  tube  into  the  field 
that  its  removal  with  the  tube  seemed  wiser.  It 
was  well  to  excise  the  tube  well  into  the  cornu  of 
the  uterus  as  with  an  infected  tube  covering  the 
denuded  surface  might  be  omitted  in  critical  cases. 
Attention  was  then  directed  to  the  opposite  tube. 
What  should  be  done  with  it?  If  it  was  adherent, 
a  gentle  loosening  from  adherent  structures  was  good 
surgery  when  time  permitted.  In  young  women  or 
in  those  who  had  had  few  children  or  desired 
more,  the  tube,  if  patulous,  should  invariably  be 
saved.  He  thought  it  well  to  talk  this  matter  over 
with  the  patient  and  her  husband  before  operation. 
In  older  women  and  those  who  had  already  borne 
children  and  felt  that  they  were  through  with  child- 
bearing,  it  was  wiser  to  remove  it,  for  repeated  preg- 
nancies occurred  in  something  like  ten  or  fifteen  per 
cent,  of  those  women  in  whom  a  patulous  tube  was 
left  at  the  first  operation,  and  normal  pregnancies 
occurred  in  less  than  half  of  those  already  operated 
upon  for  this  disease. 

The  removal  of  the  appendix  was  usually  unwise, 
but  when  matters  were  less  pressing,  and  the  con- 
dition of  the  patient  seemed  likely  to  give  rise  to 
future  trouble  it  might  be  removed.  Usually  the 
less  we  did  in  the  abdomen  of  a  woman  with  an 
ectopic  pregnancy  the  better.  The  removal  of  most 
of  the  unattached  blood  clots  was  necessary,  but  the 
removal  of  partially  organized  and  adherent  blood 
should  not  be  attempted.  It  was  surprising  how 
well  everything  cleared  up  after  operation,  far  bet- 
ter than  in  inflammatory  cases.  No  drainage  should 
be  instituted  unless  as  rarely  happened  we  were 
dealing  with  an  infected  case.  The  closing  and 
suturing  of  the  abdominal  wall  should  be  well  done, 
since  postoperative  distention  was  perhaps  more 
common  than  following  an  ordinary  laparotomy. 
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Dr.  William  M.  Harsiia,  of  Chicago,  said  he 
would  hke  to  say  a  word  or  two  about  diai^nosis. 
Doctor  Smith  had  spoken  of  the  pain  usually  not 
reaching  throughout  the  abdomen.  In  some  cases  he 
had  seen  the  pain  had  been  very  severe  and  very  ex- 
tensive, often  reaching  up  to  the  sternum.  The 
pain  was  of  that  type  which  had  been  called  an  ab- 
dominal crisis  and  it  was  out  of  all  proportion  to 
the  lesion  that  we  recognized  as  occurring  in  ectopic 
pregnancy.  Here  was  a  small  tube  no  larger  than 
a  rye  straw  letting  out  a  little  blood,  which  was 
normal  to  the  human  tissue,  and  that  small  amount 
of  blood  started  a  frantic  pain.  He  had  never  been 
able  to  satisfy  himself  as  to  the  cause  of  the  great 
pain  that  occurred  in  tubular  rupture,  but  the  ex- 
tension of  the  pain,  if  we  assumed  that  there  was 
bound  to  be  pain  from  that  little  escape  of  blood, 
and  the  explanation  of  its  general  character  were  to 
his  mind  found  in  the  socalled  overflow  or  reflex ; 
for  there  was  the  abdominal  brain,  it  was  the  herald 
of  some  great  danger  and  the  impression  of  that 
pain  conveyed  to  the  spinal  column  and  from  that 
pain  was  reflected  and  overflowed  into  the  adjacent 
segment,  and  so  pain  all  over  the  abdomen  resulted. 

Dr.  Daniel  N.  Eisendrath,  of  Chicago,  stated 
there  was  one  feature  in  connection  with  this  paper 
he  would  like  to  emphasize,  namely,  those  cases 
which  we  did  not  see  at  the  time  of  rupture  or  with- 
in a  few  hours  of  that  time.  We  were  accustomed 
to  see  these  patients  of  ectopic  pregnancy  either  with 
extreme  pallor  or  with  moderate  pallor.  The  cases 
to  which  he  referred  were  those  which  we  see  after 
twenty-four  or  forty-eight  hours,  when  the  blood  in 
the  peritoneal  cavity  gave  rise  to  symptoms  of  peri- 
tonitis, for  the  presence  of  a  foreign  protein  in  the 
peritoneal  cavity  would  cause  the  same  symptoms  as 
a  mild  degree  of  peritonitis.  We  had  the  tympany, 
the  rigidity,  the  tenderness  on  pressure,  and  above 
all  there  was  a  very  marked  leucocytosis.  He  had 
seen  several  of  these  cases  that  he  thought  were 
typical  cases  of  appendicitis,  with  a  mild  form  of 
general  peritonitis,  but  when  we  entered  the  ab- 
dominal cavity  we  found  the  extrauterine  pregnancy 
had  ruptured  two  or  three  days  before. 

Dr.  J.  H.  Peak,  of  Louisville,  Kentucky,  said 
that  the  time  when  this  condition  was  first  noticed 
was  usually  dependent  upon  what  was  occurring  in 
the  tube  and  how  long  pregnancy  had  existed  in  the 
tube.  If  the  pregnancy  had  occurred  near  the  ex- 
tremity of  the  tube  there  was  liability  of  a  tubular 
abortion,  and  that  might  occur  frequently  without 
many  symptoms  and  the  patient  might  get  well  be- 
cause extrusion  took  place.  Operate  then  before 
there  was  much  possibility  of  hemorrhage,  and  the 
patient  would  get  well.  If  the  pregnancy  took  place 
in  the  isthmus  and  further  towards  the  uterus,  when 
labor  took  place  the  hemorrhage  would  be  more 
severe,  and  the  more  severe  the  hemorrhage  the 
greater  the  amount  of  shock  and  tenderness  and 
pain  and  the  quicker  a  diagnosis  could  be  made. 

Is  the  Genealogy  of  the  Gonococcus  and  Menin- 
gococcus the  Same?  A  Genitourinary  Surgical 
Case  Study  of  the  Question. — Dr.  Charles  E. 
Barnett,  of  Fort  Wayne,  Indiana,  drew  the  follow- 
ing conclusions :  It  is  quite  desirable  to  diagnose 
the  meningococcus  complication  early,  because  the 


period  of  prognosis  will  be  calculated  for  months 
rather  than  weeks.  The  treatment  will  also  be  dis- 
similar. There  is  no  known  method  of  differentia- 
tion except  in  the  treatment  of  the  case  with  its  own 
manufactured  antibodies — antimeningococcus  serum 
— because  it  has  been  the  writer's  experience  to  have 
acute  gonorrhea  cases  react  to  meningococcus  vac- 
cine. The  laboratory  findings  for  both  the  meningo- 
coccus and  Neisser  coccus  are  practically  the  same. 
The  almost  negative  findings  in  the  rectal  examina- 
tion and  the  rapid  dilatation  of  the  urethra  and  blad- 
der following  resolution  would  indicate  the  inflam- 
matory action  superficial  rather  than  deep,  in  the 
genital  tract.  Meningococcus  infection  of  the  gen- 
ital tract  is  rare,  or  else  only  the  most  virulent  ones 
are  recognized.  The  overload  of  the  kidney  is  quite 
manifest  during  the  active  stage  of  bacterial  body 
elimination.  The  continued  alkalinity  of  the  urine 
presents  a  hazard  that  requires  constant  diligence  in 
order  to  keep  it  within  the  bounds  of  neutrality. 
The  meningococcus  in  the  genital  tract  simulates  the 
gonococcus  in  its  action,  precisely,  with  the  excep- 
tion of  showing  a  marked  increase  in  virulency  and 
persistency. 

Dr.  E.  O.  Smith,  of  Cincinnati,  Ohio,  stated  that 
he  did  not  catch  from  the  reading  of  the  paper  what 
was  probably  the  source  of  the  meningococcic  infec- 
tion. As  he  understood,  it  was  a  gonococcus  infec- 
tion. 

Dr.  F.  Kreissl,  of  Chicago,  said  that  we  all  saw 
cases  sometimes  where  the  patient  presented  himself 
with  an  acute  gonorrheal  urethritis,  and  upon  micro- 
scopical examination  we  found  the  patient  had  a 
typical  gonococcus.  Then,  when  the  acute  condi- 
tion subsided  suddenly,  we  found  on  microscopic 
examination  that  other  microorganisms  had  ap- 
peared which  resembled  these  very  closely.  If  we 
sent  the  specimens  to  a  first  class  laboratory  man, 
we  got  a  mixed  report.  One  day  he  would  report 
to  us  a  diplococcus  resembling  a  gonococcus,  Gram 
positive ;  the  next  day  it  would  be  Gram  negative, 
and  the  next  day  a  staphylococcus,  and  the  Lord 
knows  what.  If  we  treated  that  case,  after  a  time 
it  seemed  that  the  gonorrhea  disappeared,  and  we 
would  not  find  a  trace  of  a  diplococcus  or  gonococ- 
cus, and  yet  the  patient  kept  on  having  discharges. 
The  patient  was  not  usually  prudent,  and  then  all  at 
once  the  discharge  stopped,  and  then,  without  provo- 
cation, or  perhaps  with  provocation,  the  discharge 
reappeared,  only  to  disappear  with  a  few  treatments. 
If  we  made  a  culture  of  these  discharges  we  got 
practically  the  same  answer.  He  had  examined  a 
great  many  cases  carefully  for  years,  and  he  had 
never  yet  been  able  to  get  a  report  from  the  labora- 
tory telling  him  there  was  a  meningococcus,  although 
all  the  others  were  fairly  represented.  No  matter 
what  we  did  for  these  cases  we  could  not  cure  them. 
Doctor  Kreissl  had  come  to  the  point  where  he  told 
his  patients  their  condition  and  that  he  did  not  prom- 
ise them  anything. 

Dr.  P.  E.  McCown,  of  Indianapolis,  believed  that 
in  many  in.stances  prostatitis  arose  from  sexual 
abuses  and  some  other  causes,  and  following  prosta- 
titis from  excesses,  such  as  drinking,  the  patient 
would  have  a  urethral  discharge.  He  had  felt  in  a 
number  of  instances  where  men  had  stated  that 
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they  had  not  been  exposed  to  infection  that  a 
staphylococcus  was  involved,  and  he  beheved  Doctor 
Wardle's  work  in  Chicago  had  shown  conclusively 
that  staphylococcus  could  be  diplococcus  many  times. 
He  also  made  the  statement  that  it  was  more  suscep- 
tible to  leucocytes  than  the  gonococcus  itself.  He 
had  felt  in  dealing  with  these  cases,  and  he  had  two 
at  the  present  time,  that  we  were  dealing  with  a 
staphylococcus  which  was  growing  as  a  result  of  a 
prostatitis,  there  being  a  lowered  resistance  of  the 
urinary  tract  which  permitted  the  staphylococcus  to 
grow.  The  staphylococcus  was  in  intimate  contact 
with  the  urethra  at  all  times.  We  could  perhaps 
get  a  staphylococcus  growth  there  almost  any  time. 
These  discharges  were  sometimes  very  annoying. 
Patients  believed  they  had  gonorrhea,  and  where 
there  had  been  no  exposure  they  could  not  under- 
stand the  condition.  In  two  instances  these  gentle- 
men accused  their  wives  of  infidelity,  but  after  going 
into  the  matter  thoroughly  he  had  persuaded  them 
that  this  was  not  the  fact. 

Doctor  Barnett,  in  closing,  said  that  Doctor 
Smith  had  asked  for  the  source  of  the  meningo- 
coccus. One  could  never  tell  the  source.  We  might 
have  a  hematogenous  infection  anywhere.  In  this 
case  the  source  was  from  the  woman,  and  yet  the 
infection  of  the  other  thirteen  men  did  not  seem  to 
be  as  virulent  as  this  one.  His  idea  was  that,  for 
instance,  this  was  his  first  infection.  This  m.an  in 
fact  had  very  little  experience  in  sexual  matters,  and 
the  epithehum  was  quite  green,  so  in  this  case  we 
had  a  greater  virulence  than  where  the  field  had 
been  traumatized  a  good  deal.  He  should  say  that 
it  came  from  the  woman. 

In  regard  to  the  prostatitis  that  Doctor  McCown 
had  spoken  about,  the  first  infection  was  Staphylo- 
coccus albus,  and  then  the  whole  bacillus,  and  finally 
the  meningococcus. 

Some  Clinical  Phases  of  Focal  Infection  with 
Especial  Reference  to  Its  Location  in  the  Head 
and  a  Plea  for  More  Accurate  Classifications. — 
Dr.  Joseph  D.  Heitger,  of  Bedford,  Ind.,  stated 
that  a  great  field  in  the  treatment  of  chronic  focal 
infections  lay  before  us,  but  the  still  greater  field  of 
prevention  of  a  large  percentage  of  these  cases  lay 
ahead  of  us.  Childhood  was  the  time  to  forestall 
and  prevent  many  of  these  infections,  and  there  was 
no  knowing  how  much  of  the  morbidity  of  later  life 
might  be  prevented  by  proper  attention  to  these  foci 
in  the  head,  especially  the  teeth,  tonsils,  sinuses,  and 
ears. 

In  order  that  the  profession  at  large  might  obtain 
the  greatest  good  from  these  advances,  there  must 
be  continual  exchange  of  ideas  not  only  between  the 
general  practitioner  and  the  specialist,  but  also 
among  the  diflferent  specialties.  The  saddest  thing 
about  some  of  these  phases  of  focal  infection  was 
that  men  were  classifying  patients,  putting  them  into 
this  or  that  group,  who  were  not  studying  these  pa-  • 
tients ;  who  did  not  understand  focal  infection  in  its 
broadest  sense,  or  at  least  they  were  attempting  to 
put  the  focus  where  they  wanted  to  place  it.  and  the 
patient  learned  by  sad  experience  of  the  mistake  in 
diagnosis. 

Focal  infection,  when  found  and  properly  diag- 
nosed, ofifered  much  that  bordered  almost  on  the 


miraculous.  Its  treatment  should  be  judged  not  by 
the  worst  that  was  done  by  some  in  falsely  inter- 
preting its  hiding  place,  but  rather  by  the  best  that 
resulted  in  those  cases  which  were  carefully  and  ac- 
curately diagnosed  and  classified.  A  routine  method 
for  their  diagnosis  and  classification  could  be  ob- 
tained and  it  was  to  this  work  that  he  would  invite 
all  to  lend  their  best  efforts. 

The  Surgical  Management  of  Acute  Perfora- 
tion Complicating  Intraabdominal  Infections. — 
Dr.  W.  D.  Haines,  of  Cincinnati,  Ohio,  stated  that 
the  type  of  operative  procedure  would  depend  upon 
many  factors,  chief  among  which  would  be  the  pa- 
tient's general  condition,  i.  e.,  his  ability  to  with- 
stand operation. 

The  length  of  time  which  had  elapsed  since  per- 
foration took  place,  the  surroundings,  the  actual 
findings  at  operation,  and  the  experience  of  the 
operator  were  important  factors  for  consideration 
in  planning  the  operation. 

Many  of  these  patients  were  in  such  a  desperate 
condition  when  they  were  brought  to  the  operating 
room  that  locating  and  closing  the  perforation  and 
providing  drainage  as  quickly  and  with  as  Httle  dis- 
turbance to  surrounding  structures  as  was  consistent 
with  making  a  watertight  joint  and  placing  the 
drainage  would  best  subserve  the  interests  of  the 
patient.  Latterly  the  tendency  on  the  part  of  the 
surgeon  had  been  to  liberate  adhesions,  resect  dam- 
aged loops  of  intestines,  provide  drainage  by  anasto- 
mosis, and  remove  all  visible  pathology,  and  while 
ideal  when  the  patient's  condition  and  surroundings 
would  permit  of  extensive  operation,  still  by  far  the 
greater  number  of  patients  suffering  from  gastroin- 
testinal perforation  were  in  such  physical  condition 
as  to  preclude  either  than  the  least  and  quickest  sur- 
gery which  would  reach  the  goal  of  closure  and 
drainage  at  the  primary  operation,  leaving  the  more 
extensive  and  technical  elements  for  subsequent  op- 
eration. 

A  bad  surgical  risk  before  perforation  took  place 
was  not  improved  by  the  incident  of  perforation  and 
a  live  patient  with  his  perforation  closed  and  peri- 
toneal cavity  drained,  although  the  operation  was 
incomplete  with  much  pathology  in  his  abdomen 
which  might  be  removed  later  if  occasion  demanded, 
was  preferable  to  turning  the  patient  over  to  the 
undertaker  after  a  technically  perfect  operation. 

Much  good  might  be  accomplished  in  the  presence 
of  extensive  soiling  of  the  peritoneum  by  gentle 
mopping  with  dry  gauze ;  conversely  much  harm 
might  be  done  by  flushing  the  peritoneal  sac.  Per- 
haps the  m.ost  that  could  be  claimed  by  the  followers 
of  this  all  but  obsolete  and  archaic  practice  of  flush- 
ing the  peritoneal  cavity,  was  that  it  insured  the 
widest  possible  distribution  of  infectious  material, 
destroyed  newly  formed  plastic  material,  and  ma- 
terially increased  the  mortality. 

Blood  Chemical  Analyses  in  Reference  to 
Diagnosis  and  Treatm.ent. — Dr.  R.  B.  H.  Grad- 
v/OHL,  of  St.  Louis,  Mo.,  said  that  chronic  kidney 
degeneration  was  accompanied  by  the  accumula- 
tion of  all  three  constituents:  uric  acid,  urea  nitro- 
gen, and  creatinin.  The  normal  finding  in  respect 
to  uric  acid  was  one  to  two,  five  mg.  per  lOO  c.  c. 
of  blood;  of  urea  nitrogen,  from  twelve  to  fifteen 
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mg.,  and  of  creatinin  of  from  one  to  2.5  mg.  An 

undue  accumulation  of  all  three  constituents  was  a 
remarkably  valuable  method  of  estimation  of  true 
kidney  function.  Values  for  urea  nitrogen  in  con- 
ditions of  uremic  nephritis  had  been  known  to  reach 
as  high  as  300  mg.,  and  of  creatinin  as  much  as 
thirty  mg.  These  high  values  indicated  grave  ure- 
mia. His  experience  had  shown  the  tremendous 
accumulation  of  these  constituents  in  bad  cases  of 
nephritis,  even  where  the  urinary  findings  were 
scant  so  far  as  albumin  and  casts  were  concerned. 

He  had  been  able  in  all  his  work  to  conlirm  the 
contention  of  Myers  and  Lough  that  the  presence  of 
over  five  mg.  of  creatinin  in  ten  c.  c.  of  blood  indi- 
cated an  absolutely  fatal  prognosis.  The  combina- 
tion of  nephritis  with  diabetes  mellitus  had  possibly 
long  been  recognized,  but  too  often  was  disregarded. 
The  estimation  of  blood  sugar  in  diabetes  should  be 
accompanied  by  an  estimation  of  the  other  nonpro- 
tein nitrogenous  blood  constituents  to  determine  the 
condition  of  the  kidney.  If  blood  chemical  analyses 
were  made  more  often  in  grave  diabetic  states,  it 
would  be  shown  that  some  of  these  so  called  cases 
of  diabetic  coma  were  really  in  a  state  of  extreme 
uremia  due  to  this  complicating  nephritis.  Many 
patients  with  diabetic  mellitus  had  died  of  uremia, 
the  condition  being  diagnosed  and  treated  as  diabetic 
coma. 

By  personal  experiences  he  was  able  to  confirm 
the  data  already  obtained  on  the  undue  accumulation 
of  these  nonprotein  nitrogenous  constituents  of 
blood  in  gout,  the  nephritides,  and  deranged  renal 
conditions.  He  had  used  the  blood  sugar  methods 
of  Benedict  and  Lewis  and  could  vouch  for  their 
inestimable  benefits  in  the  diagnosis  and  treatment 
of  diabetes  mellitus.  He  could  also  recommend  the 
Van  Slyke  method  of  estimation  of  the  combining 
power  of  blood  plasma. 

The  Clinical  Value  and  Methods  of  Blood 
Analysis  in  Medical  Diagnosis. — Dr.  G.  W. 
McCaskey^  of  Fort  Wayne,  Ind.,  first  asked  atten- 
tion very  briefly  to  the  subject  of  acidosis  as  deter- 
mined by  dialysis,  removal  of  carbonic  acid  from 
the  dialysate  by  aeration,  and  the  determination  of 
the  hydrogen  ion  content  by  the  indicator  method 
according  to  the  technic  of  Merriott.  The  determi- 
nation of  the  hydrogen  ion  concentration  of  the 
fresh  blood  containing  variable  amounts  of  COj  did 
not  give  us  definite  information  in  regard  to  the 
actual  existence  of  acidosis.  The  existence  of  acid- 
osis could  only  be  assumed  when  there  was  a  dimin- 
ution of  the  reserve  alkali  of  the  blood  which  was 
made  up  of  the  bicarbonates,  alkaline  protein  com- 
pounds, and  alkali  phosphates.  Under  normal  con- 
ditions this  reserve  was  very  constant.  The  total 
hydrogen  ion  concentration  might  be  constant  with 
varying  amounts  of  reserve  alkali  by  fluctuation  of 
the  CO,  content.  A  certain  very  slight  degree  of 
acidosis,  almost  infinitesimal  in  amount,  was  physi- 
ologically required  for  stim.ulation  of  the  respira- 
tory centres  and  this  was  really  the  information 
given  by  determining  the  total  hydrogen  ion  concen- 
tration of  perfectly  fresh  blood.  This  had,  at  pres- 
ent, very  little  clinical  value.  If,  however,  we  dial- 
yzed  the  oxalated  blood  or,  perhaps  better  still,  the 
serum,  and  completely  removed  the  CO,  by  aera- 
tion, the  hydrogen  ion  concentration  then  became  a 


very  accurate  measure  of  the  alkali  reserve  and 
varying  grades  of  acidosis  might  be  accurately  de- 
termined. It  was  no  longer  necessary  to  make  a 
clinical  guess  as  to  the  existence  of  an  acidosis.  A 
normal  alkali  reserve  under  average  conditions  of 
diet  was  found  to  vary  but  little  and  was  expressed 
by  the  logarithm  8.5  with  a  variation  of  8.4  up  to 
8.55- 

Ihese  various  grades  of  acidosis  in  adults  were 
found  especially  in  diabetes  and  in  some  cases  of 
nephritis,  but,  of  course,  they  were  much  more  com- 
mon in  children  in  whom  the  tendency  to  acidosis 
was  more  marked.  It  was  largely  a  question  of  the 
quantity  of  acid  products  of  metabolism  and  whether 
they  were  volatile  like  carbonic  acid  or  nonvolatile 
like  oxybutyric,  sulphuric,  etc.  The  latter  acids  ac- 
tually combined  with  the  reserve  alkali  of  the  blood, 
permanently  fixing  it,  producing  genuine  "  and  de- 
monstrable acidosis  with  the  symptoms  of  which  we 
had  long  been  famihar. 

The  sugar  content  of  the  blood  had  a  very  def- 
inite clinical  significance.  Under  physiologic  condi- 
tions it  was  0.1  per  cent,  or  less.  This  was  the 
threshold  beyond  which  renal  excretion  occurred 
with  normal  kidneys.  With  a  rise  in  this  threshold 
considerably  above  o.i  per  cent.,  which  occurred  in 
some  cases  of  diabetes  and  nephritis,  the  quantity 
of  sugar  in  the  blood  might  be  greatly  increased, 
producing  tissue  irritation  and  various  functional 
perversions,  but  without  glycosuria.  Hence  the  im- 
portance of  estimating  the  sugar  content  of  the  blood 
in  all  doubtful  cases. 

In  addition  to  the  determinations  of  the  alkali 
reserve  and  sugar  of  the  blood,  and  perhaps  more 
important  than  either,  the  estimation  of  the  crea- 
tinin, urea,  and  uric  acid  content  of  the  blood  de- 
manded our  attention. 

Creatinin,  the  determination  of  which  in  the  blood 
had  just  been  outlined,  was  first  given  chnical  sig- 
nificance by  Folin  as  the  most  constant  exponent  of 
nitrogen  tissue  metabolism.  Recently  Myers  had 
studied  its  blood  retention  in  nephritis.  A  consid- 
erable increase  undoubtedly  occurred  in  the  severer 
grades  of  nephritis,  but  in  the  quantities  usually 
present  it  was  so  easily  excreted  by  the  kidneys  that 
its  retention  undoubtedly  indicated  severe  impair- 
ment of  the  kidney  function. 

His  own  observations  led  him  to  conclude  that  the 
quantity  normally  present  was  nearly  always  less 
than  one  mg.  per  100  c.  c.  of  blood.  Six  mg.  had 
been  his  most  common  result.  In  seven  fatal  cases 
of  nephritis  and  a  considerable  number  of  nonfatal 
cases  he  had  never  found  the  very  high  values  re- 
ported by  Myers.  As  a  result  of  his  own  clinical 
studies,  he  was  forced  to  conclude  that  1.5  to  2  mg. 
of  creatinin  per  100  c.  c.  of  blood  indicated  patho- 
logical retentions  from  increased  renal  block. 

The  quantity  of  urea  in  the  blood,  as  was  well 
known,  was  influenced  within  certain  pretty  well 
defined  limits,  by  the  protein  intake.  Widal's  esti- 
mate was  20  mg.  per  100  c.  c.  in  health.  It  un- 
doubtedly varied  both  ways  from  this  amount,  but 
on  ordinary  diet,  30  to  35  mg.  might  be  regarded  as 
the  highest  normal  limit. 

Recent  studies  by  Chase  and  Myers  seemed  to 
indicate  that  in  variations  of  the  uric  acid  content 
of  the  blood  we  had  an  earlier  and  more  delicate 
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index  of  impairment  of  renal  function.  Of  the  three 
principal  end  products  of  metabolism  there  was  ap- 
parently more  difficulty  in  excretion,  and  compara- 
tively slight  impairment  in  the  functional  capacity 
of  the  kidneys  led  to  an  increased  quantity  remain- 
ing in  the  blood. 

The  estimation  of  the  chlorides  in  the  blood  did 
not  seem  to  hold  out  as  much  promise  as  in  the 
case  of  the  nitrogenous  constituents  and  sugar.  The 
chlorides  apparently  had  a  habit  of  playing  hide  and 
seek  between  the  tissues  and  the  blood,  influenced 
by  physiological  and  pathological  conditions  which 
were  at  present  obscure. 

Dr.  H.  K.  Langdon,  of  Indianapolis,  stated  that 
body  metabolism  in  general  found  expression  in  the 
urine  in  some  manner,  but  this  expression  was  fre- 
quently only  an  end  reaction,  and  was  subject  to 
great  variation,  due  not  only  to  the  complexity  of 
kidney  function,  but  also  to  many  extrarenal  fac- 
tors. It  was  reasonable  to  suppose  that  the  blood 
would  give  us  a  more  intimate  knowledge  of  the 
changes  in  metabolism  brought  about  by  certain  in- 
ternal diseases. 

The  phenolsulphonephthalein  test,  as  it  was  most 
generally  interpreted,  was  a  test  for  the  entire  elim- 
inative  power  of  the  kidney  as  a  whole,  but  the  kid- 
ney was  a  very  complex  machine  and  the  physio- 
logical functions  of  the  component  parts  were  af- 
fected in  different  degrees  by  different  diseased  con- 
ditions. It  was  not  right,  therefore,  to  place  too 
much  dependence  on  this  one  test,  or  any  one  test 
for  kidney  function,  or  upon  one  test  for  any  ob- 
scure condition.  This  tendency  was  well  illustrated 
by  the  attitude  of  many  medical  men  toward  the 
Wassermann  test  for  syphilis.  It  seemed  to  be  the 
general  idea  that  a  blood  Wassermann  was  sufficient, 
when  the  collected  data  up  to  the  present  time 
showed  that  the  examination  of  the  spinal  fluid  was 
of  greater  value  than  the  blood  Wassermann,  not 
only  in  late  but  in  early  syphilis. 

{To  be  continued.) 
 «)  

Book  Reviews 

[We  publish  full  lists  of  hooks  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Psychology  of  the  Unconscious^.    A  study  of  the  trans- 
formation and  symbolisms  of  the  libido.    A  contribution 
to  the  history  of  the  evolution  of  thought.    By  Dr.  C.  G. 
Jung,  of  the  University  of  Zurich.    Authorized  transla- 
tion, with  introduction,  by  Beatrice  M.  Hinkle,  M.  D., 
of  the  neurological  department  of  Cornell  University 
Medical  School.    New  York:  Moffat,  Yard  &  Co.,  1916. 
Pp.  566.    (Price  $4.00  net.) 
The  reader,  in  following  Doctor  Jung  through  the  mazes 
of  his  speculations,  is  reminded  of  the  description  of 
Wilde's  mind,  "chaos  illumined  by  flashes  of  lightning." 
The  first  feeling  is,  indeed,  one  of  bewilderment.  So 
much  material  is  offered,  such  a  wealth  of  reference,  and 
such  abstruse  speculatons,  that  one  may  be  pardoned  for 
catching  his  breath,  as  it  were.    The  translation  itself  is 
admirable,  and  Doctor  Hinkle  has  added  to  the  value  of 
the  work  by  a  remarkably  clear  and  concise  introduction, 
which  should  be  read  by  all  the  opponents  of  psychanalysis 
— a  sufficiently  large  audience.    Doctor  Jung  has  delved 
into  the  activities  of  the  unconscious,  as  shown  in  dreams, 
fables,  poems,  myths,  and  legends.    He  has  taken  for  a 
starting  point  the  published  phantasies  of  a  neurotic  woman 


and  has  indulged  in  lengthy  speculation  on  topics  sug- 
gested by  them.    In  the  second  part  of  the  book  he  has 
devoted  several  chapters  to  the  attributes  of  the  libido, 
as  he  terms  the  vital  force,  and  also  discusses  many  mo- 
tives which  are  seen  in  neurotics  and  psychotics  as  well 
as  in  normal  persons;  with  it  all  he  is  inexhaustible  in 
drawing  illustrations  from  all  fields  of  human  thought. 
The  book  will  prove  endlessly  fascinating  to  the  students 
of  philosophy,  mythology,  and  psychology.  Undoubtedly 
all  psychanalysts  will  find  it  indispensable,  especially  if 
Ihey  have  preceded  its  acquisition  by  adding  the  author's 
"Analytical  Psychology"  to  their  library. 
A  Practice  of  Gymccology.   By  Henry  Jellett,  M.  D.  (Dub- 
lin University),  F.  R.  C.  P.,  I.,  Master,  Rotunda  Hospital 
Dublin ;  Gynecologist  and  Obstetric  Physician  to  Dr. 
Steeven's  Hospital,  Dublin ;  Censor  and  Examiner  in 
Midwifery  and  Gynaecology,  Royal  College  of  Physicians. 
Ireland.    With  Three  Hundred  and  Seventy-four  Illus- 
trations (many  in  color)  and  Eleven  Colored  Plates. 
Philadelphia:  Lea  &  Febiger,  1916.    Pp.  618.  (Price, 
$6.00.) 

This  book  represents  a  fourth  edition  of  the  author's  Short 
Practice  of  Gynaecology,  originally  intended  for  students 
and  general  practitioners,  but  now  so  expanded  and  elabo- 
rated as  to  assume  a  more  advanced  character.  This  seems 
to  apply  especially  to  surgical  subjects,  to  which  the  entire 
second  half  of  the  book  is  devoted.  In  the  first  half,  the 
various  disorders  of  the  reproductive  organs  are  discussed 
as  to  etiology,  pathology,  diagnosis,  and  nonoperative  treat- 
ment in  a  concise  direct  manner.  Little  space  is  devoted  to 
theoretical  considerations  or  presentation  of  the  views  of 
various  observers,  the  author's  own  conclusions  on  each 
subject  being  alone  mentioned,  with  corresponding  reduc- 
tion of  the  volume  to  a  convenient  bulk.  Of  special  interest 
are  two  chapters  contributed,  respectively,  by  R.  J.  Rowlette 
and  W.  C.  Stevenson  on  vaccine  treatment  and  radiotherapy 
as  applied  in  gynecology.  In  the  former,  the  availability 
of  vaccines  in  various  types  of  infections  of  the  different 
portions  of  the  reproductive  tract  is  clearly  explained  and 
specified,  and  this  will  undoubtedly  prove  one  of  the  most 
useful  chapters  in  the  work  to  the  reader.  The  second  por- 
tion of  the  book,  devoted  to  a  description  of  operative 
procedures,  the  indications  for  which  have  already  been 
mentioned  in  the  first  portion,  contains  a  large  number  of 
illustrations  depicting  the  various  operations.  In  the  case 
of  the  more  commonly  performed  operations,  the  illustra- 
tions provided  are  sufficient  alone  to  permit  of  a  clear 
understanding  of  the  technic.  On  the  whole,  the  work  in 
its  new  form  will  be  found  a  satisfactory  presentation  of 
modern  gynecology. 

 «>  
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Physicians  who  golf  should  read  "Dormie  One,"  by  Hol- 
worthy  Hall,  in  Everybody's  for  February.  It  might  be 
called  "The  Psychology  of  a  Champion." 

*  *  * 

"Getting  Acquainted  with  Yourself"  is  the  attractive  title 
of  a  little  skech  by  Arnold  Bennett  in  the  Woman's  Home 
Companion  for  February,  and  it  is  good  psychology. 

*  *  * 

"The  Shrinking  Dollar  Bill"  in  the  Saturday  Evening 
Post  for  February  loth  will  interest  the  physician  who 
already  takes  considerable  interest  in  this  particular  form 
of  atrophy. 

*  *  * 

After  a  few  hours  idled  away  in  the  genteel  company 
of  the  thirty-five  cent  magazines,  a  dip  into  the  Masses 
gives  one  a  bit  of  a  bounce.  The  January  number  is  as 
defiant  as  ever.  "Till  Death"  is  a  somewhat  sordid  sex 
story  which  any  dispensary  doctor  can  furnish  from  his 
daily  work.  Arthur  Young's  muscular  monstrosities  stalk 
through  the  pages,  as  amazingly  as  ever. 

*  *  * 

Prostitutes  may  be  quite  healthy  and  live  long,  says 
Alice  Hamilton  in  the  Survey  for  February  3.  Doctor  Ham- 
ilton makes  an  appeal  for  the  truth  of  any  propaganda. 
Do  not  tell  working  girls  that  prostitutes  only  live  three  to 
five  years  and  always  die  of  loathsome  diseases.  Surely 
there  are  other  arguments  against  a  life  of  immorality  than 
the  fear  of  punishment. 
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Meetings  of  Local  Medical  Societies 


Monday,  February  igth.~New  Vork  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  ;  Yorkville  Medical 
Society ;  Medical  Association  of  the  Greater  City  of 
New  York;  Medical  Society  of  the  County  of  Erie; 
Elmira  Clinical  Society;  Psychiatric  Society  of  Ward's 
Island. 

Tuesday,  February  ^oth.—Ne■w  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Tompkins  County  Medi- 
cal Society ;  Medical  Society  of  the  County  of  Mon- 
roe;  Tri-Professional  Medical  Society  of  New  York; 
Medical  Society  of  the  County  of  Kings ;  Binghamton 
Academy  of  Medicine ;  Ogdensburg  Medical  Asso- 
ciation;  Oswego  Academy  of  Medicine;  Federation  of 
Medical  Economic  Leagues  of  New  York. 

Wednf.sday.  February  21st. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York ;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine) ;  Medicolegal  Society,  New  York ;  Buffalo  Medi- 
cal Club;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York;  Bronx  County  Medical  Society; 
Dunkirk  and  Fredonii  Medical  Society ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Obstetrics  and  Gyne- 
cology). 

Thursday,  February  22nd. — Ex-Intern  Society  of  Seney 
Hospital,  Brooklyn ;  Medical  Union,  Buffalo ;  Hos- 
pital Graduates'  Club,  New  York;  New  York  Physi- 
cians' Association. 

Friday,  February  Jsrd. — Society  of  New  York  German 
Physicians;  New  York  Clinical  Society  (annual); 
Manhattan  Medical  Society;  Society  of  Alumni  of 
Sloane  Hospital  for  Women ;  Brooklyn  Society  of 
Internal  Medicine;  Italian  Medical  Society  of  New 
York. 

Saturday,  February  24th. — New  York  Medical  and  Sur- 
gical Society ;  West  End  Medical  Society ;  Harvard 
Medical  Society;  Lenox  Medical  and  Surgical  Society. 

 <^  

Official  News 


United  States  Public  Health  Service : 

Official  list  of  ehanges  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States  Pub- 
lic Health  Service  for  the  seven  days  ending  February  y, 
1917: 

Acker,  R.  B.,  Assistant  Surgeon.    Relieved  from  duty  at 

Chicago  Marine  Hospital ;  ordered  to  proceed  to  Fort 

Stanton,  N.  M.,  Sanatorium. 
Derivaux,  R.  C,  Assistant  Surgeon.    Directed  to  stop  en 

route  at  Brinkley,  Ark.,  to  advise  in  regard  to  the 

city  water  supply. 
Fauntleroy,  C.  M.,  Passed  Assistant  Surgeon.  Relieved 

from  duty  at  Hongkong,  China ;  ordered  to  proceed 

to  San  Francisco,  Cal.,  and  wire  Bureau  for  further 

orders. 

Grubbs,  S.  B.,  Surgeon.  Granted  five  days'  leave  of  ab- 
sence from  February  6,  1917. 

Heiser,  Victor  G.,  Surgeon.  Granted  one  year's  leave  of 
absence  without  pay  from  March  i,  1917. 

Irwin,  Fairfax,  Senior  Surgeon.  Granted  one  month's 
leave  of  absence  on  account  of  sickness  from  Feb- 
ruary I,  1917. 

Keating,  T.  F.,  Assistant  Surgeon.  Relieved  from  fur- 
ther duty  in  the  Philippine  Islands  and  ordered  to 
proceed  to  Hongkong,  China,  for  duty  in  the  office  of 
the  American  Consul  General. 

Kerr,  J.  W.,  Assistant  Surgeon  General.  Detailed  to  at- 
tend a  meeting  of  Manufacturers  of  Medicinal  Prod- 
ucts, held  in  New  York  on  February  5,  1917,  with 
relation  to  the  enforcement  of  the  act  of  July  i,  1902. 

King,  W.  I.,  Public  Health  Statistician.  Ordered  to  pro- 
ceed to  Spartanburg,  S.  C,  for  duty  in  the  investi- 
gations of  pellagra. 

Lavinder,  C.  H.,  Surgeon.  Ordered  to  deliver  an  ad- 
dress on  poliomyelitis  at  the  conference  of  boards 
of  health,  to  be  held  in  Trenton,  N.  J.,  February  16, 
1917- 


Rucker,  W.  C,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Philadelphia,  Pa.,  on  February  17,  1917, 
for  the  purpose  of  delivering  a  stereopticon  lecture 
on  the  origin  and  development  of  the  United  States 
Public  Health  Service. 

Spencer,  R.  R.,  Assistant  Surgeon.  Detailed  as  recorder 
of  board  to  examine  applicants  for  appointment  as 
assistant  surgeon  at  Chicago,  vice-Assistant  Surgeon 
Yarbrough  relieved. 

Stevenson,  A.  F.,  Sanitary  Chemist.  Directed  to  proceed 
to  Tuscaloosa,  Ala.,  to  advise  local  health  authorities 
in  regard  to  the  establishment  of  a  municipal  pas- 
teurization plant. 

Stewart,  P.  M.,  Assistant  Surgeon.  Relieved  from  duty 
in  investigations  of  poliomyelitis  in  New  York;  or- 
dered to  rejoin  station  at  Ellis  Island. 

Tuck,  D.  H.,  Assistant  Physicist.  Ordered  to  proceed 
to  Washington,  D.  C,  to  calibrate  at  the  Bureau  of 
Standards  the  portable  illuminometer  tp  be  used  in 
the  investigations  of  shop  lighting  in  Wisconsin. 

Willetts,  D.  G.,  Assistant  Epidemiologist.  Ordered  to 
proceed  to  Washington,  D.  C,  for  duty  in  connection 
with  pellagra  reports. 



Births,  Marriages,  and  Deaths 


Died. 

Allard. — In  Wellesley,  Mass.,  on  Monday,  February  5th, 
Dr.  Frank  Ellsworth  Allard,  aged  fifty-five  years. 

Allen. — In  Pekin,  111.,  on  Wednesday,  January  31st, 
Dr.  William  H.  Allen,  aged  seventy-three  years. 

Ames. — In  Ada,  Ohio,  on  Thursday,  February  ist.  Dr. 
Charles  S.  Ames,  aged  sixty-five  years. 

Chapman. — In  Stafford  Springs,  Conn.,  on  Monday, 
January  29th,  Dr.  Eugene  A.  Chapman,  aged  seventy-seven 
years. 

Crawford. — In  Williamsport,  Mass.,  on  Monday,  Jan- 
uary 29th,  Dr.  Annis  H.  (irawford,  aged  sixty-one  j'ears. 

Delaperrikre. — Of  Hccliston,  Ga.,  in  Florida,  on  Mon- 
day, January  29th,  Dr.  William  P.  Delaperriere,  aged  sixty- 
one  years. 

Elliott. — In  Peoria,  111.,  on  Thursday,  February  ist, 
Dr.  John  M.  Elliott,  aged  eighty-seven  years. 

Friend. — In  Stetson,  Me.,  on  Monday.  Jantiary  29th, 
Dr  George  Friend,  aged  sixty-two  years. 

Gray.— In  Worthington,  Ind.,  cn  Thursday,  February 
1st,  Dr.  Simeon  Gray,  aged  seventy  }'ears. 

HixsoN. — In  Delphos,  Ohio,  on  Thursday,  February  ist, 
Dr.  Manford  M.  Hixson,  aged  sixty-seven  years. 

HoEHN. — In  Cincinnati,  Ohio,  on  Saturday,  February 
3rd,  Dr.  Aloysius  Hoehn,  aged  sixty-three  years. 

Hyndman. — In  Norvell,  Mich.,  on  Wednesday,  Janu- 
ary 31st,  Dr.  Duncan  Hyndman,  aged  seventy-two  years. 

Jenkins. — In  Auburn.  N.  Y.,  on  Saturday,  February 
3rd,  Dr.  James  M.  Jenkins,  aged  sixty-seven  years. 

Lane. — In  Woburn,  Mass.,  on  Thursday,  February  ist, 
Dr.  Albert  C.  Lane,  aged  sixty-five  years. 

Nesbit. — In  South  Burgettstown,  Pa.,  on  Saturday,  Feb- 
ruary 3rd,  Dr.  John  C.  Nesbit,  aged  sixty-six  years. 

Oaks. — In  Ingleside,  Neb.,  on  Thursday,  January  25th, 
Dr.  Charles  Allison  Oaks,  aged  thirty-eight  years. 

Porter. — In  Topeka,  Kan.,  on  Friday,  January  27th,  Dr. 
Melanchthon  Cameron  Porter,  aged  fifty-four  years. 

Prouse. — In  Detroit,  Mich.,  on  Sunday,  January  28th, 
Dr.  Edwin  Prouse,  aged  sixty-seven  years. 

Robillard. — In  Alontreal,  Canada,  on  Wednesday,  Jan- 
uary 31st,  Dr.  Napoleon  Robillard,  aged  ninety  years. 

Schneider. — In  Gcwanda,  N.  Y.,  on  Monday,  January 
29th,  Dr.  Carl  von  Arx  Schneider,  aged  thirty-seven  years. 

Seamans. — In  New  York,  N.  Y.,  on  Tuesday,  February 
6th,  Dr.  William  S.  Seamans,  aged  thirty-five  years. 

Smith. — In  Avoca,  N.  Y.,  on  Sunday,  February  4th, 
Dr.  William  W.  Smith,  aged  seventy-one  years. 

Smylii", — In  Brookljm,  N.  Y.,  on  Monday,  February 
Sth,  Dr.  Arthur  E.  Smylie,  aged  fifty-four  years. 

Thompson. — In  Washington.  D.  C,  on  Thursday,  Feb- 
ruary 1st,  Dr.  Joseph  Ford  Thompson,  aged  eighty  years. 

Wadsworth. — In  Skowhegan,  Me.,  on  Monday,  Janu- 
ary 29th,  Dr.  John  E.  Wadsworth,  aged  forty-two  years. 

Wilkinson. — In  New  Orleans,  La.,  on  Wednesday,  Jan- 
uary 31st,  Dr.  Clement  P.  Wilkinson,  aged  sixty-seven 
years. 
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THE  RESPONSIBILITIES  AND  THE  DAN- 
GERS OF  MEDICAL  PRACTICE 
AMONG  PRIMITIVE  MEN. 
By  Jonathan  Wright,  M.  D., 

Pleasantville,  New  York. 

We  read  the  uncomfortable  announcement  in  the 
daily  paper  that  one  of  our  surgical  confreres  has 
been  sued  and  heavily  fined  for  closing  an  abdominal 
incision  and  leaving  behind  in  his  patient  a  sponge 
or  a  clamp,  and  we  turn  to  the  medicolegal  column 
in  our  weekly  professional  journal  and  read  with 
relief  the  triumph  of  the  surgeon  in  court  who  clear- 
ly showed  in  another  case  that  the  leg  was  longer, 
not  shorter.,  straighter,  not  more  crooked,  when  the 
plaster  was  taken  ofif  than  the  uninjured  limb.  We 
run  back  in  mental  review  through  the  generations 
of  medical  men  who  have  suffered  for  excusable 
mishap  rather  than  for  ignorance  and  willful  neglect 
in  the  arduous  practice  of  their  calling,  and  we  real- 
ize that,  beyond  almost  all  others,  the  responsibility 
the  practitioner  of  medicine  has  borne  and  must  bear 
is  the  most  distressing  which  afflicts  any  of  his  co- 
laborers  in  the  service  of  humanity.  Many  have 
erred — to  err  is  only  human ;  some  have  sinned  and 
their  comrades  must  to  some  extent  expiate  their 
faults,  but  in  the  evolution  of  medicine  which  has 
brought  it  to  its  present  estate  it  is  difficult  to  realize 
how  great  has  been  the  change  in  the  attitude  of  he 
public  toward  us.  This  change  has  been  brought 
about,  we  must  frankly  admit,  not  because  we  no 
longer  make  mistakes,  but  because  through  the 
spread  of  intelligence  the  public  understands  our 
impotence  in  the  face  of  the  forces  of  Nature.  So- 
cial progress  in  its  evolution  has  taught  mankind 
confidence  in  the  fabric  of  the  civilization  it  has 
reared. 

It  no  longer  ascribes  to  us  the  evil  believed  of  the 
physician  of  primitive  man.  It  knows  we  are  com- 
mon clay,  like  themselves,  liable  to  err,  but  subject 
to  the  same  inexorable  laws  of  society  as  the  rest. 
The  courts  are  inclined  to  leniency  for  the  short- 
comings of  the  medical  man.  Hard  feelings,  it  is 
true,  often  rankle  in  the  bosoms  of  the  laity  and 
cruel  jibes  are  still  hurled  at  the  unfortunate,  but  he 
is  no  longer  in  danger  of  life,  limb,  and  fortune 
from  the  unexpected  and  unfortunate  turn  in  a  pa- 
tient's case.  We  go  back  but  a  little  way,  however, 
when  we  meet  the  records  of  the  dangers  that  en- 
compassed the  ministering  activities  of  the  doctor 


of  primitive  men.  But  a  short  time  back  in  the  long 
history  of  civilization  we  find  instances  of  a  savage 
and  unreasoning  vengeance  visited  upon  the  medical 
man.  Zerbi,  an  Italian  medical  writer  of  the  fifteenth 
century,  who  added  materially  to  our  knowledge  of 
the  anatomy  of  the  olfactory  bulbs,  was  asked  to  go 
to  Constantinople  to  treat  a  Turkish  bashaw,  who 
improved  so  much  under  treatment  that  the  busy 
practitioner  did  not  think  it  necessary  to  remain 
longer,  but  sailed  away  loaded  with  the  gifts  of  the 
grateful  patient.  No  sooner  had  he  gone  than  the 
patient  had  a  relapse  and  died.  His  relatives,  be- 
lieving Zerbi  had  poisoned  him,  overtook  the  ship 
in  which  he  had  sailed  away,  brought  him  back  to 
Constantinople,  sawed  his  son  in  quarters  before  his 
eyes,  and  then  did  likewise  with  him. 

When  there  was  no  professional  organization  for 
mutual  defense  and  general  enlightenment  was  little 
advanced,  the  only  safety  was  in  the  shadow  of  fear 
and  superstition  beneath  the  shield  of  the  priest- 
hood. The  laity  shrank  in  awe  from  inflicting  a 
vengeance  they  would  otherwise  often  gladly  have 
visited  upon  the  doctor,  when  they  believed  him  the 
servant  of  the  gods  acting  with  his  brother  priests 
under  their  direction.  We  still  wriggle  out  of  an 
awkward  situation  occasionally  by  saying  the  unfor- 
tunate issue  really  lay  in  the  hand  of  God,  or  more 
recently,  "he  would  have  died  anyway."  It  was 
quite  impossible  for  physician  or  ruler  to  exist  with- 
out a  support  based  upon  the  awe  and  fear  with 
which  primitive  man  stood  in  the  presence  of  the 
Unknown — the  mysteries  which  the  priest  presumes 
to  interpret,  and  which  he  does  interpret,  in  his  own 
behoof,  as  ruler,  doctor,  and  priest.  At  the  very 
beginning  of  the  earliest  book  of  medicine  preserved 
to  us,  the  ancient  Egyptian  Papyrus,  Ebers,  the  au- 
thor of  it,  after  stating  that  his  book  is  one  devoted 
to  directions  for  the  preparation  of  medicines  for 
all  parts  of  the  body,  goes  on  quickly  to  explain  that 
it  comes  from  Heliopolis  with  the  priests,  who  are 
lord  protectors,  kings  of  eternity,  and  salvation.  It 
comes  also  from  Sais,  whose  goddesses  protect  it. 
Insisting  before  he  recommends  his  cures  that  its 
protectors  are  the  powers  of  the  mysteries  of  Life 
and  Death,  is  significant.  He  falters  before  the 
danger  of  recommending  medication  which  may  re- 
sult disastrously  for  his  patients,  or  at  least  of  plac- 
ing himself  in  a  position  of  moral  responsibilitv  for 
the  health,  comfort,  and  safety  of  his  clients.  Until 
it  is  thoroughly  understood  that  he  works  beneath 
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the  protecting  shield  of  Heaven,  he  does  not  take 
the  great  risk  of  tampering  with  a  man's  Hfe  or 
health.  When  a  drug  was  given,  recovery  was  ex- 
pected; a  suitable  spirit  had  been  put  into  the  pa- 
tient. He  usually  recovered,  but  occasionally  he 
did  not ;  he  died.  "You  have  put  a  demon  into  my 
child,"  says  the  distracted  mother.  The  modern 
practitioner  can  prove  he  used  the  usual  medicines ; 
the  apothecary  has  the  prescription.  This  wotild 
be  his  defense.  The  Egyptian  would  have  laughed 
at  such  a  defense.  "What  has  the  drug  to  do  with 
it  if  you  put  a  devil  into  the  drug  before  you  put  the 
drug  in  my  child."  The  Egyptian  doctor  would 
never  think  of  making  such  a  defense. 

It  may  be  remembered  that  Miss  Kingsley  on  the 
West  Coast  of  Africa  saw  the  liver  and  lights  of 
some  imprudent  practitioner  stuck  on  poles  as  warn- 
ings not  to  use  one's  inward  powers  for  evil  in  min- 
istering to  one's  fellowmen.  Against  these  un- 
pleasant results,  no  doctor  of  primitive  man  was 
ever  completely  assured.  The  danger  might  be 
made  more  or  less  remote  by  inculcating  the  belief 
that  his  ministrations  were  but  the  handiwork  of 
God,  but  he  had  no  other  refuge.  So  the  old  Egyp- 
tian receipt  book  declares :  "Words  are  loaned  to 
me  by  the  Lord  of  the  Universe  to  drive  away  the 
sufferings  inflicted  by  the  gods  and  deadly  disease 
of  every  kind."  "The  Lord  giveth  and  the  Lord 
taketh  away,  blessed  is  the  name  of  the  Lord,"  says 
the  Prayer  Book.  "I  am  but  his  agent,"  says  the 
Egyptian  doctor,  who  has  lost  his  patient,  and  he 
had  the  whole  force  of  the  hierarchy  on  the  Nile  to 
back  him  up,  but  even  so,  when  it  came  to  surgery, 
he  must  try  it  on  a  low  caste  man,  and  again  even 
so  he  was  more  or  less  under  the  lex  talionis,  if  any- 
thing went  wrong  when  he  operated  on  a  man  of 
high  station.  "An  eye  for  an  eye  and  a  tooth  for  a 
tooth"  he  had  staring  him  in  the  face.  We  find  this 
further  developed  in  Babylonia.  The  ever  present, 
the  ever  threatening  danger  for  the  medicine  man 
of  primitive  men,  as  compared  with  the  mere  traces 
of  it  still  left  to  our  daily  observation,  sprang  from 
the  belief  in  his  powers  for  evil,  among  them  that  of 
causing  as  well  as  curing  disease.  From  the  point 
of  view  of  primitive  man,  and  a  point  of  view  which 
long  persisted  in  historical  times,  he  was  perfectly 
consistent. 

Let  us  turn  to  the  records  of  those  who  have 
studied  primitive  man  at  first  hand.  Wallace  (i) 
wrote :  "According  to  the  belief  of  Australians,  as 
of  most  other  primitive  peoples,  all  evils  and  mis- 
fortunes are  occasioned  by  wicked  spirits  and  magi- 
cians, and  hence  can  be  removed  only  by  breaking 
their  power."  Of  the  same  races  Lumholz  (2) 
said :  "In  the  various  tribes  are  so  called  wizards, 
who  pretend  to  communicate  with  the  spirits  of  the 
dead  and  get  information  from  them.  They  are 
able  to  produce  sickness  or  death  whenever  they 
please,  and  they  can  produce  or  stop  rain  and  many 
other  things.  Hence  these  wizards  are  greatly 
feared.  Mr.  Curr  has  very  properly  called  attention 
to  the  influence  of  this  fear  of  witchcraft  upon  the 
character  and  customs  of  the  natives.  It  makes 
them  bloodthirsty,  and  at  the  same  time  darkens  and 
embitters  their  existence.  An  Australian  native  is 
unable  to  conceive  death  as  natural,  except  as  the 
result  of  an  accident  or  of  old  age,  while  diseases 


and  plagues  are  always  ascribed  to  witchcraft  and 
to  hostile  blacks."  In  the  Andaman  Islands  (3)  it 
is  thought  that  the  medicine  men  "can  bring  trouble, 
sickness,  and  death  upon  those  who  fail  to  evince  their 
belief  in  them  in  some  substantial  form;  they  thus 
generally  manage  to  obtain  the  best  of  everything,  for 
it  is  considered  foolhardy  to  deny  them,  and  they  do 
not  scruple  to  ask  for  any  article  to  which  they  may 
take  a  fancy."  Boas  (4}  says  of  the  Chinook  Indi- 
ans :  "When  a  person  is  angry  with  another,  he  en- 
gages a  seer  to  watch  for  his  enemy.  If  he  finds 
him  asleep  he  takes  out  his  soul,  which  he  hides  in 
a  graveyard,  under  the  house,  or  in  rotten  wood. 
Then  the  person  falls  sick.  His  friends  pay  a  con- 
jurer to  look  for  his  soul.  He  says :  'Somebody 
has  taken  it  away.'  He  looks  for  it  and  finds  it 
where  it  has  been  hidden.  If  the  soul  is  still  un- 
hurt, the  sick  one  will  recover.  If  the  conjurer's 
guardian  spirit  has  eaten  of  it,  he  must  die.  Some- 
times a  conjurer  is  paid  a  high  price  secretly  to  take 
away  the  soul  of  a  person.  Sometimes  he  is  given 
dentaria,  sometimes  he  is  given  a  woman ;  then  in- 
deed he  takes  away  the  soul.  Sometimes  he  takes 
both  souls  of  the  person,  who  in  this  case  cannot 
recover.  When  the  relatives  of  the  sick  one  learn 
about  it  they  kill  the  conjurer.  If  they  do  not  kill 
him  he  must  pay  a  blood  fine."  But  Bancroft  (5) 
says  of  the  Chinooks,  in  a  footnote,  "Doctors,  if  un- 
successful, are  sometimes  subjected  to  rough  treat- 
ment, but  rarely  killed,  except  when  they  have  pre- 
viously threatened  the  life  of  the  patient." 

As  with  the  Chinooks  so  with  the  Cayuses  and 
the  Walla- Wallas,  "the  reputation  of  the  sorcerer  is 
at  once  the  most  terrible  to  others  and  the  most  dan- 
gerous to  one's  self  that  one  can  have.  His  is  a 
power  of  life,  and  death ;  his  evil  eye  can  wither  and 
freeze  a  hated  life,  if  not  as  swiftly  at  least  as  surely 
as  the  stare  of  the  Medusa ;  he  is  mortal,  however, 
he  can  slay  your  friend  or  yourself,  and  death  is 
bitter,  but  then  how  sweet  an  anodyne  is  revenge ! 
There  is  no  strong  magic  that  can  avail  when  the 
heart's  blood  trickles  down  the  avenger's  shaft, 
no  cunning  enchantment  that  can  keep  the  Hfe  in 
when  his  tomahawk  crumbles  the  skull  like  a  pot- 
sherd— and  so  it  comes  about  that  the  conjurers 
walk  everywhere  with  their  lives  in  their  hands,  and 
are  constrained  to  be  very  wary  in  the  exercise  of 
their  nefarious  powers." 

Medical  activities  are  thus  seen  to  be  inextricably 
mixed  up  with  the  malevolent  pursuits  of  those 
working  all  sorts  of  evil  by  magic  as  well  as  those 
benevolently  dispensing  other  gifts  of  the  gods  to 
mankind  than  that  of  good  health.  The  objects 
which  the  worker  of  Black  Magic  uses  to  work  his 
fearful  will  are  limited  only  by  the  power  of  his  own 
and  of  his  victim's  imagination.  An  observer  (6) 
in  the  enclosure  of  an  African  village  heard  a  man 
calling  in  the  night :  "Wake  up !  Wake  up !  Last 
night  my  mother  had  a  bad  leg — now  she  is  sick  in 
her  finger.  All  of  you  beware  that  when  the  leopard 
comes  you  do  not  receive  him,  as  we  shall  divine 
who  he  may  be !  All  of  you !  The  white  man  is 
sleeping  in  town  and  if  I  make  a  noise  he  will  think 
me  a  fool."  There  were  some  other  conversations 
entirely  unintelligible.  This  was  followed  by  a  long 
silence,  when  finally  the  woman,  who  was  the 
mother  of  the  previous  speaker,  called  out,  that  "he 
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has  just  now  told  the  truth.  1  tell  you  that  1  keep 
on  suffering  pain  in  my  body !"  This  apparently 
had  something  to  do  with  the  superstition  that  the 
leopard  was  mixed  up  in  a  charm  affecting  the 
woman  unfavorably.  The  author  goes  on  to  say 
that  the  leopard  is  connected  with  witchcraft  and 
that  in  this  instance  what  the  man  meant  to  say  was 
that  someone  who  had  some  influence  over  the  leop- 
ard, which  is  apparently  meant  by  the  expression 
"ndongo"  (in  the  stomach)  had  willed  the  leopard 
to  come  to  his  town  or  someone  in  that  very  town 
perhaps  was  ready  to  use  the  leopard  as  a  means  of 
destroying  his  neighbor's  life  and  someone  also  with 
evil  thoughts  was  causing  the  mother  to  keep  on 
suft'ering. 

In  South  Australia  "if  any  person  should  die  and 
his  friends  are  ignorant  of  the  cause,  his  death  is 
attributed  to  sorcerers  called  Melapar.  They  ap- 
plied this  name  to  the  Adelaide  and  more  northern 
tribes,  and  believe  that  they  have  the  power  of 
transforming  themselves  into  birds,  trees,  etc.  Both 
young  and  old  are  very  much  afraid  of  this  Mela- 
par,  and  in  consequence  do  not  like  to  be  away  from 
their  huts  after  sunset.  Nearly  every  tribe  has  its 
own  doctor,  who  has  but  one  remedy  for  every  dis- 
ease ;  but  every  doctor  has  a  different  one,  and  this 
is  the  object,  animal  or  vegetable,  which  he  regards 
as  his  friend  or  protector.  Thus  one  has  a  snake, 
another  an  ant,  another  seaweed,  etc."  (7).  "Among 
the  Narrinyeri,  when  a  man  dies,  his  nearest  rela- 
tive sleeps  with  his  head  on  the  corpse  and  dreams 
a  dream  and  discovers  the  name  of  the  sorcerer 
who  has  caused  the  death  of  his  friend"  (8) . 

In  Bengal  "in  a  recent  case,  eight  women  were 
denounced  by  a  sokha  as  witches,  who  had  intro- 
duced epidemic  cholera  into  the  village,  and  caused 
a  terrible  mortality,  and  among  these  were  some 
very  young  girls.  They  were  ill  treated  until  they 
admitted  all  that  was  imputed  to  them,  and  agreed 
to  point  out  and  remove  the  spells  they  had  pre- 
pared. They  pretended  to  search  for  dead  birds 
which,  it  was  said,  they  had  deposited  as  charms, 
but  nothing  was  produced,  and  one  of  the  poor 
creatures,  fearing  further  ill  usage,  destroyed  her- 
self by  jumping  into  a  well"  (9).  The  accounts  of 
witchcraft  practised  by  the  Australians  are  very  in- 
teresting. Among  their  performances  is  the  prac- 
tice of  "pointing"  with  a  bone,  which  seems  to  dif- 
fer as  to  its  origin  in  different  regions  ;  the  details 
of  belief  and  practice  also  vary  slightly.  In  South- 
eastern Australia  (10)  the  medicine  men  were  be- 
lieved to  throw  their  victim  into  a  magical  state  by 
pointing  at  him  with  the  yertung,  which  is  a  bone  in- 
strument made  from  the  fibula  of  the  kangaroo. 
Chunkey,  a  native  of  South  Australia,  had  carried 
off  some  women.  "A  man  belonging  to  the  Bim- 
bowrie  tribe  endeavored  to  rescue  the  women ;  he, 
in  doing  so,  was  put  under  enchantment  by 
Chunkey ;  he  pointed  a  human  bone  at  him.  This 
bone  is  generally  part  of  the  femur,  scraped  to  a 
point,  smeared  with  red  ochre  and  human  kidney 
fat.  and  having  a  ball  of  fat  and  ochre  rolled  to- 
gether at  one  end.  The  natives  believe  that  if  this 
is  pointed  at  any  member  of  a  tribe,  nothing  on 
earth  can  save  the  victim  from  death.  They  are 
so  convinced  of  this  that  immediately  it  is  done  his 


spirits  droop,  he  becomes  melancholy,  his  appetite 
fails,  and  gradually  he  pines  away  and  dies.  Such 
an  act  of  witchcraft  is  never  forgiven"  (11). 

Roth  (12),  in  speaking  of  the  Australians  in 
Northwest  Central  Queensland,  says  that  a  doctor  in 
seeking  for  the  individual  who  by  sorcery  has  injured 
his  patient  must  have  some  of  his  life's  blood  in  the 
hollow  of  the  pointing  stick.  It  is  well  to  go  slow, 
for  a  guilty  person  must  be  found  who  is  not  too 
strong  or  too  sly,  or  who  has  not  too  many  friends. 
Moreover,  before  overt  acts  of  hostility  are  under- 
taken by  the  victim,  the  latter's  blood  must  be  got, 
for  it  is  passed  into  the  stick,  when  pointed,  at  the 
time  a  pebble  or  bone  went  out  of  it  into  the  victim, 
a  string  playing  an  important  part  in  the  transac- 
tion. Several  doctors  may  combine  in  a  consulta- 
tion or  assist  at  an  operation  whereby  the  blood  is 
restored  to  the  victim  and  revenge  is  visited  upon 
an  obnoxious  fellow  practitioner.  In  different  dis- 
tricts there  are  dift'erent  ways  of  manipulating  this 
bone  pointer.  Sometimes  each  party  believes  he  has 
his  enemy's  blood,  but  unfortunately  it  is  a  recipro- 
cal condition  and  they  are  afraid  to  fight  one  an- 
other, and  subsequently,  time  having  elapsed,  the 
affair  is  adjusted.  One  party  may  feel  uncertain 
whether  his  doctor  has  really  got  the  right  man's 
blood.  To  settle  it  they  go  out  into  the  woods,  and 
lighting  a  fire,  the  doctor  warms  the  bone  while  the 
other  slips  back  to  camp  to  observe  the  person  the 
doctor  says  the  blood  was  taken  from.  If  he  com- 
plains of  illness  and  not  feeling  well,  then  his  enemy 
knows  he  is  on  the  right  track  and  has  the  bone 
heated  up  until  serious  illness  or  death  ensues.  If 
he  discovers  no  sign  of  discomfort  in  his  suspected 
enemy  he  concludes  a  mistake  has  been  made,  and 
the  blood  receptacle  is  washed  out,  and  the  doctor 
tries  again.  Women  doctors  are  not  allowed 
to  practise  with  the  pointer,  and  they  have  to  per- 
suade some  male  relation  to  get  the  victim's  blood 
if  they  wish  to  work  evil. 

Coming  back  to  America  again,  in  the  Queen 
Charlotte  Islands  (5)  "death  is  ascribed  to  the  ill 
will  and  malign  influence  of  an  enemy,  and  one  sus- 
pected of  causing  the  death  of  a  prominent  indi- 
vidual must  make  ready  to  die.  .  .  .  The  Rogue 
River  medicine  men  are  supposed  to  be  able  to 
wield  their  mysterious  power  for  harm,  as  well  as 
for  good,  so  that  should  a  patient  die,  his  relatives 
kill  the  doctor  who  attended  him ;  or  in  case  de- 
ceased could  not  afford  medical  attendance,  they 
kill  the  first  unfortunate  disciple  of  ^sculapius 
they  can  lay  their  hands  on,  frequently  murdering 
one  belonging  to  another  tribe.  .  .  .  The  magicians 
of  Chatham  Sound  keep  infernal  spirits  shut  up  in 
a  box  away  from  vulgar  gaze  and  possess  great 
power  by  reason  of  the  implicit  belief  on  the  part 
of  the  people  in  their  ability  to  charm  away  life. 
The  doctor,  however,  is  not  beyond  the  reach  of  a 
kinsman's  revenge  and  is  sometimes  murdered." 
Doctoring  among  people  with  beliefs  of  this  kind 
is  a  dangerous  business,  but  further  south  the  medi- 
cine men  "fare  better,  as,  in  event  of  the  nonrecov- 
ery  of  their  patient  the  death  of  the  latter  is  attrib- 
uted to  the  just  anger  of  their  god  and  consequently 
the  physician  is  not  held  responsible." 

Among  the  Cherokee  Indians,  "a  person  dying 
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by  disease  and  charging  his  death  to  have  been 
procured  by  means  of  witchcraft  or  spirits,  by  any 
other  person,  consigns  that  person  to  inevitable 
death"  (13).  In  the  case  of  the  death  of  a  chief,  in- 
discriminate slaughter  sometimes  decimates  the  in- 
dividuals of  his  retinue,  some  to  keep  him  company 
after  death,  some  dying  as  having  possibly  had  a 
hand  in  his  demise.  In  the  northwest  of  America 
among  some  of  the  Coast  Indians  attempts  have 
had  made  (14)  to  check  this  murderous  policy  to- 
ward the  doctors. 

When  the  white  man  intrudes  his  therapy  upon 
these  undesirable  patients  it  is  not  always  with  the 
happiest  results  for  people  anxious  for  the  spread 
of  the  true  doctrine.  Ellis  (15)  tells  of  an  experience 
in  Polynesia  where,  having  received  injuries  from 
playing  with  the  strangers'  belongings,  "the  chief 
appeared  in  a  most  affecting  state,  dreadfully 
scorched  with  the  powder;  Mr.  Broomhall  made 
such  applications  as  he  supposed  likely  to  alleviate 
his  sufferings ;  these,  however,  increased  and  both 
the  chief  and  his  wife  attributed  his  pains,  not  to  the 
effects  of  the  explosion,  but  to  the  remedies  applied, 
or,  rather,  to  the  poison  imagined  to  be  infused 
into  the  application  by  the  god  of  the  foreigners. 
This  not  only  aroused  the  jealousy  of  the  chief,  and 
the  rage  of  Uto,  but  having  nearly  caused  Mr. 
Broomhall  and  his  companions  their  lives,  it  made 
missionaries  extremely  cautious  in  administering 
medicine  to  any  of  the  chiefs." 

Diseases,  introduced  by  Europeans,  were  spread- 
ing their  destructive  ravages  unmitigated,  and  some 
members  of  almost  every  family  were  languishing 
under  the  influence  of  foreign  maladies  or  dying  in 
the  midst  of  their  days.  The  survivors,  jealous  of 
the  missionaries,  viewed  them  as  the  murderers  of 
their  countrymen,  under  the  supposition  that  these 
multiplied  evils  were  brought  upon  them  by  the 
influence  of  the  foreigners  with  their  god.  We  are 
now  well  aware  that  this  supposition  was  correct. 
The  savages  only  mistook  the  modus  operandi  and 
the  intent  of  the  invaders.  Bancroft  (5),  in  refer- 
ring to  one  of  these  incidents,  says  of  some  Western 
Indians :  "One  motive  of  the  Cayuses  in  the  massa- 
cre of  the  Whitman  family  is  supposed  to  have  been 
the  missionary's  failure  to  cure  the  measles  in  the 
tribe.  Fie  had  done  his  best  to  relieve  the  sick,  and 
his  power  to  effect  in  all  cases  a  complete  cure  was 
unquestioned  by  the  natives."  The  point  to  bear 
in  m.ind  here,  as  in  a  number  of  such  instances 
which  might  be  cited,  is  that  the  savage  acted  very 
m.uch  as  the  civilized  man  would  under  the  circum- 
stances, if  he  were  chained  to  the  Indian's  pantheis- 
tic concepts  and  freed  from  the  shackles  which  mod- 
ern society,  with  other  concepts,  imposes.  For  in 
the  power  of  their  own  medicine  man  "to  cause  as 
well  as  to  cure  disease  at  will  implicit  confidence  is 
felt,  and  failure  to  heal  indicates  no  lack  of  skill ; 
consequently  the  doctor  is  responsible  for  his  pa- 
tient's recovery,  and  in  case  of  death  is  liable  to, 
and  often  does,  answer  with  his  life,  so  that  a  nat- 
ural death  among  the  medical  fraternity  [of  these 
tribes]  is  extremely  rare."  Dobrizhoffer  (16)  more 
than  150  years  ago  said:  "Amongst  the  Payaguas 
there  exists  a  law  that  if  any  of  them  dies  of  a  dis- 
ease, the  physician  who  vmdertook  his  cure  shall  be 


put  to  death  by  the  arrows  of  the  assembled  peo- 
ple." Again  of  the  Patagonians  he  says :  "If  any- 
one dies  of  a  disease,  the  relations  persecute  the 
physician  most  terribly,  as  the  author  of  his  death. 
If  a  Cacique  dies,  they  put  all  the  physicians  to 
death,  that  they  may  not  fly  elsewhere."  Of  the 
Tena  wizard  men  of  the  northwest  coast  of  Amer- 
ica, Jette  said  (17)  :  "The  power  for  evil  ascribed 
to  them  is  in  truth  the  objectionable  side  in  the  con- 
dition of  the  medicine  man.  He  is  influential, 
feared,  respected  to  a  certain  extent,  receives  abun- 
dant gifts  from  his  fellow  natives,  but  he  is  not 
loved,  nay,  he  is  strongly  disliked.  He  may  win  the 
gratitude  of  patients  who  believe  they  have  been 
cured  by  him;  but  he  is  always  considered  a  dan- 
gerous person,  who  may  at  any  time  turn  against 
his  best  friends  and  cause  their  death,  either  will- 
ingly or  by  witchcraft,  or  even  unwillingly  by  the 
inadequate  protection  of  his  spirit.  He  is  aware  of 
this  feeling,  too,  and  though  he  generally  disregards 
it,  it  weighs  at  times  heavily  upon  him. 

"The  Malays  (who  appear  to  be  more  supersti- 
tious than  the  Benua)  have  a  greater  faith  in  the 
efficacy  of  the  supplications  of  these  Poyangs,  and  a 
greater  dread  of  their  supernatural  power.  They 
are  believed  not  only  to  be  able  to  cure  the  most 
virulent  maladies,  but  to  inflict  disease  and  death 
upon  an  adversary,  and  the  Malays  have  recourse  to 
them  for  both  purposes.  Even  the  tigers  are  be- 
lieved to  be  subject  to  them,  and  every  magician  has 
one  in  constant  attendance  upon  him.  When  a  man 
falls  a  victim  to  a  tiger  he  is  supposed  to  have  been 
sacrificed  to  the  malevolence  of  some  magician 
whom  he  has  offended"  (18).  Among  the  Malays, 
the  physician  did  not  seem  to  suffer  the  penalties 
usual  in  many  other  tribes.  Indeed,  he  seemed  veri- 
tably to  thrive,  unchecked,  on  the  native  belief  that 
he  could  kill  at  will.  It  would  seem  that  for  a  spirited, 
wide  awake  man,  the  chance,  as  a  practitioner,  to 
cause  disease  and  then  cure  it,  must  always  have 
possessed  irresistible  attractions,  and  doubtless  this 
aspect  of  the  matter  moved  many  a  lighthearted  sav- 
age to  enter  upon  a  path  more  mature  wisdom  would 
have  avoided.  When  one  has  the  power  to  injure 
others,  one  is  very  apt  to  use  it.  The  belief  that 
the  medicine  man  had  such  power  often  made  him 
more  feared  than  respected,  but  wisely  used,  the 
supposed  power  he  possessed  must  have  been  an 
enormous  asset.  The  trouble  is  that  he,  in  the  state 
of  pantheistic  belief  universally  existing,  was  often 
accountable  for  things  which  of  course  he  could  not 
perform,  but,  far  worse,  which  he  could  not  pre- 
vent. Not  only  that,  he  is  supposed  to  have  in  his 
power  the  supernatural  ability  to  detect  crime  in 
others — or,  worse,  to  detect  witchcraft.  Perhaps 
half  conscious  of  the  fraud  of  it  all,  he  neverthe- 
less, for  the  sake  of  his  reputation,  must  choose 
some  poor  wretch,  very  possibly  against  whom  he 
may  himself  have  no  grudge.  Naturally  those  of 
his  dislikes  were  sacrificed  first. 

In  West  Africa,  "whoever  dies,  especially  if  great 
or  distinguished,  is  supposed  to  have  perished  by  the 
machinations  of  someone  in  his  village,  and  every- 
one howls  and  puts  on  all  the  signs  of  mourning — 
as  much  apparently  out  of  fear  as  out  of  grief. 
Meanwhile  the  witch  doctor  has  been  sent  for,  if  he 
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is  not  already  present,  and  he  sets  to  work  in  differ- 
ent ways  to  find  out  who  are  the  persons  guiUy  of 
causing  the  death ;  and  the  witch  doctor  chooses  the 
witch  and  the  victim  is  tortured  to  death.  Hence 
the  fear  and  the  high  standing  of  the  witch  doctors. 
They  do  not  always  wait  for  the  death  of  the  patient 
to  seek  out  the  witch  who  has  caused  the  illness,  but 
proceed  to  deal  with  the  person  accused  by  various 
means  from  which  there  is  no  escape  except  by 
'squaring'  the  witch  doctor  who  has  done  the  ac- 
cusing" (19).  It  is  often  a  dangerous  game  to  play, 
whether  for  sorcerer,  king,  or  medicine  man,  but 
God  favors  the  brave ;  nothing  risked — nothing 
gained.  In  savage  times  and  in  later  times  there 
has  been  a  universal  tendency  to  hold  the  doctor 
strictly  accountable  for  the  results  of  his  doctoring. 
An  eye  for  an  eye  and  a  tooth  for  a  tooth  may  have 
been  an  inevitable  stage  of  general  social  evolution 
toward  a  higher  standard  of  ethics,  but  whenever 
that  primitive  rule  has  been  applied  to  the  relation- 
ship between  doctor  and  patient,  the  former  took 
no  chances,  and  he  who  takes  no  chances  of  his  pa- 
tient dying  in  spite  of  his  ministrations  is  not  going 
to  minister  very  much  to  the  patient's  sufferings  or 
advance  very  much  the  art  of  medicine.  In  primi- 
tive society,  then,  the  doctor  must  lean  on  the  cre- 
dulity of  his  clientele,  and  that  has  ever  been  and 
still  is  largely  in  the  keeping  of  those  who  pretend 
to  have  traffic  with  supernatural  powers — the 
priests.  In  fact,  he  must  be  one  of  them.  Men 
are  still  indisposed  to  extend  the  cloak  of  charity 
over  a  doctor's  shortcomings  in  the  way  of  medical 
science  when  it  has  to  do  directly  with  the  lives  of 
those  dear  to  them,  but  when  social  organization  was 
weak  and  when  man's  reasoning  powers  were  em- 
bryonic, through  lack  of  reliable  facts  upon  which  to 
exercise  them,  when  man  acted  more  promptly,  and 
generally  more  on  the  promptings  of  his  emotions 
than  on  the  guidance  of  his  reason — it  was  a  stormy 
outlook  for  the  independent  medical  practitioner. 
How  dangerous  this  was,  was  fully  appreciated  by 
Livingstone  (20),  one  of  the  most  fearless,  yet  the 
most  humane  of  men,  who  shrank  from  incurring 
such  peril  in  the  heart  of  Africa.  As  to  the  habits 
of  mind  of  the  blacks  in  blaming  the  doctor  for  a 
fatal  termination  of  illness,  he  thus  speaks  of  a  great 
African  king,  whO'  had  been  his  very  good  friend : 
"Poor  Sebituane,  however,  just  after  reahzing  what 
he  had  so  long  ardently  desired,  fell  sick  of  inflam- 
mation of  the  lungs,  which  originated  in  and  extend- 
ed from  an  old  wound  got  at  Mehta.  I  saw  his 
danger,  but,  being  a  stranger,  I  feared  to  treat  him 
medically,  lest,  in  the  event  of  his  death,  I  should  be 
blamed  by  his  people.  I  mentioned  this  to  one  of 
his  doctors,  who  said,  'Your  fear  is  prudent  and 
wise ;  this  people  would  blame  you.' "  Even  in 
China  (21),  in  the  remote  parts,  at  least  a  few  gen- 
erations ago,  any  one  of  the  numerous  professors 
of  the  heahng  art  "is  not  infrequently  obliged  to 
hide  himself  or  fly  the  country,  to  avoid  imprison- 
ment, fines,  the  bamboo,  or  even  worse  punishment. 
This  may  happen  when,  having  promised  to  cure  a 
patient,  he  has  been  so  awkward  as  to  allow  him  to 
die.  The  relations  then,  without  hesitation,  com- 
mence a  law  suit  against  him,  and  the  safest  way,  if 
the  doctor  have  any  regard  for  his  life  or  his  sapeks. 


is  to  take  flight.  It  would  seem  that  the  legislature 
favors  these  severe  proceedings,  for  the  following 
passage  occurs  in  the  penal  code  of  China,  section 
297:  'When  those  who  shall  exercise  the  profes- 
sions of  medicine  or  surgery,  without  understanding 
them,  and  shall  administer  drugs  or  operate  with  a 
piercing  or  cutting  instrument,  in  a  manner  contrary 
to  established  rules  and  practice,  and  that  they  shall 
thereby  contribute  to  cause  the  death  of  the  patient, 
the  magistrate  shall  convoke  other  men  of  the  pro- 
fession to  examine  the  nature  of  the  remedy  that 
they  shall  have  made,  and  which  has  been  followed 
by  the  death  of  the  patient.  If  it  should  appear 
that  the  physician  or  surgeon  has  only  acted  in  error, 
and  without  any  injurious  intention,  he  may,  by  a 
certain  payment,  obtain  remission  of  the  punish- 
ment inflicted  on  a  homicide,  in  the  manner  estab- 
lished for  cases  of  killing  by  accident ;  but  the  phy- 
sician or  surgeon  shall  be  compelled  forever  to  quit 
the  profession.'  "  And  the  author,  an  ecclesiastic 
of  the  usual  type,  remarks :  "This  last  provision 
appears  to  us  very  sagacious,  and  such  as  might  be 
imitated  with  advantage  in  other  places." 

"In  Persia  also  the  fee  is  forfeited  by  the  death 
of  the  patient  and  the  doctor  has  some  blame  as  the 
direct  cause  of  the  patient's  death  to  bear  in  addi- 
tion. The  retirement  of  the  doctor  is  a  hint  to  the 
family  that  death  is  imminent,  while  if  it  comes  sud- 
denly unannounced  the  doctor  runs  the  danger  of 
being  roughly  handled  by  the  women  and  friends. 
The  practitioners  there  find  it  prudent  to  keep  spies 
in  pay  to  watch  out  for  such  dangers."  At  lower 
stages  of  culture  this  is  more  frequent.  The  dan- 
ger to  the  doctor  comes  not  only  from  the  decay  of 
belief  in  his  supernatural  powers,  but  in  the  convic- 
tion of  his  fellowmen  that  the  only  way  to  get  even 
with  fate  for  the  misfortunes  visited  upon  them, 
that  the  only  way  for  them  to  solve  the  mystery  of 
evil,  was  to  skin  or  simply  burn  the  family  physi- 
cian. Until  the  time  arises  when  he  thus  determines 
to  take  into  his  own  hands  the  punishment  of  the 
believed  author  of  his  ills,  the  medicine  man  exer- 
cises the  sway  which  can  be  brought  to  bear  in  no 
other  way  upon  the  actions  of  primitive  man.  It 
is  by  virtue  of  the  power  of  this  superstitious  fear 
that  society  among  savages  is  often  held  together. 
It  may  easily  be  imagined  that  the  doctor  has  mostly 
had  devices  whereby  he  escapes  punishment.  If 
this  was  not  usually  possible  no  one  would  venture 
to  practice.  We  have  seen  how  some  do  so,  by  ac- 
Ivnowledging  defeat  in  magic  curing  at  the  hands  of 
the  magician  who  caused  the  trouble,  and  as  with 
us,  so  among  the  Dacotahs  (22)  :  "When  the  patient 
recovers,  it  redounds  to  the  honor  of  the  doctor;  if 
he  dies,  'the  time  had  come  that  he  should  die.'  " 
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THE  USE  OF  ETHYLHYDROCUPREIN  IN 
DISEASES  OF  THE  EYE* 
By  William  Zentmayer,  M.  D., 

Philadelphia. 

Any  agent  which  promises  aid  in  the  treatment  of 
pneumococcal  inflammations  of  the  eye  is  especially 
worthy  of  a  thorough  trial.  Such  an  agent  is  ethyl- 
hydrocuprein.  It  is  therefore  incumbent  upon  those 
who  have  used  this  drug  to  make  known  their  re- 
sults. In  order  to  assist  in  reaching  a  conclusion  as 
to  how  far  the  claims  made  for  it  by  its  earlier  in- 
vestigators are  justified,  a  review  of  the  literature 
of  the  subject  is  in  order. 

The  drug,  which  was  introduced  in  191 3  under 
the  name  of  optochin  hydrochloride,  is  a  derivative 
of  quinine.  It  is  supplied  in  two  forms— a  hydro- 
chloride for  aqueous  solutions,  and  the  base  for  its 
use  in  the  form  of  an  ointment. 

Experimental  evidence. — The  early  laboratory  in- 
vestigations of  Gebb  showed  that  when  a  loop 
of  a  culture  of  pneumococci  was  mixed  with  three  or 
four  drops  of  serum  bouillon  and  a  drop  of  a  two 
per  cent,  solution  of  optochin  was  added,  the  pneu- 
mococci were  killed  in  one  minute.  A  one  per 
cent,  solution  took  three  minutes,  and  a  0.5  per 
cent,  solution  was  ineffectual.  In  no  strength  did 
the  drug  have  an  appreciable  effect  in  inhibiting  the 
growth  of  the  staphylococci  or  the  xerosis  bacillus. 
It  had  an  inhibiting  effect  on  the  diplobacillus.  Gins- 
berg and  Kauffman  found  that  when  the  eyes  of  a 
rabbit  were  injected  with  blood  serum  and  a  bouillon 
culture  of  pneumococci  from  an  infected  nasal  cav- 
ity, and  one  eye  not  treated  with  optochin  kept  as 
a  control,  the  one  treated  was  almost  invariably 
saved,  the  other  lost. 

Morgenroth  and  Ginsberg  found  that  the  base  in 
four  per  cent,  olive  oil  produced  complete  anesthe- 
sia of  the  cornea  after  one  minute,  lasting  four  or 
five  days,  with  some  anesthesia  persisting  for  eight 
days.  The  cornea  became  cloudy  under  its  action. 
It  caused  very  sharp  burning,  which  gradually  dis- 
appeared in  twenty  minutes.  Conjunctival  hyper- 
emia persisted  one  hour.  They  further  determined 
that  a  two  per  cent,  solution  never  produces  lasting 
disturbance  of  the  tissue.  Puscarin  found  it  pain- 
less in  her  employment  of  it  in  children.  We  have 
found  that,  used  in  one  and  two  per  cent,  strength, 
it  usually  produces  very  sharp  pain.  Gradle  states 
that  it  has  no  penetrating  power ;  but  Ginsberg  and 
Kauffmann  have  experimentally  killed  virulent  pneu- 
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mococci  placed  between  the  lamella  of  the  cornea  by 
a  subconjunctival  injection  of  a  0.5  per  cent,  solu- 
tion, and  Morgenroth  asserts  that  the  deep  corneal 
anesthesia  which  results  is  evidence  of  its  penetrat- 
ing powers.  Cavara  found  that  it  had  a  selective 
Ijactericidal  action  on  the  pneumococcus  in  vitro,  far 
superior  to  any  antiseptic  in  use  in  ophthalmology. 
He  noted  that  the  repeated  instillation  of  a  one  per 
cent,  solution  produced  slight  dilatation  of  the  pupil. 
There  was  no  increase  in  tension,  rather  a  tendency 
to  lessen  tension. 

Clinical  uses. — -Stengele  has  classified  its  ocular 
uses  as  follows  :  i.  Ocular  diseases  produced  by  the 
pneumococcus.  2.  Diseases  of  the  tear  sac.  3. 
Ocular  diseases  in  which  optochin  has  a  special  ac- 
tion in  regard  to  photophobia.  4.  Ocular  diseases 
from  other  organisms  or  other  causes  such  as  gono- 
coccal conjunctivitis,  streptococcal  conjunctivitis, 
vernal  conjunctivitis,  and  trachoma. 

Interest  in  its  therapeutic  value  centres  about  its 
efficiency  in  pneumococcal  infections,  especially  of 
the  cornea.  Goldschmidt,  who  was  one  of  the  first 
to  experiment  with  it  clinically,  concluded  from  his 
experience  that  the  drug  had  a  far  reaching  cura- 
tive effect  in  pneumococcal  infections  in  the  human 
eye.  He  found  that  its  action  was  specific,  i.  e.,  that 
it  does  not  affect  staphylococci,  diplobacilli,  etc. 
He  suggested  that  it  might  be  of  use  as  a  prophylac- 
tic in  corneal  injuries  and  preliminary  to  intraocular 
operations  where  the  presence  of  the  pneumococcus 
is  known  or  suspected.  Kraupa  suggests  that  work- 
men might  use  it  every  second  day  as  a  prophylactic 
measure.  Schur  records  his  results  in  thirty-five 
unselected  cases  of  pneumococcal  ulcer  of  the  cor- 
nea. Thirty  recovered  under  optochin  treatment 
alone.  In  five  advanced  cases  complications  such 
as  perforation,  hypopyon,  etc.,  occurred.  Kiimmell 
reports  a  cure  in  every  one  of  his  seventeen  cases. 
The  duration  of  the  stay  in  the  hospital  ranged  from 
seven  to  fourteen  days,  with  an  average  of  twenty 
days.  In  only  one  case  (advanced)  did  perforation 
occur.  Cavara  treated  fifty-five  corneal  ulcers  of 
pneumococcic  origin,  and  finds  that  it  has  marked 
beneficial  effect.  Superficial  progress  of  the  ulcer- 
ation never  occurs.  The  deeper  infections  some- 
times progress  to  perforation,  but  this  is  no  contra- 
indication to  its  further  use,  as  the  iris  tolerates  it 
well.  The  resulting  scar  is  usually  smaller  than  the 
original  ulcer.  Comparison  of  results  with  those 
obtained  with  the  cautery  is  greatly  in  favor  of 
optochin. 

Schwartzkopff  gives  the  results  obtained  at  the  eye 
clinic  at  Berlin  University,  where  all  pneumococcal 
ulcers  have  been  treated  with  optochin  since  1913. 
The  average  stay  in  the  hospital  was  fifteen  days. 
At  the  time  of  discharge  eighteen  per  cent,  had  V.= 

0.  5  to  I. ;  thirty  per  cent.,  .25  to  i. ;  thirty  per  cent, 
fingers  at  one  to  three  M. ;  twenty-two  per  cent,  had 

1.  p.  or  hand  movements.  Two  eyes  were  enu- 
cleated. Twenty-seven  cases  in  all  were  treated. 
Hoth  employed  it  in  two  cases.  In  one  the  ulcer 
was  clean  and  covered  with  epithelium  in  ten  days. 
The  second  got  well  in  a  few  days.  Lundsgaard. 
Lindgren,  Muhsam,  Paderstein,  Wertheim,  and 
Meissner  all  report  excellent  results. 
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In  the  case  reported  by  Ilaiisell  the  result  was 
striking.  A  pneumococcal  ulcer  covered  the  outer 
third  and  involved  half  of  the  layers  of  the  cornea. 
In  twenty-four  hours  the  ulceration  was  checked 
and  in  twenty- four  hours  more  the  eye  was  practi- 
cally well.  Leber  details  the  effects  noted  upon  the 
ulcer  treated  with  optochin.  He  found  that  in  most 
cases  there  was  a  rapid  cleansing  of  the  floor  of  the 
ulcer,  and  in  the  absence  of  latent  infection  of  the 
sac  the  organisms  disappeared  so  rapidly  that  after 
one  day  they  were  not  culturally  demonstrable  in 
the  conjunctival  sac.  In  a  majority  of  the  cases  the 
cleansing  of  the  floor  of  the  ulcer  was  followed  by 
a  long  persistence  of  the  marginal  infiltrate  and  the 
deposit  on  Descemet's  membrane.  The  hypopyon 
disappeared  slowly.  In  a  small  proportion  of  the 
cases  there  was  an  initial  arrest  of  the  process  with 
later  exacerbation  which  was  not  amenable  to  the 
drug.  This  he  explains  by  the  resistance  on  the 
part  of  the  bacteria  to  the  toxic  effect  of  the  drug. 
Ramsay  found  that  pneumococcic  ulcers  treated 
with  optochin  ran  a  shorter  and  a  conspicuously  more 
favorable  course  than  did  those  dealt  with  in  earher 
days  by  the  well  recognized  methods  formerly  in 
use.  Solowejeff,  Gradle,  and  Darier  also  report  fa- 
vorably as  to  its  use  in  pneumococcal  ulcer  of  the 
cornea.  The  author  has  treated  eight  cases,  which 
will  be  detailed  later. 

Oliver  has  seen  no  special  advantage  in  its  use  and 
states  that  cases  have  been  reported  in  which  the 
instillation  of  a  one  per  cent,  solution  caused  rapid 
destruction  of  the  cornea.  While  this  is  the  one 
discordant  note  in  the  literature,  the  author  has 
found  in  conversations  with  surgeons  of  large  clin- 
ical experience,  in  various  parts  of  the  country,  that 
their  results  have  not  been  strikingly  good. 

Pnemnococcal  conjunctiviiis. — The  author  has  em- 
ployed optochin  in  three  cases.  In  one  the  inflam- 
mation was  of  less  than  twenty-four  hours'  duration 
and  one  instillation  of  the  drug  brought  about  a 
cure.  The  second  case  was  one  of  pnemnococcal 
conjunctivitis  in  a  patient  admitted  to  the  hospital 
for  cataract  operation.  On  the  fourth  day  of  treat- 
ment with  optochin  the  organisms  had  disappeared. 
On  the  sixth  day  the  cataract  was  extracted.  Heal- 
ing was  without  incident.  In  the  third  case  the 
process  had  been  going  on  for  two  weeks.  At  first 
considerable  improvement  was  noted,  but  a  relapse 
occurred  and  five  months  later  the  eye  was  still  in- 
flamed and  other  organisms  were  present  in  the 
secretion.  Risley  gives  the  notes  of  an  interesting 
case  exhibiting  the  same  apparent  cause  for  failure 
to  heal.  An  eight  year  old  child  had  lost  both  eyes 
from  an  inflammation  occurring  during  an  attack  of 
pneumonia.  When  seen  by  Doctor  Risley  the  eye- 
lids were  swollen,  the  tarsal  conjunctiva  covered 
with  redundant  granulations  and  granulation 
masses  projected  through  the  ruptured  cornea. 
The  laboratory  report  revealed  an  abundant  pneu- 
mococcal infection  with  a  few  streptococci.  Under 
the  use  of  a  two  per  cent,  optochin  solution  improve- 
ment was  rapid  and  marked,  then  ceased,  and  the 
eyes  became  worse.  A  second  bacteriological  ex- 
amination then  showed  complete  absence  of  pneu- 
mococci  and  the  presence  of  a  virulent  streptococcal 


infection.  Gradle  considers  it  a  specific  in  this  form 
of  conjunctivitis. 

Dacryocystitis. — Stengele  considers  optochin  of 
great  value  in  this  condition,  especially  when  com- 
plicated with  corneal  ulcer.  Wiener  saw  healing  of 
a  hypopyon  ulcer  in  the  presence  of  a  purulent 
dacryocystitis  occurs  in  a  few  days,  with  a  cessation 
of  the  discharge  in  eight  hours.  Gradle,  Posey, 
Goldsmith,  Stengele,  and  the  author  all  report  cases 
in  which  the  discharge  in  dacryocystitis  was  abated. 
Ring  found  the  drug  exceedingly  prompt  in  tempo- 
rarily clearing  up  the  superficial  conditions  in 
chronic  pneumococcal  dacryocystitis.  It  had,  how- 
ever, to  be  withdrawn  because  of  the  pain  experi- 
enced. 

Gonococcal  conjunctivitis. — Puscarin  treated  eight 
cases  of  gonococcus  conjunctivitis  with  optochin. 
She  concludes  that  this  method  of  treatment  pro- 
duces a  rapid  cure  in  recent  and  receding  cases, 
while  in  cases  in  which  the  disease  is  at  its  height, 
up  to  fourteen  days,  treatment  must  be  continued 
longer  in  order  to  get  rid  of  all  the  gonococci.  Wy- 
ler  employed  it  in  two  cases.  The  first  case  did  well 
at  first.  On  the  seventh  day  the  baby  could  open 
its  eyes  and  they  remained  free  from  pus  for  two 
hours  at  a  time.  Later  there  was  a  severe  exacer- 
bation of  the  conjunctivitis  with  perforation  of  the 
cornefe.  Although  the  organisms  found  were  Gram 
negative  the  reporter  expresses  a  doubt  as  to  their 
being  gonococci.  The  Crede  method  had  been  used 
at  the  birth  of  the  child.  The  second  case  was  im- 
proving under  optochin,  but  soon  passed  from  under 
Wyler's  care. 

Streptococcal  conjunctivitis. — The  evidence  con- 
cerning the  value  of  optochin  in  this  form  of  con- 
junctivitis is  limited  to  the  case  reported  by  Crisp. 
The  patient  was  a  man  seventy-three  years  of  age. 
There  was  a  free  purulent  discharge  which  nitrate 
of  silver  and  other  agents  failed  to  check.  A  rapid 
recovery  followed  the  use  of  optochin. 

Vernal  conjunctivitis. — Wyler  employed  the  drug 
in  two  cases  of  mild  vernal  conjunctivitis,  with  the 
result  of  markedly  ameliorating  the  characteristic 
annoying  itching  of  this  affection. 

Trachoma. — Wyler  claims  to  have  derived  benefit 
from  its  use  in  trachoma. 

Blepharospasm  and  photophobia. — Because  of  the 
persistence  of  the  corneal  and  conjunctival  anesthe- 
sia over  several  days  Peterka  employed  it  in  the 
blepharospasm  of  phlyctenular  disease.  He  found 
that  it  relieved  both  the  spasm  and  the  photophobia. 
Stengele,  Grunert,  and  Wyler  also  report  remark- 
ably good  effects  upon  these  symptoms  in  this  dis- 
ease. The  two  latter  observers  both  noted  that  it 
failed  in  interstitial  keratitis.  Stengele  believes  the 
benefit  to  be  due,  not  to  the  anesthesia  but  to  the 
bacterial  action  of  the  drug. 

Method  of  using. — As  previously  stated  the  drug 
is  supplied  in  its  basic  form  and  as  a  hydrochloride. 
The  latter  is  soluble  in  distilled  water  up  to  five 
per  cent,  strength.  Clinically,  the  hydrochloride 
has  usually  been  employed,  in  one  and  two  per  cent, 
strengths. 

The  method  which  appears  to  give  the  best  results 
in  the  treatment  of  corneal  ulcers  is  that  proposed 


344 


KNOX:  RESEARCH  IN  EPILEPSY. 


[New  York 
Medical  Journal. 


by  Kiimmell.  A  two  per  cent,  solution  is  daily  ap- 
plied to  the  ulcer  by  means  of  a  small  cotton  pledget 
and  a  one  per  cent,  solution  is  instilled  hourly  into 
the  conjunctival  sac.  Schwartzkopff  used  to  advan- 
tage a  salve  of  optochin  hydrochloride  o.i ;  atropin 
O.I  ;  amyl  2.,  vaseline  lo.,  applied  every  two  hours. 
For  the  relief  of  blepharospasm  and  photophobia  a 
five  per  cent,  solution  is  instilled,  and  repeated,  if 
necessary,  every  two  days.  As  the  drug  is,  in  all 
strengths,  painful,  it  would  seem  advisable  to  pre- 
cede the  use  of  the  stronger  solutions  with  an  anes- 
thetic. Crisp  in  treating  his  case  of  streptococcal 
conjunctivitis  rubbed  into  the  conjunctiva  of  the  lids 
a  one  to  i8o  solution.  In  the  treatment  of  gono- 
coccal conjunctivitis  Puscarin  advises  the  hourly  in- 
stillation of  a  one  per  cent,  solution,  previously 
washing  off  all  secretion  with  boric  acid,  where  there 
is  profuse  secretion  and  severe  inflammatory  symp- 
toms. Ten  to  fourteen  instillations  are  made  in 
twenty-four  hours.  When  the  secretion  stops  and 
the  infant  is  able  to  open  its  eyes,  a  two  per  cent, 
solution  is  to  be  used  every  two  hours,  preceded  by 
a  flushing  of  the  conjunctival  sac.  The  solution 
must  reach  the  whole  surface ;  to  this  end  the  eye- 
lids must  be  turned  and  the  conjunctiva  exposed  one 
minute  to  the  fluid. 

Precautions. — In  view  of  the  fact  that  Oliver  as- 
serts that  cases  have  been  reported  in  which  instilla- 
tion of  a  one  per  cent,  solution  produced  rapid  de- 
struction of  the  cornea  and  that  the  unfavorable 
result  in  Wyler's  one  case  might  possibly  have  this 
explanation,  it  is  deemed  wise  to  emphasize  that  the 
drug  should  be  used  with  extreme  caution  and  that 
other  methods  known  to  aid  in  the  treatment  of  the 
condition  under  observation  should  be  used  in  con- 
junction. The  toxicity  of  the  drug  should  be  borne 
in  mind  when  injecting  the  solution  into  the  lacrymal 
passages. 

A  synopsis  of  the  author's  cases  of  pneumococcal 
ulcer  of  the  cornea  treated  with  optochin  is  as  fol- 
lows : 

Case  I.  Admitted  three  days  after  being  struck  in  eye 
by  a  piece  of  rock.  Large  sloughing  ulcer  with  hypopyon. 
Ulcer  cauterized  on  admission.  Ethylhydrocuprein  first 
used  on  third  day.  On  fifth  day  a  Saemisch  was  done. 
On  the  seventeenth  day  the  ulcer  was  clean  and  a  roller 
bandage  was  ordered.  Discharged  on  thirty-seventh  day 
with  an  adherent  cicatrix. 

Case  II.  Admitted  tv/o  weeks  after  injury  of  the  eye 
with  a  blade  of  grass.  Pneumococcic  ulcer  with  hypo- 
pyon. Optocliin  from  first  day.  On  eighth  day  sliglU 
increase  of  infiltration.  On  the  fourteenth  day  cauterized 
with  trichloracetic  acid.  Discharged  one  month  from  ad- 
mission Vi'ith  ulcer  healed. 

Case  UI.  Admitted  one  week  after  beginning  of  in- 
flammation. No  history  of  trauma.  Had  similar  trouble 
one  year  ago.  Got  well  without  treatment.  (Patient's 
statem.ent.)  Pneiunococcic  ulcer  with  hypopyon.  Opto- 
chin first  used  on  second  day.  On  fifth  day  hypopyon  ab- 
sorbed. On  eighth  day  ulcer  clear.  Discharged  on  twen- 
tieth day,  ulcer  healed  V.  =  8/30. 

Case  IV.  Admitted  nine  days  after  coal  injury.  Large 
pneumococcic  ulcer  with  hypopyon.  Dacryocystitis.  Op- 
tochin from  first  day.  On  sixth  day  ulcer  cauterized,  witli 
trichloracetic  acid.  Optochin  stopped  one  week.  Oti 
twenty-first  day  paracentesis  performed.  On  the  thirty- 
third  day  descemetoccle.  Discharged  on  forty-fifth  day. 
Eye  quiet.     Cornea  flat. 

Case  V.  Admitted  three  months  after  inflammation  be- 
gan. No  history  of  trauma.  Lower  half  of  cornea  in- 
volved in  ulcer.  "Hypopyon.  T.  +  i.  Optochin  used  from 
start.     Second  day  ulcer  cauterized.    On  fifth  day  ulcer 


perforated.     Discharged  on  ninth  day.     Ulcer  healing. 

Case  VI.  Admitted  on  twenty-sixth  day  after  coal  in- 
jurj'.  Small  pneumococcic  ulcer  with  hypopyon.  Optochin 
from  start.    Discharged  on  seventh  day ;  ulcer  healed. 

Case  VII.  Admitted  sixteen  days  after  injury  by  piece 
of  iron.  Treated  by  an  ophthalmologist  until  time  of  ad- 
mission. Large  pneumococcic  ulcer  involving  middle  two 
thirds  of  cornea ;  deep  hypopyon.  Cicatricial  ectropion  of 
both  lids  from  burn  of  face  in  childhood.  On  twenty-third 
day  actual  cautery  applied  to  ulcer  and  base  perforated. 
Optochin  from  start.  Discharged  at  the  end  of  six  ^weeks 
with  adherent  cicatrix.   Qear  corneal  tissue  above. 

Case  VIII.  Admitted  three  weeks  after  injury  by  coal. 
Incipient  panophtlialmitis.  Ulceration  extended  to  Des- 
cemet's  membrane.  Smear  negative.  Optochin  from  start. 
On  sixth  day  ulcer  margins  lightly  touched  with  carbolic 
acid.  Thirteenth  day  eye  much  more  quiet.  T.  -|-  i.  Dis- 
charged on  eighteenth  day  cornea  flat.  V.  =  hand 
movements. 

CONCLUSIONS. 

.Ethylhydrocuprein  (optochin)  is  a  valuable  aid  in 
the  treatment  of  pneuinococcal  infections  of  the  eye. 
It  often  acts  as  a  specific  in  pneumococcal  ulcers  of 
the  cornea,  especially  if  the  treatment  is  begun  be- 
fore active  tissue  destruction  has  occurred.  Almost 
all  cases  of  this  type  of  corneal  ulceration  under  the 
action  of  this  drug,  to  use  the  words  of  Ramsey, 
manifested  a  shorter  and  conspicuously  more  favor- 
able course  than  did  those  dealt  with  in  earlier  days 
by  the  well  recognized  methods  formerly  in  use. 
The  evidence  at  hand  as  to  its  value  in  diseases  of 
the  cornea  and  conjunctiva  due  to  other  organisms 
than  the  pneumococcus  or  to  other  causes  is  insuffi- 
cient on  which  to  base  a  conclusion. 
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RESEARCH  IN  EPILEPSY. 

By  Howard  A.  Knox,  M.  D., 
Bayonne,  N.  J. 
{Continued  from  page  310.) 

PART  II.  LEPTIN. 

Leptin  is  a  name  which  for  convenience  has  been 
given  to  a  preparation  of  organisms  obtained  from 
the  intestinal  flora  and  blood  of  epileptics.  After 
making  repeated  cultures  from  the  stools  of  my  pa- 
tients I  attempted  the  isolation  of  organisms  there- 
from by  plating,  streaking,  and  selective  media,  but 
it  was  found  that  many  would  not  grow  when  un- 
accompanied by  their  fellows.  In  those  first  iso- 
lated in  pure  culture,  agglutination,  bacteriolysis, 
and  other  immune  phenomena  were  negative.  In 
order  to  allow  for  symbiosis  an  effort  was  made  to 
select  a  medium  upon  which  the  maximum  number 
of  intestinal  bacteria  would  grow ;  for  this  purpose 
nutrient  broth,  with  one  per  cent,  feces,  from  the 
epileptic  under  examination,  was  found  to  be  the 
most  serviceable. 

In  order  to  isolate  a  large  number  of  organisms 
from  these  feces  broth  cultures  the  following 
method  was  devised:  Twenty  0.5  per  cent,  bile 
broth  tubes  were  placed  in  two  racks  and  numbered 
from  one  to  twenty.  The  original  culture  was 
shaken  gently  for  one  minute  and  a  loopful  of  this 
was  placed  in  tube  i  ;  the  latter  tube  was  sliaken 
for  one  minute  and  the  loop  flamed  in  the  meantime, 
after  which  a  loopful  from  tube  i  was  placed  in 
tube  2,  and  so  on  through  the  twenty  tubes.  From 
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these  tubes  cultures  were  made  into  other  sets. 
Whenever  an  organism  not  readily  identified  was 
found  it  was  tested  immunologically  and  some  were 
fed  to  cats,  and  I  wish  to  state  here  that  I  have  not 
yet  found  an  organism  that  will  cause  convulsions 
in  a  cat  by  feeding ;  no  other  method  was  tried. 
Finally  a  bacillus  was  found  which  morphologically 
resembled  Streptobacillus  epilepticus,  except  that  it 
did  not  occur  in  chains  nor  did  it  occur  thus  on  solid 
media.  At  first  no  immune  reactions  to  the  serums 
of  epileptics  were  obtained,  mature  cultures  having 
been  used.  The  results  were  striking,  however,  when 
younger  cultures  were  taken  ;  these  were  agglutinated 
by  the  blood  serum  of  eighteen  out  of  twenty-two 
epileptics  in  dilutions  of  from  one  to  250  to  one 
to  1,000.  The  microscopic  hanging  drop  method 
was  used  with  four  hours  in  the  incubator  at  37° 
C. ;  and  the  macroscopic  method  with  ten  tubes  and 
ten  controls  was  also  used  with  the  same  incubation. 
Serum  of  normals  show^s  clumping  in  low  dilutions, 
which  may  be  due  tb  the  presence  of  proagglutinoids 
or  similar  agents  or,  more  likely,  to  the  presence  in 
normals  of  the  same  organism  toward  which  there  is 
more  defensive  activity  or  natural  immunity.  Bac- 
teriolysis was  present  with  every  serum  that  pro- 
duced agglutination.  For  this  reaction  epileptic  serum 
heated  to  50°  C.  for  ten  minutes  and  diluted  to  ten 
per  cent,  with  normal  salt  solution  was  used.  Nor- 
mal human  serum  undiluted  was  added  at  the  time 
the  live  culture  was  placed  in  the  ten  per  cent,  pa- 
tient's serum.  This  experiment  was  carried  on  in 
vitro  and  at  body  temperature.  Controls  were  used. 
Lysis  of  the  organism  began  in  about  nine  hours 
and  was  complete  in  forty-two. 

Precipitin  reactions  and  complement  fixation  were 
unsatisfactory  and  inconclusive.  Accepting  my  own 
opsonic  index  as  i,  to  this  organism  the  indices  of 
all  patients  showing  a  +  dermal  test  were  below 
this  point ;  in  twenty  consecutive  experiments  the 
phagocytic  activity  was  o  to  0.8.  The  next  step 
was  the  determination  of  the  relationship,  if  any, 
between  the  intestinal  bacillus  and  Streptobacillus 
epilepticus.  Cross  immunity  tests  seem  to  indicate 
a  close  relationship  if  not  identity  of  the  two.  Epi- 
leptics, like  other  chronic  invalids,  are  always  anx- 
ious to  try  new  forms  of  treatment,  and  volunteers 
were  consequently  numerous.  It  was  found  that 
standardized  salt  solution  suspensions  of  either  or- 
ganism would  produce  a  marked  skin  reaction  when 
injected  intradermally,  and  subcutaneously,  but  that 
neither  would  produce  any  reaction  when  the  other 
had  been  injected  one  week  before  in  corresponding 
dose.  In  other  words,  one  produced  an  immunity 
toward  the  other. 

On  three  occasions  I  found  a  strain  of  colon  bacilli 
that  were  clumped  in  low  dilutions  by  the  serums 
of  epileptics  and  not  by  the  serums  of  normals,  and 
since  we  know  the  deleterious  influence  that  the 
members  of  the  colon  group  sometimes  exert,  I  as- 
sumed that  this  organism  might  play  some  part  in. 
the  production  of  the  symptoms,  and  for  this  reason 
I  have  included  this  strain  in  the  preparation,  leptin, 
which  I  am  about  to  describe. 

Having  determined  to  my  own  satisfaction  the 
etiological  importance  of  certain  microorganisms  in 
epilepsy,  and  prompted  by  a  desire  to  do  something 
in  behalf  of  those  who  had  become  my  friends,  I 


decided  to  take  a  short  cut  to  attain  the  object. 
Nineteen  high  grade  patients  volunteered  to  a  man, 
as  they  said,  to  "do  anything,  try  anything,  or  take 
anything,"  regardless  of  risk,  that  might  offer  some 
hope  of  stopping  the  disease  in  its  onward  rush ; 
and  this  was  not  to  be  wondered  at,  for  all  about 
them  were  imbeciles  and  poor  wrecks  of  humanity 
that  had  once  been  as  bright  as  they. 

Leptin  is  a  modified  vaccine  consisting  of  three, 
or  perhaps  two,  varieties  of  bacilli ;  each  c.  c.  rep- 
resents 100,000,000  each  of  the  Streptobacillus  epi- 
lepticus and  the  specific  bacillus  from  the  flora  of 
the  intestinal  canal — the  latter  is  perhaps  identical 
with  the  former — and  50,000,000  of  the  colon  bacilli 
which  showed  some  specificity. 

The  streptobacillus,  already  in  pure  culture,  was 
subcultured  on  the  solid  medium  on  which  it  was 
first  obtained,  in  the  bottom  of  large  conical  flasks 
and  it  was  carried  evenly  over  this  in  a  small  amount 
of  distilled  water  and  placed  in  the  incubator  at 
38.5°  C.  for  forty-eight  hours.  At  the  end  of  this 
time  a  luxuriant  growth  was  obtained,  which  was 
washed  loose  with  a  fine  wire  brush  into  normal 
saline.  Care  was  taken  not  to  abrade  the  surface 
of  the  medium.  This  suspension  was  transferred 
to  a  sterile  long  necked  flask  and  shaken  with  beads 
for  twenty  minutes.  The  bacteria  were  counted  by 
Wright's  corpuscle  comparison  method  and  normal 
saline  added  until  each  c.  c.  contained  500,000,000 
bacilli ;  this  procedure  was  difficult,  owing  to  the 
minuteness  of  the  organisms.  This  flask  was 
sealed  at  the  neck  and  placed  in  an  electrical  steri- 
lizer for  one  hour  at  60°  C.  and  then  set  aside  in 
the  ice  box. 

The  specific  bacillus  from  the  stools  was  trans- 
planted from  a  pure  culture  in  feces  broth  to  flasks 
of  plain  nutrient  broth,  neutral  in  reaction  and 
grown  at  38.5°  C.  for  forty-eight  hours.  This  was 
agitated  with  beads,  sterilized,  and  the  number  of 
bacilli  in  each  c.  c.  estimated  by  a  set  of  graduated 
comparison  tubes. 

The  colon  bacilli  were  grown  on  Dunham's  pep- 
tone for  forty-eight  hours  at  37°  C,  sterilized,  and 
diluted  with  normal  salt  solution  until  each  c.  c. 
contained  300,000,000  baciUi.  These  three  suspen- 
sions were  now  mixed  and  diluted  in  such  propor- 
tion that  each  c.  c.  represented  100,000,000  each  of 
the  streptobacilli  and  specific  intestinal  baciUi  and 
50,000,000  of  the  special  strain  of  colon  bacilli.  This 
mixture  was  heated  in  an  electric  sterilizer  until  a 
temperature  of  95°  C.  was  reached,  and  it  was  kept 
between  this  point  and  100°  C.  for  half  an  hour, 
until  disintegration  commenced  in  the  organisms. 
The  flask  was  removed  from  the  sterilizer  and 
cooled  in  a  draught  and  exposed  to  direct  sunlight 
for  five  hours  on  two  consecutive  days.  It  was 
then  treated  with  phenol  until  it  contained  0.2  per 
cent.,  brought  up  to  the  boiling  point  rapidly,  then 
suddenly  cooled  and  placed  in  the  final  ampoules. 
It  was  subsequently  kept  in  an  ice  box. 

DIAGNOSTIC  USES. 

The  anaphylactic  skin  reaction  produced  is  strik- 
ing and  characteristic.  Of  the  first  fifty  cases 
forty-one  reacted  positively,  the  remainder  may 
have  had  an  immunity  or  their  symptoms  were  not 
due  to  these  bacterial  causes.     One  minim  was  in- 
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jected  with  a  fine  platinum  needle  into  the  skin  over 
the  insertion  of  the  pronator  radii  teres  muscle,  and 
the  needle  was  then  thrust  just  through  the  skin 
and  0.5  c.  c.  deposited  in  the  subcutaneous  tissues 
and  no  deeper.  About  eight  cm.  above  this  one 
minim  of  sterile  water  is  similarly  injected  for  con- 
trol. In  about  twelve  hours  soreness  begins  in  and 
about  the  spot  where  leptin  was  injected,  and  a  pink 
to  light  purple  areola  begins  to  form,  which  enlarges 
in  the  next  ten  hours,  when  it  reaches  its  maximum 
size  and  begins  to  subside.  The  lesion  is  sharply 
circumscribed.  Induration  is  slight.  At  times  there 
are  general  symptoms  such  as  nausea,  flushing  of  the 
face,  and  a  fraction  of  a  degree  of  fever,  but  these 
manifestations  are  inconstant.  No  negative  phase 
was  observed.  The  diagnostic  value  Hes  in  the  fact 
that  those  showing  positive  skin  reactions  are  favor- 
able subjects  for  treatment  with  the  preparation. 
Normals  injected  with  the  preparation  sometimes 
show  a  slight  reaction,  but  in  these  individuals  there 
are  usually  clinical  manifestations  attributable  to 
absorption  from  the  intestinal  canal,  or  there  is  defi- 
nite disease  of  this  structure. 

SYSTEMIC  IMMUNIZATION  WITH  LEPTIN. 

One  c.  c.  was  injected  subcutaneously  and  no 
deeper,  and  the  subsequent  doses  and  length  of 
time  between  doses  were  determined  by  the  local 
symptoms  and  constitutional  results  obtained.  In 
general  the  treatments  were  given  weekly.  The 
point  selected  was  on  the  dorsal  surface  of  the  fore- 
arm or  thigh  or  over  the  deltoid  muscle.  The  treat- 
ment should  be  continued  until  the  skin  reaction  is 
negative,  and  tests  made  biweekly  for  a  while  there- 
after to  determine  the  degree  of  immunity.  Should 
a  frankly  positive  reaction  reappear  treatment  should 
be  resumed  and  continued  at  the  discretion  of  the 
physician,  and  depending  on  the  seizures  and  epi- 
sodes of  the  patient.  One  c.  c.  should  be  the  initial 
dose  in  an  adult.  It  seems  to  be  a  general  rule  in 
using  the  treatment  that  the  amount  injected  has  to 
be  doubled  at  the  third  weekly  dose  and  then  in- 
creased constantly  until  the  symptoms  are  brought 
under  control. 

Strychnine  in  tonic  doses,  saline  laxatives  occa- 
sionally, suitable  psychic  adjustment,  and  a  low  pro- 
tein diet  are  valuable  adjuncts.  Absolutely  no  dele- 
terious results  have  been  observed  from  the  use  of 
leptin  up  to  date. 

Before  reporting  cases  I  wish  to  state  that  no 
definite  claims  are  made  for  the  etiological  impor- 
tance of  the  organisms  which  I  have  isolated  and 
used  therapeutically ;  they  may  have  been  contribu- 
tory factors  only ;  I  only  maintain  that  they  must 
have  exerted  some  unfavorable  influence  on  these 
patients,  otherwise  their  symptoms  would  not  im- 
prove or  clear  up  after  an  immunity  toward  them 
had  been  developed. 

.  The  positive  allergic  skin  reaction  and  the  pres- 
ence of  lysins  and  agglutinins  toward  all  three  or- 
ganisms in  the  same  individual  are  phenomena  that 
I  cannot  explain. 

We  must  remember  that  we  cannot  rebuild  a  de- 
fective nervous  system,  we  can  only  enable  the  epi- 
leptic to  neutralize  some  of  the  stimuli  that  produce 
his  symptoms,  and  in  so  doing  break  up  the  vicious 
circle  that  produces  his  decline. 


Skin  reactions  (to  be  abbreviated  "S.  R.")  are 
designated  as  follows : 

— ,  Indicates  no  reaction  whatever. 
+,  Observable  only  with  slight  soreness  and  some- 
times seen  in  nonepileptics. 
-| — |-,  Pink,  sharply  circumscribed,  and  about  two 

inches  in  width. 
-| — I — |-,  Darker  in  color,  circumscribed,  two  to 
four  inches  or  more  in  width,  consider- 
able soreness,  and  beginning  at  from  the 
twelfth  to  the  eighteenth  hour  and  lasting 
until  the  forty-eighth  hour,  and  some- 
times having  a  slight  pigmentation,  which 
later  disappears. 
The  cases  here  reported  were  selected  institu- 
tional cases.    This  list  is  given,  however,  because  it 
is  in  every  way  representative.    To  save  description 
of  symptoms  in  each  case  it  may  be  said  that  the 
twenty-five  cases  chosen  for  report  all  had  seizures 
of  the  grand  mal  type,  none  had  definite  neurological 
signs,  some  had  transient  episodes,  and  all  were  in 
fairly  good  physical  condition.    All  are  reported  at 
the  end  of  two  months  from  the  beginning  of  the 
injections. 

Case  I.  Had  —  S.  R.,  no  change  for  four  weeks,  then 
cessation  of  confused  periods  and  only  one  grand  mal  over 
a  period  in  which  there  were  usually  six  to  eight  of  these 
attacks. 

Case  II.  -|-  S.  R.  The  most  notable  result  was  a  change 
from  serial  to  individual  attacks  after  dietary  excesses. 

Case  III.  -f  -f  S.  R.  Had  not -had  any  grand  mal  attacks 
for  several  months,  but  had  been  having  periods  of  ir- 
ritability and  migraine ;  the  former  was  less  noticeable 
and  the  latter  ceased. 

Case  IV.  -|-  S.  R.  Has  had  petit  mal  attacks  at  infre- 
quent intervals  instead  of  severe  grand  mal  attacks. 

Case  V.  —  S.  R.  Has  aura  alone  instead  of  grand  mal 
attacks  without  this  warning. 

Case  VI.  -|-  -|-  +  S.  R.  Improvement  varied  directly 
with  the  weekly  increase  of  dose,  and  treatment  will  prob- 
ably have  to  be  continued  for  a  long  time  in  this  case. 

Case  VII.  4-  +  +  S.  R.  Attacks  occur  less  frequently 
and  patient's  personality  and  conduct  showed  a  change  for 
the  better. 

Case  VIII.  -| — | — h  S.  R.  Has  acquired  an  aura  from 
four  to  eight  hours  before  impending  attacks,  and  these  can 
consequently  be  aborted.  The  attacks  are  lighter,  and 
leave  but  little  stupor  afterward. 

Case  IX.  S.  R.     No  change  observed  in  this  patient 

other  than  an  improvement  in  physical  condition  and  more 
mental  alertness. 

Case  X.  4-  -|-  +  S.  R.  Shows  improvement  physically 
and  mentally.  The  drawling  speech  defect  so  constant  in 
epilepsy  has  nearly  disappeared  and  the  reaction  time  to 
questions  is  much  shorter  than  before  treatment  began. 

Case  XI.  S.  R.    Seizures  ceased  but  came  on 

again;  a  second  intradermal  injection  showed  a  frankly 
positive  S.  R. ;  the  trouble  here  seems  to  have  been  timidity 
in  multiplying  the  doses. 

Case  XII.  4-  -|-  S.  R.  Lessening  of  symptoms  after  the 
third  week;  the  patient  had  been  having  seizures  as  often 
as  once  a  day. 

Case  XIII.  -|-  4-  -|-  S.  R.  Convulsions  lessened  in  fre- 
quency and  severity.  Responses  more  relevant  and  prompt. 
Attention  easier  to  obtain  and  this  can  be  focussed  on 
work  to  better  advantage. 

Case  XIV.  4-  -|-  S.  R.  A  change  in  mood  was  here 
the  most  noticeable  improvement.  Chronic  depression 
gave  place  to  a  more  normal  demeanor. 

Case  XV.  -\-  -\-  +  S.  R.  Episodes  of  negativistic  mutism 
less  prominent.    Migraine  also  relieved. 

Case  XVI.  4-  -f— |-  S.  R.  In  this  patient  seizures  became 
less  severe  and  his  chronic  hypomanic  state  has  improved. 

Case  XVII.  -f-  -f  S.  R.  Does  not  require  laxatives,  intes- 
tinal stasis  no  longer  troublesome. 
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Case  XVIII.  +  f  -t-  S  R.  Seiziiral  manifestations  sub- 
siding; constipation  and  migraine  less  troublesome. 

Case  XIX.  +  +  +  S.  R.  Seizures  have  disappeared, 
change  in  temperament  toward  normal. 

Case  XX.  +  -f-  S.  R.  In  this  case  the  patient  considers 
himself  better,  but  I  have  been  unable  to  detect  any  im- 
provement. 

Case  XXI.  -| — r  S.  K.  Seizures  come  on  less  frequentls- 
and  are  lighter ;  hypochondriacal  depression  clearing  up. 

Case  XXII.  +  +  S.  R.  Constipation  improved,  tendency 
toward  tympanites  and  flatus  less  marked.  Insomnia  anrl 
anorexia  have  subsided. 

Case  XXIII.  -\ — (-  S.  R.    No  change  observed  as  yet. 

Case  XXIV.  -|-  -|-  S.  R.  Less  pugnacious,  easier  to 
manage.  Grand  iiial  attacks  have  given  place  to  infrequent 
attacks  of  petit  mal. 

Case  XXV.  +  +  +  S.  R.  Tendency  toward  status  has 
given  place  to  occasional  grand  vial  seizures  when  con- 
stipated. 

CONCLUSION. 

It  seems  that  we  have  here  an  agent  which  is 
beneficial  in  epilepsy ;  the  permanency  of  its  effect 
remains  to  be  demonstrated.  It  possesses  no  harm- 
ful influence.  The  above  conclusions  are  facts 
proven  by  my  investigations.  My  own  opinion,  how- 
ever, extends  further.  I  believe  that  we  can  so 
immunize  the  system  of  the  epileptic,  provided  he 
has  sufficient  defensive  potential,  as  to  raise  his 
threshold  of  irritability  and  decrease  the  specific  or 
nonspecific  stimuli  below  the  point  of  pathological 
activity,  and  in  so  doing  finally  abolish  the  seizural 
and  episodic  manifestations  entirely. 

271  Avenue  C. 
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IS  THE  GASTRIC  SECRETION  ALTERED  IN 
GALLBLADDER  DISEASE? 
By  Michael  G.  Woiil,  M.  D., 

Omaha. 

(From   Patholoijical  Department.  Nicholas  Senn  Hospital, 
Omaha,  Nebraska.) 

An  important  point  in  the  diagnosis  of  gallblad- 
der disease,  which  is  too  often  overlooked,  is  the 
altered  gastric  secretion  in  this  condition.    It  is  a 


Fig.  I. — Gallbladder  completely  obliterated  by  stones.  N.  S.  1071. 

well  established  clinical  fact  that  a  great  percentage 
of  gallbladder  cases  give  a  previous  history  of  gas- 
tric symptoms  that  are  of  rnany  years'  standing.  In 
a  series  of  105  cases  operated  on  by  Dr.  A.  P.  Con- 
don and  Dr.  C.  H.  Newell  of  the  Nicholas  Senn  Hos- 
pital, ninety  per  cent,  gave  a  history  of  epigastric 
distress ;  there  were  loss  of  appetite  and  nausea  in 
sixty-five  per  cent,  of  the  cases ;  gaseous  distention 
was  observed  in  ninety  per  cent,  of  the  cases.  Vom- 


iting, which  was  followed  by  marked  relief,  was  a 
less  constant  symptom. 

The  conventional  explanation  of  the  gastric  symp- 
toms is  that  they  are  of  reflex  origin.  However, 


Fig.  2. — Photomicrograph  (low  power)  showing  connective  tissue 
proliferation  and  distortion  of  glands. 

they  can  be  in  a  great  measure  accounted  for  by  the 
deficiency  or  total  absence  of  free  hydrochloric  acid. 
We  are  forced  to  this  statement  by  the  fact  that 
more  than  one  half  of  our  cases  with  badly  dam- 
aged gallbladders  showed  either  a  great  diminution 
or  entire  absence  of  free  hydrochloric  acid. 

Forty  cases  were  selected  because  complete  clin- 
ical3  laboratory,  and  operative  observations  were  pos- 
sible. The  table  herewith  represents  the  findings  in 
these  cases.  To  summarize  the  findings  in  the  table, 
eleven  cases,  or  twenty-seven  and  a  half  per  cent., 
showed  a  diminution  of  free  hydrochloric  acid  and 
eleven  cases,  or  twenty-seven  and  a  half  per  cent., 
showed  a  complete  absence  of  free  hydrochloric 
acid.  In  other  words,  fifty-five  per  cent,  had  free 
hydrochloric  acid  below  normal.  In  three  cases,  or 
seven  and  a  half  per  cent.,  there  was  a  hyperacidity ; 
in  fifteen,  or  thirty-seven  and  a  half  per  cent.,  free 
hydrochloric  was  normal. 

The  pathology  of  gallbladders  associated  with  en- 
tire absence  of  free  hydrochloric  acid  consisted  of 
extensive  connective  tissue  changes  within  the  walls 
of  gallbladders,  desquamation  of  mucosa,  and  dis- 


Fig.  3. — Hydrops  of  gallbladder.    N.  S.  lS^-■ 

tortion  or  entire  destruction  of  mucous  glands.  To 
all  intents  and  purposes  such  a  gallbladder  is  func- 
tionless  ;  i.  e.,  nature  has  performed  an  autocholecys- 
tectomy  (Figs,  i  and  2). 
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The  kimcn  of  tlie  gallbladder  was  either  filled  with 
closely  packed  stones  as  in  Case  XXXIV  (see  table), 
or  one  or  two  stones  embedded  in  the  gallbladder 
walls,  as  in  Case  III.  Another  class  of  gallbladders 
accompanied  by  loss  of  free  hydrochloric  was  hy- 


FiG.  4. — Photomicrograph  (low  power)  of  section  from  wall  of 
gallbladder  (Fig.  3).    Note  extensive  connective  tissue  proliferation. 

drops  of  the  gallbladder  through  occlusion  of  the 
cystic  duct.  A  gallbladder  of  this  kind  is  distended 
and  the  walls  are  thick,  consisting  of  connective  tis- 
sue. The  mucosa  is  destroyed  and  the  mucous 
glands  replaced  by  connective  tissue  (Figs.  3  and  4). 

Not  in  a  single  instance  have  we  seen  a  loss  of 
free  hydrochloric  acid  with  what  looked  to  be  a  nor- 
mally functionating  gallbladder.  In  Hohlweg's 
series  (i)  eighty-four  per  cent,  of  the  cases  of  func- 
tionless  gallbladders  showed  a  deficiency  of  free  hy- 
drochloric. The  pathology  of  gallbladders  associated 
with  a  diminution  of  free  hydrochloric  consisted  in 
erosion  of  the  apical  epithelium  of  the  villi  (straw- 
berry gallbladder).  The  connective  tissue  replacing 
the  loss  of  epithelium  has  not  been  so  extensive  as 
in  gallbladders  of   the  first  group.    An  important 

feature  in  the  path- 
ology of  this  type  of 
gallbladder  disease 
is  the  increase  of 
mucous  glands  and 
L  u  s  c  h  k  a  spaces. 
This  will  probably 
explain  the  in- 
creased viscosity  of 
bile  in  this  condi- 
tion   (Figs.    5,  6, 

Fig.    s.— "Strawberry"    gallbladder.  7)  ■ 

N.  s.  1045.  Although   in  fif- 

teen cases  gallblad- 
ders of  this  description  were  associated  with 
normal  free  hydrochloric,  yet  not  in  one  case 
of  diminished  free  hydrochloric  has  there  been 
a  gallbladder  approaching  the  normal.  In 
three  cases,  or  seven  and  one  half  per  cent., 
there  was  a  hyperacidity,  although  the  gall- 
bladders presented  marked  pathologic  changes. 
We  do  not  know  how  to  account  for  this  discrep- 


ancy. Simintsky's  (2)  assumption  that  with  reten- 
tion of  bile  there  is  a  hyperchlorhydria  does  not  hold 
good  in  these  cases,  since  at  the  time  of  the  gastric 
analysis  none  of  the  patients  have  been  jaundiced. 
( )n  several  occasions  gastric  contents  taken  at  the 


Fig.  6. — Photomicrograph  (low  power)  showing  dilatation  of  glands. 

time  when  patients  were  jaundiced  failed  to  show 
any  hyperchlorhydria. 

To  sum  up  we  conclude  that  hydrochloric  acid 
in  gastric  contents  bears  in  some  degree  the  same 
relationship  to  gallbladder  disease  as  the  polymor- 
phonuclear leucocyte  count  in  disease  of  the  ap- 
pendix. In  eighty-five  per  cent,  of  the  cases  a  poly- 
morphonuclear count  above  eighty  per  cent,  would 
indicate  pus.  A  leucocyte  count  below  eighty  per 
cent,  indicates  no  pus  in  ninety-five  per  cent,  of  the 
cases.  A  polymorphonuclear  leucocyte  count  be- 
tween eighty  and  ninety  per  cent,  usually  but  not 
always  means  pus.   This  has  been  the  experience  of 


Fig.  7. — Photomicrograph  (low  power)  showing  iiroliftration  of 
glands. 

several  thousand  counts  at  the  Nicholas  Senn  Hos- 
pital (3). 

A  total  absence  or  diminution  of  free  hydrochloric 
acid  in  gallbladder  disease  would  indicate  badly 
damaged,  functionless  gallbladder  in  ninety  per  cent. 
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of  the  cases.  It  was  pointed  out  elsewhere  (1,4)  that 
in  sixty-nine  per  cent,  of  cholcctoniized  patients  the 
gastric  contents  examined  witliin  one  to  five  years 
after  operation  showed  a  deficiency  or  total  absence 
of  free  hydrochloric  acid,  which  would  in  a  great 


Fig.  8. — Photomicrograph  (low  power),  adenocarcinoma  of  gall- 
bladder.   See  Table  I,  Case  XXV.  N.  S.  1121. 

measure  account  for  postoperative  gastrointestinal 
complaints.  A  normal  free  hydrochloric  acid  con- 
tent does  not  exclude  gallbladder  disease,  since  it 
may  or  may  not  be  associated  with  a  diseased  gall- 
bladder. 

From  the  above  study  we  would  conclude:  i.  In 
a  case  presenting  symptoms  of  gallbladder  disease  a 
diminution  or  total  absence  of  free  hydrochloric 
acid  will  not  exclude  the  gallbladder  as  the  source 
of  the  sj'mptoms,  but  rather  strengthen  the  clinical 
diagnosis.  Of  course,  this  is  not  meant  to  apply  to 
patients  past  middle  life  in  whom  gastric  symptoms 
with  an  absence  of  free  hydrochloric  is  associated, 
primarily  w'th  malignancy  of  the  stomach.  2.  The 
gallbladder  is  not  a  functionlcss  reservoir  of  bile 
but  is  related  in  some  way  to  the  secretion  of  the 
stomach. 

I  wish  to  express  my  thanks  to  Dr.  F.  Kuegle 
for  his  aid  in  the  preparation  of  the  illustrations. 
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Operative  Findings 


("lallbladder    distended,    thick.  Thick 

tarry  bile. 
Ga'lbladder   thick    two   plus.  Cystic 

duct     thickened     and  adherent. 

Stones,  one  large  in  cystic  duct. 

Many  soft,  small  in  gallbladder, 
(iallhladder  distended,  high  tension. 

Tarry   bile.  Two   large   stones  in 

gallbladder. 
Gallbladder  adherent    to  omentum; 

it  had  at  some  time  ruptured  into 

liver    substance.    Pancreas,  twice 

nornial. 

Gallbladder  distended  two  plus; 
thick  one  plus.  300  small  stones 
in  gallbladder. 

Gallbladder  distended  three  plus; 
one-half  buried  in  liver;  tarry 
bile.  Two  small  stones  in  gall- 
bladder. 


Gallbladder    not     adherent.  Three 

large  stones  in  gallbladder. 
Gallbladder    adherent    to  surround- 
ing tissues,  thick  three  plus,  long 
and    narrow.    Several   soft  stones 
in  galll)ladder. 
Gallbladder     distended,     thick  two 
plus,     adherent    at     neck.  Five 
stones  in  common  bile  duct,  three 
in  hepatic  duct. 
Gallbladder  long.  Strawberry. 
Gallbladder    shrunken,    thick  three 

plus.  One  large  stone  in  cystic. 
Gallbladder  thick  one  plus,  shrunk- 
en two  plus.  Two  stones  in  gall- 
bladder. 

Gallbladder    size     of    lead  pencil, 
buried   in   liver;   fistula  in  stom- 
ach.    Three    stones    in  common 
duct;  three  in  cystic  duct. 
Gallbladder  small,  thick  three  plus, 

half  buried  in  liver. 
Gallbladder    distended    three  plus. 

One  large  stone  in  gallbladder. 
Gallbladder  tense   three  plus,  thick 
one     plus.     Strawberry.  Lymph 
gland  size  of  bean  at  cystic. 
Gallbladder  enlarged  two  plus,  thick 
two   plus,   adherent   to  omentum. 
Tarry  bile. 
Gallbladder    long,    thick    two  plus', 
entirely     covered    by  adhesions; 
100  small  stones  in  gallbladder. 
Gallbladder    white    and    thick  one 
plus,  bile  thick.  Twenty  mulberry 
stones  in  gallbladder. 
Gallbladder   distended,     wall  thick- 
ened,      strawberry  appearance. 
Forty  large  gallstones. 
Gallbladder  tense,   normal  size,  tis- 
sues around  it  adherent,  wall  of 
gallbladder    whitish    as'    seen  in 
hydrops. 

Gallbladder  large,  markedly  dis- 
tended, walls  not  greatly  thick- 
ened. Fifty  small  stones. 
Gallbladder  completely  buried  in  ad- 
hesions, inflamed.  Third  operation. 
One  broken-up  stone,  very  soft. 
Gallbladder  very  small  and  very 
thick,  entirely  filled  with  small 
stones. 

Duodenum  and  transverse  colon  ad- 
herent to  gallbladder.  Gallbladder 
deep  in  liver  substance.  Adeno- 
carcinoma of  gallbladder. 
Gallbladder  buried  in  liver,  adher- 
ent to  transverse  colon.  Packed 
with  stones. 
Gallbladder  thick  two  plus,  small 
amount  of  pale  bile,  no  adhesions. 
Several  large  stones.  Twenty  small 
stones'. 

Gallbladder  thick.     One  large  mul- 
berry stone. 
Gallbladder    thick    two    plus,  straw- 
berry appearance  two  plus.  One 
large  soft  stone. 
Gallbladder,  no  adhesions  nor  thick- 
ening   nor    distention.    One  soft 
large  stone  in  gallbladder. 
Gallbladder  distended  two  plus,  pale 
bile,    not  ■  thickened.  Twenty-five 
small  stones'  in  gallbladder. 
Gallbladder   large,    tense   two  plus, 
thick  one  plus,  appearance  of  hy- 
drops.    Dozen     soft     stones  in 
gallbladder. 
Gallbladder   full    of   dark  bile.  One 
large  mulberry  stone  in  gallbladder. 
Completely  obliterated  by  stones. 
Gallbladder  distended  two  plus,  ad- 
herent to  omentum. 
Gallbladder    strawberry    three  plus. 

One  large  gallstone. 
Gallbladder    long,     thick    and  dis- 
tended. One  stone  in  cystic  duct. 
Gallbladder  thick  two  plus.  Pancreas 
very  large.  Twelve  small  stones  in 
gallbladder,  one  in  cystic  duct. 
Gallbladder  markedly  thickened  and 
extremely  ten.se.   Filled  with  soft 
stones,  one    stone   in  cystic  duct, 
stone  encru.stcd  in  wall  of  common 
bile  duct. 

Gallbladder     looked     normal.  One 
stone  in  gallbladder. 
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THE  RADICAL  TREATMENT  OF  POTT'S 
PARAPLEGIA  BY  THE  ALBEE 
BONE  GRAFT. 
By  Prescott  Le  Breton,  M.  D.,  F.  A.  C.  S. 

Buffalo. 

Within  the  past  two  years  the  writer  has  operated 
on  three  cases  of  Pott's  paraplegia  at  the  Buffalo 
General  Hospital,  producing  fixation  of  the  diseased 
area,  twice  by  the  Albee  method  and  once  by  the 
Hibbs  method.  A  short  summary  of  these  cases 
indicates  the  results : 

Case  I.  Girl,  aged  thirteen  years.  Dorsal  kyphosis ;  com- 
plete motor  paralysis  of  both  legs  of  eight  months'  dura- 
tion ;  had  had  no  diagnosis  made  and  no  treatment  except 
rest  in  bed.  Six  weeks  after  an  Albee  operation  she  began 
to  move  her  toes  and  the  gluteal  muscles.  Steady  gain 
followed.    Three  months  after  operation  could  walk  with 


Fic.  I. — Patient  with  dorsal  kyphosis  and  complete  motor  paral- 
ysis of  both  legs  (Case  I),  cured  by  Albee  operation. 

crutches.  Six  months  after  operation  practically  well  with 
disappearance  of  increased  reflexes. 

Case  TI.  Man,  aged  thirty  years.  History  from  child- 
hood of  a  large  dorsal  kyphosis  with  recurring  sinuses. 
For  one  year  past,  spastic  gait,  incoordination,  partial  loss 
of  bladder  control,  partial  loss  of  sensation,  and  increased 
reflexes.  Had  been  growing  worse  steadily.  Three  months 
after  an  Albee  operation,  this  patient  had  regained  bladder 
control,  the  strength  of  the  muscles  had  increased,  and  the 
reflexes  were  less  exaggerated.  Six  months  afterwards 
could  walk  freely  with  a  cane.  One  and  a  half  years 
later,  ready  for  work,  the  only  remaining  symptom  being 
a  quick  knee  jerk  and  a  subjective  stiffness  of  the  lower 
bark  and  thighs. 

Case  HI.  Girl,  aged  ten  years.  Under  personal  observa- 
tion for  four  years  for  Pott's  disease.  Kyphosis  in  upper 
dorsal  vertebra;.  Tn  August,  1013,  began  to  show  signs  of 
paraplegia.  Improvement  at  first  at  the  hospital  from 
treatment  by  hyperextension  and  traction  to  the  head. 
Then  followed  a  complete  paraplegia  with  great  spasticity. 
Six  months  later,  a  Hibbs  operation  was  done,  and  six 
months  after  this  improvement  began  and  continued  stead- 


ily. At  present  in  good 
condition,  but  the  re- 
flexes are  still  exagge- 
rated. 

In  tuberculosis  of 
bones  and  joints  we 
have  learned  that  ad- 
equate fixation  is  the 
agent  which  is  most 
valuable  in  causing  a 
rapid  subsidence  of 
the  disease.  This  is 
well  shown  by  cases 
of  tuberculosis  of  the 
knee  in  adults  after 
excision  of  the  joint, 
or  in  ankle  joint  cases 
where  the  bone  graft 
is  used.  Likewise  in 
the  spine,  especially 
in  the  dorsal  region 
where  respiration  is 
a  factor,  the  fixation 
afforded  by  a  bone 
graft  is  of  great 
value.  When  we  are 
confronted  by  a  par- 
alysis, so  serious  and 
prolonged,  why  not 
advise  as  the  best  treatment,  an  operation, 
which  promises  immediate  fixation  to  stay  the  pro- 
gress of  the  disease,  to  reduce  the  pressure  on  the 
cord,  and  to  obtain  relief? 

Two  other  methods  of  treatment  are  to  be  consid- 
ered :  hvperextension  with  fixation  on  the  Bradford 
frame,  and  the  Rollier  treatment.  Hyperextension 


Fig.  2. — Patient  with  large  dor- 
sal kyphosis  and  partial  paralysis 
(Case  II).  .Mhee  operation. 


Fic..  3.- 
oporation. 


-Patient  with  Pott's  disease  of  four  years'  standing.  Hibbs 
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on  a  frame  often  gives  good  results.  In  time  the 
disease  subsides  and  the  paralysis  is  reHeved.  But 
meanwhile  the  patient,  especially  if  he  is  an  adult, 
is  made  most  unhappy,  and  for  a  long  time  he  re- 
quires constant  care  and  nursing.  The  writer  has 
seen,  in  his  service  at  the  Buffalo  Municipal  Hos- 
pital, many  cases  of  ordinary  tuberculosis  of  bone, 
where  sunshine  did  wonders  for  the  patient  as  a 
whole,  and  local  treatment  by  plaster  or  splints  was 
a  minor  consideration.  But  this  method  also  takes 
time  and  its  aim  is  to  improve  the  patient  generally 
and  not  to  act  locally  in  a  direct  way.  When  a  se- 
rious symptom  appears.,  as  beginning  paraplegia,  it 
would  seem  wise  to  advise  a  treatment  which  will 
act  quickly  and  directly.  One  might  add  at  a  later 
date  the  Rollier  treatment  as  an  adjunct. 

In  reviewing  the  histories  of  these  three  cases, 
there  can  be  no  doubt  in  the  first  two  where  the 
Albee  method  was  used,  that  the  cures  were  directly 
due  to  operation.  The  first  case  showed  return  of 
power  in  less  than  two  months  and  the  return  to 
normal  was  most  rapid.  In  the  second  case,  the 
man  who  had  been  steadily  going  down  hill  began 
to  improve  in  two  months  and  regained  his  health 
and  is  at  work.  In  the  third  case  the  writer  is  not 
so  sure  that  the  operation  was  responsible  because 
there  was  an  interval  of  about  six  months  after  the 
operation  before  improvement  was  noted.  None  of 
these  patients  have  worn  any  spinal  support,  except 
for  a  short  period  of  three  months  immediately  after 
operation. 

125  Allen  Street. 


PRIMARY  MYOPATHIES. 

By  Sante  Naccarati,  M.  D., 
New  York. 

Clinical  Assistant,  First  Division,  Neurological  Institute. 

The  primary  myopathies  have  resisted  interpreta- 
tion more  successfully  than  almost  any  other  dis- 
ease. Practically  all  that  we  know  of  their  causa- 
tion today  is  embodied  in  the  suggestion  of  Gowers 
that  they  are  manifestations  of  an  abiotrophy,  i.  e., 
that  the  muscle  cells  originally  endowed  with  a  cer- 
tain amount  of  vitality  die  when  this  vitality  is  ex- 
hausted. This  explanation  might  be  applied  to  any 
disease  not  dependent  upon  exhaustion,  accident,  or 
infection.   In  reality  it  does  not  explain  at  all. 

When  the  primary  myopathies  were  first  described 
many  clinical  varieties  were  delineated,  and  even  to- 
day it  is  customary  to  speak  of  the  infantile  variety 
or  Werdnig-Hoffman  type,  due  to  degeneration  of 
the  lower  motor  neurons ;  the  juvenile  variety,  or 
scapulohumeral  type  of  Erb ;  the  fascioscapulohu- 
meral  type,  or  Laudouzy-Dejerine  type  ;  the  pseudo- 
hypertrophic paralysis  of  Duchenne,  and  the  hered- 
itary variety,  or  Leyden-Moebius  type.  But  these 
varieties,  difiFerent  in  their  clinical  particularities, 
have  the  same  character  of  being  familiary  or  hered- 
itary and  of  developing  in  childhood  or  in  youth. 
Therefore  it  is  not  unlikely  that  these  are  all  mani- 
festations of  the  same  disease  representing  a  sole 
morbid  entity. 

Morbid  Anatomy. — Although  there  are  observa- 
tions which  show  that  the  spinal  gray  matter  is  not 


absolutely  normal  and  others  which  revealed  changes 
in  the  nerve  muscle  endings  or  in  the  peripheral  end- 
ings of  the  lower  neurons,  yet  the  essential  anatomic 
alterations  of  the  myopathies  are  found  exclusively 
in  the  inuscles. 

The  muscular  fibres  become  atrophic,  while  the 
nuclei  of  the  sarcolemma  proliferate.  Near  the 
atrophic  fibres,  however,  normal  libres  and  enlarged 
fibres  are  fomid.  Together  with  the  destruction  of 
the  muscular  fibres,  there  is  often  an  increase  of 
adipose  tissue  in  the  interstitial  connective  spaces 
that  may  reach  the  degree  of  lipomatosis,  and 
sometimes  an  increase  of  connective  tissue  owing 
to  which  the  total  volume  of  the  muscle  is  increased 
— pseudohypertrophy.  There  is  round  cell  infiltra- 
tion, vacuolation,  splitting,  division,  and  longitudinal 
striation  of  muscle  fibres.  Sometimes  in  the  simple 
atrophy  there  may  be  found  an  increase  of  volume 
of  the  muscle,  a  true  hypertrophy  or  a  compensa- 
tion hypertrophy  of  the  fibres  not  involved. 

The  nervous  system  shows  either  no  changes  or 
slight  and  transient  changes  insufficient  to  explain 
the  muscular  alterations.  Von  Babes  has  found  the 
muscle  nerve  plates  undeveloped  and  degenerated. 
Hoppe  has  found  degeneration  of  the  peripheral 
nerves  and  involvement  of  the  anterior  pyramidal 
cells  of  the  cord  in  the  facioscapulohumeral  vari- 
ety. Sachs  and  Brooks  observed  universal  shrink- 
age of  the  posterior  root  ganglion  cells  in  one  case. 
It  is  not  unlikely,  however,  that  these  morphological 
alterations  do  not  represent  the  cause,  but  are  merely 
the  manifestation  of  a  protracted  functional  inactiv- 
ity of  the  nervous  elements  after  the  muscular 
atrophy.  In  any  case,  even  if  other  morphological 
changes  exist,  these  still  escape  our  methods  of 
investigation,  and  it  may  be  that  improved  technic 
will  discover  them. 

Symptoms. — It  is  impossible  in  a  brief  sketch  to 
enumerate  all  the  symptoms  of  the  different  vari- 
eties. I  shall  outline  only  the  general  symptoms,  the 
most  important  of  which  is  the  paresis  which  comes 
slowly  and  progressively  and  ends  in  complete  paral- 
ysis. There  is  no  fibrillary  twitching,  the  electrical 
excitabiHty  of  the  muscles  is  diminished,  but  there 
is  no  reaction  of  degeneration,  or  rarely  a  slight  re- 
action. Labadie  and  Denoyes,  however,  in  a  typical 
pseudohypertrophic  case,  obtained  the  electrical  re- 
action of  degeneration  which  is  supposed  to  be  a 
characteristic  of  peripheral  motor  neuron  degenera- 
tion. 

The  muscles  antagonistic  to  the  atrophic  groups 
may  develop  contractures,  such  as  contracture  of 
the  biceps  after  atrophy  of  the  triceps,  contracture 
of  the  calf  muscles  after  involvement  of  the  peronei. 
These  contractures,  called  secondary,  like  the 
primary,  are  not  frequent. 

The  tendon  reflexes  are  usually  diminished,  and 
when  wasting  or  pseudohypertrophy  is  apparent, 
they  are  commonly  abolished.  The  sphincters  are 
never  affected.  Sensation  is  undisturbed.  In  some 
cases  cerebral  phenomena  such  as  infantilism  and 
even  imbecility  have  been  observed. 

The  muscular  atrophy  advances  in  a  symmetric 
way  and  shows  great  regularity.  Certain  groups  are 
affected  almost  constantly,  others  never.  The 
elected    muscle    groups    are:      i,    the  erector 
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trunci,  glutei,  quadriceps,  pelvic  girdle;  2,  trapezius, 
serratus  anterior,  rhomboidei,  pectorales  and  latis- 
sinus  dorsi ;  biceps,  brachioradialis,  triceps,  shoulder 
girdle ;  3,  muscles  of  the  face,  especially  the  orbicu- 
lares  oculi  and  oris. 

The  muscles  of  the  hand  and  foot  are  almost 
never  affected — in  contradistinction  to  what  is  ob- 
served in  the  neural  and  spinal  atrophies. 

The  muscles  of  respiration  may  be  involved  and 
be  the  direct  cause  of  death,  which  usually  occurs, 
however,  from  intercurrent  disease.  The  course  is 
very  slow — ten  to  twenty  years — but  exceptionally 
may  be  more  rapid.  The  prognosis  is  always  un- 
favorable. 

The  scapulohumeral  variety  of  primary  myo- 
pathy.— I  present  a  typical  case  of  the  scapulohu- 
meral variety,  some  features  of  which  are  most  un- 
usual. 

Cask. — 'J'he  patient,  a  Ru.^sian  Jew,  is  a  tailor,  twenty- 
eight  years  old,  who  when  he  came  to  this  country  eleven 
years  ago  was  apparently  in  good  health.  Aside  from  an 
attack  of  gonorrhea  seven  years  ago  he  does  not  recall 
that  he  was  ever  ill.  He  is  married  and  his  wife  has  borne 
four  children  and  had  no  miscarriages.  About  five  years 
ago,  i.  e.,  when  he  was  twenty-three  years  old,  he  remarked 
when  washing^  his  hands  in  the  morning  that  his_  right 
hand  seemed  to  he  smaller  than  the  left  and  that  it  was 
growing  thinner.  He  cannot  be  induced  to  admit  that  im- 
pairment of  strength  was  noticed  before  he  remarked  that 
his  hand  was  growing  smaller.  Soon,  however,  he  noticed 
that  he  could  not  handle  the  pressing  iron  with  the  right 
hand  as  well  as  he  could  with  the  left.  He  then  began 
to  seek  relief  in  dispensaries  and  hospitals.  After  the 
weakness  and  atrophy  had  existed  in  the  right  upper  ex- 
tremity for  about  three  years,  during  which  time  it  had 
manifested  itself  throughout  the  entire  extremity,  he  re- 
marked tliat  the  left  upper  extremity  began  to  grow  weaker, 
and  during  the  past  six  months  that  the  lower  extremity 
has  grown  weak  and  that  he  has  difficulty  in  walking. 
Since  this  latter  symptom  has  developed  he  has  complained 
of  pain  in  the  back,  especially  after  walking  any  consider- 
able   distance,    which    is   undoubtedly   postural,    and  of 


Fig.  I.— Patient  with  scapuloliunicral  variety  of  Drimary  inyoi)athy. 
Photograph  illustrates  insecure  station  and  inability  to  raise  the 
arms. 


attacks  of  palpitation  of  the  heart  when  he  makes  effort. 

He  is  the  second  of  three  children,  the  youngest  having 
died  in  infancy.  He  knows  very  little  about  his  relatives, 
but  as  far  as  he  knows  none  of  them  was  paralyzed  or  had 
any  chronic  disease. 

The  patient  presents  a  rather  unusual  appearance.  He 
is  a  little  less  than  five  feet  in  height,  his  thighs  and  arms 
are  of  disproportionate  length 
to  his  legs  and  forearms,  and 
he  has  an  unusually  long  torso. 
He  stands  with  feet  wide  apart, 
the  head  thrown  back,  the  chin 
up,  the  shoulder  blades  approx- 
imated, the  chest  thrown  for- 
ward, the  knees  slightly  bent. 
He  walks  with  distinctly  wad- 
dling gait,  and  when  he  walks 
the  postural  peculiarity  is  ac- 
centuated. The  upper  extremi- 
ties hang  loosely  from  the 
sides,  and  he  is  unable  to  make 
any  voluntary  movement  in  the 
hands,  save  as  he  sways  them 
by  moving  the  arms.  There  is 
profound  atrophy  of  the  shoul- 
der girdles  and  uper  arms.  The 
right  hand  is  in  the  position  of 
semiflexion  and  a  left  wrist 
drop  exists.  All  the  tendon 
jerks  of  the  lower  extremities 
arc  exaggerated,  and  those  of 
the  upper  extremities  are  ab- 
sent. There  is  no  Babinski 
phenomenon,  and  no  digital  re- 
llex.  The  epigastric  and  cre- 
masteric reflexes  are  absent. 
The  right  abdominal  reflex  is 
present,  but  the  left  abdominal 
cannot  be  elicited.  There  is  no 
disorder  of  the  sensory  sphere 
or  of  the  special  senses.  The 
sphincters  are  intact. 

Electrical  examination  re- 
veals the  following :  To  Far- 
adism  there  is  no  response  in  the  extensors  of  the  forearms 
and  hands,  the  triceps  on  the  left  and  both  biceps  and 
deltoids.  A  very  weak  response  is  obtained  in  the  supra- 
and  infraspinatus.  The  response  of  the  trapezius  and  pec- 
torales is  active  on  both  sides,  as  is  the  response  of  the 
flexors  of  the  wrist  and  fingers.  To  galvanism,  reaction 
of  degeneration  is  demonstrated  in  the  extensors  of  the 
fingers  of  both  sides,  in  the  biceps  on  the  left  and  in  the 
infraspinati  and  supraspinati.  The  rhomboids  and  teres 
show  less  definite  changes  than  the  triceps  and  deltoids. 

The  patient's  serum  Wassermann  is  negative,  as  is  also 
the  examination  of  the  spinal  fluid.  An  x  ray  examination 
of  the  skull  shows  no  particular  abnormality,  in  particular 
no  pineal  shadow.  Likewise  the  long  bones  show  no  ab- 
normalitv.  The  patient  presents  many  of  the  so  called 
physical  signs  of  somatic  degeneracy :  bullet  shaped  head, 
narrow  forehead,  prognathous  jaw.  darwinian  tubercles, 
heavy,  coarse  eyebrows  on  the  inner  side,  sparse  on  the 
outer  side,  torus  palatinus  with  marked  ridges  radiating 
out  from  it.  and  the  disproportionate  length  of  the  long 
bones  that  has  already  been  mentioned. 

The  noteworthy  features  of  this  case  are:  i,  the 
exaltation  of  the  tendon  jerks  of  the  lower  extremi- 
ties;  2,  the  typical  wrist  drop.  The  fact  that  the 
jiatient  married  after  the  disease  developed  and  has 
begot  a  family  is  interesting  but  sad.  Exaggeration 
of  the  tendon  jerks  has  previously  been  occasionally 
remarked  in  cases  of  myopathy  and  in  some  in- 
stances it  has  been  the  explanation  that  the  spinal 
cord  participates  in  the  pathological  process,  i.  e., 
is  the  seat  of  the  disease,  but  in  this  instance  there 
are  no  other  manifestations  of  pyramidal  tract  in- 
volvement such  as  the  Babinski  and  Oppenheim 
])henomena,  and  it  is  not  at  all  unlikely  that  the  live- 
liness of  the  tendon  jerks  of  the  lower  extremities 


Fig.  2. — Atrophy  of 
shoulder  muscles  and  wrist 
drop. 
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bespeaks  an  irritability  of  the  neuromuscular  mech- 
anism of  the  lower  extremities,  possibly  even  an  ex- 
alted irritability  of  the  anisotropus  substance  of  the 
motor  ending  and  that  as  this  substance  becomes 
more  deeply  implicated  the  state  of  the  reflex  will 
diminish  until  it  disappears  as  it  has  done  in  the 
upper  extremities.  The  wrist  drop  is  naturally  de- 
pendent upon  the  disproportion  in  implication  by  the 
atrophy  of  the  extensor  and  flexor  muscles  of  the 
hand.  Compared  with  the  atrophy  of  the  shoulder 
girdle  muscles  (see  Fig.  2)  it  is  not  more  advanced. 
37  West  Fifty-fourth  Street. 


SURGICAL  CONTROL  OF  CARBOHYDRATE 
TOLERANCE. 
Report  of  Two  Cases. 

By  J.  Christopher  O'Day,  M.  D., 
Portland,  Ore. 

Since  a  recent  article(i),  Carbohydrate  Tolerance 
in  Hyperthyroidism,  we  have  experienced  a  develop- 
ment which  has  brought  us  face  to  face  with  an  un- 
expected problem.  In  the  article  referred  to,  the 
hope  was  expressed  that  a  time  was  not  far  distant 
when  many  cases  of  diabetes  would  go  from  the  in- 
ternist to  the  surgeon  for  treatment  if  not  for  actual 
cure.  This  paper  was  read  before  the  Oregon  State 
Medical  Society  September  10,  191 5,  but  it  did  not 
reach  publication  until  February,  1916.  Betv^^een 
these  dates,  however,  we  added  two  cases  of  glyco- 
suria with  every  symptom  of  diabetes  in  associa- 
tion with  Graves's  disease,  which  cleared  up  imme- 
diately as  soon  as  the  goitre  was  removed. 

In  order  to  establish  a  thorough  understanding  of 
what  we  wished  to  accomplish,  we  deem  it  best  to 
outline  the  order  in  which  we  were  wont  to  view 
the  theories  that  appealed  to  us  most  favorably,  and 
from  which  a  working  basis  was  most  easily  ob- 
tained. It  was  not  until  after  our  experience  with 
four  cases  of  diabetes  associated  with  hyperthyroid- 
ism that  we  undertook  extirpation  of  the  thyroid 
gland  in  diabetic  cases  where  no  symptoms  of  goitre 
or  Graves's  disease  were  present.  It  is  our  result 
with  the  latter  of  which  we  wish  to  speak  now  in 
particular.  Let  us  first  consider  the  various  glyco- 
surias. The  detection  of  sugar  in  the  urine  is  al- 
always  a  danger  signal.  It  should  demand  most  se- 
rious consideration,  particularly  when  occurring 
during  the  years  of  adolescence.  The  death  rate  of 
diabetes  at  this  period  of  life  is  practically  one  hun- 
dred per  cent.  One  is  often  impressed  by  the  actual 
tragic  character  of  this  disease.  The  young  man  or 
woman  or,  more  often,  the  girl  or  boy  to  whom  the 
physician  is  called,  seems  to  be  enjoying  fairly  good 
health.  He  laughs  and  talks  gayly,  is  totally  unpre- 
pared to  believe  the  malady  at  all  serious  and  often 
belittles  the  fears  our  prognosis  brought  into  the 
home.  Weeks,  sometimes  months,  pass.  Dieting  " 
and  other  measures  prescribed  are  faithfully  looked 
after ;  many  improvements  will  be  noted  and  hailed 
with  delight.  The  drama  goes  on  and  we  begin  to 
hope,  but  death  comes  unexpectedly  and  the  curtain 
falls  long  before  it  was  suspected  to  be  a  part  of  the 
plot.  Call  it  coma  of  acidosis,  or  what  you  like,  it 
lurks  behind  the  scenes  while  we  applaud  the  pup- 


pets of  our  own  setting.  It  is  the  history  of  this 
cursed  disease.  When  such  an  ending  is  prevented 
may  we  not  feel  that  the  unusual  has  happened  and 
rnay  we  not  with  some  reason  make  careful  inquiry 
before  regarding  it  as  a  mere  coincidence  ?  Avoiding 
statistics  compiled  from  the  review  of  a  vast  amount 
of  literature,  let  it  suffice  to  say  that  a  number  of 
deaths  in  coma  from  diabetes  have  been  observed  in 
association  with  exophthalmic  goitre.  These  are  the 
very  cases  where  partial  destruction  of  the  thyroid 
effects  a  cure.  Therefore,  when  sugar  is  found  in 
the  urine,  it  is  not  just  to  the  best  there  is  in  medical 
science  if  it  signifies  to  the  clinician  nothing  be- 
yond a  carbohydrate  free  diet.  Better  the  question : 
How  has  the  carbohydrate  tolerance  been  over- 
thrown? For  convenience  we  have  arranged  seven 
types  of  glycosurias  according  to  causal  relations: 
alimentary ;  hepatic ;  pancreatic ;  pituitary  ;  hyper- 
thyroid  ;  glycosuria  associated  with  central  and  gly- 
cosuria associated  with  peripheral  lesions.  While 
this  classification  is  our  own  and  may  be  viewed 
askance  by  some,  all  we  ask  for  it  is  the  opportunity 
of  making  our  deductions  clear. 

Alimentary  glycosuria. — When  through  any 
cause,  pancreatic  or  other,  carbohydrates  as  such  or 
in  the  form  of  a  special  glucose  are  permitted  to 
pass  with  the  chyle  into  the  thoracic  duct,  upon  en- 
tering the  blood  stream  through  communication 
with  the  subclavian  vein,  it  will,  as  soon  as  it  reaches 
the  kidneys,  be  thrown  out  in  the  urine. 

Hepatic  glycosuria.- — This  form  of  diabetes,  if 
it  exists,  has  to  do  with  those  deficiencies  of  the 
glycogenic  function  as  a  direct  result  of  which  sugar 
is  no  longer  retained  in  the  liver.  This  does  not  in- 
clude the  glycosuria  associated  with  pigmented  cir- 
rhosis, or  diabete  hronsc  vide,  because  in  these  cases 
tlie  pancreas  is  always  involved,  particularly  the 
islands  of  Langerhans.  In  ordinary  cirrhosis  of  the 
liver,  the  pancreas  shows  no  change;  this  is  of  in- 
terest in  that  glycosuria  has  never  been  found  asso- 
ciated with  the  latter  form  of  the  disease.  Brault's 
histological  examinations  of  cirrhotic  livers  show 
that  the  glycogenic  function  of  the  liver  is  well 
maintained  and  agree  with  the  clinical  findings  that 
glycosuria  is  very  rare.  It  has,  however,  been  ob- 
served that  if  an  excess  of  syrup  is  given  a  patient 
suffering  from  hepatic  cirrhosis,  alimentary  glyco- 
suria will  be  produced.  This  does  not  occur  in  a 
Iiealthy  person.  This  seems  to  represent  the  only 
conditions  under  which  the  liver  is  capable  of  caus- 
ing a  glycosuria. 

Pancreatic  glycosuria.- — When  a  glycosuria  has  its 
origin  in  the  pancreas  two  questions  may  be  asked : 
I,  Is  the  glycosuria  due  to  an  insufficiency  of  the 
]iancreatic  ferments  and,  2,  Is  it  due  to  a  lesion  of 
the  islands  of  Langerhans?  That  a  hyposecretion 
of  the  pancreas  can  be  responsible  for  a  true  diabetic 
condition  is  quite  beyond  our  interpretation  of  the 
facts  as  presented.  We  do  believe  it  possible,  at 
least,  for  the  so  called  alimentary  glycosuria  to 
ensue. 

Pituitary  glycosuria. — Diabetes  occurring  as  the 
result  of  hyperpituitarism,  with  or  without  the 
symptoms  of  acromeglia,  has,  by  some  observers, 
liecn  regarded  as  closely  related  to  hyperthyroidism. 
While  argument  may  be  advanced  to  support  this 
belief  we  incline  to  the  teachings  of  Gushing  and 
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Others  who,  while  admitting  analogy  between  Base- 
dowian  diabetes  and  pituitary  diabetes,  believe  the 
two  represent  separate  and  distinct  lesions. 

Hypenhyroid  glycosuria. — According  to  Sainton 
and  Gastaud,  of  Paris,  diabetes  occurring  in  the 
course  of  Graves's  disease  is  manifest  in  two  ways: 
I,  as  a  temporary  or  slight  glycosuria  with  the  usual 
symptoms  of  diabetes  present  only  in  a  trifling  de- 
gree ;  2,  as  a  well  established  condition  with  all  the 
characteristic  symptoms,  the  latter  frequently  even 
dominating  the  clinical  picture  as  a  whole.  They 
mention  a  case  reported  by  F.  Miiller,  where  the 
patient  died  in  coma. 

Central  nervous  system  glycosuria. — Glycosurias 
have  been  recorded  in  association  with  various  le- 
sions of  the  central  nervous  system.  Such  glycosu- 
rias, however,  may  be  regarded  as  of  secondary  im- 
portance. The  point  of  particular  interest  here  is 
the  fact  that  such  lesions  are  capable  of  impairing 
the  carbohydrate  tolerance. 

Peripheral  glycosuria.- — Under  this  heading  we 
have  in  mind  an  imaginary  condition  of  the  cells  of 
the  body's  tissues.  Briefly,  it  may  be  described  as 
follows :  We  first  assume  that  normally  the  cells 
have  a  given  physiology  which  in  part  produces  the 
end  fixation  of  digestion.  Indeed,  it  is  no  stretch  of 
the  imagination  to  assume  that  within  the  cells  the 
end  product  of  digestion  itself  takes  place.  Nov/, 
whatever  this  end  product  may  be  need  not  concern 
us  for  the  present ;  we  will  assume  it  is  that  which 
is  needed  to  maintain  the  life  of  the  cell.  If  now 
we  take  into  consideration  the  influence  of  the  whole 
chain  of  ductless  glands  and  their  intimate  relation 
through  the  nervous  system  on  the  cells  of  the  body 
we  form  a  working  basis  which  will  enable  us  to  un- 
derstand how,  in  certain  well  known  lesions,  the 
physiology  of  these  cells  may  become  so  perverted 
that  this  end  product  of  digestion  becomes  excluded. 
Thus  the  material  utilized  by  the  cells  when  work- 
ing under  normal  conditions  is  compelled  to  remain 
in  the  blood  streams  until  a  degree  of  content  forces 
the  kidneys  into  a  sort  of  safety  valve  action.  This 
blood  content,  according  to  the  work  of  Franklin  C. 
McLean,  seems  to  vary  in  different  diabetic  cases. 
By  regarding  these  cells  of  the  body's  tissues  as  the 
exact  place  where  carbohydrate  tolerance  is  lost,  we 
occupy  a  position  from  which  we  may  clearly  view 
the  several  routes  through  which  the  carbohydrate 
tolerance  was  attacked,  and  this  view  explains  why 
diabetes  in  young  subjects  is  so  malignant. 

Why  glycosuria  fails  to  accompany  the  majority 
of  hyperthyroid  cases  we  are  not  prepared  to  say. 
That  it  occurs  with  a  few — three  in  one  hundred 
cases,  according  to  Sainton  and  Gastaud — we  know, 
and  we  also  know  that  if  the  subject  is  yovmg,  death 
in  a  coma  typical  of  diabetes  is  not  unlikely. 

This  brings  us  to  the  conclusion  that  while  many 
causes  of  lost  carbohydrate  tolerance  can  be  recog- 
nized, the  end  result  of  each  is  the  same,  namely, 
failure  of  the  cells'  ability  to  appropriate  nourish- 
ment from  the  blood's  content. 

If  too  much  secretion  from  the  thyroid  is  at  times 
capable  of  overthrowing  the  carbohydrate  tolerance, 
may  it  not  reasonably  be  asked  v.'hat  eflfect  hvpo- 
thyroidism  may  have  on  the  carbohydrate  tolerance? 
Review  of  the  literature  in  this  direction  shows  that 


the  opposite  obtains.  In  other  words,  it  is  evident 
that  in  proportion  to  the  degree  of  hypothyroidism 
a  corresponding  degree  of  increased  sugar  tolerance 
may  be  expected.  Diabetes  has  not  been  observed 
among  cretins  or  others  suffering  from  a  lack  of 
the  thyroid  gland. 

Vrom  observation  of  a  case  of  diabetes  associated 
with  hyperthyroid  goitre  which  ended  fatally  in 
coma  (2),  together  with  others  reported  in  the  lit- 
erature, we  believe  that  the  thyroid  under  certain 
perverse  conditions  is  as  capable  of  precipitating  a 
true  diabetes  mellitus  as  is  the  pancreas  through  le- 
sions of  the  islands  of  Langerhans.  We  also  be- 
lieve it  is  equally  as  fatal  in  young  subjects  unless 
surgical  treatment  is  interposed  either  by  injections 
of  boiling  water  (Porter)  or  by  partial  extirpation 
of  the  gland  itself. 

Our  success  in  establishing  a  cure  in  four  cases 
of  glycosuria  associated  with  Graves's  disease  by 
partial  destruction  of  the  thyroid,  plus  the  knowl- 
edge that  a  lack  of  the  thyroid  secretion  increases 
the  carbohydrate  tolerance,  tempted  us  to  try  thy- 
roid destruction  in  diabetes  where  no  symptoms  of 
goitre  or  Graves's  disease  were  present.  We  were 
convinced  that  no  direct  result  of  the  procedure 
could  affect  the  first  cause  of  the  glycosuria,  namely, 
the  disturbed  islands  of  Langerhans.  We  hoped 
merely  to  secure  a  carbohydrate  tolerance  compat- 
ible with  the  life  of  the  patient  by  introducing  a 
counterbalance  against  the  condition,  wherever  it 
was,  which  had  brought  about  the  lowering  of  the 
sugar  tolerance.  In  other  words,  we  reasoned  if  a 
lesion  of  the  pancreas  through  its  internal  secretion 
was  the  cause  of  lowering  the  body  cells'  tolerance 
for  carbohydrates,  and  on  the  other  hand  if  destruc- 
tion of  the  thyroid  has  the  very  opposite  effect  of 
raising  the  cells'  tolerance  for  carbohydrates,  why 
not  destroy  the  thyroid  and  balance  one  against  the 
other?  Two  cases  were  so  treated,  and  while  the 
early  results  were  most  gratifying  the  "cure"  en- 
dured a  comparatively  short  time,  both  of  the  pa- 
tients eventually  dying  in  coma. 

For  a  time,  as  our  records  will  show,  complete 
tolerance  was  restored  in  one,  while  a  very  good 
degree  was  secured  in  the  other  (3).  At  the  time 
we  were  fully  convinced  that  a  very  interesting  if 
not  important  discovery  had  been  made.  When, 
however,  the  glycosuria  with  all  the  signs  of  the 
disease  returned,  and  persisted  in  spite  of  all  known 
dietary  measures  the  question  was  natural :  What 
has  happened?  Had  the  removal  of  the  thyroid 
acted  merely  as  a  block  between  the  cells  and  the 
impulse  of  carbohydrate  overthrow  or  had  some- 
thing occurred  that  was  compensation  for  the  loss 
of  the  thyroid  secretion?  Future  study  and  ob- 
servation must  determine  the  answer,  but  whatever 
the  answer  is,  the  vital  thing  is  a  thorough  knowl- 
edge of  the  cause  of  the  destruction  of  the  balance 
by  which  we  were  able  for  a  time  to  restore  the  car- 
l:)ohydrate  tolerance.  With  this  understood,  surgery 
may  yet  be  given  a  place  in  the  treatment  of  cases 
of  diabetes  wherein  first  cause  may  be  traced  to  dis- 
turbance of  the  ductless  glands  or  their  collective  or 
partial  influence  upon  the  whole  metabolic  scheme. 

Crile  reported  (4)  having  restored  lost  carbohy- 
drate tolerance  in  a  typical  diabetic  by:  "i.  Section 
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of  the  right  cervical  sympathetic;  2,  loft  suprarena- 
lectomy,  and,  3,  excision  of  the  left  cervical  sym- 
pathetic with  partial  thyroidectomy."  While  ex- 
pressing satisfaction  with  the  results  obtained,  he 
was  unwilling  to  present  them  as  the  net  results  of 
his  surgery  because  the  Allen  treatment  had  been 
jointly  employed.  Our  experience  inclines  us  to  be- 
live  that  the  results  obtained  by  Doctor  Crile  were 
due  entirely  to  the  partial  thyroidectomy.  Indeed, 
the  same  article  tells  us:  "1  have  referred  to  the 
lessening  of  glycosuria  by  operation  in  certain  cases 
of  exophthalmic  goitre.  It  is  well  known  that  in 
cases  of  either  suprarenal  or  thyroid  deficiency, 
sugar  tolerance  is  raised,  while  on  the  contrary  the 
injections  of  excessive  amounts  of  adrenaline  or  of 
excessive  thyroid  extract  mobilizes  sugar.  Therefore 
in  intractable 'diabetes  may  it  not  be  possible  that  the 
diminution  of  the  total  mass  of  the  suprarenals  and 
of  the  thyroid  may  sufficiently  increase  the  sugar 
tolerance  to  mitigate  or  actually  to  cure  the  dis- 
ease ?" 

Case  I.  Our  first  case,  a  young  man  of  eighteen  years, 
came  to  ns  early  in  May,  1915.  Within  the  two  months 
prece(h"ng  he  had  lost  about  eighteen  or  twenty  pounds  in 
weight.  His  thirst  was  extreme,  as  was  also  his  desire  for 
food.  ■  No  sign  of  thyroid  enlargement  or  Graves's  disease 
was  present.  He  was  excreting  approximately  108  ounces 
of  urine  in  t!ie  twenty-four  hours  with  a  specific  gravity 
of  1,036  and  a  three  per  cent,  sugar  content.  After 
five  days  of  a  carbohydrate  free  diet  the  urine  was 
reduced  to  ninety-two  ounces  in  the  twenty-four  hours 
with  a  i.S  per  cent,  of  sugar  content.  The  specific 
gravity  was  unchanged.  May  17th,  under  local  anesthesia, 
a  subtotal  thyroidectomy  was  performed.  May  2Sth  the 
patient  was  feeling  very  well  with  a  diet  containing  one 
ounce  of  carbohydrate  three  times  a  day.  The  urine  was 
sugar  free.  The  following  table  shows  in  part  how  rapidly 
the  restoration  of  his  carbohydrate  tolerance  took  place : 

Urine  in  Specific  Sugar 

Twenty-four  gravity   per  cent.     Ounces  carbohydrates, 

Date.         hours.  of  urine,  in  urine.        three  times  a  day. 

May    25,        72   ounces  1022        No       One  ounce. 

May    26,        67   ounces  1024        No       One  and  a  half  ounces. 

May    27,        70   ounces  1022       No       The  same. 

May    28,       68   ounces  1024        No       Two  ounces. 


May  29,  64  ounces  1022  No 

May  30,  60  ounces  1020  No 

May  31,  62  ounces  1022  No 

June  t,  58  ounces  1024  No 

June  2,  60  ounces  1022  No 

June  3,  64  ounces  loiS  No 

June  4,  57  ounces  1020  No 

June  5,  54  ounces  1020  No 

June  6,  52  ounces  1018  No 

Ji^ic  7.  52  ounces  1020  No 


The  same. 
Two  and  a  half  ounces. 
The  s'ame. 
Three  ounces. 
The  same. 

Three  and  a  half  ounces. 
The  same. 
Four  ounces. 
The  same. 

Four  and  a  half  ounces. 


From  this  time  on  the  carbohydrates  were  liberally  in- 
creased. By  July  1st  the  patient  was  on  a  regular  diet, 
gaining  in  weight  and  feeling  well.  By  the  first  of  Sep- 
tember his  normal  weight  of  135  pounds  had  been  regained. 
He  continued  sugar  free  until  November.  A  slight  reduction 
in  his  carbohydrates  brought  immediate  results,  when  again 
he  continued  sugar  free  until  the  earlier  part  of  January, 
1916.  Glycosuria,  together  with  other  signs  of  diabetes, 
from  this  time  appeared  and  disappeared  with  dietary  reg- 
ulations until  the  following  month,  February.  One  month 
before  death  in  coma,  which  occurred  February  23rd,  his 
carbohydrate  tolerance  was  lost,  the  diabetes  recurring  se- 
verely toward  the  end. 

Case  H.  Our  other  case  was  that  of  a  young  lady  of 
twenty-two  years.  She  came  under  our  care  October  15, 
191.S.  On  October  26th  a  subtotal  thyroidectomy  was  done. 
While  general  improvement  followed  and  she  gained  in 
weight  from  119  to  132  pounds,  her  carbohydrate  tolerance 
was  at  no  time  completely  restored  as  in  the  first  case. 
Nine  ounces  of  carbohydrates  in  her  diet  in  twenty-four 
hours  was  the  highest  attained.  Even  this  amount  was  of 
very  short  duration,  death  occurring  March  2Sth.  She,  too, 
I  understand,  died  in  coma. 

_  While  two  cases  are  too  few  for  scientific  deduc- 
tions, it  seems  the  restabHshment  of  the  carbohy- 


drate tolerance  following  the  thyroidectomy,  even 
for  so  short  a  time,  is  of  sufficient  interest  to  war- 
rant further  serious  study  in  this  direction. 
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GUARDING  THE  PORTALS  OF  ENTRY.* 
By  Franklin  W.  Bock,  M.  D., 
Rochester,  N.  Y. 

No  associated  group  of  organs  is  of  more  prac- 
tical importance  to  the  growing  child  than  the  nose 
and  mouth.  They  are  frequently  subject  to  all  sorts 
of  use  and  abuse,  and  when  trouble  arises  we  have 
little  commendatory  to  say  for  them.  It  is  remark- 
able how  little  thought  until  quite  recently  has  been 
given  to  these  organs  which  have  such  an  important 
bearing  upon  the  life  and  wellbeing  of  the  child. 
Not  only  do  the  great  quantities  of  fuel  and  nutri- 
ment enter  the  body  by  these  portals,  there  being 
partially  prepared  for  use,  but  here  also  enter  and 
begin  most  of  the  infections  and  ills  to  which  the 
young  child  is  heir.  It  is  not  possible  to  discuss  in 
detail  all  the  phases  of  this  subject  which  have  a 
bearing  upon  the  preservation  of  the  child  in  health 
and  his  care  during  illness.  I  shall,  therefore,  con- 
fine myself  to  the  broad  discussion  of  the  nose  and 
mouth  of  the  child  from  four  points  of  view:  their 
functional,  pathological,  and  esthetic  importance,  and 
their  relation  to  the  special  senses. 

While  the  size  and  shape  of  the  mouth  and  the 
integrity  of  the  muscle  groups  which  enter  into  its 
structure  are  of  importance  in  the  preparation  of 
food  for  its  entry  into  the  stomach  the  mucous  mem- 
brane with  its  associated  glandular  system  is  the 
most  important  part  from  the  functioning  and  the 
pathological  point  of  view.  The  secretions  of  these 
tissues  are  essential  in  the  chemical  changes  which 
take  place  in  early  digestion,  and  under  normal  con- 
ditions' they  probably  inhibit  the  growth  of  disease 
producing  bacteria.  A  normal  condition  may  be  said 
to  exist  only  when  nothing  but  the  normal  secretions 
of  the  mucous  membranes  and  glands  are  present  in 
the  mouth.  This  state  of  afYairs  unfortunately  sel- 
dom obtains  in  the  mouth  of  a  human  being  after 
birth,  for  the  products  of  the  partial  digestion  and 
decomposition  of  food  are  usually  present  to  greater 
or  less  extent,  forming  conditions  which  stimulate 
the  growth  of  pathogenic  germs.  These,  with  the 
products  of  chemical  change,  sooner  or  later  have 
a  deleterious  effect  upon  the  integrity  of  mucous 
membranes  and  the  underlying  glands  leading  to  al- 
most any  degree  of  functional  or  pathological 
change.  The  products  of  these  varying  degrees  of 
pathological  change  enter  the  circulation  through  the 
stomach  or  lungs  or  directly  through  the  submucous 
glandular  system,  producing  far  reaching  and  often 
obscure  systemic  efTects. 

I  believe  the  only  practical  way  of  preventing 
these  local  and  general  ill  eflfects  is  by  keeping  the 
mouth  as  free  as  possible  from  the  products  of 
chemical  or  bacterial  activity.     Cleanliness  of  the 


•Read  before  the  Rochester  Academy  of  Medicine,  November  8, 
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mouth  is  a  fundamental  principle  in  maintaining  the 
young  child  in  health,  and  this  is  best  accomplished 
by  the  free  use  of  pure  water  both  as  a  drink  and  as  a 
mouth  wash.  Pure  water  and  plenty  of  it  is  quite 
as  important  to  the  young  child  as  the  quality  of 
its  food. 

At  about  the  first  year  a  complicating  element  en- 
ters the  child's  mouth  in  the  first  teeth.  These  make 
cleanliness  a  more  difficult  problem,  but  it  should  be 
solved  nevertheless  by  tender  and  watchful  care. 
Food  should  be  washed  from  between  the  teeth  after 
each  meal  and  great  care  should  be  taken  not  to  in- 
jure the  delicate  tissues  around  the  teeth.  I  do  not 
believe  it  is  necessary,  nor  do  I  believe  it  is  wise,  to 
use  the  popular  so  called  antiseptic  mouth  washes  in 
a  child's  mouth.  Plain  water,  or  at  most  a  normal 
salt  solution,  is  all  that  is  necessary  to  preserve  the 
mouth  of  the  child  in  a  healthful  condition. 

While  the  membranes  of  the  mouth  have  a  wide 
range  of  accommodation  probably  without  deleteri- 
ous results,  I  do  not  believe  it  is  wise  to  subject  a 
child's  mouth  to  too  great  extremes  of  temperature 
or  to  food  which  is  too  strongly  seasoned.  Irrita- 
tion of  this  kind  keeps  up  a  low  grade  of  congestion 
which  finally  has  a  bad  effect  upon  the  nutrition  of 
the  membranes.  The  introduction,  however,  of  such 
fruits  as  lemons,  oranges,  and  grapes  into  the  dietary 
of  the  young  child  will  go  far  toward  keeping  the 
mouth  and  teeth  clean.  If  during  the  first  two 
years  of  life  decay  appears  in  any  of  the  teeth  they 
should,  of  course,  be  attended  to  immediately,  for 
each  point  of  decay  forms  a  focus  of  local  or  gen- 
eral infection.  If  cleanliness  is  a  first  principle  in 
keeping  the  mouth  of  the  child  in  a  healthful  condi- 
tion, it  is  a  paramount  principle  in  diseased  condi- 
'tions,  local  or  general,  and  it  should  be  secured  in 
the  gentlest  possible  manner. 

The  function  of  the  mucous  membrane  and  the 
underlying  erectile  tissues  of  the  nose  and  throat  is 
to  warm,  moisten,  and  filter  the  air  before  it  enters 
the  lungs.  If  the  air  we  breathe  was  clean  I  believe 
the  nose  would  accommodate  itself  to  great  ex- 
tremes of  moisture  and  temperature  without  injur- 
ing its  functioning  ability  to  any  great  extent  of 
producing  pathological  conditions,  but  unfortunately 
air  is  usually  laden  with  irritating  and  infected  dirt 
and  dust,  and  the  tissues  of  the  nose  are  unable  to 
handle  this  continuously  without  sooner  or  later  be- 
coming the  victim  of  a  low  grade  of  inflammation 
with  all  the  attending  functional  and  pathological 
changes,  which  in  common  parlance  we  call  catarrh. 
This  condition  of  the  mucous  membrane  of  the  nose 
and  throat  is  to  my  mind  the  inevitable  result  of 
requiring  it  to  filter  more  irritating  and  infected  dirt 
than  it  is  able  to.  How  best  to  relieve  this  con- 
tinuous overstrain  is  a  problem  of  great  importance, 
especially  to  the  young  child. 

Many  foolish  things  are  done  with  young  babies 
which  better  sense  should  interdict.  A  baby  is  not 
many  months  old  before  he  is  set  down  on  the 
floor,  where  he  cannot  fall.  And  then  we  wonder 
why  the  baby's  nose  seems  irritated  and  why  he 
takes  cold.  The  surprising  thing  is  that  babies  stand 
the  strain  as  well  as  they  do.  Young  babies  should 
not  be  allowed  to  creep  around  on  the  floor,  not  so 
much  because  of  the  draughts,  but  because  of  the 


dust  that  we  and  they  stir  up  and  then  they  inhale. 
Even  under  the  best  conditions  babies  have  to  inhale 
more  dust  and  dirt  than  is  good  for  their  delicate 
membranes,  and  it  is  a  good  practice  to  wash  it  out 
of  the  baby's  nose  once  in  a  while  with  a  little  nor- 
mal salt  solution. 

This  practice  has  been  objected  to  by  some  on  the 
ground  that  it  will  injure  the  dehcate  ciliated  mem- 
branes. This  may  be  so,  but  it  would  seem  to  be  a 
matter  of  choosing  the  lesser  of  two  evils,  for  cer- 
tainly the  washing  cannot  be  nearly  so  harmful  as 
the  dirt  mixed  with  mucus,  which  would  otherwise 
pile  up  in  the  corners  to  form  a  splendid  culture 
medium  for  the  rapid  growth  of  virulent  germs.  A 
few  drops  of  normal  salt  solution  from  a  medicine 
dropper  will  soon  be  tolerated  by  most  babies,  and  it 
keeps  the  nose  in  better  condition  and  helps  to  pre- 
vent infection. 

Young  children  should  be  taught  early  to  blow  the 
nose  properly,  with  both  nostrils  open,  and  not  vio- 
lently with  one  or  both  nostrils  closed  tight.  The 
increase  of  intranasal  pressure  caused  by  improper 
methods  of  blowing  the  nose  may  force  infected 
matter  into  the  Eustachian  tubes  with  disastrous  re- 
sults. Again,  as  in  the  mouth,  the  so  called  anti- 
septic washes  should  not  be  used  in  a  small  child's 
nose.  Warm  normal  salt  solution  is  the  remedy  par 
excellence  both  in  preventive  and  curative  practice 
to  use  in  the  baby's  nose.  Where  the  turgescence 
of  the  tissues  is  so  great  as  to  entirely  block  the 
nose,  an  astringent,  such  as  adrenalin,  should  be 
used  first,  so  the  washing  may  be  done  more  effec- 
tively. Astringents  of  any  kind,  however,  should 
be  used  with  the  greatest  care. 

The  prophylactic  hygiene  of  the  nose  is  not  corn- 
plete  without  mention  of  the  ill  effects  which  rapid 
extreme  variations  in  the  temperature  of  the  body, 
general  and  local,  have  upon  the  child's  nose  and 
how  best  to  guard  against  them.  Chilling  of  the 
body,  especially  local  chilling,  almost  instantly  causes 
a  sympathetic  compensatory  hypertrophy  or  en- 
gorgement of  the  erectile  tissues  of  the  nose  and 
throat,  producing  what  might  be  called  a  reflex  cold, 
with  difficult  nasal  respiration,  excessive^  secretion, 
irritation,  and  sneezing.  In  children  m  normal 
health  and  vitality  the  moment  the  equilibrium  of 
body  temperature  is  reestabhshed  the  tissues  of  the 
nose  and  throat  return  to  normal  and  no  lasting  ill 
effects  are  produced.  If,  however,  the  equilibrium 
is  not  reestablished  within  a  time  which  varies  in  in- 
dividuals, conditions  are  produced  which  make  the 
rapid  development  of  the  germs  always  present  in 
the  nose  and  mouth  more  possible  and  probable,  and 
added  to  the  reflex  cold  we  have  an  actual  infective 
condition  with  all  its  possible  far  reaching  and  dan- 
gerous results. 

It  is  this  very  rapid  response  to  changes  of  tem- 
perature that  makes  it  advisable  during  acute  infec- 
tive fevers  to  keep  the  child  in  as  equable  a  temper- 
ature as  possible.  It  matters  little  whether  it  is 
cool  or  warm  as  long  as  it  is  reasonably  constant. 
Obviously  the  way  to  prevent  chiUing  of  the  body 
is  to  pay  more  attention  to  the  manner  of  clothing 
young  children,  especially  the  feet,  legs,  and  arms. 
It  is  all  very  w^U  to  talk  of  the  "hardening"  process 
to  parents,  but  if  a  child  loses  his  hearing  during  the 
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"hardening"  there  is  Httle  satisfaction  in  the  result. 
I  beheve  the  actual  fact  is  that  a  child  cannot  be 
"hardened."  If  he  manages  to  live  through  it  with- 
out serious  mishap  it  is  usually  in  spite  of  it  and  not 
because  of  it. 

The  care  of  the  baby's  nose  and  mouth  in  patho- 
logical conditions  has  been  hinted  at  in  the  methods 
outlined  for  preserving  the  functional  integrity  of 
these  organs.  Cleanhness  I  believe,  is  the  para- 
mount consideration,  and  except  in  rare  cases  noth- 
ing stronger  than  normal  salt  solution  should  be  used 
to  secure  it. 

The  effect  of  infectious  diseases  upon  all  the  mu- 
cous membranes  of  the  body,  and  especially  of  the 
nose  and  throat,  is  well  known ;  very  often  they  in- 
volve the  middle  ear,  going  on  to  abscess  formation 
almost  surely  resulting  in  more  or  less  reduction  of 
hearing,  and  even  sometimes  ending  in  brain  abscess 
and  death.  Even  if  the  inflammation  does  not  re- 
sult in  abscess  or  an  immediate  permanent  reduction 
in  hearing,  conditions  originate  during  infectious 
fevers  and  common  colds  which  sooner  or  later 
surely  bring  on  progressive  middle  ear  deafness. 

While  I  am  not  prepared  to  say  that  every  case  of 
middle  ear  involvement  occurring  during  an  infec- 
tious fever  is  the  result  of  improper  care,  for  it  will 
sometimes  come  in  spite  of  the  best  of  care,  I  do  be- 
lieve that  we  would  have  less  trouble  of  this  kind 
and  certainly  fewer  disastrous  results  if  more  atten- 
tion were  given  to  the  cleanliness  of  the  nose  during 
acute  infections.  During  the  infectious  fevers  the 
ears  should  be  examined  daily  or  oftener  for  the 
fir.st  indications  of  trouble,  and  when  it  comes,  if  in 
doubt,  always  incise.  Do  not  stop  at  treating  the 
ear ;  keep  the  nose  clean  if  it  has  not  been  attended 
to  before. 

We  should  not  forget  that  both  in  prophylaxis 
and  in  cure  we  probably  have  a  very  powerful  ad- 
junct to  our  armamentarium  in  the  vaccines.  Only 
experience  will  demonstrate  their  correct  value. 
However,  it  is  my  opinion  that  they  should  be  used 
as  an  adjunct  and  never  as  the  only  treatment. 

In  discussing  the  pathology  of  the  nose  and  mouth 
of  the  child  one  is  drawn  irresistibly  to  the  problem 
of  the  enlarged  and  diseased  faucial,  pharyngeal, 
and  lingual  tonsils.  While  there  seems  to  be  doubt 
in  the  minds  of  some  as  to  their  function,  it  is  in- 
conceivable that  the  Almighty  should  have  put  them 
there  just  to  make  trouble  for  the  child.  In  their 
normal  state  they  are  probably  very  efficient  senti- 
nels guarding  these  two  great  portals  of  entry 
against  infection.  Unfortunately,  under  the  aver- 
age present  day  personal  and  public  hygiene  they  do 
not  long  remain  normal.  Under  the  strain  of  vio- 
lent and  often  overwhelming  chemical  and  bacterial 
irritation  they  first  enlarge  to  meet  the  extra  work 
and  finally  and  inevitably  break  down  under  the 
strain  and  themselves  become  diseased.  In  this  state 
they  affect  the  child  deleteriously  in  two  ways ;  by 
mechanically  obstructing  the  respiration  and  circu- 
lation, producing  more  or  less  serious  congestive 
conditions,  and  further  by  being  culture  beds  for 
all  grades  of  acute  or  chronic  local  or  systemic  in- 
fections. 

Young  children  should  be  watched  carefully  for 
the  first  symptoms  of  these  conditions,  and  when 


they  occur,  if  not  improved  by  treatment  the  ton- 
sils should  be  removed  by  surgical  means.  Age  is 
not  a  contraindication  for  the  operation  when  it  is 
needed.  It  should  always  be  treated  as  a  major 
operation  and  done  as  carefully  and  with  as  little 
loss  of  blood  as  possible. 

Earache  or  loss  of  hearing  during  colds  is  a  posi- 
tive indication  for  radical  measures.  A  persistent 
postoperative  system  of  mouth  and  nose  hygiene 
will  most  certainly  enhance  the  good  results  of  oper- 
ation or  treatment. 

Inherited  and  acquired  syphilis  may  produce  ter- 
rible havoc  in  the  child's  nose  and  mouth,  and  when 
discovered  it  should  be  treated  quickly  and  vigor- 
ously. 

The  functional  integrity  of  the  special  senses  of 
taste  and  smell  depend  very  decidedly  upon  a  health- 
ful condition  of  the  mouth  and  nose,  but  one  of  the 
great  economic  social  problems  of  the  day  is  how 
best  to  safeguard  the  special  sense  of  hearing.  This, 
I  believe,  can  only  be  done  by  keeping  the  mouth 
and  nose  in  as  healthful  a  condition  as  possible, 
by  persistent  and  careful  attention  during  acute  local 
or  general  infections,  and  I  include  in  this  common 
colds. 

The  esthetic  value  of  a  healthy  mouth  and  nose 
presents  a  subject  of  great  interest.  Every  parent 
wants  a  good  looking  child,  but  how  few  parents 
and  how  few  doctors  realize  that  the  regular  or 
irregular  development  of  the  face  in  later  childhood 
depends  in  large  measure  upon  the  care  which  the 
nose  and  mouth  have  received  during  the  first  few 
years  of  life,  and  especially  during  the  first  years 
of  dentition  ? 

A  shght  preventable  or  easily  remediable  irregpj- 
larity  of  the  first  teeth  may  become  an  exaggerated 
and  unfortunate  deformity  of  the  face  or  jaw,  often 
ending  in  a  high  palatal  arch  with  deformity  of  the 
nasal  septum,  producing  a  nasal  deformity  or  ob- 
struction to  easy  nasal  respiration  or  both.  While 
tonsils  and  adenoids  are  not  entirely  blameless,  I 
believe  faulty  dental  conditions  are  most  often  the 
chief  causative  factor.  However,  there  is  a  vicious 
circle  here  which  can  most  certainly  be  broken  into 
by  proper  mouth  and  nose  hygiene  during  these 
early  years,  or  by  the  institution  of  simple  ortho- 
dontic procedures  at  the  proper  time. 

The  maintenance  of  the  child  in  health  and  the 
prevention  of  the  spread  of  infection  calls  impera- 
tively for  a  comprehensive  system  of  mouth  and 
nose  hygiene.  What  this  system  is  eventually  to 
be  is  hard  to  tell,  but  I  believe  it  will  contain  some 
at  least  of  the  following  means  of  public  and  per- 
sonal attack  upon  the  problem :  Young  children 
should  not  be  put  upon  the  floor  to  play  or  creep. 
Next  to  the  floor  thousands  of  our  children  have  no 
place  to  play  but  the  street ;  hence  have  our  streets 
kept  in  better  condition.  Young  children  should 
not  be  allowed  to  fondle  domestic  animals  and  pets. 
Cats  and  dogs  might  well  be  eliminated  from  our 
family  life.  Young  children  should  be  trained  to 
drink  more  pure  water.  They  should  be  trained  to 
keep  their  hands  clean  and  to  keep  their  hands  and 
fingers  out  of  their  nose  and  mouth.  They  should 
be  trained  to  keep  things  out  of  their  mouth.  They 
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should  be  trained  always  to  wash  their  hands  before 
eating.  They  should  be  taught  early  to  tolerate  and 
use  a  simple  system  of  mouth  and  nose  toilet. 

These  things  are  more  easily  said  than  done,  but 
they  should  be  done  if  the  problem  of  keeping  the 
young  child  well  is  to  be  solved,  and  that  is  the  work 
of  the  medical  man. 

133  South  Clinton  Avenue. 


INTERPERITONEAL  ADHESIONS  AND 
THEIR  PREVENTION. 

By  George  Gellhorn,  M.  D., 
St.  Louis,  Mo. 
Associate  in  Gynecology,  Washington  University  Medical  School. 

Under  the  above  title.  Doctor  Behan  and  Doctor 
Nealon,  of  Pittsburgh,  published  (i)  a  method  of 
prevention  of  postoperative  adhesions.  They  assume 
that  postoperative  adhesions  are  due  to  abrasions  of 
peritoneal  surfaces  coupled  with  a  mild  type  of  infec- 
tion, and  that  both  these  factors  can  be  eliminated 
by  the  local  application  of  a  paste  of  five  per  cent, 
boric  acid,  in  woolfat.  Their  preliminary  animal 
experiments  were  carried  out  on  one  dog,  which  was 
laparotomized  six  times  in  nine  and  one  quarter 
months,  and,  encouraged  by  the  results  of  these  ex- 
periments, they  used  the  woolfat  boric  acid  paste 
in  the  human  abdomen  in  fifteen  operative  cases. 
"None  of  the  patients  experimented  on  have  com- 
plained of  symptoms  which  could  be  traced  to  adhe- 
sions, though  it  is  not  long  enough  since  the  first 
case  to  determine  whether  the  danger  or  the  tend- 
ency to  adhesive  formation  has  been  entirely  oblit- 
erated," and,  therefore,  they  now  use  the  method  as 
a  routine  procedure  in  all  cases  where  there  is  a  pos- 
sibility of  postoperative  adhesive  formation. 

Their  paper  introduces  several  questions  which 
should  not  be  passed  over  without  discussion.  The 
complete  absence  of  bibliographic  references  must 
needs  create  the  impression  that  the  procedure  rec- 
ommended is  original  with  the  authors.  It,  there- 
fore, becomes  necessary  to  point  out  that  almost 
eight  years  ago  I  (2)  published  my  experiments 
with  lanolin  (woolfat)  which  were  conducted  in 
1907,  and  that  about  a  year  later  the  investigations 
on  the  same  subject  by  Busch  and  Biebergeil  (3) 
appeared  in  print.  Our  results  were  at  variance  in 
so  far  as  the  two  German  authors  reported  failures 
in  the  five  dogs  upon  which  they  had  experimented, 
while  I  observed  more  encouraging  results,  at  least 
in  a  number  of  my  experiments.  The  first  case,  in 
particular,  was  a  splendid  example  of  the  efficacy  of 
the  lanolin  treatment.  There  was  a  complete  ab- 
sence of  adhesions  despite  a  very  severe  arrange- 
ment of  the  experiment,  which,  in  a  control  dog, 
had  led  to  most  extensive  formation  of  adhesions. 
A  hasty  generalization  at  this  stage  of  my  researches 
would  probably  have  led  to  an  enthusiastic  and  un- 
equivocal recommendation  of  the  local  application 
of  lanolin  as  a  routine  method.  But  subsequent 
experiments  showed  verv  soon  that  lanolin  did  not 
limit  the  formation  of  adhesions  in  all  cases,  though 
it  seemed  to  restrain  their  extent  and  firmness. 
Combination  of  lanolin  with  irritating  substances 


such  as  boric  acid  resulted  regularly  in  extensive 
adhesions. 

When  1  reported  these  results  before  the  Ameri- 
can Gynecological  Society  in  1909,  I  had  performed 
sixteen  experiments,  including  control  experiments, 
yet  I  felt  that  they  were  neither  numerous  nor  de- 
cisive enough  to  permit  of  any  definite  conclusions, 
but  that  they  were  suggestive  of  possible  results  and 
encouraging.  Application  of  lanolin  to  serous  sur- 
faces was  therefore  suggested  only  tentatively  "pro- 
vided further  experiments  shall  prove  the  harmless- 
ness  to  the  human  organism,  and  efficacy  as  to  the 
prevention  of  adhesions." 

Have  Doctor  Behan  and  Doctor  Nealon  fulfilled 
this  postulate  ?  To  begin  with,  their  experiments 
were  limited  to  one  single  dog.  True,  they  have 
operated  upon  this  one  dog  six  times  in  thirty-eight 
weeks,  but  even  if  their  results  had  been  exception- 
ally brilliant,  one  would  have  wished  for  additional 
proof  on  a  larger  number  of  animals.  As  it  is,  the 
dog  in  question  does  not  seem  to  me  any  better  off 
after  the  sixth  than  after  the  first  operation.  From 
the  experimental  record  I  can  only  infer  that  the 
abdomen  of  that  animal  is  filled  with  the  most  ex- 
tensive and  dense  adhesions.  Here  and  there  a  small 
area  of  peritoneum  has  escaped  the  process  of  con- 
glutination, but  convincing  proof  is  lacking  that  this 
freedom  is  due  to  the  protective  influence  of  the 
boric  acid  lanolin  paste. 

It  is  more  natural  to  assume  that  the  extensive 
formation  of  adhesions  in  this  dog  results — not  alto- 
gether, but  to  a  certain  degree — from  the  irritating 
action  of  the  boric  acid.  Pathologists  and  surgeons 
are  fairly  generally  agreed  that  the  peritoneum  does 
not  bear  chemical  irritants  well.  Hence  the  strict 
relegation  of  antiseptic  features  in  abdominal  opera- 
tions. The  employment  of  iodine,  iodoform,  corro- 
sive sublimate,  alcohol,  etc.,  for  purposes  of  general 
peritoneal  disinfection  would  nowadays  impress  us 
as  crude  and  antiquated  as  well  as  futile,  if  not  to 
say,  harmful.  Boric  acid  belongs  in  the  same  cate- 
gory. Doctor  Behan  and  Doctor  Nealon  are  not 
quite  positive  as  to  its  action,  for  they  classify  it 
once  as  an  inert  substance  and  again  as  an  antisep- 
tic. We  know,  however,  that  chemically  it  is  not 
altogether  indifferent  to  the  peritoneum,  and,  as  a 
matter  of  fact,  in  the  three  experiments  where  I 
have  used  it  in  connection  with  lanolin,  I  have  ob- 
served exceptionally  dense  adhesions. 

It  is  not  quite  permissible  to  apply  observations 
made  on  animals  to  the  human  species  without  re- 
serve, and  even  though  Doctor  Behan's  patients  have 
not  suffered  soon  after  operation,  he  himself  realizes 
that  the  symptoms  of  interperitoneal  adhesions  may 
appear  at  a  later  time.  But  even  if  the  claims  made 
for  the  harmlessness  and  efficacy  of  a  boric  acid 
lanolin  paste  were  true,  there  remains  the  fact  that 
postoperative  adhesions  are  due  to  such  a  multitude 
of  causes,  even  in  the  same  individual,  that  no  single 
preventive  measure  can  possibly  be  counted  upon 
with  security.  As  these  lines  are  intended  solely 
as  an  objective  critique  of  another  medical  publica- 
tion, I  can  not  enter  here  into  an  enumeration  of 
tlie  various  causes  and  methods  of  prevention  of 
postoperative  adhesions.  They  have  been  dealt  with 
in  detail  in  my  paper  mentioned  above.     With  re- 
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spect  to  the  method  under  discussion,  I  beUeve,  as  I 
did  nine  years  ago,  that  lanoHn  has  a  place  in  our 
armamentarium,  but  its  field  is  quite  limited.  It 
should  be  applied  in  very  small  quantities  and  in  a 
most  gentle  manner,  perhaps  by  means  of  a  camel 
hair  brush,  but  not  "rubbed  in"  as  Doctor  Behan 
and  Doctor  Nealon  advise,  and,  above  all,  it  should 
not  be  combined  with  boric  acid  or  any  other  anti- 
septic substance.  The  best  protection  against  infec- 
tion in  the  abdominal  cavity  is  not  a  germicide  but 
the  peritoneum  itself. 

Metropolitan  Building. 
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STUDIES  IN  CHEMOTHERAPY  AND 
IMMUNITY  OF  SYPHILIS.* 
By  John  A.  Kolmer,  M.  D., 

Philadelphia. 

Doctor  Kolmer  presented  a  summary  of  re- 
searches conducted  during  the  past  two  years  in  the 
Dermatological  Research  Laboratories  of  the  Phila- 
delphia Polyclinic  in  association  with  Dr.  Jay  F. 
Schamberg  and  Dr.  George  Raiziss,  and  in  the  lab- 
oratory of  Experimental  Pathology  of  the  Univer- 
sity of  Pennsylvania,  on  the  chemotherapy  and  im- 
munity of  syphilis. 

The  chemotherapeutic  studies  were  conducted 
with  both  mercury  and  arsenic  compounds,  and 
these  and  the  immunity  studies  were  summarized  as 
follows : 

1.  The  object  of  chemotherapeutic  research  is  to 
discover  or  build  up  chemicals  that  have  a  greater 
parasitotropic  than  organotropic  activity,  that  is,  a 
greater  affinity  and  destructive  power  for  a  certain 
microparasite  than  for  body  cells ;  the  greater  the 
difference  between  these  values,  the  more  valuable 
do  the  substances  become. 

2.  The  toxicity  of  various  mercurial  salts  is,  in  a 
general  way,  proportionate  to  the  amount  of  pure 
mercury  contained  in  the  salt. 

3.  The  organic  mercurial  compounds  are  not  per- 
ceptibly less  toxic  than  inorganic  salts. 

4.  The  mercury  contained  in  the  insoluble  salts  of 
mercury  as  the  salicylate,  calomel,  and  gray  oil,  is 
just  as  poisonous  as  in  the  soluble  salts,  but  it  is 
yielded  up  to  the  circulating  fluids  at  a  very  slow 
rate.  A  large  percentage  of  the  mercury  of  an  in- 
soluble salt  may  persist  in  the  muscles  unabsorbed 
for  several  weeks.  The  effect  of  weekly  injections 
tends,  therefore,  to  become  cumulative,  and  physi- 
cians should  be  on  guard  for  evidences  of  renal  irri- 
tation. 

5.  Mercury  mav  produce  severe  forms  of  tubular 
or  tubuloglomerular  nephritis. 

6.  In  chemotherapeutic  studies  the  try-panosome 
of  horse  syphilis  (Trypanosome  equiperdum)  was 

•Abstract  of  an  address  delivered  before  the  Rochester  Medical 
Society,  Rochester,  N.  Y..  January  3,  1917. 


used.  This  trypanosome  kills  white  rats  in  five  to 
seven  days.  The  drugs  were  administered  intra- 
venously and  according  to  the  body  weight  of  each 
rat.  The  effects  of  the  drug  were  studied  accord- 
ing to  the  influence  upon  the  trypanosomes  and  du- 
ration of  life  of  the  animals  as  compared  with  the 
untreated  control  rats.  In  chemotherapeutic  work 
in  syphilis  it  would  be  better  to  u.se  the  spirochete 
of  tills  disease,  but  the  experimental  lesions  in  the 
rabbit  are  not  constant,  and  rabbits  tend  to  recover 
spontaneously.  The  results  of  comparative  experi- 
ments tended  to  show  that  trypanosomes  could  be 
used  instead,  although  experimental  trypanosomi- 
asis is  more  difficult  to  influence  and  spirochetes  are 
more  easily  killed. 

7.  Ordinary  mercurial  compounds  were  found 
without  effect  upon  experimental  trypanosomiasis. 

8.  If  the  mercurial  is  mixed  with  the  trypano- 
somes in  the  test  tube  and  then  injected  into  white 
rats,  a  slight  trypanocidal  influence  is  noted. 

9.  Weight  for  weight  mercury  compounds  are  less 
trypanocidal  than  salvarsan,  but  if  larger  doses  of 
mercury  could  be  given  a  greater  trypanocidal  effect 
would  follow. 

10.  One  of  the  objects  of  our  studies  is  to  lower 
the  toxicity  of  mercury  compounds.  At  present  two 
new  compounds  have  been  produced  which  are  of 
lower  toxicity,  have  a  well  marked  trypanocidal  ac- 
tivity and  are  more  than  thirty  times  more  germi- 
cidal than  the  bichloride  of  mercury  in  all  tests,  in- 
cluding the  presence  of  large  amounts  of  organic 
material. 

11.  Salvarsan  and  arsenobenzol  (Dermatological 
Research  Laboratory)  are  the  most  powerful  try- 
panocides  and  spirocheticides  known. 

12.  Salvarsan  and  arsenobenzol  are  from  two  to 
tour  times  more  active  than  neosalvarsan. 

13.  The  toxicity  of  salvarsan  and  arsenobenzol 
seems  to  be  due  to  an  inherent  toxic  substance  in 
some  lots  of  these  drugs  and  also  to  individual  dif- 
ferences in  susceptibility  in  man  and  the  lower  ani- 
mals. 

14.  Water  plays  but  a  minor  role  in  the  toxicity 
of  these  drugs. 

15.  Acid  solutions  are  m.ost  toxic;  neutral  solu- 
tions are  least  toxic.  A  few  drops  of  a  solution  of 
fifteen  per  cent,  sodium  hydroxide  to  lOO  c.  c.  of 
fluid  does  not  appear  to  increase  the  toxicity. 

16.  Concentrated  solutions  of  salvarsan  and  ar- 
senobenzol (0.6  gram  in  thirty  c.  c.  of  water)  are 
likely  to  prove  more  toxic  than  dilute  solutions  (0.6 
gram  in  one  hundred  and  twenty  c.  c.  of  water). 

17.  Rapid  injection  into  rabbits  appears  to  in- 
crease toxic  effects  ;  the  drug  should  be  administered 
slowly. 

18.  Actual  immunity  in  syphilis  never  reaches  a 
hisfh  degree  of  development.  The  syphilitic  never 
tends  to  recover  spontaneously.  It  is  probable  that 
the  syphilitic  is  susceptible  to  reinfection,  although 
he  mav  not  manifest  a  second  chancre. 

19.  Spirochetical  antibodies  for  a  pure  culture  of 
Spirochfeta  pallida  could  not  be  demonstrated  in  the 
fresh  sterile  blood  serum  of  syphilitics  in  various 
stages  of  the  disease. 

20.  Small  amounts  of  agglutinin  for  a  culture  of 
Spirochaeta  pallida  are  to  be  found  in  the  serums  of 
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syphilitic  persons,  especially  in  the  tertiary  stages; 
also  in  experimentally  infected  and  immunized  ani- 
mals. 

21.  The  Wassermann  reaction,  when  properly 
conducted,  is  an  invaluable  diagnostic  aid  and  thera- 
peutic guide. 

22.  Efforts  should  be  made  to  increase  the  deli- 
cacy of  the  Wassermann  reaction. 

23.  Wassermann  reactions  conducted  with  alco- 
holic extracts  of  syphilitic  liver  are  not  sufficiently 
dehcate  and  give  a- large  percentage  of  falsely  nega- 
tive results.  Extracts  of  acetone,  insoluble  lipoids, 
and  alcoholic  extracts  of  human  heart  reenforced 
with  cholesterin  are  superior  extracts.  The  dis- 
crepant reports  from  different  laboratories  with  the 
same  blood  are  largely  due  to  the  different  extracts 
in  use.  Efforts  are  being  made  at  present  to  stand- 
ardize the  Wassermann  reaction. 

24.  Cholesterinized  extracts  are  the  most  sensitive 
known ;  with  proper  technical  knowledge  they  may 
be  used  with  only  a  very  slight  percentage  of  pseudo 
or  false  reactions. 

25.  It  is  probable  that  a  persistently  positive  Was- 
sermann reaction  indicates  the  presence  of  active 
spirochetes  in  the  tissues.  Treatment  should  be 
continued  until  the  Wassermann  becomes  negative 
and  remains  so  for  at  least  two  years.  Some  "Was- 
sermannfast"  persons  seem  to  be  uninfluenced  by 
treatment ;  they  .should  be  kept  under  close  surveil- 
lance. 

26.  The  Hecht-Gradwohl  reaction  was  found  to 
be  a  very  delicate  control  test.  It  is  more  Ukely  to 
yield  falsely  positive  results  than  the  Wassermann 
reaction  and  possesses,  therefore,  a  greater  negative 
than  positive  value.  A  negative  Hecht-Gradwohl 
reaction  appears  to  be  the  best  serogical  evidence  of 
the  absence  or  cure  of  syphilis. 

27.  The  cerebrospinal  fluid  should  be  examined 
for  total  cells,  globulin,  and  Wassermann  reaction 
in  cases  suspected  of  having  a  syphilitic  infection  of 
the  cerebrospinal  system  if  the  blood  Wassermann 
is  negative.  Provocative  stimulation  with  salvarsan 
or  mercury  is  frequently  of  value  in  doubtful  cases 
or  reactions. 

28.  A  negative  Wassermann  reaction  immediately 
after  vigorous  mercurial  or  salvarsan  treatment  or 
acute  alcoholic  debauch,  m.ay  be  a  falsely  negative 
result.  The  test  should  be  repeated  some  weeks 
later. 

29.  Luetin  reactions  are  readily  influenced  by 
iodides  and  bromides.  Normal  nonsvphilitic  per- 
sons taking  these  drugs  may  give  falsely  positive 
luetin  skin  reactions.  Physicians  should  carefully 
bear  in  mind  this  possibility  and  rule  out  the  possi- 
ble influence  of  these  drugs  before  conducting  any 
skin  test. 

Contemporary  Comment 


Importance  of  Time  and  Technic  in  Ront- 
genology.— Success  or  failure  from  the  employ- 
ment of  anv  measure  will  depend  invariably  upon 
the  thoroughness  with  which  the  technic  is  carried 
out  with  the  proper  measure  employed,  says  the 
American  Journal  of  Electrotherapeutics  and  Radi- 


ology, for  January,  1917.  The  time  element  in  the 
treatment  of  patients  by  electricity  is  of  supreme 
importance,  and  it  is  from  its  conscientiovis  observ- 
ance that  failure  or  success  may  result,  or  the 
method  be  condemned  by  those  who  in  their  haste 
accord  too  short  time  to  the  treatment  of  their  pa- 
tients, or  are  slack  in  some  of  their  methods  of  em- 
ploying combinations  of  methods  which  are  often 
necessary  to  obtain  the  best  results. 

It  can  be  readily  seen  that  the  general  practitioner 
who  has  a  large  round  of  calls  to  make  and  limited 
office  hours,  which  are  frequently  interrupted,  may 
shorten  treatments  in  order  to  treat  a  larger  number 
of  cases  than  would  be  possible  under  correct 
methods.  It  is  better  to  administer  no  treatment 
than  to  administer  it  in  an  unscientific  manner; 
becattse  one  patient  cured  by  the  employment  of  a 
correct  technic  counts  for  future  prestige  ;  whereas, 
five  improperly  treated  condemn  the  method  and 
lower  the  prestige  both  of  the  physician  and  the 
method. 

The  Standardization  of  First  Aid. — A  selected 
group  of  about  five  thousand  surgeons  is  at  present 
receiving  requests  to  supply  data  for  the  use  of  the 
President's  Board  on  First  Aid  Standardization. 
The  International  Journal  of  Surgery,  for  January, 
1917,  in  explaining  to  its  readers  just  what  this 
board  is,  how  it  is  working,  and  what  it  proposes 
to  do,  says : 

Largely  through  the  agency  of  Dr.  Joseph  Colt 
Bloodgood  and  Surgeon  Generals  Gorgas,  Braisted, 
and  Blue,  there  was  held  an  American  First  Aid 
Conference  in  Washington  on  August  23,  191 5.  As 
the  result  of  a  resolution  adopted  by  this  confer- 
ence, the  President  of  the  United  States  appointed 
a  Board  of  Standardization  of  First  Aid  Methods. 
The  personnel  of  the  board  is  as  follows :  Dr. 
Richard  H.  Harte,  of  Philadelphia,  Pa.,  chairman; 
Colonel  Louis  A.  LaGarde,  Medical  Corps,  U.  S.  A., 
Washington,  D.  C,  vice-chairman ;  Assistant  Sur- 
geon General  W.  C.  Rucker,  U.  S.  P.  H.  S.,  Wash- 
ington, D.  C,  secretary;  Dr.  J.  P.  Kaster,  of  To- 
peka,  Kan. ;  Dr.  Samuel  C.  Plummer,  of  Chicago, 
111. ;  Surgeon  A.  M.  Fauntleroy,  of  Washington, 
D.  C. ;  Dr.  J.  Shelton  Horslev,  of  Richmond.  Va. ; 
Major  R.  U.  Patterson,  IMedical  Corps,  U.  S.  A., 
Washington,  D.  C.    The  province  of  the  board  is 
to  set  standards  for  first  aid  materials,  methods, 
and  teaching  which  will  be  applicable  alike  to  the 
conditions  of  peace  and  war. 

When  the  board  shall  have  completed  its  report 
it  will  be  submitted  to  the  President.  This  will  be 
followed  by  an  endeavor  to  teach,  through  the  me- 
dium of  the  public  press,  the  principles  of  first  aid 
to  the  lay  public.  This  will  mean  in  future  that 
wounds  will  arrive  at  the  hands  of  the  surgeon  in 
far  better  condition  than  at  present.  It  is  to  be 
hoped  that  it  will  put  an  end  to  the  meddlesome 
officiousness  of  tlie  "shop  doctor"  and  the  inter* 
fering  busj'body  who  insists  upon  introducing  his 
private  stock  of  bacteria  into  the  wound  of  an  in- 
jured person.  This  is  really  a  big  movement  and 
the  character  of  the  men  who  are  behind  it  guar- 
antees that  it  will  be  carried  forward  with  saneness 
and  farsightedness. 
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Food  and  Food  Preparation,  in  Health  and  Disease 


FOOD  HABITS  OF  DELICATE  CHILDREN* 
By  William  R.  P.  Emerson,  M.  D., 

Boston, 

Professor  of  Pediatrics,  Tufts  College  Medical  School. 

The  following  observations  are  based  on  an  in- 
tensive study  of  420  delicate  children  referred  to 
the  Nutrition  Clinics  at  the  Berkeley  Infirmary, 
New  England  Home  for  Little  Wanderers,  and  the 
Massachusetts  General  Hospital. 

These  children  on  admission  to  the  clinics  were 
given  a  complete  general  examination,  supplemented 
by  special  examinations  of  the  nose,  throat,  eye,  ear, 
and  other  parts  of  the  body  as  indicated.  Labora- 
tory work  was  done  on  the  blood,  urine,  and  stools. 
Two  hundred  were  examined  mentally  according  to 
both  the  Binet-Simon  and  Bridges  Xerkes  scales  for 
intelligence.  About  half  of  the  whole  number  were 
problem  cases  treated  by  the  class  method.  The  re- 
mainder reported  direct  to  the  clinic. 

The  children  were  followed  to  their  homes  in  or- 
der to  learn  the  essentials  of  their  lives  pertaining 
to  health.  The  work  was  medical,  social,  and  psycho- 
logical. In  this  study  an  attempt  was  made  to  dis- 
abuse the  mind  of  preconceived  ideas  and  to  learn 
as  much  as  possible  from  the  child  himself. 

All  children  who  are  ten  per  cent,  or  more  under- 
weight for  their  height  are  delicate.  Children  do 
not  become  underweight  to  this  degree  except  for 
adequate  causes,  which  in  many  cases  are  easy  to 
find — in  others  the  discovery  of  the  cause  presents 
one  of  the  most  difficult  problems  in  all  medicine. 
These  children  become  easily  fatigued  physically, 
and  are  able  to  sustain  mental  exertion  for  a  short 
time  only.  They  are  restless  and  nervous,  finicky 
in  their  likes  and  disHkes,  and  not  infrequently  diffi- 
cult to  manage.  About  ten  per  cent,  of  all  children 
in  an  out  patient  clinic  are  delicate. 

The  food  habits  of  all  children  are  fairly  con- 
stant, that  is,  most  children  habitually  take  a 
proper  amount  of  food  in  twenty-four  hours,  or  too 
little,  or  too  much.  Their  habits  become  established 
to  such  a  degree  that  a  child  may  not  vary  his  total 
twenty-four  hour  amount  by  even  the  value  of  one 
egg  (100  calories)  for  a  number  of  days.  There- 
fore a  record  of  food  taken  for  forty-eight  hours 
shows  very  accurately  his  customary  food  habits. 
Delicate  children  invariably  take  too  little  food.  It 
is  not  uncommon  to  find  a  child  of  eight  or  nine 
years  who  habitually  takes  less  than  900  calories  in 
twenty-four  hoiirs,  an  amount  less  than  that  re- 
quired by  a  normal  infant  of  twelve  months.  These 
children  all  show  signs  of  malnutrition.  Weight  is 
aflfected  more  than  height.  The  nervous  system  is 
unstable.  The  mental  development  may  or  may  not 
show  retardation.  The  food  habits  of  these  chil- 
dren are  markedly  modified  by  physical  causes,  by 
fatigue,  and  by  mental  disturbances. 

The  average  underweight  child  has  from  two  to 

*Read  at  a  meetine;  of  the  Medical  Association  of  the  Greater 
City  of  New  York,  December  i8,  1916. 


ten  physical  defects  which  may  be  discovered  on  ex- 
amination. The  most  common  of  these  is  naso- 
pharyngeal obstruction.  This  includes  adenoids  and 
tonsils,  deviated  septa,  and  sinus  infection.  Such 
obstruction  acts  mechanically  by  interfering  with 
respiration,  causing  mouth  breathing,  and  inflamma- 
tory processes  in  the  nose,  throat,  and  ear.  Acid 
secretions  dripping  into  the  pharynx  aft'ect  digestion 
and  impair  the  appetite,  especially  for  the  morning 
meal.  Toxins  from  diseased  tonsils  and  other  sub- 
acute infections  impair  the  child's  assimilation  of 
food.  The  weekly  gain  of  children  in  the  group 
whose  adenoids  and  tonsils  were  removed  was 
greater  after  operation  on  less  food  than  was  taken 


LBS 


II 
70 
69 
68 
67 
66 
6S 
6f 


Dec 
6 

Dec 
/3 

Dec. 
ZO 

Dec. 
27 

3 

ua  72 

17 

2¥ 

c7an 
3/ 

lie. 

'-^ 

qh 

1 

/ 



H 

H 

i- 

0 

■a 
••I 

Ci 

c< 

lIi 

•o 

)^ 
— , 

<o 

0 

xh 

•2. 

Chart  I. — Too  little  food.  G.  K.  (B.  Inf.)  1915,  aged  ten  years, 
six  months,  weight  sixty-five  pounds.  Chart  shows  rapid  gain  in 
weight  with  increase  in  amount  (1,200  to  2,000  calories)  of  food 
taken.  This  child,  as  is  frequently  the  case,  improved  in  general 
appearance  with  the  increase  in  food  before  there  was  actual  gain 
in  weight. 

before  operation.  Carious  teeth  occur  in  over  fifty 
per  cent,  of  all  cases.  Eyestrain,  when  severe, 
causes  nausea  and  loss  of  appetite.  Syphilis  afifects 
the  power  of  absorption  more  than  the  appetite. 
Arrested  tuberculosis  apparently  does  not  greatly 
influence  absorption.  Children  clearly  tuberculous 
gain  as  rapidly  as  the  nontuberculous. 

Overfatigue  lessens  the  child's  ability  to  digest 
food.  Too  large  a  meal  at  such  times  may  cause 
acute  indigestion  of  a  serious  character.  Nature 
tries  to  assist  by  diminishing  the  appetite.  The  child 
is  in  reality  "too  tired  to  eat."  The  constant  ex- 
penditure of  more  energy  than  is  created  can  lead 
to  only  one  result,  namely,  lowered  vitality  and  im- 
paired nutrition. 

Mental  disturbances  such  as  are  caused  by  school 
examinations  and  by  discipline  will  arrest  gain  and 
even  cause  a  sudden  loss  in  weight.  Such  loss  is 
not  adequately  explained  by  the  smaller  amount  of 
food  taken.    This  depressed  state  of  mind  inter- 
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feres  with  absorption  as  demonstrated  by  Cannon. 
Peristalsis  is  slowed  and  internal  secretions  modified. 

The  following  habits  affect  the  child's  nutrition : 
Too  small  a  part  of  the  twenty-four  hours  spent  in 
outdoor  air.    A  record  of  time  spent  daily  out  of 
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Chart  II. — Sugar  habit.  M.  D.  (L.  W.  H.)  1916,  aged  eight 
years,  one  month,  weight  forty-six  pounds.  Took  candy  before  meaU 
with  consequent  loss  of  appetite.  The  chart  shows  her  rapid  gain 
in  weight  after  omission  of  the  candy,  seven  and  one-quarter  pounds 
in  three  weeks. 

doors  in  some  cases  showed  as  small  a  proportion 
as  one  hour  in  twenty-four.  Children  considered 
too  delicate  to  play  hard  games  are  apt  to  be  kept 
indoors.  This  cause  alone  prevents  gain.  Those 
who  sleep  out  of  doors  or  under  window  tents  gain 
twenty  to  forty  per  cent,  faster  than  the  children 
who  sleep  indoors,  even  though  the  windows  are 
open.  Children  making  a  good  weekly  gain  invaria- 
ably  stop  gaining  on  their  return  to  public  schools, 
unless  they  are  open  air  schools. 

Fast  eating  will  prevent  gain,  irrespective  of  the 
amount  of  food  taken.  This  habit  is  often  formed 
by  allowing  the  child  to  return  to  play  the  moment 
he  has  finished  his  meal.  In  other  words,  many 
children  would  rather  play  than  eat.  Eating  and 
drinking  at  the  same  time  also  helps  to  form  the 
habit.  Candy  and  sweets  taken  before  meals  do 
harm  in  destroying  the  appetite  for  other  foods. 
When  taken  in  moderate  amounts  directly  after 
meals  no  harm  results.  The  effect  of  stimulants,  as 
tea  and  coffee,  on  the  growing  child,  is  especially 
pernicious.  The  most  extreme  cases  of  malnutrition 
belong  to  this  group.  Improper  cooking  has  little 
bearing  on  the  food  habits  of  children  in  the  large 
cities  because  of  the  excellence  of  baker's  bread,  and 
because  both  cereals  and  desserts  are  purchased 
either  wholly  or  partially  prepared. 

Delicate  children  in  general  and  especially  delicate 
girls  often  have  fixed  ideas  as  regards  certain  foods, 
notably  milk  and  cereals.  These  ideas  may  be  the 
result  of  the  mother's  conceit — it  pleases  her  that 
her  child  does  not  like  the  things  she  herself  does 
not  like,  accordingly  suggestion  assumes  a  role  to 
such  effect  that  essential  foods  are  eliminated  from 


the  diet.  If  the  child  takes  no  milk  or  cereal  it  is 
practically  impossible  to  keep  the  twenty- four  hour 
amount  high  enough  for  continued  gain.  Aversion 
to  form,  taste,  odor,  or  the  association  of  certain 
foods  with  unpleasant  events  act  in  a  similar  man- 
ner. Such  aversions  are  apt  to  be  to  foods  of  high 
value,  therefore  they  seriously  aft'ect  the  child's  nu- 
trition. Medicine  given  in  food  as  a  vehicle  causes 
aversions  which  may  persist  for  years  and  which 
may  never  be  completely  overcome. 

The  most  frequent  questions  asked  by  those  in- 
terested in  the  treatment  of  these  children  are :  How 
are  you  to  get  a  child  to  eat  more  than  he  wants? 
If  you  overfeed  him,  how  can  you  prevent  in- 
digestion? Also  how  can  he  be  persuaded  to  take 
food  which  he  dislikes  and  at  which  he  rebels  ?  The 
answer  to  these  questions  is  found  in  ascertaining 
the  causes  of  his  small  appetite,  in  measured  feed- 
ing, and  in  an  analysis  of  his  state  of  mind. 

The  first  step  to  be  taken  is  the  correcting  of 
physical  defects,  especially  nasopharyngeal  obstruc- 
tion and  carious  teeth.  The  child  must  have  a  free 
breathing  space  and  be  free  of  toxic  absorption  from 
all  infectious  processes.  Out  of  door  air  does  little 
good  to  a  child  who  cannot  breathe  it  freely  into  his 
lungs.  Forty  per  cent,  of  the  children  studied  re- 
quired operations  on  the  nose  or  throat. 

The  diet  of  these  children  should  be  controlled  by 
measured  feeding.  A  preliminary  forty-eight  hour 
list  of  his  food  should  be  kept  before  any  sugges- 
tions are  made.  This  hst  shows  the  likes  and  dis- 
likes of  the  child.    Changes  can  then  gradually  be 
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Chart  III. — Fast  eating.  C.  P.  (L.  W.  H.)  191 5,  aged  eight 
years,  seven  months,  weight  fifty-four  pounds.  Was  nearly  ten 
pounds  underweight.  He  looked  pale  and  sickly,  was  thought  to  be 
tuberculous,  giving  positive  reactions  to  tuberculin  tests.  He 
stopped  gaining  at  fifty-four  pounds  because  of  fast  eating.  The 
chart  shows  his  rapid  gain  in  weight,  following  the  correction  of 
this  habit. 

made  in  his  diet  list  to  increase  his  twenty-four 
hour  intake  along  lines  of  least  resistance.  In  this 
manner  the  daily  amount  of  food  may  be  doubled 
and  often  quadrupled  without  disturbance  of  diges- 
tion, as  shown  by  repeated  examination  of  the 
stools.    Lunches  at  regular  appointed  hours  should 
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be  given,  but  not  large  enough  to  destroy  his  ap- 
petite for  the  next  meal.  These  lunches  should 
have  a  value  of  200  to  400  calories  and  should  be 
easily  digestible.  It  is  necessary  that  a  diet  record 
be  kept  at  least  two  days  in  the  week  and  the  child 
weighed  at  the  end  of  each  week.  If  the  diet  record 
is  not  kept  he  stops  gaining  because  he  lapses  into 
former  food  habits.    Most  underweight  children  re- 
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Chart  IV. — No  lunches.  B.  R.  (L.  W.  H.)  1916,  aged  fourteen 
years,  weight  eighty-seven  and  one-half  pounds.  Was  given  no 
lunches  during  the  week  of  December  25th,  causing  her  to  make 
no  gain  in  weight,  although  the  number  of  calories  taken  was  242 
more  than  on  the  week  previous  and  nearly  the  same  number  as  the 
week  following  when  there  was  a  gain  of  four  and  three-quarters 
pounds.  Assimilation  is  better  with  these  underweight  children  if 
meals  are  taken  five  times  a  day  rather  than  three. 

quire  more  than  2,000  calories  per  diem.  If  they 
show  no  gain  the  cause  should  be  found. 

Children  on  measured  feeding  require  no  delica- 
cies to  bring  the  twenty-four  hour  amount  to  a 
gaining  point.  Delicacies  do  harm  in  tending  to 
cause  a  child  to  take  too  high  a  food  value  at  a  given 
meal.  Fancy  cooking  does  not  make  delicate  chil- 
dren strong.  ■> 

When  a  child's  diet  is  controlled  by  measured 
feeding,  taste  usually  regulates  the  proportion  of 
protein,  fat,  and  carbohydrate  necessary  for  correct 
nutrition.   If  the  child  has  no  appetite  for  breakfast 


the  tea  or  coffee  habit  should  be  suspected.  Sleep- 
ing in  an  ill  ventilated  or  overheated  room  also  ac- 
counts for  it,  and  sometimes  a  postnasal  discharge 
may  be  the  cause. 

Ill  nourished  children  should  sleep  out  of  doors  or 
under  window  tents.  Care  should  be  exercised  that 
they  be  kept  warm,  as  in  many  instances  there  is  a 
subnormal  temperature.  This  out  of  door  sleeping 
insures  their  living  at  least  half  the  time  in  the 
open  air. 

To  guard  against  overfatigue,  rest  periods  of  one 
half  to  a  full  hour  are  necessary,  preferably  before 
lunch  and  before  the  evening  meal.  If  taken  after 
exercise  and  bath  the  good  effect  is  increased.  The 


Chart  V. — Apple  week.  G.  P.  (L.  W.  H.)  1915,  aged  nine  years, 
five  months,  weight  .seventy-one  and  one-half  pounds.  Gained  stead- 
ily for  four  weeks;  the  fifth  week  he  lost  one  pound.  Investigation 
showed  that  he  had  been  allowed  free  access  to  a  barrel  of  apples. 
The  result  was  that  the  boy  changed  his  diet  from  foods  of  high 
value  to  those  o.f  low  value,  with  consequent  loss  in  weight.  All 
other  children  having  free  access  to  the  apples  showed  similar 
results. 

rest  should  be  taken  in  bed,  facing  away  from  the 
light.  The  clothes  should  be  loosened  and  windows 
opened.  They  should  not  be  allowed  to  talk,  play 
or  read.  Fifteen  minutes  of  complete  rest  in  this 
manner  are  of  greater  value  than  a  much  longer  time 
of  partial  rest.  In  extreme  instances,  absolute  rest 
in  bed  may  be  useful  for  several  days  until  gain 
begins.  Shortening  the  day  by  having  the  child  take 
his  breakfast  in  bed  and  not  rising  until  ten  or 
eleven  o'clock  is  sometimes  a  useful  procedure. 
These  children  should  not  attend  school  unless  in 
the  open  air.  All  study  requiring  close  concentra- 
tion, competition,  or  worry  should  be  avoided. 

The  pernicious  habit  of  fast  eating  is  one  of  the 
most  difficult  to  correct.  The  following  method  if 
carried  out  thoroughly  will  meet  with  success.  All 
liquids  should  be  placed  out  of  reach  of  the  child. 
He  may  be  allowed  to  drink  before  and  after  meals 
—also  once  or  twice  during  the  meals  provided  his 
mouth  is  empty.  The  carbohydrates  require  the 
most  time  in  the  mouth ;  complete  mastication  is 
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therefore  necessary.  He  should  be  taught  to  chew 
his  food  as  long  as  there  is  taste  in  it.  The  use  of  a 
coffee  spoon  requires  the  child  to  take  small  mouth- 
fuls  and  prevents  bolting.  If  these  measures  are 
not  successful,  the  child  must  be  persuaded  to  allow 
himself  to  be  fed  by  the  nurse  or  mother  for  a  week, 
at  the  end  of  which  time  his  habit  is  broken.  Milk 
should  be  taken  with  cereal,  bread,  or  crackers 
rather  than  dn:nk. 

Notions  and  aversions  may  be  corrected  by 
counter  suggestion,  for  example,  impressing  on  the 
child's  mind  that  such  food  will  help  him  excel  in 
sports  or  improve  his  general  appearance.   Such  no- 


twice  a  week.  One  and  a  half  pounds  of  chopped 
meat  for  twenty-four  adults  is  seasoned,  mixed 
with  boiled  rice  to  make  sufficient  quantity,  and 
made  into  meat  loaf.  When  there  is  meat  a  second 
time  five  pounds  of  lamb  are  cut  into  small  pieces, 
seasoned,  and  potatoes,  onions,  carrots,  and  parsnips 
added.  Fish  is  given  twice  a  week,  as  creamed  cod- 
fish or  fresh  baked  fish.  Baked  apples,  apple  sauce, 
prunes,  stewed  fruits,  cereals,  bran,  oatmeal,  com 
meal  and  wheat  are  allowed.  The  daily  dietary  in- 
cludes the  following: 

Breakfast — Cereal,  bran  muffins,  whole  wheat 
bread,  coffee  with  half  milk  and  tea  half  milk. 
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Chart  VI. — Nutrition  chart.  P.  C.  (L.  W.  H.)  igis,  aged  thirteen  years,  nine  months,  weight  sixty-eight  and  one-half  pounds.  The 
above  chart  shows  a  number  of  the  most  common  disturbing  causes  v/hich  affect  nutrition.  This  boy  was  under  constant  observation  at 
the  New  England  Home  for  Little  Wanderers.  Record  of  his  diet  was  kept  for  two  days  only  in  each  week,  which  may  explain  the 
rather  wide  variation  in  number  of  calories  taken.  His  first  failure  to  gain  occurred  December  20th.  A  number  of  barrels  of  apples 
were  sent  in  to  the  Home  for  Christmasi  week.  The  boy  helped  himself,  with  loss  in  weight.  January  31st  and  February  7th  he  failed 
to  gain  because  of  playing  with  other  boys  during  rest  periods.  February  21st  was  a  week  when  lunches  were  omitted.  March  13th  was 
a  week  of  such  bad  weather  he  could  not  go  out.  All  others  in  the  class  failed  to  gain  for  the  same  reason.  As  he  had  made  no 
marked  increase  over  a  normal  gain  from  January  24th  to  April  3rd,  it  was  decided  that  his  tonsils,  which  were  cryptic,  might  be  the  cause. 
Operation  was  done,  with  a  marked  loss  in  weight  because  he  was  kept  in  bed  only  two  days.  May  Rth  shows  no  gain,  the  result  of  return- 
ing to  school.  June  12th  shows  result  of  overeating  at  a  picnic.  July  3rd  this  boy  reached  normal  weight.  His  general  appearance  and 
health  had  become  excellent. 


tions  are  best  eliminated  by  the  class  method  of 
caring  for  these  children.  Evidence  that  tonics  are 
useful  in  these  cases  is  not  convincing.  Cod  liver 
oil  has  a  fuel  value,  but  cream  and  butter  are  more 
readily  taken.  Iron  and  arsenic  occur  in  sufficient 
quantities  in  foods.  A  child  properly  fed  requires 
no  laxatives. 

657  BOYLSTON  StrF.F.T. 


Prenatal  Feeding  and  Education. — A.  Mabel 
Parker  (Indianapolis  Medical  Journal,  January, 
1917),  who  has  given  much  attention  to  this  sub- 
ject, recommends  the  following  dietary:  Milk  one 
quart  per  diem,  taken  eitlier  plain,  in  cocoa,  or  in 
soups ;  one  cup  of  coffee,  half  milk,  and  one  cup  of 
tea,  half  milk,  per  diem.  Three  quarts  of  fluids  a 
day,  including  the  quart  of  milk.  The  diet  is  prac- 
tically vegetable.    Meat  sliould  be  eaten  once  or 


Luncheon — Vegetable  soup,  split  pea  soup,  to- 
mato bisque,  corn  soup,  rice  soup,  clam  broth,  oyster 
stew,  rice  pudding,  baked  apples,  stewed  prunes, 
peaches,  bananas,  sliced  oranges,  homemade  bread, 
whole  wheat,  oatmeal  or  bran,  milk,  tea,  half  milk, 
cocoa,  corn  muffins,  scalloped  potatoes,  cup  custard 
with  prunes,  egg  salad,  and  vegetable  salad. 

Dinner — Meat  loaf,  baked  fish,  lamb  stew,  fish 
cakes,  spaghetti  with  cheese,  vegetable  loaf,  pota- 
toes, onions  baked,  tomatoes  baked,  baked  beans, 
corn,  lima  and  string  beans,  beets  as  often  as  pos- 
sible, turnips  and  cabbage,  carrots  and  peas,  lettuce 
and  celery,  oysters,  spaghetti,  and  cheese  omelet. 

The  station  where  the  observations  were  made  is 
situated  in  a  district  of  congested  poverty  and  ignor- 
ance, and  tlTc  whole  thought  v,-as  to  save  the  unborn 
cliild.  The  results  were  noted  with  great  satisfac- 
tion. 
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EXPERIMENTS  ON  MAN. 

Certainly  the  truest  and  most  useful  physiology  is 
the  physiology  of  the  entire  animal,  and  the  knowl- 
edge we  may  obtain  of  the  working  of  any  organ  is 
most  complete  when  the  organ  works  in  connection 
with  its  fellows.  As  Pembrey  has  expressed  it, 
while  experiments  on  isolated  structures  are  of  value 
if  the  results  "be  properly  appraised,"  these  organs 
are  not  units  of  life,  for  "the  unit  is  the  living  or- 
ganism." If  this  is  true  for  physiology  how  much 
more  true  it  would  seem  to  be  for  pharmacology. 
The  action  of  drugs  upon  organs  separated  from  the 
body  must  be  accepted  with  much  conservatism  as 
applying  to  the  intact  structure,  especially  when  the 
organ  is  from  an  animal  other  than  human. 

It  would  seem  that  the  ideal  method  of  study  in 
pharmacology  would  be  by  application  of  drugs  di- 
rectly to  the  student  and  his  observation  of  the  re- 
sults. This  method  is  now  being  tried  in  some 
schools,  but  with  rather  unexpected  and  disappoint- 
ing results  to  the  mechanist,  owing  to  the  fact 
that  the  human  animal's  mind  influences  his 
organs.  The  psychical  state  of  the  recipient 
is  anything  but  that  of  the  sick  man  who  swal- 
lows everything  with  confidence  and  hope  of  the 


outcome.  The  medical  student,  strange  to  say, 
is  not  only  lacking  in  confidence  in,  but  is  often 
oppressed  by  fear  of,  the  results.  Sometimes  he 
rebels  against  even  trying  a  dose  that  he  would,  and 
will,  prescribe  without  hesitation  for  his  patient,  and 
because  of  the  dread  of  the  consequences  a  sub- 
stance which,  under  ordinary  mental  conditions, 
shotild  reduce  his  blood  pressure  several  pegs, 
promptly  sends  it  up  as  many  points,  and  a  drug 
which,  according  to  the  books,  should  slow  the  heart, 
apparently  causes  it  to  beat  faster. 

Because  this  emotional  disturbance  brings  about 
a  perplexing  contradiction  of  the  teachings  of  the 
authorities,  some  instructors  have  had  their  enthusi- 
asm for  this  method  very  much  dampened,  and  yet 
the  variety  of  reactions  among  members  of  a  class 
are  in  themselves  of  great  value.  The  student  learns 
also  by  personal  experience  of  the  general  properties 
of  drugs,  of  which  he  too  often  remains  in  igno- 
rance, and  he  gets  some  idea  of  the  undesired  effects 
that  often  accompany  or  follow  the  desired  effects, 
a  knowledge  that  should  cause  him  to  hesitate  when 
otherwise  he  would  be  too  lavish  in  their  use. 

Of  course  the  medical  student  is  not  ill,  in  the 
somatic  sense  at  least,  but  neither  is  the  animal  upon 
which  he  experiments.  The  chemical  makeup  of 
the  student's  body  is,  however,  nearer  that  of  his 
patient  than  is  that  of  the  animal,  and,  moreover, 
there  is  much  more  variety  in  the  chemistry  of  hu- 
man than  of  animal  bodies.  The  variety  of  results 
following  the  application  of  drugs  to  the  human  sub- 
ject, sick  or  well,  arises,  provided  the  compositions 
of  the  drugs  are  constant,  largely  from  this  cause. 

The  personal  experience  of  the  effect  of  drugs 
ought  at  least  to  impress  the  student  with  the  very 
important  lesson  of  the  influence  of  psychological 
states  on  physiological  functions,  an  influence  which 
it  is  evident  enough  can  quite  annul  the  expected 
results  when  a  drug  is  taken  in  the  usual  therapeutic 
dose.  Even  though  the  results  may  not  agree  with 
the  books,  pharmacological  as  well  as  physiological 
experiments  .should  be  carried  out  as  far  as  possible 
on  the  human  subject.  The  physician  should  be  as 
fearful  of  the  effects  of  drugs  upon  others  as  upon 
himself  and  not  less  so. 

THE  LEGAL  LIABILITIES  OF  HOSPITALS. 

We  are  all  familiar  with  the  fact  that  in  dealing 
with  patients  in  hospitals  the  relatives  are  often 
more  difficult  to  handle  than  the  patients  themselves ; 
this  amounts  almost  to  a  truism.  One  of  the  most  dis- 
agreeable features  in  this  connection  is  what  might 
be  called  the  litigious  character  of  so  many  of  these 
relatives.  No  matter  what  benefits  may  have  been  re- 
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ceived,  what  careful,  unremitting  attention  the  nurses 
may  have  given  their  relatives,  let  any  untoward  oc- 
currence mar  the  recovery, a  sprained  ankle  or  a  burn 
from  a  hot  water  bottle,  and  the  slogan  is:  "Make 
the  hospital  pay  for  it."  Mrs.  Jones  tells  Mrs. 
Smith  she  knew  of  a  case  where  a  woman  was 
burned  with  a  hot  water  bottle  and  her  husband  got 
$10,000  damages ;  another  man  slipped  on  the  hard- 
wood floor  of  a  ward,  broke  his  leg,  and  lived  in 
comfort  for  the  rest  of  his  life  from  money  wrung 
from  the  hospital,  of  course. 

We  confess  that  a  review  of  the  suits  entered 
against  hospitals  would  be  apt  to  fill  the  mind  of 
the  layman  with  dismay.  He  would  probably  feel 
that  should  he  ever  enter  a  hospital  and  be  fortunate 
enough  to  avoid  asphyxiation  at  the  hands  of  the 
anesthetist,  emerge  from  the  operating  room  with 
a  peritoneal  cavity  innocent  of  sponges,  fail  to  fall 
down  the  elevator  shaft  when  returning  to  his  room, 
escape  ether  pneumonia,  and  survive  unscathed  the 
scalding  ministrations  of  the  nurse  with  the  hot 
water  bottle,  the  chances  are  about  even  that  he  will 
either  acquire  a  stitch  abscess  or  a  postoperative 
hernia,  or  at  least  tumble  down  the  steps  as  he 
leaves  and  shatter  his  acromial  process. 

It  seems  strange  to  the  medical  man  that  if  a 
drayman  delivering  goods  at  the  back  door  of  a  hos- 
pital falls  into  an  excavation  in  the  yard  and  injures 
himself,  he  can  recover  damages  from  the  hospital ; 
if  a  visitor  to  a  patient  is  in  the  hospital  elevator 
when  it  breaks  and  is  thereby  hurt,  she  can  bring 
suit ;  if  a  pedestrian  is  run  over  by  a  hospital  ambu- 
lance, the  hospital  is  liable ;  if  a  nurse  in  a  hospital  is 
not  warned  of  the  contagious  nature  of  a  disease  she 
is  attending,  and  contracts  it,  she  can  be  recom- 
pensed ;  but  if  a  patient  undergoing  treatment  in  a 
hospital  is  injured,  even  if  by  negligence  of  the  hos- 
pital emploj^ees,  no  damages  can  be  recovered. 

Of  course,  this  is  speaking  very  generally.  The 
courts  hold  that  there  are  three  main  reasons  for 
this  legal  principle.  First,  it  would  be  contrary  to 
public  policy  to  allow  institutions  as  necessary  to 
the  welfare  of  society  as  hospitals  to  be  molested. 
Second,  hospitals  as  a  rule  are  supported  wholly  or 
in  part  by  trust  funds  and  these  should  not  be  di- 
verted from  the  original  intent  of  their  founders,  as 
would  be  the  case  if  they  were  levied  upon  to  pay 
damages.  Third,  a  patient  in  a  hospital  receives  in- 
evitably certain  benefits  of  a  tangible  and  peculiar 
nature  and  in  so  doing  there  is  an  implied  waiver 
of  any  claims  against  the  source  of  these  benefits. 

Looking  at  these  three  reasons  from  a  logical 
standpoint,  however,  we  find  that  the  first  two  of 
them  are  not  so  sound.  It  would  be  still  more  op- 
posed to  public  policy  to  establish  a  favored  class 
of  institutions  as  would  be  the  case  if  hospitals  were 


held  irresponsible  for  negligence.  The  service  which 
hospitals  render  to  society  is  proportionate  to  the 
efficiency  with  which  they  are  conducted  and  the 
feeling  that  there  was  no  penalty  for  failure  in  this 
regard  would  inevitably  tend  to  a  demoralization, 
subtle  but  sure.  The  second  principle  is  unsound 
for  much  the  same  reason  as  the  first.  The  only 
strong  reason  of  the  three  is  the  one  dealing  with 
implied  waiver.  In  connection  herewith  there  seems 
to  be  a  general  impression  that  pay  patients  do  not 
partake  in  this  waiver.  This  is  not  true.  It  has 
been  held  repeatedly  in  the  courts  that  the  sum 
which  a  patient  pays  for  maintenance  and  treatment 
in  a  hospital,  no  matter  how  large  it  may  be,  it  is 
not  adequate  compensation  for  benefits  received. 
In  other  words,  a  hospital  is  a  vast  eleemosynary 
institution  and  all  who  enter  its  gates  partake  of  its 
charity.  In  so  doing,  they  consent  to  receive  the 
ordinary  care  and  treatment  given  all  patients,  to- 
gether with  the  attendant  risks.  The  law  does  not 
encourage  any  individual  to  "bite  the  hand  that 
feeds  him.."  Were  this  not  so  many  hospitals  must 
fall  by  the  wayside,  preys  to  ingratitude  and  mer- 
cenary schemers. 


MOONSHINE  AND  MEDICINE. 
Bret  Harte's  Heathen  Chinee  has  lost  a  good 
deal  of  his  former  prestige  since  the  subtleties  of 
the  unconscious  hfe  have  been  brought  to  the  stage 
of  consciousness.  "For  tricks  that  are  dark  and 
ways  that  are" — well,  after  all,  from  the  point  of 
view  of  what  m.an  wants,  the  ways  are  not  always 
"vain,"  nor,  should  we  judge,  are  they  always 
shrouded  in  darkness.  We  are  led  to  believe  that 
the  moon,  for  instance,  sheds  considerable  light  over 
them. 

From  the  standpoint  of  W^ebster's  recent  extensive 
study  of  the  influence  of  lunar  phenomena  upon 
man's  thought  and  social  regulations  in  the  days 
when  the  historical  unconscious  was  being  laid  down, 
the  moon  is  a  much  more  important  factor  than  mod- 
erns have  schooled  themselves  to  think.  Its  light 
seems  to  have  attracted  unconscious  impulses,  to 
have  incited  their  activity,  and  to  have  guided 
through  these  the  energy  of  hfe  into  useful  paths 
of  culture. 

It  would  take  us  too  far  from  its  practical  bearing 
on  the  definite  problems  of  the  physician,  if  such  a 
complete  study  of  humanity  can  do  that,  to  examine 
the  material  which  Webster  has  gathered  in  its  rela- 
tion to  various  branches  of  culture.  Just  enough, 
however,  may  be  touched  upon  to  suggest  that  our 
static  scientific  attitude  toward  practical  medical 
questions  loses  its  vitality  and  pragmatic  value  un- 
less we  plunge,  as  Bergson  says,  back  into  the  stream 
of  becoming  and  find  again  that  essential  unity 
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which  marks  the  magic  thought  of  early  man.  What 
if,  after  all,  there  does  exist  a  dynamic  connection 
between  man  and  his  environment  which,  through 
the  past  preserved  in  the  unconscious,  as  well  as 
through  his  present  reactions  based  upon  and  col- 
ored by  this,  keeps  up  a  continuous  interaction  with 
which  the  physician  must  definitely  deal,  or  fail  in 
his  task? 

Various  modern  studies  are  familiarizing  us  once 
more  with  that  which  was  first  crowded  out  by  sci- 
ence, the  intense  and  activating  reality  upon  devel- 
oping man  of  each  feature  of  his  environment.  It 
was  not  strange  nor  yet  for  naught  that  man  ob- 
served the  temporal  relationship  of  the  menstrual 
period  and  the  course  of  the  moon.  What  matter 
if  early  attempts  at  explanation  attributed  to  a  moon 
Being  the  embrace  which  caused  the  flow?  Early 
logic  could  also  easily  transfer  this  idea  and  extend 
it  to  conception,  pregnancy,  and  conception  of  twins 
as  a  punishment  for  too  protracted  staring  at  the 
moon  god.  The  gradual  attenuation  of  grosser  be- 
liefs still  attributed  to  the  moon  beneficent  influence 
over  childbirth,  over  early  childhood,  and  in  Brit- 
tany even  today  the  behef  continues  that  its  rays  can 
grant  impregnation  to  an  exposed  maiden.  All  peo- 
ple in  all  time  have  extended  its  fruitful  influence  to 
vegetation,  so  that  even  now  the  onions  which  come 
to  our  city  market  owe  their  excellence  to  the  farm- 
er's careful  conjunction  of  planting  time  with  the 
phases  of  the  moon. 

Such  a  review  of  man's  beliefs  is  not  idle  when  we 
remember  that  we  succeed  or  suflfer  from  our  mode 
of  reaction  to  environment,  the  latter  especially 
when  we  still  rely  upon  false  interpretation  based 
upon  emotional  significance.  It  is  very  important 
then  to  learn  to  discover  in  the  conversion  methods 
of  the  unconscious  wish  which  underlies  the  protean 
disturbances  of  menstruation  the  emotional  reactions 
which  in  the  most  enlightened  still  partake  of  the 
past,  and  have  their  origin  in  the  past.  All  the 
striving  after  creative  power  which  meets  with 
thwarting  because  it  seeks  inadequate  ways  based 
on  archaic  expression,  and  when  thwarted  must  cre- 
ate further  substitutes  for  itself  in  morbid  symp- 
toms can  only  be  vmderstood  if  we  are  willing  to 
know  what  factors  out  of  the  past  constitute  so  large 
a  part  of  man's  and  woman's  nature. 

One  is  emboldened  to  seek  such  practical  values 
in  this  anthropological  study  in  the  face  of  certain 
studies  made  by  Sadger  of  Vienna  upon  some  som- 
nambulistic patients,  who  under  the  influence  of 
moonlight  are  recalled  to  times  and  scenes  of  active 
childish  wishes,  which  are  likewise  eloquent,  through 
their  psychosexual  content,  of  this  demand  for 
power  expression.  The  moon  calls  them  in  deep 
sleep  to  act  out  dream  wishes.    These  patients  re- 


veal, as  Sadger  shows,  merely  a  fact  which  the  in- 
tuitive insight  of  folklore  and  artistic  literature  has 
spoken  in  myth  and  talc,  the  refinement  of  the  sav- 
age's cruder  belief  in  moon  impregnation. 

If,  then,  moon  lore  contains  a  key  to  sleep  walk- 
ing and  other  kindred  disorders  of  childhood  and 
later  life,  linked  inseparably  with  the  more  common 
and  obvious  hysterical  gynecological  disorders,  it 
cannot  be  scornfully  passed  by.  Webster's  study 
has  a  very  definite  value  to  the  broader  conception 
of  medicine  which  seeks  to  comprehend  in  order  to 
heal.  Medicine  cannot  exclude  itself  from  the 
deeper  intuitive  knowledge  of  folklore,  but  is  driven 
rather  to  recognize  this  all  embracing  interaction  of 
all  forces  within  and  without  man. 


CONJUNCTIVITIS. 

Have  you  not  occasionally  heard  a  physician  say, 
"I  do  not  know  much  about  the  eyes,  but  I  do  know 
conjunctivitis  when  I  see  it"?  Perhaps  you  have 
made  that  remark  yourself.  Did  you  ever  realize 
that  the  specialist  in  diseases  of  the  eye  wishes  that 
he  could  speak  as  confidently  ?  He  knows  that  it 
is  very  easy  to  make  a  mistake.  At  least  he  has 
found  it  easy,  and  the  more  experienced  he  is 
the  more  positive  he  feels.  Take  for  example  a 
case  that  is  not  very  uncommon.  An  elderly  patient  is 
awakened  during  the  night  by  a  pain  in  his  eye,  and 
consults  his  physician  in  the  morning;  the  latter 
finds  the  eye  slightly  reddened  with  some  lacryma- 
tion,  perhaps  a  little  discharge,  but  not  very  much, 
the  iris  bright,  the  pupil  normal,  the  tension  normal, 
the  cornea  unaffected.  What  is  there  about  such  a 
case  to  suggest  anything  worse  than  a  mild  attack 
of  conjunctivitis,  except  the  history  of  the  acute 
pain  during  the  night?  And  who  would  think  of 
questioning  with  regard  to  such  an  occurrence,  or 
pay  much  attention  to  it  if  volunteered  by  the  pa- 
tient? Yet  if  the  physician  prescribes  arg\'rol  and 
boric  acid  he  should  not  be  surprised  when  the  pa- 
tient returns  a  few  days  later  and  shows  him  an  eye- 
ball with  a  deep  red  injection  close  to  the  cornea, 
and  a  small  pupil  with  its  edges  bound  down  to  the 
anterior  capsule.  The  diagnosis  of  iritis  is  now  easy, 
but  valuable  time  has  been  lost. 

The  author  of  one  of  our  best  textbooks,  Roemer, 
says  frankly  that  in  such  a  case  as  this  the  diagnosis 
commonly  is  not  made  until  harm  has  been  done. 
The  appearance  of  the  eye  is  such  as  to  deceive  the 
best  specialist,  but  the  better  he  is  the  more  wary 
does  he  become.  He  knows  that  the  diflferentiation 
of  conjunctivitis  from  other  diseases  sometimes  is 
difficult.  He  knows  that  not  only  iritis,  but  also 
glaucoma  or  keratitis  may  be  mistaken  for  conjunc- 
tivitis, and  he  can  probably  recall  cases  of  conjunc- 
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tivitis  which  were  erroneously  supposed  at  first  to 
be  those  of  a  more  serious  disease.  He  has  learned 
by  experience  that  he  has  to  be  constantly  on  guard 
if  he  would  avoid  such  mistakes  himself,  so  he  ex- 
ercises great  care  in  his  examination.  It  does  not 
do  to  diagnose  conjunctivitis  because  an  eye  is  red- 
dened and  no  gross  symptoms  of  any  other  disease 
obtrude  themselves  on  our  observation.  We  need 
to  look  carefully  at  such  an  eye,  and  looking,  see, 
observe,  and  consider  the  bearing  of  each  symptom 
noted.  The  presence  or  absence  of  any  swelling 
of  the  lids,  the  character  of  the  redness  of  the  eye- 
ball, whether  it  is  densest  iinmediately  around  the 
cornea  or  diffused  evenly  over  the  surface,  the  pres- 
ence or  absence  of  any  defect  in  the  cornea,  the 
ratio  the  discharge  bears  to  the  intensity  of  the  other 
symptoms,  the  condition  of  the  pupil  and  of  the  iris, 
and  the  history  of  the  case,  all  of  these  have  to  be 
taken  into  account  before  we  are  justified  in  making 
a  diagnosis  of  conjunctivitis. 


POLIOMYELITIS. 
Doubtless  we  shall  learn  not  a  few  valuable  les- 
sons from  our  experience  with  poliomyelitis  in  the 
United  States  during  the  past  summer.  The  out- 
standing fact  to  us  now  is  the  vastly  increased  im- 
portance of  this  affection.  In  round  numbers  it 
may  be  quite  conservatively  stated  that  we  have 
had  this  year  not  less  than  35,000  cases  of  this 
disease  in  the  United  States,  which  is  the  largest 
epidemic- — or  pandemic — ever  recorded.  This 
means  that  in  one  year  the  number  of  cases  equals 
perhaps  more  than  half  of  all  the  cases  hitherto 
recorded  in  this  country ;  indeed,  this  statement  is 
too  modest. 

The  case  fatality  rate  has  also  been  high  this  year, 
and  has  perhaps  closely  approximated  an  average  of 
twenty  ])er  cent.  New  York  City  with  about  9,500 
cases  gave  a  rate  a  little  in  excess  of  twenty-five  per 
cent.  •  Newark,  N.  J.,  with  about  1,500  cases,  gave  a 
similar  figure,  and  some  places  gave  even  higher 
figures.  An  average  of  twenty  per  cent,  is  hardly 
excessive.  The  disease  has  generally  shown  high 
virulence. 

In  estimating  the  gravity  of  this  disease  we  must, 
of  course,  also  consider  the  paralyses.  It  is  difficult 
to  say  how  many  people  will  be  left  crippled  as  a 
result  of  this  malady  during  the  past  year.  From 
experience,  however,  it  may  be  estimated  that  one 
third  of  the  survivors  will  suffer  from  residual  par- 
alyses more  or  less  severe. 

Leaving  out  of  consideration  the  so  called  abortive 
cases  which  have  not  been  recognized — and  their 
number  is  large — we  may  say,  then,  that  in  round 
numbers  our  tribute  this  year  to  infantile  paralysis 


represents  about  35,000  cases  with  7,000  deaths,  and 
some  9,000  or  more  cripples.  Truly  this  is  a  show- 
ing which  elevates  to  a  position  of  real  importance 
a  disease  which  we  have  been  rather  incHned  in  the 
past  to  regard  as  a  more  or  less  negligible  quantity, 
at  least  from  a  public  health  standpoint. 

No  one  knows  what  the  future  may  hold,  but  it 
seems  hardly  too  much  to  say  that  poliomyelitis  in 
the  years  to  come  is  likely  to  prove  a  disease  of  in- 
creased rather  than  diminished  importance.  This  is 
a  matter  all  the  more  grave,  since,  for  the  present  at 
least,  our  knowledge  and  our  methods  are  totally 
inadequate  either  for  its  prevention  or  for  its  con- 
trol. 

Of  far  more  immediate  interest,  of  course,  is  the 
question  as  to  whether  we  are  to  have  another  epi- 
demic next  summer.  Such  a  question  cannot,  of 
course,  be  answered  satisfactorily.  At  least  we  may 
hazard  the  opinion,  based  on  past  experience,  that 
New  York  City  and  its  vicinity  is  very  unlikely  again 
to  suffer  at  any  early  date.  Communities  visited  by 
epidemics  of  poliomyelitis  one  season  usually  escape 
such  visitations  again  for  a  period  of  time  more  or 
less  prolonged. 


THE  AMERICAN  JOURNAL  OF  SYPHILIS. 

A  new  magazine  with  the  above  title  has  been 
issued  by  the  Mosby  Company,  of  St.  Louis.  It 
is  a  quarterly  journal  devoted  to  the  study  and  pre- 
vention of  syphilis. 

The  first  number  is  a  striking  and  almost  formida- 
ble affair  of  260  pages,  filled  from  cover  to  cover 
with  most  important  and  timely  material  bearing  on 
a  disease  with  which  society  will  have  to  deal  more 
efficiently  in  the  future  than  it  has  in  the  past  if  it 
iiopes  to  avoid  most  serious  mutilation  if  not  anni- 
hilation. 

This  opening  volume  contains  sixteen  original  ar- 
ticles and  some  forty  pages  of  abstracts  of  the 
world's  literature  on  syphilis.  All  departments  of 
syphilography  are  represented.  The  responsible 
editors  are  Dr.  Loyd  Thompson  and  W.  A.  Dead- 
erick,  both  of  Hot  Springs,  Ark.  Department  titles 
are  Parasitology,  Pathology,  Therapy,  Dermatolo- 
gy, Neurology,  Ophthalmology,  Serology,  Urology, 
Internal  Medicine,  Gynecology  and  Obstetrics, 
Social,  Surgical,  and  Rontgenological  Aspects  of 
Syphilis. 

Among  the  more  noteworthy  contributions  to  this 
number  are  those  on  the  Chemotherapy  of  Mercurial 
Compounds  by  Schamberg,  Kolmer,  and  Raizias ; 
Unusual  Forms  of  Nervous  Syphilis  by  Collins ; 
Spirochetal  Content  of  Spinal  Fluid  of  Tabes  by 
U.  J.  Wile ;  Sanitary  Attack  on  Syphilis  by  Pusey ; 
Importance  of  Knowledge  of  Syphilis  in  Medical 
Diagnosis  by  Barker ;  Syphilis  and  tlie  Thyroid  by 
Thompson,  and  Rabelais's  Conception  of  Syphilis  by 
IMontgomery. 

The  new  quarterly  is  well  conceived  and  well 
born.   We  wish  it  a  hearty  success. 
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DR.  SMITH  ELY  JELLIFFE. 

It  is  with  great  pleasure  that  the  pubhshers  an- 
nounce that  Dr.  Smith  Ely  Jelliffe,  of  New  York, 
has  joined  the  editorial  staff  of  the  New  York 
Medical  Journal. 

Doctor  Jellift'e  will  need  no  introduction  to  many 
of  our  readers,  as  he  was  editor  of  the  Medical 
Ntnvs  for  four  years  before  that  journal  was  con- 
solidated with  the  New  York  Medical  Journal 
and  was  associated  with  Dr.  Frank  P.  Foster  on  the 
editorial  staff"  for  two  years  after  the  consohdation 
was  affected.  While  Doctor  Jelliffe  has  devoted 
special  attention  to  nervous 
and  mental  diseases  and  has 
built  up  a  large  consultation 
practice  in  this  line,  he  has  at 
no  time  lost  touch  with  the 
general  practice  of  medicine, 
and  brings  to  the  work  which 
he  is  undertaking  a  wide 
knowledge  of  medicine  and 
of  men,  a  varied  and  valuable 
experience,  a  sound  judgment 
and  lofty  ideals,  which  will 
make  him  an  important  acqui- 
sition to  the  staff.  It  is  with 
pleasure  that  we  reproduce 
below  an  excerpt  from  his  let- 
ter of  acceptance  which  sets 
forth  his  views  on  the  possi- 
bilities and  the  duties  of  the 
position  which  he  is  accept- 
ing: 

"It  is  a  mark  of  high  commendation  that  you 
should  ask  me  to  associate  myself  with  your  staff' 
in  the  editing  of  the  New  York  Medical  Jour- 
nal. Notwithstanding  the  urgent  demands  of  an 
arduous  practice,  I  have  always  wished  to  contribute 
my  bit  towards  the  spreading  of  that  concept  in  med- 
icine which  views  the  disorders  of  the  human  body, 
not  as  happenings  isolated  in  this  or  that  organ,  but 
as  a  failure  of  the  body  as  a  whole  successfully  to 
carry  on  its  functions,  and  in  which  the  particular 
cell  groups,  which  show  the  defect,  do  so  for  spe- 
cific reasons.  This,  I  know,  is  an  old  Hippocratic 
ideal,  too  frequently  overlooked  in  an  era  of  absorb- 
ing specialistic  investigation.  I  am  in  heartiest  sym- 
pathy with  the  trend  of  this  mass  of  analytic  re- 
search ;  but  what  I  especially  prize  is  the  opportunity 
to  assist  in  the  synthesis  of  this  invaluable  material 
and  to  make  it  available  for  practical  purposes. 

"In  trying  to  present  to  your  readers  from  week 
to  week  the  most  profitable  and  productive  work 
which  is  going  on  I  would  seek  to  avoid  a  narrow 
and  dogmatic  materialism  on  the  one  hand  and  an 
equally  dangerous  diffuse  and  mystic  spiritualism  on 
the  other.  Matter  without  spirit  is  dead ;  spirit 
without  matter  means  nothing  for  human  beings.  A 
living  medicine  must  consider  both. 


DR.  smith  ELY  JELLIFFE 


"Your  willingness  to  have  me  continue  my  regu- 
lar practice,  and  to  relieve  me  of  many  mechanical 
details  in  the  editorial  office,  permits  me  to  accept 
your  generous  offer.  I  wish  to  remain  in  the  world 
of  action  and  to  be  in  touch  with  sick  people,  for 
only  by  so  doing  can  I  know  at  first  hand  the  prob- 
lems of  the  profession  and  thus  help  to  make  the 
New  York  Medical  Journal  of  value  to  others 
who  are  practising  medicine." 

Doctor  Jellift'e  is  a  native  of  New  York  and  took 
his  degrees  as  Master  of  Arts,  Doctor  of  Medicine, 
and  Doctor  of  Philosophy  at  Columbia  Univer- 
sity. He  was  a  teacher  of  materia  medica  in  that 
institution,  later  occupied  the 
chair  of  psychiatry  at  Ford- 
liam  University,  and  since 
lyii  has  been  Associate  Pro- 
fessor of  Diseases  of  the  Mind 
and  Nervous  System  at  the 
New  York  Postgraduate  Med- 
ical School  and  Hospital.  Doc- 
tor Jelliffe  has  spent  four  years 
in  the  medical  clinics  of  Mu- 
nich, Berlin,  and  Paris,  de- 
voting his  time  to  the  study 
of  diseases  of  the  nervous 
system,  in  which  he  has  spe- 
cialized and  has  built  up  a 
large  practice  as  a  consultant. 

Being  a  son  and  a  grandson 
of  teachers,  Doctor  Jelliffe 
was  early  led  to  take  advan- 
tage of  the  printed  page  in 
furtherance  of  the  teachings 
in  that  branch  of  medicine 
with  whicli  he  has  been  particularly  identified 
and  for  the  past  fifteen  years  has  been  the 
publisher  of  the  Journal  of  Nervous  and  Men- 
tal Disease.  With  Dr.  William  A.  White,  of 
Washington,  D.  C,  he  founded  in  1907  a  series  of 
monographs  on  nervous  and  mental  diseases,  twenty- 
five  separate  monographs  having  been  published  in 
the  series.  These  have  been  of  increasing  interest 
and  value  and  several  of  them  have  gone  through 
many  editions.  In  conjunction  with  Doctor  White 
he  foimded  the  Psychoanalytic  Review,  which  is 
now  entering  its  fourth  year  and  which  has  been 
of  much  service  in  bridging  the  gap  between  matter 
and  mind  in  medicine.  His  contributions  to  litera- 
ture have  been  numerous  and  diversified,  embracing 
manv  shorter  articles,  translations  of  books,  and 
larger  treatises.  Among  the  latter  arc  Modern 
Treatment  of  Nervous  and  Mental  Diseases,  by 
White  and  Jellift'e,  published  in  1913:  Dis- 
eases of  the  Nervous  System,  a  Textbook  of  Neu- 
rology and  Psychiatrv.  which  ajipeared  in  191 5,  and 
Appleton's  Medical  Dictionary,  published  in  Tgi6. 
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These  literary  and  journalistic  activities  have 
all  been  carried  on  subsidiary  to  Doctor  Jelhffe's 
main  work  in  clinical  and  hospital  practice.  For 
fifteen  years  after  his  graduation  he  devoted  every 
afternoon  throughout  the  week  to  laboratory,  hospi- 
tal, or  clinical  work,  thus  laying  a  broad  foundation 
of  clinical  experience,  which  has  been  invaluable 
to  him  in  both  his  literary  and  his  professional  work, 
and  which  will  add  much  to  his  value  as  a  member 
of  the  editorial  staff  of  the  New  York  Medical 
Journal. 

The  publishers  are  particularly  gratified  that  they 
now  have  on  their  editorial  staff  two  such  eminent 
practitioners  as  Dr.  Charles  E.  de  M.  Sajous,  of 
Philadelphia,  and  Dr.  Smith  Ely  JeUiffe,  of  New 
York,  both  of  whom  through  their  work  as  teacher? 
and  as  consultants  are  in  constant  and  close  contact 
with  the  everyday  problems  of  the  practitioner  of 
medicine.  Under  such  editorial  direction  and  with 
the  help  of  our  twelve  assistant  editors,  we  feel  con- 
fident that  the  New  York  Medical  Journal  will 
continue  to  improve  in  the  character  of  its  contents 
and  to  approach  more  closely  the  ideal  which  its 
editors  and  publishers  have  always  held  of  making 
it  a  journal  of  the  utmost  value  to  the  men  engaged 
in  the  active  practice  of  medicine. 

 ®  

News  Items 


Philadelphia  Obstetrical  Society. — The  following  offi- 
cers were  elected  recently  to  serve  for  the  ensuing  year : 
President,  Dr.  Frank  C.  H.  Hammond ;  vice-president,  Dr. 
F.  Hurst  Maier ;  secretary,  Dr.  Edward  E.  Schumann ; 
treasurer,  Dr.  William  E.  Parke;  council,  Dr.  John  M. 
Fisher,  Dr.  George  M.  Boyd,  Dr.  Richard  C.  Norris,  and 
Dr.  Daniel  Longaker. 

Society  of  Normal  and  Pathological  Physiology, 
Philadelphia. — This  society  recently  elected  the  follow- 
ing officers  to  serve  for  the  year  1917:  President,  Dr. 
Paul  Lewis;  vice-president,  Dr.  O.  H.  P.  Pepper;  secre- 
tary. Dr.  A.  N.  Richards;  treasurer,  Dr.  E.  15.  Krumb- 
haar;  additional  members  of  council.  Dr.  M.  H.  Jacobs 
and  Dr.  H.  H.  Donaldson. 

Personal. — Dr.  B.  C.  Crowell,  professor  of  pathology 
and  bacteriolog>',  University  of  the  Philippines,  has  been 
appointed  director  of  the  Graduate  School  of  Tropical  Med- 
icine and  Public  Health  of  that  university.  This  school 
gives  courses  which  in  one  year  lead  to  the  degree  of  Doc- 
tor of  Tropical  Medicine  and  in  two  years  to  Doctor  of 
Public  Health. 

Dr.  Lawrence  G.  Hanley  has  been  elected  president  of 
the  staff  of  the  Buffalo  Hospital  Sisters  of  Charity,  Dr. 
Emil  Tobie,  vice-president,  and  Dr.  Charles  Abbott,  sec- 
retary. 

County  Medical  Society  Opposed  to  Mills  Bills. — At 

a  meeting  held  at  the  New  York  Academy  of  Medicine, 
Wednesday  evening,  February  14th,  the  Medical  Society  of 
the  County  of  New  York  went  on  record  as  being  opposed 
to  the  Mills  bill  providing  for  compulsory  health  insur- 
ance. The  following  resolution  was  introduced  by  Dr. 
Eden  V.  Delphey  and  adopted  by  the  society : 

Resolved,  That  this  society  disappr.-ivcs  of  the  medical  provisions 
of  the  bill  for  compulsory  health  insurance  and  the  appointment  of 
a  designated  committee  to  study  the  subject,  and  directs  its  Com- 
mittee on  Lcgi.slatiou  as  delegates  to  the  Medical  Society  of  the 
State  of  New  York,  to  take  proper  measures  to  oppose  its  passage 
by  the  Legislature. 


A  Medical  Officer  at  the  United  States  Embassy  in 
Mexico. — An  unusual  step  has  been  taken  in  the  assign- 
ment of  Major  Howard  H.  Baily,  of  the  Medical  Corps 
of  the  United  States  Army,  to  duty  with  the  United  States 
limbassy  in  the  city  of  Mexico.  This  step  has  been  taken 
probably  becau.^e  of  the  report  which  has  been  received 
of  the  prevalence  of  epidemics  in  that  capital. 

A  Medical  Unit  for  Asia  Minor. — Announcement  is 
made  that  a  medical  unit  of  ten  physicians,  ten  nurses, 
and  a  supply  of  drugs  and  medicines  will  be  sent  soon 
to  Asia  Minor,  to  fight  an  epidemic  of  disease  which  has 
caused  many  deaths.  An  organization  of  Jewish  women 
have  started  a  campaign  to  raise  $100,000  to  finance  the 
expedition,  and  the  Navy  Department  will  transport  the 
workers  and  material  to  Asia  Minor. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
26tli,  Section  in  General  Medicine  of  the  College  of  Phy- 
sicians, North  Branch  of  the  County  Medical  Society; 
Tuesday,  February  27th,  Academy  of  Stomatology,  West 
Philadelphia  Medical  Association ;  Wednesday,  February 
28th,  County  Medical  Society;  Thursday,  March  ist,  Ob- 
stetrical Society,  Southeast  Branch  of  the  County  Medical 
Society ;  Friday,  March  2nd,  Kensington  Branch  of  the 
County  Medical  Society. 

Occupational  Disease  Must  Be  Reported. — The  Health 
Department  of  the  City  of  New  York,  having  observed 
that  in  a  number  of  instances  physicians  have  under  their 
care  patients  suffering  from  occupational  disease  caused 
by  various  chemicals  but  have  failed  to  report  them  to 
the  Department  of  Health,  as  required  by  Section  92  of 
the  Sanitary  Code,  has  issued  a  notice  that  failure  to 
report  cases  of  occupational  disease  constitutes  a  viola- 
tion of  the  law.  Special  postal  cards  for  the  reporting 
of  occupational  diseases  may  be  obtained  upon  applica- 
tion to  the  Division  of  Industrial  Hygiene,  Bureau  of 
Preventable  Diseases  of  the  Department  of  Health. 

Labor  Unions  Organize  a  Sanitation  Committee. — At 
a  special  meeting,  held  in  New  York  on  Sunday  afternoon, 
February  i8th,  for  the  purpose  of  discussing  questions 
relating  to  industrial  hygiene  and  healthful  conditions  for 
workers,  delegates  elected  by  more  than  fifty  labor  unions 
were  organized  into  a  permanent  labor  sanitation  commit- 
tee. Among  the  speakers  were  the  Honorable  Royal 
Meeker,  United  States  Department  of  Labor ;  Dr.  Alice 
Hamilton,  special  investigator  for  the  United  States  De- 
partment of  Labor ;  Mr.  Hugh  Frayne,  organizer  for  the 
American  Federation  of  Labor ;  Dr.  George  M.  Price,  med- 
ical director  of  the  joint  board  of  sanitary  control  of  the 
cloak  and  suit  industry;  Dr.  Louis  L  Harris,  chief  of  the 
division  of  industrial  hygiene  of  the  Department  of  Health. 

Public  Health  Activities  of  the  Academy  of  Medicine. 
— A  summary  of  the  activities  of  the  Public  Health  Com- 
mittee of  the  New  York  Academy  of  Medicine,  which  has 
just  been  issued,  shows  that  the  committee  is  carrying  on 
an  investigation  of  the  police  department  medical  service, 
at  the  request  of  the  police  commissioner  and  is  making  a 
study  of  health  districts  at  the  request  of  the  commissioner 
of  health.  The  committee  also  has  under  consideration 
bills  to  amend  the  present  State  narcotic  law  and  the  med- 
ical practice  act,  has  taken  steps  to  bring  to  the  attention 
of  the  government  the  necessity  for  guarding  against  an 
influx  of  undesirable  emigrants  at  the  close  of  the  war,  is 
making  a  study  of  sewage  disposal,  and  has  appointed  a 
subcommittee  to  study  poliomyelitis. 

Medical  Society  of  the  Missouri  Valley. — The  semi- 
annual meeting  of  this  society  will  be  held  at  Keokuk, 
Towa,  March  22nd  and  23nd,  vmder  the  presidency  of  Dr. 
C.  R.  Woodson,  of  St.  Joseph,  Mo.  The  members  of  the 
Tri-.State  Medical  Society  of  Missouri,  Iowa,  and  Ne- 
braska have  been  invited  to  attend,  and  a  merger  of  the 
two  societies  will  be  discussed.  The  Hotel  Iowa  will  be 
headquarters  for  the  meeting,  and  scientific  sessions  will 
be  held  in  the  Masonic  Temple.  Interesting  features  of 
the  program  are  symposia  on  Exhaustion  Psychoses  and 
Focal  Infections  and  an  address  on  Cancer  of  the  Rectum 
and  Colon,  by  Dr.  Jerome  M.  Lynch,  of  New  York.  On 
Friday  afternoon,  at  a  public  meeting,  a  lecture  on  the  pre- 
vention of  tuberculosis  will  be  given  with  motion  pictures. 
Dr.  F.  B.  Dorsey,  Jr.,  is  chairman  of  the  committee  of  ar- 
rangements. 
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Women  to  Be  Admitted  to  Long  Island  Medical  Col- 
lege.— At  the  last  meeting  of  the  faculty  of  the  Long 
Island  College  Hospital,  Brooklyn,  it  was  voted  to  make 
the  medical  college  coeducational  by  opening  it  to  women 
students. 

Ohio  County,  W.  Va.,  Medical  Society. — The  regular 
meeting  ot  this  society  was  held  in  Wheeling,  Friday  eve- 
ning, February  i6th,  at  the  Hotel  Windsor.  Dr.  J.  A. 
Lichty,  of  the  Western  University,  Pittsburgh,  Pa.,  read  a 
paper  on  the  Clinical  Consideration  of  Peptic  Ulcer.  Forty- 
three  members  were  present. 

Anthrax  in  Camden,  N.  J. — Two  cases  of  anthrax,  one 
of  which  resulted  in  death,  were  reported  in  Camden, 
N.  J.,  last  week.  Both  of  the  victims  were  workers  in 
leather  in  Camden  factories.  The  disease  is  believed 
to  have  been  caused  by  handling  the  hides  of  diseased 
animals  imported  from  South  America. 

American  Life  Convention. — The  seventh  midyear 
meeting  of  the  medical  section  of  this  convention  will 
be  held  at  Excelsior  Springs,  Mo.,  March  7tl^>  8th,  and 
9th.  Dr.  F.  W.  Foxworthy  is  chairman  of  the  conven- 
tion, Dr.  J.  P.  Turner  is  vice-chairman,  and  Dr.  F.  L.  B. 
Jenney  is  secretary.  Dr.  F.  L.  Truitt  is  chairman  of  the 
program  committee. 

Exit  the  Backyard  Fence. — The  Tenement  House 
Committee  of  the  Child's  Elevation  Society  of  New  York 
has  imdertaken  a  campaign  for  the  elimination  of  the  high 
board  backyard  fence  and  the  substitution  of  a  light  iron 
fence  in  its  stead.  Some  of  the  disadvantages  of  board 
fences  are  that  they  require  constant  repairs,  increase  fire 
danger,  furnish  shelter  for  thieves  and  rubbish,  and  shut 
out  light  and  air. 

To  Join  Army  Medical  Corps. — Six  additional  names 
have  been  added  to  the  list  of  applicants  for  appointment 
in  the  Medical  Corps  of  the  United  States  Army  as  having 
successfully  passed  the  examination  held  during  the  week 
of  January  2d.  These  candidates  will  be  ordered  to  at- 
tend the  Army  Medical  School  for  the  term  beginning 
March  ist.  On  the  completion  of  this  course  they  will 
be  commissioned  about  July  1st  in  the  Army  Medical 
Corps.  The  names  of  these  successful  candidates  are  as 
follows  :  Dr.  Clarke  Blanco,  of  Norridgewock,  Maine,  a 
graduate  of  the  University  of  Vermont ;  Dr.  Leon  Alex- 
ander Fox,  of  Nogales,  Arizona,  a  graduate  of  the  Uni- 
versity of  Cincinnati;  Dr.  Charles  Elias  Hyde,  of  South- 
port,  Conn.,  a  graduate  of  Yale  Medical  School;  Dr.  David 
Dare  Paulus,  of  Oklahoma  City,  Oklahoma,  a  graduate  of 
the  Northwestern  University  Medical  School ;  Dr.  Row- 
land Daniel  Wolfe,  of  Fort  Monroe,  Va.,  a  graduate  of 
the  George  Washington  University ;  Dr.  Max  Riebenack 
Stockton,  of  Swarthmore,  Pa.,  a  graduate  of  the  Hahne- 
mann Medical  College  and  Hospital. 

Vital  Statistics  of  New  York  State. — The  annual  re- 
port of  the  New  York  State  Department  of  Health  for 
the  year  1916,  issued  recently,  contains  a  summary  of 
vital  statistics  for  the  State  outside  of  New  York  city. 
This  summary  shows  a  continued  reduction  in  the  num- 
ber of  deaths  from  scarlet  fever,  typhoid  fever,  diph- 
theria, and  tuberculosis,  the  death  rates  from  these  dis- 
eases being  the  lowest  in  the  history  of  the  State.  The 
tuberculosis  death  record  shows  that  there  were  114.2 
deaths  per  100,000  living  persons,  a  reduction  of  2.3 
under  1915,  and  that  the  actual  number  of  deaths  from 
tuberculosis,  approximately  5,250  in  the  State,  remains 
the  same  as  it  has  for  the  last  ten  years,  notwithstanding 
an  increase  of  600,000  in  population  during  this  period. 
There  were  378  deaths  from  typhoid  fever,  which  is  64 
less  than  the  number  in  the  State  outside  of  New  York 
city  for  any  one  year  since  the  records  of  the  depart- 
ment have  been  maintained.  The  death  rate  was  8.0  per 
100,000,  the  lowest  in  the  history  of  the  State.  The  so 
called  minor  communicable  diseases,  measles  and 
whooping  cough,  were  responsible  for  a  larger  number 
of  deaths  last  year,  due  to  a  widespread  epidemic  of 
both  these  diseases  occurring  in  the  late  spring  of  1916. 
The  deaths  from  infantile  paralysis — 881  in  the  State 
outside  of  New  York  City — made  a  marked  difference  in 
the  total  death  rate,  not  wholly  offset  by  the  reductions 
in  other  communicable  diseases. 


Newr  Jersey  Physicians  Double  Their  Fees. — At  a 

meeting  held  on  February  2otli  the  physicians  of  Bayonne, 
N.  J.,  adopted  a  resolution  to  double  the  fees  which  they 
have  charged  heretofore.  This  step  has  been  taken  on  the 
ground  that  it  is  necesary  in  order  that  the  physicians  may 
meet  the  increased  cost  of  living  due  to  advances  in  every 
direction. 

Gifts  and  Bequests  to  Hospitals. — It  is  announced 
that  the  bequest  of  the  late  T.  Morris  Knight  to  the 
Philadelphia  Home  for  Incurables  will  be  fully  $300,000, 
instead  of  $10,000  as  first  reported.  Sums  amounting 
to  $55,000  go  to  other  charities. 

By  the  will  of  the  late  Jane  L.  McConnell,  of  Phila- 
delphia, the  Presbyterian  Hospital  of  Philadelphia  will 
receive  $10,000. 

Oculists  Needed  in  the  City  Service. — As  announced 
in  last  week's  issue  of  the  Journal,  the  Municipal  Civil 
Service  Commission  will  hold  an  examination  for  the  posi- 
tion of  oculist.  Grade  2,  in  the  city  service.  From  the  list 
of  eligible  persons  obtained  from  this  examination,  ap- 
pointments will  be  made  in  the  health  department.  The 
time  for  receiving  applications  for  this  examination  has 
been  extended  to  Friday,  March  2nd,  and  no  application 
delivered  at  the  office  of  the  commission,  by  mail  or  other- 
wise, after  4  p.  m.  on  that  date,  will  be  accepted. 

Drug  Addiction  Not  a  Habit. — The  joint  legislative 

committee  on  narcotic  addiction  of  the  New  York  State 
Legislature  has  arrived  at  the  conclusion  that  drug  ad- 
diction shall  be  defined  as  a  disease  symptom,  not  a  habit. 
This  statement  is  made  in  the  report  submitted  by  this 
committee  to  the  Legislature  on  February  19th.  The  re- 
port says  that  one  of  the  first  duties  of  the  State  is : 
"To  establish  a  supply  of  narcotic  drugs,  to  which  the 
confirmed  addict  shall  have  access,  under  proper  State 
regulation,  pending  the  establishment  of  a  rational  and 
scientific  treatment  for  -this  disease."  The  report  says 
that  "The  committee  believes  that  at  least  100,000  people 
are  now  suffering  from  this  disease.  Your  committee  is 
inclined  to  criticise  the  medical  profession  for  its  lack 
of  study  of  this  increasingly  important  subject." 

National  Committee  for  Mental  Hygiene. — The  ninth 
annual  meeting  of  this  committee  was  held  in  New  York 
on  Wednesday,  February  7th.  Mr.  Otto  T.  Bannard,  treas- 
urer, announced  that  gifts  amounting  to  more  than  $30,000 
for  general  expenses  had  been  contributed  during  the  past 
year  by  four  donors,  one  of  whom  had  pledged  $100,000 
toward  an  endowment  fund  that  is  being  raised.  The 
Rockefeller  Foundation  has  contributed  $34,000  for  special 
purposes,  such  as  surveys  of  conditions  among  the  insane 
and  feebleminded. 

Short  addresses  were  given  by  Dr.  Walter  E.  Fernald 
on  Supervision  of  the  Feebleminded  in  the  Community; 
Dr.  William  A.  White,  Influence  of  Mental  Hygiene  upon 
Methods  of  Dealing  with  Crime  and  Criminals ;  Dr.  Wil- 
liam L.  Russell,  Some  of  the  Indirect  Results  Which  May 
Be  Expected  to  Follow  Our  Surveys  of  the  Care  and 
Treatment  of  Mental  Diseases ;  Professor  William  H. 
Burnliam,  The  Role  of  Mental  Hygiene  in  Education ;  Dr. 
E.  E.  Southard,  The  Community  as  a  Unit  for  Mental 
Hygiene  Work;  Dr.  Henry  R.  Stedman,  The  Teaching  of 
Mental  Hygiene  in  Medical  Schools. 

Dr.  Thomas  W.  Salmon,  medical  director.  Dr.  Frank- 
wood  E.  Williams,  associate  medical  director,  and  Mr. 
Clifford  W.  Beers,  secretary  of  the  committee,  reported  on 
the  work  of  the  past  year.  Surveys  have  been  completed 
in  the  States  of  California,  Colorado,  Connecticut,  Georgia, 
Louisiana,  Pennsylvania,  South  Carolina.  Tennessee,  Texas, 
and  Wisconsin,  and  are  now  in  progress  in  the  cities  of 
Chicago  and  New  York.  State  societies  for  mental  hygiene 
are  now  organized  in  sixteen  States,  while  steps  have  been 
taken  toward  the  organization  of  societies  in  several  other 
States.  During  the  coming  year  emphasis  will  be  laid  upon 
the  educational  work  of  the  committee.  A  feature  of  this 
work  will  be  the  publication  of  a  quarterly  journal.  Mental 
Hygiene,  the  first  number  of  which  was  issued  during  the 
past  month. 

The  following  officers  for  the  ensuing  year  were  elected : 
Dr.  Lewellys  F.  Barker,  of  Baltimore,  president;  vice- 
presidents.  Professor  Charles  W.  Eliot,  and  Dr.  William 
H.  Welch. 
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THE  TREATMENT  OF  LEAD  POISONING. 
By  Lou]s  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
{Continued  from  page  322.) 

Complete  prophylaxis  of  any  disease  state  de- 
mands not  only  the  exclusion,  in  so  far  as  possible, 
of  the  causative  factor,  but  also  the  detection  of  the 
earliest  signs  of  actual  injury,  that  the  ultimate, 
more  severe  effects  of  the  harmful  agent  may  be  pre- 
vented. In  the  case  of  lead  and  other  forms  of  in- 
dustrial poisoning,  this  secondary  phase  of  prophy- 
laxis assumes  an  importance  greater  than  that 
obtaining  in  general  medical  practice  owing  to  the 
possibility  of  constant  supervision  of  many  workers 
exposed  to  lead  in  the  more  or  less  extensive  indus- 
trial establishments  in  which  they  are  employed. 

For  the  early  detection  of  harmful  lead  effects, 
various  features  or  peculiarities  of  lead  intoxication 
are  to  be  borne  in  mind  by  physicians  charged  with 
the  periodic  examination  of  lead  workers.  While 
the  blue  line  on  the  gums,  colic,  anemia  and  baso- 
philic degeneration  of  the  red  cells,  anorexia,  loss  of 
weight,  metallic  taste,  foul  breath,  headache,  and 
slow  pulse  may  all  be  included  among  the  earlier 
signs  of  lead  disease,  the  aim  should  be  to  discern 
intoxication  before  a  diagnostically  convincing  com- 
bination of  two  or  more  of  these  signs  has  present- 
■ed  itself.  Again,  certain  of  these  manifestations  of 
lead  absorption  may  occur  and  be  maintained  for  an 
indefinite  period  without  being  followed  by  addi- 
tional more  distressing  symptoms  of  jjlumbism. 
Thus,  according  to  Oliver,  normal  ruddiness  of  the 
skin  is  soon  lost  upon  engaging  in  work  in  lead,  the 
face  becoming  pale  and  sallow,  the  expression  al- 
tered, and  the  number  of  red  cells  reduced  by  about 
one  third  ;  yet  no  further  signs  of  lead  intoxication 
may  appear.  In  some,  facial  fullness  and  body 
weight  are  gradually  reduced  to  a  certain  point, 
an  equilibrium  being  then  apparently  established, 
which  is  maintained  for  months  or  years  without 
further  signs  of  lead  disease.  Basophilia,  while  con- 
sidered by  Charteris  the  earliest  symptom  of  harm- 
ful lead  action,  seems  indistinguishable,  according 
to  this  well  known  observer,  from  that  seen  in  per- 
nicious anemia  and  leucemia,  and  has  been  noted  in 
plight  degree  by  Nageli  in  twenty-one  per  cent,  of 
healthy  persons.  Sir  Thomas  Oliver  states  that  he 
"could  hardly  recommend  the  suspension  from  work 
in  a  lead  factory"  of  any  person  with  basophilia,  and 
asserts  that  in  a  large  number  of  patients  in  whom 
one  would  expect  to  find  the  earliest  signs  of  lead 
poisoning  basophilia  is  absent.  The  blue  line  is  like- 
wise fre(|U('ntly  wanting  in  earlv  cases,  es])ecially  in 
lead  workers  who  rinse  the  mouth  and  brush  the 
teeth  at  the  close  of  their  working  periods.  Some 
cases  have  the  blue  line  for  twenty  years  (Scull), 
without  necessarily  manifesting  further  symptoms  at 
any  time  during  this  period.  The  unrelia])ility  of 
such  symptoms  as  abdominal  pain,  anorexia,  loss  of 


weight,  foul  breath,  or  headache,  when  occurring 
alone,  from  the  standpoint  of  conclusive  diagnosis,  is 
obvious,  in  view  of  the  wide  variety  of  conditions 
other  than  lead  poisoning  which  might  underlie  each 
of  these  symptoms.  Slow  pulse  is  not  a  particularly 
early  sign,  occurring  in  marked  form  mainly  during 
acute  attacks,  the  saturnine  origin  of  which  is  un- 
mistakable. 

On  account  of  the  uncertain  significance  of  these 
various  symptoms  and  signs  when  isolated,  an  early 
diagnosis  of  lead  intoxication  often  can  be  based 
only  on  presumptive  evidence,  viz.,  the  history  of 
exposure  to  lead  and  a  single  symptom  or  sign  sug- 
gestive of  the  condition.  It  is  the  general  impres- 
sion that  examination  of  the  urine  for  lead,  at  least 
by  the  methods  now  in  vogue,  is  of  no  assistance  in 
early  diagnosis.  That  shortness  of  the  period  of 
exposure  to  lead  before  the  appearance  of  symptoms 
does  not  exclude  lead  as  the  cause  of  these  symp- 
toms seems  clear  from  the  case  reported  by  Hamil- 
ton, in  which  exposure  for  only  three  days  was  fol- 
lowed by  lead  symptoms.  Scull  circumvents  the  dif- 
ficulty attending  recognition  of  the  proper  moment 
for  instituting  special  prophylactic  measures  in  the 
individual  case  by  giving  all  workers  who  complain 
of  colic  a  high  enema.  If  the  man  recovers  in  a  day 
or  two,  the  case  is  not  considered  one  reportable  as 
suffering  from  lead  poisoning.  If,  however,  dis- 
comfort continues  for  two  or  three  weeks,  with  an- 
orexia and  slow  recovery,  the  case  is  considered  one 
of  true  lead  poisoning,  whether  the  blue  line  is  to  be 
found  on  the  gums  or  not.  Occasionally,  in  suspi- 
cious cases  he  administers  a  dose  of  potassium 
iodide.  In  most  instances  the  patient  is  found  well 
when  seen  a  week  or  two  later. 

Prophylaxis  against  subsequent  severe  lead  dis- 
ease in  the  early,  tentatively  diagnosed  cases  of  lead 
intoxication  may  not  require  very  radical  measures. 
As  suggested  by  F.  D.  Patterson,  transference  of 
the  worker  to  some  other  part  of  the  industrial  plant, 
in  which  lead  bearing  dust  is  less  abundant  or  ab- 
sent, may  prove  sufficient  to  reduce  the  "lead 
stream"  in  his  system  below  the  danger  point.  Re- 
membering t1ie  case  re])orted  by  Erlenmeyer  (re- 
ferred to  in  the  preceding  issue)  in  which  a  reduc- 
tion of  the  working  period  from  ten  and  a  half  to 
eight  and  a  half  hours — after  an  intervening  period 
of  rest — kept  the  patient  free  indefinitely  from  se- 
vere lead  symptoms  previously  manifested,  it  will 
readily  be  understood  that,  in  some  instances  at  least, 
simple  measures,  the  effect  of  which  is  limited  to  a 
slight  reduction  in  the  amount  of  lead  absorbed  or 
a  slight  increase  in  that  eliminated,  will  preserve  the 
])atient  in  the  long  run  from  lead  disease,  except 
possibly,  in  the  form  of  nephritis.  •  In  the  very 
mild  cases,  mere  strict  enforcement  of  the  prophy- 
lactic measures  detailed  in  the  first  installment  of 
this  article  may  suffice  to  turn  the  scale,  and  subse- 
quent maintenance  of  the  added  precautions  to  pre- 
vent all  further  trouble.     In  anv  liul  the  mildest 


February  24,  1917.] 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


373 


cases,  however,  an  interval  of  complete  freedom 
from  lead  absorption  through  rest  at  home — or  ex- 
clusively outdoor  work  not  involving  contact  with 
lead  compounds — is  undoubtedly  the  safer  course. 
In  view  of  the  slowness  with  which  lead  is  elimi- 
nated this  period  should,  as  a  rule,  be  of  not  less 
than  a  fortnight's  duration,  and  meanwhile  the 
emimctories  should  be  stimulated  to  normal  or  su- 
pernormal activity.  Before  resumption  of  work  the 
patient  should  again  be  medically  examined.  In  some 
instances,  in  which  fairly  strict  prophylactic  meas- 
ures have  proven  insufficient  and  circumstances  pre- 
vent transference  of  the  patient  to  work  involving 
less  exposure  to  lead,  reduction  of  the  daily  working 
period  to  a  point  at  which  the  "lead  stream"  will 
cease  to  be  dangerous  in  the  individual  case  would 
seem  advisable. 

{To  be  continued.) 


The  Drug  Treatment  of  Morphinism. — Frank 
H.  Carlisle  {Boston  Medical  and  Surgical  Journal, 
February  8,  1917)  groups  the  various  forms  of 
treatment  under  three  heads :  gradual,  rapid,  and 
immediate  withdrawal  of  morphine.  At  present  he 
prefers  the  rapid  withdrawal,  and  has  found  scopo- 
lamine to  be  a  useful  drug.  Treatment  is  divided 
into  two  periods,  first  that  of  withdrawal ;  second, 
that  of  convalescence.  His  routine  is  as  follows : 
A  mixture  containing  scopolamine  hydrobromide 
gr.  i/i50,and  morphine  hydrobromide  gr.  1/6,  is 
given  hypodermically  on  the  evening  of  the  day 
of  arrival  and  repeated  at  intervals  of  six  hours 
during  the  first  twenty-four.  The  early  effects  of 
scopolamine  usually  make  their  appearance  during 
this  period,  and  are  manifested  by  marked  dryness 
of  the  throat,  difficulty  in  swallowing,  dilated  pupils 
with  blurred  vision,  and  difficult,  rather  jerky 
speech.  Mild  hallucinations  may  appear  now,  or 
not  until  the  following  day.  On  the  second  day  the 
interval  for  injection  is  increased  to  eight,  on  the 
third  day  to  twelve  hours.  In  typical  cases  the  de- 
pressant effect  of  the  scopolamine  presents  itself  at 
about  this  time,  continuing  as  a  rule  through  the 
third  and  fourth  days.  This  stage  is  characterized 
by  a  sensation  of  great  fatigue  and  drowsiness ;  the 
patient  seeks  his  bed  and  should  obtain  sleep  for 
from  four  to  eight  hours.  On  the  fourth  day  there 
may  be  some  nervousness  and  gastric  disturbance, 
but  usually  no  craving  for  morphine.  At  bedtime 
the  final  dose  of  the  mixture  is  given,  together  with 
fifteen  grains  of  trional.  This  is  almost  invariably 
followed  by  a  comfortable  night's  sleep  of  six  or 
eight  hours. 

Active  purgation  is  obtained  during  this  with- 
drawal period  through  the  liberal  use  of  compound 
cathartic  pills,  cascara  sagrada,  and  salines.  It  is 
of  vital  importance  that  the  bowels  be  made  to  act 
thoroughly  every  day.  Modifications  in  this  sco- 
polamine morphine  treatment  have  to  be  made  to 
meet  indications  in  individual  cases.  About  two 
per  cent,  show  an  idiosyncrasy  to  scopolamine, 
which  makes  it  necessary  to  discontinue  its  use  and 
resort  to  treatment  by  gradual  reduction,  but  in  the 
majority  of  cases  the  morphine  can  be  removed 


from  the  addict's  system  with  reasonable  comfort  in 
about  four  days,  leaving  him  in  fair  general  con- 
dition. There  is  no  specific  treatment  for  morphin- 
ism, and  no  treatment  can  be  successful  unless  fol- 
lowed by  a  prolonged  period  of  convalescence.  For 
several  weeks  after  the  withdrawal  the  individual 
is  nervous,  troubled  with  insomnia,  is  impulsive, 
lacks  self  control,  and,  if  not  restrained,  may  sudden- 
ly disappear.  Improvement  in  bodily  health  pro- 
gresses rapidly  under  tonic  treatment,  regulated  daily 
routine,  proper  diet,  and  out  of  door  exercise,  so 
that  in  a  few  weeks  the  patient  appears  and  acts 
more  like  a  normal  individual.  He  is  now  given  op- 
portunity and  assistance  to  build  up  his  resistive 
powers,  strengthen  his  will  and  selfcontrol,  and  re- 
adjust his  mental  attitude  toward  the  use  of  drugs. 
A  spirit  of  cooperation  should  exist  between  him- 
self and  his  adviser,  who  should  have  his  entire  con- 
fidence. At  the  end  of  from  six  to  twelve  weeks 
the  individual  may  leave  the  hospital  with  some  as- 
surance of  success,  but  he  should  be  kept  in  hand 
for  some  time  longer  so  as  to  prevent  relapse  if 
possible  by  timely  assistance  and  advice. 

Epidemic  Poliomyelitis.  —  Simon  Flexner, 
Haven  Emerson,  John  Ruhrah,  and  Theodore  Le 
Ijoutillier  {American  Journal  of  the  Medical 
Sciences,  February,  1917)  contribute  four  papers 
which  together  present  about  all  that  is  known  con- 
cerning this  disease.  Concerning  the  treatment  Em- 
erson says  that  there  is  no  specific  treatment  of 
established  value.  During  the  persistence  of  the 
acute  symptoms  the  most  important  principles  are 
rest  in  bed,  symptomatic  relief,  and  passive  support 
for  the  prevention  of  deformities.  Active  measures 
(luring  this  stage  are  not  only  useless,  but  are  apt 
to  cause  serious,  often  permanent  injury.  The  pa- 
tients should  be  placed  in  hospitals  when  possible. 
The  best  chances  of  recovery  from  residual  paral- 
ysis demand  skillful  aftercare,  often  long  continued, 
under  the  direction  of  a  physician  familiar  with  the 
neurological  and  orthopedic  principles  of  treatment. 
The  provision  of  such  aftercare  often  becomes  a 
communitv  problem. 

Le  Boutillier  states  that  the  treatment  during  the 
preparalytic  stage  is  that  of  any  acute  illness  plus 
isolation ;  a  cathartic,  rest  in  bed,  fresh  air,  and  care 
of  diet.  Lumbar  puncture  should  be  used  not  only 
for  diagnosis,  but  also  as  a  therapeutic  measure,  as 
it  removes  the  excess  of  fluid  and  relieves  pressure 
on  the  cord.  Adrenalin  chloride  has  been  used  with 
apparent  success  at  this  time  by  injection  into  the 
spinal  canal,  following  lumbar  puncture,  of  one  to 
two  c.  c,  depending  on  the  age  of  the  child.  After 
its  administration  the  buttocks  should  be  kept 
elevated.  If  immune  serum  be  available  its  use  at 
this  time  would  seem  more  effective,  but  as  most 
cases  were  not  seen  until  paralysis  had  developed  no 
definite  conclusions  could  be  reached  regarding  the 
value  of  serum  during  the  preparalytic  stage.  Dur- 
ing the  acute  paralytic  stage  rest  and  quiet  should 
be  enforced,  with  plenty  of  fresh  air,  but  not  too 
much  direct  sunlight.  Hot  baths,  if  moving  the  child 
to  the  bathtub  does  not  cause  too  much  pam.  improve 
the  condition  and  at  times  relieve  pain.  Great  care 
must  be  exercised  in  feeding,  keeping  the  nutrition 
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up  to  the  point  of  tolerance  without  overfeeding,  as 
digestion  and  assimilation  are  greatly  weakened  in 
some  cases.  Pressure  on  the  affected  parts  by  bed 
clothes  is  avoided  by  the  use  of  cradles,  and  light 
splints  may  be  applied  to  early  deformities.  No 
drug  seems  to  give  marked  benefit.  Lumbar  punc- 
ture is  a  valuable  therapeutic  measure,  when  done 
as  often  as  indicated  by  the  condition  of  the  patient. 
It  is  needed  every  twelve  to  twenty-four  hours  in 
some  cases,  every  three  or  four  days  in  others,  or 
only  when  increased  pain  and  restlessness  or  irrita- 
bility point  to  pressure  by  an  increased  amount  of 
the  spinal  fluid.  The  results  obtained  from  adrenalin 
chloride  were  rather  questionable.  Some  good  was 
obtained  from  immune  serum,  the  intravenous  use 
of  which  is  especially  indicated  when  a  severe  tox- 
emia is  present.  Another  procedure  when  the  tox- 
emia is  marked  is  the  intravenous  use  of  a  hyper- 
isotonic  salt  solution,  following  the  removal  of  an 
equal  or  smaller  quantity  of  blood,  the  quantity  re- 
moved varying  from  five  to  thirty  c.  c,  depending 
on  the  age  and  condition  of  the  patient. 

Treatment  of  Adrenal  Insufficiency. — O.  Josue 
{Paris  medical,  January  6,  191 7)  recommends  that 
latent  or  masked  adrenal  insufficiency  be  looked  for 
in  many  abnormal  states  owing  to  the  marked  ther- 
apeutic possibilities  accruing  from  its  detection. 
The  essential  symptomatic  triad  of  adrenal  insuf- 
ficiency is  asthenia,  low  blood  pressure,  and  Ser- 
gent's  white  line.  Around  it  may  be  grouped  such 
manifestations  as  cardiac  disturbance,  pseudo- 
peritoneal  or  pseudomeningitic  phenomena,  and 
neurasthenic  conditions.  In  some  cases  adrenal  in- 
sufficiency constitutes  the  entire  clinical  picture  and 
seems  primary ;  yet  often  close  examination  reveals 
a  causative  infection,  at  times  very  slight,  e.  g.,  a 
mild  throat  inflammation  or  intestinal  infection. 
Other  forms  comprise  the  "adrenal  overstrain"  of 
soldiers  ;  the  adrenal  insufficiency  of  infections,  such 
as  typhoid,  diphtheria,  and  tuberculosis :  that  due  to 
alimentary  or  other  forms  of  intoxication  :  that  of 
cardiac  dilatation  with  low  blood  pressure,  asthenia, 
and  the  white  line  (the  "adrenal  asystoly"  of  Josue 
and  Belloir),  and  that  of  Addison's  disease,  associ- 
ated with  the  "solar  syndrome"  (skin  discoloration 
and  lumbar  pains),  the  latter  due  to  involvement  of 
the  pericapsular  nerve  ganglia.  Extracts  of  the 
whole  adrenal  gland,  while  in  some  ways  disadvan- 
tageous— especially  when  improperly  prepared — are 
indicated  in  adrenal  insufficiency  of  mild  or  inter- 
mediate intensity  with  marked  evidences  of  autoin- 
toxication, e.  g.,  profound  asthenia,  nervous  dis- 
turbances, and  digestive  disorders.  In  such  cases, 
good  extracts  sometimes  prove  distinctly  superior 
to  the  pure  adrenalin  otherwise  used.  Both  these 
products,  repeatedly  given,  exert  a  regenerating  ac- 
tion on  the  adrenals.  Their  hypodermic  and  oral 
administration  is  free  from  the  danger  of  causing 
arterial  atheroma.  Adrenalin  by  mouth  gives  good 
results  provided  it  is  used  in  sufficient  amounts — 
one  to  four  and  even  five  c.  c.  of  the  one  in  1,000 
solution  a  day,  divided  into  two  to  five  0.5  c.  c. 
doses,  to  be  taken  at  approximately  equal  intervals. 
Three  c.  c.  may  be  thus  given  daily  for  a  month  or 
more  without  harm.  For  hypodermic  use  the  dose 
is  0.5  to  two  c.  c.  a  day,  0.5  c.  c.  being  preferably 
not  exceeded  as  the  single  dose.    Such  injections 


are  generally  more  or  less  painful.  Slow  absorption 
of  adrenalin  is  secured  by  injecting  under  the  skin 
250  to  500  c.  c.  of  normal  saline  solution  to  which 
one  c.  c.  of  adrenalin  solution  has  just  been  added. 
The  skin  is  usually  blanched  at  the  point  of  injec- 
tion and  the  adrenalin  is  only  with  extreme  slow- 
ness absorbed  through  the  contracted  vessels.  The 
pain  attending  this  procedure  is  prevented  by  add- 
ing o.oi  gram  of  novocaine  to  the  solution.  The 
injections  may  be  continued  for  several  days.  Ex- 
tracts of  the  whole  adrenal  may  be  given  orally  in 
daily  amounts  of  0.2  to  0.4  gram,  divided  into  o.i 
to  0.2  gram  doses,  or  hypodermically  in  a  daily 
amount  of  o.i  gram.  With  a  good  preparation  such 
injections  are  painless  and  cause  httle  or  no  reac- 
tion, and  can  be  kept  up  for  a  month  or  more. 

Epidemic  Vaginitis  in  Children. — B.  K.  Rach- 
ford  {American  Journal  of  the  Medical  Sciences, 
February,  1917)  states  that  during  the  long  experi- 
ence he  has  had  with  this  disease  he  has  never 
known  of  a  case  in  which  it  was  contracted  by 
adults,  and  that  the  manner  of  transmission  is  not 
by  sexual  contact.  He  has  found  that  irrigating 
the  infected  parts  once  a  day  with  two  quarts  of  a 
normal  saline  solution  followed  by  the  injection  of 
two  or  three  ounces  of  a  one  per  cent,  solution  of 
silver  nitrate,  is  the  best  local  treatment,  and  that 
the  intractability  of  cases  in  hospital  wards  is 
largely  due  to  reinfection.  Although  he  considers 
such  local  treatment  advisable,  as  it  undoubtedly 
shortens  the  course  of  the  disease,  he  has  been  much 
impressed  with  the  evils  that  may  follow  it  when 
long  continued.  Not  only  were  children  found  to 
be  masturbating,  but  also  imitating  physicians  by 
introducing  instruments  into  the  vaginas  of  younger 
girls,  and  serious  social  problems  have  developed  in 
the  treatment  of  these  cases  at  their  homes.  He  be- 
lieves that  vaginitis  should  be  made  a  reportable 
disease. 

Acute  Bacillary  Dysentery. — J.  B.  Fisher 
{British  Medical  Journal,  January  13,  1917)  states 
that  he  obtained  gratifying  results  in  all  forms  of 
the  disease  by  the  following  general  plan  of  treat- 
ment. The  diet  is  restricted  to  albumin  water,  bar- 
ley water,  and  lemon  water  for  the  first  forty-eight 
hours  ;  four  grams  of  magnesium  sulphate  are  giver 
three  times  daily  for  the  first  few  days  and  subse- 
quently reduced  as  the  stools  decline  in  frequency ; 
and  multivalent  antidysenteric  serum  is  injected  in- 
travenously or  subcutaneously  in  a  dose  up  to  eighty 
mils.  This  latter  injection  is  followed  by  further 
injections  of  forty  to  sixty  mils  each  as  the  course 
of  the  case  may  demand.  As  improvement  pro- 
gresses the  diet  is  increased  by  the  addition  of  eggs, 
jelly,  arrowroot,  chocolate,  beef  tea,  milk  pudding, 
custard,  tea,  cocoa,  biscuits,  malted  milk,  and  bovril. 
The  injection  of  antiserum  is  usually  followed  by 
a  rise  in  the  temperature  for  a  few  hours  and  then 
by  a  lasting  fall.  Serum  disease  is  not  infrequent, 
but  it  is  not  usually  severe.  If  good  effects  are  not 
observed  after  four  doses  of  eighty  mils  each  of  the 
serum  its  further  use  had  better  be.  abandoned. 
After  the  acute  manifestations  have  been  thus  con- 
trolled it  is  necessary  for  the  patient  to  undergo  a 
long  period  of  convalescence,  which  cannot  be  hur- 
ried without  danger  of  relapse  or  the  development 
of  chronic  intestinal  disturbance. 
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Lumbar  Puncture  in  the  Fetus  in  Breech  Ex- 
traction.— Romolo  Costa  {Aitiialcs  de  gynecologic 
et  d'obstetrique,  November-December,  1916)  finds 
lumbar  puncture  practical  on  the  fetus,  thus  remov- 
ing some  of  the  cerebrospinal  fluid,  a  useful  pro- 
cedure in  that  it  permits  of  reduction  of  the  size  of 
the  head  and  diminution  of  the  pressure  exerted  on 
the  whole  central  nervous  system,  in  particular  the 
respiratory  and  cardiac  centres.  The  procedure  is 
easily  and  rapidly  carried  out  because  the  spinous 
processes  in  the  fetus  are  horizontal  and  relatively 
shorter  than  in  the  adult  and  the  tissues  penetrated 
are  thinner  and  less  resistant.  As  soon  as  the  breech 
appears  at  the  vulva,  it  is  held  by  an  assistant  and 
slightly  curved  to  bring  the  spinal  column  in  view. 
A  needle  of  medium  size  is  then  introduced  between 
the  fourth  and  fifth  lumbar  vertebrae.  Diminished 
resistance  shows  that  the  needle  has  entered  the 
spinal  canal,  and  it  is  now  withdrawn  without  as- 
pirating the  fluid.  The  latter  is  driven  out  sponta- 
neously when  the  fetal  head  is  subjected  to  the 
usual  compression  in  passing  through  the  birth 
canal.  Lumbar  puncture,  thus  carried  out,  is  in- 
dicated whenever,  in  extraction  of  the  breech,  diffi- 
culty in  delivering  the  head  is  anticipated  because 
of  pelvic  deformity  or  insufficient  cervical  dilata- 
tion. Further  experience  will  show  whether  it  is 
also  at  times  indicated,  in  certain  cases  of  pelvic 
deformity,  as  a  substitute  for  version  to  facilitate 
delivery. 

Continuous  Extension  for  Amputation  Stumps. 

Andre  Binet  (Presse  medicale^  December  18,  1916) 
recommends  this  procedure  because  it  permits  of  re- 
ducing the  amount  of  bone  removed  at  amputation, 
prevents  adhesions  of  the  skin  to  the  subjacent  lay- 
ers in  the  event  of  suppuration,  and  often  obviates 
secondary  amputations.  In  cases  of  infected  stump 
the  extension  should  be  instituted  as  soon  as  the 
wound  has  been  cleaned  and  is  no  longer  too  pain- 
ful, usually  the  fourth  or  fifth  day.  In  the  case 
of  an  ulcerated  stump  without  skin  covering,  a 
freshening  of  the  margins  of  the  sluggish  wound, 
excision  of  the  entire  weakened  scar,  and  liberation 
for  some  distance  of  the  adherent  muscles  will  often 
restore  some  mobility  to  the  skin  flap,  and  exert 
efficacious  traction  on  the  flap.  Four  bands  of  leu- 
coplast  three  to  four  centimetres  wide  are  fastened 
to  the  skin  along  the  axis  of  the  stump.  At  the  two 
ends  of  these  longitudinal  strips  two  cross  strips 
about  five  centimetres  wide  are  carried  round  the 
stump.  Strips  of  gauze  impregnated  with  Unna's 
soft  paste  may  be  substituted  for  the  leucoplast : 
Glycerin,  twenty-five  parts  ;  gelatin  and  zinc  oxide, 
of  each  fifteen  parts,  and  water,  forty-five  parts. 
This  combination  melts  at  37°  C.  To  the  end  of 
each  longitudinal  strip  is  attached  a  curtain  ring,  and 
the  four  rings  are  joined,  in  the  form  of  a  cone,  to 
a  fifth  ring  by  means  of  a  single  piece  of  ribbon  or 
rubber  drain,  thus  equalizing  the  tension  on  the  dif- 
ferent rings.  A  pillow  is  placed  under  the  stump, 
which,  however,  projects  beyond  it.  The  traction 
cord  is  fastened  to  the  fifth  ring  with  an  S  shaped 
piece  of  strong  wire.  The  weight  at  the  end  of  the 
cord  ranges  from  500  grams,  when  the  stump  is  still 
tender,  to  1,500  grams  or  more.  Traction  sufficient 
to  cause  an  increase  of  pain  is,  of  course,  to  be 
avoided. 


Serum  Treatment  of  Cerebrospinal  Fever. — 

H.  D.  RoUeston  {Lancet,  January  13,  1917)  draws 
his  conclusions  from  an  experience  of  104  cases  oc- 
curring during  the  period  of  one  year  and  from  170 
cases  of  the  preceding  year.  The  results  from 
serum  treatment  during  the  first  of  the  two  years 
were  not  good,  owing  to  the  inability  to  obtain  an 
eflfective  serum.  During  the  second  period  serums 
of  high  therapeutic  value  were  secured  from  several 
diff'erent  sources  and  the  total  mortality  was  kept 
below  thirty-two  per  cent,  as  compared  with  sixty- 
one  per  cent,  for  the  preceding  year.  A  very  large 
proportion  of  the  cases  received  no  other  form  of 
treatment  than  the  administration  of  serum  and 
showed  as  good  results  as  the  group  in  which  other 
remedial  measures  were  used.  It. was  noted  that  a 
very  large  proportion  of  the  patients  treated  with 
serum  manifested  serum  rashes  at  about  the  tenth 
day  from  the  first  injection.  None  of  these  patients 
showed  any  ill  effects  from  the  serum  of  a  more 
serious  nature. 

Bronchoscopic  Treatment. — Robert  F.  Ridpath 
{  Journal  A.  M.  A.,  January  27,  1917)  says  that  the 
introduction  of  the  bronchoscope  has  made  it  possi- 
ble to  diagnose  accurately  a  much  larger  num- 
ber of  conditions  within  the  air  passages  than  pre- 
viously, and  this  has  increased  the  possibiHties  of 
treatment  almost  proportionately.  Tracheitis  or 
tracheal  bronchitis  is  a  very  frequent  occurrence 
and  either  of  its  forms  can  be  treated  satisfactorily 
through  the  bronchoscope.  In  the  form  with  acute 
inflammation,  congestion  and  profuse  secretion  of 
mucus  the  direct  application  on  tampons  of  glycerite 
of  tannic  acid  is  ideal  and  should  be  made  every 
other  day.  In  the  form  with  crust  development 
the  first  step  should  be  to  remove  the  crusts  and 
then  to  touch  the  underlying  ulcerations  with  silver 
nitrate  or  other  silver  salt,  or  with  a  ten  per  cent, 
alcoholic  solution  of  iodine.  The  direct  local  appli- 
cation of  the  ultraviolet  ray  promotes  heahng.  In 
many  cases  of  bronchial  asthma  the  condition  caus- 
ing it  will  be  found  to  be  one  which  is  readily  re- 
mediable, either  by  surgical  removal,  or  by  medical 
treatment  through  the  bronchoscope.  The  direct 
application  to  the  tracheal  mucosa  of  epinephrin  or 
epinephrin  combined  with  novocaine  may  give  good 
results  in  many  cases  in  which  the  etiologic  factor 
cannot  be  found.  The  application  of  equal  parts 
of  compound  tincture  of  benzoin  and  boroglycerin, 
or  a  silver  solution,  are  also  helpful,  and  may  well 
be  aided  by  the  use  of  a  spray  of  one  per  cent,  icli- 
thyol  in  pure  liquid  petrolatum.  Laryngeal  papil- 
lomas can  be  treated  bronchoscopically  by  fulgura- 
tion,  radium,  x  rays,  or  medicinally.  For  the  latter 
the  direct  application  of  solutions  of  alcohol  of  in- 
creasing strength  from  fifty  per  cent,  upward,  a 
saturated  solution  of  salicylic  acid  in  alcohol,  or 
pure  fresh  pineapple  juice  are  all  available.  One 
of  the  greatest  advances  that  has  been  made  is  in  the 
treatment  of  laryngeal  tuberculosis  by  electrical  or 
chemical  cavtterization.  Local  applications  of  glycer- 
ite of  tannic  acid  or  two  per  cent,  silver  nitrate  re- 
lieve catarrhal  conditions  of  the  trachea,  and  various 
other  adaptations  of  bronchoscopic  methods  of 
treatment  may  be  made  to  meet  specific  indications. 
The  treatment  is  limited  by  certain  mechanical  fac- 
tors, which  prevent  the  safe  passage  of  the  tube. 
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A  Modified  Method  of  Tuberculin  Therapy. — 

William  Meyer  {Medical  Record,  January  27,  1917) 
describes  his  method  as  consisting  of  the  simultane- 
ous administration  of  three  different  tuberculins: 
Koch's  old  tuberculin  (O.  T.),  bacillary  emulsion 
(B.  E.),  and  Denys's  bouillon  fiUrate  (B.  F.).  The 
injections  are  made  twice  a  week,  aUernating  the 
three  tuberculins.  The  average  case  requires  from 
seventy  to  ninety  injections,  and  the  combination  is 
better  tolerated  than  the  single  tuberculin.  Gland, 
bone,  skin,  or  eye  cases  are  usually  all  suitable,  but 
patients  with  high  fever,  advanced  heart  or  kidney 
disease,  diabetes,  or  epilepsy  are  not  good  subjects 
for  this  form  of  treatment.  Pulmonary  cases  in  the 
first  and  second  and  some  in  the  third  stage  are 
suitable.  The  initial  dose  of  B.  E.  is  0.000,000,1 
and  the  maximal  dose  is  0.20,  whereas  the  initial 
dose  of  the  B.  F.  and  O.  T.  is  the  same  as  of  B.  E., 
the  maximal  is  0.25. 

Appendicectomy  for  Trifacial  Neuralgia  and 
Other  Nerve  Pain  About  the  Head  and  Face. — 
M.  I.  Rosenthal  {American  Journal  of  Obstetrics, 
December,  191 6)  states  that  it  has  not  been  uncom- 
mon in  his  experience  to  note  cure  of  a  migraine  or 
"sick  headache"  after  removal  of  a  diseased  ap- 
pendix. One  of  the  seven  cases  he  reports  is  of  this 
type.  The  remaining  six  are  instances  of  neuralgia 
of  the  trifacial,  or  one  of  its  branches  or  of  pains 
previously  treated  unsuccessfully  as  due  to  sinus  dis- 
ease. In  all  but  one  case  there  was  present  almost 
symptomless  chronic  appendicitis  of  the  obhterating 
type;  the  other  was  a  symptomless  pus  case.  In 
this  case  a  gradual  reduction  of  the  pain  followed 
the  operation,  and  the  nerve  condition  present  was 
deemed  to  have  been  a  neuritis.  In  the  other  six 
cases  the  pain  ceased  promptly  with  the  operation, 
and  the  pain  is  asserted  to  have  arisen  through 
nerve  irritation  from  selective  toxins  evolved  by 
the  appendix. 

Treatment  of  Hookworm  Disease. — A.  H. 
Thornburgh  {Journal  of  the  Missouri  State  Medi- 
cal Association,  February,  1917)  states  that  the 
teniafuge  must  be  preceded  by  a  brisk  purge  to  re- 
move the  thick  mucus  and  detach  the  worms  from 
the  intestinal  mucous  membrane  in  which  they  are 
partially  embedded.  Thymol  is  the  favorite  rem- 
edy, but  must  be  used  with  care  for  fear  of  ill  re- 
sults and  must  never  be  given  in  oil  as  it  is  soluble 
therein  and  may  produce  toxic  symptoms.  Dock 
and  Bass  direct  the  patient  to  fast  the  day  preceding 
the  treatment  and  to  take  one  ounce  of  sodium  sul- 
phate at  6  p.  m.  The  next  morning  on  an  empty 
stomach  he  is  given  twenty  grains  of  thymol  every 
hour  for  three  doses  and  two  hours  after  the  last 
dose  he  is  given  one  ounce  of  sodium  sulphate  and 
he  is  allowed  nothing  to  eat  until  evening,  remain- 
ing in  bed  to  avoid  collapse  or  other  effects  of  the 
thymol.  Keith,  of  the  Singapore  ^ledical  School, 
has  treated  over  one  thousand  cases  of  the  disease 
with  oil  of  chenopodium  without  a  single  bad  result. 
He  gives  a  ten  minim  capsule  of  the  oil  on  a  fasting 
.stomach  for  three  mornings  in  succession,  following 
the  last  (lose  in  two  hours  by  castor  oil.  After- 
treatment  consists  of  fresh  air,  simple,  nutritious 
diet,  and  such  tonics  as  are  indicated  by  the  anemia 
or  other  conditions  present. 


Bone  and  Joint  Affections  Treated  by  Helio- 
therapy, with  Special  Reference  to  Tuberculosis. 

— Willis  C.  Campbell  {American  Journal  of  Ortho- 
pedic Snr'gery,  January,  1917),  reports  in  all,  the 
results  of  fifty-one  cases  receiving  a  modified  Rol- 
lier  method  of  treatment,  thirty  of  which  had  tuber- 
culosis of  bone  or  joint  and  the  remaining  twenty- 
one  had  some  other  affection.  The  writer  finds 
that  the  treatment  with  the  aid  of  orthopedic  ap- 
paratus, etc.,  is  effective  in  both  the  white  and  black 
races  if  the  individual  undergoes  deeper  pigmenta- 
tion ;  that  the  treatment  is  especially  satisfactory  in 
tuberculous  sinuses  and  abscesses ;  and  that  it  is  suc- 
cessful in  other  miscellaneous  affections,  especially 
in  those  of  acute  sepsis. 

Blastomycosis  of  the  Tongue. — Gordon  B.  New 
(Journal  A.  M.  A.,  January  20,  191 7)  reports  an 
advanced  case  of  this  rare  infection  in  which  there 
were  many  large  tumors  at  the  base  of  the  tongue 
and  in  the  region  of  the  epiglottis  which  prevented 
tlie  taking  of  solid  food  and  caused  much  respira- 
tory distress.  Treatment  was  undertaken  with  the 
internal  administration  of  increasing  doses  of  potas- 
sium iodide,  the  local  application  of  tincture  of 
iodine,  and  direct  exposure  to  tubes  of  radium. 
After  several  months  of  more  or  less  interrupted 
use  of  radium  and  more  constant  application  of 
iodine  and  taking  of  potassium  iodide  the  patient 
was  entirely  cured  and  all  of  the  tumor  masses  were 
removed. 

An  Improvement  in  the  Carrel  Irrigation  Tech- 
nic.— Tuffier  {Presse  ntedicale,  December  28, 
1916)  points  out  that  one  of  the  inconvenient  fea- 
tures of  the  intermittent  irrigation  of  wounds  by 
Carrel's  method  is  the  injection  of  fluid  every  two 
hours  into  tubes  leading  into  the  wound,  thus  not 
only  disturbing  the  patient  but  placing  a  consid- 
erable burden  on  the  attendants.  He  has  found  it 
]jossible  to  overcome  these  disadvantages  by  the  use 
of  an  intermittent  syphon  device  which  can  be  reg- 
ulated at  will  to  discharge  fluid  at  definite  intervals 
of  one  to  three  hours.  The  device  consists  of  a 
glass  cylinder  with  inlet  tube  above,  into  the  bot- 
tom of  which  is  fixed  a  smaller  receptacle  situated 
below.  From  the  top  of  this  small  receptacle  there 
extends  up  in  the  cylinder  a  glass  tube,  which 
curves  downward  upon  reaching  the  top  of  the  cyl- 
inder and  opens  near  the  bottom  of  the  latter.  The 
irrigating  fluid  being  passed  into  the  cylinder  from 
the  inlet  above  at  a  definite  rate,  rises  in  the  cylin- 
der and  one  limb  of  the  tube  until  the  bend  in  the 
latter  is  reach  and  syphon  suction  in  the  opposite 
limb  is  established,  the  entire  contents  of  the  cyhn- 
der  then  passing  out  into  the  smaller  receptacle  be- 
low and  thence  into  the  wound.  For  proper  func- 
tioning of  the  device  the  syphon  tube  within  must 
not  be  too  large,  or  the  syphon  action  will  never 
come  into  play;  again,  the  tip  of  the  syphon  tube 
must  open  obliquely — not  transversely — otherwise 
the  svphon  action,  once  started,  will  continue  indef- 
initefv.  The  interv^al  between  discharges  is  reg- 
ulated by  adjusting  the  flow  into  the  cylinder  from 
above.  The  device  is  also  available  for  mtermittent 
aspiration  of  suppurating  foci,  constituting  a  species 
of  pump  which  may  be  adjusted  so  as  to  come  into 
action  at  intervals  of  any  desired  length. 


Miscellany  from  Home  and  Foreign  Journals 


Ectopic  Pregnancy. — Frank  R.  Oastlcr  (Sitr- 
gcry,  Gynecology,  and  Obstetrics,  February,  1917) 
states  that  the  pathological  conditions  found  in  105 
cases  investigated  by  him  lead  to  the  following  con- 
clusions:  I.  That  ectopic  pregnancy  occurs  about 
as  often  on  one  side  as  the  other.  If  a  previous 
inflammatory  condition  of  the  tubes  was  the  sole 
cause,  we  would  expect  the  condition  to  be  more 
prevalent  on  the  left  side.  2.  That  the  pregnancy 
is  located  about  as  frequently  in  the  inner  half  of 
the  tube  as  the  outer,  and  that  interstitial  and  ova- 
rian pregnancies  are  of  rare  occurrence.  3.  That 
tubal  abortion  is  the  variety  of  rupture  most  com- 
monly found,  whereas  of  the  other  varieties  erosion 
of  the  tube  is  very  much  more  common  than  rupture 
from  overdistention.  Severe  hemorrhage  may  occur 
from  tubal  abortion  and  erosion  of  the  tube.  It  is 
uncommon  for  the  ovarian  artery  to  be  eroded. 
Rupture  into  the  broad  ligament  is  conspicuous  by 
its  absence.  4.  That  double  ectopic  pregnancy  is 
very  uncommon ;  that  ectopic  may  be  associated 
with  normal  pregnancy ;  that  interstitial  ectopic  may 
push  its  way  into  the  uterus  and  continue  to  grow ; 
that  it  is  possible  for  ectopic  pregnancy  to  occur 
twice  on  the  same  side.  5.  That  the  termination 
of  ectopic  pregnancy  usually  occurs  in  about  six 
weeks,  pregnancies  later  than  three  months  being 
uncommon.  6.  That  most  ectopic  pregnancies  die 
and  are  discharged  into  the  abdominal  cavity  and 
absorbed ;  they  become  a  tubal  mole  and  are 
absorbed,  or  the  fetus  disintegrates  and  forms  an 
abscess  in  the  abdominal  cavity. 

Pneumococcal  Infections  among  African 
Troops. — G.  Boye  and  G.  Clarac  (Paris  medical, 
December  30,  1916)  states  that  they  have  observed 
164  cases  of  croupous  pneumonia,  129  of  broncho- 
pneumonia, and  ninety-four  of  pulmonary  conges- 
tion, all  due  to  the  pneumococcus,  in  colored  troops 
from  West  Africa.  The  cases  were  specially  char- 
acterized by  low  systolic  and  diastolic  blood  pres- 
sures and  by  unusual  weakness  of  the  pulse,  which 
at  times  became  impalpable.  The  low  pressures  con- 
tinued during  convalescence.  Seeking  some  special 
cause,  such  as  alcoholism,  for  the  low  tension  in 
these  cases,  the  writers  soon  found  it  to  be  due  to 
habituation  of  these  men  to  the  kola  nut,  the  de- 
mand for  which,  transferred  from  their  African 
abode  to  the  war  front,  had  led  to  the  establishment 
of  shops  where  they  regularly  obtained  it  while  in 
camp.  Further  observation  of  the  men  revealed 
an  abnormally  frequent  pulse  even  in  healthy  troops 
.at  rest,  and  also  a  rapid  and  marked  depression  of 
the  cardiovascular  system  upon  exertion — presum- 
ably effects  of  the  chronic  kola  intoxication.  The 
habituation  of  these  men  is  so  general  as  to  render 
it  advisable  not  only  to  administer  the  drug  to  them 
when  ill  to  avoid  the  depressing  effect  of  sudden 
withdrawal,  but  to  permit  its  use  by  healthy  indi- 
viduals, especially  when  they  are  to  be  called  upon 
for  unusual  exertions  and  spirit.  In  the  treatment 
of  pneumonia  among  these  patients,  administration 
of  two  or  three  fresh  kola  nuts  a  day  by  mouth 
was  very  effectual  in  raising  the  blood  pressure. 


The  Path  of  Involvement  in  Ascending  Infec- 
tion of  the  Urinary  Tract. — Eisendrath  and 
Schultz  {Journal  of  Medical  Research,  January, 
191 7)  in  reviewing  the  literature  call  attention  to 
the  widespread  belief  that  infection  from  the  lower 
urinary  tract  to  the  renal  pelvic  and  parenchyma 
travelled  either  by  the  epithelium  or  in  the  urinary 
stream.  They  hold  that  the  infection  is  most  likely 
to  be  along  the  lymphatics,  and  therefore  conducted 
various  experiments  to  prove  their  contention. 
Their  work  shows  that  both  motile  and  nonmotile 
organisms  are  easily  transported  from  the  bladder 
to  the  kidneys  by  the  lymphatic  stream  in  the  ure- 
thral wall.  The  studies  conducted  demonstrate  the 
presence  of  an  anastomosing  network  of  lymphatics 
in  the  wall  of  the  bladder  and  of  the  ureter,  com- 
municating above  with  a  similar  lymphatic  network 
in  the  renal  pelvis  and  parenchyma.  At  its  lower 
end  this  communicates  also  with  the  lymphatics  of 
the  pelvic  structures,  in  both  the  male  and  female. 
In  order  that  infection  may  take  place  by  ascent 
along  the  lumen  of  the  ureter  it  is  necessary  that 
there  be  an  almost  complete  obstruction  to  the  free 
passage  of  urine.  It  is  also  held  that  pyelitis  and 
pyelonephritis,  not  secondary  to  cystitis,  may  also 
be  the  result  of  lymphatic  transport  of  infection 
from  the  pelvic  organs  in  the  male  and  female,  and 
from  the  lower  intestinal  tract. 

Nontuberculous  Pleural  Reactions  in  Acute 
Catarrhal  Bronchitis. — Petzetakis  {Bidlctins  et 
uienioires  de  la  Societe  in<cdieale  des  Jiopitau.v  de 
Paris,  October  26,  1916)  states  that  he  found  fluid 
in  the  pleura  in  thirty-eight  out  of  fifty-one  cases 
of  acute  bronchitis.  In  fourteen  cases  the  effusion 
was  bilateral.  The  amount  of  fluid  obtained  ranged 
from  one  to  fifty  or  more  mils.  Usually  of 
serous  or  serofibrinous  character,  it  was  sometimes 
slightly  hemorrhagic  or  turbid.  The  cell  content 
consisted  of  many  endothelial  cells,  isolated  or 
grouped,  with  a  variable  number  of  polymorphonu- 
clears and  mononuclear  leucocytes,  and  a  few  eryth- 
rocytes. Later  the  lymphocytes  sometimes  gained 
ascendancy  over  the  polymorphonuclears,  or  they 
so  increased  as  to  render  the  fluid  turbid.  In  the 
latter  event,  a  distinct  increase  of  eosinophiles  was 
noted,  followed  after  a  time  by  eosinophilia  in  the 
blood.  Culture  and  inoculation  tests  were  nega- 
tive. These  effusions  exert  little  or  no  influence 
on  the  general  condition  of  the  patient  or  the  symp- 
tomatolog}\  Dullness  is  usually  lacking,  though  in 
some  instances  slight  impairment  of  resonance  and 
diminished  excursion  of  the  inferior  lung  margin 
in  deep  inspiration  are  noted.  Occasionally  there 
are  distinct  physical  signs,  with  dullness  and  less- 
ened vesicular  murmur  and  fremitus.  Bronchial 
breathing  and  egophony  are,  however,  exceptional. 
These  effusions  are  easily  reabsorbed  and  the  prog- 
nosis is  good.  They  are  not  of  tuberculous  nature, 
though  macroscopically  they  might  be  confounded 
with  serofibrinous  tuberculous  exudates.  Their 
cause  is  toxic  irritation,  together  with  circulatory 
disturbances  resulting  from  the  inflammation  of  the 
subjacent  bronchial  tree. 
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Vitamine  in  the  Nasal  Secretion. — CresswcU 
Shearer  {Lancet,  January  13,  1917)  gives  an  abbre- 
viated report  of  a  series  of  experiments  which  seem 
to  prove  the  presence  of  some  form  of  accessory 
food  substance  in  normal  nasal  secretion  which  ma- 
terially aids  in  promoting  the  growth  and  multipli- 
cation of  such  pathogenic  organisms  as  the  meningo- 
coccus, pneumococcus,  Bacillus  coli,  Bacillus  typho- 
sus, and  some  streptococci.  This  substance  was 
found  to  be  readily  soluble  in  water,  less  so  in  alco- 
hol, nearly  insoluble  in  ether,  and  very  resistant  to 
heating  and  acids,  withstanding  boiling  in  strong 
hydrochloric  acid  for  twelve  hours. 

Vaginal  Delivery  after  Caesarean  Section.^ — 
Nathaniel  R.  Mason  {Boston  Medical  and  Surgical 
Journal,  January  25,  1917)  states  that  he  does  not 
believe  that  the  scar  produced  in  the  uterus  by  a 
Caesarean  section  weakens  the  wall  to  such  an  extent 
as  to  make  rupture  of  the  uterus  a  grave  danger  in 
the  event  of  a  subsequent  pregnancy  and  labor.  On 
the  contrary,  he  reports  a  number  of  cases  in  which 
pregnancies  subsequent  to  Caesarean  sections  were 
tenninated  by  normal  labors,  and  maintains  that  the 
patient  who  has  had  that  operation  properly  per- 
formed for  some  cause  other  than  a  pelvic  indica- 
tion may  be  subjected  to  a  future  pregnancy,  labor, 
and  vaginal  delivery  with  safety,  so  far  as  the  Cae- 
sarean scar  is  concerned,  provided  that  her  convales- 
cence has  been  afebrile  and  free  from  uterine  infec- 
tion. 

X  Ray  Examination  in  Sprains. — L.  Delherm 
and  G.  Boileau  {Presse  medicate,  January  4,  1917) 
lay  stress  on  complete  x  ray  examination  in  sprains 
of  the  ankle.  At  their  hospital  numerous  cases  have 
been  admitted  with  a  diagnosis  of  "old  sprain,"  and 
complaining  of  constant  pain  or  of  tenderness  upon 
pressure,  standing,  or  walking.  At  times  there  is 
some  swelling,  deformity,  or  even  a  mild  degree  of 
"traumatic  flat  foot."  Many  of  these  cases  had 
been  subjected  to  radioscopy,  with  negative  results. 
Yet  a  subsequent  more  complete  radiologic  exami- 
nation usually  showed  bony  injury  at  the  external 
malleolus,  which  had  gone  unrecognized  and  ac- 
counted for  the  slow  recovery.  Radioscopy  alone 
is,  indeed,  insufficient  in  doubtful  cases  of  malleolar 
injury.  Actual  x  ray  plates,  while  more  time  con- 
suming and  expensive,  always  afiford  better  detailed 
information  of  the  condition,  and  while  the  making 
of  such  plates  may,  if  necessary,  be  dispensed  with 
in  clear  cases,  it  should  at  least  be  regularly  availed 
of  whenever  recovery  is  delayed  beyond  the  usual 
time  for  repair  in  a  sprain.  The  usual  anteropos- 
terior and  lateral  views  should  be  taken,  remember- 
ing, however,  that  in  the  lateral  view  the  tibia  may 
mask  the  fibula,  and  that  other  views  may  be  re- 
quired, especially  where  in  radioscopy  an  abnormal 
condition  has  been  suspected  upon  examination 
from  a  given  direction.  Destot  recommends  placing 
the  inner  aspect  of  the  leg  against  the  plate 
and  directing  the  tube  ten  cm.  anteriorly  to  the 
part,  thus  affording  an  oblique  projection  which 
throws  the  fibular  shadow  behind  the  tibial  and  ex- 
aggerates bony  defects  in  the  perineal  region.  Cer- 
tain malleolar  fractures  get  well  rapidly  under 
massage ;  others  require  prohibition  of  walking  for 
a  long  period. 


Intestinal  Obstruction  Due  to  Ascarides  Lum- 
bricoides. — J.  Maxime  Ferret  and  H.  Theodore 
Simon  {Journal  A.  M.  A.,  January  27,  1917)  re- 
port the  case  of  a  girl  eight  years  old  who  manifested 
signs  of  acute  intestinal  obstruction  which  were  not 
relieved  by  the  oral  administration  of  castor  oil. 
Following  the  administration  of  a  purgative  enema 
a  mass  of  forty  round  worms  was  passed  and  fol- 
lowed by  complete  recovery  from  the  symptoms  of 
intestinal  obstruction.  They  cite  the  records  of  sev- 
eral other  cases  of  intestinal  obstruction  due  to 
masses  of  round  worms  which  have  been  reported 
in  the  literature,  and  call  attention  to  the  frequent 
failure  of  relief  from  the  oral  administration  of 
purgatives  while  the  use  of  an  enema  may  bring 
about  relief. 

The  Thyroid  in  Pregnancy. — Greer  Baughman 
{Virginia  Medical  Senii-Monthly, January  12,1917), 
reviewing  available  data  on  this  subject,  lays  stress 
on  deficiency  of  thyroid  secretion  as  an  unfavorable 
factor  in  pregnant  women  who  are  "doing  badly." 
He  advises  the  obstetrician  to  be  constantly  on  the 
lookout  for  hypothyroid  symptoms  in  cases  of  preg- 
nancy and  promptly  to  institute  thyroid  treatment 
where  symptoms  are  noticed.  Thyroid  deficiency 
in  pregnant  women  has  an  important  bearing  upon 
their  general  feeling  of  well  being  as  well  as  upon 
the  liabiHty  to  toxemias.  Baughman  reports  in  par- 
ticular three  hypothyroid  cases  of  phantom  preg- 
nancy. Two  of  these  women  thought  themselves  in 
the  sixth  month  of  pregnancy,  and  the  third,  when 
seen,  was  attempting  to  deliver  herself  of  a  phantom 
tumor.  Each  of  these  cases  had  cessation  of  men- 
struation, distended  abdomens,  and  breast  changes, 
but  normal  uteri.  All  three  were  relieved  of  the 
enlargement  of  their  abdomens  and  selfdeception  by 
a  course  of  thyroid  treatment.  In  a  fourth  case  of 
phantom  pregnancy  menstruation,  which  had  been 
absent  for  along  period,  was  similarly  restored  and 
the  phantom  enlargement  dispelled. 

Choleraic  Symptoms  from  Lamblia. — Reiner 
.Miiller  {Medizinische  Klinik,  December  10,  1916) 
cites  the  history  of  a  man  who  suddenly  became  ill 
with  diarrhea  and  vomiting,  which  were  repeated  at 
intervals  of  ten  to  twenty  minutes.  The  intestinal 
movements  were  watery,  slightly  turbid  and  not 
Tecal  in  odor.  There  was  very  little  abdominal  pain 
and  after  a  period  of  less  than  eighteen  hours  both 
the  diarrhea  and  vomiting  ceased.  Their  cessation 
was  followed  by  rapid  recovery  and  the  patient  was 
able  to  leave  his  bed  on  the  fourth  day.  Examina- 
tion of  the  movements  proved  negative  for  causa- 
tive organisms  other  than  Lamblia  intestinalis, 
which  were  present  in  enormous  numbers  in  every 
specimen.  Opinion  is  divided  as  to  the  pathogenicity 
of  this  parasite  for  man,  but  the  present  case  seems 
to  lend  weight  to  the  view  that  this  organism  may 
prove  pathogenic,  at  least  under  some  conditions. 
It  is  suggested  that  its  production  of  symptoms  may 
be  due  to  its  presence  in  extremely  great  numbers — 
sufficient  to  cover  a  large  part  of  the  intestinal  wall 
— and  thus  prevent  the  normal  process  of  digestion. 
In  the  case  here  reported  no  further  lamblia  were 
to  be  found  in  the  stools  after  the  fourth  day,  sug- 
gesting that  the  otherwise  normal  intestine  had  been 
able  to  accomplish  their  complete  elimination. 
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Serobiologic  Reactions.  —  Charles  R.  Ball 
{Journal  A.  M.  A.,  January  27,  1917)  draws  his 
conclusions  from  five  years'  experience  with  the 
Wassermann  reaction.  He  believes  that  this  reac- 
tion should  be  regarded  as  giving  only  a  part  of  the 
desired  information,  being  analogous  to  the  symp- 
toms in  a  clinical  picture.  It  should  be  weighed  in 
connection  with  all  of  the  facts,  and  when  the  other 
facts  fail  a  positive  Wassermann  reaction  may  give 
the  clue  to  the  correct  diagnosis.  The  reverse  is 
also  true — a  negative  reaction  in  the  presence  of 
symptoms  indicative  of  syphilis — in  which  case  de- 
pendence should  be  placed  on  the  other  symptoms. 
A  spinal  fluid  Wassermann  is  the  surest  means  of 
discovering  latent  syphihs,  and  should  also  be  done 
in  every  case  in  which  suggestive  nervous  symptoms 
are  present,  unless  their  etiology  is  definite.  In  the 
absence  of  other  evidences  the  Wassermann  reaction 
gives  the  best  index  as  to  when  it  is  safe  to  discon- 
tinue treatment.  The  test  should  be  made  on  the 
spinal  fluid  in  all  cases  of  syphilis  before  their  dis- 
charge from  further  treatment.  In  the  absence  of 
other  symptoms  in  cases  of  nervous  syphilis  a  nor- 
mal spinal  fluid  indicates  a  good  prognosis  and  a 
pathologic  one  a  latency  which  may  become  active 
at  any  time.  No  relation  could  be  found  between 
the  number  of  positive  reactions  or  their  degree  of 
intensity  and  the  remainder  of  the  symptoms  in 
syphilis. 

Exploratory  Curettage  in  the  Diagnosis  of 
Uterine  Cancer. — M.  yinvet^Annales  de  gynecolo- 
gie  et  d'obstetriqtte,  November-December,  igi6) 
presents  an  analytic  study  having  for  its  purpose 
the  exact  diagnostic  value  of  curettage,  cases  hav- 
ing not  infrequently  been  met  with  in  which  the 
results  obtained  in  this  procedure  were  seemingly 
misleading.  The  study  leads  to  a  conviction  that  a 
curettage  of  the  uterine  cavity  carried  out  as  com- 
pletely as  possible,  with  subsequent  histologic  ex- 
amination iDy  a  competent  pathologist,  remains  the 
best  means  of  diagnosing  uterine  carcinoma, 
even  at  the  outset  of  the  condition.  In  quite  ex- 
ceptional cases,  the  curette  may  remove  wholly  a 
circumscribed  and  shallow  cancer  growth,  or  a  car- 
cinomatous polyp  the  base  or  pedicle  of  which  is 
uninvolved.  The  possibility  of  an  apparent  or  com- 
plete cure  after  a  positive  curettage,  not  followed 
by  radical  operation  must  therefore  be  admitted. 
In  the  event  of  operation,  the  uterus  may  show  no 
trace  of  carcinoma  even  upon  complete  examina- 
tion of  the  organ  in  serial  sections.  There  occur, 
however,  intermediate  cases  in  which  the  apparently 
uninvolved  uterus  contains  a  few  small  areas  of 
malignant  neoplasm,  more  or  less  difficult  of  de- 
tection. In  spite  of  the  seemingly  favorable  outlook 
in  such  instances,  the  patients  are  not  insured  by 
the  operation  against  later  metastases  in  other  or- 
gans. A  positive  curettage,  therefore,  must  always 
be  taken  as  a  positive  indication  for  radical  opera- 
tion, even  if  subsequent  repeated  curettage  should 
prove  negative.  In  a  few  exceptional  cases  a  be- 
ginning epithelioma  may  be  so  situated  as  to  escape 
even  a  most  thorough  curettage.  In  the  presence 
of  a  negative  or  doubtful  curettage,  combined  with 
suspicious  clinical  symptoms,  the  latter  must  be  alone 
relied  upon  as  an  indication  for  operation. 


The  Chemical  Changes  Produced  by  Addition 
of  Lime  Water  to  Milk. — Bosworth  and  Bow- 
ditch  {Journal  of  Biological  Chemistry,  January, 
1 91 7)  point  out  certain  changes  that  should  be  taken 
into  consideration  when  lime  v/ater  is  added  to  milk. 
It  is  added,  primarily,  to  decrease  the  acidity  of  the 
cow's  milk,  which  is  erroneously  held  to  be  higher 
than  that  of  human  milk.  It  is  also  used  for  the 
reason  that  it,  in  sufficient  amount,  inhibits  the  cur- 
dling of  the  casein  by  rennin,  and  in  that  way  pre- 
vents certain  digestive  disturbances  in  the  infant. 
They  find  that  when  milk  used  for  infant  feeding  is 
treated  with  lime  water  and  finally  diluted  to  such 
an  extent  that  it  has  twice  the  volume  of  original 
milk  or  more,  the  soluble  calcium  and  phosphorus 
may  be  reduced  by  precipitation  to  amounts  less 
than  those  which  are  present  in  human  milk. 

Presentation  of  Cases  Demonstrating  Some 
Factors  in  the  Early  Diagnosis  of  Insanity. — Max 
A.  Bahr  {Medical  Sentinel,  January,  191 7)  gives 
this  summary  of  his  conclusions  :  i.  A  mental  diag- 
nosis should  be  made  with  a  view  to  represent  dis- 
ease entities,  rather  than  purely  symptomatic  phe- 
nomena. 2.  The  differentiation  between  sanity, 
mental  disorder,  and  insanity  is  more  or  less  arbi- 
trary. 3.  Alcohol  intoxication  or  drunkenness  is 
to  be  differentiated  from  those  cases  in  which  dis- 
tinct structural  changes  are  brought  about  in  the 
brain  in  consequence  of  long  continued  vise  of  the 
drug.  4.  In  postfebrile  exhaustion  psychoses  it  is 
necessary  to  eliminate  the  immediate  effects  of  such 
autotoxic  factors  as  uremia,  or  the  immediate  re- 
sponse of  septic  toxemia  of  an  infection.  5.  The 
early  development  of  hallucinations  with  early  pro- 
gressive mental  deterioration,  with  greater  disturb- 
ance of  motility,  and  delusions  less  elaborated  and 
connected,  speak  for  paranoid  dementia  prsecox 
rather  than  a  true  paranoia.  6.  In  all  suspected 
cases  insist  on  an  early  laboratory  examination  to 
determine  a  psychosis  of  an  organic  nature  of  un- 
favorable outcome  from  a  recoverable,  so  called 
functional  disease. 

The  Fate  of  Micrococcus  Aureus  Introduced 
into  the  Blood  Stream  of  Dogs. — Bartlett  and 
Osaki  (Journal  of  Medical  Research,  January,  1917) 
state  that  they  undertook  to  determine  by  histological 
examination  the  manner  in  which  bacteria  are  dis- 
posed of  after  entering  the  blood.  For  a  long  time  it 
has  been  known  that  bacteria  disappear  very  quickly 
from  the  blood  stream,  but  there  has  been  little 
known  concerning  the  method.  In  the  animals  used 
the  micrococci  were  injected  directly  into  the  left 
ventricle  of  the  heart.  At  the  desired  time  the  dogs 
were  killed  instantly  by  injecting  strychnine  into  the 
heart.  The  tissues  were  fixed,  imbedded,  stained, 
and  examined  for  bacteria.  It  was  found  that  the 
micrococci  were  stored  up  almost  immediately  in 
relatively  large  numbers  in  the  lung  capillaries. 
They  were  at  first  extracellular,  but  were  rapidly 
taken  up  by  phagocytes.  Shortly  after  injection 
they  were  taken  up  by  the  liver  and  spleen,  the  in- 
crease in  number  being  coincident  with  the  decrease 
in  the  lung.  In  forty-eight  to  seventy-two  hours  they 
disappeared  from  these  organs.  Few  or  no  cocci 
were  found  in  the  blood,  bone  marrow,  lymph  nodes, 
intestinal  wall,  or  skeletal  muscle. 
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Fractures  of  the  Hip.— Dr.  P.  M.  Hickey,  of 
Detroit,  Mich.,  said  that  in  considering  the  practi- 
cal benefit  to  be  derived  from  Rontgen  studies,  such 
as  were  presented  in  the  paper,  he  would  feel  that 
its  importance  lay  primarily  in  the  establishment  of 
an  accurate  diagnosis.  The  mechanics  of  the  frac- 
tures had  not  assumed  its  proper  place.  While  the 
cardinal  symptoms  of  fracture,  disability,  and  local- 
ized area  of  tenderness,  might  serve  to  estabhsh  the 
presence  or  absence  of  a  fracture,  the  question  of 
the  treatment  would  of  necessity  be  based  largely 
on  an  accurate  recognition  of  the  type  of  fracture 
and  the  position  of  the  broken  parts.  If  the  ront- 
genogram  told  us  exactly  the  part  of  the  bone  which 
was  broken,  and  our  knowledge  of  anatomy  told  us 
which  way  the  fragments  were  displaced  by  muscu- 
lar pull,  the  art  of  the  surgeon  would  be  much 
helped  in  solving  the  problem  of  proper  measures 
for  the  mechanical  reposition  and  retention  of  the 
displaced  fragments. 

Concerning  the  Diagnosis  and  Operative  Treat- 
ment of  Vesical  Diverticulum.  —  Dr.  Filipp 
Kreissl,  of  Chicago,  stated  that  diverticula  of  any 
appreciable  size  situated  close  to  the  lower  part  of 
the  ureter  would  eventually  displace  the  ureter  or 
by  pressure  give  rise  to  dilatation  of  the  renal  pel- 
vis, resulting  in  hydronephrosis,  eventually  atrophy 
of  the  parenchyma,  and  if  infection  should  super- 
vene, pyelitis,  pyelonephritis,  and  kidney  abscess. 
Rupture  of  the  overdistended  sac,  extra-  or  intra- 
peritoneally,  with  serious  or  fatal  consequences  had 
also  been  recorded.  Since  it  was  of  more  impor- 
tance to  ascertain  the  presence  of  a  diverticulum 
than  to  settle  the  question  whether  all  or  some  were 
congenital  or  secondary,  a  consideration  of  the  grav- 
ity of  these  lesions  should  make  an  early  diagnosis 
imperative  and  early  treatment  desirable.  By  an 
early  recognition  of  the  anomaly  most,  if  not  all,  of 
the  enumerated  complications  mightbe  prevented  and 
the  opportunity  given  to  render  a  radical  operation 
more  simple  before  infection  and  inflammation  had 
resulted  in  dense  adhesions  between  the  sac  and  im- 
portant pelvic  and  abdominal  structures.  Further- 
more, better  functional  results  might  be  expected 
from  an  early  operation,  since  the  breaking  down  of 
dense  or  extensive  adhesions  was  always  followed 
by  the  formation  of  new  unyielding  tissue  which  in- 
terfered with  the  free  mobility  of  the  bladder  wall. 

In  the  early  stage  frequent  and  fractionary  urina- 
tion should  at  least  arouse  suspicion,  but  we  would 
not  be  justified  to  diagnose  a  diverticulum  from  this 
one  point  alone  since  pollakiuria  was  also  a  symp- 
tom of  lesions  of  spinal  or  cerebral  origin. 

With  conservative  and  palliative  operative  pro- 
cedures, such  as  drainage  of  the  sac,  enlarging  the 
diverticular  opening,  curetting  or  cauterizing  its 


wall,  nothing  could  be  accomplished.  Better  and 
more  lasting  results  would  follow  radical  surgery 
of  the  sac.  The  available  records  of  the  reported 
cases  clearly  proved  this  contention.  In  all  the  rad- 
ical operations,  about  twenty  altogether,  including 
two  of  his  own  cases,  there  were  three  cases  of 
death,  one  due  to  sepsis  after  a  transperitoneal  op- 
eration, and  two  which  occurred  some  time  after 
the  operation,  and  were  due  to  secondary  lesions  in 
the  corresponding  kidney.  In  the  other  cases  the 
results  were  highly  satisfactory,  some  being  com- 
pletely reheved  from  all  symptoms,  others  retaining 
the  tendency  of  voiding  in  several  phases. 

The  Operative  Treatment  of  Tuberculous 
Spine. — Dr.  Henry  B.  Thomas,  of  Chicago,  stated 
that  the  Hibbs  technic  had  the  following  advan- 
tages :  It  copied  nature  in  her  preparation  for  the 
fixation  of  the  vertebras.  It  required  operation  only 
in  the  posterior  region  of  the  spine  itself,  making 
unnecessary  the  removal  of  bone  from  the  leg.  The 
technic,  though  difficult  at  first,  became  simple  with 
repetition.  It  immediately  reduced  the  kyphotic  de- 
formity by  the  length  of  the  spinous  process,  usually 
one  half  to  one  inch.  Ankylosing  the  articular  pro- 
cesses greatly  aided  in  the  fixation.  Welding  the 
opposed  laminae  was  an  additional  link  in  the  chain 
of  ankylosis. 

The  most  important  suggestion  regarding  the 
aftertreatinent  concerned  the  mechanical  fixation 
after  the  patient  was  kept  in  bed  for  six  weeks ; 
either  a  cast  or  a  brace  was  worn  for  from  six  to 
ten  months,  with  constant  observations  of  the  posi- 
tion and  progress. 

Dr.  John  Ridlon,  of  Chicago,  said  that  in  these 
operations  of  Hibbs  and  Albee  for  the  treatment  of 
tuberculosis  of  the  spine,  he  still  used  braces.  It 
was  asserted  that  it  shortened  the  duration  of  the 
sickness.  Perhaps  it  did,  but  sometimes  it  certainly 
did  not,  because  all  these  cases  were  not  perfect 
restorations,  despite  Albee.  Some  of  the  patients 
died  as  the  result  of  the  operation,  some  of  the 
grafts  came  out,  some  of  the  grafts  broke,  and  a 
great  many  of  them  that  were  put  in  were  put  into 
spines  already  ankylosed  through  the  course  of  time 
and  by  the  grace  of  God.  These  were  the  best  re- 
sults that  were  to  be  had  when  a  graft  was  put  into 
a  spine  that  was  already  perfectly  solid.  There 
was  no  doubt  that  in  selected  cases  this  operation 
had  a  place,  and  he  was  of  the  opinion  that  the 
Hibbs  operation  appealed  a  little  more  to  one's  judg- 
ment of  what  was  right  than  the  Albee.  On  the 
other  hand,  he  had  seen  many  of  these  operations, 
and  he  had  assisted  in  soine ;  he  had  done  none 
himself,  and  he  never  would. 

Dr.  Charles  Davison,  of  Chicago,  stated  that 
any  procedure  which  would  shorten  the  duration  of 
anything  so  serious  as  Potts's  disease  should  be  en- 
titled at  least  to  consideration.  The  probabilities 
were  that  the  real  benefit  could  only  be  decided  by 
a  large  series  of  cases  collected  for  many  years.  He 
had  been  very  much  interested  in  Doctor  Thomas's 
work  at  the  Cook  County  Hospital,  and  he  had  had 
the  honor  to  see  some  of  the  cases  of  Albee  which 
he  did,  collected  through  quite  a  period  of  time. 
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He  was  most  interested  in  what  happened  to  the 
transplant.  He  made  experiments  also  along  other 
lines  and  along  lines  of  bone  grafting.  With  a 
transplant  taken  from  the  same  individual  and  op- 
posed to  the  same  kind  of  bone,  for  instance,  a  con- 
tact bone  of  the  tibia  to  a  contact  bone  of  the  spine, 
if  it  was  done  in  an  esthetic  manner  and  with  abso- 
lute immobilization  of  the  transplant,  a  primary 
union  resulted  similar  to  the  primary  union  of  one 
of  the  soft  parts.  For  the  time  being  at  least  the 
transplant  felt  a  succulent  pabulum  between  it  and 
the  host  when  it  went  on  and  became  an  integral 
part  of  the  bony  framework.  As  long  as  it  had 
function  it  would  remain ;  when  the  function  ceased 
it  would  deteriorate  to  a  certain  extent. 

In  the  Hibbs  method  of  bony  repair  it  seemed  to 
be  different.  The  bone  was  taken  from  the  same 
neighborhood,  but  instead  of  being  kept  in  a  mass 
it  was  largely  minced  or  broken  up  in  particles. 
Some  of  the  pieces  might  be  intact  so  that  they 
would  heal  promptly  and  become  incorporated,  but 
largely  the  bone  was  broken  up,  the  bony  cells  were 
liberated,  the  lining  of  the  bone  cell  was  given  up, 
and  a  new  growth  of  bone  developed  there  much 
like  a  callous.  That  continued  to  immobilize  as  it  be- 
came osseous  as  long  as  there  was  function ;  when 
function  ceased  it  gradually  absorbed  and  went  to 
the  compensation  between  strength  and  bone. 

Dr.  John  D.  Trawick,  of  Louisville,  said  that 
he  had  seen  Doctor  Thomas  operate  and  he  must 
say  he  was  just  a  little  enthusiastic  about  the 
method  of  his  operation.  He  would  be  very  glad 
if  he  would  discuss  the  question  of  the  anesthetic 
for  these  little  patients.  Was  the  risk  of  the  anes- 
thetic the  ordinary  risk  that  was  to  be  expected  in 
any  capital  operation  for  a  child?  Was  there  a 
choice  of  anesthetics?  Lf  there  were  any  particu- 
lar points  he  could  bring  out  in  his  closing  discus- 
sion bearing  on  the  mortality  as  it  pertained  to  the 
.anesthetic,  he  would  be  very  glad  to  have  his  view. 

Dr.  W.  B.  Owen,  of  Louisville,  thought  we  made 
a  great  mistake  in  using  the  word  "cured"  for  these 
cases.  In  tuberculosis  of  the  spine,  or  pulmonary 
tuberculosis,  no  matter  what  part  of  the  body  might 
be  involved,  it  was  a  mistake  to  use  the  word 
"cured."  The  first  reports  were  really  almost  too 
good  to  be  true.  He  thought  they  had  proven  not 
to  be  true ;  that  is,  they  had  not  lasted.  Two  hun- 
dred and  fifty  operations  for  bone  transplant  with 
ICQ  per  cent,  cure  was  hard  to  swallow  at  one  time. 
He  had  had  a  good  many  of  these  cases  and  did  not 
feel  \he  operation  itself  was  a  serious  one.  The 
shock  that  resulted  from  it  was  very  slight.  In 
many  cases  an  opiate  was  not  necessary.  He  did 
not  think  it  made  any  difference  what  anesthetic 
was  used,  as  long  as  we  used  the  best  that  was 
known  for  any  surgical  procedure. 

As  to  the  two  operations  that  Doctor  Thomas 
discussed,  while  he  had  very  little  experience  with 
the  Hibbs  operation,  it  seemed  to  him  very  simple 
and  in  some  respects  a  more  feasible  procedure,  al- 
though he  thought  there  would  be  one  objection,  and 
that  was  the  point  that  was  first  advanced  in  its 
favor — the  flexibility  of  the  spine  produced  by  the 
Hibbs  rather  than  the  autogenous  splint.  If  we 
allowed  motion  in  the  spine  the  cure  was  not  so  apt 
to  take  place.     One  splint  would  probably  be  re- 


tained in  place  more  satisfactorily  than  several 
splints,  and  in  the  breaking  down  of  the  spinous 
process  that  was  what  it  meant — it  was  made  up  of 
a  number  of  pieces  of  bone. 

Doctor  Thomas,  in  closing,  said  that  in  regard  to 
the  anesthetic,  he  thought  Doctor  Trawick  probably 
asked  the  question  because  he  saw  a  fatal  result  he 
had.  He  had  had  two  deaths  on  the  table.  He 
though  both  of  them  were  from  the  anesthetic,  or 
the  way  the  anesthetic  was  given.  At  one  of  the 
cases  he  lost  Doctor  Trawick  was  present,  and  he 
had  made  it  a  rule  ever  since  to  attempt  to  do  no 
operation  on  the  spine  unless  he  had  a  professional 
anesthetist.  He  wanted  no  intern  to  give  the  anes- 
thetic for  him  when  he  operated  on  tuberculous 
spines.  There  was  no  trouble,  the  children  got  along 
nicely,  especially  if  kept  in  the  hospital  for  a  few 
days  beforehand  and  familiarized  with  their  sur- 
roundings, so  they  went  to  the  table  without  fright. 
They  did  well  so  far  as  the  anesthetic  went. 

Tumors  of  the  Breast. — Dr.  J.  Garland  Sher- 
RiLL,  of  Louisville,  Ky.,  considered  proper  palpation 
the  most  valuable  of  all  the  means  at  our  command 
for  determining  the  character  of  a  mammary  tumor. 
If  not  properly  employed,  however,  it  might  be 
worthless.  Very  Httle  could  be  learned  by  pinching 
the  breast  between  the  fingers ;  the  proper  plan  was 
to  place  the  palm  of  the  hand  flat  on  the  breast  and 
gently  press  the  gland  against  the  chest  wall.  This 
would  reveal  any  abnormal  mass,  show  whether  it 
was  indurated  or  not,  determine  its  mobility  over 
the  chest  wall  or  pectoral  muscle,  also  its  mobility 
under  or  attachment  to  the  skin,  its  outhne  elastic- 
ity, and  whether  or  not  it  was  encapsulated.  The 
observer  would  also  note  the  amount  of  pain  pro- 
duced by  pressure  and  manipulation.  By  gently 
sliding  the  breast  over  the  pectoral  muscles  with  the 
palmar  surface  of  the  examining  finger  its  attach- 
ment could  be  readily  made  out,  and  dimpling  of  the 
skin  with  slight  fixation  occurring  early  in  cancer 
could  be  detected.  Palpation  also  enabled  one  to 
determine  the  enlargement  of  the  axillary  and  cer- 
vical glands.  Recently  a  case  came  under  his  obser- 
vation where  the  patient  had  a  malignant  tumor  of 
considerable  size  in  the  breast,  which  could  scarcely 
be  detected  by  flat  palpation  over  the  breast,  but 
was  readily  made  out  by  lateral  compression.  He 
had  also  seen  a  case  where  there  was  a  malignant 
growth  of  supernumerary  glandular  tissue  lying 
some  distance  above  a  normal  mammary  gland. 

Certain  characteristics  were  present  in  benign  en- 
largements, whether  of  cystic  or  solid  type.  They 
occurred  at  any  age,  more  often  in  the  young.  They 
grew  slowly  or  not  at  all.  They  were  usually  en- 
capsulated and  never  infiltrated  the  surrounding  tis- 
sues ;  they  were  mobile,  showed  no  glandular  en- 
largement and  were  usually  painless,  but  in  certain 
neuralgic  patients  might  be  quite  painful.  They  oc- 
curred in  unmarried  and  nuUiparous  women  espe- 
cially. Malignant  growths  usually  developed  after 
thirty,  but  sometimes  as  early  as  eighteen  years  of 
age.  They  were  likely  to  grow  slowly  but  con- 
stantly if  carcinomatous;  fast  but  spasmodically  if 
sarcomatous.  They  were  encapsulated,  with  the 
possible  exception  of  certain  cases  of  sarcoma. 
They  became  attached  to  the  skin  and  fascia  quite 
early.    Early  glandular  involvement  was  shown  in 


382 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Medical  Journal. 


carcinoma.  Pain  was  a  late  symptom,  but  always 
present  in  the  later  stages.  These  growths  usually 
occurred  in  parous  women. 

An  irregular  outline  and  induration  gradually 
merging  into  surrounding  tissue  is  characteristic  of 
scirrhus.  It  was  not  always  easy  to  differentiate 
between  adenoma,  adenocystoma,  cystoma,  and  a 
cystosarcoma ;  and  adenocystocarcinoma  of  the  pro- 
liferating type  was  always  difficult  to  distinguish 
from  the  above  types. 

There  was  also  a  borderline  condition  where  path- 
ologically the  tissue  was  benign  in  one  portion  and 
malignant  in  another,  seen  in  cases  of  chronic  cystic 
mastitis  of  Koenig.  In  such  cases  histological  ex- 
amination at  operation  was  imperative  to  determine 
the  best  line  of  operative  procedure.  In  rare  in- 
stances abscess  and  suppurative  cysts  of  the  breast 
had  been  mistaken  for  a  malignant  growth.  In 
order  to  verify  the  clinical  diagnosis  every  mam- 
mary tumor  should  be  subjected  to  microscopic  ex- 
amination. 

I.  The  public  should  be  brought  to  understand 
the  value  of  early  and  radical  removal  of  all  sus- 
picious tumors  of  the  breast.  2.  The  physician 
should  make  a  most  careful  examination  of  such 
cases  when  once  presented,  and  if  in  doubt  should 
ask  for  consultation.  3.  Radical  removal  of  the 
breast  with  the  axillary  contents  was  the  best 
method  of  treatment,  followed  or  preceded  by  the 
employment  of  the  x  ray.  4.  Pathological  exami- 
nation should  be  made  at  the  time  of  operation  if 
the  diagnosis  was  doubtful.  5.  Radical  removal  if 
the  case  was  certainly  malignant,  without  prelim- 
inary examination.  This  procedure  should  be  urged 
with  all  possible  force.  Even  in  cases  too  far  ad- 
vanced for  a  cure  much  could  be  added  to  the  pa- 
tient's comfort  by  the  employment  of  radical  opera- 
tion as  a  palliative  measure. 

The  Surgical  Treatment  of  Internal  Hemor- 
rhoids under  Local  Anesthesia. — Dr.  Louis  J. 
HiRSCHMAN,  of  Detroit,  stated  that  the  technic  was 
very  simple  and  was  efficacious  for  the  following 
reasons:  i.  The  anesthesia  was  complete  and  satis- 
factory. 2.  There  was  no  necessity  of  damaging 
the  sphincter  by  dilating  or  divulsing  it  by  mechani- 
cal means.  3.  By  the  everting  forceps  the  use  of 
specula  which  only  obstructed  the  view  was  obvi- 
ated. 4.  The  method  of  placing  the  ligature  at  the 
junction  of  pile  and  healthy  mucosa  by  shutting  off 
the  blood  supply  from  the  branches  of  the  superior 
hemorrhoidal  vessels  rendered  the  operation  almost 
bloodless.  The  only  hemorrhage  came  from  the 
lower  portion  of  the  w^ound  which  was  largely  sup- 
plied by  the  inferior  hemorrhoidal  vessels  and  was 
of  no  consequence.  5.  By  tying  the  ligature  with  a 
long  and  short  end  the  long  end  of  the  ligature  was 
used  as  a  suture  and  when  tied  to  the  short  end  and 
at  the  top  of  the  wound,  brought  the  edges  together 
so  that  good  hemostasis  was  assured.  6.  By  excis- 
ing the  hemorrhoid  and  removing  all  diseased  tissue 
below  the  mucosa  level  and  down  to  the  sphincter 
all  of  the  pathology  was  eradicated  and  recurrence 
was  impossible.  The  clamp  and  cautery  or  clamp 
and  suture  operations  were  often  followed  by  recur- 
rence because  only  the  top  of  the  hemorrhoid  was 
removed.    All  under  the  bits  of  the  clamp  was  left 


behind  and  that  very  often  was  the  major 
part  of  the  hemorrhoid.  By  the  open  opera- 
tion and  the  excision,  nothing  could  be  left 
behind  and  all  of  the  hemorrhoid  was  accounted  for. 
If  the  average  surgeon  who  used  a  clamp  would  re- 
move the  clamp  before  he  sewed  or  seared,  opening 
the  wound,  thus  discovering  what  he  left  behind, 
the  author  was  sure  there  would  be  no  more  clamp 
operations  performed  for  the  removal  of  hemor- 
rhoids. 7.  Postoperative  anesthesia  was  so  satis- 
factory when  quinine  and  urea  were  employed  that 
the  patient  was  able  to  be  up  and  around  after  the 
first  day  or  two,  and  many  of  them  refused  to  stay 
in  bed  at  all.  8.  The  lateral  position  prevented  sac- 
roiliac strain  often  caused  by  the  lithotomy  position. 

Fat  as  a  Hemostatic  in  Renal  and  Prostatic 
Surgery. — Dr.  Irvin  S.  Koll,  of  Chicago,  said 
that  the  clinical  experience  at  this  time  was  suffi- 
ciently extensive  to  warrant  the  conclusion  that  the 
method  could  be  considered  of  practical  value.  The 
fat  was  preferably  obtained  from  a  dog,  under  strict 
aseptic  precautions.  Placed  in  an  airtight,  sterile 
container,  in  salt  solution  on  ice,  it  could  be  kept  in- 
definitely. Should  it  not  be  possible  to  obtain  it 
from  a  dog,  the  fat  could  be  taken  from  the  patient 
at  the  time  of  operation.  There  was  usually  suffi- 
cient perirenal  fat  for  the  kidney  work,  but  the  pa- 
tients were  often  not  sufficiently  adipose  to  obtain 
enough  fat  from  the  site  of  the  incision  in  supra- 
pubic prostatectomy. 

Following  the  enucleation  of  the  prostate,  the 
bleeding  was  checked  either  by  hot  water  irrigation 
or  tamponing  the  cavity  tightly  for  a  few  moments 
with  gauze.  The  cavity  was  then  well  fitted  with 
fat,  and  several  interrupted  catgut  sutures  were  tied 
over  the  edges  of  the  cut  mucous  membrane  of  the 
bladder  to  hold  the  fat  in  place ;  enough  of  an  open- 
ing was  left  for  drainage.  The  fat  would  slough 
out  in  two  or  three  days  after  it  had  served  the  pur- 
pose for  w'hich  it  was  intended.  The  efficiency  of, 
this  method  of  hemostasis  was  indicated  by  the  ces- 
sation of  the  oozing,  as  noted  by  the  rapid  clearing 
of  the  urine. 

When  doing  a  pyelotomy,  two  sutures  were  placed 
longitudinally  at  either  side  of  the  pelvis  before  it 
was  incised.  After  removal  of  the  calculus  and  ex- 
ploration by  the  finger,  a  piece  of  fat,  preferably 
perirenal,  was  placed  over  the  incision  and  the  oppo- 
site ends  of  the  two  sutures  were  tied  over  the  fat. 
This  made  a  perfect  closure  and  required  no  further 
suturing.  Should  it  be  necessary  to  cut  into  the 
cortex  of  the  kidney  for  the  removal  of  the  stone, 
the  cavity  thus  left  was  plugged  with  a  piece  of  fat, 
another  piece  w-as  placed  over  the  incision,  and  the 
sutures  were  then  run  through  this  plug  and  tied 
over  the  other  piece.  Lacerations  were  repaired  by 
using  a  large  piece  of  fat  and  including  it  in  the 
suture.  This  prevented  tearing  through  the  kidney 
at  the  same  time  it  held  the  fat  in  place.  The  rapid 
clearing  of  the  urine  and  recovery  of  nineteen 
suprapubic  prostatectomies,  together  with  the  satis- 
factory use  of  the  above  method  in  twenty  kidney 
operations,  the  writer  felt,  should  place  the  use  of 
fat  as  a  hemostatic  in  renal  and  prostatic  surgery 
upon  a  sound  surgical  basis. 

{To  he  concluded.)  ' 
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Hygiene  in  Mexico.    A  Study  of  Sanitary  and  Educational 
Problems.    By  Albl-.kto  J.  Pani,  C.  E.,  Member  of  the 
Geographical  and  Statistical  Society ;    Member    of  the 
Engineering  and  Arcliitectural  Association ;  ex-Subsec- 
retary  of  the   Department   of   Public   Instruction  and 
Fine  Arts.    Translated  by  Ernest  L.  de  Gogorza.  New 
York  and  London:  G.  P.  Putnam's  Sons,  The  Knicker- 
bocker Press,  1917.    Pp.  xii-206. 
The  tension  which  exists  between  the  Unit'^d  States  and 
Mexico  and  which  has  necessitated  the  patrol  of  the  Mex- 
ican border  by   American   troops   has   directed  attention 
towards  the  question  of  sanitation  and  hygiene  in  Mexico 
as  one  which  may  become  of  prime  importance,  particu- 
larly to  our  military  surgeons.     The  appearance  of  this 
work  by  Mr.  Pani  is,  therefore,  particularly  appropriate  at 
this  time.     The  author  was  formerly  Director  General  of 
Public  Works  in  the  City  of  Mexico,  Director  General  of 
the  Constitutionalist  Railways,  and  Executive  President  of 
the  Nationalist  Railways  of  Mexico,  and  is  therefore  in  a 
position  to  speak  with  authority  on  the  subject  of  whicli 
very  little  is  known  in  the  United  States.    All  who  are  in- 
terested in  hygiene  and  sanitary  problems  will  find  much 
of  interest  in  this  volume  which  will  be  invaluable  to  stu- 
dents of  Mexican  conditions. 

Water  Supply.    (Considered  Principally  from  a  Sanitary 
Standpoint.)     By  William    P.  Mason,    Professor  of 
Chemistry,  Rensselaer  Polytechnic  Institute.    Member  of 
the  American  Philosophical  Society,  the  American  Chem- 
ical Society,  the  American  Society  of  Civil  Engineers, 
etc.    Fourth  edition,  rewritten.    First  Thousand.  New 
York:  John  Wiley  &  Sons,  Inc.     London:  Chapman  & 
Hall,  Limited,  1916.    Pp.  528.     (Price,  $3.75  net.) 
An  increasing  interest  in  the  subject  of  water  supply  as 
a  factor  in  the  health  of  the  community  is  manifested  by 
the  increase  in  literature  on  the  subject.    The  constant  ad- 
ditions which  are  being  made  to  our  knowledge  of  the  sub- 
ject of  water  supply  makes  necessary  the  frequent  revision 
of  our  views  on  this  subject.    There  is,  therefore,  a  sound 
reason  for  the  appearance  of  the  fourth  edition    of  the 
work  by  Professor  Alason,  which  has  been  rewritten  by  him 
so  as  to  include  the  results  of  the  most  recent  studies  of 
the  water  supply  from  a  sanitary  standpoint.     All  who 
have  to  do  with  this  question  of  water  supply,  and  the  ma- 
jority of  physicians  come  in  touch  with  it  at  some  stage  of 
their  work,  will  find  in  this  fourth  edition,  a  comprehensive 
review  of  the  questions  involved. 

The  Essentials  of  Chemical  Physiology  for  the  U se  of  Stu- 
dents.    By  W.  D.  Halliburton,  M.  D.,  LL.  D.,  F.  R.  S. 
Fellow  of  the  Royal  College  of  Physicians,  Professor  of 
Physiology  in  King's  College,  London.    Author  of  Text- 
Book  of  Chemical  Physiology  and  Pathology.  Ninth 
Edition.     With  Colored   Plate.     London,   New  York, 
Bombay,  Calcutta,  and  Madras :  Longmans,  Green  and 
Co.,  1916.    Pp.  234. 
Doctor  Halliburton  presents  in  the  ninth  edition  of  his 
standard  work  on  chemical  physiology  in  a  concise  form 
those  phases  of  chemistry  which  are  essential  to  a  full  un- 
derstanding of  nutrition.  Chemical  physiology  differs  from 
physiological  chemistry  in  that  it  deals  with  the  chemical 
composition  of  the  body  and  the  part  played  by  the  various 
substances  found  therein  in  carrying  out  the  phenomena 
of  life.     Physiological  chemistry  on  the  other  hand  treats 
of  the  chemical  composition  and  the  physiological  require- 
ments of  substances.    The  two  subjects  are  so  closely  in- 
terwoven that  to  treat  of  one  involves  to  a  certain  meas- 
ure the  treatment  of  the  other  phase  of  this  branch  of 
chemistry,  but  in  this  particular  work  it  is  the  chemical 
composition  of  the  body  itself  which  is   specially  dwelt 
upon.    The  work  should  be  of  much  value  to  the  student. 
It  should  also  be  of  xise  to  the  practitioner  who  has  been 
out  of  school  for  many  years  and  who  may  feel  the  need 
of  mforming  himself  as  to  the  later  developments  in  a  field 
in  which  much  has  been  learned  within  the  last  few  years. 


The  Nervo-Muscular  Mechanism  of  the  Eyes  and  Routine 
in  Eye  Work.  By  G.  C.  Savage,  M.  D.,  Author  of  New 
Truths  in  Ophthalmology  (1893)  ;  Ophthalmic  Myol- 
ogy (1902-11)  ;  Ophthalmic  Neuro-Myology  (1905), 
etc.  Tliree  full  page  plates  and  four  cuts.  Nashville, 
Tenn. :  G.  C.  Savage,  M.  D.,  1916.  Pp.  70.  (Price,  $1 
net. ) 

This  volume  of  seventy  pages  incorporates  two  papers  writ- 
ten by  the  author.  The  study  of  the  ocular  muscles  and 
the  nerve  centres  controlling  them  is  gone  into  in  detail, 
their  different  actions  being  carefully  considered.  A  care- 
ful routine  examination  of  a  patient  presenting  himself  to 
the  ophthalmologist  is  outlined,  special  attention  being  paid 
to  the  movements  of  the  eye.  The  author  strongly  recom- 
mends the  use  of  the  monocular  phorometer  in  the  deter- 
mination of  muscular  disorders.  After  reading  this  small 
volume  one  cannot  fail  to  be  impressed  with  the  importance 
of  myology  in  the  study  of  ophthalmology  and  a  desire  to 
become  more  fully  acquainted  with  this,  up  to  the  present 
time,  rather  neglected  field. 

Rules  fur  Recovery  from  Pulmonary   Tuberculosis.  A 
Laymen's    Handbook    of    Treatment.     By  Lawrason 
Brown,  M.  D.     Second  Edition.    Thoroughly  Revised. 
Philadelphia  and  New  York:  Lea  &  Febiger,  1916.  Pp. 
184.    (Price,  $1.25.) 
The  treatment  of  the  tuberculosis  patient  involves  so  much 
of  personal  hygiene  and  requires  such  careful  attention  to 
details  of  the  personal  regime  of  the  patient  that  Dr. 
Lawrason  Brown,  who  has  devoted  himself  for  years  to 
the  study  of  pulmonary  tuberculosis,  found  it  advisable 
for  the  benefit  of  his  own  patients  to  write  out  in  a  suc- 
cinct, clear,  and  easily  comprehensible  manner  the  rules 
for  recovery  from  pulmonary  tuberculosis  which  he  wished 
his  patients  to  follow.    This  book  is  now  passing  into  the 
second  edition  and  can  be  recommended  as  a  layman's  hand- 
book of  treatment  to  be  placed  in  the  hands  of  the  patient 
by  the  physician.     Under  its  instructions  the  patient  will 
undoubtedly  respond  much  more  quickly  to  the  therapeutic 
method  which  the  physician  may  employ. 

— ^ —  

After  Office  Hours 


The  best  thing  in  McClure's  for  February  is  "On  the 
Sourness  of  Grapefruit,"  by  Carolyn  Wells. 

*  *  * 

"Remarkable  Remarks,"  in  the  Independent-Harper's 
Weekly  for  February  5th  has  some  good  things. 

*  *  * 

Current  Opinion  for  February  is  full  of  interesting  mat- 
ter. The  articles  on  music,  literature,  and  the  drama  are 
especially  good. 

4:    *  ^ 

If  you  are  going  hunting  next  fall,  don't  buy  a  knife 
Vv'ith  an  eight  inch  blade.  Read  the  Field  and  Stream  for 
February,  "Knives  for  the  Outer." 

*  *  * 

The  Metropolitan  for  February  has  a  good  story  of  a 

silly,  pretty  girl,  "Four  Y          10,"  by  Ring  W.  Lardner. 

That  and  the  picture  of  Theda  Bara  are  the  best  thmgs  m 

the  magazine.  . 

*  *    *  I 

Dr.  Fu-Manchu,  the  elusive  Oriental,  is  still  at  his  dev- 
ilish tricks.  In  Collier's  for  Februnry  i/th  he  is  seen  for  a 
few  thrilling  moments  in  "The  House  of  Hashish,"  and 
disappears  in  fire  and  smoke. 

*  ■*  * 

A  really  good  negro  story,  by  a  man  who  knows  the 
race,  is  "The  Left  Hind  Tail,"  in  the  Pictorial  Review^  for 
February.  In  the  same  issue  is  a  little  verse,  "Solitaire," 
which  will  call  up  many  an  association  in  the  doctor's  mind. 

*  *  * 

Collier's  for  February  lOth  has  a  good  love  story,  the 
protagonists  being  a  boy  and  a  dog,  "The  Mission  of 
McGregor,"  by  Walter  A.  Dyer.  The  editorial  pages  are 
always  the  best  thing  in  their  magazine.  No,  we  take  that 
back.  We  remember  a  war  story,  "The  Parision."  But 
anyway,  reading  Collier's  editorials  is  like  watching  a  clean 
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hitting  boxer's  right  hook,  uppercut,  corkscrew  (only  cork- 
screws are  in  disfavor  in  Collier's),  solar  plexus,  kidney 
punch,  and  knockout.  The  editor  is  always  counting  over 
the  prostrate  form  of  John  Barleycorn.  When  he  is  finally 
counted  out,  what  will  they  put  in  that  upper  right  hand 
corner  ? 

*  *  * 

Tlie  Saturday  Evening  Post  for  February  loth  has  one 
good  story,  "Grandpa  Makes  Him  Sick,"  and  one,  "The 
Second  Apple  Blossoms,"  which  would  he  good  except  for 
the  unjustifiable  use  of  coincidence.  The  February  17th 
issue  has  one  of  Mary  Roberts  Reinhart's  stories.  Need 
we  say  more? 

*  *  * 

In  the  Masses  for  March  is  an  interesting  account  of 
the  activities  of  the  censor  in  Paris  journalism,  written 
by  Gelett  Burgess,  than  whom  there  is  no  one  more  com- 
petent. There  is  a  gripping  poem  in  the  same  number, 
"Propaganditti."  There  is  also  a  very  silly  and  delightful 
one  called  "Incredibles."  In  fact,  there  is  a  lot  of  good 
verse  in  this  magazine. 

 <^  

Meetings  of  Local  Medical  Societies 


Monday,  February  26th. — Medical  Society  of  the  County 
of  New  York. 

Tuesday,  February  27th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  New 
York  Psychoanalytic  Societj' ;  New  York  Dermatologi- 
cal  Society;  Metropolitan  Medical  Society  of  New 
York  City;  Bui¥alo  Academy  of  Medicine  (Section  in 
Pathology)  ;  New  York  Medical  Union  (annual)  ;  New 
York  Otoiogical  Society;  Onondaga  Medical  Society, 
New  York ;  New  York  City  Riverside  Practitioners' 
Society ;  Valentine  Mott  Medical  Society,  New  York ; 
Washington  Heights  Medical  Society,  New  York ; 
Woman's  Hospital  Society,  New  York ;  Therapeutic 
Club. 

Wednesday,  February  28th. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine;  Schenectady  Academy  of  Medicine. 

TiitTRSDAY,  March  ist. — New  York  Academy  of  Medicine 
(stated  meetings);  Brooklyn  Surgical  Society;  Prac- 
titioners' Club,  Buffalo;  Geneva  Medical  Society;  Glens 
Falls  Medical  and  Surgical  Society. 

Friday,  March  2nd. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  Utrecht  Medical  Society; 
New  York  Microscopical  .Society ;  Gynecological  Soci- 
ety, Brooklyn;  Practitioners'  Society  of  New  York; 
Corning  Medical  Association ;  Society  for  Serology 
and  Hematology,  Nev/  York  (annual)  ;  Alumni  Asso- 
ciation of  Roosevelt  Hospital. 

Saturday,  March  3rd. — Benjamin  Rush  Medical  Society, 
New  York. 

 <t>  

Official  News 

United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  14, 
1917  ■■ 

Allen,  R.  L.,  Assistant  Surgeon.  Relieved  from  duty  in 
connection  with  pellagra  investigations  at  Spartan- 
burg, S.  C,  and  ordered  to  proceed  to  Philadelphia, 
Pa. 

Banks,  C.  E.,  Senior  Surgeon.  Ordered  to  proceed  to 
Madison.  Wis.,  to  deliver  an  address  on  February  8th, 
before  the  Dane  County  Medical  Society  on  Commu- 
nity Health  Efficiency. 

Brown,  B.  W.,  Surgeon.  Relieved  from  duty  at  Marine 
Hospital,  Boston,  Mass. ;  ordered  to  proceed  to  Au- 
gusta. Ga.,  for  duty  in  connection  with  the  Southern 
Sociological  Congress. 

Grubbs,  S.  B.,  Surgeon.  Granted  five  days'  additional  leave 
of  absence  from  February  11,  1917. 

Lloyd,  B..J.,  Surgeon.  Ordered  to  proceed  to  Vancouver, 
B.  C,  for  reexamination  of  a  detained  alien. 


MacCaffry,  Ward  B.,  Acting  Assistant  Surgeon.  Ordered 
to  proceed  to  Fisherman's  Island  Quarantine  Station 
to  inspect  buildings,  quarters,  grounds,  and  public  prop- 
erty. 

Mathewson,  H.  S.,  Surgeon.  Relieved  from  duty  at  Quar- 
antine Station,  Portland,  Me.,  and  ordered  to  proceed 
to  Boston,  Mass.,  and  assume  charge  of  Marine  Hos- 
pital. 

Ridlon,  J.  R.,  Passed  Assistant  Surgeon.  Directed  to  de- 
liver addresses  on  tuberculosis  and  pellagra  at  the 
Farmers'  Conference  to  be  held  at  the  Georgia  State 
Industrial  College,  Savannah,  Ga.,  February  21-23,  IQI?- 

Sprague,  E.  K.,  Surgeon.  Relieved  from  duty  at  Ellis 
Island,  N.  Y.,  and  ordered  to  proceed  to  Portland,  Me., 
and  assume  charge  of  the  quarantine  stations. 

Watkins,  J.  A.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  on  account  of  sickness  from 
January  29,  1917. 

White,  M.  J.,  Surgeon.  Directed  to  deliver  addresses  on 
rural  sanitation  and  industrial  hygiene  at  the  meeting 
of  the  Illinois  Academy  of  Science  in  Galesburg,  111., 
February  24,  191 7. 


Births,  Marriages,  and  Deaths 


Died. 

AvERY. — In  Brooklyn,  N.  Y.,  on  Tuesday,  February  13th, 
Dr.  Edward  Woodbridge  Avery,  aged  seventy-six  years. 

Barton. — In  New  York,  N.  Y.,  on  Saturday,  February 
loth.  Dr.  Charles  E.  Barton,  aged  fifty-nine  years. 

Baylies. — In  Brooklyn,  N.  Y.,  on  Friday,  February  9th, 
Dr.  Bradford  Le  Baron  Baylies,  aged  eighty-eight  years. 

Blodgett. — In  Ware,  Mass.,  on  Sunday,  February  nth, 
Dr.  Albert  George  Blodgett,  aged  seventy-five  years. 

Brandt. — In  Brooklyn,  N.  Y.,  on  Wednesday,  February 
14th,  Dr.  Washington  J.  Brandt,  aged  fifty-nine  years. 

Campana. — In  Butte,  Mont.,  on  Thursday,  February  8th, 
Dr.  Eugene  G.  Campana,  aged  thirty-three  years. 

Chaffee. — In  Towanda,  Pa.,  on  Sunday,  January  28th, 
Dr.  Francis  Chaffee,  aged  thirty-seven  years. 

Delamater. — In  Minaville,  N.  Y.,  on  Tuesday,  February 
6th,  Dr.  William  H.  Delamater,  aged  fifty-three  years. 

Faulds. — In  Kingston,  Pa.,  on  Wednesday,  February  7th, 
Dr.  William  H.  Faulds,  aged  seventy-one  years. 

Ford. — In  Altoona,  Pa.,  on  Sunday,  February  nth,  Dr. 
Frank  A.  Ford,  aged  forty-two  years. 

GiDDiNGS.- — In  Anoka,  Minn.,  on  Saturday,  February  3rd, 
Dr.  Aurora  W.  Giddings,  aged  eighty-six  years. 

Holi.ister — In  Newark,  N.  J.,  on  Thursday,  February 
15th,  Dr.  Louis  E.  Hollister,  aged  seventy  years. 

HoLTON. — In  Brattleboro,  Vt.,  on  Tuesday,  February  13th, 
Dr.  Henry  Dwight  Helton,  aged  seventy-eight  years. 

Lawrence. — In  Revere,  Mass.,  on  Friday,  February  9th, 
Dr.  David  Lawrence,  aged  eighty-eight  years. 

Mabon. — In  New  York,  N.  Y.,  on  Friday,  February  9th, 
Dr.  William  Mabon,  aged  fifty-six  years. 

Martin. — In  Allentown.  Pa.,  on  Sunday,  February  4th, 
Dr.  Constantine  Henry  Martin,  aged  seventy-one  years. 

Martin. — In  Caruthersville,  Mo.,  on  Friday,  February 
2nd,  Dr.  Charles  E.  Martin,  aged  forty-seven  years. 

Meyers. — In  New  York,  N.  Y.,  on  Thursday,  February 
15th,  Dr.  George  Meyers,  aged  fifty-seven  years. 

MoNOGiiAN. — In  Waltham,  Mass.,  on  Wednesday,  Febru- 
ary 7th,  Dr.  Mary  Frances  Monoghan,  aged  thirty-five 
years. 

Palmer. — In  Elmira,  N.  Y.,  on  Friday,  February  9th,  Dr. 
Stephen  A.  Palmer,  aged  sixty-nine  years. 

Parker. — In  Stockton,  Md.,  on  Wednesday,  February 
7th.  Dr.  John  T.  I'arker,  aged  seventy-eight  years. 

Robertson. — Jn  Midvale,  Utah,  on  Saturday,  February 
3rd,  Dr.  John  E.  Robertson,  aged  forty-six  years. 

Ryder.— In  Topeka,  Kan.,  on  Monday,  February  5th,  Dr. 
Lewis  A.  Ryder,  aged  fifty-six  years. 

Takkersley. — In  Weldon.  Ark.,  on  Saturday,  February 
3rd,  Dr.  George  J.  Tankersley,  aged  eighty  years. 

Vance. — In  Mindcn,  La.,  on  Sunday,  February  4th,  Dr. 
Thomas  J.  Vance,  aged  eighty-three  years. 

Whtte. — In  Dorchester.  Mass.,  on  Tuesday,  February 
I3t!i,  Dr.  Robert  Marshrill  \^'hite,  aged  forty  years. 

Winterbotham. — In  Salina,  Kan.,  on  Tuesday,  January 
23rd,  Dr.  William  H.  Winterbotham,  aged  seventy  years. 
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Original  Communications 


THE  DESTRUCTION  OF  ANGIOMAS  AND 
OTHER  NEW  GROWTHS  BY  THE  IN- 
JECTION OF  QUININE  AND  UREA 
HYDROCHLORIDE. 

A  Preliminary  Report. 

By  W.  Wayne  Babcock,  M.  D., 
Philadelphia, 
Surgeon  to  the  Samaritan  and  Garretson  Hospitals. 

In  reporting  results  from  the  treatment  of  exoph- 
thalmic goitre  by  the  injection  of  strong  solutions 
of  quinine  and  urea  hydrochloride  into  the  gland, 
Watson  (i)  has  presented  evidence  showing  the  de- 
structive action  of  this  drug  upon  thyroid  tissue. 
In  a  lobe  removed  within  forty-eight  hours  after  the 
injection  of  two  cubic  centimetres  of  a  thirty-three 
per  cent,  solution  of  quinine  and  urea  hydrochloride, 
I  was  impressed  by  the  intense  necrosis  produced  in 
the  vascular  thyroid  tissue.  This  necrosis  is  com- 
parable to  that  produced  by  the  injection  of  boiling 
water  or  of  a  caustic.  Appreciating  the  advantage 
of  injecting  a  necrotizing  substance  more  readily 
handled  than  boiling  water,  and  one  that  will  not 
coagulate  blood  nor  produce  serious  toxic  symptoms 
should  it  enter  into  the  blood  stream,  I  was  led  to 
try  similar  injections  for  the  injection  of  angiomas 
and  other  vascular  growths.  A  limited  experience 
has  impressed  me  with  the  advantage  of  this  sub- 
stance for  the  production  of  subcutaneous  or  sub- 
mucous necrosis;  The  injection  of  a  strong  solution 
of  quinine  and  urea  hydrochloride  into  the  skin  pro- 
duces instant  intense  burning,  comparable  to  that  of 
the  entrance  of  a  red  hot  needle,  which  is  quickly 
followed  by  analgesia.  The  area  injected  becomes 
white,  anemic  and  necrotic,  and  a  few  days  later  a 
shrunken  adherent  black  eschar  marks  the  point  of 
injection.  Adjacent  to  the  area  injected  a  well  marked 
edema  appears  which  subsides  after  a  number  of 
days.  On  the  face  this  edema  may  be  marked,  the 
eschar  usually  separating  slowly  with  little  evidence 
of  local  inflammation  or  pain,  the  separation  being 
complete  in  ten  days  or  more.  If  a  considerable 
area  has  been  injected,  there  is  left  a  deep  ulcer 
which  heals  slowly,  but  usually  with  little  pain  or 
inflammatory  reaction.  If  the  injected  area  has 
been  superficial  and  the  eschar  is  not  forcibly  re- 
moved, it  may  not  fall  off  until  healing  is  complete, 
and  there  is  left  a  somewhat  indurated  and  thick- 
ened scar  which  slowly  softens  and  gradually  be- 
comes less  and  less  conspicuous.  When  the  injection 
is  made  upon  a  mucous  surface  the  black  eschar  does 


not  form ;  instead  there  is  produced  a  grayish  or 
yellowish  slough  which  more  rapidly  separates,  and 
which  is  associated  for  several  days  with  a  well 
marked  adjacent  edema.  The  separation  of  the 
slough  leaves  an  excavated  ulcer  which  heals  rather 
slowly  with  an  indurated  scar  that  in  the  course  of 
some  weeks  assumes  more  and  more  the  character 
of  the  adjacent  mucosa.  If  the  injection  is  made 
deeply  into  the  tissues,  the  circulation  of  the  skin  is 
not  involved,  and  a  deep  area  of  necrosis  occurs 
which  gradually  becomes  replaced  by  fibroconnective 
tissue.  When  injected  into  a  serous  sac,  as  the 
tunica  vaginalis  or  testis,  the  intense  local  necrosis 
produced  by  subcutaneous  injection  does  not  follow. 

The  objections  to  the  use  of  this  necrotizing  agent 
are  first  the  primary  transient  but  intense  pain  pro- 
duced ;  second,  the  marked  secondary  edema ;  third, 
the  sluggishness  of  the  residual  ulcer;  fourth,  the 
transient  induration  of  the  scar;  fifth,  the  possibility 
of  serious  symptoms  from  a  quinine  idiosyncrasy. 

The  advantages  of  the  method  are,  first,  the  in- 
tensity of  the  necrosis  produced  even  in  very  vas- 
cular tissue ;  second,  the  secondary  persistent  anes- 
thesia ;  third,  the  low  toxicity  of  the  substance  em- 
ployed ;  fourth,  the  convenience  of  the  application 
especially  upon  mucous  surfaces  or  other  inacces- 
sible regions  of  the  body. 

In  a  cavernous  angiom.a  of  the  inside  of  the  cheek 
the  injection  was  followed  by  the  escape  of  a  few 
drops  of  blood  from  the  needle  puncture,  after 
which  there  was  rapid  necrosis,  the  slough  separat- 
ing without  any  evidence  of  hemorrhage  and  with 
complete  removal  of  the  tumor.  A  painless  edema 
involving  the  entire  half  of  the  face  had  largely  sub- 
sided at  the  end  of  a  week.  Cavernous  angiomas 
of  the  face  in  infants  are  often  difficult  to  treat,  as 
they  tend  to  recur  and  grow  after  the  use  of  various 
destructive  agents.  In  one  such  tumor  of  the  fore- 
head of  an  infant  that  had  recurred  after  the  use  of 
electric  desiccation,  fulguration,  the  application  of 
carbon  dioxid  snow,  and  other  measures,  the  injec- 
tion was  followed  by  the  formation  of  a  black  es- 
char and  an  apparent  cure. 

Internal  hemorrhoids  injected  with  a  twelve  to 
fifty  per  cent,  solution  of  quinine  and  urea  hydro- 
chloride, promptly  become  necrotic  and  drop  off 
after  a  number  of  days.  The  associated  marked 
edema,  especially  from  the  stronger  solutions,  is  a 
distressing  complication,  the  rectal  mucosa  project- 
ing through  the  anus  suggesting  to  the  patient  that 
his  condition  has  been  markedly  exaggerated.  Un- 
fortunately in  this  region  the  secondary  analgesia 
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may  not  be  entirely  efficient,  and  usually  the  sphinc- 
ters should  be  well  dilated  before  the  injection ; 
otherwise  the  patient  may  at  times  suffer  more  from 
this  treatment  than  from  the  conventional  clamp 
and  cautery  operation.  For  large  urethral  caruncles 
the  method  seems  of  value.  In  port  wine  stains  or 
birthmarks,  or  superficial  angiomas,  an  injection  in 
the  upper  layers  of  the  derma  of  a  weaker  solution 
of  quinine  and  urea  hydrochloride  enables  one  to 
substitute  a  white  scar  for  the  objectionable  colora- 
tion of  the  vascular  growth.  The  injection  also 
seems  to  be  very  effective  in  the  removal  of  warts 
and  moles.  The  injection  of  a  few  drops  of  a  thir- 
ty-three to  fifty  per  cent,  solution  under  the  base 
of  such  a  growth  being  followed  by  a  rapid  desicca- 
tion of  the  wart,  which  after  a  time  drops  off,  leav- 
ing a  reddened  and  transiently  thickened  scar.  In 
a  verruca  of  the  hand  which  had  recurred  repeat- 
edly after  the  application  of  trichloracetic  acid,  acid 
nitrate  of  mercury  and  a  solution  of  ethylate  of 
sodium,  this  injection  not  only  promptly  destroyed 
the  growth,  but  left  a  scar  that  was  practically  in- 
conspicuous at  the  end  of  two  months.  In  the  re- 
moval of  these  small  growths  no  dressing  is  re- 
quired, and  the  black  eschar  if  upon  the  hand  is  not 
painful,  and  usually  does  not  interfere  with  the 
vocation.  Keratoses  and  superficial  and  deep  epi- 
theliomas of  the  skin  or  mucous  membrane,  appar- 
ently may  be  likewise  destroyed  by  the  injection. 

A  much  larger  experience  will  be  necessary  to  de- 
termine the  influence  of  the  injection  upon  recur- 
rence, and  the  applicability  of  this  method  against 
malignant  disease.  It  is  possible  that  the  injec- 
tion of  quinine  and  urea  hydrochloride  about 
a  malignant  growth  may,  by  the  production  of 
edema,  lymph  blockage,  and  fibrosis  with  intense 
necrosis  in  the  area  of  the  injection,  constitute 
a  valuable  agent  in  the  removal  of  the  tumor 
and  in  the  prevention  of  metastasis.  We  have  ob- 
served recurrence,  however,  in  one  epithelioma  of 
the  face  after  two  injections.  For  certain  inacces- 
sible and  inoperable  tumors,  such  as  carcinoma  of 
the  pharynx  or  tonsil,  we  think  the  method  should 
be  tried,  and  we  should  also  be  tempted  to  use  it 
for  the  destruction  of  postpharyngeal  fibromas. 
Introduced  into  the  enlarged  faucial  and  lingual  ton- 
sils, the  injection  is  practically  painless,  much  of  the 
solution  escapes,  and  the  secondary  necrosis  is  in- 
sufficient. In  the  treatment  of  hydrocele  the  solu- 
tion seems  of  no  value. 

Technic. — An  ordinary  hypodermic  syringe  is 
employed,  and  for  convenience  we  have  a  thirty- 
three  per  cent,  and  a  fifty  per  cent,  solution  of  qui- 
nine and  urea  hydrochloride  prepared  in  ampoules 
containing  two  c.  c.  each.  With  a  fine  needle  the 
affected  area  is  infiltrated,  taking  care  not  to  infil- 
trate too  widely.  The  chief  action  of  the  injection 
is  to  block  the  circulation  and  cause  ischemia  ;  there- 
fore the  entire  area  is  infiltrated,  or  a  proximal  in- 
filtration is  so  given  as  to  cut  off  the  blood  supply. 
In  treating  sensitive  areas  the  preliminary  injection 
of  a  one  half  or  one  per  cent,  novocaine  solution 
may  be  desirable  to  prevent  the  initial  pain. 
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CARCINOMA  OF  THE  BLADDER.* 

Patient  Well  Five  Years  After  Extirpation. 

By  Howard  Lilienthal,  M.  D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Clinical  Surgery,  Cornell  Medical  School;  Attending 
Surgeon,  Mt.  Sinai  Hospital  and  Bellevue  Hospital. 

The  teaching  of  principles,  technical,  physiolog- 
ical, and  pathological,  is  the  most  necessary  thing 
in  the  education  of  the  student  of  surgery.  A  close 
second  in  importance,  possibly  even  too  close  to  be 
considered  a  second,  comes  the  study  of  individual 
cases  with  the  analysis  of  their  management  and  the 
interpretation  of  the  details  which  appear  to  have 
been  the  determining  factors  in  ultimate  failure  or 
success.  If  the  following  history  were  made  the 
subject  of  thorough  discussion  in  a  postgraduate 
classroom,  the  several  aspects  of  the  case  being  gone 
over  seriatim,  we  should  find  that  an  enormous  field 
of  surgery  and  its  cognate  branches  would  have  to 
be  traversed. 

The  patient  was  an  old  acquaintance  of  mine  who 
had  consulted  me  at  various  times  for  a  number  of 
ailments.  He  was  subject  to  disorders  of  the  skin, 
among  which  were  furunculosis  and  lichen  planus. 
In  1910  I  had  operated  upon  him  for  carbuncle  of 
the  neck,  this  being  his  second  experience  with  that 
malady.  In  passing,  it  may  be  interesting  to  state 
that  the  second  carbuncle  was  diagnosed  before  the 
skin  became  red  and  that  I  excised  it  completely, 
suturing  the  wound  without  drainage  and  getting 
primary  union.  The  diagnosis  of  carbuncle  was 
confirmed  histologically  by  Doctor  Mandlebaum. 
This  is  certainly  a  most  unusual  treatment  for  car- 
buncle. There  was  a  double  inguinal  hernia  which 
was  retained  by  a  truss. 

Case.  In  August,  191 1,  Mr.  C.  began  to  note  a  slight 
burning  on  micturition  and  a  general  uneasiness  in  the 
neighborhood  of  the  genitals.  At  times  there  was  slight 
difficulty  in  starting  the  stream.  Catheterization  by  another 
physician  was  followed  by  cloudiness  of  the  urine  and 
urethral  discharge  with  irritation  about  the  meatus.  His 
first  visit  to  me  on  account  of  this  illness  was  on  November 
21,  1911,  when  a  No.  16  French  woven  catheter  easily 
entered  and  demonstrated  the  absence  of  residual  urine. 
Under  general  nonoperative  treatment  there  was  improve- 
ment and  the  urine  cleared. 

Analysis  of  the  twenty-four  hour  specimen  by  Doctor 
Sondern  showed  a  normal  renal  secretion,  a  few  red  cells 
and  leucocytes  and  no  tubercle  bacilli.  The  latter  part  of 
the  examination  was  made  at  my  request  because  of  a  no- 
dule in  the  right  epididymis  which,  however,  disappeared 
spontaneously.  There  was  no  loss  of  weight  and  the  pa- 
tient's general  condition  was  good,  the  case  resembling 
one  of  early  prostatic  disease.  Rectal  examination  showed 
a  smooth,  slightly  enlarged  prostate. 

Two  months  later  the  patient  was  alarmed  by  the  ap- 
pearance of  blood  in  the  urine  without  clots,  the  phe- 
nomenon disappearing  in  a  few  hours.  Cystoscopy,  with 
probable  operation,  was  then  suggested  but  refused  by  the 
patient.  For  about  a  week  the  urine  was  clear,  but  after 
that  a  few  small  clots  appeared  in  occasional  specimens. 
On  February  11,  1912,  one  of  these  little  clots  was  sent 
to  me  in  a  bottle  of  urine  and  on  examining  it  between 
cover  glass  and  slide  I  found  certain  groups  of  cells  which 
suggested  the  presence  of  a  neoplasm,  and  this  suspicion 
was  shared  by  Doctor  Mandlebaum  on  examination  of  the 
same  specimen. 

The  patient  having  finally  consented,  on  February  ifith,  at 
Mt.  Sinai  Hospital,  I  introduced  the  cystoscope  and  saw 
a  cauliflower  tumor  in  the  region  of  the  right  ureter, 
the  growth  being  apparently  about  two  centimetres  in  diam- 
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eter.  It  appeared  to  surround  the  ureteral  orifice.  Imme- 
diately after  the  cystDScopy  suprapubic  cystotomy  was  per- 
formed under  general  anesthesia.  The  tumor  then  ap- 
peared to  be  about  the  size  of  a  silver  quarter  of  a  dollar, 
was  considerably  elevated  and  its  base  was  indurated.  The 
entire  mass  was  removed  with  scissors,  a  clean  dissection 
made  and  what  seemed  to  be  a  sufficient  zone  of  healthy 
tissue  removed  with  the  growth.  Hemorrhage  was  mini- 
mized by  the  previous  application  of  adrenalin  chloride  to 
the  site  of  the  proposed  extirpation.  After  the  removal 
of  the  growth  the  base  of  the  wound  was  cauterized  with 
the  Paquelin  and  a  small  median  prostatic  protuberance 
was  also  burned  away.  No  closure  of  the  intravesical 
wound  was  attempted,  but  the  suprapubic  opening  in 
the  bladder  wall  was  sutured  with  continuous  chro- 
micized  catgut,  a  knot  at  each  third  stitch.  The  aponeii- 
rosis  was  also  approximated  by  a  few  interrupted  chromic 
sutures  and  the  skin  wound  left  open.  An  indwelling  rub- 
ber catheter  through  the  urethra  acted  as  a  constant  drain. 

It  was  my  belief  that  this  extirpation  would  heal 
by  granulation  and  that  the  resulting  cicatrix  would  tend 
rather  to  widen  than  contract  the  ureteral  orifice,  about 
one  and  a  half  centimetres  of  the  ureter  having  been  re- 
moved with  the  neoplasm.  Doctor  Mandlebaum  later  re- 
ported squamous  celled  carcinoma,  apparently  widely  ex- 
cised. For  ten  full  days  this  case  ran  what  might  be  called 
a  perfectly  normal  course.  On  the  eleventh  day  there  was 
slight  distension  of  the  bladder  because  of  the  partial  sHp- 
l)ing  out  of  the  catheter  and  there  was  a  slight  escape  of 
urine  alongside  the  instrument,  the  patient's  temperature 
at  once  rising  to  I0I°  F.  The  catheter  was  replaced  and 
the  bladder  irrigated.  Indeed,  the  viscus  had  been  irrigated 
every  three  hours  since  the  time  of  the  operation  to  make 
sure  that  urinary  infiltration  should  not  occur.  Nearly 
twelve  days  after  the  operation  there  was  a  chill  with  tem- 
perature rising  to  104°  F. 

The  drained  urine  was  clear  with  the  exception  of  a 
slight  sediment  of  pus  on  irrigation.  The  abdominal  wound 
had  been  strapped  with  adhesive  plaster  and  had  healed 
completely.  The  finger  in  the  rectum  detected  a  faint, 
doughy  mass,  very  high  up  and  evidently  adjacent  to  the 
place  where  the  carcinoma  had  been,  and  on  February  28th, 
the  patient  was  once  more  anesthetized,  the^anal  sphincter 
dilated,  and  an  attempt  was  made  to  puncture  the  mass 
for  the  purpose  of  aspiration  through  the  rectum.  This 
proving  unsuccessful,  a  von  Dittel's  incisioii  was  made  half 
way  surrounding  the  anus  and  with  a  guiding  sound  in  the 
urethra  the  right  side  of  the  perineum  was  freely  dissected 
tip  and  aspiration  practiced  through  the  wound.  At  a  depth 
of  fully  six  inches  some  foul  pus  and  a  considerable  quan- 
tity, perhaps  an  ounce  and  a  half,  of  thin  sanious  fluid 
containing  numerous  flakes  was  withdrawn.  The  needle 
still  in  place,  the  opening  was  enlarged  with  dressing  for- 
ceps and  then  packed  with  gauze. 

The  temperature  at  once  dropped  to  normal  and  the  gen- 
eral condition  of  the  patient  decidedly  improved.  A  spread 
of  the  pus  made  by  Doctor  Mandlebaum  showed  micro- 
cocci in  short  chains ;  the  culture  also  demonstrated  pyocy- 
aneus,  staphylococcus,  and  probably  streptococcus,  and  from 
this  complicated  culture  an  autogenous  vaccine  was  pre- 
pared. Without  going  into  further  detail  it  may  be  stated 
that  the  vaccine  treatment  appeared  to  be  inefficacious. 

A  tube  which  had  replaced  the  perineal  gauze  was  removed 
on  March  4,  and  within  the  next  twenty-four  hours  the  tem- 
perature rose  to  103.8°  F.  Bladder  irrigation  now  showed 
a  considerable  quantity  of  thick  pus,  and  these  irrigations 
were  continued  at  intervals.  The  temperature  became  char- 
acteristically septic,  sometimes  remaining  normal  for  three 
or  four  days,  then  rising  to  103°  F.  or  more.  Fearing 
that  the  tube  had  been  removed  too  early  and  that  there 
was  another  pocket  of  pus  tliere,  aspiration  through  the 
perineal  wound  was  performed,  but  nothing  was  discovered. 
The  urine  was  at  times  perfectly  clear  and  again  contained 
pus.  It  appeared  to  me  that  the  septic  focus  must  lie 
near  the  seat  of  operation,  probably  between  the  bladder 
and  the  rectum  and  this  opinion  was  concurred  in  by  Doc- 
tor Brewer,  who  saw  the  patient  in  consultation. 

In  order  to  reach  the  suspected  region  with  greater  pre- 
cision the  patient  was  once  more  anesthetized  and  an  in- 
cision as  if  to  expose  the  ureter  was  made  in  the  right 
lower  abdomen,  keeping  the  dissection  extraperitoneal. 
Through  drainage  with  the  perineal  wound  was  established 
with  rubber  dam  surrounded  by  a  gauze  wick  and  the 


greater  part  of  the  abdominal  wound  was  sutured  in  over- 
lapping layers.  No  pus,  however,  was  encountered  and 
the  irregular  temperatures  continued  with  exacerbations 
of  fever  every  two  or  three  days,  not  every  day  as  is  so 
characteristic  in  a  true  blood  sepsis.  It  was  noted  that 
during  the  period  of  low  temperature  the  urine  contained 
considerably  more  pus  than  it  did  at  the  time  of  exacer- 
bation, and  this  led  m.e  to  believe  that  we  were  dealing  with 
a  right  kidney  infection. 

Accordingly,  on  April  7th,  nearly  two  months  after  the 
first  operation,  I  cystoscopcd  tiie  patient.  The  wound  where 
the  tumor  had  been  removed  was  healed  and  the  bladder 
seemed  to  be  in  good  condition.  Ureter  catheter  passed 
for  about  an  inch  into  the  right  ureter  and  freely  for  about 
two  inches  into  the  left  ureter,  no  effort  being  made  to 
insert  it  deeper  for  fear  of  carrying  sepsis.  Urine  loaded 
with  pus  came  from  tlie  right  side  and  clear  urine  from 
the  left.  Examination  of  the  right  urine  by  Doctor  Man- 
dlebaum showed  pyocyaneus. 

On  April  14th  I  proposed  nephrectomy  and  a  consulta- 
tion was  held  with  Doctor  Manges  and  Doctor  Dowd  who 
agreed  as  to  the  advisability  of  this  procedure,  and  on  April 
i6th,  the  operation  was  performed.  General  infiltration 
and  infection  of  the  perinephric  fat  was  found.  Pyone- 
phrosis with  incipient  abscesses  throughout  the  kidney  sub- 
stance and  a  pyoureter  were  present  and  the  kidney  was 
removed  in  the  usual  manner,  the  renal  artery  beiiig  se- 
cured by  a  chromic  catgut  ligature  and  the  remainder  of 
the  vascular  pedicle  with  celluloid  linen  thread.  Unsuc- 
cessful efforts  were  made  to  inject  methylene  blue  from 
the  ureter  into  the  bladder,  and  because  of  the  imperme- 
ability of  the  ureter  a  small  rubber  catheter  with  numerous 
fenestrse  was  pushed  far  down  the  ureter  and  allowed  to 
protrude  from  the  lumbar  wound,  the  greater  part  of  which 
was  sutured. 

Rapid  convalescence  followed. 

The  patient's  urinarv  troubles  were  not  over,  however, 
for  on  August  8.  three  and  a  half  years  later,  there 

was  a  characteristic  a'.tack  of  prostatism  with  complete 
retention  of  the  urine.  At  the  time  of  the  former  opera- 
tion some  enlargement  of  the  prostate  had  been  noted 
and  the  patient's  family  had  been  informed  that  at  some 
future  time  it  might  be  necessary  to  operate  again. 

On  Friday,  August  13,  1915,  I  incised  in  the  region  of 
the  old  suprapubic  cicatrix  on  a  bladder  full  of  urine  and 
at  the  same  sitting  removed  two  large  lateral  prostatic 
lobes,  each  the  size  of  a  large  English  walnut.  The  bladder 
had  been  tremendously  distended  and  there  was  a  deep 
retroprostatic  pouch.  With  the  patient  in  the  Trendelen- 
burg posture  it  was  possible  to  examine  with  great  exact- 
ness the  site  of  the  old  operation.  The  cicatrix  was  soft 
and  there  was  not  the  slightest  sign  of  recurrence  of  the 
old  trouble.  With  the  exception  of  a  mild,  rightsided  epi- 
didymitis the  patient's  convalescence  was  uninterrupted  and 
he  was  discharged  from  the  hospital  in  three  weeks  fol- 
lowing his  prostatectomy.  It  will  be  remembered  that 
there  had  been  a  nodule  in  his  right  epididymis  before  his 
original  operation  and  that  the  occurrence  of  epididymitis 
in  the  same  side  is  worthy  of  note.  Examination  of  the 
prostate  showed  no  trace  of  malignancy  (Mandlebaum). 

This  case  presents  plenty  of  material  for  discus- 
sion.   A  few  suggestive  points  follow: 

I.  The  omission  of  the  customary  "removal  of  a 
specimen"  in  making  the  working  diagnosis.  With 
increasing  experience  in  the  operative  treatment  of 
malignant  disease  my  feeling  against  the  routine 
specimen  removal  has  become  stronger.  In  breast 
tumors  I  believe  it  is  the  best  practice  to  make  the 
histological  diagnosis  at  the  operating'table  not  from 
a  haphazard  fragment  of  the  growth  but  from  speci- 
mens taken  from  selected  parts  of  the  principal  t-u- 
mor  after  its  removal.  And  even  here  I  have  known 
the  operating  room  diagnosis  to  be  upset  within 
forty-eight  hours  on  more  careful  study. 

In  the  prostate  cancer  may  exist  in  a  part  of  the 
gland  remote  from  the  place  which  yielded  the  speci- 
men, and  this  has  come  to  my  notice  often  enough 
to  make  me  discard  the  specimen  method  of  diag- 
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iiosis,  depending  on  sight,  touch,  and  history  in  mak- 
ing my  decision  as  to  the  proper  type  of  operation. 

The  breast  and  prostate  are  typical  of  the  major- 
ity of  cancers.  If,  however,  we  are  deahng  with 
the  suspicion  of  mahgnancy  in  a  truly  vital  part  or 
in  an  organ  whose  removal  would  affect  the  happi- 
ness as  well  as  the  Ufe  of  the  individual  the  removal 
of  a  fragment  for  diagnosis  instead  of  the  entire 
part  is  justifiable.  Such  an  organ,  for  example,  is 
the  larynx. 

In  the  case  just  reported  the  cystoscopic  picture 
might  have  been  read  as  papilloma,  or  carcinoma.  A 
specimen  removed  through  the  cystoscope  might 
have  led  to  a  false  sense  of  security  and  less  radical 
operation.  Indeed,  the  family  of  this  patient  had 
suggested  the  use  of  the  high  frequency  current. 
And,  in  spite  of  the  undoubtedly  brilliant  results  ob- 
tained by  Beer's  method  I  question  the  wisdom  of 
its  employment  in  easily  operable  solitary  growths 
A  clinical  error  in  diagnosis  followed  by  too  per- 
sistent electrical  treatment  may  combine  to  lose  the 
opportunity  for  surgical  extirpation. 

2.  The  type  of  operation.  Judging  by  the  post- 
operative course  in  this  case  one  would  be  justified 
in  criticising  the  technic.  Perhaps  a  transplantation 
of  the  ureter  would  have  avoided  the  pyelonephritis. 
Yet,  it  must  be  remembered  that  this  man's  bladder 
and  urethra  had  been  the  site  of  catheter  infection 
and  in  any  operation  involving  transplantation  the 
valve  action  of  the  ureterovesical  anastomosis  could 
not  be  assured.  The  influence  of  heat  on  carcino- 
matous tissue  at  a  considerable  distance  from  the 
point  of  cautery  application  is  well  known,  and  in 
this  case  the  long  freedom  from  relapse  may  well 
be  due  to  thermic  action  on  the  bladder  wall  and  on 
the  stump  of  the  ureter.  In  another  case  of  this 
kind  I  should  probably  drain  the  kidney  for  some 
days  through  an  indwelling  ureter  catheter,  or  the 
end  of  the  ureter  might  have  been  drawn  into  the 
bladder  and  fastened  there  after  applying  the  heat ; 
or  with  the  knowledge  that  both  kidneys  and  both 
ureters  were  healthy  it  might  have  been  best  to  sac- 
rifice at  once  the  right  renal  function  by  simply 
clamping  and  tying  off  the  end  of  the  divided  ureter. 

3.  What  are  the  chances  of  actual  cure  following 
an  operation  for  localized  cancer  of  the  bladder? 

4.  Has  vaccine  therapy  a  place  in  the  strictly  sur- 
gical or  ascending  infections  of  the  kidney? 

Through  the  critical  part  of  this  case  salol  was 
the  internal  antiseptic.  A  tendency  to  bleed  seemed 
to  follow  the  ingestion  of  urotropin  on  two  oc- 
casions. Mr.  C.  has  been  taking  thymus  gland  sub- 
stance in  fifteen  grain  doses  three  times  a  day  since 
his  convalescence  as  a  discourager  of  malignancy. 
It  is  now  five  years  following  the  extirpation  of  the 
tumor  and  he  is  perfectly  well. 

48  East  Seventy-fourth  Street. 

A  Report  of  Two  Cases  of  Fracture  of  the  Neck 
of  the  Femur  in  Childhood.— B.  H.  Whitbeck 
{American  Journal  of  Orthopedic  Surgery,  Janu- 
ary, 191 7),  states  that  the  results  of  the  treat- 
ment of  these  cases  depend  upon  the  immediate  and 
complete  reduction  and  fixation  of  the  part.  He 
has  used  in  his  two  cases  the  abduction  method  of 
Whitman  with  excellent  results. 
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It  is  assumed  that  these  remarks  are  addressed 
to  those  who  are  entirely  unfamiliar  with  the  sub- 
ject. Hence  they  are  elementary  and  in  the  nature 
of  a  rambling  talk  rather  than  an  allocution. 

In  ancient  times  an  expeditionary  force  was  com- 
plete in  itself.  That  is  to  say,  a  mihtary  force  ad- 
vanced into  an  enemy's  country  carrying  with  it 
some  supplies,  but  living  mainly  on  the  country 
through  which  it  passed.  It  maintained  little  or  no 
communication  with  its  home  territory,  and  re- 
ceived no  supplies  from  it.  If  the  expedition  was 
successful  the  force  returned.  If  it  was  not  suc- 
cessful it  did  not  return,  although  individuals  might. 
The  expedition  as  a  unit  ceased  to  exist.  It  was 
disorganized  both  as  to  the  force  collectively  and  as 
to  most  of  its  men. 

A  modern  military  force  of  size  is  divided  with 
respect  to  difference  of  immediate  purpose,  into 
three  parts,  namely,  the  base,  the  advance,  and  the 
line  of  communication.  Forces  in  the  zone  of  the 
advance  are  occupied  in  fighting  and  in  the  maneu- 
vering preliminary  thereto. 

Forces  in  the  zone  of  the  base  are  occupied  in 
collecting  supplies,  myriad  in  variety  and  enormous 
in  quantity  and  including  men  and  animals ;  and  in 
organizing  the  forces,  mobilizing  and  training  them, 
and  in  concentrating  them  for  transportation  to  the 
zone  of  the  advance. 

The  name  of  the  zone  of  the  line  of  communica- 
tions almost  explains  itself.  The  business  of  the 
forces  belonging  to  this  zone  is  that  of  transporta- 
tion. There  are  duties  incidental  to  transportation, 
such  as  distribution  at  the  advance  or  at  the  base, 
and  duties  incidental  to  the  care  of  troops  and  sup>- 
plies  in  their  charge.  The  great  work,  however,  of 
the  forces  of  the  line  of  communication  is  that  of 
transportation. 

In  the  medical  department  of  an  army  there 
is  likewise  this  same  division  and  difference 
in  immediate  purpose  in  the  different  zones. 
The  medical  department  being  an  integral  part  of 
an  army,  must  always  be  with  it,  and  every  detach- 
ment, subdivision,  or  individual  of  the  medical  de- 
partment must  always  be  with  the  organization  to 
which  he  or  it  is  attached.  It  follows  then  that  in 
the  zone  of  the  advance,  the  medical  department  or 
any  part  of  it  must  never  be  permitted  to  become 
immobilized.  It  should  always  be  in  condition  to 
accompany  its  organization. 

In  the  zone  of  the  advance,  therapeusis,  medical 
and  surgical,  is  limited  to:  First,  such  temporary 
treatment  as  will  suffice  to  preserve  life  and  function 
and  make  the  patient  comfortable  until  he  has  been 
transported  to  the  base ;  second,  the  treatment  of 
those  who  can  be  immediately  returned  to  duty; 

•Read  before  the  Brooklyn  Medical  Society,  February  i,  1917. 


March  3,  1917.] 


STEERS:  MEDICAL  DEPARTMENT  OF  THE  ARMY. 


389 


third,  the  treatment  of  those  who  will  probably  be  in 
condition  to  return  to  duty  in  shorter  time  than 
would  be  required  for  transportation  to  and  from 
the  base;  fourth,  the  treatment  of  those  in  too  crit- 
ical a  condition  for  removal. 

In  the  zone  of  the  line  of  communications  treat- 
ment is  temporary  and  is  confined  to  such  emergen- 
cies as  arise  in  transit  and  to  the  continuation  of  the 
treatment  instituted  in  the  zone  of  the  advance. 
It  is  in  the  zone  of  the  base  that  the  medical  de- 
partment has  its  first  opportunity  to  treat  individ- 
uals without  regard  to  the  military  situation.  Here 
the  patient  is  treated  until  he  is  returned  to  duty,  is 
discharged  from  the  army,  or  dies. 

In  the  advance  and  in  the  zone  of  the  line  of 
communications,  the  military  situation  and  its  re- 
quirements dominate  everything.  All  else,  even  the 
treatment  of  sick  and  wounded,  must  and  should 
be  secondary.  If  this  were  not  so,  the  army  would 
be  defeated,  and  all  would  speedily  be  converted 
into  sick,  wounded,  or  dead.  So,  this  at  first  seem- 
ing disregard  for  the  comfort  and  treatment  of  the 
sick  and  wounded  is  really  the  reverse.  It  is  in  their 
interest  and  in  the  interest  of  all,  and  may  be  con- 
sidered preventive. 

The  failure  of  the  civilian  physician  in  the  mili- 
tary service,  even  in  some  cases  after  months  of 
training  to  comprehend  this,  and  his  failure  to  ap- 
preciate that  therapeusis  in  the  advance  is,  must  be, 
and  should  be  different  from  that  at  the  base,  cause 
much  trouble  for  himself  and  for  his  superior  offi- 
cers, and  are  detrimental  to  the  patient  and  to  the 
work  of  the  fighting  army. 

It  must  ever  be  borne  in  mind  that  the  purpose 
of  an  army  in  the  field  is  to  fight.  Nothing  should 
be  permitted  to  interfere  with,  or  in  the  slightest 
degree  to  impede  this  purpose. 

In  harmony  with  this  we  may  recall  the  story 
related  by  the  great  French  surgeon  Ambroise  Pare. 
Surgeons  in  his  time  were  only  followers  of  the 
army.  He  relates  that  after  a  battle  he  came  to  a 
place  where  there  were  three  or  four  men  mortally 
wounded.  As  he  was  looking  at  them  he  was  ap- 
proached by  an  old  soldier  who  asked  whether  these, 
his  comrades,  could  recover.  Pare  replied  that  they 
could  not,  whereupon  the  old  soldier  went  to  each 
in  turn  and  in  the  words  of  Pare:  "Did  cut  their 
throats  sweetly  and  without  wrath." 

Looking  back  from  our  present  knowledge  to  the 
surgery  of  the  time,  what  the  old  soldier  did  was 
doubtless  an  act  of  mercy  to  the  individual.  If  it 
were  possible,  which  it  is  not,  but  if  it  were  possible, 
even  in  the  present  time,  to  consider  only  the  im- 
mediate object  and  the  immediate  result  of  an  ac- 
tion, this  treatment  of  all  sick  and  wounded  in  a 
fighting  force  might  well  be  recommended  as  being 
merciful,  not  to  the  individual  especially,  but  to  the 
mass.  Sick  or  injured  require  the  services  of  the 
well,  who  otherwise  might  be  added  to  the  actual 
fighting  strength  of  the  force.  In  other  words,  the 
sick  and  wounded  not  only  themselves  do  not  fight, 
but  they  prevent  others  from  fighting.  Therefore 
in  a  fighting  force  sick  and  wounded  must  quickly 
be  gotten  rid  of  or  the  fighting  ability  of  the  force 
will  be  diminished. 

Please  do  not  misunderstand  me,  or  quote  me  out 


of  context.  I  do  not  advocate  any  such  plan.  It 
would  be  fatal  to  an  army  adopting  it,  and  degrading 
and  fatal  to  the  country  of  such  an  army.  The  story 
is  quoted  to  illustrate  a  point,  namely,  that  in  the 
zone  of  the  advance,  sick  and  wounded  impede  the 
work  of  an  army.  They  must  therefore  quickly  be 
gotten  rid  of.  This  is  done  by  transporting  as  soon 
as  possible  to  the  base  all  those  who  cannot  quickly 
be  made  well. 

Armies  are  composed  of  individuals  organized 
into  squads,  sections,  platoons,  companies,  battal- 
ions, regiments,  brigades,  divisions,  army  corps,  and 
armies.  In  our  country  the  basis  of  organization 
is  the  division.  "A  division,"  in  the  words  of  the 
regulations,  "is  a  self  contained  unit  made  up  of  all 
necessary  arms  and  services,  and  complete  in  itself 
with  every  requirement  for  independent  action,  inci- 
dent to  its  ordinary  operations."  In  other  words  in 
our  organization,  it  is  the  smallest  body  capable  of 
performing  all  of  the  functions  of  a  fighting  force. 
At  war  strength  a  division  in  our  army  aggregates 
24,785  individuals.  Two  or  more  divisions  consti- 
tute an  army  corps ;  two  or  more  army  corps  consti- 
tute an  army. 

Some  figures  relating  to  our  army  may  be  instruc- 
tive and  interesting:  An  infantry  regiment  consists 
of  1,836  enlisted  men  and  fifty-one  officers.  To  these 
are  attached  four  officers  and  twenty-four  enlisted 
men  of  the  medical  department,  making  a  total  of 
1915.  It  has  171  animals.  It  has  men  rated  as  cooks, 
clerks,  drivers,  musicians,  artificers,  a  horseshoer,  a 
saddler,  and  a  blacksmith.  In  column  of  squads,  that 
is  in  a  general  way,  in  a  column  of  four  men  abreast 
it  would  occupy  a  road  space  of  over  half  a  mile,  and 
with  its  field  train  of  twelve  wagons  and  sixteen  pack 
mules  would  on  a  march  occupy  a  road  space  of  at 
least  three  quarters  of  a  mile.  To  encamp  it  would 
require  six  acres.  For  its  men  it  will  require  about 
1,900  gallons  of  water  a  day.  For  its  animals  it  will 
require  about  1,300  gallons  of  water  a  day,  making  a 
total  of  at  least  3,200  gallons,  or  about  fifty  barrels 
of  water  a  day  for  one  infantry  regiment.  This  is 
on  the  march  and  in  temporary  camps.  In  perma- 
nent camps  its  requirements  would  probably  be  in- 
creased to  50,000  gallons  a  day. 

A  cavalry  regiment  and  attached  sanitary  troops 
totals  1,306  men  and  officers  and  1,435  animals.  It 
requires  on  the  march  an  allowance  of  about  12,000 
gallons  of  water  a  day.  In  permanent  camps  this 
would  be  increased  to  about  40,000  gallons  a  day. 

A  typical  infantry  division  consists  of :  Three 
brigades  of  infantry,  that  is,  nine  regiments ;  one 
regiment  of  cavalry;  one  brigade  of  light  artillery, 
or  three  regiments ;  a  regiment  of  engineers ;  one 
field  battalion  of  signal  troops ;  one  aero  squadron ; 
one  ammunition  train ;  one  supply  train ;  one  sani- 
tary train  ;  one  engineer  train,  and  the  commanding 
general  and  his  staflf. 

There  is  a  total  of  24,785  men  and  officers,  8,906 
animals,  and  940  wagons  and  two  aeroplanes  in  a 
full  division.  Included  in  this  are  the  personnel  of 
the  medical  department,  namely:  104  officers,  950 
enlisted  men,  twelve  veterinarians,  and  such  number 
of  dentists  as  may  be  assigned  to  the  command. 

The  New  York  National  Guard  in  the  present 
Mexican  Border  Service  numbered  over  18,500  men. 
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A  division  occupies  a  road  space  of  from  fifteen  to 
twenty  miles,  varying  with  road  and  other  conditions. 
To  encamp  it  requires  i8o  acres  or  more.  A  division 
on  the  march  will  require  about  84,500  gallons  of 
water  a  day.  In  a  permanent  camp  this  would  run 
up  to  500,000  or  600,000  gallons  a  clay. 

For  a  division  in  the  field  the  amount  of  food 
consumed  and  therefore  required  to  be  transported 
to  the  division  will,  with  its  containers,  weigh  from 
twenty-five  to  fifty  tons  a  day.  The  forage  for  ani- 
mals amounts  to  about  ninety-five  tons  a  day.  This 
in  addition  to  other  supplies  and  equipment. 

A  division  carries  with  it  seven  days'  rations  for 
the  men  and  for  the  animals  grain  for  three  or  four 
days.  The  ration  for  the  men  is  so  liberal  that  in 
an  emergency  the  supply  carried  would  be  sufficient 
for  ten  days.  The  amount  of  ammunition  consumed 
is  of  course  extremely  variable.  Water  and  food 
for  men  and  animals  must  be  supplied  daily.  It  is 
interesting  to  note  that  the  marching  ability  of  a 
division  will,  in  general,  amount  to  no  more  than  ten 
to  twelve  miles  daily.  This  to  a  civilian  seems 
astonishingly  small.  But  when  it  is  remembered 
that  this  means  the  marching  abihty  of  the  entire 
division,  that  is,  of  all  its  components;  that  its 
marching  ability  must  necessarily  be  that  of  its  slow- 
est unit ;  that  to  reach  a  designated  point  some  of  the 
units,  because  of  differences  in  distance  by  different 
roads,  may  have  to  march  further  than  others ;  that 
camp  has  to  be  broken  and  made ;  that  men  and  ani- 
mals have  to  be  fed  at  least  twice ;  and  that  supplies 
must  be  brought  forward,  the  reasons  for  this  aver- 
age small  distance  becomes  apparent. 

To  obtain  an  idea  of  the  working  of  the  medical 
department,  let  us  sketch  its  distribution  in  a  divi- 
sion of  our  army.  To  every  organization  of  a 
division  there  is  attached  a  detachment  of  the  med- 
ical department.  In  an  infantry  regiment  this  con- 
sists of  four  officers,  one  major,  and  three  captains 
or  first  lieutenants,  and  twenty-four  enlisted  men, 
equipped  with  a  mule  and  a  fixed  quantity  of  medi- 
cines, surgical  dressings  and  supplies,  tentage,  and 
camp  equipment.  In  a  cavalry  regiment  the  detach- 
ment of  the  medical  department  consists  of  three 
officers,  sixteen  enlisted  men,  and  two  veterinarians. 
A  regiment  of  field  artillery  has  three  officers,  nine- 
teen enlisted  men,  and  two  veterinarians  from  the 
medical  department.  Separate  organizations,  smaller 
than  a  regiment,  have  smaller  detachments  attached 
to  them.  No  organization  is  ever  out  of  reach  of 
the  services  of  the  medical  department. 

The  work  of  the  detachment  attached  to  a  regi- 
ment may  be  thus  outlined.  The  senior  medical 
officer  is  in  command  of  the  detachment.  He  and 
the  detachment  are  under  the  command  of  the  com- 
manding officer  of  the  regiment.  Any  orders  from 
higher  authority  for  the  detachment  are  transmitted 
to  the  senior  surgeon,  through  the  regimental  com- 
mander. There  is  an  exception  to  this  in  that  com- 
munications relating  to  the  technical  work  of  a  de- 
partment may  be  sent  direct  to  the  medical  officer. 

The  senior  surgeon  is  responsible  for  the  tempo- 
rary care  and  treatment  of  the  sick  and  wounded, 
for  the  training  and  efficiency  of  the  personnel  of 
the  medical  department  attached  to  the  regiment, 
for  the  instruction  of  the  regimental  personnel  in 


hygiene  and  first  aid,  for  the  care  of  the  property 
belonging  to  or  assigned  to  the  detachment,  for 
keeping  the  regimental  commander  informed  of  vio- 
lations or  lack  of  enforcement  of  sanitary  orders, 
and  for  obtaining  the  necessary  supply  of  sanitary 
equipment.  He  must  keep  individual  records  of  the 
sick  and  wounded  in  order  that  both  the  government 
and  the  individual  may  be  secure  in  their  rights. 

In  general  orders  from  the  commanding  general 
of  the  division  there  is  published  a  list  of  service 
calls.  These  must  be  put  in  effect  by  commanding 
officers  of  organizations.  In  this  order  there  is  a 
time  assigned  for  all  regular  duties.  A  general 
order  issued  from  Headquarters,  Sixth  Division, 
that  is,  the  New  York  National  Guard,  McAUen, 
Texas,  July  23,  1916,  is  taken  as  an  example,  and 
we  will  follow  the  work  of  this  detachment  accord- 
ing to  this  order. 

At  5.15  a.  m.  the  bugle  sounded  first  call.  At  this 
the  men  arose  and  dressed.  At  5.20  reveille  was 
sounded,  at  which  the  men  hastened  their  dressing 
and  individually  proceeded  to  the  place  of  assembly, 
usually  their  company  street.  At  5.25  a.  m.,  that 
is,  ten  minutes  after  first  call,  assembly  was  sound- 
ed. At  this,  the  first  sergeant  commanding  "fall 
in,"  the  men  fell  in  line  and  the  roll  was  called  by 
the  first  sergeant.  The  commanding  officer  of  the 
detachment  or  one  of  the  junior  officers  must  be 
present  at  assembly.  He  took  command  of  the  de- 
tachment and  put  them  through  at  least  ten  minutes 
setting  up  exercise.  At  5.50  mess  call  was  sounded ; 
the  men  fell  in  line  with  their  mess  kits  and  were 
served  in  turn.  Before  serving  every  meal  is  in- 
spected by  a  commissioned  officer  of  every  detach- 
ment or  company  and  the  serving  of  every  meal  is 
under  the  direct  supervision  of  a  commissioned 
officer.  Immediately  after  mess  the  camp  was  po- 
liced ;  that  is,  cleaned  up.  The  latrines  were  burned 
out,  urine  cans  emptied,  the  ground  of  the  camp 
gone  over  by  squads  of  men,  and  all  rubbish  gath- 
ered and  burned.  Tents  were  cleaned  and  put  in 
order,  and  the  camp  made  ready  for  inspection.  At 
6.20  a.  m.  came  sick  call.  All  the  men  of  the  regi- 
ment desiring  to  report  sick,  having  first  so  in- 
formed the  first  sergeant  of  their  company,  and  hav- 
ing been  entered  on  the  sick  report  book,  which  book 
must  be  signed  by  the  company  commander  or  one 
of  his  junior  officers,  were  marched  by  a  noncom- 
missioned officer  to  the  surgeon.  As  many  of  the 
medical  officers  attend  at  sick  call  as  are  necessary 
to  promptly  finish  the  work.  The  object  of  sick  call 
is  not  to  treat  the  sick  immediately.  It  is  to  deter- 
mine those  who  are  really  sick  and  to  return  to  work 
those  who  are  malingerers  or  who,  having  previous- 
ly been  on  sick  report,  are  now  able  to  be  returned 
to  duty.  The  sick  are  treated  after  the  sick  report 
book  has  been  signed  by  the  medical  officer,  in  each 
case  recording  whether  the  man  is  fit  for  duty  or  is 
sick.  A  report  is  immediately  sent  to  the  regi- 
mental adjutant,  showing  the  number  of  men  sick 
and  the  number  fit  for  duty.  The  object  is  that  the 
regimental  commander  shall  know  how  many  men 
he  has  who  are  able  to  work.  Men  unable  to  go  to 
the  surgeon  were  seen  in  their  quarters.  The  actual 
treatment  of  sick  and  wounded  in  a  regiment  is  con- 
ducted similarly  to  that  in  a  civilian  dispensary,  with 
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the  addition  that  some  may  be  retained  for  twenty- 
four  or  thirty-six  hours  in  the  regimental  infirmary. 
This  is  a  tent,  which  in  permanent  camps  might  have 
cots,  extemporized,  or  furnished  by  special  order,  or 
purchased  by  special  funds.  For  troops  in  cam- 
paign, cots  would  not  and  should  not  be  furnished 
here. 

At  6.35  first  call  for  drill  was  sounded,  followed 
at  6.40  by  assembly.  The  detachment  was  then 
drilled  and  instructed  for  three  and  a  half  hours. 
As  the  medical  department  must  attend  to  its  spe- 
cial duties  its  drill  time  is  necessarily  somewhat 
less  than  this,  usually  not  more  than  three  hours. 
Previous  to  drill  the  animals  belonging  to  the  de- 
tachment must  be  watered,  fed,  and  groomed.  At 
10.20  a.  m.  came  recall  from  drill.  Twenty-five 
minutes  later,  that  is,  at  10.45  a.  m.,  came  assembly 
for  school  for  noncommissioned  officers.  This  last- 
ed forty-five  minutes.  At  11.35  a.  m.  inspection  of 
quarters  took  place,  the  company  streets,  tent,  kitch- 
ens, baths,  and  latrines  being  inspected.  All  must 
be  clean  and  in  order.  At  12  noon,  mess  call  was 
sounded.  At  3.00  p.  m.  there  was  a  school  for  offi- 
cers lasting  one  hour.  First  call  for  guard  mount 
occurred  at  4.00  p.  m.  The  medical  department  has 
no  duty  with  this  formation.  Retreat  was  sounded 
at  5.50  p.  m.,  mess  call  at  6.00  p.  m.,  and  first  call 
for  drill  at  6.40  p.  m. 

At  6.45  p.  m.  assembly  for  drill.  This  drill  lasted 
one  hour  and  during  this  time  the  clothing,  equip- 
ment, arms,  and  ammunition  were  particularly  in- 
spected. 

At  9.45  came  the  call  to  quarters,  and  at  10.00 
p.  m.  taps.  Then  all  lights  in  the  men's  quarters 
were  extinguished.  All  men  out  of  camp  without 
pass  after  10.00  p.  m.  were  arrested. 

The  surgeon  or  one  of  his  junior  officers  makes  a 
complete  sanitary  inspection  of  the  camp  of  his  regi- 
ment at  least  daily  and  at  all  times  maintains  sani- 
tary observation  over  it.  Vaccination  against  small- 
pox and  typhoid  fever  must  be  complete  throughout 
the  regiment,  and  in  the  latter  part  of  the  Mexican 
Border  Service  vaccination  of  every  man  against 
paratyphoid  was  instituted. 

Because  of  the  necessity  of  performing  the  tech- 
nical work  of  their  department  the  hours  and  dura- 
tion of  instruction  of  the  enlisted  men  of  the  medical 
department  would  vary  from  the  schedule,  but  time 
must  be  found  to  instruct  and  drill  them  in  the  gen- 
eral knowledge  and  duty  of  all  soldiers,  including 
those  parts  of  the  infantry  drill  regulations,  known 
as  the  school  of  the  soldier  and  school  of  the  detach- 
ment, and,  in  addition,  in  the  technical  knowledge  of 
their  own  department.  This  includes  use  of  the 
litter,  application  of  first  aid,  hygiene,  camp  sanita- 
tion, preparation  of  food  for  sick  and  well,  estab- 
lishing and  breaking  camp,  and  dressing  stations,  use 
of  their  equipment  and  of  medical  department  sup- 
plies, transportation  by  wagon  and  pack  mule, 
marching,  driving,  and  equitation.  The  noncommis- 
sioned officers  must  also  be  instructed  in  the  prep- 
aration of  the  required  reports  and  returns. 

During  campaign  the  senior  surgeon  of  every  or- 
ganization must  make  the  following  reports  daily: 
I.  Surgeon's  morning  report  of  sick.  2.  Morning 
report  of  the  detachment  or  unit.    3.  Daily  sick  re- 


port. 4.  Daily  field  report  of  sanitary  personnel 
and  sanitation.    5.  Daily  field  report  of  patients. 

In  addition  to  these  the  reports  and  returns  that 
are  required  monthly,  bimonthly,  quarterly,  semi- 
annually, annually,  and  on  special  occasions  number 
about  100. 

It  will  readily  be  seen  that  the  conscientious  per- 
formance of  these  duties  by  a  man  who  comprehends 
their  importance,  who  actually  knows  them  himself, 
and  who  possesses  any  patriotism  and  force  of  char- 
acter will  keep  him  and  his  detachment  comfortably 
busy.  However,  it  can  be  done,  be  made  enjoyable, 
and  leave  time  for  other  things. 

In  addition  to  the  detachments  of  the  medical  de- 
partment serving  with  other  organizations  there  are 
what  are  known  as  sanitary  units.  In  a  division 
these  are  four  ambulance  companies  and  four  field 
hospitals. 

An  ambulance  company  includes  one  captain,  four 
first  lieutenants,  and  seventy-nine  enhsted  men  of 
the  medical  department,  to  which  are  attached  three 
enhsted  men  of  the  quartermaster's  department.  It 
also  includes  twelve  ambulances,  either  motor  or 
mule  drawn,  three  wagons,  four  pack  mules,  eight- 
een horses,  and,  if  it  is  not  a  motor  company,  sixty 
draft  mules.  It  is  equipped  with  a  large  quantity  of 
surgical  dressings  and  some  medical  supplies.  It  also 
carries  the  equipment  of  four  camp  infirmaries. 

An  ambulance  company  has  two  functions,  name- 
ly: I,  transportation  of  patients,  and,  2,  in  time  of 
battle  the  rendering  of  first  aid  and  temporary  treat- 
ment, almost  all  of  which  would  be  at  what  are 
called  dressing  stations. 

A  field  hospital  includes  six  officers,  of  whom  one 
is  a  major  and  five  are  captains  or  first  lieutenants, 
and  sixty-seven  enlisted  men  of  the  medical  depart- 
ment. To  it  are  attached  eight  enlisted  men  from 
the  quartermaster's  department.  It  has  seven  wag- 
ons, sixteen  horses,  twenty-eight  mules.  The  nor- 
mal capacity  of  the  field  hospital  is  216  patients,  but 
by  crowding  shelter  can  be  afforded  to  300.  If 
buildings  can  be  pressed  into  service  in  addition  to 
the  tents,  this  can  of  course  be  temporarily  in- 
creased. The  increase,  however,  would  have  to  be 
but  for  a  very  short  time,  since  the  personnel  could 
not  care  for  more  than  this  number  for  more  than  a 
very  brief  period. 

The  function  of  a  field  hospital  is  to  aflford  shel- 
ter, care,  and  treatment  until  the  sick  and  wounded 
can  be  turned  over  to  the  line  of  communications. 
Like  the  rest  of  the  medical  department,  it  must 
maintain  contact  with  the  organization  to  which  it 
belongs,  namely,  the  division,  or  that  part  of  the 
division  to  which  it  may  be  attached. 

Prompt  evacuation  of  the  sick  and  wounded  from 
the  field  hospital  is  necessary.  If  this  were  not 
done  the  company  would  become  immobile,  and  lose 
contact  with  the  division.  The  combatant  troops 
would  therefore  be  deprived  of  its  service  and  suf- 
fering from  the  lack  of  medical  and  surgical  treat- 
ment would  result.  Treatment  in  the  field  hospital 
should  therefore  be  limited  to  that  immediately  nec- 
essary to  save  life. 

To  facilitate  mobility  the  equipment  of  a  field 
hospital,  while  ample  for  its  proper  purpose,  is  as 
scanty  as  possible.     Patients  are  laid  on  bedsacks 
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which,  Stuffed  with  hay  or  straw,  are  placed  on  rub- 
ber sheets  on  the  ground.  Cots  or  beds  are  not,  and 
should  not  be,  a  part  of  the  equipment.  In  the  first 
part  of  the  present  Mexican  Border  Service  effusive 
critics  were  very  fulsome  in  exposing  in  the  daily 
press  their  indignation  at  this  absence  of  cots.  Some 
of  them  actually  saw  sick  men  with  only  a  bag  of 
hay  between  them  and  the  ground. 

Like  many  other  critics  they  did  not  understand 
what  they  were  talking  about.  In  fact,  a  bedsack 
filled  with  hay  and  on  the  ground  is  not  nice,  but  in 
cold  weather  it  is  warmer  than  a  cot.  As  soon  as 
it  was  seen  that  the  troops  would  probably  be  in 
camp  for  some  time  cots  were  furnished  for  all,  both 
well  and  sick. 

All  of  the  medical  department  of  a  division  com- 
prising 104  medical  officers,  915  enlisted  men, 
twelve  veterinarians,  such  number  of  dentists  as 
may  be  assigned,  and  in  times  of  stress  a  variable 
number  of  civilians,  with  all  the  equipment,  is  under 
the  control  of  the  division  surgeon.  His  grade  is 
lieutenant  colonel.  He  is  both  an  advisory  and  an 
administrative  officer.  He  keeps  the  commanding 
general  informed  of  all  things  necessary  for  the  care 
of  the  sick  and  wounded,  and  of  all  things  necessary 
to  prevent  disease.  When  troops  are  to  be  moved 
he  must  anticipate  conditions  and  diseases  to  be 
guarded  against.  The  office  requires  that  he  be 
skilled  in  the  profession  of  medicine  and  also  that 
he  possess  executive  ability.  Individuals  with  these 
requirements  in  perfection  are  not  common.  An 
efficient  division  surgeon  is  one  of  the  most  impor- 
tant officers  in  the  organization. 

It  might  well  be  thought  that  in  the  present  day  it 
would  be  impossible  to  find  medical  men  to  whom 
it  would  be  necessary  to  say  that  sanitation  is  the 
most  important  work  of  the  medical  department ; 
that  to  prevent  disease  in  an  army,  or,  more  pre- 
cisely, to  keep  the  sick  rate  low,  is  a  large  job;  that 
it  requires  discipline  and  team  work  in  the  medical 
department  and  in  the  entire  army ;  that  it  requires 
constant  attention  of  the  medical  department  to  all 
sorts  of  details,  some  of  which  might  at  first  thought 
be  considered  as  no  part  of  a  doctor's  work ;  that  a 
medical  officer  should  know  a  few  things  in  addition 
to  a  little  pathology  and  how  to  write  a  death  cer- 
tificate; and  that  an  army  with  a  low  sick  rate  is  in 
better  condition  to  accomplish  its  purpose,  that  of 
winning  battles,  than  it  would  be  with  a  high  sick 
rate.  Therefore,  to  this  society  I  shall  say  nothing 
in  this  respect. 

However,  in  passing,  and  just  between  friends,  I 
may  say  it  is  my  opinion  that  if  a  division  surgeon 
has  under  him  ten  really  efficient  medical  officers  it 
would  be  an  exception  and  he  would  be  extreme- 
ly fortunate,  and  if  this  country  at  the  present 
time  puts  in  the  field  a  force  of  any  size  he 
will  be  extremely  fortunate  and  an  exception  if  he 
has  one. 

I  have  seen  medical  officers  whose  conception 
of  their  job  included  no  more  than  the  giving  of 
a  pill  or  opening  a  boil.  And  I  have  known  in- 
stances where  they  were  too  lazy  or  ignorant  to 
do  even  this. 

An  enlisted  man  told  me  that  having  a  very 
severe  pain  in  the  chest  he  had  gone  to  the  doctor 


of  his  organization,  a  major.  He  described  his 
feelings  to  the  doctor  who,  without  making  any 
examination,  said :  "Er — wait  until  my  sergeant 
returns  and  he  will  give  you  something,"  and  then 
returned  to  his  cigarette.  I  have  seen  the  kitchens 
of  detachments  of  the  medical  department  and  of 
sanitary  units  filthy  and  the  food  swarming  with 
flies.  This  right  in  the  medical  department  itself. 
Comment  is  unnecessary. 

To  enforce  sanitation  a  sanitary  order  is  issued 
by  the  commanding  officer  of  the  troops,  a  copy 
of  this  is  sent  to  all  organizations.  It  provides  or 
should  provide  for  all  things  necessary  to  promote 
the  health  of  the  command  that  are  not  already 
provided  for  in  regulations.  This  will  necessarily 
be  somewhat  lengthy. 

The  commanding  general  of  the  division  has  on 
his  staff'  another  medical  officer,  namely,  a  sanitary 
inspector  who  is  under  the  division  surgeon.  The 
incumbent  of  this  office  should  possess  two  things : 
First,  the  ability  to  repeat  the  sanitary  order  blind- 
folded ;  second,  and  most  important,  a  mind  in- 
different to  criticism.  He  inspects  every  organiza- 
tion of  the  division.  He  should  inspect  the  sur- 
rounding community  and  country.  He  reports  the 
result  of  these  inspections  and  his  recommenda- 
tions to  the  division  surgeon.  He  may  be  em- 
powered to  issue  orders  in  the  name  of  the  com- 
manding general  for  the  correction  of  sanitary 
defects.  As  in  the  case  of  Ishmael  every  man's 
hand  is  against  him.  He  makes  trouble  for  every- 
one, from  the  commanding  general  down. 

Having  given  you  an  outline  of  the  military 
medical  machine  and  its  working,  let  us  examine 
some  of  its  results  in  the  Mexican  Border  Service. 
The  following  remarks  apply  only  to  the  sixth 
division  of  our  army,  that  is,  to  that  part  composed 
of  the  New  York  National  Guard. 

It  is  a  common  error  to  suppose  that  soldiers  are 
heavy  drinkers.  Possibly  they  may  have  been  so  in 
the  past.  I  am  not  old  enough  to  say.  However,  in 
our  army,  alcoholism  has  been  diminishing  for  the 
past  ten  years.  There  are  some  peculiar  people 
who  will  not  admit  this  to  be  a  fact,  although  the 
figures  of  the  .Surgeon  General's  annual  reports 
show  it.  These  people  always  add  that  the  selling 
of  alcoholic  drinks  at  army  posts  should  again  be 
permitted,  it  having  been  abolished  in  1901.  They 
evidently  believe  that  the  decrease  in  the  number 
of  cases  of  alcoholism  in  the  army  is  due,  not  to 
a  smaller  consumption  of  alcohol,  but  rather  to  an 
increase  in  the  soldier's  capacity.  For  myself  I 
say  nothing,  but  I  enumerate  the  following  facts, 
at  the  same  time  calling  to  your  attention  that  in 
time  they  are  not  identical : 

I.  The  reported  admission  rate  for  alcoholism 
has  been  diminishing  during  the  past  ten  years. 
2.  The  sale  of  alcoholic  drinks  at  army  posts  has 
been  prohibited  for  the  past  sixteen  years.  3.  The 
pay  of  a  soldier  is  stopped  when  he  is  incapacitated 
because  of  sickness  due  to  drug  addiction,  alco- 
holism, or  misconduct;  this  for  the  past  five 
years. 

In  the  Mexican  Border  Service  of  the  sixth  divi- 
sion, which  was  composed  of  the  New  York  Na- 
tional Guard  and  included  for  part  of  the  time 
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the  Third  Tennessee  Infantry,  the  use  of  alcohoh'o 
drinks  was  prohibited  by  the  commanding  general. 

I  do  not  pre.tend  that  there  was  no  drinking.  It 
was  not  war  time,  so  that  the  selHng  of  liquor  in 
adjoining  i.owns  could  not  be  stopped.  Therefore, 
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some  men  did  obtain  and  drink  it.  However,  the 
great  majority  of  the  troops  lived  up  to  the  order. 
They  played  the  game  honestly  and  were  the  better 
for  it,  morally  and  physically. 

With  over  18,500  men  of  all  classes  in  camp,  one 
would  naturally  expect  considerable  rowdyism, 
fighting,  and  drunkenness.  This,  however,  was  not 
the  case ;  a  drunken  soldier  was  infrequent.  Also 
the  number  of  offenders  against  order,  brought  to 
trial,  were  few. 

It  is  another  vulgar  error  that  soldiers,  when  not 
fighting,  are  indulging  in  sexual  intercourse.  This 
I  do  not  believe  to  be  so.  At  least  it  is  not  always 
so.  It  was  not  so  with  the  New  York  troops,  per- 
haps had  there  been  fighting  there  might  have  been 
more  venery.  The  monthly  sick  rate  from  venereal 
diseases  varied  from  less  than  one  half  to  one  and 
one  half  a  thousand.  The  total  number  of  ven- 
ereal prophylactic  treatments  given  during  the 
months  of  August,  September.  October,  and  No- 
vember, 1916,  was  only  812.  This  is  an  average  of 
203  per  month  or  eleven  prophylactic  treatments 
a  month  for  one  thousand  men.  I  am  well  aware 
that  statistics  of  disease  are  never  exact  and  I  do 
not  believe  that  all  of  the  cases  of  venereal  dis- 
ease appeared  on  the  record,  nor  that  all  of  the 
men  reported  for  prophylactic  treatment  after 
sexual  intercourse.  However,  this  is  the  only  way 
that  I  know,  of  estimating  the  amount  of  sexual 
intercourse.  Certainly  these  figures  are  very  small. 

There  are  a  number  of  reasons  that  may  be  given 
to  account  for  this :  First,  the  small  consumption 
of  alcohol,  and  that  limited  to  a  comparatively  few. 
It  is  an  anciently  and  well  known  fact  that  Bacchus 
and  Venus  are  closely  associated  ;  second,  the  fact 
that  the  men  were  generally  fairly  well  worked ; 


third,  the  dirt  of  the  Mexican  ladies  there  present 
and  their  lack  of  attractiveness,  and  fourth,  the  ab- 
sence of  brothels.  A  kind  though  mercenary  woman 
brought  a  company  of  females  and  established  a  re- 
treat in  the  town  of  Mission,  Texas,  where  a  part  of 
the  New  York  troops  were  encamped.  An  increase 
in  the  number  of  cases  of  gonorrhea  led  to  the  dis- 
covery of  this  house.  An  examination  was  made  of 
the  inmates,  and  a  guard  was  stationed  there  to  pre- 
vent soldiers  from  entering.  Thus  was  another  in- 
fant industry  discouraged  and  the  ladies  soon  left 
town.  Another  reason  was  thus  expressed  by  a 
medical  friend.  He  said  that  it  was  due  to  the  fact 
that  there  was  no  lead  in  the  country,  and  a  pencil 
without  lead  is  of  no  use.  Certainly  to  men  just 
from  the  North,  a  temperature  of  115°  F.  or  120° 
F,  does  not  promote  sexual  vigor.  At  Brownsville, 
which  is  some  sixty  miles  nearer  the  coast  and  the 
stimulating  salt  air,  brothels  did  a  land  office  busi- 
ness. In  this  town  there  is  what  is  known  as  "the 
district."  Here  one  may  see  men  in  hue  waiting 
their  turn  to  enter.  At  intervals  one  of  the  females 
of  the  house,  having  relieved  or  exhausted  her  pa- 
tron, calls,  "Next,"  and  the  line  moves  up  one. 
Sometimes  an  enterprising  beauty  elects  to  conduct 
her  business  alone.  She  may  have  a  house  of  but 
one  room.  In  such  a  case  she  will  sit  by  the  win- 
dow arrayed  in  her  finery  and  will  without  price 
bestow  smiles  on  all  male  passersby.  Should  a  cus- 
tomer enter  she  draws  the  windowshade,  which  is 
an  indication  that  at  the  moment  she  is  engaged  in 
the  more  private  maneuvers  of  her  calling.  The 
raising  of  the  windowshade  is  an  indication  that  her 
services  are  again  for  sale. 

There  were  very  few  cases  of  typhoid  fever. 
These  occurred  ni  men  wh  >  hcu!  not  received  the 
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typhoid  vaccine.  Some  men  did  intentionally 
dodge  and  escape  the  administration  of  this  treat- 
ment. Theoretically  it  should  be  possible  to  prevent 
tvphoid  fever  without  vaccination.  The  difficulties 
of  putting  such  theory  into  effect  make  this  inipos- 
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sible.  It  is  not  too  much  to  say  that  antityphoid 
vaccination,  which  it  has  been  shown  can  be  abso- 
lutely relied  on  to  prevent  typhoid  fever,  is  a  pre- 
requisite to  military  success. 

Possibly  tlie  occurrence  most  interesting  in  a  med- 
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ical  way  was  the  epidemic  of  paratyphoid  fever. 
During  the  month  of  August  there  were  recognized 
nineteen  cases  of  paratyphoid  in  the  division.  It 
•w?.s  first  recognized  in  the  Fourteenth  Infantry,  in 
camp  at  the  town  of  Mission,  Texas.  In  Septem- 
ber there  were  104  cases,  in  October  thirty-two,  and 
in  November  4.  It  was  found  that  a  few  cases  of 
this  disease  had  existed  in  the  town  of  Mission  be- 
fore the  advent  of  the  troops.  Clinically  the  disease 
in  individual  cases  cannot  be  distinguished  from 
typhoid  fever,  although  during  an  epidemic  a  man 
can  guess  that  all  fevers  are  paratyphoid  and  gen- 
erally be  right.  The  pathology  is  the  same  as  that 
of  typhoid.  After  death  ulcerations  and  perfora- 
tions of  the  intestines  are  found  which  to  the  eye 
are  not  dififerent  from  those  in  typhoid  fever.  The 
diagnosis  is  made  by  cultures  from  the  blood  or  feces, 
preferably  from  the  blood.  Two  forms  of  the  para- 
typhoid bacillus  have  been  found.  Bacillus  paraty- 
phosus  A,  which  is  acidumfaciens,  and  Bacillus 
paratyphosus  B,  which  is  alkalifacicns. 

Preventive  measures  consisted  i,  in  removing  all 
cases  and  carriers  to  the  hospital,  2,  in  isolating  all 
cases  of  rise  of  temperature,  3,  disinfection  of  cloth- 
ing, tentage,  and  equipment,  4,  removal  of  all  troops 
from  the  town  of  Mission,  and,  5,  antiparatyphoid 
vaccination. 

The  exact  mode  of  the  transmission  of  the  disease 
has  not,  so  far  as  the  writer  knows,  been  definitely 
ascertained.  It  seems  reasonable  to  believe  that  it 
is  transmitted  in  the  same  manner  as  is  typhoid 
fever;  and  that  therefore  transmission  by  contact  is 
the  most  common  method.  It  is  to  be  noted  that 
this  epidemic  was  quickly  checked. 


Perhaps  the  most  curious  thing  medically  was  the 
occurrence  of  a  few  cases  of  larvae  migrans.  This 
minute  larva,  from  a  fly  whose  name  I  have  seen 
but  will  not  venture  to  spell,  burrows  in  the 
skin,  producing  a  narrow  raised  red  serpiginous 
ridge.  All  those  seen  by  the  writer  were  in  the 
lower  extremities.  The  lesions  seen  were  from 
tliree  inches  to  a  foot  or  more  in  length  and  very 
tortuous. 

During  July  and  August  there  was  much  diarrhea. 
Whether  this  was  due  to  water,  climate,  bad  cook- 
ing, or  flies,  or  to  all  of  them  combined,  is  a  matter 
on  which  there  is  a  difference  of  opinion.  These 
were  the  only  diseases  that  assumed  importance  be- 
cause of  numbers. 

Drinking  water  was  obtained  from  the  towns  of 
Pharr,  McAUen,  and  Mission.  In  the  towns  of 
Pharr  and  Mission  it  was  pumped  from  the  irriga- 
tion canals,  which  drew  it  from  the  Rio  Grande. 

The  water  from  the  town  of  McAUen  was  from 
three  artesian  wells.  These  wells  passed  through 
the  alluvial  soil  to  a  depth  of  about  sixty  feet,  where 
a  layer  of  salt  water  was  found.  Continuing,  the 
boring  passed  through  a  layer  of  clay  to  a  depth  of 
about  ninety  feet  from  the  surface.  Here  a  layer 
of  fresh  water  was  found.  Curiously  enough,  analy- 
sis of  the  water  from  the  three  towns  was  qualita- 
tively the  same,  though  varying  in  quantity.  All 
contained  an  excess  of  sulphates,  chlorides,  nitrates, 
nitrites,  and  ammonia.  All  also  contained  the  Bacil- 
lus coli  communior. 

This  water  was  not  pleasant  to  taste,  though  after 
a  time  most  of  the  men  became  accustomed  to  it. 
Disinfection  by  the  hypochlorite  of  lime  method  was 
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enforced.  In  addition  to  this  some  organizations 
filtered  the  water,  some  boiled  it,  and  some  did  all 
three. 

It  is  not  believed  that  the  drinking  water  played 
any  prirt  in  the  development  of  the  epidemic  of  para- 
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typhoid.  It  may,  however,  by  reason  of  its  chem- 
ical composition,  have  had  some  influence  in  causing 
the  diarrhea  which  prevailed  during  the  early  part 
of  the  service. 

It  is  generally  the  practice  to  care  for  latrines 
by  burning  them  out  daily  with  straw  and 
oil.  The  object  of  this  is  to  prevent  the  breeding 
of  flies.  This  method  accomplishes  its  purpose  in 
two  ways :  by  destroying  any  fly  larv^  that  may  be 
on  the  surface  of  the  contents  of  the  pit.  and,  most 
important,  by  blackening  and  so  darkening  the  pit. 
Flies  will  not  enter  a  dark  hole.  It  is  this  that  de- 
ters them  from  entering  the  pit  and  laying  eggs 
there.  At  this  encampment  an  opportunity  was  af- 
forded on  a  large  scale  to  use  the  method  devised  by 
Major  Walter  Montgomery,  ^Medical  Corps,  New 
York  National  Guard.  Having  observed  that  flies 
will  not  enter  a  dark  place,  Major  Montgomery, 
some  three  years  ago,  conceived  the  idea  of  treating 
latrine  pits  by  spraying  with  a  mixture  of  lamp  black 
and  kerosene  oil.  This  more  completely  darkens  the 
l)it  than  does  the  most  efficient  burning.  It  was  found 
that  even  where  the  seat  boxes  of  the  latrines  were 
imperfect  or  where  the  covers  had  been  left  open, 
if  the  pit  and  inside  of  the  box  had  been  com- 
pletely blackened  flies  would  not  enter  and  lay  eggs. 
In  addition,  this  method  has  the  advantage  that  the 
kerosene  prevents  fecal  odor.  It  has  the  further 
advantage  in  large  camps  of  being  less  expensive 
both  in  oil  and  labor.  This  method  of  treating 
latrines  is  a  distinct  advance  in  camp  sanitation. 

Minor  injuries  w^ere  of  course  frequent,  but  prob- 
ably not  more  so  than  in  manual  occupations  of  civil 
life.     There  were  one  or  two  shooting  afifrays  or 
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accidents  among  the  men,  and  the  camp  hospital  re- 
ceived one  or  two  from  the  Mexican  population. 
The  Mexicans  seen  by  the  writer  were  most  polite, 
courteous,  and  gentle  people.  In  one  or  two  cases 
there  seemed  to  be  a  tendency  to  what  to  us  might 


seem  sudden  action.  The  following  is  an  example; 
A  [Mexican  gentleman  returned  home  one  night 
somewhat  earlier  than  usual.  Where  he  had  been 
is  not  known,  but  it  is  known  that  he  returned  and 
entered  a  liou^e.    It  is  also  known  that  it  was  a  dark 
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night.  It  is  moreover  a  known  fact  that  the  jNIexi- 
can  ladies  are  of  a  dark  complexion.  Owing  doubt- 
less to  this  uniform  darkness  the  gentleman  mistook 
another  man's  wife  for  his  own.  It  must  have  been 
a  very  dar!-:  night,  because  the  lady  evidently  thought 
that  the  gentleman  was  her  husband.  The  history 
(if  the  case  here  becomes  somewhat  hazy.  The  hus- 
Ijand,  however,  shortly  entered,  and  immediately  and 
without  other  argument,  divided  the  intestinal  tract 
of  the  first  gentleman  in  several  places.  There  were 
some  who  held  that  in  ^•iew  of  all  the  circumstances, 
the  darkness  of  the  night,  etc.,  the  action  of  the  hus- 
band was  precipitate  and  inconsiderate.  Of  this  I 
venture  no  opinion,  not  being  married.  However, 
J  do  know  that  despite  the  aid  of  surgery  the  man 
died.  Intestinal  wounds,  I  may  add,  were  uniform- 
ly fatal. 

In  closing  this  wandering  talk  let  me  urge 
the  younger  men  in  the  medical  profession  to  imme- 
diately engage  in  the  study  of  military  medicine.  It 
olTers  no  financial  reward  unless  indeed  you  join  the 
army.  It  will,  however,  enable  you  to  exercise  and 
■strengthen  vour  patriotism.  It  is  said  that  medicine 
is  an  exacting  jirofession  and  that  a  doctor  has  no 
time  for  other  things.  This  is  also  true  of  every 
occupation.  A  doctor  in  serving  his  country  gives 
up  no  more  than  any  one  else.  At  the  present  time 
if  a  man  is  to  learn«to  do  anything  in  the  medico- 
military  arts  he  must  join  either  the  army  or  the 
National  Guard.  There  is  no  other  practical  way. 
Circumstances  beyond  the  control  of  most  will  pre- 
vent them  from  joining  the  army.  All  others  should 
join  the  National  Guard.  If  you  like  the  military 
game,  can  take  buft'et  and  reward  with  equal  grace, 
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you  will  enjoy  it.  If  you  do  not  and  cannot,  it  is 
the  more  reason  why  you  shoukl  join  and  learn  to 
do  so.  But  do  not  join  with  the  idea  that  the  Na- 
tional Guard  is  for  display  and  parade.  That  time 
has  gone,  never  to  return.  If  you  join  the  National 
Guard  you  will  have  to  work  and  you  will  have  to 
make  sacrifices.  One  who  will  not  do  this  for  his 
friends,  his  family,  and  his  country  is  not  a  man. 
He  is  a  parasite.  It  will  not  be  possible  for  all  to 
obtain  commissions.  Those  of  you  who  cannot 
should  not  hold  it  beneath  your  dignity  to  enlist. 
By  so  doing  you  will  acquire  what  is  the  most  essen- 
tial thing  in  an  army,  in  a  soldier,  and  in  a  man, 
namely,  discipline.  Discipline  is  a  habit,  a  state  of 
mind.  It  is  evidenced  by  vuicjuestioned,  immedi- 
ate, and  exact  obedience  to  orders.  It  can  be  ac- 
quired only  by  long  practice  and  is  as  essential  in 
the  medical  department  as  in  any  other  part  of  the 
army. 

The  man  who  having  never  had  military  training- 
says  that  in  case  of  war  he  would  be  willing  to  go 
but  who  does  not  join  the  National  Guard,  which  is 
the  only  present  way  of  preparing  himself  to  be  of 
service,  is  not  now  a  patriot.  He  may  be  a  patriot 
when  war  comes,  but  e\  en  then  he  will  be  a  very 
unserviceable  patriot.  It  is  as  though,  knowing 
nothing  of  the  violin,  he  had  said  that  if  a  certain 
great  soloist  was  sick  he  would  take  his  place. 

The  present  time  recpires  every  man  to  be 
prepared  or  to  have  at  least  made  an  attempt 
to  be.  For  it  is  probable  that  none  are  perfectly 
prepared.  If  you  have  made  no  such  attempt  it  is 
regrettable,  but  you  cannot  now  begin  earlier. 
Therefore,  start  now. 

In  Texas  the  writer  served  with  and  observed  one 
of  the  richest  men  of  the  country.  This  man  worked 
as  all  the  rest  and  worked  well.  He  gave  up  the 
luxury  that  his  millions  afiforded  and  was  willing  to 
risk  his  life  for  his  country.  Yet  his  patrioti.sm 
was  no  more  than  that  of  the  man  who  left  a  job  at 
two  dollars  a  day.  Each  risked  all  that  he  possessed 
and  counted  it  a  privilege  so  to  do.  Not  only  this, 
but  each  had  previously  given  of  his  time  to  prepare 
himself  to  serve  his  country.  They  were  and  are 
true  Americans.    Are  you  less  ? 
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Urethral  Irrigation. — Frank  S.  Kidd  (British 
Medical  Joiinial.  January  20,  1917)  describes  sim- 
ple methods  for  irrigation  of  the  anterior  or  pos- 
terior urethra  by  means  of  a  fountain  syringe,  and 
emphasizes  the  desirability  of  limiting  oneself  to 
the  use  of  a  few  kinds  of  irrigating  fluid  only.  For 
all  acute  cases,  and  most  chronic  ones,  solutions 
of  potassium  permanganate  of  one  in  4,000  to  one 
in  1,000  are  unequalled.  In  the  late  stages  of  ure- 
thritis zinc  permanganate  in  one  to  8,000  to  one  in 
2,000  is  the  best  astringent.  A  few  chronic  cases 
will  require  silver  nitrate  in  one  to  5,000  to  one  hi 
1,000,  and  in  cases  with  secomlary  infection  a  one 
to  2,000  solution  of  mercury  oxycyanide  is  the  most 
satisfactory.  The  author  also  warns  against  the 
use  of  medicated  bougies  and  preparations  of  col- 
loidal silver  or  organic  silver  compounds,  as  these 
seem  to  tend  to  the  formation  of  troublesome  soft 
strictures. 


RI':P()RT  OF  ONE  YEAR'S  WORK  IN 
TUBERCULOSIS. 
By  Jeffer.son  D.  Gibson,  M.  D., 

Denver,  Colo., 

The  method  of  treatment  which  I  have  found 
most  satisfactory  in  pulmonary  tuberculosis  consists 
of  raying  the  lungs,  usually  three  times  a  week,  the 
strength  of  ray  being  usually  two  niilliamperes  pass- 
ing through  the  tube,  a  distance  of  twelve  to  fifteen 


Fig.   I.— Case  I.  H.   H.  .\. 


inches  from  patient,  and  the  time  usually  ten  minutes. 
On  alternate  days  with  x  ray,  static  electricity,  usu- 
ally the  "brush"  discharge,  is  used  for  its  metabolic 
effect  as  an  adjuvant  to  the  x  ray ;  also  inhalations 
of  ozone,  an  ozonized  oil  nebula,  or  some  ozone 
pre])aration  is  used  daily.  This  added  to  the  regular 
(lietic,  hygienic,  climatic,  rest,  forced  feeding,  and 
medicinal  care  usually  carried  out  in  these  cases, 
ccjnijjrises  the  methods  of  treatment  I  employ. 

I  wish  to  point  out,  and  I  believe  I  shall  be 
able  to  demonstrate  satisfactorily,  that  the  x  ray  pro- 
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(luces  a  different  kind  of  healing  in  pulmonary  tu- 
berculosis from  that  effected  by  any  other  agent. 
J'atients  treated  in  this  way  live  much  longer  than 
when  treated  by  other  means,  and  do  not  relapse  so 
easily  and  die  from  continued  exacerbations.  In 
other  words,  the  ordinary  hope  and  expectation  m 
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])ulmonary  tuberculosis  is  that  encapsulation  nia\ 
occur,  and  when  encapsulation  and  the  following 
fibrosis  takes  place,  the  cure  is  considered  complete. 
Encapsuled   tubercles   contain    live   bacilli  ;  hence 
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propagation  continues  and  the  patient  is  not  out  of 
danger.  The  lung  is  not  clear ;  large  fibrosed  areas 
and  forming  scars  contain  these  encapstilated  tuber- 
cles in  which  there  is  no  air  nor  respiratory  tissue 
left. 

I  hope  to  demonstrate  that  x  ray  heals  the  lungs, 
not  bv  encapsulation,  but  by  elimination.  X  ray 
treatment,  properly  and  systematically  applied,  elim- 
inates the  tubercles,  and  clears  the  lung  tissues  of 
the  tuberculous  infiltrate  :  air  is  obtained  and  respira- 
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tory  tissue  restored  to  normal  condition,  where 
under  previous  methods  of  treatment  encapsulated 
tubercles,  infiltration,  and  consolidation  took  place. 
In  other  words,  with  x  ray  abnormal  consolidated 
and  thickened  tissues  are  cleared  up,  and  a  normal, 
healthy  condition  is  reestablished,  which  no  other 
treatn.ient  accomplishes  in  pulmonary  tuberculosis. 

These  conclusions  have  been  forced  upon  me  dur- 
ing the  last  few  years  by  observations  and  results 
which  have  been  more  pronounced  during  the  last 
year,  and  T  wish  to  show  certain  significant  photo- 
graphic reproductions  that  will  bear  witness  to  the 
correctness  of  my  contentions. 


1  have  in  pre\'ious  pai)ers  called  attention  to  the 
elimination  or  decrease  of  expectorations  following 
this  treatment  temporarily.  At  first  the  expectoration 
is  vellow,  then  after  two  or  three  months  this  heavy 
yellow  sputum  changes  to  white,  and  as  the  case  pro- 
gresses to  favorable  termination,  gradually  disap- 
])ears.  1  have  never  fully  appreciated  until  recently 
that  much  of  the  old  so  called  fibroid  tissue  could  be 
resolved  and  eliminated  by  means  of  the  x  ray,  and 
the  lung  restored  to  almost  normal  condition.  I  believe 
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I  am  not  now  laying  enough  stress  upon  the  disap- 
pearance of  fibroid  tissue  in  the  lung,  and  the  eft'ect 
of  this  disappearance  on  the  future  welfare  of  the  pa- 
tient. I  believe  the  future  welfare  of  the  patient 
will  largely  be  predicated  on  the  rapidity  and  com- 
pleteness with  which  the  fibroid  tissue  can  be  re- 
moved under  the  efifect  of  the  x  rays. 

The  ideal  method  is  to  resolve  and  eliminate  all 
fibroid  tissue ;  but  like  all  ideals,  this  is  difficult  to 
realize,  as  anv  scar  which  is  firmly  and  positively 
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healed  and  becomes  organized  tissue,  will  not  be  af- 
fected by  X  ray.  As  long  as  there  is  any  inflamma- 
tory condition,  however,  and  the  fibroid  scar  is  not 
thoroughly  organized,  the  x  ray  will  set  up  an  irri- 
tation and  will  resolve  and  eliminate  it.  Another 
difficulty  is  that  these  patients,  long  before  the  ideal 
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condition  is  reached,  feel  and  look  and  actually  are 
so  well  that  it  is  difficult,  in  the  vast  majority  of 
cases,  to  keep  them  from  plunging  into  the  great 
world  of  business  before  they  are  ready  for  it.  In 
this  stage  they  have  too  much  confidence  in  them- 
selves to  worry  very  long  with  experiments  for  sci- 
entific purposes  only. 

During  the  year  139  patients  have  been  treated  in 
my  office  by  my  method,  of  whom  ninety-three  per 
cent,  are  now  living.    Of  these,  128  have  an  excel- 


FiG.  7  — Case  \        Mr.  D.  P. 

lent  chance  of  recovery  and  a  long  life  of  useful- 
ness. 

The  first  ten  photographs  reproduced  in  this  arti- 
cle show  conditions  in  cases  which  ended  fatally. 

Fig.  T  shows  a  very  advanced  second  stage  condi- 
tion of  the  lung,  ready  for  the  beginning  of  develop- 
ment of  cavities  in  the  upper  right  lung.    The  skia- 
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gram  shows  no  cavity.  This  case  should  have  been 
saved  as  far  as  the  lung  was  concerned,  but  the  pa- 
tient had  a  seriously  idcerated  larynx,  and  the  pain 
on  deglutition  was  severe.  He  had  what  I  am  con- 
strained to  call  a  tuberculous  condition  of  the  liver 
and  pancreas,  not  of  the  bowels.  He  died  from  ex- 
haustion following  grippe  and  exacerbation  of  diar- 
rhea. Notice  the  wide  mediastinal  area  of  thicken- 
ing and  filtration,  showing  great  pressure  ;  I  find  this 
is  the  case  in  most  of  the  severe  laryngeal  conditions. 


The  third  stage  case  shown  in  Fig.  2  was  very 
obstinate.  While  the  lung  per  se  ought  to  have 
been  relieved,  the  alimentary  condition  was  unusu- 
ally obstinate.  This  is  another  case  in  which  the 
infection  in  the  abdomen  was  of  the  pancreas  and 
liver,  instead  of  the  intestines  or  glands.    The  pa- 
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tient  became  restless  and  discouraged,  ceased  treat- 
ment at  the  end  of  the  second  month,  and  died  some 
months  later. 

In  the  next  case  (Fig  .3)  the  second  stage  condi- 
tion was  complicated  Vi'ith  syphilis.  The  patient 
became  insane  and  died  of  cerebral  syphilis. 

Fig.  4  was  a  rather  peculiar  case.  Much  of  the 
lung  was  not  seriously  involved,  but  a  cavity  of  large 
size  at  the  base  of  the  left  lung  near  the  heart  can 
be  seen.  The  case  progressed  very  unsatisfactorilv, 
not  at  all  proportionately  to  the  area  of  lung  in- 
volved, and  the  patient  died  suddenly  at  the  end  of 
the  third  month  from  pulmonary  embolism. 

An  acute  third  stage  case  in  a  girl  twenty-one 
vears  old  is  shown  in  Fig.  5.     The  case  progressed 


I-io.  10.— Case  X,  Miss  M.  M.  G. 


satisfactorily  for  two  months  and  everything  seemed 
favorable.  Through  careless  exposure  pneumonia 
developed  and  she  died  forty-eight  hours  later. 

Th'?  acute  septic  second  stage  patient  (Fig.  6)  lived 
three  weeks  after  reaching  the  city,  and  died  from 
acute  Bright's  disease. 
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The  case  illustrated  in  Fig.  7  should  have  been 
saved,  but  the  patient  had  a  bad  larynx  and  finally 
succumbed  from  exhaustion  following  ulcerated  epi- 
glottis and  diarrhea.  Note  the  wide  mediastinal 
space  and  compare  it  with  Fig.  i,  also  a  case  of 
laryngeal  condition. 


Fir..  It. — Case  XI,  normal  lung. 


Fig.  8  shows  a  far  advanced  case  complicated  with 
syphilis.    The  patient  died  from  exhaustion. 

A  case  with  acute  miliary  tuberculosis,  chills, 
night  sweats,  temperature  104°  F.,  with  rapid 
exhaustion,  is  shown  in  Fig.  g.  The  condition 
was  arrested  two  different  times,  and  I  sent  the 
patient  home  to  rest  for  three  months.  She  died 
from  exhaustion  before  her  return.  She  was 
a  contortionist,  as  will  be  seen  by  the  plate.  Note 
the  cavity  at  the  base  of  the  left  lung  near  the  heart. 
I  find  this  is  a  serious  and  unusual  location  for  cavi- 
ties, yet  I  had  two  such  cases  in  this  series  of  fail- 
ures. 

Two   other   patients  died,  of  whom  I  have  no 


F:g.  12.— Case  XII.  Miss  M. 


plates  to  show  their  condition.  One  died  of  abscess 
of  the  kidneys  and  acute  nephritis;  the  other  from 
injuries  sustained  in  a  railroad  wreck.  This  is  the 
total  number  of  cases  lost  this  year — twelve — from 
all  causes. 

I  wish  to  call  especial  attention  to  the  two  cases 
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with  cavities  near  the  heart.  In  my  experience  I 
liave  seen  only  three,  and  they  have  all  been  exceed- 


!■  Ui.   I  J. — Case  Miss  M,  dismissed. 

ingly  serious  cases.  Out  of  the  twelve  failures  there 
were  two  syphilitics ;  two  more  I  believe  were  af- 


FiG.  14.— Case  XIII,  Mr.  W.  B. 

fected  to  some  extent  by  syphilis,  but  it  could  not  be 
demonstrated. 

The  next  seven  illustrations  show  a  few  of  the 


Fig.  15. — Case  XIII,  Mr.  W.  B.,  dismissed. 

successes  among  the  129  patients  now  living,  either 
recovered  or  on  the  road  to  recovery.    I  show  the 
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skiagram  of  the  patient  at  the  commencement  and 
at  the  end  of  treatment. 

Fig.  II  is  a  plate  of  the  normal  lung. 

Fig.  12  shows  a  prehacillary  stage;  lung  at  com- 
mencement of  treatment  showing  enlarged  bronchial 
glands  and  slight  shadows  in  the  hilus  of  the  lung. 
Fig.  13  shows  same  case  when  dismissed.  The  pa- 
tient was  at  work,  tired  feeling  all  gone,  full  weight, 
and  apparently  well.    She  returned  to  work  at  the 


Fig.   ,6.— Case  XIV,  Mrs.  I. 

end  of  the -first  month's  treatment,  and  continued  to 
work  during  the  term  of  treatment  of  five  months. 

Fig  14  is  a  second  stage  case;  thickened  pleura 
and  infiltration  of  lungs  shown  in  skiagram  at  com- 
mencement of  treatment.  The  case  progressed  well, 
and  at  the  end  of  five  months  we  find  this  condition 
as  shown  in  Fig.  15.   The  patient  is  apparently  well. 

Fig.  16  shows  a  case  at  beginning  of  treatment,  a 
rapid  and  acute  condition.   The  condition  developed 


Fig. 


-Case  XIV,  Mrs.  I,  at  second  course  of  treatment. 


after  childbirth.  The  woman  when  brought  to  me 
was  much  exhausted,  weighing  81^  pounds,  pulse 
130,  temperature  104°  F.,  chills  every  day,  and  night 
sweats.  Note  consolidation  of  the  right  apex  and 
upper  lobe  of  the  right  lung ;  also  the  heavy  infiltrate 
rapidlv  spreading  through  the  base  of  right  lung, 
cavity  with  fluid  shown  in  right  apex.  The  infection 
was  spreading  rapidly  in  the  left  lung.  After  five 
months'  treatment  the  base  of  the  right  lung  cleared 


up ;  tubercles  disappeared ;  two  rib  spaces  more  of 
lung  were  in  service;  left  lung  looked  almost  well. 

Fig.  17  shows  a  picture  of  patient  while  taking  her 
second  course  of  treatment.  Notice  the  vast  dif¥er- 
ence  in  the  appearance  of  the  last  skiagram  and  the 
first.  The  general  condition  of  the  patient  had  im- 
proved in  every  way.  Her  weight  had  increased 
from  81 /i  pounds  to  108  pounds.  She  is  almost 
without  cough  and  expectoration,  and  has  been  do- 
ing her  housework  for  several  months. 

The  results  as  demonstrated  in  these  last  three 
cases  have  led  me  to  conclude  that  when  treated  with 
patience  and  experience,  we  can  eliminate  the  last 
tuljercle  from  the  lungs  and  almost  all  of  the  fibroid 
tissue  in  the  great  majority  of  pulmonary  tubercu- 
lous cases. 


A  METHOD  OF  OBTAINING  DUPLICATE 
RECONSTRUCTIONS  FROM  THE  ONE 
SERIES  OF  WAX  PLATES. 

Bv  Freder[CK  D.  Weidm.-\n,  M.  D., 
Philadelphia. 

Ordinarily  one  model  is  sufficient  to  satisfy  the 
requirements  of  a  problem,  but  there  are  times  when 
a  duplicate  may  be  desirable.  The  writer's  task  was 
to  supply  one  to  each  of  two  laboratories  in  which  a 
research  was  being  jointly  conducted.  Others  may 
find  duplicates  of  commercial  use.  Finally,  as  the  du- 
plicate is  to  be  of  plaster  of  Paris  it  will  be  seen  to  be 
more  durable  than  a  wax  one  in  tropical  countries  or 
in  case  of  fires  which  sometimes  visit  our  museums. 
For  use  in  tropical  countries  it  might  be  advantage- 


FiG. — A  method  of  obtaining  duplicate  reconstructions  from  the 
one  series  of  wax  plates.    Original  left,  duplicate  right. 

ous  to  make  the  duplicate  and  not  the  original  as  a 
matter  of  routine. 

In  making  reconstructions  the  outlines  of  the  mag- 
nified serial  microscopic  sections  are  traced  upon 
successive  wax  plates,  later  cut  out  from  them 
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(positives),  then  carefully  superimposed  in  numer- 
ical order,  thus  building  up  an  enlarged  reproduction 
in  wax  of  the  original.  That  part  of  the  wax  plate 
remaining  after  the  essential  part  has  been  removed 
is  ordinarily  discarded  and  melted  into  new  wax 
plates,  but  when  the  duplicate  is  desired  it  is  this 
part  that  is  saved  and  used.  We  may  call  this  the 
negative.  It  will  contain  a  hole,  showing  the  out- 
line of  the  original,  and  it  is  proposed  to  fill  this  in 
with  plaster  of  Paris  and  thus  produce  a  duplicate. 

To  this  end  the  negatives  are  also  kept  in  numer- 
ical order  and  superimposed.  The  plaster  of  Paris 
will  be  placed  in  the  resultant  cavity  at  a  stage  de- 
pending on  the  complexity  of  the  subject.  If  sim- 
ple, such  as  a  rounded  body,  the  whole  series  may  be 
built  up  at  once,  the  various  plates  held  together  by 
transfixing  with  pins  or  sealing  the  edges  with  hot 
iron,  and  the  plaster  poured  in  through  a  hole  in  the 
last  plate.  This  would  be  a  very  simple  case. 
Oftener  the  subject  is  complicated,  as  with  the  writ- 
er's material,  a  fluke  with  tortuous  ceca,  between 
which  the  testicles  and  female  reproductive  organs 
lay,  the  former  branched  and  the  latter  coiled. 
These  structures  will  appear  in  the  superimposed 
negatives  as  diverticulas,  passing  in  all  directions 
which,  containing  air,  will  not  permit  the  entrance 
of  the  plaster  unless  they  extend  obliquely  or  direct- 
ly downward. 

This  difficulty  is  met  by  pouring  the  plaster  in  in- 
stallments, the  worker  piling  up  the  plates  until  he 
finds  that  he  is  about  to  close  over  the  vault  of  some 
space,  when  he  will  pour  in  sufficient  plaster  to  fill 
it  flush  with  the  level  of  the  last  plate.  The  build- 
ing up  process  with  wax  plates  then  continues  until 
another  vault  is  about  to  be  covered,  when  another 
portion  of  plaster  is  poured,  and  so  on  until  the 
whole  has  been  completed.  The  worker  is  on  the 
alert  during  all  this  time  for  spaces  into  which  the 
plaster  will  not  run ;  not  only  do  vaults  fall  into  this 
category,  but  also  minding  channels  passing  from 
below  upward.  Installments  must  be  continually 
made  to  these. 

In  practice  the  ordinary  plaster  will  set  too  quick- 
ly during  this  slow  upbuilding,  and  would  tend  to 
separate  later  between  the  different  strata.  The  ad- 
dition of  gelatin,  two  to  four  per  cent.,  to  the  water 
retards  the  setting  and  allows  the  different  strata  to 
commingle.  A  2.5  per  cent,  solution  is  the  most  use- 
ful in  winter  because  stronger  ones  solidify  at  room 
temperature.  The  proportion  of  plaster  and  water 
also  influences  the  rate  of  setting.  The  following 
recipes  may  be  used  : 
No.  I.    100  cc.  gelatin  solution  (2.5  per  cent.). 

15  rounded  teaspoonsful  of  plaster. 

Can  be  poured  for  four  hours. 
No.  2.    100  cc.  gelatin  solution  (2.5  per  cent.). 

10  rounded  teaspoonsful  of  plaster. 

Can  be  poured  for  eight  hours. 

Both  are  firmly  set  by  the  next  morning. 

The  addition  of  cotton  fibres  reinforces  the  model, 
is  particularly  useful  in  more  or  less  delicate 
branches,  and  accomplished  practically  by  soaking 
pledgets  of  absorbent  cotton  in  the  slow  set  plaster 
and  packing  loosely  into  the  pockets  instead  of  pour- 
ing the  plaster. 

After  the  negative  has  been  thus  filled  it  is  set 
aside  until  its  contents  have  set.    A  portion  of  the 


plaster  may  be  kept  outside  as  a  control  or  a  needle 
run  into  the  negative.  After  it  has  set  it  is  then 
placed  in  a  basin  in  a  paraffin  oven  or  hot  air  ster- 
ilizer at  a  temperature  sufiicient  to  melt  the  wax  en- 
casement. When  the  wax  has  run  off  the  contained 
plaster  model  will  reveal  a  duplicate  positive,  whose 
exterior  must  be  smoothed  and  finished  as  in  the 
case  of  the  original.  Where  it  is  known  that  the 
model  will  have  branches  or  constrictions  which 
might  break  under  the  weight  of  the  specimen  dur- 
ing the  melting  process,  provision  must  be  made  to 
suspend  the  mass  over  the  basin.  This  is  easily  ac- 
complished by  embedding  string  in  the  plaster  dur- 
ing the  building  up  process. 

Two  differences  will  aUvays  exist  between  the 
original  and  duplicate.  First,  more  care  will  be  re- 
quired in  finishing  the  duplicate  because  the  plaster 
cannot  be  worked  as  easily  as  the  wax.  Second,  the 
duplicate  will  be  slightly  larger  than  the  original, 
easily  explained  and  to  be  expected  because  it  is 
made  of  material  put  into  a  space  from  which  the 
original  has  been  taken.  In  other  respects  they  will 
be  exact  duplicates. 

The  minor  differences  in  form  of  the  two  models 
shown  in  the  illustration  result  because  the  nature 
of  the  case  did  not  necessitate  perfect  alignment  of 
the  plates.  Where  necessary  this  could  be  done  just 
as  well  with  negatives  as  has  always  been  done  with 
positives. 

As  far  as  I  am  aware,  this  method  is  original. 
Perhaps  it  is  recorded  somewhere,  I  have  not 
searched  the  literature,  but  it  is  new  to  a  number  of 
embryologists  of  whom  I  have  inquired,  and  if  not 
original  is  certainly  not  generally  known. 

242  North  Sixty-first  Street. 


RESTORATION  OF  SIGHT  IN  A  CASE  OF 
HYPERMATURE    CATARACT  OF 
TWENTY  YEARS'  STANDING 
COMPLICATED  BY  ACUTE 
GLAUCOMA. 

Cutting  the  Capsule  in  Preliminary  Capsulotomy,  a 
Modification  of  Homer  Smith's  Way  of 
Incising  the  Capside. 

By  Max  Talmey,  M.  D., 
New  York, 
Surgeon  Harlem  Eye,  Ear,  and  Throat  Infirmary. 

About  ten  years  ago  Dr.  R.  T.,  former  professor 
of  Barnard  and  Adelphi  Colleges,  who  had  had  poor 
vision  for  years,  called  at  my  office  to  have  his  right 
cataractous  eye  examined.  He  related  that  the  eye 
had  been  blind  for  the  last  nine  to  ten  years,  due  to 
cataract,  and  that  several  prominent  ophthalmolo- 
gists had  advised  against  an  operation,  one  of  them 
considering  it  difficult  and  dangerous  and  the  result, 
even  after  successful  removal  of  the  cataract,  hardly 
worth  the  trouble.  The  patient  remembered  posi- 
tively that  the  cataract  had  been  pronounced  as 
"congenital"  by  at  least  one  of  the  ophthalmic  sur- 
geons. He  did  not  recall  what  other  reasons  had 
been  given  for  advising  against  an  operation. 

A  cursory  examination  of  the  left  eye  was  made 
first.  The  pupil  reacted  well.  Ophthalmoscopically 
a  red  reflex  from  the  fundus  and  some  of  its  de- 
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tails  were  seen.  A  clear  view  of  the  background  of 
the  eye,  however,  could  not  be  obtained  owing  to 
pronounced  opacities  of  the  lens.  The  latter  suffi- 
ciently explained  the  patient's  very  poor  vision.  The 
right  eye  was  examined  with  more  attention.  The 
pupillary  area  was  filled  out  by  a  gray  mass  some- 
what yellowish  centrally  and  without  striations.  Re- 
action of  the  pupil  was  very  prompt.  Projection 
directly  upwards,  downwards,  temporally,  and 
nasally  was  good ;  for  intermediary  positions  it  was 
not  determined.  Perception  of  light  or  visual  power 
consisted  in  seeing  the  light  of  an  ordinary  candle 
and  discerning  its  movements  at  a  distance  of  eigh- 
teen feet.   Colors,  too,  were  distinguished  correctly. 

The  patient  was  therefore  afflicted  with  an  over- 
ripe cataract  of  the  right  eye  in  which  the  fundus 
presented  normal  conditions,  and  with  advanced 
lenticular  opacities  of  the  left  eye.  The  anamnesis, 
to  be  given  later,  did  not  support  the  assumption 
that  we  had  to  deal  with  congenital  cataract.  Re- 
moval of  the  cataract  of  the  right  eye  was  advised 
for  several  reasons.  The  patient  had  little  to  lose 
and  much  to  gain  from  the  operation.  The  prospect 
of  recovering  useful  vision  was  good,  all  fundus 
tests  having  given  favorable  results.  Finally  it  was 
quite  probable  that  the  patient's  defective  vision 
would  become  further  impaired,  since  in  the  left 
eye,  too,  there  were  advanced  opacities  of  the  lens. 
The  patient  was  pleased  with  the  statement  and  the 
good  prospect  held  out  to  him  and  reserved  decision 
upon  an  operation  for  some  future  time. 

For  years  afterwards,  though  I  met  the  professor 
once  in  a  while  socially,  his  eye  trouble  was  not 
touched  upon  in  our  conversations.  In  April,  1912, 
about  six  years  after  the  above  examination,  a  mem- 
ber of  his  immediate  family,  then  under  my  treat- 
ment for  an  eye  affection,  informed  me  that  the  pro- 
fessor had  not  the  courage  to  risk  the  operation 
recommended  to  him  because  of  the  widely  varying 
opinions  of  the  physicians  whom  he  had  consulted 
about  his  case. 

Again  the  professor's  affliction  did  not  come  to 
my  notice  for  three  years,  when  on  July  7,  1915,  I 
received  an  urgent  call  to  come  to  see  him.  Arrived 
at  his  home,  I  found  him  in  bed  tormented  by  ex- 
cruciating pain  in  his  right  eye  and  violent  head- 
ache. The  last  two  days  he  had  been  sick  with 
grippe,  for  which  he  had  received  treatment  from 
his  family  physician.  When  the  eye  symptoms  set 
in  I  was  called.  I  found  the  patient  slightly  fever- 
ish, temperature  being  100°  F.  in  the  mouth.  The 
pulse  was  100.  The  right  eye  showed  all  the  symp- 
toms of  a  severe  attack  of  acute  glaucoma.  A 
speedy  operation  was  urged  to  relieve  the  patient 
from  his  tortures  and  to  save  the  optic  nerve  from 
destruction.  The  patient  consented  to  the  opera- 
tion. The  necessary  preparations  for  it  required  a 
delay  of  twenty-four  hours.  Meanwhile  aspirin  in 
medium  doses  and  instillations  of  a  one  and  one 
half  per  cent,  solution  of  pilocarpine  every  four 
hours  were  ordered.  On  the  following  day  a  broad 
iridectomy  upwards  was  made  under  local  anesthe- 
sia through  cocaine  and  adrenalin  instillations.  The 
pillars  of  the  coloboma  were  carefully  replaced. 
There  was  considerable  bleeding  in  the  anterior 
chamber  in  spite  of  the  adrenalin.    Some  of  the 


blood  was  pushed  out  of  the  chamber  by  gently 
stroking  the  cornea  upwards,  but  altogether  the  at- 
tempts to  remove  the  blood  gathered  in  the  anterior 
chamber  were  not  very  effective,  fresh  bleeding  fill- 
ing it  up  again.  The  attempts  were  therefore  dis- 
continued and  a  moist  bandage  applied  to  the  eye. 

The  immediate  effect  of  the  operation  was  excel- 
lent. At  the  change  of  the  dressing  twenty-four 
hours  later  the  irritation  of  the  eye  was  found 
greatly  reduced  and  the  patient  cheerful  and  free 
from  pain.  The  anterior  chamber  contained  a  good 
deal  of  blood.  The  latter  appeared  hardly  dimin- 
ished after  a  week,  but  the  irritation  of  the  eye  had 
entirely  passed  away  by  this  time  and  therefore  the 
patient  was  dismissed  for  the  time  being.  He  was 
instructed  to  continue  pilocarpine  instillations  for  a 
few  days  and  the  moist  dressing  at  night  and  to  call 
at  the  office  in  about  a  week,  chiefly  for  an  exami- 
nation of  the  left  eye,  the  sight  of  which  had  become 
so  impaired  in  the  last  few  years  that  the  professor 
was  very  much  handicapped  in  his  literary  studies 
and  his  teaching,  experiencing  great  difficulty  in 
reading  and  even  being  hampered  in  walking  on  the 
street. 

On  July  2 1  St,  nearly  two  weeks  after  the  opera- 
tion, the  professor  called.  The  operated  eye  was  not 
irritated  in  the  least,  the  anterior  chamber  almost 
entirely  free  from  blood,  and  the  intraocular  tension 
normal.  The  pupil  was  central  and  enlarged  by  a 
regular  iris  coloboma  upwards  which  presented  to 
view  a  peripheral  part  of  the  cataractous  lens  in- 
visible before  the  iridectomy.  Perception  of  light 
was  good.  Projection,  too,  appeared  to  be  satisfac- 
tory, but  it  was  not  gone  into  with  any  detail. 

Vision  of  the  left  eye  was  20/70  for  the  distance. 
Nearby  the  patient  was  hardly  able  to  read  ordinary 
print  (Jager  No.  5-7)  ;  only  with  difficulty  he  made 
out  some  words  and  short  sentences.  A  remarkable 
point  in  his  statement  was  that  written  matter 
caused  him  less  trouble  than  printed  script.  The 
ophthalmoscope  showed  the  cause  of  this  greatly  re- 
duced acuity  of  vision  to  be  advanced  turbidity  of 
the  lens.  Its  lower  part  was  densely  opaque,  while 
the  central  part  was  still  somewhat  transparent  and 
the  upper  part  quite  clear.  Details  of  the  fundus 
could  not  be  seen  through  the  undilated  pupil.  Di- 
latation through  a  mydriatic  was  not  attempted  be- 
cause of  the  patient's  glaucomatous  diathesis.  The 
eye  was  therefore  affected  with  a  cataract  that  was 
far  from  maturity,  but  far  advanced.  Already  nine 
to  ten  years  previously  there  were  in  the  eye  pro- 
nounced lenticular  opacities.  The  cataract  was 
therefore  either  progressing  exceedingly  slowly, 
the  opacities  representing  its  beginning,  or  else  had 
developed  in  a  lens  containing  stationary,  perhaps 
congenital,  opacities  which  had  become  progressive 
from  a  certain  time.  The  anamnesis  will  show  that 
in  the  second  case  the  opacities  can  have  been  but 
very  slight  in  boyhood  and  adolescence. 

The  patient  was  made  to  understand  that  further 
impairment  of  vision  in  his  only  seeing  eye  was  to 
be  expected,  perhaps  quite  soon.  He  would  then 
be  entirely  blind  till  a  successful  removal  of  the  cat- 
aract of  that  eye.  It  now  appeared,  therefore,  very 
expedient  to  perform  a  cataract  operation  on  his 
right  eye,  where  he  had  nothing  to  lose,  the  eye 
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having  been  blind  for  years.  Even  if  this  operation 
had  no  more  favorable  effect  than  enabling  him  to 
find  his  way,  this  slight  gain  would  be  invaluable. 
It  would  save  him  from  going  through  a  period  of 
blindness  and  from  total  blindness  for  the  rest  of 
his  life  in  case  of  an  unfortunate  outcome  of  the 
future  operation  on  his  left  eye.  The  patient,  made 
courageous  through  the  good  result  of  the  recent 
glaucoma  operation  and  well  understanding  the  ex- 
pediency of  the  operation  on  his  right  eye,  at  once 
resolved  to  submit  to  it.  Because  of  the  recent  oc- 
currence of  an  inflammatory  process  in  that  eye  it 
was  decided  to  defer  the  removal  of  its  cataract 
until  seven  or  eight  weeks  had  passed  after  that  in- 
flammatory attack. 

Removal  of  hypermature  cataract  offers  more  dif- 
ficulty than  that  of  mature  senile  cataract,  to  a  large 
extent  because  of  greater  difficulty  of  opening  the 
capsule.  Incision  of  the  lens  capsule  after  the  eye 
has  been  opened  through  an  extensive  section,  i.  e., 
ordinary  cystotomy,  is  an  unsatisfactory  operative 
procedure  at  any  rate,  for  the  lens  having  lost  a 
good  deal  of  its  stability  through  the  opening  of  the 
eye,  recedes  before  the  cystotome.  Many  ophthal- 
mic surgeons  have  therefore  given  up  such  cystot- 
omy and  open  the  capsule  by  grasping  its  anterior 
plate  with  an  appropriate  pair  of  forceps  and  tear- 
ing it  away.  Where  the  capsule  is  thickened,  as  in 
hypermature  cataract,  the  forceps  cannot  grasp  the 
capsule  properly,  so  that  this  way  of  laying  bare  the 
lens  is  not  feasible.  This  is  one  reason  why 
intracapsular  extraction  is  sometimes  used  in 
hypermature  cataract.  Since  in  our  case  the 
cataract  was  very  hypermature,  intracapsular  ex- 
traction came  first  into  consideration.  But  intra- 
capsular extraction  after  the  method  of  Pagen- 
stecher,  applicable  mainly  in  hypermature  cataract 
and  consisting  in  lifting  the  lens  out  of  the  eye,  as 
well  as  after  other  methods  not  well  applicable  in 
hypermature  cataract  and  consisting  in  removing 
the  lens  by  pressure  or  by  pulling,  is  yet  fraught 
with  grave  dangers  and  untoward  consequences. 
Loss  of  vitreous  body  is  very  frequent  and  later  iris 
prolapse,  incarceration  of  the  iris,  and  displace- 
ment and  distortion  of  the  pupil  occur  more  often 
in  intracapsular  than  in  extracapsular  extraction, 
owing  chiefly  to  the  great  difificulty  of  replacing  the 
iris  when  the  hyaloid  membrane  is  right  behind  it. 
In  our  case  very  much  was  at  stake  and  no  risks 
could  be  taken.  Intracapsular  extraction  was  there- 
fore given  up.  Instead,  incision  of  the  capsule  be- 
fore opening  the  eyeball,  i.  e.,  preliminary  capsulot- 
omy,  was  decided  upon.  When  the  lens  is  held 
firmly  in  its  place  there  is  no  difficulty  in  opening 
even  a  thickened  capsule.  Because  of  the  glaucoma- 
tous disposition  of  the  eye  it  was  very  advisable  to 
make  the  interval  between  the  capsulotomy  and  the 
cataract  extraction  as  short  as  possible,  very  much 
less  than  six  hours,  the  usual  interval  in  the  Homer 
Smith  operation.  About  half  an  hour  was  consid- 
ered sufficient  for  adequate  restoration  of  the  intra- 
ocular tension,  the  lowering  of  which,  through 
piercing  the  eye  with  a  knife  needle,  would  render 
the  section  difficult. 

On  August  26,  191 5,  the  patient  being  then  sixty- 
nine  years  old  and  the  cataract  in  his  right  eye  dat- 


ing back  about  twenty  years,  the  second  momentous 
operation  upon  our  patient,  the  extraction  of  his 
hypermature  cataract,  was  undertaken  according  to 
the  plan  just  outlined.  After  instilling  cocaine  and 
adrenalin  the  first  step  consisted  in  making  a  cross 
cut  in  the  capsule  with  a  Homer  Smith  knife  needle 
after  a  modification,  to  be  described  later,  of  this 
surgeon's  method  of  incising  the  capsule.  As  soon 
as  the  capsule  was  opened  a  milky  fluid  issued  from 
it,  rendering  the  aqueous  humor  quite  turbid.  The 
eye  was  covered  with  a  moist  pad  and  an  intermis- 
sion of  half  an  hour  made  before  proceeding  fur- 
ther. A  corneal  section  was  then  made  with  a 
Graefe  knife.  It  did  not  offer  any  more  difficulty 
than  a  section  not  preceded  very  shortly  by  piercing 
the  eyeball  with  a  knife  needle.  The  lens  consist- 
ing of  little  more  than  its  nucleus  was  now  ex- 
pressed and  the  iris  replaced.  The  anterior  chamber 
was  then  washed  out,  which  was  deemed  advisable 
because  of  the  irritating  quality  of  the  milky  fluid 
in  the  anterior  chamber.  During  this  manipulation, 
vitreous  body  appeared.  All  further  handling  of  the 
eye  was  forthwith  stoppedj  though  the  iris  needed  to 
be  replaced  a  little  better.  A  bandage  applied  to 
both  eyes  closed  the  operation.  Recovery  from  it 
was  smooth  and  the  eye  showed  no  irritation  during 
the  healing  period.  On  the  ninth  day  the  bandage 
was  left  off  and  the  patient  directed  to  wear  smoked 
glasses. 

A  few  weeks  later,  examination  showed  that  the 
visual  capacity  obtained  through  the  cataract  extrac- 
tion enabled  the  patient  to  see  large  objects  and  to 
find  his-  way  in  the  room,  but  not  to  read  even  the 
largest  types  of  the  test  card  at  twenty  feet  distance 
or  the  largest  print  of  Jager's  tables  nearby.  The 
pupil  was  narrowed,  displaced  towards  the  section 
in  the  upper  limbus,  and  filled  out  by  a  gray  mem- 
brane of  some  density.  In  the  upper  part  of  the 
pupil  there  was  a  small  black  spot  in  the  gray  mem- 
brane. Through  this  opening  in  the  diaphragm  the 
red  fundus  reflex  was  visible  but  very  faintly.  The 
extraction  of  the  cataract  had  therefore  accom- 
plished so  far  some  good  result.  Besides,  the  possi- 
bility was  created  of  further  improving  the  sight  of 
the  eye  by  a  subsequent  operation.  For  this  end  a 
larger  opening  was  needed  in  the  diaphragm,  con- 
sisting of  capsule  membrane  and  iris.  Iridectomy 
to  obtain  this  opening  appeared  rather  difficult  be- 
cause the  iris  was  adherent  to  the  capsular  mem- 
brane. Plain  iridotomy  performed  with  one  cut 
of  De  Wecker's  scissors  offered  less  difficulty,  but 
the  slit  produced  by  such  iridotomy  does  not  often 
gape  sufficiently  in  diaphragms  of  little  elasticity.  A 
triangular  iridotomy,  however,  after  De  Wecker. 
i.  e.,  cutting  out  and  removing  from  the  eye  of  a 
triangular  piece  of  the  diaphragm,  bade  fair  to  yield 
the  desired  opening. 

The  eye  was  given  a  rest  of  eight  weeks  and  on 
October  21st  we  set  about  performing  the  triangular 
iridotomy.  With  a  keratome  the  eye  was  opened  in 
the  upper  limbus.  The  instrument  was  advanced 
into  the  anterior  chamber  until  the  cut  in  and  near 
the  limbus  was  about  five  mm.  long;  then  it  was 
withdrawn  until  its  point  was  at  the  place  of  the 
black  spot  in  the  diaphragm.  The  keratome  was  now 
advanced  again  through  this  opening  until  it  made 
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I. — Triangular  iri- 
a,  iris;  b,  capsule; 
spot  in  diaphragm. 


in  the  diaphragrn  a  horizontal  sht  of  three  to  four 
mm.,  and  then  it  was  withdrawn  from  the  eye.  De 
Wecker's  scissors  were  now  introduced,  one  blade 
behind  the  diaphragm,  the  other  between  it  and  the 
cornea.  The  blades  were  brought  near  the  nasal 
end  of  the  horizontal  slit  and  closed,  making  in  the 
diaphragm  a  second  cut  which  reached  below  its 

centre  and  had  an  amost 
vertical  direction  running 
from  upward  and  nasally 
to  downward  and  tempor- 
ally. To  obtain  a  triangu- 
lar opening  it  was  now 
necessary  to  unite  through 
a  second  vertical  cut  the 
temporal  end  of  the  hori- 
zontal slit  with  the  lower 
end  of  the  first  vertical  cut 
and  to  pull  out  the  triangular  piece  thus  formed  and 
grasped  before  it  was  fully  completed.  But  owing 
to  bleeding  which  obscured  the  field,  and  to 
threatening  prolapse  of  vitreous  body  it  was  not 
possible  to  accomplish  the  second  vertical  cut  with- 
out endangering  the  eye  and  attempts  were  discon- 
tinued. The  incision  in  the  diaphragm  consisted 
therefore  of  two  branches  only,  a  horizontal  one  en- 
tirely in  capsular  membrane  and  a  vertical  one 
partly  in  the  latter  and  mostly  in  the  iris.  A  moist 
bandage  completed  the  operation.  Recovery  from 
it  was  smooth  and  quick. 

A  few  days  later  the  eye  presented  a  black  pupil 
in  the  shape  of  a  vertical  slit  of  between  two  and 
three  mm.  width.  When  the  eye  had  recovered  suf- 
ficiently to  permit  further  examination,  the  ophthal- 
moscope showed  the  red  fundus  reflex  distinctly, 
but  no  details  of  the  fundus  could  be  seen. 

In  the  course  of  time  the  slitlike  pupil  became 
gradually  wider.  Now,  a  year  after  the  iridotomy, 
it  has  approximately  the  shape  of  an 
elongated  leaf,  the  long  vertical  axis 
measuring  between  nine  and  ten  mm. 
and  the  widest  horizontal  part  of  the 
leaf  measuring  about  five  mm.  and 
being  situated  more  upwards.  Cap- 
sular shreds  have  disappeared  from 
view  or  receded  behind  the  iris.  Only 
nasally  close  to  the  upper  end  of  the 
nasal  margin  of  the  oblong  pupil  some  gray  mass  is 
still  visible.  Ophthalmoscopically  a  good  view  of 
the  fundus  and  papilla  can  be  obtained. 

Three  weeks  after  the  iridotomy,  examination  of 
the  visual  capacity  showed  a  most  gratifying  result. 
With  the  improvement  of  the  shape  of  the  pupil 
and  of  the  corneal  .surface  curvature  in  the  course 
of  time  the  acuity  of  vision  gradually  increased  until 
it  became  remarkably  good,  as  may  be  seen  from 
the  following  records  and  notes  of  examinations 
repeated  at  more  or  less  extended  intervals : 

November  13,  1915 — three  weeks  after  the  iridotomy: 
VOD  —  =  2/30  with  -f  12D  sph.  C  -I-4D  cyl.  ax.  75°  n. 
At  20  feet  distance  patient  cannot  read  anything  on  the  test 
card.  He  sees,  however,  large  objects  quite  distinctly  and 
walks  about  the  room  freely. 

November  20,  1915.  ROD  =  =  H  loD  Ash  3D  ax.  75° 
n  V  20/200.'  Nearby  i)aticnt  reads  Jager  No.  10  with  -f-4 
D  sph.  added. 

•This  formula  means:  refraction  of  the  right  eye  is  equal  to  10 
diopters  of  hypemietropia  combined  with  3  diopters  of  hyperopic 
astigmatism  axis  7S°  nasal  and  the  correction  of  this  refraction  gives 
an  acuity  of  vision  of  20-200. 


Fig.  2. — Leaf 
shaped  pupil. 


November  27,  1915.  ROD  =  =  H  loD  Ash  3D  ax.  75° 
n  V  20/70.    Nearby  Jager  No.  10. 

December  4,  1915.  ROD  =  =  H  8D  Ash  4D  ax.  75  n  V 
18/70.  Nearby  with  7I-14D  sph.  C  -t-4D  cyl.  Jiiger  No.  7 
and  some  words  of  Jager  No.  6. 

December  11,  1915.  ROD  =  =  H  9D  Ash  3D  ax.  75°  n 
V  18/70.  Nearby  with  -f  14  sph.  C  4-3D  cyl.  Jager  No.  7 
and  some  words  of  Jager  No.  6. 

Since  the  patient  was  greatly  handicapped  in 
walking  on  the  street  the  following  glasses  for  the 
distance  were  prescribed  at  this  date: 

OD  :+9  D  sph.C;+2.5o  D  cyl.  ax.  75°  n  ;  OS  :-Hi 
D  sph.  The  patient  was  told  that  the  right  glass 
might  have  to  be  changed  after  a  few  months. 

Examinations  of  vision  were  now  suspended  for 
a  longer  time.  Until  the  beginning  of  February, 
1916,  the  patient  called  about  once  a  week  to  be 
treated  for  chronic  conjunctivitis.  He  reported  that 
the  glasses  prescribed  enabled  him  to  move  about 
freely  on  the  street,  to  see  everything,  and  to  recog- 
nize distinctly  everybody  he  met,  but  that  double 
vision  inconvenienced  him  a  good  deal.  Neverthe- 
less he  would  not  miss  the  glasses,  as  without  them 
he  was  dependent  upon  his  left  eye  only,  the  sight 
of  which  hardly  enabled  him  to  walk  about. 

Owing  to  severe  illness  I  was  unable  to  receive  pa- 
tients for  the  next  two  months  of  February  and 
March.  The  vision  of  our  patient  was  therefore 
not  reexamined  for  over  four  months.  The  next 
examinations  gave  the  following  results : 

April  15,  1916.  ROD  =  =  H  7.50  D  Ash  2.50  D  ax.  60° 
n  V  20/200.  Nearby  with  -I-13D  sph.  C  -f2.50  D  cyl.  Jager 
No.  5- 

Two  pairs  of  glasses,  for  distance  and  for  near 
work,  were  prescribed  on  this  date : 

I.  OD:-|-7.5o  D.  sph.Q-l-2.50  D.  cyl.  ax.  60°  n; 
OS:+i  D  sph. 

II.  OD:-f  13  D.  sph.O-l-2.50  D.  cyl.  ax.  60°  n; 
OS  :+5  D  sph. 

April  29,  1916.  Patient  reads  with  his  working  glasses 
Jager  No.  5  quite  easily  and  some  words  of  No.  4  while 
the  left  eye  is  covered.  Nevertheless  he  reports  that  at 
home  he  has  to  use  mostly  his  left  eye  in  his  studies  and 
instructions,  while  for  the  distance  he  uses  his  right  eye. 
The  capacity  of  the  latter  for  reading  varies  greatly. 
Sometimes  he  can  read  with  it  a  whole  page,  at  other  times 
he  'can  hardly  make  out  a  line  with  it.  The  eye  also  gets 
tired  quickly.  He  reads  with  it  written  matter  more  easily 
than  print. 

May  II,  1916.  Patient  reads  with  difficulty  Jager  No.  7 
and  barely  a  few  words  of  No.  6.  Shortly  before  the  ex- 
amination he  had  strained  his  eyes  a  good  deal  at  home 
with  literary  work. 

August  26,  1916.  Patient  reads  Jager  No.  5  and  even 
some  words  of  No.  4.  He  reports  that  double  vision, 
which  formerly  inconvenienced  him  quite  often,  is  now 
rare.  Vision  of  the  right  eye  for  reading  still  varies  very 
much.  Sometimes  he  can  read  fluently,  at  other  times  only 
with  difficulty.  Yet  he  now  also  uses  his  right  eye  almost 
entirely  for  reading.  Writing  gives  him  less  difficulty  than 
print. 

November  11,  1916.  With  the  left  eye  alone  patient  is 
unable  to  read  even  Jager  No.  14.  Only  after  shutting  oflf 
the  light  from  above  in  a  certain  manner  he  makes  out 
some  words  of  Jager  No.  10. 

ROD  =  =  7-50  D  Ash  2.50  D  ax.  75°  80°  n  (!)  V 

20/70.  With  -|-I3  D  sph. 0+2.50  cyl.  ax.  75°  n  patient  reads 
Jager  No.  4  quite  easily  and  even  some  words  of  No.  3. 
He  reports  that  he  has  no  more  double  vision  on  the  street 
and  is  able  to  read  with  his  right  eye  books  and  newspapers 
for  a  long  time  continuously. 

Although  the  axis  of  the  astigmatism  at  the  last 
examination  showed  distinctly  a  difference  of  direc- 
tion of  15°.  being  75°  n  instead  of  60°  n,  a 
change  of  glasses  prescribed  on  April  15th  was 
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not  made  yet,  but  was  deferred  for  several  more 
months.  About  a  year  after  the  last  operative  step 
we  have  therefore  the  extremely  gratifying  result 
that  the  patient,  whose  hitherto  only  seeing  eye  has 
meanwhile  become  almost  useless,  has  now  excellent 
sight  restored  in  his  right  eye  that  has  been  blind 
and  useless  for  nearly  twenty  years. 

What  is  most  remarkable  in  our  case  is  that  com- 
petent ophthalmologists  had  considered  extraction 
of  the  cataract  useless  and  even  dangerous  and  had 
advised  leaving  the  eye  alone.  If  the  patient  re- 
members aright,  some  of  those  physicians  pro- 
nounced the  cataract  congenital  and  gave  this  as  a 
reason  for  their  reluctance  to  operate  on  the  eye.  Con- 
genital cataract  in  aged  patients  may  indeed  offer 
great  difficulties  to  operation.  Besides,  eyes  with 
congenital  cataract  may  be  affected  with  amblyopia, 
rendering  the  result  even  of  a  successful  extraction 
hardly  worth  while.  But  the  assumption  that  the 
cataract  was  congenital  is  untenable,  as  shown  by 
the  history  of  his  eyes  from  earliest  youth  written 
by  the  patient  himself  : 

New  York,  November,  1916.  I  am  now  in  my  seventy- 
first  year.  As  far  as  I  can  remember  my  eyes  never  caused 
me  any  trouble  in  my  boyhood  nor  later,  when  I  was  stu- 
dent at  the  university.  I  never  had  any  cause  to  complain 
about  my  eyes,  although  I  frequently  had  to  strain  them 
very  much  both  in  daytime  and  at  night.  Also  as  soldier 
in  the  War  of  1870  and  later  at  target  practice  I  did  not 
notice  any  impairment  of  my  vision,  nor  in  later  years 
when  as  teacher  I  had  to  tax  my  eyes  to  the  utmost  with 
reading  and  correcting  pupils'  compositions. 

I  was  about  fifty-four  years  old  when  I  discovered,  all 
by  chance,  that  my  right  eye  was  entirely  blind.  I  con- 
sulted an  eye  specialist  for  the  first  time.  He  established 
total  blindness  of  the  right  eye  due  to  cataract  and  begin- 
ning cataract  of  the  left  eye.  He,  as  well  as  several  other 
ophthalmologists  who  examined  me  later,  deemed  operation 
of  the  eye  inadvisable.  Some  of  those  physicians  pro- 
nounced the  cataract  congenital.  A  well  known  ophthalmic 
surgeon  in  this  city  considered  an  operation  difficult  and 
dangerous  and  directly  rejected  operative  interference. 
Even  if  the  operation  was  successful,  he  argued,  the  vision 
gained  would  not  be  worth  the  trouble.  He  advised  me  to 
wait  until  the  cataract  of  the  left  eye  -was  sufficiently  ripe 
for  operation. 

Dr.  Max  Talmey,  about  ten  years  ago,  and  Dr.  Otto 
Schirmer,  about  four  years  ago,  emphatically  recommended 
an  operation  holding  out  prospect  of  a  good  result.  But  I 
declined  to  be  operated  on  since  I  was  still  well  al^le  to  per- 
form my  professional  work  with  the  help  of  my  left  eye. 
In  the  summer  of  1913  I  consulted  a  prominent  ophthal- 
mologist in  Berlin.  He,  too,  was  of  the  opinion  that  the 
eye  could  be  operated  on  successfully,  hut  did  not  think  an 
operation  was  necessary  as  long  as  the  left  eye  afforded 
sufficient  vision. 

Not  long  afterward  the  left  eye  became  more  and  more 
dim,  so  that  in  the  winter  of  1913-1914  I  was  barely  able 
to  give  instruction.  Reading  grew  very  difficult.  In  this 
way  I  labored  under  great  hardships  till  the  summer  of 
1915,  when  on  July  5th  my  right  eye  became  afflicted  with 
glaucoma. 

The  above  history  shows  that  there  was  good 
vision  during  childhood  and  adolescence.  This  ex- 
cludes congenital  opacities  of  the  lenses  of  any  ap- 
preciable degree  and  extent.  The  cataracts  were 
first  observed  at  the  age  of  fifty-four  years,  the  one 
in  the  left  eye  being  then  incipient  and  that  of  the 
right  eye  presumably  having  commenced  at  about 
fifty  years  of  age,  since  at  fifty-four  it  was  already 
total.  This  is  the  age  when  senile  cataract  makes 
its  appearance.  The  cataracts  in  our  case  were 
therefore  senile,  even  though  the  lenses  may  have 
contained  slight  stationary  congenital  opacities. 


One  reason  why  1  recommended  extraction  of  the 
cataract  ten  years  ago  was  that  the  fundus  tests 
gave  favorable  results.  I  found  projection  of  light 
satisfactory,  but  I  had  not  examined  it  minutely. 
Doctor  Schirmer,  who  did  this  long  after  me,  was 
kind  enough  to  inform  me  that  he  found  projection 
defective  in  some  parts  of  the  field.  This  finding, 
however,  is  not  incompatible  with  mine  of  six  years 
previously  since  after  long  standing  of  cataract  pro- 
jection may  grow  imperfect.  In  spite  of  his  finding, 
Doctor  Schirmer,  too,  had  urged  an  operation.  Per- 
haps those  ophthalmic  surgeons  who  had  advised 
against  it  did  so  because  they  had  detected  defects  of 
projection.  This  would  be  the  only  plausible  expla- 
nation for  their  advice.  The  final  splendid  result  in 
our  case  proves  that  Doctor  Schirmer's  advice, 
which  coincided  with  mine,  was  the  more  judicious 
one,  and  that  defective  projection  in  some  areas  of 
the  field  forms  no  contraindication  against  cataract 
extraction  if  the  other  tests  are  favorable. 

The  following  inferences  derivable  from  our  case 
are  deserving  of  notice.  With  very  slight  acuity 
of  vision  the  test  card  examination  of  the  refraction 
is  not  reliable,  differences  of  almost  two  diopters 
may  be  found  in  the  spherical  lens  and  different  de- 
grees of  astigmatism  at  different  times,  aside  from 
the  postoperative  change  of  the  astigmatism,  which 
tends  to  grow  less  with  time.  On  November  20th 
and  November  27,  191 5,  the  test  card  examination 
gave  hypermetropia  of  ten  D  and  hyperopic  astig- 
matism of  three  D ;  on  December  4th  the  former 
was  found  to  be  eight  D,  the  latter  four  D,  and  on 
December  nth  again  nine  D  and  three  D  respective- 
ly. The  actual  hypermetropia  is  that  obtained  on 
April  15,  1916,  namely,  7.50  D,  for  the  same  amount 
was  found  at  four  later  examinations  made  after 
long  intervals. 

The  change  of  the  axis  of  astigmatism  usually 
met  with  after  cataract  extraction  does  not  always 
tend  toward  the  same  direction,  but  may  be  irregu- 
lar. At  the  first  five  examinations  the  direction  of 
the  astigmatism  was  found  75°  n.  Five  months 
later  it  was  found  60°  n,  and  several  subsequent 
examinations  gave  the  same  result.  At  the  last  and 
most  reliable  examination  on  November  11,  1916, 
the  direction  of  the  axis  of  astigmatism  was  75°- 
80°  n. 

The  postoperative  acuity  of  vision  when  it  is  very 
slight  may  vary  a  good  deal.  On  November  20, 
191 5,  four  weeks  after  the  iridotomy,  it  was  found 
to  be  20/200,  in  later  examinations  18/70-20/70, 
and  on  April  15,  1916,  again  only  20/200. 

Likewise  the  capability  to  read  near  by  may  vary 
considerably.  On  April  15,  1916,  the  patient  could 
read  Jager  No.  5,  while  on  the  following  May  nth 
he  had  difficulty  in  making  out  No.  7.  The  patient 
frequently  complained  that  at  his  home,  too,  he 
could  read  fairly  well  at  some  times,  but  hardly  any- 
thing at  others. 

There  may  be  no  congruity  between  the  capability 
for  reading  near  by  and  the  acuity  of  vision  for  the 
distance.  At  one  time  the  latter  was  found  to  be 
only  20/200  and  Jager  No.  5  was  read,  at  another 
time  no  more  than  Jager  No.  10  could  be  made  out, 
while  distance  vision  was  found  to  be  20/70. 

Finally  the  following  point  is  remarkable  in  our 
case.   Reading  written  matter  has  always  given  our 
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patient  less  difficulty  than  reading  print.  This  was 
the  case  when  he  was  still  dependent  upon  his  de- 
fective left  eye  only  as  well  as  when  he  began  to  use 
his  right  eye  for  reading.  Perhaps  this  has  some- 
thing to  do  with  the  occupation  of  the  professor 
who  is  a  great  authority  on,  and  expert  in,  stenog- 
raphy, where  strokes  of  the  pen  and  pencil  figure  a 
great  deal. 

It  remains  now  to  describe  the  modification,  ap- 
plied in  our  case  and  mentioned  above,  of  Homer 
Smith's  way  of  incising  the  capsule  in  preliminary 
capsulotomy.  According  to 
this  surgeon  (i),  a  vertical 
cut  in  the  capsule  is  first  made 
from  X  to  Y  across  O  after 
the  knife  needle  has  entered 
the  anterior  chamber  at  a  (see 
Fig.  3).  The  point  of  the 
knife  is  now  brought  to  Z, 
near  the  inner  end  of  the  hori- 
zontal diameter  of  the  dilated 
pupil.  The  knife,  held  until 
now  with  the  edge  toward  the  operator,  is  ro- 
tated so  that  the  edge  is  toward  the  capsule.  The 
point  is  made  to  penetrate  the  capsule  at  Z,  and  with 
cue  sweep  a  cross  cut  is  made  from  Z  to  V  across  O. 

It  would  appear  that  the  second  cut  can  hardly  be 
accomplished  in  this  way.  From  Z  to  O  the  cap- 
sule would  be  incised,  but  further  from  O  to  V  it 
would  not,  but  would  recede  before  the  knife  and 
be  merely  pushed  sideways.  For  at  O  the  capsule 
is  loose  through  the  preceding  cut  XY  and  a  loose 
membrane  cannot  be  cut  well.  The  incision  in  the 
capsule  would  not  have  the  shape  of  a  cross,  but 
the  shape  shown  in  Fig.  4.  To  obtain  a  cross  the 
second  cut  ZV  is  divided  in  two  parts,  ZO  and  VO. 
Either  of  the  two  can  be  made  first.    But  it  is  pref- 


Fig.  3. — Preliminary 
capsulotomy. 


Fig.  4.— Diagram  of  incision  Fig.  5.— Diagram  of  incision 
in  capsule.  capsule. 

erable  to  make  the  half  cut  VO  first  for  the  follow- 
ing reason:  To  make  the  half  cut  ZO  the  knife 
must  be  rotated  toward  the  capsule  fully  90°  and 
even  more,  not  only  "slightly" ;  then  it  must  be  ro- 
tated back  again  into  its  initial  position,  the  point 
carried  to  V,  and  the  half  cut  VO  made.  This  im- 
plies two  rotations,  which  are  difficult.  It  is  there- 
fore better  to  bring  the  point  after  completing  the 
cut  ZY  to  V,  incise  from  V  to  O,  then  raise  the 
point  somewhat  and  carry  it  to  Z,  rotate  now  the 
knife  90°  or  more,  and  cut  the  capsule  from  Z  to  O. 
51  West  126x11  Street. 
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RESEARCH  IN  EPILEPSY. 

By  Howard  A.  Knox,  M.  D., 
Bayonne,  N.  J. 

(Concluded  from  page  347.) 

TART  III. — THERAPY. 

The  following  observations  on  the  treatment  of 
epilepsy  are  drawn  from  the  sum  total  of  my  per- 
sonal experience  over  a  period  of  nine  years,  finally 
crystallized  by  five  months  intensive  research  at 
the  New  Jersey  State  Village  for  Epileptics.  I  will 
carefully  avoid  compiled  matter  in  discussing 
therapeutic  agents  and  refer  to  only  those  which 
have  been  used  by  myself  or  by  those  whose  work 
is  familiar  to  me  from  personal  observation. 

Before  treating  epilepsy  we  must  know  the  dis- 
ease, and  by  this  I  mean  its  hereditary  character- 
istics and  other  predisposing  factors,  its  differ- 
ential diagnosis,  exciting  or  determining  causes, 
mode  of  onset,  the  almost  endless  ramifications  of 
its  symptomatology ;  and  we  must  be  able  to  sep- 
arate and  to  properly  select  cases  and  adjust  the 
treatment  to  suit  the  needs  of  each.  When  this 
is  done  the  treatment  will  be  divided  into  special 
and  general,  the  former  being  more  or  less  symp- 
tomatic and  directed  at  seizures,  episodes,  consti- 
pation, migraine,  circulatory  symptoms,  and  the 
like;  and  the  latter  dealing  with  the  underlying  or 
basic  elements  such  as  bacterial  causes,  stasis,  and 
sensitization  to  foods. 

We  must  recognize  those  predisposed  by  a  study 
of  the  personality,  heredity,  skin  reactions  to  spe- 
cific antigens,  intellectual  signs,  spasmophilic 
diathesis,  and  vague  transient  alterations  of  mood 
that  often  precede  seizures  and  psychic  epilepsy. 

We  must  know  the  multiform  seizural  mani- 
festations, (i)  The  psychoses  in  epilepsy  are 
varied  and  interesting;  the  psychiatrist  might  de- 
scribe a  given  case  as  one  of  manicdepressive  in- 
sanity with  epileptiform  attacks  and  the  epileptol- 
ogist  might  call  it  epilepsy  with  a  manichke 
psychosis.  This  is  not  hair  splitting,  and  the  differ- 
ential classification  can  easily  be  made  by  one 
familiar  with  the  two  sciences.  The  psychotic  con- 
ditions in  epilepsy  may  stimulate,  superficially  at 
least,  any  known  psychosis,  but  in  epilepsy  these 
states  are  of  such  short  duration  and  so  colored 
by  the  other  symptoms  of  epilepsy  as  to  render 
diagnosis  easy.  Hypomanic  states  are  extremely 
common ;  neurasthenia  and  psychasthenia  and 
other  psychoneuroses  that  cannot  be  classified 
under  these  two  headings  are  also  common. 
Depressions,  formal  and  otherwise,  with  a  hypo- 
chondriac trend  are  also  often  observed.  Con- 
ditions are  often  seen  which  resemble  acute 
alcoholism  in  all  its  forms  and  other  passing  states 
which  resemble  the  alcoholic  psychoses  proper, 
especially  delirium  tremens  and  alcoholic  hallu- 
cinosis. An  occupational  delirium  like  that  seen 
in  Korsakoff's  syndrome,  I  have  seen  several  times. 
Cases  occasionally  occur  which  resemble  the 
psychic  symptoms  seen  in  grandiose  and  excited 
paretics,  but  the  physical  signs  and  laboratory  find- 
ings are  negative.  Others  suffer  from  mental 
states,  usually  temporary,  which  resemble  the  in- 
volutional  melancholias  and   senile   dementia.  I 


March  3,  igi?.] 


KNOX:    RESEARCH  IN  EPILEPSY. 


407 


have,  on  more  than  one  occasion,  confused  arterio- 
sclerotic dementia  with  epilepsy ;  and  it  is  very 
possible  of  course  that  the  two  have  etiological 
factors  in  common,  since  we  know  that  arterial 
change  and  cardiac  disease  occur  w^ith  extreme 
frequency  in  long  standing  cases  of  epilepsy.  I 
have  seen  transient  psychic  epilepsy  that  resembled 
for  a  few  days  or  longer  every  type  of  dementia 
prsecox  that  I  know  about ;  and  the  "shut  in"  and 
homosexual  types  of  dementia  prascox  personality 
are  just  as  often  seen  in  epileptics,  and  the  alco- 
holism that  frequently  goes  with  the  homosexual 
manifestations  in  dementia  praecox  occurs  more 
often  in  epilepsy.  It  may  be  said  regarding  this, 
however,  that  in  the  epileptic  the  adult  sexual  ad- 
justment is  the  rule,  and  the  tendency  is  toward 
hypersexuality  in  many  cases.  These  few  remarks 
then,  will  convey  some  idea  of  the  scope  of  con- 
ception necessary  to  an  intelligent  comprehension 
of  epilepsy. 

In  treating  the  individual  case  of  epilepsy  in 
order  to  make  an  accurate  prognosis,  and  to  in- 
stitute effective  therapeutic  measures  the  clinician 
must  be  in  possession  of  certain  historical,  physi- 
cal, mental,  and  laboratory  facts  regarding  his 
patient,  namely : 

Heredity. — This  should  embrace  direct  and  col- 
lateral heredity  for  at  least  three  generations,  and 
the  results  should  be  charted  by  the  Mendelian 
method  with  descriptive  data  on  the  reverse  side 
of  the  chart.  Careful  investigation  should  be  made 
of  other  cases  of  epilepsy,  insanity,  feebleminded- 
ness, alcoholism,  consanguinity,  chronic  disease, 
special  diathesis,  lues,  neurological  conditions  such 
as  Friedreich's  ataxia  and  Huntington's  chorea, 
economic  standards,  and  crime. 

Personal  history. — i.  Life  history;  environment, 
education,  occupation,  habits,  and  health  including 
all  illnesses  and  accidents. 

2.  Epileptic  history ;  cause  to  which  attributed 
by  relatives  and  family  physician,  first  symptoms 
observed,  type  of  seizure  or  psychic  state,  conduct 
following  onset,  mental  deterioration,  constipation, 
migraine,  and  all  new  tendencies  and  alterations  of 
temperament  noticed. 

Psychiatric  examination. — Intelligence  measure- 
ment by  some  graduated  scale  as  a  check  to  refer 
to  in  the  future,  and  examination  to  bring  out  any 
trends,  false  ideas,  or  conflicts  under  which  the 
patient  may  be  laboring.  This  should  include  a 
thorough  psychanalysis  which  will  not  only  furnish 
important  facts,  but  bring  the  patient  into  confi- 
dence with  his  physician. 

Physical  examination. — Including  all  the  usual 
medical  and  neurological  procedures.  The  circula- 
tory system  should  receive  special  attention  in  all 
cases.  In  young  girls  the  generative  organs  need 
special  observation,  and  in  all  young  persons  signs 
of  defective  function  of  the  glands  of  internal  se- 
cretion should  be  looked  for.  The  gastrointestinal 
canal  is  one  of  the  most  popular  objectives  at  the 
present  time  and  probably  deserves  all  the  atten- 
tion it  is  receiving.  Reflex  disturbances  and 
chronic  foci  of  infection  must  always  receive  at- 
tention. Other  conditions  having  spasm  as  a 
symptom  such  as  tetany,  asthma,  and  Raynaud's 


disease  occur  with  unusual  frequency  in  epilepsy 
and  must  receive  appropriate  treatment.  Look  for 
trauma  of  the  head. 

Type  of  seizure. — This  must  be  accurately  ob- 
served and  every  detail  noted ;  whether  psychic 
factors  alone  play  a  part,  whether  these  with  other 
conditions  seem  to  determine  the  time  and  fre- 
quency of  attack,  whether  a  voluntary  element  is 
present  and  in  just  what  ratio  it  exists  as  com- 
pared with  the  involuntary  causes  of  the  convul- 
sion, whether  attacks  occur  after  certain  experi- 
ences or  dietary  indiscretion,  and  whether  they 
occur  in  series,  status,  or  separate  attacks. 

Laboratory  tests: 

(a)  Blood  culture. 

(b)  Stool  culture. 

(c)  Total  and  differential  blood  counts. 

(d)  Blood  smears  for  parasites  and  blood  dis- 
eases. 

(e)  Smears  and  cultures  from  decayed  teeth. 
(/)  Agglutination  of  specific  organisms  bv  pa- 
tient's serum. 

(g)  Skin  reaction  to  leptin. 

(h)  Uranalysis  including  test  for  indican. 

(i)  Abderhalden  tests  for  ferments  in  relation 
to  glands  of  internal  secretion,  sex  glands,  and 
nervous  tissue. 

(;')  Gastric  analysis. 

(k)  Skiagraphy  to  determine  gastroptosis,  en- 
teroptosis,  kinks,  dilatation,  and  defective  peris- 
talsis ;  for  alveolar  abscess ;  for  focal  causes  in  the 
brain  the  result  of  trauma. 

(/)  Blood  pressure  before,  during,  and  after 
seizures. 

When  this  point  is  reached  other  diseases  should 
be  ruled  out,  and  all  facts  having  any  influence  in 
the  production  or  continuation  of  the  symptoms, 
should  have  been  elicited.  After  having  treated 
or  considered  pertinent  medical  and  surgical  con- 
ditions, the  treatment  of  the  disease  resolves  itself 
into  two  lines  of  effort,  one  aimed  at  the  symptoms 
themselves,  and  the  other  at  the  exciting  causes  of 
the  symptoms.  As  the  most  deplorable  symptom 
is  mental  deterioration  and  permanent  dementia, 
and  as  this  varies  with  the  number  of  seizures  and 
mental  accessions,  it  necessarily  follows  that  the 
most  important  achievement  is  reduction  in  number 
or  total  abolition  of  these  manifestations. 

PROCEDURE  AND  INDICATIONS. 

The  seizures  and  episodes  should  be  recorded  by 
the  physician  during  the  entire  time  that  the  case 
is  under  his  observation  on  a  daily  and  m.onthly 
percentage  basis  for  statistical  check  on  the  treat- 
ment used  and  course  of  the  disease  in  the  case. 
Intelligence  measurement  should  be  made  semi- 
annually. 

In  the  isolated  seizure  itself  when  once  in  pro- 
gress, the  patient  should  be  prevented  from  injuring 
himself  or  suffocating.  If  there  is  an  aura,  amyl- 
nitrite  inhalation  will  often  abort  the  attack,  after 
which  the  intestinal  tract  may  be  cleared  by  a 
saturated  solution  of  magnesium  sulphate  in  two 
ounce  doses  and  intestinal  irrigation  with  from 
four  to  eight  quarts  of  mild  castile  soap  solution. 
Triple  bromides  either  alone  or  with  chloral  hy- 
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drate  in  effective  doses  will  lower  the  irritability 
of  the  cortex  until  more  permanent  steps  can  be 
taken.    Chloretone  in  three  grain  doses,  t.  i.  d., 
over  a  long  period  of  time  will  sometimes  accom- 
pVish  the  same  purpose.    Epileptics  soon  acquire  a 
tolerance  for  all  the  usual  medicaments,  and  the 
dose  has  to  be  governed  by  the  effect  previously 
produced.    When  in  series,  gastric  lavage,  in  addi- 
tion to  the  treatment  given  above,  is  often  of  great 
benefit.    To  prevent  exhaustion  the  seizures  should 
be  controlled  by  just  sufficient  chloroform  to  pre- 
vent their  too  frequent  occurrence.    The  exhaus- 
tion produced  in  series  often  gives  rise  to  pulmon- 
ary edema  and  this  is  a  frequent  cause  of  death. 
It  calls  for  the  fearless  use  of  atropine  to  the  thera- 
peutic limit.    There  may  be  atony  and  dilatation 
of  the  smooth  muscle  iibres  in  the  intestines  to  such 
an  extent  that  irrigation  produces  no  effect.  For 
such  cases,  there  are  three  good  agents,  pituitrin, 
physostigmine  salicylate,  and  strychnine,  all  given 
hypodermically  and  the  latter  in  large  doses.  As  a 
prophylactic  measure  against  such  conditions  the 
constant    daily    use    of    the    aloin,  belladonna, 
strychnine,  and  cascara  pill  is  of  service,  and  epi- 
leptics do  not  manifest  a  tolerance  to  it  as  they  do 
to  most  medicaments.    Hypodermoclysis  with  nor- 
mal saline  is  sometimes  useful  in  exhausted  cases, 
and  the  intravenous  use  of  sodium  bicarbonate  oc- 
casionally stops  a  series  or  status,  but  its  use  is  in 
the  main  disappointing.   The  physician,  or  even  the 
relatives  of  the  patient,  often  recognize  the  pre- 
monitory signs  of  seizures,  and  in  such  cases  these 
can  usually  be  prevented  by  eliminative  and  seda- 
tive efforts.    One  will  occasionally  see  a  series  in 
which  the  voluntary  element  is  strong,  in  such 
cases  apomorphine  i/io  grain  works  like  magic. 
Croton  oil  in  two  minim  doses  is  often  valuable 
for  its  rapid  action  in  impending  attacks.  Vapor 
baths  sometimes  assist  the  emunctories,  and  com- 
bined with  potassium  citrate,  magnesium  sulphate, 
and  irrigation,  form  an  excellent  routine  measure. 
These  baths  also  lessen  the  irritabihty  of  the  nerv- 
ous system.    For  the  episodes  of  excitement  and 
transient  insane  states,  if  the  patient's  condition 
will  permit,  there  is  nothing  so  efficient  as  the 
continuous  bath  at  95°  F.,  for  from  six  to  forty- 
eight  hours  with  an  ice  cap  to  the  head.   The  body 
should  first  be  anointed  with  some  oily  substance. 
Bromides  and  chloral  are  here  of  little  service,  and 
sometimes  produce  a  dangerous  delirium  them- 
selves.   As  the  excitements  are  usually  transitory, 
hyoscine  and  morphine  combined  with  the  bath  are 
usually  sufficient.    The  hot  pack  will  often  suffice, 
and  in  mild  cases  the  rapid  alternation  of  the  hot 
and  cold  shower  or  douche  is  sometimes  efficient. 
In  these  excitements  the  main  consideration  is  the 
prevention  of  injury  on^the  part  of  the  patient  to 
himself  or  others,  and  these  are  real  dangers,  as 
anyone  who  has  cared  for  epileptics  will  testify. 
Suicidal  tendencies  and  delusional  periods  of  re- 
ligiosity call  for  early  recognition  and  close  atten- 
tion afterward.    The  mental  mechanisms  here  are 
very  similar  to  those  of  manicdepressive  insanity. 
I  have  used  the  dark  room  and  the  continuous 
green  light  in  epileptic  excitements  with  success. 
Four  or  more  compound  cathartic  pills  are  usually 


given  at  the  beginning  of  the  latter  treatment  in 
the  case  of  adults. 

Alcoholism  in  some  cases  requires  vigorous  at- 
tention, but  nothing  short  of  custody  will  usually 
suffice.  It  has  often  been  noticed  that  patients 
with  severe  pus  infections,  or  who  have  recently 
had  acute  infectious  diseases,  do  not  have  seizures 
for  a  long  time  afterward.  This  should  furnish 
food  for  thought  in  the  treatment  of  the  disease. 
I  have  had  colectomy  and  iliosigmoidostomy  per- 
formed in  a  few  cases,  but  prefer  to  reserve  opin- 
ion as  to  their  efficacy. 

Status  epilepticus  is  best  treated  by  enemata  con- 
taining six  to  eight  quarts  of  soap  solution,  gastric 
lavage,  and  the  control  of  the  seizures  with  chloro- 
form until  elimination  is  sufficiently  under  way  to 
prevent  further  immediate  convulsions.  Status 
epilepticus  is  not  the  very  fatal  condition  that  many 
believe  it  to  be  if  treated  by  the  simple  methods 
given  above.  In  a  period  of  four  months  in  the 
New  Jersey  State  Village,  which  has  a  census  of 
approximately  seven  hundred  epileptics,  I  saw 
seventy-two  different  patients  in  one  or  more  at- 
tacks of  status,  most  of  them  low  cases.  They 
were  all  promptly  treated  by  the  above  measures, 
and  only  one  died  in  or  as  a  result  of  status,  which 
is  a  mortality  rate  of  1.38  per  cent.  The  fatal  case 
had  over  twO'  hundred  and  eight  light  grand  mal 
seizures  in  thirty  hours  which  we  did  not  succeeed 
in  controlling. 

There  is  a  certain  circumscribed  group  of  cases 
seen  in  private  practice  in  whom  psychanalysis, 
with  removal  of  conflict,  and  readjustment  pro- 
duces some  results.  In  these  cases  it  is  necessary 
often  to  map  out  a  new  course  of  life  and  to  re- 
move every  element  of  friction  and  irritation  possi- 
ble. Even  a  new  occupation  may  at  times  be 
necessary.  Work  in  the  open  air  with  the  least 
chance  for  mechanical  accident  is  in  general  a 
good  thing  to  advise.  Some  one  must  be  respon- 
sible for  each  epileptic  at  large,  and  must  give  to 
this  sufferer  moral  support  as  well  as  protection. 

I  believe  that  the  treatment  of  the  preepileptic 
personality  and  predisposition  will  soon  become  an 
accepted  and  accomplished  fact.  This  refers  to 
those  with  a  determining  heredity,  and  it  is  here 
that  the  eugenist  can  do  something  for  the  present 
generation  as  well  as  for  posterity.  Those  having 
a  positive  skin  reaction  to  specific  antigens  should 
receive  attention  whether  they  have  ever  had  spells 
or  not,  especially  if  their  heredity  is  tainted  with 
the  epileptic  strain. 

Reflex  disturbances,  such  as  eye  strain,  adenoids, 
nasal  polyps,  undeveloped  uterus,  etc.,  must  re- 
ceive the  proper  correction.  I  have  thought  that 
I  observed  some  beneficial  effect  from  high  fre- 
quency currents  over  the  spinal  cord,  head,  and 
thyroid  gland  in  status  epilepticus,  but  it  is  of 
course  possible  that  the  symptoms  subsided  in  spite 
of  the  emanations. 

The  eradication  of  infectious  foci,  especially 
carious  teeth  and  cystic  infected  root  canals  is  a 
matter  of  so  much  importance  that  it  should  re- 
ceive routine  consideration.  Extraction  based  on 
skiagraphy  is  often  the  best  procedure. 

Hypopituitarism  and  hyperthyroidism  sometimes 
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call  for  attention.  A  good  deal  of  attention  has 
been  given  the  adrenals,  and  the  "balance"  between 
the  secretions  of  these  and  other  ductless  glands. 
These  factors  seem  to  be  merely  contributory  and 
based  on  the  general  inferiority  shared  by  other 
structures,  notably  the  nervous  system.  However, 
the  use  of  parathyroid  by  mouth  often  proves 
beneficial.  Dr.  Harriet  E.  Chalmers,  at  the  Massa- 
chusetts State  Infirmary  at  Tewksbury,  Mass.  (re- 
ported by  her  permission  and  previously  unpub- 
lished), treated  thirty  epileptics  for  one  year,  191 5 
to  1916,  with  dry  parathyroid  gland  and  calcium 
lactate  with  some  success.  Her  cases  were  all  low 
ones  in  advanced  degrees  of  dementia.  Some  who 
had  done  no  work  for  years  improved  sufficiently 
to  be  able  to  do  useful  work  about  the  institution ; 
there  were  also  fewer  seizures  and  they  occurred 
less  frequently;  they  all  had  attacks  of  the  grand 
tnal  type.  The  parathyroid  was  started  at  grains  two 
three  times  a  day  and  increased  by  two  additional 
grains  to  the  dose  every  month.  The  calcium 
lactate  was  given  in  a  saturated  solution  and  started 
on  daily  doses  of  one  fluid  drain.  This  was  in- 
creased according  to  results  obtained  until  many 
were  getting  ten  drams  a  day  at  the  end  of  the 
year.  Some  difficulty  was  experienced  in  getting 
these  patients  to  take  large  doses  of  calcium  lactate. 
At  my  instigation  Dr.  Ina  L.  Moore,  at  the  New 
Jersey  State  Village  for  Epileptics,  has  been  treat- 
ing twenty  young  female  epileptics  with  thyroid  ex- 
tract ;  they  have  been  getting  grains  two  three  times 
a  day  for  a  period  of  six  weeks,  so  far  without 
any  noticeable  results. 

Feeding  experiments  on  twenty  cases  indicate 
that  they  are  most  comfortable  and  have  least 
symptoms  when  the  animal  protein  in  the  diet  is 
cut  down  tO'  the  lowest  possible  point.  This  does 
not  refer  to  fish  and  soft  boiled  eggs. 

Allowing  for  suggestion  and  undue  enthusiasm 
on  the  part  of  my  patients,  and  myself  perhaps,  I 
believe  that  systemic  immunization  from  the  use 
of  the  specific  antigens  contained  in  leptin  (Part 
H)  is  the  most  effective  means  at  hand  at  the 
present  time  for  the  eradication  of  the  seizures 
and  episodes,  and  for  the  prevention  of  progressive 
deterioration.  My  results  checked  by  dispassionate 
observers,  1  think,  will  bear  me  out  in  this. 

In  bringing  this  work  to  a  close  I  wish  to  thank 
most  heartily  the  superintendent  and  staff,  as  well  as 
the  board  of  managers  at  the  New  Jersey  State  Vil- 
lage for  Epileptics,  for  the  many  kindnesses  mani- 
fested toward  me  while  conducting  my  investigations 
at  that  Institution. 
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Vaccine  in  Actinomycosis. — C.  W.  Dean  {Brit- 
ish Medical  Journal,  January  20,  1917)  reports  a 
case  of  facial  actinomycosis  which  was  cured  by 
the  administration,  at  weekly  intervals,  of  four  doses 
of  vaccine,  each  containing  twenty-five  million  frag- 
ments. Combined  with  this  was  the  opening  of  the 
abscess  and  its  curettage  with  dry  sauze. 


CHOREA  COMPLICATING  LABOR. 
By  Karl  B.  Bretzfelder,  D.  O.,  M.  D., 
New  Haven,  Conn. 

The  severe  type  of  chorea  complicating  labor  is  a 
comparatively  rare  condition.  The  mortality  of 
this  grade  of  the  disease  is  high.  In  a  series  of  438 
cases  recently  reviewed,  which  included  all  grades 
of  the  disease,  a  mortality  of  16.5  per  cent,  was 
found.  It  is  interesting  to  mention  two  of  the  re- 
ported cases  because  of  their  similarity  in  many 
ways  to  the  case  here  reported.  Ashworth  ( i )  re- 
ported a  case  of  labor  complicated  by  active  chorea 
in  which  the  patient  died  from  exhaustion  four  and 
one  half  hours  after  delivery.  The  child,  which  was 
delivered  by  forceps,  survived.  The  other  case  is 
that  reported  by  Gallion  (2),  in  which  active  chorea 
was  present  during  two  labors,  in  both  of  which  the 
child  was  stillborn.  Between  labors  no  signs  or 
symptoms  of  chorea  were  demonstrated. 

The  history  of  the  case  the  writer  wishes  to  pre- 
sent is  as  follows : 

Case. — Gertrude  M.,  white,  aged  twenty-six,  was  first 
seen  in  labor  at  the  Grace  Hospital,  New  Haven,  Conn.  On 
admission  her  temperature  was  98.6°  F.,  pulse  92,  respira- 
tions 28.  The  pelvic  measurements  showed  a  normal  pelvis. 
The  uranalysis  including  microscopical  examination  was 
negative.  Heart  and  lungs  normal.  The  polymorphonuclear 
count  was  8,000.  The  extremities  showed  no  edema  or  vari- 
cosities. Abdominal  examination  showed  occiput  to  be  left 
anterior.  The  fetal  heart  rate  was  144  a  minute  in  the  left 
lower  quadrant.  The  fundus  uteri  was  three  fingers' 
breadth  below  xiphoid. 

The  following  family  and  personal  histories  were  elici- 
ted:  Mother,  living  and  well  at  fifty-one.  Father  alive  and 
well,  age  sixty-one.  Three  brothers,  living  and  well.  No 
sisters.  There  was  no  history  of  chorea  or  other  nervous 
disorders  in  the  family  at  any  time.  The  patient  had  usual 
diseases  of  childhood.  At  sixteen,  while  a  high  school  stu- 
dent, she  suffered  a  prolonged  attack  of  scarlet  fever. 
Shortly  after  convalescence  from  this  disease  an  attack  of 
acute  chorea  necessitated  her  withdrawal  from  school  one 
year.  Convalescence  was  slow.  There  were  no  further 
manifestations  of  disease  until  the  patient  was  twenty-three 
years  of  age,  at  which  time  a  slight  attack  was  experienced. 
Alarried  at  twenty-five,  October,  1915.  Shortly  following 
marriage  the  patient  became  pregnant.  During  this,  the 
present  pregnancy,  there  were  no  untoward  symptoms  of 
any  kind,  no  choreic  manifestations  or  other  nervous  phe- 
nomena. In  fact  the  history  shows  the  patient  to  have 
been  practically  normal  in  all  respects. 

On  entrance  to  the  hospital  the  labor  pains  occurred  every 
ten  minutes  and  were  not  severe.  At  this  time  the  patient 
was  in  a  highly  nervous  state,  but  this  was  no  more  marked 
than  the  writer  has  often  seen  in  nervous  primiparse.  The 
labor  pains  increased  both  in  duration  and  frequency  for 
the  next  few  hours  and  nine  hours  after  admission  the 
membranes  ruptured  spontaneously  and  the  patient  was 
removed  to  the  delivery  room.  At  this  time  the  labor  pains 
came  at  very  short  intervals  and  marked  twitchings  of  arms 
and  legs  were  noted.  This  was  accompanied  by  a  hacking 
nervous  cough  which  was  continuous.  Marked  lacryma- 
tion  of  both  eyes  was  also  noted.  At  the  end  of  the  second 
stage  of  two  hours'  duration  a  female  child  was  born  spon- 
taneously. 

The  child  weighed  at  birth  eight  pounds  three  ounces, 
and  cried  immediately.  The  placenta  was  expelled  spon- 
taneously shortly  after  the  birth  of  the  child.  During  the 
latter  part  of  the  second  stage  the  twitchings  of  the  arms 
and  legs  became  convulsive  in  character  and  it  was  with 
difficulty  that  the  patient  was  restrained.  Following  deliv- 
ery the  convulsive  seizures  continued  as  well  as  the  cough, 
and  codeine  sulphate  gr.  one  quarter  was  administered 
liypodermically.  There  was  no  immediate  result  from  this 
and  two  hours  later  a  moderate  dose  of  sodium  bromide 
was  given.  This  likewise  had  apparently  no  sedative  effect. 
The  patient  remained  in  a  markedly  nervous  condition  and 
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perspired  freely.  Lacrymation  persisted.  One  hour  later 
the  codeine  was  repeated.  The  temperature  at  this  time 
was  102°  F. ;  pulse,  132 ;  respirations,  40.  The  patient  com- 
plained of  severe  headache.  The  nervousness  increased, 
the  cough  became  more  marked,  and  the  respirations  some- 
what rapid  and  difficult.  The  patient  was  now  given  chloral 
hydrate,  which  was  followed  by  a  half  hour  of  compara- 
tive rest.  At  the  end  of  this  period  all  of  the  previous 
nervous  manifestations  set  in  anew  with  further  complica- 
tions of  severe  choking  paroxysms. 

Examination  of  the  patient  at  this  time  showed  marked 
pulmonary  edema,  respirations  extremely  difficult  and  con- 
tinued exhaustive  coughing.  Medication  by  mouth  was 
impossible  and  camphor  in  oil  was  administered  hypodermi- 
cally.  There  was  no  response  to  this  and  in  a  short  time 
the  patient  expired. 

At  the  present  writing,  five  months  after  delivery, 
the  child  is  apparently  normal,  and  no  sign  of  chorea 
or  other  nervotis  manifestation  has  been  noted.  It 
is  interesting  to  note  that  the  child  in  the  case  re- 
ported by  Ashworth  showed  choreic  symptoms 
shortly  after  birth.  The  above  case  appears  inter- 
esting mainly  from  the  fact  that  other  than  the  his- 
tory of  a  choreic  attack  ten  years  previous  there  was 
no  reason  to  believe  that  the  nervousness  which 
manifested  itself  at  the  beginning  of  labor  was  other 
than  that  often  noticed  in  nervous  patients. 

84  Clark  Street. 
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Tub  Baths  in  Typhoid  Fever. — As  a  therapeutic 

measure  of  first  importance,  the  tub  bath  has  estab- 
lished a  place  for  itself  in  the  treatment  of  typhoid 
fever.  Indeed,  since  its  use  typhoid  fever  has  be- 
come a  new  disease,  so  much  so  that  by  a  great 
many  it  holds  a  place  as  a  specific  in  the  treatment 
of  this  very  common  infection,  says  the  Boston 
Medical  and  Surgical  Journal,  January  25,  1917. 
Since  its  almost  universal  use  in  the  hospitals,  one 
now  rarely  sees  cases  with  marked  delirium  or  wi  th 
so  much  toxemia  as  to  be  lapsed  into  the  so  called 
typhoid  state.  While  the  tub  bath  reduces  tempera- 
ture, perhaps  even  better  than  other  forms  of  hy- 
drotherapy, that  is  not  its  function  in  the  treatment 
of  this  disease,  since,  except  in  hyperpyrexia,  tem- 
perature is  the  usual  evidence  of  the  reaction  of  the 
body  to  the  infection.  But  the  bath  induces  sleep 
better  than  any  other  measure,  improves  the  quahty 
of  the  pulse,  and  has  a  tendency  to  prevent  or  to  re- 
duce the  amount  of  the  always  troublesome  and 
dangerous  tympanites.  Ttibbing  is  credited  with 
saving  from  five  to  seven  more  patients  to  the  hun- 
dred than  without  it. 

On  the  other  hand,  this  measure  does  not  seem 
to  have  any  effect  in  reducing  complications.  On  the 
contrary,  the  tendency  to  hemorrhage  and  perfora- 
tion is,  if  anything,  increased.  In  justice,  however, 
it  must  be  said  that  this  tendency  is  not  due  intrin- 
sically to  the  bath  treatment,  but  almost  entirely  to 
mishandling  of  the  patient  at  a  time  when  even  ordi- 
nary palpation,  unless  done  with  the  utmost  gentle- 
ness, is  dangerous.  Plenty  of  trained  attendants 
are  absolutely  essential  to  the  proper  carrying  out 
of  this  valuable  measure.  Moreover  it  has  been 
held  that  this  measure  carries  with  it  an  increased 


likelihood  of  relapses.  Besides,  it  is  not  a  measure 
that  can  be  easily  carried  out  under  all  circum- 
stances. It  requires  a  great  deal  of  attention  on  the 
part  of  the  medical  attendants  and  a  greater  amount 
of  perseverance  if  it  is  to  be  carried  into  effect  with 
the  proper  frequency.  It  is  a  measure  that  cannot 
often  be  carried  out  in  the  home.  And  while  it  is  true 
that  if  this  remedy  is  of  so  much  value  that  it  forms 
the  chief  reason  why  all  typhoid  cases  should  be 
treated  in  the  hospital,  yet  this  convenience  is  not 
available  in  small  communities,  where  typhoid  seems 
to  be  more  common.  The  tub  bath  is  a  measure  that 
undoubtedly  acts  against  the  toxemia,  as  is  evidenced 
by  the  reduction  of  the  incidence  of  delirium  and  the 
typhoid  state. 

Shall  Nurses  Be  Permitted  to  Administer  Anes- 
thetics?— In  commenting  on  this  question,  which 
is  now  being  discussed  by  a  number  of  medical  jour- 
nals, the  Journal  of  the  Indiana  State  Medical  Asso- 
ciation, in  its  issue  for  February,  1917,  says:  Of 
course  there  are  soine  who  will  say  that  there  are 
two  sides  to  the  question,  but  in  our  judgment  there 
is  but  one  side,  and  that  is  that  in  routine  practice 
nurses  should  not  be  permitted  to  administered  an- 
esthetics;  and  if  it  should  not  be  done  as  a  routine 
thing,  then  it  should  not  be  done  at  all  on  account 
of  the  difficulty  in  drawing  the  line.  Already 
trained  nurses,  like  druggists,  are  too  often  usurf>- 
ing  the  fvtnctions  of  medical  men,  with  attend- 
ing dangers  to  the  public.  This  is  not  saying 
that  some  nurses  and  some  druggists  cannot  pre- 
scribe for  certain  sick  people  about  as  well  as  some 
physicians  do,  but  that  is  not  an  argument  in  favor 
of  the  general  practice  of  permitting  nurses  and 
druggists  to  assume  the  functions  of  the  doctor. 
Likewise  there  are  some  nurses  who,  through 
proper  training  and  experience,  have  become  expert 
anesthetists,  but  as  a  general  proposition  the  person 
who  gives  an  anesthetic  should  have  a  medical  edu- 
cation, and,  in  our  judgment,  have  in  addition  to 
that  education,  special  training  in  the  giving  of  an- 
esthetics. There  is  nothing  more  disquieting  to 
the  surgeon  than  to  feel  that  the  patient  upon  whom 
he  is  operating  is  in  the  hands  of  an  anesthetist  with 
little  or  no  experience,  and  in  an  emergency  the  pa- 
tient would  not  stand  the  best  chance  in  the  hands 
of  a  person  having  no  medical  education. 

Wc  believe  that  the  giving  of  an  anesthetic  is  a 
specialty  in  itself,  and  that  even  the  medical  man, 
unless  he  has  had  training  and  experience  under  a 
competent  instructor,  is  ill  fitted  to  administer  an 
anesthetic  with  anything  like  the  degree  of  safety 
desired.  For  the  protection  of  the  public,  no  person 
should  be  permitted  to  administer  an  anesthetic  un- 
less he  possesses  the  qualifications  and  fulfills  the 
requirements  provided  by  law  for  the  prac-* 
tice  of  medicine  and  surgery.  The  responsi- 
bility of  the  anesthetist  is  second  only  to  that 
of  the  surgeon  himself,  and  to  permit  anyone  to 
assume  this  responsibility  who  has  not  had  medical 
training  aside  from  instruction  in  the  administration 
of  anesthetics  is  dangerous  to  life  and  health.  Fur- 
thermore, from  a  legal  standpoint,  the  administra- 
tion of  an  anesthetic  is  in  reality  an  act  which  is 
amenable  to  any  law  governing  the  practice  of  med- 
icine. Therefore,  the  one  administering  the  anes- 
thetic should  comply  with  the  medical  laws. 
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Twenty-Five  Dollars  Is  Awarded  for  the  Most  Satisfactory  Paper 

All  persons,  whether  subscribers  or  not,  are  invited  to  compete  for  the  prize  of  $25  offered  for  the 
reply  deemed  best  by  the  editors  to  the  following  questions : 
CLXXIX. — How  do  you  treat  eczema  in  children?  (Closed.) 

CLXXX. — How  do  you  treat  ringworm?    (Ansivers  due  not  later  than  March  15,  1917.) 

CLXXXI. — How  do  you  treat  thumb  sucking  and  nail  biting  in  children  and  adults?  (Answers  due 
not  later  than  April  13,  igi/.) 

The  award  will  be  based  solely  on  the  valje  of  the  information  contained  in  the  answer.  No  im- 
portance will  be  attached  to  literary  style.  Answers  should  preferably  contain  not  more  than  six  hun- 
dred words,  and  should  be  written  on  one  siJe  of  the  paper  only.  All  papers  submitted  become  the 
property  of  the  Journal,  and  should  bear  the  full  name  and  address  of  the  author  for  publication. 
The  prize  will  not  be  awarded  to  the  same  person  more  than  once  within  a  year. 

The  prize  of  $23  for  the  best  answer  to  Question  CLXXVHl    has  been 
awarded  to  Dr.  Isadore  Dyer,  of  New  Orleans,  La.,  whose  paper  appears  below. 


PRIZE  QUESTION  NO.  CLXXVIII. 

THE  TREATMENT  OF  ACNE  VULGARIS. 
By  Isadore  Dyer,  M.  D., 
New  Orleans. 

The  treatment  of  acne  vulgaris  conceives  the  at- 
tack upon  a  local  disorganization  of  the  sebaceous 
glands  resulting  in  the  appearance  of  various  sized 
papules  and  pustules,  in  all  stages  of  development 
from  a  simple,  plugged  gland  duct  (comedo,  or 
blackhead)  to  a  deep  seated,  almost  furuncular  pus- 
tule. There  is  nearly  always  associated  dietary  in- 
consistency and  intestinal  irregularity  expressed 
by  occasional  indigestion  and  by  habitual  constipa- 
tion. The  treatment  must  be  both  local  and  general. 
Local  treatment  should  be  begun  with  the  systematic 
free  opening  of  all  pustules,  discharging  them,  and 
applying  to  each  equal  parts  of  carbolic  acid  and 
tincture  of  iodine.  The  comedones  should  be  re- 
moved and  at  each  seance  this  can  be  materially  aided 
by  freely  cleansing  the  face  with  benzine  on  cotton 
pledgets.  This  procedure  not  only  removes  the  ac- 
cumulated fat  on  the  skin,  but  will  remove  the  in- 
spissated fat  froin  the  orifices  of  the  ducts  and 
superficial  glands.  The  mechanical  extraction  of 
the  comedones  is  therefore  made  easier. 

Between  visits,  the  patient  may  keep  the  skin  soft- 
ened and  clean  with  an  ointment  containing : 


5t    Acidi  salicyli,    2; 

Sulphuris  precipitatis,    4; 

Tinct.  benzoini   i ; 

Adipis  benzoinati,    30. 


Resorcin  in  three  to  five  per  cent,  strength  may  be 
added  when  there  is  any  suggestion  of  dandruflf, 
which  is  frequently  associated.  With  the  deferves- 
cence of  the  pustules  an  astringent  lotion  may  be 
employed,  the  lotio  alba  being  an  example : 


5    Zinci  sulphatis   8; 

Aquae  rosae   60; 

M.  et  adde. 

Potass,  sulphuret   8; 

Aquae  rosae,    60. 

The  liquid  is  to  be  applied  freely  and  often  and  al- 
lowed to  dry  on.  Another  serviceable  lotion 
would  be : 

5t    Zinci  oxidi,    4; 

Talci  Venetian   4 ; 

Sulphuris  precip   4; 

Glycerini,    4; 

Spts.  camphoras   30; 

Hamamelis  destillat.,    120. 


This  lotion  is  to  be  applied  freely  and  often  and 
allowed  to  dry  on. 


The  use  of  short  exposures  to  the  x  ray ;  the  use 
of  compresses  of  one  to  1,000  solution  of  bichloride 
of  mercury;  the  destruction  of  individtial  lesions 
with  a  thermocautery  point  (microbrenner)  ;  and 
the  free,  rapid  sparking  with  the  high  frequency 
current  are  offered  as  alternatives. 

.A.utogenous  vaccine  or  stock  mixed  vaccines,  as 
Van  Cott's,  or  the  combined  furunculosis,  acne  bac- 
terine.  and  staphylococcus,  are  of  service  in  the 
types  of  acne  vulgaris,  where  the  pustules  predomi- 
nate. The  technic  of  using  the  vaccine  is  important. 
The  dose  should  be  small  (250,000,000)  at  the  be- 
ginning; should  be  repeated  in  three  to  five  days  in 
the  same  dose ;  then  increased  after  five  more  days 
to  not  more  than  twice  the  original  dose;  after  an- 
other five  days,  if  no  reaction,  a  dose  with  fifty  per 
cent,  increase  may  be  employed  and  the  treatment 
suspended  pending  observation  of  improvement.  If 
there  is  no  improvement  some  other  treatment 
should  be  tried. 

Internal  treatment  of  acne  is  usually  necessary. 
It  should  aim  at  keeping  the  bowels  open  and  the 
skin  active.  Powdered  rhubarb  and  bicarbonate  of 
soda,  thirteen  grains  of  each,  may  be  given  before 
meals,  and  fluidcxtract  of  cascara,  thirty  minims,  in 
combination  with  Fowler's  solution,  three  to  five 
minims,  and  citrate  of  soda,  ten  to  fifteen  grains,  to 
be  taken  in  water  after  meals.  A  serviceable  com- 
bination is  chlorate  of  potassium  three  grains,  lac- 
tate of  iron  three  grains,  with  extract  of  nux  vom- 
ica one  half  grain,  extract  of  cascara  one  fourth 
grain — to  be  taken  in  capsule  or  pill  after  meals. 

The  dietary  should  exclude  all  pastry,  excess  of 
sweets,  and  should  employ  the  full  use  of  fruits  and 
green  vegetables.     Exercise  is  necessary  and  the 
free  use  of  soap  and  water  is  to  be  commended. 
Dr.  C.  Wolf,  of  Nezv  York,  writes: 

In  considering  the  pathology  of  acne  vulgaris 
briefly,  there  is  a  logical  basis  for  treatment.  Along 
with  an  increased  activity  of  the  pilosebaceous  sys- 
tem, there  is  a  corresponding  increase  in  the  process 
of  keratinization,  particularly  in  those  portions  of 
the  skin  which  are  abundantly  supplied  with  seba- 
ceous glands,  as  the  face,  back,  and  chest.  This 
activity  is  so  great  as  to  produce  an  occlusion  of 
many  of  the  ducts  of  the  sebaceous  glands  and  the 
retention  of  degenerating  epithelial  cells  and  seba- 
ceous material  which  form  the  comedo.  Many  ob- 
servers believe  that  the  comedones  contain  acne  ba- 
cilli and  cocci.  Papules  and  pustules  are  later  stages 
of  the  comedo. 
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The  object  of  treatment  is  to  cause  the  disappear- 
ance of  existing  lesions,  and  to  prevent  the  occur- 
rence of  new  ones.  A  classification  of  treatment 
may  be  outlined  as  follows : 

General  Treatment. —  Symptomatic:  i,  correc- 
tion of  digestion,  pelvic,  or  circulatory  disturbances  ; 
2,  correction  of  deficiency  of  ductless  glands'  secre- 
tions.  Specific:    i,  use  of  vaccines. 

Local  Treatment. — Surgical:  i,  expression  of 
comedones;  2,  incision  of  pustules.  Medical:  i, 
use  of  antiseptics ;  2,  use  of  keratolytics,  as  sulphur, 
beta  naphthol  resorcin,  and  salicylic  acid.  Actinic 
tlierapy :  i,  use  of  the  x  ray,  Kromayer  lamp,  or 
Alpine  sun  lamp.  Mechanical:  use  of  massage,  and 
water. 

To  describe  more  fully  the  above  outline  of  treat- 
ment, it  is  necessary  to  keep  in  mind  that  acne  is 
only  a  manifestation  of  a  systemic  disturbance.  Con- 
stipation, anemia,  ovarian  disease  must  be  corrected. 
A  diet  must  be  enforced.  Those  foods  which  cause 
vasomotor  disturbances  must  be  interdicted ;  among 
these  are  tea,  coffee,  alcohol,  highly  seasoned  foods, 
condiments,  and  gravies.  Fats,  sweets,  and  starches 
are  harmful  when  taken  in  such  excess  as  to  cause 
gastric  disturbance. 

The  administration  of  extracts  of  ductless  glands, 
such  as  thyroid,  pituitary,  or  adrenals,  is  indicated 
in  small  doses  where  there  is  a  deficiency  of  any  of 
these  glandular  secretions.  In  specific  treatment,  a 
vaccine,  stock  or  autogenous,  of  the  acne  bacillus 
may  be  employed  with  the  result  of  effecting  a  cure 
in  a  small  percentage  of  cases,  always  to  be  used  in 
conjunction  with  other  measures.  Gilchrist  recom- 
mends the  administration  of  large  doses,  as  100,000,- 
000  bacilli  a  dose,  in  preference  to  small  doses,  as 
the  latter  give  rise  to  anaphylactic  reactions. 

Under  local  treatment,  the  expression  of  the  come- 
dones with  a  comedo  extractor,  incision  of  the  pus- 
tular lesions,  and  the  use  of  keratolytic  and  antisep- 
tic agents,  as  resorcin.  sulphur,  betanaphthol,  and 
salicylic  acid  made  up  in  the  form  of  lotions,  com- 
monly known  as  the  compound  white  lotion  or  in 
paste  form,  varying  from  ten  per  cent,  to  fifteen  per 
cent,  strength,  are  measures  which  help  to  remove 
the  epithelial  debris,  and  the  keratotic  plugs. 

Exposure  to  x  ray,  in  fractional  or  stimulating 
doses,  is  very  effective.  The  same  may  be  said  of 
the  Kromayer  and  Alpine  lamps. 

To  maintain  an  open  condition  of  the  ducts,  the 
circulation  of  the  skin  must  be  kept  normal,  and  the 
use  of  massage,  hot  water,  and  tincture  of  green 
soap  is  indicated  as  a  routine  measure. 

Dr.  Louis  Frischman,  of  Yonkers,  asserts: 

Dyspepsia  or  constipation  should  be  corrected. 
The  cascara  preparations  are  indicated.  For  corpu- 
lent and  plethoric  individuals,  the  salines  are  most 
servicea1)le.  but  weak  and  anemic  patients  are  better 
given  the  milder  preparations.  The  following  for- 
mula serves  both  as  laxative  and  hematinic : 

Tjd    Ma^nesii  sulphati   .ii : 

Terr!  sulphat   gr.  iv : 

Acid  sulphuric  dilut  i3  ; 

Aquaemcnth.  pip.  q.s.  ad  $W  ; 

M.  et  S.  tablcspoonful  in  water  one  half  hour  be- 
fore breakfast. 

If  the  subject  is  overnourished,  diminish  diet,  re- 


stricting especially  the  meats,  and  replacing  them 
with  green  vegetables  and  fruits.  All  highly  sea- 
soned food,  eggs,  pastry,  and  alcohol  are  prohibited. 

Daily  baths  of  hot  v\'ater,  followed  by  cold,  im- 
prove the  tonicity  of  the  skin.  A  rough  towel  is 
used  for  drying  the  skin. 

For  local  treatment  the  following  routine  is  rec- 
ommended to  my  patients :  Every  night  they  are 
advised  to  wash  their  face  with  green  soap,  and 
steam  the  face  for  ten  to  twenty  minutes.  Then 
a  lotion  or  ointment  is  applied,  and  left  on  over- 
night, to  be  washed  off  in  the  morning.  Cases  ac- 
companied by  many  comedones  or  pustules  respond 
well  to  the  appHcation  of  Bier's  suction  cups,  when 
the  individual  comedones  or  pustules  will  thus  be  ex- 
tracted. Abscesses  must  be  incised.  The  dull 
curette  is  also  serviceable  in  removing  pustules,  and 
comedones  can  be  extracted  with  a  comedo  ex- 
tractor. The  skin  is  then  washed  with  hot  one  per 
cent,  lysol  solution,  dried,  and  the  lotion  or  salve 
applied.  Sulphur  answers  the  purpose  of  a  stimu- 
lant, antiseptic,  astringent,  and  keratolytic.  The 
lotio  alba  may  be  used  to  advantage  overnight,  and 
in  the  morning  a  powder  consisting  of  sulphur  dram 
one  to  talcum  ounce  one  is  dusted  over  the  skin. 

Brief  exposures  two  or  three  times  a  week  to  x 
ray,  using  a  soft  tube  about  fifteen  cm.  distant,  is  a 
very  effective  method  in  obstinate  cases. 

I  confess  I  have  had  very  meagre  success  with  the 
use  of  vaccines,  and  will  leave  this  phase  of  the  sub- 
ject undiscussed. 

Dr.  H.  Arthur  Massey,  of  Chicago,  III.,  remarks: 

Because  the  acne  bacillus  is  recognized  as  the  di- 
rect cause  of  acne  vulgaris,  involving  the  sebaceous 
glands,  it  has  been  heretofore  considered  merely 
obstructive  in  form.  These  dermic  abscesses  have 
received  only  local  treatment,  all  predisposing  fac- 
tors being  ignored,  and  the  disease  being  allowed  to 
become  a  chronic  infection,  with  a  deep  seated  in- 
flammatory process,  often  coalescing,  to  produce 
larger  cavities  and  confusing  the  treatment. 

The  treatment  depends  mainly  upon  the  etiology. 
The  local  causes  are :  1.  Irritation,  which  may  arise 
from  massage  and  .shaving,  or  cosmetics  and  lotions. 
2.  Autoinfections,  due  to  scratching  and  finger  nail 
infections.  3.  Comedones,  which  have  been  evacu- 
ated and  become  infected  with  the  organism. 

The  general  causes  are :  i .  Gastrointestinal  dis- 
orders. 2.  Intestinal  autointoxication  caused  by 
constipation,  intestinal  stasis,  gastrectasis,  mucous 
colitis,  and  dyspepsia  with  hyperacidity. 

It  must  be  recognized  that  a  difference  of  sex  is 
an  important  factor.  In  women,  including  the  above, 
we  al.so  have  to  consider  anemia,  menstrual  disor- 
ders, and  chronic  appendicitis. 

The  treatment  is  local  and  general,  including  vac- 
cines. The  local  treatment  is  indeed  very  important. 
Comedones  should  be  removed  mechanically,  and 
pustules  opened  and  swabbed  out  with  one  to  five 
per  cent,  silver  nitrate  solution.  No  soap  should  be 
used.  Hot  boric  acid  solution  ten  per  cent.,  used 
from  ten  to  fifteen  minutes  every  hour,  so  that  the 
heat  is  retained  for  a  longer  period,  softens  the  epi- 
thelium, removes  the  grease  and  many  organisms. 
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thus  increasing  the  efficiency  of  a  resorcin  or  sul- 
phur lotion. 

The  general  treatment  is  hygienic,  dietetic,  and 
medicinal.  Frequent  bathing  (tepid)  or  sponging 
should  be  insisted  upon  and  has  proved  very  effec- 
tual. Regular  hours  and  outdoor  exercise  promote 
normal  intestinal  digestion  and  inhibit  toxic  decom- 
position. Dietetic  treatment  is  important  and  must 
be  regulated  for  the  individual.  All  foods  should 
be  light  and  nutritious ;  fried  greasy  foods,  rich 
soups,  hashes,  gravies,  cheese,  pickles,  rich  pastries, 
nuts,  and  spirituous  liquors  must  be  interdicted. 

For  gastrointestinal  disorders  you  may  increase 
the  secretory  and  motor  pt)wers  of  the  stomach  by 
giving  HQ,  pepsin,  and  nux  vomica  in  combination. 
Too  much  stress  cannot  be  laid  upon  the  treat- 
ment of  anemia,  not  forgetting  iron  and  Fowl- 
er's solution  in  increasing  doses.  Intestinal  toxemia 
due  to  gastric  indigestion  has  been  found  by  Metch- 
nikoff  and  other  bacteriologists  to  respond  to  cul- 
tures of  Bacillus  bulgaricus  in  four  c.  c.  to  six  c.  c. 
doses  three  or  four  times  a  day,  inhibiting  the 
growth  of  putrefactive  and  other  pathogenic  organ- 
isms. 

In  skin  diseases  vaccines  should  not  be  substituted 
alone  for  therapeutic  treatment,  but  in  combination 
I  have  found  that  their  efficiency  is  still  in  the  ex- 
perimental stage.  To  some  it  has  proved  effectual, 
but  the  number  of  failures  and  average  successes 
are  about  equal.  Never  use  them  in  acute  cases,  as 
they  will  not  yield  to  the  treatment ;  but  in  subacute 
and  chronic  cases,  beneficial  results  are  encouraging. 

Dr.  Charles  B.  Graf,  of  New  York,  writes : 

Following  the  teachings  of  my  late  teacher.  Pro- 
fessor Kaposi,  of  Vienna,  I  treat  the  general 
condition  principally  and  the  afifected  skin  in- 
cidentally. Acne  vulgaris  is  mostly  a  symp- 
tom of  wrong  metabolism — constipation  and 
autointoxication — or  the  effect  of  strong  irri- 
tating soaps,  cheap  cosmetics,  filth,  and  many 
other  external  irritating  agencies.  Having  diag- 
nosed the  case  as  acne  vulgaris,  my  first  step  is  the 
removal  of  the  cause.  In  treating  young  adults  be 
careful  not  to  overlook  their  sexual  habits,  as  mas- 
turbation is  one  of  the  causes  of  acne  vulgaris. 
If  I  find  anemia  in  connection  with  acne  vulgaris,  I 
make  a  blood  test.  Autointoxication  and  habitual 
constipation  are  very  often  the  causes  of  this  skin 
derangement.  I  discontinue  red  meats,  spiced  or 
pickled  pork,  and  advise  total  abstinence  of  alco- 
holic beverages,  black  coffee,  or  strong  tea.  I  per- 
sist in  free  use  of  buttermilk,  pure  water,  cooked 
fruits — prunes  and  apples — changing  gradually  to 
a  vegetarian  diet.  My  internal  treatment  consists 
of  Russian  oil  in  5ss  doses  three  times  a  day,  and 
in  some  cases  a  half  glass  of  imported  or  artificial 
Carlsbad  or  Hunyadi  water  before  breakfast.  I 
insist  on  daily  warm  baths  taken  at  bedtime  and  a 
brisk  shower  bath,  warm  and  cold,  in  the  morning ; 
Turkish  towels  should  always  be  used  to  dry  the 
skin  to  stimulate  the  circulation.  I  advise  outdoor 
exercises,  swimming,  long  walks,  and  sun  baths.  In 
stubborn  cases  vacuum  electrodes,  carefully  adjust- 
ed x  ray,  and  my  acne  lancet  are  also  a  help  in  cur- 
ing these  patients. 


Dr.  Frank  E.  Tompkins,  of  New  York,  remarks: 

Acne  vulgaris,  or  acne  simplex,  is  one  of  the  most 
common  skin  diseases  of  youth,  making  its  appear- 
ance about  the  time  of  puberty  and  usually  disap- 
pearing about  the  age  of  twenty-five  years,  when  the 
body  has  reached  its  full  development. 

The  principal  treatment  is  the  use  of  a  suitable 
vaccine,  either  stock  or  autogenous  ;  the  kind  of  vac- 
cine used  will  depend  on  the  type  of  the  skin  erup- 
tion. In  the  stock  vaccines,  the  acne  vaccine,  which 
is  used  in  the  papular  form,  may  be  secured  in 
strengths  which  vary  from  20,000,000  bacteria  a  c.  c. 
to  100,000,000  a  c.  c.  When  the  desired  effect  is 
not  obtained  by  the  use  of  these  stock  vaccines,  it 
will  be  necessary  to  have  an  autogenous  vaccine 
made  from  the  contents  of  the  components  of  the 
eruption. 

In  the  past  systemic  conditions  were  credited 
with  the  production  of  acne  vulgaris,  but  it  is  now 
known  that  these  conditions  simply  aggravate  the 
condition,  hence  hygienic  and  medicinal  remedies,  in 
addition  to  the  use  of  vaccines  and  local  measures, 
will  be  required  to  effect  a  cure  of  the  condition. 
Frequent  bathing  of  the  entire  body  followed  by  a 
brisk  friction  with  a  coarse  bath  towel  is  indicated; 
massage  of  the  face  with  the  fingers  dipped  in  a  sim- 
ple lubricant  is  a  valuable  adjunct.  Attention  should 
be  given  to  the  bowels,  causing  them  to  move  by 
the  use  of  mineral  oil,  mild  salines,  etc.  Diet  should 
be  revised,  excluding  all  articles  which  cause  in- 
digestion, or  otherwise  aggravate  the  local  condition. 

Tonics  are  indicated  to  improve  the  general  tone 
of  the  body ;  these  consist  of  the  following  or  some 
combination  thereof — arsenic,  strychnine,  iron, 
hypophosphites,  glycerophosphites,  etc. 

Dr.  John  B.  Casale,  of  Newark,  states: 

While  under  treatment  avoid  all  pastries  and  re- 
strict farinaceous  foods.  Walk  one  mile  in  the  open 
air  every  day  and  keep  bowels  regular. 

An  autogenous  vaccine  should  be  made,  as  often 
the  pyogenes  staphylococcus  aureus  is  associated 
with  the  acne  bacillus.  The  vaccine  may  preferably 
be  given  subcutaneously  and  on  every  fourth  day, 
beginning  with  40,000,000  of  each  of  the  offending 
organisms,  and  running  it  up  to  double  the  amount, 
sooner  or  later,  according  to  the  severity  of  the 
local  and  systemic  reaction.  In  stubborn  cases  it  is 
advisable  to  alternate  or  substitute  with  stock  vac- 
cines to  help  enhance  the  systemic  reaction,  too  long 
accustomed  to  the  strain  of  its  own  organisms. 

Acne  vulgaris  will,  in  spite  of  all  outlined  above, 
continue  indefinitely  unless  it  is  treated  locally.  The 
patient  is  advised  every  night  to  wash  the  lesions 
with  hot  water  and  green  soap,  dry  and  sponge 
with  absolute  alcohol,  and  apply  lotio  alba.  In  the 
morning  the  whole  surface  should  be  rubbed  for 
three  minutes  with  ten  per  cent,  white  precipitate 
ointment.  This  is  to  prevent  reinfection  and  infec- 
tion of  new  areas  by  contact,  since  the  skin  is  al- 
ways besmeared  with  germ  laden  secretion  from 
ruptured  pustules.  It  is  the  physician's  duty  to  insist 
on  the  patient's  calling  twice  a  week  at  the  office,  to 
have  every  comedo  expressed  and  every  pustule 
punctured,  pus  expressed,  and  its  bed  destroyed  with 
pure  carbolic  followed  by  alcohol. 
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NEW  YORK,  SATURDAY,  MARCH  3,  1917 

EMERGENCY  PLAN  FOR  THE  ARMY 
MEDICAL  SUPPLY  SERVICE. 

The  introduction  into  Congress  of  a  bill  providing 
for  universal  military  training,  which  would  mean 
the  training  of  five  hundred  thousand  young  men 
annually,  and  the  critical  condition  of  our  interna- 
tional relations  now  accentuate  the  necessity  for 
providing  for  a  sudden  increase  in  all  the  supplies 
which  would  be  needed  by  an  army.  The  National 
Chamber  of  Commerce  has  passed  a  resolution  to 
the  effect  that  the  basis  of  government  requirements 
from  private  sources  both  in  peace  and  in  war 
should  be  such  as  to  preclude  a  profit  interest  in  war. 
The  Chamber  of  Commerce  has  suggested  that 
the  basis  of  profits  should  be  a  guaranteed  return  of 
a  small  percentage  on  the  book  value  of  the  assets 
of  the  company,  saying  that  "the  inevitable  economic 
disturbances  following  a  declaration  of  war  should 
be  minimized  to  the  greatest  extent  possible  for  the 
use  of  government  credit.  .  .  .  The  result  of  a 
small  guaranteed  profit  would  be  the  instant  stabil- 
izing of  industrial  credit  and  the  complete  elimina- 
tion of  stock  market  speculation." 

In  no  direction  would  there  be  greater  need  for 
such  a  stabilizing  influence  than  in  the  purchasing  of 
medical  and  surgical  supplies.    The  increase  in  such 


supplies  needed  in  war  would  be  much  greater  than 
the  difference  between  the  normal  and  the  war  sup- 
plies required  in  other  lines.  The  principle  proposed 
by  the  Chamber  of  Commerce  is  an  excellent  one, 
and  it  would  seem  that  steps  might  be  taken  at  once 
to  apply  this  principle  with  slight  modifications  to 
the  purchase  of  supplies  of  all  sorts,  including  those 
required  by  the  medical  department.  We  have  had 
the  assurance  of  some  of  the  largest  manufacturers 
of  medical  supplies  that  they  would  gladly  enter  into 
a  tentative  contract  with  the  government  under 
which  the  manufacturers  would  be  ready  to  furnish 
on  short  notice  certain  specified  quantities  of  med- 
ical supplies  to  be  paid  for  at  the  cost  of  manufac- 
ture plus  a  certain  specified  profit.  When  this  was 
suggested  to  the  authorities  the  proposal  was  de- 
clined with  the  statement  "no  funds  are  available." 
As  a  matter  of  fact  such  purely  one  sided  contracts 
bind  the  government  to  nothing,  and  would  give  as- 
surance of  having  adequate  supplies  ready  on  the 
shortest  possible  moment,  and  at  a  reasonable  cost. 
If  an  act  of  Congress  is  necessary  to  give  power  to 
the  authorities  to  make  such  contracts  as  are  indi- 
cated above,  though  we  do  not  believe  that  any  such 
act  is  necessary,  it  ought  not  to  be  a  difficult  matter 
to  obtain  such  legislation  even  on  very  short  notice. 
We  feel  confident  that  a  recommendation  for  legis- 
lation of  this  character  from  the  Secretary  of  War 
would  meet  with  instant  approval  from  Congress. 


MORTALITY  FROM  CANCER. 

An  essential  factor  in  combating  a  general  disease 
condition  in  a  population  is  the  collection  and  publi- 
cation of  all  data  pertaining  to  it.  The  pubHc  is 
temporarily  impressed  and  perhaps  mildly  shocked 
from  time  to  time  by  more  or  less  authoritative  an- 
nouncements and  comments  on  the  prevalence  of 
cancer  and  the  increase  in  the  number  of  its  victims. 
The  actual  facts  have  just  been  published  by  the 
Bureau  of  the  Census  in  a  monograph  on  the  Mor- 
tality from  Cancer  and  Other  Malignant  Growths  in 
the  Registration  Area  of  the  United  States:  1914. 

This  monograph  sets  forth  in  cold  figures  the  real- 
ity and  extent  of  the  menace  of  this  disease.  It 
was  prepared  in  compliance  with  a  suggestion  of  the 
American  Society  for  the  Control  of  Cancer  and 
was  published  as  a  detailed  statement  supplementary 
to  the  Annual  Mortality  Report  of  the  Bureau.  Its 
statistics  and  tables  constitute  a  valuable  and  au- 
thentic source  of  information  regarding  the  trend  of 
the  development  of  cancer,  particularly  in  the  direc- 
tion of  the  location  of  growths.  The  collection  of 
(lata  involved  extensive  correspondence  with  physi- 
cians in  the  registration  areas,  with  most  careful  in- 
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quiry  into  the  basis  of  diagnosis  in  cases  where  the 
growths  were  invisible  or  inaccessible  to  observa- 
tion. 

The  main  points  in  the  report  are  as  follows:  i. 
The  death  rate  from  cancer  and  other  malignant 
growths  for  1914  was  79.4  per  100,000.  2.  Most 
deaths  occurred  in  persons  between  the  ages  of  sixty 
to  sixty-four  years.  3.  More  women  than  men  died 
from  this  cause.  4.  More  women  than  men  between 
the  ages  of  twenty-five  to  fifty-five  years  died  from 
this  cause.  5.  Cancer  of  the  stomach  and  liver  and 
cancer  of  the  parts  of  the  female  genital  tract 
showed  by  far  the  highest  figures  in  mortality.  6. 
The  death  rate  has  been  increasing  slowly  and  stead- 
ily, except  in  1906  and  191 1,  since  1880.  It  has 
moved  from  seventh  place  in  1900  to  fifth  place  in 
1914  in  the  mortality  group,  showing  rates  over  one 
in  100,000.  The  higher  death  rates  of  two  of  the 
diseases,  tuberculosis  and  pneumonia,  while  fluctu- 
ating, show  a  large  gross  decline.  The  other  more 
frequent  causes  of  death,  organic  heart  disease  and 
nephritis,  are,  in  point  of  etiological  and  therapeutic 
knowledge,  in  a  far  more  advanced  stage  in  medical 
science. 

The  most  disquieting  feature  of  the  situation  with 
regard  to  cancer  is  the  lack  of  absolute  dependable 
knowledge  of  the  real  cause.  Coincident  conditions 
are  known,  but  actual  genetic  factors  are  unknown. 

The  statistics  and  analyses  of  the  monograph  of 
the  Bureau  of  the  Census  are  the  more  ominous  by 
reason  of  the  lack  of  constructive  comment — a  lack, 
of  course,  usual  in  such  tabulations.  It  is  for  pro- 
fessional journals  and  the  public  press  to  direct  at- 
tention to  the  status  of  the  disease  in  this  country. 
Great  and  noble  efforts  are  being  made  to  add  to  the 
knowledge  concerning  it  in  laboratories  and  research 
institutions,  but  the  death  rate  advances  point  by 
point.  The  distressing  and  too  often  hopeless  nature 
of  the  disease  should  induce  in  the  laity  sympathetic 
and  intelligent  interest.  Practitioners  should  keep 
in  closest  touch  with  the  latest  reports  on  experi- 
mentation and  the  literature  on  histological,  etiologi- 
cal, and  therapeutic  study. 


WHY  DO  MEN  WANT  COMPULSORY 
■  INSURANCE? 

Conflict  wages  between  the  opinions  for  and 
against  compulsory  insurance.  Men  of  authority 
differ  in  the  conclusions  which  their  investigations 
reach.  Perhaps  they  overestimate  on  the  one  hand 
the  theoretical  Utopian  control  by  the  State  of  meas- 
ures to  insure  aid  in  sickness,  disability,  or  death  to 
the  working  man  or  his  family,  and  on  the  other 
hand  the  workman's  own  ability  to  work  out  and 
maintain  his  salvation  through  the  means  which 
various  forms  of  voluntary  insurance  provide. 


In  considering  this  matter  we  must  not  overlook 
two  opposing  characteristics.  One  of  these,  present 
in  the  majority  of  mankind,  is  an  innate  desire  to  lean 
upon  some  stronger  person,  to  shirk  responsibility, 
and  to  depend  for  security  upon  some  one  in  author- 
ity. The  opposing  characteristic,  which  is  found 
among  the  leaders  in  every  walk  of  life,  prompts  to 
the  assumption  of  leadership  and  responsibility  and 
the  exercise  of  authority.  In  discussing  the  argu- 
ments for  and  against  compulsory  insurance  these 
characteristics  tend  to  obscure  the  sense  of  propriety 
and  justice  and  blind  one  to  the  real  motives  under- 
lying a  decision.  The  free  manifestation  of  these 
inclinations  tends  to  promote  paternalism.  Here  the 
world  old  relation  of  parent  and  child  is  involved,  a 
relationship  which  has  retarded  the  progress  of  the 
world  because  humanity  has  not  yet  learned  the 
proper  balance  which  should  exist  between  these  op- 
posing tendencies.  Each  individual  must  in  his  own 
life  also  experience  the  same  inevitable  struggle  in- 
volved in  this  doube  phase  of  ego  security. 

In  discussing  the  question  of  compulsory  insur- 
ance, therefore,  we  must  not  overlook  these  basic 
tendencies  in  human  nature.  If  the  State  assumes 
the  role  of  paternal  authority,  as  is  proposed  by  the 
advocates  of  compulsory  insurance,  it  will  grant  to 
those  wielding  power  and  authority  a  pretext  for 
the  assertion  of  their  unconscious  will  to  rule.  On 
the  other  hand,  it  will  tend  to  foster  in  the  masses 
that  readiness  to  be  taken  care  of  upon  which  such 
authority  really  rests.  Since  perfect  health  and 
actual  progress  in  human  welfare  depend  upon  the 
overcoming  of  such  an  infantile  attitude  on  the  part 
of  the  individual,  any  measure  which  tends  to  pro- 
mote this  weakness  on  the  part  of  the  masses  cannot 
be  looked  upon  as  advantageous  on  the  whole.  Pro- 
gress demands  not  compulsion,  but  opportunity  for 
personal  choice  and  individual  effort. 


A  PLEA  FOR  THE  GROWING  CHILD. 

Familiarity  breeds  blindness  and  even  a  contempt 
of  childish  complaints.  A  sweeping  epidemic  calls 
forth  the  utmost  attention  and  effort.  No  amount 
of  skill  is  too  much  to  devote  to  its  understanding 
and  control.  In  fact,  no  amount  of  diligent  prepa- 
ration is  spared  to  train  specialists  to  meet  such 
crises  or  to  put  practical,  efficient  knowledge  con- 
cerning it  as  far  as  possible  into  the  hands  of  the 
general  practitioner. 

Yet  there  is  far  greater  prevalence  of  nervous 
maladies  among  children.  Countless  individuals 
suffer  lifelong  crippling  to  a  greater  or  less  extent 
in  the  psychic  realm.  Efficiency  is  limited,  selfex- 
pression  is  curtailed,  interest  fails  to  find  its  proper 
channel,  or  only  partially  attains  outlet  because  of 
its  misdirection  or  withdrawal  on  account  of  hidden 
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causes.  Irritability,  dissatisfaction,  inability  to 
make  headway  at  school  or  elsewhere  in  life  are 
some  of  the  minor  evidences  of  something  wrong. 
Physical  symptoms  accompany  the  picture  of  dis- 
turbance, the  apparent  causelessness  of  which  leads 
to  ineffectual  generalization  in  diagnosis  and  treat- 
ment. More  seriously  still,  upon  these  foundations 
are  built  chronic  conditions  of  mental  illness. 

What  is  at  the  bottom  of  such  a  state  of  affairs? 
Can  the  physician  get  any  nearer  to  the  source  of 
the  difficulty  than  have  the  fruitless  efforts  of  the 
past?  Rest  from  school,  a  sojourn  in  the  country, 
these  and  similar  measures  may  be  palliative  or  not ; 
surely  there  is  nothing  more  fundamental  in  results. 
Concerning  them  Pfister  exclaims :  "How  many  a 
career  has  been  cruelly  blasted  as  a  result!"  And 
how  many  a  psychoneurotic  invalid  echoes  today  the 
truth  of  Pfister's  contention  that  the  tired  school 
child,  the  inefficient  child,  the  unhappy  child,  in  the 
majority  of  cases  suffers  only  from  mental  conflicts. 

We  may  have  suspected  it ;  many  adult  invalids, 
tracing  their  disturbances  back  into  the  secret  fears 
and  uncertainties  of  the  childish  past,  are  certain  of 
it.  The  interests  of  prophylaxis  against  the  in- 
creasing burden  of  mental  suffering  no  less  than  the 
appeal  of  the  actually  invalided  child — the  numbers 
of  which  we  hardly  begin  to  realize — demand  the 
direction  of  our  attention  to  this  problem.  It  is 
time  to  know  something  about  this  epidemic  and 
how  to  remedy  this  condition  of  things. 

Pedagogy  and  medicine  together  must  find  the 
child  who  is  sick  and  the  way  to  help  him.  There- 
fore the  profoundly  psychological  book  of  the  ped- 
agogue Pfister  with  its  practical  exposition  of  effec- 
tual work  upon  just  these  difficulties  ought  to  be 
neglected  by  no  physician  who  would  understand 
and  save  the  child  brought  to  him. 


BOTULISM. 
Botulism  may  well  be  ranked  among  the  diseases 
whose  prognosis  is  most  serious  and  which  are  the 
more  lamentable  because  preventable.  It  is  hard  to 
understand  why  the  disease  is  not  still  more  com- 
mon. An  extending  acquaintance  with  its  various 
habitats  makes  it  seem  a  reasonable  possibility  that 
it  may  exist  far  beyond  these  areas  where  it  is 
now  known  to  be  endemic.  While  one  of  the  most 
dangerous  forms  of  food  poisoning,  it  has  been  sup- 
posed generally  that  the  Bacillus  botulinus  could 
only  produce  toxin  in  media  containing  animal  pro- 
teins. This  has  been  questioned  by  E.  C.  Dickson, 
of  the  Stanford  University  Medical  School,  who  has 
shown  that  vegetable  media  alone  may  be  efficient 
for  toxin  production  {Journal  A.  M.  A.,  191 5,  Ixv, 
492).    This  he  demonstrated  on  canned  peas  and 


beans,  and  found  cases  apparently  of  botulism  de- 
veloping after  ingestion  of  canned  pears  and  apri- 
cots. Dickson  emphasizes  the  gravity  of  the  situation 
in  regard  to  the  home  canning  of  vegetables  and 
fruits.  A  single  more  or  less  perfect  sterilization 
as  conducted  in  the  ordinary  home  canning  process 
does  not  destroy  the  bacillus.  Fractional  steriHza- 
tion  is  necessary,  and  yet  it  is  to  be  remembered 
that  even  with  fractional  sterilization  a  dangerous 
amount  of  toxin  may  be  produced,  so  virulent  is  the 
botulinus  toxin. 

In  a  more  recent  note,  Dickson  (Proceedings  of 
the  Society  for  Experimental  Biology  and  Medicine, 
1916,  xiv,  2,  page  47)  discusses  this  question  of 
virulence  and  shows  that  the  toxin  is  extremely  poi- 
sonous. Approximately  0.0002  c.  c.  of  the  filtered 
beef  infusion  culture  from  a  strain  of  Bacillus  botu- 
linus taken  from  beans  killed  a  small  guineapig  in 
eighteen  hours,  and  0.001  c.  c.  of  a  similar  culture 
from  corn  killed  a  medium  sized  rabbit  in  twenty 
hours. 

In  the  course  of  his  investigations  on  the  native 
habitat  of  Bacillus  botulinus,  Dickson  found  that  not 
only  was  the  pig  a  possible  host,  as  reported  earlier 
by  Kempner  and  Pollack  (Deutsche  medisinische 
Wochenschrift,  1897,  xxiii,  505),  but  also  that 
chickens  were  probably  carriers  of  the  bacteria 
(Journal  of  the  American  Veterinary  Medical  Asso- 
ciation, 1917,  1,  612).  He  found  that  in  various 
California  epidemics,  chickens  died  in  numbers  from 
"limber  neck,"  produced  by  botulinus  toxin  ingested 
from  infected  vegetables.  The  chickens  showed  the 
same  characteristic  thromboses  and  hemorrhage  in 
the  vessels  of  the  meninges  and  central  nervous  sys- 
tem as  have  been  described  by  Ophuls  and  Wilbur 
in  human  cases  (Archives  of  Internal  Medicine, 
1914,  October,  589).  Dickson  considers  it  highly 
probable  that  still  other  domestic  ajiimals  may  be 
carriers  of  the  infection. 

It  is  greatly  to  be  hoped  that  these  researches  may 
be  continued  on  an  extended  scale.  The  subject  is 
of  much  wider  interest  than  for  California  alone, 
where  the  chief  endemic  foci  now  seem  to  be.  So 
dangerous  a  disease,  and  withal  one  apparently  so 
preventable,  requires  the  best  study  and  investiga- 
tion as  a  matter  of  public  health  precaution. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 

The  timely  article  by  Dr.  William  H.  Steers,  of 
Brooklyn,  on  the  army  medical  service,  which  ap- 
pears in  this  issue  of  the  Journal,  contains  much 
of  interest  to  every  physician  whose  sense  of  patri- 
otic duty  would  lead  him  to  tender  his  services  to 
his  country  in  case  of  war.  It  will  be  observed  that 
Doctor  Steers  does  not  mention  the  medical  reserve 
corps  and  says  that  service  in  the  National  Guard 
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or  in  the  regular  army  is  the  "only  practical  way" 
to  prepare  for  service  in  case  of  war.  While  this 
may  be  literally  true  since  there  is  no  "practical" 
training-  in  the  medical  reserve  corps,  it  by  no  means 
follows  that  the  theoretical  knowledge  which  can  be 
_gained  through  membership  in  the  medical  reserve 
corps  would  not  be  an  asset  for  any  physician  who 
might  join  a  volunteer  army.  Moreover,  as  mem- 
bers of  the  reserve  officers'  corps  the  members  of 
the  medical  reserve  will  have  an  opportunity  for  at 
least  a  fortnight  of  practical  training  in  camp  annu- 
ally, and  even  this  brief  training,  when  associated 
with  such  theoretical  study  as  is  provided  in  the 
correspondence  course  for  medical  reserve  officers, 
will  be  some  aid  to  the  physician  who  may  find  him- 
self called  upon  to  perform  unfamiliar  duties  as  a 
medical  officer  of  volunteers.  Through  the  cour- 
tesy of  Rear  Admiral  Braisted,  surgeon  general  of 
the  United  States  Navy,  we  shall  be  able  to  present 
in  an  early  issue  a  study  of  the  medical  service  in 
the  navy  by  Surgeon  R.  C.  Holcomb,  U.  S.  N., 
which  will  cover  very  much  the  same  ground  for 
that  branch  of  the  service  as  has  been  covered  by 
Doctor  Newcomb  in  our  issue  for  February  i/tli 
and  by  Doctor  Steers  in  the  current  issue  regarding 
the  army. 

 ^  
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GEORGE  HUDSON  MAKUEN,  A.  B.,  M.  D., 

Of  Philadelphia. 
Dr.  G.  Hudson  ]\Iakuen  died  at  his  birthplace  in 
Goshen,  N.  Y.,  on  Wednesday,  Eebruary  2ist,  in  his 
sixty-second  year.  He  was  graduated  from  Yale 
University  in  1884  and  took  his  degree  of  M.  D  at 
Jefferson  Medical  College,  Philadelphia,  in  i88g. 
He  acted  as  instructor  in  the  Centenary  Collegiate 
Institute  of  New  Jersey,  the  National  School  of 
Elocution  and  Oratory,  and  at  the  Jefferson  Medical 
College  from  1889  to  1892.  He  was  professor  of 
defects  in  speech  at  the  Philadelphia  Polyclinic 
since  1896,  and  was  laryngologist  and  otologist  to 
the  Chester  Hospital,  Philadelphia.  Doctor  Makuen 
was  president  of  the  Section  in  Larjaigology  and 
Otology-  of  the  American  ^Medical  Association  in 
1902 ;  was  president  of  the  American  Academy  of 
Medicine  in  1900,  and  president  of  the  American 
Laryngological  Association  last  year,  presiding  at 
the  Washington  meeting  in  May  with  a  degree  of 
tact  and  skill  which  made  him  conspicuously  suc- 
cessful in  that  capacity.  Doctor  Makuen  not 
only  occupied  a  high  position  in  the  esteem  of  his 
fellow  workers  as  a  laryngologist  of  great  skill  and 
profound  knowledge,  but  also  possessed  a  winning 
personality  which  made  him  one  of  the  most  popu- 
lar members  in  the  American  Laryngological  Asso- 
ciation. He  was  a  frequent  contributor  to  the  New 
York  Medical  Journal  and  his  reports  in  this 
journal  and  in  those  in  his  own  special  field  were 
always  informing,  interesting,  and  well  written.  His 
work  on  defects  in  speech  was  probably  his  most 
valuable  contribution  to  medicine.  His  loss  will  be 
severely  felt  among  his  confreres  both  professionally 
^ind  personally. 


WILLIAM  MABON,  M.  D., 
Of  New  York. 
In  the  death  of  Dr.  William  Mabon  the  state  of 
New  York  has  lost  a  most  valuable  citizen,  and  not 
only  will  his  death  remove  from  the  New  York  City 
Lunacy  Medical  Service  a  most  efficient  officer,  but 
the  State  will  be  deprived  of  a  collaborator  in  its 
practical  charity  program,  who  will  be  hard  to  re- 
place. Doctor  Alabon  was  born  in  New  Jersey  in 
i860,  and  was  graduated  from  Bellevue  Medical 
College,  where  he,  after  a  number  of  years  spent  in 
the  State  hospital  sennce,  became  superintendent. 
After  retiring  from  the  superintendency,  he  again  en- 
tered the  State  hospital  service  as  superintendent  of 
the  Manhattan  City  Hospital,,  Ward's  Island,  where 
he  has  served  for  the  past  ten  years.  Under  his 
direction  this  instittttion  has  become  one  of  the  lead- 
ing hospitals  of  the  State  by  reason  of  his  wide- 
spread sympathies  and  his  knowledge  of  the  prac- 
tical aspects  of  psychiatry.  As  a  committee  worker 
and  before  legislative  committees  Doctor  Mabon  was 
most  effective.  His  heart  was  in  the  work  of  the 
care  and  treatment  of  the  insane  of  New  York  State. 
He  died  very  suddenly  of  pneumonia. 

 ^  

News  Items 


Harvey  Society  Lectures. — The  eighth  lecture  in  the 
course  will  be  given  Saturday  evening,  March  17th,  by 
Professor  Francis  W.  Peabody,  of  Harvard  University,  on 
Cardiac  Dyspnea.  The  ninth  lecture,  which  is  the  last  in 
the  course,  will  be  given  on  April  7th  by  Professor  W.  H. 
Howell,  of  Johns  Hopkins  University,  his  subject  being 
Coagulation  of  the  Blood. 

A  National  Leprosarium. — A  bill  appropriating  $250,- 
000  for  the  purpose  of  establishing  a  national  home  for 
lepers  passed  the  House  of  Representatives  on  May  4, 
1916,  and  was  passed  by  the  Senate  on  January  25,  1917- 
This  provides  a  national  institution  for  the  care  and 
treatment  of  lepers  and  solves  the  problem  of  pre- 
venting the  spread  of  leprosy  in  the  United  States. 

New  Antinarcotic  Law  in  France. — Both  Chambers 
of  the  French  Parliament  have  passed  an  act  of  the 
most  drastic  character  regulating  the  sale  and  use  of 
cocaine,  morphine,  and  similar  narcotic  drugs.  This 
measure  is  an  amendment  to  the  poisonous  substance 
act  of  July  18,  1845.  Opium,  morphine,  and  cocaine  are 
specially  treated.  Violation  of  this  law  is  punishable 
with  a  fine  of  from  100  to  3,000  francs  ($20  to  $600), 
or  imprisonment  for  from  six  days  to  two  months,  or 
both. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March  5th, 
Academy  of  Surgery,  Clinical  Asociation,  Bleckley  Medical 
Society;  Tuesday,  March  6th,  Willis  Hospital  Ophthalmic 
Society,  Laryngological  Society,  Medical  Examiners'  Asso- 
ciation ;  Wednesda}',  March  7th,  Physicians'  Motor  Club 
(directors),  College  of  Physicians;  Thursday,  March  8th, 
Pathological  Society ;  Friday,  March  qth,  Psychiatric  So- 
ciety, Northern  Medical  Association,  Atlantic  County  Medi- 
cal Society. 

American  Review  of  Tuberculosis. — The  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis has  issued  a  prospectus  of  its  new  publication, 
the  American  Rrviczu  of  Tuberculosis,  the  first  number 
of  which  will  appear  this  month.  It  will  be  issued 
monthly,  the  price  to  members  of  the  association  being 
$2  a  year,  to  nonmembers,  $3.  Its  editorial  staff  is 
made  up  of  men  who  are  recognized  as  authorities  on 
tuberculosis.  The  new  publication  will  act  as  a  medium 
for  the  dissemination  of  authentic  information  regard- 
ing tuberculosis  in  all  its  phases. 
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Chicago  Physicians  Opposed  to  Compulsory  Health 
Insurance. — The  Chicago  Medical  Society  has  issued  a 
pamphlet  condemning  in  no  uncertain  terms  compulsory 
health  insurance,  and  urges  the  Illinois  legislature  to 
kill  the  bills  now  before  it  which  have  been  drafted  by 
the  American  Association  for  Labor  Legislation. 

Development  of  Saratoga  Springs. — Mr.  George  D. 
Pratt,  conservation  commissioner,  appeared  before  the 
New  York  State  Legislature  in  Albany  on  February  23d 
to  ask  that  financial  provision  be  made  for  the  develop- 
ment of  the  springs  at  Saratoga.  The  necessity  for 
prompt  action  in  the  matter  was  emphasized,  in  order 
that  the  springs  might  be  more  generally  used  while 
European  spas  were  inaccessible  on  account  of  the  war. 

Portrait  of  Doctor  Polk  Presented  to  the  Academy. — 
At  a  stated  meeting  of  the  New  York  Academy  of 
Medicine,  held  Thursday  evening,  February  1st,  a  three 
quarter  length  portrait  of  Dr.  William  M.  Polk  was 
presented  to  the  academy,  thus  completing,  as  Dr. 
Walter  B.  James,  the  present  president  of  the  academy 
said,  a  full  line  of  portraits  of  the  distinguished  men 
who  have  been  presidents  of  the  New  York  Academy 
of  Medicine.  Dr.  George  D.  Stewart  accepted  the  por- 
trait for  the  academy  with  a  few  well  chosen  words  of 
appreciation. 

Ohio  County,  W.  Va.,  Medical  Society. — A  regular 
meeting  of  this  society  was  held  in  Wheeling,  Friday  eve- 
ning, February  23d.  Dr.  Alfred  Stengel,  of  Philadelphia, 
read  a  paper  on  the  Diagnosis  and  Treatment  of  Chronic 
Nephritis,  which  was  discussed  by  Dr.  J.  O.  Howells,  Dr. 
Andrew  Wilson,  Dr.  J.  T.  Thornton,  and  Dr.  H.  E.  Oester- 
ling.  The  new  state  law  prohibiting  fee  splitting  was 
discussed  and  resolutions  were  adopted  endorsing  this  law 
and  promising  the  support  of  the  society  in  its  rigid 
enforcement. 

The  Philadelphia  Alumni  Society,  of  the  Medical  De- 
partment of  the  University  of  Pennsylvania,  held  its  mid- 
winter smoker  Saturday  evening,  February  17th,  when  a 
grandfather's  clock  was  presented  to  Dr.  B.  Franklin 
Stahl,  who,  after  twenty-five  years'  service  as  secretary,  was 
elected  president  of  the  society.  Other  officers  were  elected 
as  follows :  Provost  Smith,  honorary  vice-president ;  vice- 
presidents,  Dr.  William  S.  Wray,  Dr.  S.  P.  Bernard,  and 
Dr.  S.  A.  Brumm;  secretary,  Dr.  S.  E.  Tracy;  treasurer, 
Dr.  B.  M.  Miller ;  recording  secretary,  Dr.  F.  V.  Keene ; 
executive  committee,  Dr.  H.  E.  Schock,  Dr.  C.  E.  Franklin, 
Dr.  W.  E.  Cariss,  Dr.  McCluney  Radcliffe,  Dr.  C.  F.  Mar- 
tin and  W.  O.  Hermance. 

New  Antinarcotic  Law  Proposed  for  Pennsylvania. — 
Under  the  terms  of  a  new  antinarcotic  law,  which  has 
been  introduced  into  the  Pennsylvania  legislature,  it  be- 
comes a  crime  for  any  person  except  a  druggist,  a  physi- 
cian, or  other  authorized  person  to  possess  a  habit  forming 
drug,  and  it  becomes  unlawful  for  any  physician  to  pre- 
scribe narcotics  to  patients  who  seek  to  be  cured  of  the 
habit  without  filing  with  the  director  of  health,  or  other 
local  health  officer,  the  name,  address,  and  other  informa- 
tion concerning  the  patient,  as  well  as  a  diagnosis  of  each 
case,  and  the  nature  and  amount  of  drugs  prescribed. 
Druggists  are  forbidden  to  dispose  of  habit  forming  drugs 
except  upon  the  written  prescription  of  a  physician. 

Historical  Medicine. — On  Wednesday  evening,  March 
7th,  the  newly  organized  section  in  Historical  Medicine 
of  the  New  York  Academy  of  Medicine  will  meet,  at 
8:30  o'clock,  with  Dr.  James  J.  Walsh  in  the  chair. 
Dr.  Charles  L.  Dana  will  address  the  members  giving 
suggestions  for  a  program  of  work  for  the  section. 
Dr.  Charles  B.  Davenport,  of  Cold  Springs  Harbor,  will 
present,  by  invitation,  a  project  for  the  collection  of 
medical  biographical  memoirs.  Dr.  James  J.  Walsh 
will  present  to  the  section  some  of  the  historical 
material  of  the  academy,  and  Dr.  Charles  M.  Williams 
will  donate  some  early  works  on  syphilis  and  will  dis- 
cuss the  question  of  the  American  origin  of  the  disease. 
Members  are  requested  to  bring  books,  prints,  auto- 
graphs, and  other  material  of  historical  interest  which 
they  may  have  in  their  possession.  Pictures  will  be 
shown  of  the  first  amputation  ever  done  by  man,  proba- 
bly 25,000  years  ago. 


Civil  Service  Examination  for  Dentists  in  the  Indian 
Service. — The  United  States  Civil  Service  Commission 
announces  an  examination  for  dentist,  open  to  men  only,  to 
be  held  on  March  21,  1917,  in  various  places  throughout 
the  United  States.  There  is  a  vacancy  at  present  in  the 
Indian  Service  at  Large,  which  carries  a  salary  of  $1,500 
a  year.  All  dental  supplies  and  instruments  are  furnished 
by  the  government.  Graduation  from  a  recognized  dental 
college  is  required  for  consideration  for  this  position.  For 
further  particulars  address  the  Civil  Service  Corhmission, 
Washington,  D.  C. 

Antivaccination  Legislation  in  Pennsylvania. — An  anti- 
vaccination  bill  has  been  introduced  into  the  Pennsylvania 
legislature,  with  the  following  amendment : 

Or  if  it  is  shown  by  the  sworn  certificate  of  a  regular  practising 
physician  that  the  health  or  physical  condition  of  the  child  is  sucli 
that  vaccination  would  endanger  the  life  or  health  of  the  child  but 
that  the  child  is  free  from  any  contagious  ailment  or  affection  such 
child  shall  be  permitted  to  attend  school  until  such  time  as  it  may 
be  vaccinated  without  danger  to  its  life  or  health  when  the  pro- 
visions of  this  section  shall  be  enforced. 

The  bill  has  been  referred  to  the  Commission  on  Educa- 
tion. Dr.  Samuel  G.  Dixon,  State  Health  Commissioner, 
warns  the  public  that  the  bill  should  receive  sharp  atten- 
tion and  its  disadvantages  brought  out,  on  account  of  the 
strong  prejudice  against  vaccination  which  still  exists  in 
Pennsylvania. 

Base  Hospital  Offered  Red  Cross  as  Memorial. — Eli 

Lilly  &  Co.,  of  Indianapolis,  has  offered  the  local 
chapter  of  the  American  Red  Cross  the  sum  of  $25,000, 
in  the  event  of  this  country  being  drawn  into  war,  to 
establish  a  base  hospital  of  500  beds,  with  surgical  and 
medical  equipment,  and  tentage.  The  offer  was  made 
to  commemorate  the  services  of  Colonel  Eli  Lilly  as 
a  soldier  and  a  citizen.  It  is  the  intention  of  the  local 
medical  society  to  form  a  staff  to  operate  the  Colonel 
Lilly  Memorial,  which  will  be  made  up  of  twenty-three 
medical  officers,  two  dentists,  a  chaplain,  fifty  nurses, 
twenty-five  nurses'  aids,  fifty  men  for  administrative 
duties,  and  ten  civilians  for  general  assignments.  In 
event  of  war  the  unit  staff  will  be  available  to  move 
forward  with  the  equipment  of  the  hospital.  Steps  have 
already  been  taken  to  organize  classes  of  men  and 
women  for  training  in  first  aid.  The  entire  equipment 
and  staff  will  be  under  the  command  of  the  Red  Cross. 

Change  Proposed  in  New  York  Narcotic  Law. — The 
Joint  Legislative  Committee  of  the  New  York  State  Leg- 
islature on  the  abuse  of  narcotic  drugs  has  presented  a 
report  accompanied  by  a  bill  which  is  intended  as  a  pre- 
liminary emergency  measure  to  check  the  spread  of  drug 
addiction  and  to  offer  relief  for  confirmed  addicts.  The 
principal  features  of  the  bill  are:  The  establishment  of 
a  state  dispensary  system  for  supplying  addicts  pending 
treatment;  the  use  of  a  triplicate  order  blank  for  narcotic 
drugs;  the  registration  of  addicts;  the  appointment  of 
state  inspectors  to  enforce  the  law ;  the  authorization  of 
magistrates  to  commit  addicts  to  the  care  of  individual 
physicians  as  well  as  state  institutions,  and  prohibition  of 
the  sale  of  unmixed  narcotic  drugs  under  the  guise  of 
compound  medicines.  The  chairman  of  the  committee  said 
that  investigation  had  shown  that  great  hardship  and 
suffering  had  been  inflicted  upon  addicts  by  the  refusal 
of  physicians  to  treat  them  on  the  ground  that  such  treat- 
ment might  incritiiinate  the  physician.  As  a  matter  of 
fact  this  is  not  the  case  at  all,  and  no  restriction  is_  or 
will  be  imposed  upon  the  legitimate  treatment  of  addicts 
carried  out  in  good  faith  by  qualified  physicians. 

Personal. — Dr.  Charles  S.  Potts  has  been  elected 
neurologist  to  the  German  Hospital,  Philadelphia. 

Dr.  Alfred  Gordon,  of  Philadelphia,  delivered  an  ad- 
dress on  the  Relation  of  Legislative  Acts  to  the  Problem 
of  Drug  Addiction  before  the  Medicolegal  Society,  of  New 
York,  on  Wednesday,  February  21st. 

Dr.  L.  Webster  Fox,  of  Philadelphia,  has  been  reelected 
president  of  the  Pennsylvania  Home  Teaching  Society 
and  Free  Circulating  Library  for  the  Blind. 

Dr.  James  P.  Warbasse,  of  Brooklyn,  met  with  an 
accident  while  bob-sledding  with  his  daughter  at  Buck- 
hill  Falls,  Pa.,  on  Saturday,  February  17th,  which  re- 
sulted in  a  broken  rib  and  other  less  serious  injuries. 
It  is  said  that  he  is  making  a  prompt  recovery. 
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THE  TREATMENT  OF  LEAD  POISONING. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  jM.  D., 

Philadelphia. 
(Continued  from  page  373-) 
The  measures  appropriate  for  warding  ott  further 
lead  manifestations  in  the  cases  of  beginning  toxic 
action  having  already  been  mentioned,  a  considera- 
tion of  the  treatment  of  fully  developed  instances  of 
poisoning  is  next  in  order.    These  are  the  cases  in 
which,  often  after  such  preliminary  indications  as 
pallor  and  the  blue  line,  followed  sometimes  by  a 
period  of  anorexia  and  metallic  taste  in  the  mouth, 
violent  colic  appears,  associated  with  obstinate  consti- 
pation, vomiting,  and  frequently  signs  of  beginning- 
nervous  involvement.   The  cohc  may  rapidly  become 
so  severe  as  to  strike  the  victim  to  the  floor  from  the 
standing  position,  or,  if  recumbent,  to  render  bodily 
rest  quite  impossible.    The  abdomen  is  to  some  ex- 
tent retracted,  though  free  from  the  manifest  rigid- 
ity of  intraabdominal  inflammation.    The  facial  ex- 
pression is  one  of  anxiety,  the  output  of  urine  is 
likely  to  be  reduced,  and  the  pulse  is  often  found 
tense  and  of  abnormal  frequency.    During  the  par- 
oxysms of  colic,  the  pain  is  in  many  instances  most 
severe  along  the  course  of  the  descending  and 
ascending  colon,  at  or  somewhat  below  the  level  of 
the  umbilicus  ;  in  the  intervals,  tenderness  is  likewise 
apt  to  be  marked  in  these  areas,  as  also  sometimes  in 
the  McBurney  region  and  epigastrium.  Backache 
is  sometimes  complained  of.     Not  infrequently  a 
progressive  weakening  of  the  forearm  muscles, 
tested  by  having  the  patient  tightly  grip  the  hand, 
can  be  noted  during  the  attack  as  a  precursor  of  lead 
paralysis ;  a  more  or  less  constant  aching  in  the  fore- 
arm and  often  the  arm  and  shoulder  is  simultane- 
ously experienced  and  upon  pressure  over  the  tissues 
of  the  extremity,  especially  along  the  course  of  the 
large  nerve  trunks,  marked  tenderness  may  be  elicit- 
ed.    Tremor  of  the  hands  is  frequent  but  incon- 
spicuous.    Headache,  if  noted,  is  typically  severe, 
but  even  more  than  in  the  case  of  the  blue  line,  its 
absence  is  to  be  expected  in  a  distinct  proportion  of 
otherwise  well  characterized  cases.     Severe  head- 
ache is  occasionally  the  forerunner  of  delirium  or  of 
convulsive  seizures — the  latter  at  first  typically  uni- 
lateral and  sometimes  mistaken  for  those  of  brain 
tumor  because  of  concomitant  vomiting  and  retinal 
changes  due  to  the  lead  intoxication. 

In  addition  to  the  removal  of  the  patient  from  ex- 
posure to  lead  through  cessation  of  his  ordinary 
work,  certain  other  simple  measures  may  be  of  serv- 
ice. Care  should,  for  example,  be  taken  that  the 
clothing  worn  by  the  patient  during  the  attack  be 
entirely  free  of  lead.  The  skin  should  be  cleansed 
of  whatever  lead  has  remained  on  it  by  a  full  bath 
with  friction  sufficient  for  the  purpose,  or,  if  the 
patient  is  too  ill  to  undergo  this  procedure,  by  suc- 
cessive local  washings  of  the  various  skin  surfaces, 
with  special  attention  to  the  hands  and  scalp.  For  the 


elimination,  in  so  far  as  possible,  of  lead  present  in 
the  gastrointestinal  tract  a  saline  purge  should  at 
least  be  tried,  though  there  is  a  distinct  possibility 
that  it  will  fail  to  act  owing  to  the  spasmodic  closure 
of  the  bowel  at  one  or  more  points.  Removal  of 
any  lead  inhaled  through  or  otherwise  introduced  in 
the  mouth  should  be  effected  by  mouth  washing  and 
careful  cleansing  of  the  teeth.  Irrigation  of  the  nasal 
cavities  with  warm  physiological  saline  solution, 
either  by  spraying  or  preferably  with  the  nasal 
syringe  or  Bermingham  douche,  may  also  perchance 
be  of  value  to  free  the  nasal  mucosa  from  lead  com- 
pounds recently  taken  in  with  the  respiratory  air 
current  and  as  yet  unabsorbed. 

In  undertaking  the  subsec^uently  necessary  elimi- 
native  treatment,  due  attention  to  the  indications  for 
and  contraindications  to  the  use  of  potassium  iodide 
in  lead  cases  may  save  the  patient  considerable  dis- 
tress. This  agent  has  been  supposed  to  convert  the 
compound  in  which  lead  exists  in  the  tissues  into  a 
more  soluble  one,  thereby  favoring  diffusion  of  the 
metal  in  the  blood  stream  and  its  elimination  with 
the  emunctories.  According  to  SoUmann,  however, 
this  is  hypothetical.  No  definite  evidence  seems 
available  that  the  soluble  potassioplumbic  iodide 
which  potassium  iodide  is  supposed  to  form  with 
the  lead  in  the  tissues  actually  occurs  in  the  system. 
Possibly  the  effect  of  iodides  in  decreasing  the  vis- 
cosity of  colloids  may  play  a  part  in  the  mobilization 
of  stored  lead.  Gazzetti  ascertained  in  1913  that 
other  haloid  ions  likewise  diminish  colloid  viscosity,, 
though  less  markedly  than  the  iodides — a  fact  which 
may  seem  significant  when  compared  with  the  earlier 
finding  of  Lehmann,  that  potassium  bromide  and 
potassium  chloride  are  equal  to  potassium  iodide  in 
power  to  accelerate  elimination  of  lead  in  the  urine. 
The  diuretic  and  expectorant  properties  of  the 
iodide  hardly  appear  sufficient  per  se  to  account  for 
an  increased  elimination  of  lead. 

From  the  clinical  standpoint,  although  some  ob- 
servers have  of  late  denied  potassium  iodide  all  util- 
ity in  lead  poisoning,  the  drug  is  still  well  nigh  uni- 
versally relied  upon,  and  definite  evidence  of  its 
power  to  mobilize  lead  accumulated  in  the  system  is 
not  wanting.  Thus,  Sir  Thomas  Oliver  refers  to 
the  case  of  a  lead  worker  absent  from  the  factory 
for  a  few  months,  exhibiting  no  blue  line  on  the 
gums,  in  whom  administration  of  potassium  iodide 
brought  on  both  a  double  wrist  drop  and  the  appear- 
ance of  a  blue  line.  Likewise  suggestive,  though 
less  convincing,  is  the  case,  mentioned  by  the  same 
author,  of  an  old  woman  who  after  a  week  of  un- 
successful treatment  for  paresis  of  the  arms,  consti- 
pation, and  other  symptoms  indicative  of  lead  poi- 
soning, was  given  seven  grains  of  potassium  iodide 
with  each  dose  of  her  medicine  and  found  dead  in 
bed  the  next  day.  The  autopsy  was  negative,  but 
there  were  found  in  a  drawer  powders  containing 
lead  acetate  and  sulphur  which  the  patient  had  used 
to  dye  her  hair.    Her  illness  was  definitely  learned 
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to  have  been  due  to  the  use  of  these  powders,  and 
the  rapidly  fatal  intoxication  is  ascribed  to  dissolu- 
tion by  the  potassium  iodide  of  lead  stored  in  her 
tissues.  In  view  of  these  and  other  similar  clinical 
experiences,  it  would  seem  advisable  in  the  treat- 
ment of  lead  poisoning  not  to  begin  giving  potas- 
sium iodide  tnitil  the  severity  of  the  symptoms  has 
already  been  diminished  by  other  measures  and  a 
bowel  movement  secured.  When  the  iodide  is  first 
administered,  its  effects  should  be  carefully  watched, 
especially  if  the  dose  is  increased  beyond  five  grains 
three  times  a  day.  Premature  or  excessive  iodide 
medication  may  not  only  increase  colic  and  nerve 
jjains,  but,  as  Sir  Thomas  Oliver's  first  case  indi- 
cates, accentuate  motor  paresis — a  condition  less 
easily  remedied. 

{To  be  continued.) 


Treatment  of  Epitheliomata. — C.  J.  Braeman 
•(  Urologic  and  Cutaneous  Review,  February,  1917) 
considers  the  prophylactic  treatment  of  utmost  im- 
portance. All  precancerous  foci  such  as  ulcers, 
chronic  inflammatory  skin  conditions,  senile  kerato- 
sis should  be  attended  to.  All  benign  changes  in 
the  skin  should  be  removed  in  early  life.  This  may 
be  done  by  means  of  the  electric  needle,  carbon 
dioxide  snow,  and  the  curette  and  caustic.  In  all 
suspected  cases  of  cancer  the  Wassermann  test 
should  be  performed.  The  treatment  of  epithelial 
cancer  may  be  carried  out  by  excising  it.  The  ob- 
jections to  excision  are  the  resulting  scar  and  de- 
formity, the  knife  opens  up  lymphatic  channels  and 
the  underlying  cells  often  extend  beyond  the  ap- 
parent border  of  the  growth.  Radium  is  an  excel- 
lent form  of  treatment  but  at  present  it  is  very  ex- 
pensive. Another  objection  is  that  it  is  prone  to 
cause  burns  which  are  painful  and  heal  slowly.  The 
results  with  the  x  ray  have  been  rather  gratifying, 
but  it  is  not  the  method  of  choice  as  a  routine  meas- 
ure. Pastes  have  been  used,  but  they  are  only  of 
service  in  very  superficial  and  early  cases.  The  au- 
thor has  used  the  following  treatment  for  some 
time:  The  part  is  first  washed  with  green  soap  and 
warm  water  and  the  crusts  removed.  One  per  cent, 
solution  of  novocaine  is  injected  under  the  skin,  or 
two  par  cent,  solution  is  applied  locally.  With  a 
sharp  curette  the  growth  is  completely  removed 
until  the  surface  is  perfectly  smooth.  Novocaine  is 
again  applied  and  the  base  and  the  edges  are  cauter- 
ized with  the  following  mixture: 

IJquor  formaldehycH,   2  parts ; 

Comp.  sol.  of  cresol,   2  parts; 

Tr.  ferri  chloridi,   2  parts. 

A  little  cotton  on  a  toothpick  may  be  used  as  an 
applicator.  An  ointment  of  ichthyol,  dram  one  to 
diachylon  ointment,  ounce  one,  is  then  applied. 
There  may  be  considerable  reaction  which  usually 
disappears  in  a  day  or  two.  The  ointment  is  applied 
twice  daily  after  previous  removal  of  the  secretion 
with  a  warm  alkaline  solution.  The  cauterized  area 
sloughs  in  from  five  to  ten  days.  It  is  a  very  simple 
method  and  is  recommended  because  it  can  be  used 
to  advantage  in  locations  near  the  important  organs 
and  because  it  necessitates  the  destruction  of  very 
little  healthy  tissue. 


Treatment  of  Syphilis  of  the  Central  Nerv- 
ous System  with  intraspinal  Injections  of  Mer- 
curialized Serum.  —  Julian  Aiast  W'olfsohn 
{American  Journal  of  the  Medical  Sciences,  Febru- 
ary, 1917)  reports  one  case  of  Erb's  syphilitic 
spastic  spinal  paralysis,  and  four  of  tabes  dorsalis 
out  of  a  total  of  twenty-five  cases  treated  in  the  fol- 
lowing manner.  For  one  week  the  patient  is  given 
full  doses  of  mercury,  preferably  an  inunction  of 
one  dram  of  the  ointment  every  night.  Forty  c.  c. 
of  blood  are  collected  in  dry  sterile  centrifuge  tubes, 
centrifugated  immediately  and  then  placed  in  a  re- 
frigerator for  eighteen  to  twenty-four  hours,  when 
it  is  centrifugated  again  for  fifteen  or  twenty  min- 
utes and  eighteen  to  twenty  c.  c.  of  serum  are 
jMpetted  ott.  One  c.  c.  of  a  solution  of  mercuric 
chloride  in  distilled  water,  which  contains  a  fiftieth 
of  a  grain  of  bichloride,  is  added  to  the  serum.  This 
prepared  serum,  which  should  be  perfectly  clear,  is 
then  heated  at  56°  C,  or  132°  F.,  for  half  an  hour. 
A  lumbar  j^uncture  is  performed,  spinal  fluid  is  re- 
moved until  the  pressure  reads  about  thirty  mm. 
Hg.,  and  the  prepared  serum  is  administered  slowly 
Ijy  gravity  at  the  body  temperature.  The  patient  is 
placed  in  bed,  the  foot  of  which  is  elevated  eight 
inches,  for  four  hours.  Liquid  diet  is  ordered,  and 
a  quarter  of  a  grain  of  morphine  is  prescribed  if 
necessary.  He  states  in  favor  of  this  method  of 
treatment  that  there  is  no  danger  in  its  administra- 
tion ;  that  for  local  treatment  it  is  very  efficacious 
in  syphilis  of  the  central  nervous  system,  especially 
in  tabes  dorsalis,  in  which  lancinating  pains  are  the 
predominant  symptom ;  that,  due  to  its  stability,  the 
serum  may  be  used  at  any  time  after  its  prepara- 
tion ;  that  it  is  inexpensive,  and  that  there  is  no  ob- 
jection to  a  combined  salvarsanized  and  mercurial- 
ized treatment.  Because  of  the  short  space  of  time 
that  has  elapsed  since  the  beginning  of  this  form 
of  treatment  it  must  not  be  concluded  that  relief  is 
going  to  be  permanent.  Sitcli  a  conclusion  cannot 
be  justified  until  at  least  three  years  have  elapsed. 
The  results  obtained  so  far  show  that  it  mitigates 
pain. 

Intravenous  Injections  of  Vaccines  in  Gonor- 
rheal Infections. — Harry  Culver  {Journal  A.  M. 
A.,  February  3,  1917)  made  comparative  observa- 
tions upon  the  effects  of  treating  gonorrheal  infec- 
tions with  three  vaccines.  The  vaccines  used  were 
gonococcus  vaccine  in  a  dose  of  100  million  killed 
organisms,  meningococcus  vaccine  in  the  same  dose, 
and  colon  bacillus  vaccine  in  a  dose  of  twenty-five 
million  organisms.  Very  careful  observations  were 
made  on  all  cases  and  the  results  were  found  to  be 
identical  from  all  of  the  vaccines.  The  intravenous 
injection  of  the  vaccine  was  followed  after  twenty 
minutes  to  an  hour  by  a  chill,  with  or  without  tran- 
sitory headache  and  nausea  or  vomiting,  severe  pain 
in  the  affected  part,  a  slight  fall  of  temperature  fol- 
lowed by  a  slow  rise  to  a  maximum  in  from  one  to 
four  hours.  The  temperature  then  falls  to  normal 
in  twenty-four  hours.  Usually  there  was  a  mild 
leucocytosis  just  before  and  during  the  first  part  of 
the  chill,  followed  by  a  marked  leucopenia,  which,  in 
turn,  was  followed  by  a  gradually  developing  hyper- 
leucocytosis.     This  returned  to  normal  in  about 
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forty-eight  hours.  The  average  maximum  temper- 
ature was  found  to  be  about  104°  F.  and  the  aver- 
age maximum  leucocytosis  to  be  somewhat  over 
thirty  thousand.  The  pain  of  gonorrheal  arthritis 
and  epididymitis  was  usually  relieved  after  the  first 
injection  and  recovery  from  these  complications  was 
usually  quite  prompt.  The  injections  had  a  vari- 
able efifect  upon  urethral  discharges,  some  being  un- 
influenced, some  increased  and  then  decreased,  and 
•others  decreased  after  each  injection.  No  benefi- 
cial efTects  were  observed  in  any  of  the  cases,  either 
upon  the  discharge  or  upon  the  complications  when 
the  dose  of  vaccine  was  insufficient  to  provoke  the 
typical  reaction.  The  mechanism  of  the  action  of 
these  injections  is  not  yet  clear,  but  the  author  dis- 
cusses several  suggestions  which  have  been  made  to 
cover  the  use  of  other  nonspecific  protein  injections. 
No  ill  effects  were  observed  in  the  author's  cases, 
but  the  method  is  not  yet  applicable  for  general  use 
owing  to  the  inability  to  fix  a  safe,  yet  effective  dose 
of  any  nonspecific  substance  for  injection. 

Transplantation  of  Fat  for  Cosmetic  Purposes. 

— -Dean  Lewis  (Surgery,  Gynecology,  and  Obslet- 
rics,  February,  1917)  discusses  the  above  method  as 
follows :  It  has  been  stated  in  discussing  tenolysis 
and  neurolysis  that  the  strips  of  fat  usually  used 
for  these  purposes  remain  viable.  While  certain 
changes  occur  leading  to  absorption  or  liberation  of 
fat  droplets,  collections  of  other  groups  of  cells, 
l)robably  derived  from  the  original  fat  cell,  are 
found  which  indicate  definite  growth  changes,  so 
that  the  term  of  growth  atrophy  may  not  be  inap- 
propriately applied  to  the  changes  in  the  fat  follow- 
ing transplantation.  The  possibihty  of  transplant- 
ing large  masses  of  fat  widens  considerably  the  field 
of  plastic  surgery.  Czerny  was  probably  the  first 
to  attempt  the  transplantation  of  large  amounts  of 
fat.  He  reported  to  the  German  Surgical  Congress 
in  1895  a  successful  transplantation  of  a  lipoma  to 
replace  a  breast  which  had  been  removed.  Neuber 
soon  after  reported  cases  in  which  he  had  trans- 
planted fat  subcutaneously  to  raise  a  depressed  scar 
over  the  infraorbital  margin  resulting  from  an  ear- 
lier tuberculous  osteitis.  His  attempts  to  transplant 
large  pieces  of  fat  all  failed,  and  be  came  to  the 
conclusion  that  pieces  of  fat  which  exceeded  in  size 
a  bean  or  almond  could  not  be  successfully  trans- 
planted. The  use  of  fat  to  fill  bone  cavities  result- 
ing from  osteomyelitis  has  been  frequently  at- 
tempted, and  as  is  the  case  with  most  operations 
designed  to  do  this,  the  final  result  depends  upon 
the  amount  and  virulence  of  the  infection.  H  the 
cavity  can  be  so  cleansed  that  the  chances  of  infection 
are  greatly  reduced  or  removed,  fat  may  be  used  to 
fill  the  cavity,  but  the  experience  with  fat  trans- 
plantation in  the  closure  of  osteomyelitic  cavities  is 
much  like  that  with  the  Mosetig  Moorhofif  plug  and 
Beck's  paste.  Tuffier  has  used  fat  transplants  to 
cover  the  end  of  the  bone  after  amputation  of  the 
femur,  after  resection  of  an  elbow  joint,  etc.  In 
two  cases  he  attempted  to  close  an  empyemjc  cavity 
by  transplanting  a  lipoma,  while  in  a  third  he  trans- 
planted a  piece  of  omentum  which  had  been  kept 
on  ice.  But  few  attempts  have  been  made  to  use 
fat  to  correct  deformities  about  the  face.  Bier  op- 
erated upon  a  facial  hemiatrophy  and  increased  the 


size  of  the  half  of  the  face  affected  by  inserting- 
strips  of  fat  removed  .from  a  lipoma  beneath  the 
skin.  Neuber  used  it  to  raise  a  depressed  scar  over 
the  frontal  sinus ;  Kanavel  to  correct  an  unsightly 
scar  of  the  chin  which  followed  ulceration  follow- 
ing the  application  of  arsenic  paste.  Ophthalmol- 
ogists have  used  fat  transplantation  both  after  enu- 
cleation and  evisceration  of  the  eye.  All  of  the  uses, 
to  which  fascia  and  fat  transplantation  have  been 
applied  have  not  been  touched  upon.  I  have  at- 
tempted to  give  some  of  the  underlying  principles. 
The  use  of  fat  or  fascial  transplantation  in  arthro- 
plasties has  recently  been  the  subject  of  much  dis- 
cussion and  their  value  demonstrated.  The  use  of 
fascia  to  occlude  intestinal  loops  in  gastrointestinal 
surgery,  and  to  produce  temporary  closure  of  ves- 
sels in  the  treatment  of  aneurism  has  been  tried  out 
sufficiently  to  determine  its  distinct  value  in  these 
fields  of  surgery. 

Gastric  Juice  in  Duodenal  and  Gastric  Ulcers. 
— Lester  R.  Dragstedt  (Journal  A.  M.  A.,  February 
3,  1917)  points  out  the  fact  that  it  is  well  known 
that  ulcers  in  the  stomach  or  duodenum  heal  read- 
ily in  the  presence  of  active  gastric  juice.  In  spite 
of  this  fact  the  usual  plan  of  treatment  of  such 
ulcers  has  been  based  on  the  supposition  that  the 
gastric  juice  induces  chronicity.  To  test  the  matter 
experiments  were  conducted  on  dogs,  in  which  Paw- 
low  pouches  had  been  produced,  either  so  as  to  be 
constantly  drained,  or  so  as  to  be  constantly  filled 
with  gastric  juice.  Ulcers  of  uniform  size  were 
then  produced  in  these  pouches  by  the  injection  of 
silver  nitrate  and  the  rates  of  healing  were  com- 
pared for  the  two  types  of  pouch.  No  difference 
was  found  between  the  rates  for  those  filled  as  com- 
pared with  those  drained  of  gastric  juice.  The  in- 
teresting observation  was  also  made  that  many  of 
these  ulcers  artificially  produced  became  infected 
with  organisms  of  the  same  kind  as  are  found  in  the 
spontaneous  ulcers  of  man.  This  suggests  that 
these  organisms  may  be  secondary  invaders  from 
the  gastrointestinal  tract  even  in  the  case  of  man. 

Treatment  of  Acne  with  the  X  Ray. — Walter 
I.  LeFevre  (Ohio  State  Journal  of  Medicine,  Feb- 
ruary, 1917),  basing  his  treatment  on  the  result  of 
fourteen  years'  experience,  concludes  that  it  is  not 
necessary  for  patients  to  diet.  The  face  should  be 
cleansed  once  a  day  with  pure  alcohol  in  order  to 
remove  the  excess  of  oil  and  prevent  the  spread  of 
pus  infection.  The  patient  should  drink  large 
quantities  of  water.  The  blackheads  should  not  be 
removed  by  mechanical  means.  The  treatment  with 
the  x  ray  is  carried  out  as  follows :  The  patient's 
eyes,  brows  and  hair  are  protected  with  a  thin  lead 
sheet.  A  fresh  piece  of  waxed  paper  is  placed  un- 
der the  lead.  A  medium  hard  tube  which  will  back 
up  a  four  inch  spark  gap  is  used  at  a  distance  of 
fifteen  inches  from  the  anode  to  the  skin.  The 
milliamperage  is  one  and  a  half  to  two.  The  dura- 
lion  of  the  treatment  is  five  minutes  to  each  side 
of  the  face  once  a  week  until  the  skin  clears;  if  a 
slight  erythema  appears,  every  two  weeks.  The 
first  thing  noticed  is  a  dryness  of  the  skin  followed 
bv  a  slight  tanning.  A  series  of  treatment  lasts 
usually  three  months.  In  some  cases  a  second  se- 
ries is  necessary. 
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Treatment  of  Pneumonia. — A.  P.  Ship  {Domin- 
ion Medical  Monthly,  January,  1917)  reports  a  case 
of  lobar  i)ncumonia  treated  with  pneumonia  phylac- 
•ogen.  The  dose  administered  varied  from  one  half 
to  one  and  three  fourths  c.  c.  and  was  administered 
subcutaneously  at  first,  later  intravenously.  Most 
of  the  injections  were  followed  by  a  sharp  reaction, 
consisting  of  a  chill,  and  a  rise  of  temperature. 
This  reaction  was  followed  in  several  hours  by  a 
reduction  in  the  temperature  and  an  improvement 
in  the  patient's  condition. 

The  X  Ray  Treatment  of  Tuberculous  Peri- 
tonitis.— Paul  Eisen  {American  Journal  of  Ront- 
genology,^  January,  1917)  states  that  he  had  the 
opportunity  of  treating  eleven  cases  of  tuberculous 
peritonitis  with  deep  therapy  during  the  past  two 
years.  The  results  were  very  satisfactory,  the 
treatment  proving  unsuccessful  in  only  one  case. 
The  average  duration  of  the  treatment  was  from 
eight  to  twelve  weeks.  The  area  treated  depends 
upon  the  strength  of  the  individual  patient.  The 
dose  is  regulated  by  the  gain  in  weight. 

Rontgen  Indications  for  Surgical  Procedure  in 
Postpyloric  Ulcer. — Lewis  Gregory  Cole  {Inter- 
state Medical  Journal,  January,  1917)  gives  the  re- 
sults of  the  examination  of  one  thousand  cases  of 
gastrointestinal  disorders,  in  one  hundred  of  which 
a  diagnosis  of  postpyloric  ulcer  was  made.  Serial 
rontgenography  not  only  reveals  the  pathology  in 
these  cases,  but  also  gives  definite  indications  for 
treatment.  Cases  characterized  by  simple  cap  de- 
formity, with  or  without  slight  stenosis,  with  a  nor- 
mal or  compensating  peristalsis,  without  deep  crater 
or  secondary  gastric  involvement,  are  more  com- 
pletely relieved  of  their  symptoms  by  medical  treat- 
ment than  by  surgical  intervention.  Practically  all 
other  cases  demand  surgical  operation. 

Value  of  Emetine  Hydrochloride  in  Amebic 
Dysentery. — E.  Job  and  L.  Hirtzmann  {Bulletins 
et  memoir es  de  la  Societe  medicate  des  hopitaux 
de  Paris,  October  26,  1916)  assert,  after  experience 
with  254  cases  in  Morocco,  that  of  all  drugs  used  in 
amebic  dysentery,  emetine  hydrochloride  is  much 
the  best.  It  should  be  given  subcutaneously  in  a 
dose  of  at  least  0.08  gram  and  sometimes  0.12  gram 
a  day,  and  for  at  least  three  days.  After  the  injec- 
tion treatment  a  course  of  ipecac  by  the  mouth 
should  be  given.  The  writers  use  Segond's  ipecac 
pills,  which  excite  less  nausea  than  ipecac  in  other 
forms.  .Six  pills  are  given  on  the  first  day  after 
completion  of  the  emetine  cure,  five  on  the  second 
day,  and  four  on  the  third.  To  minimize  nausea, 
the  pills  should  be  given  at  least  two  hours  apart. 
This  treatment  completely  cured  the  dysenteric  at- 
tack in  131  out  of  254  cases,  but  failed  as  regards 
certain  protection  against  recurrences.  In  sixty-six 
cases  the  sole  remaining  evidence  of  the  attack  was 
the  persistence  of  two  or  three  pasty  stools  a  day, 
but  in  forty-nine  cases  the  stools  remained  diarrheic 
in  form.  This  is  explained  by  chronic  specific 
changes  in  the  mucous  membrane  of  the  large 
bowel,  by  nonspecific  changes  following  repeated 
previous  attacks,  and  by  concomitant  parasitic  in- 
vasion of  the  intestine.  Where  examination  of  the 
feces  reveals  eggs  of  parasites,  one  or  more  courses 
•of  thymol  should  be  administered.    These  are  all 


the  more  indicated  in  that  ingestion  of  thymol  is 
supposed  to  favor  disappearance  of  the  amebic 
cysts.  In  eight  cases  of  the  series  death  occurred 
in  spite  of  the  use  of  emetine ;  these  fatalities  were 
accounted  for,  however,  by  intercurrent  infection 
or  a  poor  general  condition  of  the  patient.  Six 
samples  of  emetine  obtained  from  different  sources 
gave  practically  equal  therapeutic  results.  Injec- 
tions of  acid  emetine  were  observed  to  be  painful. 

Sterility  Due  to  Weak  Spermatozoa. — V.  D. 

Lespinasse  {Journal  A.  M.  A.,  February  3,  1917) 
finds  this  a  fairly  frequent  cause  of  sterility  and 
suggests  the  following  plans  of  treatment.  The 
first  is  based  upon  the  apparent  close  relation  be- 
tween the  functions  of  the  pituitary  and  the  supra- 
renals  and  spermatogenesis  and  consists  in  the 
administration  of  desiccated  anterior  lobe  of  the 
former  and  the  desiccated  suprarenal  gland,  espe- 
cially the  cortex.  As  much  as  two  and  a  half  grams 
of  the  former  and  almost  one  gram  of  the  latter  may 
be  given  daily.  From  such  treatment  the  author 
has  observed  a  decrease  in  the  proportion  of  abnor- 
mal forms  of  spermatozoa  and  an  increase  in  the 
motility  of  the  remainder  in  several  cases.  The 
second  method  of  treatment  is  directed  to  the  imme- 
diate relief  of  the  sterility  and  consists  in  the  direct 
injection  of  freshly  discharged  semen  into  the 
uterus  shortly  before  or  just  after  menstruation. 
This  is  intended  to  overcome  the  marked  destructive 
effects  of  the  vaginal  secretions  upon  the  weakened 
sperm.  Aseptic  precautions  should  be  observed, 
both  in  the  collection  of  the  seminal  fluid  and  in  the 
intrauterine  injection. 

Treatment  of  Prostatitis. — W.  J.  Wallace 
{Southiuest  Journal  of  Medicine  and  Surgery,  Jan- 
uary, 1917)  divides  the  treatment  into  that  of  acute 
and  chronic  prostatitis.  The  patient  should  be  kept 
at  rest,  given  a  hot  sitz  bath  three  times  daily  for 
thirty  minutes  at  a  time,  followed  by  a  rectal  irriga- 
tion of  two  gallons  of  water  at  a  temperature  of 
120°  F.  An  icebag  should  be  applied  to  the  perineum 
and  over  the  bladder.  Potassium  salts  in  large 
doses  should  be  administered.  If  the  rectal  and 
vesical  tenesmus  is  severe  a  suppository  containing 
morphine  sulphate,  one  third  grain,  and  extract  of 
belladonna  one  third  grain  in  cocoa  butter  should 
be  given  every  two  hours.  Internally,  large  quanti- 
ties of  water  and  no  copaiba,  sandalwood  oil,  etc. 
An  excellent  prescription  is : 


Tr.  Hyoscyami,   drams  yi ; 

Potassii  Citratis  drams  viii ; 

Tr.  Belladonnae  drams  iiss; 

Antipyrin  drams  iss; 

Elixir  Lact.  Pepsin,  q.  s.,  ad  ounces  iv. 


M.  ct  Sig.  Teaspoonful  every  three  hours. 
For  retention  of  urine  the  sitz  bath  should  be 
tried  first,  and  if  this  is  unsuccessful  the  patient 
should  be  catheterized,  with  a  soft  rubber  catheter. 
Gentle  massage  of  the  prostate  should  be  carried 
out.  In  the  treatment  of  chronic  prostatitis  the 
prostate  and  the  seminal  vesicles  are  massaged,  fol- 
lowed by  a  posterior  retrojecting  irrigation  of  silver 
nitrate  solution  one  to  3,000  or  a  deep  instillation 
of  three  per  cent,  argyrol  or  one  quarter  per  cent, 
silver  nitrate  solution.  Every  seven  to  ten  days  a 
local  application  of  ten  per  cent,  silver  nitrate  solu- 
tion is  made  to  the  eroded  prostatic  urethra. 
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Treatment  of  Nasvi. — W.  S.  Newcomet  (Ameri- 
can Journal  of  Rontgenology,  January,  1917)  enu- 
merates the  different  methods  of  treatment :  Sur- 
gical, caustics,  electrical  methods,  ultraviolet  light, 
and  radiation.  As  far  as  nsevi  are  concerned  the 
best  results  are  to  be  expected  in  the  cavernous  type. 
Among  the  available  methods  the  electric  needle, 
galvanism,  or  diathermy  will  destroy  the  enlarged 
veins  without  injuring  the  underlying  skin.  If  the 
skin  is  involved  and  the  superficial  layer  discolored, 
radium  will  give  the  best  results.  The  superficial 
and  widely  disseminated  variety  present  the  greatest 
difficulty.  For  these  cases  radium,  the  high  fre- 
quency current,  and  the  ultraviolet  Hght  have  been 
employed.  The  pigmented  naevus  yields  better  re- 
sults under  radiation  either  from  the  Rontgen  rays 
or  radium. 

End-to-End   Anastomosis  of  the   Colon. — P. 

Lockhart-Mummery  (Surgery,  Gynecology,  and 
Obstetrics,  February,  191 7)  says  that  the  principal 
and  obvious  disadvantages  of  lateral  anastomosis 
are:  i.  It  requires  a  much  greater  length  of  bov/el, 
and  consequently  either  more  extensive  freeing 
of  the  colon  or  less  extensive  removal  of  the  dis- 
eased portion  as  compared  with  axial  union.  This 
is  a  particularly  serious  disadvantage  when  dealing 
with  the  colon,  as  the  amount  of  bowel  is  always 
strictly  limited.  2.  The  operation  takes  longer  to 
perform,  as  in  addition  to  the  actual  anastomosis 
the  ends  of  the  bowel  have  to  be  sealed  off.  3.  The 
subsequent  anatomical  condition  is  not  a  normal  one, 
and  the  blind  end  of  the  proximal  portion  of  the 
bowel  sometimes  gives  trouble  from  dilatation  and 
pocketing  beyond  stoma ;  in  some  cases  this  has 
even  led  to  ulceration  and  abscess. 

Drainage  for  Pelvic  Abscess  during  Pregnancy. 

— F.  Reder  (American  Journal  of  Obstetrics,  De- 
cember, 1916)  states  that  the  best  evidence  of  pus 
in  Douglas's  pouch  in  pregnancy  is  obtained  by  rec- 
tal examination.  The  examining  finger,  introduced 
three  or  four  inches,  recognizes  a  tender  mass  of 
variable  size,  hard  or  fluctuating,  with  the  rectal 
mucosa  opposite  it  swollen  and  covered  with  mucus. 
Flattening  of  the  rectum  against  the  sacrum  can  also 
be  made  out.  Prompt  recognition  of  the  pus  is  of 
great  impotance,  for  any  infectious  process  termi- 
nating in  suppuration  is  one  of  the  greatest  dangers 
to  a  pregnant  woman.  The  life  of  the  fetus  is  im- 
periled, and  abortion  will  follow  in  fifty-seven  per 
cent,  of  cases.  In  the  earlier  stages  of  pregnancy 
abdominal  section  to  evacuate  the  pus  may  be  fol- 
lowed by  a  happy  termination  ;  but  in  the  later  stages 
miscarriage  becomes  more  likely  and  the  operative 
wound  heals  with  difficulty  because  of  the  enlarging 
uterus.  In  two  cases  of  pelvic  abscess  in  the  sixth 
and  seventh  months,  respectively,  Reder  decided 
upon  rectal  incision  as  the  only  promising  alterna- 
tive, vaginal  section  being  likewise  exclusive  owing 
to  the  probability  of  miscarriage.  The  results  were 
good,  both  patients  recovering  without  miscarriage. 
The  procedure  consisted  in  first  gently  dilating  the 
anus,  then  douching  the  rectum  well,  finding  the 
most  fluctuating  spot  in  the  tense  mass  with  the  un- 
gloved finger,  and  introducing  a  bistoury  along  the 
finger.  Pus  having  been  encountered,  the  opening 
was  at  once  enlarged  with  dressing  forceps  to  admit 


the  index  finger,  and  a  large  winged  rubber  tube, 
long  enough  to  protrude  from  the  anus,  passed  into 
the  abscess  cavity.  The  tube  was  removed  at  the 
end  of  a  week.  The  operation  may  be  carried  out 
either  with  or  without  a  superficial  anesthesia.  Ad- 
vantages of  the  rectal  drainage  under  these  condi- 
tions are  that  even  if  miscarriage  occurs,  the  danger 
of  infection  from  pus  can  be  readily  controlled. 
The  abdominal  wall,  being  intact,  can  fully  cooperate 
during  labor,  and  there  is  no  wound  to  give  anxiety. 

Modern  Treatment  of  Syphilis. — Frederick  W. 
Smith  (Medical  Record,  February  3,  1917)  states 
that  the  consensus  of  syphilologists  is  that  treat- 
ment should  be  begun  as  soon  as  the  diagnosis  is 
made,  and  if  this  be  efficient  and  persistent  ninety- 
five  per  cent,  of  end  results  may  be  prevented.  In 
florid  cases  it  is  better  to  begin  with  deep  intramus- 
cular injections  of  mercury.  Smith  suggests  intra- 
venous injections  of  salvarsan  every  five  to  seven 
days  alternating  with  the  intramuscular  injec- 
tions of  mercury,  giving  a  series  of  ten  or  twelve 
treatments  of  each.  Sometimes  a  rest  from  all 
treatment  for  three  to  four  months  has  a  beneficial 
eft'ect.  When  involvement  of  the  spinal  fluid  is 
found,  intraspinal  treatment  is  indicated,  preferably 
the  Swift  Ellis  method. 

The  Palliative  Treatment  of  Inoperable  Car- 
cinoma of  the  Cervix  by  Means  of  Radium. — 
Frank  (Journal  of  Cancer  Research,  January,  191 7) 
reports  twelve  cases  that  were  under  his  care.  The 
technic  is  described,  the  chnical  effects  noted,  the 
histological  findings  given,  and  the  case  histories 
reported.  The  author's  conclusions  are  quoted  in 
full:  "i.  Radium  is  our  best  palliative  measure  in 
inoperable  cancer  of  the  cervix.  2.  Far  advanced 
cases  may  be  treated.  3.  Radium  not  only  rapidly 
relieves  the  pain,  hemorrhage,  and  discharge,  but 
indirectly  improves  the  general  health  and  condi- 
tion. 4.  The  minimum  quantity  of  radium  sub- 
stance needed  is  fifty  mgm.  5.  Borderline  cases  or 
operable  cases  should  be  submitted  to  an  operation 
after  a  short  preliminary  course  of  radiation.  6. 
Operated  cases  should  be  subjected  to  postoperative, 
prophylactic  radiation,  beginning  not  later  than  four 
weeks  after  operation.  7.  The  technic  of  radium 
treatment  of  cervical  cancer  is  simple." 

Treatment  of  Obstructive  Enlargement  of  the 
Prostate. — E.  Starr  Judd  (Interstate  Medical 
Journal,  January,  1917)  considers  that  these  cases 
should  have  their  treatment  divided  into  two  stages. 
In  the  first  stage  the  residual  urine  should  be  with- 
drawn gradually  and  infection  of  the  bladder  cleared 
up  as  much  as  possible.  At  the  Mayo  clinic  it  is 
preferred  that  patients  be  prepared  for  prostatec- 
tomy by  using  a  urethral  catheter  two  or  three  times 
in  twenty-four  hours  at  first  and  then  when  they 
have  become  accustomed  to  it  the  catheter  is  perma- 
nently fastened  in.  As  soon  as  the  reaction  from 
the  preparatory  treatment  has  subsided  prostatec- 
tomy may  be  performed  with  comparative  safety. 
The  preparatory  treatment  almost  always  produces 
a  very  salutary  lowering  of  blood  pressure,  which  in 
fifty  cases  averaged  twenty-one  points,  bringing  the 
average  systolic  pressure  down  from  166  to  only  145. 
Judd  considers  that  this  two  stage  treatment  consid- 
erably reduces  the  mortality. 


Miscellany  from  Home  and  Foreign  Journals 


Botulism. — Schede  {Mcdiciiiisclie  Klinik,  Decem- 
ber lo,  1916)  states  that  this  condition  is  due  to  the 
absorption  of  the  toxin  formed  in  meat  and  certain 
other  food  products  from  the  growth  of  the  Bacil- 
lus botulinus.  One  of  its  chief  characteristics  is 
that  the  poison  is  often  not  uniformly  distributed 
through  a  given  sample  of  contaminated  food,  so 
that  of  several  persons  eating  such  food  some  may 
escape  and  others  be  severely  affected.  Just  such 
an  experience  is  recorded  by  the  author,  who  saw 
three  cases  occurring  in  a  family  of  five.  Two  of 
the  cases  resulted  fatally.  The  incubation  period  is 
usually  about  twelve  hours,  due  to  the  slow  absorp- 
tion of  the  toxin  and  the  symptoms  are  fairly  con- 
stant and  typical.  The  onset  is  gradual  with  nausea 
and  vomiting  and  usually  obstipation.  Next  there 
is  dryness  in  the  mouth,  hoarseness,  diplopia,  dis- 
turbance of  secretion,  deglutition  and  speech,  and 
the  most  intense  prostration.  Objectively  there  are 
dilatation  of  the  pupils,  paralysis  of  accommodation, 
of  the  ocular  muscles,  of  the  soft  palate,  and  paresis 
or  paralysis  of  the  pharyngeal  and  laryngeal  muscles. 
Other  muscle  groups  may  be  affected,  usually  those 
of  the  cranial  nerves.  There  are  typical  symptoms 
of  bulbar  paralysis  and  death  usually  results  from 
respiratory  paralysis  or  a  secondary  pneumonia. 
The  patellar  reflex  is  uniformly  absent  and  there 
may  be  paralysis  of  the  bladder  muscles.  Marked 
tachycardia  is  usually  present.  The  condition  is 
typically  one  of  the  action  of  a  toxic  substance 
which  selectively  paralyzes  or  depresses  the  medul- 
lary structures.  The  treatment  of  the  condition  is 
not,. very  satisfactory  and  must  be  largely  symp- 
tomatic unless  one  can  secure  the  antitoxic  serum 
which  has  recently  been  elaborated.  It  is  possible 
that  the  administration  of  diphtheria  antitoxin  may 
be  of  some  value  as  it  is  known  to  combine  with 
some  of  the  toxin  of  this  disease,  but  this  serum 
failed  in  the  author's  cases. 

Malaria  and  Traumatism. — Laurent  ]\Ioreau 
{Bulletin  de  I'Acadnnie  de  mcdccine,  January  2, 
1917)  asserts  that  the  majority  of  wounded  men 
brought  back  to  France  from  the  Balkans  on  hos- 
pital ships  exhibit  malarial  paroxysms.  Occasion- 
ally the  malarial  manifestations  have  been  mistaken 
for  the  febrile  reactions  attending  infected  wounds. 
Systematic  blood  examinations  revealed  a  marked 
influence  exerted  by  trauma  in  awakening  malarial 
symptoms.  The  duration  of  the  subject's  stay  in 
the  Balkans  seems  a  relatively  unimportant  factor, 
but  the  severity  of  the  malaria  closely  parallels  that 
of  the  wound  preceding  its  appearance.  Thus,  a 
man  subjected  to  thigh  amputation  for  crushing 
shell  injury  followed  by  gas  gangrene  died  in  a  per- 
nicious malarial  paroxysm,  while  cases  of  simple 
trauma  such  as  fractured  clavicle  led,  as  a  rule,  to 
mild  tertian  paroxysms.  The  first  paroxysm  often 
appeared  on  the  day  after  an  operative  procedure — 
sometimes  at  a  considerable  interval  after  the  wound 
itself.  The  fever  was  even  induced  by  incision  of 
a  felon.  In  stibjects  known  to  be  malarial,  incision 
of  an  accidental  abscess  at  the  site  of  a  quinine  in- 


jection sometimes  sufficed  to  provoke  a  violent  ma- 
larial recrudescence.  In  subjects  previously  free  of 
malaria  two  to  four  weeks  elapsed  between  recep- 
tion of  a  wound  and  the  first  febrile  attack ;  in 
others,  the  period  was  shorter.  The  malarial  para- 
sites found  in  the  blood  were  either  of  the  benign 
tertian  or,  somewhat  oftener,  of  the  tropical  type. 
In  many  additional  cases,  no  parasites  could  be 
found,  though  the  febrile  attacks  were  clearly  ma- 
larial. These  are  taken  to  have  been  cases  of 
"closed"  malaria,  with  the  parasites  restricted  to  the 
deep  circulation.  Quinine  salts  by  mouth  or  injec- 
tion gave  good  results  in  posttraumatic  malaria.  In 
the  severe  cases,  intramuscular,  or  better  intraven- 
ous, injections  of  quinine  urethrane  uniformly 
caused  marked  reduction  in  the  schizonts  and 
crescents.  In  a  pernicious  case,  novarsenobenzol 
intravenously  caused  complete  disappearance  of 
parasites  from  the  peripheral  circulation,  adrenalin 
being  simultaneously  given  to  combat  asthenia  and 
low  blood  pressure.  Wound  healing  and  consolida- 
tion of  fractures  were  perceptibly  retarded  by  ma- 
larial infection.  Prophylaxis  under  war  conditions 
is  necessarily  confined  to  individual,  portable  mos- 
quito netting  and  preventive  use  of  quinine  in  large 
doses.  Quinine  should  be  given  to  all  the  wounded 
to  prevent  initial  or  renewed  activity  of  the  malarial 
organism. 

Blood   Pressure   during   Operations^ — C.  W. 

Moots  {American  Journal  of  Obstetrics,  December,. 
1916)  lays  stress  on  the  value  of  blood  pressure  esti- 
mations during  operations  as  a  safeguard  to  the  pa- 
tient against  the  production  of  a  dangerous  degree 
of  shock  by  operative  procedures.  Owing  to  its 
susceptibility  to  variations  from  relatively  trifling 
causes  the  systolic  blood  pressure,  taken  alone,  is  not 
nearly  so  important  as  the  diastolic,  which  is  the 
truest  index  of  arterial  tension.  If  compared,  how- 
ever, with  the  diastolic,  it  is  invaluable  in  clearly 
showing  what  efforts  the  heart  is  making  to  main- 
tain circulatory  equilibrium.  The  most  important 
finding  of  all  is  the  pressure  ratio,  which  is  obtained 
by  dividing  the  pulse  pressure  (difference  between 
diastoHc  and  systolic  pressures)  by  the  diastolic  pres- 
sure. Thus,  in  a  normal  case  with  systolic  pressure 
of  120  mm.  Hg.  and  diastolic  of  eighty  mm.  Hg.  the 
pulse  pressure  is  forty  and  the  pressure  ratio  one 
half  or  fifty  per  cent.  A  pressure  ratio  between 
forty  and  sixty  per  cent,  is  a  safe  one.  If  there  is 
vascular  contraction  and  rigidity  with  high  diastolic 
pressure,  but  the  pressure  ratio  remains  near  fifty 
per  cent  ,  a  needed  surgical  operation  can  be  con- 
tinued without  fear;  but  if  the  pressure  ratio  is 
about  twenty  per  cent,  or  greater  than  eighty  per 
cent,  the  prognosis  is  grave,  slight  shock  being  likely 
to  lead  to  serious  results.  In  Moots's  routine  pres- 
sure estimations  the  auscultatory  method  is  used. 
The  anesthetist  (McKesson),  using  nitrous  oxide 
oxygen  as  a  routine  anesthetic,  has  to  his  right  an 
eight  inch  pressure  dial  and  stand  for  writing  on  the 
record  sheets.  Long  rublicr  tubes  connect  the  dial 
with  the  arm  band  and  the  Bowie's  stethoscope  over 
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the  brachial  artery  with  the  anesthetist's  ears.  By- 
frequent  observations  thus  made,  the  anesthetist  is 
able  to  forecast  approaching  circulatory  depression 
long  before  it  can  be  determined  by  any  other 
method.  Treatment  can  thus  be  applied,  or  the  op- 
eration curtailed,  before  the  heart  is  exhausted  by 
rapid  contractions  in  its  attempt  to  maintain  the  cir- 
culation. Careful  study  of  the  records  enables  the 
surgeon  and  anesthetist  gradually  to  eliminate  pe- 
culiarities of  technic  promoting  shock.  Experience 
in  eight  thousand  cases  showed  that  the  following 
elements  in  technic  have  marked  and  constant  eflfects 
on  the  blood  pressures :  Psychic  or  emotional  state 
of  the  patient ;  posture,  the  extreme  Trendelenburg 
being  the  worst ;  anesthetic  overdosing ;  cutting  and 
tearing  of  tissues  and  the  packing  of  large  gauze 
packs,  instead  of  rubber  tissue,  into  the  abdomen ; 
preservation  of  the  fluids  in  the  body  up  to  the  hour 
of  operation. 

The  Prognosis  of  Duodenal  Ulcer. — Max  Ein- 
horn  (Medical  Record,  February  lo,  1917)  states 
that  simple  duodenal  ulcer  offers  a  comparatively 
good  prognosis  providing  some  form  of  rest  cure  can 
be  carried  out,  such  as  rectal  alimentation,  then  von 
Leube-Ziemssen  milk  diet,  duodenal  alimentation,  or 
simply  a  milk  and  egg  diet  with  rest  in  bed  for  two 
or  three  weeks.  With  the  occurrence  of  repeated 
attacks  the  prospect  of  cure  by  medical  measures 
becomes  doubtful  and  operative  intervention  may 
be  required.  In  the  event  of  operation  gastroenter- 
ostomy preferably  with  pyloric  exclusion  offers  a 
good  prognosis.  In  cases  accompanied  by  pyloro- 
spasm  and  hypersecretion  the  prognosis  is  not  good 
under  ordinary  methods  of  treatment  such  as  the 
alkalies  and  milk  diet.  Duodenal  alimentation  gives 
a  better  prognosis  but  where  it  is  not  effectual  in 
two  or  three  weeks  then  the  gastroenterostomy  with 
pyloric  exclusion  should  be  done.  In  those  cases 
complicated  by  pyloric  or  duodenal  stenosis  the  out- 
look is  much  better  when  the  operative  treatment  is 
employed.  In  the  fourth  group  of  cases  where  there 
are  periodically  recurring  hemorrhages  the  best  re- 
sults are  obtained  by  a  gastroenterostomy  in  the  in- 
terval between  the  attacks  of  bleeding. 

Paralysis  of  the  Superior  Facial  in  Cerebral 
Hemiplegia. — P.  Le  Damany  (Presse  medicale, 
January  4,  1917)  divides  cases  of  cerebral  hemi- 
plegia into  three  groups,  according  to  the  condition 
of  the  superior  facial.  In  a  few  instances,  the  su- 
perior facial  is  paralyzed  in  complete  conformity 
with  the  inferior  facial  and  extremities.  In  a  sec- 
ond, much  more  numerous  group,  the  superior  facial 
is  paralyzed  for  only  a  short  time,  but  distinctly 
enough  to  exclude  all  doubt.  Finally,  in  a  certain 
number  of  instances  the  superior  facial  seems  abso- 
lutely unaffected,  even  upon  attentive  observation. 
The  prevailing  theory  accounts  for  the  relative  lack 
of  involvement  of  the  superior  facial  on  the  ground 
that  the  centre  of  each  superior  facial  acts  bilaterally 
and  either  centre  can  therefore  make  up  for  de- 
struction of  that  of  the  opposite  side.  Le  Damany 
adduces,  however,  much  evidence  to  show  that  this 
theory  is  insufficient.  In  a  case  he  reports,  the 
autopsy  proved  that  a  unilateral  brain  lesion  may 
cause  complete  superior  facial  paralysis.    A  better 


explanation  of  the  facts  rests  upon  consideration  of 
the  ansa  lenticularis  as  the  exclusive  pathway  of  the 
superior  facial  fibres  in  the  brain,  while  the  inferior 
facial  paths  pass  through  the  internal  capsule, 
nearer  the  midline.  Involvement  of  the  inferior 
facial  distribution  may  thus  occur  with  little  or  no 
effect  on  the  superior.  Paralysis  or  paresis  of  the 
superior  facial  is  manifested  in  inertia  of  the  frontal 
and  orbicularis  muscles.  Often  in  recent  hemiple- 
gia closure  of  the  lids  is  more  or  less  impaired  on 
the  affected  side.  Wrinkles  of  the  forehead  on  this 
side  tend  to  disappear.  Sagging  of  the  eyebrow  as 
compared  to  the  sound  side  is  noted  either  at 
rest  or  upon  attempting  to  contract  the  frontalis. 
Paresis  of  the  orbicularis  is  manifest  in  that  the  eye 
is  either  larger  or  smaller  than  that  on  the  sound 
side,  the  eyelid  cannot  be  closed  alone,  and  when 
shut  with  the  other  eye,  is  closed  less  forcibly. 

Fat  Embolism  a  Cause  of  Shock. — W.  T.  Porter 
(Boston  Medical  and  Surgical  Journal,  February  15, 
1917)  says  that  the  fat  in  bones  is  in  a  condition  pe- 
culiarly favorable  to  its  entrance  into  the  bloodves- 
sels after  fracture,  and  that  large  quantities  of  fat 
have  repeatedly  been  found  in  the  bloodvessels  after 
fracture.  The  entrance  of  fat  into  the  bloodvessels 
begins  immediately  after  the  wound,  and  frequently, 
if  not  always,  there  is  fat  embolism  of  the  brain  and 
other  organs.  From  his  observations  and  experi- 
ments the  writer  concludes  that  fat,  often  in  large 
quantities,  is  known  to  enter  the  bloodvessels  in  trau- 
matic shock,  the  essential  feature  of  which  is  a  char- 
acteristic fail  of  blood  pressure.  A  similar  fall,  with 
the  same  resultant  symptoms  of  shock,  may  be  pro- 
duced experimentally  by  the  injection  of  fat  into  a 
vein.  Fat  in  the  blood  stream  is  not  injurious  of 
itself  :  its  injurious  effects  are  the  product  of  fat  em- 
bolism. Fat  embolism  is  a  cause,  though  not  the 
only  one,  of  shock  after  fracture  of  the  bones. 

Lichen  of  the  Porcelain  Type. — H.  Gougerot 
(Paris  medical,  December  30,  1916)  describes  a 
form  of  lichen  characterized  by  the  brilliant,  opaque, 
porcelain  or  enamel  like  white  tint  of  the  lesions. 
The  condition  resembles  lichen  planus  in  that  the 
lesions  consi.st  of  small  polygonal  papules,  frequently 
aggregated  to  form  more  or  less  extensive  and,  as  a 
rule,  very  irregular  shaped  patches.  The  surface  of 
the  porcelain  hke  lesions  is  flat  and  smooth,  usually 
without  desquamation,  and  their  margins  are  well 
defined,  slightly  elevated,  and  surrounded  by  a  nar- 
row zone  colored  pink,  red,  reddish  brown,  or  rarely 
reddish  purple,  sometimes  diffused  peripherally  in 
the  form  of  a  broader,  reddish  brown  halo.  On  pal- 
pation the  patches  seem  hard  and  dry.  Occasionally 
capillary  vessels  coursing  in  them  can  be  perceived. 
The  patches  are  less  numerous  than  in  Hchen  planus 
— usually  one  to  twelve — and  occur  chiefly  in  the 
upper  part  of  the  thorax  and  back,  sometimes  irreg- 
ularly, at  others  in  the  midline  or  symmetrically. 
Itching  is  rare,  but  pain  and  especially  tenderness 
are  usual  symptoms.  The  lesions  increase  in  size 
but  slowly  and  may  remain  stationar}^  for  long  peri- 
ods. Some  of  the  patients  were  of  the  "nervous" 
type.  The  usual  measures  for  lichen  planus,  includ- 
ing salicylic  acid,  proved  useless  or  even  increased 
the  disfigurement. 
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An  Organism  in  the  Blood  in  Trench  Nephritis. 

— Robert  L.  Thornley  {British  Medical  Journal, 
December  16,  1916)  asserts  that  a  coccus  has  been 
cultivated  by  him  in  every  one  of  twenty-seven  con- 
secutive cases  of  so  called  trench  nephritis  in  which 
blood  cultures  were  made.  The  coccus  was  the  same 
from  all  of  the  cases.  It  produced  illness  in  a  rat 
and  after  the  animal  was  killed  was  cultivated  from 
its  heart's  blood. 

The  Isolation  of  Bacteria  of  Secondary  Infec- 
tion from  the  Sputum  in  Pulmonary  Tubercu- 
losis.— Harvey  {Journal  of  Medical  Research,  Janu- 
ary, 1917)  states  that  by  employing  a  modification 
of  the  Kosh-Kitasato  method  for  isolating  secondary- 
organisms  from  tuberculous  sputum  he  found  that 
the  Streptococcus  nonhemolyticus  is  the  most  fre- 
quent pyogenic  organism  found  in  association  with 
pulmonary  tuberculosis.  In  addition,  staphylococci 
and  diplococci  were  found,  but  not  in  abundance. 

The  Virulence  of  Diphtheria  Bacilli  from 
Diphtheria  Patients  and  Diphtheria  Carriers. — 
Weaver  {Journal  of  Infectious  Diseases,  January, 
1917)  made  cultures  at  varying  intervals  after  the 
onset  of  the  disease  from  thirty-six  patients  with 
typical  diphtheria  and  from  eleven  carriers.  In  test- 
ing on  guineapigs  he  found  that  the  bacilli  are  prac- 
tically always  virulent  and  usually  remain  so  up  to 
the  time  of  disappearance,  even  though  a  long  time 
elapses.  For  this  reason  carriers  should  be  isolated 
until  the  bacilli  have  been  gotten  rid  of,  or  until 
they  are  shown  to  be  nonvirulent. 

Physical  Phenomena  in  Pleural  Effusions. — 
J.  Curtis  Lyter  {Journal  of  the  Missouri  State  Med- 
ical Association,  February,  191 7)  asserts  that  a 
great  percentage  of  moist  pleurisies  do  not  give  the 
classical  physical  signs.  Massive  quantities  of  fluid 
may  by  producing  extreme  tension  give  auscultatory 
findings  characteristic  of  pneumonic  consolidation ; 
dense  adhesions  causing  encysted  pleurisy  cause  sus- 
picion of  lung  abscess;  the  chronic  hyperplastic 
pleura  found  in  pleural  tuberculosis  may  so  closely 
simulate  a  pleural  efifusion  that  an  accurate  diag- 
nosis can  be  made  only  by  combining  physical  ex- 
amination with  exploratory  puncture  and  rontgen- 
ography. 

Syphilitic  Lesions  Simulating  Tuberculosis. — 

Arthur  L.  Fisher  {Journal  A.  M.  A.,  February  3, 
1917)  has  seen  some  eighteen  cases  of  bone  or  joint 
syphihs  which  have  simulated  very  closely  tubercu- 
lous lesions  of  these  structures.  The  cases  could 
be  divided  into  two  groups :  the  first  having  little 
else  in  the  way  of  symptoms  than  pai;i  in  the  af- 
fected bone,  often  worse  at  night ;  the  second  pre- 
senting pain,  some  swelling  and  stiffness  of  a  joint 
with  some  degree  of  lameness.  In  both  groups  the 
x  ray  showed,  either  definite  or  probable  absence 
of  any  tuberculous  process.  The  Wassermann  re- 
action was  found  to  be  negative  and  the  diagnosis 
of  syphilis  as  the  cause  of  the  process  vv'as  made  by 
a  process  of  exclusion,  combined  often  with  a  his- 
tory or  other  evidence  of  syphilis  and  by  the  result 
of  the  therapeutic  test.  Attention  is  here  called  to 
the  fact  that  the  Wassermann  reaction  may  be  nega- 
tive in  other  syphilitic  lesions  than  these  described, 
but  that  the  therapeutic  test  should  nevertheless  be 
given  a  trial. 


Early  Diagnosis  of  Pulmonary  Tuberculosis. — 

George  Halperin  {Illinois  Medical  Journal,  Febru- 
ary, 1917)  considers  that  the  most  important  symp>- 
tom  of  all  is  the  presence  of  fever,  and  next  to  this 
is  acceleration  of  the  pulse.  Next  in  importance 
are  loss  of  weight  and  strength,  while  a  hoarseness 
due  to  reflex  relaxation  of  the  vocal  cords  and  not 
to  any  tuberculous  process  is  a  common  early  symp- 
tom. A  negative  sputum  in  the  early  stage  is  the 
rule  rather  than  the  exception,  and  for  its  examina- 
tion the  antiformin  method  is  the  best.  Inspection 
and  palpation  of  the  chest,  and  especially  of  the 
muscles  overlying  the  apex  of  the  lung  are  really 
of  great  importance.  The  tuberculin  test  is  of  lim- 
ited value  while  x  ray  examination  is  of  help  in  esti- 
mating the  extent  of  the  disease. 

Throat  Infections. — James  J.  King  {Journal 
A.  M.  A.,  January  13,  1917)  states  that  the  frequent 
presence  of  the  Connellan  King  diplococcus  in  the 
crypts  of  the  tonsils  or  at  the  roots  of  the  teeth  in 
arthritic  patients  suggests  that  it  may  be  specific,  and 
that  a  simple  tonsillitis  may  be  followed  by  serious 
complications,  due  to  an  absorption  of  chemical  tox- 
ins. If  the  focus  of  infection  in  arthritis  exists  in 
the  tonsil,  the  treatment  should  consist  in  the  injec- 
tion of  an  autogenous  vaccine  until  all  infection  is 
cleared  up,  and  then  the  tonsils  should  be  removed 
by  enucleation.  The  throat  is  more  or  less 
characteristic.  The  color  of  the  mucosa  is  pur- 
plish, distinctly  darker  than  normal,  and  decidedly 
unhealthy  in  appearance.  The  tonsils  of  the  pa- 
tients who  have  suffered  from  the  more  serious 
complications,  as  rheumatism,  arthritis,  and  cardiac 
lesions,  are  usually  rather  small  and  submerged, 
with  a  brownish  yellow  serum  exuding  from  their 
crypts.  The  Connellan  King  diplococcus  is  a  small 
Gram  negative  organism  and  has  never  been  found 
out  of  the  mouth.  It  is  not  pyogenic,  but  is  a  pow- 
erful toxin  producer. 

A  Study  of  Some  Diagnostic  Reactions  for 
Malignant  Disease. — Coca  {Journal  of  Cancer 
Research,  January,  191 7)  reports  his  results  in  the 
use  of  the  von  Dungern  and  the  Freund-Kaminer 
tests  for  malignant  disease.  The  Freund-Kaminer 
tests  were  based  upon  the  assumption  that  isolated 
cells  of  carcinoma  are  dissolved  by  the  serum  of 
noncancerous  individuals,  whereas  this  property  is 
lacking  in  the  serums  of  cancer  patients.  In  more 
than  150  experiments  no  cytolysis  was  observed.  It 
therefore  seems  evident  that  this  reaction  cannot  be 
made  the  basis  of  a  differential  test  for  malignant 
tumors.  The  von  Dungern  reaction  is  a  comple- 
ment fixation  test  in  which  an  antigen  composed  of 
an  acetone  extract  of  human  blood  corpuscles  is 
used.  Thirty-six  cancer  serums  and  an  equal  num- 
ber of  noncancerous  serums  were  tested  and  in  no 
instance  was  a  fixation  of  complement  obtained  that 
could  not  be  explained  on  other  grounds.  In  a  fur- 
ther series  of  ninety-eight  serums  from  cases  of 
carcinoma  and  sarcoma  thirteen  were  Wassermann 
positive  and  of  these  four  caused  complement  fixa- 
tion also  with  the  blood  extract,  which  was  prepared 
from  washed  blood  corpuscles  from  a  case  of  ter- 
tiary syphilis.  In  no  other  case  was  complement 
fixation  observed  that  could  be  interpreted  as  a  re- 
action of  diagnostic  value. 
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New  Methods  of  Pyloroplasty  for  Congenital 
Pyloric  Stenosis. — Dr.  Alfred  A.  Strauss,  of  CHi- 
cago,  drew  the  following  conclusions :  The  advan- 
tages of  pyloroplasty  over  posterior  gastroenteros- 
tomy are:  i.  The  incision  required  is  very  small, 
in  contradistinction  to  that  necessary  in  perform- 
ing posterior  gastroenterostomy,  large  enough  to 
deliver  the  partially  distended  stomach,  transverse 
colon,  and  then  to  find  the  right  loop  of  jejunum. 
2.  Those  who  have  performed  gastroenterostomies 
in  these  infants  will  appreciate  the  saving  of  a  tre- 
mendous amount  of  shock  thus  secured.  3.  The 
methods  of  operative  procedure  described  cover 
every  form  of  pathologic  condition  so  far  found  in 
congenital  pyloric  stenosis.  4.  The  operations  recon- 
struct a  pathologic  pylorus  to  a  more  normal  py- 
lorus, particularly  as  to  its  lumen  and  enormous 
thickness  of  musculature. 

Finally,  the  normal  anatomic  relation  of  the  stom- 
ach to  bowekis  preserved  by  the  pylorus  remaining 
the  normal  connecting  tube  between  stomach  and 
duodenum.  The  developing  liver  and  pancreas  in 
the  infant,  which  we  know  from  experiments  in 
physiology  are  stimulated  reflexly  by  food  passing 
through  the  duodenum,  must  certainly  be  considered 
in  a  more  normal  condition  here  than  with  a  closed 
off  pylorus,  as  occurs  after  a  posterior  gastroenter- 
ostomy. Moreover,  the  duration  of  the  operation  is 
one  third  the  time  taken  by  posterior  gastroenteros- 
tomy. The  most  important  fact  regarding  this  op- 
erative procedure  is  that  these  children  come  back 
from  the  operating  room  with  no  more  shock  than 
from  the  smallest  minor  operation.  The  projectile 
vomiting  has  ceased,  no  peristaltic  waves  are  seen, 
they  take  their  nourishment,  and  do  not  appear  ill,  as 
one  vvould  expect  from  an  abdominal  operation. 

Tumors  of  the  Kidney  and  Stone. — Dr.  H.  H. 
Martin  and  Dr.  H.  O.  Mf.rtz,  of  LaPorte,  Indiana, 
reporting  a  case  of  a  primary  alveolar  carcinoma  of 
the  pelvis  associated  with  multiple  stone,  concluded : 
1.  Epithelial  tumors  of  the  kidney  are  most  fre- 
quently associated  with  renal  calculi  and  that  of 
these  the  relative  proportion  of  association  is  greater 
in  epithelial  tumors  of  the  kidney  pelvis.  2.  Cystic 
tumors,  associated  with  renal  stone  are  next  in  fre- 
quency. 3.  The  coexistence  of  renal  calculi  and 
mesotheliomatous  and  sarcomatous  tumors  is  rare. 
4.  There  does  exist  a  definite  and  constant  relation 
between  the  stone  and  epithelial  tumors  of  the  same 
kidney.  The  stone  in  the  majority  of  cases,  fifty- 
six  per  cent,  in  epithelial  tumors  of  the  parenchyma 
and  sixty-two  per  cent,  in  epithelial  tumors  of  the 
pelvis  and  ureter,  being  the  primary  lesion,  "which 
because  of  its  irritation,  direct  and  consequent,  is 


the  principal  etiological  factor  in  the  production  of 
the  neoi^lasm."  5.  In  cystic  tumors  of  the  kidney,  in 
the  true  polycystic  degeneration  the  calculus  is  in- 
variably secondary,  or  but  chance,  while  in  a  large 
cyst  it  is  not  infrequently  one  of  the  etiological  fac- 
tors. 6.  In  mesotheliomatous  tumors  the  stone  is 
always  secondary,  or  but  chance  occurrence,  while 
of  the  sarcomatous  neoplasms  the  authors  collected 
two  cases  with  an  uncertain  relationship  existing, 
while  in  the  third  case  the  stone  was  secondary.  7. 
That  the  coexistence  of  stone  and  neoplasm  in  the 
kidney  of  a  child  must  be  extremely  rare. 

High  Frequency  Electricity  in  Treatment  of 
Uterine  Fibroids  Refusing  Operation:  Also  in 
Prostatic  Enlargements. — Dr.  Nathan  Rose- 
water,  of  Cleveland,  Ohio,  summarized  as  follows : 
I.  High  frequency  currents  applied  through  glass 
vacuum  electrodes  upon  the  mucosa  of  the  vagina 
and  rectum  are  not  painful,  irritating,  nor  seemingly 
harmful  in  moderate  doses  over  long  periods  of 
time.  2.  High  frequency  currents  given  as  de- 
scribed do  not  tend  to  cause  sterility,  but  on  the 
contrary  several  cases  of  pregnancy  occurred  after 
treatment  in  married  women  who  had  been  sterile 
over  periods  of  eight  to  eleven  years.  3.  In  cases 
of  acute  specific  prostatitis,  immediate  cessation  of 
painful  symptoms  and  rapid  cure  without  recur- 
rence, occurred  in  the  cases  treated.  4.  In  the  cases 
of  enlarged  prostate  of  the  senile,  without  inflam- 
matory conditions,  a  slower  but  equally  positive  im- 
provement was  observed.  The  first  noticeable  pas- 
sage of  urine,  after  two  years'  absolute  cessation 
except  with  a  catheter,  was  after  one  month's  treat- 
ment, biweekly,  and  the  next  six  weeks  later,  fol- 
lowed by  others  soon  after.  5.  In  cases  of  even  ex- 
tremely large  uterine  fibroids  an  extra  prolonged 
treatment  weekly,  or  even  once  a  month,  was  fol- 
lowed by  decided  reduction  in  size  and  in  restitution 
to  normal  function.  It  is  uncertain  how  many  treat- 
ments should  be  given  and  over  what  period  of  time 
they  should  be  repeated ;  but  most  of  those  who 
stopped  treatment  later  submitted  to  operation ;  none 
died  subsequently  of  malignancy.  6.  One  patient 
was  not  given  iodides,  ergot,  or  other  medication 
nor  was  she  bandaged,  yet  her  fibroid  was  materially 
reduced  in  size,  and  normal  function  returned,  so 
that  the  high  frequency  current  stands  credited 
with  mass  reduction  and  uterine  tonicity.  The 
reverse  is  also  true;  the  use  of  the  bandage  in  ap- 
propriate cases  together  with  the  iodides  and  ergot 
is  not  incompatible  with  a  successful  result  in  the 
treatment  of  uterine  fibroids.  7.  High  frequency 
electricity  applied  in  the  rectum  and  vagina  for  tu- 
berculous peritonitis  is  not  incompatible  with  a  suc- 
cessful recovery  after  laparotomy,  reserving  lapa- 
rotomy for  those  cases  that  show  no  improvement 
without  it. 

The  Value  of  the  Cystoscope  in  the  Differen- 
tial   Diagnosis    of    Abdominal    Lesions.  —  Dr. 

Courtney  W.  Shropshire,  of  Birmingham,  Ala- 
bama, stated  that  the  best  results  in  the  differ- 
ential diagnosis  of  abdominal  lesions  were  obtained 
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by  the  combined  efforts  of  the  surgeon,  cystoscopist, 
rontgenologist,  and  laboratory  technician.  It  was 
impossible  in  a  great  many  cases  to  say  without  the 
aid  of  the  cystoscope  whether  an  existing  lesion  was 
within  the  abdominal  cavity  or  represented  some 
pathological  condition  of  the  urinary  tract.  It  was 
therefore  his  belief  that  a  cystoscopic  and  radio- 
graphic examination  should  be  made  in  every  case 
which  bordered  on  uncertainty.  For  it  was  only  in 
this  way  that  we  would  avoid  serious  errors  in  di- 
agnosis and  increased  risk  to  our  patients.  Chute, 
of  Boston,  reported  some  time  ago  a  case  of  renal 
calculus  causing  marked  intestinal  symptoms  refer- 
able to  the  splenic  flexure  of  the  colon.  The  pa- 
tient was  advised  that  laparotomy  was  necessary, 
but  for  some  trivial  reason  refused  operation.  Dur- 
ing a  similar  attack  some  time  later  an  examination 
of  the  urine  revealed  the  presence  of  pus  and  blood. 
These  findings  were  followed  by  a  cystoscopic  and 
rontgenographic  examination.  A  large  calculus  was 
discovered  in  the  left  kidney.  Following  an  opera- 
tion relief  was  immediate  and  the  patient  had  had 
no  further  symptoms.  The  fact  which  impressed 
him  more  than  any  other  in  this  instance  was  the 
failure  to  make  a  cystoscopic  examination  in  this 
very  obscure  condition,  for  neither  the  symptoms 
nor  the  radiographic  examination  of  the  intestinal 
tract  was  of  great  value,  and  it  was  not  uncommon 
for  lesions  of  the  left  kidney  to  produce  symptoms 
simulating  obstruction  at  the  splenic  flexure  of  the 
colon. 

Symptoms  somewhat  similar  to  the  above  occurred 
in  a  patient  Doctor  Shropshire  saw  in  consultation  at 
one  of  the  local  infirmaries.  There  was  intense 
general  abdominal  pain,  accompanied  by  marked 
tenderness  to  pressure  along  the  lower  border  of  the 
ribs  on  the  left  side.  After  the  bowels  had  been  emp- 
tied he  was  very  comfortable  and  remained  so  for  sev- 
eral days.  His  pain  then  returned  and  the  original 
symptoms  again  developed.  At  this  time  an  exami- 
nation of  the  urinary  tract  was  deemed  necessary. 
A  cystoscope  was  easily  introduced,  bladder  negative, 
right  ureteral  opening  negative,  left  ureteral  open- 
ing very  much  congested.  Catheter  passed  to  right 
pelvis  with  difificulty,  left  catheter  was  introduced, 
meeting  with  some  resistance  about  five  cm. 
above  ureteral  opening,  but  it  was  gradually 
forced  higher  by  gentle  manipulation.  Urine 
dripped  from  left  ureter  continuously  and 
rapidly  until  150  c.  c.  were  collected.  Func- 
tional test  with  phthalein  as  follows:  Right:  ap- 
pearance three  minutes,  thirty  minutes,  forty-eight 
per  cent. ;  left,  appearance  ten,  thirty,  ten  per  cent. 

Thorium  was  injected  into  the  left  pelvis  and  the 
radiographic  examination  showed  a  large  irregular 
shadow  extending  from  the  kidney  region  down- 
ward to  the  brim  of  the  pelvis.  Diagnosis,  hydro- 
nephrosis of  left  kidney.  The  surgeon  who  oper- 
ated on  this  patient  made  an  incision  anteriorly, 
removing  the  left  kidney  with  great  difficulty.  On 
examination,  a  large  hydronephrotic  kidney  was 
found,  the  kidney  substance  proper  being  reduced  to 
a  mere  shell.  This  sac  was  filled  with  a  gelatinous 
substance.  The  patient  died  on  the  third  day  fol- 
lowing operation.  No  autopsy  was  held.  In  con- 
cluding his  paper  Doctor  Shropshire  said:    i.  Too 


much  reliance  should  not  be  placed  upon  pain  or 
even  tenderness  to  pressure  in  vague  abdominal  le- 
sions. 2.  Lesions  of  the  left  kidney  often  produced 
symptoms  referable  to  the  intestinal  tract.  3.  Renal 
colic  was  caused  by  an  overdistention  of  the  renal 
pelvis  and  that  an  obstruction  in  the  lower  third 
would  often  cause  symptoms  referable  to  the  kidney 
region.  4.  A  cystoscopic  and  radiographic  examina- 
tion were  an  absolute  necessity  in  the  differential  di- 
agnosis of  abdominal  lesions. 

Treatment  of  Fractures  of  the  Long  Bones. — 
Dr.  F.  P.  CoRRiGAN,  of  Cleveland,  said  that  reduc- 
tion under  anesthesia  should  be  the  procedure  un- 
less strongly  contraindicated  by  age  or  infirmity. 
Immobilization  was  indicated  only  in  the  sense  of 
maintenance  of  reduction.  Complete  immobiliza- 
tion with  splints  was  not  possible,  nor  was  it  neces- 
sary. If  reduction  was  maintained  slight  motion 
between  the  fragments  did  no  harm,  and  it  was  even 
held  by  some  authorities  that  it  was  in  a  sense  phys- 
iologic and  an  important  factor  in  stimulating  osteo- 
genesis. The  form  of  immobilization  apparatus  was 
not  important,  but  there  was  a  very  decided  trend 
toward  the  made  to  measure  splint  of  plaster  of 
Paris,  silicate  of  soda,  etc.,  rather  than  the  ready- 
made  splints  turned  out  by  the  manufacturers  to  fit 
all  fancies. 

The  principle  of  extension  and  early  reduction 
were  the  ones  upon  which  he  wished  especially  to 
lay  stress,  because  extension  had  never  been  given 
the  attention  in  this  country  that  it  deserved.  The 
work  of  Bardenhauer,  of  Cologne,  which  was  well 
known  and  largely  accepted  in  Europe,  had  been 
very  little  mentioned  in  this  country,  and  it  was  his 
belief  that  the  greatest  advance  in  fracture  treat- 
ment would  come  from  a  wider  study  of  the  princi- 
ples of  extension  laid  down  by  him.  In  order  to 
facilitate  the  early  application  of  extending  force 
to  the  limb,  he  had  devised  an  extension  bandage 
or  sleeve  woven,  in  such  a  fashion  that  when  pulled 
upon  from  below  it  became  smaller  and  gripped  the 
limb.  The  advantage  of  this  extension  bandage 
was  primarily  that  it  did  away  with  the  disagreeable 
and  annoying  features  of  adhesive  plaster.  More- 
over, it  was  easily  and  quickly  applied,  easily  re- 
moved, and  was  sterilizable. 

Technic  of  Nephrectomy  for  Renal  Tuberculo- 
sis and  Other  Infections  of  the  Kidney. — Dr. 
Paul  Monroe  Pilch er,  of  Brooklyn,  N.  Y.,  said 
that  leaving  out  many  of  the  points  upon  which 
most  surgeons  agreed,  such  as  a  sufficiently  large  in- 
cision to  expose  the  kidney  region,  resection  of  the 
ribs,  if  necessary,  and  removal  of  much  of  the  peri- 
nephritic  fat,  he  wished  to  direct  attention  to  three 
points:  i,  the  adhesions  of  the  kidney  to  the  sur- 
rounding tissues;  2,  the  treatment  of  the  pedicle; 
3,  the  treatment  of  the  ureter. 

I.  Dividing  the  perinephritic  adhesions. —  In 
studying  the  specimens  which  he  had  removed,  it 
had  been  repeatedly  noted  that  at  those  points  where 
the  active  tuberculous  lesions  came  to  the  surface  of 
the  kidney,  the  surrounding  tissue  always  threw  out 
a  defensive  line  of  plastic  material,  forming  adhe- 
sions covering  this  point.  This  was  especially  true 
at  the  upper  pole  of  the  kidney.  He  respected  these 
protective  barriers  thrown  out  by  nature  by  care- 
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fully  ligating  the  adhesions  and  cutting  the  adhe- 
sions between  ligatures,  leaving  a  considerable  por- 
tion attached  to  the  kidney  itself.  As  soon  as  the 
capsule  beneath  the  point  of  attachment  of  these 
adhesions  was  lifted  up,  active  tubercular  foci  were 
almost  invariably  discovered.  It  was  his  contention, 
then,  that  the  stripping  up  of  these  adhesions  in  re- 
moving the  kidney  was  a  source  of  danger,  for  if 
the  kidney  surface  be  left  unprotected  during  the 
manipulation  of  nephrectomy,  it  was  very  easy  for 
caseous  material  to  be  squeezed  into  the  wound,  and 
infection  to  take  place.  He  had  found  it  of  advan- 
tage as  a  rule  to  attack  the  upper  pole,  for  it  was 
here  the  adhesions  were  strongest,  and  while  it  took 
some  time  to  tie  and  cut  these  adhesions,  the  result 
was  a  freely  movable  upper  pole  which  allowed  a 
more  rapid  approach  to  the  vessels  which  were  in 
the  superior  half  of  the  pedicle. 

2.  The  ligation  of  the  vessels. — If  the  upper  pole 
had  been  freed,  it  was  usually  possible  to  pass  the 
finger  down  beneath  the  pedicle  and  by  careful  dis- 
section to  expose  the  elements  of  the  pedicle.  There 
was  very  little  danger  of  rupturing  the  pedicle  if  too 
much  strain  had  not  been  put  upon  it.  By  a  certain 
blunt  dissection  and  use  of  gauze,  the  fat  which 
made  up  the  chief  bulk  of  the  tuberculous  pedicle 
could  be  stripped  down  and  the  artery  usually  be- 
came plainly  evident.  Then  in  most  cases  the  ureter 
was  found  and  easily  differentiated.  Having  con- 
trolled the  pedicle  by  the  finger  beneath  it  to  hold 
it  up,  a  ligature  carrier  was  passed  between  the  ves- 
sels and  the  ureter,  and  a  chromic  gut  ligature  was 
applied  to  the  vessels  before  they  were  cut.  Then 
a  second  ligature  was  applied  to  the  vessels  near  the 
kidney  itself,  a  clamp  applied  near  the  ligature 
which  controlled  the  vessels,  and  the  vessels  were 
then  divided.  Before  going  further,  a  second  liga- 
ture was  placed  around  the  vessels  and  if  possible, 
the  artery  and  the  vein  were  also  tied  separately. 
It  was  needless  to  say  that  this  was  not  always  pos- 
sible. 

He  then  allowed  the  kidney,  with  its  ureter  still 
attached,  to  hang  out  from  the  lower  end  of  the 
wound  and  proceeded  to  close  the  wound  from 
which  the  kidney  had  been  removed,  draining  to- 
gether all  of  the  deeper  tissues,  bringing  together 
the  fascia  and  the  muscles  in  their  proper  relations 
and  entirely  closing  the  wound,  suturing  the  skin, 
leaving  the  kidney  still  attached  by  its  ureter  com- 
ing out  at  the  lower  angle  of  the  wound. 

The  final  step. — Suture  was  passed  through  the 
skin  just  above  the  ureter  and  this  was  used  as  a 
ligature  to  tie  off  the  ureter.  Then  the  needle  of  a 
hypodermic  syringe  containing  ninety-five  per  cent, 
phenol  was  inserted  into  the  upper  portion  of  the 
ureter  and  ten  to  fifteen  drops  of  phenol  was  in- 
jected into  the  ureter.  Then  the  upper  portion  of 
the  ureter  was  clamped  and  was  cut  between  liga- 
ture and  clamp.  The  stump  was  cauterized  and  dry 
dressings  applied.  His  experience  since  he  had  em- 
ployed this  technic  had  been  more  uniformly  satis- 
factory than  it  had  been  with  any  other  method. 

The  Rontgen  Examination  in  Fractured  Skulls. 
— Dr.  William  H.  Stewart,  of  New  York,  said 
that  the  frequency  with  which  fracture  of  the  skull 
was  mistaken  for  various  other  conditions,  espe- 


cially in  cases  of  coma,  called  for  any  method  which 
would  make  a  rapid  and  positive  diagnosis.  This, 
with  many  other  difficulties  which  were  encoun- 
tered in  the  correct  interpretation  of  this  lesion, 
rendered  the  routine  Rontgen  examination  of  the 
skull  of  the  greatest  importance  in  all  head  injuries. 
It  oifered  an  actual  visual  demonstration  of  the 
presence  or  absence  of  fracture,  its  location,  char- 
acter, and  extent.  It  was  a  noteworthy  fact  that 
each  succeeding  collection  of  statistics  of  the  rela- 
tive frequency  of  fractures  gave  this  lesion  an  in- 
creasing percentage;  thus  Guilt  gave  1.45  per  cent., 
von  Bruns  3.4  per  cent.,  and  Chudosky  3.8  per  cent. 
These  figures,  he  believed,  in  view  of  the  more  ac- 
curate diagnosis  with  the  Rontgen  ray,  were  alto- 
gether too  low.  If  a  systematic  rontgenographic 
examination  was  properly  made  of  all  injuries,  di- 
rect or  indirect,  of  the  head,  he  felt  confident  that 
the  relative  frequency  of  fractures  of  the  skull 
would  show  a  much  larger  percentage.  He  based 
this  statem.ent  on  the  number  of  cases  in  which  the 
diagnosis  could  only  be  made  by  means  of  the  Ront- 
gen examination  ;  especially  when  the  patient  had  no 
symptoms,  objective  or  subjective;  only  a  history 
of  a  fall.  In  one  of  the  institutions  he  was  con- 
nected with,  250  cases  of  head  injuries  had  been  ex- 
amined since  January  i,  191 5,  forty-five  of  which 
were  positive  for  fractures — about  twenty  per  cent. 

Patients  were  often  in  a  comatose  or  irritable 
condition  when  referred  to  the  rontgenologist ;  there- 
fore, extreme  patience  and  perseverance  were  re- 
quired. It  must  be  borne  in  mind  that  the  minimum 
amount  of  disturbance  and  movement  was  the  rule. 
In  the  examination  of  these  cases,  the  head  must 
be  absolutely  fixed  and  all  respiratory  movement 
overcome.  If  the  objective  symptoms,  such  as 
bleeding  from  the  ear,  nose,  or  mouth,  laceration  of 
the  scalp,  hematoma,  or  paralysis  be  present,  they 
were  a  clue  as  to  the  possible  site  of  the  fracture 
and  attention  was  naturally  directed  toward  that 
area.  This  must  not  mislead  one,  however,  for 
every  examination  should  cover  the  frontal,  both 
parietotemporals,  occipital,  and  basilar  regions. 
Having  obtained  satisfactory  rontgenograms,  it  was 
necessary  to  have  the  experience  and  anatomical 
knowledge  to  make  the  correct  interpretation.  In 
the  reading  of  rontgenograms  of  the  base  of  the 
skull,  beginning  behind,  we  saw  the  foramen  mag- 
num and  within  the  odontoid  process  of  the  axis. 
Just  forward  from  this  opening  on  either  side  the 
mastoids  were  distinctly  reproduced  with  the  asso- 
ciated shadows  of  the  petrous  portion  of  the  tem- 
poral bones.  Anterior  to  this  was  a  clear  view  of 
the  middle  fossa.  If  we  had  not  produced  too  much 
extension  of  the  chin,  the  anterior  fossa  could  be 
seen  well  in  front  of  the  overlying  shadow  of  the 
lower  jaw.  Fractures  of  the  zygomatic  arch  with 
the  amount  of  displacement  were  usually  beauti- 
fully shown  in  these  base  plates. 

In  the  interpretation  of  the  frontal,  lateral,  and 
occipital  regions  we  had  to  remember  the  normal 
radiating  lines  cast  by  the  grooves  on  the  inner 
table  of  the  skull  which  accommodated  the  menin- 
geal bloodvessels.  These  grooves  spread  out  fan 
shaped  from  an  anterior  point  backward.  The 
shadows  cast  by  the  diploic  spaces,  between  the  in- 
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ner  and  outer  tables  of  the  skull,  were  lines  extend- 
ing vertically  upward  from  a  point  at  the  base,  di- 
rectly in  variance  to  the  shadows  representing  the 
meningeal  grooves.  Fractures  usually  show  as  light, 
sharply  cut  lines  of  varying  width,  depending  upon 
the  amount  of  separation ;  they  may  be  vertical, 
horizontal,  or  curved,  but  were  seldom  directed  in 
the  same  manner  as  the  bloodvessel  grooves. 

Rontgen  Studies  in  Bone  Pathology  with  Spe- 
cial Reference  to  Spontaneous  Fractures. — Dr. 
Leon  T.  Le  Wald,  of  New  York,  stated  that  in  two 
cases  the  spontaneous  fracture  occurred  in  the 
femur,  one  in  the  middle  of  the  shaft,  and  in  the 
other  at  the  junction  of  the  shaft  with  the  neck. 
In  neither  case  could  complete  reduction  be  accom- 
plished, but  as  the  final  outcome  proved,  this  ap- 
peared to  be  a  desirable  rather  than  an  unfortunate 
outcome,  as  the  general  alignment  was  better  than 
the  corresponding  bone  on  the  other  side  in  each 
instance.  This  would  almost  make  it  appear  as  if 
the  spontaneous  fracture  were  an  attempt  on  the 
part  of  nature  to  straighten  the  extreme  deformity 
which  one  saw  in  these  cases.  Rapid  and  complete 
union  of  the  fragment  occurred  in  both  cases.  In 
his  series  of  pathological  fractures,  bone  cyst  mer- 
ited most  careful  consideration,  for  without  careful 
Rontgen  examination  an  ordinary  fracture  would 
have  been  diagnosed,  and  inadequate  treatment 
would  have  been  instituted.  In  two  cases  a  perfect 
result  was  obtained,  in  one  by  open  operation  and 
curettage,  in  the  other  a  similar  procedure  supple- 
mented by  a  bone  graft.  A  rare  form  of  bone  cyst 
was  encountered  in  the  skull  of  a  young  woman. 
This  was  successfully  dealt  with  by  removal.  With- 
out Rontgen  examination  which  showed  the  absolute 
limitation  of  the  process,  sarcoma  would  have  been 
thought  of  and  either  no  operation  or  a  very  exten- 
sive one  might  have  been  the  method  of  treatment. 
In  the  past,  without  doubt,  many  cases  of  bone  cysts 
had  been  dealt  with  too  radically  even  by  amputa- 
tion of  an  extremity  under  the  supposition  that  one 
was  dealing  with  a  sarcoma.  Spontaneous  fracture 
might  give  the  first  clue  to  a  primary  or  secondary 
new  growth  in  bone. 


BROOKLYN  MEDICAL  ASSOCIATION. 
Regular  Monthly  Meeting  Held  February  14,  igij. 
The  President,  Dr.  William  H.  Steers,  in  the  Chair. 

The  Medical  Department  with  the  Mobile 
Army. — With  some  remarks  relating  to  the  New 
York  National  Guard  in  the  Mexican  Border  Ser- 
vice, Dr.  William  H.  Steers  read  this  paper, 
which  is  printed  in  full  at  page  388  of  this  issue  of 
the  Journal. 

Major  John  J.  Lyons,  surgeon  of  the  Four- 
teenth Infantry,  New  York  National  Guard,  spoke 
of  the  character  of  the  service  on  the  border,  say- 
ing that  the  men  had  complained  much  of  the  ardu- 
ous labor  involved  in  clearing  up  the  ground  on 
which  they  were  to  camp.  He  outlined  the  daily 
duties  of  the  military  surgeon,  which,  as  a  matter 
of  fact,  involved  very  little  medicine  or  surgery. 
The  principal  duties  were  to  enforce  proper  sani- 
tary regulations  by  inspections  of  the  latrines, 
kitchens,  and  tents  of  the  men.  It  had  been  his  dis- 


agreeable task  to  inspect  the  women  referred  to  by 
Major  Steers  and  on  the  strength  of  the  findings 
of  this  inspection  he  had  posted  guards  to  keep  the 
soldiers  from  visiting  them.  Efficient  service  meant 
a  low  sick  list  and  this  meant  the  most  careful 
scrutiny  of  every  aspect  of  camp  life  by  the  medical 
inspector,  who  was  one  of  the  most  important  and 
one  of  the  best  hated  officers  with  the  command. 
The  number  of  reports  required  seemed  intermina- 
ble. In  August  he  had  started  out  on  a  hike  with 
his  regiment  and  had  supposed  that  he  could  cut 
out  some  of  the  reports.  He  soon  learned  his  error 
and  had  to  get  up  the  reports  just  the  same.  He 
said  that  the  venereal  prophylaxis  had  been  un- 
doubtedly helpful  in  keeping  down  the  venereal  sick 
rate.  The  efficiency  of  venereal  prophylaxis  was 
shown  by  the  fact  that  on  mustering  out  the  eleven 
hundred  men  of  the  Fourteenth  not  a  single  case 
of  venereal  disease  was  discovered  by  the  mustering 
officer,  a  regular  army  surgeon.  > 

Colonel  Charles  Richards,  of  the  regular 
army,  who  was  introduced  by  the  president  as  the 
chief  surgeon  of  the  Department  of  the  East,  con- 
gratulated the  members  upon  the  clear  and  accurate 
explanation  which  had  been  given  them  by  Major 
Steers  of  the  military  duties  of  the  medical  depart- 
ment. He  said  that  the  point  referred  to  by  Major 
Lyons,  namely,  the  numerous  reports  requiredj  was 
generally  a  stumbling  block  to  physicians  from  civil 
life,  but  that  if  the  medical  officer  would  remember 
that  the  accuracy  of  these  reports  would  determine 
the  fate  of  many  applications  for  pensions  in  the 
future  he  would,  both  in  the  interests  of  the  deserv- 
ing soldier  and  for  the  protection  of  the  Govern- 
ment against  false  claims,  be  willing  to  attend  to 
this  wearisome  part  of  his  duties.-  He  said  that  in 
active  service  in  the  field  the  one  essential  point  was 
to  get  the  wounded  to  the  rear  as  quickly  as  possi- 
ble so  as  not  to  embarrass  the  fighting  force.  He 
spoke  of  the  important  part  which  sanitation  and 
the  personal  hygiene  of  the  soldier  played  in  keep- 
ing the  personnel  in  fighting  trim.  One  of  the  im- 
portant functions  of  the  medical  ofificer  was  to  see 
that  the  supplies  needed  for  the  men  of  his  com- 
mand were  provided.  To  do  this  it  is  neces- 
sary for  the  ofificer  to  be  informed  as  to  the  chan- 
nels through  which  these  supplies  could  be  ob- 
obtained  and  the  proper  method  of  making  requisi- 
tion for  them.  In  response  to  a  written  inquiry 
regarding  the  medical  reserve  corps,  Colonel  Rich- 
ards read  a  letter  from  the  Surgeon  General  regard- 
ing the  instructions  given  to  members  of  the  corps 
and  urged  those  who  were  unable  to  get  the  train- 
ing given  in  the  National  Guard  to  join  the  medical 
reserve.  He  said  that  even  men  of  more  mature 
years  could  be  of  service  at  base  hospitals  in  case 
of  hostilities  and  that  wherever  it  was  feasible  to 
do  so  they  would  be  given  work  in  the  neighbor- 
hood of  their  own  homes  and  in  their  own  special- 
ties, and  very  likely  in  the  hospitals  with  which  they 
were  already  afifiliated. 

Dr.  Hubert  Arrowsmith  moved  a  vote  of 
thanks  to  the  president  and  the  speakers  who  had 
discussed  the  paper,  and  in  view  of  the  special  char- 
acter of  the  paper,  moved  that  it  be  made  public 
for  the  information  of  the  people  at  large,  which 
motion  was  carried. 
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Social  Insurance  with  Special  Reference  to  Compulsory 
Health  Insurance.    A  Report  Prepared  for  the  Commit- 
tee on  Insurance  of  the  Chamber  of  Commerce  of  the 
State  of  New  York  by  John  Franklin  Crowell,  Execu- 
tive Officer.  Published  as  Supplement  to  Monthly  Bulletin. 
February,  1917.    New  York  Chamber  of  Commerce,  65 
Liberty  Street,  New  York. 
A  substantial  faith  in  the  constructive  possibilities  that  lie 
in  the  existing  factors  of  American  industry  characterizes 
this  report.    The  actual  freedom  in  our  national  charac- 
ter which  permits  of  unlimited  transition  from  one  indus- 
trial status  to  another,  and  a  standard  of  living  undoubtedly 
superior  to  that  of  the  working  classes  abroad  necessitate 
a  consideration  of  the  question  of  compulsory  insurance  in 
accord  with  these  American  conditions  unprejudiced  by  the 
different  state  of  affairs  in  Europe. 

Compulsory  insurance  in  Germany,  the  author  believes, 
has  fostered  a  dependent  attitude  toward  state  paternalism 
which  prevents  individual  selfreliance  and  development. 
Great  Britain's  experience  has  been  as  yet  of  too  short 
duration  to  be  instructive.  There  has  been  already,  on 
the  other  hand,  wide  experience  in  the  United  States  in 
voluntary  insurance  through  trade  unions,  benefit  societies, 
and  health  insurance  funds  of  various  industrial  establish- 
ments. These  have  seemed  to  tend  toward  a  more  com- 
plete individual  and  social  health  through  individual  re- 
sponsibility and  freedom  of  action. 

The  report  recommends  definite  investigation  to  deter- 
mine whether  on  the  whole  the  condition  of  the  wage 
earner  is  such,  as  alleged,  to  make  necessary  a  change  of 
policy  to  compulsory  insurance.  Investigation  should  also 
discover  whether  existing  conditions  for  social  insurance 
are  not  adequate  for  a  basis  for  constructive  development 
and  whether  this  would  not  be  furthered  by  state  coordina- 
tion and  cooperation  similar  to  state  supervision  and  con- 
trol of  private  banking.  The  factors  of  prevention  and 
conservation  of  forces  already  play  a  large  part  under 
voluntary  insurance,  while  they  are  excluded  in  favor  of 
merely  palliative  measures  in  the  compulsory  form  advo- 
cated. For  the  regulations  of  the  latter  would  hamper  the 
cooperative  and  progressive  work  of  scientific  groups. 
Voluntary  insurance,  on  the  contrary,  affords  opportunity 
and  stimulus  for  engineering,  industrial,  hygienic,  and  medi- 
cal service  combined  toward  a  conserving  and  constructive 
end. 

The  report,  written  with  careful  review  of  the  facts  and 
suggesting  a  well  directed  investigation  on  the  broadest 
lines,  is  well  worth  thoughtful  perusal. 

Notes  on  the  Causation  of  Cancer.  By  the  Honorable 
RoLT,o  Russell,  author  of  Strength  and  Diet,  Preventable 
Cancer,  First  Conditions  of  Human  Prosperity,  etc. 
London,  New  York,  Bombay,  Calcutta,  and  Madras : 
Longmans,  Green  &  Co.,  1916.  (Price,  $1.25  net.) 
Although  the  author  of  this  small  volume  was  not  a 
physician  he  had  had  a  scientific  training  and  had  written 
several  scientific  documents  on  subjects  outside  of  the  field 
of  medicine.  With  the  spirit  of  the  scientific  investigator 
he  aproached  the  problem  of  the  causation  of  cancer  from 
the  statistical  point  of  view.  It  was  his  aim  to  collect  and 
record  facts  from  all  over  the  world  which  bore  in  any 
way  upon  the  problem  in  hand  and,  while  these  were  not 
treated  numerically,  they  were  none  the  less  statistical  ob- 
servations. The  essence  of  his  conclusions  may  be  summed 
up  by  the  statement  that  all  evidence  points  to  some  form 
of  prolonged  irritation  as  the  main  cause  of  this  human 
scourge.  This  irritation  may  be  of  the  external  body  cov- 
ering or  of  the  internal  tissues.  When  involving  the  for- 
mer it  may  arise  from  a  host  of  external  causes,  or  from 
within  as  the  result  of  the  excretion  of  toxic  irritant  sub- 
stances. In  the  case  of  the  latter  the  same  two  classes  of 
irritants  may  also  be  found — either  in  the  form  of  ingested 
irritant  substances  or  as  the  result  of  toxic  materials  which 


bathe  and  irritate  the  tissues.  It  is  admitted  that  the  ulti- 
mate factors  which  lead  to  the  development  of  uncontrolled 
cell  multiplication — the  chief  characteristic  of  cancer — are 
still  quite  unknown,  but  the  author  contends  that  the  causa- 
tive role  played  by  irritants  is  so  uniformly  demonstrable 
that  it  is  not  necesary  to  go  further  to  effect  an  enormous 
reduction  in  the  prevalence  of  this  fatal  malady.  He  points 
out  the  ways  and  means  whereby  the  occurrence  of  chronic 
irritations  can  be  avoided  and  strengthens  his  pleas  for 
their  adoption  by  citations  of  many  communities  from 
which  the  causes  of  irritation  are  absent  and  in  all  of  which 
there  is  striking  freedom  from  cancer.  Not  a  few  flaws  can 
be  picked  in  the  author's  arguments  and  in  his  evidence,  but 
the  sincerity  of  his  efforts  and  the  validity  of  so  many  of 
his  arguments  are  such  as  to  demand  the  attention  of  the 
medical  profession.  No  one  can  read  this  work  without 
some  profit  and  much  interest,  even  though  he  might  not 
concede  all  of  the  points  made. 

Mentally  Deficient  Children.    Their  Treatment  and  Train- 
ing.   By  G.  E.  SnuTrLEwoRTn,  B.A.,  M.D.,  etc.,  Fellow 
of  King's  College,  London ;  and  W.  A.  Potts,  M.A., 
M.D.,  etc.,  Medical  Officer  to  the  Birmingham  Committee 
for  the  Care  of  the  Mentally  Deficient,  etc.  Fourth 
Edition.    Philadelphia:  P.  Blakiston's  Son  &  Co.,  1916. 
Pp.  xix-284.    (Price,  $2.50.) 
This  book  stands  for  the  awakening  of  medical  attention 
toward  mental  abnormalities  in  children  and  the  oppor- 
tunity which  they  present  to  both  the  medical  and  educa- 
tional world.    The  authors  speak  with  the  authority  of 
knowledge  in  regard  to  these  conditions  in  children  and 
as  to  what  is  being  done  for  them.    They  describe  briefly 
the  various  abnormalities,  discussing  under  each  classifi- 
cation the  etiology,  diagnosis,  and  prognosis.    They  deal 
also  with  possibilities  of  treatment,  especially  through  in- 
dustrial educational  training  with  subsequent  supervision, 
and  review  these  measures  as  in  effect  in  England. 

_The_  concise  yet  comprehensive  treatment  of  the  book 
gives  it  a  special  value.  One  thing,  however,  is  conspicu- 
ously absent.  The  recognition  of  psychical  factors  both  in 
etiology  and  in  treatment  is  coming  to  play  too  large  a  part 
to  be  justifiably  omitted  from  such  a  work  at  the  present 
time.  Had  the  authors  added  this  they  would  have  di- 
rected their  readers  to  a  basis  of  understanding  of  these 
mental  difficulties  which  would  offer  greater  promise  of 
interpretation  and  reeducation. 

 <s^  

After  Office  Hours 


"Twenty-four  Hours  in  June,"  in  the  Saturday  Evening 
Post  for  February  10  fairly  revels  in  youth. 

*  *  * 

A  copy  of  Jim  Jam  Jems  for  February  has  fallen  into  our 
hands ;  it  is  the  usual  mixture  of  obscenity,  personal  abuse, 
and  sentimentality.  The  editor  is  not  without  trenchant 
phrases,  however. 

*  *  * 

The  Wide  World  magazine  for  March  is  replete  with  ad- 
vertisements of  health  cults,  matrimonial  agencies,  and 
"portfolios  of  bewitching  poses  for  the  den."  The  editor 
specializes  in  what  some  call  '"red  blooded"  fiction,  with 
the  colors  daubed  on  profusely. 

*  *  * 

Read  "A  Fatal  Defect  in  Our  Battle  Cruiser  Designs," 
on  the  editorial  page  of  the  Scientific  American  for  Feb- 
ruary 17th.  Read  it  again.  Then  think  about  it  for  a 
few  minutes.  Then  turn  to  the  first  page  of  your  daily 
paper  and  read  the  latest  news  of  international  complica- 
tions. 

>K      >):  * 

The  first  number  of  the  Birth  Control  Review  has  ap- 
peared, dated  February.  It  is  a  tremendously  courageous 
thing.  Even  those  who  do  not  believe  in  the  principle  for 
which  it  stands  must  admit  to  it  the  same  sort  of  splendid 
obscenity  with  which  the  Old  Guard  spoke  at  Waterloo. 
Margaret  Sanger  strikes  the  keynote  in  a  stirring  appeal, 
"Shall  We  Break  This  Law?"  Havelock  Ellis,  Scott  Near- 
ing,  H.  G.  Wells,  and  Theodore  Schroeder  are  quoted  in 
favor  of  this  movement. 
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Meetings  of  Local  Medical  Societies 


Monday,  March  3th. — Clinical  Society  of  New  York  Throat, 
Nose,  and  Lung  Hospital ;  German  Medical  Society  of 
the  City  of  New  York;  Utica  Medical  Library  Asso- 
ciation; Niagara  Falls  Academy  of  Medicine;  Brook- 
lyn Hospital  Club ;  Hornell  Medical  and  Surgical 
Association;  Clinical  Society  of  the  New  York  Poly- 
clinic Medical  School  and  Hospital ;  West  Side  Physi- 
cians' Economic  League. 

Tuesday,  March  dlh.—New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological  So- 
ciety; Amsterdam  City  Medical  Society;  Lockport 
Academy  of  Medicine;  Society  of  Alumni  of  Lebanon 
Hospital,  New  York;  Syracuse  Academy  of  Medi- 
cine ;  Buffalo  Academy  of  Medicine ;  Ogdensburgh 
Medical  Association ;  Oswego  Academy  of  Medicine ; 
Medical  Association  of  Troy  and  vicinity. 

Wednesday,  March  7th. — Brooklyn  Society  for  Neurology ; 
Society  of  Alumni  of  Bellevue  Hospital ;  Harlem  Med- 
ical Association;  Bronx  Medical  Association;  Elmira 
Academy  of  Medicine;  Psychiatrical  Society  of  New 
York;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn ;  Schenectady  Academy  of  Medicine ;  Long 
Island  Society  of  Anesthetists. 

Thursday,  March  8th. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association;  Physicians'  Club  of  Middletown; 
West  Side  Clinical  Society,  New  York ;  Brooklyn  Path- 
ological Society;  Blackwell  Medical  Society  of  Roch- 
ester ;  Jenkins  Medical  Association,  Yonkers ;  Society 
Buffalo  Ophthalmological  Club ;  Jamestown  Medical 
Society;  Society  of  Physicians  of  Village  of  Canan- 
daigua. 

Friday,  March  gih. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Externes  of  the  Ger- 
man Hospital  in  Brooklyn  (annual)  ;  Flatbush  Medical 
Society,  Brooklyn  ;  Eastern  Medical  Society  of  the  City 
of  New  York;  Clinical  Society  of  the  German  Hos- 
pital and  Dispensary;  Manhattan  Dermatology  Society. 

 <$>  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  2i, 
1917: 

Acker,  R.  B.,  Assistant  Surgeon.  Granted  two  days'  leave 
of  absence  en  route  to  station. 

Clark,  T.,  Surgeon.  Directed  to  proceed  to  Framingliam, 
Mass.,  to  advise  with  local  authorities  in  regard  to 
hygiene  of  schools  in  that  city. 

Foster,  M.  H.,  Surgeon.  Directed  to  conduct  an  examina- 
tion in  First  Aid  at  headquarters  of  Women's  Section, 
Navy  League,  Washington,  D.  C,  February  26,  1917. 

Hasseltine,  H.  E.,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  Jackson,  Miss.,  and  Bowling  Green,  Ky.,  to 
confer  with  State  health  authorities  in  regard  to  Was- 
serman  examination  in  the  bacteriological  laboratory 
of  the  Kentucky  State  Board  of  Health  and  the  manu- 
facture of  typhoid  vaccine  by  the  Mississippi  State 
Board  of  Health. 

McCoy,  G.  W.,  Surgeon.  Directed  to  represent  the  Service 
at  a  conference  on  problems  connected  with  the  milk 
industry  at  Philadelphia,  Pa.,  February  26,  1917. 

McMullen,  John,  Surgeon.  Ordered  to  proceed  to  Co- 
lumbus, Ohio,  to  deliver  an  address  on  trachoma  be- 
fore the  Academy  of  Medicine,  February  26,  19T7;  also 
directed  to  advise  with  the  State  health  authorities  in 
regard  to  the  proposed  campaign  for  the  eradication  of 
trachoma. 

Miller,  K.  E.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Columbia,  S.  C,  Greenville  County,  S.  C,  Bowling 
Green.  Ky.,  and  such  other  counties  in  the  State  of 
Kentucky  as  may  have  full  time  health  officers,  to 
ohserve  methods  and  practices  of  county  health  ad- 
ministration. 


RuoFF,  John  S.,  Assistant  Surgeon.  Granted  six  days' 
leave  of  absence  on  account  of  sickness  from  February 
6,  1917. 

Safford,  M.  v..  Assistant  Surgeon.  Detailed  to  represent 
the  Service  on  the  committee  designated  by  the  Na- 
tional Association  for  the  Study  and  Prevention  of 
Tuberculosis  to  supervise  experiments  being  conducted 
at  Framingham,  Mass.,  for  community  control  of  tuber- 
culosis. 

Smith,  F.  C,  Surgeon.  Detailed  to  represent  the  Service 
on  the  committee  designated  by  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis  to 
supervise  experiments  being  conducted  at  Framing- 
ham,  Mass.,  for  community  control  of  tuberculosis. 

Stewart,  P.  M.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Spartanburg,  S.  C,  for  duty  in  field  studies  of 
pellagra;  relieved  from  duty  at  Ellis  Island,  N.  Y. 

White,  J.  H.,  Senior  Surgeon.  Granted  fourteen  days' 
leave  of  absence  from  February  18,  1917. 

Witte,  W.  C,  Assistant  Surgeon.  Ordered  to  proceed  to 
Irving,  Texas,  to  advise  county  health  officer  relative 
to  proposed  survey  and  to  present  address  on  rural 
sanitation. 

 ^  

Births,  Marriages,  and  Deaths 


Born. 

Calder. — In  Providence,  R.  I.,  on  Wednesday,  February 
14th,  to  Dr.  Augustus  Calder  and  Mrs.  Calder,  a  son. 
Married. 

Doran-Connick. — In  New  York,  N.  Y.,  on  Tuesday, 
February  20th,  Dr.  William  Guy  Doran  and  Miss  Con- 
stance Catherine  Connick. 

Gluckstein-Davis.— In  New  York,  N.  Y.,  on  Thursday, 
February  22nd,  Dr.  Alexander  Maxwell  Gliickstein  and 
Miss  Frances  Davis. 

Horwitz-Zinberg. — In  Baltimore,  Md.,  on  Wednesday, 
February  21st,  Dr.  Morris  T.  Horwitz,  of  Bridgeport, 
Conn ,  and  Miss  Sabina  M.  Zinberg. 

Hutchinson-Montgomery.— In  Rutland,  Vt.,  on  Thurs- 
day, February  15th,  Dr.  Abbott  Trask  Hutchinson,  of  New 
York,  N.  Y.,  and  Miss  Edith  Montgomery. 

Died. 

Abbott. — In  Otwell,  Ind.,  on  Tuesday,  February  13th, 
Dr.  Clarence  Abbott,  aged  fifty-four  years. 

Anderton. — In  New  York,  N.  Y.,  on  Friday,  February 
23rd,  Dr.  William  B.  Anderton,  aged  sixty-one  years. 

Brinkmann.— In  New  York,  N.  Y.,  on  Friday,  February 
i6th,  Dr.  Morris  Weil  Brinkmann,  aged  fifty-seven  years. 

Burnett. — In  Wrentham,  Mass ,  on  Sunday,  February 
iStli,  Dr.  William  W.  Burnett,  aged  sixty-nine  years. 

English. — In  Utica,  N.  Y.,  on  Thursday,  February  15th, 
Dr.  Gustavus  P.  English,  aged  sixty  years. 

Haile.— In  Rock  Hill,  S.  C,  on  Sunday,  February  nth. 
Dr.  Joseph  E.  Haile,  aged  fifty-seven  years. 

Hallett.— In  Clyde,  N.  Y.,  on  Sund'ay,  February  nth. 
Dr.  Thomas  H.  Hallett,  aged  fifty-six  years. 

Hazelton. — In  Barnet,  Vt.,  on  Friday,  February  16th, 
Dr.  Hiram  Hazelton,  aged  seventy-nine  years. 

Hoole. — In  Somerville.  Mass.,  on  Thursday,  February 
iSth,  Dr.  J.  Edward  Hoole,  aged  forty-eight  years. 

Koempel. — In  New  York,  N.  Y.,  on  Wednesday,  Febru- 
ary 14th,  Dr.  Robert  A.  Koempel,  aged  sixty  years. 

Lithgow. — In  Boston,  Mass.,  on  Friday,  February  i6th, 
Dr.  Robert  Alexander  Douglas  Lithgow,  aged  seventy 
years. 

Makuen. — In  Goshen,  N.  Y.,  on  Wednesday,  February 
2ist,  Dr.  G.  Hudson  Makuen,  of  Philadelphia,  aged  sixty- 
two  years. 

Minard. — In  East  Barre,  Vt.,  on  Sunday,  February  nth. 
Dr.  Roswell  Mason  Minard,  aged  eighty  years. 

Mitchell. — In  Denver,  Colo.,  on  Wednesday,  February 
7th,  Dr.  George  W.  Mitchell,  aged  eighty-three  years. 

Mullen. — In  Apopka,  Fla..  on  Sunday,  February  nth. 
Dr.  Ernst  Emil  Mullen,  aged  fifty  years. 

Pickering. — In  Zavalla,  Tex.,  on  Sunday,  February  4th, 
Dr.  John  C.  Pickering,  aged  one  hundred  years. 

Stucky. — In  Louisville,  Ky.,  on  Sunday,  February  i8th. 
Dr.  T.  Hunt  Stucky,  aged  fifty-eight  years. 
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Original  Communications 


ORAL  SEPSIS.* 

A  Note  of  Warning  with  Regard  to  Its  Treatment. 

By  J.  M.  Anders,  M.  D.,  LL.  D., 
Philadelphia, 
Professor  of  Medicine,  University  of  Pennsylvania.' 

At  the  outset  I  wish  to  say  that  I  fully  appreciate 
the  benefits  to  the  human  race  of  the  recognition  of 
local  septic  foci  as  a  cause  of  secondary  infections, 
both  acute  and  chronic,  and  also  the  debt  which  med- 
icine owes  to  the  early  contributions  to  the  topic  of 
focal  sepsis  by  Miller,  Rosenow,  Billings,  and  Hart- 
zell.  I  have  also  followed  with  sympathy  and  keen 
interest  the  development  of  our  knowledge  pertain- 
ing to  the  subject  of  the  relation  of  oral  sepsis  to 
general  or  systematic  disease.  In  an  article  (i)  I 
referred  to  a  group  of  cases  in  which  a  primary 
chronic  septic  focus  in  some  organ  other  than  the 
heart,  e.  g.,  the  teeth,  is  present  and  may  operate  as  a 
cause  of  pathological  cardiac  conditions,  and  further 
cited  a  case  of  chronic  myocarditis  associated  with 
an  infected  tooth  root,  in  which  the  removal  of  the 
latter  was  followed  by  a  symptomatic  cure  of  the  car- 
diopathic  patient.  Like  instances  could  be  multi- 
plied indefinitely  from  the  hterature,  if  space 
permitted  here.  The  list  of  acute  and  chronic  dis- 
eases which  may  be  caused  by  focal  sepsis  is  of 
great  length,  including  some  of  the  commoner  com- 
plaints, such  as  endocarditis,  myocarditis,  pericardi- 
tis, arthritis,  arthritis  deformans,  appendicitis,  chole- 
cystitis, neuritis,  nephritis,  thyroiditis,  gastric  and 
duodenal  ulcer,  furunculosis,  and  many  others. 

The  tooth  root  theory  of  disease,  however,  is  not 
yet  accepted  by  some,  at  least,  of  the  more  progres- 
sive dentists,  who  contend  that  the  mouth  is  amply 
provided  with  defenses  and  that  in  septic  states  na- 
ture is.  as  a  rule,  equal  to  the  situation.  Says  Percy 
R.  Howe,  D.  D.  S.  (2)  :  "It  is  our  office  as  dentists 
properly  to  attend  to  root  canal  filling;  to  see  to  it 
that  our  patients  keep  their  mouths  clean  and  hygi- 
enic ;  and  I  believe  that  the  arthritis  and  endocardi- 
tis that  occur  in  our  patients  are  not  the  result  of 
faulty  root  work  nor  lack  of  cleanliness,  but  proceed 
from  other  and  deeper  seated  causes.  What  is  the 
significance  of  a  filthy  mouth  in  a  hospital  patient? 
It  is  significant  of  illness  or  bodily  derangement. 
Clear  up  the  filth,  turn  the  patient  loose,  and  the 

•Read  before  the  Philadelphia  County  Medical  Societv,  Decem- 
ber 27,  lgi6. 


filth  will  return.  Clear  up  the  filth — pyorrhea  if 
you  choose — and  give  the  patient  good  hospital  care, 
and  the  filth  will  recur,  or  not  recur,  just  in  propor- 
tion as  the  patient  responds  to  the  scientific  treat- 
ment which  his  systemic  condition  receives." 

We  are  obviously  in  need  of  higher  average  stand- 
ards of  knowledge  on  the  subject  of  the  relation  of 
diseased  tooth  roots  to  secondary  systemic  diseases ; 
and  this  is  particularly  true  of  the  major  portion  of 
the  dental  profession.  On  the  other  hand,  physi- 
cians should  be  cautious  not  to  diminish  the  masti- 
cating .surface  of  the  patient  without  reliable  scien- 
tific evidence  of  an  existing  necessity  for  so  doing. 
The  reasonableness  of  my  position  in  this  matter 
will  be,  I  trust,  conceded  when  it  is  learned  that 
within  the  past  six  months  not  less  than  six  leading 
dentists  have  declared  to  me  that  countless  teeth  are 
being  removed  without  justification  merely  because 
physicians,  usually  following  an  x  ray  examination, 
by  amateurs  in  many  instances,  have  so  decreed.  It 
seems  to  me  that  such  a  state  of  things  must  tend 
to  arouse  the  most  ardent  activity  on  the  part  of  he 
dental  profession  in  opposition  to  this  rapidly  grow- 
ing custom  among  physicians.  To  advise  the  ex- 
traction of  teeth  that  are  merely  suspected  of  being 
septic,  will  surely  prove  the  ultimate  disappointment 
and  chagrin  of  the  medical  profession. 

Dr.  E.  T.  Darby,  an  acknowledged  authority,  in- 
forms me  that  he  is  strongly  of  the  opinion  that 
many  teeth  are  being  extracted  which  should  be  saved 
by  judicious  treatment,  but  he  also  contends  that  it  is 
better  to  sacrifice  a  tooth  that  has  an  incurable  ab- 
scess than  to  jeopardize  thereby  the  health  of  the 
patient.  In  a  personal  note  to  the  author  Dr.  J.  A. 
Woodward,  a  prominent  dental  surgeon,  says:  "The 
possibility  of  a  misleading  x  ray  picture  of  abscessed 
conditions  about  the  roots  of  teeth  and  the  fact 
that  a  large  percentage  of  these  abscesses  can  be 
made  to  heal  make  it  much  the  best  practice  to  refer 
all  cases  of  suspected  oral  sepsis  to  a  competent  den- 
tist before  ordering  the  extraction  of  teeth."  Surely 
to  our  progressive  dentists  must  be  accorded  the  tech- 
nical skill  and  knowledge  necessary  to  advise  regard- 
ing and  to  treat  dead,  filled,  or  capped  teeth  which 
may  or  may  not  be  septic.  Hence,  before  peremp- 
torilv  requesting  that  the  teeth  of  their  patients  be 
sacrificed,  physicians  should  seek  a  consultation  with 
a  specially  skilled  dentist.  It  would  appear  that  an 
am.azinglv  low  estimate  is  placed  upon  the  value  of 
human  teeth  by  a  profession  that  knows,  or  should 
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know,  the  importance  of  a  good  masticating  appa- 
ratus to  the  digestive  function — to  health. 

In  well  authenticated  cases,  in  which  one  or  two 
teeth  were  the  seat  of  peripheral  infection,  physi- 
cians have  gone  so  far  as  to  give  emphatic  directions 
to  the  effect  that  all  remaining  teeth  be  extracted. 
For  example,  one  of  Philadephia's  best  known  spe- 
cialists in  extraction  was  requested  by  a  physician 
to  pull  out  all  of  a  certain  patient's  teeth,  twenty  in 
number,  but  he  courteously,  though  firmly,  declined 
to  do  so.  In  this  case,  an  x  ray  examination  failed 
to  show  anything  pathological,  except  that  one  of  the 
wisdom  teeth  was  impacted. 

Perhaps  the  needless  and  ruthless  sacrifice  of 
teeth  has  been  greatest  in  patients  suffering  from 
arthritis  deformans.  With  respect  to  this  class  of 
subjects,  Dr.  J.  Hov/ard  Gaskill  has  written  me  as 
follows :  "I  have  seen  several  cases  recently  where 
all  the  teeth  have  been  extracted,  and  where  it  not 
only  failed  to  help  the  arthritis,  but  actually  made 
the  condition  worse."  He  continues :  "It  may  be 
of  interest  to  you  to  learn  of  this  case: 

Case.  "Mrs.  X.  For  several  years  there  has  been  a 
gradual  development  of  arthritis  deformans,  so  that  at  the 
present  time  there  is  a  complete  loss  of  motion  at  hips  and 
knees ;  she  still  has  some  use  of  arms  and  hands,  but  there 
the  trouble  seems  to  be  progressing.  In  view  of  the  work 
of  Rosenow  and  Hartzell,  her  teeth  were  suspected  by  the 
attending  physician,  and  careful  radiograms  were  taken 
of  her  masticating  apparatus,  but  there  was  not  a  spot  in 
the  mouth  indicating  that  the  teeth  could  be  the  source  of 
the  trouble. 

"Such  being  the  case,  I  feel  that  we  must  be  care- 
ful in  attributing  too  much  to  dental  disturbances." 

An  investigation  has  .revealed  the  fact  that  the 
offices  of  not  a  few  dentists  are  truly  overburdened 
with  X  ray  plates,  which  they  are  supposed  to  respect, 
often  against  their  better  judgment.  In  connection 
herewith,  it  may  be  pointed  out  that  the  results 
obtained  by  expert  rontgenologists  from  an  examina- 
tion of  teeth  have  shown  much  faultiness  in  oper- 
ative work,  and,  as  a  consequence,  have  brought 
about  the  exercise  of  greater  care  and  thoroughness 
on  the  part  of  dental  surgeons  in  the  treatment,  and 
filling,  of  root  canals.  Says  WiUiam  M.  Wright, 
D.  D.  S.,  in  a  recent  article  (3)  :  "Basing  conclu- 
sions on  the  examination  of  a  great  many  Rdntgen 
ray  pictures,  we  believe  it  is  safe  to  say  that  the 
great  majority  of  these  abscesses  are  found  in  the 
apices  of  roots,  the  canals  of  which  have  been  im- 
perfectly filled." 

In  cases  of  secondary  systemic  infection,  our  pres- 
ent day  views  of  treatment  demand  the  removal  of 
the  focus  or  foci  on  which  they  depend.  A  cure,  or 
permanent  improvement  even,  is  not  possible  by  pur- 
suing any  other  course,  but  the  physician  should  be 
thrice  certain  that  the  teeth  are  septic  and  not  amen- 
able to  skillful  dental  management  before  he  advises 
their  extraction.  Moreover,  it  is  to  be  recollected 
that  in  a  certain  percentage  of  such  instances  there 
are  multiple  foci  of  infection,  and  while  this  is  often 
true  of  the  teeth,  it  not  infrequently  happens  that 
additional  and  larger  ones  harboring  more  virulent 
microorganisms  are  to  be  found  elsewhere,  e.  g.,  in 
the  tonsils  and  sinuses,  and  unless  these  be  removed, 
failure  to  relieve  the  systemic  infection  is  an  inevi- 
table result. 


The  fact  that  chronic  septic  foci  are  exceedingly 
difficult  to  diagnose  in  the  majority  of  cases  needs 
to  be  emphasized.  A  single  examination,  however 
carefully  made,  fails  to  clear  the  diagnosis  in  many 
cases  at  least.  Periapical  infection  and  abscess  offer 
the  greatest  difficulty  in  this  respect.  Here,  even 
an  X  ray  examination  may  fail  to  render  reliable  aid. 
In  these  cases,  the  dental  specialist  investigates  the 
condition  of  the  pulp  canal  from  apex  to  the  ex- 
treme base.  Should  this  exploration  still  leave  the 
case  in  doubt,  he  should  take  a  further  step  and  aspi- 
rate the  periapical  space  under  strict  antiseptic  pre- 
cautions and  culture  the  withdrawn  material.  If 
now  one  of  the  salivarius  group  of  streptococci, 
e.  g.,  the  viridans,  hemolyticus,  or  mucosus,  be  dis- 
covered, then  the  diagnosis  is  settled. 

I  quite  agree  with  Daland  (4)  that  the  diagnosis 
of  mouth  sepsis  should  be  made  by  a  dental  surgeon 
specially  trained  for  this  work,  to  whom,  if  there  is 
any  reason  to  suspect  the  teeth,  the  patient  should 
be  referred  by  the  physician,  and  the  combined 
judgment  of  the  two — physician  and  dentist — 
should  prevail  as  to  whether  these  organs  should 
or  should  not  be  extracted.  To  assist  them  in  ar- 
riving at  a  conclusion,  a  rontgenogram  is  always 
required.  Physicians  and  dentists  must  work  to- 
gether to  obtain  the  best  results  in  such  cases.  At- 
tention cannot  be  too  strongly  drawn  to  the  fact  that 
before  consulting  an  expert  dentist,  the  physician  in 
charge  of  a  suspect  must  by  a  process  of  exclusion 
eliminate  all  foci  of  infection  other  than  those  that 
may  be  present  in  the  mouth. 

In  preHminary  examinations,  the  advice  of  a  com- 
petent nose  and  throat  specialist  is  always  necessary. 
Without  observing  this  precaution,  either  before  or 
after  consultation  with  a  skilled  dentist,  with  a  re- 
port of  the  results,  an  unfair  advantage  is  taken  of 
the  dental  profession.  From  the  foregoing  facts,  it 
appears  to  me  that  a  plea  for  great  care  and  caution 
in  the  diagnosis  of  chronic  septic  foci  and  equally 
great  conservatism  in  the  matter  of  sacrificing  the 
masticating  apparatus  is  timely. 

Within  the  memory  of  most  readers,  time  was 
when  ovaries  were  removed  to  an  unwarrantable 
extent.  It  is  my  firm  belief  that  one  day  not  far 
distant  the  indiscriminate  resort  to  tonsillectomy  for 
chronic  septic  foci,  including  cases  in  which  no,  or 
supposed  slight  pathological  alterations  in  these  or- 
gans exist,  will  be  condemned  by  the  medical  pro- 
fession. The  pathfinder  who  gives  forth  what  is 
mature,  although  new,  and  sound  as  an  indication 
for  surgical  procedure,  often  lives  to  regret  that 
others  coming  after  and  oppressed  by  a  narrower 
range  of  diagnostic  skill,  advocate  and  practise  more 
or  less  indiscriminately  the  operative  procedure. 
The  latter  finally  precipitate  a  total  loss  of  the  orig- 
inal professional  concept  of  the  scope  and  purposes 
of  the  operation  in  question.  This  condition  of 
things  indexes  an  unfortunate  state  of  mind  on  the 
part  of  the  medical  profession  which  is  ever  in  need 
of  stabilizers  who  will  balance  and  model  sane  views 
of  surgical  procedures  having  vogue. 

If  perchance  it  be  thought  that  I  have  stated  the 
case  with  too  much  fervor,  let  it  be  clearly  under- 
stood that  it  has  not  been  my  purpose  to  attempt  to 
disparage  the  importance  of  these  latent,  chronic 
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foci  as  a  cause  of  secondary  systemic  infection,  nor 
to  depreciate  investigations  in  this  new  and  promis- 
ing field  of  endeavor,  but  to  utter  a  note  of  warning 
with  a  view  to  lessening  what  1  believe  to  be  an  un- 
warrantable and  often  reckless  sacrifice  of  the  mas- 
ticating surface. 

In  conclusion,  let  us  build  our  diagnosis  of  chronic 
septic  foci  broadly  and  securely  on  general  pathology 
and  bacteriology,  which  is  the  one  sure  foundation 
for  both  diagnosis  and  treatment,  and  thus  save  our- 
selves from  the  invasion  of  recklessness  in  the  re- 
moval of  teeth  and  other  organs. 

It  is  a  false  and  dangerous  doctrine  that  helps  a 
physician  either  to  ignore  or  undervalue  the  impor- 
tance of  a  normal  masticating  power.  Granting 
that  a  certain  percentage  of  loss  of  dental  surface 
is  inevitable  as  the  result  of  recent  advances  in  oral 
pathology  as  related  to  general  medicine,  the  weight 
of  our  influence  should  ever  be  thrown  against  the 
present  day  tendency  to  underrate  the  physiologic 
significance  of  an  efficient  denture  by  a  too  great 
readiness  to  extract  teeth. 

Lastly,  this  paper  was  dictated  by  a  desire  to  spare 
the  medical  profession  the  adverse  criticism  of  the 
future,  by  a  broader  conception  proper  to  the  sub- 
ject of  oral  sepsis  in  the  present. 

REFERENCES. 

I.  ANDERS:  Pennsylvania  Medical  Journal,  January  ifi,  1917,  p. 
263.  2.  HOWE:  Journal  of  the  Allied  Dental  Societies,  Septemlier, 
1916.  3.  WRIGHT:  Pennsylvania  Medical  Journal.  November, 
1916.    4.  DALAND:  New  York  Medical  Journal,  June  19,  1916. 

1605  Walnut  Street. 


MEDICAL   NOTES   OF  EARLY 
NEW  ENGLAND.* 
By  Edward  E.  Cornwall,  M.  D.,  F.  A.  C.  P., 

Brooklyn,  New  York. 

Between  1620  and  1650,  and  mostly  in  the  middle 
part  of  this  period,  nearly  twenty-five  thousand  Eng- 
lish emigrants  settled  in  New  England.  From  the 
close  of  this  period  until  after  the  American  Revo- 
lution emigration  to  New  England  was  so  small  in 
amount  as  to  be  almost  negligible.  A  few  English 
people  came  in  the  reign  of  Charles  II,  but  their 
number  probably  did  yot  exceed  that  of  the  earlier 
comers  who  returned  home;  a  few  Dutch  sifted  in 
from  the  adjoining  colony  of  New  York,  who  were 
probably  more  than  equalled  by  those  who  went 
from  New  England  to  other  colonies ;  a  few  French 
Huguenots  came  at  the  close  of  the  seventeenth  cen- 
tury, and  a  small  company  of  Scotch  Irish  came  in 
1719.  But  these  slight  accessions  had  very  little 
influence  on  the  population;  and  in  1790,  when  the 
New  England  people  numbered  nearly  a  million,  it 
is  estimated  that  ninety-eight  per  cent,  of  them  were 
of  English  stock,  and  that  practically  all  were  de- 
scendants of  those  who  came  before  1650.  In  view 
of  the  rapid  modification  which  in  a  few  generations 
produced  in  New  England  the  type  which  is  recog- 
nized as  so  distinctively  American,  and  which  in  per- 
sons of  English  blood  dififers  so  markedly  from  the 
present  English  type  and  from  that  of  the  English 
emigrants  themselves,  this  fact  of  the  colonization 
of  the  country  in  one  generation,  with  almost  com- 
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plete  freedom  from  admixture  with  elements  from 
outside  during  the  next  five  or  six  generations,  has 
an  interest  which  touches  on  the  medical ;  as  does 
also  tiie  fact  that  the  original  colonists  came  from  all 
parts  of  England,  and  not  from  a  restricted  locality: 
which  may  have  had  a  bearing  on  their  general 
health  fulness  and  proHficity,  for  they  doubled  by 
natural  increase  every  twenty-five  years  or  less ; 
and  which  also  may  have  had  something  to  do  with 
the  development  of  that  versatiHty  which  has  been 
a  notable  characteristic  of  their  descendants.  An- 
other interesting  fact  concerning  the  original  colo- 
nists, which  is  not  without  its  bearing  on  their  med- 
ical history,  is  their  general  high  average  of  character 
and  intelligence  and  the  large  proportion  of  educated 
men  among  them.  Of  their  general  superior  character 
they  were  themselves  well  aware,  and  one  of  their 
number  somewhat  vaingloriously  says  :  "God  sifted 
a  whole  nation  that  He  might  send  choice  grain  into 
the  wilderness."  In  education,  judging  from  the 
number  of  them  who  could  sign  their  names,  not  a 
universal  accomplishment  in  those  days,  they  prob- 
ably compared  favorably  with  any  equally  large  con- 
temporary body  of  people  anywhere  in  the  world; 
and  the  number  of  graduates  of  Oxford  and  Cam- 
bridge in  the  population  of  Massachusetts  Bay  in 
1643  is  stated  to  have  been  one  in  every  hundred  and 
sixty,  which  is  an  extraordinary  proportion  of  college 
graduates  for  any  people  and  any  time.  Most  of 
these  graduates  of  English  universities  were  clergy- 
men, many  of  whom  had  studied  medicine  with  the 
intention  of  practising  that  profession  if  they  should 
be  put  out  of  their  churches  for  nonconformity  ;  and 
there  were  also  some  who  had  been  educated  strictly 
as  physicians.  It  is  probable  that  New  England  in 
this  period  was  better  cared  for  medically  than  any 
other  contemporary  American  colony. 

The  facts  which  we  can  glean  about  the  doctors, 
diseases,  and  medical  treatment  of  this  earliest  period 
of  New  England  history  are  scanty,  and  the  interest 
which  attaches  to  them  is  largely  antiquarian ;  but 
they  also  have  the  peculiar  interest  which  small 
things  possess  when  they  relate  to  great  things ;  and 
that  great  thing,  the  American  Nation,  extends  its 
tap  root  into  the  beginnings  of  New  England. 

The  Pilgrim  Fathers,  during  their  voyage  in  the 
little  one  hundred  and  eighty  ton  Mayflower,  lost 
only  one  of  their  number,  William  Butten,  servant 
of  Doctor  Fuller,  who  died  when  the  ship  was  near- 
ing  land  ;  and  one  of  the  crew  also  died.  The  latter, 
according  to  William  Bradford,  who  was  the  princi- 
pal annalist  of  the  Pilgrims,  made  a  bad  end.  Says 
Bradford :  "There  was  a  proud  and  very  profane 
yonge  man,  one  of  ye  seamen,  of  a  lustie,  able  body. 
.  .  .  .  He  would  alway  be  contemning  ye  poor 
people  in  their  sickness  &  cursing  them  dayly  with 
greeveous  execrations,  and  did  not  only  let  to  tell 
them  that  he  hoped  to  help  to  cast  halfe  of  them 
overboard  before  they  came  to  their  jurneys  end  .  .  . 
and  if  he  were  by  any  gently  reproved  he  would 
curse  and  swear  more  bitterly.  But  it  pleased  God 
before  they  came  half  seas  over,  to  smite  this  young 
man  with  a  greeveous  disease  of  which  he  dyed  in  a 
desperate  manner."  Query:  Was  it  delirium  tre- 
mens of  which  the  sailor  died?  There  was  also  one 
birth  during  the  voyage. 
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When  tile  Pilgrims  arrived  in  New  England  they 
found  that  the  country  had  been  almost  depopulated 
two  years  before  by  an  infectious  disease,  which  was 
communicated  to  the  Indians  by  the  European  fish- 
ermen who  frequented  Cape  Cod.  In  thus  prepar- 
ing the  way  for  the  Pilgrims  the  deadly  microbe  did 
a  good  service.  But  alas !  The  deadly  microbe  is 
no  respecter  of  persons,  and  attacks  both  the  just 
and  the  unjust ;  and  the  Pilgrims  were  no  sooner 
landed  than  they  were  attacked  with  great  fury. 

There  are  reasons  for  believing  that  one  of  the 
worst  of  the  microbes,  the  tubercle  bacillus,  came 
over  as  a  stowaway  in  the  Mayjioiver,  landed  with 
the  Pilgrims,  and  immediately  began  to  produce 
"Mayflower  descendants"  at  their  expense.  The 
descendants  of  these  Mayflower  bacilH  in  this  coun- 
try today,  still  perniciously  active,  are  incalculably 
more  numerous  than  the  descendants  of  the  Pil- 
grims, although  the  latter  showed  an  extraordinary 
aversion  to  race  suicide.  It  is  an  interesting,  though 
a  melancholy  speculation,  how  many  of  the  descend- 
ants of  the  Pilgrims  may  be  now  keeping  up  the 
fight  with  lineal  descendants  of  the  identical  germs 
which  killed  so  many  of  their  ancestors  in  the  winter 
of  1620-1621. 

The  Pilgrims  disembarked  in  the  late  fall  and 
early  winter.  In  this  inclement  season  they  suffered 
much  from  exposure.  In  Mourt's  Relation  appears 
the  following  reference  to  their  experiences  while 
in  Cape  Cod  harbor:  "The  discommodiousness 
of  the  harbor  did  much  hinder  us,  for  we  could 
neither  go  to  nor  come  from  the  shore  but  at 
high  water,  which  was  much  to  our  hindrance  and 
hurt,  for  often  times  they  waded  to  the  middle  of 
the  thighs  and  often  times  to  the  knees  to  goe  and 
come  from  land ;  some  did  it  necessarily  and  some 
for  their  own  pleasure,  but  to  the  most,  if  not  to  all, 
it  brought  coughs  and  colds,  the  weather  proving 
suddenly  cold  and  stormy,  which  afterward  turned 
to  scurvey,  whereof  many  died." 

In  the  second  exploring  expedition  in  which 
twentj'^-four  of  the  Pilgrims  were  engaged  with 
eight  of  the  crew,  their  experiences  were  as  follows 
(Mourt)  :  "When  we  set  forth  it  proved  rough 
weather  and  crosse  windes  so  as  we  were  con- 
strained, some  in  the  shallop  and  some  in  the  long 
boat,  to  row  to  the  neerest  shore  the  wind  would 
suffer  them  to  goe  unto,  and  to  wade  out  above  the 
knees.  ...  It  blowed  and  did  snow  all  that  day  and 
night  and  frose  withal ;  some  of  our  people  that  are 
dead  tooke  the  original  of  their  death  here.."  Among 
the  reasons  given  why  the  Pilgrims  wished  to  get 
settled  speedily  on  dry  land,  is  this : 

"Also,  cold  and  wet  lodging  had  so  taynted  our 
people,  for  .scarcely  any  of  us  were  free  from  vehe- 
ment coughs,  as  if  they  should  continue  long  in  this 
state  it  would  endanger  the  lives  of  many  and  breed 
diseases  and  infection  among  us." 

The  first  house  built  by  the  Pilgrims  after  landing 
was  used  as  a  hospital,  and  "it  was  full  of  beds  as 
they  could  lie  one  by  another."  After  they  were 
settled  in  Plymouth,  Bradford  says  they  were  "weak, 
many  of  them  growing  ill  with  colds,  for  our  former 
discoveries  in  frost  and  snow  and  the  wadings  at 
Cape  Cod  brought  much  weakness  among  us,  which 
increased  every  day  more  and  more,  and  was  the 


cause  of  many  of  their  deaths."  "But  that  which 
was  most  sadd  and  lamentable  was  that  in  2.  or  3. 
moneths  time  halfe  their  company  died,  espetially  in 
Jan.  and  February,  being  ye  depth  of  winter  and 
wanting  houses  and  other  comforts ;  being  infected 
with  ye  scurvie  and  other  diseases,  which  this  long  . 
voiage  and  their  inaccomodate  conditions  had 
brought  on  them ;  so  as  ther  dyed  some  times  2.  or  3. 
of  a  day,  in  ye  aforesaid  time,  that  of  100  and  odd 
persons,  scarce  50  remained.  And  of  these,  in  ye 
time  of  most  distress,  ther  was  but  6.  or  7.  sound 
persons,  who,  to  their  great  commendations  be  it 
spoken,  spared  no  pains,  night  nor  day,  but  with 
abundance  of  toyle  and  hazard  of  their  own  health 
fetched  them  woode,  made  them  fires,  drest  them 
meat,  made  their  beds,  washed  their  loathsome 
cloathes,  cloathed  and  uncloathed  them;  in  a  word, 
did  all  ye  homly  and  necessarie  offices  for  them  wch 
dainty  and  quesie  stomachs  cannot  endure  to  hear 
named,  and  all  this  wiUingly  and  cheerfully."  So 
general  was  sickness  among  the  Pilgrims  that  only 
two  of  them,  WilHam  Brewster  and  Miles  Standish, 
kept  entirely  well  during  this  first  winter. 

The  mortality  Hst  was  as  follows :  In  December, 
six  died  ;  in  January,  eight ;  in  February,  seventeen ; 
in  March,  thirteen ;  and  during  the  rest  of  the  year, 
six  more;  making  a  total  of  fifty,  which  was  exactly 
one  half,  if  we  estimate  the  number  of  the  Pilgrims 
as  one  hundred,  and  omit  the  two  sailors  who  stayed 
with  them  for  one  year  after  the  Mayflower  left. 
The  causes  of  two  of  these  deaths  are  recorded: 
Dorothy  Bradford  was  drowned,  and  Governor  Car- 
ver died  apparently  of  apoplexy :  "he  came  out  of  ye 
f  eild  very  sick ;  he  complained  greatly  of  his  head, 
and  lay  down  and  within  a  few  bowers  his  sences 
left  him  so  he  never  spake  more  until  he  dyed, 
which  was  within  a  few  days  after."  Also,  we  may 
guess  that  the  infant  born  on  the  voyage  over,  Oce- 
anus  Hopkins,  died  of  insufficient  nourishment  dur- 
ing the  sickness  of  his  mother,  for  the  Pilgrims  had 
no  cow.  The  remaining  forty-seven  deaths,  accord- 
ing to  Bradford,  were  due  to  "scurvey  and  other 
diseases." 

Bradford's  loose  statement  of  the  causes  of  this 
great  mortality  has  been  accepted  without  much  in- 
vestigation or  question  by  most  historical  writers, 
although  some  have  seen  the  necessity  of  predicating 
an  acute  infection.  E.  T.  Harrington  (i),  conjec- 
tures that  the  principal  cause  of  these  deaths  was 
typhus  fever,  typhoid  fever,  or  smallpox.  The 
writer,  as  may  be  inferred  from  his  statements  in  a 
previous  paragraph,  is  of  the  opinion  that  acute  pul- 
monary tuberculosis  was  the  cause  of  many,  perhaps 
most,  of  the  deaths  which  occurred  among  the  Pil- 
grims during  their  first  winter  in  New  England. 
His  reasons  for  this  opinion  were  given  in  a  paper 
(2),  which,  as  far  as  he  is  aware,  was  the  earliest 
suggestion  of  this  diagnosis.  These  reasons  were: 
First,  the  Pilgrims,  weakened  by  a  long  voyage,  were 
exposed  to  cold  and  wet  for  over  a  month  after  ar- 
riving in  New  England  before  they  settled  on  land. 
As  a  consequence  nearly  all  were  afflicted  with  pul- 
monary diseases.  We  are  told  that  "scarce  one  was 
free  from  vehement  coughs  and  colds" ;  and  we  are 
also  told  that  these  coughs  and  colds  "turned  to  scur- 
vey whereof  many  dyed."  This  is  the  loose  lan- 
guage of  a  layman ;  we  can,  in  the  light  of  the  other 
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facts,  substitute  for  scurvy  or  add  to  it  consump- 
tion. Note  Bradford's  further  statement,  that  the 
Pilgrims,  after  settling  at  Plymouth,  "were  weak, 
many  of  them  growing  ill  with  colds,  for  our  former 
discoveries  in  frost  and  snow  and  the  wading  at 
Cape  Cod  brought  much  weakness  among  us  which 
increased  every  day  more  and  more  and  was  the 
cause  of  many  of  their  deaths."  The  clinical  pic- 
ture here  presented  vividly  suggests  quick  consump- 
tion. Second,  they  were  crowded  together  in  the 
little  Mayflower  for  over  a  month  after  coming  to 
land,  where  the  conditions  for  infection  were  most 
favorable.  It  is  not  an  unreasonable  assumption 
that  the  tubercle  bacillus  was  present.  In  this  com- 
pany of  one  hundred,  mostly  young  adults,  to  say 
nothing  of  the  ship's  crew,  there  could  hardly  fail 
to  have  been  at  least  one  case  of  incipient  tubercu- 
losis, which  the  hardships  incident  to  the  long  voy- 
age, including  the  poor  diet,  and  especially  the  ex- 
posures and  "catching  cold"  after  arriving  at  Cape 
Cod,  could  change  into  an  active  condition.  Care- 
less expectoration  on  board  ship  could  scatter  the 
seeds  of  the  disease,  and  the  debihtated  condition  of 
the  Pilgrims  could  supply  a  suitable  soil.  The  cli- 
matic conditions  of  the  New  England  winter  were 
favorable  for  the  spread  of  the  disease,  particularly 
as  the  Pilgrims  were  unacclimated.  Third,  the  ages 
of  the  Pilgrims  who  died  is  significant.  Suscepti- 
bility to  pulmonary  tuberculosis  is  greatest  in  young 
adult  life.  The  sixty-one  adult  Pilgrims  were  mostly 
between  twenty  and  thirty  years  of  age,  and  of  those 
thirty-six  died.  The  nine  servants  were  probably 
all  not  far  from  twenty  years  of  age,  and  of  those 
eight  died.  Of  the  thirty-two  youths  and  children 
only  seven  died.  Thus  it  is  seen  that  by  far  the 
greatest  number  of  deaths  occurred  among  those 
who  were  of  the  age  most  susceptible  to  tuberculo- 
sis. Fourth,  the  time  when  they  died  accords  well 
with  the  supposition  that  acute  pulmonary  tubercu- 
losis was  the  chief  cause  of  death.  Infection,  pre- 
sumably, took  place  in  November  and  December ; 
and  the  greatest  mortality  was  in  February  and 
March.  Death  in  many  cases  was  doubtless  hastened 
by  lack  of  proper  care  and  feeding  and  by  scurvy. 
Fifth,  the  fact  is  significant  that  the  crew  of  the 
Mayflozver  began  to  be  sick  after  the  Pilgrims  had 
left  the  ship,  when  they  probably  occupied  the  va- 
cated quarters  of  the  Pilgrims.  Says  Bradford : 
■"But  I  may  not  pass  by  another  remarkable  passage 
•not  to  be  forgotten.  As  this  calamitie  fell  among 
ye  passengers  who  were  left  here  to  plant  and  were 
liasted  ashore  .  .  .  the  disease  began  to  fall 
among  the  seamen  also,  so  as  almost  half  their  num- 
ber dyed  before  they  went  away."  [April  5,  1621.] 
Sixth,  there  are  specific  allusions  to  circumstances 
■which  would  not  have  been  likely  to  happen  with  any 
•other  infectious  disease  equally  fatal,  but  which 
could  easily  have  happened  with  quick  consumption. 
For  example :  One  of  the  sick  Pilgrims  was  able  to 
•go  over  his  accounts  the  night  before  he  died ;  and 
one  of  the  sailors,  who  was  afflicted  with  the  "gen- 
eral disease,"  feeling  himself  dying,  gave  all  his  little 
possessions  to  a  comrade  on  condition  that  the  latter 
would  take  care  of  him  until  the  end.  The  comrade 
made  him  "one  or  two  spiced  messes  of  beef,"  and 
then  heartlessly  refused  to  care  for  him  further,  an- 


noyed because  he  died  so  slowly,  "yet  the  pore  fel- 
low died  that  night."  i'atients  with  advanced  con- 
sumption might  feel  able  to  go  over  their  accounts 
the  night  before  death,  to  dispose  of  their  property, 
and  to  eat  a  "mess  of  spiced  beef,"  but  patients  with 
typhus  fever,  typhoid  fever  or  smallpox  could 
scarcely  do  so.  Those  diseases,  moreover,  are  often 
attended  with  high  fever  and  delirium,  which  are  not 
mentioned  by  Bradford,  who  could  hardly  have 
overlooked  them;  and  they  run  their  course  in  a 
few  days  or  weeks,  instead  of  months,  as  described 
by  the  annalist. 

Besides  consumption,  there  were  other  diseases 
from  which  the  Pdgrims  suffered  during  their  first 
winter  in  New  England.  Bradford  specifically  says 
that  they  had  scurvy,  and  that  disease  was  well 
known  to  them,  and  also  its  treatment ;  for  Edward 
Winslow,  in  a  letter  dated  December  11,  1621,  in 
which  he  advises  prospective  emigrants  to  New  Eng- 
land what  to  bring  with  them,  says:  "Bring  juice 
of  lemons,  and  take  it  fasting;  it  is  of  good  use." 

Rheumatism  and  sciatica  seem  to  have  afflicted 
the  Pilgrims  during  this  first  year.  Bradford  suf- 
fered as  follows:  "Thursday,  the  11  [Jan.,  1621], 
William  Bradford,  being  at  work  (for  it  was  a  fair 
day)  was  vehemently  taken  with  a  greefe  and  pain, 
and  so  shot  to  the  huckle  bone  it  was  doubted 
he  would  finally  have  died.  He  got  cold  in  the 
former  discoveries,  espetially  the  last,  and  felt 
some  pains  in  his  ankles  by  times.  He  grew  a  little 
better  towards  night,  and  in  time  through  God's 
mercy  in  the  use  of  means  recovered."  His  recov- 
ery was  apparently  not  complete,  for  in  April  fol- 
lowing he  was  still  too  ill  to  attend  to  the  duties  of 
the  governorship,  to  which  he  had  been  elected. 
That  others  of  the  Pilgrims  were  similarly  afiflicted 
may  be  inferred  from  allusions  to  "lameness"  among 
them.  Bradford  in  one  of  his  letters  writes  as  if 
many  were  so  afflicted. 

Mourt  tells  of  a  general  attack  of  gastroenter- 
itis which  occurred  while  the  Mayflotver  lay  in 
Cape  Cod  harbor,  which  came  from  eating  "great 
mussels,  very  fat  and  full  of  sea  perle  .  .  . 
they  made  all  sick  that  did  eat,  as  well  saylors  as 
passengers ;  they  caused  to  cast  and  scour.  But 
they  were  soon  well  again."  It  is  also  recorded  that 
the  Pilgrims  were  much  troubled  by  "muske€- 
toes." 

With  the  advance  of  spring  the  sickness  dimin- 
ished. Probaby  most  of  the  consumptives  had  died, 
but  not  all,  for  we  find  the  following  suggestive  allu- 
sion to  the  case  of  Desire  Minter,  Governor  Carv- 
er's maid :  "She  returned  to  her  friends  and  proved 
not  very  well,  and  died  in  England."  Possibly 
Elder  Brewster's  wife,  who  died  a  few  years  after 
the  landing,  may  have  had  consumption,  for  Pastor 
Robinson,  in  a  letter  dated  at  Leyden,  December  23, 
1623,  "hopes  Mrs.  Brewster's  weak  and  decayed 
state  of  health  will  have  some  repairing  by  the  com- 
ing of  her  daughters  and  the  provisions  in  the 
ships."  Also,  her  son,  Wrestling  Brewster,  who,  it 
is  recorded,  "died  a  young  man,  unmarried,"  may 
have  had  the  disease.  But  this,  of  course,  is  only 
conjecture. 

The  Pilgrims  who  survived  the  first  year  proved 
hardy.    They  passed  successfully  through  two  peri- 
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ods  of  famine  in  the  two  following  years,  in  the 
second  of  which  they  were  for  a  considerable  time 
entirely  deprived  of  bread  and  compelled  to  live  on 
clams,  fish,  an  occasional  bit  of  game  from  the 
woods,  and  gromid  nuts.  Often  they  "went  stagger- 
mg  for  want  of  food."  Their  peculiar  and  insuffi- 
cient diet,  together  with  absolute  deprivation  of  beer, 
to  which  they  had  always  been  accustomed,  and  which 
they  missed  keenly,  reduced  their  flesh  and  took 
away  the  ruddiness  of  their  complexions,  and  caused 
many  of  them  to  be  troubled  with  "bloating."  In 
the  summer  of  1622  VVinslow  went  on  a  foraging 
expedition  among  the  fishing  ships  off  the  coast  of 
Maine,  from  which  he  secured  a  small  amount  of 
bread.  With  the  gathering  of  the  harvest  of  that 
year  the  famine  abated.  In  1633  an  "infectious  fe- 
voure,"  possibly  typhus,  raged  at  Plymouth  and  car- 
ried off  twenty  of  the  settlers,  including  two  of  the 
Fathers,  Peter  Brown  and  Dr.  Samuel  Fuller. 

Doctor  Fuller  deserves  special  mention  as  the  first 
physician  in  New  England.  He  was  a  creditable 
representative  of  the  medical  profession  of  his  time. 
The  disadvantages  under  which  he  labored  in  the 
matter  of  drug  supplies  were  not  so  serious  as  might 
seem.  In  view  of  the  extraordinary  pharmacy  of 
the  time,  it  is  possible  that  the  nursing  and  common 
sense  which  were  often  all  he  had  to  work  with 
were  better  for  his  patients  than  the  contents  of  the 
largest  drug  store  in  London  would  have  been.  If 
he  only  could  have  lost  his  lancet  the  sum  of  his 
good  works  might  have  been  greater.  Pie  was 
highly  esteemed  in  Plymouth,  and  in  Massachusetts 
Bay  as  well.  He  made  several  professional  visits  to 
Massachusetts  Bay,  and  during  one  of  them  visited 
Dorchester,  where  he  records  that  "he  let  some 
twenty  of  them  blood."  He  was  a  deacon  in  the 
Church  and  a  pillar  of  the  Pilgrim  society.  Alto- 
gether he  was  not  unworthy  to  head  the  long  line 
of  New  England  workers  in  the  most  useful  of  the 
professions.  Bradford  notes  his  death  in  the  fol- 
lowing choice  words :  "And  in  ye  end,  after  he  had 
much  helped  others,  Samuel  Fuller,  who  was  their 
phisitian  and  surgeon,  and  had  been  a  great  help  and 
comfort  unto  them,  as  in  his  facultie,  so  otherwise, 
being  a  deacon  in  ye  church,  a  man  godly  and  fond 
to  do  good,  being  much  missed  after  his  death."  Be- 
sides Doctor  Fuller  there  was  another  of  the  Pil- 
grims who  had  some  pretensions  to  medical  knowl- 
edge, viz.,  Edward  Winslow,  whose  recommendation 
of  lemon  juice  for  scurvy  has  been  alluded  to.  The 
most  interesting  instance  of  Winslow's  medical  skill 
of  which  we  find  record  was  in  the  case  of  the  In- 
dian chief,  Massasoit.  Massasoit  was  reported  to 
the  Pigrims  to  be  dying,  and  as  a  mark  of  respect  to 
him,  who  had  been  their  staunch  friend,  they  sent 
Winslow  and  another  to  visit  him  and  attend  his 
funeral  if  necessary.  When  the  ambassadors  ar- 
rived they  found  the  old  Indian  barely  conscious, 
unable  to  see,  with  tongue  badly  swollen,  and  unable 
to  swallow.  He  had  been  in  this  condition  for  about 
two  days!  Winslow  scraped  his  tongue  and  "got 
abundance  of  corruption  out  of  same" ;  then  suc- 
ceeded in  getting  him  to  swallow  liquids ;  and  in 
about  half  an  hour  so  revived  him  that  his  sight  re- 
turned. He  followed  up  this  good  treatment  by  ad- 
ministering broths  which  he  made  from  game  shot 


in  the  woods.  Of  course  he  had  to  give  some 
"medicine,"  so  he  made  a  decoction  of  wdd  straw- 
berry leaves  and  sassafras  root,  and  gave  that.  As 
there  is  no  mention  made  of  bleeding,  it  is  probable 
that  he  did  not  have  his  lancet  with  him,  or  did  not 
know  how  to  use  that  universal  remedy  of  the  time, 
which  may  have  been  fortunate  for  Massasoit.  With 
Winslow's  good  treatment  the  chief  speedily  recov- 
ered. 

By  1650  the  number  of  the  Pilgrims  was  reduced 
to  thirty,  and  of  the  twenty  deaths  between  162 1 
and  1650,  we  know  approximately  the  cause  in  the 
following  cases :  Peter  Brown  and  Doctor  Fuller  died 
of  the  "infectious  fevoure,"  as  above  noted.  Elder 
Brewster  died  of  apoplexy  at  the  age  of  eighty. 
Bradford,  who  must  have  watched  at  his  bedside, 
thus  describes  his  end:  "His  sickness  was  not  long 
and  til  ye  last  day  thereof  he  did  not  wholly  keepe 
his  bed.  His  speech  continued  til  somewhat  more 
than  half  a  day  and  then  failed  him ;  and  9.  or  10.  a 
clock  that  evening  he  dyed  without  any  payn  at  all. 
A  few  bowers  before  he  drew  his  breath  shorter 
and  some  few  minutes  before  his  last  he  drew  his 
breath  long,  as  a  man  fallen  into  a  sound  slepe,  with- 
out any  pangs  or  gasping."  William  Latham  was 
shipwrecked  in  the  West  Indies  and  starved  to 
death.  John  Crackston,  Jr.,  froze  his  feet,  which 
"put  him  into  a  fevoure  whereof  he  dyed."  John 
Billington  was  hung  for  the  murder  of  an  Indian. 
In  1670,  fifty  years  after  the  landing  on  Plymouth 
Rock,  twelve  of  the  Pilgrims  were  still  living;  and 
it  was  not  until  the  last  year  of  the  century  that 
Mary  AUerton,  the  last  survivor,  died  at  the  age  of 
ninety. 

In  the  history  of  the  first  settlement  of  Massachu- 
setts Bay  we  find  references  to  sickness,  though  not 
such  full  ones  as  in  the  history  of  the  first  settle- 
ment of  Plymouth.  The  Salem  settlers  had  a  par- 
ticularly hard  time.  Bradford  in  one  of  his  letters 
speaks  of  the  "infection  that  grew  among  ye  pas- 
sengers at  sea  [in  ships  that  came  to  Salem  with 
Endicott  in  1628;]  which  spread  also  among  them 
ashore  of  which  many  dyed,  some  of  ye  scurvey, 
others  of  an  infectious  fevoure  which  continued 
some  time  amongst  them."  When  the  fleet  arrived 
that  brought  the  great  emigration  of  1630  to  Mas- 
sachusetts Bay,  the  Salem  settlers  were  found  to  be 
in  an  "unexpected  condition  of  distress."  More 
than  eighty  of  their  small  number  had  died  during 
the  preceding  winter ;  and  Rev.  Francis  Higginson, 
their  clergyman,  was  "wasting  with  a  hectic  fever." 
The  second  division  of  the  Salem  company,  which 
came  with  Higginson,  had  a  very  healthy  passage 
out,  according  to  Higginson's  diary,  "freed  from 
scurvey  and  other  maledictions  .  .  .  none  dyed 
of  the  Pockes  but  that  wicked  fellow  that  scorned 
fasting  and  prayer;"  and  the  only  other  deaths  on 
the  voyage  were  of  two  small  children. 

Of  the  medical  allusions  found  in  the  early  rec- 
ords of  Massachusetts  and  Connecticut,  only  a  few 
can  be  referred  to  in  this  paper,  which  must  be  lim- 
ited as  to  length. 

The  first  case  of  syphilis  noted  in  New  England, 
1646,  is  thus  quaintlv  recorded  by  the  elder  John 
Winthrop :  "There  fell  out  also  a  loathsome  disease 
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at  Boston,  which  raised  a  scandal  on  the  town  and 
country,  though  without  just  cause.  One  of  the 
town  having  gone  cooper  in  a  ship,  at  his  return  his 
wife  was  infected  with  lues  venerea  which  appeared 
thus;  being  delivered  of  a  child,  and  nothing  then 
appearing,  but  the  midwife  finding  her  body  as 
sound  as  any  other,  after  the  dehvery  she  had  a  sore 
breast,  whereupon  divers  neighbors  resorting  to  her, 
some  of  them  drew  her  breast,  and  others  suffered 
their  children  to  draw  her,  and  others  let  her  child 
suck  them  (no  such  disease  being  suspected  by  any) 
by  occurrence  whereof  about  sixteen  persons,  men, 
women,  and  children,  were  infected,  whereby  it  be- 
came at  length  to  be  discovered  by  such  in  the  town 
as  had  skill  in  physic  and  surgery,  but  there  was  not 
any  in  the  country  who  had  practiced  in  the  cure. 
But,  (see  the  good  providence  of  God,)  at  that  very 
same  time  there  came  by  accident  a  young  surgeon 
out  of  the  West  Indies  who  had  had  experience  in 
the  right  way  of  the  cure  of  that  disease.  He  took 
them  in  hand,  and  through  the  Lord's  blessing  re- 
covered them  all  in  a  short  time.  And  it  was  ob- 
served that  though  many  did  eat  and  drink  with 
those  who  were  infected  and  had  sores,  etc.,  yet  none 
took  it  of  them  but  by  copulation  and  sucking.  It 
is  very  doubtful  how  this  disease  came  at  first.  The 
magistrates  examined  the  husband  and  wife,  but 
could  find  no  dishonesty  in  either,  nor  any  probable 
occasion  how  they  should  take  it  by  any  other,  (and 
the  husband  was  found  to  be  free  of  it.)  So  it  was 
concluded  by  some  that  the  woman  was  infected  by 
the  mixing  of  so  many  spirits  of  men  and  women  as 
drew  her  breast,  (for  thence  it  began.)  But  this 
is  a  question  to  be  decided  by  Phisitians." 

In  1647  a"  epidemic  of  influenza  swept  over  New 
England  and  the  neighboring  regions,  which  took 
away  among  others  Rev.  Thomas  Hooker,  of  Hart- 
ford. Concerning  this  epidemic,  Winthrop  has  the 
following  suggestive  note :  "An  epidemical  sickness 
was  through  the  country  among  Indians  and  Eng- 
lish, French  and  Dutch.  It  took  them  like  a  cold, 
and  a  light  fever  with  it.  Such  as  bled  and  took 
cooling  drinks  died ;  those  who  took  comforting 
things  for  the  most  part  recovered,  and  that  in  a 
few  days." 

The  first  provision  for  medical  education  in  New 
England  was  made  by  the  Massachusetts  Bay  Com- 
pany, when,  in  1629,  they  sent  out  Nicholas  Lam- 
bert to  Boston  to  serve  as  a  contract  surgeon,  and 
also  as  a  teacher  of  surgery.  A  summary  of  his 
contract  is  as  follows :  He  was  to  "serve  the  com- 
panie  and  the  other  planters  that  live  in  the  planta- 
tion for  3  years,  and  in  that  time  apply  himself  to 
cure  not  only  such  as  come  from  hence,  .  .  . 
but  also  for  the  Indians.  .  .  .  And  moreover,  he 
is  to  educate  in  his  art  one  or  more  youths  .  .  . 
that  may  be  helpful  to  him,  and  if  occasion  serve, 
succeed  him." 

But  Doctor  Lambert  was  not  the  only  contract 
surgeon  which  the  Massachusetts  Bay  Company  en- 
gaged for  the  Puritan  Settlement.  That  company's 
records,  under  date  of  May  5,  1629,  state  that: 
"Robert  Morly,  servaunt  to  Mr.  Andrewe  Mat- 
thews, late  barber  surgeon,"  was  employed  to  serve 
the  Company  in  New  England,  as  "a  barber  and  a 
surgeon,"  for  three  years,  at  a  salary  of  twenty 


nobles  for  the  first  year,  and  thirty  marks  for  the 
third  year. 

We  also  find  records  of  a  contract  surgeon  early 
in  Connecticut.  Dr.  Thomas  Lord,  who  was  one  of 
the  early  settlers  in  Hartford,  was  engaged  in  1652 
by  the  Connecticut  General  Court  "to  continue  his 
aboade  in  Hartford  for  the  next  ensueing  year,  to 
exercise  his  best  skill  amongst  the  inhabitants  of  the 
towns  uppon  the  river  within  their  jurisdiction,  both 
for  setting  of  bones  and  otherwise.  .  .  .  This 
Court  doth  grant  that  he  shall  be  paid  by  the  coun- 
try the  sum  of  fifteen  pounds  for  the  said  ensueing 
year,  and  they  do  declare  that  for  every  visit  or 
joineye  that  he  shall  take  or  make  ...  in 
Hartford,  twelve  pence  is  reasonable;  ...  in 
Windsor,  five  shillings ;  ...  in  Wethersfield, 
three  shillings ;  ...  in  Farmington,  six  shill- 
ings ...  in  Mattabeseck,  eight  shillings :  (he 
having  promised  that  he  will  require  no  more,)  and 
that  he  shall  be  freed  for  the  time  aforesaid  from 
watching,  warding,  and  training ;  but  not  from  find- 
ing arms  according  to  law." 

An  important  though  scanty  provision  for  med- 
ical education  in  Massachusetts  Bay  appears  in  the 
following  legislative  act  of  the  year  1639:  "Lastly, 
we  concieve  it  very  necessary  yt  such  as  studie  phys- 
ick  or  chiurgery  may  have  liberty  to  read  anatomy 
and  to  anatomize  once  in  foure  years  some  mala- 
factor,  in  case  there  be  such  as  the  court  shall 
alow  of."  The  medical  practice  law  of  Massachu- 
setts Bay,  enacted  in  1649,  was  evidently  drafted  by 
a  legislator  with  a  fondness  for  rhetoric.  It  reads  as 
follows :  "No  persons  whatsoever  that  are  implied 
about  the  bodies  of  men,  weomen  or  children,  for 
preservation  of  life  or  health,  (as  phisitians,  chi- 
rourgyons,  midwifes,  or  others)  psume  to  exercise 
or  put  forth  any  act  contrary  to  the  known  rules  of 
art,  nor  exercise  any  force,  violence,  or  crttelty  upon 
or  towards  the  bodies  of  any  whether  young  or 
ould,  (no,  not  in  the  most  difficult  &  desperate  cases) 
without  advice  and  consent  of  such  as  are  skilful  in 
the  same  art,  if  such  may  be  had,  or  at  best  of  the 
wisest  &  gravest  then  present,  and  consent  of  the 
patient  or  patients,  if  they  be  mentis  compotes,  much 
less  contrary  to  such  advice  &  consent,  upon  such 
punishment  as  the  nature  of  the  fact  may  deserve ; 
which  law  is  not  intended  to  discourage  any  from 
a  lawful  use  of  their  skill,  but  rather  to  incourage 
and  direct  them  in  the  right  use  thereof  and  to  in- 
hibit and  restrain  the  presumptuous  arrogance  of 
such  as,  thrugh  prefidence  of  their  own  skill  or  any 
other  synester  respects,  dare  be  bould  to  attempt  to 
exercise  any  vyolence  upon  or  towards  the  bodies  of 
young  or  ould,  to  the  preiudice  or  hazard  of  life  or 
lime  of  men,  weomen  or  children." 

Physicians  at  this  date  were  allowed  exemption 
from  military  duty  and  granted  precedence  at  fer- 
ries. In  1647  the  General  Court  at  Boston  being 
"credibly  in  formed  yt  ye  plague  or  like  greevos  in- 
fectious disease,  hath  lately  exceedingly  raged  in  ye 
Barbadoes,  Christopher,  and  other  islands  in  ye 
West  Indies,"  established  a  quarantine  on  ships  from 
the  West  Indies  by  the  following  regulations:  The 
ships  had  to  remain  in  the  outer  harbor ;  no  persons 
coming  on  them  were  allow^ed  to  "go  ashore  in  any 
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town,  village  or  farm,  or  come  within  foure  rods  of 
any  other  pson  but  such  as  belongs  to  the  vessel's 
company  yt  he  or  shee  came  in,  or  in  any  way  land 
or  convey  any  goods  brought  in  any  such  vessels 
ashore  .  .  .  except  it  be  upon  some  island  where 
no  inhabitant  resides." 

In  the  legislative  enactments  and  court  decisions 
of  the  first  settlers  of  New  England  may  be  found 
not  only  examples  of  political  enlightenment  far  in 
advance  of  their  age,  but  also  examples  of  an  en- 
lightened regard  for  public  health  which  may  well 
excite  the  admiration  of  the  present  age.  Two  in- 
stances of  such  legislation  are  here  given.  A  magis- 
trate in  the  early  days  of  Plymouth  refused  to  marry 
a  couple  unless  the  man  would  bring  to  him  certifi- 
cates from  two  physicians,  to  the  ef¥ect  that  he  did 
.not  have  the  "falling  sickness."  In  1630,  the  year 
of  the  settlement  of  Boston,  a  Massachusetts  court 
rendered  the  following  judgment :  "Nicholas  Knapp 
is  fined  5  L  for  taking  on  himself  to  cure  the  scurvey 
with  a  water  of  no  worth  or  value,  w'hich  he  sold 
at  a  very  deare  rate,  to  be  imprisoned  until  he  pay 
the  line  or  give  security  for  it,  or  to  be  whipped,  and 
shall  be  liable  to  any  mans  action  of  whom  he  has 
received  money  for  the  same  water." 
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THE  KIDNEY  IN  PREGNANCY. 
By  William  E.  Parke,  M.  D., 
Philadelphia, 

Visiting  Obstetrician  to  the  Kensington  Hospital  for  Women. 

As  my  subject,  the  kidney  in  pregnancy,  is  to  be 
considered  from  the  pathological  standpoint,  and  in- 
asmuch as  our  knowledge  concerning  this  organ  in 
life  is  obtained  from  an  examination  of  its  chief  se- 
cretion, the  urine,  I  may  properly  substitute  for  the 
above  title  The  Urine  in  Pregnancy,  and  consider 
its  anomalies. 

An  increased  output,  polyuria,  is  very  common 
and  generally  physiological.  A  diminished  output, 
with  high  color  and  specific  gravity,  due  to  loss  of 
fluids  by  vomiting,  etc.,  may  be  present  without  any 
bad  significance,  but  it  should  have  the  attention  of 
the  physician,  for  it  may  be  the  prodromal  stage  of 
kidney  breakdown  and  remedies  addressed  to  the  in- 
sufficiency at  this  time  may  avert  further  trouble. 
Blood  in  the  urine,  hematuria,  is  not  common  in 
pregnancy  as  a  result  of  the  condition.  I  will  recall 
an  instance  of  this  where  the  patient  later  gave  birth 
to  a  premature  dead  fetus  without  previous  or  sub- 
sequent disorder  of  the  kidneys  or  urinary  tract. 
Whence  it  came  was  never  determined.  Pus  in  the 
urine,  pyuria,  is  oftener  seen.  A  few  pus  cells,  or 
perhaps  I  should  say  leucocytes,  are  generally 
present  where  there  is  vesical  irritation.  A 
considerable  gush  of  pus  following  a  pain  in 
the  groin,  attended  with  elevation  of  tem- 
perature, points  to  a  pyelitis.  This  pain  is  com- 
monly on  the  right  side,  occurs  during  the  latter 
half  of  pregnancy  and  is  often  mistaken  for  appen- 
dicitis. It  is  caused  by  the  pressure  of  the  enlarged 
uterus  on  the  ureter  at  the  brim  of  the  pelvis,  dam- 


ming back  the  secretion  to  which  an  infectious 
process  is  added.  It  is  a  condition  requiring  ener- 
getic treatment.  If  rest  in  bed  with  ordinary  reme- 
dial measures  does  not  bring  rehef,  induction  of 
labor  is  called  for.  A  neglected  case  may  result  in 
complete  destruction  of  the  kidney  and  even  death. 

Sugar  in  the  urine,  glycosuria,  is  said  by  some 
investigators  to  be  very  common.  Williams  states 
that  Fehling's  test  will  show  a  distinct  reaction  for 
sugar  in  about  five  per  cent,  of  all  women  in  the  last 
months  of  pregnancy,  but  emphasizes  the  fact  that 
most  of  these  reactions  are  due  to  lactose  which  is 
without  clinical  significance.  If  a  genuine  diabetes 
mellitus  is  present,  which  does  not  yield  to  anti- 
diabetic treatment,  and  the  characteristic  symptoms 
of  thirst,  emaciation,  and  dyspnea  occur,  termina- 
tion of  pregnancy  is  in  order,  for  the  prognosis  of 
continued  gestation  is  regarded  as  serious  for  both 
mother  and  child. 

Albuminuria  is  the  most  common  disorder  of  the 
urine  in  pregnancy  and  will  at  once  suggest  the  most 
appalling  complication  of  pregnancy,  namely,  eclamp- 
sia. A  light  cloud  of  albumin  is  frequently  found 
in  the  urine  of  patients  who  have  no  grave  symp- 
toms, and  is  due  to  kidney  irritation  from  some  un- 
determined toxin  elaborated  in  the  process  of  gesta- 
tion. The  expression  "toxemia  of  pregnancy"  is 
often  employed  to  include  the  albuminuria  and  asso- 
ciated symptoms,  and  serves  to  difYerentiate  that 
nephritis,  which  may  have  nothing  to  do  with,  or 
may  complicate  pregnancy,  from  the  kidney  condi- 
tion which  occurs  in  the  later  months  of  pregnancy 
and  is  wholly  due  to  it  and  which  may  clear  up  en- 
tirely when  the  cause  is  removed.  The  latter  is 
recognized  by  the  time  of  its  occurrence  more  than 
by  the  urinary  findings.  If  the  urinary  signs  of  ne- 
phritis appear  after  the  sixth  month  of  pregnancy 
they  are  most  commonly  due  to  the  toxemia  of  preg- 
nancy. Of  course,  they  may  be  due  to  an  acute 
exacerbation  of  an  old  but  latent  nephritis ;  and  an 
acute  nephritis  may  arise  at  any  period  of  gestation 
just  as  well  as  at  any  other  time  and  from  the  same 
causes,  to  wit,  exposure  to  cold,  improper  diet,  etc. 
When  it  does  occur  it  adds  distinctly  to  the  gravity 
of  the  condition  because  of  the  increased  work  put 
upon  the  kidneys  by  the  pregnancy.  It  is  possible 
for  a  nephritic  to  pass  safely  through  a  pregnancy, 
but  it  is  more  common  to  manifest  insufficiency.  Ne- 
phritis is  also  a  well  recognized  cause  of  stillbirths, 
and  is  perhaps  a  factor  in  some  cases  of  premature 
detachment  of  the  placenta.  Some  patients  who 
pass  safely  through  a  severe  eclampsia  are  left  with 
a  nephritis  which  does  not  clear  up,  but  passes  into 
a  chronic  condition,  so  irreparable  is  the  damage 
done  to  the  kidneys. 

Some  authors  have  written  of  this  subject  under 
the  title  of  "preeclamptic  toxemia,"  and  this  is  a 
worth  while  conception  of  the  subject,  for  it  focuses 
one's  thought  upon  the  early  and  significant  symp- 
toms of  the  disorder  without  identifying  them  with 
any  definite  cause.  It  is  at  this  early  period  also 
when  the  physician  can  be  of  most  service  to  the  pa- 
tient. The  lesson  to  be  drawn,  therefore,  is  that 
during  the  later  months  of  pregnancy  the  prospective 
mother,  whether  sick  or  well,  should  be  under  the 
more  or  less  constant  supervision  of  her  physician. 
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in  order  that  the  beginning  of  the  toxic  breakdown 
may  be  recognized  and  dealt  with. 

What  are  the  symptoms  which  denote  this  oncom- 
ing insufficiency  ?  Fortunately  for  the  busy  practi- 
tioner, they  are  quite  simple  so  far  as  the  urinary 
examination  is  concerned.  Much  splendid  effort  has 
been  spent  by  well  trained  laboratory  workers  in 
searching  for  some  obscure  element  added  to  or  re- 
moved from  the  urine  of  these  toxic  patients  by  pro- 
cesses which  would  be  too  complex  for  use  in  daily 
practice,  without  adding,  as  far  as  I  know,  distinctly 
to  the  clinical  value  of  the  simple  determination  of 
the  quantity,  specific  gravity,  the  presence  of  albu- 
min and  casts  in  the  daily  output  of  urine. 

The  mere  finding  of  albumin  in  the  urine  should 
start  an  investigation  to  determine  its  source, 
whether  from  contamination,  as  with  pus,  blood,  or 
secretions,  whether  from  a  previous  existing  nephri- 
tis, or  whether  from  toxemia  due  to  pregnancy.  In 
the  latter  condition,  one  is  aided  by  associated  symp- 
toms. Of  these  edema  is  perhaps  the  most  constant. 
Puffiness  about  the  ankles  is  very  common  in  the  later 
months  of  pregnancy  and  may  be  due  to  pressure 
and  varicose  veins,  but  when  the  edema  extends 
well  up  the  tibia  and  involves  the  hands,  and  espe- 
cially the  face,  giving  rise  to  a  fairly  characteristic 
changed  appearance,  and  is  present  in  the  mornings, 
it  is  most  likely  toxic  in  origin. 

An  early  and  significant  symptom  is  an  increased 
blood  pressure.  A  systolic  pressure  of  140  and  up- 
ward is  a  fairly  constant  evidence  of  toxemia.  Irri- 
tability, insomnia,  and  especially  headache,  are 
concomitant  symptoms.  Impaired  vision,  severe 
epigastric  pain,  and  scanty  or  suppressed  urine  are 
late  signs  and  betoken  impending  eclamptic  seizure. 
When  this  syndrome  is  present  the  condition  and 
gravity  of  the  case  is  unmistakable,  and  the  most 
radical  measures  for  relief  are  justified. 

Williams  believes  that  eclampsia  may  occur  with- 
out prodromal  symptoms,  and  the  victim  be  struck 
down  as  with  a  bolt  from  a  clear  sky.    These  in- 
stances must  be  very  exceptional.    I  believe  that  if 
we  could  examine  every  patient  carefully  before 
the  crisis  occurred  we  would  find  some  evidence  of 
increasing  toxemia.    These  rapidly  developing  and 
exceptional  cases  nullify  in  a  measure  the  argument 
for  a  routine  fortnightly  examination  of  the  urine 
during  the  last  two  months  of  pregnancy.  How- 
ever, in  order  to  benefit  the  patient  as  far  as  I  can,  I 
am  in  the  habit  of  telling  her  to  return  with  a  sample 
of  urine  in  two  weeks  if  she  is  well,  and  if  she  feels 
out  of  sorts  to  come  at  any  time.     There  are  so 
many  little  discomforts  during  the  terminal  period 
Df  gestation  that  this  advice  brings  more  patients 
mffering  from  other  causes  than  from  grave  toxe- 
,  nia,  but  now  and  again  it  brings  to  light  a  toxic  case 
it  a  time  when  treatment  is  of  the  greatest  service. 
Il  Writers  give  widely  varying  figures  as  to  the  fre- 
Ijiuency  with  which  eclampsia  occurs,  up  to  one  in 
;oo  cases.    In  a  hospital,  which  naturally  becomes 
I  resort  for  the  severe  cases  of  all  the  physicians  in 
he  zone  in  which  it  is  located,  a  very  much  larger 
)ercentage  of  cases  will  be  seen  than  will  occur  in 
jhe  experience  of  any  single  practitioner.    Thus,  in 
jhe  service  of  the  Kensington  Hospital  for  Women, 
i  ince  it  opened  its  maternity  ward,  ten  out  of  a  total 


of  418  admissions  were  for  eclampsia,  not  to  men- 
tion those  who  were  treated  successfully  for  pre- 
eclamptic toxemia. 

I  have  been  impressed  with  the  fact  that  these 
patients,  who  are  brought  into  the  hospital  after 
convulsions  have  occurred,  had  no  treatment  at  all 
or  surely  no  adequate  treatment  until  they  had  fallen 
into  labor  or  had  had  a  convulsion.  They  are  often 
in  the  care  of  midwives,  or  belong  to  a  class  that  do 
not  consult  the  doctor  until  labor  sets  in.  The  time 
to  see  these  patients,  the  time  when  medical  direc- 
tion can  be  of  the  most  use  to  them,  is  during  the 
preeclamptic  period.  Then  prophylactic  measures 
can  be  adopted  with  highly  beneficial  results ;  and 
this  is  an  added  reason  for  the  prenatal  study  of 
maternity  patients.  It  is  unwise  to  depend  upon  the 
women  to  take  the  initiative  in  the  matter  of  seeking 
advice  at  this  important  period  for  the  reason  that 
some  of  the  most  significant  symptoms,  to  wit,  the 
urinary  findings  and  the  edema,  are  unattended  with 
pain  and  are  therefore  passed  over  lightly.  It  is 
better  for  the  physician  to  inspect  and  interrogate 
the  patient  as  a  routine  procedure,  for  he  will  some- 
times be  rewarded  by  discovering  the  beginning  of 
toxemia,  and  by  judicious  management  prevent 
one  of  the  real  tragedies  of  a  doctor's  experience. 

Fxlampsia  occurs  more  frequently  in  primiparae. 
Multiple  pregnancy  increases  the  liability ;  and  sec- 
ond attacks  are  not  common. 

Dr.  Martin  H.  Fischer,  in  his  book  on  Edema  and 
Nephritis,  says  respecting  this  condition :  "The  be- 
ginning of  the  intoxication  with  pregnancy  and  its 
prompt  cessation  with  the  birth  of  the  child,  together 
with  the  fact  that  an  organism  is  immune  to  its  own 
proteins,  makes  me  believe  that  the  foreign  protein 
of  the  male  brought  in  with  the  spermatozoa  marks 
the  starting  point  of  the  intoxication.  In  this  sense 
the  morning  sickness,  the  nausea,  etc.,  occurring 
early  in  the  pregnancy,  mark  the  beginning  of  the 
intoxication,  but  as  immunity  is  usually  established, 
they  are  likely  to  pass  away.  When  immunity  is 
not  established,  the  severer  signs  of  the  later  months 
of  pregnancy  supervene.  A  woman  who  has  been 
pregnant  is  less  likely  to  be  a  second  time  the  victim 
of  an  intoxication  because  the  immunity  developed  in 
a  first  pregnancy  protects  her  against  the  intoxica- 
tion consequences  of  a  second.  Moreover,  a  woman 
married  more  than  once  may  show  intoxication  with 
one  and  not  with  another  man,  because  the  foreign 
protein  is  different  in  the  two.  Termination  of  the 
pregnancy  (removal  of  the  foreign  protein  as  con- 
tained in  the  developing  embryo)  cuts  short  the  in- 
toxication." 

The  same  author  has  demonstrated  that  the  ab- 
normal .accumulation  of  acid  in  the  system,  and  es- 
pecially in  the  kidneys,  causes  a  decrease  and,  in 
sufficient  amount,  an  arrest  of  urinary  secretion. 
Based  on  this  demonstration  he  has  formulated  the 
general  rule  that  nephritics  should  avoid  and  remove 
as  far  as  possible  every  condition  that  favors  the 
abnormal  production  err  accumulation  of  acids  in 
the  kidney  or  of  such  other  substances  that  in  their 
effects  on  the  colloids  behave  like  acid.  In  its  prac- 
tical application,  he  restricts  the  diet  in  the  direction 
of  reducing  meat  products  which  in  their  metabolism 
yield  an  excess  of  acid  and  favors  a  fruit  and  vege- 
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table  diet,  which  by  their  cliange  in  the  system  tend 
toward  alkalinity  of  the  body  tissues.  He  still  fur- 
ther advises  restriction  of  muscular  and  mental  ef- 
fort, through  rest  in  bed  and  an  adequate  supply  of 
fresh  air  to  promote  oxidation.  In  addition  to  these 
measures  he  combats  the  condition  by  the  adminis- 
tration of  alkali,  salt,  and  water.  To  this  end  he 
employs  his  so  called  hypertonic  salt  solution  to 
which  has  been  added  an  alkali,  in  the  following 
formula : 

Sodium  carbonate   lo  grams. 

Sodium  chloride   14  grams. 

Distilled  water   q.s.  ad  1,000  c.c. 

This  formula  he  administers  by  enema  or  intra- 
venously. In  the  latter  instance  the  greatest  care 
must  be  taken  in  its  preparation.  This  medication 
is  given  until  the  urine  becomes  neutral  or  alkaline 
to  litmus.  The  milder  measures  as  to  diet  will  nat- 
urally be  resorted  to  first,  and  as  the  toxemia  deep- 
ens the  treatment  becomes  more  aggressive. 

I  usually  restrict  these  patients  to  milk  diet,  direct 
them  to  take  enough  saline — and  none  is  better  than 
Epsom  salt — each  morning  to  bring  about  one  to 
three  watery  stools  daily,  and  once  or  twice  a  week 
give  one  or  two  grains  of  calomel  at  bedtime,  some- 
times substituting  compound  jalap  powder  for  the 
salt  in  the  morning.  Activity  of  the  skin  is  favored 
by  hot  baths,  and  if  the  patient  is  in  the  hospital  or 
under  the  care  of  a  trained  nurse,  a  cabinet  sweat 
bath  is  given  as  often  as  two  or  three  times  a  day 
if  the  case  is  urgent.  In  this  way  most  of  these 
patients  can  be  carried  along  until  term,  or  until 
spontaneous  premature  birth  occurs.  I  am  in  the 
habit  also  of  giving  these  patients  thyroid  medica- 
tion, as  suggested  some  years  ago  by  Nicholson,  of 
Edinburgh.  It  at  least  reduces  the  blood  pressure 
and  helps  in  this  way  if  not  in  some  specific  manner. 

If  in  spite  of  treatment  the  patient's  condition  be- 
comes worse,  or  if  the  doctor  first  sees  the  patient 
when  convulsions  are  impending,  or,  as  is  so  often 
the  case,  after  the  first  convulsion  has  occurred,  he 
is  immediately  confronted  with  a  new  problem, 
namely,  that  of  delivery  of  the  patient ;  for  since 
the  cause  of  the  disorder  resides  in  the  product  of 
conception,  obviously  its  relief  is  logically  sought  in 
the  removal  of  the  product,  and  this  practice  has  the 
endorsement  of  most  authors. 

There  is,  however,  a  most  important  medical  side 
to  the  treatment  at  this  critical  stage  In  the  first 
place,  reduction  of  blood  pressure  is  usually  an  ur- 
gent need  and  is  promptly  secured  by  bleeding,  and 
may  be  maintained  by  the  hypodermic  use  of  vera- 
trum  viride  in  five  minim  doses  every  hour  or  two 
until  the  pulse  rate  is  reduced  to  sixty  if  the  tension 
is  high.  On  the  other  hand,  if  it  is  low  I  would  not 
give  the  veratrum.  I  recently  saw  a  patient  who  had 
a  convulsion  when  the  systolic  pressure  was  recorded 
at  130,  but  this  is  very  exceptional  in  my  experience. 
This  first  step  not  only  reduces  blood  pressure,  but 
contributes  toward  a  most  important  indication, 
namely,  elimination  of  the  poison.  To  meet  this 
situation,  I  thoroughly  wash  out  the  stomach,  prefer- 
ably with  an  alkaline — sodii  bicarbonate— solution 
and  leave  in  at  the  finish  two  ounces  of  Epsom  salt 
and  three  drops  of  croton  oil.  At  the  same  time  I 
wash  out  the  colon  and  leave  in  a  pint  of  Fischer's 


solution  and  perhaps  thirty  to  forty  grains  of  chloral 
Iiydrate.  Under  favorable  circumstances  the 
Fischer's  solution  may  be  given  intravenously  with 
prompter  results.  The  Epsom  salt  in  one  ounce 
doses  is  continued  every  two  hours,  unless  rejected 
by  the  stomach,  until  copious  evacuations  are  se- 
cured. When,  happily,  this  result  is  obtained,  I  feel 
the  utmost  satisfaction  in  the  progress  of  the  case. 
The  earher  this  is  accomplished  the  better.  And  it 
is  for  this  reason  that  I  have  in  several  instances 
reluctantly  adopted  the  morphine  treatment  for  the 
arrest  of  convulsions,  a  treatment  which  has  the 
unqualified  endorsement  of  the  StrogonoflF  and  Ro- 
tunda Clinics.  In  my  experiences  the  one  half  grain 
(loses  of  morphine  have  not  always  stopped  the  con- 
vulsions. Under  such  circumstances  removal  of  the 
fetus  has  seemed  imperative  and  then  the  baneful 
effects  of  the  opiate  were  much  in  evidence.  These 
are  nausea,  vomiting,  abdominal  distention,  and  long 
delay  of  action,  if  not  complete  inabihty  to  get  the 
bowels  moved.  It  seems  to  me  better  practice,  when 
a  patient  is  brought  into  the  hospital  in  a  comatose 
condition  following  convulsions,  to  proceed  at  once 
to  get  rid  of  the  cause  rather  than  to  give  morphine 
and  thereby  hamper  the  subsequent  conduct  of  the 
case  in  the  manner  alluded  to  above. 

How,  then,  shall  we  proceed  to  get  the  baby  ?  This 
will  depend  on  the  condition  of  the  patient  when 
she  is  struck  down  with  convulsions.  If  she  is  al- 
ready in  labor  at  term  and  has  had  previous  chil- 
dren, I  would  speed  up  the  procedure  as  rapidly  as 
would  be  consistent  with  the  welfare  of  the  mother 
by  the  application  of  forceps,  provided  the  os  was 
sufficiently  dilated ;  or  by  bag  and  manual  dilatation 
if  it  were  not.  Ether  anesthesia,  or  gas  and  oxygen 
would  be  employed,  if  any  were  needed.  If,  how- 
ever, convulsions  occur  during  the  seventh  or  eighth 
month  of  pregnancy,  before  labor  has  begun,  even 
before  there  is  any  obliteration  of  the  cervix,  a  va- 
ginal Csesarean  operation  is  in  order.  This  is  con- 
ditioned on  a  previously  dilated  birth  canal.  I 
would  scarcely  undertake  it  in  a  primiparous  woman. 
If  convulsions  occur  in  a  primipara,  as  is  most  com- 
monly the  case,  before  labor  has  set  in  or  before 
material  efJacement  of  the  cervix  has  occurred,  and 
hence  with  an  undilated  birth  canal,  it  is  far  better, 
in  my  judgment,  to  treat  the  case  by  an  abdominal 
Cjesarean  operation,  and  especially  is  this  true  if 
the  child  is  living  and  viable,  although  the  welfare 
of  the  child  is  not  the  paramount  consideration  in 
this  procedure.  These  babies  participate  in  the  tox- 
emia of  the  mother  and  are  not  good  risks,  even 
though  they  may  be  well  developed  and  appear  vig- 
orous at  birth.  The  operation  should  be  undertaken, 
of  course,  only  when  technically  cleSn  work  can  be 
done,  which  means  practically  in  a  hospital,  for  a 
patient  in  a  city  at  least  could  be  carried  to  a  hos- 
pital and  brought  more  promptly  to  operation,  than 
could  conditions  in  a  home  be  made  suitable  for 
operation.  The  operation  can  be  conducted  by  us- 
ing local  anesthesia  for  the  abdominal  wall.  T 
uterine  incision  and  suturing  do  not  cause  pain,  a 
unless  the  organ  is  subjected  to  dragging  no  anes-  1 
thetic  is  needed  at  this  stage  of  the  operation.  These 
patients  have  seemed  to  me  to  bear  the  operation 
well.    Prompt  relief  is  afforded  by  removing  the 
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cause  of  trouble.  The  bleeding  which  attends  the 
operation  meets  an  important  indication,  namely,  re- 
duction of  blood  pressure.  Access  to  the  uterine 
cavity  is  through  a  clean  incision  which  should  heal 
by  first  intention,  instead  of  through  a  possibly  in- 
fected birth  canal.  But  the  most  important  consid- 
eration of  all  as.  far  as  the  future  health  of  the  pa- 
tient is  concerned,  is  that  a  clean  incision  perfectly 
closed  leaves  the  patient  in  as  good  a  condition  as 
before  operation,  whereas  the  injury  resulting  from 
a  rapid  delivery  through  an  undilated  birth  canal 
cannot  be  so  satisfactorily  repaired,  and  the  ills 
growing  out  of  injuries  so  received  are  at  the  root 
of  much  of  the  invalidism  due  to  childbearing. 

I  have  performed  the  abdominal  Caesarean  opera- 
tion upon  nine  women  for  eclampsia  after  they  had 
had  one  too  many  convulsions  with  the  result  of 
death  of  one  mother.  In  two  other  instances  I  de- 
livered the  baby  by  the  same  route  before  convul- 
sions had  occurred,  making  eleven  operations  of  this 
kind  for  toxemia,  with  one  death,  or  a  percentage 
of  9.1.  I  feel  sure  that  this  record  is  a  better  one 
than  would  have  resulted  from  delivery  through  the 
natural  passages  of  this  particular  group  of  patients. 

No  single  rule  for  treating  these  patients  may  be 
laid  down ;  some  should  be  dealt  with  surgically ; 
some  obstetrically  ;  some  medically ;  or  by  a  judicious 
combination  of  the  methods,  as,  for  example,  by 
rupture  of  the  membranes,  the  administration  of 
sedatives  and  timely  use  of  forceps ;  and  these  are 
to  be  decided  by  the  environment  of  the  patient,  the 
urgency  of  the  condition,  and  the  experience  of  the 
attendant. 

1739  North  Seventeenth  Street. 


THE  GASTRIC  ONSET  OF  PULMONARY 
TUBERCULOSIS. 

By  Anthony  Bassler,  M.  D., 
New  York, 

Clinical  Professor  of  Medicine,  New  York  Polyclinic. 

While  the  subject  of  pulmonary  tuberculosis  has 
been  a  thoroughly  advanced  one  in  medicine  during 
these  latter  years,  it  may  be  of  moment  to  present 
pulmonary  tuberculosis  from  a  rather  different  point 
of  view,  since  a  small  proportion  of  cases  come  un- 
der observation  in  that  way  and  are  liable  not  to  be 
recognized  until  the  pulmonary  symptoms  are  estab- 
lished. My  associates  and  myself  have  noticed  and 
have  been  interested  for  some  months  in  cases  that 
come  under  observation  for  digestive  disturbance 
which  eventuallv  manifest  symptoms  of  pulmonary 
tuberculosis.  At  first  we  were  inclined  to  treat  these 
patients  along  the  lines  of  gastric  or  intestinal  disor- 
ders upon  a  diagnosis  of  conditions  made  at  the  time, 
and  we  felt  a  reasonable  degree  of  assurance  that 
they  would  respond  to  treatment.  It  was  not  until 
two  or  three  of  them  eventually  showed  pulmonary 
symptoms  that  our  attention  was  directed  to  the  fact 
that  perhaps  those  gastric  disturbances  which  they 
bad  had  were  really  initial  symptoms  of  pulmonary 
tuberculosis.  It  is  from  that  point  of  view  that  I 
desire  to  mention  our  experience. 

I  need  not  present  in  detail  all  of  the  cases  seen  in 
:he  clinic,  to  which  there  were  added  three  from 


private  practice,  making  altogether  thirteen.  Of 
these  thirteen  cases  the  individuals  came  under  ob- 
servation for  the  following  conditions :    Eight  of 
them  for  distinct  anorexia ;  two  for  anorexia  plus 
distinct  distress  of  an  indefinite  type,  after  meals. 
These  presented  the  colloquial  symptoms  of  some 
form  of  chronic  disturbance  and  there  were  no 
distinct  findings  in  the  test  meal  to  prove  that  there 
was  anything  locally  wrong  with  the  stomach.  Two 
more  had  conditions  of  gastritis   with  complete 
achylia  in  several  test  meals.     While  the  chests 
were  examined  in  all  of  these  cases  at  the  start,  there 
were  no  hndings  definite  enough  to  warrant  a  belief 
that  a  condition  of  pulmonary  tuberculosis  existed. 
In  the  first  seven  cases  observed  there  was  no  fluoro- 
scopic examination  made  of  the  chest;  the  patients 
were  treated  on  the  basis  of  gastric  disturbance,  and 
we  believed  the  treatment  was  of  value  to  them. 
The  other  five,  however,  were  fluoroscoped  at  the 
time  of  the  examination  of  the  abdomen  and  in  each 
of  them  a  condition  of  active  tuberculosis  was  no- 
ticed.   They  were  treated  on  the  basis  of  digestive 
disturbance  and  the  condition  of  the  lungs  carefully 
observed,  and  in  each  of  them,  as  the  condition  of 
the  lungs  got  worse  (they  were  all  progressive),  the 
symptoms  in  the  digestive  canal  ran  along  with  it. 
The  point  I  desire  to  make  in  this  article  is  that  in 
gastric  disturbance  cases  the  possibility  of  pulmo- 
nary tuberculosis  should  be  kept  in  mind,  and  in  tak- 
ing the  history  of  young  patients  attention  should 
be  paid  to  any  slight  symptoms  referable  to  the  re- 
spiratory tract,  and  a  fluoroscopic  examination  of 
the  chest  made. 

Leaving  out  of  consideration  the  cases  of  pulmo- 
nary tuberculosis  which  begin  with  an  initial  hemor- 
rhage and  those  cases  of  tuberculosis  which,  because 
of  the  advance  of  the  lung  condition,  finally  mani- 
fest digestive  disturbance,  I  would  draw  attention 
particularly  to  the  type  of  case  which  comes  as  a 
neurasthenic  condition,  in  which  there  is  some  nerv- 
ous depression  and  a  condition  of  insomnia  with  the 
gastric  disturbance ;  these  particularly,  in  my  opin- 
ion, deserve  a  fluoroscopic  examination  of  the  chest 
in  every  instance  as  a  part  of  the  gastric  procedure. 
If,  whenever  in  the  case  under  observation  no  bene- 
fit is  noticed  from  diet  or  medication  and  there  is  a 
degree  of  anemia,  this  should  make  one  suspect  the 
possibility  of  tuberculosis.  In  these  instances  we 
have  observed  that  the  temperature  curve — rise  in 
temperature  in  the  afternoon  and  early  evening  and 
j)Ossiblv  subnormal  in  the  morning — pulse  running 
at  all  times  accelerated  with  a  sensitive  facility  to 
mount  up  hi^h  on  slight  exertion,  a  rather  short 
winded  condition  in  which  the  patient  is  easily  tired, 
and  so  on,  are  factors  in  directing  attention  to  the 
chest.  Of  course,  when  hoarseness  and  cough  comes 
on,  our  suspicions  are  usually  aroused.  We  have 
noticed  in  cases  as  they  develop  that  often  there  has 
been  an  infiltration  of  the  arytenoids,  or  a  swelling 
and  serration  of  the  intcrarytenoid  region,  these  ap- 
pearing rather  early  before  the  pulmonary  symp- 
toms. I  would  suggest,  at  least,  that  in  cases  which 
come  under  observation  for  and  do  not  respond  to 
gastric  treatment,  that  the  matter  of  the  possibility 
of  gastric  symptoms  being  due  to  a  pulmonary  tuber- 
culosis not  developed  enough  to  give  any  physical  or 
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chest  symptoms  be  kept  in  mind,  and  that  a  fluoro- 
scopic examination  be  made  and  possibly  an  inocula- 
tion test  as  well.  If  we  are  to  do  full  service  to  the 
victims  of  pulmonary  tuberculosis,  early  diagnosis 
must  be  made  when  possible,  and  these  gastric  onset 
cases,  most  probably,  are  a  type  not  commonly  diag- 
nosed as  early  as  might  be. 

21  WiiST  Seventy-fourth  Street. 


WASSERMANN  PARADOXUS. 
By  D.  M.  Kaplan,  M.  D., 
New  York, 

Director  of  Clinic  and  Research  Laboratories,  Neurological  Institute, 
New  York. 

A  weakly  positive  Wassermann  reaction  is  of 
value  only  when  the  serum  comes  from  a  patient 
who  has  been  treated  for  syphilis.  In  the  absence 
of  definite  signs  of  lues  in  the  history  or  in  the  phys- 
ical examination,  or  in  the  presence  of  puzzling  and 
undefinable  phenomena,  a  weakly  positive  result  is 
of  no  value  whatsoever.  Not  only  are  there  positive 
reactions  in  nonluetic  diseases,  but  also  weakly  posi- 
tive reactions  in  people  who  complain  of  nothing 
and  never  had  lues  in  any  of  its  forms. 

In  using  two  antigens  one  finds  that  the  cholester- 
inized  extract  is  usually  the  one  that  gives  a  more 
complete  inhibition  than  the  crude  alcoholic  nonre- 
inforced  product.  It  is  by  no  means  a  rare  occur- 
rence to  have  complete  hemolysis  with  the  latter 
and  equally  strong  inhibition  with  the  former. 

A  four  plus  result  on  a  senim  showing  complete 
inhibition  with  both  extracts  becomes  gradually  less 
positive  in  the  tubes  containing  the  noncholesterin- 
ized  antigen  as  a  result  of  proper  therapy.  Only 
after  more  thorough  and  continuous  treatment  does 
the  cholesterinized  tube  begin  to  show  evidences  of 
negativation  and  gradually  become  less  intensely 
plus.  Schematically  one  may  picture  the  progress 
as  follows : 

Cholesterinized  Noncholesterinized 

ANTIGENS.  ANTIGENS. 

Four  plus  Four  plus 

Four  plus  Three  plus 

Three  plus  ,        Two  plus 

Three  plus  One  plus 

Two  plus  One  plus 

One  plus  ,  Minus 

One  plus  Minus 
Plus-minus  Minus 
Minus  Minus 
The  above  scheme  is  somewhat  arbitrary  and  tends 
to  show  that  long  before  the  reinforced  extract 
gives  a  negative  result,  the  noncholesterinized  an- 
tigen has  been  negative  on  more  than  one  titration. 
In  reviewing  my  serologic  material  at  the  Neurolog- 
ical Institute  for  the  past  three  years,  I  found  that 
certain  patients  presented  a  serologic  behavior  just 
the  reverse  of  the  one  pictured  above,  i.  e.,  their  inhi- 
bition from  the  start  was  strongest,  in  fact  repeat- 
edly four  plus  in  the  noncholesterinized  tubes  and 
either  weakly  plus  or  entirely  minus  in  the  rein- 
forced test. 

I  recall  with  regret  the  time  when  I  reported  four 
plus  on  certain  serums  six  or  seven  years  ago  when 
cholesterinized  antigens  were  not  yet  in  use.  An 
instance  of  this  kind  on  account  of  its  importance  I 
cannot  forget.    It  concerned  the  son  of  a  minister 


who  was  a  patient  of  Dr.  Charles  L.  Dana.  There 
was  not  the  slightest  suggestion  of  lues,  the  patient 
suffering  from  epilepsy.  I  was  not  at  that  time  in 
a  position  to  account  for  the  four  plus  result  and 
only  hoped  to  be  able  to  explain  it  at  some  future 
date.  Since  then  such  results  have  been  obtained  on 
numerous  occasions,  all  being  patients  in  whom  lues 
could  be  definitely  excluded.  However,  when  the 
cholesterinized  antigens  became  an  addition  to  the 
serologist's  method,  these  sermns  behaved  in  the  pe- 
culiar manner  mentioned  above. 

Upon  a  closer  analysis  from  the  clinical  point  of 
view  a  very  interesting  situation  disclosed  itself. 
This  paradox  Wassermann  invariably  came  from 
patients  who  displayed  one  or  more  manifestations 
of  motor  unrest,  such  as  spasms,  tics,  tetanoid  move- 
ments, fainting  spells,  and  convulsions.  Many  pre- 
sented that  type  of  epilepsy  that  still  parades  under 
the  designation  of  '"idiopathic."  All  of  them  showed 
no  signs  of  lues  in  their  physical  analysis  or  in  their 
history.  A  few  cases  were  given  the  benefit  of  the 
doubt,  but  neither  mercury  nor  salvarsan  nor  the 
combined  treatment  showed  any  improvement  in 
these  cases.  The  spinal  fluids  when  analyzed  never 
showed  an  abnormal  condition. 

The  connection  between  this  motor  unrest  or 
spasmophile  tendency  and  the  positive  results  with 
noncholesterinized  and  negative  with  reinforced  an- 
tigen is  unexplainable,  at  least  for  the  present.  It 
must  be  borne  in  mind  that  not  all  cases  showed  this 
peculiarity  and  that  many  apparently  similar  cases 
resulted  in  a  negative  with  both  extracts. 

The  Wassermann  paradoxus  should  always  be 
guarded  against,  as  it  may  cause  trouble  when  only 
nonreinforced  extracts  are  used.  The  situation  has 
nothing  to  do  with  lues,  but  rather  with  a  neural 
state  that  permits  a  deviation  of  the  complement  in 
the  absence  of  cholesterin. 

28  Beekman  Place. 


MENTAL  FACTORS  IN  THE  ETIOLOGY  OF 
THE  PSYCHOSES. 

By  Charles  Ricksher,  M.  D., 
Kankakee,  111., 
Pathologist,  State  Psychopathic  Institute,  Kankakee,  111. 

It  has  been  an  interesting  study  to  trace  the  his- 
tory of  the  care  of  the  insane  during  the  last  sixty 
years  and  to  see  how  views  arose,  flourished,  and 
were  replaced  by  others,  which  in  turn  gave  place  to 
still  other  theories.  From  1840  to  i860  was  the 
period  of  the  foundation  of  the  public  care  of  the 
insane,  and  the  writers  of  that  period  in  the  United 
States  made  especial  reference  to  the  advantage  of 
early  treatment  and  hospital  care  in  producing  re- 
covery. The  recovery  rate  in  that  period  was  very 
high ;  in  one  Ohio  institution  100  per  cent,  of  all  the 
patients  discharged.  Later,  in  an  attempt  to  prove 
that  insanity  was  a  disease  of  the  brain  and  due  to 
some  disease  of  that  organ,  John  P.  Gray  published, 
in  April,  1871,  an  article  in  which  he  stated  that  in- 
sanity was  dependent  upon  some  physical  disease. 
He  published  a  table  showing  that  in  1843  the  moral 
causes  were  given  as  the  etiological  factor  in  46.38 
per  cent,  of  the  cases  and  physical  causes  as  aflfect- 
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ing  33.7  per  cent. ;  in  1867  none  of  the  patients  ad- 
mitted were  supposed  to  have  become  insane  from 
moral  causes,  but  80.05  per  cent,  were  insane  from 
physical  causes,  while  in  19.95  P^r  cent,  the  cause 
was  unascertained.  All  of  these  efforts  had  a  defi- 
nite raison  d'etre,  but  the  effect  produced  by  them 
has  persisted  much  longer  than  it  was  needed.  At 
the  present  time  it  is  practically  universally  agreed 
that  it  is  the  duty  of  the  state  to  care  for  the  insane 
and  that  insanity  is  an  illness  which  should  be  treat- 
ed by  physicians  especially  trained  to  that  service. 

We  have  gradually  come  to  look  upon  insanity  as 
a  perversion  of  the  mental  function  and  to  regard 
treatment  directed  toward  the  physical  side  as  only 
of  accessory  value.  Mental  treatment  by  occu- 
pation, the  training  of  the  individual,  is  regarded  as 
of  much  greater  value,  especially  in  the  treatment  of 
the  more  chronic  mental  disorders.  The  prevention 
of  insanity  by  teaching  a  proper  mental  hygiene  and 
the  education  of  physicians  and  parents  in  the  mod- 
ern methods  of  training  of  children  to  proper  habits 
of  thought  is  now  being  advocated.  Meyer  has 
shown  that  certain  cases  of  dementia  prsecox  are 
due  to  the  patient's  lack  of  ability  to  adjust  himself 
to  certain  mental  conflicts,  and  often  one  may,  in 
studying  the  history  of  the  patient,  find  a  number  of 
instances  in  the  past  fife  which  demonstrate  the  fact 
that  there  has  long  been  a  difficulty  of  adjusting  the 
mental  mechanism  to  the  facts  of  life. 

It  has  been  accepted  for  years  that  various  neu- 
roses may  follow  some  emotional  upset.  Hysteria 
is  commonly  accepted  as  having  mental  factors  as  the 
exciting  cause.  But  in  considering  the  psychoses, 
so  called,  the  influence  of  the  earlier  pathological 
teaching  still  holds  and  we  seek  some  physical  basis. 
Many  hospital  superintendents  still  think  that  a 
pathologist  is  the  only  one  who  can  settle  questions 
of  diagnosis  regardless  of  the  fact  that  the  patholo- 
gist may  have  had  little  or  no  clinical  experience  or 
that  the  mental  disorder  may  have  no  definite  patho- 
logical anatomy. 

In  the  last  five  years,  however,  there  has  been  a 
constantly  growing  tendency  to  take  a  more  reason- 
able attitude  toward  mental  disorders  and  to  em- 
phasize the  influence  of  the  mental  factor  in  the 
causation  of  certain  psychoses.  The  work  of  Freud 
in  giving  us  an  individual  psychology  instead  of  the 
mass  psychology  of  the  past  and  the  writings  of 
Dubois,  which  show  how  the  various  mental  disor- 
ders may  be  influenced  by  mental  treatment,  have 
been  of  great  value  in  changing  the  viewpoint. 

There  is  still,  however,  a  hesitancy  in  giving  men- 
tal factors  the  importance  which  many  feel  is  due 
them,  and  for  this  also  there  is  a  reason  which,  while 
often  not  conscious,  prevents  one  from  saying  that 
the  mental  factors  have  an  etiological  value.  Worry, 
financial,  and  domestic  troubles  still  are  stated  by 
many  to  be  causes.  One  often  obtains  in  an  anam- 
nesis the  story  of  some  domestic  difficulty  which 
the  relatives  assert  is  the  only  cause,  and  they  often 
refuse  to  give  facts  which  will  refute  this.  In  many 
cases  the  physician  says  it  is  a  family  quarrel  and 
pays  no  attention  to  the  story,  which  may  frequently 
be  the  wedge,  which,  if  properly  driven  home,  will 
show  that  the  domestic  troubles  in  themselves  are 
not  the  exciting  cause,  but  that  the  quarrels  and  the 


consequent  psychosis  are  both  excited  by  mental 
factors  which  have  been  operating  for  a  period  of 
years. 

In  obtaining  an  anamnesis  of  a  patient  suffering 
from  a  so  called  functional  psychosis  it  is  important 
not  only  to  obtain  a  story  of  the  beginning  of  the 
disorder  and  its  development,  but  also  to  obtain  a 
picture  of  his  past  life,  his  makeup,  ability  in  vari- 
ous directions,  his  social  activities,  changes  in  his 
interests  and  Ijeliefs,  and  reasons  for  them.  The 
majority  of  anamneses  as  taken  in  our  hospitals  are 
practically  valueless  because  we  have  no  picture  of 
the  patient  before  he  became  insane,  and  frequently 
none  afterward.  But  it  is  gradually  becoming  gen- 
erally recognized  that  a  study  of  the  patient  consists 
not  only  of  a  description  of  his  condition  as  it  ex- 
ists at  a  given  time,  but  rather  of  a  hfe  picture 
which  will  show  us  how  and  why  he  reacted  to 
various  events  in  his  life. 

An  objection  to  the  acceptance  of  mental  factors 
as  exciting  causes  of  mental  disorders  is  due  in  part 
to  the  habit  of  comparing  ourselves  with  the  pa- 
tient, or  comparing  him  to  others  whom  we  know 
have  had  the  same  experience  and  who  have  not  de- 
veloped a  psychosis.  At  the  same  time  we  are  will- 
ing to  admit  that  in  a  railroad  wreck  only  one  of  a 
number  of  passengers  will  develop  a  traumatic  neu- 
rosis, and  we  know  that  this  disorder  is  now  gener- 
ally accepted  to  be  psychogenic  in  origin.  Another 
objection  is  that  a  mental  development  can  not  ex- 
plain a  lasting  disorder.  For  centuries  men  believed 
in  witchcraft  and  even  now  in  certain  parts  of  the 
world  people  think  that  certain  individuals  have  the 
power  to  bewitch  others.  This  belief  was  one  which 
controlled  whole  bodies  of  people  for  generations 
and  exerted  an  enormous  influence  on  their  behavior 
and  actions.  Religious  and  pohtical  meetings  will 
in  certain  individuals  have  the  effect  of  changing 
these  people's  views  and  often  their  mode  of  liv- 
ing.   Yet  they  are  mental  factors. 

Since  Freud  has  enunciated  his  views  we  have  be- 
gun to  study  the  effect  of  various  occurrences  and 
beliefs  and  can  see  how  important  they  are.  We 
have  begun  to  regard  mind  not  as  divided  into  three 
different  widely  separated  spheres  of  activity,  in- 
tellect, emotion  and  volition,  but  rather  as  a  closely 
connected  whole  by  which  the  individual  is  ruled 
and  which  controls  his  actions.  The  conscious, 
which  formerly  was  the  only  part  considered,  is 
now  shown  not  always  to  be  of  as  much  importance 
as  the  subconscious,  which  really  directs  many  of 
our  movements  and  causes  us  to  give  expression  to 
many  emotions.  This  subconscious  activity  is  one 
that  frequently  is  found  to  be  at  the  bottom  of  many 
psychoses. 

In  order  to  uncover  these  subconscious  conflicts 
we  may  resort  to  the  methods  of  analysis  of  dreams, 
association  tests,  analysis  of  the  patient's  delusions, 
and  finally  to  a  definite  study  of  the  patient's  sponta- 
neous utterances. 

The  subconscious  according  to  Stoddard  em- 
braces: I.  Percepts  and  other  mental  states  which 
for  the  moment  are  outside  the  field  of  attention, 
e.  g.,  percepts  and  sensations  of  which  we  are  un- 
aware and  absentminded  actions.  2.  Ideas  and  mem- 
ories absent  from  consciousness  for  the  time  being, 
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but  capable  of  recall  when  necessary.  3.  Neural 
processes  which  resemble  mental  processes,  such  as 
occur  in  automatic  writing,  and  between  an  effort  to 
remember  a  name  and  the  remembrance  of  it  some 
hours  later  when  we  are  thinking  of  something  else. 
4.  Submerged  memories  of  the  past  which  are  ab- 
sent from  consciousness  and  which  cannot  be  re- 
called without  the  aid  of  some  such  artifice  as  hyp- 
nosis, crystal  gazing,  or  psychanalysis. 

The  various  impressions  and  emotions  which  un 
individual  experiences  in  his  lifetime  tend  to  arrange 
themselves  in  certain  groups,  each  of  which  is  apt 
to  generate  a  definite  line  of  thought  or  course  of 
action  usually  emotional  or  instinctive.  These 
groups  constitute  the  complexes.  Each  complex 
has  an  outlet  in  activity  of  some  sort  and  whatever 
form  this  activity  may  assume  is  known  as  the 
"abreagierung"  of  the  complex.  This  activity  may 
be  out  of  harmony  with  the  content  of  consciousness 
and  may  cause  a  conflict.  In  normal  individuals  the 
activity  is  directed  into  nonconflicting  channels.  In 
abnormal  individuals  the  complex  is  repressed,  is 
banished  from  consciousness,  but  the  tendency  to- 
ward activity  remains  and  constitutes  a  continually 
present  source  of  irritation. 

It  is  with  this  latter  group  that  we  have  to  deal 
in  whom  the  abnormal  trends  are  most  prominent. 
In  many  patients  the  original  complexes  are  com- 
pletely buried,  so  that  they  can  be  discovered  only 
by  a  patient  search  and  an  analysis  of  the  patient's 
output.  The  emotions  accompanying  them  remain 
and  frequently  are  transferred  to  other  complexes 
or  they  may  give  rise  to  symptoms  which  are  sym- 
bolic of  the  original  complex.  The  symbolism  is 
often  difficult  to  analyze  and  frequently  is  impossi- 
ble imless  one  has  the  cooperation  of  the  patient. 

That  mental  factors  may  cause  a  depression  has 
always  been  accepted  as  a  rather  selfevident  fact. 
Everyone  has  experienced  some  sorrow  at  the  non- 
fulfillment of  a  desire  or  the  failure  of  some  enter- 
prise upon  which  they  had  built  widely  and  exten- 
sively. That  this  depression  may  become  intensified 
in  certain  individuals  and  produce  a  more  or  less 
lengthy  psychosis  follows  easily.  A  depression  of 
this  type  is  well  illustrated  in  the  following  case. 

Case  I. — A  female,  aged  thirty-five  years,  at  the  age 
of  fourteen  had  to  stop  school  on  account  of  the  develop- 
ment of  a  disease  of  the  nasal  bones  which  necrosed  and 
caused  considerable  facial  deformitj'.  She  was  treated  by 
a  physician  and  lived  for  fourteen  years  in  a  general  ho.s- 
pital  in  Chicago  where  she  underwent  numerous  plastic 
operations  which,  however,  still  left  her  much  disfigured. 

According  to  her  brother,  a  physician  in  one  of  the 
homes  where  she  worked  wished  to  marry  her  but  she 
refused  him.  A  short  time  later,  in  1906,  she  became  de- 
pressed, cut  off  her  hair  and  wanted  to  become  a  nun. 
She  was  religious  and  prayed  a  great  deal.  At  one  time 
she  seized  some  clothing  belonging  to  a  guest  and  trampled 
on  them.  This  attack  lasted  about  three  months  and  she 
was  apparently  recovered.  After  that  she  was  accustomed 
to  have  short  periods  in  wliich  she  would  throw  herself 
on  the  floor  and  cry  loudly. 

On  April  24,  1913,  she  again  became  depressed,  tried  to 
beat  her  head  on  the  floor  and  later  tried  to  commit  sui- 
cide by  asphyxiation  with  gas,  but  soon  called  her  sister 
wlio  called  a  neighbor  who  rescued  her.  The  following 
day  she  visited  her  brother  and  when  she  returned  home 
called  him  up  and  asked  if  he  had  been  arrested.  Later 
.she  went  to  her  sister-in-law  and  said  she  would  never 
forgive  her  brother  for  sending  her  past  a  police  station. 
The  brother  had  put  her  on  a  car  which  passed  a  police 


station.  Tlie  next  day  she  was  very  much  disturbed  and 
when  asked  what  the  trouble  was  said,  "Look,  there  is 
enough  the  matter.  Look  at  the  blood  on  my  hands!" 
When  told  there  was  no  blood  she  said,  "Wouldn't  there 
be  blood  if  I  had  killed  her,"  pointing  to  her  sister,  who  is 
married,  "by  turning  on  the  gas?"  Later  she  began  to 
weep  and  pray  and  said  she  wanted  to  become  a  nun.  She 
was  kept  at  home  a  week  and  was  treated  by  means  of 
hot  baths  and  exercise.  When  taken  out  for  a  walk  she 
would  hesitate  a  long  time  before  starting,  would  take 
off  her  hat  and  put  on  her  sister's  and  change  them  sev- 
eral times  before  she  would  start. 

She  was  brought  to  the  Kankakee  State  Hospital  on 
May  10,  1913,  where  she  was  very  depressed  but  cooperated 
in  every  way  possible.  She  answered  in  a  low  tone  but 
always  coherently  and  relevantly.  She  explained  her  de- 
pression by  a  reference  to  her  facial  deformity  and  said 
this  led  her  to  think  she  was  a  nuisance  at  home  and 
that  she  would  be  better  off  dead.  She  had  become  dis- 
couraged because  things  had  not  gone  at  all  well  with  her 
and  she  could  see  no  way  to  change  them. 

Memory,  retention,  and  orientation  were  very  good. 

Later  she  asked  for  work  and  when  busy  was  much  less 
depressed,  but  her  face  always  bore  an  expression  of  resig- 
nation. After  some  question,  a  few  weeks  after  admis- 
sion, she  made  a  reference  to  a  visit  of  a  cousin,  who  vis- 
ited her  several  times  and  with  whom  she  fell  in  love. 
She  then  went  to  visit  one  of  her  old  nurses  who  had 
attended  her  in  the  general  hospital,  and  when  she  returned 
she  stated  that  everyone  on  the  street  seemed  to  be  look- 
ing at  her  and  to  be  thinking  she  was  not  in  her  right 
mind.  After  this  she  went  home  and  when  she  realized 
she  was  cut  off  by  her  facial  deformity  from  the  life  she 
would  like  to  lead,  to  be  married  and  have  a  home,  her 
depression  began. 

This  woman  is  badly  tainted  by  heredity.  Her 
father  died  in  this  institution  of  general  paralysis ; 
one  sister  committed  suicide  while  insane,  and  one 
sister  has  been  mentally  defective  since  birth. 

Here  we  have  an  hereditarily  tainted  woman  who 
early  in  life  suffers  from  an  infection  of  the  face, 
possibly  congenital  lues — although  the  Wassermann 
was  negative — when  young  which  leaves  her  much 
disfigtired.  When  twenty-eight  years  of  age  she  had 
an  offer  of  marriage  which  she  did  not  accept. 
Later  she  became  depressed  and  entertained  ideas  of 
becoming  a  nun.  This  depression  lasted  three 
months,  when  she  recovered.  On  the  occasion  of  a 
second  love  affair  and  following  a  visit  to  a  nurse 
who  had  attended  her  when  she  was  undergoing 
cosmetic  operations,  she  acquired  a  second  depres- 
sion and  attempted  suicide  because  of  her  discour- 
agement. 

In  this  case  a  detailed  analysis  was  not  necessary 
to  bring  out  the  etiological  factors.  Care  in  watch- 
ing the  general  trend  of  her  spontaneous  accounts, 
with  a  little  guiding  at  times,  discloses  many  facts 
which  when  put  together  give  one  a  fair  story.  It 
is  a  case,  however,  in  which  analysis  would  bring 
out  many  details  and  explain  many  actions  which 
are  only  mentioned  superficially  at  the  present  time. 

The  cases  of  excitement  may  have  as  exciting 
causes  some  mental  factor  just  as  a  case  of  depres- 
sion. Many  cases  of  excitement  begin  with  a  short 
period  of  depression,  then  later  develop  into  very 
definitely  marked  excitement.  The  second  example 
shows  such  a  case. 

Case  IL — A  woman,  aged  thirty-four,  married  about  ten 
years  ago.  Her  family  history  is  negative.  She  was  al- 
ways of  a  very  happy  disposition  until  some  little  mishap 
occurred  over  which  she  worried  considerably.  About  a 
month  before  admission  in  March.  1913,  her  little  girl,  eight 
years  of  age,  was  taken  to  a  woodshed  while  coming  home 
from  school  by  two  little  boys.  She  was  not  assaulted, 
but  was  caused  to  expose  herself.    She  came  home  and 
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told  her  parents  about  this.  Both  parents  were  very  much 
upset.  Sliortly  afterward  this  same  thing  occurred  again. 
The  parents  tried  to  get  the  school  trustees  to  discipline 
the  boys.  Both  of  them  worried  very  much  and  the  mother 
worried  so  much  that  she  could  not  sleep.  They  were  seen 
by  a  consultant  in  Springfield  who  stated  that  at  this  time 
the  husband  seemed  to  be  in  a  more  nervous  condition  than 
the  woman.  They  were  both  very  nervous  and  both  had 
lost  weight;  they  could  hardly  talk  and  were  very  much 
depressed.  Later  the  woman  began  to  be  somewhat  talka- 
tive and  it  was  necessary  to  send  her  here. 

She  was  very  much  elated  on  admission  here,  very  talka- 
tive and  said  she  was  always  happy.  There  were  no  evi- 
dences of  any  definite  trends  or  hallucinations.  Since  be- 
ing in  the  hospital  she  has  remained  talkative^  happy,  some- 
what distractable  and  shows  considerable  flight  of  ideas. 
She  is  quite  noisy  at  night  and  occasionally  is  quite  untidy. 
Since  her  admission  here  on  March  3,  1915,  she  has  con- 
tinued in  this  state. 

This  is  a  case  in  which  there  is  no  hereditary  taint, 
but  one  in  which  the  patient  always  had  a  tendency 
to  fret  over  little  things  and  to  take  them  to  heart. 
When  she  thought  her  child  was  mishandled  she 
worried  excessively  over  it,  became  depressed,  and 
later  underwent  a  period  of  active  excitement.  We 
know  very  httle  of  her  early  life,  but  we  know  that 
she  did  live  in  the  country,  that  her  outlook  was 
quite  narrow,  and  that  in  her  part  of  the  country 
any  sexual  excesses  or  lapses  were  regarded  as  a 
great  crime.  Consequently  when  her  young  daugh- 
ter was  subjected  to  what  she  considered  such  a 
lapse  she  became  very  much  depressed  and  worried 
over  it. 

Bleuler  has  shown  many  cases  of  paranoia  or  de- 
mentia praecox  to  have  psychogenic  factors  as  excit- 
ing causes.  He  states  that  the  majority  of  persons 
wish  to  get  ahead  in  life,  but  often  the  most  for- 
tunate find  many  hindrances.  Obstacles  due  to  cir- 
cumstances and  not  to  persons  must  lead  either  to 
resignation  or  to  selfdestruction  when  they  are  in- 
surmountable. Furthermore,  difficulties  which  are 
not  caused  by  our  fellowmen  do  not  arouse  our  feel- 
ings as  those  which  can  be  ascribed  to  a  particular 
person.  When  bad  weather  interferes  with  an  ex- 
cursion we  planned  we  are  annoyed,  but  we  seek 
some  other  pleasure.  But  if  the  meanness  of  a  rival 
is  the  cause  of  the  disappointment,  then  we  are  apt 
to  become  seriously  angry.  Thus  the  complex  of 
being  ill  used  can  refer  almost  exclusively  to  persons 
and  must  lead  to  delusions  of  persecution.  This 
mode  of  origin  which  we  have  assumed  also  explains 
why  delusions  of  persecution  are  the  most  frequent 
type  seen  in  paranoia.  Everyone  who  wishes  to 
advance  has  opportunities  of  feeling  himself 
wronged. 

The  exact  nature  of  paranoia  is  as  yet  unknown. 
Whether  it  is  a  definite  disease  entity  or  not, 
whether  it  is  due  to  some  general  disposition  or  de- 
generacy, or  what  the  underlying  factors  are  one 
cannot  say,  but  in  practically  every  case  of  paranoia 
or  paranoid  dementia  prsecox  one  can  arrive  at  cer- 
tain definite  exciting  factors  which  are  usually  quite 
definite.  These  are  shown  very  well  in  the  follow- 
ing case. 

Case  III. — A  young  woman,  twenty-nine  years  old,  em- 
ployed as  a  bookkeeper.  We  have  very  little  information 
regarding  the  patient  except  that  which  she  gives  herself. 
She  attended  school  from  the  age  of  six  to  fourteen,  finish- 
ing grammar  school  and  had  one  year  in  high  school.  When 
she  was  seventeen  years  of  age  her  family  moved  about 
the  country  a  great  deal.   Her  father,  a  railroad  conductor, 


was  injured  in  1893  and  died  in  1896.  Her  mother  had 
always  been  weak  and  more  or  less  an  invalid  and  they 
had  to  move  about  the  country  in  order  to  see  whether 
change  of  climate  would  not  affect  her  for  the  better.  For 
the  last  nine  years  the  patient  has  been  working  as  cashier 
and  bookkeeper  in  Chicago.  She  did  not  want  to  remain 
a  cashier  because  there  was  very  little  chance  for  advance- 
ment. Recently  she  has  been  working  as  a  bookkeeper 
and  doing  all  the  detail  work  and  has  been  receiving  only 
fifteen  dollars  a  week.  The  position  had  been  formerly 
occupied  by  a  woman  who  had  received  twenty-five  to 
thirty  dollars  a  week. 

She  states  that  her  trouble  began  about  the  first  of  Sep- 
tember. 191 1,  while  she  was  living  in  Chicago.  Her  mother 
had  recently  moved  into  a  new  neighborhood  and  the  pa- 
tient did  not  like  it.  The  people  in  the  flat  back  of  her  would 
remain  on  the  porch  until  as  late  as  twelve  o'clock  at 
night.  The  patient  did  not  like  the  neighbors  and  she  said 
they  did  not  like  her.  There  was  a  little  store  in  the  build- 
ing which  was  the  centre  of  the  gossip  in  the  neighbor- 
hood. One  time  when  she  went  to  this  store  the  woman 
in  charge  asked  her  personal  questions.  Shortly  after  this 
she  began  to  hear  the  people  on  the  back  porches  talking 
about  her  They  did  not  talk  directly  to  her  but  were 
talking  to  each  other  and  she  could  catch  an  occasional 
word. 

Her  home  had  formerly  been  in  Defiance,  Ohio,  and 
she  caught  the  word  "Defiance"  occasionally.  She  could 
not  hear  most  of  their  conversation  but  she  thought  every- 
thing they  said  was  directed  to  her.  During  the  summer 
she  wore  a  white  dress  and  the  people  in  the  neighbor- 
hood called  her  "sport."  There  was  a  little  dog  in  the 
liouse  which  the  owner  called  "Sport."  The  patient  was 
known  to  her  friends  by  the  name  of  Paul  and  as  she 
passed  down  the  street  she  could  hear  the  people  call 
the  dog  "Sport  and  then  "Paul." 

The  mail  in  the  flat  was  delivered  to  the  janitor  and 
was  distributed  by  him  to  the  people  who  lived  in  the 
flat.  If  she  received  a  postcard  she  would  hear  the  chil- 
dren on  the  street  calling  out  things  which  had  been  writ- 
ten on  that  postcard.  One  card  was  from  a  man  who 
^aid  he  could  not  come  now  but  soon.  Another  card 
had  a  picture  of  a  kitten  wrapped  up  in  a  tangle  of  yarn 
and  was  inscribed,  "Please  don't  scold."  After  she  had 
received  these  cards  she  would  hear  the  children  on  the 
street  repeating  these  sentences.  There  were  many  five 
cent  theatres  in  the  neighborhood  and  at  night  she  would 
hear  the  crowds  coming  from  there.  As  the  boys  passed 
the  house  they  sang  and  whistled.  "Has  Anyone  Here  Seen 
Kelly?"  She  always  referred  this  to  herself  and  thought 
they  were  referring  to  her  when  they  used  the  name 
"Kelly." 

She  went  to  Ohio  in  January  where  she  remained  about 
three  weeks.  When  she  came  back  she  told  the  woman 
who  lived  in  the  house  across  from  her  that  she  liked 
Defiance  very  much,  but  that  the  people  there  were  nar- 
row ;  city  people  were  much  broader.  After  this  she  heard 
the  children  on  the  back  porches  crying,  "Gee,  she  ought 
to  go  back  to  Defiance  now  1"  This  she  interpreted  as 
meaning  that  the  people  who  lived  in  Chicago,  but  had 
formerly  lived  in  Defiance,  Ohio,  were  angry  with  her  for 
saying  that  they  were  narrow.  She  finally  became  afraid 
to  talk  or  to  go  to  the  street. 

On  one  occasion  she  had  wanted  to  rent  a  pew  in  a 
church  but  the  price  was  too  high.  She  told  the  sexton 
what  she  had  paid  on  the  We?t  Side  for  a  pew  and  she 
later  heard  the  people  saying,  "She  will  have  to  go  back  to 
the  West  Side."  The  sexton  gave  up  his  position  a  little 
after  this  and  the  patient  thinks  it  was  done  on  her  ac- 
count. 

A  few  days  Ijefore  admission  she  went  to  church  and 
wore  a  new  suit  and  petticoat.  The  patient  says  when  she 
moved  into  the  neighborhood  she  had  more  clothes  than 
she  could  have  afforded  to  buy  with  her  own  money.  Her 
aunts  had  been  very  kind  to  her  and  had  given  her  several 
new  suits  and  new  underwear.  The  people  in  the  nei.ghbor- 
hood  thought  that  she  had  money  because  she  had  new 
clothes  but  when  they  found  out  she  had  no  money  they 
wanted  to  publish  it  to  everyone  else. 

During  the  summer  of  191 1  she  had  worked  very  hard, 
was  weak  and  worn  out  and  during  this  period  she  had 
moved  into  the  new  flat.    Her  trouble  began  about  three 
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months  later.  The  patient  gave  a  very  good  account  of 
her  story  quite  spontaneously,  but  nothing  very  definite  was 
learned  as  to  the  cause.  She  was  paroled  from  the  hos- 
pital in  August,  1912,  and  seemed  to  have  improved  con- 
siderably during  her  stay,  had  improved  physically,  was  not 
at  all  bothered  by  people  and  was  not  subject  to  hallucina- 
tions. 

Later  she  got  along  very  well  in  Chicago.  She  had 
given  her  story  of  the  onset  in  which  she  said  her  trouble 
began  with  the  loss  of  her  position  while  she  was  ill.  She 
had  worked  very  hard  to  gain  certain  desires  and  ambitions 
and  the  manager  of  the  place  had  told  her  that  he  would 
continue  to  advance  her,  but  when  she  became  ill  he  said 
that  she  had  made  so  many  mistakes  that  she  had  better 
quit.  She  has  many  ideas  which  are  greater  than  she  can 
ever  fulfill.  She  has  always  wanted  to  go  to  the  best 
theatres,  associate  with  girls  who  dress  much  better  than 
she  could  and  who  live  in  fine  houses,  and  she  thinks  that 
if  she  could  have  remained  with  the  firm  for  which  she 
worked  she  could  have  had  all  these  desires  fulfilled.  Her 
plans  for  the  winter  were  to  take  a  night  course  in  auditing 
at  the  university  night  school  and  she  thought  this  would 
help  her  very  much  in  obtaining  better  positions  and  a 
higher  salary.  She  gave  a  superficial  account  of  a  love 
affair  but  at  this  time  nothing  very  definite  could  be  gotten 
from  her. 

She  was  seen  in  October,  1912,  and  in  June,  1913,  in 
Chicago  where  her  ideas  were  still  very  marked. 

On  June  6,  1913.  the  patient  returned  voluntarily,  stating 
that  at  first  after  leaving  the  hospital  she  had  gotten  along 
very  well  but  she  took  a  difficult  position.  The  work  was 
in  arrears  and  it  was  necessary  for  her  to  go  back  over  the 
books  a  great  deal.  She  worried  over  the  work  and  never 
seemed  to  be  able  to  balance  her  books.  She  was  always 
exhausted  when  five  o'clock  came.  She  took  another  posi- 
tion as  bookkeeper  and  stock  girl  but  this  also  was  trying 
on  her.  Then  her  mother  became  ill  and  for  several  weeks 
the  patient  was  very  much  disturbed  about  this.  She  has 
had  altogether  seven  or  eight  positions  in  the  last  year  and 
has  not  been  able  to  keep  any  of  them. 

In  April  the  noise  made  by  the  neighbors  began  to  an- 
noy the  patient  considerably  and  she  worried  a  great  deal 
about  this.  She  was  still  living  in  the  flat  which  she  dis- 
liked when  her  brother  returned.  She  gradually  became 
depressed  and  would  have  left  the  house  but  she  thought 
that  she  could  not  afford  to  rent  a  room  and  pay  for  her 
board.  She  thinks  that  all  the  noise  in  the  house  was  made 
to  annoy  her  and  that  the  knocking  on  the  floor  caused  by 
the  children  at  play  was  done  on  purpose. 

Hallucinations  were  not  at  all  prominent  at  this  time. 
She  thinks  people  talked  about  her  but  this  is  not  so  marked 
as  it  was  at  the  occasion  of  the  first  admission,  nor  does 
she  feel  that  people  are  watching  her  on  the  street  as  they 
did  at  that  time. 

Later  when  questioned  further  she  says  that  several 
years  ago  she  had  been  going  with  a  young  man  who  made 
rather  violent  love  to  her.  She  liked  him  but  he  was  queer 
in  many  ways.  He  would  meet  her  on  the  street  and  call 
at  her  house,  always  violently  in  love  with  her.  Then  he 
would  not  call  again  for  several  weeks  and  she  would  see 
or  hear  nothing  from  him.  When  he  left  town  he  seldom 
wrote  to  her.  On  one  occasion  he  did  not  write  for  nearly 
six  months,  then  returned  and  began  to  make  love  to  her 
as  before.  He  promised  her  great  things,  told  her  what  he 
was  going  to  do,  of  the  amount  of  money  and  automobiles 
and  houses  which  he  was  going  to  have.  His  father  was  a 
fairly  rich  merchant  in  Michigan,  and,  although  the  young 
man  had  nothing,  the  patient  thought  that  his  father  would 
set  him  up  in  business.  He  became  engaged  to  her  but 
finally  the  patient  began  to  worry  so  much  that  she  could 
not  do  her  work  well  and  broke  the  engagement  on  several 
occasions. 

She  had  counted  rather  largely  on  the  promises  which 
this  young  man  had  made  to  her.  He  talked  of  giving  her 
the  things  which  she  had  always  wanted  but  he  was  not  at 
all  constant  and  she  was  kept  very  undecided  for  nearly 
three  years.  Finally,  during  a  period  of  stress,  strain  and 
physical  worry  she  began  to  show  a  marked  letdown  in  her 
work,  to  be  quite  depressed  ;  then,  upon  the  occasion  of 
going  to  a  neighborhood  which  she  did  not  like  because  it 
was  a  rather  poor  locality,  she  began  to  have  ideas  of 
persecution  and  definite  ideas  of  reference. 


We  have  here  a  very  ambitious  girl  who  is  not 
well  endowed  physically.  She  was  ambitious  so- 
cially as  well  as  in  a  business  way  and  had  a  love 
affair  which  was  somewhat  peculiar,  but  which 
promised  to  supply  her  with  what  she  wanted. 
However,  this  was  broken  off,  and  following  this 
she  became  run  down  in  physical  health.  She  then 
moved  into  a  poor  neighborhood  which  did  not  ac- 
cord with  her  desires  or  ambitions  and  her  psycho- 
sis began.  The  ideas  at  first  were  mostly  the  ex- 
pression of  her  former  ambitions  regarding  her 
clothes,  her  own  mental  attitude  toward  people,  and 
following  this  she  had  many  ideas  of  reference. 
From  her  own  accoimt  her  mother  accentuated  her 
trouble  a  great  deal  because  she  did  not  sympathize 
with  her  and  did  not  help  her  as  she  should. 

In  treating  the  insane  we  have  much  the  same 
problems  to  meet  as  in  general  medicine  or  surgery. 
We  would  hardly  consider  a  man  competent  who 
treated  symptoms  without  looking  for  the  cause,  nor 
is  it  proper  in  mental  cases  to  talk  of  treatment 
without  considering  what  one  is  treating.  At  pres- 
ent, with  our  knowledge  of  the  underlying  causes 
for  most  of  the  mental  disorders,  it  is  easy  to  attach 
a  name  to  the  greater  number  of  cases  we  handle. 
To  treat  them  intelligently,  however,  and  to  give 
satisfactory  advice  to  a  patient  when  he  leaves  our 
care  requires  a  knowledge  of  his  past,  his  abilities, 
and  his  limitations,  the  factors  favoring  the  devel- 
opment of  his  psychosis,  and  the  best  means  to  be 
taken  to  avoid  them.  To  give  this  requires  the  care- 
ful study  and  proper  emphasis  of  each  of  the  possi- 
ble exciting  agents  underlying  the  disorder. 

In  Case  III  the  girl  should  be  given  a  new  view 
of  life,  an  attempt  made  to  have  her  take  a  more 
philosophical  view  of  the  trials,  ambitions,  and  above 
all  of  her  own  limitations.  She  has  ambition  and 
desires,  but  both  of  these  must  be  curbed  and  the 
ambition  turned  into  some  more  productive  channel. 
Her  home  conditions  should  be  investigated  and 
made  as  favorable  as  jx)ssible  by  explaining  her  con- 
dition to  her  relatives  and  gaining  their  cooperation 
as  far  as  possible.  She  should  be  taught  to  take  a 
broader  view  of  life,  to  become  interested  in  some 
fraternity  where  broad  interests  are  considered,  and 
thus  be  led  away  from  herself. 

The  problem  is  much  the  same  in  our  first  case. 
There  the  patient  has  a  permanent  facial  deformity 
which  will  cause  her  to  lose  many  pleasures  to  which 
she  is  entitled  by  her  abilities,  but  if  she  can  be  got- 
ten to  recognize  her  limitations  and  to  sublimate  her 
desires  for  marriage  she  will  be  able  to  do  fairly 
well. 

It  is  practically  impossible  to  prevent  mental  dis- 
orders entirely,  but  if  the  parents,  teachers,  and 
especially  the  family  physician  will  learn  to  look  for 
bad  mental  habits  in  children  and  inform  the  chil- 
dren or  their  parents  how  to  correct  them,  much 
good  may  be  done. 


Radium  in  Gynecology. — Henry  Schmitz  (/«- 
terstate  Medical  Journal,  December,  1916)  states 
that  radium  rays  will  give  both  immediate  and  re- 
mote cures  in  one  hundred  per  cent,  of  myomata 
uteri,  hemorrhage,  metropathies,  and  cer\'icitis. 
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TYPHLITIS  OR  CHRONIC  APPENDI- 
CITIS?* 

By  Louis  Henry  Levy,  M.  S.,  M.  D., 
New  Haven,  Conn. 

When  a  single  attack  or  repeated  attacks  of  dull 
or  sharp  pain  occur  in  the  lower  right  quadrant  of 
the  abdomen,  the  diagnosis  of  chronic  appendicitis 
is  the  first  one  that  strikes  the  mind.  As  a  rule,  it 
is  the  diagnosis  that  persists  even  after  a  physical 
examination  and  the  usual  clinical  examinations. 
With  a  tentative  diagnosis  of  chronic  appendicitis 
surgical  interference  is  suggested,  and  without  much 
further  attempt  to  establish  more  definitely  the  di- 
agnosis or  even  without  temporary  medical  treat- 
ment, operation  is  often  resorted  to.  Cases  of  re- 
currence of  pain  after  operation  are  legion  and  they 
are  attributed  to  postoperative  adhesions.  Further 
operative  procedures  take  place,  and  when  the 
symptoms  persist  the  case  is  considered  a  hopeless 
one. 

It  is  during  these  operative  procedures  that  there 
is  occasionally  found  evidence  strongly  against  the 
diagnosis  of  chronic  appendicitis,  and,  as  a  result, 
normal  appendixes  have  been  removed.  The  mo- 
bile cecum,  unless  markedly  displaced  in  the  abdo- 
men, or  the  ptosed  or  dilated  cecum  is  frequently 
overlooked,  and  when  this  occurs  the  opportunity 
of  further  relieving  symptoms  is  considerably  less- 
ened. 

It  is  not  the  writer's  purpose  to  take  up  all  the 
possible  conditions  that  simulate  chronic  appendi- 
citis, for  they  are  innumerable  and  would  require 
longer  discussion  than  one  paper  could  properly 
cover.  Nor  will  those  conditions  be  considered  in 
which  lesions  are  often  found,  such  as  Lane's  kink, 
or  Jackson's  membrane,  which,  when  found  at  op- 
eration, are  usually  separated.  The  object  of  this 
paper  is  to  show  that  it  is  possible  to  have  a  condi- 
tion simulating  chronic  appendicitis  that  should 
rationally  be  treated  medically  before  surgical  means 
are  used,  and  also  to  show  that  such  a  condition,  un- 
less relieved  medically,  may  ultimately  lead  to  a 
condition  so  closely  resembling  a  true  chronic  appen- 
dicitis that  any  other  means  of  differentiating  them 
would  be  difficult. 

By  chronic  appendicitis  is  meant  a  chronic  inflam- 
mation of  the  appendix,  associated  with  the  usual 
chronic  inflammatory  changes  such  as  thickening  of 
the  walls  of  the  appendix,  often  with  complete 
obHteration  of  the  lumen  and  more  often  accom- 
panied by  adhesions  which  bind  the  appendix  to  the 
neighboring  structures,  intestines,  or  the  peritoneum. 
Such  a  condition,  as  a  rule,  follows  an  acute  attack 
of  sharp  pain  over  McBurney's  point  of  varying 
duration  during  which  there  has  been  present  a  cer- 
tain degree  of  fever  not  always  perceptible  to  the  pa- 
tient. Vomiting  may  or  may  not  occur.  During  this 
attack  there  is  also  marked  tenderness  over  the  ap- 
pendix region.  As  a  rule,  when  such  an  attack 
passes  away,  there  may  occur  at  irregular  intervals 
sensations  of  dull  or  sharp  pain  in  the  region  of  the 
first  attack. 

There  are,  however,  other  conditions  with  symp- 

•■Read  before  the  New  Haven  Medical  Association,  November 
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toms  that  so  closely  parallel  those  found  in  chronic 
appendicitis  that  diagnosis  is  often  difficult,  and  yet, 
unless  there  is  a  real  indication  for  immediate  opera- 
tion, such  as  very  severe  pain,  high  fever,  poly- 
morphonuclear leucocytosis,  or  a  mass  suggestive  of 
an  abscess,  surgical  treatment  should  be  held  in 
abeyance  until  medical  measures  have  been  tried,  or 
until  diagnostic  methods  point  absolutely  to  the  pres- 
ence of  a  chronic  inflamed  appendix. 

About  forty  or  fifty  years  ago,  before  the  expres- 
sion "appendicitis"  came  into  common  usage,  words 
such  as  "typhlitis"  or  "perityphlitis"  were  fre- 
quently used  to  express  pains  in  the  lower  right 
quadrant  of  the  abdomen.  These  terms  fell  into 
disuse,  but  now,  with  a  better  knowledge  of  the 
changes  occurring  around  the  cecal  region,  and  with 
means  of  more  definite  diagnosis,  there  is  good  rea- 
son for  their  reappearance  into  medical  nomen- 
clature. Typhlitis  means  inflammation  of  the  ce- 
cum and  bears  the  same  relation  to  the  cecum  as 
does  colitis  to  the  colon.  There  is  still  some  confu- 
sion as  to  its  proper  appHcation,  even  a  mobile 
cecum  being  referred  to  at  times  as  typhlitis.  Per- 
ityphlitis refers  to  any  inflammation  of  the  per- 
itoneum that  is  in  direct  contact  with  the  cecum  and 
in  which  there  are  adhesions  to  the  cecum.  In  either 
of  these  conditions  there  may  not  be  any  true  in- 
flammation of  the  appendix.  It  is  true  that  adhe- 
sions involving  the  cecum  may  also  involve  the  ap- 
pendix without  causing  the  changes  found  in  a  typ- 
ical chronic  appendicitis. 

What  is  the  etiology  of  typhlitis  and  perityphli- 
tis? As  is  common  even  in  some  cases  of  appen- 
dicitis, constipation  over  a  long  period  of  years  is 
an  important  symptom.  Hence  it  must  be  assumed 
that  constipation  produces  changes  in  the  cecum 
which  allow  the  bacteria  there  to  set  up  an  inflam- 
matory process.  The  anatomical  position  and  struc- 
ture of  the  cecum  strongly  suggest  a  place  where 
pathological  changes  would  be  apt  to  occur.  Sit- 
uated just  distal  to  the  ileocecal  valve  it  furnishes  a 
natural  reservoir  for  the  reception  and  storage  of 
intestinal  contents  discharged  from  the  ileum.  As 
has  been  shown  in  infections  such  as  intestinal  tu- 
berculosis and  actinomycosis,  the  cecum  is  often  the 
site  for  the  stagnation  and  growth  of  bacteria.  In 
the  smaller  intestine  the  number  and  variety  of  bac- 
teria increases  as  the  ileum  is  approached.  In  the 
large  intestine  the  number  and  variety  of  bacteria 
diminish  in  the  direction  of  the  rectum.  On  this  ac- 
count the  cecum  and  also  the  first  part  of  the  colon 
probably  furnish  places  for  the  most  active  growth 
and  increase  of  the  bacteria. 

When  the  tone  of  the  large  gut  is  normal  and 
peristalsis  is  active,  resulting  in  frequent  evacua- 
tions of  the  fecal  contents,  there  is  less  opportunity 
for  bacteria  to  grow  and  cause  injury  to  the  intes- 
tinal walls.  When,  however,  there  is  marked  con- 
stipation with  a  several  days'  accumulation  of  feces 
in  the  large  gut,  definite  injury  may  be  done  to  the 
walls  of  the  intestine  and  make  them  susceptible  to 
the  attacks  of  the  bacteria  present.  When  this  oc- 
curs not  only  is  there  opportunity  for  local  inflam- 
matory changes  within  the  cecum  but  also  changes 
may  occur  just  outside  the  walls  by  the  passage  of 
bacteria  through  the  less  resistant  walls,  and  this 
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may  result  in  the  formation  of  adhesions.  It  has 
been  definitely  shown  that  in  the  normal  intestine 
there  is  little  possibility  of  the  bacteria  obtaining  en- 
try into  the  lymphatics  and  the  bloodstream  or 
through  the  walls.  On  the  other  hand,  when  lesions 
have  occurred  or  have  been  produced  artificially,  not 
only  do  the  bacteria  themselves  pass  into  the  circu- 
lation or  out  through  the  walls  of  the  intestine,  but 
even  the  toxins  of  some  of  the  more  virulent  organ- 
isms may  set  up  a  local  peritonitis  by  their  action 
through  the  walls  of  the  intestine. 

When  such  changes  occur  constantly  over  a  pe- 
riod of  time,  it  is  very  possible  to  conceive  of  a 
syndrome  suggestive  of  chronic  appendicitis.  The 
changes,  however,  do  not  stop  here.  As  a  result  of 
the  inflammatory  processes  within  and  without  the 
cecum  it  may  become  dilated  or  ptosed.  This  will 
occur  after  loss  of  tone  in  the  walls  of  the  cecum, 
due  to  changes  in  their  structure,  which  allow  the 
intestinal  contents,  particularly  when  marked  con- 
stipation is  present,  to  balloon  out  the  cecum  still 
further.  Adhesions  which  bind  down  the  cecum  to 
the  abdominal  wall  may  cause  a  downward  drag  on 
the  cecum  which  will  also  aid  in  producing  a  dilated 
cecum. 

Aside  from  the  customary  symptoms  which  char- 
acterize either  the  cecal  conditions  or  appendicitis, 
other  symptoms  stand  forth.  In  typhlitis,  either 
alone  or  with  a  perityphlitis,  although  constipation 
is  almost  always  the  rule,  there  may  be  an  occasion- 
al attack  of  diarrhea,  which  is  usually  due  to  an  as- 
sociated colitis  of  bacterial  origin.  Symptoms  of 
intestinal  toxemia  may  also  be  present,  such  as  head- 
ache, dizziness,  weakness,  cold  hands  and  feet,  etc. 
The  physical  examination  will  reveal  tenderness  not 
only  over  McBumey's  point  but  also  along  the  lower 
portion  of  the  ascending  colon.  At  times  the  ascend- 
ing colon  will  feel  firm  and  hard,  due  either  to  in- 
testinal contents  or  to  a  secondary  spasm.  Percus- 
sion often  shows  an  accumulation  of  gas  in  the 
cecum  and  ascending  colon.  Mapping  out  this  area 
by  percussion  a  large  dilated  ascending  colon  will 
be  revealed. 

Another  very  useful  aid  in  the  differential  diag- 
nosis is  the  X  ray.  Dilatation  or  ptosis  of  the  cecum 
can  be  readily  shown  and  many  rontgenologists  are 
able  to  differentiate  the  pathological  from  the  nor- 
mal appendix  by  means  of  the  bismuth  retention  in 
the  appendix  after  a  stated  interval  following  a  bis- 
muth test  meal.  Thus  George  and  Gerber  ( i )  base 
their  diagnosis  on  ileal  stasis  that  is  produced,  shown 
by  the  retention  of  bismuth  in  the  terminal  loops  of 
the  ileum  as  long  as  twenty-four  hours  after  inges- 
tion, and  also  by  actual  demonstration  of  a  kinked  or 
adherent  appendix,  in  which  case  the  bismuth  is 
definitely  seen  within  the  lumen  of  the  appendix. 
The  question  of  the  x  ray  demonstration  of  an  ap- 
pendix with  an  obliterated  lumen  is  still  a  debated 
one'.  Quimby  (2)  holds  that  it  is  very  rare  for  an 
appendix  to  become  obliterated  to  such  an  extent 
that  material  will  be  prevented  from  entering  its 
lumen. 

In  cases  where,  in  spite  of  all  effort  to  estabhsh 
a  diagnosis  between  chronic  appendicitis  and  typh- 
litis or  perityphlitis,  the  question  of  medical  or  sur- 


gical treatment  becomes  a  difficult  one,  the  condition 
is  placed  in  the  category  with  the  question  of  medical 
or  surgical  treatment  of  ulcer  of  the  stomach.  There 
are  certain  reasons  why  medical  treatment  should  be 
given  a  thorough  trial.  Even  when  in  doubt  the 
chronicity  of  either  condition  should  contraindicate 
immediate  surgical  interference,  unless  some  unto- 
ward symptom  suddenly  develops  which  would  de- 
mand immediate  exploration.  The  possibility  of 
recurrences  even  after  surgical  treatment  has  already 
been  mentioned.  Graham  and  Guthrie  (3),  at  the 
Adayo  Clinic  in  cases  operated  in  for  chionic  ap- 
pendicitis, were  able  to  show  that  only  77.4  per  cent 
were  cured  by  appendicectomy,  while  22.6  per  cent, 
had  persistence  of  symptoms  after  operation.  Wilms 
(4)  estimated  that  fully  thirty  per  cent,  of  cases  of 
so  called  chronic  appendicitis  were  due  to  chronic 
constipation  in  which  there  was  present  either  a  di- 
lated, ptosed,  or  movable  cecum. 

As  long  as  no  positive  proof  of  the  presence  of 
chronic  appendicitis  exists  or  of  adhesions  that  in 
themselves  might  be  obstructive  or  the  cause  of  at- 
tacks of  pain,  the  treatment  for  a  reasonable  period 
should  be  directed  along  medical  lines.  Such  treat- 
ment should  have  for  its  aim  relief  of  the  constipa- 
tion, either  by  the  use  of  mineral  oil,  enemata,  or 
suitable  cathartics.  The  milder  the  cathartic  the  better 
will  be  the  effect  on  the  cecum.  Very  often  massage 
or  exercises  for  the  abdominal  muscles  will  be  found 
useful.  As  a  rule  great  relief  is  experienced  as  soon 
as  the  bowels  have  been  freely  evacuated.  Daily 
evacuations  for  three  or  four  days  will  often  cure 
the  cecal  condition. 

The  diet  for  the  first  week  of  treatment  should 
be  a  soft  diet,  consisting  of  milk  or  other  fluids, 
cereals,  and  eggs.  The  only  meats  allowed  are 
chicken  and  lamb.  If  tympanites  or  flatulence  is 
present,  the  starchy  foods  should  be  reduced  or  elim- 
inated for  three  or  four  days.  Bread  made  from 
bran  or  rye  flour  is  to  be  preferred  to  wheat  bread. 
Rest  in  bed  is  helpful.  The  pains,  until  relieved  by 
the  evacuation  of  the  bowels,  may  be  controlled  by 
the  opiates  or  coal  tar  derivatives. 

If,  after  such  treatment  over  a  period  of  from  two 
to  three  weeks,  there  seems  to  be  no  relief  from  the 
attacks  of  pain,  exploration  can  be  resorted  to.  The 
point  will  probably  be  raised  that  even  though  the 
pains  and  other  symptoms  disappear  this  does  not 
exclude  chronic  appendicitis  and  that  after  an  in- 
terval of  unknown  duration  the  symptoms  may  re- 
turn. This  is  true,  but  as  long  as  medical  treatment 
affords  relief  for  any  length  of  time,  even  though 
there  may  be  recurrences,  it  should  be  preferred  to 
surgical  interference.  However,  should  the  attacks 
occur  at  too  frequent  intervals  it  would  be  advisable 
to  operate. 

I  have  seen  several  cases  where  patients  have 
complained  of  pain  in  the  right  iliac  region.  In 
some  of  these  there  was  associated  gastric  disturb- 
ances such  as  eructation,  nausea,  and  even  vomiting. 
In  some  there  was  tenderness  over  McBumey's 
])oint  and  along  part  of  the  ascending  colon.  In 
some  tympanites  was  marked  over  the  cecum.  In 
none  was  there  fever,  nor  in  those  on  whom  a  blood 
count  was  made  was  there  any  polymorphonuclear 
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leucocytosis.  The  cases  responded  very  favorably 
to  medical  treatment.    Some  of  these  cases  follow : 

Case  I. — J.  D.  Aged  thirty-eight.  Male.  For  several 
years  there  has  been  a  dull  pressure  sensation  in  tht- 
lower  right  abdomen.  At  times  there  has  also  been  dull 
pain.  The  pain  is  worse  on  lifting  heavy  objects.  At  no 
time  has  there  been  any  sharp  attacks  of  pain,  nor  any 
fever,  nausea,  or  vomiting.  The  sensations  of  pain  dis- 
appear on  wearing  a  belt.  The  patient  has  been  consti- 
pated for  years.    No  other  symptoms  have  been  present. 

Physical  examination  above  the  abdomen  was  negative. 
The  abdomen  showed  a  slight  degree  of  ptosis.  Splash 
sounds  could  be  heard  below  the  umbilicus.  There  was 
no  tenderness  over  McBurney's  point.  Percussion  revealed 
an  area  of  tympanites  about  four  inches  wide,  correspond- 
ing to  the  cecum  and  lower  portion  of  the  ascending  colon. 
Rectal  examination  was  negative.  The  inguinal  rings 
were  closed. 

Treatment  consisted  of  a  cathartic  each  night.  Starchy 
foods  were  reduced ;  the  wearing  of  a  belt  was  advised. 
The  patient  had  no  recurrence  of  pains  at  the  end  of 
three  months. 

Cask  II. — P.  H.  Aged  thirty-three.  Female.  For  the 
past  six  weeks  the  patient  has  been  having  attacks  of 
pain  in  the  right  region.  There  is  no  regularity  in  the 
time  of  appearance  of  these  pains.  She  belches  consid- 
erable gas  and  at  times  feels  nauseated  independent  of 
eating.  She  has  never  vomited.  At  times  there  are  spells 
of  weakness,  occurring  as  often  as  every  other  day.  Her 
arms  and  legs  often  feel  very  tired.  For  several  days 
she  has  had  a  severe  frontal  headache.  No  dizziness. 
She  has  been  constipated  for  years.  No  other  symptoms. 
Past  history  negative.    Menstrual  history  negative. 

Physical  examination  showed  marked  tenderness  over 
McBurney's  point  and  over  the  cecum.  The  cecum  felt 
like  a  sausage  shaped  mass.  Urine  was  negative.  Hemo- 
globin, go.  White  blood  count :  7,800 ;  polymorphonu- 
clears, sixty-eight  per  cent. ;  small  mononuclears,  tvi^enty- 
three  per  cent. ;  large  mononuclears,  nine  per  cent. 

The  patient  was  placed  on  soft  diet,  enemata  were  ad- 
vised. She  was  given  magnesium  oxide  and  sodium 
citrate  aa.  gr.  x  in  powder  form  three  times  a  day.  Her 
symptoms  have  disappeared  and  have  not  recurred  in 
two  months. 

The  next  two  cases  are  more  acute  in  type. 

Case  III. — Mrs.  L.  G.  Age  fifty-six.  She  complains 
of  dull  pain  in  the  lower  right  abdomen.  Duration  one 
week.  Pain  is  constant  and  has  not  radiated.  She  has 
had  headaches  during  this  period  and  pain  in  both 
shoulders.  This  was  preceded  by  a  sore  throat  that  lasted 
one  day.  Following  the  sore  throat  she  perspired  freely 
for  two  nights,  and  felt  warm.  No  belching,  nausea,  or 
vomiting.    No  chills.    Bowels  habitually  constipated. 

Past  history  negative.  Marital  history:  Married,  thirl-y- 
five  years ;  five  children  alive  and  well ;  no  miscarriages. 

Physical  examination  showed  the  throat  to  be  negative. 
The  abdomen  showed  a  mass  about  the  size  of  a  peach 
at  the  cecum.  This  was  very  tender  and  above  this  for 
a  short  distance  the  colon  was  also  tender.  Temperature, 
98.6°.  Pulse,  So.  Urine  negative.  White  blood  count: 
9,500 ;  polymorphonuclears,  sixty  per  cent. ;  lymphocytes, 
forty  per  cent. 

Rest  in  bed  and  catharsis  were  advised.  Aspirin  was 
given  for  the  pain.  Following  active  catharsis  the  mass 
and  the  cecal  lenderness  disappeared  and  there  has  been 
no  recurrence. 

Case  IV. — A.  J.,  male,  aged  sixty,  colored.  For  ten 
days  the  patient  has  had  very  severe  pain  in  the  lower 
right  abdomen,  which  at  times  radiated  across  the  lower 
part  of  the  abdomen.  The  pain  is  constantly  present. 
The  patient  has  vomited  twice.  No  headaches,  dizziness, 
chills,  nor  fever.  Bowels  have  always  been  constipated. 
Past  history:  The  patient  has  had  a  hernia  for  several 
years.  Physical  examination  showed  a  very  tender  mass, 
sausage  shaped,  in  the  right  iliac  region,  extending  below 
McBurney's  point.  There  was  also  tenderness  above  this 
over  the  lower  part  of  the  ascending  colon.  The  inguinal 
ring  on  the  right  side  was  closed.  The  left  side  showed 
a  small  hernia.  Temperature,  98.4°  Urine  showed  slight 
trace  of  albumin  and  a  few  white  cells.    White  blood 


count  8,600;  polymorphonuclears,  70;  small  lymphocytes, 
27 ;  large  lymphocytes,  3. 

'rhe  treatment  consisted  of  catharsis,  rest  in  bed  and 
aspirin.  Two  days  afterwards  the  mass  had  disappeared 
and  the  patient  was  free  from  pain. 
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A  SANE  AND  RATIONAL  METHOD  IN  THE 
TREATMENT  OF  ACUTE  GONORRHEA. 

By  Henry  J.  Millstone,  M.  D., 
Sduth  Chicago. 

It  must  be  said  that  thus  far  the  treatment  of 
acute  gonorrhea  has  been  entirely  unsatisfactory. 
Our  desks  are  piled  full  of  literature  and  samples  of 
hundreds  of  newer  preparations  for  the  treatment 
of  this  condition.  We  all  become  overenthusiastic, 
but  after  the  crucial  test  we  are  forced  to  stick  to 
the  old  standbys. 

Having  access  to  a  vast  amount  of  material,  I 
have  had  the  opportunity  to  try  practically  every 
preparation,  both  new  and  old,  and  I  candidly  admit 
that  my  results  have  been  unsatisfactory,  and  none 
of  these  preparations  approaches  anything  like  a  spe- 
cific. Much  has  been  said  and  written  recently  re- 
garding the  colloidal  preparations  of  silver  and 
iodine,  but  after  a  thorough  trial  of  practically  all  of 
them  I  am  convinced  that  they  have  no  material  ad- 
vantage over  our  older  preparations,  the  disadvan- 
tages being  their  most  exorbitant  price;  further- 
more they  are  dirty  to  handle  and  stain  everything. 

The  question  is  why  do  all  these  preparations  fail 
to  do  the  work?  What  is  the  great  missing  link 
that  is  responsible  for  so  many  of  our  failures  in  the 
treatment  of  this  disease?  Are  the  gonococci  so 
virulent  and  do  they  grow  so  luxuriantly  in  vivo 
that  it  is  impossible  to  get  control  of  them?  Those 
of  us  with  bacteriological  experience  know  that 
there  is  no  organism  in  our  laboratories  that  is  more 
difficult  to  grow  than  the  gonococcus,  and  it  can  be 
said  that  it  is  one  of  the  least  virulent  organisms, 
for,  if  it  were  not  so,  gonorrheal  ophthalmia  in  the 
adult  would  be  far  more  prevalent  than  it  is. 

It  seems  that  we  adhere  religiously  to  our  great 
forefathers'  ideas,  and  for  centuries  we  have  been 
combating  acute  gonorrhea  with  a  piston  syringe,  a 
weapon  which  in  my  opinion  is  responsible  for  our 
failure  to  cure  these  cases. 

Most  of  us  being  confronted  with  a  case  of  acute 
gonorrhea  arm  ourselves  with  a  piston  syringe  and 
a  solution  of  some  sort  and  fire  away,  and  right  here 
is  where  I  believe  our  great  failure  has  been  in  the 
treatment  of  acute  gonorrhea, '  for  invariably  we 
force  the  active  pus  which  is  laden  with  the  organ- 
ism bevond  the  cut  off  muscle  and  convert  a  simple 
anterior  urethritis  into  a  posterior  urethritis,  the 
poor  patient  often  falling  a  victim  to  many  of  the 
complications  such  as  acute  prostatitis,  acute  seminal 
vesiculitis,  and  acute  epididymitis. 

Not  being  satisfied  with  this  treatment  we  arm 
our  patients  with  the  same  weapons  and  instruct 
them  in  the  art  of  self  medication.    Regardless  of 
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how  we  caution  him  against  using  force  and  the 
folly  of  using  strong  solutions,  the  patient  thinks 
the  rapidity  of  his  recovery  is  in  direct  proportion 
to  the  amount  of  force  and  strength  of  the  injection 
he  uses.  This  is  the  evil  that  is  responsible  for  most 
of  our  strictures. 

One  of  my  professors  has  often  said  that  we  have 
no  reasoning  power,  and  I  feel  that  he  is  justified 
in  making  such  a  statement.  Every  solution  that  I 
can  think  of  in  the  use  of  acute  gonorrhea  is  an 
aqueous  solution,  and,  as  one  of  the  symptoms  of 
acute  gonorrhea  is  frequent  micturition,  it  can  read- 
ily be  seen  that  none  of  these  preparations  are  in 
contact  with  the  mucous  membrane  long  enough  to 
be  of  any  material  value,  the  solution  being  washed 
out  with  the  next  urination,  thereby  exposing  the 
inflamed  mucous  membrane  of  the  urethra  to  the 
insults  of  the  irritating  urine. 

Hence  it  can  be  seen  that  the  urethral  canal  is 
bathed  the  greater  part  of  the  twenty-four  hours 
with  urine  which  is  acid  in  reaction  and  laden  with 
all  sorts  of  bacteria  and  irritating  salts. 

I  think  practically  all  of  the  medical  profession 
are  convinced  that  all  internal  medication  is  value- 
less. Acute  gonorrhea  the  first  ten  days  is  practi- 
cally always  a  local  disease  confining  itself  to  the 
anterior  urethra,  although  it  may  rarely  in  this  stage 
produce  a  generalized  toxemia,  or  the  organisms  or 
their  toxins  may  localize  in  a  joint.  I  refer  to  those 
older  preparations  such  as  Lafayette's  mixture,  the 
cubeb  preparations,  and  other  nauseating  oils.  I 
think  these  preparations  should  absolutely  be  dis- 
carded from  our  therapeutics  of  this  condition. 

If  the  acid  urine  is  a  factor  that  is  still  further 
traumatizing  this  acute  inflamed  tissue,  why  not  al- 
kalinize  the  urine?  There  is  no  preparation  that 
will  accomplish  this  better  than  simple  sodium  bi- 
carbonate ;  the  amount  can  be  controlled  by  simply 
testing  the  urine  with  litmus  paper.  I  find  that  one 
teaspoonful  t.  i.  d.  is  usually  sufficient. 

The  next  question  arises,  what  preparation  can  w-e 
use  which  will  fulfill  the  following  requirements, 
that  is :  i .  A  preparation  that  can  be  introduced 
slowly  and  not  be  forced  beyond  the  cut  ofif  mus- 
cle. 2.  A  preparation  that  will  form  a  coat  over  the 
mucous  membrane  and  protect  it  from  the  irritating 
urine.  3.  One  that  is  germicidal  and  still  not  irri- 
tating or  caustic.  4.  One  that  can  penetrate  and 
medicate  the  crypts  and  lacunae  of  the  urethra.  5. 
A  clean  preparation  that  can  be  handled  without 
staining  everything. 

Our  great  slogan  in  treatment  of  acute  gonorrhea 
should  be :  Treat  the  urethra  with  as  much  precau- 
tion and  respect  as  we  do  the  mucous  membrane  of 
the  conjunctiva.  In  this  way  we  will  fulfill 
every  requirement  necessary  to  control  this  infec- 
tion. F'or  years  we  have  been  using  yellow  oxide 
of  mercury  ointment  in  the  treatment  of  all  forms 
of  conjunctivitis  with  brilliant  results.  Of  all  the 
preparations  that  I  could  possibly  think  of  this  prep- 
aration seems  to  fulfill  all  of  the  above  requirements. 

Another  great  inhibiting  factor  in  our  treatment 
is  the  question  of  erections  and  nocturnal  emissions. 
While  our  textbooks  do  not  place  very  great  stress 
upon  it,  I  know  of  nothing  that  is  so  detrimental 
and  annoying  to  the  patient  and  nothing  that  does 


more  damage.  It  is  a  known  fact  that  during  an 
erection  intraurethral  pressure  is  much  greater  than 
paraurethral  pressure,  therefore  the  pus  in  the  ure- 
thra is  pushed  out  into  the  surrounding  tissue.  The 
pain  sometimes  in  an  erection  is  excruciating,  due 
to  the  tension  of  the  inflamed  tissue.  This  is  the 
cause  of  the  much  dreaded  chordee,  which  is  simply 
a  paraurethritis. 

For  years  textbooks  have  been  recommending 
camphor  monobromate  to  combat  these  conditions, 
but  in  my  experience  I  find  that  this  drug  has  a  stim- 
ulating instead  of  a  sedative  action.  When  chordee 
already  exists  some  men  even  go  so  far  as  to  give 
morphine  to  prevent  erections.  Realizing  the  im- 
portance of  keeping  the  penis  absolutely  flaccid  for 
at  least  two  w-eeks  after  the  onset  of  the  infection,  I 
have  had  a  special  mechanical  device  made,  which 
fits  over  the  penis.  As  long  as  the  penis  is  flaccid 
this  device  cannot  be  felt,  but  when  an  erection  oc- 
curs it  produces  marked  pain,  hence  the  erection 
subsides.  When  erection  occurs  at  night,  it  wakes 
the  patient  and  prevents  a  nocturnal  emission.  This 
little  instrument  is  the  most  practical  way  of  han- 
dling this  condition,  and,  since  I  have  been  making 
my  patients  wear  them  day  and  night  for  at  least 
ten  days  after  the  onset,  I  have  not  had  a  single  case 
of  chordee  and  the  comfort  to  the  patient  is  grati- 
fying. 

At  the  present  time  I  have  a  series  of  twenty-two 
cases  that  I  have  treated  with  this  idea  in  mind,  and 
I  may  say  with  all  sincerity  that  the  results  in  prac- 
tically every  case  are  most  astounding. 

To  illustrate  my  point  more  clearly  I  shall  give  the 
history  of  a  case  with  the  method  used. 

Case  I. — Mr.  M — ,  a  bank  clerk,  came  to  me  September 
2,  1916,  with  a  history  of  being  exposed  three  days  previ- 
ous. There  was  no  history  of  a  previous  infection.  Upon 
examination  the  glans  was  found  to  be  slightly  edematous. 
The  labia  of  the  meatus  were  everted  and  markedly 
reddened.  The  entire  shaft  of  the  penis  was  tender  to 
the  slightest  manipulation  and  the  patient  complained  of 
frequent  and  painful  micturition.  There  exuded  from 
the  meatus  a  rather  profuse  greenish  yellow  pus,  which 
upon  microscopical  examination  revealed  myriads  of  Gram 
negative  intracellular  diplococci  and  pus  cells.  Diagnosis : 
Acute  anterior  gonorrheal  urethritis.  Treatment :  The 
patient  was  given  all  the  instructions  pertaining  to  clean- 
liness, diet,  etc.  He  was  instructed  to  report  the  next 
morning  with  his  bladder  full.  The  next  morning  at  the 
office  he  was  asked  to  void  his  urine,  retaining  some  of  it. 
Next  two  drams  of  a  fifty  per  cent,  solution  of  peroxide 
of  hydrogen  were  gently  introduced  into  the  anterior 
urethra  with  a  soft  rubber  ear  and  ulcer  dropper.  This 
was  retained  five  minutes.  The  patient  was  again  asked 
to  void  the  balance  of  the  urine.  The  peroxide  is  not 
used  for  its  germicidal  properties.  When  peroxide  is  in- 
troduced into  the  urethra,  ebullition  takes  place  and  this 
mechanically  balloons  out  the  urethra  and  opens  up  the 
crypts  and  lacunae.  In  this  manner  the  pus  and  the  organ- 
isms are  dislodged  into  the  lumen  of  the  urethra  and  the 
rest  of  the  urine  waslies  it  out.  Two  drams  of  a  very 
warm  saturated  solution  of  boric  acid  were  next  intro- 
duced with  the  same  precaution  and  also  retained  five 
minutes  and  expelled.  The  shaft  of  the  penis  was  now 
milked  to  expel  as  much  of  the  boric  acid  solution  as 
possible  and  the  meatus  dried  with  a  piece  of  gauze. 

Two  drams  of  a  one  per  cent,  yellow  oxide  of  mercury 
ointment  were  now  introduced  slowly.  The  penis  was 
massaged  so  as  to  get  the  ointment  well  into  all  the  crypts 
and  lacunae,  and  allowed  to  hang  dependent  in  a  clean 
gonorrheal  bag.  Do  not  place  gauze  and  cotton  over  the 
meatus,  as  is  so  frequently  done,  as  this  interferes  with 
the  proper  drainage  of  pus.    Internally  all  that  was  given 
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was  one  teaspoonful  of  sodium  bicarbonate,  t.  i.  d.  The 
patient  was  given  one  of  the  rings  which  I  have  described 
and  told  to  wear  it  for  ten  days.  This  treatment  was 
given  once  daily  for  ten  days.  At  the  end  of  the  third 
day  all  the  ear  marks  of  an  acute  gonorrhea  had  dis- 
appeared, nothing  remaining  except  a  serous  discharge 
which  was  only  noticed  in  the  morning.  By  the  end  of  the 
fifth  day  all  signs  of  a  discharge  has  ceased. 

All  the  other  cases  responded  just  as  favorably  as 
this  case,  and  in  no  case  did  I  have  to  treat  the  pa- 
tient longer  than  fifteen  days,  most  of  them  respond- 
ing from  three  to  ten  days.  At  the  end  of  two 
weeks  I  obtained  an  ejaculated  specimen  from  each 
patient  and  in  no  case  was  I  able  to  find  the  gono- 
coccus. 

The  advantages  of  this  treatment  are:  i.  It  pre- 
vents pushing  the  pus  into  the  posterior  urethra.  2. 
It  prevents  the  patient  from  doing  any  damage  to 
himself  by  self  medication.  3.  It  is  an  inexpensive 
method.  4.  The  treatment  is  simple  and  clean.  5. 
It  prevents  your  prescription  from  going  around  the 
neighborhood.  6.  It  will  settle  the  question  of  stric- 
tures. 7.  You  are  using  a  remedy  that  you  are  fa- 
miliar with  and  know  its  therapeutic  value  and  not 
proprietary  and  patent  remedies.  8.  The  ointment 
is  very  soothing  and  nonirritating. 

This  in  my  estimation,  and  I  am  sure  that  a  fair 
trial  will  bear  me  out,  is  the  most  scientific  and  logi- 
cal method  in  the  treatment  of  acute  gonorrhea,  and 
more  nearly  approaches  a  specific  than  any  other 
preparation  I  have  tried.  It  fulfills  all  the  condi- 
tions theoretically  and  is  proving  its  value  practi- 
cally. 
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THE  USE  OF  ELECTROCHEMICAL  IODINE 
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It  is  not  the  writer's  intention  to  go  fully  into  the 
treatment  of  gonorrhea,  but  merely  to  call  attention 
to  his  experience  with  an  electrochemical  prepara- 
tion of  iodine  used  for  a  period  of  six  months  in 
the  treatment  of  gonorrhea.  The  direct  application 
of  iodine  in  varying  strengths  to  the  lesions  in  the 
urethra  through  the  urethroscope  has  been  suggested 
by  many  authorities,  but  owing  to  its  severely  irri- 
tating properties  cannot  be  used  as  a  routine  meas- 
ure. Then  again  the  iodide  of  silver  has  been  highly 
recommended  from  time  to  time,  but  on  account  of 
its  insolubility  neither  the  silver  nor  the  iodine  can 
exert  any  marked  bactericidal  influence  over  the  mi- 
croorganisms. 

The  fact  that  we  have  no  absolute  specific  for  gon- 
orrhea warrants  our  researches  and  experimenta- 
tions with  therapeutic  agents  that  will  not  trauma- 
tize the  tissues  nor  superimpose  difficulties  to  the 
existing  pathological  condition.  It  is  true  that  since 
the  introduction  of  the  latest  silver  salts  we  have 
made  rapid  strides  in  genitourinary  therapeusis,  and 
that  if  we  get  the  patient  at  the  very  beginning  of 
the  disease  and  carry  out  an  intensive  treatment 


with  the  various  silver  salts,  there  may  arise  no  oc- 
casion in  the  majority  of  cases  to  resort  to  any  other 
form  of  treatment.  In  the  average  case,  however, 
we  either  do  not  see  the  patient  early  enough,  or  if 
we  do  we  may  not  be  able  to  impress  upon  him  the 
importance  of  intensive  treatment  until  the  disease 
becomes  chronic  and  the  gonococci,  which  would 
ordinarily  succumb  to  any  mild  antiseptic  on  the  free 
surface  of  the  urethra,  invade  the  deeper  layers  of 
the  tissues,  and  defy  nature  and  man  indefinitely. 
Eventually  they  are  partly  starved  out  like  a  besieged 
army  in  a  citadel  being  surrounded  by  fibroblasts 
which  organize  and  cut  off  their  nutritive  supply, 
and  partly  killed  by  their  own  poison.  To  get  such 
happy  results  takes  a  long  time,  and  it  is  for  these 
cases  that  we  ought  to  have  a  potent  remedy,  in 
order  to  forestall  an  invasion  and  entrenchment  of 
organisms,  and  to  hasten  a  cure  if  such  a  state  of 
affairs  already  exists. 

Again,  while  bacteriologically  a  large  number  of 
strains  of  gonococci  have  been  isolated,  some  of 
which  are  more  virulent  and  refractory  to  treatment 
than  others,  it  is  also  true  clinically  that  such  dif- 
ferences exist  and  that  the  several  strains  are  dif- 
ferently afifected  by  treatment.  The  manner  in 
which  they  are  acted  upon  by  the  various  solutions 
is  not  quite  clear,  but  suffice  it  to  say  that  the  course 
of  the  disease  depends  upon  the  strains  of  organ- 
isms harbored  in  the  urethra,  and  that  the  organ- 
isms which  cause  a  mild  inflammation  in  the  urethra 
afifect  principally  the  superficial  structures  where 
they  are  easily  exposed  to  the  action  of  drugs,  and, 
furthermore,  are  readily  conveyed  to  the  surface  by 
the  tissue  fluids  and  the  phagocytes.  The  more  viru- 
lent types,  however,  are  not  so  readily  conquered, 
but  find  lodgment  in  the  deeper  tissues  and  extend 
more  rapidly  to  the  various  annexa. 

I  arn  fully  convinced  from  clinical  experience  that 
there  is  a  special  strain  of  gonococci  which  enters 
the  bloodstream  and  causes  metastatic  infections  in 
the  synovial  membranes  of  the  joints  and  viscera 
comparatively  early  in  the  disease.  Time  and  again 
I  have  had  occasion  to  treat  both  partners  of  sexual 
congress  for  gonorrheal  arthritis  at  practically  the 
inception  of  the  disease  a  few  days  after  exposure. 
While  the  morphological  and  staining  characteris- 
tics may  apparently  be  the  same,  nevertheless,  on 
careful  scrutiny,  minor  differences  as  to  size,  shape, 
space  between  the  pairs,  and  depth  of  staining  may 
at  times  be  made  out.  Again  there  are  diplococci 
which  resemble  Neisser's  cocci  in  all  their  character- 
istics, being  especially  found  in  strictured  urethrae 
which  have  been  free  from  an  active  infection  for 
many  years  and  the  patients  do  not  complain  of  any 
symptoms  nor  do  they  propagate  the  disease  to  their 
conjugal  members.  It  is,  therefore,  not  surprising 
that  all  cases  of  gonorrhea  do  not  respond  with  the 
same  celerity  to  treatment.  Fortunately  most,  if  not 
all,  forms  of  gonococci  can  be  easily  destroyed  by 
silvei^  salts  if  accessible.  Trouble  first  begins  when 
they  invade  the  deeper  tissues  of  the  host. 

In  choosing  treatment  we  can  never  predict  with 
certainty  how  the  disease  will  progress;  in  other 
words,  we  cannot  tell  what  changes  will  take  place 
in  a  given  urethra  from  a  given  drug.  We  must 
ever  be  guided  by  the  course  of  the  disease  as  trans- 
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lated  by  the  subjective  and  objective  symptoms.  In 
the  acute  cases  we  must  use  mild  bactericides  which 
will  destroy  the  organisms  without  destroying  the 
tissues,  while  in  the  chronic  case  we  must  assist  Na- 
ture and  try  to  imitate  her.  Hence  in  the  acute 
stage  the  treatment  must  be  both  sedative  and  bac- 
tericidal, while  in  the  chronic  stage  it  must  be  irritat- 
ing. It  is  perhaps  for  this  reason  that  some  urol- 
ogists, fortunately  a  minority,  do  not  give  local  treat- 
ment in  the  acute  condition.  In  order  to  understand 
more  comprehensively  the  action  of  the  various  in- 
jections used  for  the  treatment  of  gonorrhea,  let  us 
delve  into  the  pathology  of  the  disease. 

As  soon  as  gonococci  gain  entrance  into  the  ure- 
thra they  set  up  a  hyperemia  lasting  from  twelve  to 
thirty-six  hours.  This  is  followed  by  an  exudation 
of  polymorphonuclear  leucocytes,  lymphocytes,  en- 
dothehal  leucocytes,  serum,  and  in  severe  cases  red 
blood  cells.  The  polymorphonuclear  leucocytes  come 
directly  from  the  bloodvessels,  and  they  never  re- 
produce themselves  in  the  tissues.  Their  function, 
which  is  phagoc)i:ic,  especially  in  the  acute  stage,  is 
aided  largely  by  ferments  generated  by  the  lympho- 
cytes helping  to  neutralize  the  toxins  and  to  destroy 
the  organisms.  The  gonococci  are  incorporated  in 
the  cytoplasm  of  the  cell  and  thus  carried  away  from 
the  tissues.  In  this  process  some  of  the  leucocytes 
are  attacked  by  the  gonococci  and  undergo  degenera- 
tion. The  endothelial  leucocyte,  which  in  all  proba- 
bility comes  from  the  endothelial  lining  of  the  ves- 
sels, is  phagocytic  to  both  microorganisms  and  other 
phagocytic  cells.  These  endothelial  leucocytes  are 
apparently  more  active  in  the  later  stages  of  the  dis- 
ease when  the  inflammation  subsides  and  some  of 
the  products  of  inflammation  and  indigestible  sub- 
stances are  incorporated  by  them  and  carried  away 
to  the  blood  and  lymph  stream.  The  lymphocyte 
probably  plays  a  more  important  part  than  the  leu- 
cocyte later  in  the  disease.  When  the  infection  is 
severe,  red  cells  migrate  into  the  tissue  spaces  with 
large  amounts  of  serum  which  coagulates  in  the 
course  of  time  with  the  formation  of  fibrin.  This 
fibrin  may  be  partly  or  completely  dissolved  by  the 
endothelial  leucocytes,  while  the  rest  acts  as  an  irri- 
tant in  the  tissues,  thus  inviting  a  proliferation  of  the 
young  connective  tissue  cells  or  fibroblasts.  This  later 
organizes  into  cicatricial  tissue.  The  reaction  in  the 
tissues  depends  on  the  severity  of  the  infection.  In 
a  severe  inflammation  there  is  a  multiplication  of  all 
the  tissue  cells,  the  lymphvessels  being  greatly  thick- 
ened and  even  obliterated.  While  the  inflammation 
is  diflfuse  throughout  the  urethra,  it  is  as  a  rule  more 
pronounced  around  the  urethral  glands.  In  a  large 
number  of  cases  when  the  gonococci  have  been  de- 
stroyed and  their  toxins  neutralized,  there  is  a  re- 
gression of  the  process,  namely,  absorption  of  the 
inflamed  products  by  the  lymphatics  and  complete 
restitution  to  normal. 

In  less  favorable  cases,  on  the  other  hand,  the  in- 
flammation continues  with  unabated  fury,  the  gono- 
cocci penetrate  more  deeply  and  the  cellular  elements 
proliferate  in  greater  abundance.  At  this  stage  the 
lymphocytes  and  endothelial  leucocytes  play  a  more 
important  role  in  withstanding  the  gonococcal  inva- 
sion, while  the  pus  cells  outlive  their  usefulness,  and 
in  fact  are  harmful  to  the  tissues,  for  they  tend  to 


dissolve  and  destroy  the  surrounding  healthy  tissues. 
Eventually  repair  of  the  tissues  takes  place.  This 
process,  however,  is  very  tedious  and  slow.  In  an- 
other group  of  cases  repair  and  destruction  of  tissue 
go  hand  in  hand.  The  lesions  become  localized,  par- 
ticularly around  Littre's  glands.  This  process  con- 
tinues as  long  as  the  irritation  in  the  tissues  lasts, 
whether  by  natural  or  artificial  means.  In  short, 
the  round  cells  begin  to  organize  and  encroach  on 
the  lumen  of  the  ducts  of  the  glands  until  some  of 
them  are  occluded.  The  inflammatory  process,  how- 
ever, continues  within  the  glands  and  results  in 
cystic  distention.  When  the  pressure  from  the  re- 
tained secretions  reaches  a  certain  height,  the  cysts 
rupture  into  the  urethra.  This  process  may  repeat 
itself  indefinitely  and  cause  a  reinoculation  of  the 
healthy  tissues.  Then  in  some  places  where  there 
was  an  abundant  discharge  of  pus  with  destruction 
of  tissue,  granulations  begin  to  spring  up  and  in- 
crease in  proportion  to  the  amount  of  suppuration. 
The  granulations  vary  in  size.  Coincident  with 
granulation  tissue  formation  there  is  a  multiphcation 
of  all  other  cellular  elements,  notably  the  fibroblasts 
and  the  epithelial  cells.  The  fibroglia  and  collagen 
fibrils  extend  between  the  loops  of  bloodvessels  and 
finally  obliterate  their  lumen.  The  nutrition  being 
cut  oft',  any  organisms  caught  between  their  meshes 
must  die.  This  represents  the  final  healing  stage, 
and  Nature  uses  this  as  a  last  resort  when  she  can- 
not efTect  a  cure  in  a  simpler  way.  The  epithelial 
covering  of  this  scar  tissue  is  of  the  cornified  vari- 
ety, and  there  is  a  constant  degeneration  and  regen- 
eration of  the  cells,  as  in  the  epithelium  of  the  su- 
perficial layers  of  the  skin.  In  some  places  the  gran- 
ulations do  not  unite  with  the  fibrous  tissue,  but 
rather  show  an  affinity  for  epithelial  cells.  We  may 
thus  find  side  by  side  with  a  stricture  a  fully  devel- 
oped polyp,  while  in  other  localities  in  the  process 
of  evolution  are  manifested  fine  pinpoint,  bleeding 
areas  in  the  urethra. 

From  clinical  experience  we  may  put  down  as  a 
corollary  that  certain  drugs  when  applied  to  the  ure- 
thra will  invoke  an  inflammation  in  direct  propor- 
tion to  the  concentration  of  the  chemical  used  and 
its  continuance.  Whether' they  set  up  the  reaction 
singlehanded,  or  aided  by  the  organisms  inhabiting 
the  urethra  under  normal  conditions  but  rendered 
active  when  the  tissues  are  injured  by  chemicals  is 
problematical.  Suffice  it  to  say  that  when  a  drug  is 
injected  into  the  urethra  one  should  bear  in  mind  the 
physiological  action  of  it  as  carefully  as  if  he  were 
prescribing  a  poisonous  alkaloid  for  internal  admin- 
istration. 

What  are  the  indications  of  treatment  in  acute 
gonococcal  urethritis?  In  this  condition  Nature  is 
doing  her  best  in  setting  up  a  localized  phagocytosis, 
thereby  ridding  the  urethra  of  the  organisms,  and 
also  causing  a  lymphocytic  infiltration.  The  leuco- 
cytes come  from  the  dilated  bloodvessels ;  the 
lymphocytes  from  the  proximal  and  distal  lymphatic 
glands.  In  addition  to  this  the  lymphocytes  pro- 
liferate in  the  tissues.  Therefore  the  treatment 
must,  theoretically,  be  directed  not  towards  the  sui>- 
pression  of  the  discharge,  but  towards  its  promotion. 
This  can  best  be  accomplished  by  omitting  the  local 
treatment  at  the  beginning  of  the  disease.    But  are 
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we  willing  to  relinquish  complacently  the  cure  to 
Nature,  and  trust  to  her  whims  and  fancies  in  pro- 
longing the  disease  and  effecting  a  cure  in  the  most 
circuitous  way?  Decidedly  no.  On  the  contrary, 
we  must  help  destroy  the  organisms  as  they  reach 
the  surface  of  the  urethra.  This  we  accompHsh  by 
the  injection  of  silver  salts  into  the  urethra.  And 
let  me  say  here  that  nothing  equals  the  efficiency  of 
the  silver  salts  in  the  acute  stage,  whether  nucleinate 
or  proteinate.  They  all  act  as  sedatives  and  bac- 
tericides in  this  stage.  While  all  these  salts  effect 
a  cure  in  almost  all  acute  cases,  they  seem  to  differ 
in  their  mode  of  action.  Where  the  silver  nitrate 
itself  at  first  causes  a  phagocytosis,  its  salts  stop  the 
discharge  immediately  in  a  large  number  of  cases. 
They  may  possibly  stimulate  the  ferments  of  the 
various  cells  which  help  to  destroy  the  gonococci. 
When  a  complete  cure  has  not  resulted  as  evidenced 
by  frequent  relapses  showing  a  deep  invasion  of  the 
organisms,  then  we  must  resort  to  stimulating  treat- 
ment. For  this  we  use  silver  nitrate  solutions  in 
varying  strengths.  Its  action  seems  to  be  that  of  a 
besieging  army  receiving  reinforcements  and  chal- 
lenging the  troops  of  the  beleaguered  fortress  to  sal- 
lies. The  result  is  that  enforcements  are  sent  forth 
from  the  bloodvessels  and  lymphocytes  from  the 
neighboring  tissues.  The  fight  that  ensues  results 
in  disaster  to  both  armies,  and  again  tncrc  is  iiiucii 
discharge  laden  with  organisms.  When  a  prolonged 
and  severe  reaction  sets  in  we  must  discontinue  the 
treatment  for  a  while,  since  the  continuous  bathing 
of  the  tissues  in  pus  results  in  greater  destruction 
of  tissue. ^  When  the  disease  continues  in  spite  of 
vigorous  chemical  and  mechanical  treatment,  then  it 
shows  that  the  enemy  is  more  deeply  entrenched  and 
in  addition  to  dilatation,  etc.,  we  must  resort  to 
stronger  irritants.  This  I  found  in  the  use  of  the 
American  electrochemically  prepared  iodine  suspen- 
sion of  the  same  strength  as  the  tincture  of  iodine 
U.  S.  P.  It  acts  as  an  irritant  and  antiseptic,  and 
though  I  must  admit  that  in  acute  cases  I  did  not  get 
the  desired  results  for  the  reason  that  an  inflamma- 
tion had  already  set  in,  it  served  me  in  good  stead 
in  many  chronic  cases.  I  will  add  that  in  a  few 
instances  of  acute  exacerbations  of  chronic  gonor- 
rhea I  got  results  even  beyond  expectation.  I  do 
not  hail  this  as  an  absolute  cure,  for  as  yet  this  is 
imknown  in  medicine ;  nevertheless,  I  think  it  is  a 
great  adjuvant  to  our  silver  therapy.  In  the  major- 
ity of  cases  where  I  employed  this  form  of  iodine  I 
got  better  results  by  alternating  it  with  silver  nitrate 
irrigations  and  instillations,  and  I  used  it  in  cases 
that  resisted  the  silver  therapy  for  a  long  time. 
Were  I  to  set  down  a  rule  for  the  use  of  iodine,  I 
should  say  that  in  all  cases  of  chronic  prostatitis, 
seminal  vesiculitis,  chronic  anterior  urethritis  pro- 
funda that  do  not  respond  to  the  usual  methods  of 
treatment,  the  electrochemically  prepared  iodine 
should  be  tried  either  alone  or  alternated  with  silver. 
Another  important  point  to  bear  in  mind  is  the  man- 
ner of  application  of  not  only  this  drug  but  of  any 
other.  It  must  be  applied  directly  to  the  diseased 
surface.  This  is  especially  true  of  instillations.  One 
often  wonders  at  failure  to  obtain  results ;  the  an- 
swer is  that  no  matter  what  drug  he  uses,  as  long 
as  he  does  not  instill  it  directly  over  the  pathological 
area,  he  is  bound  to  meet  disappointment.  Another 


factor  is  the  length  of  time  a  given  drug  is  allowed 
to  act.  In  some  cases  it  is  allowed  to  remain  in  con- 
tact with  the  tissues  for  an  undue  length  of  time, 
the  result  being  overaction,  while  in  others  the  re- 
verse is  done.  When  using  the  electrochemical  io- 
dine in  the  urethra,  I  allow  it  to  remain  for  one  hour 
by  putting  a  cotton  plug  into  the  meatus  and  sus- 
pending the  penis  with  a  suitable  dressing.  When 
instilling  the  posterior  urethra  I  use  a  Bumstead  in- 
stillating  tube  with  a  number  of  perforations  at  the 
end,  and  attaching  it  to  an  antitoxin  syringe  of  five 
c.  c.  capacity  in  order  to  expel  every  drop  of  the 
solution  into  the  urethra. 
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THE  METABOLISM  OF  MOTHER  AND  OFF- 
SPRING BEFORE  AND  AFTER 

PARTURITION.* 
By  Professor  John  R.  Murlin, 

New  York, 
Cornell  University  Medical  College. 

Professor  Murlin  began  by  reviewing  the  two  the- 
ories of  the  relation  between  the  adult  and  the  off- 
spring, or,  rather,  the  germ  cell.  The  older  theory 
held  that  the  germ  cell  was  a  specialized  type  of  cell 
of  the  parent  and  that  the  child  was  the  result  of  the 
union  of  two  such  cells  and  depended  upon  both 
parents  for  its  own  peculiar  characteristics,  which 
were  capable  of  modification  by  alterations  in  either 
parent.  The  newer  view  was  based  upon  Weismann's 
conception  that  the  germ  plasm  was  continuous  from 
generation  to  generation  and  the  parent  was  a  sec- 
ondary organism  subserving  the  ends  of  the  germ 
plasm.  In  the  case  of  the  lower  organisms,  the  in- 
dividual was  certainly  purely  subsidiary  to  the  race 
and  there  was  evidence  for  the  belief  that  the  same 
was  very  largely  true  of  the  highest  organisms,  in- 
cluding man.  Certainly  the  work  of  others  all  tend- 
ed to  confirm  Weismann's  view  of  the  continuity 
of  the  germ  plasm.  It  was  pointed  out  that  from 
the  very  beginning  the  ovum  was  always  a  more  or 
less  independent  cell,  and  there  was  strong  evidence 
that  the  events  which  took  place  in  the  maternal 
organism  after  impregnation  of  the  ovum  were  to  a 
large  extent  under  the  control  of  the  new  organism. 

When  the  ovum  is  thrown  off  from  the  Graafian 
follicle  it  carries  with  it  the  capacity  for  independent 
life  in  the  form  of  proteolytic  ferments  capable  of 
attacking  and  destroying  the  cells  with  which  it 
comes  into  contact.  After  fertilization  the  outer 
layer  of  cells  formed  are  very  active  in  the  produc- 
tion of  these  ferments.  These  cells  are  called  the 
trophoderms  and  have  the  power  of  attacking  the 
maternal  cells  through  their  liberated  proteolytic 
ferments  and  of  thus  securing  their  own  nutritive 
supplies.  The  development  of  the  placenta  is  a  re- 
action to  the  proteolytic  actions  of  this  trophodermal 
layer  of  cells.  Following  along  these  lines  the  lec- 
turer showed  by  slides  the  process  by  which  the 
trophodermal  cells  formed  the  villous  spaces  for  the 
bathing  of  the  villi  by  the  maternal  blood,  and  how 

*Siitnmary  of  a  lecture  delivered  before  the  Harvey  Society  at 
the  Academy  of  Medicine,  New  York,  February  24,  191 7. 
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this  process  was  completed  by  the  third  month  after 
impregnation,  when  all  of  the  villi  were  covered  by 
a  double  layer  of  cells. 

It  was  from  this  point  on  that  the  nutritive  rela- 
tions of  mother  and  offspring  became  of  greatest 
interest.  The  fetal  circulation  was  then  separated 
from  the  maternal  blood  by  these  two  layers  of 
cells,  and  it  became  a  problem  of  prime  importance 
to  determine  the  factors  leading  to  the  interchange 
of  the  nutritive  and  excretory  substances  between 
these  two  bloods.  There  were  two  possibilities ; 
the  one  that  the  walls  of  the  villi  permitted  the  in- 
terchange by  the  simple  process  of  diffusion :  the 
other  that  there  was  some  vitalistic  action  exerted 
by  the  cells  of  the  viUi.  It  had  been  possible  to 
show  by  means  of  blood  gas  analysis  that  the  car- 
bon dioxide  and  oxygen  contents  of  the  two  bloods 
were  the  same,  indicating  that  the  interchange  is 
analogous  to  that  occurring  in  the  lungs,  namely, 
one  of  simple  diffusion.  There  was  here  no  neces- 
sity for  the  postulation  of  any  vital  action. 

Further  examinations  made  upon  the  two  bloods 
taken  at  the  same  time  showed  that  the  concentra- 
tion of  both  glucose  and  of  urea  were  the  same  in 
both  bloods,  again  indicating  that  the  process  was 
one  of  simple  diffusion  and  not  due  to  vital  actions. 
Evidence  was  soon  forthcoming,  however,  which 
pointed  to  the  existence  of  some  regulatory  mech- 
anism which  determined  the  amount  of  carbohy- 
drate which  was  allowed  to  enter  the  fetal  circula- 
tion. Thus  it  was  foimd  that  glycogen  was  present 
in  far  greater  amount  on  the  maternal  side  of  the 
villi  than  on  the  fetal.  In  the  case  of  the  fats  we 
have  a  substance  which  is  known  not  to  diffuse 
readily  and  the  existence  of  some  vitalistic  action 
was  again  apparently  necessary  to  explain  its  occur- 
rence on  the  fetal  side  of  the  villi.  While  it  was 
believed  that  fat  could  not  pass  the  villous  wall  it 
was  soon  shown  that  cholesterol  did  diffuse  through 
and  was  present  in  the  same  concentration  on  both 
sides.  Recent  studies  also  showed  that  there  was  ap- 
parently a  close  relation  between  the  concentration 
of  the  blood  fat  of  the  mother  and  that  found  in 
the  umbilical  blood.  This  would  seem  to  point  to 
a  close  interdependence  between  the  two  and  it 
might  subsequently  be  shown  that  there  was  some 
direct  method  of  interchange.  Where  proteins  were 
concerned  the  evidence  at  hand  was  conflicting. 
Aminoacids  were  not  found  in  the  placenta,  but  it 
was  known  that  they  could  diffuse  through  the  vil- 
lous wall.  It  was  also  proved,  however,  in  the  case 
of  the  monaminoacids,  that  these  were  present  in 
the  fetal  blood  in  higher  concentration  than  in  the 
maternal  blood.  This  fact  might  be  explained  by 
the  supposition  that  they  were  being  excreted  by 
the  fetus,  that  they  were  being  specifically  stored  by 
the  fetus,  or  that  they  were  actually  formed  in  the 
placenta.  Which  of  these  explanations  was  the  cor- 
rect one  was  not  yet  known.  In  the  case  of  iron 
the  evidence  was  direct  that  this  substance  had  to 
be  derived  from  the  mother  since  it  was  known  to 
be  absent  from  the  human  ovum.  It  was  believed 
that  the  trophoblasts  of  the  villi  attacked  the  ma- 
ternal blood  cells  with  the  liberation  of  iron  in  some 
soluble  form.  This  was  then  passed  through  the 
villi  and  made  up  into  the  blood  pigment  in  the 
fetal  body. 


In  the  present  state  of  our  knowledge,  therefore, 
it  was  evident  that  much  was  to  be  said  in  favor  of 
the  participation  of  come  vitalistic  mechanism  in 
the  transference  of  substances  from  the  maternal 
blood  to  that  of  the  fetus,  although  some  of  the 
purely  nutritive  materials  and  the  gases  of  the  blood 
might  pass  by  the  simple  process  of  diffusion.  Anal- 
ogy might  be  drawn  from  observations  on  other  tis- 
sues ;  thus  it  had  been  shown  that  each  organ  in  the 
animal  body  contained  specific  enzymes  which  alone 
were  capable  of  synthesizing  and  harmonizing  the 
nutritive  materials  supplied  and  forming  from  them 
their  specific  substances.  In  the  case  of  the  fetus 
one  might  well  postulate  the  existence  of  a  series  of 
specific  enzymes  which  were  similarly  capable  of 
appropriating  and  synthesizing  for  themselves  the 
various  building  stones  of  their  structures  which 
were  supplied  by  the  maternal  circulation.  The 
nutritive  relations  between  the  mother  and  offspring 
lay  in  the  specificity  of  the  enzymes  of  the  one  and 
the  appropriate  nature  of  the  materials  supplied  by 
the  other. 

Thus  from  the  qualitative  point  of  view  the  rela- 
tion of  the  two  was  a  close  one,  although  the  fetal 
structure  was  largely  independent  of  the  maternal. 
What  was  the  relation  from  the  quantitative  aspect? 
Nitrogen  balance  sheets  had  been  kept  on  animals 
during  pregnancy  and  they  showed  that  during  the 
early  period  the  mother  was  in  negative  balance,  that 
is,  she  lost  more  nitrogen  than  she  took  in.  This  was 
due  to  an  increased  catabolism  in  her  tissues  through 
the  destrtictive  actions  of  the  trophodermal  cells. 
Confirmation  of  this  explanation  was  found  in  the 
fact  that  following  the  time  when  it  was  known 
that  the  trophodermal  cells  ceased  their  solution  of 
the  maternal  tissues  the  maternal  nitrogen  balance 
promptly  became  positive  and  she  stored  nitrogen 
in  large  amounts.  From  this  point  of  view  the  net 
result  of  pregnancy  to  the  mother  was  not  a  loss, 
btit  a  storage  of  nitrogen  considerably  in  excess  of 
her  own  needs.  This  nitrogen  storage  was  a  pur- 
posive phenomenon  to  prepare  her  for  the  loss 
through  parturition  and  lactation.  The  balance 
sheets  for  phosphorus  showed  the  same  phenomena 
and  those  for  calcium  were  also  the  same,  but  in 
that  case  the  gain  was  usually  very  slight.  In  the 
case  of  the  mammalian  mother  reproduction  was, 
therefore,  no  sacrifice  of  the  individual  for  the  good 
of  the  race,  as  it  had  been  shown  to  be  with  many 
lower  forms  of  life. 

Passing  to  the  question  of  the  energy  metabolism 
of  the  mother  and  offspring,  we  find  that  the  respi- 
ratory quotient  of  the  newborn  is  high  immediately 
after  birth,  due  to  the  consumption  of  carbohydrate. 
This  falls  by  the  end  of  the  first  twenty-four  hours 
and  the  infant  begins  then  to  burn  fat.  Studies 
have  also  shown  that  the  total  metabolism  of  the 
mother  and  her  offspring  is  the  same  just  before 
parturition  as  it  is  after,  and  that  the  embryonic 
tissues  function  in  this  respect  as  a  part  of  the  ma- 
ternal organism.  Immediately  after  parturition  the 
metabolism  of  the  newborn  rises,  while  that  of  the 
mother  falls  through  removal  of  the  fetal  structures. 
The  rise  in  the  child's  metabolism  just  exactly 
equals  the  fall  that  takes  place  in  the  mother's,  so 
that  the  demands  made  upon  the  mother  remain  the 
same. 
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CHEMISTRY  AND  CLINICAL  DIAGNOSIS  * 

By  L.  Junius  Desha,  Ph.  D., 
Memphis,  Tenn., 

Professor  of  Chemistry,  University  of  Tennessee. 

In  presenting  this  outline  of  some  of  the  data  of 
chnical  interest  now  available  through  the  chemical 
laboratory,  I  judge  that  at  this  late  day  it  is  no 
longer  necessary  to  offer  any  brief  in  defense  of 
laboratory  examinations  in  general.  The  greater 
the  number  of  angles  from  which  an  object  is 
viewed,  the  smaller  the  danger  of  false  perspective. 
This,  I  believe,  is  the  keynote  to  that  modern  policy 
in  diagnosis  which  would  make  use  of  any  and 
every  possible  source  of  information.  In  apprais- 
ing the  diagnostic  value  of  any  datum  the  question 
is  not,  Does  it  come  from  the  laboratory  or  from 
the  clinic?  but  rather,  Can  it  add  anything  material 
to  the  understanding  of  the  patient's  actual  condi- 
tion and  prospects,  or  to  the  power  to  improve 
either  ? 

Judged  by  this  standard,  there  is  a  surprisingly 
large  amount  of  information  of  strictly  chemical 
origin  which  qualifies  as  useful  for  diagnostic  pur- 
poses. The  great  bulk  of  this  has  arisen  within  the 
years  since  1916  graduates  commenced  their  med- 
ical courses ;  the  current  activity  is  great  and  the 
output  steadily  increasing.  Time  forbids  even  the 
briefest  summary  of  the  advances  in  pure  chemistry 
and  in  chemical  physiology  and  pathology  which 
serve  as  the  foundations  upon  which  accurate  and 
rapid  analytical  methods  have  been  arranged  for 
the  detection  and  estimation  of  disordered  function. 
But  a  comprehensive  idea  of  the  present  day  rela- 
tion of  chemistry  to  diagnosis  is  conveyed  by  the 
statement  that  it  stands  now  where  bacteriology  and 
serology  stood  some  twenty  years  ago.  The  infer- 
ence will  be  clear  to  those  who  stop  to  recall  the 
changes  in  diagnostic  procedure  which  have  taken 
place  since  that  not  so  distant  time  when  the  micro- 
scope was  a  novelty  and  the  names  of  Wassermann 
and  Widal  unknown.  What  seems  to  demand  em- 
phasis today  is  that  these  methods  are  not  limited 
in  their  usefulness  to  research  problems,  but  are 
capable  of  furnishing  information  of  very  practical 
value  to  any  practitioner  who  is  honestly  desirous 
of  giving  his  patients  the  best  treatment  which  mod- 
ern science  can  afford. 

As  the  condition  now  most  completely  dependent 
upon  chemical  control,  it  will  be  worth  while  to  con- 
sider in  some  detail  the  facts  in  regard  to  diabetes. 
Long  before  the  time  of  great  polyuria  with  high 
specific  gravity  and  its  accompanying  clinical  signs 
there  should  be  the  demonstration  of  a  glycosuria 
by  the  more  sensitive  chemical  means  of  copper  re- 
duction and  osazone  formation.  Alimentary  glyco- 
suria may  then  be  excluded  by  a  few  examinations 
with  dietary  control ;  or,  if  found,  its  relation  to  a 
probable  diabetic  development  estimated  by  the  su- 

.  *Address  delivered  before  the  Memphis  and  Shelby  County  Med- 
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gar  tolerance.  Renal  diabetes  is  likewise  excluded 
by  the  conditions  laid  down  in  Allen's  definition  (i), 
"glycosuria  with  normal  glycemia,  relatively  inde- 
pendent of  diet." 

These  preliminaries  having  conclusively  indicated 
diabetes  mellitus,  problems  of  prognosis  and  man- 
agement at  once  arise.  If  I  correctly  interpret 
current  views,  there  is  general  assent  to  the  de- 
mand that  the  proper  management  of  diabetes  must 
include  three  things:  i,  acidosis  must  be  controlled, 
and  coma  avoided  at  all  hazards;  2,  blood  sugar 
must  be  reduced  to  as  nearly  normal  as  possible; 
3,  the  urine  must  be  made  sugar  free,  or  as  nearly 
so  as  possible  upon  a  diet  which,  after  the  customary 
initial  fast,  does  not  too  greatly  reduce  the  weight 
of  the  patient  and  his  consequent  resistance  to  spe- 
cific infections.  The  means  of  determining  the  de- 
gree of  approximation  to  each  of  these  conditions 
are  almost  exclusively  chemical  in  character. 

Consider  acidosis,  and  the  matter  is  worthy  of 
more  especial  attention  inasmuch  as,  regardless  of 
its  association  with  diabetes,  nephritis,  pernicious 
vomiting,  or  what  not,  the  etiological  factors  are 
very  much  the  same  and  the  methods  of  investiga- 
tion identical.  We  have  learned  that  this  condition 
must  always  be  expected  when  for  any  reason  what- 
soever— actual  absence  of  sugar  in  starvation  or 
otherwise — the  combustion  of  glucose  is  interfered 
with  to  such  an  extent  that  the  body  is  compelled  to 
rely  for  its  energy  requirements  mainly  upon  the 
catabolism  of  fats  and  proteins.  When  the  mixture 
undergoing  oxidation  contains  a  proportion  of  fatty 
acids  to  glucose  greater  than  three  molecules  to 
one  (2),  the  acidosis  bodies — acetone,  diacetic  acid, 
and  oxybutyric  acid — are  produced  instead  of  the 
normal  end  products  of  oxidation,  carbon  dioxide 
and  water.  Hence  the  acidosis  of  advanced  dia- 
betes where  glucose,  though  present  in  abundance, 
can  no  longer  be  burned  in  sufficient  amount ;  and 
hence,  likewise,  the  expectancy  of  acidosis  in  the 
preliminary  period  of  the  Allen  treatment,  a  danger 
of  sufficient  gravity  to  warrant  a  question  as  to  the 
advisability  of  using  the  treatment  at  all  except  un- 
der careful  laboratory  control  (3). 

We  have  methods  for  the  direct  estimation  of 
these  acidosis  bodies  in  the  urine  and  in  the  blood, 
but  their  use  is  infrequent,  because  they  are  more 
time  consuming  and  the  results  perhaps  less  signifi- 
cant than  those  obtained  by  indirect  methods  which 
depend  upon  changes  produced  by  the  accumulating 
acid.  One  of  the  most  remarkable  phenomena  of 
physiology  is  the  tenacity  with  which  the  circulating 
medium  holds  to  that  reaction  of  impractical  neu- 
trality essential  to  the  continuity  of  the  vital  pro- 
cesses in  the  tissues  which  it  serves.  One  of  the 
agencies  contributing  to  this  power  is  the  ammonia 
arising  from  the  deaminizing  reactions  of  protein 
metabolism.  Normally,  this  is  for  the  most  part 
converted  into  urea  and  appears  in  the  urine  as 
such ;  in  acidosis,  however,  a  very  considerable  part 
of  it  may  be  used  for  the  neutralization  of  the  dia- 
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cetic  and  oxybutyric  acids,  appearing  in  the  urine  as 
their  ammonium  salts.  The  consequent  increase  in 
the  ammonia  coefficient,  or  relation  of  the  ammonia 
nitrogen  to  the  total  nitrogen  of  the  urine,  has  long 
been  recognized  as  a  valuable  index  of  acidosis. 

A  second  line  of  defense  against  acidosis  lies  in 
the  sodium  salts  of  carbonic  and  phosphoric  acids, 
considerable  quantities  of  which  exist  in  the  plasma, 
as  it  were,  for  the  very  purpose  of  limiting  the 
changes  which  would  otherwise  follow  the  sudden 
introduction  of  acid  or  alkali.  These  are  the  sub- 
stances of  most  importance  in  giving  to  the  blood 
its  so  called  "bufi'er  value."  Stronger  acids,  react- 
ing with  these  carbonates  and  phosphates,  are  con- 
verted into  their  neutral  sodium  salts  and  the  weak 
carbonic  and  phosphoric  acids  rapidly  eliminated  by 
lungs  and  kidney.  But  if  the  introduction  of  acid 
be  continued,  the  buffer  reserves  are  depleted ;  the 
serum  no  longer  possesses  its  full  power  to  carry 
carbonic  acid  rapidly  away  from  the  tissues  in  which 
it  is  formed.  The  resulting  very  slight  increase 
in  acidity  affects  all  tissues,  but  the  respiratory  cen- 
tre is  especially  stimulated  to  hyperactivity  with 
consequent  hyperpnea  and  increased  pulmonary  ven- 
tilation. The  resulting  decrease  in  carbon  dioxide 
tension  in  the  alveolar  air  may  be  determined,  and 
this  constitutes-  a  second  chemical  method  for  judg- 
ing acidosis.  The  technic  has  recently  been  simpli- 
fied to  a  five  minute  bedside  procedure  (4). 

Of  course  the  real  determining  factor  in  acidosis 
is  the  actual  hydrogen  ion  concentration  of  the 
blood ;  both  this  and  the  probable  change  in  it  due 
to  depletion  of  the  buffer  reserves  may  be  con- 
veniently estimated  by  a  simple  dialysis  against  neu- 
tral salt  solution  and  a  subsequent  colorimetric  com- 
parison of  the  effect  upon  a  suitable  indicator  (5). 
The  method  is  rapid  and  accurate,  but  has  the  dis- 
advantage that  the  actual  changes  in  hydrogen  ion 
concentration  are  disproportionately  small  as  com- 
pared with  the  clinical  symptoms.  Much  more  sat- 
isfactory in  this  respect  is  the  determination  in  a 
special  gas  pipette  (6)  of  the  volume  of  carbon 
dioxide  which  the  acidified  blood  will  give  off  to  a 
vacuum.  This  procedure  has  been  highly  com- 
mended (7)  on  account  of  the  large  volume  dif- 
ferences which  correspond  to  minute  deviations  in 
the  hydrogen  ion  concentration. 

Results  by  the  several  methods  have  been  found 
to  show  a  general  parallelism  (7)  which  would  in- 
dicate that  any  one  of  them  is  capable  of  yielding 
information  of  clinical  value ;  but  it  is  in  order  to 
mention  a  caution  of  general  applicability,  that  con- 
cordant determinations  by  two  independent  methods 
are  much  more  free  from  the  possibility  of  having 
been  influenced  by  some  idiosyncrasy  such  as  hyper- 
sensitiveness  of  the  respiratory  centre. 

Returning  to  the  control  of  the  other  conditions 
in  diabetic  management.  Hyperglycemia  appears 
to  be  not  merely  a  symptom,  but  a  cause  of  patho- 
logical function,  and  the  necessity  for  its  reduction 
is  obvious.  Not  less  so  is  that  of  a  suitable  method 
for  determining  it.  For  this  purpose  Epstein  (8) 
has  modified  for  clinical  purposes  a  method  (9)  in 
which  the  sugar  of  the  blood  is  converted  into  a 
yellow  compound  by  heating  with  picric  acid  and 
the  resulting  colored  solution  compared  colorimetri- 


cally  in  the  Sahli  hemoglobinometer  box  with  stand- 
ard tubes  representing  definite  sugar  concentrations. 
The  method  requires  only  a  few  drops  of  blood 
from  finger  or  car  and  is  rapid  and  sufficiently  ac- 
curate. For  the  control  of  the  sugar  output,  so 
essential  in  determining  the  original  degree  of  gly- 
cosuria and  the  response  to  treatment  and  diet,  the 
medical  polariscope  is  most  convenient.  Equally  ac- 
curate and  very  much  less  tedious  than  the  older 
methods  of  titration  is  that  employing  Benedict's 
quantitative  reagent  (10)  in  which  are  combined 
the  advantage  of  employing  a  single  solution,  which 
does  not  deteriorate  with  that  of  a  sharp  end  point 
for  the  titration. 

Finally,  for  prognosis  it  is  most  desirable  to  know 
the  degree  of  impairment  of  the  body's  sugar  burn- 
ing power.  This  information  is  now  furnished  by 
the  ratio  of  the  number  of  grams  of  dextrose  in  the 
urine  to  each  gram  of  nitrogen — the  so  called 
"D:N"  ratio.  Normally,  of  course,  the  value  of 
this  ratio  will  be  o :  i  and  in  uncontrolled  diabetes 
it  may  have  any  value,  depending  upon  both  the 
carbohydrate  intake  and  the  amount  of  oxidation. 
But  during  complete  fasting  or  the  absence  of  car- 
bohydrate food,  a  condition  now  readily  obtainable 
in  practise  during  the  first  period  of  the  Allen  treat- 
ment, the  value  never  rises  higher  than  3.65  :i.  The 
significance  is  this.  In  the  catabolism  of  the  amount 
of  protein  containing  one  gram  of  nitrogen  there 
are  produced  certain  carbon  residues  capable  of 
forming  sugar  to  the  amount  of  3.65  grams.  Con- 
sequently, if  during  a  fast  each  gram  of  nitrogen 
in  the  urine  is  accompanied  by  3.65  grams  of  dex- 
trose we  have  conclusive  proof  that  the  power  of 
combustion  is  nil.  Very  appropriately,  this  is 
known  as  the  "'fatal  ratio"  (D  :N  :  :3.65  :  i)  since 
there  can  be  little  doubt  about  the  prognosis. 
Lower  ratios  gain  their  significance  by  reference  to 
this  maximum.  Though  only  recently  established 
with  a  sufficient  degree  of  definiteness  (11),  I  an- 
ticipate for  the  D:N  ratio  a  very  useful  future  in 
the  field  of  prognosis. 

As  we  review  these  various  points  in  regard  to 
the  control  of  diabetes,  this  seems  obvious :  The 
attempted  management  of  a  case  without  such  labo- 
ratory control  is  strikingly  suggestive  of  that  of 
fever  without  the  use  of  the  microscope  or  of  a 
surgical  operation  in  a  totally  dark  room ;  the  laws 
of  probability  and  the  natural  vitality  of  the  patient 
would  appear  to  be  the  chief  determining  factors  in 
the  result  in  either  event.  There  may  be  a  dif- 
ference in  responsibility  in  the  conditions  cited  for 
comparison,  but  it  does  not  powerfully  impress  the 
casual  observer. 

Diabetes  is,  of  course,  a  disease  in  which  the  etio- 
logical factor  is  some  error  in  metabolism  and  it 
will  be  profitable  to  review  now  some  of  the  clinica 
applications  of  chemistry  to  conditions  more  closel 
associated  with  anatomical  changes.    Of  this  clas 
the  diseases  of  the  kidney  constitute  the  be 
example. 

We  can  no  longer  afford  to  be  content  with  the 
simple  demonstration  of  either  a  mild  or  a  severe 
grade  of  albuminuria,  nor  even  ^vith  the  estimation 
of  its  extent.  Too  familiar  to  require  more  than 
mention  is  the  necessity  for  a  differentiation  of  true 
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nephritic  albuminuria  from  albumin  of  nonrenal 
■origin,  or  "accidental  albuminuria,"  from  that  of 
the  so  called  functional  types,  orthostatic,  etc.,  and 
from  that  associated  with  febrile  conditions,  toxe- 
mias, and  chronic  passive  congestion  of  the  kid- 
ney (12).  The  functional  tests  to  be  mentioned  can 
be  of  great  assistance  to  the  clinical  picture  in  mak- 
ing such  a  differentiation.  But  far  and  above  all 
this  comes  the  question  of  the  actual  extent  and  rate 
of  progress  of  kidney  deterioration  when  a  true 
nephritis  exists ;  and  herein  lies  the  main  field  of 
usefulness  for  the  functional  tests. 

It  is  obvious  that  the  rate  at  which  a  substance 
will  appear  in  the  urine  is  dependent  not  only  upon 
the  blood  pressure  (kidney  ventilation)  and  the 
secretory  power  of  the  organ,  but  also  very  largely 
upon  the  amount  of  that  substance  available  for  ex- 
cretion. Except,  therefore,  when  the  diet  is  very 
carefully  controlled,  not  a  great  deal  of  information 
is  to  be  expected  from  the  estimation  of  any  or  all 
of  the  normal  urinary  constituents.  Any  exception 
should  perhaps  be  noted  in  the  case  of  the  total 
volume  and  specific  gravity  of  the  twenty-four  hour 
specimen  or  those  of  the  separate  total  day  and 
night  voidings.  Even  here  the  volumes  of  fluid 
intake,  and  especially  of  egress,  through  lungs  and 
skin,  must  be  taken  into  consideration,  but  it  would 
appear  that  a  good  deal  of  valuable  information  is 
missed,  especially  in  the  earlier  stages  of  nephritis, 
by  the  failure  to  require  this  simple  test  more 
generally  when  others  may  not  be  practicable. 

To  avoid  the  difficulties  incident  to  control  of  the 
diet,  the  rate  of  elimination  of  several  foreign  sub- 
stances may  be  employed.  Potassium  iodide,  lac- 
tose, indigo  carmine,  methylene  blue  and  others  have 
all  had  their  advocates,  but  all  of  them  have  now 
been  practically  replaced  by  phenolsulphonephtha- 
lein.  The  simple  technic  of  intramuscular  injec- 
tion, collection  of  the  urine  for  the  next  two  hours 
and  rapid  colorimetric  estimation  of  the  percentage 
of  the  dyestuft"  excreted  is  almost  universally  known. 
Of  the  results  of  this  test  Barker  writes  (13)  :  "This 
method  has  been  used  for  a  large  number  of  my 
patients  (with  and  without  nephropathies),  and 
when  the  output  is  low  I  consider  it  a  valuable  in- 
dicator of  renal  insufficiency.  When  the  output  is 
high  we  can  feel  fairly  sure  that,  even  though  an 
extensive  renal  lesion  is  present  (as  in  contraction 
of  the  kidneys),  there  is  temporarily  renal  compen- 
sation. The  mistake  should  not  be  made,  however, 
of  assuming,  because  the  phthalein  output  is  normal 
in  amount,  that  there  is  no  anatomical  change  in  the 
kidneys.  For  very  extensive  renal  lesions  may  ex- 
ist with  a  normal,  or  nearly  normal,  phthalein  out- 
put. The  test  is  of  renal  function,  not  of  the  gross 
renal  structure." 

With  the  one  additional  caution  that  the  excre- 
tion of  all  substances  does  not  necessarily  parallel 
that  of  the  dyestuff,  Barker's  summary  of  his  own 
experience  is  in  close  agreement  with  the  published 
results  of  many  other  observers  (14)  who  have  been 
using  the  method  in  ever  increasing  numbers  since 
its  introduction  by  Rowntree  and  Geraghty  in  191  o 
(15).  It  would  seem  to  be  indicated  in  every  case 
in  which  the  clinical  picture  suggests  nephritis  of 
any  degree  and  as  a  genieral  precautionary  measure 


preliminary  to  major  operations  upon  patients  of 
this  class. ^ 
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Dermatological  Dietetics.  —  Ernest  Dwight 
Chipman  {Journal  A.  M.  A.,  December  2,  1916) 
groups  skin  diseases  into  three  classes  according  to 
their  relation  to  diet.  The  first  comprises  those 
which  are  directly  dependent  upon  diet ;  the  second 
those  which  may  not  be  directly  dependent  upon 
diet,  but  in  which  diet  is  of  great  importance ;  and 
those  in  which  diet  may  be  regarded  as  only  an  in- 
direct element.  Pellagra  belongs  to  the  first  group, 
being  due  to  a  deficiency  in  certain  vitamines,  and 
its  treatment  by  diet  is  obvious.  Urticaria  also  be- 
longs to  the  first  group,  as  it  results  from  hypersen- 
sitiveness  to  some  protein,  which  should  be  elimi- 
nated from  the  diet.  Toxic  erythemas  are  similar 
to  urticaria  in  this  respect.  As  illustrations  of  the 
second  group,  eczema,  psoriasis,  and  rosacea  are 
well  known.  In  this  group  the  action  of  the  foods 
may  occur:  i.  Reflexly  from  gastrointestinal  irri- 
tation ;  2,  indirectly  from  indigestion  and  toxemia ; 
3,  directly  from  the  elimination  by  the  skin  of  cer- 
tain substances ;  4,  through  the  lack  of  certain  of 
the  accessory  foodstuffs ;  5,  through  excess  in  cer- 
tain foods,  such  as  carbohydrates  which  may  cause 
hyperglycemia,  and  proteins  which  may  cause  a 
positive  nitrogen  balance;  6,  as  a  result  of  hyper- 
sensitiveness.  In  infantile  eczemas  restriction  of 
starches  or  fats  will  cure  or  greatly  improve  a  large 
proportion  of  cases,  while  in  the  adult  forms  the 
protein  usually  has  to  be  restricted.     In  psoriasis 

'Since  writing  this  my  attention  has  been  called  to  Kendall's  in- 
terestinsr  article  in  the  Journal  A.  M.  A.  for  February  -(rd  (The 
Fati"  of  Phenolsulphonephthalein  when  Injected  into  the  Animal 
Orpanism:  Factors  Other  Than  the  Kidney  Influencing  Its  Reten- 
tion: i're'iminsry  Report,  Ixviii,  I9'7.  P-  343'*  in  which  the  destruc- 
tion of  the  dvestuff  by  a  reducing  enzyme  is  suggested.  From  the 
general  agreement  between  the  phthalein  excretion  nnd  other  tests 
both  in  normal  persons  and  in  nephritics  it  seems  unlikelv  that  such 
a  destrtiction  often  occurs  in  amount  sufficient^  to  influence  the 
results.  Should  the  contrary  prove  true,  the  significance  of  a  "nor- 
mal" excretion  would  remain  unaltered  while  decreased  elimination 
would  have  to  be  ch'-cked  up  by  other  methodsi — as  indeed  is  U'lually 
the  case  now.  Its  value  as  an  exploratory  test  is  probably,  therefore, 
not  imnaired  by  this  obser\'ation. 
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the  general  indication  is  for  a  reduction  in  the  pro- 
tein intake  by  placing  the  patient  on  a  modified  lac- 
tovegetarian  diet  for  a  considerable  time  and  then 
gradually  restoring  the  proteins,  to  a  point  however 
below  that  usual  for  normal  persons.  The  same 
plan  gives  good  results  in  eczema.  Rosacea  cannot 
be  dclinitely  associated  with  any  one  dietetic  error 
and  the  best  results  seem  to  be  secured  by  a  general 
reduction  in  the  amount  of  food  taken,  which  in 
these  cases  is  usually  considerably  in  excess  of  the 
bodily  needs.  Acne  is  a  typical  example  of  a  dis- 
ease belonging  to  the  third  class,  and  reduction  of 
the  intake  of  carbohydrates  is  usually  followed  by 
marked  relief.  In  the  matter  of  the  dietetic  care 
of  patients  with  one  or  another  of  the  dermatoses 
it  must  be  regarded  as  essential  that  the  physician 
have,  not  only  a  clear  idea  of  the  relation  of  the 
diet  to  the  disease,  but  also  a  good  understanding 
of  the  fundamental  principles  of  nutrition  and  di- 
etetics. He  must  be  sure  to  fulfill  each  of  the  fol- 
lowing conditions :  Maintenance  of  nitrogenous 
balance;  the  provision  of  sufficient  energy  bearing 
foods  to  meet  the  caloric  requirements ;  provision 
of  certain  fresh  or  uncooked  foods ;  provision  of  a 
certain  proportion  of  vegetable  fibre ;  a  proper  sup- 
ply of  inorganic  salts ;  stimulation  of  the  gastric  se- 
cretion by  a  certain  proportion  of  extractives;  and, 
lastly,  he  must  meet  certain  demands  of  the  pa- 
tient's taste  and  desire  for  bulk  in  the  food. 

Recent  Investigations  in  Dietetics. — Anthony 
Bassler  {American  Journal  of  Electrotherapeutics 
and  Radiology,  January,  191 7)  considers  first  the 
relation  of  certain  foods  to  malignant  growths. 
Opinions  conflict  as  to  the  effect  of  meats,  vegeta- 
bles, salt,  and  other  foodstuffs  as  regards  predisposi- 
tion to  cancer.  In  experimental  sarcoma  in  animals, 
however,  prolonged  extra  salt  feeding  has  been 
shown  by  Negre  to  lessen  distinctly  the  susceptibil- 
ity of  the  animals  to  the  tumor.  Broadly  speaking, 
the  substances  that  increase  resistance — and  hence 
presumably  the  resisting  powers  of  the  tissues  im- 
mediately surrounding  malignant  growths — are  so- 
dium chloride,  the  salts  of  calcium,  natural  foods  in 
unprepared  states,  thyroid,  testicular,  ovarian,  and 
thymus  extracts,  lutein,  autolysin,  and  spleen  ex- 
tract. Substances  which  lower  resistance,  on  the 
other  hand,  are  the  salts  of  potassium,  and  polished 
rice. 

Regarding  adequacy  of  the  diet,  recent  investiga- 
tions have  shown  that  a  given  diet  may  be  insuffi- 
cient not  only  in  a  gross  way,  e.  g.,  through  absence 
of  proteins,  but  in  a  specialized,  chemical  way,  re- 
lated to  the  constitution  in  aminoacids  of  the  pro- 
teins ingested.  Certain  aminoacids  are  essential  if 
growth  of  the  body  is  to  occur,  while  with  proteins 
lacking  certain  other  aminoacids,  equilibrium  of  the 
tissues  cannot  even  be  maintained.  Thus,  the  pro- 
tein of  corn  (zein),  while  a  perfectly  digestible  sub- 
stance, cannot  alone  maintain  nutrition  because  it 
lacks  the  aminoacids  tryptophan  and  lysin.  If  the 
former  be  added  in  the  diet,  equilibrium  will  be 
maintained;  if  both,  growth  can  take  place.  The 
protein  of  wheat  (gliadin)  maintains  equilibrium, 
iDut  will  not  permit  of  growth  unless  lysin  be  added. 
Gelatin  is  not  an  efficient  protein  because  it  lacks 
tryptophan.  Lysin  being  necessary  for  the  construc- 
tion of  tissue,  casein,  lactalbumin,  and  egg  vitellin. 


which  are  rich  in  lysin,  are  indicated  where  this  spe- 
cial object  is  sought.  Beef,  m.utton,  and  halibut  are 
also  excellent  foods  for  this  purpose,  while  corn, 
rice,  barley,  and  rye,  relatively  poor  in  lysin,  should 
be  avoided  as  an  exclusive  diet.  Excess  of  protein, 
to  be  sure,  simply  comes  away  in  the  stool  if  the 
body  is  healthy,  or  is  stored  up  in  toxic  forms  which 
the  kidneys  are  required  to  ehminate.  Safe  regula- 
tion of  the  protein  diet  is  based  on  the  fact  that  not 
more  than  fifty  grams  of  protein  per  diem  is  utiHzed 
in  the  body.  J\leat,  fish,  or  poultry  contain  about 
fifty  per  cent,  of  protein;  four  ounces  of  this  type 
of  food  a  day  should  be  the  limit.  For  the  legumes, 
such  as  peas  and  beans,  rich  in  proteins,  cereals  and 
the  other  green  vegetables  may  be  substituted. 

That  the  type  of  fat  in  a  diet  is  important  from 
the  standpoint  of  growth  has  been  ascertained  by 
Osborn  and  Mendel,  who  found  that  young  rats 
failed  to  complete  their  growth  on  a  diet  of  isolated 
proteins,  starch,  protein  free  milk,  and  commercial 
lard  or  olive  oil,  though  if  butter  fat  or  codliver  oil 
were  substituted  for  the  lard,  growth  continued. 
While  butter  fat,  codliver  oil,  and  egg  yolk  promote 
growth,  their  nutritive  value  seems  to  be  due,  not  to 
the  fat,  but  to  some  accessory  diet  factor.  Though 
serving  as  a  source  of  energy,  fats  are  not  as  efficient 
as  carbohydrates  in  sparing  protein.  Carbohydrates 
have  as  chief  function  the  furnishing  of  heat  to  the 
body,  but  are  not  indispensable  in  growth  and  seem 
to  be  more  or  less  alike,  any  of  the  common  carbo- 
hydrates being  efficient  as  fuel. 

An  animal  fed  on  proper  amounts  of  protein,  fats, 
carbohydrates,  and  water,  but  with  no  salts,  succumbs 
more  quickly  than  if  completely  starved.  The  salts, 
while  furnishing  practically  no  energy,  are  important 
apparently  through  their  effects  on  the  physical  con- 
dition of  the  proteins  of  the  body.  Seemingly  they 
change  the  affinity  of  the  protoplasm  for  water. 
When  a  relative  lack  of  salts  exists,  the  protoplasm 
loses  water.  At  other  times  water  is  absorbed  and 
with  it  food  materials.  One  may  suspect  that  the 
salts  in  food  are  agents  largely  controlling  secretion 
and  absorption.  Certain  salts  regulate  the  reaction 
of  the  body  fluids.  Iron  is  best  administered,  in  the 
majority  of  cases  of  anemia,  in  its  organic  forms  in 
food,  e.  g.,  in  spinach,  cabbage,  green  chicory,  aspar- 
agus, lentils,  carrots,  and  French  peas. 

Pasteurization  and  the  Fat  Content  of  Bottom 
Milk. — H.  C.  Berger  {Journal  of  the  Kansas  Medi- 
cal Society,  November,  1916)  asserts  that  properly 
skimmed  raw  milk  yields  one  per  cent,  or  less  of  fat. 
It  is  often  desirable  to  employ  milk  of  such  low  fat 
content  in  the  preparation  of  feeding  formulas,  but 
with  the  general  introduction  of  pasteurized  milk 
the  problem  of  securing  such  low  fat  content  is 
changed.  A  series  of  determinations  showed 
that  milk  skimmed  after  pasteurization  contained 
fat  in  amounts  varying  from  1.8  to  2.6  per  cent. 
Experiments  were  conducted  to  discover  whether 
the  temperature  or  the  duration  of  pasteurization 
would  alter  this  retention  of  fat.  Neither  was  found 
to  have  much  effect,  within  the  limits  of  variation 
employed  in  pasteurization.  It  was  also  found  that 
the  content  of  fat  in  skimmed  pasteurized  milk  was 
quite  variable,  although  always  relatively  _  high. 
These  facts  must,  therefore,  be  borne  in  mind  in 
the  prescription  of  fat  poor  formulas. 
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THE   ORGANIZATION   OF  THE  ARMY 

MEDICAL  RESERVE. 
In  existing  circumstances,  the  officers  of  the  Army 
Medical  Reserve  Corps  may  be  called  upon  suddenly 
and  at  any  time  to  give  their  services,  and  therefore 
it  seems  timely  to  consider  their  position.  That  the 
War  Department  also  has  the  interests  of  this  body 
of  men  at  heart  is  shov^^n  by  a  communication  re- 
ceived recently  from  the  office  of  the  Surgeon  Gen- 
eral, pointing  out  that  it  is  the  desire  of  the  War 
Department  to  cause  as  little  hardship  and  sacrifice 
to  the  Army  Reserve  Medical  officers  as  may  be 
consistent  with  the  needs  of  the  country.  It  is  sug- 
gested by  the  Medical  Department  of  the  Army  that 
the  medical  journals  of  the  country  bring  to  the  at- 
tention of  the  profession  at  large,  the  necessity  for 
the  city,  county,  and  state  medical  societies  to  or- 
ganize for  the  purpose  of  taking  care  of  the  prac- 
tices of  the  officers  of  the  Reserve  who  respond  to 
a  call  for  active  service,  and  it  is  further  intimated 
I  that  the  methods  pursued  in  Great  Britain  to  safe- 
guard the  interests  of  medical  voltmteers  may  serve 
as  a  model  to  some  extent,  and  in  accordance  with 
the  differences  of  the  situation,  for  this  country. 
The  situation  in  Great  Britain  and  in  the  United 


States  as  far  as  the  army  medical  service  is  con- 
cerned presents  several  points  of  resemblance.  Great 
Britain,  at  the  commencement  of  the  war,  possessed 
an  adequate  and  wholly  competent  army  medical 
corps  for  its  army  of  250,000  men  or  thereabouts. 
However,  with  the  vast  increase  of  the  army,  the 
supply  of  medical  officers  had  to  be  increased.  In 
this  country,  the  army  medical  corps  suffices  for  the 
needs  of  its  small  army,  but,  as  in  the  case  of  Great 
Britain,  is  insufficient  for  an  augmented  army,  and 
in  this  country,  as  in  Great  Britain,  civil  practition- 
ers must  be  called  on  to  fill  the  gaps. 

At  first  and  for  some  time  after  the  war  had  been 
in  progress,  a  certain  amount  of  confusion  prevailed 
in  Great  Britain  with  regard  to  the  selection  of  med- 
ical volunteers  for  army  service,  but  gradually  a 
sounder  scheme  is  being  evolved,  and  it  is  hoped  by 
the  British  authorities  that  before  long  matters  in 
this  respect  may  be  placed  on  an  entirely  satisfac- 
tory basis.  There  are  now  about  10,000  British  doc- 
tors, or  about  one  half  of  the  supply,  on  war  service 
either  at  the  front  or  in  war  hospitals  at  home.  The 
doctors  in  civil  practice  are  the  older  and  less  vigor- 
ous men.  It  has  resulted  that  in  the  middle  and 
working  class  districts  two  or  three  men  are  working 
themselves  to  death  trying  to  do  the  work  of  a  dozen 
or  more,  and  in  other  districts,  usually  the  wealthier 
ones,  the  doctor  finds  little  to  do.  Another  unsatis- 
factory phase  of  the  situation  in  Great  Britain  is 
that  many  doctors  on  war  service  will  return  to  find 
their  practices  usurped  by  the  stay  at  homes  and 
their  patients  alienated,  thus  rendering  the  original 
investment  in  the  practice  a  bad  one.  Two  schemes 
are  being  considered :  one  is  conscription  of  all  doc- 
tors and  their  enrollment  in  the  Royal  Medical 
Corps,  which  would  take  over  the  care  of  the  civil- 
ian and  military  population.  The  other  is  the  estab- 
lishment of  a  ministry  of  health  and  the  enrollment 
under  it  of  all  doctors.  A  system  of  rank  and  pay 
and  assignment  of  districts  would  be  involved.  One 
of  the  features  of  this  arrangement  will  probably  be 
that  in  order  to  conserve  practices,  signed  agree- 
ments will  pass  between  the  man  who  joins  the  army 
and  the  colleague  who  takes  temporary  charge  of 
his  practice.  A  national  medical  service  is  strongly 
approved  of  by  a  large  majority  of  doctors,  as  it  is 
believed  it  would  provide  an  opportunity  for  real 
scientific  work  with  less  humoring  of  valetudinari- 
ans. There  is  no  doubt  that  such  a  plan  would  work 
to  the  advantage  alike  of  the  ethical  practitioner  and 
the  patient. 

The  manner  in  which  the  interests  of  doctors  who 
have  left  their  practices  to  serve  in  the  army  are  con- 
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served  is  the  subject  with  which  we  are  especially 
concerned.  Owing  to  the  steadily  and  insistently 
increasing  demands  for  army  surgeons,  it  has  been 
decided  to  mobilize  the  entire  medical  profession 
either  on  a  voluntary  or  a  compulsory  basis. 

If  war  broke  out,  there  would  be  in  this  country, 
as  far  as  one  can  judge,  no  such  great  call  for  doc- 
tors to  serve  as  army  medical  officers  as  there  has 
been  in  Great  Britain,  and  thus  the  scheme  proposed 
by  the  Army  Medical  Department,  that  the  local 
medical  society  through  its  members  should  take 
care  of  his  practice  should  answer  his  purpose.  It 
must  be  borne  in  mind  that  active  service  in  war  is 
essentially  for  young  men,  and  wherever  possible 
the  young  man  in  civil  practice  should  be  replaced 
by  the  man  who  is  over  military  age  or  is  physically 
unfit  to  serve  and  thus  released  from  military  duty. 
Too  strong  an  emphasis  cannot  be  laid  upon  the  need 
for  immediate  organization  looking  toward  the  pro- 
tection of  the  interests  of  those  who  serve  their 
country.  Patriotism  alone  without  intelligent  or- 
ganization will  accomplish  little,  and  our  medical 
societies  should  at  once  make  adequate  preparations. 


CASE  FATALITY  IN  TYPHOID  FEVER. 

In  a  recent  number  of  Public  Health  Reports 
Doctor  Freeman  has  published  a  note  on  the  case 
fatality  in  typhoid  fever  which  is  of  importance.  On 
a  basis  of  such  data  as  are  available,  some  35,000 
cases  with  about  5,000  deaths,  he  has  examined  the 
case  fatality  at  various  age  j>eriods  with  results 
which  are  highly  significant. 

In  estimating  morbidity  from  typhoid  fever  it  has 
been  the  fairly  general  rule  among  epidemiologists 
and  statisticians  to  multiply  the  total  deaths  by  the 
constant  factor  ten,  on  the  assumption  of  a  general 
case  fatality  rate  of  ten  per  cent.  Freeman  shows, 
however,  that  such  a  method  is  uncertain  and  may 
constitute  an  important  source  of  error. 

The  case  fatality  rate  in  typhoid  fever,  according 
to  him,  shows  wide  variations  at  different  age  peri- 
ods. "In  general  the  fatality  rate  is  least  for  the 
group  five  to  nine  years  of  age,  rises  through  the 
years  of  adolescence,  and  rises  ver^'  slightly  through 
the  years  of  maturity  to  the  age  of  forty-five,  when 
the  rate  takes  a  sharp  turn  upward."  The  case  fatal- 
ity percentage  is  shown  to  vary  from  5.8  in  the  age 
group  five  to  nine  to  as  high  as  46.4  in  the  age  group 
sixty  and  over. 

He  shows  these  facts  graphically  in  a  curve.  The 
use  of  this  curve  in  the  computation  of  morbidity 
would  give  far  more  accurate  results  than  the  old 
rule  of  multiplying  the  total  deaths  by  ten.  It  is 
quite  evident,  if  these  deductions  prove  true,  that 
the  computation,  for  example,  of  the  morbidity  in 


an  orphan  asylum  from  total  deaths  by  using  the 
factor  ten  would  result  in  a  very  large  error. 

Freeman  regrets  that  material  is  not  available  for 
the  construction  of  a  curve  based  upon  much  larger 
figures.  In  a  disease  so  important  and  so  common 
as  typhoid  fever  is  in  this  country  it  seems  strange 
that  data  of  this  kind  should  be  lacking.  It  is  to 
be  hoped  that  the  increasing  volume  of  morbidity 
statistics  now  being  accumulated  will  be  published 
in  such  form  as  to  make  possible  further  studies  of 
similar  character.  The  variations  of  morbidity  and 
mortality  at  different  age  periods  is  an  interesting 
and  significant  phenomenon  in  more  than  one  dis- 
ease. 


MOVEMENTS  OF  FOREIGN  BODIES  IN 
THE  BRAIN. 

Who  of  us  as  a  youngster  has  not  heard  marvel- 
ous tales  of  the  boy  who  stepped  on  a  needle  one 
day  because  he  persisted  in  going  barefoot  long 
after  the  nice  boys  in  the  neighborhood  had  donned 
shoes  and  stockings  for  the  winter?  For  years 
afterwards  he  would  notice  peculiar,  sharp  pains 
from  time  to  time  and  one  day  he  felt  an  awful  pain 
in  his  heart  as  if  someone  stabbed  him,  and  then, 
when  the  doctor  came,  they  cut  him  open  and  there 
was  the  needle  in  his  heart — it  had  worked  its  way 
up  like  an  Alger  hero.  Stories  of  this  kind  are  ac- 
cepted at  their  face  value  by  a  large  proportion  of 
the  laity  and  as  a  matter  of  fact  there  is  more  pos- 
sibility inherent  in  them  than  is  usually  the  case  in 
such  stories. 

Before  the  days  of  the  x  ray  one  could  guess  by 
observation  of  the  entrance  and  exit  of  a  foreign 
body  what  had  been  its  probable  course  through  the 
tissues,  but  nowadays  we  are  able,  so  to  speak,  to 
watch  it  travel.  In  the  Archives  of  Radiology  and 
Electrotherapy,  June,  1916,  Doctors  Vilvandre  and 
Morgan  describe  a  number  of  cases  where  forv^ign 
bodies,  usually  bullets,  had  moved  about  in  the  brain 
tissue  from  no  other  impulse  apparently  than  their 
own  weight.  The  usual  objective  of  these  bullets 
was  the  occipital  region,  due  of  course  to  the  fact 
that  the  patient  lay  in  bed  with  that  part  of  his  head 
lowest.  It  is  doubtful  whether  or  not  such  move- 
ments occur  at  all  through  normal  brain  tissue;  in 
all  the  cases  reported  the  brain  had  been  injured. 
In  one  case  quoted  by  Vilvandre  and  Morgan  a 
sharpnosed  bullet  had  lodged  in  the  parietal  lobe, 
where  it  was  observed  when  the  first  skiagram  was 
taken.  Ten  days  later  a  picture  of  it  showed  that 
it  had  changed  its  position  very  much,  having  sunk 
backward  and  downward  and  also  rotated  on  itself. 

The  obvious  lesson  to  be  drawn  from  these 
demonstrations  is  that  in  operating  for  a  foreign 
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body  in  the  brain  we  cannot  depend  upon  an  x  ray 
picture  unless  it  is  a  very  recent  one.  Such  a  for- 
eign body  presupposes  an  injury  to  the  brain,  with 
damaged  brain  substance  and  lessened  resistance  to 
the  passage  of  the  intruding  body.  This  may  ac- 
count for  cases  where  it  has  been  taken  for  granted 
that  a  bullet  was  in  a  certain  definite  part  of  the 
brain  because  an  x  ray  several  weeks  before  had 
shown  it  there,  and  then  operation  failed  to  reveal 
it,  or  it  was  only  found  after  considerable  search. 


A  VETERAN  AND  VERSATILE  AUTHOR. 

In  the  July  number  of  the  Indian  Medical  Gazette, 
just  received,  is  a  review  of  a  book  called  Instinct 
and  Intelligence,  written  by  N.  C.  Macnamara, 
F.  R.  C.  S.,  with  a  sketch  of  the  author,  who  was 
the  editor  of  the  Gazette  in  1871-73.  From  this 
sketch  we  learn  that  Mr.  Macnamara  was  born  Oc- 
tober 14,  1832,  and  was  therefore  eighty-three  years 
old  when  he  completed  this,  his  latest  work.  When 
a  young  man  he  entered  the  Indian  Medical  Service, 
from  which  he  was  retired  over  forty  years  ago. 
The  versatility  of  the  officers  of  this  Service  is  well 
known.  Even  though  an  occasional  one  achieves 
preeminence  in  some  particular  line,  such  as  is  en- 
joyed at  the  present  time  by  Colonel  Smith,  and 
Colonel  Elliott  in  ophthalmology,  his  daily  work  is 
by  no  means  confined  to  any  specialty,  he  must  con- 
tinually practise  medicine  and  surgery  in  the  general 
acceptance  of  these  terms.  But  it  is  unusual  for 
anyone  to  attain  eminence  in  so  many  different 
branches  as  did  Major  Macnamara.  Tucked  away 
on  the  shelves  of  medical  libraries  are  to  be  found 
works  by  him  on  such  diverse  subjects  as  Diseases 
of  the  Eye,  Asiatic  Cholera,  and  Diseases  of  the 
Bones  and  Joints,  all  issued  between  1866  and  1876, 
each  accepted  at  the  time  as  a  standard  authority. 

Retirement  did  not  mean  inactivity  to  Mr.  Mac- 
namara. The  most  prominent  positions  he  attained 
subsequently  in  his  varied  activities  were  Surgeon 
to  the  Westminster  Hospital,  London ;  Consulting 
Surgeon  to  the  Westminster  Ophthalmic  Hospital, 
and  Vice-President  of  the  Royal  College  of  Sur- 
geons. The  advent  of  the  twentieth  century  found 
him  with  the  versatility  of  his  interests  unabated, 
for  since  1900  he  has  published,  among  other  books. 
Origin  and  Character  of  the  British  People,  Human 
Speech,  and  now  Instinct  and  Intelligence.  If  he  is 
not  the  oldest  living  active  author  he  is  certainly 
one  of  the  oldest,  and  we  think  we  make  no  mis- 
take when  we  greet  him  as  the  dean  of  British  med- 
ical writers.  May  his  eighty-fifth  birthday  next 
October  find  him  hale  and  hearty,  still  ready  and 
willing  to  contribute  from  his  great  experience  for 
our  guidance. 


HEALERS  WIT?I  DRUGS  AND  HEALERS 
WITHOUT. 

Life  paved  with  cross  purposes  finds  the  way  fu- 
tile and  long.  The  wayside  inns  of  good  fellowship 
are  hard  to  find  and  the  goals  of  mutual  accomplish- 
ment recede.  The  roads  do  not  even  run  at  right 
angles.  They  are  hopelessly  at  odds,  until  we  per- 
haps learn  to  find  the  common  starting  point  and  the 
similarity  of  aims. 

The  State  Board  of  Health  in  Illinois  has  just 
made  a  new  ruling  in  regard  to  the  licensing  of 
healers  other  than  those  strictly  in  the  medical  pro- 
fession. The  examination  requirements  are  made 
more  stringent  in  that  a  real  test  of  knowledge  of 
anatomy,  chemistry,  hygiene,  physiology  and  neurol- 
ogy, pathology,  diagnosis,  and  practice  is  made. 

The  striking  feature  is  the  emphasis  of  a  supposed 
line  of  demarcation  between  drugless  therapy  and 
that  which  uses  drugs.  On  what  is  medical  practice 
based  ?  Does  the  administration  of  internal  reme- 
dies constitute  the  summa  summarum  of  knowledge 
of  the  human  organism  and  its  needs  ?  Is  the  abil- 
ity to  apply  this  one  class  of  healing  measures  the 
supreme  test  of  acquaintance  with  the  complexities 
of  the  individual  and  his  requirements  to  be  set  right 
with  his  environment?  On  the  other  hand,  can  the 
use  of  drugs  be  set  aside  from  the  qualifications 
necessary  in  a  healer? 

For  no  one  would  deny  their  efficacy  and  their 
well  recognized  useifulness,  in  spite  of  the  supersti- 
tious credulity  with  which  some  of  them  continue  to 
be  used.  Yet  after  all  they  form  only  one  branch 
of  medical  service.  A  complete  knowledge  of  drugs 
and  their  manifold  action  upon  the  body  would  be 
still  a  long  way  from  complete  appreciation  of  the 
individual's  need  for  help  in  his  adjustment  with 
environment.  He  succeeds  here,  he  fails  there,  and 
when  he  fails  he  is  sick  and  turns  to  a  healer,  who- 
ever he  be,  that  can  heal  {hcclen,  hal),  make  whole. 

Were  health  a  mere  matter  of  meeting  an  invading 
bacterium  with  a  direct,  death  dealing  agent,  or  the 
simple  pharmacological  stimulation  of  a  certain  tis- 
sue, muscular,  nervous,  or  what  not,  the  handing  out 
of  treatment  would  be  a  simple  matter.  Instead  of 
that  is  the  "personal  equation"  in  a  far  wider  sense 
than  the  originator  of  that  phrase  ever  conceived. 
Research  along  ever}'  line  is  revealing  not  only  the 
existence  of  a  host  of  personal  factors,  but  their 
long  unrecognized  potency  and  their  complicated  and 
important  reaction.  The  newer  psychology  discov- 
ers the  slow  genetic  development  of  the  individual 
in  which  emphasis  of  interest  and  effort  was  laid 
often  upon  the  wrong  places,  from  which  misdirec- 
tion the  individual  is  only  with  great  difficulty  freed. 

All  these  things  make  for  his  success  or  failure, 
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his  health  or  sickness.  The  entire  nervous  system, 
together  with  the  diversity  of  bodily  organs  and  tis- 
sues it  controls,  is  at  the  service  of  these  psychical 
efforts  and  emotional  factors.  Even  the  invading 
parasite,  the  adverse  environmental  agent,  is  met  by 
a  response  which  is  largely  psychically  conditioned. 
Thus  as  the  psyche  in  great  part  unconsciously 
wills,  the  organism  rebounds  from  attack  or  suc- 
cumbs, or  the  organ  and  tissue  obediently  function 
at  the  bidding  of  directed  or  misdirected  psychical 
energy. 

The  following  of  any  one  line  will  never,  then, 
suffice  for  this  complex  demand  of  the  sick  upon  the 
healer.  Nor  will  the  maze  of  crossroads  lead  to  the 
goal.  A  fresh  start  from  the  evolutionary  stand- 
point where  man  can  be  viewed  in  his  entirety  of 
nature  and  unity  of  striving  is  being  forced  upon 
every  physician  who  will  be  successful.  Instead  of 
any  selected  group  of  subjects,  an  examination  ac- 
quaintance with  which  will  constitute  a  healer,  there 
is  needed  the  most  complete  training  and  preparation 
which  each  physician  is  able  to  encompass.  It  goes 
without  saying  that  he  can  stop  at  no  examination 
status.  This  broader  conception  and  knowledge, 
which  society  is  coming  increasingly  to  demand,  ne- 
cessitate continual  study  more  than  was  ever  before 
implied,  and  diligent  pushing  on  into  a  wider  hori- 
zon. 

It  is  physicians  who  are  needed,  not  because  the 
name  carries  a  power  and  sanctity  conferred  no- 
where outside  the  bond,  but  because  this  word  right- 
fully comprises  that  education,  training,  and  breadth 
of  vision  which  the  work  of  healing  needs.  At  the 
same  time  physicians  must  be  awake  to  their  re- 
sponsibility and  see  to  it  that  they  are,  with  all  their 
equipment,  actual  healers  in  mind  or  body,  if  they 
will  retain  this  function  within  the  circle  of  those 
really  prepared  for  service. 


MEDICINE  AND  SURGERY. 

A  new  monthly  medical  publication  with  the  above 
title  makes  its  debut  this  month  under  the  direction 
and  editorship  of  Dr.  Philip  Skrainka,  who  was  for- 
merly literary  editor  of  the  Interstate  Medical  Jour- 
nal. The  editor  has  associated  with  him  in  this  new 
undertaking  representative  men  in  several  of  the  larg- 
est cities,  which  bids  fair  to  give  this  magazine  a 
broad  and  comprehensive  scope.  The  editorial  de- 
partment deserves  special  commendation  for  its  dis- 
tinctive originality  and  literary  worth.  It  should 
appeal  particularly  to  physicians  with  literary  tastes 
and  to  those  who  desire  to  keep  in  touch  with  the 
best  in  current  literature.  We  wish  to  extend  a 
hearty  welcome  to  this  latest  addition  to  the  ranks 
of  journalistic  medicine,  with  the  hope  that  it  will 
have  a  long  and  prosperous  life. 


News  Items 


State  Hospital  Development  Commission  Bill. — This 
liill,  contemplating  an  expenditure  of  $22,000,000  over  a 
period  of  ten  years,  has  been  passed  by  the  New  York 
Senate.  It  is  said,  however,  that  it  is  almost  certain  that 
Governor  Whitman  will  veto  the  bill  and  that  it  can  only 
become  a  law  through  the  open  combination  of  two  leading 
political  parties. 

Street  Accidents  in  New  York. — During  the  month 
of  February  forty-four  persons  lost  their  lives  in  the 
streets  of  New  York  in  accidents  due  to  vehicular  traffic. 
Automobiles  caused  the  death  of  thirty  persons,  trolleys 
eleven,  and  wagons  three.  In  the  rest  of  the  State  twenty- 
three  persons  were  killed. 

Spurious  Neosalvarsem. — Several  arrests  have  been 
made  of  dealers  for  handling  and  selling  as  neosalvarsan 
preparations  which  consisted  of  mixtures  of  common  salt 
and  a  little  yellow  coloring  matter.  The  discovery  of  this 
traffic  was  made  by  inspectors  of  the  Bureau  of  Food  and 
Drugs,  of  the  Department  of  Health  of  the  City  of  New 
York.  The  department  warns  dealers  and  physicians 
against  this  vicious  fraud. 

Examination  for  Laboratory  Assistant. — The  Muni- 
cipal Civil  Service  Commission  announces  that  the  time 
for  receiving  applications  for  this  examination  has  been 
extended  to  March  19,  1917.  From  the  list  of  eligible  per- 
sons obtained  from  this  examination  appointments  will 
be  made  in  the  pathological  laboratories  of  the  city  hos- 
pitals. For  full  particulars  regarding  the  examination  ap- 
ply to  the  Municipal  Civil  Service  Commission,  Room 
1400,  New  York,  N.  Y. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March 
1 2th,  Samaritan  Hospital  Medical  Hospital  Society,  Clin- 
ical Association;  Tuesday,  March  13th,  Pediatric  Society; 
Wednesday,  March  14th,  County  Medical  Society,  North 
Philadelphia  Association  of  Dental  Surgeons;  Thursday, 
March  15th,  Section  in  Ophthalmology,  College  of  Physi- 
cians, Northeast  and  Southeast  Branches  of  the  County- 
Medical  Society;  Friday,  March  i6th, "Logan  Medical  As- 
sociation. 

Army  Medical  Corps  Examinations. — The  surgeon 
general  of  the  United  States  Army  announces  that  pre- 
liminary examinations  for  appointment  of  first  lieuten- 
ants in  the  Army  Medical  Corps  will  be  held  at  con- 
venient points  the  first  Monday  in  each  month.  Full 
information  concerning  these  examinations  can  be  pro- 
cured upon  application  to  the  Surgeon  General,  United 
States  Army,  Washington,  D.  C.  There  are  at  present  230 
vacancies  in  the  Army  Medical  Corps.  After  July  ist, 
there  will  be  222  additional  vacancies. 

Professor  J.  Dejerine,  of  Paris,  died  February  27, 
igi7,  at  the  age  of  sixty-nine  years.  Professor  Dejerine 
held  the  Charcot  Clinic  chair  in  neurology,  having  suc- 
ceeded Raymond.  Professor  Dejerine  was  widely  known 
as  a  leading  authority  on  cerebral  anatomy,  having  with 
the  collaboration  of  his  gifted  wife  published  two  standard 
volumes  on  the  anatomy  of  the  nervous  system.  His  re- 
cent work  on  the  Psychoneuroses  was  translated  by  Telliffe 
in  this  country  and  the  second  edition  of  his  Semeiology 
has  marked  him  as  one  of  the  leading  neurologists  of  his 
times.  His  loss  will  be  felt  by  his  many  American  pupils 
and  admirers.    He  leaves  a  wife  and  one  daughter. 

Pneumonia  in  New  York. — Since  the  middle  of  Janu- 
ary New  York  has  been  suffering  from  the  invasion  of  a 
virulent  form  of  pneumonia.  Judging  by  figures  com- 
piled by  the  Department  of  Health  tliere  is  little  indication 
that  the  infection  is  abating. 

The  following  table  prepared  by  the  department  is  of 
interest : 

DEATHS  FROM  LOBAR  PNEUMONIA,  WEEK  BY  WEEK, 
SINCE  JANUARY  i,  1Q17. 
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27. 
294 
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259  284 

6. 
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The  number  of  deaths  reported  from  influenza  was  relatively 
lower,  in  fact,  than  during  the  corresponding  period  last  year;  the 
same  is  true  of  deaths  from  bronchitis. 
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The  Gorgas  Medal. — This  medal  is  presented  annual- 
ly for  the  best  paper  submitted  showing  original  research 
in  preventive  medicine.  Competition  is  open  to  all  medical 
oflicers  and  former  medical  officers  of  the  army  and  or- 
ganized militia,  including  the  medical  reserve  corps  and 
medical  officers  of  the  officers  reserve.  The  first  competi- 
tion will  close  October  i,  1917.  For  full  particulars  re- 
garding conditions,  address  the  editor  of  the  Military 
Surgeon,  Wasliington,  D.  C. 

Mortality  Statistics  of  New  York. — During  the  week 
ending  March  3d,  1733  deaths  were  reported  in  New  York 
city,  100  less  than  during  the  previous  week.  This  reduc- 
tion in  the  number  of  deaths  during  the  past  week  was  not 
due  to  any  lowering  in  the  mortality  of  the  acute  respira- 
tory diseases,  but  to  small  decreases  in  the  mortality  of  a 
number  of  diseases,  principally  the  acute  infectious  dis- 
eases, diarrheal  disease,  and  tuberculosis.  There  was  a 
large  increase  in  the  number  of  deaths  reported  as  due  to 
violence,  105  deaths  being  reported  from  this  cause  during 
the  past  week  as  compared  with  73  during  the  correspond- 
ing week  of  last  year. 

Personal. — Dr.  Yamei  Kin,  a  Chinese  woman  physi- 
cian, director  of  the  Tien  Tsin  Hospital  for  Women,  de- 
livered an  address  before  the  Society  for  Ethical  Culture, 
New  York,  Sunday,  March  4th,  on  The  Present  Dangers 
of  China. 

Dr.  L.  Waller  Deichler,  of  Philadelphia,  has  contributed 
$3  to  the  fund  which  is  being  collected  by  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian  Profession 
This  is  Dr.  Deichler's  second  contribution  to  the  fund. 

Dr.  S.  Wendkos,  formerly  superintendent  of  Mount 
Sinai  Hospital,  Philadelphia,  has  been  appointed  medical 
director  of  Lebanon  Hospital. 

Completion  of  Letchworth  Village  Urged. — The  State 
Charities  Aid  Association  has  asked  the  New  York  State 
Legislature  to  provide  this  year  for  the  completion  of 
Letchworth  Village  for  the  Feebleminded  and  Epileptic, 
at  Theills,  Rockland  County,  and  to  adopt  a  definite  policy 
regarding  the  deficiency  in  accommodations  for  the  feeble- 
mined  in  the  State.  The  association  states  that  of  an 
estimated  number  of  33,000  feebleminded  persons  in  New 
York  State,  only  5,400  are  in  institutions  intended  for 
them ;  approximately  4.500  are  in  institutions  not  intended 
for  them,  like  jails,  prisons,  almshouses,  etc.,  and,  of  the 
23,000  who  are  uncared  for,  6,000  are  women  of  child 
bearing  age. 

National  Board  of  Mediczd  Examiners, — The  second 
examination  to  be  given  by  this  board  will  be  held  in 
Washington,  D.  C,  June  13,  1917.  The  examination  will 
last  about  one  week.  The  following  States  will  recognize 
the  certificate  of  the  national  board :  Colorado,  Idaho, 
Iowa,  Kentucky,  Maryland,  North  Carolina,  New  Hamp- 
shire, North  Dakota,  Pennsylvania,  and  Delaware.  Favor- 
able legislation  is  now  pending  in  twelve  of  the  remaining 
States.  A  successful  applicant  may  enter  the  reserve  corps 
of  either  the  Army  or  Navy  without  further  professional 
examination,  if  their  examination  papers  are  satisfactory 
to  a  board  of  examiners  of  these  services.  The  certificate 
of  the  national  board  will  be  accepted  as  qualification  for 
admittance  to  the  Graduate  School  of  the  University  of 
Minnesota,  including  the  Mayo  Foundation.  Application 
blanks  and  further  information  may  be  obtained  from  the 
secretary,  Dr.  J.  S.  Rodman,  2106  Walnut  Street,  Phila- 
delphia. 

Addresses  on  Hygiene  under  the  Auspices  of  the 
American  Posture  League. — The  constructive  work  in 
public,  personal,  school,  and  industrial  hygiene  developed 
by  the  American  Posture  League  will  be  presented  in  a 
series  of  illustrated  addresses  at  the  home  of  Mr.  and  Mrs. 
James  Speyer,  1058  Fifth  Avenue,  on  March  loth,  to  a  spe- 
cially invited  company  including  officials  of  local  medical 
societies,  city  and  State  boards  of  health  and  education, 
and  others  specially  interested  in  welfare  and  efficiency 
work.  Miss  Jessie  Bancroft,  president  of  the  .A.merican 
Posture  League,  will  preside,  and  among  the  speakers  will 
be  Dr.  Henry  Ling  Taylor,  Dr.  L.  E.  LaFetra,  Dr.  fames 
Porter  Fiske,  Dr.  Eliza  M.  Mosher,  and  Stuart  H.  Rowe, 
Ph.D.  The  relation  of  posture  to  the  arts  will  be  pre- 
sented by  the  sculptor.  Dr.  R.  Tait  McKenzie,  of  the  Uni- 
versity of  Pennsylvania.  Announcement  will  be  made  of 
some  important  cooperation  of  the  American  Posture 
League  with  city  departments,  subsequent  to  its  designing 
of  the  new  subway  seats. 


To  Protect  the  City's  Water  Supply.— The  Merchants' 
Association  of  New  York  is  again  distributing  an  urgent 
appeal  to  its  members  and  to  "citizens  generally"  to  pro- 
test against  the  location  upon  the  Croton  watershed  of  the 
Mohansic  State  Hospital  for  the  Insane  and  the  Yorktown 
State  Training  School  for  Boys.  The  sewage  from  these 
institutions,  it  is  testified  by  sanitary  experts,  would  find 
its  way  into  the  water  supply  of  New  York.  Existing  laws 
authorize  the  building  and  maintenance  of  these  institu- 
tions, but,  owing  to  previous  vigorous  protest,  the  work 
was  suspended  and  further  outlays  under  existing  contracts 
were  prevented.  The  project  may,  however,  be  revived. 
The  Merchants'  Association  has  prepared  and  caused  to  be 
introduced  into  the  Legislature  bills  to  abandon  the  site  and 
suspend  construction  of  these  institutions  and  to  forbid  the 
future  location  on  the  Croton  watershed  of  such  institu- 
tions. The  danger  from  such  pollution  and  the  importance 
of  prompting  action  in  forwarding  legislation  against  it 
is  most  strongly  emphasized. 

Doctor  Blake  Takes  Charge  of  Doyen  Hospital. — 
Announcement  is  made  that  Dr.  Joseph  A.  Blake,  formerly 
professor  of  surgery  at  Columbia  University,  has  accepted 
an  invitation  of  the  French  Government  to  become  head 
of  the  hospital  built  and  conducted  by  Dr.  Eugene  Doyen, 
the  fam.ous  French  surgeon,  who  died  two  months  ago. 
This  institution  will  reopen,  with  Doctor  Blake  in  charge, 
in  another  month,  and  will  be  conducted  as  a  war  hospital, 
under  the  American  Red  Cross. 

Incorporated  as  part  of  the  new  institution  will  be  the 
Robert  Walton  Goelet  Research  Laboratories,  under  the 
direction  of  Dr.  Kenneth  Taylor,  the  American  bacteriolo- 
gist, who  has  been  associated  with  Doctor  Blake  since  the 
beginning  of  the  war.  Doctor  Blake  is  now  finishing  his 
work  at  the  British  hospital  in  Ris-Orangis,  where  he  be- 
came chief  surgeon  after  the  severance  of  his  relations 
with  the  Neuilly  institution,  over  a  year  ago.  Meanwhile 
the  Doyen  Hospital  is  being  renovated  and  changed  to 
meet  war  requirements. 

A  special  feature  of  the  work  will  be  the  installation  of 
a  jaw  hospital,  funds  for  which  have  already  been  sub- 
scribed, and  which  will  probably  be  under  the  immediate 
direction  of  Dr.  Dunning,  of  New  York. 

American  Red  Cross  Society  on  a  War  Basis. — Mr. 
Albert'  W.  Straub,  director  of  the  Atlantic  Division  of  the 
.American  Red  Cross  Society,  announces  that  the  Red  Cross 
has  been  put  upon  a  war  basis  and  is  prepared  to  get  into 
immediate  field  service.  Additions  to  the  army  base  hos- 
pitals will  be  added  as  rapidly  as  possible  to  provide  ac- 
commodations for  the  sick  and  wounded  in  an  army  of  a 
million  men.  There  are  five  base  hospital  units  in  New 
York  city,  fully  organized  and  equipped.  These  units  are 
Bellevue  Hospital,  Dr.  George  David  Stewart,  chief  sur- 
geon; Presbyterian  Hospital,  Dr.  George  E.  Brewer,  chief 
surgeon ;  Mount  Sinai  Hospital,  Dr.  N.  E.  Brill,  chief  sur- 
geon ;  Post  Graduate  Hospital,  Dr.  Samuel  Lloyd,  chief 
surgeon ;  German  Hospital,  Dr.  Frederick  Kammerer, 
chief  surgeon.  The  New  York  Hospital  unit,  with  Dr.  C. 
L.  Gibson  as  chief  surgeon,  is  being  equipped  and  organ- 
ized rapidly. 

Each  of  the  base  hospital  units  consists  of  a  chief  sur- 
geon and  twenty-five  assistants,  a  chief  nurse  and  fifty  as- 
sistant nurses,  two  chaplains,  orderlies,  ambulance  crews, 
stretcher  bearers,  and  other  helpers,  including  office  men, 
bringing  the  numerical  strength  of  the  unit  to  about  200 
persons. 

The  men  interested  in  the  welfare  of  each  hospital  have 
contributed  $25,000  for  the  permanent  equipment  of  a  unit 
which  will  care  for  500  wounded  men  in  the  field.  The 
women  interested  in  each  hospital  have  contributed  $8,000 
for  surgical  dressings,  hospital  garments,  and  other  addi- 
tions to  the  surgical  and  medical  equipment.  Altogether 
there  are  now  fully  organized  and  nearly  ready  for  service 
twenty-five  base  hospital  units  at  Cleveland,  Harvard  Uni- 
versity, Boston,  Philadelphia,  Chicago,  Detroit,  Baltimore, 
Rochester,  St.  Louis,  Milwaukee,  BufTalo,  New  Orleans, 
Cincinnati,  Minneapolis,  and  Pittsburgh. 

Base  hospitals  for  the  navy  have  been  fully  organized 
at  Brooklyn,  with  Dr.  W.  B.  Brinsmade  as  chief  surgeon; 
Philadelphia,  Dr.  A.  P.  C.  Ashurst,  chief  surgeon ;  Los 
Angeles,  Dr.  Rea  Smith,  chief  surgeon.  Other  base  hos- 
pitals for  the  navy  are  well  under  way  at  San  Francisco. 
Seattle,  and  Providence,  R.  I.  Each  will  accommodate  250 
wounded  or  sick  men. 
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THE  TREATMENT  OF  LEAD  POISONING. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(  Continued  from  page  4 jo.  ) 

The  immediate  treatment  of  the  acute  attack  in 
lead  poisoning  concerns  itself  in  particular  with  ar- 
rest of  further  lead  absorption  from  the  mucous 
surfaces  and  skin  and  with  alleviation  of  the  symp- 
toms. The  former  object  is  attained  chiefly  by 
purgation  and  in  a  minor  degree  by  thorough  cleans- 
ing of  the  oral  and  nasal  mucous  membranes  and 
by  general  or  local  bathing  and  the  use  of  clean 
clothing  or  bedding.  As  purgatives,  the  sulphates 
of  magnesium  or  sodium  are  perhaps  best  among 
salines  in  view  of  the  insolubility  of  lead  sulphate; 
likewise  of  value  is  castor  oil,  oils  having  the  prop- 
erty of  dissolving  or  holding  in  suspension  lead  or 
its  compounds,  which,  in  the  case  of  castor  oil,  are 
thus  washed  out  from  the  bowel  by  virtue  of  the 
cathartic  action.  On  the  whole,  purgation  effected 
mainly  by  physical  or  salt  action,  viz.,  through  the 
use  of  rather  concentrated  solutions  of  salines,  is 
preferable  in  these  cases  to  that  secured  with  irri- 
tant cathartics,  which  will  manifestly  tend  to  in- 
crease the  already  existing  intestinal  spasm  and 
colic.  In  any  event,  purgation  is  often  obtainable 
only  after  repeated  trials,  and  success  in  clearing 
residual  lead  from  the  alimentary  tract  is  partly  de- 
pendent on  the  measures  simultaneously  applied  to 
relax  intestinal  spasm.  ■ 

Colic,  subjectively  the  most  distressing  manifesta- 
tion as  a  rule,  occurs  in  paroxysms  lasting  from  a 
few  minutes  to  several  hours,  and  is  usually  accom- 
panied by  obstinate  constipation  and  sometimes  by 
vomiting.  The  patient's  urgent  attempts  at  defe- 
cation, except  at  the  very  beginning  of  the  lead  at- 
tack, are  likely  to  yield  only  small  amounts  of 
mucus.  In  a  few  instances  constipation  exists  in 
the  absence  of  colic  ;  on  the  other  hand,  occasionally 
pain  is  present  in  the  absence  of  constipation.  Both 
pain  and  constipation  are  due  to  spasm  of  the  bowel, 
direct  evidence  of  which  is  frequently  obtainable  by 
palpation  of  the  colon  during  paroxysms  of  colic 
and  even  during  the  remissions.  That  the  small 
intestine  may  also  be  involved  is  confirmed  by  the 
recenf  observations  of  F.  Wassermann  upon  experi- 
mental lead  colic  in  cats,  in  which  contraction  of 
portions  of  this  viscus  "to  a  thread"  was  noted. 

The  origin  of  the  spasm  has  received  various  ex- 
planations. That  it  is  due,  as  has  been  stated,  to 
the  constriction  of  the  mesenteric  vessels  frequently 
seen  accompanying  it  in  experimental  work  is  high- 
ly improbable,  as  this  would  doubtless  involve  a 
lessened  blood  supply  to  the  intestinal  wall — a  con- 
dition unfavorable  to  increased  motor  activity.  A 
direct  action  of  the  lead  on  the  muscle  itself  or  its 
nerve  supply  seems  far  more  likely,  and  the  experi- 
rnents  of  Hirschfelder  (1915)  not  only  afford  sev- 
eral items  of  evidence  that  the  vascular  theory  of 


lead  spasm  is  untenable,  but  lead  this  observer  to 
believe  that  the  metal  acts  primarily  by  exciting  the 
preganglionic  endings  of  the  autonomic  nerves,  in 
this  case  the  vagus  and  sacral  autonomic  fibres,  as 
motor  nerves  to  the  bowel,  nicotine,  known  to  act 
chiefly  on  these  ganglia,  arresting  the  intestinal 
spasm,  which  it  could  not  do  if  the  lead  were  acting 
on  the  postganglionic  fibres,  the  enteric  nervous 
mechanism,  or  the  intestinal  muscle  itself.  Hirsch- 
felder in  addition  confirmed  the  previously  known 
action  of  atropine  in  overcoming  experimental  lead 
spasm  and  ascertained  that  the  nitrites — amyl  ni- 
trite, nitroglycerin,  and  sodium  nitrite — are  like- 
wise capable  of  relaxing  the  obliterated  intestine. 
Expanding  this  view  of  lead  spasm  as  a  nervous 
condition  to  structures  affected  by  lead  other  than 
the  bowel,  one  is  prepared  better  to  understand  De- 
bove's  definition  of  lead  colic  as  a  "neuralgia  of  the 
solar  plexus,"  to  which  he  ascribes  not  only  the  in- 
testinal manifestations,  but  impaired  renal  and  he- 
patic activity  and  abdominal  vasoconstriction,  the 
latter  raising  the  blood  pressure  throughout  the 
body.  Still  more  plausible,  perhaps,  because  it  di- 
rectly accounts  for  certain  other  phenomena  more 
or  less  frequently  witnessed  in  lead  poisoning,  such 
as  bradycardia,  vomiting,  dyspnea  from  bronchial 
spasm,  and  cramps  in  the  extremities  and  retinal 
and  possibly  cerebral  disturbances  from  vasocon- 
striction, is  a  further  extension  of  the  field  of  lead 
irritation  to  additional  portions  of  the  vegetative 
nervous  system,  thus  dispensing  with  "reflex  action" 
from  the  intestines  as  an  explanation  for  these  vari- 
ous collateral  signs  of  lead  intoxication. 

That  nitrites  may  prove  of  value  in  lead  colic 
seems  probable  from  Hirschfelder's  experimental 
demonstration.  Mattirlo  in  1901  reported  a  case  of 
lead  colic  with  high  arterial  tension  in  which  ery- 
throl  tetranitrate  in  half  grain  doses,  repeated  on 
three  occasions,  in  each  instance  relieved  the  pain 
and  enabled  the  patient  to  sleep.  The  nitrites  doubt- 
less act  by  directly  depressing  the  smooth  muscle  of 
the  intestine,  as  they  are  definitely  known  to  depress 
the  musculature  of  the  vessel  walls,  bronchial  tubes, 
and  gallbladder.  They  may  also  prove  useful  in  fa- 
voring diaphoresis  in  these  cases,  and  in  relieving 
headache,  if  such  headache  be  due  to  high  blood 
[)ressure.  Prompt  arrest  of  colic  with  the  more 
rapidly  acting  nitrites — amyl  nitrite  or  nitroglycerin 
-—may,  perhaps,  be  attempted,  with  subsequent  use 
of  erythrol  tetranitrate  or  sodium  nitrite  to  continue 
the  effect.  That  success  with  nitrites  in  lead  colic 
has  not  thus  far  been  more  noteworthy  is  doubtless 
due  to  the  fact  that  these  drugs,  upon  absorption, 
quickly  expend  their  efforts  on  the  vessel  walls,  leav- 
ing little  or  no  nitrite  action  to  be  exerted  on  the  mus- 
cular or  other  tissues.  In  view,  moreover,  of  the 
fugaciousness  in  their  action,  they  should  not  be  ex- 
clusively relied  on,  but  regarded  as  auxiliaries  of  the 
more  commonly  used  agents,  atropine  and  morphine. 

(To  be  concluded.)  , 
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Treatment  of  Ocular  Eczema. — Aaron  Brav 
{American  Medicine,  January,  1917)  divides  the 
treatment  into  local  and  general,  hygienic  and  me- 
dicinal. As  most  of  these  patients  are  of  a  scrofu- 
lous type  (hey  should  live  in  dry  rooms.  A  daily 
bath  with  cold  sponging  over  the  spine  is  valuable. 
Children  should  sleep  twelve  hours  daily — adults 
ten.  Children  should  take  milk  freely.  Meat  should 
be  given  very  sparingly ;  during  the  acute  stage  of 
ulceration  it  should  not  be  allowed.  Sugars  and 
pastries  should  also  be  ehminated  from  the  diet. 
Locally,  the  blepharitis  m.ay  be  treated  by  one  of  the 
following : 

5    Zinci  dioxidi   gr.  i; 

Petrolati   drams  ii ; 

or 

Hydrargyri  amtr.oniati  gr.  i; 

Adrenalin  i-iooo  n),x  ; 

Lanolin  drams  iii. 

Where  the  conjunctiva  shows  some  congestion 
it  is  brushed  with  0.5  per  cent,  solution  of  sil- 
ver nitrate.  Electricity  in  the  form  of  a  high  fre- 
quency current  may  be  administered  twice  weekly. 
If  this  does  not  help,  a  complete  epilation  should  be 
done.  Internally,  the  hypophosphites.  iron  iodide, 
and  arsenic  in  the  form  of  Fowler's  solution  are  in- 
dicated. For  the  corneal  ulceration,  atropine  solu- 
tion one  per  cent,  should  be  given  three  or  four 
times  daily  with  hot  applications. 

Treatment  of  Injuries  of  the  Auditory  Appara- 
tus Due  to  Explosions. — Wicart  {Bulletin  de 
I' Academic  de  medecine,  January  2,  1917)  asserts 
that  about  ninety-five  per  cent,  of  cases  of  deafness 
arising  through  explosive  detonations  can  be  relieved 
if  properly  treated,  and  that,  with  sufficient  time  for 
thorough  attention,  only  one  to  two  per  cent,  of 
cases  need  be  dismissed  from  military  service  for 
this  cause.  In  deafness  due  to  obstruction  or  de- 
formation of  the  external  meatus,  treatment  directed 
toward  relief  of  such  external  conditions  is,  of 
course,  alone  required.  Deafness  due  to  pure  con- 
cussion of  the  labyrinth  soon  disappears  upon  local 
and  general  rest,  though  if  cephalic  congestion  or 
general  asthenia  coexist,  these  likewise  demand  re- 
medial measures.  In  all  cases,  however,  a  careful 
search  for  even  slight  degrees  of  injury  of  the  sound 
transmitting  mechanism  of  the  middle  ear.  If  dry, 
traumatic  perforation  of  the  drumhead  exists,  rest 
of  the  organ  is  imposed,  and  disinfection  accom- 
plished by  introduction  of  a  gauze  wick  impregnated 
with  glycerin  and  oil  of  lemon  or  lavender,  filHns:^ 
the  canal  completely  and  renewed  twice  a  day.  In 
long  standing  dry  perforations,  the  otic  mucosa  be- 
ing less  sensitive  and  the  tympanum  sclerosed,  in- 
stillations of  six  drops  of  hot  one  in  four  iodine 
and  iodide  glycerin  twice  daily  are  ordered,  the  solu- 
tion to  be  held  in  fifteen  minutes  each  time.  Be 
tween  instillations  the  meatus  is  plugged  with  gauze. 
If  suppuration  exists,  the  instillations  are  made  with 
one  in  four  iodine  glycerin,  and  are  preceded  by 
mild  irrigation  with  dilute  hydrogen  peroxide  solu- 
tion. After  a  week  or  two,  tincture  of  iodine  or 
iodide  solution,  with  or  without  glycerin,  is  carried 
by  means  of  cotton  on  a  fine  hook  through  the  per- 
foration every  three  days,  with  the  idea  of  check- 
ing suppuration  completely  in  all  recesses  and  obvi- 
ating or  dissolving  fibrous  scar  formations.    In  at- 


taining the  latter  object  local  cocaine  adrenalin  anes- 
thesia is  necessary.  Wicart  avoids  the  local  use  of 
alcohol,  which,  though  favoring  healing,  promotes 
deafness.  In  obstinate  suppuration,  hot  air  or  iodine 
vapor  is  used.  In  a  few  cases  excellent  results  were 
obtained  from  local  and  internal  use  of  fresh  hemato- 
poietic horse  serum.  By  these  methods,  repair  of 
traumatic  perforations,  with  mobile  drumheads,  was 
obtained  in  eighty  per  cent,  of  the  cases.  Subse- 
quent treatment  is  similar  to  that  of  traumatism 
without  perforation.  Disinfection  and  complete  de- 
congestion  of  the  nasal  and  pharyngeal  mucous 
membranes  are  secured  by  inhalation  of  vegetable 
essential  oils  twice  daily,  by  nasal  spraying  or  post- 
nasal irrigation  with  a  preparation  of  camphor,  eu- 
calyptol,  and  oils  of  sandalwood,  lemon,  and  laven- 
der in  a  fixed  oil.  Where  necessary,  hypertrophies 
or  deformities  in  the  nose  are  corrected.  Perme- 
ability of  the  Eustachian  tube  having  been,  if  the 
occasion  presents,  restored  by  progressive  dilatation 
with  fine  bougies  under  local  anesthesia,  mobiliza- 
tion of  the  drumhead  and  ossicles  and  auditory  re- 
education, with  or  without  fibrolysin  instillations, 
are  instituted. 

Flavine  and  Brilliant  Green  as  Antiseptics. — 
C.  H.  Browning,  R.  Gulbransen,  E.  L.  Kenway,  and 
E.  H.  D.  Thornton  {British  Medical  Journal,  Janu- 
ary, 20,  1917)  have  investigated  the  properties  of 
a  series  of  antiseptic  substances,  including  phenol, 
mercuric  chloride,  iodine,  the  hypochlorites,  chlorine 
water,  malachite  green,  brilliant  green,  crystal  vio- 
let, ethyl  violet,  and  flavine.  They  state  that  an 
ideal  antiseptic  should  have  great  potency  against 
all  organisms  in  the  presence  of  protein ;  that  it 
should  have  no  harmful  influence  in  phagocytosis; 
that  it  should  be  free  from  irritant  or  destructive 
action  on  the  cells  of  the  host;  that  it  should  be  rel- 
atively nontoxic  when  absorbed ;  that  it  should 
stimulate  the  growth  of  connective  tissue  and  epi* 
thelium.  With  two  exceptions  all  of  the  substances 
studied  failed  in  one  or  more  of  these  respects — all 
but  these  two  were  reduced  in  effectiveness  in  the 
presence  of  proteins.  The  two  exceptions  were  fla- 
vine and  briUiant  green,  the  latter  retaining  its  activ- 
ity in  the  presence  of  proteins,  the  former  having 
increased  activity  in  their  presence.  Brilliant  green 
was  found  to  be  deficient  only  in  not  being  destruc- 
tive to  several  bacilli,  although  very  highly  so  to 
cocci.  Flavine  was  potent  against  both  bacterial 
forms.  Both  flavine  and  brilliant  green  produced 
marked  acceleration  of  epithelial  and  connective  tis- 
sue growth.  Flavine  was  found  to  be  800  times  as 
efficient  as  mercuric  chloride  against  staphylococci 
in  the  presence  of  blood  serum.  It  was  found  also 
that  it  could  be  dissolved  in  solutions  of  sodium 
chloride  containing  up  to  five  per  cent,  of  the  latter 
and  hence  could  be  used  in  conjunction  with  the 
hypertonic  treatment.  Both  flavine  and  brilliant 
green  were  tried  in  a  large  number  of  unselected 
cases  of  wounds,  either  to  control  existing  infection 
or  to  prevent  the  occurrence  of  infection.  The  re- 
sults were  strikingly  favorable,  and  the  average 
healing  time  was  reduced  to  half  the  usual  required 
by  other  methods  of  treatment.  A  one  to  1,000 
solution  was  usually  used,  both  to  wash  the  wound 
and  as  a  wet  dressing. 
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Nontoxic  Vaccine  in  the  Treatment  of  Chronic 
Gonorrhea  and  Secondary  Anemia.— Frank  M. 
Wood  and  Jacob  Solovay  (Urologic  and  Cutaneous 
Revietv,  February,  191 7)  report  two  cases,  one  of 
chronic  gonorrhea  and  one  of  anemia,  in  which  non- 
toxic vaccines  were  administered  intravenously,  and 
from  the  general  results  conclude:  i.  This  type  of 
vaccine  is  more  rapidly  effective  in  the  production 
of  antibodies.  2.  Sodium  citrate  when  injected  in- 
travenously sensitizes  the  cells,  thereby  hastening 
antibody  formation.  3.  Streptococcus  hemolyticus 
when  grown  for  twelve  days  produces  and  liberates 
in  culture  a  product  which  is  antagonistic  to  its  own 
hemolysin.  4.  The  Streptococcus  hemolyticus  is  re- 
sponsible for  most  cases  of  secondary  anemia.  5. 
Koch's  law  should  be  applied  in  mixed  infections. 
6.  The  capsule  contains  the  diffused  toxins  which 
inhibit  antibody  formation.  7.  The  toxin  will  prove 
of  value  in  acute  cases  of  infection.  8.  This  type 
of  vaccine  stimulates  the  whole  leucocytic  mech- 
anism. 

Points  in  the  Operative  Treatment  of  Harelip 
and  Cleft  Palate. — J.  H.  Nicoll  (Glasgow  Medical 
Journal,  January,  1917),  after  experience  with  sev- 
eral hundred  cases,  maintains  that  in  cases  of  simple 
harelip  operation  may  be  advantageously  done  with- 
in the  first  few  days  of  life.  In  alveolar  harelip  the 
first  operation,  concerned  with  reposition  of  the 
tilted  or  projecting  intermaxillary  bone,  should  like- 
wise be  undertaken  early,  and  the  second  operation, 
dealing  with  the  soft  tissues  of  the  lip,  whenever  the 
union  of  the  alveolus  is  complete.  In  cleft  palate 
also,  the  earlier  the  operation,  the  better.  Where 
harelip  and  cleft  palate  coexist,  union  of  the  hare- 
lip materially  increases  the  blood  supply  of  the  pal- 
ate, and  should  therefore  precede  treatment  of  the 
palate,  in  which  lack  of  blood  supply  is  often  a 
source  of  failure.  In  unilateral  alveolar  harelip,  the 
best  ultimate  results  are  obtained  if  the  flattening  of 
the  nostril  is  corrected  largely  by  so  cutting  and 
wiring  the  intermaxillary  that  the  tip  of  the  nose 
and  nasal  septum  are  distinctly  distorted  to  the 
deformed  side.  Extensive  undercutting  to  free  the 
ala  and  cheek  being  thus  avoided,  subsequent  scar 
distortion  is  greatly  reduced.  Where  considerable 
undercutting  of  ala.  Hp,  and  cheek  is  necessary,  the 
subsequent  flattening  and  boardlike  immobility  of 
the  nostril  can  be  avoided  by  the  insertion  of  tinfoil 
between  the  soft  parts  and  periosteum.  Mucous 
epithelium  lines  the  raw  tissues  in  contact  with  the 
tin  plate  so  that  these  do  not  adhere  on  its  with- 
drawal, but  form  part  of  the  buccal  cavity.  To 
avoid  an  unsightly  line  of  union  of  the  prolabium, 
only  those  methods  of  paring  the  flaps  for  a  median 
juncture  should  be  employed.  A  tube  worn  in  the 
nostril  for  several  months  is  very  effective  in  mould- 
ing it  and  preventing  secondary  flattening.  The  tube 
may  be  specially  made  of  any  rigid  material,  or  a 
vulcanite,  celluloid,  or  metal  nasal  splint  for  de- 
flected septum — such  as  Asch's,  Meyer's,  or  Kyle's 
— cut  across  at  the  point  of  suitable  circumference, 
may  be  used.  At  the  operation  for  harelip  the  nos- 
tril aperture  is  purposely  made  smaller  than  that  of 
the  normal  side.  The  tube  is  introduced  after  some 
weeks  or  months,  and  is  chosen  to  suit  the  shape  of 
the  normal  nostril.  If  oval,  the  long  diameter  cor- 
responds with  that  on  the  opposite  side. 


Treatment  of  Contractures  and  Allied  Condi- 
tions.— George  Cooper  (British  Medical  Journal, 
January  27,  191 7)  states  that  there  may  be  one  of 
three  possible  conditions  in  the  muscles  leading  to 
contracture:  i.  A  state  of  pure  muscular  contrac- 
ture ;  2,  muscular  contracture  with  myofibrosis ;  3, 
fibrosis  without  previous  contraction.  In  addition 
the  soft  parts  about  the  joints  may  be  the  seat  of 
shortening.  The  treatment  should  be  preventive 
where  such  is  possible,  consisting  of  rest  in  a  favor- 
able position ;  efforts  to  hasten  repair ;  and  the  early 
practice  of  massage  and  passive  and  active  move- 
ments. If  contracture  already  exists  curative  meas- 
ures must  be  employed.  These  consist  of  steady, 
slow,  and  prolonged  passive  movements  designed  to 
stretch  the  contracted  tissues,  aided  by  relaxation 
of  the  tissues  and  promotion  of  circulation  through 
them  by  means  of  heat ;  continuous  elastic  mechani- 
cal traction ;  and  finally  surgical  measures  when 
necessary.  No  sudden  efforts  to  stretch  the  parts 
should  be  employed  since  the  injury  to  the  tissues 
which  they  produce  defeats  their  purpose.  There 
are  several  methods  for  the  application  of  heat, 
among  which  may  be  mentioned  hot  baths  in  still 
water  of  the  whirlpool  type  or  of  sand  or  wax  and 
the  use  of  diathermia.  The  latter  is  by  far  the 
most  effective  means  at  our  command.  In  many 
cases  the  Zander  apparatus  is  an  ideal  means  for 
applying  active  and  passive  movements. 

Antagonistic  Therapy  in  Conjunctivitis. — Th. 

Paradies  (Medizinische  Klinik,  December  10,  1916) 
points  out  that  when  pneumococci  or  diplobacilli  are 
found  in  the  secretion  from  a  case  of  conjunctivitis 
specific  treatment  with  optochin  or  zinc  salts  should 
be  instituted,  but  in  the  vast  majority  of  cases 
these  organisms  will  not  be  found  and  no  specific 
treatment  will  be  available.  In  these  one  must 
endeavor  to  destroy  the  infecting  organisms  as  soon 
as  possible  without  damaging  the  delicate  ocular 
structures.  Silver  nitrate  is  known  to  be  quite  de- 
structive to  most  organisms,  but  it  does  not  pene- 
trate far  owing  to  its  prompt  coagulation  of  albu- 
minous fluids.  Dionin,  on  the  other  hand,  increases 
the  secretion  of  fluid  into  the  subconjunctival  tis- 
sues and  opens  up  the  tissue  spaces,  as  it  were,  thus 
permitting  the  deeper  penetration  of  otherwise  rela- 
tively noni>enetrating  drugs.  The  proper  combina- 
tion of  dionin  with  silver  nitrate  or  some  other  sil- 
ver salt  was  therefore  tried  and  yielded  strikingly 
favorable  results.  It  was  found  that  the  concen- 
tration of  the  silver  salt  could  be  reduced  very  ma- 
terially without  losing  its  antiseptic  effect.  The 
treatment  adopted  consisted  in  the  instillation  of  a 
few  drops  of  a  five  or  ten  per  cent,  dionin  solution 
into  the  eye  or  even  of  the  dry  powdered  drug  in 
refractory  cases ;  to  be  followed  when  chemosis  had 
developed  by  the  instillation  of  a  few  drops  of  a 
0.25  to  0.5  per  cent,  solution  of  silver  nitrate  or  a 
0.5  to  one  per  cent,  solution  of  an  organic  silver 
preparation  called  argaldin.  On  the  following  day 
a  small  fragment  of  a  0.3  per  cent,  corrosive  sub- 
limate vaseline  was  applied  to  the  conjunctiva. 
These  applications  were  then  continued  on  alternate 
days  until  the  condition  was  relieved.  In  very 
chronic  cases  it  is  sometimes  necessary  to  touch  up 
portions  of  the  conjunctiva  with  a  one  or  two  per 
cent,  silver  nitrate  solution. 


March  lo,  1917.] 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


469 


Action  of  "Female  Remedies"  on  Strips  of  Ex- 
cised Human  Uterus. — J.  D.  Pilcher  {Archives  of 
Internal  Medicine,  January,  1917)  reports  experi- 
ments made  on  strips  from  four  nonpregnant  uteri 
and  one  Fallopian  tube.  Four  specimens  were  from 
patients  past  the  menopause  and  one  from  a  patient 
twenty-eight  years  of  age.  Aletris  farinosa  (uni- 
corn root),  Pulsatilla  pratensis  (Pulsatilla),  and  oil 
of  valerian  were  found  to  depress  the  activity  of  the 
strips.  In  one  instance  a  one  to  100,000  concentra- 
tion of  the  oil  of  valerian  sufficed  to  cause  consider- 
able depression.  Cauliphyllum  thalictroides  (blue 
cohosh)  threw  the  strips  into  tonic  contraction, 
while  Cnicus  benedictus  (blessed  thistle)  and  Vi- 
burnum prunifolium  (black  haw)  proved  inactive, 
the  latter,  however,  having  been  tried  in  but  a  single 
experiment,  Pilcher  deems  it  improbable  that  these 
drugs  could  exhibit  similar  actions  on  the  intact 
uterus  in  doses  that  could  be  tolerated  by  patients. 

A  Study  of  von  Jaksch's  Anemia. — Ralph  G. 
Stillman  {American  Journal  of  the  Medical  Sci- 
ences, February,  1917)  gives  the  clinical  history  of 
three  cases  of  this  disease,  with  remarks  on  the  eti- 
ology, pathology,  course,  and  prognosis.  The  treat- 
ment has  been  unsatisfactory  in  the  majority  of 
cases.  Frequently  they  tend  to  recover,  when  al- 
most any  treatment  may  be  followed  by  improve- 
ment, while  others  progress  to  a  fatal  issue  in  spite 
of  any  treatment.  In  a  few  cases  in  which  the  eti- 
ology could  be  determined  treatment  directed  to  the 
etiological  factor  has  resulted  in  a  cure.  The  most 
prominent  feature  of  the  symptom  complex  is  an 
enlarged  spleen,  and  in  six  cases  treated  by  splenec- 
tomy the  operation  was  followed  by  immediate  clin- 
ical improvement.  But  it  is  evident  that  the  con- 
dition is  not  localized  in  the  spleen,  and  that  the 
other  hematopoietic  organs  must  be  involved  more 
or  less  extensively,  and,  therefore,  this  form  of 
treatment  should  not  be  adopted  too  hastily,  al- 
though it  has  an  important  place  in  the  therapeutics 
of  von  Jaksch's  anemia. 

Blood  Clot  Method  of  Treating  Mastoiditis. — 

W.  R.  Thompson  {Texas  State  Journal  of  Medi- 
cine, February,  1917)  brings  together  the  edges  of 
the  skin  over  a  clot  of  blood  with  draw  string  or  in- 
terrupted sutures.  A  small  opening  at  the  lower 
end  of  the  incision  is  left  in  which  a  catgut  drain  is 
inserted.  A  loose  gauze  dressing,  which  is  changed 
daily,  is  applied  over  this.  If  the  infection  is  not 
great  the  wound  unites,  the  clot  becomes  organized, 
and  the  patient  is  well  in  two  weeks.  If  the  infec- 
tion is  too  great  a  breaking  down  takes  place  and  the 
pus  is  drained  off  below.  Under  these  circumstances 
the  patient  does  not  get  well  as  quickly.  From  ex- 
perience he  concludes  that  at  least  seventy-five  per 
cent,  of  all  patients  get  well  with  blood  clot  in  ten  to 
fourteen  days,  the  remaining  twenty-five  per  cent, 
get  well  in  less  than  half  the  time  required  by  the 
cases  treated  by  the  old  method.  The  aftertreat- 
ment  is  painless  to  the  patient  and  very  little  trouble 
to  the  surgeon.  This  is  especially  attractive  to  chil- 
dren. There  is  a  small  percentage  of  deformity  and 
if  present  it  is  very  slight.  It  saves  the  surgeon's 
dressing  and  time — also  time  and  suflfering  on  the 
part  of  the  patient. 


Therapeutic  Value  of  Tincture  of  Iodine  in 
Tuberculosis  and  Other  Infectious  Diseases. — 

John  Ritter  {Illinois  Medical  Journal,  February, 
1917)  advises  the  administration  of  the  tincture  of 
iodine  in  sweet  milk  in  progressively  increasing 
doses,  by  which  method  from  sixty  to  one  hundred 
drops  may  be  given  three  times  a  day  for  many 
months.  The  writer  contends  that  iodine  is  both 
microbicidal,  antitoxic,  nontoxic,  nonirritant,  and 
noncaustic ;  that  it  is  rapidly  eliminated  and  so  non- 
cumulative  ;  that  it  does  not  coagulate  albumen ;  that 
it  produces  active  phagocytosis.  When  given  in 
milk  it  never  produces  iodism  or  gastric  disturb- 
ance, and  that  from  its  superiority  as  an  inhibitor 
or  destroyer  of  bacterial  growth  it  is  the  most  log- 
ical remedy  for  the  treatment  of  tuberculosis  in  all 
its  forms. 

Arsenic  in  Blood  Diseases. — N.  v.  Jagie 
{Medizinische  Klinik,  December  17,  1916)  points 
out  that  the  use  of  arsenic  does  not  bring  about  a 
change  in  the  blood  picture  with  any  degree  of  con- 
stancy in  the  various  blood  diseases,  but  that  it  quite 
uniformly  influences  favorably  both  the  nutrition 
and  the  general  wellbeing  of  the  patient.  In  true 
chlorosis  arsenic  alone  has  no  effect  upon  the  blood 
picture,  but  produces  great  improvement  in  the  pa- 
tient's symptoms,  and  when  it  is  given  with  iron 
seems  to  increase  the  beneficial  effect  of  the  latter 
on  the  red  cells.  In  cases  of  chlorosis  in  obese  per- 
sons arsenic  should  not  be  used.  Arsenic  also  has 
little  eft'ect  in  the  anemias  of  the  hypochromatic 
type  in  cases  of  infantihsm  and  hypoplastic  consti- 
tution. Much  the  same  can  be  said  regarding  its 
effect  in  severe  cases  of  secondary  anemia  follow- 
ing prolonged  loss  of  blood.  On  the  other  hand, 
arsenic  seems  to  be  of  considerable  value  in  those 
anemias  which  might  be  termed  exhaustional,  and 
more  especially  in  cases  of  primary  pernicious 
anemia.  In  the  latter  the  beneficial  action  of  the 
drug  is  mainly  in  general  nutrition,  but  it  may  also 
have  some  influence  in  delaying  relapses.  In  mye- 
logenous leucemia  arsenic,  combined  with  x  ray 
treatment,  accomplishes  more  than  any  other  rem- 
edy in  leading  to  temporary  improvement  and  a  pro- 
longation of  life.  Although  the  effects  are  variable 
the  drug  is  also  often  of  value  in  cases  of  lymphatic 
granulomas  and  lymphosarcomas.  It  is,  however, 
of  little  or  no  value  in  cases  of  lymphatic  leucemia. 
Fowler's  solution  is  one  of  the  most  useful  of  the 
preparations  of  arsenic  for  oral  administration, 
while  for  subcutaneous  use  the  most  satisfactory  is 
a  solution  of  arsenic  trioxide  prepared  according  to 
von  Ziemssen's  formula: 

5    Arsenic  trioxide  (glacial)   i.o; 

Sodium  hydroxide  (normal)   5.0; 

Dissolve  by  boiling  and  dilute  to  100  mils ;  filter 
and  neutralize  with  HQ. 

With  this  solution  the  initial  dose  should  be  i.o 
mgm.,  and  this  increased  to  3.0,  5.0,  7.0,  9.0,  and 
12.0  mgm.  Each  dose  should  be  repeated  three 
times  before  the  next  larger  one  is  given  and  the 
doses  should  be  given  thrice  weekly.  After  the , 
maximal  dose  is  reached  and  repeated  the  course 
should  be  started  over  again.  In  cases  where  a 
milder  arsenical  therapy  is  desired  the  maximal  dose 
should  be  reduced  to  7.0  mgm. 
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Treatment  of  Strabismus. — Edward  A.  Staple- 
ton  {Albany  Medical  Annals,  February,  1917)  re- 
fracts younger  children  under  atropine  and  pre- 
scribes the  proper  correction.  He  states  that  this 
can  be  done  in  children  of  one  year.  The  atropine 
is  usually  continued  in  the  fixing  eye  for  several 
weeks.  Worth's  amblyoscope  and  the  stereoscope 
should  be  used.  As  to  the  best  time  for  performing 
an  operation,  there  seems  to  be  a  difference  of  opin- 
ion. Some  operate  as  early  as  five  ;  others  wait  until 
after  fourteen.  As  regards  the  nature  of  the  oper- 
ation performed,  the  author  prefers  the  advance- 
ment with  a  partial  tenotomy  if  necessary. 

Spasmodic  Asthma. — Robert  Hall  Babcock 
{Journal  A.  M.  A.,  February  10,  1917)  says  that 
no  pains  should  be  spared  in  searching  out  and  re- 
moving every  disease  process  which  may  serve  as 
a  focus  for  protein  absorption  in  cases  of  spasmodic 
asthma.  Since  sensitization  to  proteins  from  one 
source  seems  to  predispose  to  sensitization  to  those 
from  other  sources  all  sources  should  be  elim- 
inated if  good  results  are  to  be  expected.  The  com- 
monest site  of  foci  is  in  the  nasopharyngeal  region 
and  its  accessory  sinuses,  though  the  tonsils  may  be 
the  chief  site.  The  successful  elimination  of  all 
source  of  protein  absorption  is  often  enough  to 
relieve  the  patient  of  his  asthmatic  symptoms,  but 
much  aid  can  also  be  obtained  from  the  administra- 
tion of  autogenous  vaccines  made  from  the  sputum. 
These,  however,  must  be  used  with  the  greatest  care 
to  avoid  doing  harm.  An  anaerobic  fusiform  bacil- 
lus has  seemed  to  be  the  most  important  single  bac- 
terial element  in  the  production  of  asthma  and  it  is 
only  when  this  organism  can  be  obtained  from  the 
sputum  and  included  in  the  vaccine  that  good  re- 
sults from  this  form  of  therapy  are  secured.  In 
cases  of  asthma  in  which  there  is  a  secondary  bron- 
chitis treatment  is  very  prone  to  fail,  such  cases 
being  among  the  most  refractory. 

Treatment  of  Hematemesis. — Frank  Bethel 
Cross  {Long  Island  Medical  Journal,  January,  1917) 
emphasizes  the  great  importance  of  physical  and 
physiological  rest  of  the  patient  in  bed.  Morphine 
should  be  given  freely  and  all  food  should  be 
avoided  by  mouth.  When  food  is  resumed  it  must 
be  given  with  the  utmost  care  during  the  first  few 
days.  Where  the  hemorrhage  is  small  or  the  stom- 
ach is  probably  fairly  empty  as  the  result  of  vomit- 
ing, the  oral  administration  of  from  ten  to  twenty 
drops  of  a  one  to  1,000  solution  of  epinephrin  may 
aid  in  controlling  the  bleeding.  Gastric  lavage  with 
ice  water  may  be  tried  or  large  doses  of  bismuth 
may  be  administered.  Capsules  of  0.6  gram  of  gal- 
lic acid  should  be  considered  and  calcium  salts  may 
be  tried,  but  they  are  seldom  applicable  because  thev 
are  not  well  borne  by  the  stomach  or  rectum  and  are 
likely  to  be  expelled  before  they  are  absorbed.  The 
injection  of  twenty  mil  doses  of  normal  horse  serum, 
one  or  two  doses  of  coagulose,  or  the  administration 
of  fresh,  whole  human  blood,  fresh  human  blood 
•serum,  or  the  infusion  of  normal  salt  solution  sub- 
cutaneously  are  all  methods  which  merit  trial.  In 
very  severe  cases  with  exsanguination  the  use  of 
the  Murphy  drip  is  of  great  value,  and  the  direct 
transfusion  of  blood  should  be  tried  if  possible. 
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Sodium  Salicylate  in  Trench  Foot. — W.  Gor- 
don {British  Medical  Journal,  January  27,  1917) 
reports  the  results  of  his  observations  on  the  effects 
of  the  administration  of  sodium  salicylate  for  the 
relief  of  the  pain  caused  by  trench  foot.  He  has 
employed  this  drug  in  a  large  number  of  cases  and 
also  has  made  comparative  observations  with  and 
without  its  use  in  a  large  group.  He  finds  that  its 
administration  is  of  great  value  in  giving  almost 
immediate  relief  to  the  pain  in  some  cases  and  in 
others  in  greatly  shortening  the  painful  stage  of  the 
afifection.  It  does  not,  however,  seem  to  have  any 
influence  upon  the  total  duration  of  the  time  re- 
quired for  recovery  from  trench  foot. 

Treatment  of  Influenza. — W.  A.  Onderdonk 
{American  Medicine,  January,  1917)  gives  hot  malt- 
ed milk  or  hot  lemonade  to  counteract  the  initial 
chill.  In  addition,  the  patient  should  be  kept  warm 
with  blankets  and  hot  water  bottles.  If  prostration 
is  not  too  marked,  a  hot  bath  is  indicated.  If  cough- 
ing and  chest  oppression  are  present,  ammonium 
carbonate  grains  5  to  10  in  milk  should  be  given.  If 
this  is  not  well  borne,  strychnine  may  be  substituted. 
If  there  is  marked  depression,  strychnine  or  musk 
is  mdicated.  In  the  gastrointestinal  type  calomel 
should  be  given  in  small  and  repeated  doses.  In  the 
neuromuscular  cases  gelsemium  has  been  given.  If 
the  pain  is  limited  to  the  lumbar  muscles  external 
applications  may  add  to  the  patient's  comfort. 

Antitoxin  Treatment  of  Tetanus. — William  B. 
Leishnian  and  A.  B.  Smallman  {Lancet,  January  27, 
191 7)  have  made  a  very  careful  analysis  of  the  re- 
sults of  the  use  of  antitoxin  in  160  cases.  They 
conclude  that  the  intravenous  mode  of  administer- 
ing antitoxin  should  not  be  used  because  of  its 
greater  danger  of  producing  anaphylactic  shock  and 
because  it  has  not  proved  of  any  material  value  in 
the  control  of  the  disease.  The  effects  of  antisep- 
tics used  as  preservatives  have  also  to  be  taken  into 
consideration.  In  addition,  the  evidence  of  the  pres- 
ent series  of  cases  points  strongly  against  its  em- 
ployment. Much  the  same  can  be  said  regarding 
the  intrathecal  route  of  administration,  which  cer- 
tainly did  not  seem  to  give  any  desirable  results. 
The  subcutaneous  and  intramuscular  routes  of  ad- 
ministration were  found  to  be  essentially  similar  in 
their  effects,  providing  a  comparatively  slow  and 
continuous  supply  of  antitoxin.  Since  it  is  gener- 
ally believed  that  tetanus  toxin  travels  mainly  along 
the  nerve  sheathes,  probably  the  best  results  are  to 
be  obtained  by  injection  of  the  dose  in  several  por- 
tions in  and  about  the  region  through  which  the 
nerves  and  lymphatics  of  the  part  pass,  proximal 
of  course  to  the  infected  wound.  The  method, 
however,  was  found  to  be  applicable  only  to  cases 
of  limited  wounds  of  the  extremities.  While  the 
doses  which  proved  effective  in  different  cases  varied 
widely,  the  general  impression  that  not  less  than 
10,000  units  should  be  injected  daily  for  the  first 
few  days.  The  results  also  showed  the  necessity 
for  beginning  the  specific  treatment  at  the  earliest 
possible  moment,  and  for  continuing  it  well  into 
convalescence.  The  authors  add  that  the  phenol 
treatment  and  the  use  of  magnesium  sulphate  have 
both  been  virtually  abandoned  on  account  of  their 
failure  to  give  satisfactory  results.  j 
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The  Predisposing  Causes  of  Pyorrhea. — M.  L. 

Rhein  {Jounial  A.  M.  A.,  February  lo,  1917)  em- 
phasizes the  fact  that  infection  does  not  occur  hi  an 
individual  otherwise  in  physical  heaUh.  Pyorrhea 
is  the  result  of  some  constitutional  disturbance  lead- 
ing to  local  malnutrition  in  the  mouth  plus  infection. 
Since  the  dental  structures  are  endorgans  they  are 
the  first  to  show  the  results  of  malnutrition.  The 
local  appearance  of  the  dental  and  peridental  tissues 
varies  widely  with  the  underlying  cause  and  often 
the  appearance  is  (juite  characteristic  of  a  given  con- 
stitutional disease.  Often  the  pyorrhea!  changes  will 
appear  long  before  the  signs  of  the  underlying  dis- 
ease are  sufficiently  developed  to  permit  a  diagnosis. 
There  are  cases,  however,  in  which  a  decrease  in 
the  functional  power  of  the  teeth  themselves  is  the 
chief  cause.  This  decrease  in  function  and  resist- 
ance is  usually  due  to  such  conditions  as  loss  of  one 
or  more  teeth,  irritation  from  unpolished  fillings, 
etc.  Often  when  the  underlying  constitutional  cause 
is  found  it  will  not  be  recognized  as  such,  but  will 
be  regarded  as  secondary  to  the  pyorrhea.  In  the 
treatment  of  a  case  of  pyorrhea  good  results  cannot 
generally  be  expected  unless  the  constitutional  factor 
is  capable  of  modification  and  is  adequately  treated. 

Ambard's  Constant  and  Its  Clinical  Importance. 

— Koshiro  Nakagawa  {British  Journal  of  Sur- 
gery, January,  1917)  with  regard  to  Ambard's  con- 
stant concludes  as  follows:  i.  It  would  be  pre- 
sumptuous, perhaps,  to  attempt  to  draw  any  con- 
clusions from  the  results  obtained  in  the  few  cases 
he  has  been  able  to  investigate ;  but  considering 
them  in  association  with  those  obtained  by  other 
observers,  he  thinks  it  may  be  justly  stated  that  we 
have  in  Ambard's  coefficient,  especially  in  its  ex- 
treme limits,  a  very  reliable  method  of  gauging  the 
state  of  renal  function.  2.  A  constant  of  normal 
value  does  not  necessarily  imply  freedom  from  dis- 
ease ;  it  is  frequently  found  in  association  with 
recognizable  surgical  affections  of  the  kidneys.  In 
such  cases  a  normal  constant  indicates  that  the  renal 
defect  is  compensated — that  the  kidneys  have  suf- 
ficient reserve  capacity  to  meet  any  increase  in  the 
work  thrown  upon  them.  3.  A  constant  of  in- 
creased value  signifies  some  impairment  of  renal 
function,  compensation  being  either  incomplete  or 
totally  wanting.  In  such  a  case  it  may  be  either  that 
the  functionating  renal  parenchyma  is  incapable  of 
coping  with  the  extra  work  thrown  upon  it,  or  that 
the  spread  of  the  disease  in  the  functioning  tissue 
is  too  rapid  to  allow  of  compensation.  4.  In  some 
cases  the  constant  is  of  diagnostic  significance. 
Thus,  a  normal  constant  in  association  with  renal 
tuberculosis  suggests  that  one  kidney  only  is  af- 
fected ;  a  constant  of  increased  value  indicates  either 
that  the  tuberculous  condition  is  bilateral,  or  that 
it  is  associated  with  a  toxic  nephritis  of  the  op- 
posite kidney.  5.  Much  importance  also  must  be 
attached  to  the  variation  of  the  constant ;  for  it  has 
been  pointed  out  that  in  diseases  of  the  lower  urin- 
ary tract,  as  prostatic  hypertrophy,  carcinoma  of 
the  bladder,  or  urethral  stricture,  the  renal  function, 


as  indicated  by  the  increased  value  of  the  constant, 
is  frequently  impaired.  This  functional  defect  may 
be  due  to  coexistent  renal  disease,  or  may  be  asso- 
ciated with  some  obstructive  or  infective  process  in 
the  lower  urinary  passages.  In  such  cases,  before 
adopting  more  radical  measures,  the  surgeon  resorts 
to  bladder  drainage  for  a  few  days.  If  during  this 
period  the  constant  is  investigated  and  found  to  ap- 
proach the  normal  it  may  be  inferred  that  the  renal 
embarrassment  is  of  a  temporary  nature  only,  and 
secondary  to  the  change  in  the  urinary  passages. 
A  stationary'  or  increasing  constant  points  to  the 
existence  of  some  gross  lesion  of  the  kidney,  and 
indicates  the  danger  that  may  attend  future  opera- 
tive measures.  6.  The  determination  of  Ambard's 
coefficient  does  not  entail  any  discomfort  to  the  pa- 
tient. The  injection  or  ingestion  of  foreign  sub- 
stances is  not  required,  nor  is  it  necessary  to  control 
the  diet.  The  method  is  applicable  in  cases  where 
urethral  catheterization  or  examination  of  the  lower 
passages  is  impossible.  7.  The  information  as  to 
the  future  of  renal  function  gained  by  estimating 
the  urea  in  the  blood  is  amplified  and  completed  by 
the  determination  of  Ambard's  constant. 

Rectal  Versus  Vaginal  Examination  in  Labor. 

— S.  E.  Moore  {American  Journal  of  Obstetrics, 
February,  191 7)  compares  the  two  methods  of  ex- 
amination in  labor.  He  speaks  of  the  great  value 
of  abdominal  palpation  in  pregnancy  and  labor. 
Through  an  extensive  outline  of  the  things  to  note 
in  a  vaginal  examination  in  parturition,  it  is  at- 
tempted to  demonstrate  that  by  using  the  trinity  of 
methods,  abdominal  examination  in  pregnancy  and 
labor,  a  vaginal  exploration  in  pregnancy,  and  a 
rectal  examination  in  parturition,  the  use  of  the 
vaginal  route  can  be  discarded  in  the  majority  of 
normal  labors  for  diagnostic  purposes.  Possible 
errors  are  spoken  of  and  appreciated  as  occurring 
in  employing  either  the  vaginal  or  rectal  route,  such 
as  mistakes  in  diagnosis  of  conditions  simulating  a 
prolapsed  limb  or  cord,  unruptured  membranes,  and 
possible  mistakes  in  recognizing  slight  degrees  of 
malpresentation  and  malposition.  The  advantages 
of  the  rectal  route  are :  It  is  practically  painless ; 
there  is  no  danger  of  sepsis ;  no  preparation  of 
physician  or  patient  is  necessary ;  multiple  examina- 
tions are  permissible ;  rectal  conditions,  as  tumor  or 
scybalous  masses,  are  noted ;  peace  of  mind  of  op- 
erator in  fever  of  puerperium  is  secured ;  and  cer- 
tain uterine  abnormalities  and  in  some  cases  fetal 
parts  are  better  demonstrated. 

The  writer  has  found  the  rectal  route  useful  in 
the  following  conditions :  In  conjunction  with  ab- 
dominal palpation  in  pregnancy  and  labor  and  a 
vaginal  examination  in  pregnancy  for  diagnostic 
purposes  in  parturition ;  as  an  adjunct  to  avoid  nu- 
merous vaginal  explorations  in  labor ;  recognition 
of  a  sponge,  by  rectal  bulging,  left  in  vagina,  after 
a  perineorrhaphy ;  diagnosis  of  retrodisplacement  in 
puerperium ;  rectal  conditions  as  tumors  noted ;  ad- 
vancement of  head  in  labor  noted  during  a  pain; 
discovery  of  a  prolapsed  hmb  or  cord  after  rupture 
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of  the  membranes ;  note  prominence  of  spines  in 
delayed  labor  and  fracture  of  coccyx  after  forceps 
operations ;  note  progress  of  labor  in  "twilight 
sleep" ;  by  rectal  examination  the  time  for  making 
a  primary  vaginal  examination  can  be  noted ;  slight 
errors  of  flexion  of  the  head  may  be  corrected ; 
nurses  can  watch  progress  of  labor  better;  in  rela- 
tively contracted  pelves  undergoing  the  test  of  labor, 
but  anticipating  a  possible  Cassarean  section,  pro- 
gress can  be  noted  and  also  the  bulging  of  placenta  in 
lower  uterine  segment  and  vagina  after  detachment. 
He  concludes  as  follows :  The  rectal  route  with- 
out both  abdominal  palpation  in  pregnancy  and 
labor  and  the  vaginal  examination  in  pregnancy  is 
no  competitor  with  the  vaginal  examination  in 
labor.  But  with  the  two  foregoing  methods,  and 
subject  to  the  rule,  when  in  doubt  resort  at  once  to 
the  vaginal  route,  the  majority  of  labors  can  be 
conducted  successfully  and  intelligently  without  em- 
ploying the  vaginal  route  in  labor.  The  latter 
method  should  be  primarily  used  in  delayed  labor 
and  in  all  cases  first  seen  in  labor  where  operative 
interference  is  indicated.  In  some  cases,  with  a  fair 
amount  of  forewaters,  the  routine  vaginal  examina- 
tion in  normal  labor,  might  be  made  before  the  rup- 
ture of  the  membranes,  as  diagnosed  per  rectum,  to 
get  advantage  of  the  autogenetic  douche  of  liquor 
amnii. 

The  Epidemiology  of  Anterior  Poliomyelitis 
Epidemica,  1916. — D.  M.  Lewis  {Boston  Medical 
and  Surgical  Journal,  February  15,  1917)  maintains 
that  this  disease  was  an  integral  part  of  a  strepto- 
coccal grippe,  prevalent  in  191 5,  and  epidemic  in 
1916,  which  has  been  most  protean  in  its  manifesta- 
tions. This  conclusion  is  based  on  the  following  state- 
ments :  I.  Typical  abortive  cases  of  poliomyelitis  were 
the  streptococcal  grippe  type  of  the  spring ;  these  were 
present  in  frequently  the  same  family  as  then  afifect- 
ed,  but  in  individuals  who  were  not  affected  at  that 
time.  Other  individuals  of  the  family  gave  the  more 
recent  history  of  malaria,  sore  throats,  or  bronchitis, 
and  showed  an  eye  strabismus,  or  a  recent  throat  or 
muscle  weakness.  In  some  instances  carriers  in  the 
family  were  demonstrable.  2.  Typical  cases  of  the 
disease  as  to  onset,  symptoms,  and  signs  were  clas- 
sical pictures  of  influenza.  Atypical  and  suspected 
cases  were  like  the  spring  grippes  save  the  more 
frequent  irritative  pressure  signs  of  fluid  on  the 
brain,  pons,  or  cord,  especially  during  a  short  period 
during  and  following  the  extreme  humidity.  3.  The 
convalescence  of  all  abortive,  mild,  or  suspected 
cases  has  been  typically  that  of  influenza  or  grippe. 
4.  Although  he  obtained  but  one  spinal  fluid  in  an 
abortive  case  that  showed  a  fine  diplostreptococcus, 
the  blood  picture  of  leucocytosis,  and  high  polymor- 
phonuclear differential  count  are  in  accord  with 
such  an  etiology.  5.  The  quick  reparative  response 
not  only  in  noncrippling  apparent  paralyses,  but  in 
those  apparently  crippled  as  well,  is  not  in  accord- 
ance with  similar  lesions  in  the  sporadic  cases  of  this 
year  or  previous  years.  6.  He  found  a  carrier  in 
only  one  family  out  of  several  thousand  children 
from  New  York  City  and  vicinity,  and  that  was  in  a 
family  who  brought  a  case  of  poliomyelitis  with 
them.  7.  Since  the  middle  of  September  only  one 
case  of  poliomyelitis  has  been  reported,  while  there 


have  been  three  typhoids,  four  scarlet  fevers,  and  six 
diphtherias — all  in  children  of  ten  or  under,  where 
the  onset,  signs,  symptoms,  and  course  were  in  no 
wise  dififerent  from  the  poliomyelitis  of  the  summer, 
except  that  there  were  no  paralytic  manifestations. 
The  family  history,  the  family  or  house  carriers, 
when  found,  indicated  streptococcal  grippe. 

An  Analysis  of  Sciatica. — Mark  H.  Rogers 
{Journal  A.  M.  A.,  February  10,  1917)  brings  for- 
ward fifty  consecutive  cases  to  show  that  sciatica  is 
not  a  disease  entity,  but  is  merely  a  symptom  of  some 
bone  or  joint  affection  which  irritates  the  sciatic 
nerve.  The  condition  is  not  in  any  sense  an  essen- 
tial neuritis  or  perineuritis.  Forty-nine  of  the  fifty 
oases  showed  definite  evidence  of  a  lesion  of  one  of 
the  joints  of  the  lower  spine — namely,  the  lumbar 
articulations,  the  lumbosacral  joint,  or  the  sacroiliac 
joints.  In  the  remaining  case  the  patient  had  car- 
conima  of  the  prostate.  Careful  examination  of 
these  joints,  including  the  use  of  movements  which 
involve  them,  will  almost  invariably  reveal  some  pain 
on  motion,  local  tenderness,  or  some  restriction  of 
mobility,  all  of  which  are  significant  of  joint  lesion. 
Of  the  fifty  cases,  seventeen  were  due  to  acute  strain 
of  the  lower  spine,  usually  of  one  of  the  sacroiliac 
joints ;  twenty-one  cases  were  due  to  chronic  strain 
of  the  same  region ;  in  eight  cases  there  was  hyper- 
trophic arthritis ;  and  finally  four  of  the  cases  were 
proved  to  have  been  due  to  tuberculosis  of  the  lower 
spine.  Naturally  the  general  plan  of  treatment  for 
sciatica  could  be  expected  to  accomplish  little  in  such 
cases  as  these,  and  the  proper  measures  to  use  would 
be  those  directed  to  the  rest  of  the  affected  joint  and 
the  cure  of  the  local  condition  there  present. 

Weil's  Disease. — A.  Stokes,  J.  A.  Ryle,  and 
W.  H.  Tytler  {Lancet,  January  27,,  1917)  state  that 
they  have  studied  a  large  number  of  cases  of  this 
disease  derived  from  France  and  have  been  able  to 
confirm  every  important  finding  made  in  Japan  by 
Inada  and  his  associates,  except  the  isolation  of  the 
causative  organism  from  the  urine  of  human  cases. 
They  have  been  able  to  isolate  a  spirochete  which 
agrees  in  every  way  with  that  found  by  the  Japanese 
workers  and  have  been  able  to  infect  guineapigs 
with  the  blood  of  human  cases  in  100  per  cent,  of 
instances  during  the  third  to  sixth  days  of  the  dis- 
ease. Studies  seemed  to  exclude  the  role  of  insects 
as  carriers  of  the  disease  and  pointed  to  the  trans- 
mission of  the  disease  through  the  medium  of  field 
rats,  in  the  kidneys  of  which  the  spirochetes  were 
frequently  discovered.  The  disease  was  found  to  be 
most  prevalent  in  trenches  which  were  wet,  and  it 
is  believed  that  the  infection  may  possibly  occur 
through  the  skin,  although  the  alimentary  canal 
seems  the  most  probable  channel.  Efforts  were 
made  to  devise  a  serum  reaction  for  the  diagnosis  of 
the  disease,  but  these  were  unavailing.  A  consider- 
able number  of  cases  were  observed  in  which  there 
was  no  jaundice,  although  the  spirochetes  could  be 
isolated  from  the  blood  and  the  latter  were  capable 
of  infecting  guineapigs.  Since  Weil  was  not  the 
first  to  observe  and  describe  this  disease  and  since 
its  cause  is  now  known,  it  would  seem  better  to  speak 
of  it  by  the  scientific  name  of  spirochetosis  ictero- 
hemorrhagica. 
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The  Posture  of  Scoliosis  and  Its  Relation  to  the 
Physiological  Positions   of   the   Spine. — E.  G. 

Abbott  {American  Journal  of  Orthopedic  Sur- 
gery, February,  191 7)  in  this,  his  second  paper,  con- 
tinues to  discuss  the  physiological  postures  of  the 
spine  and  their  relation  to  scohosis  and  the  posture 
of  scoliosis  and  its  relation  to  the  physiological  posi- 
tions of  the  spine.  He  thinks  both  the  side  bending 
and  the  plumb  line  tests  are  incorrect  and  mislead- 
ing. He  believes  the  accurate  method  of  examining 
a  patient  to  determine  the  presence  of  scoliosis,  is 
to  have  the  patient  stand  at  ease  and  if  there  is  a 
curve  to  one  side,  ask  the  patient  voluntarily  to  re- 
-  verse  the  curve.  If  this  can  be  readily  done  he 
considers  that  there  is  no  deformity  present ;  and  if 
it  cannot  be  easily  accomplished  then  actual  deform- 
ity is  present.  If  the  exact  position  of  the  vertebrae 
in  reference  to  their  vertical  axes  and  the  amount 
of  rotation  is  desired  he  advises  that  x  ray  exam- 
ination of  the  whole  spine  be  made  with  the 
patient  standing  at  ease.  He  casts  aside  all  the  pres- 
ent classifications  and  states  that  the  only  difference 
between  the  so  called  functional  or  physiological  and 
the  structural  or  pathological  type  is  the  develop- 
ment of  a  structural  change  in  the  bones,  muscles, 
ligaments,  etc.,  in  the  latter  type.  He  considers  that 
the  condition  is  a  progressive  deformity  and  that  the 
pathological  type  develops  out  of  the  long  assumed 
physiological  type,  the  whole  being  a  long  process 
with  many  stages  between.  The  fifty-five  photo- 
graphs, diagrams,  and  radiograms  add  considerably 
to  the  interest  and  value  of  the  paper. 

Adenitis  of  the  Iliac  Fossa  Simulating  Coxalgia. 

— Savariaud  {Journal  de  medecine  de  Paris,  Janu- 
ary, 1917)  points  out  that  any  inflammation  capable 
of  exciting  the  iliopsoas  muscle  to  contracture  may 
lead  to  the  impression  of  coxalgia.  The  reflex  con- 
tractures accompanying  appendicitis  and  Pott's  dis- 
ease are  well  known,  and  contracture  secondary  to 
acute  inguinal  adenitis  has  also  been  recognized. 
The  necessity  of  differentiating  chronic  tuberculous 
adenitis  of  the  iliac  fossa  from  coxalgia  seems,  how- 
ever, not  to  have  been  duly  considered,  and  is  par- 
ticularly important  in  that  iliac  adenitis  forms  part, 
as  it  were,  of  the  symptomatology  of  true  coxalgia 
A  patient  may  exhibit  a  limb  in  the  typical  coxalgia 
position,  together  with  enlargement  of  the  iliac 
glands  and  even  an  apparent  elongation  of  the  ex- 
tremity without  actually  suffering  from  coxalgia. 
The  latter  is  excluded  if  abduction  is  free,  if  pres- 
sure exerted  posteriorly  at  the  level  of  the  femoral 
head  causes  no  pain,  if  there  are  no  nocturnal  pains, 
and  if,  as  in  one  of  the  author's  patients,  claudica- 
tion is  lessened  the  more  the  patient  walks.  Some- 
times, however,  the  diagnosis  is  difficult.  In  one 
instance  the  decision  in  favor  of  iliac  adenitis  was 
based  on  the  absence  of  bony  lesions  upon  x  ray  ex- 
amination a  long  period  after  the  beginning  of  the 
trouble  and  the  appearance  of  a  large  cold  abscess. 
In  another  case,  an  acute  iliac  adenopathy  with  dis- 
tinct signs  of  arthritis  of  the  hip  led  to  a  diagnosis 
of  the  second  period  of  coxalgia,  approved  by  Le- 
jars,  only  to  be  followed  in  a  month  by  deferves- 
cence and  disappearance  of  the  adenitis  and  all  diffi- 
culty of  motion  at  the  hip. 


Bone  and  Joint  Lesions:  A  Differential  Study 
of  Six  Cases. — Charles  F.  Eikenbary  {Ameri- 
can Journal  of  Orthopedic  Surgery,  February, 
1 91 7)  reports  a  difterential  study  of  these  bone  and 
joint  cases:  two  of  sarcoma,  two  of  Perthe's  dis- 
ease, one  of  carcinoma,  and  one  of  suppurative 
retroperitoneal  glands,  and  lays  particular  stress 
upon  a  careful  and  complete  history  and  good  radi- 
ography as  distinct  aids  in  diagnosis. 

Experimental  Tuberculosis  of  Muscles. — Leon- 
ard W.  Ely  {American  Journal  of  Orthopedic 
Surgery,  February,  191 7)  states  that  by  experimen- 
tal studies  upon  rabbits,  in  which  a  pure  culture  of 
bovine  tubercle  bacilli  was  placed  in  a  thigh  muscle, 
he  found,  upon  killing  the  rabbits  several  months 
later,  that  the  muscle  had  become  tuberculous ;  that 
in  some  cases  the  infection  had  spread  to  the  sur- 
face, the  latter  becoming  secondarily  infected ;  and 
that  other  muscles  were  not  involved  otherwise  than 
in  this  fashion. 

Significance  of  Eosinophilia  in  So  Called 
Scholastic  Anemia. — Ferruccio  Scaroni  (Gazsetta 
degli  Ospedali^  e  delle  Cliniche,  January  7,  1917) 
from  a  review  of  forty-two  cases  finds  that  there 
is  in  this  slight  anemia  found  in  schoolchildren  al- 
most constantly  an  eosinophilia,  and  that  there  can 
be  demonstrated  in  such  cases  the  presence  of  vari- 
ous parasites  in  the  feces.  These  cases  therefore 
owe  their  eosinophilia  to  worms.  The  degree  of 
eosinophilia  is  not  only  equal  in  the  presence  of  the 
various  varieties  of  parasites,  but  it  is  also  uninflu- 
enced by  the  existence  of  one  or  of  many  different 
species  thereof.  In  accordance  with  these  findings 
Scaroni  advises  that  in  all  cases  of  anemia  in  school- 
children the  blood  be  carefully  examined  for  eosin- 
ophilia and  at  the  same  time  that  the  stools  be 
searched  for  the  ova  of  intestinal  worms ;  further 
that  in  all  such  cases  anthelmintics  be  administered 
and  when  the  feces  become  free  apparently  from 
such  ova  that  the  blood  be  again  examined  for  a  dis- 
appearance of  the  eosinophilia. 

Modified  Tetanus. — H.  Burrows  (Lancet,  Janu- 
ary, 27,  1917)  calls  attention  to  the  fact  that  a  large 
proportion  of  the  cases  of  tetanus  which  have  been 
encountered  of  late  from  the  war  front  have  been  of 
modified  and  atypical  form  due  to  the  general  use 
of  immediate  prophylactic  inoculation.  This  modi- 
fied form  of  the  disease  may  be  divided  into  three 
types:  i,  Splanchnic  tetanus;  2,  cephalic  tetanus, 
and,  3,  local  tetanus  of  the  extremities.  The  splancli- 
nic  type  follows  wounds  of  the  abdomen  or  thorax, 
is  almost  always  rapidly  fatal,  general  convulsions 
and  opisthotonus  are  absent,  the  spasms  are  limited 
to  the  muscles  of  deglutition  and  respiration,  and 
death  occurs  from  respiratory  paralysis.  Cephalic 
tetanus  may  be  present  with  or  without  paralysis, 
the  paralysis  may  involve  the  facial  nerve,  together 
with  muscular  spasms,  the  oculomotor  nerve,  or  the 
hypoglossal  nerve.  In  most  of  the  cases  of  this  class 
the  picture  is  that  of  combined  muscular  spasms  and 
paralysis.  Finally  the  local  tetanus  of  the  extremi- 
ties may  occur  with  or  without  tetanic  spasticity  of 
the  muscles,  although  the  latter  is  commonly  pres- 
ent. It  may  take  the  form  of  restricted  stiffness  and 
rigidity  of  certain  limited  groups  of  muscles. 
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THE   MEDICAL   ASSOCIATION    OF  THE 
GREATER  CITY   OF   NEW  YORK. 
Stated  Meeting,  Held  November  20,  ipi6. 
The  President,  Dr.  Thom.\s  S.  Southworth,  in  the  Chair. 

Tonsillectomy  in  Poliomyelitis. — Dr.  Joseph  C. 
Roper,  of  New  York,  stated  as  follows :  During 
the  recent  epidemic  the  New  York  Hospital  main- 
tained a  special  branch  for  poliomyelitis,  to  which 
115  patients  with  true  poliomyelitis  were  admitted. 
The  bacteriology  of  the  disease  was  studied  in  these 
cases  by  Dr.  E.  C.  Rosenow,  of  the  Mayo  CHnic.  In 
some  sporadic  cases  encountered  in  Minnesota,  Doc- 
tor Rosenow  had  obtained  results  which  had  led  him 
to  think  that  the  tonsils  might  be  a  definite  source 
of  infection  in  this  disease,  and  he  had  come  to  the 
New  York  Hospital  to  continue  the  study  of  the  dis- 
ease along  these  lines.  Doctor  Rosenow  was  able  to 
isolate  an  organism  from  pus  expressed  from  the 
tonsils  of  the  first  cases,  which,  when  injected  in- 
travenously in  pure  culture,  produced  paralysis  in 
small  animals.  It  was  shown  at  autopsy  in  fifteen 
instances  that  the  tonsils  contained  foci  of  purulent 
material  from  which  the  same  organism  could  be 
isolated.  These  foci  varied  in  number  from  two  to 
eight  or  ten,  and  were  situated  in  the  base  of  the 
tonsil  just  outside  of  the  capsule.  The  organism 
isolated  from  these  lesions  belonged  to  the  strepto- 
coccus group.  Doctor  Rosenow  was  able  to  show 
that  it  varied  greatly  in  size,  depending  on  the  cul- 
ture media,  and  that  when  grown  in  the  medium  used 
by  Noguchi  it  produced  globoid  bodies  apparently 
identical  with  those  described  by  Flexner  and  No- 
gtichi.  Doctor  Rosenow  regarded  the  organism  as 
identical  with  that  recovered  from  the  spinal  cord  by 
Flexner  and  Noguchi.  A  preliminary  report  of  his 
work  has  been  pubHshed. 

On  the  basis  of  these  findings,  it  seemed  desirable 
to  investigate  the  conditions  obtaining  in  the  tonsils 
during  the  course  of  the  disease.  Tonsillectomy  was 
performed  in  twelve  cases.  The  results  were  strik- 
ing in  those  cases  which  after  the  passage  of  the 
acute  stage  still  showed  irritabihty,  slight  fever,  and 
a  tendency  of  the  paralysis  to  extend.  The  tonsils 
in  these  cases  showed  one  or  more  foci,  the  largest 
number  being  three.  The  improvement  consisted  in 
the  disappearance  or  lessening  of  the  irritability  and 
a  more  rapid  convalescence.  From  observation  of 
similar  cases,  it  seems  probable  that  these  cases 
would  have  taken  two  weeks  to  reach  the  stage  of 
convalescence  attained  in  two  or  three  days  after 
tonsillectomy. 

Of  the  fifteen  deaths  occurring  in  our  115  cases, 
seven  occurred  after  two  weeks,  some  as  late  as  six 
weeks.  The  usual  cause  of  death  in  these  late  cases 
was  respiratory  paralysis,  or  bronchopneumonia  in- 
duced by  respiratory  paralysis.  If  Doctor  Rosenow's 
work  on  the  streptococcus  isolated  from  the  tonsil 
is  confirmed,  tonsillectomv  would  seem  justified  in 
patients  who  have  passed  the  acute  stage  but  do  not 
show  a  tendency  to  improvement  or  who  show  new 
sites  of  a  paralysis.    In  this  way  some  of  these 


late  deaths  may  be  avoided.  Of  five  patients  with 
chest  paralysis  in  our  scries,  the  only  one  now  living 
is  one  in  whom  tonsillectomy  was  performed. 

Aftertreatment  of  Anterior  Poliomyelitis. — 
Dr.  Henry  W.  Fr.\uenthal  read  a  paper  with  the 
above  title,  which  appeared  in  the  February  loth 
issue  of  the  Journal. 

Dr.  Abraham  Zingher  read  a  paper  on  the  Diag- 
nosis and  Serum  Treatment  of  Anterior  PoHomyeli- 
tis.  He  said  that  he  had  used  the  serum  obtained 
from  convalescents  and  from  donors  who  had  had 
the  disease  from  one  to  several  years  previously. 
The  serum  was  either  used  fresh  or  it  was  prepared 
by  the  addition  of  0.2  per  cent,  trikresol  and  subse- 
quently passed  through  a  Berkefeld  filter.  Special 
emphasis  was  laid  upon  the  selection  of  the  cases  for 
the  serum  treatment.  Preparalytic  cases  were  treat- 
ed in  preference,  as  it  was  felt  that  the  results  of 
treatment  could  best  be  judged  in  these  patients. 
Advancing  paralytic  cases  with  temperature,  though 
frequently  hopeless,  were  also  treated  often  as  a  last 
resort.  The  early  or  preparalytic  cases  can  be  rec- 
ognized by  symptoms  and  findings  in  the  spinal  fluid. 
The  symptoms  are  fever,  headache,  slight  rigidity  of 
neck,  muscular  tremors  of  fingers,  hands,  and  entire 
extremities,  and  general  muscular  weakness.  The 
spinal  fluid  shows  macroscopically  a  typical  ground 
glass  appearance,  due  to  the  increased  number  of 
lymphocytes,  which  are  uniformly  suspended 
throughout  the  fluid.  Microscopically,  the  increased 
number  of  white  cells  is  made  out,  and  the  chemical 
examination  shows  a  definitely  increased  amount  of 
albumin  and  globulin. 

The  serum  was  injected  intraspinally  in  doses  of 
fifteen  c.  c.  and  repeated  two  or  three  times  at  inter- 
vals of  twenty  to  twenty-four  hours.  Clinically,  the 
injection  of  serum  was  folowed  within  twenty-four 
hours  by  an  intensification  of  the  meningeal  symp- 
toms, and  an  increased  temperature,  which  in  the 
more  severe  reactions  reached  104°  or  105°  F.  Lo- 
cally, a  marked  cellular  response  of  the  cerebrospinal 
meninges  followed  the  injection  of  serum.  This 
cellular  reaction  consisted  of  a  very  decided  increase 
of  the  polymorphonuclear  cells.  The  total  cell  count 
was  frequently  several  thousand  per  c.  c.  Normal  hu- 
man serum,  which  was  also  used  in  some  of  the  cases, 
produced  a  similar  cellular  response.  It  is  probable 
that  in  immune  serum  the  additional  activity  of  the 
antibodies  present  was  a  helping  factor.  With  the 
immune  serum  were  treated  at  the  Willard  Parker 
Hospital  160  patients,  at  the  Minturn  Hosiptal 
thirty-three  patients,  and  in  the  private  practice  of 
various  physicians  227  patients.  The  results  in  the 
paralytic  cases  could  be  interpreted  only  with  diffi- 
culty, since  similar  results  were  also  noted  in  those 
not  treated  with  serum.  In  the  preparalytic  cases 
the  results  were  distinctly  beneficial  and  compared 
favorably  with  a  group  of  control  cases  observed  in 
the  same  stage  of  the  disease.  At  the  Minturn  Hos- 
pital, for  instance,  from  a  group  of  fifteen  prepara- 
lytic patients, only  two  manifested  a  persistent  paraly- 
sis of  the  extremities.   Similar  results  were  noted  at 
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the  Willard  Parker  Hospital  and  in  the  private  prac- 
tice of  several  physicians. 

Dr.  William  B.  Noyes  said  that  anyone  who  at- 
tempted to  discuss  the  technical  studies  of  the  re- 
cent epidemic  of  anterior  poliomyeHtis  which  had 
been  presented  at  this  meeting  should  do  so  with 
full  appreciation  of  their  value  as  original  contribu- 
tions to  scientific  medicine.  In  handling  the  three 
different  stages,  the  acute,  including  the  prodromal ; 
the  convalescent,  and  the  stationary,  or  chronic, 
stage,  three  absolutely  difl'erent  problems  were  pre- 
sented. While  Doctor  Zingher's  discussion  in  refer- 
ence to  the  acute  stage  v/as  interesting,  it  could  not 
be  absolutely  convincing  until  all  the  statistics  of 
the  epidemic  are  available  for  comparison  of  the 
cases  which  have  been  treated  by  such  methods  as 
Doctor  Zingher  and  Doctor  Roper  with  those  cases 
which  have  received  no  medical  treatment  at  all 
and  yet  made  a  good  recovery. 

Doctor  Noyes  stated  that  he  had  been  profoundly 
impressed  with  a  patient  he  had  seen  in  consultation 
in  the  epidemic  of  1912,  the  worst  case  he  had  ever 
seen  that  lived.  The  child  had  manifested  a  mono- 
plegia in  the  first  days  of  the  illness,  rapidy  chang- 
ing to  a  hemiplegia  and  later  to  a  quadriplegia  with 
involvement  of  the  eye  muscles.  He  had  received 
no  medical  treatment  from  the  family  physician, 
yet  a  few  weeks  later  every  vestige  of  paralysis  had 
disappeared  except  a  slight  affection  of  the  deltoid, 
and  that  eventually  cleared  up.  Complete  recoveries 
in  apparently  hopeless  cases  were  not  uncommon  in 
this  epidemic  without  any  treatment  and  should  be 
regarded  as  a  control  in  recording  remarkable  re- 
sults by  new  therapeutic  methods.  With  due  ap- 
preciation of  results  from  Doctor  Zingher's  method 
only  a  complete  report  of  all  methods  can  give  a 
final  knowledge  of  their  value. 

It  would  be  interesting  to  hear  when  Doctor 
Frauenthal,  whose  lines  of  active  treatment  were 
especially  directed  to  the  second,  or  convalescent, 
stage,  and  to  the  stationary,  or  chronic,  stage,  be- 
lieved it  time  to  begin  his  various  lines  of  treatment. 
This  was  the  puzzling  feature  of  treatment  in  the 
later  stages  of  infantile  paralysis.  Each  case  had 
to  be  settled  upon  its  own  evidence.  All  agreed  that 
much  harm  was  done  by  overenergetic  treatment 
causing  needless  fatigue. 

For  many  years  the  treatment  of  chronic  cases 
of  poliomyelitis  had  been  carried  on  more  or  less 
carefully  in  every  neurological  clinic  and  dispensary 
with  disappointing  and  unsatisfactory  results.  The 
reason  was  that  treatment  was  attempted  in  cases 
when  this  was  possible  only  with  a  large 
force  of  assistants  and  plenty  of  time  and 
ample  appliances  for  individual  work.  Only  re- 
cently had  money  been  available  to  provide  elec- 
trical apparatus  and  trained  experts  to  direct  thor- 
ough work  in  muscle  training  and  massage.  Fara- 
dism  had  for  many  years  been  recognized  as  useful 
only  for  diagnosis ;  it  is  useless  for  purposes  of 
treatment  because  paralyzed  muscles  do  not  react 
to  a  faradic  current.  Many  physicians  and  more 
parents  had  attempted  to  use  it  because  a  faradic 
battery  was  cheap.  No  cheap  battery  should  be  used 
because  the  coils  of  coarse  wire  of  cheap  batteries 
caused  much  pain.   A  coil  of  1,000  yards  of  fine  wire 


was,  of  course,  quite  satisfactory.  It  was  with  the  gal- 
vanic or  the  sinusoidal  current  that  one  may  hope 
to  gain  results.  Many  failed  in  treatment  of  paralysis 
of  back  and  shoulder  muscles  where  they  got  fair 
results  in  the  muscles  of  the  extremities  because  it 
was  easier  to  make  applications  to  the  proper  points. 
Doctor  Noyes  told  of  improvement  in  a  case  of  del- 
toid paralysis  by  use  of  a  well  known  type  of  child's 
velocipede  worked  by  the  arms.  The  value  of  mas- 
sage and  muscular  exercise  in  all  weak  or  power- 
less muscles  was  very  great.  A  visit  to  Central  Park 
on  any  afternoon  will  bring  to  the  attention  of  one 
who  watches  children  a  large  number  of  velocipedes, 
tricycles,  or  "scooters"  worked  by  the  arms,  legs, 
one  leg,  or  the  back,  that  offer  an  opportunity  for 
exercise  of  various  groups  of  muscles  under  the 
guise  of  play.  Such  toy  vehicles  strengthened  weak 
or  crippled  children  because  they  coordinate  many 
muscles  in  different  parts  of  the  body  and  bring 
about  substitution  of  one  gi^oup  of  muscles  for  an- 
other. Strength  was  gained  unconsciously  and,  what 
was  more  important,  there  was  a  stimulation  of  vol- 
untary impulses.  Play  was  the  keynote  to  the  mus- 
cular development  of  the  infant,  and  the  same  thing 
was  true  in  reeducation  of  muscles  that  had  been 
damaged  by  disease. 

The  study  of  crippled  children  should  be  carried 
out  on  a  far  broader  plane  than  hitherto.  Special 
opportunities  to  examine  the  mentality  of  crippled 
children  in  the  public  schools  of  the  city  had  demon- 
strated many  important  facts.  How  did  a  crippled 
child  differ  from  a  normal  child  ?  A  child  suffering 
from  Pott's  disease  or  hip  joint  disease  represented  a 
rather  fixed  type.  Three  characteristics  were  shown  : 
the  deformity  with  a  special  sensitiveness  due 
to  the  deformity ;  the  temperament  modified  by  long 
continued  suffering,  and  an  element  that  is  perhaps 
common  to  any  tuberculous  condition.  Cerebral 
paralyses  are  of  a  very  different  type.  Rarely  was 
any  child  mentally  normal  who  was  paralyzed  from 
a  lesion  of  the  brain.  Most  of  them  showed  marked 
retardation  if  not  actual  deficiency.  Often  they 
manifested  epilepsy.  The  child  crippled  from  polio- 
myelitis might  resemble  in  his  makeup  either  of  these 
two  groups.  If  it  was  a  spinal  case  he  might  show 
characteristics  of  the  first,  but  we  had  learned  in 
the  recent  epidemic  as  never  before  that  the  brain 
was  more  frequently  affected  than  was  realized.  The 
affection  was  general  in  many  cases.  What  we  for- 
merly considered  the  rather  rare  cases  of  polioen- 
cephalitis were  now  known  to  be  fairly  common. 
These  were  the  children  who  were  likely  to  become 
not  only  crippled  but  mentally  defective.  Unless  spe- 
cial care  was  taken  they  would  be  retarded  in  school 
even  if  only  partially  paralyzed.  Much  care  must 
be  taken  that  the  cripples  from  the  recent  epidemic 
have  proper  care  in  the  public  schools.  This  means 
not  only  their  right  to  study  but  their  right  to  play, 
for  a  child's  education  is  gained  in  many  ways  on 
the  playground. 

Dr.  W.  M.  Leszynsky  said  that  with  due  allow- 
ance for  the  prevailing  excitement  and  the  fear  that 
the  city  institutions  would  be  swamped  by  the  large 
number  of  patients  requiring  active  aftertreatment. 
when  we  learned  that  seventy  per  cent,  of  these  chil- 
dren were  under  three  years  of  age,  it  was  not  a  prob- 
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lem  of  such  magnitude  as  was  at  first  anticipated. 
Tlicse  children  were  not  amenable  to  the  same  plan 
of  treatment  as  that  for  the  older  ones.  Doctor 
Leszynsky  said  he  had  been  interested  in  visiting  a 
large  institution  recently  where  the  greatest  stress 
was  laid  on  social  service.  The  mothers  were 
taught  that  the  disease  would  last  a  long  time,  and 
that  the  children  would  require  prolonged  observa- 
tion and  treatment.  Too  much  controversy  had 
arisen  in  regard  to  the  use  of  electricity.  In  a  book 
recently  written  by  one  of  the  best  known  orthope- 
dists, the  statement  is  made  that  the  faradic  current 
is  to  be  preferred  to  the  galvanic  current  in  treat- 
ment. He  did  not  take  into  consideration,  however, 
the  fact  that  paralyzed  muscles  fail  to  react  to  the 
application  of  the  faradic  current.  It  should  always 
be  borne  in  mind,  that  while  any  muscle  tissue  is 
present,  a  contraction  can  be  produced  by  an  inter- 
rupted galvanic  current. 

Doctor  Fisher  said  that  he  had  not  noted  any- 
thing especially  new  about  the  paralysis  excepting 
that  there  had  been  more  cases  of  the  upper  than  of 
the  lower  type.  The  most  interesting  point  was  the 
laboratory  investigation  to  learn  if  the  disease  can 
be  checked  in  the  incipient  stage.  The  aftertreat- 
ment  is  important;  knowledge  on  that  point  is  be- 
coming complete. 

Dr.  B.  M.  Briggs  said  that  while  making  a  post- 
mortem examination  of  a  painter  who  died  suddenly 
of  grippe  in  the  height  of  the  epidemic,  he  had  found 
the  pathology  of  grippe  to  be  universal  exudation. 
Since  then  he  had  taken  that  as  a  working  hypothe- 
sis. Grippe  had  varied  forms.  This  summer  polio- 
myelitis was  simply  a  varied  form  of  grippe.  Owing 
to  the  damp  warm  weather,  the  exudate  became 
larger.  The  exudate  of  grippe  comes  usually 
through  the  fauces  first  and  then  through  the  bow- 
els, but  when  it  becomes  copious  it  exudes  in  any 
canal.  Sometimes  it  exudes  in  the  spinal  canal,  espe- 
cially in  young  children  fed  on  boiled  milk,  which  is 
the  most  binding  thing  on  earth  and  prevents  the 
usual  exudation.  If  Nature  is  interfered  with  in  one 
way,  she  will  rebel  in  another.  The  exudate  comes 
in  many  ways.  This  summer  almost  everybody  had 
grippe  in  one  or  another  form — some,  the  form  of 
poliomyelitis. 

Doctor  Briggs  said  that  he  had  had  very  satisfac- 
tory results  in  poliogrippe  from  giving  castor  oil,  not 
as  a  cathartic  but  for  its  medicinal  efifect ;  then  qui- 
nine in  large  doses.  For  the  second  effects,  give 
iodine,  Donovan's  solution,  and  guiac,  in  generous 
doses.  This  will  almost  always  abort  paralysis. 
Try  the  grippe  diagnosis  of  universal  exudation  as  a 
working  hypothesis. 

Doctor  DE  Kraft  said  that  he  had  been  very  much 
interested  in  Doctor  Zingher's  remarks,  particularly 
in  the  description  of  the  embolic  nature  of  the  lesion 
in  the  nerve  cells.  Doctor  Zingher  attributed  some 
of  the  results  obtained  from  the  use  of  his  serum  to 
the  bringing  about  of  an  active  phagocytosis.  Active 
phagocytosis  can  also  be  brought  about  by  means  of 
concentrated  electric  light.  If  the  concentrated  light 
from  a  carbon  filament  lamp  which  has  a  reflector 
is  applied  to  the  skin  of  the  back  for  twenty  min- 
utes, a  definite  degree  of  redness  can  be  produced. 
This  redness  means  an  increase  in  the  activity  of  the 


circulation ;  and  if  an  active  hyperemia  in  the  circu- 
lation in  the  neighboring  vascular  territory  is  in- 
duced the  circulation  in  the  deeper  structures  is 
necessarily  influenced.  With  this  idea  in  mind,  he 
had  applied  the  concentrated  electric  light  to  the  full 
length  of  the  spine  with  the  object  of  producing  a 
profound  hyperemia.  In  addition  to  this,  he  had 
applied  the  light  in  acute  cases  to  the  abdomen,  chest, 
and  throat.  A  nurse  applied  the  light  in  the  manner 
described  every  four  hours  to  the  spine  for  twenty 
minutes  and  then  to  the  abdomen  for  twenty  min- 
utes. In  consequence  the  temperature  went  down 
and  the  respiration  and  pulse  became  normal.  In  one 
case  with  bulbar  symptoms,  they  disappeared  and  the 
child  recovered  without  a  trace  of  paralysis. 

A  child  who  had  been  in  the  hospital  seven  weeks 
and  could  not  sit,  stand,  or  walk,  was  sent  to  Doctor 
de  Kraft  about  three  weeks  ago.  The  light  was  ap- 
plied from  a  500  candle  power  incandescent  lamp  to 
the  back  for  twenty  minutes,  and  then  to  the  abdo- 
men for  the  same  period.  When  he  was  taken  home 
in  an  automobile  after  the  first  treatment,  he  slept 
all  the  way  home,  and  remained  asleep  from  noon 
until  seven  in  the  evening,  when  he  was  roused  to  be 
fed.  He  then  went  to  sleep  again  and  remained 
asleep  until  seven  the  next  morning.  The  next  day, 
Wednesday,  the  child  walked  about  the  room.  The 
treatment  was  given  six  times.  Then,  in  addition, 
the  wave  current  was  applied  with  a  spinal  electrode 
one  inch  wide  and  eight  inches  long.  This  double 
treatment  was  given  six  times  every  other  day.  There 
is  no  indication  of  paralysis  apparent  at  the  present 
time  except  that  when  he  is  sleepy  he  drags  one  foot 
a  little. 

The  wave  current,  applied  with  a  narrow  spinal 
electrode  and  a  fairly  long  spark,  fulfills  a  definite 
purpose  in  restoring  the  circulation  of  the  nervous 
structure  and  in  reducing  inflammatory  products. 
But  no  worse  dictum  was  ever  promulgated  than 
that  when  muscles  do  not  respond  to  the  faradic 
current,  the  interrupted  galvanic  should  be  used. 
Degenerating  muscles  cannot  be  exercised  in  this 
manner  without  definite  harm.  The  nervous  con- 
tinuity between  the  muscles  and  the  central  nerv- 
ous system  cannot  be  restored  by  applying 
electric  stimulation  to  the  paralyzed  muscles.  If 
powerful  muscular  contraction  is  induced  in  de- 
generating muscles  in  poliomyelitis  or  any  other 
disease,  the  muscles  are  fatigued  and  are  sure 
to  be  injured.  After  the  more  acute  processes 
have  subsided  and  the  central  lesion  has  cleared  up, 
a  mild  sinusoidal  current  to  the  muscle  may  then  be 
employed  with  benefit.  If  electricity  is  to  be  used 
at  all  in  the  treatment  of  poliomyelitis,  it  should  be 
applied  with  a  definite  idea  of  the  lesion  and  with  a 
proper  understanding  of  the  physiological  efifects  of 
the  agent 

Doctor  Roper,  replying  to  an  inquiry  as  to  whether 
any  of  his  patients  had  had  the  tonsils  removed 
prior  to  the  onset  of  the  disease,  said  that  only  two 
had  had  a  previous  tonsillectomy,  and  these  recov- 
ered without  paralysis.  Most  of  the  children  were 
too  young  to  have  had  tonsillectomies. 

In  answer  to  a  question  regarding  the  conditions 
in  the  gastrointestinal  tract,  he  said  the  usual  swell- 
ing of  the  Peyer's  patches  and  the  involvement  of  the 
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mesenteric  lymphatic  glands  was  present.  A  strep- 
tococcus corresponding  with  that  found  in  tonsils 
was  isolated  from  the  latter,  but  no  purulent  foci 
were  found. 

Doctor  Rosenow's  impression  is  that  the  disease 
is  fairly  universal  and  the  cause  commonly  present 
and  not  confined  to  epidemics.  It  is  his  impression 
that  isolated  cases  of  Bell's  palsy  and  other  nerve 
lesions  are  probably  infections  by  the  same  organ- 
ism. He  believes  that  they  are  all  manifestations 
of  the  activity  of  a  streptococcus  which  has  a  special 
affinity  for  nerve  tissue.  As  to  preventive  meas- 
ures, nothing  has  been  accomplished.  A  vaccine  was 
made  and  tried  on  seme  of  the  children,  but  enough 
of  this  work  was  not  done  to  reach  conclusions. 

Dr.  Henry  W.  Frauenthal,  referring  to  the 
training  of  the  muscles,  thought  that  quicker  and 
better  results  were  obtained  by  performances  before 
a  mirror,  concentrating  the  mind  on  the  muscle 
movements,  than  by  passively  going  through  the 
movements.  With  regard  to  the  exercises  per- 
formed in  a  bath,  in  a  book  pubhshed  by  him  in  1914 
on  Infantile  Paralysis,  he  laid  considerable  stress  on 
entertaining  children  while  in  the  bath  with  floating 
toys,  and  having  the  child  make  an  effort  with  the 
paralyzed  arm  and  thus  obtain  voluntary  move- 
ments. With  regard  to  the  place  of  muscle  educa- 
tion in  the  treatment  of  the  cases  in  the  present 
epidemic,  he  laid  much  stress  on  the  fact  that  sev- 
enty-five per  cent,  of  the  children  were  under  three 
years  of  age ;  hence  they  cannot  do  the  exercises. 
Still,  the  twenty-five  per  cent.,  or  1,000  cases,  affords 
abundant  material  for  this  type  of  work. 

As  to  the  time  to  begin  treatment  of  these  cases, 
in  previous  epidemics  before  the  eight  weeks'  quar- 
antine he  had  personally  begun  treatment  as  soon  as 
the  temperature  was  normal,  or  from  eight  to  ten 
days  after  the  attack.  This  method  was  followed 
out  in  one  of  the  Board  of  Health  hospitals  in  this 
city  by  one  of  the  orthopedic  surgeons.  In  the  ef- 
fort to  protect  patients  from  contracting  deformity, 
in  most  of  the  institutions,  only  the  foot  drop  was 
considered  and  the  foot  placed  in  plaster  of  Paris 
cast  at  a  right  angle  to  the  leg.  In  many  cases  the 
contraction  of  other  muscles  and  groups  of  muscles 
was^overlooked.  He  had  seen  cases  in  consultation 
in  which  a  sandbag  was  placed  under  the  knees  to 
make  the  child  comfortable  and  permit  contraction 
of  the  hamstring  group  of  muscles.  In  other  cases, 
the  knee  was  allowed  to  rest  on  the  bed  externally 
rotating  the  thigh  and  producing  contraction  of  the 
external  rotators  and  paralysis  of  the  psoas  and 
iliacs  and  internal  rotators.  He  feels  assured  that 
if  the  patient  in  bed  manipulates  the  limbs  through  a 
normal  range  of  motion,  no  contraction  would  take 
place.  The  pain  and  neuritis  could  be  relieved  by 
hot  baths  of  about  ten  minutes'  duration,  and  also  by 
electric  light  baths.  Morphine  should  never  be  given 
for  these  pains. 

Dr.  ZiNGHER,  in  closing  the  discussion,  said  that 
diagnostic  punctures  in  suspected  cases  of  polio- 
myelitis were  important.  Preventive  vaccines  had 
not  yet  established  a  definite  relationship  between 
attenuated  streptococcus  and  the  disease  itself.  Much 
remained  to  be  cleared  up. 


THE    MEDICAL   ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Stated  Meeting,  Held  December  18,  1916. 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

Faulty  Food  Habits  of  Delicate  Children.— 
This  paper,  by  Dr.  W.  R.  P.  Emerson,  was  pub- 
lished in  the  February  24th  issue  of  the  Journal. 
Doctor  Lusk  said  that  it  was  interesting  to  see  that 
there  is  now  a  demand  for  the  caloric  tables  of  food- 
stuffs published  by  Atwater.  Food  values  are  not  diffi- 
cult for  intelligent  persons  to  understand,  but  it  is 
difficult  for  the  uneducated  to  do  so.  At  the  same  time, 
the  importance  of  the  food  problem  is  greater  today 
than  any  other  economic  problem  in  the  world,  for 
frequently  more  than  half  the  wages  of  the  poor 
goes  for  food.  If  each  inhabitant  of  the  United 
States  spent  five  dollars  a  month  for  food,  it 
would  amount  to  $6,000,000,000  per  annum,  which 
is  about  twice  the  sum  of  the  gross  earnings  of  all 
the  railroads  of  the  United  States.  Though  we  con- 
stantly hear  of  laws  for  the  regulation  of  the  rail- 
roads, we  hear  practically  nothing  concerning  the 
regulation  of  the  food  problem.  The  cost  of  the 
transportation  of  food  by  the  railroads  enters  into 
the  cost  of  food  to  an  extent  of  only  four  per  cent., 
so  that  this  factor  is  a  relatively  insignificant  matter. 
If  the  nation  were  fed  on  beans  alone,  it  would  cost 
more  than  $2,500,000,000  per  annum.  We  are  deal- 
ing in  tremendously  significant  figures,  and  we  are 
also  dealing  with  a  degree  of  popular  ignorance 
which  is  unfathomable. 

Dr.  H.  R.  M.  Landis,  director  of  Phipps  Insti-  . 
tute,  Philadelphia,  said  that  in  his  own  work  in 
Philadelphia,  he  has  for  many  years  been  concerned 
chiefly  with  various  phases  of  tuberculosis,  and  he 
has  become  convinced  that  one  of  the  surest 
methods  of  preventing  this  disease  and  many  others 
depending  on  chronic  infections  is  the  improvement 
of  nutrition.  A  number  of  observations  had  been 
made  at  Phipps  Institute,  pointing  strongly  to  the 
fact  that  if  this  one  fault  could  be  corrected,  which 
is  not  always  due  to  poverty,  but  often  to  a  lack  of 
knowledge  of  food  values,  much  tuberculosis  could 
be  prevented.  The  proper  dietary  should  be  avail- 
able from  the  onset,  and  it  is  of  more  importance 
during  the  period  of  childhood  than  any  other. 

Doctor  Landis  said  that  he  had  the  privelege  of 
conducting  the  first  open  air  school  in  Philadelphia, 
in  which  the  children  were  placed  on  the  roof  of  the 
house  and  given  a  lunch  of  soup,  one  meat,  vegeta- 
bles, and  milk.  There  was  not  the  slightest  doubt, 
in  his  opinion,  that  these  delicate  or  pretuberculous 
children,  even  the  tuberculous  ones  from  the  clinical 
standpoint,  can  be  transformed  from  subnormal  to 
normal  by  proper  feeding.  Later  on,  when  con- 
ducting a  tuberculosis  class  for  adults,  it  became 
very  evident  that  where  the  people  were  not  im- 
proving it  was  often  found  that  the  food  problem 
was  at  the  bottom  of  the  matter.  It  was  due  most 
often  not  to  poverty,  but  to  lack  of  knowledge  as  to 
how  to  obtain  the  proper  food  within  their  means. 
In  an  intensive  study  of  garment  workers,  in  which 
a  study  of  the  Hving  conditions  as  well  as  the  work- 
ing environment  was  made,  it  was  found  that  there 
was  a  distinct  relation  between  tlie  occurrence  of 
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tuberculosis  and  dietary  errors.  Among  the  men 
who  were  definitely  tuberculous  or  who  showed  evi- 
dences of  being  in  ill  health,  the  percentage  of  those 
who  were  getting  insufficient  food  or  food  at  irregu- 
lar intervals  was  twice  that  of  those  properly  nour- 
ished. Among  the  women  the  percentage  of  those 
below  par  who  were  getting  an  insufificient  amount 
of  food  was  three  times  as  high. 

The  last  study  was  an  intensive  study  of  the 
dietetic  habits  of  dispensary  patients.  Families  of 
four  nationalities  were  selected.  They  were  divided 
in  groups  of  three  families  each — three  Italian, 
three  negro,  three  Russian  Jewish,  and  three  Polish. 
The  nurse  went  into  the  homes  and  took  a  complete 
inventory  of  all  the  family  possessed  in  the  way  of 
food.  This  was  continued  for  two  weeks,  and  at 
the  end  of  fourteen  days  the  amount  on  hand  was 
subtracted.  The  families  were  reduced  to  men  per 
family,  according  to  the  method  pursued  by.  At- 
water,  using  3,400  calories  as  the  standard  for  a 
man  at  hard  work. 

The  Italian  families  averaged  nineteen  cents  per 
man  per  day ;  the  negro  families,  twenty-two  cents 
per  man  per  day ;  the  Russian  Jewish,  twenty-four 
cents ;  the  Polish,  thirty-four  cents.  Of  the  three 
components  that  make  up  the  dietary,  the  Italians 
showed  a  high  percentage  of  carbohydrate ;  the 
negro  families  showed  a  high  excess  of  fat ;  the 
Russian  Jews  had  nearly  the  proper  balance;  the 
Polish  families  came  the  nearest  to  obtaining  a 
properly  balanced  diet  but  in  order  to  get  it,  they 
were  using  many  articles  of  food  that  had  little  or 
no  value  and  were  serving  no.  good  purpose. 

The  result  of  these  studies  showed  that  these 
families  were  getting  only  eighty  per  cent,  of  what 
they  should  in  the  way  of  nourishment.  Whether 
the  cheap  and  high  carbohydrate  diet  could  be  used 
in  another  race  is  problematical.  The  various  races 
seem  to  have  certain  idiosyncracies  which  it  is  diffi- 
cult to  break  through,  especially  in  the  case,of  the 
adults.  Yet,  taking  it  by  and  large,  their  diets  are 
approximately  the  same. 

The  best  solution  of  the  dietary  problem  is  prob- 
ably an  educational  one.  One  of  the  most  efficient 
methods  of  teaching  food  values  and  how  best  to 
expend  money  for  food  is  to  have  some  centre 
where  people  can  be  educated  along  these  lines.  In 
Michigan  the  public  school  is  utilized  nearly  all  day 
long  for  educational  purposes.  After  the  regular 
school  hours  classes  are  held  for  the  mothers  of 
the  scholars  and  the  various  phases  of  household 
economics  are  taught.  Following  Doctor  Emerson's 
plan  it  would  be  easy  to  teach  the  mothers  and  rela- 
tives of  the  children  fairly  accurate  standards. 
Doctor  Landis  concluded  by  saying  that  he  believed 
that  in  time  such  a  plan  would  be  generally  followed. 

Last  summer,  during  a  strike  in  New  York,  he 
was  asked  to  furnish  a  dietary  for  the  striking 
families  who  were  getting  $3  a  week.  By  taking 
the  very  cheapest  diet  it  was  found  that  by  giving 
cereals,  syrup,  oleomargarine,  bread,  and  milk,  a 
family  of  five — two  adults  and  three  children — 
could  be  supported  for  forty-five  and  one  half  cents 
per  diem,  and  that  they  could  receive  10,000  calories. 
{To  he  continued.) 


Book  Reviews 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Universal  Military  Education  and  Service.    The  Swiss  Sys- 
tem for  the  United  States.    By  Lucien  Howe,  Fellow  of 
tb.e  Royal  Society  of  Medicine;  Member  of  the  Royal 
College  of  Surgeons ;  Professor  Emeritus  of  Ophthal- 
mology.   New  York  and  London :  G.  P.  Putnam's  Sons, 
The  Knickerbocker  Press,  1916.    Pp.  xiii-138. 
From  its  title  one  would  hardly  think  that  this  book  was 
of  medical  interest,  but  on  examination  it  appears  that 
there  is  an  intimate  connection  between  military  education 
and  the  physical  welfare  of  the  people.    Doctor  Howe  has 
made  a  careful  study  of  the  Swiss  and  Australian  systems 
of  military  training  and  of  the  effects  of  this  training  on 
the  health  and  intelligence  of  the  citizens  as  well  as  the 
results  from  a  strictly  military  point  of  view.    A  perusal 
of  the  volume  will  convince  almost  any  physician  of  the 
desirability  of  adopting  the  Swiss  system  of  training,  or 
something  similar  to  it,  purely  from  the  medical  point  of 
view  without  any  consideration  of  the  military  advantages 
which  will  accrue  from  the  adoption  of  the  system. 

Chirurgie  des  maladies  de  I'oreille,  du  ne:;,  du  pharynx, 
du     larynx.      (Oesophagoscopie-bronchoscopic)  Tech- 
niques et  Indications.    Par  R.  Claoue,  Chef  du  Service 
d'oto-laryngologie  a  la  Clinique  Pasteur  de  Bordeaux,  et 
A.  Vandenbossche,  Medecin-major  de  i^^  classe,  Repe- 
titeur  de  Chirurgie  a  I'Ecole  de  Lyon.     171  Figures. 
Preface  du  Doctor  Mignon,  Medecin-Inspecteur  general 
du  Service  de  Sante  de  TArmee.    Paris :  A.  Maloine  et 
Fils,  1916.    Pp.  412. 
This  work  has  the  defects  so  common  in  publications 
coming  to  this  country  from  Europe,  namely,  cheap  paper 
cover,  uncut  leaves,  and  a  paucity  of  really  good  illustra- 
tions.   It  is  difficult  for  a  single  volume  such  as  this  of  407 
pages  to  cover  comprehensively  the  surgery  of  the  ear,  the 
nose,  the  pharynx,  and  the  larynx,  especially  when  it  under- 
takes to  include  in  its  scope  the  esophagus  and  stomach. 
It  must  be  said,  hovv^ever,  that  the  text  is  concise  and  clear 
so  as  to  be  of  undoubted  value  to  the  medical  student  or  to 
one  seeking  in  a  general  way  to  compare  American  and 
French  opinions,  methods,  and  technic. 

Nature  and  Nurture  in  Mental  Development.    By  F.  W. 
MoTT,  M.D.,  F.R.S.,  F.R.C.P.,  Pathologist  to  the  London 
County  Asylums,  Consulting  Physician  to  Charing  Cross 
Hospital  and  the  Queen  Alexandra  Military  Hospital, 
Formerly  Fullerian  Professor  of  Physiology  Royal  In- 
stitution.   With  Diagrams.    New  York:  Paul  B.  Hoeber, 
1915.    Pp.  xii-151.    (Price,  $1.50.) 
This  is  a  small  volume  very  readable  in  stjde  and  most 
abundantly  charged  with   valuable  facts.    These  are  so 
arranged  and  presented  that  they  form  a  practical  aid  for 
all  those  seeking  information  and  guidance  in  child  wel- 
fare, while  their  scientific  character  makes  them  valuable 
also  in  this  accessible  form  for  the  busy  physician. 

The  structure  and  function  of  the  nervous  system  are 
briefly  described.  Emphasis  is  laid  upon  the  effect  of 
environment  and  the  possibility  of  intelligent  control  of 
that  factor  before  birth,  at  birth,  or  later  in  the  child's 
life.  Inherited  mental  tendency  for  strength  or  weakness 
is  stressed  rather  than  inheritance  of  specific  factors  in 
health  or  disease.  This  tendency  demands  social  attention 
in  order  to  strengthen  the  weak  points  and  remove 
environmental  factors  which  would  prove  detrimental. 

The  brain  is  conceived  as  an  organ  of  marvelous  poten- 
tiality which  is  man's  social  heritage  even  more  tlian 
those  external  racial  products,  such  as  language  and  other 
cultural  acquisitions.  Mott  illustrates  the  range  of  this 
potentiality  in  the  cases  of  Helen  Keller,  Laura  Bridgman, 
and  Marie  Huertin,  whose  brains  were  reached  and  devel- 
oped through  indirect  association  paths  when  ordinary 
sense  avenues  had  been  cut  off. 

The  author  keeps  clearly  the  distinction  between  physical 
activity  and  mental  stimulus  behind  it  though  he  has  not 
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discussed  the  physical  factors  to  any  extent.  His  reference 
to  the  action  of  chemical  hormones  upon  the  nervous  sys- 
tem is  suggestive  of  the  further  elaljoration  of  the  inter- 
action of  mind  and  body,  which  awaits  continued 
research.   ^  

After  Office  Hours 


Did  Kipling  ever  write  of  the  eel?  If  not,  there  is  a 
text  for  him  in,  "The  Story  of  the  Eel,"  in  the  March 
Century. 

*  *  * 

Popular  Science  Monthly  is  a  mine  of  information  for 
the  layman.  The  March  number  is  so  full  of  good  things 
that  discrimination  is  impossible,  but  we  will  call  especial 
attention  to  the  wealth  of  illustrations. 

*  *  * 

If  our  position  in  the  great  war  is  not  quite  clear  to 
you,  read  the  editorial  page  and,  "Our  Qiallenge  to  Ger- 
many," in  Collier's  for  March  3rd.  There  are  no  ambigu- 
ities in  that  magazine ;  the  editors  think  clearly,  and  speak 
forth  what  they  think  in  no  uncertain  tones.    The  outre 

Oriental  is  with  us  again,  too. 

^  * 

"The  Phototropic  Sense  in  Plants"  is  an  unattractive 
title,  but  the  article  of  that  name  in  the  Scientific  American 
Supplement  for  February  17th  is  the  sort  of  thing  that  a 
physician  can  read  with  interest  and  then  turn  over  to  the 
younger  generation.  There  are  many  pictures  which  illus- 
trate the  writer's  meaning  so  clearly  that  it  is  as  good  as 
an  illustrated  lecture. 

*  *  * 

Munsey's  for  March  has  too  much  of  its  space  occupied 
by  serials,  those  betes  noires  of  the  occasional  magazine 
reader.  As  always,  there  are  some  delightful  pictures  of 
calcium  charmers ;  the  stage  gossip  is  insipid,  but  at  least 
the  dramatic  critic  gives  Lord  Dunsany  his  due.  There  is 
one  good  story,  "Thin  Ice." 

*  *  * 

We  who  as  boys  have  many  an  evening  crept  breathlessly 
through  the  African  bush  with  Allan  Quartermain,  lain  fast 
bound  in  some  savage  kraal  while  the  natives  disputed  who 
should  kill  us,  or  thrilled  to  the  marrow  at  the  outre  rites 
of  some  nyanga,  will  be  touched  to  hear  that  the  mighty 
hunter  is  no  more.  The  Literary  Digest  for  February  loth 
gives  his  real  name,  mentions  a  few  of  his  exploits,  and 
narrates  the  manner  of  his  passing  into  the  Walhalla  of 
brave  men. 

In  the  Smart  Set  for  March,  Mr.  H.  L.  Mencken  calls 
attention  to  his  hundredth  month  as  literary  critic  for  the 
magazine.  A  hater  of  hypocrisy,  a  prodder  of  the  Puritan, 
an  enemy  of  the  uplift,  and  a  promoter  of  the  diaphragm 
stimulating  chuckle,  Mr.  Mencken's  word  can  always  be 
taken  in  literature.  In  the  past  he  has  wasted  much  of 
his  talent  discussing  best  sellers.  However  amusing  his 
diatribes  at  the  school  of  Pollyana  and  Robert  W.,  it 
is  interesting  to  know  that  henceforth  we  are  to  have  a 
monthly  meal  of  real  literary  appreciations  from  him. 

*  *  * 

"From  the  Life" :  Sir  Watson  Tyler,  is  the  best  story  in 
the  Century  for  March.  It  is  reminiscent  of  Arnold  Ben- 
nett in  its  meticulous  inquiry  into  the  half  tones  of  human 
behavior,  but  the  author  lacks  his  prolixity  and  is  there- 
fore the  more  interesting.  The  story  tells  of  the  shy, 
overgrown  son  of  a  family  of  wealth,  lacking  in  the 
subtler  shadings  of  refinement;  he  fails  in  love  with  a  girl 
of  whom  his  family  disapprove  and  there  ensues  one  of 
those  swift,  passionate  conflicts  that  can  only  be  between 
relatives. 

*  *  * 

The  Psychogram  is  published  once  a  month  by  the 
Medical  Department  of  the  New  Jersey  State  Hospital, 
Greystone  Park.  The  February  number  is  much  better 
than  the  last  number  we  were  fortunate  enough  to  see,  in 
that  it  contains  more  material  addressed  directly  to  the 
patients  themselves,  which  should  be  the  goal  of  such 
magazine.  The  original  poems  by  patients  also  offer  them 
a  field  for  expression  of  which  many  seem  to  take  advan- 
tage. Our  idea  of  a  magazine  of  this  sort  would  be  one 
composed  of  two  parts,  material  written  by  patients  and 
material  written  to  patients. 


Harper's  Bazar  for  March  has  a  good  cover  design. 
The  pictures  of  "Southern  California  in  Springtime"  will 
make  us  poor  Easterners  want  to  leave  the  land  of  fogs 
and  east  winds  for  the  country  where  they  have  climate 
instead  of  weather.  The  magazine  has  a  picture  of  Maude 
Adams  in  her  new  play  and  underneath  the  editor  informs 
the  public,  with  delightful  originality  that  she  is  "pathetic- 
ally winsome." 

*    *  * 

Jokes  have  been  written  about  credit  and  many  a  retail 
dealer  lias  felt  that  there  might  have  been  a  tragedy  built 
about  it.  This  has  remained  for  a  writer  in  Harper's  for 
March  to  do.  Mary  E.  Wilkins  Freeman,  in  "The  Cloak 
Also,"  tells  how  the  dream  of  a  life  time  was  realized, 
only  to  become  a  tragedy.  It  is  the  best  thing  in  the 
magazine.  "The  Breach  in  the  Wall,"  tells  of  the  insidious 
way  a  lax  environment  nibbles  at  the  edges  of  morality. 
"Bixby's  Bridge,"  is  a  not  very  effective  handling  of  the 
supernatural. 

 <b  

Meetings  of  Local  Medicaf  Societies 


Monday,  March  i^i/i.— New  York  Ophthalmological  So- 
ciety; Society  of  Medical  Jurisprudence,  New  York; 
Roswell  Park  Medical  Club,  Buffalo ;  Williamsburg 
Medical  Society,  Brooklyn;  New  Rochelle,  N.  Y., 
Medical  Society. 

Tuesday,  March  isth.—Ncw  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry);  Medical  So- 
ciety of  the  County  of  Schenectady;  Medical  Society 
of  the  County  of  Rensselaer;  Buffalo  Academy  of 
Medicine  (Section  in  Medicine)  ;  New  York  Obste- 
trical Society. 

Wednesday,  March  14th. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  Alumni  Associa- 
tion of  Norwegian  Hospital,  Brooklyn ;  Schenectady 
Academy  of  Medicine;  Medical  Society  of  the  Bor- 
ough of  the  Bronx;  Richmond  County,  N.  Y.,  Medical 
Society;  Rochester  Academy  of  Medicine;  Brooklyn 
Medical  Association. 

Thursday,  March  15. — New  York  Academy  of  Medicine 
(stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society, 
Brooklyn ;  jUsculapian  Club  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

Friday,  March  i6th. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society;  CUnical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  New 
York  Microscopical  Society;  Alumni  Association  of 
Roosevelt  Hospital ;  Saratoga  Springs  Medical  Society. 

 ^  

Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  28, 
19 17: 

Akin,  C.  V.,  Assistant  Surgeon.  Relieved  from  duty  at 
the  Hygienic  Laboratory,  Washington,  D.  C. ;  ordered 
to  proceed  to  the  Marine  Hospital,  Stapleton,  N.  Y., 
for  duty. 

Austin,'  H.  W.,  Senior  Surgeon.    Granted  one  month's 

leave  of  absence  from  March  3,  1917. 
Baheenburg,  L.  p.  H.,  Surgeon.    Granted  five  days'  leave 

of  absence  on  account  of  sickness  from  February  13, 

1917. 

Boi-TON.  Joseph,  Assistant  Surgeon.  Relieved  from  duty 
at  Cincinnati,  Ohio;  ordered  to  proceed  to  Ellis,  Island, 
N.  Y.,  for  duty. 

Brown,  B.  W.,  Surgeon.  Relieved  from  special  duty  at 
Augusta,  Ga. ;  ordered  to  proceed  to  Ellis  Island, 
N.  Y.,  for  temporary  duty. 

Carter,  H.  R.,  Assistant  Surgeon  General.  Ordered  to 
report  to  the  chairman  of  a  board  convened  at  the 
Bureau,  Tuesday,  March  6,  1917,  for  physical  exami- 
nation. 
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Christian,  S.  L.,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Marine  Hospital.  New  Orleans,  La. ;  ordered 
to  proceed  to  Norfolk,  Va.,  for  duty. 

Desaussure,  R.  L.,  Assistant  Surgeon.  Relieved  from 
duty  at  Hygienic  Laboratory,  Washington,  D.  C. ;  or- 
dered to  proceed  to  St.  Louis,  Mo.,  and  to  Hillsboro, 
Texas,  for  studies  of  rural  sanitation. 

Dyer,  R.  E.,  Assistant  Surgeon.  Relieved  from  duty  in 
plague  eradicativjc  work  at  New  Orleans,  La. ;  ordered 
to  proceed  to  Spartanburg,  S.  C,  for  duty  in  investi- 
gations of  pellagra. 

Pricks,  L.  D.,  Surgeon.  Relieved  from  duty  at  Hygienic 
Laboratory,  Washington,  D.  C. ;  ordered  to  proceed 
to  Victor,  Mont.,  for  investigation  of  Rocky  Moun- 
tain spotted  fever. 

Knight,  C  P.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Hygienic  Laboratory,  Washington,  D.  C. ;  or- 
dered to  proceed  to  New  Orleans,  La.,  and  take  tempo- 
rary charge  of  the  Marine  Hospital. 

Marshall,  E.  R.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Providence,  R.  L ;  ordered  to  proceed 
to  Ellis  Island,  N.  Y.,  for  duty. 

Mathewson,  H.  S.,  Surgeon.  Granted  seven  days'  leave 
of  absence  from  February  i8,  1917. 

Robertson,  McG.  H.,  Surgeon.  Relieved  from  duty  at 
Hygienic  Laboratory,  Washington,  D.  C. ;  ordered  to 
proceed  to  Fortress  Alonroe,  Va.,  and  assume  charge 
of  the  Cape  Charles  quarantine  station. 

Robinson,  D.  E.,  Surgeon.  Relieved  from  duty  at  Hy- 
gienic Laboratory,  Washington,  D.  C. ;  ordered  to 
proceed  to  Providence,  R.  L,  and  assume  charge. 

Roth,  G.  N.,  Technical  Assistant.  Ordered  to  proceed  to 
Philadelphia,  Pa.,  for  duty  in  work  relating  to  the 
standardization  of  drugs. 

Safford,  M.  v..  Assistant  Surgeon.  Directed  to  attend  the 
meeting  of  the  Committee  on  the  Demonstration  of 
Community  Control  of  Tuberculosis,  at  New  York, 
N.  Y.,  March  9,  1917. 

Sayers,  R.  R.,  Assistant  Surgeon.  Relieved  from  duty  at 
Hygienic  Laboratory,  Washington,  D.  C. ;  ordered  to 
proceed  via  St.  Louis,  Mo.,  to  Okmulgee,  Okla.,  for 
studies  of  rural  sanitation. 

Slaughter,  W.  H.,  Assistant  Surgeon.  Relieved  from 
duty  at  Stapleton,  N.  Y. ;  ordered  to  proceed  via 
Washington,  D.  C,  and  St.  Louis,  Mo.,  to  Okmulgee, 
Okla.,  for  studies  of  rural  sanitation. 

Smith,  F.  C,  Surgeon.  Directed  to  attend  the  meeting  of 
the  Committee  on  the  Demonstration  of  Community 
Control  of  Tuberculosis  at  New  York,  N.  Y.,  March  9, 
1917. 

Townsend,  J.  G.,  Assistant  Surgeon.  Relieved  from  duty 
at  Hygienic  Laboratory,  Washington,  D.  C. ;  ordered 
to  proceed  via  St.  Louis,  Mo.,  to  Okmulgee,  Okla.,  for 
studies  of  rural  sanitation. 

Wagenbach,  W.  F.,  Assistant  Surgeon.  Relieved  from 
duty  at  Spartanburg,  S.  C. ;  ordered  to  proceed  to  New 
Orleans,  La.,  for  duty  in  plague  eradicative  measures. 

Waller,  C.  E.,  Assistant  Surgeon.  Granted  one  month's 
leave  of  absence  on  account  of  sickness,  from  February 
7.  1917- 

Williams,  L.  L.,  Jr.,  Assistant  Surgeon.    Relieved  from 
duty  at  Hygienic  Laboratory,  Washington,  D.  C. ;  or- 
dered to  proceed  to  New  Orleans,  La.,  for  duty  in 
malaria  investigations. 
WiTTE,  W.  C,  Assistant  Surgeon.    Ordered  to  proceed  to 
Irving,  Texas,  to  address  meeting  on  rural  sanitation. 
Boards  Convened. 
Board  of  commissioned  medical  officers  convened  at  the 
Marine  Hospital,  Stapleton,  N.  Y.,  for  a  medical  survey 
of  a  keeper  in  the  U.  S.  Coast  Guard  to  determine  his 
physical  condition,  board  to  meet  at  call  of  chairman.  De- 
tail for  the  board :  Senior  Surgeon  G.  W.  Stoner,  chair- 
man ;  Surgeon  M.  K.  Gwyn,  recorder. 

Coast  Guard  Retiring  Boards  convened  on  February  27, 
1917,  as  follows :  Marine  Hospital,  Savannah,  Ga.  Mem- 
bers of  the  board :  Surgeon  W.  J.  Pettus,  Passed  Assistant 
Surgeon  J.  R.  Ridlon.  Marine  Hospital,  Baltimore,  Md. 
Members  of  the  board:  Surgeon  C.  W.  Vogel,  Assistant 
Surgeon  J.  D.  Reichard.  Marine  Hospital,  Detroit,  Mich. 
Members  of  the  board:  Surgeon  H.  W.  Wickes.  Assistant 
Surgeon  R.  W.  Hart.  Marine  Hospital,  Chicago,  111. 
Members  of  the  board :  Surgeon  J.  O.  Cobb,  Assistant  Sur- 
geon R.  R.  Spencer. 


Births,  Marriages,  and  Deaths 


Born. 

Gamble. — In  Roland  Park,  Md.,  on  Sunday,  February 
i8th,  to  Dr.  James  L.  Gamble  and  Mrs.  Gamble,  a 
daughter. 

Married. 

Burr-Dennis. — In  Painfield,  N.  J.,  on  Wednesday,  Feb- 
ruary 21  st.  Dr.  Frank  L.  Burr,  of  Rocky  Hill,  Conn.,  and 
Mrs.  Floretta  Dennis. 

AIcConaughey-O'Neill. — In  Wayne,  Pa.,  on  Wednes- 
day, February  28th,  Dr.  James  Collier  McConaughey,  of 
Philadelphia,  and  Miss  Edna  N.  O'Neill. 

Smith-Sm.'vrt — In  Lutherville,  Md.,  on  Saturday,  Feb- 
ruary 17th,  Dr.  F.  Janney  Smith,  of  Detroit,  Mich.,  and 
Miss  Jeannie  Wilmer  Smart. 

Died. 

Anderson. — In  Rochester,  Minn.,  on  Friday,  February 
23rd,  Dr.  Perry  Llewellyn  Anderson,  of  New  York,  N.  Y., 
aged  fifty-seven  years. 

Bailey. — In  South  Warwood,  W.  Va.,  on  Monday, 
February  19th,  Dr.  Millard  F.  Bailey. 

Burns — In  Fremont.  Mich.,  on  Friday,  February  23rd, 
Dr.  George  Burns,  aged  forty-one  years. 

Cochran. — In  Fort  Myers,  Fla.,  on  Thursday,  February 
1 5th,  Dr.  John  F.  Cochran,  aged  seventy-one  years. 

Con  key. — In  Waterbury,  Conn.,  on  Sunday,  February 
25th,  Dr.  Caroline  Root  Conkey,  aged  sixty-seven  years. 

Cunningham. — In  Cambridge,  Mass.,  on  Tuesday,  Feb- 
ruary 27th,  Dr.  Thomas  E.  Cunningham,  aged  twenty-six 
years. 

Dillon. — In  Manchester,  N.  H.,  on  Thursday,  February 
22nd,  Dr.  Richard  Hastings  Dillon,  aged  fifty-one  years. 

FooKS. — In  Laurel,  Del.,  on  Thursday,  February  22nd. 
Dr.  John  W.  Fooks,  aged  sixty-five  years. 

Glidden. — In  Danville,  111.,  on  Monday,  February  19th, 
Dr.  Stephen  Clifton  Glidden,  aged  forty-seven  years. 

Gochenauer — In  San  Diego,  Cal.,  on  Tuesday,  Febru- 
ary 2oth,  Dr.  David  Gochenauer,  aged  seventy-six  years. 

Gorton.— In  Summit,  N.  J.,  on  Sunday,  March  4th,  Dr. 
Eliot  Gorton,  aged  fifty-three  years. 

Greene. — In  New  York,  N.  Y.,  on  Thursday,  March  ist. 
Dr.  Simon  H.  Greene,  aged  thirty-nine  years. 

Koontz. — In  New  York,  N.  Y.,  on  Monday,  March  5th, 
Dr.  Alexander  F.  Koontz. 

Lane. — In  Boston,  Mass.,  on  Thursday,  February  15th, 
Dr.  A.  C.  Lane,  of  Woburn,  Mass.,  aged  sixty-six  years. 

Lyon. — In  Brockton,  Mass.,  on  Wednesday,  February 
2ist.  Dr.  Arthur  Vinal  Lyon,  aged  fifty-four  years. 

McCarthy. — In  Lewiston,  Me.,  on  Monday,  February 
19th,  Dr.  Henry  J.  McCarthy,  aged  thirty-eight  years. 

McCoLLiN. — In  Philadelphia,  Pa.,  on  Saturday,  Febru- 
ary 24th,  Dr.  S.  Mason  McCollin,  aged  seventy-three  years. 

McLaughlin.— In  Glens  Falls.  N.  Y.,  on  Sunday,  March 
4th,  Dr.  Charles  S.  McLaughlin,  aged  sixty-one  years. 

Moffat.— In  Ithaca,  N.  Y.,  on  Sunday,  February  i8th. 
Dr.  John  L.  Moffat,  aged  sixty-three  years. 

Morris.— In  Wheeling,  W.  Va.,  on  Sunday,  March  4th, 
Dr.  John  W.  Morris,  aged  sixty-four  years. 

Naytlor.— In  Plattsburg,  Mo.,  on  Monday,  February 
19th,  Dr.  Alva  Naylor,  aged  forty-seven  years. 

O'Brien  In  New  York,  N.  Y.,  on  Thursday,  March  ist, 

Dr.  James  Aloysius  Joseph  O'Brien,  aged  seventy-one 
years. 

Parker.— In  Pawtucket,  R.  I.,  on  Sunday,  February  i8th. 
Dr.  Edward  S.  Parker,  aged  forty-two  years. 

RuHL.- In  New  York,  N.  Y.,  on  Sunday,  February  25th, 
Dr.  Henry  Ruhl,  aged  seventy-one  years. 

Smith.— In  Pittsburgh,  Pa.,  on  Friday,  February  23rd, 
Dr.  Lewis  Watson  Smith,  aged  forty-four  years. 

Straight.— In  Bradford,  Pa.,  on  Tuesday,  February 
20th,  Dr.  A.  Miner  Straight,  aged  seventy  years. 

Teague.— In  New  York,  N.  Y.,  on  Thursday,  February 
J2nd,  Dr.  Edward  P.  Teague.  aged  forty-one  years. 

Tobin.— In  Tyrone,  Pa.,  on  Tuesday,  February  13th,  Dr. 
Thomas  Tobin.  aged  sixty-two  years. 

White.— In  New  York,  N.  Y.,  on  Wednesday,  February 
2ist,  Dr.  Whitman  Vassel  White,  aged  eighty-four  years. 
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THE  MEDICAL  CORPS  OF  THE  NAVY. 

The  Navy  N eeds  More  Medical  Officers. 

By  Surgeon  R.  C.  Holcomb^  U.  S.  N., 
Washington,  D.  C. 

On  August  29,  1916,  to  provide  for  the  large  in- 
crease in  the  personnel  of  the  Navy,  Congress  made 
provision  for  a  corresponding  increase  in  the  Medi- 
cal Department.  Of  special  interest  to  the  physi- 
cian is  the  Naval  Medical  Corps,  and  the  medical 
division  of  the  Naval  Reserve  Force. 

The  Medical  Corps. — This  corps,  before  the  pas- 
sage of  the  act  referred  to,  consisted  of  345  medical 
officers.  The  increase  provided  for  a  corps  of  683. 
As  there  are  at  the  present  time  over  300  vacancies, 
the  present  ofifers  a  most  favorable  time  to  enter 
this  corps.  The  age  limit  for  appointment  in  this 
corps  is  fixed  by  law  at  from  twenty-one  to  thirty- 
two  years. 

The  Navy  is  a  special  field  of  medical  work,  emi- 
nently scientific  in  character,  offering  many  lines  of 
research  and  progress.  The  Surgeon  General  of 
the  Navy  has  prepared  a  pamphlet  entitled  The 
Navy  as  a  Special  Field  for  Medical  Work,  which 
may  be  obtained  by  any  person  interested,  by  ad- 
dressing a  letter  to  the  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  D.  C.  This 
pamphlet  describes  the  character  of  the  work  of  the 
naval  medical  officer  in  greater  detail  than  I  can 
attempt  in  this  brief  article. 

The  examination  for  appointment  consists  of  a 
physical  examination  and  a  professional  examina- 
tion. 

The  physical  examination  is  thorough  and  search- 
ing. Candidates  for  the  regular  corps  are  required 
to  meet  a  prescribed  standard,  and  to  possess  a  rea- 
sonably robust  physique.  No  candidate  is  accepted 
as  a  good  risk  unless  in  the  opinion  of  the  examin- 
ing board  his  physical  condition  warrants  an  ex- 
pectation of  active  service  until  he  reaches  the  re- 
tirement age. 

The  professional  examination  is  comprehensive, 
but  should  be  within  the  attainments  of  any  well 
qualified  physician.  This  examination  is  divided 
into  two  parts.  The  first  examination  is  for  enroll- 
ment in  the  Naval  Reserve  Force.  If  successful 
the  candidate  then  attends  a  course  of  instruction 
at  the  Naval  Medical  School  on  full  pay  and  allow- 
ances, and  upon  completion  of  the  course  takes  his 
final  examination  for  appointment  in  the  Medical 
Corps  of  the  Navy. 


The  pay  of  an  assistant  surgeon  on  shore  duty  is 
$2,000  per  annum,  with  quarters,  or  an  allowance 
for  quarters,  when  quarters  are  not  supplied  by 
the  Government,  amounting  to  $432.  At  sea  the 
assistant  surgeon  receives  $2,200,  his  quarters  and 
attendance  being  furnished  him  aboard  his  ship. 
Every  five  years  the  pay  of  an  officer  increases  ten 
per  cent.,  though  not  to  exceed  forty  per  cent., 
calculated  on  the  annual  base  pay  of  his  grade ;  but 
the  pay  of  a  medical  director  with  the  rank  of  cap- 
tain is  limited  to  $5,000,  that  of  medical  inspector 
with  the  rank  of  commander  to  $4,500,  and  that  of 
surgeon  with  the  rank  of  lieutenant  commander  to 
$4,000.  The  pay  of  a  medical  director  with  the 
rank  of  rear  admiral  is  $6,000  for  the  lower  half, 
$8,000  for  the  upper  half  of  those  in  that  grade. 

The  naval  service,  by  reason  of  its  world  wide 
intercourse,  requires  in  its  personnel  the  instincts, 
discernment,  and  conduct  of  a  gentleman.  As  offi- 
cers of  the  Navy  come  into  contact  with  the  most 
cultivated  and  interesting  people  of  every  country, 
it  is  essential  that  personal  qualifications  should 
enter  into  the  determination  of  general  suitability 
for  the  service.  The  wide  range  in  the  character 
of  the  work  and  responsibilities,  calls  for  high  pro- 
fessional standards  and  ready  adaptability.  In  con- 
nection therewith  the  candidate's  preliminary  educa- 
tion should  be  of  the  best. 

The  Naval  Reserve  Force. — To  augment  the  regu- 
lar Navy,  Congress  has  provided  a  Naval  Reserve 
Force.  A  candidate  for  enrollment  as  a  medical 
officer  is  first  examined  for  enrollment  in  the  pro- 
visional grade  of  assistant  surgeon,  rank  of  lieutenant 
(junior  grade),  United  States  Naval  Reserve  Force. 
Afterwards,  if  his  enrollment  is  accomplished, 
should  he  so  desire,  he  makes  request  for  active  duty 
for  confirmation  in  grade,  and  after  the  completion 
of  a  minimum  period  of  three  months'  active  serv- 
ice at  sea  he  is  again  examined,  and  if  found 
qualified,  is  recommended  for  a  commission  as  an 
assistant  surgeon,  United  States  Naval  Reserve 
Force. 

Legislation  establishing  the  United  States  Naval 
Reserve  Force  is  in  substance  as  follows :  A  mem- 
ber must  be  a  citizen  of  the  United  States.  A  mem- 
ber obligates  himself,  and  may  be  ordered  to  serve 
in  the  Navy  throughout  a  war  or  during  the  exist- 
ence of  a  national  emergency  declared  by  the  Presi- 
dent, should  either  arise  during  his  term  of  enroll- 
ment. A  member  enrolls  or  reenrolls  for  a  term  of 
four  years.   In  time  of  peace,  and  when  no  national 
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emergency  exists,  a  member  may  be  discharged  upon 
his  own  request,  upon  reimbursing  the  Government 
for  any  clothing  gratuity  that  may  have  been  fur- 
nished during  his  current  enroUment. 

A  member  is  required  to  take  the  oath  of  alle- 


Naval  Reserve  Force,  or  promoted  to  a  higher  rank- 
therein,  unless  he  shall  have  been  examined  and 
recommended  for  such  appointment,  commission,  or 
promotion  by  a  board  of  three  naval  officers  not 
below  the  rank  of  lieutenant  commander,  nor  until 


VI£\V  OF  THE  UNITED  STATES  NAVAL  MEDICAL  SCHOOL  AND  HOSPITAL,  WXSIIINGTON,  D.  C. 


giance  to  the  United  States.  A  member  is  given  a 
provisional  grade — assistant  surgeon — upon  first  en- 
rollment in  accordance  with  his  qualifications  deter- 
mined by  examination.  A  member,  after  enrolling, 
may,  in  time  of  peace,  upon  his  own  request,  be  as- 
signed active  duty  in  the  Navy  for  such  periods  of 
instruction  and  training  as  may  enable  him  to  qual- 
ify for  and  be  confirmed  in  grade.  For  confirmation 
in  grade  a  member  must  serve  the  minimum  amount 
of  active  service  required,  three  months  in  one 
period,  or  in  periods  of  not  less  than  three  weeks 


he  shall  have  been  found  physically  qualified  by  a 
board  of  medical  officers  to  perform  the  duties  re- 
quired in  time  of  war,  except  that  former  officers 
and  midshipmen  of  the  Navy  who  shall  have  left 
the  service  under  honorable  conditions  arid  who  shall 
have  enrolled  in  the  United  States  Naval  Reserve 
Force  may  be  appointed  in  the  grade  and  rank  last 
held  by  them  without  examination  other  than  the 
physical  examinations  herein  prescribed. 

A  member  receives  retainer  pay  of  twelve  dollars 
per  annum  while  enrolled  in  a  provisional  grade, 
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each  year,  and  must  qualify  by  examination  under 
regulations  prescribed  by  the  Secretary  of  the  Navy. 

No  person  shall  be  appointed  or  commissioned  an 
officer  in  any  rank  in  any  class  of  the  United  States 


provided  he  makes  such  reports  concerning  his 
movements  and  occupation  as  may  be  required  by 
the  Secretary  of  the  Navy.  After  confirmation  in 
grade  his  annual  retainer  pay  is  two  months'  base 
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pay  of  the  corresponding  rank  in  the  Navy.  Re- 
tainer pay  is  in  addition  to  any  pay  to  which  a  niem- 
l)cr  may  be  entitled  by  reason  of  active  service. 
Members  of  the  Volunteer  Naval  Reserve  do  not 
receive  any  retainer  pay. 

A  member  who  reenrolls 
for  a  term  of  four  years, 
within  four  months  of  ex- 
piration of  last  complete  en- 
rollment, and  who  has  per- 
formed the  minimum  amount 
of  active  service  required 
during  the  preceding  term 
of  enrollment,  for  each  re- 
enrollment  receives  an  in- 
crease of  twenty-fiive  per 
cent,  of  his  base  retainer 
pay.  A  member  who  com- 
pletes twenty  years  of  serv- 
ice, and  who  has  performed 
the  minimum  amount  of 
active  service  each  term  of 
enrollment,  on  his  own  ap- 
plication will  be  retired  with 
rank  held,  with  a  cash  gra- 
tuity equal  to  the  amount  of 
his  retainer  pay  during  his 
last  term  of  enrollment. 

A  member  may  accept  employment  in  any  branch 
of  the  public  service  except  as  an  officer  or  enlisted 
man  in  any  branch  of  the  military  service  of  the 
United  States  or  any  State  thereof.  A  member  is 
subject  to  the  laws,  regulations,  and  orders  for  the 


ployed  in  authorized  travel  to  and  from  such  active 
service  in  the  Navy. 

A  distinctive  badge  or  button  will  be  issued  to  be 
worn  only  by  members  of  the  United  Slates  Naval 
Reserve  Force.     .\  ]ienalty  is  assigned  for  unau- 


I.1BRAR\   OF  THE  LXITED  STATE.S  .\AVAL  AIEDICAL  SCHOOL,  WASHINGTON,  D.  C. 

thorized  persons  wearing  or  using  this  emblem. 

A  member  actively  employed  receives  the  same 
pay  and  allowances,  gratuities,  and  other  emolu- 
ments as  an  officer  of  the  Naval  Service  on  active 
duty  of  cc^rresponding  rank  and  of  the  same  length 
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government  of  the  Regular  Navy  only  during  such 
time  as  he  may  by  law  be  required  to  serve  in  the 
Navy  in  accordance  with  his  obligation,  when 
on  active  service  at  his  own  request,  and  when  em- 


of  service.  When  not  actively  employed  a  member 
is  not  entitled  to  pay,  bounty,  gratuity,  or  pension, 
except  as  expressly  provided  by  the  provisions  of 
the  act. 
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When  first  reporting  for  active  service  for  train- 
ing during  each  period  of  enroUnient  officers  arc 
credited  with  a  clothing  allowance  of  fifty  dollars, 
except  tlTc  X'olunteer  Naval  Reserve.    In  time  of 
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war  or  national  emergency  he  is  credited  with  one 
hundred  and  fifty  dollars,  less  the  amount  pre- 
viously credited,  if  any,  during  the  current  enroll- 
ment. 

The  various  grades  not  above  lieutenant  com- 
mander in  rank,  corresponding  to  those  in  the  Navy, 
are  allowed.  Officers  in  the  United  States  Naval 
Reserve  Force  rank  with  but  after  officers  of  cor- 
responding rank  in  the  Navy.  Officers  are  commis- 
sioned by  the  President. 

Candidates  for  provisional  enrollment  are  exam- 
ined physically  and  professionally  by  duly  appointed 
medical  examiners.  The  physical  examination  is 
thorough.  The  professional  examination  comprises 
the  general  subjects  of  medicine,  surgery,  and  hy- 
giene, being  mainly  oral. 

Confirmation  in  Grade. — Assistant  surgeons  jjro- 
visionally  enrolled  in  the  Naval  Coast  Defense  Re- 
serve, Class  4,  United  States  Naval  Reserve  Force, 
or  Volunteer  Naval  Reserve,  for  duty  in  the  Naval 
Coast  Defense  Reserve  United  States  Naval  Reserve 
Force,  who  apply  to  the  Bureau  of  Navigation 
through  their  commanding  officer  for  permission  to 
perform  the  minimum  amount  of  active  service  re- 
quired at  sea  for  confirmation  in  grade,  and  who 
after  completing  the  active  service  required  request 
permission  to  be  examined  for  confirmation  in  grade, 
will  be  issued  a  permit  to  appear  for  examination 
at  a  designated  place  before  a  statutory  board  ap- 
pointed for  this  purpose. 

Medical  officers  enrolled  in  the  United  States 
Naval  Reserve  Force  shall  be  appointed  in  time  of 
peace  not  to  exceed  500  in  number.  To  provide 
for  promotion,  medical  officers  who  reenroU  within 
four  months  after  the  termination  of  each  enroll- 


ment and  who  have  performed  the  minimum  amount 
of  active  service  required  at  sea,  each  enrollment 
may  receive  promotion  to  the  rank  of  lieutenant  on 
tliird  enrollment,  and  to  the  rank  of  lieutenant  com- 
mander on  the  fifth  enroll- 
ment, upon  performing  the 
minimum  amount  of  active 
service  required  at  sea  in 
the  new  enrollment,  pro- 
vided they  are  found  quali- 
fied physically  and  profes- 
sionally on  examination. 

The  duties  of  an  officer 
of  the  Reserve  Force  are 
varied,  and  soon  after  his 
appointment  he  will  be 
given  a  designated  duty  in 
the  event  of  mobilization. 
Naturally  one  of  the  first 
and  very  important  duties 
which  will  arise  in  connec- 
tion with  mobilization  are 
the  duties  of  recruiting 
officers.  Many  new  recruits 
must  be  examined,  officers 
and  men  of  .  the  Naval 
Militia  will  flock  to  their 
various  rendezvous,  all  re- 
quiring a  physical  exami- 
nation prior  to  muster  in. 
To  prepare  reserve  officers 
for  their  duties  in  this 
connection  a  Naval  Correspondence  Course  has  been 
established  at  the  Naval  Medical  School,  Washing- 
ton, D.  C,  and  the  reserve  officer  is  given  an  op- 
portunity to  acquire  instruction  along  this  and  other 
lines.  Reserve  officers  will  also  be  assigned  to  duty 
at  navy  yards  and  stations  for  duty  at  the  yard  and 
on  board  ship.  They  will  usually  not  be  assigned 
to  a  ship  until  they  report  at  the  navy  yard.  The 
navy  yard  will  always  be  at  a  known  location,  but 
a  ship  moves  from  place  to  place  and  might  at  the 
moment  of  mobilization  be  inaccessible  to  the  desig- 
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nated  medical  officer,  and  then  too  it  might  not  be 
wise  to  publish  broadcast  the  distribution  of  the 
naval  forces.  Their  duties  at  sea  may  be  an  assign- 
ment as  the  junior  medical  officer  of  a  battleship,  or 
on  board  a  cruiser  or  scout,  and  any  one  of  the  vari- 
ous types  of  auxiliaries,  of  fleet  or  district  activities. 
These  duties  require  young  men,  of  high  tempera- 
mental qualifications,  ready  to  assume  the  responsi- 
bilities which  result  from  more  or  less  professional 
isolation. 

There  is  often  much  confusion  in  the  minds  of 
medical  men  with  regard  to  medical  service  in  the 
Navy.  The  present  war  has  fixed  in  the  mind  of 
many  persons  an  idea  of  base  hospitals  with  a  busy 


PREVENTION  AND  TREATMENT  OF  CAN- 
CER BASED  UPON  X  RAY  FINDmO^ 
OF  DEN1\AL  INFECTION  AND 
THE  USE  OF  AN  AUTOG- 
ENOUS VACCINE.* 

Bv  Sinclair  Tousey,  A.  M.,  M.  D., 
New  York. 

Frequency  of  Cancer. — One  person  in  fourteen  in 
the  state  of  New  York  dies  of  cancer,  and  the  pro- 
portion would  doubtless  be  very  much  greater  if  it 
were  not  for  all  those  who  succumb  to  tuberculosis 
and  other  diseases.    The  imderlying  cause  must  be 
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surgical  service  as  a  characteristic  of  all  mihtary 
medical  service.  But  base  hospital  camps  could 
only  rarely  be  a  part  of  naval  medical  service  and 
then  in  connection  with  advanced  base  operations. 
The  greater  part  of  the  Medical  Corps  must  be  em- 
ployed with  ships.  The  life  is  virile  and  stimulat- 
ing, both  mentally  and  physically,  characterized  by 
ever  changing  scenes  and  often  filled  with  rare  ad- 
venture. 

The  Influence  of  Acidosis  on  Surgical  Proce- 
dures.— W.  A.  Lincoln  {Annals  of  Surgery,  Feb- 
ruary, 191 7)  says  that  the  points  he  wishes  to  em- 
phasize are  the  possibihty  of  acidosis  occurring  in 
many  conditions  besides  diabetes ;  the  necessity  for 
surgeons  to  have  their  eyes  open  to  its  dangers ;  the 
■  necessity  of  a  proper  and  continued  examination  of 
the  urine  for  acid  byproducts,  and  the  danger  of  a 
too  prolonged  starvation  in  the  preparation  of  pa- 
tients for  operation,  especially  in  tlie  case  of  children 
or  those  sufl'ering  from  any  form  of  exhaustion. 


of  very  widespread  occurrence,  for  no  class,  age,  or 
sex  is  immune.  I  have  always  felt  that  the  dis- 
covery of  the  cause  might  bring  about  the  cure  of 
some,  but  probably  not  all  cases,  and  doubtless  the 
prevention  of  very  many  cases  of  cancer. 

Exciting  Causes. — Smoking  a  clay  pipe,  hot,  dirty, 
and  wet  with  saliva,  might  determine  the  location 
of  a  cancer  of  the  lip.  A  bruise  of  the  breast,  or 
mastitis,  or  a  laceration  of  the  cervix  may  cause 
cancer  in  those  regions,  and  so  may  an  x  ray  irrita- 
tion. None  of  these  local  causes  militate  against  the 
theory  of  the  underlying  infection  as  a  predisposing 
cause.  Not  every  person  with  such  local  exciting 
cause  manifests  cancer.  Somewhat  analogous  are 
the  cases  of  CoUes's  fracture  followed  by  painful 
subperiosteal  swelling"  due  to  dental  infection  and 
cured  by  extraction  of  the  teeth  and  an  autogenous 
vaccine. 

In  the  nonmalignant  infection  we  just  mentioned 

*Part  of  a  paper  read  at  a  meeting  of  the  Roosevelt  Hospital 
Alumni  Association,  February  16,  1917. 
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we  do  not  find  the  germs  in  the  blood,  or  in  the 
bony  swcUing.  The  fact  that  there  has  been  no 
certain  identification  of  a  cancer  germ  in  the  blood 
or  in  the  tumors  does  not  militate  against  the  possi- 
bility of  a  focus  of  infection  being  the  underlying 
cause.  The  existence  of  cancer  houses  and  of  can- 
cer localities  like  certain  low  lying  areas  in  Penn- 
sylvania, where  the  cancer  rate  is  twice  that  of  more 
elevated  regions,  is  suggestive  of  a  germ  origin. 
And  all  the  cancer  research  seems  to  point  that  way. 
The  properties  of  the  Bacillus  tumefaciens  are  in- 
teresting but  not  conclusive  as  to  its  being  the  spe- 
cific microorganism.  Professor  Metchnikoff  was 
firmly  convinced  of  the  germ  origin  of  cancer,  and 
ate  and  drank  sterilized  food  from  sterilized  uten- 
sils to  prevent  having  cancer  himself.  This  had 
nothing  to  do  with  his  theory  as  to  lactic  acid  bacilli. 


Fig.  I. — Cancer  of  the  stomach  in  a  patunt  witli  extensive  dental 
infection,  showing  very  great  gastric  retention. 

Nature  of  Denial  Infection. — The  pulp  or  "nerve" 
of  a  tooth  may  become  inflamed,  and  being  in  a 
closed  cavity  with  unyielding  walls  it  becomes  stran- 
gulated. This  frequently  results  in  moist  gangrene 
with  sepsis  from  germs  which  pass  through  a  leaky 
filling  or  a  carious  cavity,  through  the  pores  of  the 
tooth  substance  into  the  root  canal.  The  germs 
may  be  introduced  by  the  dental  instruments.  The 
pathway  in  other  cases  is  along  the  neck  of  the 
tooth  into  the  socket  as  far  as  the  apex  of  the  root. 
The  root  canal  forms  a  culture  tube  for  these  germs 
which  cannot  fill  up  with  granulations  and  so  be- 
come obliterated,  as  does  an  abscess  in  soft  tissues. 
Spontaneous  cure  is  impossible,  and  such  a  focus 
may  persist  for  a  great  many  years.  How  the 
germs  get  into  the  mouth  in  the  first  place  is  easy 
to  understand.   Kissing,  eating  food  which  has  been 


Fig.  2. — Pyorrhea!  infec- 
tion and  destruction  of  the 
alveolar  process,  also  apical 
abscess.  The  same  patient 
as  Fig.  I  with  cancer  of  the 
stomach,  operated  upon  with 
temporary  relief  but  now 
dying  of  apoplexy. 


contaminated,  handling  contaminated  money,  drink- 
ing from  contaminated  ves.sels,  and  contamination 
from  hands,  a  tooth  brush,  or  a  dentist's  instru- 
ments, are  all  methods  of  contagion. 

Whatever  germs  or  germ  is  causative  of  cancer 
it  is  manifest  that  they  are 
not  of  a  quickly  acting  type 
like  diphtheria,  but  rather 
a  type  that  must  find  a 
permanent  lodgment,  as  in 
the  teeth.  A  very  wide  ex- 
perience with  dental  ab- 
scess as  the  focus  in 
manifold  systemic  infec- 
tions of  an  inveterate  type 
leads  me  to  feel  that  if  can- 
cer is  due  to  infection,  the 
teeth  afiford  by  all  means 
the  most  favorable  nidus. 
The  most  dangerous  dental 
infections  are  those  which 
give  no  local  symptoms  rec- 
ognizable by  the  patient  or 
the  dentist  and  which  are 
therefore  likely  to  remain  untreated.  Fortunate  in- 
deed is  the  patient  when  it  is  not  a  severe  secondary 
trouble,  but  a  mild  one  like  arthritis  which  leads  first 
to  an  X  ray  examination  of  the  teeth  and  the  discov- 
ery and  treatment  of  the  dental  abscesses. 

The  small  size  of  the  abscess  might  seem  to  make 
it  impossible  that  it  should  account  for  the  massive 
neoplasms  and  widespread  destruction  of  tissue 
characteristic  of  cancer.  But  this  is  no  stranger 
than  the  small  size  of  the  initial  lesion  of  syphilis. 
And  in  the  case  of  the  dental  abscess  the  focus  of 
infection  is  persistently  active  until  discovered  and 
treated.  We  know  from  some  of  the  systemic  dis- 
eases already  proven  to  be  directly  due  to  tooth  in- 
fection, that  the  insignificant  size  of  the  focus  bears 
no  relation  to  the  magnitude  and  gravity  of  the  sec- 
ondary lesions. 

Relation  Bctzveen  Dental  Infection  and  Cancer. — 
The  clinical  observations  of  Mayo,  following  Rose- 
now's  experimental  work,  seem  to  have  definitely 
proven  that  ulcer  and  cancer  of  the  stomach,  duode- 
num, and  gallbladder  are  directly  due  to  dental  in- 
fection. The  toxic  product  of  the  dental  focus  is 
not  necessarily  swallowed,  but  doubtless  is  chiefly 
absorbed  into  the  local  circulation  and  carried  to 
all  parts  of  the  body,  manifesting  its  efTect  chiefly 
upon  the  stomach  or  gallbladder,  as  the  case  may 

be.     Rosenow  has 

demonstrated  that 

the  Streptococcus 

viridans   from  a 

dental  abscess  in  a 

patient  with  ulcer 

or   cancer  of  the 

stomach  has  a  se- 
lective affinity  for 

the  tooth  pulp  and 

the  gastric  mucosa 

and     will     produce  3— Apical   abscess   in   a  case 

.,  .  f  of  internal  recurrence  after  operation 

Smillar     lesions     11  for  cancer  of  the  breast.     An  auto- 

i  n  i         t  A  r1   infr\  ^  genous  vaccine  from  this  dental  focus 

inj  ectea   mro  a  jg  being  administered  in  addition  to 

healthy   animal.  ^         and  radium  therapy. 
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Patients  with  septic  endocarditis  due  to  dental  ab- 
scess show  in  the  latter  a  strain  of  Streptococci^s 
viridans  which  has  a  selective  affinity  for  the  tooth 
[)ulp  and  the  endocardium  and  will  experimentally 
produce  corresponding  lesions. 

}*ly  own  observations 
show  severe  dental  infec- 
tion in  all  cancer  patients 
so  far  examined,  including 

^teMftrf^^te       ■    '■'^^  illustrative  cases 

■■Hfj^Pm^l  cited  herewith.  No  com- 
^H^V^V^^H    plete  study  of  the  micro- 

^^J,^^  ^  organisms    in    these  ab- 

scesses has  yet  been  made  ; 
the  reports  on  the  cultures 
so  far  being  Streptococcus 
viridans,  nonpathogenic 
microorganisms ;  Bacillus 
tumefaciens  not  found.  I 
hope  that  the  publication 
of  this  paper  will  lead  com- 
petent authorities  to  iden- 
tify all  the  dififerent  organ- 
isms in  the  pus  from  these 
dental  abscesses  in  cancer 
patients  and  to  study  the 
relation  of  each  to  the  experimental  production  of 
cancer.  Such  research  may  discover  a  specific  cancer 
germ  or  a  specific  strain,  or  it  may  show  that  in- 
veterate infection  with  any  of  the  organisms  will 
eventually  produce  cancer  in  a  certain  percentage  of 
cases.  While  it  is  not  to  be  supposed  that  every 
case  of  dental  infection  leads  to  cancer,  the  early 
discovery  and  eradication  of  all  dental  infections 
will  doubtless  prevent  cancer  of  the  stomach  and 
gallbladder  and  possibly  many  cancers  of  other  in- 
ternal and  external  organs.  The  existence  of  severe 
dental  infection  in  my  cases  of  cancer  of  the  breast 
is  not  to  be  lightly  regarded  as  a  coincidence  when 
the  same  sort  of  infection  has  been  proven  to  be 
causative  of  cancer  of  the  stomach. 

X  Ray  Examination  of  the  Teeth. — This  is  vitally 
im.portant  for  a  person  with  even  trivial  symptoms 
indicating  dental  infection.  It  is  a  precaution 
against  the  more  "serious  secondary  consequences  of 
which  I  believe  cancer  to  be  one.  A  patient  with 
cancer  should  have  the 
teeth  radiographed  so  as  to 
discover  and  eradicate  foci 


Fig.  4. — Dental  infection 
in  a  case  under  treatment 
with  the  X  ray,  to  prevent 
recurrence  after  operation 
for  cancer  of  the  breast.  De- 
struction has  taken  p'ace 
around  the  ends  of  the  roots 
instead  of  extending  down- 
ward from  the  neck  of  the 
tooth  when  the  infection 
would  have  been  noticed 
and  treated. 


J'lC-  S — Dental  infection  in  a  case  of  cancer  of  the  breast  with 
pulmonary  recurrence.    Pyorrheal  destruction  of  the  alveolar  process. 

of  infection,  to  study  the  microorganisms  with  a 
view  to  securing  an  autogenous  vaccine,  and  to  the 
possible  discovery  of  a  specific  germ. 

Treatment  of  Cancer.— Tlxa  sooner  the  dental  foci 
of  infection  are  eradicated  the  better  the  chance  of 


success  with  operation  by  the  knife  or  electricity, 
combined  with  x  ray  and  radium.  An  autogenous 
vaccine  will  doubtless  be  indicated  in  a  greater  per- 
centage of  cancer  patients  than  among  the  arthritic 
cases,  where  the  eradication  of  the  dental  focus  usu- 
ally overcomes  the  general  infection.  The  patient's 
hopes  should  not  be  unduly  raised,  because,  even  if 
the  autogenous  vaccine  proves  to  be  a  specific,  the 
nature  or  the  stage  of  the  disease  may  make  death 
inevitable.  We  see  this  in  many  cases  of  nonmalig- 
nant  streptococcic  infection. 

Case  I.— Man  aged  sixty-seven  years,  patient  of  Doctor 
Cossitt,  with  cancer  of  the  stomacli  indicated  by  Fig.  i. 
The  teeth  had  long  been  known  to  be  badly  infected  but  had 
received  no  treatment.  Radiograms  like  Fig.  2  showed 
extensive  pyorrhea  destruction  of  the  alveolar  process  and 
severe  apical  abscesses.  He  is  now  dying  from  apoplexy, 
another  effect  of  the  dental  infection. 

Case  II. — Woinan  aged  forty-seven  years,  patient  of  Dr. 
H.  C.  Coe  and  Dr.  C.  N.  Dovvd,  operated  upon  for  cancer 
of  the  breast  and  now  under  treatment  by  x  ray  and  ra- 
dium for  deep  seated  recurrence.  Radiograms  like  Fig. 
3  showed  severe  apical  abscesses  of  an  upper  bicuspid  and 
a  lower  molar.  Roth  have  been  extracted  and  necrotic 
areas  curetted.  The  culture  was  reported  by  Doctor  Son- 
dern  to  show  "Streptococcus  viridans  and  nonpathogenic 
microorganisms  and  no  Bacillus  tumefaciens."  An  auto- 
genous vaccine  is  being  administered. 

Case  III. — Woman  thirty-six  years  old,  patient  of  Dr. 
Otto  H.  Schultze  and  Dr.  C.  N.  Dowd,  operated  upon  for 
cancer  of  the  breast  and  now  under  x  ray  treatment  to 
prevent  recurrence.  The  dentist.  Doctor  Wambold,  reported 
the  loss  of  some  of  the  teeth  i)y  pyorrhea;  that  none  of 
the  teeth  had  had  the  nerves  killed  and  none  showed  dis- 
coloration, elongation,  looseness,  tenderness,  pain  or  swell- 
ing. To  the  norm.al  dental  tests  every  tooth  appeared  vital. 
Ainong  the  radiograms  Fig.  4  showed  apical  infection 
of  botli  lower  centrals. 

Case  IV. — Lady  forty-five  years  old,  patient  of  Doctor 
Runyon.  Pulmonary  carcinoma  following  operation  for 
cancer  of  the  breast.  Radiograins  showed  several  areas 
of  marked  pyorrheal  pocketing  as  in  Fig.  5. 

I  am  not  yet  ready  to  report  upon  the  results  of 
the  eradication  of  dental  septic  foci  or  the  adminis- 
tration of  an  autogenous  vaccine  in  cancer  cases. 
The  present  article  is  published  for  purposes  of  pri- 
ority and  to  bespeak  the  cooperation  of  those  inter- 
ested in  cancer  research. 

8 so  Seventh  Avenue. 


FURTHER    OBSERVATIONS    UPON  THE 
SURGICAL  TREATMENT  OF  PUER- 
PERAL SEPTICEMIA.* 
By  Arthur  S.  Brinkley^  M.  D., 

Richmond,  Virginia. 
Associate  Surgeon,  St.  Elizabeth's  Hospital. 

.Since  my  last  paper  on  puerperal  sepsis  was  pub- 
lished (i)  I  have  had  several  interesting  cases,  and 
I  am  becotning  more  convinced  every  time  I  see  a 
case  that  puerperal  sepsis  is  a  surgical  condition  in 
every  instance. 

It  has  been  my  good  fortune  to  observe  cases  of 
puerperal  sepsis  in  a  hospital  where  all  the  usual 
methods  of  treatment  were  employed,  including  the 
surgical  procedure  of  Pryor,  and  the  conclusions 
that  I  have  drawn  from  my  hospital  training  and 
practice  are  that  culdesac  drainage  should  be  done 
by  the  Pryor  method  just  as  soon  as  the  condition  is 
diagnosed. 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
May  9,  1916. 
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Of  course,  puerperal  sepsis  is  a  most  unfortunate 
condition,  resulting  generally  from  faulty  technic  in 
sterilization,  either  from  childbirth  at  full  term  or 
from  abortion.  Our  knowledge  of  aseptic  surgen,' 
should  prevent  sepsis  in  labor  and  in  legally  induced 
abortion,  and  the  moral  conscience  of  the  profession 


Fig.  I. — Instruments  required  for  Pryor  culdesac  drainage:  A,  uterine  tenaculum  for- 
cepsi:  B,  sponge  holding  forceps;  C,  round  curette;  D,  pair  of  blunt  nosed  curved  scissors; 
E,  Pryor  culdesac  retractor;  F,  Pryor  trowel  retractor;  G  and  K,  right  angled  retractors; 
J,    small    iodoform   gauze    strip    for   uterine  drainage. 


and  laity  should  prevent  the  occurrence  of  criminal 
abortion,  in  which  we  find  sepsis  so  frequently.  Not- 
withstanding the  ideal  plan  of  existence  for  the  puer- 
peral state,  we  have  had  to  deal  with  the  follies  of 
the  ignorant  and  unscrupulous  since  the  beginning 
of  time,  and  an  important  part  of  our  mission  is  to 
do  what  we  can  to  correct  these  neglected  conditions. 
In  a  small  number  of  cases,  however,  which  have 
been  treated  by  the  most  conscientious  and  scrupu- 
lously aseptic  obstetricians,  puerperal  sepsis  will  de- 
velop, the  origin  of  which  cannot  be  accounted  for. 
Very  probably,  some  of  these  cases  come  from  low- 
ered resistance  and  metastases  from  some  heretofore 
unknown  infection  elsewhere  in  the  body. 

Puerperal  sepsis  is  an  exceedingly  grave  disease 
that  every  surgeon  and  general  practitioner  is  con- 
fronted with,  and,  since  it  occurs  so  often,  it  be- 
hooves us  to  take  the  situation  in  hand  and  act 
promptly.  Hesitation  or  unnecessary  delay  to  find 
out  how  severe  the  infection  is  may  result  in  the 
death  of  the  patient.  Personally,  I  believe  there  is 
only  one  way  to  treat  puerperal  sepsis,  and  that  is 
radical  surgical  intervention  right  in  the  beginning 
of  the  disease.  The  same  principles  are  involved 
here  that  we  have  with  infection  in  any  other  part 
of  the  bodv.  What  treatment  do  we  advise  in  a 
badly  infected  hand  or  an  appendicular  abscess? 
Modern  surgical  experience  teaches  us  to  establish 
free  drainage.  Why  not  do  the  same  with  puer- 
peral sepsis?  The  same  principles  exist  only  in  a 
more  exaggerated  form,  as  the  interior  of  the  uterus 
is  a  large  raw  surface  through  which  the  bacteria 
and  toxins  are  quickly  absorbed  by  an  abundant 
lymphatic  supply. 

If  we  review  briefly  the  lymphatic  system  of  the 
uterus,  we  readily  understand  why  there  are  such 


severe  toxic  symptoms  early  in  the  disease.  This 
supply  consists  of  three  sets:  mucous,  muscular,  and 
peritoneal,  each  of  which  anastomoses  by  a  network 
of  capillaries.  They  converge  and  empty  into  the 
subperitoneal  tissue  from  which  the  collecting  trunks 
take  origin  and  then  empty  into  the  inguinal,  iliac, 
sacral,  and  juxtaaortic  lymph 
glands.  From  the  above  short 
description,  we  find  that  the  sur- 
face of  the  uterus  has  an  enor- 
mous as  well  as  a  widely  distrib- 
uted lymphatic  supply. 

In  describing  the  operation,  I 
will  repeat  the  technic  advised  in 
my  paper  (i)  :  The  patient 
should  be  given  a  general  anes- 
thetic, and  placed  in  the  lithoto- 
my position,  with  the  buttocks 
protruding  over  the  edge  of  the 
table.  The  vagina  should  be 
swabbed  out  with  fifty  per  cent, 
tincture  of  iodine  in  alcohol,  or 
irrigated  with  one  per  cent,  lysol 
solution.  The  anterior  lip  of  the 
cervix  is  grasped  with  blunt 
tenaculum  forceps  and  the  uter- 
ine cavity  carefully  explored 
with  sponge  holding  forceps  for 
any  remaining  debris.  The  cer- 
vix in  this  condition  is  usually 
dilated  and  needs  no  instrumental  dilatation.  One 
should  be  very  careful  in  using  any  instrument 
in  the  uterus  in  this  condition.  A  sharp  curette 
should  never  be  employed  under  any  circumstances, 
as  the  walls  are  soft  and  boggy  and  there  is  great 
danger  of  puncturing  the  uterus  or  of  doing  perma- 


FiG.  2. — Posterior  lip  of  the  cervix  grasped  witli  a  blunt  tenac- 
ulum forceps.  The  culdesac  retractor  is  here  used  to  retract  pos- 
terior wall  of  vagina.  The  dotted  line  shows  where  the  incision 
is  made  with  a  pair  of  bluntnosed  curved  scissors.  This  line  rep- 
resents the  junction  of  the  vaginal  wall  and  the  body  of  the  cervix. 
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nent  injury  to  uterine  mucosa.  The  cavity  of 
the  uterus  should  be  thoroughly  swabbed  with  pure 
tincture  of  iodine,  the  excess  being  wiped  out  with 
plain  gauze  strips.  Then  a  very  narrow  strip  of 
iodoform  gauze  is  loosely  packed  in  the  uterine  cav- 
ity, for  if  tightly  packed  it  will  interfere  with  drain- 


FiG.  3. — All  the  retractors  in  place.  After  the  culdesac  has  been 
opened  and  the  pockets  broken  up,  the  sponge  and  the  sponge 
holding  forceps  are  in  the  act  of  pushing  the  loop  of  intestine 
out  of  the  cvJdesac. 


age.  With  the  cervix  patulous,  the  necessary 
drainage  is  secured,  while  the  presence  of  iodine  in 
the  gauze  assures  the  best  possible  antiseptic  appli- 
cation. The  posterior  lip  of  the  cervix  is  then 
grasped  with  blunt  tenaculum  forceps,  making  up- 
ward traction,  and  with  blunt  curved  scissors  the  line 
of  union  between  the  neck  of  the  uterus  and  the 
posterior  vaginal  wall  is  incised,  care  being  taken 
to  hug  the  wall  of  the  uterus  to  keep  from  cutting 
into  the  rectum.  If  the  precaution  is  taken  to  cvit 
transversely  about  one  half  inch  in  the  middle  line 
at  the  junction  of  the  vaginal  wall  with  the  cervix, 
no  harm  can  be  done  to  any  of  the  structures.  The 
gloved  finger  is  introduced  through  this  small  open- 
ing into  the  peritoneal  cavity  and  the  opening  en- 
larged by  dilatation.  If  any  septic  serous  trans- 
udate or  pus  is  present,  this  m.ust  be  wiped  out 
carefully  with  gauze  sponges.  If  adhesions  have 
formed  between  the  posterior  surface  of  the  uterus 
and  the  broad  ligaments  and  the  intestines,  they 
should  be  freely  broken  up,  being  careful  to  find  the 
line  of  cleavage  and  also  being  gentle  in  making  sep- 
aration to  avoid  injury  to  the  walls  of  the  bowel.  In 
separating  these  adhesions  the  finger  is  carried  well 
out  to  the  pelvic  brim  on  either  side. 

With  this  accomplished,  and  having  removed  all 


of  the  debris  in  the  pelvis  by  gentle  swabbing,  the 
patient  is  placed  in  the  extreme  Trendelenburg  pos- 
ture. This  allows  any  loops  of  intestine  which  may 
be  in  the  pelvis  to  gravitate  out  of  the  way.  This  is 
very  important  as  one  of  these  loops  might  other- 
wise become  caught  in  the  gauze  with  which  we  are 
about  to  wall  off  the  pelvis  and  so  cause  obstruction. 
The  opening  in  the  culdesac  is  then  retracted  ante- 
riorly and  posteriorly  by  Pean-Pryor  trowels,  in- 
struments that  are  shaped  very  much  Hke  a  mason's 
trowel,  but  with  a  narrow,  straight  sided  blade, 
slightly  bent  near  the  shank.  The  sides  are  re- 
tracted with  long,  right  angled  retractors.  The  pel- 
vis is  now  packed  through  this  opening  in  the  cul- 
desac with  the  ordinary  iodoform  gauze  folded  to 
make  loose  rolls  about  one  inch  wide  and  about 
eight  inches  long.  These  rolls,  slightly  flattened, 
are  introduced  through  the  opening  and  carried  up- 
ward laterally  to  the  level  of  the  broad  ligament. 
This  is  held  with  forceps  until  the  right  angled  re- 
tractor is  withdrawn  and  reintroduced  with  the 
gauze  behind.  In  this  manner  it  is  possible  to  get 
the  dam  symmetrical  and  it  can  be  placed  more  read- 
ily. Usually  two  rolls  are  placed  behind  each  broad 
ligament  and  one  directly  behind  the  uterus,  the 
whole  making  a  dam  or  compress  of  gauze  which 
shuts  oft"  the  pelvic  organs  from  the  general  peri- 
toneal cavity.  The  end  of  each  roll  protrudes  into 
the  vagina.  The  loose  packing  in  the  uterus  is  re- 
moved in  forty-eight  hours.  The  culdesac  packing 
is  removed  in  seven  days  and  two  additional  loose 
pieces  inserted  at  this  time  to  secure  further  drain- 
age. 

The  second  dressing  is  changed  about  the  third 
or  fourth  day,  and  one  small  strip  left  in  the  wound 
to  prevent  closure.  This  strip  is  changed  every 
three  or  four  days  until  drainage  has  ceased  and 
the  wound  is  nearly  closed,  at  which  time  the  cervix 
is  pressed  backward  and  held  by  a  transverse  pack- 
ing placed  immediately  over  the  anterior  fornix. 


Fig.  4. — Sagittal  section  of  pelvis  with  the  gauze  in  situ,  just 
before  the  culdesac  and  trowel  retractors  are  withdrawn. 


This  packing  is  intended  to  bring  the  uterus  forward 
and  restore  the  uterus  to  its  former  position. 

The  general  treatment  should  be  carried  out  as 
in  any  acute  infection.  The  head  of  the  bed  should 
be  well  elevated,  or  in  very  bad  cases  the  extreme 
Fowler's  position  should  be  maintained ;  saline  solu- 


490 


GRAHAM:  GASTRIC  AND  INTESTINAL  STASIS. 


[New  York 

Medical  Journal. 


tion  per  rectum  should  be  given  every  four  hours  ; 
if  very  septic,  hypodermoclysis,  fifty  c.  c.  an  hour, 
should  be  administered  until  some  contraindication 
presents  itself,  such  as  edema  of  lungs,  overcrowd- 
ing of  heart,  etc.;  sparteine  sulphate,  grains  one  to 
two,  hypodermically  every  four  hours,  should  be 
used,  and  morphine,  grains  one  sixth  and  one  fourth, 
every  four  hours  hypodermically  if  necessary.  Noth- 
ing is  given  by  mouth  for  forty-eight  hours  except 
water ;  then  liquids,  except  milk,  are  given  every 
two  hours  in  full  quantities.  After  the  fifth  or  sixth 
day,  fractional  doses  of  calomel,  followed  by  a 
saline,  are  ordered  unless  contraindicated.  After 
this,  soft  diet  may  be  started. 

The  points  of  advantage  in  this  method  of  proce- 
dure are  these :  First,  all  the  debris  is  removed 
from  the  cavity  of  the  uterus  and  the  walls  of  the 
uterus  are  sterilized  with  tincture  of  iodine  which 
prevents  further  absorption  from  uterine  cavity. 
Second,  the  septic  transudate  or  pus  which  has  al- 
ready formed  in  the  pelvis  is  evacuated  and  further 
trouble  from  this  is  prevented.  Third,  the  dam  of 
iodoform  gauze  walls  ofif  the  general  peritoneal  cav- 
ity, thereby  greatly  retarding  the  possibility  of  gen- 
eral peritonitis  by  continuity.  Fourth,  the  gauze 
from  the  pelvis  through  the  opening  in  the  culdesac 
into  the  vagina  forms  a  natural  drainage.  Fifth, 
the  presence  of  iodoform  in  the  gauze  sets  up  a  re- 
action in  the  immediate  field,  causing  plastic  exu- 
date to  be  thrown  out,  which  seals  up  the  mouths 
of  the  lymphatics  and  prevents  further  absorption 
into  the  general  circulation. 

I  will  report  two  very  interesting  cases  I  have  had 
within  the  last  six  months. 

Case  I. — Mrs.  X.,  white,  aged  25  years,  married,  occupa- 
tion, housewife;  admitted  to  hospital  October  5,  1915.  The 
patient  gave  a  liistory  of  having  missed  her  regular  men- 
strual period  eight  days  before  admission  to  hospital.  Four 
days  before  admission  she  said  that  she  did  something  to 
make  herself  abort,  but  did  not  care  to  tell  what  it  was. 
She  began  to  flow  the  same  day.  Hemorrhage  was  not 
profuse,  but  continuous.  She  began  to  feel  quite  badly  on 
the  third  day  with  severe  pain  in  the  lower  abdomen.  She 
felt  as  if  she  had  a  high  fever.  On  the  fourth  day  she 
called  in  her  family  physician.  Her  temperature  was  then 
103°  F.,  pulse  150,  weak  and  thready.  She  was  still  flow- 
ing, the  abdomen  was  badly  distended,  and  the  expression 
pinched.  A  blood  count  was  made,  which  showed  leuco- 
cytosis  of  21,400  polymorphonuclears  84.  A  uranalysis  was 
also  made:  highly  colored;  albumin  present;  specific  gravity 
1.020;  abundant  acetone;  and  a  few  hyaline  casts.  She  was 
brought  to  the  hospital  immediately,  given  a  general  an- 
esthetic, and  uterus  emptied  of  debris  and  swabbed  with 
iodine  and  one  strip  of  iodoform  gauze,  loosely  packed  in 
for  drainage.  The  Pryor  operation  for  culdesac  drainage 
was  then  done.  About  three  or  four  ounces  of  toxic  look- 
ing fluid  were  found  in  culdesac.  The  patient  was  given  the 
usual  after  treatment  described  previously.  Twelve  hours 
later  her  temperature  was  99°  F.,  pulse  loS.  Twenty-four 
hours  later  her  temperature  was  101°,  pulse  no.  Her  tem- 
perature gradually  dropped  after  the  second  day.  On  the 
fifth  day  her  temperature  was  normal,  pulse  78.  The  gauze 
was  changed  on  the  sixth  day  and  again  on  the  tenth  day. 
.Ml  removed  on  the  fourteenth  day  and  opening  closed  by 
placing  a  piece  of  iodoform  gauze,  rolled,  in  front  of  the 
cervix.  She  left  for  home  on  the  seventeenth  day  in  good 
condition. 

Case  H. — Mrs.  Z.,  white,  aged  32  years  ;  married ;  house- 
wife. Admitted  to  hospital  January  30,  1916.  The  patient  was 
about  two  and  one-half  months  pregnant.  She  attempted 
an  abortion  on  herself  about  six  days  before  being  admitted 
to  hospital.  She  had  an  incomplete  abortion  five  days  later 
and  sent  for  her  family  physician,  who  completed  the 
abortion  and  swabbed  out  the  uterus  with  iodine.  Her 


temperature  was  then  101.4°  F-  and  pulse  116.  In  spite  of 
this  treatment  she  grew  worse  rapidly.  The  next  day  her 
temperature  was  102°  and  pulse  130  and  very  weak.  She 
had  severe  pain  in  lower  abdomen,  marked  distention, 
tenderness,  and  rigidity.  She  was  brought  to  the  hospital 
that  afternoon.  On  arrival  at  hospital  her  pulse  rate  was 
ranging  from  145  to  160,  very  weak  and  thready.  Her  ex- 
pression was  quite  bad.  The  uterus  was  again  explored 
with  sponge  forceps  and  a  few  small  pieces  of  membrane 
removed  and  the  cavity  swabbed  out  thoroughly  with  tinc- 
ture of  iodine.  One  small  strip  of  iodoform  gauze  was 
packed  in  loosely  for  drainage.  The  Pryor  operation  for 
culdesac  drainage  was  then  done.  About  eight  or  ten 
ounces  of  toxic  looking  fluid  was  found  in  culdesac.  The 
usual  after  treatment  was  given.  Her  condition  was  alarm- 
ing all  of  the  following  night.  Twelve  hours  later  her 
temperature  was  97.2°  and  pulse  140,  volume  better,  but 
expression  still  bad.  Twenty-four  hours  later  her  temper- 
ature was  101°  and  pulse  130.  Her  expression  was  much 
better.  A  blood  count  was  made  and  leucocytosis  of  23,600 
was  found ;  polymorphonuclears,  88.  A  uranalysis  was  also 
done.  Highly  colored  ;  albumin,  heavy  cloud  ;  specific  gravity 
1,018;  acetone  present;  occasional  hyaline  and  granular 
casts.  Her  temperature  and  pulse  gradually  dropped  after 
the  second  day.  On  the  seventh  day  her  temperature  was 
normal  and  pulse  82.  The  gauze  was  changed  on  the  sev- 
enth day,  on  the  eleventh,  and  again  on  the  fifteenth  day. 
It  was  removed  on  the  eighteenth  day  and  the  wound 
was  closed  by  placing  a  roll  of  iodoform  gauze  in  front  of 
cervix.  She  left  for  home  on  the  twenty-seventh  day  in 
very  good  condition. 
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THE   SURGICAL  ASPECTS   OF  GASTRIC 
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The  word  stasis  as  commonly  used  in  medical  lit- 
erature has  acquired  a  broader  meaning  than  the 
mere  sluggish  onward  movement  of  the  gastric  and 
intestinal  contents.  It  also  implies  a  certain  amount 
of  chronic  poisoning  of  the  entire  body  due  to  a 
breaking  down  of  the  protective  and  absorptive 
mechanisms. 

Some  stasis  cases  show  a  thickened  and  edematous 
condition  of  the  intestine  on  gross  inspection ;  others 
show  microscopical  changes ;  while  others  show 
nothing  abnormal.  Many  factors  seem  to  be  con- 
cerned. If  the  problem  was  purely  a  mechanical 
one  it  would  be  easy  to  solve.  We  could  separate 
adhesions,  divide  membranes,  replace  prolapsed  or- 
gans, and  remove  excessive  angulations,  but,  unfor- 
tunately, in  every  case  we  have  to  consider  a  possi- 
ble neuritis  of  the  abdominal  plexuses,  bacterial  in- 
fection of  the  intestinal  wall,  abnormal  intestinal 
flora,  abnormal  intestinal  chemistry,  weakened  mus 
culature,  and  many  other  unknown  factors. 

This  problem,  because  it  is  so  difficult  and  because 
there  is  still  so  much  to  learn,  has  an  intense  fasci- 
nation and  will  occupy  all  the  energy  of  the  keenest 
mind. 

When  we  pause  to  survey  the  accepted  causes  of 
stasis  we  find  that  their  name  is  legion.  There  arc, 
however,  certain  well  known  facts  in  regard  to  eti- 
ology, symptomatolog}',  diagnosis,  and  treatment. 
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We  shall  endeavor  to  correlate  these  and  set  them 
forth  in  a  simple  and  definite  way. 

The  entire  digestive  tube  must  be  considered  as  a 
whole  in  studying  each  individual,  for  the  local  symp- 
toms are  often  very  misleading.  Vomiting,  for  in- 
stance,  can  no  more  be  regarded  as  purely  a  stom- 


FiG.  I. — Diagram  showing  causes  of  gastrointestinal  stasis: 
I,  Prolapsed  stomach;  2.  hourglass  stomach;  3,  pyloric  obstruction; 
4,  adhesions  at  the  duodenum;  5,  mesenteric  ileus;  6,  adhesions  at 
duodenojejunal  angle;  7,  Lane's  kink;  8,  incompetent  ileocecal 
valve;  9,  chronic  appendicitis;  10,  mobile  and  di'ated  cecum;  11, 
Jackson's  membrane;  12,  adhesions  at  the  hepatic  flexure  of  the 
colon;  13,  prolapsed  colon;  14,  adhesions  at  the  splenic  flexure; 
15,  adhesions  at  the  sigmoid;   16,  angulation  at  the  sigmoid. 

ach  symptom  than  constipation.  Our  physical  and 
X  ray  investigations  should  cover  the  entire  tract  in 
every  case. 

GASTRIC  PROLAPSE  AND  ATONY.     WATER  TRAP 
STOMACH. 

Prolapse  of  the  stomach  below^  the  level  of  the 
navel  can  no  longer  be  considered  a  disease.  It  has 
been  repeatedly  shown  that  the  pylorus  may  occupy 
a  very  low  position  in  individuals  who  have  perfect 
health  (i).  In  fact,  disease  is  more  apt  to  arise 
when  the  pylorus  is  firmly  fixed  high  up  and  the 
stomach  proper  sags  down,  causing  a  duodenal  hill 
over  which  the  food  must  be  Hfted  after  leaving  the 
stomach.  Normally  this  hill,  from  the  junction  of 
the  first  and  second  portions  of  the  duodenum  to  the 
most  dependent  portions  of  the  stomach,  measures 
less  than  three  and  a  half  inches,  but  in  the  water 
trap  stomach  (2)  the  distance  increases  at  times 
even  up  to  nine  inches. 

Symptoms  of  ill  health  arise  only  when  muscular 
atony  is  superimposed  on  the  prolapse  in  these  indi- 
viduals. Of  these  symptoms  constipation  is  the  first 
and  most  constant,  while  pain  immediately  after  eat- 
ing, vomiting,  loss  of  weight,  and  the  nervous  symp- 
toms of  autointoxication  follow.  The  emptying  time 
of  the  stomach  may  be  normal  and  in  only  forty  per 
cent,  of  the  cases  is  there  gastric  retention  from  five 
to  seven  hours  (3) . 


The  diagnosis  may  easily  be  made  by  the  fluoro- 
scope  or  x  ray  negative,  preferably  in  the  erect 
posture,  after  a  bismuth  meal.  Auscultatory  per- 
cussion, the  administration  of  the  separate  halves  of 
a  Seidlitz  powder,  or  gastric  inflation  through  a 
stomach  tube  may  be  used.  In  many  instances  sim- 
ple inspection  will  suffice.  Ulcer  of  the  stomach, 
colitis,  nervous  diseases  of  the  stomach,  and  pyloric 
.stenosis  must  be  thought  of  and  eliminated.  While 
usually  found  in  women,  gastroptosis,  or  perhaps 
more  accurately  because  of  its  frequent  association 
with  a  sagging  colon,  gastrocoloptosis,  does  occur  in 
men.  The  constipation,  unlike  that  of  ulcer,  is  im- 
proved by  rest  in  bed.  The  pain  is  located  to  the 
left  of  the  mid  line  and  is  caused  by  the  ingestion 
of  large  meals,  while  small  meals,  even  of  highly 
spiced  or  sour  food,  are  well  borne. 

All  the  symptoms  improve  when  the  recumbent 
posture  is  maintained  for  any  length  of  time,  for  a 
horizontal  position  removes  the  necessity  of  lifting 
the  food  over  the  duodenal  hill.  We  will  not  go 
into  the  medical  treatment  of  these  cases  except  to 
emphasize  the  value  of  frequent  small  meals,  the 
recumbent  posture  upon  the  right  side,  and  the  use 
of  suitable  supports  for  the  lower  abdomen. 

When  medical  measures  have  failed  and  surgery 
becomes  necessary  we  must  consider  these  questions 
before  and  after  the  abdomen  has  been  opened.  Is 
the  trouble  due  prim.arily  to  weakened  muscula- 
ture or  to  a  water  trap  stomach  with  the  duodenum 
fixed  so  high  up  in  the  abdomen  that  the  gastric 
muscles  are  constantly  working  at  a  disadvantage? 
Is  there  an  abnormal  ligament  (4)  lying  over  the 
second  portion  of  the  duodenum  which  can  be  sev- 
ered and  thus  facilitate  a  more  rapid  emptying  of 
the  stomach  (5)  ?     Is  the  gastrohepatic  omentum, 


Fig.  2. — Water  trap  stomach.  Note  the  abnormal  vertical  dis- 
tance between  the  parallel  lines. 


if  it  is  reefed,  strong  enough  to  aid  in  supporting  the 
stomach?  Will  a  suspension  of  the  colon  support 
the  stomach  ?  Are  there  lesions  lower  down  in  the 
digestive  tube  that  must  be  corrected  also  in  order 
to  insure  a  cure?  A  gastroenterostomy  is  the  last 
operation  to  be  considered,  although  Stiles,  of  Ed- 
inburgh, disagrees  (6). 
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The  most  popular  method  is  probably  an  indirect 
suspension  of  the  stomach  by  means  of  a  Cofifey 
suspension  of  the  colon ;  namely,  suturing  the 
greater  omentum  at  its  colonic  extremity  transverse- 
ly across  the  upper  abdomen  to  the  parietal  peritone- 
um {/).  In  addition  to  this  a  Beyea  operation — 
pleating  the  gastrohepatic  omentum — can  be  added 
with  advantage. 

If  the  pylorus  is  anchored  unduly  high  and  can 
with  safety  be  loosened  and  allowed  to  drop  to  a 
lower  position  this  may  aid  in  bringing  about  better 
mechanical  conditions.  To  obtain  an  operative  cure 
it  is  necessary  to  bring  to  pass  the  prophecy  of 
Isaiah,  "Every  valley  shall  be  exalted,  and  every 
mountain  and  hill  shall  be  made  low." 

Fixations  of  the  hollow  viscera  must  usually  be 
viewed  with  suspicion,  but  the  operation  devised  by 
Rovsing,  of  Copenhagen,  for  prolapse  of  the  stom- 
ach (3)  is  running  a  close  race  for  popularity  with 
the  one  described  above.  He  sutures  the  anterior 
wall  of  the  stomach  to  the  anterior  parietal  perito- 
neum in  the  epigastrium.  Rovsing  claims  seventy- 
five  per  cent,  of  cures  from  this  operation.  He 
especially  emphasizes  the  fact  that  coincident  fixa- 
tion of  the  liver  and  shortening  of  the  transverse 
mesocolon  may  be  necessary. 

We  have  done  it  four  times.  One  patient  has 
obtained  perfect  health.  One,  who  was  heard  from 
in  an  unverified  way,  was  said  to  be  much  better. 
Another,  a  sufiferer  from  toxemia,  has  gained  ten 
pounds  in  weight,  but  thinks  he  is  worse.  He  had 
a  combination  of  the  Rovsing  and  Cof¥ey  operations. 
The  last  could  not  be  found. 

MESENTERIC  ILEUS. 

This  is  an  uncommon  condition.  Perhaps  it 
should  be  described  under  the  heading  of  chronic 
intestinal  obstruction,  but  as  the  symptoms"  are  simi- 
lar to  those  of  stasis  it  is  included  under  this  head. 
The  immediate  cause  is  the  pressure  exerted  upon 
the  transverse  duodenum  by  the  structures  in  the 
mesentery  of  the  small  intestines,  more  especially  by 
the  superior  mesenteric  artery.  Sufficient  constric- 
tion to  cause  symptoms  can  only  be  brought  about 
by  the  presence  of  the  collapsed  and  empty  small  in- 
testines in  the  pelvis  making  traction  upon  their 
mesentery  in  a  backward  and  downward  direction 

It  follows  prolonged  wasting  diseases  such  as 
typhoid  fever.  Other  predisposing  factors  are  the 
prolonged  dorsal  position,  a  prolapsed  stomach  mak- 
ing pressure  on  the  mesentery  and  marked  lumbar 
lordosis  (8).  As  a  result  of  this,  the  stomach  and 
duodenum  became  dilated  above  the  spot  where  the 
artery  rests  upon  it,  like  the  old  man  of  the  sea  upon 
the  shoulders  of  Sindbad.  The  dilatation  of  the 
stomach  has  been  attributed  not  only  to  mechanical 
difficulties  in  emptying,  but  also  to  reflex  inhibition 
by  the  dilated  duodenum. 

Vomiting  is  the  only  important  symptom.  It  may 
come  in  attacks  with  a  free  interval  of  weeks.  It 
may  be  frequent  or  only  once  or  twice  a  day.  It  is 
usually  a  regurgitation  of  stomach  contents  and  not 
expulsive  in  character.  At  times  there  is  pain  in 
the  region  of  the  duodenum  or  merely  epigastric  dis- 
tress and  oppression.  There  is  constipation  and  rapid 
loss  of  weight.  Scanty  high  colored  urine  contain- 
ing acetone  and  diacetic  acid  is  voided  when  the 
vomiting  is  frequent. 


Physical  examination  shows  a  flat  or  scaphoid 
lower  abdomen.  I  believe  it  is  impossible  for  mesen- 
teric ileus  to  occur  with  a  distended  lower  abdomen. 
The  upper  abdomen  may  or  may  not  l>e  distended. 
Dilatation  of  the  stomach  to  percussion  and  ten- 
derness and  rigidity  are  not  always  found.  In  one 
of  our  cases  x  ray  examination  was  valueless,  as  the 
bismuth  did  not  enter  the  duodenum.  Pfahler  as- 
serts it  can  be  outlined  by  first  putting  the  patient  on 
the  right  side  and  later  on  the  back  while  the  ex- 
posure is  made  (9) . 

A  positive  diagnosis  and  at  the  same  time  a  cure 
may  be  eflfected  in  many  cases  by  placing  the  patient 
in  the  knee  chest  position  and  allowing  the  intestines 
to  drop  out  of  the  pelvis  and  relax  the  pull  on  the 
mesentery.  Following  this  the  foot  of  the  bed 
should  be  elevated  and  tlie  patient  instructed  to  lie 
on  the  abdomen  with  the  left  knee  drawn  up  a  little. 
When  these  measures  fail  operation  should  be  suc- 
cessful if  the  disease  has  not  progressed  too  far. 
Preliminary  treatment  with  alkalies  will  be  neces- 
sary if  the  urine  shows  the  presence  of  an  acidosis. 
Most  of  the  cases  in  the  past  have  received  a  gastro- 
enterostomy, but,  in  suitable  cases,  an  anastomosis 
through  the  trans\erse  mesocolon  between  the  de- 


FiG.  3. — Lane  kink  found  at  operation.  Note  the  bismuth  mass 
outlined  in  the  temiinal  ileum. 


scending  duodenum  and  the  jejunum  seems  to  be  a 
more  suitable  operation.  This  has  been  done  by  the 
Murphy  button  and  by  suture  also  (10). 

LANF.  KINK.   INCOMPETENT  ILEOCECAL  VALVE.  SPASM 
OF  THE  ILEOCECAL  SPHINCTER. 

Adhesions  have  been  described  at  various  points 
along  the  small  intestine,  but  they  are  difficult  to  di- 
agnose and  locate  before  operation.  There  is,  how- 
ever, a  condition  found  at  the  lower  end  of  the 
ileum,  known  commonly  as  Lane's  kink  because  first 
empliasized  by  Sir  Arbuthnot  Lane,  which  has  cer- 
tain definite  features  that  make  it  worthy  of  study. 

It  lias  been  variously  described  as  an  acquired  ad- 
hesion and  as  a  congenital  fold.  The  probability 
is  that  both  causes  operate  to  produce  the  same  re- 
sult in  different  cases.  Two  anomalous  folds  of 
peritoneum  have  been  described  connecting  the  ter- 
minal ileum  with  the  parietal  peritoneum.  The  first, 
called  the  bloodless  fold  of  Treves  (11)  passes  from 
the  peritoneum  lining  the  iliac  fossa  low  down  on 
the  right  side  upward  and  inward  over  the  cecum 
and  appendix  to  be  attached  to  the  peritoneum  cov- 
ering; the  last  few  Indies  of  the  ileum.  The  second 
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is  the  genitomesenteric  fold  of  Reid  (12).  When 
present  it  connects  the  terminal  ileimi  with  the  ovary 
in  the  female  and  the  internal  ring  in  the  male.  The 
folds  of  Treves  and  Reid  may  he  fonnd  side  by  side 
forming  one  continuous  structure.  The  acquired 
adhesions  are  short  firm  bands  shackling  the  termi- 
nal ileum  immovably  to  the  adjacent  parietal  peri- 
toneum behind  it.  They  seem  to  be  the  result  of 
infection  and  repeated  mild  trauma  acting  upon  a 
comparatively  fixed  portion  of  the  gut. 

Incompetency  of  the  ileocecal  valve  (13)  and 
spasm  of  the  ileocecal  sphincter  (14)  have  also  been 
given  as  causes  of  ileal  stasis.  Case  states  that  one 
sixth  of  all  gastrointestinal  cases  examined  by  him 
show  an  incompetent  valve,  and  Kellogg,  after  an 
operative  experience  of  one  hundred  cases,  says  a 
marked  improvement  of  health  follows  an  infolding 
operation  to  produce  a  water  tight  valve  (15).  The 


Fig.  4. — Incompetent  ileocecal  valve.  Taken  after  a  bismuth 
enema.  Outlined. 


operation  was  done  in  those  cases  in  which  a  barium 
or  bismuth  enema  ran  back  into  the  terminal  ileum 
and  .a  bismuth  meal  by  mouth  revealed  ileal  stasis. 
In  many  of  the  cases  no  Lane  kink  was  present. 
A  spastic  sphincter  results  from  irritative  lesions 
of  the  appendix  or  other  portion  of  the  gastrointes- 
tinal tract. 

The  symptoms  of  ileal  stasis,  whether  due  to 
spasm  or  kink,  are  constipation,  pain,  tenderness, 
nausea  and  vomiting,  loss  of  weight,  and  other 
symptoms  of  toxemia.  Some  cases  have  acid  eruc- 
tations and  epigastric  pain  very  suggestive  of  ulcer. 
In  fact,  gastric  symptoms  may  be  practically  the  only 
complaint.  There  is  one  positive  diagnostic  sign, 
namely,  the  retention  of  bismuth  in  the  coils  of  the 
terminal  ileum  more  than  nine  hours  (9)  after  a 
bismuth  meal  has  been  eaten.  .When  the  word  bis- 
muth is  thus  used  we  always  mean  some  substance 


opaque  to  the  x  ray,  suitable  for  these  examinations, 
hluoroscopic  examination  is  very  valuable  in  show- 
ing whether  these  bismuth  laden  coils  are  movable 
or  not  when  the  abdomen  is  palpated.  If  they  are 
tixed  a  true  kink  is  probable. 

The  treatment  of  advanced  ileal  stasis  is  always 
surgical.  For  the  spastic  sphincter  Martin  recom- 
mends an  incision  parallel  to  the  long  axis  of  the 
i^ut  and  suture  m  the  opposite  direction.  Incom- 
petency of  the  valve  may  be  recognized,  after 
opening  the  abdomen,  by  placing  a  rubber  covered 
clamp  on  the  ileum  about  fifteen  inches  above  the 
cecum  and  milking  all  its  contents  into  the  cecum 
and  then  raising  the  tension  in  the  cecum  to  see  if 
a  regurgitation  takes  place  into  the  ileum.  Kellogg's 
operation  unites  adjacent  surfaces  of  ileum  and 
cecum  and  produces  a  greater  protrusion  into  the 
lumen  of  the  cecum. 

The  first  step  in  the  relief  of  Lane's  kink  consists 
in  division  of  the  limiting  band  and  free  mobiliza- 
tion of  the  terminal  ileum.  Next  the  raw  surface  is 
covered  with  peritoneum  by  suture  or  omental  graft 
and  last  the  upper  leaf  of  the  mesentery  is  pleated, 
as  recommended  by  Cofifey,  to  hold  it  in  a  more  ele- 
vated position.  Like  other  adhesions.  Lane's  kink 
seems  to  have  a  strong  tendency  to  recur.  At  least 
the  symptoms  often  recur.  W^e  have  had  seven  typ- 
ical ones.  None  of  these  patients  has  been  perfectly 
cured,  although  one  is  nearly  so.  Three  others  have 
been  improved ;  two  are  unimproved ;  and  one  is 
worse.  This  last  one  had  generalized  adhesions  in 
addition  to  the  Lane  kink.  These  results  tally  fairly 
well  with  other  cases  I  have  found  with  adhesions 
elsewhere  in  the  abdomen.  A  complete  cure  is  sel- 
dom efifected.  I  have  sometimes  wondered  if  a  re- 
section of  the  terminal  ileum  and  an  anastomosis 
with  the  ascending  colon  would  not  give  better  re- 
sults. The  end  results  are  probably  better  where 
congenital  folds  are  found. 

A  letter  received  from  one  of  the  Lane  kink  pa- 
tients illustrates  the  aftercourse. 
Dear  Doctor: 

I  received  your  letter  of  the  14th  and  was  glad  to  hear 
from  you  and  will  be  glad  to  answer  your  questions. 

I  have  pains  very  often  and  am  bothered  with  constipa- 
tion lately  by  spells.  I  have  gained  in  weight.  I  am  not 
perfectly  well.  My  general  health  is  not  very  good.  I 
have  considerable  pains  in  the  right  side  around  the  place 
where  I  was  cut  for  the  operation,  and  quite  considerable 
pains  around  the  left  side  under  the  lower  ribs,  and  some- 
times it  goes  all  through  the  place  where  the  intestines 
are.  After  I  eat  I  feel  worse  than  I  did  before.  It  gives 
me  pains  just  below  where  the  ribs  come  together  on  the 
chest  only  a  little  to  the  left.  I  cannot  stay  bent  over  except 
only  a  little  while,  for  it  gives  me  pains  in  right  and 
left  side.  I  feel  as  if  I  was  tired  or  had  a  lazy  feeling 
all  the  time.  I  have  a  headache,  but  not  so  very  often, 
that  is  a  hard  headache,  but  it  feels  heavy  and  dull.  I  do 
not  feel  so  well  when  I  get  up  in  the  morning.  I  get 
doubled  up  in  my  sleep  and  when  I  wake  up  I  have  a 
cramped  feeling  through  me.  Most  everything  keeps  break- 
ing up  in  my  throat  after  I  eat  it,  like  fish,  butter,  nuts, 
onions,  and  such  things. 

After  receiving  this  letter  I  wrote  to  him  advising 
the  use  of  Russian  oil  and  a  bulky  vegetable  and 
fruit  diet  with  moderate  exercise.  Two  months  later 
I  received  this  reply : 

I  do  not  feel  as  strong  as  usual  yet,  but  hope  to  be 
soon.  That  medicine  you  told  me  to  get  was  very  satis- 
factory.   It  made  me  feel  like  a  new  person. 
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CiECUM  MOBILE.     DILATED  CECUM.  JACKSON's 
MEMBRANE. 

In  1904,  Wilms,  of  Germany,  called  attention  to 
a  pathological  condition  of  the  cecum  characterized 
by  elongation  and  abnormal  motility  due  to  imper- 
fect fusion  of  the  cecum  with  the  structures  behind 
it.  It  may  occupy  so  low  a  position  in  the  pelvis 
that  it  rests  upon  the  bladder  or  rectum,  causing 
symptoms  referred  to  those  organs. 

Jackson,  of  Kansas  City,  in  1908  read  a  paper  on 
Membranous  Pericolitis,  in  which  he  called  attention 
to  the  condition  which  is  now  commonly  called 
"Jackson's  membrane."  He  first  applied  in  surgery 
a  knowledge  of  a  structure  which  anatomists  call 
the  parietocolic  fold  of  Jonnesco  and  Juvara.  This 
is  usually  a  fan  shaped  vascular  membrane  which 
has  its  handle  at  the  inner  side  of  the  ascending  co- 
lon and  spreads  out  across  the  anterior  surface  to 
become  attached  by  a  broad  extremity  to  the  parietal 
peritoneum  of  the  lateral  abdominal  wall. 


Fig.  s. — Jackson's  membrane.    Taken  after  a  bismuth  enema. 


The  origin  of  this  membrane  is  now  commonly 
regarded  as  congenital.  The  most  probable  expla- 
nation of  its  formation  is  that  in  the  fetus  while  the 
cecum  is  still  subhepatic  it  becomes  adherent  to  the 
lateral  peritoneum.  Later  it  descends  and  rolls  in- 
ward on  its  vertical  axis,  drawing  the  parietal  serosa 
out  into  a  broad  sheet,  which  ultimately  lies  across 
the  anterior  surface  of  the  ascending  colon. 

There  are  a  few  who  believe  these  membranes  to 
be  entirely  the  result  of  infection  and  inflammation. 
Others,  including  Mr.  Lane,  say  that  they  are  crys- 
tallizations of  lines  of  force — a  physiologic  response 
to  a  demand  for  support.  The  truth  probably  com- 
bines all  of  these,  i.  e.,  a  congenital  membrane,  thick- 
ened and  strengthened  by  infection,  inflammation, 
nnd  repeated  traction. 

A  dilated  cecum  may  form  a  disease  entity  by 
itself.  It  is  also  associated  with  Jackson's  mem- 
brane that  is  causing  obstruction,  with  obstruc- 
tions at  the  hepatic  flexure  and  with  the  caecum  mo- 


bile of  Wilms.  Alartin  says  it  may  come  from  a 
spastic  ileocecal  valve  which  never  allows  enough 
material  to  enter  the  cecum  at  any  one  time  to  cause 
a  forcible  distention,  which  is  the  physiological  stim- 
ulus to  contraction  and  emptying  of  hollow  organs. 
Consider  for  a  moment  the  mechanical  ettect  of 
this  change  in  the  cecum.  Double  the  diameter  and 
double  the  length  and  you  increase  the  working  load 
eight  times.  It  is  easy  to  see  how  this  stretches  and 
strains  the  musculature  and  probably  makes  an  in- 
competent ileocecal  valve. 

The  symptoms  of  these  membranes,  prolapse  and 
dilatation  of  the  cecum,  will  all  be  considered  to- 
gether, for  they  are  group  symptoms  referable  to  the 
entire  right  half  of  the  abdomen,  but  most  marked 
in  the  right  lower  quadrant.  Including  chronic  ap- 
pendicitis they  have  been  described  under  the  term 
■'right  sideitis."  Constipation  may  be  the  only  in- 
dication of  a  dilatation  or  of  a  nonconstricting  mem- 
brane. Membranes  across  the  ascending  colon  are 
a  common  sight  on  the  operating  table  and  most  of 
them  can  be  disregarded,  but  exceptionally  one  sees 
a  patient  suffering  greatly  whose  disease  is  entirely 
due  to  the  iron  grasp  of  a  Jackson's  membrane. 
This  severe  type  can  be  best  described  by  the  fol- 
lowing case  history. 

Case  I. — A  woman,  thirty-six  years  old,  had  always  been 
constipated.  She  would  sometimes  go  a  week  at  a  time 
without  a  movement  of  the  bowels,  if  cathartics  were  neg- 
lected. There  was  much  gas  in  the  stomach  and  intestines. 
When  a  cathartic  was  taken  it  seemed  to  settle  in  the 
right  side  and  at  times  the  entire  right  half  of  the  ab- 
domen swelled  up  and  the  patient  could  feel  gas  there. 
She  had  a  drawing  sensation  and  que'er,  uncomfortable 
feelings  in  the  right  abdomen.  Bilious  attacks,  pain  over 
the  eyes,  and  nausea  were  common.  There  was  loss  of 
weight.  She  had  diffuse  tenderness  over  the  right  abdomen, 
but  there  was  no  localization  of  the  tenderness.  Operation 
consisted  of  a  division  of  the  dense  membrane  that  was 
found  and  plication  of  the  cecum.  Two  months  later  the 
bowels  were  moving  twice  daily  without  cathartics  and  five 
months  later  she  had  gained  twenty  pounds  in  weight.  She 
has  been  well  ever  since. 

For  a  splendid  exposition  of  the  clinical  side  of 
these  membrane  cases  Jackson's  article  should  be 
consulted  (16).  If  the  condition  is  borne  in  mind 
it  may  often  be  diagnosed  as  your  patient  sits  in 
tlie  office  and  tells  his  story. 

Next  comes  the  question  of  diagnosis.  A  gur- 
gling tumor  may  be  present  in  the  right  iliac  fossa. 
X  ray  examination  will  reveal  a  dilatation,  show  the 
position  of  the  cecvtm,  and  disclose  a  retardation  of 
a  bismuth  meal  in  the  cecum  and  ascending  colon 
for  twenty-four  hours  or  more  after  its  ingestion. 
We  have  found  pictures  taken  after  a  large  bismuth 
enema  very  valuable.  In  the  Jackson's  membrane 
cases  there  is  almost  always  a  fan  shaped  absence  of 
bismuth  shadow  just  below  the  hepatic  flexure  and 
just  above  the  cecum. 

This  dictum  may  be  expressed :  When  there  are 
definite  symptoms  pointing  to  the  right  abdomen  and 
X  ray  plates  show  a  broad  constriction  just  below 
the  hepatic  flexure  operation  will  usually  disclose  a 
Jackson's  membrane,  and  division  of  this  will  ac- 
complish a  cure. 

Operation. — Dilatation  of  the  cecum  can  be  cured 
by  plication,  commencing  near  the  appendix.  .\ 
Pagenstecher  suture  is  passed  back  and  forth,  unit- 
ing the  anterior  and  external  longitudinal  bands. 
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Each  loop  is  carefully  tightened  so  that  the  length 
of  the  cecum  is  diminished  as  well  as  its  calibre. 
The  suture  may  be  carried  up  nearly  to  the  hepatic 
flexure.  Near  its  termination  the  amount  included 
is  lessened  each  time  to  avoid  pouch  formation. 
When  a  prolapse  is  also  present  the  cecum  is  fixed 
to  the  anterior  parietal  peritoneum  iii  the  right  lower 
(|uadrant.     A  similar  method   of   introducing  the 


Fig.  6. — Prolapsed  colon.  Constipation  much  relieved  by  a  sur- 
gical corset. 


Stitches  is  used,  but  they  are  made  interrupted  in- 
stead of  continuous,  and  passed  through  the  parietal 
peritoneum  before  being  tied.  One  woman  upon 
whom  1  operated  had  a  cecum  lying  in  the  pelvis. 
It  was  as  large  as  a  muskmelon  and  was  filled  with 
fluid.  The  ileum  lay  alongside  and  was  adherent. 
An  actual  intestinal  obstruction  was  present.  Pli- 
cation and  fixation  of  the  cecum  as  previously  de- 
scribed was  performe'd  with  marked  relief  from 
symptoms. 

The  end  results  are  splendid.  In  six  cases  where 
this  was  the  only  operation  with  possibly  an  addi- 
tional appendicectomy  there  were  four  complete 
cures,  one  marked  improvement,  and  one  not  found. 
One  of  these  patients  also  had  a  Jackson's  mem- 
brane. Wilms  says  that  following  cecopexy  sev- 
enty-five per  cent,  had  normal  bowel  movements, 
and  Klose,  after  fixing  154  mobile  cecums,  had 
eighty-nine  per  cent,  cures  (17). 

The  operation  for  Jackson's  membrane  consists 
of  stripping  up  the  membrane  from  the  underlying 
peritoneum,  dividing  it  between  ligatures,  and  pli- 
cating  the  cecum  when  it  is  dilated.  We  have  had 
four  or  five  well  marked,  uncomplicated  cases.  The 
results  are  superb — practically  100  per  cent,  cures. 
This  corresponds  to  the  experience  of  Williams  and 
others  who  have  written  on  the  subject.  The  end 
results  obtained  by  dividing  congenital  membranes 
must  not  be  confused  with  those  obtained  from  sep- 
arating adhesions  around  the  cecum  and  ascending 
colon  which  have  resulted  from  previous  inflamma- 
tions. The  latter  is  a  m.uch  less  promising  field  for 
surgical  efTort. 

Angulations  at  the  hepatic  and  splenic  flexures  of 
the  colon  are  a  competent  producing  cause  for  stasis 
at  times,  but  it  is  not  caused  by  every  sharp  angle 
that  shows  on  an  x  ray  plate.    If  it  were,  all  of  us 


would  have  stasis,  for  one  seldom  sees  a  plate  that 
does  not  show  a  very  acute  angle  at  the  splenic  flex- 
ure. It  is  in  these  cases  also  that  palpation  under 
the  riuoroscope  aids  us  greatly  in  determining  the 
presence  or  absence  of  crippling  adhesions.  We 
must  be  largely  guided  also  by  the  situation  and 
length  of  time  of  the  bismuth  retention  in  the  colon 

PROLAPSE  OF  THE  COLON. 

Prolapse  of  the  colon  is  no  more  a  disease  than  a 
drooping  eyelid  or  a  double  chin.  When  we  reach 
its  surgical  consideration,  however,  we  arrive  on  the 
liring  line  where  the  battle  rages  most  fiercely. 
Some  would  be  altruists  and  aid  in  the  colonic  up- 
lift; others  would  leave  it  alone.  One  day  we  ad- 
vise dieting ;  the  next  day  an  abdominal  support.  In 
our  conservative  moments  we  merely  tack  up  our 
patients,  and  in  our  periods  of  frenzy  we  disem- 
bowel them,  ablate  the  colon,  or,  taking  a  short  cut, 
do  an  ileosigmoid  anastomosis. 

A  rational  way  to  determine  the  necessity  for  sur- 
gical intervention  and  the  amount  necessary  to  be 
(lone  is  to  consider  carefully  these  factors:  i.  The 
character  of  the  medical  treatment  and  the  length  of 
time  it  has  been  used — especially  the  diet.  2.  The 
intensity  of  the  toxemia  still  present.  3.  The  effect 
of  the  mechanical  measures — supports,  corsets,  etc. 
4.  The  amount  of  bismuth  stasis  and  the  amount  of 
intestinal  displacement  and  distortion  shown  on  the 
X  ray  plate. 

A  proper  support  for  the  lower  abdomen  will 
often  give  great  improvement  in  symptoms.  The 
Curtis  abdominal  support  is  probably  the  most  cffi- 


Fig.  7. — Angulation  at  the  sigmoid.  Outlined.  Courtesy  of  Doctor 
Durham. 

cient,  but  it  requires  careful  fitting  or  it  will  prove 
very  uncomfortable.  In  women  a  good  straight 
front  surgical  corset,  tight  below  the  navel  and  loose 
above,  applied  in  the  recumbent  position  with  the 
hips  elevated,  gives  the  best  all  around  satisfaction. 
The  simplest  operative  procedure  is  a  suspension 
of  the  colon  by  the  method  of  Coffey.    The  colonic 
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extremity  of  the  greater  omentum  is  united  to  the 
parietal  peritoneum  transversely  across  the  upper 
abdomen  by  a  series  of  interrupted  Pagenstecher 
sutures.  I  have  done  it  a  number  of  times  myself 
and  assisted  at  many  more,  yet  I  consider  it  an  il- 
logical operation. 

There  is  a  long  prolapsed  colon  hanging  down  to 
the  symphysis  pubis  in  a  deep  curve.  The  length 
of  this  colon  is  about  twice  the  distance  from  the 
liepatic  flexure  to  the  splenic  flexure.  Here  the 
surgeon  arrives  and,  with  the  superlative  art  of  an 
interior  decorator,  arranges  that  colon  in  a  series  of 
most  artistic  festoons  and  angulations  that  will  en- 
able him  to  crowd  this  overgrown  colon  into  an  un- 
dersized space.  Actual  measurements  on  an  x  ray 
plate  gave  the  following:  Distance  from  one  flex- 
ure of  the  colon  to  the  other,  allowing  a  curve  down 
to  the  navel:  eleven  inches.  Actual  length  of  the 
colon  from  one  flexure  to  the  other:  nineteen  inches. 
Excess  length  of  colon:  eight  inches.  In  other 
words,  the  colon  was  nearly  twice  as  long  as  the 
available  space.  The  actual  transverse  measure- 
ment of  the  peritoneal  cavity  at  the  level  of  the  navel 
was  nine  inches  on  the  plate,  i.  e.,  almost  the  iden- 
tical measurement  of  excess  gut.  But  wonders 
will  never  cease.  Strange  to  relate,  this  seldom  gives 
trouble.  In  one  case,  however,  the  result,  so  long 
expected,  came.  Let  me  give  briefly  the  history-  of 
this  case. 

Case  II.— A  teacher,  thirty-eight  years  old,  had  suffered 
since  childhood  from  constipation.  She  had  lost  twenty 
pounds  in  weight,  was  nervous  and  complained  of  pain 
in  the  right  lower  abdomen  and  epigastrium.  Her  colon 
was  prolapsed.  An  appendicectomy  and  a  Coffey  suspen- 
sion of  the  colon  was  done.  One  year  later  she  returned 
with  her  same  old  symptoms  and  a  much  increased  constipa- 
tion. In  one  day  she  took  sixty  grains  of  cascara,  two 
glasses  of  Hunyadi  water,  some  Epsom  salts,  and  an  enema 
in  order  to  secure  an  evacuation.  An  x  ray  showed  marked 
angulation  and  tortion  of  the  hepatic  flexure  and  a  dilated 
and  prolapsed  cecum.  A  second  operation  removed  the 
terminal  ileum,  cecum,  ascending  colon  and  half  of  the 
transverse  colon  implanting  the  ileum  into  the  transverse 
colon.  About  the  tenth  day  her  bowels  began  to  move 
daily  with  the  aid  of  a  little  mineral  oil  as  she  said  "for 
the  first  time  in  years."  But  now  there  arose  another 
feature  of  these  cases — call  it  the  neuromuscular  factor  if 
you  will.  Another  x  ray  taken  before  she  left  the  hospital 
showed  an  enormously  dilated  sigmoid.  As  her  bowels 
were  moving  well  we  disregarded  this  and  allowed  her 
to  return  home.  She  became  steadily  worse  and  later 
came  back  for  a  resection  of  her  sigmoid.  The  last  report 
stated  that  she  was  as  bad  as  ever  again. 

Cofifey  reports  sixty-three  per  cent,  cures  f  rotn  the 
operation  in  his  hands. 

When  we  consider  the  human  derelicts  who  come 
to  us  for  relief  from  intestinal  stasis  and  toxemia, 
with  prolapsed  colons  and  probably  many  other 
things  that  we  know  not  of,  I  feel  that  the  use  of 
the  word  "cured"  must  be  only  a  relative  one.  It 
cannot  mean  restored  to  normal  again.  To  use  a 
Biblical  phrase,  how  can  we  restore  the  "years  that 
the  locust  hath  eaten"  ? 

In  nine  cases  where  the  Coffey  suspension  was 
done  we  had  only  one  complete  cure.  This  patient, 
a  man,  seems  to 'be  in  perfect  health.  At  operation 
he  was  found  to  have,  in  addition  to  his  prolapsed 
colon,  an  adhesion  of  the  omentum  to  the  parietal 
peritoneum.  It  is  only  fair  to  wonder  if  his  cure 
may  not  have  come  more  from  the  release  of  this 


adhesion  than  from  the  Coffey  suspension  operation. 

Four  others  were  improved,  but  are  still  in  im- 
paired health  or  semiinvalidism.  Two  were  not  im- 
proved. One  of  these  probably  has  a  gastric  or  duod- 
enal ulcer.  Another  patient,  previously  mentioned 
under  the  Rovsing  operation,  has  gained  ten  pounds, 
but  thinks  he  is  worse.  One  could  not  be  found. 
I  do  not  wish  to  convey  too  pessimistic  an  impres- 
sion of  the  Cofifey  operation.  It  is  an  easy  opera- 
tion to  perform  and  attended  with  little  risk  to  the 
patient.  As  our  figures  show,  most  of  the  people 
are  improved  after  it,  but  it  must  not  be  regarded 
as  a  panacea  for  prolapsed  colons,  and  a  promise  of 
complete  cure  should  not  be  made.  I  expect  to  do 
more  of  them  in  selected  cases. 

Two  ileosigmoid  anastomoses  for  adhesions,  one 
with  intestinal  obstruction,  are  well,  but  I  feel  that 
when  this  operation  is  apphed  for  Lane's  kink  or 
intestinal  stasis  as  recommended  by  Mr.  Lane,  the 
results  are  usually  disastrous.  Few  American  sur- 
geons are  doing  this  operation  except  in  rare  cases. 
The  same  remarks  apply  to  total  colectomy.  The 
thought  of  one  poor  wreck  whom  I  have  met  and 
talked  with  after  an  ileosigmoid  anastomosis  and  a 
later  colectomy  for  damming  back  into  the  colon  is 
enough  for  me.  We  have  never  done  these  opera- 
tions for  stasis  and  shall  never  do  them  if  we  can 
avoid  it.  Hirschsprung's  disease  seems  to  be  the 
best  indication  for  a  total  colectomy. 

There  are,  however,  a  number  of  ardent  adherents 
of  the  partial  colectomy  for  stasis.  Draper  and 
Lynch  are  most  enthusiastic  in  advocating  "devel- 
opmental reconstruction  of  the  colon,"  which  con- 
sists of  a  removal  of  terminal  ileum,  cecum,  ascend- 
ing colon,  and  about  one  third  of  the  transverse 
colon,  with  anastomosis  of  the  ileum  into  the  colon. 
The  Mayos  also  have  done  it  a  number  of  times, 
but  have  not  as  yet,  I  believe,  published  their  end 
results  as  far  as  reUef  from  symptoms  goes.  I 
have  heard  that  Crile  tried  it  for  a  year  and  has  now 
given  it  up.  Some  time  ago  I  saw  a  number  of 
Bloodgood's  cases  after  operation,  and,  although 
they  were  improved,  the  results  were  still  far  from 
brilliant.  It  is  a  splendid  and  successful  operation 
for  obstruction,  but  is  still  debatable  ground  for  use 
in  stasis,  and  the  future  must  determine  its  value. 
At  present  it  should  only  be  done  in  the  bad  cases 
when  other  means  have  failed. 

ANGULATION  AT  THE  SIGMOID. 

In  191 3  Delatour  called  attention  to  this  subject. 
He  says:  "By  angulation  at  the  sigmoid  we  mean 
that  the  intestine  is  so  bent  upon  itself,  at  either 
the  upper  or  lower  end  of  the  sigmoid,  that  complete 
or  partial  obstruction  to  the  passage  of  the  fecal 
current  is  established"  (19). 

The  symptoms  are  persistent  constipation,  pain 
and  weight  in  the  pelvis  or  left  iliac  region,  back- 
ache often,  and  general  toxic  symptoms.  Some- 
times the  loaded  descending  colon  can  be  felt.  _  In- 
testinal obstruction  may  develop  with  its  chain  of 
symptoms.  Cathartics  are  usually  of  no  avail,  but 
a  valuable  diagnostic  aid  is  the  use  of  the  knee  chest 
position  with  or  without  an  enema.  This  will  fre- 
quently be  followed  by  a  copious  evacuation.  An 
X  ray  examination  gives  valuable  aid,  showing  the 
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sharp  angle.  Operation  offers  the  only  chance  for 
permanent  cure.  A  straight  channel  for  the  feces 
should  he  made  by  button,  suture,  or  resection. 

We  have  had  three  angulations  of  the  sigmoid 
with  stasis.  One  had  a  button  anastomosis  made 
with  a  large  button.  It  fell  into  the  sigmoid  on  the 
wrong  side  and  refused  to  pass,  necessitating  a 
second  operation  for  its  removal.  The  second  had 
a  resection,  returning  later  because  of  symptoms 
of  intestinal  obstruction  due  to  the  adherence  of  a 
loop  of  small  gut  to  the  site  of  suture  of  the  meso- 
sigmoid.  This  was  easily  relieved,  but  the  patient 
died  a  year  or  two  later  from  tuberculosis.  I  have 
already  mentioned  a  third  resection.  Perisigmoid- 
itis at  times  gives  similar  symptoms  and  both 
angulation  and  perisigmoiditis  are  often  found  to- 
gether. 

Before  leaving  this  fascinating  subject  we  must 
touch  briefly  on  the  question  of  medical  treatment. 
Absolutely  no  case  of  intestinal  stasis  should  be  op- 
erated upon  until  thorough,  persistent,  and  compe- 
tent medical  care  has  failed  and  every  possible  aid 
has  been  used  to  insure  accurate  diagnosis  and  lo- 
calization. No  case  should  be  dismissed  after  oper- 
ation without  prolonged  careful  dieting  and  medical 
treatment. 

The  best  diet  is  one  containing  practically  no 
meat,  eggs,  or  fish  and  having  an  abundance  of 
cooked  fruit,  bulky  vegetables,  and  cereals.  A  study 
of  the  carnivorous  dog  with  his  constipated  move- 
ments and  straining  at  stool,  the  grain  eating  horse 
with  larger,  softer  evacuations  and  the  herbivorous 
cow's  larg€  watery  dung  is  very  instructive  in  con- 
nection with  this.  Spinach,  asparagus,  celery,  lettuce 
olives,  carrots,  squash,  string  beans,  bran,  and  agar 
agar  all  furnish  plenty  of  residue  to  keep  the  colon 
busy  and  prevent  it  from  getting  into  mischief. 
Many  patients  are  benefited  by  mineral  oil.  Exer- 
cise and  fresh  air  are  essential. 

Of  the  end  results  of  surgery  it  may  be  said  that 
in  certain  well  selected  cases  a  complete  cure  may 
be  promised,  but  the  vast  majority  must  be  content 
with  improvement  only — an  improvement,  however, 
that  could  not  have  been  obtained  without  the  aid 
of  surgery. 

END  RESULTS  OBTAINED  FROM  THIRTY-SIX  OPERATIONS 
FOR  GASTRIC  AND  INTESTINAL  STASIS. 
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It  is  a  perplexing,  discouraging  kind  of  work  at 
present,  even  when  all  possible  care  is  used  in  diag- 
nosis and  treatment.  The  future  will  give  better 
results.  Children  suffering  from  poor  nutrition  and 
constipation  as  the  result  of  congenital  maldevelop- 


ment  of  the  intestinal  tract  will  be  subjected  to 
X  ray  examination  and  operation  early  before  in- 
curable changes  have  taken  place  ;  new  measures  will 
be  devised  for  the  relief  of  these  cases  and  many 
will  be  saved  from  lives  of  invalidism — objects  of 
discouragement  to  themselves  and  care  to  others. 

In  approaching  this  subject  the  viewpoint  has 
been  entirely  that  of  the  surgeon,  not  that  of  the 
radiographer,  the  gastroenterologist,  the  proctologist, 
or  the  internist. 

Nearly  all  of  the  cases  here  reported  have  come 
under  the  personal  observation  of  the  writer.  Most 
of  them  were  at  the  Methodist  Hospital  in  the  serv- 
ice of  Doctor  Spence.  Two  were  in  the  service  of 
Doctor  Campbell.  There  were  a  few  private  cases 
of  the  writer  at  the  Methodist  Hospital  and  two 
were  in  his  service  at  the  Norwegian  Hospital. 
I  wish  to  express  my  thanks  to  Doctor  Spence  and 
Doctor  Campbell  for  the  privilege,  so  readily 
granted,  of  using  their  material,  and  also  to  Doctor 
Durham  for  the  use  of  one  of  his  x  ray  plates. 
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THE  SALIVA  IN  DIABETICS. 

By  L.  Napoleon  Boston,  A.  M.,  M.  D., 
Philadelphia, 

Physician,  Philadelphia  General  Hospital;  Pathologist,  Frankford 
Hospital, 

AND  Louis  Winfield  Kohn,  M.  D., 

Philadelphia, 

Chief  of  the   Gastrointestinal  Clinic,   Samaritan   Hospital,  Temple 
University;  Gastroenterologist,  Northwestern  General 
Hospital. 

An  affection  of  extreme  interest  and  indeed  baf- 
fling in  nature  up  to  the  present  time  is  that  of 
diabetes.  Much  study  has  in  the  past  been  directed 
toward  this  malady,  and  notwithstanding  the  def- 
inite advances  that  have  been  made  with  respect  to 
an  alleviation  or  cure  of  the  symptomatology,  it 
seems  that  no  definite  knowledge  of  the  true  cause  - 
is  forthcoming.  In  striving  for  a  clearer  conception 
of  the  underlying  factor  we  are  prone  first  to  ac- 
quaint ourselves  with  the  obvious  aspects  of  the 
case,  which  as  a  rule  are  the  result  of  malfunction 
or  perversion  of  some  portion  of  the  mechanism, 
before  delving  into  the  depths  of  the  subject.  His- 
tory, hearsay,  physical  and  microscopical  examina- 
tion having  failed,  we  are  forced  to  go  further  by 
studying  the  more  intrinsic  characteristics  of  the 
malady,  i.  e.,  the  various  body  fluids,  secretions,  and 
excretions.  In  diabetes  the  blood  constituents,  the 
urine,  the  various  tissue  changes,  and  the  metabolic 
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variations  have  been  the  subject  of  extensive  study, 
but  there  is  still  work  to  be  done  with  reference  to 
the  digestive  functions. 

In  diabetes,  it  is  well  known  that  we  have  a 
metabolic  disturbance  which  interferes  with  the 
proper  disposition  of  the  carbohydrate  food  ele- 
ments, i.  e.,  the  ability  of  the  organism  to  safekeep 
sugar.  Many  hypotheses  have  been  advanced  re- 
garding the  production  of  glycosuria,  but  as  yet  we 
arc  probably  without  a  known  true  proximate  cause. 
Whether  it  is  a  condition  in  which  the  organism 
cannot  metabolize  the  sugar  that  has  entered  its 
confines,  and  in  consequence  of  which  glucose  accu- 
mulates in  the  tissues  in  excess,  and  thus  by  the 
blood  is  transmitted  to  the  kidneys  to  filter  through 
in  the  urine  (pancreatic  diabetes)  ;  or  whether  it  is 
due  to  the  fact  that  the  regulating  control  of  the 
organism  over  the  quantity  of  blood  sugar  has  been 
disturbed  (Bernard's  piqure,  alimentary  glycosuria) 
is  a  moot  question.  We  must,  however,  confess 
that  much  therapeutic  assistance  has  followed  the 
painstaking  experimentation  conducted  in  connec- 
tion with  this  affection. 

Experiments  upon  animals  in  which  a  glycosuria 
had  been  produced  by  an  extirpation  of  the  pan- 
creas, or  by  the  injection  of  phloridzin,  has  revealed 
results  that  seem  to  suggest  the  possibihty  of  orig- 
inal causative  disturbance  in  the  pancreas,  the  blood, 
or  the  kidneys.  Further  experimental  work  also 
points  to  a  possible  cause  in  the  liver,  Claude  Ber- 
nard's centre  in  the  fourth  ventricle,  and  in  the 
glands  of  internal  secretion. 

Later  studies  have  established  a  rather  close  rela- 
tionship among  the  functions  of  the  internal  secre- 
tions of  the  pancreas,  adrenals  and  other  endrocrine 
glands ;  and  it  is  suggested  that  the  true  primary 
focal  disturbance  may  be  located  in  one  or  in  any 
of  these  organs.  In  similar  manner,  further  studies 
may  elicit  the  fact  that  other  organs,  now  not  prom- 
inently mentioned  in  connection  with  this  affection, 
may  be  implicated  in  some  degree. 

The  inseparable  relationship  between  the  diabetic 
organism  and  carbohydrate  foodstuffs  during  metab- 
olism has  suggested  to  us  a  study  of  the  digestive 
functions  in  diabetes  as  a  possible  field  to  reveal 
practical  knowledge.  This  idea  applies  especially  to 
the  salivary  glands,  since  the  salivary  secretion  is 
the  first  potent  factor,  to  which  the  carbohydrate 
food  elements  are  subjected  during  the  process  of 
digestion. 

Because  of  the  lowered  capacity  of  the  diabetic 
organism  to  dispose  of  its  sugar  intake,  we  were 
curious  to  know  just  what  the  saliva  of  a  diabetic 
was  capable  of  doing.  At  first  it  seemed  obvious 
that  the  diastatic  activity  of  the  saliva  might  be  low, 
probably  because  the  starch  was  not  properly 
digested,  therefore  entering  the  tissues  in  a  form 
that  would  not  permit  adequate  oxidation.  This 
idea  appears  reasonable,  since  we  know  that  in  a 
diabetic  the  tissue  oxidation  or  tissue  metabolism 
proceeds  with  similar  avidity  to  that  in  a  normal 
person,  although  progressive  loss  of  weight,  weak- 
ness, and  glycosuria  obtain.  It  also  occurred  to  us 
that  an  increase  in  body  acidity,  as  is  the  case  in 
diabetes,  might  interfere  with  salivary  diastatic  ac- 
tivity, since  we  have  believed  hitherto  that  an  alka- 
line medium  was  essential  for  its  proper  action ; 


whereas,  an  acid  medium  was  supposed  to  lower  its 
activity  appreciably.  For  these  reasons,  as  well  as 
Ijecause  of  other  facts  that  will  be  mentioned  later, 
we  made  a  study  of  the  salivas  in  twelve  cases  of 
clinically  true  diabetes.  To  recognize  a  condition 
which  has  been  unsuspected  and  to  discover  that  a 
suspected  condition  does  not  exist  are  all  we  can 
justly  maintain. 

The  saliva  is  normally  a  mixed  secretion  consist- 
ing of  the  secretory  products  of  the  submaxillary, 
sublingual,  and  parotid  salivary  glands,  and  of  the 
mucous  glands  of  the  oral  mucosa.  The  secretion 
of  saliva  is  regarded  as  due  to  reflex  stimulation  of 
the  secretory  nerve  fibres  supplying  these  glands 
(l).  This  reflex  may  be  brought  about  through 
sensory,  psychic,  chemical,  or  mechanical  stimuli 
whereby  the  bulbar,  or  cerebral  autonomic,  and  the 
sympathetic  autonomic  systems  are  used,  either  sep- 
arately, or  conjointly,  as  conduction  paths.  It  is 
strongly  suspected  that  a  salivary  centre  exists  in 
the  medulla  which  governs  the  secretion  of  the 
saliva,  and  that  this  centre  in  turn  may  be  stimulated 
either  to  secretory  activity  or  to  secretory  inhibition 
by  reflex  stimuli  from  remote  sources  (2).  Such 
manifestations  are  evident,  for  instance,  in  saliva- 
tion in  gastric,  appendicular,  and  gallbladder  dis- 
ease, and  salivary  inhibition  as  seen  during  states 
of  fear,  anxiety,  and  acute  pain  (3). 

The  saliva  is  a  solvent  for  the  elements  of  food 
that  are  easily  soluble  in  water,  and  it  facilitates  the 
carrying  of  flavored  material  to  the  taste  organs  of 
the  tongue  and  the  mouth.  Saliva  also  aids  mas- 
tication, helps  prepare  the  food  for  swallowing,  and 
further  assists  this  act  by  its  lubricating  properties. 
One  of  the  cardinal  functions  of  the  saliva  is  that 
of  carbohydrate  digestion,  which  was  first  noted  by 
Leuchs  (4)  in  1831.  It  is  with  this  last  mentioned 
function  of  the  saliva  that  we  are  chiefly  concerned 
in  this  paper.  Berrelius  (5),  who  was  one  of  the 
first  to  interest  himself  with  study  of  the  diastatic 
action  of  the  saliva,  attributed  this  activity  to  a  fer- 
ment which  he  designated  "ptyalin."  Since  Berre- 
lius's  studies,  many  other  investigators  have  been 
concerned  with  the  examination  of  this  secretion, 
and  many  important  contributions  have  been  made. 
In  our  experiments,  the  salivas  of  twelve  diabetic 
adults  were  subjected  to  diastatic  study.  The  salivas 
of  adults  were  employed  because  adults  only  were 
treated  for  diabetes  mellitus  during  the  period  cov- 
ering this  investigation. 

Age. — Many  authors  have  been  interested  in  the 
affect  of  age  upon  the  activity  of  the  saliva,  and  sev- 
eral diverse  opinions  have  been  adduced.  Since  the 
child  in  the  first  month  of  life  receives  a  liquid  diet 
which  contains  no  starch  or  other  food  elements 
requiring  insalivation,  it  may  be  inferred  that  the 
saliva  in  the  newborn  and  in  sucklings  in  all  prob- 
ability contains  little  or  no  diastase.  Bidder  and 
Schmidt  (6)  were  the  first  to  study  this  phase  of 
the  subject,  and  found  only  vestiges  of  diastatic  fer- 
ment in  the  small  quantities  of  saliva  obtained  from 
children  during  the  early  weeks  of  life.  In  the 
saliva  of  the  newborn  they  found  no  ferment.  Rut- 
ter  von  Ritterhaun  (7)  advanced  the  opinion  that 
the  saliva  of  children  up  to  six  weeks  of  age  or 
even  a  little  older  could  not  convert  starch  into 
sugar.    Coutaret  (8)  took  exception  to  this.  Po- 
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litzer  (9)  and  Schift'er  (10)  later  asserted  that  they 
had  found  a  diastatic  ferment  in  the  saliva  of  the 
newborn  and  in  children  of  early  Hfe.  Since  then 
numerous  observers  have  disputed  these  findings, 
particularly  Korowin  (11)  and  Schlossman  (12), 
who  found  that  the  saliva  of  children  of  the  first 
week  of  life  was  capable  of  digesting  starch  paste. 
According  to  their  findings  they  concluded  that  the 
diastatic  activity  of  the  saliva  in  children  up  to  the 
eleventh  month  increases  with  age,  and  that  at 
eleven  months  the  degree  of  activity  approximates 
that  found  in  the  saliva  of  adults.  Therefore,  ac- 
cording to  cited  observations  there  is  more  or  less 
uniformity  of  diastatic  power  after  the  eleventh 
month.  The  work  of  Litmanowitz  (13)  holds  that 
no  marked  differences  were  noted  in  the  activity  of 
saHvas  of  the  newborn  and  the  adult.  Hirata  (14) 
in  his  studies  examined  patients  between  the  ages 
of  nine  and  eighty-one  years,  but  found  no  definitely 
marked  deviation  that  could  have  been  attributed  to 
variations  in  age. 

Sex. — It  was  found,  also,  that  sex,  quality  of  food, 
and  time  and  frequency  of  feeding  had  no  decided 
influence  over  diastatic  activity.  This  was  recorded 
by  practically  every  w^orker  along  these  lines — Lit- 
manowitz (15),  Hirata  (16),  Wohlgemuth  (17), 
Chittenden  and  Ely  (18),  and  Fleckseder  (19). 

Hunger  w^as  also  found  to  have  no  bearing  upon 
the  salivary  activity  according  to  von  Noorden 
( 20) ,  except  in  those  cases  where  it  was  practised 
for  a  long  period,  or  where  nutrition  was  markedly 
<lim.inished.  It  is  further  stated  by  Urstein  (21) 
that  the  excessive  smoking  of  strong  tobacco  may 
temporarily  abolish  diastatic  activity,  but  that  the 
activity  reappears  after  a  short  period.  According 
to  Hirata  (22)  tobacco  produces  an  increase  in  the 
flow  of  saliva,  but  has  no  efifect  upon  its  diastatic 
function. 

According  to  Paschutin  (23),  ptyalin  which  has 
once  converted  starch  into  sugar  cannot  again  sim- 
ilarly perform  this  function,  because  the  ptyalin  has 
lost  some  of  its  diastatic  energy.  Hirata  (24)  found 
that  the  quantity  of  saliva  secreted  has  no  bearing 
upon  its  diastatic  action.  In  those  to  whom  atro- 
pine was  given  he  found  a  diminution  in  the  quan- 
tity of  secretion  of  saliva,  but  upon  investigating  the 
diastatic  properties  found  no  marked  deviation  from 
the  normal. 

Temperature. — Roberts  (25)  says  that  the  height 
of  diastatic  power  obtains  at  a  temperature  between 
30  and  45°  C.  According  to  Chittenden  and  Mar- 
tin (26)  and  Paschutin  (27)  this  power  is  practically 
nil  at  65°  C.  Kjeldahl  (28)  believes  that  the  height 
of  its  activity  is  reached  at  46°  C.  In  our  experi- 
ments we  adhered  to  the  temperature  range  of  Hi- 
rata (29)  and  Wohlgemuth  (30),  which  varied 
from  38  to  40°  C,  because  these  writers  state  that 
a  variation  of  one  or  tw^o  degrees  has  no  influence 
over  the  final  result.  In  our  tests  we  endeavored 
to  maintain  a  temperature  nearer  to  38°  C.  than  to 
40°  C.  in  order  to  approximate  the  so  called  body 
temperature.  In  some  of  the  recent  salivary  studies 
of  T.  R.  Brown  (31)  a  temperature  of  38°  C.  was 
found  satisfactory. 

Reaction. — According  to  Langley  and  Eves  (32), 
ptyalin  is  most  active  in  an  absolutely  neutral  me- 
dium.  Chittenden  and  Smith  (33)  and  Schlesinger 


(34  )  also  assert  that  neutralization  of  an  alkaline 
saliva  increases  its  diastatic  properties.  According 
to  Schierbeck  (35)  and  Watson  (36)  the  diastatic 
action  is  even  more  powerful  when  a  minimal  de- 
gree of  acidity  exists. 

The  reaction  of  the  normal  saliva  has  in  the  past 
been  considered  alkaline  or  neutral;  yet,  in  our 
opinion  the  saliva  is  probably  acid  in  reaction  more 
often  than  hitherto  suspected.  Of  course,  this  acid- 
ity often  results  from  unclean  or  diseased  teeth,  in- 
fected tonsils,  and  sinus  afYections,  in  any  of  which 
conditions  a  fermentative  state  may  become  estab- 
lished with  consequent  acid  production.  Acid  saliva 
may  possibly  be  found  in  cases  where  an  increase 
in  the  general  body  acidity  exists,  as  in  the  gouty 
or  lithemic  diatheses,  diabetes,  gastrointestinal  dis- 
orders, and  nephritis. 

The  reaction  of  the  saliva  in  our  series  of  twelve 
diabetic  patients  was  given  special  consideration. 
Whether  the  degree  of  acidity  of  the  saliva  has  an 
influence  upon  salivary  activity  is  still  unsettled. 
Some  authors  hold  that  the  amylolytic  activity  of 
the  saHva  is  most  powerful  in  a  solution  of  a  mini- 
mal acidity,  i.  e.,  a  solution  of  acidity  much  less 
than  .03  per  cent.  Langley  and  Eves  say  that  when- 
ever the  acidity  reaches  .03  per  cent,  the  ferment 
has  already  lost  some  of  its  diastatic  power.  The 
saliva  is  also  said  to  act  powerfully  in  an  alkaline 
medium,  but  even  more  so  in  a  neutral  medium. 

In  twenty  specimens  from  diabetics  we  found 
only  one  that  gave  an  alkaline  reaction  ;  all  the  others 
were  feebly  acid  in  reaction.  We  also  examined  ten 
specimens  of  saliva  from  normal  persons,  and  found 
them  all  acid.  The  acidities  of  these  specimens  were 
all  of  minimal  degree.  Upon  testing  the  different 
salivas  with  litmus  paper  no  definite  immediate 
change  of  color  indicating  the  true  reaction  occured, 
except  in  two  instances  when  a  slight  coloration  was 
observed.  The  results  of  litmus  paper  testing  may, 
therefore,  falsely  impress  us,  and  one  should  always 
resort  to  other  means  to  establish  accuracy.  We 
relied  upon  phenolphthalein  as  an  indicator  and 
NaOH  a  hundredth  normal  or  HCl  solution  for 
titration  for  the  determination  of  acidity  or  alka- 
linity in  all  our  specimens. 

There  is  no  marked  difiference  in  the  degree  of 
reaction  of  the  saliva  of  normal  persons  and  that 
of  diabetics.  It  may  be  true  that  a  minimal  acidity 
or  alkalinity  favors  diastatic  activity,  but  we  found 
no  uniformly  corresponding  relationship  betw-een 
the  degrees  of  minimal  reaction  and  diastatic  power. 
We  are  also  inclined  to  believe  that  many  neutral 
reactions  formerly  suggested  by  litmus  paper  tests 
showed  in  reality  a  minimal  acidity  or  a  minimal 
alkalinity. 

We  also  examined  the  saliva  in  every  instance 
for  the  presence  of  potassium  sulphocyanate,  but 
nothing  of  definite  importance  was  found.  There 
was  a  failure  of  reaction  in  two  specimens,  and  in 
every  other  instance  a  faint  or  a  decided  reaction 
occurred.  In  the  two  specimens  where  the  reaction 
was  absent  it  was  noted  that  one  specimen  was 
alkaline  aiid  the  other  faintly  acid. 

Amylolytic  Function. — Our  studies  were  confined 
chiefly  to  the  diastatic  power  of  the  saliva  obtained 
from  persons  suflfering  from  diabetes  melHtus.  This 
was  determined  through  the  action  of  saliva  upon 
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soluble  Starch.  The  result  of  the  interaction  gives 
an  estimate  of  the  degree  of  digestion  that  the  car- 
bohydrate element  (  starch  J  has  undergone.  The 
products  resulting  from  starch  digestion  may  be 
erythrodextrin,  which  gives  a  reddish  coloration 
Vvith  iodine,  in  contradistinction  to  starch  which 
changes  to  a  bluish  hue.  The  next  product  of  di- 
gestion beyond  erythrodextrin  is  achroodextrin, 
which  in  the  presence  of  iodine  gives  a  yellowish 
color.  The  final  product  of  digestion  is  sugar, 
which,  according  to  Alering,  Alusculu,  Kultz,  and 
V'ogel,  is  maltose.  Some  authorities  also  assert  that 
traces  of  dextrose  may  be  found. 

One  of  the  earliest  methods  recommended  for  the 
study  of  diastatic  activity  was  that  of  Roberts  (37)  ; 
later  Salkowski  (38)  studied  the  amylolytic  power 
of  saliva  by  a  somewhat  dififerent  method.  Walter 
(39)  filled  small  calibrated  tubes  with  colored  starch, 
and  as  in  the  Metts  method  for  proteolytic  study 
estimated  the  degree  of  diastatic  action  by  measur- 
ing the  digested  column  of  starch. 

Wohlgemuth  (40)  recognized  many  fallacies  in 
the  older  methods  and  devised  the  following:  To  a 
series  of  test  tubes  containing  decreasing  amounts 
of  ferment  solution  he  added  separately  ten  c.  c.  of 
a  six  per  cent,  starch  paste.  The  series  was  placed 
in  an  incubator  for  a  definite  period.  It  was  then 
placed  in  an  icebox  to  terminate  digestion  com- 
pletely. Each  tube  was  examined  later.  The  last 
tube  exhibited  a  deposit  of  liquid  starch  and  was 
considered  the  low  limit  of  digestion. 

Wohlgemuth  soon  recognized  the  disadvantage 
of  this  method,  and  after  numerous^  experiments  de- 
cided upon  the  following :  Several  test  tubes  con- 
taining decreasing  amounts  of  ferment  solution  to 
each  five  c.  c.  of  a  one  per  cent,  starch  solution  are 
added.  Each  test  tube  is  placed  in  ice  water  imme- 
diately after  the  addition  of  the  starch  to  prevent 
activity  of  the  ferment  until  the  entire  series  is 
ready  for  the  water  bath.  They  are  then  removed 
from  the  ice  water  and  trans fered  to  a  water  bath  of 
38  to  40°  C,  where  they  remain  for  thirty  to  sixty 
minutes.  At  the  end  of  this  period  the  tubes  are 
again  returned  to  the  ice  water  to  terminate 
promptly  ferment  action.  The  test  tubes  are  next 
filled  wth  distilled  water  to  within  a  short  space 
from  the  upper  edge.  To  each  tube  is  added  a  drop 
of  dilute  Lugol's  solution,  and  by  the  color  change 
that  follows  the  degree  of  starch  digestion  is  de- 
duced. The  tube  which  first  shows  blue  is  regarded 
as  the  lower  limit  of  diastatic  power. 

The  power  of  the  ferment  activity  was  also  as- 
certained by  determining  the  number  of  c.  c.  of  a 
one  per  cent,  starch  solution  which  could  be  con- 
verted into  dextrin  by  one  c.  c.  of  saliva.  If  0.0125 
c.  c.  of  saliva  digests  five  c.  c.  of  a  one  per  cent, 
starch  solution  in  sixty  minutes,  then  one  c.  c.  ot 
saliva  is  capable  of  digesting  400  c.  c.  of  a  one  per 
cent,  starch  solution  ;  therefore,  the  diastatic  activity 
for  38°  C,  time  sixty  minutes,  is  400. 

The  method  we  employed  in  our  studies  is  based 
upon  that  of  Wohlgemuth  herein  outlined,  and  al- 
though a  slightly  diflfcrent  technic  was  employed  it 
yielded  the  diastatic  power  as  ascertained  by  him. 
In  our  experiments  the  water  bath,  tubes,  starch 
solution,  etc.,  were  in  readiness  and  the  additions 
of  saliva  were  made  promptly  and  the  tubes  placed 


in  the  water  bath  for  an  hour,  temperature  38  to 
40"  C.  They  were  then  removed  and  tested  with 
a  one  to  ten  dilution  of  Lugol's  solution ;  we  thus 
avoided  the  use  of  ice  water.  We  also  used  two 
c.  c.  of  a  one  per  cent,  starch  solution  instead  of 
five  c.  c.  as  employed  by  Wohlgemuth.  Instead  of 
adding  one  drop  of  the  diluted  Lugol's  solution  we 
added  a  number  of  drops  to  make  sure  that  further 
change  of  coloration  was  impossible. 

Our  method  was  as  follows :  Into  each  test  tube 
of  a  series  two  c.  c.  of  saliva,  diluted  with  distilled 
water,  were  placed  as  follows  : 
No.  I      No.  2      No.  3        No.  4        No. 5 
I — 10.      1 — 25.     I — 50.      1 — 100.      1 — 200,  etc. 

To  each  tube  was  then  added  two  c.  c.  of  one  per 
cent,  soluble  starch.  The  series  was  then  placed  in 
a  waiter  bath  at  38°  C.  for  one  hour.  To  each  test 
tube  after  removal  from  the  water  bath  and  before 
testing  with  the  iodine  a  quantity  of  distilled  water 
was  added  to  within  about  an  inch  and  a  half  from 
the  upper  rim  of  the  tube. 

Immediately  after  the  addition  of  water  each  tube 
was  treated  with  enough  drops  of  a  one  to  ten  dilu- 
tion of  Lugol's  solution  to  assure  us  that  no  dis- 
tinctly different  coloration  would  follow.  The  tube 
which  showed  a  definite  bluish  violet  tinge  indicated 
the  lowest  limit  of  action  and  the  presence  of  un- 
changed starch. 

Wohlgemuth  and  others  in  their  experiments 
made  use  of  Kahlbaum's  soluble  starch,  but  as  we 
were  unable  to  obtain  this  make  we  employed  the 
soluble  starch  of  Kingsford,  which  is  considered 
equally  valuable  for  laboratory  use. 

The  diastatic  power  of  the  saliva  in  normal  and 
in  diseased  conditions  has  been  the  object  of  nu- 
merous recorded  study  observations.  The  result 
obtained  by  the  majority  of  workers  seems  to  point 
to  the  fact  that  the  amylolytic  activity  in  pathological 
states  does  not  differ  materially  from  that  in  so  called 
normal  states.  The  idea  brought  forth  by  these 
men  is  that  the  enzyme  of  the  saliva  has  a  wide 
range  of  activity  in  the  normal  as  well  as  in  dis- 
eased conditions ;  and  that  no  constant  style  of  ac- 
tion above  or  below  the  limits  of  this  range  occurs 
in  any  one  class  of  cases.  The  diastatic  power  of 
the  saliva  has  been  studied  by  different  authorities 
who  concerned  themselves  with  its  action  in  various 
pathological  states,  as  in  febrile  diseases,  affections 
of  the  digestive  tract  and  liver,  blood  diseases, 
diabetes,  etc. 

Diastatic  Power. — According  to  Wohlgemuth  and 
Hirata  wide  ranges  are  given  for  normal  diastatic 
activity,  by  the  former  from  125  to  780,  and  by  the 
latter  from  160  to  640.  In  the  ten  normal  specimens 
examined  by  us,  the  high  points  of  diastatic  power 
varied  from  50  to  200.  It  therefore  is  to  be  noted 
that  our  normal  diastatic  values  are  somewhat  lower 
than  those  given  by  the  above  authors.  The  dia- 
static values  were  also  found  by  us  to  vary  slightly 
in  the  same  individual  on  different  occasions. 

The  remainder  of  our  work  was  directed  toward 
the  study  of  the  saliva  in  diabetes.  Various  inves- 
tigators of  this  subject  do  not  differ  markedly  in 
their  conclusions.  Litmanowicz  (41)  in  studies  of 
the  diabetic  saliva  found  no  definite  variations  from 
the  normal  except  in  severe  types  of  the  disease 
where  acidosis  had  developed,  in  which  instances 
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the  diastatic  power  was  increased,  provided  the 
sahva,  according  to  his  opinion,  was  faintly  acid. 
Where  the  reaction  of  this  sahva  was  markedly  acid 
— beyond  .03  per  cent. — no  increase  in  diastatic  ac- 
tivity was  noted.  According  to  Jawein  (42),  Rob- 
ertson (43),  and  Schlesinger  (44)  the  saliva  in 
diabetes  is  appreciably  poor  in  ferment.  Wiesel  (45) 
examined  nine  specimens  of  diabetic  saliva  in  which 
he  found  that  eight  exhibited  a  normal  or  slightly 
higher  diastatic  action,  and  one  a  lowered  power. 
\^on  Noorden  (46)  also  found  that  the  saliva  even 
in  serious  cases  of  diabetes  exhibited  normal  ac- 
tivity. 

We  examined  twenty  specimens  of  saliva  from 
diabetic  patients,  and  found  that  the  diastatic  power 
varied  from  75/500  It  also  varied  consid- 
erably in  the  same  individual  on  different 
days.  There  seemed  to  be  no  uniformity  of 
action  in  any  particular  case.  On  the  whole,  the 
diastatic  powers  seemed  to  incline  toward  a  higher 
level  in  the  diabetic  cases  than  in  the  normal  per- 


the  quantities  of  n/ioo  NaOII  required  to  neutralize 
each  c.  c.  of  specimen  was  noted,  whereas,  in  the 
diabetic  specimens  definite  variations  may  be  ob- 
served. According  to  these  findings  the  acidity  of 
the  saliva  in  diabetics  is  in  some  instances  higher 
than  in  the  normal,  and  in  some  even  lower.  In 
terms  of  HCl  the  actual  quantity  of  acid  in  each 
c.  c,  excluding  the  alkaline  specimen,  varied  from 
0.0000365  gm.  to  0.0007665  gm.,  or  from  0.00365 
per  cent,  to  0.07665  per  cent. 

CONCLUSIONS. 

1.  In  our  opinion  the  saliva  is  more  often  acid  in 
reaction  than  has  heretofore  been  reported,  and 
probably  is  acid  in  more  instances  than  it  is  either 
alkaline  or  neutral. 

2.  The  litmus  paper  does  not  always  give  an  im- 
mediate and  true  record  for  the  reaction  of  saHva. 

3.  Probably,  as  other  authorities  have  brought 
forth,  a  minimal  acidity  does  favor  diastatic  activ- 
ity, but  the  degree  of  minimal  acidity  has  no  special 


LABORATORY  RECORD  OF  CASES  STUDIED. 


Percentage 

of  sugar  in  'S  /  Dilutions  ^ 

Date.                Name.                       urine.         KCNS.  1:25       1:50       1:75        1:100  1:200  i  :,3oo  1:400  1:500  1:600  D.  A. 

Dec.     9,  1915,  A.  G.,  ist  specimen             4.2      .1    +  A  and  E  A  and  E       E            E  E  E  E  E  and  S  S 

Dec.  II,  1915,  Meyer,   ist  specimen            1.5      .2    +  A  and  E  A  and  E       E            E  E  E  E  E  and  S  S 

Jan.     3,  1916,  A.  G.,  2nd  specimen           3.5      .1    +  A  and  E  A  and  E       E            E  E  E  E  E  and  S  S 

Jan.     6,  1916,  Nich,  ist  specimen  Negat.  .2    +       E            E            EE  and  S  S  S  S  S  S 

Jan.    14,  1916,  Kiefter,   2nd   specimen....  1.5      .7    +  A  and  E       E            E            E  E  E  E  E  and  .S  S 

Jan.   28,  1916,  Wilson,   2nd   specimen ....  Negat.  .9    —       E            E       E  and  S  E  and  S  S  S  S  S  S 

Jan.   28,  1916,  Trox,  2nd  specimen              2.5      .6    -r       E            E            E            E  E  and  S  S  S  S  S 

Jan.   31,  1916,  Hunter,  2nd  specimen....  i.o      .5    -f       E            E            E            E  E  and  S  S  S  S  S 

Feb.    3,  1916,  Cunningham,  2nd  specimen  3.5      .6    -f  A  and  E       E            E            E  E  E  E  and  S  S  S 

Feb.     3,  1916,  Wolf,  2nd  specimen             2.2      .2    —  A  and  E       E            E            E  E  E  E  and  S  S  S 

Feb.     3,  1916,  Wilson,   2nd   specimen....  i.o      .7    —  A  and  E       E            E            E  E  E  E  E  E  and 

Feb.  3,  1916,  Hunter,  2nd  specimen....  0.25  .5  —  A  and  E  E  E  E  E  E  and  S  S  S  S 
Feb.     3,  1916,  Kieffer,  2nd  specimen  ....  1.5    i.i     f  A  and  E  EEEEEEES 

Feb.  27,  i9'6,  Trox.   2nd  specimen             1.25  i.i    +  A  and  E       E            E            E  E  E  E  and  S  S  S 

Mar.    I,  1916,  Snyder,   ist  specimen  Negat.  .7     4-       E            E            E            E  E  and  S  S  S  S  S 

Mar.    I,  1916,  E.  J.,  ist  specimen              5.7      .7     4-  A  and  E  A  and  E       E            E  E  E  and  S  S  S  S 

Mar.  14,  1916,  J.  W.,  1st  specimen             4.0    1.3    +       E            E            E       E  and  S  S  S  S  S  S 

Mar.  20,  1916,  J.  W.,  2nd  specimen             2.0      .9    +       E            E            E            E  E  and  S  S  S  S  S 

Apr.  13,  1916,  Spare,    ist  specimen             3.0    2.1    +  A  and  E       E            E            E  E  E  and  S  S  S  S 

Apr.    6,  1916,  Hoade,  ist  specimen  Negat.  .5    +  A  and  E  A  and  E       E            E  E  E  E  E  E  and 

'c.  c  of  centinormal  NaOH  to  neutralize  i  c.  c.  saliva. 

NORMAL  CONTROL  CASES, 
c.c.  centinormal 

NaOH  to  neutralize            /   Dilutions—  s 

Date.                Name.                                       i  c.c.  saliva.      KCNS.   i:io       1:25  1:50  1:75  1:100  1:200  1:300  D.A 

Dec.    6,  1915,  L.  K.,   ist  specimen                                         0.5         +    A  and  E  A  and  E  E  E  E  E  and  S  .S 

Dec.    8,  191 5,  L.  K.,  2nd  specimen                                         0.5         +    A  and  E       E  E  E  and  S  S  S  S 

Dec.  15,  1915,  L.  K.,  3rd  specimen                                         0.4        +    A  and  E  A  and  E  E  E  E  E  and  S  S 

Dec.  18,  1915,  A.  D.,  ist  specimen                                          0.5         -f-    A  and  E       E  E  E  and  S  S  S  S 

Dec.  20,  191S,  R.  S.,  1st  specimen                                          0.4        -j-    A  and  E       E  E  E  E  and  S  S  S 

Dec.  23,  1915.  R.  S.,  2nd  specimen                                         0.6         -r    A  and  E       E  E  E  E  E  and  S  S 

Dec.  26,  191S,  F.  L.,  ist  specimen                                          0.4        +    A  and  E  A  and  E  E  E  E  E  and  S  S 

Dec.  27,  1915,  G.  M.,  ist  specimen                                         0.5         +    .\  and  E       E  E  E  E  and  S  E  and  S  S 

Jan.  14,  1916,  H.   K.,  ist  specimen                                         0.5         +    A  and  E  A  and  E  E  E  E  E  S 

Jan.  28,  1916,  B.  K.,  ist  specimen                                          0.5         +    A  and  E       E  E  E  E  E  and  S  S 

Normal  cases — no  sugar  in  urine.    A — achroodextrin;  E — erythrodextrin  ;  S — starch. 
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sons.  It  will  be  noted  that  the  height  in  diastatic 
power  in  almost  every  instance  fell  within  the  wide 
limits  of  Wohlgemuth  and  Hirata.  The  accompanying 
table  shows  the  results  of  our  findings  in  the  various 
specimens  examined.  It  also  will  be  noted  that  no 
definite  relationship  exists  between  the  diastatic 
power  of  the  saliva  and  the  quantity  of  sugar  se- 
creted in  the  urine.  The  D.  A.  in  the  one  case  of 
alimentary  glycosuria  gave  a  high  record,  500,  al- 
though his  urine  at  the  time  gave  no  evidence  of 
sugar.  One  case  (Hunter)  was  not  a  true  diabetic, 
having  only  exhibited  glycosuria  since  a  recent  op- 
eration, panhysterectomy.  Another  case  exhibited 
a  reduction  in  urinary  sugar  following  the  Allen 
treatment,  but  gave  no  marked  evidence  of  change 
in  diastatic  action. 

In  the  normal  specimens  no  marked  difiference  in 


bearing,  so  long  as  it  is  not  too  high,  i.  e.  approxi- 
mately .03  per  cent. 

4.  Diastatic  activity  varies  within  the  wide  limits 
in  normal,  as  well  as  in  pathological  cases. 

5.  In  diabetes  the  diastatic  activity  varies  within 
wide  limits.  Salivary  power  was  slightly  higher  in 
this  condition  than  in  our  normal  control  cases ;  but 
we  are  not  inclined  to  believe  that  this  is  a  constant 
feature.  Further  experimentation  will  be  necessary 
to  show  the  constant  diastatic  activity  of  the  saliva 
for  normal  adults. 

6.  We  can  trace  no  definite  relationship  between 
the  diastatic  energy  of  the  saliva  and  the  quantity 
of  sugar  in  the  urine. 

7.  The  normal  specimens  of  saliva  all  had  about 
the  same  degree  of  acidity,  ranging  from  .0146  per 
cent,  to  .0219  per  cent. 
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8.  F.xccpting  one  specimen  which  was  alkahne  in 
reaction,  all  the  others  exhibited  acidities  ranging 
from  .00365  per  cent,  up  to  .07665  per  cent. ;  there- 
fore, quite  a  number  showed  acidities  higher  than 
.03  per  cent.,  the  limit  of  Langley  and  Eves,  where 
(liastatic  activity  is  supposed  to  be  retarded,  and  yet 
the  diastatic  activity  sustained  itself  quite  well. 
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SIGNIFICANCE  AND  TECHNIC  OF  CAR- 
DIAC FUNCTIONAL  TESTS.* 
By  C.  W  Lieb,  a.  M.,  M.  D., 

Watkins.  N.  Y. 
Physician,   The   Glen  Springs'. 

The  Study  of  the  functional  pathology  of  the  vital 
organs  of  the  body  has  progressed  rapidly  in  recent 
years.  Modern  medicine,  though  not  minimizing 
the  significance  of  morbid  anatomy,  strives  to  esti- 
mate the  functional  efficiency  of  an  organ  or  group 
of  organs.  How  often  in  our  routine  examinations 
of  patients  and  findings  on  the  operating  table  and 
fluoroscopic  screen  we  discover  organs  morphologi- 
cally imperfect,  yet  functioning  normally.  The  hver 
or  the  stomach  may  show  pathological  or  anatomical 
defects  which  may  have  no  bearing  whatsoever  on 
the  patient's  symptom  complex.  A  part  or  the  whole 
of  a  kidney  may  be  destroyed  by  disease,  yet  renal 
function  may  be  unimpaired.  The  heart  may  be 
hypertrophied  and  murmurs  may  be  present,  yet 
from  the  functional  standpoint  its  response  to  efifort 
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may  be  practically  normal.  Compensatory  changes 
must  always  be  reckoned  with.  It  is  this  neglected 
factor  which  often  makes  our  most  conscientious 
prognostications  go  wide  of  the  mark,  thus  bringing 
embarrassment  and  destroying  confidence.  Func- 
tional diagnosis  is  therefore  a  prerequisite  to  ra- 
tional therapeusis  and  scientilic  prognosis. 

It  is  the  purpose  of  this  paper  to  review  some  of 
the  more  simple  and  practical  methods  of  estimating 
cardiac  function  and  to  discuss  briefly  the  signifi- 
cance of  such  tests.  Theoretical  considerations  and 
methods  entailing  the  use  of  involved  formulas  and 
special  apparatus  will  be  excluded  from  this  discus- 
sion. 

The  function  of  the  heart  muscle,  as  you  will  re- 
call, is  a  complicated  one  possessing  the  power  of 
impulse  formation,  excitability,  conductivity,  con- 
tractility, and  tonicity.  If  we  could  measure  sepa- 
rately each  one  of  these  five  properties  we  could  get 
an  exact  estimate  of  the  heart's  efficiency.  But  pres- 
ent methods  are  still  far  from  being  accurate  and 
conclusive,  although  electrocardiographic  studies 
and  other  graphic  methods  promise  much  in  this 
direction.  Late  studies  have  taught  us  that  the 
heart  muscle  itself,  rather  than  its  innervation,  is 
the  fundamental  factor  at  which  our  therapeusis 
must  be  aimed.  Cardiac  efficiency  tests  are  more 
easily  interpreted  after  we  have  made  a  careful  anal- 
ysis of  a  patient's  subjective  sensations  with  respect 
to  his  environment.  Symptoms  of  a  failing  heart, 
such  as  breathlessness,  pain,  or  exhaustion  following 
moderate  effort,  are  practically  always  present  when 
the  heart's  efficiency  is  in  any  way  affected.  These 
symptoms,  together  wnth  the  heart's  response  to 
treatment,  give  us  data  well  worth  considering.  A 
careful  investigation  of  hereditary  influences  gives 
useful  information,  for  we  know  that  cardiovascular 
weakness  can  be  inherited.  An  anatomic  diagnosis 
of  the  condition  of  the  heart  is  of  course  impjortant, 
but  should  never  by  itself  be  the  basis  for  estimating 
the  heart's  capacity  for  work. 

An  irregularity  of  the  cardiac  rhythm  does  not 
necessarily  mean  any  deterioration  of  function.  A 
person  may  have  a  sinus  arrhythmia  or  an  occasional 
premature  contraction  and  have  a  normal  cardiac 
reserve.  With  true  heart  block,  auricular  fibrilla- 
tion, or  pulsus  alterans  the  case  is  different.  These 
disturbances  of  the  cardiac  cycle  must  of  necessity 
be  recognized,  else  the  interpretation  of  our  func- 
tional tests  may  be  incorrect.  Not  infrequently 
functional  irritation  is  added  to  organic  disease  and 
complicates  the  situation.  The  influence  of  neuras- 
thenic and  hypochondriacal  constitutions  upon  the 
heart's  efificiency — Graves's  disease,  the  anemias,  to- 
bacco, tea,  coffee,  and  drug  poisoning,  peripheral 
irritations  such  as  visceroptosis  and  uterine  andpros- 
tatic  disorders — must  of  necessity  be  kept  in  mind 
in  interpreting  functional  tests.  It  is  extremely  im- 
portant not  to  mistake  functional  disorders  of  the 
heart  for  organic  disease.  By  such  an  error  not 
only  may  our  therapeutics  meet  with  complete  fail- 
ure, but  we  may  lose  valuable  time  and  thus  mar  the 
usefulness  of  a  life.  The  error  is  most  easily  made 
when  vague  subjective  symptoms  occur  with  a  car- 
diac murmur  which  is  either  temporary  or  the  evi- 
dence of  an  old  or  well  compensated  lesion.  Sup- 
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pose  after  ruling  out  the  neurogenic  and  functional 
factors  we  have  presented  to  us  a  heart  which  is  be- 
ginning to  show  some  of  the  effects  of  excessive 
strain  as  expressed  in  an  accentuation  of  the  aortic 
second  sound,  a  weakened  first  sound,  and  beginning 
hypertrophy  of  the  left  ventricle,  the  first  thing  to 
determine  is  whether  the  conditions  present  are 
pathological  or  whether  the  heart  has  been  working 
beyond  the  limits  of  its  physiological  strength.  Upon 
the  results  of  the  above  study  depend  the  advice 
which  we  should  give  our  patient. 

The  ordinary  methods  of  examining  the  heart  in 
clinical  diagnosis  are  well  adapted  to  disclose  dis- 
eases of  the  organ,  but  often  the  heart  has  passed  a 
good  physical  examination  and  may  yet  be  ineffi- 
cient. Numerous  attempts  have  been  made  to  de- 
vise methods  for  determining  the  heart's  functional 
capacity.  It  must  be  admitted,  however,  that  no 
entirely  satisfactory  method  has  been  perfected  up 
to  the  present  time.  This  is  partly  due,  of  course, 
to  the  fact  that  we  cannot  measure  vascular  tonus 
or  estimate  the  role  of  psychic  processes.  How- 
ever, some  of  the  methods  about  to  be  described  do 
enable  us  to  obtain  a  fair  estimate  of  :ardiac  func- 
tion, especially  if  we  accept  the  results  with  due  re- 
serve. Many  methods  entailing  the  use  of  complex 
formulas  have  been  devised,  but  these  often  magnify 
the  error  and  lead  to  confusion.  The  limitation  of 
methods  which  depend  on  the  use  of  mechanical  con- 
trivances is  due  to  the  fact  that  the  body  at  rest 
affords  no  opportunity  for  estimating  the  reserve 
force  of  the  heart.  Before  an  estimate  of  cardiac 
function  is  attempted  it  is  well  first  to  differentiate 
neurocardial  from  myocardial  influences.  Of  value 
in  this  investigation  are  the  following  tests :  i.  Tri- 
geminal irritation  by  the  inhalation  of  strong  smell- 
ing salts  slows  the  normally  steady  heart,  but  accel- 
erates the  neurotic  heart.  2.  Oculocardiac  reflex  of 
Aschner  is  elicited  by  pressure  on  one  or  both  eye- 
balls, resulting  in  a  change  of  the  heart's  rhythm. 
The  normal  cardiac  rate  is  slowed  from  four  to  ten 
beats  per  minute.  Any  increased  retardation  sug- 
gests disease  of  the  cardiac  nervous  mechanism  in- 
stead of  myocardial  degeneration.  3.  The  adminis- 
tration of  atropine,  as  demonstrated  by  Talley, 
will  indicate  whether  the  heart  is  disturbed  through 
the  action  of  the  vagi  nerves  or  through  muscular 
degeneration.  It  is  a  familiar  fact  that  stimulation 
of  the  vagi  slows  the  heart  or  even  stops  it,  and  that 
anything  which  inhibits  or  removes  vagus  control  of 
the  heart  allows  it  to  beat  more  rapidly.  Atropine, 
we  know,  has  a  paralyzing  effect  upon  the  vagi. 
Talley  found  that  an  injection  of  1/25  to  1/50  grain 
of  atropine  increased  the  normal  heart  from  thirty 
to  forty  beats  per  minute,  but  in  hearts  with  myocar- 
dial degeneration  the  heart  beat  is  increased  only 
twenty  or  less. 

The  largest  group  of  cardiac  functional  tests  in- 
clude those  which  depend  upon  the  reaction  of  the 
heart  muscle  to  various  types  of  active  or  passive 
exertion.  The  staircase  test  of  Selig  is  perhaps  the 
test  most  generally  used.  The  pulse  and  systolic 
blood  pressure  are  taken  before  and  after  the  sub- 
ject rapidly  climbs  a  flight  of  twenty  steps.  Nor- 
mally there  is  an  increase  of  twenty  beats  a  minute 
and  a  rise  in  blood  pressure  of  eight  mm.  of  Hg. 


If  the  myocardium  is  insufficient  the  pulse  rate  in- 
creases to  thirty  beats  or  more  and  the  blood  pres- 
sure rises  more  slowly  and  less  in  amount  than  norm- 
ally or  may  fall.  The  length  of  time  taken  for  the  re- 
covery to  the  normal  systolic  pressure  may  be  taken 
as  a  measure  of  the  amount  of  cardiac  inefficiency 
present.  The  hopping  test,  which  consists  in  having 
the  patient  hop  twenty  paces  on  one  foot,  is  a  modi- 
fication of  the  Selig  test,  but  not  so  valuable,  inas- 
much as  the  work  performed  cannot  be  computed. 

Graupner's  test  consists  in  having  the  patient  per- 
form a  definite  amount  of  work  with  a  special  in- 
strument called  the  ergometer,  and  depends  on  a 
comparison  of  the  behaviors  of  pulse  rate  and  ar- 
terial pressures.  In  the  normal  heart  under  exercise 
the  systolic  pressure  rises  after  the  acceleration  of 
the  rate  and  on  rest  is  maintained  longer ;  in  the 
impaired  heart  the  pressure  rise  is  at  best  delayed 
and  diminished ;  hearts  gravely  impaired  cannot 
carry  the  pressure  at  all,  indeed,  it  may  even  sink 
and  recover  itself  slowly.  Cabot  and  Bruse  have 
recommended  using  a  measured  amount  of  stair 
climbing,  which,  of  course,  is  a  more  practical  and 
useful  method.  They  estimate  the  amount  of  work 
in  foot  pounds,  which  is  readily  computed  by  multi- 
plying the  number  of  pounds  the  individual  weighs 
by  the  number  of  feet  ascended. 

Herz  uses  simple  flexions  and  extensions  of  the 
arm  and  finds  that  in  persons  with  weak  hearts  the 
rate  increases  five  to  twenty  beats  a  minute. 
James  Mackenzie  proposes  as  a  test  to  note  carefully 
at  the  stopping  point  of  the  manometer  how  many 
beats  are  arrested  and  how  many  come  through. 
Katzenstein's  test  consists  in  compressing  both  fem- 
oral arteries.  If  the  arterial  pressure  rises  some 
fifteen  mm.  and  the  pulse  rate  does  not  rise,  or  even 
slows  a  little,  the  heart  is  vigorous.  If  the  pressure 
falls  and  the  pulse  rises  in  rate  the  heart  is  insuffi- 
cient. 

Another  test  is  to  note  the  difference  in  the  rate 
of  the  pulse  between  standing  and  lying.  In  a 
healthy  heart  the  transitions  from  the  vertical  to  the 
horizontal  position  are  accompanied  by  a  slowing  of 
the  pulse  of  ten  to  twelve  beats  a  minute,  but  if 
the  heart  is  insufficient  the  pulse  tends  to  become 
quicker  or  to  remain  constant.  If  on  raising  the 
arm  from  the  dependent  to  the  vertical  position  the 
strength  of  the  pulse  is  fKX)rly  maintained  frailty 
of  the  heart  may  be  suspected.  The  same  is  true 
if  peripheral  pressures  are  not  enhanced  after  rais- 
ing vasomotor  tone  by  abdominal  massage. 

The  study  of  venous  pressure  gives  information 
as  to  the  degree  of  venous  stasis  present  and  may 
be  used  as  a  rough  estimation  of  cardiac  decompen- 
sation. Instrumental  methods  for  measuring  venous 
pressures  have  been  devised,  but  for  clinical  purposes 
the  most  practical  way  is  to  consider  the  venous 
pressure  equal  to  the  height  above  the  right  auricle 
measured  from  the  angle  of  Louis,  at  the  second  rib. 
at  which  the  veins  of  the  hand  are  seen  to  collapse. 
Measured  by  the  aid  of  a  metre  rule  it  meas- 
ures the  aurictilar  pressure  in  mm.  of  blood,  which 
approximates  water  in  its  specific  gravity  sufficiently 
closely  to  be  translated  without  correction.  Nor- 
mally the  venous  pressure  varies  from  two  to  sixteen 
mm.  water.  Any  increase  beyond  this  point  indicates 
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a  pathological  condition.  The  following  convenient, 
though  rougher,  modification  for  bedside  use  has 
been  suggested  by  Recklinghausen.  The  left  hand 
of  the  patient  in  the  recumbent  posture  is  allowed 
to  rest  by  his  side  on  the  bed,  the  right  is  placed  on 
his  thigh.  If  the  veins  of  the  right  hand  collapse 
while  those  of  the  left  hand  fill,  normal  pressure 
relations  exist.  If  the  veins  of  both  collapse  venous 
pressure  is  low;  if  they  both  fill,  venous  stasis  is 
indicated. 

The  study  of  pulse  pressure  representing  the 
pumping  capacity  or  load  of  the  heart  is  an  impor- 
tant consideration  in  functional  diagnosis.  Taking 
the  normal  pulse  pressure  at  fifty  we  are  justified  in 
assuming  that  any  increase  over  this  figure  is  patho- 
logical and  represents  cardiac  overload.  Some  idea 
as  to  the  energy  required  in  overcoming  this  addi- 
tional load  can  be  obtained  by  multiplying  the  dif- 
ference between  the  normal  and  pathological  pres- 
sures by  the  pulse  rate  a  minute.  The  greater  the 
pulse  pressure  as  compared  with  the  diastolic  pres- 
sure the  more  imminent  is  the  onset  of  cardiac  fail- 
ure. A  low  diastolic  pressure  therefore  with  a  high 
systolic  pressure  augurs  badly.  If  treatment  is  fol- 
lowed by  an  increase  in  the  diastolic  pressure  and  a 
fall  in  systolic  we  have  good  evidence  that  compen- 
sation is  being  reestablished. 

The  Russian  test,  which  consists  in  having  the 
patient  hold  the  breath  as  long  a  time  as  possible, 
has  long  been  used  empirically  for  estimating  car- 
diac function.  Voluntary  apnea  puts  a  strain  upon 
the  heart  muscle,  especially  the  right  ventricle.  In 
patients  showing  an  inability  to  inhibit  the  act  of 
respiration  for  longer  than  fifteen  seconds  myocar- 
dial insufiiciency  is  the  rule. 

The  therapeutic  test  for  cardiac  efficiency,  in  which 
the  heart's  response  to  small  doses  of  digitalis  is 
studied,  gives  very  useful  information.  We  may 
infer  that  there  is  a  substantial  survival  of  cardiac 
capacity  when  the  heart  reacts  favorably  under 
digitalis  medication. 

Tigerstedt's  formula  for  determining  the  effi- 
ciency of  the  heart  as  a  pump  has  been  recently 
studied  by  Swan,  of  Rochester,  who  thinks  it  one 
of  the  most  important  tests.  Reduced  to  its  lowest 
terms  for  the  sake  of  brevity  Tigerstedt  finds  that 
the  pulse  pressure  divided  by  the  systolic  pressure 
equals  the  efficiency  of  the  heart  as  a  pump.  This 
coefficient  in  a  normal  individual  is  from  twenty- 
five  to  thirty-five  per  cent.,  and  a  cardiac  efficiency 
factor  of  forty  per  cent,  or  over  is  indicative  of 
myocardial  weakness. 

Rontgenoscopic  and  rontgenographic  studies  of  the 
heart,  although  of  valuable  diagnostic  significance,  do 
not  assist  much  in  functional  diagnosis.  The  electro- 
cardiogram may  give  the  scientific  accuracy  needed 
in  estimating  the  functional  capacity  of  the  heart, 
but  this  instrument  still  besets  us  with  many  as  yet 
unsolved  problems. 

In  prescribing  the  Nauheim  treatment  at  The  Glen 
Springs,  one  of  the  methods  which  has  been  found 
of  value  in  determining  the  limits  to  place  upon 
treatments  aimed  at  increasing  cardiac  efficiency  is 
to  give  the  patient  a  test  carbonated  brine  bath  and 
note  his  subjective  and  objective  reactions.  The 
principle  of  the  Nauheim  bath  being  that  of  cardiac 


gymnastics,  its  value  as  a  functional  test  is  evident. 
The  temperature,  duration,  and  brine  and  carbon 
dioxide  strength  of  the  bath  are  determined  by  the 
conditions  in  the  individual  case.  For  the  average 
case  a  bath  at  92°  F.  of  ten  minutes'  duration,  one 
half  strength  brine,  and  second  strength  carbonation 
is  used.  If  the  blood  pressure  remains  constant  or 
rises  and  returns  to  normal  in  one  to  two  minutes 
after  the  bath  it  indicates  cardiac  efficiency ;  if  it 
falls  or  rises  first  and  then  falls  rapidly  without  a 
tendency  to  rise  again  after  several  minutes  it  sug- 
gests inefficient  myocardium.  Especially  is  this  true 
if  the  pulse  is  increased  in  rate  instead  of  lowered  or 
if  during  the  bath  the  patient  becomes  cyanotic  or 
dyspneic,  or  manifests  vertigo  or  headache.  This 
hydriatic  test  not  only  furnishes  a  clue  to  cardiac 
efficiency,  but  by  taking  blood  pressure  readings  and 
pulse  rates  from  time  to  time  before,  during,  and 
after  the  baths  throughout  the  course  of  treatment, 
we  are  enabled  rationally  to  increase  the  strength  of 
the  succeeding  baths  and  the  degree  of  graduated 
exercise — such  as  the  Schott  exercises,  Oertel  hill 
climbing  exercises,  etc. —  which  are  well  within  the 
limits  of  the  patients'  strength. 

No  fixed  method  in  estimating  the  heart's  effi- 
ciency should  be  adopted,  but  the  tests  should  be 
fitted  to  the  individual  case.  We  must  not  overlook 
the  fact  that  the  response  to  certain  of  our  func- 
tional tests  may  depend  as  much  upon  local  or  gen- 
eral muscular  development  as  upon  the  heart  muscle 
itself.  Normal  hearts  vary  in  their  response  to 
eflfort ;  hence  the  only  practical  standard  of  meas- 
urement is  to  determine  to  what  extent  the  heart's 
response  to  ef¥ort  is  restricted.  We  should  not  be 
content  with  the  information  derived  from  only  one 
test.  Several  dififerent  tests  should  be  made  and  the 
results  of  these  verified  by  repetition.  Conclu- 
sions should  then  be  drawn  from  a  general  average 
of  the  results.  The  personal  factor  in  the  observer 
and  the  neurotic  factor  in  the  patient  demand  recog- 
nition in  interpreting  the  results  of  our  observa- 
tions. Elaborate  calculations  and  the  use  of  refined 
apparatus  are  often  of  less  value  than  common 
sense  observations  and  the  use  of  the  simpler  tests. 
Often  the  desired  information  can  be  obtained  by 
having  the  patient  raise  himself  hingewise  in  bed 
several  times,  walk  briskly  about  the  room,  climb  up 
and  down  a  flight  of  stairs  or  step  on  and  of¥  a  chair 
a  certain  number  of  times  and  by  then  noting  care- 
fully the  efifect  upon  the  pulse  and  blood  pressure, 
the  development  of  cough,  dyspnea,  precordial  dis- 
comfort, giddiness,  feeling  of  anxiety  or  exhaus- 
tion. Special  stress  should  be  placed  on  examining 
the  patient  at  frequent  intervals  after  test  exercises 
have  been  given  in  order  that  the  patient's  recovery 
time  may  be  noted  and  also  whether  cough,  nervous- 
ness, or  insommia  have  developed  subsequently.  Ob- 
viously, the  end  and  aim  of  our  functional  diagnosis 
should  be  to  discover  signs  of  cardiac  inefficiency  at 
the  earliest  possible  moment.  By  the  time  objective 
signs  of  cardiac  embarrassment  develop  heart 
failure  is  well  on  its  way  and  the  reserve  force  prac- 
tically exhausted. 

Cardiac  functional  tests  enable  us  to  place  restric- 
tions upon  physical  eflfort  during  convalescence 
from  the  infections,  the  forceps,  and  the  knife.  The 
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convalescent  should  not  be  permitted  to  resume  his 
accustomed  activities  until  his  reactions  to  the  tests 
show  at  least  a  fair  cardiac  reserve.  If  this  were 
the  routine  practice  fewer  patients  would  sufifer 
from  weak  hearts  and  enfeebled  circulation.  On 
the  other  hand,  an  unnecessarily  protracted  stay  in 
bed  is  often  as  bad  as  a  curtailed  one  for  inactivity 
under  certain  conditions  destroys  cardiac  tone  al- 
most as  much  as  overactivity.  The  tests  enable  us 
to  give  definite  advice,  not  guessed  at,  to  the  elderly 
who  seek  our  advice  as  to  what  limits  to  impose 
upon  their  physical  strength,  and  to  the  parent  who 
is  anxious  to  know  the  kind  and  amount  of  exercise 
her  feeble  child  should  have. 

We  must  not  lose  sight  of  the  fact  tliat  the  esti- 
mation of  functional  efficiency  is  a  sociological 
problem  as  well  as  a  physiological  one.  It  is  not 
enough  to  know  how  much  physical  exertion  a 
patient  is  capable  of,  but  whether  or  not  he  is  able  to 
stand  the  stress  and  strain  of  his  occupation  and  his 
environment.  It  must  be  remembered  that  efforts 
which  are  well  within  the  limits  of  a  cardiopath's 
strength  during  the  early  part  of  the  day  may  be  ex- 
cessive toward  the  end  of  the  day  when  fatigue 
has  lowered  cardiac  tone.  Inadequate  food  both  as 
to  quality  and  quantity,  disturbed  or  insufficient 
sleep,  questionable  habits,  and  mental  worries  all 
have  an  important  bearing  upon  the  estimation  of 
cardiac  efficiency.  It  is  our  duty  as  physicians  to 
study  our  heart  patients  from  the  humanistic  as 
well  as  from  the  mechanistic  standpoint.  Where  it 
is  evident  that  the  heart  is  easily  overtaxed  or 
where  we  can  detect  the  earhest  evidence  of  cardiac 
inefficiency  we  should  urgently  advise  a  change  of 
occupation  which  is  well  within  the  limits  of  the 
patients'  strength. 


THE  TREATMENT  OF  DUODENAL  ULCER 
FROM  THE  MEDICAL  STANDPOINT.* 
By  W.  a.  Bastedo,  M.  D., 

New  York. 

Attending  Physician,  City  Hospital;  Associate  Attending  Physician, 
St.  Luke's  Hospital;  Assistant  Professor  of  Clinical 
Medicine,  Columbia  University. 

In  the  treatment  of  duodenal  ulcer  two  factors 
must  be  taken  into  account,  viz. :  the  mechanical 
effects  of  the  ulcer  and  the  condition  of  the  ulcer 
at  the  time  of  treatment;  hence  our  treatment  dif- 
fers markedly  according  to  whether  the  ulcer  is  or 
is  not  in  the  phase  of  severe  hemorrhage,  and  if 
it  is  not  in  this  phase,  whether  or  not  we  have  to 
deal  with  a  surgical  condition.  When  there  is  se- 
vere hemorrhage  we  must  consider  the  immediate 
treatment  and  the  subsequent  treatment.  When 
there  is  no  severe  hemorrhage  we  must  distinguish 
the  cases  in  which  there  is  known  to  be  a  surgical 
condition  present,  from  the  cases  in  which  this  con- 
dition is  not  present  or  is  not  known  to  be  present. 

When  there  is  severe  hemorrhage  the  immediate 
treatment  is  as  follows:  i.  Secure  physical  and 
mental  quiet  by  avoiding  as  much  as  possible  phys- 
ical examinations  and  excitement,  and  by  having 
the  patient  lie  fiat  on  his  back,  without  pillow,  and 
with  an  ice  bag  over  the  epigastrium.    Should  one 
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give  morphine?  This  is  a  vexed  question,  some 
beli  eving'  that  one  should  not  do  so  because  mor- 
phine lowers  the  tone  of  the  bowel  wall  and  so 
tends  to  increase  its  dilatation  and  consequently  to 
increase  the  bleeding.  I  think,  otherwise,  however, 
for  morphine  not  only  quiets  the  mind,  allays  rest- 
lessness, and  diminishes  the  chance  of  vomiting, 
but  it  also,  while  lessening  the  tone  of  the  general 
stomach  muscles,  induces  closure  of  the  pylorus, 
and  thus  assists  in  the  purpose  of  keeping  the  duo- 
denal ulcer  region  free  from  gastric  contents  for 
the  time  being.  2.  Give  nothing  by  mouth,  not 
even  a  teaspoonful  of  water  or  cracked  ice.  3.  Al- 
lay thirst  by  the  rectal  administration  of  a  pint  or 
two  of  warm  saline  solution  or  tap  water. 

If  the  patient  is  exsanguinated,  administer  1,000 
or  1,500  c.  c.  of  normal  saline  "by  hypodermoclysis 
or  by  venous  infusion;  contrary  to  the  general  be- 
lief, this  does  not  lessen  the  coagulability  of  the 
blood.  If  it  is  possible,  the  best  procedure  would 
be  the  transfusion  of  blood.  If  the  hemorrhage 
appears  to  be  continuous  one  may  inject  subcuta- 
neously  every  six  hours,  for  three  doses,  twenty 
or  thirty  c.  c.  of  human,  horse,  or  rabbit  serum, 
or  intravenously  twenty  c.  c.  of  a  freshly  prepared 
ten  per  cent,  solution  in  normal  saline  of  coagulen 
or  coagulose,  the  so  called  "solid  serums."  The 
serums  usually  take  six  to  twelve  hours  to  affect 
the  hemorrhage.  Or  one  may  employ  subcuta- 
neously  or  intramuscularly,  but  not  intravenously, 
a  hke  amount  of  a  ten  per  cent,  saline  solution  of 
thromboplastin,  a  lipoid  extract  prepared  from  ox- 
brain.  The  calcium  salts  are  probably  of  httle,  if 
any,  value. 

Is  surgery  indicated  at  the  time  of  a  hemorrhage 
from  a  duodenal  ulcer?  Not  as  a  rule,  because 
usually  the  hemorrhage  ceases  spontaneously  or  as 
the  result  of  the  measures  applied.  Hence  if  there 
is  no  exsanguination  one  is  disposed  to  postpone 
operation  and  wait  for  the  natural  cessation  of  the 
hemorrhage;  whereas  if  there  is  exsanguination 
the  patient  is  then  already  a  poor  surgical  risk.  It 
has  been  estimated  by  Moynihan  that  not  over 
three  per  cent,  of  profusely  bleeding  gastric  or  duo- 
denal ulcers  could  be  treated  successfully  by  lap- 
arotomy. Therefore,  as  a  rule,  surgical  help  is 
limited  to  saline  infusion  or  transfusion. 

The  subsequent  treatment  consists  in  continuing 
to  keep  the  patient  quiet,  and  to  rest  the  upper  part 
of  the  digestive  tract,  as  follows:  i.  Keep  in  bed. 
2.  Allow  nothing  by  mouth  for  about  three  days 
(an  arbitrary  length  of  time).  This  is  to  avoid,  as 
far  as  possible,  stimulation  of  the  gastric  activi- 
ties, both  secretory  and  motor  to  keep  from  the 
ulcer  gastric  material  of  sufficient  quantity  to 
irritate,  and  to  prevent  dilatation  of  the  stomach 
by  gas.  3.  Allay  thirst  through  the  rectum  by  the  in- 
jection of  one  half  to  one  pint  of  saline  or  tap  water 
every  four  to  eight  hours,  or  by  a  Murphy  drip  of 
saline  or  tap  water  at  twenty  to  sixty  drops  a  min- 
ute, i.  e.,  two  and  a  half  to  seven  and  a  half  ounces 
an  hour.  4.  Cleanse  the  bowel  by  a  daily  soapsuds 
enema.  It  is  desirable  especially  that  all  blood 
should  be  passed  from  the  intestines,  as  otherwise 
it  is  prone  to  putrefy  rapidly.  5.  Give  a  nutrient 
enema,  if  considered  desirable,  two  or  three  times 
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in  twenty- four  hours.  It  is  necessary  that  plenty 
of  water  be  administered,  but  it  is  probable  that 
the  small  number  of  calories  that  can  be  made 
available  by  rectal  feeding  in  three  days  will  be  of 
very  little  benefit.  However,  one  likes  to  do  all 
that  one  can  and  so  may  employ  the  nutrient 
enema.  A  very  good  one  consists  of  six  ounces  of 
milk  peptonized  twelve  hours,  two  drams  of  glu- 
cose, the  yolk  of  one  egg,  and  a  pinch  of  salt.  Al- 
cohohc  foods,  such  as  wliiskey  and  liquid  peptone 
preparations,  should  not  be  added,  as  alcohol  by  rec- 
tum promotes  the  secretion  of  highly  acid  gastric 
juice.  6.  Keep  the  mouth  clean  with  peroxide  of  hy- 
drogen or  simple  mouth  washes.  7.  After  three  days 
following  the  cessation  of  profuse  hemorrhage,  treat 
the  same  as  for  ulcer  when  there  is  no  severe  hem- 
orrhage. 

Treatment  of  duodenal  ulcer  at  the  time  when 
there  is  no  severe  hemorrhage,  or  after  severe 
hemorrhage  has  ceased  for  at  least  three  days,  is 
as  follows:  If  the  case  is  definitely  surgical  there 
is  no  use  in  wasting  time  on  the  medical  treatment. 
I  should  consider  the  treatment  surgical:  i.  If 
there  is  acute  perforation ;  2,  if  there  is  chronic 
perforation,  as  demonstrated  by  Rontgen  rays ;  3, 
if  there  are  adhesions,  as  demonstrated  by  Ront- 
gen rays;  4,  if  there  is  pyloric  obstruction;  5, 
if  there  is  a  suspicion  of  carcinomatous  change. 
It  is  true,  cancerous  change  is  very  rare  with  duo- 
denal ulcer,  but  one  cannot  always  be  quite  sure 
that  the  ulcer  is  duodenal  and  not  prepyloric.  6. 
If  in  spite  of  proper  medical  treatment  it  is  the 
site  of  repeated  copious  hemorrhages,  or  of  per- 
sistent hemorrhage  even  small  in  amount,  or  if  it 
is  a  constant  source  of  pain  or  nausea,  or  if  it  in- 
terferes persistently  with  nutrition. 

If  it  is  not  surgical,  the  relief  of  symptoms  by 
medical  treatment  is  as  a  rule  quite  prompt.  //  it 
is  not  known  to  he  surgical,  the  failure  of  relief 
of  symptoms  by  medical  treatment  suggests  that 
it  is  surgical;  but  even  when  at  the  outset  it  seems 
to  be  in  all  probability  surgical,  a  course  of  med- 
ical treatment  may  prove  it  otherwise.  For  ex- 
ample, it  may  be  impossible  to  say  that  a  pyloric 
stenosis  is  permanent,  that  is,  cicatricial,  and  not 
due  to  inflammatory  swelling  or  edema,  or  spasm, 
or  at  least  partly  due  to  spasm.  Therefore,  a  form 
of  treatment  for  difTerentiation  may  be  required. 
The  patient  may  be  put  to  bed  on  the  ordinary 
ulcer  diet  and  medication,  but  in  addition,  since 
there  is  in  such  a  case  at  least  a  temporary  obstruc- 
tion, there  should  be  given  a  daily  lavage,  best  per- 
haps late  in  the  afternoon.  In  some  of  the  reten- 
tion cases,  however,  the  milk  diet  results  in  such 
marked  milk  sourness  as  to  render  the  use  of  milk 
impossible.  In  this  event  the  diet  should  consist 
of  strained  cereal  with  butter,  potato,  macaroni, 
wetted  bread  or  toast,  soft  egg,  and  perhaps  shred- 
ded chicken  or  scraped  cooked  beef,  the  afternoon 
lavage  being  continued  and  the  patient  kept  in  bed. 
If  these  measures  do  not  overcome  the  retention 
the  treatment  is  surgical. 

It  is  to  be  borne  in  mind  that  there  are  certain 
cases  in  which,  though  the  pyloric  obstruction  is 
purely  spasmodic,  nevertheless  the  pylorospasm  re- 
curs so  readily  as  to  constitute  a  more  or  less  con- 
tinuous obstruction.    I  believe  that  in  such  cases  of 


persistent  pylorospasm  the  treatment  is  surgical,, 
even  though  at  operation,  under  the  action  of  the 
anesthetic,  the  pylorus  becomes  relaxed  and  shows 
no  obstruction. 

An  ulcer  that  seems  to  be  nonobstructive  and  non- 
surgical demands  a  purely  medical  treatment.  The 
objects  of  this  medical  treatment  of  duodenal  ulcer 
are  to  protect  the  ulcer  from  irritation  of  food  or 
acid,  to  abolish  pain,  especially  hunger  pain,  to  avoid 
hypermotility,  and  to  avoid  distention,  while  main- 
taining the  nutrition.  To  secure  a  cure  of  the  ulcer, 
the  treatment  which  attains  these  objects  must  be 
prolonged  for  weeks  and  months,  with  only  gradual 
additions  to  the  diet,  and  gradual  extension  of  the 
patient's  activities.    The  treatment  consists  of  : 

Rest. — This  is  obtained  by  keeping  the  patient  in 
bed  for  a  period  of  three  to  four  weeks,  then  allow- 
ing him  to  sit  in  a  chair,  say  twenty  minutes  the 
first  day,  and  each  day  thereafter  for  two  weeks  an 
increasing  length  of  time;  then  allowing  the  patient 
to  walk,  increasing  the  distance  each  day,  but 
always  avoiding  even  slight  fatigue.  Until  the  end 
of  the  sixth  week  or  so  the  patient  should  lie  down 
after  each  feeding.  The  length  of  time  before  the 
patient  can  attend  to  his  usual  aflfairs  is  at  least 
two  months;  the  length  of  time  before  diet  rules 
may  be  abolished  is  six  months  to  a  year.  The 
reason  for  failure  of  cure  is  often  enough  failure 
to  continue  the  treatment  a  sufficient  length  of  time. 
Rest  is  to  favor  quiet  and  ease,  to  prevent  body 
strains,  to  lessen  the  food  requirement,  and  by  the 
horizontal  position  to  favor  emptying  of  the  stom- 
ach and  to  eliminate  drag  on  the  supports  of  the 
duodenum  and  stomach.  During  the  whole  period 
a  reasonable  amount  of  mental  calm  favors  the  cure, 
and  this  is  sought  by  light  reading,  keeping  away 
all  but  especially  desired  visitors,  and  sometimes,  in 
the  case  of  a  business  man,  allowing  him  to  talk 
business  for  a  few  minutes  a  day  with  someone 
from  his  office.  During  the  bed  period,  I  permit  the 
patient  to  get  up  to  empty  the  bowels,  either  using 
the  bathroom,  if  that  adjoins  the  bedroom,  or  using 
a  commode  in  the  room.  This  not  only  favors 
bowel  movements,  but  also  keeps  the  patient's  legs 
and  body  in  better  condition. 

Diet. — We  would  make  more  progress  in  treating 
ulcer  if  we  should  forget  the  diets  of  Lenhartz  and 
von  Leube.  They  have  served  a  good  purpose,  but 
can  be  improved  upon.  The  principles  governing 
the  diet  are:  i.  Meals  should  be  small.  Opitz 
says  that  the  intragastric  pressure  is  from  six  to 
nineteen  cm.  of  water  at  the  cardiac  end  and  from 
twenty  to  162  cm.  at  the  pyloric  end.  And  since  in 
duodenal  ulcer  there  tends  to  be  hyperperistalsis 
with  high  pyloric  pressures,  it  is  wise  to  feed  but 
little  at  a  time,  for  with  small  meals  the  stomach 
remains  contracted  and  the  increase  in  pressure  at 
the  pyloric  end  tends  to  be  less.  2.  Meals  should 
be  frequent.  Food  should  be  given  every  hour  if 
possible  during  the  waking  hours,  to  satisfy  the 
caloric  need,  and  to  prevent  accumulation  of  un- 
satisfied acid.  3.  Food  should  be  bland,  nonirri- 
tant,  and  arranged  to  combat  hyperacidity  or  hyper- 
secretion and  hypersensitiveness  of  the  stomach, 
even  though  high  acidity  is  not  always  present. 
It  should  contain  no  coarse  or  gritty  or  fibrous  par- 
ticles, no  alcohol,  spices,  seasoning,  acids,  or  salti- 
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ness.  Unlike  Lenhartz,  I  prefer  it  not  ice  cold.  For 
the  purpose  there  are  no  foods  better  than  milk, 
eggs,  and  cream.  At  the  outset  it  is  desirable  to 
prevent  the  normal  change  of  milk  to  the  solid  form 
in  the  stomach  through  its  coagulation  by  the  ren- 
net ferment.  This  is  accomplished  either  by  pep- 
tonization, or  by  the  addition  of  three  grains  of 
sodium  citrate  to  each  feeding.  After  the  first  week 
this  precaution  is  not  usually  taken. 

If  the  stomach  permits,  feed  every  hour,  high 
calory,  otherwise  every  two  hours,  low  calory. 
Allow  water  as  desired  in  amounts-  up  to  four 
ounces.  If  eggs  pall  on  the  taste,  substitute  two 
ounces  of  cream  for  each  egg.  If  cereals  make  dis- 
comfort or  gas,  omit  for  a  few  days. 

First  day. — Peptonized  milk,  three  ounces  every 
one  or  two  hours  from  7  a.  m.  to  9  p.  m.  and  once 
in  night  if  patient  is  awake.  Serve  hot  or  cold,  but 
not  ice  cold. 

Second  day. — The  same,  but  four  ounces  every 
one  or  two  hours. 

Third  day. — One  egg  in  each  quart ;  four  ounces 
every  one  or  two  hours. 

Fourth  day. — The  same ;  five  ounces  every  one  or 
two  hours. 

Fifth  day. — Two  eggs  in  each  quart ;  five  ounces 
every  one  or  two  hours. 

Sixth  day. — Three  eggs  in  each  quart ;  five  ounces 
every  one  or  two  hours. 

Seventh  day. — The  same ;  six  ounces  every  one 
or  two  hours. 

Eighth  day. — Plain  milk,  three  eggs  in  each  quart; 
six  ounces  every  one  or  two  hours. 

Ninth  day. — The  same,  but  for  second  feeding 
give  saucer  (five  ounces)  of  oatmeal  gruel  or  white 
cereal  (arrowroot,  cream  of  wheat,  farina,  hom- 
iny, rice)  with  cream  or  milk  and  sugar. 

Tenth  day. — The  same,  but  for  one  evening  feed- 
ing a  saucer  of  junket,  custard  or  farina  with  cream 
or  milk  and  sugar. 

Eleventh  day. — The  same,  but  at  i  o'clock,  milk 
toast  made  with  one  full  slice  of  toast,  four  ounces 
of  hot  milk,  and  one  ounce  of  cream. 

Twelfth  day. — The  same,  but  with  two  slices  of 
toast  with  hot  milk  and  cream.  Make  next  feeding 
two  hours  later. 

Thirteenth  day. — The  same,  but  for  evening  meal 
one  coddled  egg,  one  slice  of  toast  and  butter,  and 
junket,  custard,  or  farina  with  cream  or  milk.  One 
glass  of  milk  or  water  to  drink. 

Fourteenth  to  eighteenth  day. — 7  a.  m.  Cereal  as 
above,  one  poached  or  coddled  egg,  one  slice  of  toast 
and  butter,  one  glass  of  milk.  9  a.  m.  One  glass  of 
milk  and  egg,  or  equal  parts  of  milk  and  cream.  1 1 
a.  m.  Same,  i  p.  m.  Minced  chicken,  creamed  sweet- 
bread or  brain,  or  scraped  cooked  beef,  one  small 
baked  potato  with  butter,  one  slice  of  bread  and 
butter,  milk  or  water  to  drink.  3  p.  m.  One  glass 
of  milk,  or  milk  and  egg,  or  equal  parts  of  milk  and 
cream.  5  p.  m.  Same.  7  p.  m.  One  soft  poached 
egg  on  toast,  or  soft  boiled  egg  with  toast,  and  cust- 
ard, farina,  blanc  mange,  junket,  plain  rice  pudding 
or  boiled  rice,  with  cream  or  milk  and  sugar. 
9  p.  m.  One  glass  of  milk,  or  milk  and  egg  with 
two  plain  crackers. 

Nineteenth   to   twenty-eighth   days. — Breakfast. 


Cereal  as  above,  two  eggs,  toast,  a  glass  of  milk  or 
cup  of  cocoa  made  with  milk.    11  a.  m.  A  glass 
of  milk  and  egg,  or  milk  and  cream.    Dinner,  i. 
Thickened,  strained  soup  or  puree,  not  made  from 
meat  stock,  of  potato,  peas,  beans,  asparagus,  corn, 
celery.    2.  Chicken,  lamb  chop,  beefsteak,  creamed 
sweetbread,  brain  or  stewed  tripe.   3.  Baked  potato, 
creamed  macaroni  or  spaghetti,  rice,  strained  squash 
or  carrots,  asparagus  tips.   4.  Bread,  toast,  or  zwie- 
back with  butter.   5.  Lettuce  with  olive  oil  and  salt. 
6.  Milk  or  water  to  drink.    4  p.  m.  A  glass  of 
milk  and  egg,  or  milk  and  cream.     Supper.  One 
egg,  toast  or  bread  with  butter,  and  a  dessert — cus- 
tard, jelly,  farina,  cornstarch,  junket,  vanilla  ice 
cream,  milk  and  cereal  puddings,  tapioca.    9  p.  m. 
A  glass  of  milk,  or  milk  and  cream  with  crackers. 
Fifth  week  and  thereafter. — Hyperacidity  diet. 
Medicinal  Treatment. — In  the  main  this  consists 
of  antacids,  demulcents  (bismuth  and  oil),  and  laxa- 
tives, i.  e.,  drugs  to  combat  hyperacidity  and  hyper- 
sensitiveness  with  pylorospasm,  and  measures  to 
avoid  intestinal  stasis.    For  example,  at  the  outset 
one  might  use:    i.  Sodium  bicarbonate,  half  a  level 
teaspoon ful  in  half  a  glass  of  water  between  feed- 
ings, four  to  eight  times  a  day.   That  this  sets  free 
gas  when  in  contact  with  acid  has  not  proven  clini- 
cally  to   be   a   bar   to   its   use.    2.  The  milk 
of  magnesia,  one  half  to  one  ounce  with  water, 
two  ounces,  at  bedtime,  or  magnesium  oxide,  ten 
grains,  mixed  with  sodium  bicarbonate  and  given 
during  the  day.    3.  Bismuth  subcarbonate,  thirty 
grains,  with  a  little  water  three  or  four  times  a  day. 
This  drug  is  not  astringent,  but  is  demulcent  or 
protective.    It  may  be  given  every  two  hours  in  ten 
grain  doses,  alternating  with  sodium  bicarbonate, 
or  mixed  with  it.    4.  A  soapsuds  enema  daily  if 
needed. 

At  the  end  of  the  second  week,  for  thorough 
cleansing,  castor  oil,  one  ounce,  may  be  employed, 
or  calomel,  two  grains  at  night,  %  grain  every  % 
hour,  followed  next  morning  by  a  saline  cathartic. 
After  that,  or  from  the  beginning,  mineral  oil  one 
half  to  one  ounce  may  be  given  two  or  three  times 
a  day.  The  advantages  of  the  mineral  oil  are  that 
it  tends  to  decrease  acidity  and  sensitiveness,  to  re- 
lax the  pylorus,  to  soothe  the  ulcerated  area,  and  to 
act  as  a  laxative.  When  the  patient  is  up  and  about 
one  may  allow  a  nightly  dose  of  phenolphthalein  or 
cascara,  or  an  aloin,  belladonna,  and  strychnine  pill. 
It  is  not  to  be  expected  that  a  cure  can  be  obtained 
unless  the  bowels  are  kept  in  good  order.  Atropine 
has  been  much  employed  to  lessen  hypersecretion 
and  overcome  pylorospasm.  I  have  experimented 
much  with  this  drug  and  believe  that  it  does  not 
have  these  efTects  unless  it  is  administered  hypoder- 
mically  and  in  maximum  doses,  i.  e..  doses  that 
will  produce  dryness  of  the  throat,  dilated  pupils, 
or  cerebral  excitability.  These  pharmacological  ac- 
tions preclude  its  frequent  use.  Chlorosis,  but 
probably  no  other  form  of  anemia,  may  be  success- 
fully treated  by  daily  hypodermics  of  0.5  to  one  c.  c. 
of  a  ten  per  cent,  solution  of  iron  and  ammonium 
citrate. 

Special  Indications. — The  so  called  "empty  pain" 
may  be  due  to  hunger  contractions,  spasm  of  the 
pylorus,  free  hydrochloric  acid,  or  acids  of  fermen- 
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tation.  If  there  is  fermentation,  as  in  retention 
cases,  this  "empty  pain"  may  be  present,  even 
though  there  is  plenty  of  food  in  the  stomach.  Any 
pain  from  acids  is  probably  due  to  the  induction  of 
hunger  contractions,  for  in  six  cases  of  stomach  ul- 
cer, liertz  gave  four  ounces  of  0.5  per  cent,  hydro- 
chloric acid  with  no  pain,  though  this  strength  of 
acid  hurt  when  appUed  to  a  skin  abrasion.  He 
found  also  that  one  per  cent,  lactic  and  one  per  cent, 
acetic  acids  in  the  stomach  caused  no  pain.  If  the 
general  treatment  with  bismuth,  alkalies,  and  bland 
food  is  not  successful,  codeine  one  grain  or  atro- 
pine sulphate  grain  r/50  by  hypodermic  may  be 
employed,  and  a  hot  water  bag  or  mustard  plaster 
placed  over  the  stomach  region.  In  some  cases  it 
is  best  to  stop  all  feeding  for  one  or  two  days,  as 
this  results  in  inhibition  of  the  hypersecretion. 

If  at  any  time  distention  is  troublesome,  one  may 
take  measures  to  open  the  bowels,  may  apply  a  hot 
water  bag,  and  give  sodium  bicarbonate  thirty 
grains  with  spirit  of  peppermint  five  minims  or  other 
carminative.  For  a  day  or  so  it  may  be  necessary 
to  feed  less  often  and  to  omit  cereal  from  the  diet. 
If  the  stomach  is  atonic  it  calls  for  the  administra- 
tion of  strychnine.  If  the  gas  is  entirely  colonic 
and  especially  if  it  collects  in  the  splen.ic  flexure,  it 
may  yield  quickly  to  an  enema  or  colon  irrigation  ; 
if  there  is  tympanites  it  may  require  carminative 
enemas  of  turpentine  or  spirit  of  peppermint,  and  the 
appHcation  of  hot  stupes,  a  rectal  tube  being  left  in 
the  rectum  for  half  an  hour  or  so. 

Vomiting  is  unusual,  and  arouses  suspicion  of  a 
gastric  ulcer.  There  is  the  vomiting  of  intolerance 
to  food.  If  this  does  not  yield  to  the  regular  ulcer 
treatment,  it  demands  daily  lavage,  duodenal  feed- 
ing, or  surgery.  There  is  also  the  vomiting  of 
hyperacidity,  perhaps  accompanied  by  hyperperistal- 
sis.  This  is  usually  preceded  by  the  nausea  accom- 
panying severe  hunger  contractions  and  it  yields  to 
the  regular  treatment.  The  vomiting  of  retention  re- 
quires lavage  and  usually  a  milk  free  diet,  as  out- 
lined earlier  in  this  paper. 

In  some  cases  in  which  a  course  of  a  week  or  two 
of  ulcer  diet  is  unsuccessful  in  abolishing  the  pain 
and  other  symptoms,  or  when  the  ordinary  ulcer 
treatment  is  followed  soon  by  recurrence,  a  course 
with  duodenal  feeding  may  be  successful.  This 
may  be  tried  especially  when  the  patient  objects 
strenuously  to  surgery. 

In  duodenal  ulcer  without  obstruction  the  inter- 
mittent character  of  the  attacks  makes  the  patient 
seem  to  be  cured  when  he  is  not.  Hence  freedom 
from  pain  and  discomfort  obtained  by  proper  treat- 
ment does  not  of  necessity  mean  a  cure  until  time 
proves  it  to  be  permanent. 

57  West  Fifty-eighth  Street. 


Blood  Pressure  as  a  Guide  in  Major  Operations. 

—Harold  G.  Giddings  (Interstate  Medical  Journal, 
Jantiary,  1917)  writes  that  the  blood  pressure  index 
is  a  valuable  guide  in  major  surgical  work,  espe- 
cially in  operations  likely  to  be  of  long  duration.  In 
grave  operations  about  the  head  and  neck  it  gives 
warning,  as  nothing  else  can,  of  approaching  as- 
phyxia or  cerebral  anemia.  It  is  not,  however,  to 
be  advocated  as  a  routine  measure. 


Abstracts  and  Reviews 

OPPORTUNITIES  IN  NEUROLOGY.* 

By  Frederick  Tilney,  M.  D., 
New  York, 

Doctor  Tilney  said  that  the  indispensable  task  of 
classifying,  recording,  and  cataloguing  the  diseases 
of  the  human  nervous  system  was  now  nearly  com- 
pleted, due  to  the  genius  and  industry  of  the  past 
century.  Attention  could  now,  therefore,  be  devoted 
to  the  underlying  causes  and  more  thought  could  be 
given  to  the  mechanism  rather  than  to  the  syndrome. 
The  nervous  system  had  come  to  be  recognized  not 
only  as  a  reflector  of  the  many  currents  of  life,  but 
als6  as  a  regulator  of  these  currents.  Called  into  being 
by  the  need  of  coordination,  the  nervous  system  held 
an  intimate  relation  to  the  processes  of  metabolism. 
The  necessity  of  understanding  the  mechanism  of  this 
relation  was  now  becoming  clearer  and  its  problems 
better  defined.  These  were  the  problems  of  organic 
differentiation  and  the  maintenance  of  such  differ- 
entiation, of  growth  and  the  limitations  of  growth, 
of  the  management  of  the  chemical  sources  of  en- 
ergy— in  a  word,  the  regulation  of  metabolism;  all 
of  which  problems  lay  within  the  province  of  neu- 
rology. 

The  undeidying  factors  were  in  part  mechanical, 
but  more  certainly  chemical.  There  was  a  rich  field 
for  investigation  for  neurologists  in  the  important 
bearing  of  the  discrete  endocrinous  organs  on  the 
control  of  differentiation  and  growth.  Present  day 
interest  in  internal  secretion  demanded  that  every 
possible  source  of  such  secretory  activity  be  explored 
and  its  mode  of  action  investigated.  It  was  known 
that  the  thyroid  was  capable  of  accelerating  somatic 
differentiation,  but  had  no  power  to  stimulate 
growth.  On  the  other  hand,  there  was  no  evidence 
that  the  thyroid  possessed  the  power  to  inhibit 
growth ;  when  such  suppression  did  occur,  due  to 
disturbance  in  this  organ,  it  was  incident  to  such 
rapid  differentiation  that  proper  growth  was  pre- 
vented. Experimental  evidence  also  showed  that  the 
thymus  had  the  power  to  stimulate  somatic  growth, 
but  lacked  the  power  of  producing  differentiation. 

That  the  gonads,  especially  in  the  male,  had  much 
influence  upon  somatic  growth  and  sex  differentia- 
tion, had  long  been  recognized.  A  number  of  other 
structures  must  now  be  added  to  this  class,  chief 
among  them  being  the  cortex  of  the  adrenal.  This 
organ  was  genetically  related  to  the  gonad  and  in  the 
lower  forms  remained  distinct  from  that  portion  de- 
scribed as  the  medulla  of  the  mammalian  adrenal. 
During  the  breeding  season,  in  pregnancy,  and  after 
castration  the  cortex  of  the  adrenal  body  enlarged. 
Disease  of  it  in  females  led  to  the  diminution  of  cer- 
tain female  sex  characteristics  and  the  development 
of  male  characteristics. 

The  relation  of  the  pituitary  gland  to  somatic 
growth  and  sex  differentiation  had,  perhaps,  re- 
ceived more  extensive  attention  than  any  other  endo- 
crinous organ.  But  even  here  there  was  room  for 
further  investigation,  particularly  in  the  relation  of 
this  gland  to  the  epiphysis  cerebri.  .^ent' 

*An  address  before  the  New  York  Neurological  S/vJUS  paf- 
ruary  6,   1916.  ^'  Qf  Saltl- 
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DiiYerences  of  opinion  still  existed  concerning  the 
essential  nature  of  the  pineal  body.  It  was  regard- 
ed by  some  as  an  active  gland,  by  others  as  a  ves- 
tigium. The  question  was  raised  as  to  whether  the 
nervous  system  was  capable  of  giving  rise  to  glandu- 
lar tissue,  and  this  at  first  glance  seemed  like  a  seri- 
ous obstacle.  Certainly  the  nervous  system  was  the 
most  highly  differentiated  of  tissues  and  the  least 
likely  to  be  pluripotent  in  its  derivatives.  Notwith- 
standing this,  however,  it  might  be  demonstrated 
that  it  was  quite  possible  for  glandular  structures  to 
develop  from  the  encephalic  roof  plate.  There  was 
evidence  also  that  the  epiphysis  was  primarily  con- 
cerned in  glandular  development,  but  this  required 
further  investigation.  Upon  a  decision  in  this  mat- 
ter would  depend  the  acceptance  of  the  pineal  rela- 
tion to  growth  and  sex  differentiation  as  well  as  its 
reciprocal  relations  with  the  pituitary  gland. 

There  was  an  opportunity  for  the  study  of  mech- 
anisms in  the  fact  that,  while  the  sympathetic  nerv- 
ous system  in  one  capacity  held  sway  autonomically 
over  the  biochemical  and  physical  aspects  of  the 
vegetative  life,  in  its  equally  important  phase  it 
served  as  the  intermediary  between  this  life  and  the 
psychic  activities.  In  these  respects  there  was  in- 
deed an  opportunity  for  the  study  of  mechanisms. 
There  could  be  little  doubt  but  that  in  the  light  of  this 
study  manifold  complexes,  sexual,  gastroenteric,  car- 
diovascular, and  respiratory,  would  disclose  the 
secret  of  their  difficulties  and  much  less  frequent  use 
would  be  made  of  the  convenient  carryall  diagnosis, 
neurasthenia. 

The  striatal  was  a  part  of  the  nervous  system  which 
was  a  particularly  promising  subject  for  subsequent 
consideration.  In  addition,  recent  advances  in  knowl- 
edge of  the  cerebellar  mechanism  required  attention, 
particularly  in  the  matter  of  cerebellar  locaHzation. 
The  newer  work  on  muscle  tonus,  especially  in  its 
relation  to  the  sympathetic  system,  introduced  an- 
other point  of  view  which  should  be  investigated.  In 
a  word,  there  was  no  more  fascinating  or  ultimately 
profitable  field  of  investigation  in  neurology  today 
than  the  study  of  those  mechanisms  which  contrib- 
uted to  the  organization  of  somatic  motion. 

No  prospectus  of  neurological  thought  or  en- 
deavor was  complete  without  a  word  concerning 
psychanalysis.  The  psychanalysts  had  built  up  a 
valuable  method  with  which  to  search  out  and  re- 
lease the  hidden  difficulties  of  many  who  otherwise 
would  not  have  received  relief.  But  there  was  dan- 
ger in  the  indiscriminate  application  of  this  method. 
Alany  believed  that  other  parts  of  the  body  preempt- 
ed cerebral  activity  while  the  gonad  was  yet  little 
more  than  a  struggling  anlage,  and  that  desires  and 
repressions  arose  from  impulses  other  than  those  di- 
rectly or  indirectly  connected  with  sexual  life.  The 
restriction  of  psychanalysis  to  the  sexual  sphere 
would  seem  to  deprive  a  good  method  of  its  fullest 
application.  It  might  be  that  there  were  opportuni- 
ties for  the  psychanalysts  in  the  study  of  the  phylog- 
eny  of  behavior.  In  any  event,  the  researches  of  the 
animal  behaviorists  could  not  fail  to  be  constructive 
in  ihe  conception  of  psychic  activity. 

While  intent  upon  the  investigation  of  the  mech-  ' 
'■y^hms  of  the  nervous  system,  clinical  obligations 
two  \A  not  be  overlooked.    Something  of  practical 
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value  should  be  demonstrated.  The  most  promis- 
ing opportunities  along  this  line  seemed  to  be  in  the 
relation  of  neurology  to  social  problems  which  in- 
cluded those  pertaining  to  mental  hygiene,  mental 
defectiveness  and  delinquency,  prison  reform,  indus- 
trial regulation  guarding  against  the  development  of 
occupation  neuroses,  the  epidemiology  of  acute  in- 
fectious diseases  involving  the  nervous  system,  and 
other  allied  subjects  having  sociological  aspects. 

Chronic  Gonorrheal  Urethritis  in  the  Female. 

— L.  Bizard  and  P.  Blum  {Prcsse  medicale,  Janu- 
ary 22,  1917)  believe  urethral  localization  of  chronic 
gonorrhea  in  the  female  to  be  favored  by  peculiar- 
ities in  the  conformation  of  the  neatus,  a  markedly 
lacunar  structure,  and  insufficient  treatment  during 
the  acute  stage.  Though  inconspicuous,  chronic 
urethral  gonorrhea  comes  next  to  uterine  gonor- 
rhea in  frequency.  It  is  met  with  especially 
in  young  girls  and  nulliparae,  and  while  tend- 
ing to  remain  latent,  may  show  recrudescence  as 
a  result  of  fatigue,  repeated  coitus,  walking  or 
horseback  riding,  alcoholic  indulgence,  and  men- 
struation. Though  sometimes  primary  and  chronic 
from  the  first,  it  usually  occurs  in  subjects  who  have 
already  recovered  from  a  primary  vulvovaginal  gon- 
coccic  infection,  appearing  as  a  slight  greenish  yel- 
low oozing  upon  cotton  placed  before  the  neatus. 
In  spite  of  the  brevity  of  the  female  urethra  three 
distinct  forms  of  urethritis  may  be  recognized,  viz., 
those  of  the  canal,  the  meatal  region,  and  the  gland- 
ular structures,  including  Skene's  glands.  For  diag- 
nostic purposes  the  patient  must  be  examined  before 
micturition  and  often  in  the  morning  upon  awaken- 
ing. The  consistency  of  the  urethra  should  be  felt 
with  the  finger  in  the  vagina  and  pressure  exerted 
from  behind  forwards  to  express,  if  possible,  a  drop 
of  pus  from  it.  Endoscopical  examination  with  a 
small  speculum  may  show  gray,  glassy  patches  of 
mucosa  contrasting  with  the  normal  reddish  hue 
elsewhere.  Examination  for  the  gonococcus  should 
be  carried  out  repeatedly,  preferably  in  the  morning, 
either  a  droplet  of  pus  or  the  product  obtained  by 
gentle  scraping  of  the  membrane  with  a  platinum 
wire  or  small  blunt  edged  curette  being  employed. 
The  treatment  consists  of  massage,  irrigations,  and 
applications  with  a  probe.  Massage  with  the  finger 
in  the  vagina  should  be  mild,  especially  posteriorly, 
greater  pressure  being  applied  as  the  meatus  is  ap- 
proached. Irrigations  may  be  carried  out  with 
Janet's  reflux  cannula,  introduced  as  far  as  the  vesi- 
cal neck,  or  by  mere  repeated  injection  of  200  or  300 
c.  c.  of  fluid  into  the  bladder.  Appropriate  solu- 
tions include  potassium  permanganate  one  in  4,000 ; 
mercury  oxycyanide,  one  in  10,000,  and  copper 
sulphate,  one  in  500.  Applications  with  a  smooth 
probe  covered  tightly  with  cotton  should  be  made 
daily,  slowly,  and  gently,  to  avoid  bleeding.  The 
solutions  used  should  be  oily,  watery  solutions  pre- 
venting the  probe  from  sliding  in  the  canal.  Pure 
ichthyol  or  a  solution  of  gomenol  in  oil  may  be  used. 
Rest  should  follow  the  treatments.  Internally, 
diuretics  and  mineral  waters  are  alone  of  value. 
Periurethritis  may  require  the  use  of  a  fine  pointed 
galvanocautei"y  or  silver  nitrate  pencil.  Strong  modi- 
fying agents  may  be  injected  into  Skene's  glands. 
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NEW  YORK,  SATURDAY,  MARCH  17,  1917 

THE  MEDICAL  SERVICE  IN  THE  UNITED 
STATES  NAVY. 
There  are  now  more  than  three  hundred  vacancies 
in  the  medical  corps  of  the  United  States  Navy  open 
to  American  citizens  between  the  ages  of  twenty- 
one  and  thirty-two  years  who  are  graduates  of  medi- 
cine with  hospital  experience  and  who  can  pass  the 
physical  and  professional  examinations  required.  To 
the  young  man  of  adventurous  spirit  there  are  few 
careers  more  attractive  than  that  offered  in  this  par- 
ticular field.  Elis  duties  will  carry  him  to  every 
quarter  of  the  globe  and  his  position  as  an  officer  in 
the  navy  will  give  him  access  to  the  most  agreeable 
social  life  wherever  he  may  happen  to  be.  His  du- 
ties in  time  of  peace  are  rarely  onerous  and  he  will 
be  encouraged  to  carry  on  special  studies  in  any  line 
of  medical  research  in  which  he  may  chance  to  be 
interested.  The  remuneration  though  modest  is  as- 
sured, and  when  the  young  surgeon  has  once  been 
confirmed  as  an  officer  in  the  navy  he  may  look  for- 
ward with  reasonable  certainty  to  regular  advance- 
ment until  he  reaches  the  rank  of  rear  admiral  with 
a  pay  of  six  thousand  dollars  or  possible  senior  rear 
^idmiral  with  a  pay  of  eight  thousand  dollars  annu- 


ally. On  reaching  the  age  of  retirement  (sixty-four 
years)  he  will  be  retired  with  two  thirds  of  the  pay 
of  his  grade  at  the  time  of  retiring. 

In  addition  to  the  683  members  of  the  regular 
naval  corps  provided  for  in  the  act  of  August  29, 
1916,  there  is  a  medical  division  of  the  Naval  Re- 
serve Force  which  requires  five  hundred  surgeons. 
A  commission  in  this  force  should  prove  most  at- 
tractive to  those  physicians  who  wish  to  be  of  service 
to  their  country  in  time  of  need,  but  who  do  not  care 
to  devote  their  entire  lives  to  the  naval  service. 
Membership  in  the  Naval  Reserve  Force  is  open  to 
all  physicians  under  forty-four  years  of  age  who  are 
American  citizens  and  who  can  pass  the  examina- 
tions required.  The  successful  applicant  for  admis- 
sion is  enrolled  for  service  in  national  emergency  or 
war  declared  by  the  President  in  the  provisional 
grade  of  assistant  surgeon  for  four  years.  He  may 
in  time  of  peace,  if  he  chooses,  apply  for  assignment 
for  active  duty,  for  instruction  and  training,  for 
three  months  in  one  period  or  for  periods  of  not  less 
than  three  weeks  each  year.  After  this  active  duty 
lie  is  confirmed  in  grade,  after  successful  examina- 
tion, when  he  becomes  entitled  to  two  months'  re- 
tainer pay  (assistant  surgeon)  every  year  of  his  en- 
rollment in  addition  to  service  pay  for  any  term  of 
actual  service  which  he  may  give.  Members  of  the 
Naval  Reserve  Force  who  reenroU  for  a  term  of 
four  years  within  four  months  from  the  date  of  the 
termination  of  their  last  term  of  enrollment,  and 
who  shall  have  performed  the  minimum  amount  of 
active  service  required  during  the  preceding  terms  of 
enrollment,  shall,  for  each  such  reenroUment,  receive 
an  increase  of  twenty-five  per  cent,  of  their  base  re- 
tainer pay. 

To  the  younger  members  of  the  profession,  par- 
ticularly those  residing  on  the  seaboard,  membership 
in  the  naval  reserve  force  seems  to  offer  many  at- 
tractions. Members  under  orders  receive  the  regu- 
lar travel  allowances.  If  the  three  weeks'  annual 
service  happens  to  be  aboard  ship,  as  it  may,  it  would 
amount  to  little  more  than  a  vacation  with  pay  to 
the  average  young  practitioner.  But  the  real  attrac- 
tion is  that  through  the  training  which  could  thus  be 
obtained  the  young  physician  has  an  opportunity  to 
fit  himself  to  serve  his  country  most  effectively  in 
case  of  need. 

Further  particulars  regarding  the  medical  service 
in  the  navy  will  be  found  in  an  interesting  article  in 
this  issue  by  Surgeon  R.  C.  Flolcomb,  United  States 
Navy,  which  has  been  contributed  through  the  cour- 
tesy of  Rear  Admiral  Braisted,  the  Surgeon  General 
of  the  Navy. 
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EDITORIAL  ARTICLES. 


PROGRESSR  K  INSIGHT  INTO  THE  PROB- 
LEM OF  DRUG  ADDICTION. 

There  is  a  note  which  grows  clearer  and  more 
dominant  in  discussions  of  practical  social  concerns. 
Its  steady  increase  can  mean  only  one  thing.  Surely 
though  almost  imperceptibly  there  is  dawning  upon 
the  social  consciousness  the  pervading  unity  of  all 
men,  which  signifies  an  uninterrupted,  even  if  a  de- 
viating, growth  with  its  continued  struggle  upward, 
often  an  agonizing  one.  This  unity  manifests  itself 
too  in  the  sympathy  which  is  due  all  men  as  partici- 
pants in  the  same  struggle  and  as  merely  relative 
winners  or  losers  in  the  same  game.  This  tone  char- 
acterizes the  preliminary  report  issued  by  the  Joint 
I  .egislative  Committee  authorized  by  the  Senate  and 
Assembly  of  the  State  of  New  York  to  make  inves- 
tigation concerning  the  distribution  and  sale  of  habit 
forming  narcotic  drugs.  The  aim  is  to  meet  and 
remedy  existing  conditions  through  legislation  based 
upon  a  better  understanding  of  them  and  the  prac- 
tical needs  arising  out  of  them.  It  is  of  no  small 
moment  that  the  chairman  of  this  committee,  the 
Hon.  George  H.  Whitney,  is  a  retail  druggist,  who 
thus  represents  an  inner  aspect  of  the  problem  where 
the  question  of  need  touches  keenly  the  inadequate 
provision  for  supply.  The  report  appeals  for  con- 
sideration of  those  who  are  afflicted  with  a  disease 
from  which  they  would  gladly  recover,  but  for  the 
sufferings  of  which  there  is  meantime  no  properly 
provided  relief. 

In  this  the  report  makes  no  plea  for  extension  of 
the  supply  of  these  drugs  and  so  an  increase  in  their 
use.  It  only  points  out  the  present  irrational  method 
of  procedure  for  combating  this  very  widespread 
evil  and  its  consequent  inefYectualness.  In  a  far 
broader  spirit  it  takes  account  of  facts  as  they  exist. 
These  facts  are  that  a  large  number  of  people  in  this 
State,  probably  at  least  100,000,  are  at  present  suf- 
fering from  the  taking  of  these  drugs  ;  and  that  these 
persons  are  suffering  from  a  disease  and  not  from  a 
vicious  habit.  For  these  conditions  our  laws  are 
inadequate  and  public  opinion  is  grievously  at  fault. 

The  definite  recommendations  of  the  committee  in 
regard  to  medical  and  legislative  action  concerning 
this  evil  are  directed  toward  a  more  complete  re- 
cording of  the  distribution  of  narcotics  through  the 
recognized  media,  physicians,  pharmacists,  veteri- 
narians, and  dentists ;  the  registration  of  addicts  in 
some  central  department  of  the  State  as  a  means  of 
their  recognition  and  an  aid  to  their  obtaining  proper 
advice  and  treatment;  amending  of  existing  com- 
mitment laws  to  permit  addicts  to  pass  into  the  care 
of  reputable  private  physicians ;  and  the  extension 
of  the  penal  section  of  the  present  law  to  prevent 
more  effectually  the  procuring  and  distributing  of 
narcotic  drugs  through  irregular  channels  and  to  put 


further  restrictions  upon  tlic  possession  and  use  of 
the  hypodermic  syringe. 

Definite  and  practical  as  are  such  recommenda- 
tions, th-ey  might  still  become  a  dead  letter  were  it 
not  for  that  deeper  spirit  that  animates  them,  that 
dominant  note  which  rouses  attention.  This  it  is 
that  centres  the  discussions  of  the  committee  upon 
the  problem  as  one  first  of  all  of  an  unfortunate 
group  of  people  to  be  cured  of  a  disease.  It  urges 
the  public  to  reach  out  in  this  spirit,  at  least  to  un- 
derstand _this  disease  problem  as  a  part  of  the  com- 
mon human  struggle.  It  calls  upon  the  physician 
most  of  all  to  understand  what  it  is  that  he  is  about 
in  this  burning  question.  Is  he  going  to  work  along 
in  blind  and  careless  ignorance  of  the  real  condition 
of  the  patient  and  his  surroundings,  or  is  he  deter- 
mined to  discover  the  attacking  point  of  the  disease 
and  really  assist  to  a  cure? 

It  is  time  to  drop  the  advocacy  of  "cures"  that  are 
no  cures.  It  must  be  recognized  that  an  actual  dis- 
eased condition  is  produced  in  the  body  from  the 
continued  use  of  these  drugs,  so  that  the  mere  re- 
moval of  the  drug  without  proper  treatment  pro- 
duces such  unbearable  conditions  that  it  will  perforce 
be  obtained  by  any  means  whatsoever.  Moreover, 
the  question  as  to  what  constitutes  proper  treatment 
and  a  "cure"  is  one  which  demands  diligent  investi- 
gation. There  exists  so  much  difference  of  opinion 
and  so  little  real  effectual  knowledge  upon  this  sub- 
ject that  the  root  of  the  difficulty  must  as  yet  have 
been  barely  surmised. 

The  tendency  of  the  report  is  toward  the  heart  of 
the  matter,  which  seems  to  lie  in  that  realm  of  causes 
which  we  are  but  beginning  to  explore.  The  prob- 
lem, however,  is  a  deeper  one  than  recognized  even 
here,  and  the  cure  attacked  from  the  standpoint  of 
the  end  product  is  a  doubtful  one.  Intelligent  under- 
standing of  the  addict's  need  for  help  and  sincere 
desire  for  cure  has  to  deal  with  profounder  issues. 
Unless  physicians  understand  this  there  will  be  no 
real  appreciation  of  the  problem  nor  a  complete 
effectual  cooperation  in  the  combat  with  the  drug 
evil. 

The  individual  is  hampered  in  his  life  adjustments 
and  discouraged  by  his  inadequacy  to  cope  with  the 
difficulties  which  confront  him  and  throw  him  back 
upon  some  pathway  of  easily  obtainable  relief.  It 
may  be  physical  pain  or  some  more  subtle  obstacle 
in  the  way  of  a  harmonious  adjustment  which  has 
precipitated  the  use  of  these  means ;  sometimes 
merely  the  temptation  of  momentary  pleasure.  In 
order  effectually  to  reach  these  fundamentals  of  life 
where  adjustments  are  made  or  where  they  fail, 
there  is  needed  a  deeper  psychological  knowledge  of 
the  human  mind  and  its  striving  and  of  the  individ- 
ual in  his  particular  problems. 
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THE  NEUTRALIZATION  OF  POISONS  BY 
VARIOUS  ORGANS. 
Certain  trends  of  conceptions  of  the  nature  of 
immunity  furnish  some  foundation  for  the  hypoth- 
esis that  every  organ  in  the  body,  every  tissue,  and 
indeed  every  cell  possesses  a  certain  amount  of  ability 
to  deal  with  poisons  by  means  of  chemical  receptors 
which  unite  with  the  toxophore  groups.  It  is  also 
reasonable  to  suppose  that  in  the  process  of  evolu- 
tion which  culminated  in  this  complex  organism, 
the  animal  body,  tissues,  or  organs  which  h^d  to  deal 
constantly  with  poisons  acquired  a  greater  capacity 
for  neutralizing  toxic  substances  than  tissues  or  or- 
gans whose  chemical  defensive  forces  were  called 
into  action  less  frequently.  Thus  it  might  be  con- 
ceived that  the  liver  would  manifest  a  greater  ca- 
pacity for  destroying  poisons  than,  say,  the  skeletal 
muscles. 

This  topic  has  been  experimentally  taken  up  by 
W.  N.  Worontsoff  {Roussky  Vratch).  The  author 
isolated  the  liver,  spleen,  kidneys,  and  muscles  of 
dogs  and  passed  through  the  isolated  organs  Ringer- 
Locke's  solution  containing  alcohol,  muscarine,  and 
ricin.  He  found  that  the  kidney  absorbed  a  certain 
amount  of  alcohol,  but  less  than"  the  Hver  and 
muscles.  Thus,  the  liver  neutralized  46.1  to  49.9  per 
cent,  of  alcohol,  the  muscles  33.9  to  38.4  per  cent., 
and  the  kidneys  only  18.4  to  25.9  per  cent.  Experi- 
ments with  ricin  showed  that  the  kidneys  not  only 
failed  to  neutralize  the  toxicity  of  that  substance, 
but  actually  increased  it  27.7  to  36.8  per  cent.  Iden- 
tical results  were  obtained  when  the  poison  was 
passed  through  muscles.  On  the  other  hand  the  liver 
neutralized  the  toxicity  from  32.7  to  122  per  cent. 
When  muscarine  was  passed  through  the  spleen,  no 
loss  in  toxicity  was  observed  nor  was  there  any 
detoxication  found  when  the  substance  was  passed 
through  the  muscles.  On  the  other  hand,  the  liver 
destroyed  from  16.4  to  150  per  cent,  of  the  poison. 
Similar  results  were  obtained  with  ricin,  neither  the 
spleen  nor  the  muscles  showing  any  detoxicating  ef- 
fect. 

These  experiments,  performed  as  they  were  on  or- 
gans devoid  of  blood,  afiford  some  valuable  li,s;ht  on 
the  general  problems  of  chemical  detoxication. 


HIGH  EXPLOSIVES  AT  CLOSE  RANGE. 

The  world  has  grown  quite  unaccustomed  to  mere 
mass  measurements  of  war's  destructiveness.  Bat- 
tlefield tolls  form  only  the  conspicuous  centre  of  a 
fringe  of  injury  and  waste  in  health  and  life  which 
reaches  out  in  every  direction. 

Thus  trinitrotoluene,  industrially  known  as  TNT, 
is  not  only  an  efficient  high  explosive  in  actual  war- 
fare;  it  finds  its  victims  in  fewer  numbers  in  the 


munition  factories,  but  evidently  its  work  upon  them 
is  no  less  sure  if  its  poisonous  action  has  found 
opportunity.  Martland  (Trinitrotoluene  Poisoning, 
Proceedings  of  the  Nezv  York  Pathological  Society. 
October-November,  1916)  has  cited  some  recent  in- 
vestigations made  in  England  and  in  this  country 
with  the  purpose  of  discovering  the  efifect  of  this 
action  and  providing  defensive  measures  in  the 
handling  of  the  substance,  since  our  own  munition 
factories  are  now  busily  occupied  with  it. 

It  is  not  in  the  manufacture  of  TNT  that  the 
risk  occurs,  for  that  is  conducted  in  closed  retorts. 
The  workman  must  later,  however,  be  exposed  to 
the  fumes  of  the  melted  substance  as  it  is  poured 
into  the  shells  and  to  the  dust  as  he  chips  and 
scrapes  off  the  amount  that  solidifies  around  the  top 
of  the  shell  and  drills  the  core  within  for  insertion 
of  the  detonator. 

The  inhalation  and  ingestion  of  this  dust  produce 
a  serious  irritation  of  the  skin  and  mucous  mem- 
branes and  resulting  disturbances  ranging  from 
blurred  vision  to  severe  intestinal  disorder.  The 
patient  most  closely  observed  had,  however,  been  ex- 
posed only  to  the  fumes.  After  seven  weeks  of  work 
symptoms  developed  which  obliged  him  to  leave 
his  work  and  in  less  than  three  weeks  proved  fatal. 
The  autopsy  confirmed  the  clinical  diagnosis  of  he- 
patic failure  due  to  the  extensive  destruction  of 
liver  cells,  which  appears  to  be  the  characteristic 
efifect  of  TNT  poisoning. 

"The  picture  is  that  of  a  toxic  hepatitis,  charac- 
terized by  extensive  cloudy  swelling,  fatty  degenera- 
tion, and  necrosis  of  the  liver  cells,  most  marked  in 
the  region  of  the  efiferent  veins,  but  not  distinctly 
zonal  in  character;  lymphocytic  perilobular  infiltra- 
tion; bile  duct  hyperplasia;  jaundice,  and  areas  of 
extensive  hemorrhage.  The  damage  is  beyond  any 
known  possibility  of  liver  cell  regeneration." 


FROM  THE  INSIDE. 

It  is  quite  the  thing  nowadays,  and  the  proper 
and  efYective  thing,  to  make  investigations  of  insti- 
tutions by  masquerading  as  one  of  the  inmates,  by 
seeing  things  from  the  inside.  Very  great  reforms 
have  been  brought  about  by  those  interested  having 
themselves  introduced  as  an  inmate  of  a  prison  or 
other  public  institution  for  the  care  of  unfortunate 
humankind.  We  think  this  method  of  study  of 
public  hospitals  has  not  been  tried,  and  we  would 
like  to  suggest  that  such  an  investigation  might  in 
some  instances  open  the  eyes  of  trustees,  lady  vis- 
itors, and  others  interested  in  the  institutions,  and 
bring  about  many  beneficial  changes. 

It  would  be  easy  enough  to  arrange  to  play  sick 
and  to  have  the  ambulance  call  at  one's  door  accord- 
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ingly.  One  would  at  once  learn  something,  and  if 
those  whose  business  it  is  to  handle  patients  were 
of  the  shifting,  inexperienced,  unsympathetic  kind 
to  be  found  in  many  hospitals,  a  mental  note  of 
considerable  length  might  be  recorded  before  the 
hospital  was  reached.  There  might  be  not  a  little 
humor  developed  in  the  experience  of  passing  the 
entrance  examination  by  the  admitting  intern — at 
least  a  little  thickening  of  the  arteries,  a  tobacco 
heart,  or  a  tender  appendix  might  be  made  out  ac- 
cording to  the  symptoms  described.  Peradventure 
the  healthy  man  or  woman  come  to  spy  upon  the 
institution  might  be  classed  as  a  neurasthenic. 

Deposited  in  bed,  the  scarcity  of  nurses,  the 
dearth  of  orderlies,  the  poor  ventilation,  the  strange- 
ly assorted  and  ill  cooked  dietary — in  fact  a  hundred 
and  one  things  unrevealed  to  the  official  visitor 
might  interest  the  spy  greatly  and  add  many 
pages  to  his  future  report.  His  experiences  with 
the  various  interns  and  attendants,  the  sundry  diag- 
noses and  prescriptions  of  treatment  would  add 
spice  to  the  adventure,  and  we  doubt  not  the  report, 
if  the  reporter  were  of  a  literary  turn,  might  not 
only  lead  to  great  improvements  in  the  institution, 
but  might  easily  prove  a  best  seller. 


THE  JOURNAL  OF  UROLOGY. 

One  of  the  promising  signs  of  the  times  is  the 
rapid  strides  that  are  being  made  in  medical  journal- 
ism. Hardly  a  month  goes  by  without  the  appear- 
ance of  some  new  publication  devoted  to  one  of  the 
many  diflferent  branches  of  medical  science.  The 
latest  addition  is  the  Journal  of  Urology,  which  be- 
gan its  career  with  the  February  issue.  It  is  a  bi- 
monthly periodical  devoted  to  diseases  of  the  gen- 
itourinary tract.  Many  are  not  aware  of  the  great 
advances  that  have  been  made  in  this  important 
field,  and  one  of  the  objects  of  this  pubHcation  is  to 
correlate  and  bring  this  work  to  the  attention  of  the 
profession.  The  recent  discoveries  in  urology  have 
thrown  considerable  light  upon  the  problems  in- 
volved, both  direct  and  collateral,  so  that  today  it  is 
a  most  profitable  and  interesting  field  of  research. 
The  cystoscope,  the  new  functional  tests,  and  the  ex- 
perimental work  that  has  already  been  done  have 
contributed  much  to  our  knowledge  and  have  given 
this  subject  an  important  place  in  modern  medicine. 

Another  aim  of  this  journal  is  to  coordinate  the 
various  phases  of  tfie  work,  and  to  present  papers 
on  all  the  dififerent  aspects  of  the  subject  that  are 
of  common  interest.  It  is  in  this  field  of  work  par- 
ticularly that  the  internists  and  surgeons  are  learn- 
ing the  value  of  cooperation  and  mutual  assistance. 
This  is  evident  also  in  the  personnel  of  the  editorial 
stafi^,  which  is  made  up  of  men  selected  from  all 
over  the  country.  The  editor  in  chief  is  Dr.  Hugh 
H.  Young,  of  Baltimore,  and  he  has  associated  with 
him  the  leading  authorities  in  the  different  depart- 
ments of  the  work.  This  journal  should  prove  indis- 
pensable to  those  interested  in  urological  problems. 
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Harvey  Society  Lectures. — The  last  lecture  in  the 
course  will  be  given  Saturday  evening,  March  17th,  by  Pro- 
fessor Francis  W.  Peabody,  of  Harvard  University,  on 
Cardiac  Dyspnea. 

Philadelphia  Legislation  Committee. — The  Committee 
on  Public  Policy  and  Legislation  of  the  Philadelphia 
County  Medical  Society  met  for  organization  at  the  office 
of  the  chairman,  Dr.  L.  Webster  Fox,  on  Tuesday,  March 
6th.  Dr.  A.  C.  Morgan  was  elected  chairman,  and  Dr. 
Frank  C.  Hammond,  Dr.  Edwin  O.  Cook,  and  Dr.  William 
S.  Higbee  were  appointed  members  of  the  committee. 

Patients  in  State  Institutions  for  the  Insane  to  Make 
Hospital  Supplies  for  the  Allies. — The  New  York  State 
Hospital  Commission  is  completing  arrangements  whereby 
the  patients  in  the  New  York  State  hospitals  for  the  in- 
sane will  assist  in  preparing  hospital  supplies  for  use  at  the 
front.  Roll  bandages,  folded  gauze  compresses,  knitted 
socks,  and  knitted  bandages  can  be  turned  out  in  large 
quantities.  The  material  for  these  articles  will  be  provided 
by  the  British  and  Belgian  Relief  Committee. 

New  York  Physicians'  Association. — This  society  will 
meet  in  the  Chemists'  Club,  50  East  Forty-first  Street,  New 
York.  Thursday  evening,  March  23d,  under  the  presidency 
of  Dr.  Irving  D.  Steinhardt.  The  program  arranged  for 
this  meeting  includes  the  following  papers  :  A  New  In- 
strument for  the  Enucleation  of  Tonsils,  by  Dr.  Jacob 
Braun ;  Seven  Kinds  of  Irregular  Heart  and  How  to  Know 
Them,  by  Dr.  Louis  Faugeres  Bishop ;  Clinical  Observa- 
tions on  the  Treatment  of  Disj^ises  of  the  Heart  and  Their 
Sequelae,  by  Dr.  Robert  Abrahams. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March 
igth,  Clinical  Association,  Medical  Society  of  Woman's 
Hospital,  Society  of  Normal  and  Pathological  Physiology, 
Blockley  Medical  Society;  Tuesday,  March  20th,  West 
Branch,  County  Medical  Society;  Wednesday,  March  21st, 
County  Medical  Society,  Section  in  Otology  and  Laryngol- 
ogy of  the  College  of  Physicians ;  Thursday,  March  22d, 
Pathological  Society,  Northwest  Branch  of  the  County  Med- 
ical Society;  Friday,  March  23d,  Neurological  Society, 
Northern  Medical  Association,  South  Branch  of  the  County 
Medical  Society. 

Yorkville  Medical  Society. — A  stated  meeting  of  this 
society  will  be  held  at  Hotel  Bon  Ray,  Madison  Avenue 
and  Ninety-second  Street,  New  York,  Monday  evening, 
March  19th.  Papers  will  be  read  as  follows :  Functional 
Neuroses,  by  Dr.  Adolph  Stern ;  The  Mentally  Backward 
Child,  by  Dr.  Marcus  Neustaedter;  Syphilis  of  the  Nervous 
System,  by  Dr.  David  J.  Kaliski.  The  discussion  will  be 
opened  by  Dr.  Israel  Strauss  and  Dr.  William  Steinach. 
The  April  meeting  will  be  devoted  to  a  discussion  of 
internal  secretions  and  the  program  for  the  May  meeting 
will  consist  of  clinical  presentations  and  films.  The  June 
meeting  will  be  of  a  social  nature. 

Women  of  Westchester  County  Organize  a  Base  Hos- 
pital with  Motor  Equipment. — At  a  meeting  of  the 
Westchester  County  Chapter  of  the  American  Red  Cross 
Society,  held  Tuesday,  March  13th,  announcement  was 
made  that  the  women  of  Westchester  County,  N.  Y.,  had 
equipped  a  base  hospital  and  had  organized  a  motor  unit 
to  which  200  cars  were  pledged.  They  are  also  giving  in- 
struction in  first  aid  treatment  to  500  women,  and  addi- 
tional training  classes  are  being  organized  each  week. 
They  are  preparing  also  to  care  for  the  families  of  Na- 
tional Guardsmen  who  may  be  in  want  while  the  guard  is 
on  duty.    The  chapter  has  g.500  members. 

Changes  in  the  Medical  Faculty  of  the  University  of 
Vermont. — Dr.  Edmund  P.  Brown  has  been  appointed 
professor  of  diseases  of  the  eye,  ear,  nose,  and  throat,  to 
succeed  Dr.  M.  C.  Twitchell,  resigned.  Dr.  L.  B.  Mor- 
rison, of  Boston,  has  been  appointed  instructor  in  radiogra- 
phy, succeeding  Dr.  W.  J.  Dodd,  who  died  recently.  Ed- 
mund C.  Mower  succeeds  J.  E.  Cushman,  deceased,  as 
lecturer  on  medical  jurisprudence.  Dr.  W.  L.  Wasson, 
professor  of  mental  diseases,  has  been  made  superintendent 
of  the  Vermont  Hospital  for  the  Insane,  at  Waterbury. 
Arrangements  have  been  made  for  a  course  in  medical, 
surgical,  and  sanitary  training  for  officers  of  the  army  and 
navy. 
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Medical  Association  of  the  Greater  City  of  New  York. 

— A  stated  meeting  of  this  association  will  be  held  in  Du 
Bois  Hall,  New  York  Academy  of  Medicine,  Monday 
evening,  March  19th,  under  the  presidency  of  Dr.  Thomas 
S.  Southworth.  The  topic  chosen  for  discussion  is  the 
Treatment  of  Hemorrhage.  Papers  will  be  read  as  follows  : 
The  Control  of  P'uliTionary  Hemorrhage,  by  Dr.  Dwight 
Clifford  Martin ;  Thromboplastin  in  Hemorrhage,  by  Dr. 
Alfred  F.  Hess ;  Control  of  Nose  and  Throat  Hemorrhage, 
by  Dr.  Lewis  A.  Coffin;  Control  of  Uterine  Hemorrhage, 
by  J3r.  Asa  Barnes  IJ)avis  ;  Control  of  Gastric  and  Intes- 
tinal Hemorrhage,  by  Dr.  Edward  Leland  Kellogg.  Among 
those  who  will  discuss  the  subject  are  Dr.  Henry  Lowndes 
Lynah,  Dr.  Anthony  Bassler,  and  Dr.  Oscar  M.  Schloss. 

Annual  Meeting  of  the  Women's  Medical  Society. — 

The  eleventh  annual  meeting  of  the  Women's  Medical  So- 
ciety of  New  York  will  be  held  Monday,  April  23d,  at 
Utica,  N.  Y.,  with  headquarters  at  the  Hotel  Utica,  under 
the  presidency  of  Dr.  E.  B.  Ballentine,  of  Rochester.  An 
interesting  scientific  program  has  been  arranged  for  the 
morning  and  afternoon  sessions,  and  in  the  evening  the 
annual  banquet  will  be  held.  The  Medical  Society  of  the 
State  of  New  York  will  meet  in  annual  session  in  Utica 
during  the  week  of  April  23d,  and  the  Women's  Medical 
Society  planned  its  time  and  place  of  meeting  so  as  as  to 
enable  its  members  to  attend  the  meeting  of  the  State 
society.  Dr.  E.  B.  Ballentine,  of  Rochester,  is  president  of 
the  society  and  Dr.  Ethel  D.  Brown,  of  New  York,  is 
secretary. 

The  New  Westchester  County  Hospital. — The  Board 
of  Supervisors  of  Westchester  County,  N.  Y.,  has  just  ap- 
propriated $650,000,  in  addition  to  the  $300,000  made  avail- 
able last  year,  for  the  new  county  general  hospital.  Ap- 
proximately 500  beds  will  be  provided,  200  of  which  will  be 
for  tuberculosis  patients. 

The  hospital  will  be  one  of  a  group  of  county  insti- 
tutions that  are  being  erected  upon  a  400  acre  tract  of 
land  two  miles  northwest  of  White  Plains.  Tentative 
plans  have  been  drawn  and  the  hospital  will  be  constructed 
under  the  direction  of  a  building  commission  composed 
of  three  leading  citizens  of  the  county  appointed  by  the 
Board  of  Supervisors.  The  hospital  will  come  under  the 
general  supervision  of  V.  Everitt  Macy,  county  commis- 
sioner of  charities  and  correction. 

Health  Insurance  Inquiry. — A  bill  was  introduced  into 
the  New  York  State  Legislature  on  March  12th,  by  Senator 
Ogden  L.  Mills,  to  create  a  commission  to  investigate 
health  insurance.  The  bill  provides  that  the  inquiry  shall 
cover  sickness  and  accidents  of  employees  and  their  fami- 
lies not  reached  by  workmen's  compensation ;  the  causes ; 
the  loss  to  individuals  and  the  public;  the  inadequacy  of 
present  treatment  and  of  benefits  now  provided  through 
commercial  insurance,  fraternal  orders,  and  otherwise;  oc- 
cupational sickness,  and  existing  methods  of  prevention. 
The  proposed  commission  shall  consist  of  two  senators 
appointed  by  the  president  of  the  Senate,  three  assembly- 
men appointed  by  the  speaker,  and  four  other  persons,  not 
legislators,  appointed  by  the  governor,  one  of  the  number 
to  be  a  representative  of  wage  earners,  one  of  employers, 
one  a  physician,  one  a  lawyer,  one  an  economist,  and  one 
a  woman.  The  commission  is  ordered  to  hold  public  hear- 
ings throughout  the  State  and  to  report  to  the  Legislature 
of  1918. 

Physicians  Return  from  Berlin. — Many  Americans  re- 
turned from  Berlin  with  Ambassador  Gerard's  party, 
among  them  being  the  following  physicians :  Dr.  C. 
Lincoln  Furbush,  of  Philadelphia;  Dr.  Frank  Harms,  of 
Chicago ;  Dr.  Christian  Luginbuhl,  of  Chicago ;  Dr.  Albert 
H.  Roller,  of  Evanston,  111.,  and  Dr.  Jerome  Pierce 
Webster,  of  Holderness,  N.  H.  Doctor  Furbush  was 
sent  over  to  Berlin  as  a  special  assistant  to  the  ambassador, 
for  the  special  purpose  of  inspecting  the  prison  camps  in 
Germany.  The  other  physicians  mentioned  have  all  been 
attached  to  the  embassy  at  Berlin  for  periods  varying 
from  four  to  ten  months  in  the  capacity  of  special  agents 
of  the  Department  of  State  for  the  purpose  of  inspecting 
camps  for  prisoners  of  war  in  Germany.  Doctor  Furbush, 
who  took  an  active  part  in  the  campaign  against  yellow 
fever  in  Cuba  subsequent  to  the  Spanish  War  and  in  other 
sanitation  work  in  Havana,  was  met  in  Havana  by  a 
delegation  headed  by  the  secretary  of  health  who  showed 
him  the  sanitary'  improvements  in  and  around  Havana. 


Physical  Condition  of  Applicants  for  Enlistment. — 

According  to  figures  compiled  by  the  New  Y'ork  State  De- 
partment of  Health,  there  are  at  present  over  half  a  million 
men  in  New  Y'ork  State  available  for  military  service,  and 
about  an  equal  number  available  for  secondary  defence. 
These  figures  are  based  upon  census  data  and  past  experi- 
ence regarding  the  physical  condition  of  men  presenting 
themselves  for  enlistment.  The  report  of  the  Adjutant 
General  of  the  United  States  for  the  year  ending  June  30. 
1 916,  shows  that  less  than  one  quarter  of  the  applications 
for  enlistment  at  recruiting  stations  throughout  the  country 
were  accepted.  On  this  basis,  570,000  men  would  be  available 
for  military  duty  in  New  York  State,  and  the  State  Health 
Department  estimates  that  the  physical  condition  of  at 
least  the  same  number  would  not  be  such  as  to  prevent  them 
from  home  defence  service. 

The  Tri-State  Medical  Association,  of  Virginia  and 
the  Carolinas,  held  its  nineteenth  annual  meeting  in  Dur- 
ham, N.  C,  Thursday,  February  22d,  under  the  presi- 
dency of  Dr.  J.  Allison  Hodges,  of  Richmond,  Va.  Dr 
David  T.  Tayloe,  of  Washington,  N.  C,  was  elected  presi- 
dent, and  other  officers  were  elected  as  follows :  First  vice- 
president,  Dr.  A.  L.  Brenizer,  Charlotte,  N.  C. ;  second  vice- 
president.  Dr.  J.  R.  Young,  Anderson,  S.  C. ;  third 
vice-president.  Dr.  J.  K.  Hall,  Richmond,  Va. ;  secretary- 
treasurer.  Dr.  Ralph  H.  Hughes,  Laurens,  S.  C,  reelected 
Executive  council :  Dr.  A.  L.  Gray,  of  Richmond,  Va. ;  Dr. 
E.  L.  Ward,  of  Elm  City,  N.  C,  and  Dr.  William  W.  Fen- 
nell,  of  Rock  Hill,  S.  C.  An  interesting  feature  of  the 
program  was  an  address  by  Dr.  William  Seaman  Bain- 
bridge,  of  New  York,  on  Treatment  of  Cancer,  which  was 
illustrated  with  lantern  slides.  Next  year's  meeting  will  be 
held  in  .Spartanburg,  S.  C. 

The  Henry  S.  Wellcome  Prizes. — The  subjects  for  the 
1917  competition  for  these  prizes  have  been  announced 
For  the  first  prize,  which  consists  of  a  gold  medal  and 
$300,  the  subject  is  Prisoners  of  War;  Organization,  Con- 
struction, and  Administration  of  Prison  Camps,  with  Ref- 
erence to  the  Maintenance  of  the  Health  of  the  Prisoners 
of  War  and  the  Protection  of  the  Health  of  the  Surround- 
ing Communities;  for  the  second  prize,  which  consists  of 
a  silver  medal  and  $200,  essays  must  be  based  on  the  fol- 
lowing subject:  Sick  and  Injured  Soldiers  and  Sailors; 
Their  Distribution,  Care,  and  Disposition  Outside  the  Mili- 
tary Zones  in  Time  of  War.  Competition  is  open  to  all 
medical  officers  and  fo'-mer  medical  officers  of  the  army, 
navy,  public  health  service,  organized  militia,  U.  S.  Vol- 
unteers, and  of  the  reserves  of  the  United  States.  For 
full  particulars  regarding  the  conditions  of  the  competi- 
tion address  the  secretary  of  the  Association  of  Military 
Surgeons  of  the  United  States,  Army  Medical  Museum. 
Washington,  D.  C. 

Personal. — Dr.  Mary  Gage  Day,  who  has  practised 
medicine  in  Kingston,  N.  Y.,  for  the  past  twenty  years,  is 
going  to  make  her  home  in  Ithaca,  with  her  brother.  Pro- 
fessor S.  H.  Gage,  of  Cornell  University.  Doctor  Day  will 
devote  her  time  to  researches  in  biology. 

Dr.  Ludwig  Hektoen,  of  the  University  of  Chicago,  and 
Dr.  Martin  H.  Fischer  and  Dr.  Joseph  Eichberg,  of  the 
University  of  Cincannati,  have  been  appointed  Cutter 
lecturers  on  hygiene  and  preventive  medicine  at  Harvard 
University. 

Dr.  J.  J.  R.  Macleod,  professor  of  physiology  at  Western 
Reserve  University,  Cleveland,  was  granted  leave  of  absence 
to  act  as  professor  of  physiology  at  McGill  Universit>' 
Montreal,  during  the  months  of  February  and  March. 

Dr.  J.  H.  Long,  professor  of  chemistry  at  Northwestern 
University,  has  been  elected  president  of  the  Chicago  In- 
stitute of  Medicine. 

Dr.  Frederick  P.  Henry  has  resigned  as  professor  of  the 
practice  of  medicine  in  the  Woman's  Medical  College 
Philadelphia,  to  take  effect  at  the  close  of  the  present  term 

Dr.  C.  W.  Strickler,  of  Atlanta,  Ga.,  has  been  elected 
president  of  the  medical  board  of  Grady  Hospital,  Dr. 
Frank  K.  Boland  was  named  vice-president.  Dr.  John 
Funke,  secretary. 

Dr.  Francis  C.  Abbott,  of  Philadelphia,  has  gone  to 
France  for  another  term  of  service  on  the  war  front. 

Dr.  Frederick  P.  Gay,  professor  of  pathology  at  the 
University  of  California,  has  been  appointed  a  member 
of  the  medicine  and  hygiene  committee  of  the  national 
research  council.  There  are  seventeen  members  of  this 
committee,  appointed  to  aid  in  preparedness  as  regards 
national  hygiene,  and  medical  work  in  war  and  pejce. 
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THE  TREATMENT  OF  LEAD  POISONING. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D. 

Philadelphia. 
(Concluded  from  page  466.) 

The  favorable  effect  of  atropine  in  lead  colic  rests 
u])on  its  well  known  property  of  paralyzing  the 
peripheral  distribution  of  the  augmentor  autonimis 
nerves  in  the  intestinal  walls.  The  effect  of  atropine 
taking  place  at  the  endings  of  these  nerves,  the 
action  of  lead,  which  according  to  Hirschf elder's 
evidence,  is  exerted  at  a  less  distant  peripheral  point 
in  the  nerve  supply,  is  presumably  blocked  by  the 
alkaloid.  According  to  some,  lead  colic  in  man  is 
not  as  readily  overcome  by  atropine  as  that  experi- 
mentally produced  in  animals.  Such  a  difference, 
if  it  exists,  is  possibly  due  to  different  response  of 
the  intrinsic  nervous  structures  of  the  intestinal 
wall  (the  Auerbach  ganglion  cells  or  fibres)  to  the 
lead  in  the  human  subject,  and  would  seem  to  ren- 
der all  the  more  advisable  the  administration  in 
conjunction  with  atropine,  of  an  agent  such  as  one 
of  the  nitrites,  to  relax  directly  the  contracted  in- 
testinal muscle  itself.  To  secure  prompt  results 
from  the  atropine  sulphate,  it  is  best  given  by 
hypodermic  injection,  though  tincture  of  belladonna 
may  instead  be  given  by  mouth,  and  Althoff  has  em- 
ployed suppositories  containing  atropine  with  bene- 
fit. Mathieu,  after  procuring  relief  of  the  more 
distressing  symptoms  on  the  first  day  of  treatment 
with  morphine,  starts  on  the  second  day  with  0.0005 
gram  doses  of  atropine  sulphate  hypodermically,  ad- 
ministered at  first  morning  and  evening,  later  three 
times  a  day.  Under  this  measure  the  intestinal 
spasm  frequently  abates  and  a  light  purgative  is 
rendered  sufficient  for  opening  the  bowels.  In  some 
instances  larger  single  doses  of  atropine,  such  as 
1/60  grain  (0.001  gram),  are  required  to  bring 
early  relief.  The  possibility  should  be  borne  in 
mind,  however,  that  an  excess  of  atropine  may  im- 
pede the  efforts  simultaneously  made  to  increase- 
elimination  of  the  lead  by  glandular  action,  e.  g., 
through  diaphoresis.  Lian  and  Marcorelles  have 
repeatedly  noted  a  complete  removal  of  the  brady- 
cardia during  lead  colic  upon  subcutaneous  in- 
jection of  atropine ;  the  pulse  acceleration  produced 
was  unaccompanied  by  any  change  in  the  blood  pres- 
sure. I  have  personally  observed  the  same  effect 
on  the  pulse  rate  in  these  cases  imder  the  influence 
of  moderate  doses  of  belladonna  tincture. 

In  severe  lead  colic  morphine  remains  the  chief 
remedial  agent  owing  to  its  analgesic  property. 
This  alkaloid  is,  moreover,  by  no  means  devoid  of 
power  to  relax  the  intestinal  spasm,  though  the  ex- 
act seat  or  seats  of  action  in  doing  so  are  as  yet  un- 
determined. Just  as  small  amounts  of  morphine 
are  known  to  relax  constricted  bronchial  muscle 
tissue,  as  in  bronchial  asthma,  so  they  mav  be  ex- 
pected to  reduce  the  mechanical  disturbance  of  the 
bowels  in  lead  colic.    The  constipating  effect  of 


morphine,  exerted  in  ways  other  than  mere  de- 
pression of  intestinal  tone,  has  been  held  up  by 
some  as  an  objection  to  its  use  on  the  ground  thai 
efforts  to  evacuate  the  bowels  locked  up  by  the  lead 
will  thus  be  defeated.  The  observation  of  A.  Weber 
(1902)  that  in  cases  in  which  opium  has  been  pre- 
viously administered  even  large  doses  of  atropine 
hypodermically  prove  ineffective  is,  however,  of 
interest  in  connection  with  this.  In  cases  in  which 
the  prompt  and  pronounced  analgesic  action  of 
morphine  is  no  longer  a  consideration,  advantage 
may,  perhaps,  be  derived  from  the  substitution  of 
another  opium  alkaloid,  papaverine,  which  has  been 
found  by  Pal  (191 3)  to  relax  smooth  muscle  spasms 
without  paralyzing  contractility  of  the  muscle,  i.  e., 
in  the  case  of  the  intestine,  without  arresting  normal 
peristalsis  and  causing  constipation.  D.  I.  Macht 
(1916)  has  actually  used  papaverine  in  a  case  of 
lead  colic,  an  injection  of  0.04  gram  of  the  sulphate 
procuring  distinct  relief  in  this  instance.  This  al- 
kaloid has  in  addition  some  general  analgesic  power, 
which  is,  however,  less  marked  and  persistent  than 
that  of  morphine. 

Other  measures,  of  possible  value  in  subduing 
lead  colic,  include  calcium  permanganate,  %  grain 
three  times  a  day,  recommended  by  Stevens,  of 
Cardiff,  England  ;  hot  applications  of  various  kinds  ; 
counterirritant  stupes  or  plasters,  and  where  pain 
continues  after  the  bowels  have  been  opened,  so- 
dium sulphite  in  one  half  to  one  grain  doses  three 
or  four  times  a  day,  as  advised  by  Oliver.  How 
this  small  amount  of  sulphite  acts  is  by  no  means 
clear.  In  the  less  severe  cases  of  lead  colic  it  is 
probably  wise  to  avoid  morphine  or  opium  and  rely 
on  milder  analgesic  drugs  or  physical  agencies. 
Where  morphine  is  used  in  the  severe  cases  full 
doses  at  long  intervals  seem  to  act  better  than  small 
ones  frequently  repeated. 

Constipation  in  lead  poisoning  is  often,  in  the 
severe  cases,  best  treated  at  first  by  daily  colonic 
injections  of  warm  water,  purgatives  by  the  mouth 
merely  causing  increase  of  nausea  and  vomiting. 
Enemas  containing  one  half  to  one  ounce  of  mag- 
nesium sulphate,  or  large  oil  enemas,  may  be  em- 
ployed. After  the  vomiting  has  been  relieved  by  the 
other  measures,  purgation  by  the  mouth  may  be  be- 
gun with  drugs  such  as  magnesium  or  sodium 
sulphate  or  castor  oil,  which  will  cause  no  espe- 
cial trouble  from  systemic  absorption  if  retained. 
The  doses  should  preferably  be  small  at  first ;  then, 
if  well  borne,  rapidly  increased.  The  salt.--,  should 
be  given  in  a  hot  solution.  Combemale  (1894)  and 
Bram  (1913)  announce  good  results  from  copious 
administration  of  olive  oil,  one  tumblerful  daily,  and 
according  to  Stuart  (1909)  alum  in  two  grain  doses 
in  hot  solution  every  four  hours  is  effectual  in  over- 
coming the  constipation  accompanying  colic.  Elimi- 
nation of  lead,  an  important  feature  of  the  treat- 
ment, is  secured  not  only  by  the  purgation,  but  also 
with  advantage  by  stimulation  of  the  cutaneous  and 


5i6 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


[New  York 
Medicm.  Journal, 


renal  functions  and  the  use  of  potassium  iodide. 
After  the  constipation  has  begun  to  yield  to  pur- 
gatives, the  bowels  should  be  caused,  by  appropri- 
ate doses,  to  act  at  least  once  and  preferably  two  or 
three  times  daily.  That  lead  may  be  removed  by 
diaphoresis  has  been  proved  by  Diesselhorst  (1908). 
For  tliis  purpose  the  patient  may  be  surrounded 
with  hot  water  bottles  and  well  covered ;  or  one  of 
the  various  forms  of  sweat  bath  may  be  admin- 
istered, or  if  practical,  hot  tub  baths,  or  electric 
light  sweats  may  be  employed.  In  a  personal  case 
the  giving  of  a  full  dose  of  sweet  spirits  of  nitre 
three  times  and  later  twice  a  day  proved  effectual, 
a  period  of  sweating,  albeit  of  moderate  degree,  fol- 
lowing each  dose.  For  diuretic  purposes  the  same 
remedy  and  also  potassium  acetate  or  citrate  in  full 
doses  every  four  hours  are  likely  to  be  of  service. 
Pilocarpine,  sometimes  recommended  as  a  diaphor- 
etic in  these  cases,  seems  contraindicated  as  it  pro- 
motes intestinal  spasm.  Delearde  has  reported  re- 
lief of  colic,  constipation,  and  other  lead  symptoms 
within  a  few  hours  from  saline  hypodermoclysis. 

Lead  neuritis  may  be  treated  during  the  acute 
stages  with  warm  appHcations  and  analgesics,  in- 
cluding those  of  the  coal  tar  series.  For  paralysis 
persisting  after  subsidence  of  the  acute  attack,  elec- 
tricity, graduated  massage,  strychnine,  and  passive 
followed  by  active  movements  are  indicated. 


Treatment  of  Contracted  Pelves,  with  Special 
Reference  to  Pubiotomy. — A.  J.  Rongy  {Ameri- 
can Journal  of  Obstetrics,  February,  1917)  lays 
stress  on  the  fact  that  in  many  cases  of  obstructive 
dy.stocia  the  difficulty  lies  with  the  size  of  the  fetal 
head  as  much  as  with  contraction  of  the  pelvis.  The 
fetal  head  is  often  engaged  in  the  pelvic  inlet  at  the 
thirty-seventh  or  thirty-eighth  week  of  gestation, 
only  to  dislodge  itself  later  and  be  floating  above  the 
pelvic  brim  when  labor  is  about  to  commence.  The 
resulting  difficulties  are  often  so  serious  that  Rong)' 
is  led  to  urge  careful  watching  of  all  primiparse  for 
disproportion  of  the  fetal  head  and  pelvis  from  the 
thirty-sixth  week  on.  As  soon  as  signs  of  dispro- 
portion appear,  labor  should  be  induced.  In  preg- 
nancies allowed  to  continue  much  beyond  the  com- 
puted date,  it  has  been  found  that  the  infants  do  not 
stand  labor  well,  at  least  fifteen  to  twenty  per  cent, 
dying  during  the  process.  Rongy  believes  that 
among  seventeen  patients  in  whom  he  induced  labor 
upon  noticing  signs  of  disproportion  the  morbidity 
was  greatly  reduced  and  the  lives  of  not  a  few  in- 
fants saved.  In  cases  with  a  relative  disproportion 
in  which  labor  has  already  set  in  and  the  head  fails 
to  engage  in  spite  of  strong  uterine  contractions 
lasting  twenty-four  hours  or  longer,  a  stage  has  been 
reached  in  which  Csesarean  section  as  a  method  of 
dehvery  must  be  eliminated,  as  it  imposes  a  mortality 
risk  of  over  twenty  per  cent,  on  the  mother.  High 
forceps  should  never  be  used  in  primiparse,  as  it 
induces  excessive  mutilation  and  invalidism  in  the 
mother  and  yields  a  fetal  mortality  of  over  fifty  per 
cent.  In  multipara;  with  simple  flat  pelvis  it  may 
be  occasionally  tried.  Craniotomy  is  only  to  be  per- 
formed where  the  child  is  dying  or  dead.  A  history 
of  frequent  local  examination  after  the  membranes 
have  ruptured  constitutes  another  argument  against 


Cesarean  section,  even  where  the  child  is  still  fully 
viable,  as  infection  must  be  presupposed  in  such 
cases.  The  only  remaining  alternative,  pubiotomy, 
therefore  becomes  the  procedure  of  choice.  The 
mortality  rate  of  the  mother  in  pubiotomy  is  three 
per  cent.,  as  compared  to  over  twenty  per  cent,  from 
("cTsarean  section  in  such  cases,  and  in  properly  se- 
lected cases  the  infant  mortality  from  pubiotomy 
should  be  very  small.  It  should  never  be  performed 
when  the  disproportion  of  head  and  pelvis  is  too 
great,  injury  to  the  sacroiliac  point  occurring  if  the 
separation  of  the  cut  ends  of  the  bone  exceeds  five 
to  six  centimetres.  The  operator  should  have  pre- 
viously had  proper  training  in  obstetrical  surgery. 
Rongy  has  resorted  to  pubiotomy  in  twenty-eight 
cases  in  the  course  of  seven  years.  All  the  children 
were  born  alive,  though  eight  later  died. 

A  New  Treatment  for  Status  Epilepticus. — 

William  Held  {Indianapolis  Medical  Journal,  Feb- 
ruary, 1917)  states  that  he  had  never  seen  a  case  of 
status  epilepticus  which  did  not  terminate  fatally 
until  he  began  to  use  the  following  method  of  treat- 
ment. He  had  now  used  the  method  on  six  patients, 
two  of  whom  died  while  four  survived.  His  de- 
scription of  it  as  follows :  Use  hot  applications  to 
the  feet,  cold  cloth  upon  the  head  and  plenty  of 
fresh  air  admitted  through  the  windows  while  the 
patient  is  kept  well  covered  to  prevent  chilling  of  the 
body.  Any  phlegm  in  the  mouth  is  removed  with 
the  protected  finger  to  prevent  its  inspiration  during 
breathing.  A  high  rectal  enema  of  two  quarts  of 
warm  water  is  given.  It  is  necessary  to  have  at  least 
one  assistant  during  the  convulsive  state  as 
the  treatment  must  be  given  regardless  of  attacks. 
An  arm  is  bared,  constricted  above  the  elbow  with 
a  towel  or  other  bandage,  and  from  ten  to  twenty 
c.  c.  of  blood  are  drawn  into  a  syringe.  When  there 
is  great  congestion  of  the  head  or  the  patient  is 
plethoric,  the  full  amount  of  twenty  c.  c.  is  pre- 
ferred. The  blood  is  emptied  into  two  test  tubes 
and  chilled  for  a  few  minutes  either  in  running 
water  or  on  ice,  and  then  is  centrifugated  at  the  bed- 
side. The  serum  is  drawn  off,  two  c.  c.  taken,  and 
added  to  the  same  quantity  of  sterile  physiological 
:;alt  solution,  the  m.ixture  shaken  and  one  half  of  it, 
i.  e.,  two  c.  c,  discarded.  Again  two  c.  c.  of  the 
salt  solution  is  added,  and  the  process  of  shaking 
and  discarding  of  two  c.  c.  repeated.  This  is  done 
until  two  c.  c.  of  the  salt  solution  has  been  added 
fifteen  times.  To  the  last  four  c.  c.  of  the  solution  ob- 
tained two  minims  of  dissimilar  antiepileptic  serum 
is  added,  and  after  thoroughly  mixing  this  solution 
five  drops  of  the  same  are  injected  intravenously. 
In  the  text  he  says  that  the  serum  was  that  of  any 
other  epileptic  under  treatment  at  the  time,  but  in  a 
footnote  he  says :  "Blood  serum  obtained  from  epi- 
leptic rabbits  previously  prepared  with  antirabic 
virus,  inoculated  with  the  serum — cerebrospinal  fluid 
of  particular  epileptic  also  inoculated — serum  inocu- 
lation continued  until  rabbit  shows  immunity  to  epi- 
leptic serum  by  not  having  anaphylactic  reaction. 
Antiepileptic  serum  prepared  from  such  rabbit's 
blood  and  tissue,"  This  serum  was  not  used  in  one 
of  the  two  fatal  cases,  "the  fennent  not  being  on 
liand."  No  other  reference  to  this  ferment  in  con- 
nection with  this  method  of  treatment  is  given. 


March  17,  1917.] 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


517 


Enucleation  with  Fat   Implantation. — J.  W. 

Head  (Texas  State  Journal  of  Medicine,  February, 
1917)  asserts  that  the  cosmetic  effects  obtained  by 
the  implantation  of  fat  following  an  enucleation  are 
better  than  those  following  the  so  called  Mule  opera- 
tion, in  which  a  glass  sphere  is  inserted.  He  uses  a 
purse  string  suture  in  Tenon's  capsule,  picking  up 
each  of  the  muscles  as  they  come,  placing  a  suture 
through  the  body  of  each  one,  carrying  the  same  su- 
ture through  Tenon's  capsule  and  the  conjunctiva, 
bringing  the  muscles  on  opposite  sides  together  with 
Tenon's  capsule  and  the  conjunctiva,  and  tying  them 
firmly  together.  H  the  fat  breaks  down  there  is  no 
disadvantage  excepting  that  the  final  recovery  is 
slightly  retarded. 

Aftertreatment  of  War  Injuries. — M.  R.  Thorn- 
ley  {Indian  Medical  Gazette,  January,  19x7)  says 
that  there  has  been  so  little  experience  in  the  sur- 
gery of  nerve  injuries  before  the  present  war  that 
there  are  still  many  points  which  await  elucidation. 
Those  which  appear  to  be  clear  are:  i.  To  avoid 
operation  while  there  remains  a  chance  of  relighting 
an  old  infection.  2.  To  operate  as  soon  as  the  diag- 
nosis of  a  complete  anatomical  division  is  estab- 
lished. 3.  To  inflict  as  little  trauma  as  possible  on 
the  parts.  4.  Rigid  asepsis.  5.  Catgut  sutures  for 
the  nerve  and  not  silk.  6.  Flaps  of  tissue  from  the 
vicinity  rather  than  Cargile  membrane  for  surround- 
ing the  sutured  nerve  to  protect  it  from  involvement 
in  scar  tissue.  7.  Avoidance  of  all  tension  on  the 
nerve  until  union  is  obtained.  8.  Careful  and  pro- 
longed aftertreatment  of  the  paralyzed  muscles,  in 
which  the  splinting  of  the  part  to  prevent  extension 
of  the  paralyzed  muscles  is  of  first  importance. 

Artificial  Pneumothorax.  A  Plea  for  Partial 
Compression. — C.  M.  Hendricks  {Southern  Medi- 
cal Journal,  February,  1917)  finds  that  the  clinical 
symptoms  disappear  in  most  cases  as  readily  in  par- 
tial collapse  as  in  complete  collapse ;  that  the  pa- 
tient's general  condition  improves  just  as  readily  : 
that  the  sputum  is  reduced  just  as  surely,  but  not 
so  quickly ;  and  that  by  partial  compression  the  ac- 
tivity of  the  lung  is  greatly  limited,  so  as  to  be  ap- 
preciably immobilized,  without  rendering  that  lung 
unfit  for  the  performance  of  its  function  at  a  fu- 
ture time.  The  disadvantages  of  partial  collapse  he 
considers  to  be :  i.  Refills  are  necessarily  more 
frequent.  2.  The  patients  must  be  studied  and  ex- 
amined very  closely,  both  by  physical  examination 
and  the  fluoroscope  in  order  to  determine  the  time 
for  refills.  3.  The  frequency  of  the  refills  requires 
only  that  one  be  careful  of  his  technic,  as  the  more 
often  the  pleura  is  entered  the  more  liability  there 
is  to  infection,  air  embolism,  and  pleural  shock. 
The  advantages  he  asserts  to  be :  i.  The  results 
are  the  same  clinically.  2.  Partial  collapse  may  be 
used  alternately  in  either  lung,  or  at  the  same  time 
in  both  lungs,  if  the  case  so  demands.  3.  There  is 
less  tendency  to  pleural  effusions.  4.  There  is  very 
little  strain  thrown  upon  the  right  heart.  5.  There  is 
no  disturbance  of  the  mediastinum.  6.  There  is  less 
danger  of  spontaneous  pneumothorax.  7.  There  is 
less  danger  of  rupturing  an  abscess  into  the  pleural 
cavity.  8.  When  the  disease  is  arrested  we  have 
the  unaffected  portion  of  the  lung  performing  its 
functions. 


Enucleation  with  Glass  Sphere  Implantation.— 

Wallace  Ralston  {Texas  State  Journal  of  Medicine, 
February,  1917)  is  of  the  opinion  that  implantation 
of  a  glass  sphere  is  better  than  an  autogenous  fat 
implantation.  His  method  is  as  follows :  The  con- 
junctiva is  carefully  preserved  by  cutting  close  to  the 
cornea.  In  each  rectus  muscle  a  No.  00  chromicized 
catgut  suture  is  securely  tied  or  double  looped.  All 
attachments  are  cut  very  close  to  the  globe.  As  soon 
as  the  eye  has  been  removed  Tenon's  capsule  is  lift- 
ed up  and  the  sphere  inserted.  Tenon's  capsule  is 
then  carefully  sutured.  The  muscles  are  then  tied 
together.  The  conjunctiva  is  closed  by  interrupted 
silk  sutures  placed  parallel  to  the  palpebral  fissure. 
The  implantation  of  a  glass  sphere  is  also  indicated 
in  those  cases  of  sunken  socket  where  enucleation 
has  been  performed  some  time  previously.  The  tech- 
nic of  this  operation  is  more  difficult. 

An  Unusual  Case  of  Vesical  Calculi. — C.  R. 
O'Crowley  {American  Journal  of  Surgery,  Febru- 
ary, 191 7)  emphasizes  the  importance  of  the  fol- 
lowing points:  i.  It  is  a  dangerous  procedure  to 
empty  completely  and  suddenly  by  catheter  an  over- 
distended  bladder,  for  it  not  only  creates  a  condi- 
tion of  shock,  but  it  also  involves  the  risk  of  pro- 
ducing active  hemorrhage,  as  happened  in  this 
case.  2.  In  cases  of  prostatic  obstruction  where 
there  are  retention  and  enormous  distention  and  the 
introduction  of  a  large  catheter  brings  forth  only 
an  ounce  or  so  of  bright  red  fluid,  one  can  feel 
reasonably  sure  that  active  bleeding  is  going  on  and 
that  repeated  catheterization  or  even  the  introduc- 
tion of  a  retention  catheter  suprapubically  will  not 
be  sufficient  to  evacuate  the  large  clots  ;  and,  there- 
fore, it  is  imperative  to  do  a  suprapubic  cystotomy, 
remove  the  clots,  and  insert  a  large  enough  drainage 
tube.  3.  When  you  have  your  fingers  or  hand  in 
the  bladder  always  explore  it  for  stone,  even  though 
the  patient  evidences  no  symptoms  of  stone. 

A  Simplified  Technic  in  the  Application  of 
Schick's  Reaction  for  Testing  Immunity  to  Diph- 
theria.— William  Litterer  {Southern  Medical  Jour- 
nal, February.  1917)  states  that  he.  dissolves  dried 
diphtheria  toxin  in  sterile  normal  salt  solution  and 
injects  0.2  c.  c.  into,  not  under,  the  skin.  A 
positive  reaction  is  shown  by  an  area  of  in- 
flammation varying  in  extent  from  two  fifths 
to  one  inch  in  diameter,  which  is  more  intense 
in  the  centre  and  lasts  for  from  ten  to  fourteen 
days,  when  it  gradually  disappears,  leaving  a  brown, 
desquamating  surface.  Persons  who  give  such  a  re- 
action as  this  are  susceptible  to  diphtheria,  while 
those  who  do  not,  have  a  natural  immunity  which 
is  adequate  to  protect  them.  A  pseudoreaction,  per- 
haps due  to  local  anaphylaxis  to  the  protein  content 
in  the  bouillon  medium,  has  a  less  sharply  circum- 
scribed lesion  which  comes  on  earlier,  disappears  in 
from  twenty-four  to  forty-eight  hours,  and  leaves  a 
slightly  pigmented  spot  that  does  not  scale.  This 
test  obviates  the  necessity  of  giving  antitoxin  to 
about  one  half  of  the  persons  coming  in  contact 
with  diphtheria  infection,  saving  them  the  discom- 
fort, sensitization,  and  expense  of  the  injection  of 
serum.  It  shows  a  striking  similarity  in  reaction  in 
families  which  perhaps  may  indicate  that  immunity 
is  a  family  condition. 
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Nerve  Grafting. — A.  W.  Mayo-Robson  {British 
Medical  Journal,  January  27,  1917)  reports  a  strik- 
ing case  of  complete  restoration  of  function  follow- 
ing nerve  grafting  undertaken  seven  months  after 
division  of  all  of  the  nerves  supplying  the  forearm 
except  the  musculospiral.  One  of  the  nerves  was 
sutured,  but  the  ends  of  the  median  nerve  could  not 
be  brought  nearer  together  than  two  and  a  half 
inches  and  those  of  the  ulnar  also  lay  far  apart. 
The  ends  of  the  latter  were  united  by  grafting  with 
strands  of  the  sciatic  nerve  of  a  rabbit  and  of  the 
former  by  using  a  piece  of  a  rabbit's  spinal  cord. 
Recovery  of  sensation  began  to  appear  eleven  days 
after  the  operation,  but  it  was  nearly  six  months 
before  both  sensory  and  motor  paralysis  were  com- 
pletely restored. 

The  Preoperative  Treatment  of  the  Hemor- 
rhagic   Tendency    in    Obstructive    Jaundice. — 

F.  W.  Aves  {Texas  State  Journal  of  Medicine,  Feb- 
ruary, 1917)  concludes  that:  i,  Gelatin  hypoder- 
mically  is  the  most  rapid  and  most  uniform  coagu- 
lant recommended ;  2,  serums  and  whole  blood,  so 
efficacious  in  the  other  hemorrhagic  diatheses,  are 
useless  in  the  bleeding  of  obstructive  jaundice;  3, 
calcium  salts  given  by  mouth  are  effective  for  a 
period  of  from  ten  to  fourteen  days,  but  their  use 
intravenously  for  rapid  action  should  be  deferred 
until  their  safety  and  proper  dose  are  determined ; 
4,  calcium  .salts  should  be  given  by  mouth  preceding 
operation,  but  gelatin  solution  hypodermically  must 
be  relied  upon  for  rapid  action  in  preventing  or 
checking  hemorrhage  in  obstructive  jaundice. 

Acidosis. — James  L.  Whitney  {Boston  Medical 
and  Surgical  Journal,  February  15,  1917)  says  that 
while  the  treatment  of  acidosis  is  still  a  matter  for 
discussion,  certain  general  principles  are  evident. 
No  treatment  is  called  for  in  the  acidosis  of  high  alti- 
tudes, anemia,  and  probably  of  pregnancy,  since  this 
is  a  beneficent  reflex,  intended  to  increase  the  aera- 
tion of  the  blood.  Alkali  therapy  is  apparently  in- 
dicated in  cases  of  overproduction  of  acid  where  the 
elimination  is  free,  chiefly  in  cases  of  diabetes  and 
of  cyclic  vomiting,  but  it  must  be  remembered  that 
the  acid  has  to  be  not  only  neutralized,  but  excreted 
as  well.  A  free  flow  of  urine  must  be  maintained. 
The  best  diuretic  is  water,  and  care  should  be  taken 
in  a  severe  case  of  diabetes  that  the  volume  of  urine 
is  not  allowed  to  drop  with  the  fall  in  sugar.  When 
the  kidneys  refuse  to  pass  out  the  acid  it  is  doubt- 
ful if  .they  will  handle  salts  any  better,  so  it  would 
probably  be  safer  not  to  use  alkalies  in  the  acidosis 
of  nephritis,  pneumonia,  and  terminal  conditions, 
though  an  alkali  which  is  largely  excreted  in  the 
feces,  like  chalk  or  bismuth  subcarbonate,  might  be 
tried.  In  some  conditions,  especially  nephritis,  a 
considerable  amount  of  acid  may  be  eliminated  by 
the  bowel,  which  probably  explains  the  relief  to  the 
dyspnea  of  nephritis  that  often  follows  free  purga- 
tion. Meat  should  be  avoided  in  the  diet  of  a  pa- 
tient with  acidosis.  The  value  of  fresh  air  blowing 
across  the  face  will  probably  be  as  great  in  other 
conditions  as  in  pneumonia.  Oxygen  may  be  of 
value  in  some  cases.  Morphine  should  be  used  with 
tlie  greatest  care  in  all  cases  of  acidosis,  as  in  spite 
of  the  great  relief  it  affords  the  paroxysms  of  ne- 
phritis the  drug  may  be  highly  dangerous. 


The  X  Ray  Treatment  of  Malignant  and  Other 
Diseases  of  the  Face. — H.  W.  Dachtler  {American 
Journal  of  Rontgenology,  January,  1917)  reports  a 
series  of  530  cases  of  tumors  of  the  face,  lips,  and 
neck  treated  during  the  past  sixteen  years.  Of  these 
sixty-two  per  cent,  were  diagnosed  as  mahgnant 
growths.  Of  the  total  of  530,  477  cases  were  cured, 
a  percentage  of  ninety.  The  most  favorable  loca- 
tion as  regards  effective  treatment  was  the  forehead, 
only  one  failure  being  reported  in  seventeen  cass. 

The  Fate  of  Iodine,  Iodides,  and  lodates  in  the 
Body.  —  Torald  Sollmann  {Cleveland  Medical 
Journal,  December,  1916)  presents  the  results  of 
some  investigations  made  to  solve  this  problem. 
These  showed  that  following  the  administration  of 
free  iodine  that  substance  was  bound  in  the  blood 
through  the  protein  in  such  a  way  that  it  could  not 
subsequently  be  liberated  in  the  body  owing  to  the 
need  for  a  much  higher  hydrogen  ion  concentration 
than  is  anywhere  present  in  the  tissues.  The  same 
statement  holds  true  of  the  liberation  of  free  iodine 
in  the  body  from  iodides  or  iodates. 

Diathermia  in  the  Treatment  of  Trifacial  Neural- 
gia.— Heinrich  F.  Wolf  {Medical  Record,  Decem- 
ber 30,  1916)  describes  diathermia  as  consisting  of 
heating  the  tissues  by  means  of  the  high  frequency 
current  and  advises  its  use  before  other  methods 
are  tried  such  as  injections  of  alcohol  or  ganglion 
resection.  Wolf  prefers  to  apply  the  electrodes  in 
such  a  way  as  to  have  the  ganglion  between  them 
as  by  puting  one  at  the  back  of  the  neck  and  the 
other  over  the  eye  which  is  protected  by  cotton  satu- 
rated with  saline  solution.  The  strength  is  usuiUy 
700  milliamperes  and  the  duration  of  each  treatment 
is  from  one  half  to  one  hour. 

Treatment  of  Proctitis. — Allton  L.  Sherman 
{Medical  Record,  February  7,  1917)  asserts  that  this 
condition  is  almost  universally  prevalent  in  some 
form.  Successful  treatment  depends  on  three  fac- 
tors :  enemata  of  water  at  100°  F.  followed  by 
rectal  irrigations  of  hot  water  for  an  hour  twice  a 
day ;  the  local  application  once  a  week  of  a  twenty- 
five  to  thirty  per  cent,  solution  of  phenol  in  olive 
oil ;  opening  of  channels  under  local  anesthesia  and 
causing  them  to  heal  from  the  bottom.  The  irriga- 
tions may  be  begun  at  125°  F.,  gradually  raised  to 
140°  F.,  as  the  rectal  mucous  membrane  is  insensi- 
tive, taking  care,  however,  not  to  scald  the  anal  in- 
tegument.   Saline  solution  serves  the  purpose  well. 

Transfusion  and  Splenectomy  in  Pernicious 
Anemia. — H.  Z.  Giffin  {Journal  A.  M.  A.,  Febru- 
ary 10,  1917)  states  that  up  to  the  present  time 
there  is  no  evidence  that  splenectomy  cures  perni- 
cious anemia,  but  it  does  produce  marked  temporary- 
improvement  so  consistently  as  to  be  worth  while 
in  many  cases.  Splenectomy  should  be  considered 
in  persons  in  early  adult  life  and  middle  age  whose 
general  resistance  is  good,  but  who  show  splenic 
enlargement  and  evidence  of  active  hemolysis.  The 
presence  of  active  hemolysis  can  be  determined  sat- 
isfactorily by  estimating  the  blood  derived  pigments 
present  in  the  duodenal  contents.  Preoperative 
transfusion  should  be  employed  to  raise  the  patient's 
general  condition.  A  series  of  thirty-one  cases  so 
treated  is  reviewed  and  shows  the  excellent  tem- 
jwrary  results  for  periods  of  time  up  to  six  months. 
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Remarks  upon  the  Treatment  and  Prognosis  of 
Chronic  Glaucoma. — A.  A.  Bradburne  {Ophthal- 
mology, January,  1917)  says  that  the  operation 
which,  in  his  hands  at  least,  has  given  every  satis- 
faction and  in  which  he  has  yet  to  meet  with  a  fail- 
ure, when  performed  in  suitable  cases  and  after  due 
preparation,  and  carefully  estimated  consideration 
of  the  underlying  cause,  is  a  small,  basal,  buttonhole 
iridectomy  of  but  a  couple  of  millimetres,  with  sub- 
sequent massage  of  the  eye  within  twenty- four 
hours.  The  last  is  the  essential  feature,  and  pro- 
vided that  but  the  slightest  traumatism  has  been  in- 
flicted, can  be  carried  out  without  pain  or  reaction. 
The  operation,  in  that  it  leaves  the  pupillary  border 
of  the  iris  intact,  allows  the  subsequent  employment 
of  myotics,  if  they  should  be  deemed  necessary.  As 
a  rule  they  are  not  needed,  if  the  principles  of  au- 
tomassage  be  learned  properly  by  the  patient  and 
faithfully  carried  out,  and  the  omission  of  myotics 
certainly  removes  a  liability  to  return  of  tension 
from  the  irritating  effects  of  the  drops. 

A  New  Treatment  for  Myopia. — Bacchi  (Bulle- 
tin dc  I' Academic  de  medicine,  January  16,  191 7) 
describes  and  praises  an  apparatus  devised  by 
Roger  d'Ansan,  having  for  its  purposes  the  restor- 
ation of  lateral  elasticity  in  the  sclera  and  improve- 
ment of  its  powers  of  resistance  against  the  almost 
constant  pressure  exerted  upon  it  by  the  external 
recti  in  myopia.  The  apparatus  consists  of  a  frame 
resting  on  the  ears,  nose,  and  head,  and  provided  with 
two  adjustable  rods  each  terminating  in  a  rounded 
ebonite  pad  intended  to  exert  backward  pressure  on 
the  eyeball.  During  use  of  the  device,  the  degree 
of  myopia  in  each  eye  having  been  determined, 
the  patient  is  seated  with  the  head  resting  against 
a  firmly  supported  pillow.  The  two  pressure  pads 
are  adjusted  exactly  in  front  of  the  corneas,  and 
pushed  gently  against  the  closed  lids  until  slight  re- 
sistance is  felt,  the  patient  being  requested  to  keep 
the  eyes  absolutely  still.  After  the  compression 
■has  been  maintained  for  one  or  two  seconds,  the 
pressure  pads  are  withdrawn.  The  compression  in- 
creases the  transverse  diameter  of  the  sclera  and 
hence  reduces  its  anteroposterior  diameter.  The 
eyes  are  allowed  to  rest  for  a  second  or  two,  and 
the  procedure  continued  for  ten  minutes.  The  lids 
are  next  washed  with  a  little  90  per  cent,  alcohol 
and  the  patient  taken  with  eyes  closed  into  a  dark 
room,  where  he  remains  ten  minutes.  He  then 
opens  the  eyes  and  in  three  or  four  minutes  is 
brought  back  into  daylight,  at  first  staying  with 
the  back  to  the  light  for  three  or  four  minutes, 
then  facing  the  light  for  five  minutes,  after  which 
the  degree  of  myopia  is  again  ascertained.  After 
three  or  four  sittings  the  early  resistance  to  the 
pressure  is  noticed  gradually  to  yield  in  the  favor- 
able cases.  Results  are  obtained  less  rapidly  in 
the  aged  than  the  young,  and  as  a  rule,  less  rapidly 
in  marked  than  in  slight  myopia.  In  all  subjects, 
however,  the  visual  distance  is  increased  by  twenty 
centimetres  at  the  first  sitting.  A  man  fifty-five 
years  of  age  after  a  few  sittings  was  able  to  read 
at  160  centimetres  type  which  previously  he  could 
read  only  at  twenty-nine  centimetres.  Improved 
vision  was  obtained  in  a  case  of  retinal  detachment. 
Daily  or  triweekly  sittings  may  be  given. 


Reduction  of  the  Number  of  Injections  in  Anti- 
typhoid Vaccination. — F.  Widal  and  A.  T.  Salim- 
beni  [Pressc  medicate,  January  4,  191 7)  state  that 
in  the  French  army  four  prophylactic  injections  of 
the  mixed  typhoid  and  paratyphoid  vaccine  are  still 
prescribed  for  men  in  active  or  reserve  military 
service,  and  three  injections  for  those  in  the  "terri- 
torial" service.  In  America  and  Germany  the  in- 
jections are  throtighout  limited  to  three.  Researches 
of  the  authors  have  convinced  them  that  the  injec- 
tions should  now  be  reduced  to  two.  They  are  us- 
ing a  simple  heated  emulsion  of  bacilli  in  saline 
solution.  The  typhoid  and  A  paratyphoid  organ- 
isms are  heated  at  56°  C.  for  an  hour  and  the  B 
paratyphoid  to  57°.  The  finished  vaccine  contains 
ten  billion  organisms  in  every  three  c.  c.  The  three 
organisms  are  in  equal  numbers.  The  two  injec- 
tions, respectively  of  one  and  two  c.  c,  are  given 
at  an  interval  of  seven  days,  and  include  as  many 
bacilli  as  the  four  injections  previously  emj!)loyed. 
Reactions  by  this  method,  applied  in  5,000  cases, 
were  no  greater  than  from  the  smaller  amounts. 
Two  thousand  additional  subjects  were  given  a 
single  injection  of  one  and  one  half  c.  c.  of  the 
same  vaccine,  and  even  this  large  amount  as  an 
initial  dose  was  well  borne.  Where,  for  some  rea- 
son, two  injections  cannot  be  given,  the  single  dose 
may  be  used.  Further  comparative  trials  will  show 
whether  a  single  routine  dose  will  not  be  sufficient. 
The  smaller  the  number  of  injections,  the  fewer 
will  be  the  instances  of  incomplete  vaccination  and 
the  less  the  chances  of  a  reaction. 

Treatment  of  Burns  by  Paraffin. — A.  J.  Hull 

{British  Medical  Journal,  January  13,  1917) 
confirms  the  excellent  results  sectired  by  French 
surgeons  in  the  treatment  of  burns  by  means 
of  a  paraffin  preparation  called  ambrine.  This 
is  a  proprietary,  secret  substance,  but  Hull  has 
been  able  to  produce  a  substitute  for  it  which  has 
all  of  the  advantages  of  ambrine  and  which  elimi- 


nates certain  of  its  disadvantages.  The  substance 
has  the  following  composition  : 

Per  cent 

5    Resorcin,    i 

Oil  of  eucalyptus,   2 

Olive  oil,    5 

Paraffin  (molle),    25 

Paraffin  (durum),    67 


Melt  the  paraffin  durum,  add  the  paraffin  molle  and  olive 
oil.  Dissolve  the  resorcin  in  absolute  alcohol,  add  to  the 
above,  and  then  add  the  oil  of  eucalyptus  when  the  whole 
has  cooled  to  about  55°  C. 

By  a  slight  change  in  the  formula  betanaphthol 
may  be  substituted  for  the  resorcin.  This  prepara- 
tion melts  at  48°  C.  and  forms  an  antiseptic  pro- 
tective covering  for  the  burned  area  which  stimu- 
lates healing  and  reduces  discomfort  by  acting  as  a 
splint  to  the  tissues.  The  treatment  of  burns  con- 
sists in  cleansing  with  sterile  water,  drying  thor- 
oughly, and  covering  the  surface  with  a  layer  of  the 
paraffin  by  means  of  a  soft  camel's  hair  brush.  Over 
this  is  laid  a  very  thin  layer  of  cotton  wool,  cut  jtist 
the  size  of  the  wound,  and  a  second  layer  of  the 
paraffin  is  applied,  the  dressing  being  completed  by 
adding  a  covering  of  wool  and  a  bandage.  The 
dressing  should  be  changed  daily  or  on  alternate 
davs,  depending  upon  the  amount  of  secretion. 


Miscellany  from  Home  and  Foreign  Journals 


A  Little  Known  Sign  of  Fracture  of  the  In- 
ferior Maxilla. — L.  Imbert  and  L.  Gautliitr 
(Paris  medical,  January  20,  1917)  deem  anesthesia 
in  the  distribution  of  the  mental  branch  of  the  in- 
ferior dental  nerve  a  pathognomonic  indication  of 
jaw  fracture,  whether  it  involves  the  horizontal 
ramus,  the  angle,  or  the  lower  portion  of  the  ramus. 
In  fracture  the  skin  of  the -chin  becomes  anesthetic 
in  a  circular  area  about  three  cm.  in  diameter 
on  the  side  of  the  lesion.  Absolute  insensibility  to 
pin  pricks  exists  and  the  anesthesia  is  constantly 
present.  It  is  found  also  on  the  internal  aspect  of 
the  lips,  the  vestibular  portion  of  the  gum  as  far  as 
the  line  of  fracture,  and  sometimes  also  on  the  lin- 
gual surface  of  the  gum.  Absence  of  anesthesia  in 
the  last  mentioned  situation  is  due  to  the  presence  of 
a  few  filaments  of  the  uninvolved  lingual  nerve  in 
this  area.  The  sign  is  of  considerable  diagnostic 
value  not  only  because  it  is  constant  in  recent  frac- 
tures but  because  it  persists  in  old  fractures.  In 
the  latter  case  it  is  sometimes  the  sole  remaining 
evidence  of  the  injury,  all  objective  signs  having 
been  removed  through  early  and  careful  dressing  or 
by  surgical  intervention.  The  sign  is  usually  want- 
ing in  fractures  of  the  ascending  ramus  above  tTie 
orifice  of  the  dental  canal,  or  of  the  coronoid  process 
or  condyle. 

Nephritis  and  Syphilis. — P.  Merklen  and  G. 
Henyer  (Prcsse  mcdicale,  January  22,  1917)  dis- 
cuss that  form  of  nephritis  which  appears  relatively 
early  in  life,  some  patients  being  only  thirty  or  forty 
years  of  age  and  the  great  majority  not  much  above 
fifty.  The  condition  is  always  associated  with  cir- 
culatory disturbances  and  belongs  in  the  group  of 
hypertensive  nephritides  or  among  the  ozotemic 
forms  of  nephritis.  In  these  cases  infection  is  es- 
pecially important  as  an  etiological  factor,  and 
among  the  causative  infections  syphilis  occupies  a 
prominent  place.  The  writers  report  three  cases 
belonging  to  this  syphilitic  group,  and  refer  to  the 
statement  of  Lian  and  Vernes  that  out  of  ten  cases 
of  high  blood  pressure  and  renal  trouble  of  the  type 
referred  to  five  exhibited  a  positive  Wassermann 
reaction.  Manifestly,  in  nephritis  of  this  variety  the 
three  customary  methods  of  determining  syphilis  as 
a  factor  should  be  brought  into  requisition,  viz.,  the 
anamnesis,  a  search  for  physical  evidences  of  syphi- 
lis, and  the  Wassermann  reaction.  In  the  absence 
of  such  evidence,  an  inquiry  for  some  other  former 
infection  that  might  be  responsible,  e.  g.,  scarlatina, 
should  be  conducted,  though  in  some  instances  all 
attempts  to  locate  an  infective  cause  will  prove 
fruitless.  According  to  the  data  now  available, 
about  one  half  the  infective  cases  may  be  considered 
due  to  syphilis.  The  syphilitic  infection  always 
dates  back  several  years,  the  condition  being  thus  a 
tertiary  renal  syphilis.  Nephritis  of  this  type  is,  of 
course,  to  be  clearly  distinguished  from  that  occur- 
ring in  older  subjects  as  a  result  of  extension  of 
arteriosclerosis  to  the  kndneys.  Coexisting  syphilis 
in  such  cases  is  merely  a  coincidence  or  is  but 
slightly  related  etiologically  to  the  renal  condition. 


General  Muscular  Atony  and  Postoperative 
Ileus. — R.  R.  Huggins  {American  Journal  of 
Obstetrics,  F'ebruary,  1917)  points  out  that  when  a 
patient  shows  evidence  of  chronic  fatigue,  with  the 
poor  tissue  tone  that  follows  chronic  infection  or 
prolonged  strain,  difficulty  in  dealing  with  ileus  as  a 
postoperative  complication  is  always  pronounced. 
Death  from  paralytic  ileus  is  sometimes  primarily 
due  to  lack  of  muscular  strength  in  the  gastric  and 
intestinal  walls,  and  the  degree  of  postoperative  dis- 
tention depends  largely  vipon  the  tissue  tone  of  the 
individual  previous  to  the  operation,  as  well  as  upon 
the  amount  of  exhaustion  incident  to  the  latter. 
While  no  instrument  of  precision  for  measuring 
muscular  tone  is  available,  much  may  be  learned 
from  a  study  of  the  pulse  pressure  where  there  is 
widespread  muscular  weakness.  Most  of  the  cases 
in  question  show  the  same  relative  weakness  of  the 
intestinal  musculature  as  exists  in  the  heart  and 
bloodvessels.  In  all  Huggins's  patients  careful  in- 
vestigation of  the  blood  pressure  is  made  upon  ad- 
mission. Operation  is  refused  or  deferred  when 
there  is  a  pronounced  fall  in  the  pulse  pressure  after 
exercise,  e.  g.,  a  brisk  walk  or  vigorous  use  of  dumb 
bells;  or,  if  operation  is  undertaken,  the  greatest 
care  is  given  to  the  selection  of  the  anesthetic  and 
attention  paid  to  the  extent  and  duration  of  the  oper- 
ation. Patients  handicapped  in  this  way  stand  little 
stress. 

Choice  of  Operative  Procedures  in  Cancer  of 
the  Rectum  and  Pelvic  Colon. — Charles  H.  Mayo 
{Annals  of  Surgery,  February,  191 7)  gives  the 
mortality  from  operations  for  cancer  of  the  rectum 
as  follows :  Of  753  patients  in  the  clinic  a  radical 
operation  was  performed  on  430,  with  a  general 
operative  mortality  of  15.5  per  cent.  Before  1910 
the  operative  mortality  was  17.8  per  cent  From 
1910  to  191 3  it  was  17.7  per  cent.,  the  operability 
being  fifty-one  per  cent.  In  this  earlier  period  a 
higher  percentage  of  cases  was  seen  late.  Even  at 
the  present  time  fourteen  per  cent,  of  the  patients 
with  cancer  of  the  rectum  observed  have  not  had  a 
complete  physical  examination,  although  they  have 
been  under  treatment  elsewhere,  and  some  even 
have  been  recently  operated  on  for  hemorrhoids.  In 
1913,  1914,  and  191 5  the  mortality  was  reduced  to 
12.5  per  cent.,  the  operabihty  was  raised  to  71.8  per 
cent.,  and  the  operative  efforts  were  more  radical. 
Judging  from  the  character  of  the  colonic  contents 
it  would  seem  that  the  lymphatic  system  of  the  large 
bowel  is  very  inactive,  very  much  less  active  than 
that  of  the  small  intestine.  For  this  reason  cancer 
remains  a  local  disease  for  comparatively  long 
periods  of  time.  That  metastasis  through  the 
lymphatics  is  somewhat  modified  also  by  age  is  evi- 
dent from  the  fact  that  in  old  people  cancer  remains 
a  local  disease  longer  than  in  young  people.  In  a 
considerable  number  of  necropsies  performed  on 
persons  who  have  died  from  cancer  of  the  rectum 
without  operation  it  is  found  that  there  was  little 
or  no  glandular  involvement,  death  having  been 
caused  by  perforation,  peritonitis,  or  obstruction. 
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Compression  Paralysis  of  Pott's  Disease  in 
Adults. — Charles  M.  Jacobs  {Journal  A.  M.  A., 
February  17,  1917)  observed  twenty-four  cases  of 
paraplegia  in  seventy-five  cases  of  adult  Pott's  dis- 
ease, sixteen  of  which  were  known  to  have  termi- 
nated fatally.  In  adults  he  found  that  this  para- 
plegia was  not  commonly  due,  as  in  children,  to 
tuberculous  granulation  tissue,  but  was  the  result 
of  the  formation  of  an  abscess  within  the  spinal 
canal.  Occasional  cases  in  adults  were  due  to  granu- 
lation tissue,  however.  No  method  of  treatment 
seemed  to  have  any  definite  influence  *upon  the  ulti- 
mate outcome  of  this  complication  when  abscess  was 
present.  The  symptoms  were  found  to  vary  from 
mild  paraplegia  to  complete  severance  of  the  cord. 
Death  in  the  majority  of  the  cases  resulted  from 
pulmonary  tuberculosis. 

The  Causes  of  Coma. — Wayne  R.  Bissell  and 
E.  R.  LeCount  {Journal  A.  M.  A.,  February  17, 
191 7)  present  an  analysis  of  400  cases  of  coma 
admitted  to  a  general  hospital.  The  diagnosis  of 
the  cause  in  each  case  was  made  at  necropsy  and  it 
was  found  that  of  ninety-three  patients  dying  within 
four  hours  after  entrance  to  the  hospital  the  diag- 
nosis in  over  forty-seven  per  cent,  was  correct. 
Among  those  who  died  within  the  first  twenty-four 
hours  over  fifty-five  per  cent,  were  correctly  diag- 
nosed. Relatively  little  diflference  in  the  proportion 
of  cases  diagnosed  correctly  was  found  as  a  result  of 
the  time  which  elapsed  between  admission  to  the 
hospital  and  death.  The  order  of  frequency  of  the 
causes,  with  the  approximate  percentage  for  each 
cause,  was  as  follows:  Fracture  of  the  skull,  thirty- 
six  per  cent. ;  cerebral  hemorrhage,  twenty-four  per 
cent. ;  meningitis,  nearly  seven  per  cent. ;  lobar  pneu- 
monia, over  five  per  cent.,  and  uremia,  just  less  than 
five  per  cent.  Each  of  the  remaining  twenty-five 
causes  produced  less  than  five  per  cent,  of  the  cases. 
In  this  study  such  causes  as  gas  poisoning,  mor- 
phine, or  corrosive  poisoning  were  excluded. 

Hereditary  Deforming  Chondrodysplasia.  — 
Albert  Ehrenfried  {Journal  A.  M.  A.,  February  17, 
1917)  concludes  from  an  analysis  of  the  literature 
that  this  condition  is  neither  an  extreme  rarity  nor 
is  it  almost  unknown  in  America,  for  in  this  coun- 
try there  have  been  a  total  of  some  seventy-one 
cases,  to  which  the  author  adds  twelve  discovered 
in  about  one  year.  About  three  males  are  aflFected 
to  one  female  and  heredity  plays  an  import.nnt  role, 
though  one  difficult  to  determine  precisely  from  the 
lack  of  information  on  this  point  in  many  of  the 
reported  cases.  The  disease  is  marked  by  sym- 
metrical, irregular  juxtaepiphyseal  hyperostoses, 
specially  about  the  knees,  hips,  shoulders,  ankles, 
and  wrists.  Other  bones  may  also  be  involved.  The 
disease  is  typically  one  of  the  period  of  skeletal 
growth  and  usually  leads  to  a  markedly  dispropor- 
tionate shortness  of  stature.  Bony  spurs  usually 
develop  and  sometimes  they  become  detached  or 
undergo  abscess  formation  from  infection.  There 
is  often  some  bowing  of  the  forearms  owing  to  poor 
development  of  the  ulna.  Even  the  cranium  may 
be  involved  though  this  is  not  usually  the  case. 
Nerve  complications  from  pressure  are  very 
common. 
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The  Hecht-Weinberg-Gradwohl  Test  in  Syphi- 
lis.— R.  B.  H.  Gradwohl  {Journal  A.  M.  A.,  Feb- 
ruary 17,  1917)  states  that  he  has  performed  this 
modified  Wassermann  test  in  some  5,000  cases  in 
direct  comparison  with  the  original  Wassermann 
and  believes  it  to  have  very  decided  advantages  over 
the  original  method.  In  the  first  place  it  is  more 
delicate  and  employs  unheated  serum,  thus  avoiding 
destruction  of  the  thermolabile  fraction  of  the  re- 
acting substance.  It  also  eliminates  the  influence  of 
natural  antisheep  amboceptor.  It  further  gives  de- 
cisive reactions — either  positive  or  negative — not  a 
large  number  of  borderline  ones.  It  gives  a  posi- 
tive reaction  in  about  fifteen  per  cent,  more  cases 
of  syphilis  than  does  the  original  Wassermann.  It 
gives  positive  reactions  in  many  cases  in  which  the 
original  gives  negative  ones  such  as  ocular  syphilis, 
visceral  syphilis,  intensively  but  inadequately  treated 
cases  provocative  cases  and  cases  of  tertiary  syphilis 
without  symptoms.  It  also  gives  a  far  better  indica- 
tion of  the  efifects  of  treatment  than  does  the  origi- 
nal method,  for  cases  are  often  encountered  which 
have  become  negative  to  the  latter  but  which  still 
react  positively  to  the  former. 

Concentration  of  Entameba  Cysts  in  the  Stools. 

— J.  W.  Cropper  and  R.  W.  Harold  Row  {Lancet, 
February  3,  1917)  state  that  they  have  worked  out 
a  very  satisfactory  method  of  concentrating  the  cysts 
of  entamebas  in  specimens  of  stools  which  permits 
of  a  decided  increase  in  the  number  of  positive  find- 
ings in  suspected  cases  and  of  readier  diagnosis.  In 
brief  it  consists  in  mechanically  breaking  up  one 
gram  or  more  of  the  stool  with  thirty  mils  of  nor- 
mal salt  solution  by  agitation  for  at  least  half  an 
hour  in  a  mechanical  shaker ;  transferring  the  emul- 
sion to  a  separatory  funnel  where  it  is  shaken  by 
hand  with  about  ten  or  twenty  per  cent,  of  its 
volume  of  ether.  It  is  allowed  to  stand  for  a  minute 
or  two  until  the  mixture  separates  into  two  layers. 
The  upper  of  these  contains  the  fecal  debris  mixed 
with  the  ether,  the  lower  is  almost  free  from  such 
debris  but  contains  the  ameba  cysts.  This  lower 
saline  layer  is  then  drawn  ofif  and  centrifugated  at 
a  slow  speed  for  two  or  three  minutes  to  throw 
down  the  cysts.  This  will  concentrate  the  cysts 
some  fifteen  times,  but  they  can  be  further  concen- 
trated if  desired  by  decanting  the  supernatant  fluid 
from  the  tubes,  refilling  with  saline,  and  subjecting 
them  to  fractional  centrifugation,  discarding  the 
material  thrown  out  in  the  first  ten  seconds.  By 
this  method  at  least  ninety  per  cent,  of  the  weight 
of  the  stool  is  removed.  If  attempts  to  cultivate 
the  cysts  are  to  be  made  the  process  must  be  altered 
by  the  elimination  of  ether  and  the  preliminary 
straining  of  the  saline  emulsion  through  a  piece  of 
silk  having  a  mesh  about  forty  microns  in  diameter. 
A  simple  method  of  counting  the  cysts  present  in 
stools  is  to  make  a  ten  per  cent,  saline  emulsion  of 
the  stool  fragment ;  using  pipettes  calibrated  to  de- 
liver twenty  c.  mm.,  several  drops  of  such  size  are 
placed  on  clean  glass  slides  previously  prepared  by 
making  on  each  a  ring  of  vaseline  an  inch  in  diame- 
ter. Over  the  drop  in  the  ring  there  is  then  placed  a 
ruled  cover  glass  such  as  that  used  with  Bottcher's 
slides  and  all  the  cysts  in  the  drop  are  counted. 
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Thorium  in  Pyelography.— J.  Edward  Burns 
{Journal  A.  M.  A.,  February  17,  1917)  has  con- 
tinued his  observations  on  the  use  of  solutions  of 
thorium  for  pyelography  and  concludes  that  they 
are  the  most  satisfactory  which  are  so  far  available. 
They  give  clear,  clean  cut  shadows,  they  are  clini- 
cally wholly  nontoxic,  they  are  virtually  so  even  in 
enormous  doses  given  intraperitoneally  to  animals, 
they  are  not  irritating,  the  solutions  are  clear  and 
watery  with  great  fluidity  so  that  they  leave  the 
urinary  tract  readily  and  promptly,  they  are  clean 
and  do  not  cause  stains,  and,  finally,  they  are  inex- 
pensive. The  best  solutions  are  ten  and  fifteen  per 
cent,  of  thorium  nitrate,  dissolved  with  about  nine 
per  cent,  of  sodium  nitrate  and  twenty-one  per  cent, 
of  sodium  citrate. 

Von  Dungern's  Modification  of  the  Wasser- 
mann  Reaction. — Erich  Sonntag  {Medisinische 
Klinik,  December  24,  1916)  has  subjected  this  sim- 
plified method  to  a  careful  comparative  investiga- 
tion in  100  cases  and  finds  that  it  has  two  important 
defects.  The  first  is  that  it  fails  in  certain  positive 
cases  especially  those  giving  slight  Wassermann  re- 
actions. The  second  is  that  it  gives  questionable 
results  in  a  considerable  proportion  of  cases  defin- 
itely positive  to  the  ordinary  Wassermann  reaction. 
It  is  therefore  less  delicate  and  much  more  uncer- 
tain than  the  original  Wassermann  technic.  It  was 
recommended  on  account  of  its  relative  simplicity 
as  a  suitable  method  for  the  use  of  clinicians,  but 
the  author  finds  that  it  is  far  from  simple,  and  does 
not  give  good  results  unless  carried  out  by  one 
skilled  in  serologic  technic. 

Meckel's  Diverticulum:  With  Special  Refer- 
ence to  Umbilical  Disorders  of  Infancy. — R.  M. 
Harbin  {Southern  Medical  Journal,  February,  1917) 
summarizes  his  conclusions  as  follows  :  i.  Mecl^el's 
diverticulum,  the  incom.pletely  atrophied  remains  of 
the  vitelHne  duct,  is  found  in  two  per  cent,  of  the 
members  of  the  human  race,  occupies  usually  the 
lower  third  of  the  ileum ;  occurs  in  males  in  the 
proportion  of  three  to  one  of  females ;  and  is  at- 
tached to  other  viscera  in  a  third  of  the  cases.  2. 
Clinical  investigation  should  record  the  presence  or 
absence  of  any  history  of  polypoid  growths,  straw- 
berry excrescences,  hemorrhages,  hernia,  etc.,  about 
the  umbilicus  coexisting  with  diverticula  which,  be- 
fore atrophy  is  complete,  perhaps  cause  a  large  per- 
centage of  the  protean  intestinal  disorders  of  early 
childhood.  3.  In  view  of  the  comparative  fre- 
quency of  this  abnormality  it  is  surprising  that  so 
few  cases  of  acute  diverticulitis  arise.  In  tlie  acute 
case  from  this  cause  the  symptoms  would  be  those 
of  ileus  modified  somewhat.  The  signs  of  obstruc- 
tion are  not  so  rapid  in  development,  and  the  symp- 
toms of  peritonitis  are  more  gradual,  less  fever,  less 
tympany,  and  a  less  degree  of  leucocytosis.  When 
the  peritoneum  is  opened  a  bloody  serum  is  sugges- 
tive. 4.  Chronic  diverticulitis  should  be  more  fre- 
quently investigated  as  an  abdominal  entity  in  the 
diagnosis  of  the  cause  of  surgical  indigestion.  From 
an  anatomical  standpoint  it  is  surprising  that  such 
a  large  percentage  of  Meckel's  diverticula  are  symp- 
tomless. These  overlooked  diverticula  pcrliaps  ex- 
plain a  considerable  percentage  of  unrelieved  cases 
of  surgical  indigestion  by  operative  treatment.  The 


atypical  nature  of  symptoms  may  be  explained  by 
certain  anatomical  variations,  and  are  suggestive 
compared  with  certain  classical  symptoms  of  dys- 
pepsia from  other  causes.  These  cases  frequently 
give  histories  "of  umbilical  disorder  in  infancy,  of 
irritable,  colicky  babies.  Later,  constipation  occurs 
with  occasionally  bloody  mucus  in  the  stool,  causing 
straining ;  there  are  usually  pain  about  the  navel,  ag- 
gravated by  running  or  by  pressure,  and  bilious  at- 
tacks without  obvious  cause,  and  the  patient  often 
says  that  his  stomach  is  never  right. 

OsteochondHtis  Dissecans. — E.  G.  Brackett  and 
Curtis  Lee  Hall  {American  Journal  of  Ortho- 
pedic Surgery,  February,  1917)  give  an  interesting 
report  of  eight  operative  cases,  describing  the  symp- 
toms, diagnosis,  x  ray  findings,  etc.  They  give  their 
operative  technic,  using  the  median  patella  incision. 
After  reviewing  the  theories  of  the  various  authori- 
ties on  this  disease  relating  to  the  etiology,  they  state 
that  they  believe  the  afifection  is  due  to  trauma,  and 
report  as  proof  a  case  which  was  caused  by  trauma- 
tism, and  which,  upon  operating,  showed  a  portion 
of  the  cartilage  partially  attached  to  an  expansion 
of  the  anterior  portion  of  the  posterior  crucial  liga- 
ment. Other  conditions  in  the  joint  present  evi- 
dence of  the  traumatic  origin  of  this  affection. 

Aural  Reactions  in  Aerial  Flights. — P.  Lacroix 
{Bulletin  dc  I' Academic  de  medecine,  January  16. 
1917)  points  out,  from  examination  of  numerous 
aviators  after  flights  and  from  personal  experience, 
that  disturbance  of  the  vestibular  apparatus  during 
flights,  manifested  in  vertigo,  is  surprisingly  un- 
common. Though  dizzy  on  a  second  story  balcony, 
the  author  never  experienced  vertigo  in  flights,  even 
during  spiral  evolutions  of  the  aeroplane  or  rapid 
descents.  The  explanation  of  this  is  apparently  that 
terrestrial  landmarks  are,  during  flight,  too  distant 
to  excite  visual  vertigo,  while  tactile  and  labyrinth- 
ine vertigo  are,  as  a  rule,  excluded  by  the  relative 
stabiHty  of  aeroplanes  as  now  perfected,  a  tendency 
to  vertigo  appearing,  in  the  average  subject,  only 
where  there  are  abnormal  rolling,  pitching,  or 
"scenic  railway,"  movements  bordering  on  the  dan- 
gerous. No  aviators,  in  Lacroix's  experience,  became 
dizzy  during  flights  except  two  or  three  who  had  pre- 
viously sufifered  from  accidental  falls  on  the  head 
Auditory  disturbances,  on  the  other  hand,  are  prac- 
tically the  rule  during  flights,  such  as  intermittent 
tinnitus  and  deafness,  especially  at  high  altitudes  and 
during  rapid  descents  and  ascents.  These  symptoms 
are  at  least  partly  due  to  the  variations  in  barometric 
pressure  in  the  different  air  strata  through  which 
the  aviator  passes,  and  are  relieved  by  swallowing 
movements,  which  are  often  carried  out  automatic- 
ally. Aviators  returning  from  test  flights  often 
show  on  octoscopic  examination  a  more  or  les? 
marked  and  uniformly  similar  reaction  of  the  ear- 
drum, viz.,  a  red  zone  in  front  of  and  behind  the 
handle  of  the  malleus  and  a  congestion,  at  times  very 
pronounced,  of  Shrapnell's  membrane.  After  pro- 
longed flights,  slight  tinnitus  and  deafness  may  per- 
sist for  a  few  hours  or  even  a  day.  In  subjects  al- 
ready suffering  from  otic  or  tubal  disease,  aggrava- 
tion of  the  condition  may  probably  occur.  Hence  in 
candidates  for  an  aviator's  license  a  normal  condi- 
tion of  the  middle  and  internal  ear  is  a  prerequisite. 
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Food  Habits  of  Delicate  Children  (Conitnued). 
— Dr.  H.  R.  M.  Landis,  of  Philadelphia,  said 
that  some  experiments  had  been  made  by  Doctor 
Gephart  on  the  dietary  of  the  St.  Patil  School  for 
Boys.  It  was  found  that  the  boys  were  taking  4,500 
calories  per  diem,  and  buying  food  in  the  "tuck  shop" 
amounting  to  about  500  calories.  They  were  ath- 
letic boys  in  a  New  England  school,  interested  in 
baseball  and  other  athletic  occupations.  Doctor 
Du  Bois  took  records  of  the  resting  metabolisins  of 
boys  at  the  age  of  puberty,  and  found  that  they 
were  twenty-five  per  cent,  higher  than  in  the  adult 
under  the  same  conditions.  This  explains  the 
ravenous  appetite  of  boys.  If  boys  are  given  ample 
food,  as  in  St.  Paul's  School,  they  take  fifty  per 
cent,  more  than  a  farmer  does  at  hard  work. 

Doctor  Emerson  was  studying  one  of  the  most 
important  problems  of  the  day  in  trying  to  find  out 
the  causes  of  malnutrition  in  children.  We  ought 
to  know,  and  we  do  not  know,  how  much  milk  -a 
child  ought  to  have  at  different  ages.  We  ought  to 
know,  and  we  do  not  know,  how  much  calcium  a 
child  ought  to  have  to  promote  the  proper  growth  of 
his  bones.  We  ought  to  have  these  facts.  It  would 
require  a  staff  of  men  with  a  well  thought  out 
plan,  working  for  five  or  six  years,  to  reveal  these 
things.  Yet  such  investigations  are  not  relatively 
costly.  It  is  here  that  the  Germans  have  had  the 
proper  idea  of  values.  It  costs  about  $50,000  to  run 
the  Nutrition  Laboratory  of  the  Carnegie  Institution 
in  Boston,  and  though  it  is  a  great  sum,  it  is  less 
than  one  one  thousandth  part  of  one  per  cent,  of 
what  the  people  pay  for  food,  and  in  comparison 
with  the  value  of  what  could  be  brought  out  in  these 
investigations  the  cost  of  them  is  negligible.  This 
is  what  the  American  people  should  be  educated  up 
to ;  they  should  be  able  to  take  the  advice  of  experts, 
and  should  learn  to  accept  the  opinions  of  students. 
In  the  oldfashioned  days  one  man's  opinion  was  as 
good  as  another  man's.  The  result  of  this  idea  is 
chaos  in  our  government.  If  there  could  be  some 
acknowledgment  of  intellectual  leadership,  if  the  in- 
tellectual people  could  get  together  and  have  the 
power  of  the  National  Guard  politically,  then  some- 
thing might  be  done  for  the  higher  welfare  of  the 
country.  And  for  the  welfare  of  the  poor  the  food 
problem  is  the  most  important  problem  that  con- 
fronts us. 

Dr.  C.  G.  Kerley  said  that  Doctor  Emerson  had 
brought  out  the  idea  of  faulty  food  and  fattlty  or 
inadequate  feeding,  and  yet  the  results  of  his  man- 
agement of  the  cases  presented  were  accomplished 
through  an  entire  rearrangement  of  the  child's  regi- 
men. There  is  no  food  system  that  will  ever  make 
a  defective  child  grow  by  itself  alone.  The  entire 
life  must  be  arranged  alotig  the  lines  required  for  a 


growing  animal — proper  rest,  absence  of  overwork, 
proi)cr  sleep,  and  proper  feeding.  The  title  of  the 
paper  perhaps  overemphasized  the  food  element. 
Doctor  Kerley  said  that  he  felt  he  must  take  excep- 
tion to  one  statement  made  by  Doctor  Emerson,  that 
all  children  ten  per  cent,  under  average  weight  are 
delicate.  Many  children  are  slim  and  have  Httle  adi- 
pose tissue  and  yet  are  perfectly  well.  Doctor  Emer- 
son had  spoken  of  defects  ;  it  would  be  interesting  to 
know  just  what  defects  he  considers  have  perma- 
nent effects  on  the  strength  and  development  of  the 
children.  He  had  also  spoken  of  overtire.  A  child 
ought  to  be  tired  in  order  to  rest  well.  Has  Doctor 
Emerson  a  system  for  the  regulation  of  exercises? 
Hardly  enough  had  been  said  as  to  what  constitutes 
the  daily  regime  of  the  child  other  than  food. 

Coming  to  the  question  of  food,  while  the  title 
of  the  paper  was  Faulty  Food  Habits,  only  children 
who  had  deficient  feeding  had  been  referred  to. 
Faulty  food  habits  due  to  overeating  and  excessive 
dieting  are  just  as  bad  as  those  including  food  of  too 
low  caloric  value.  Doctor  Kerley  said  that  the  ma- 
jority of  children  brought  to  him  because  of  malnu- 
trition were  overfed,  and  an  adjustinent  of  food 
along  the  lines  of  the  child's  requirements  was  all 
that  was  neces.sary  for  most  satisfactory  results. 

Doctor  La  Fetra  said  that  the  matter  of  meas- 
ured feeding  by  the  estimation  of  calories  might  well 
be  emphasized.  It  is  true  that  food  must  contain  a 
certain  proportion  of  protein  in  the  proper  relation 
to  carbohydrates  and  fats,  and  that  this  cannot  be 
managed  unless  the  caloric  value  of  the  food  is  esti- 
mated. Second,  a  food  exhibit  should  be  arranged 
by  which  even  a  child  may  know  the  quantities  he 
should  eat.  Third,  the  class  method  of  instruction 
encourages  an  esprit  du  corps  among  the  mothers 
and  children.  A  nurse  may  talk  to  the  mothers 
about  the  proper  food  to  prepare  and  the  palatable 
preparation  of  it,  but  the  reform  must  come  from 
within  the  child,  and,  as  Doctor  Emerson  said,  after 
a  little  while  the  children  learn  what  they  ought  to 
eat,  and  they  will  pick  out  for  themselves  the 
amounts  they  ought  to  eat,  and  the  things  that  have 
the  proper  food  value.  Doctor  Emerson  had  men- 
tioned the  cases  of  underweight  resulting  from  over- 
tire  and  overexercise.  That  is  very  common,  caus- 
ing loss  of  appetite  and  failure  to  assimilate.  Doc- 
tor Emerson  makes  extensive  use  of  the  window 
tent.  Doctor  La  Fetra  said  that  he  himself  had 
used  these  tents  for  years  and  found  them  very 
valuable. 

Another  matter  of  importance  in  the  malnutrition 
of  schoolchildren  is  the  short  time  allowed  for 
luncheon.  It  had  always  seemed  to  him  that  the 
school  hours  were  arranged  rather  for  the  benefit  of 
the  teachers  than  for  the  pupils.  The  midday  re- 
cess allows  the  child  only  about  half  an  hour  for 
what  physicians  say  ought  to  be  the  heaviest  meal  of 
the  day.  It  is  a  mistake  to  make  these  children  ru.i 
to  their  homes  and  eat  a  meal  in  a  hurry  and  then 
get  back  to  school.  Either  the  school  authorities 
should  be  persuaded  to  change  the  hours  and  allow 
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the  children  two  hours  at  midday  instead  of  one,  or  a 
simple  luncheon  should  be  provided  which  is  readily 
masticated  and  will  allow  the  children  to  eat  it  prop- 
erly in  the  limited  time — better,  the  afternoon  ses- 
sions should  be  done  away  with.  In  communities 
that  can  afford  it,  the  afternoon  sessions  are  abol- 
ished, but  for  the  majority  of  children  in  this  coun- 
try the  present  arrangement  seems  to  be  a  necessity. 
If  so,  let  the  least  amount  of  harm  be  done  to  our 
children. 

A  malnutrition  clinic  had  been  started  at  Bellevue 
Hospital.  Only  a  beginning  had  been  made,  but  of 
thirteen  children  treated  during  the  last  few  weeks, 
all  except  two  had  made  gratifying  gains  in  weight. 
The  remaining  eleven  gained  twenty-four  and  a  half 
pounds  in  thirty  treatment  weeks.  This  was  accom- 
plished by  following  out  the  rational  methods  indi- 
cated by  Doctor  Emerson. 

Dr.  Thomas  Darlington  said  that  he  had  had 
the  privilege  of  investigating  the  conditions  of  the 
National  Guard  last  summer,  eating  from  fifty 
kitchens.  At  the  first  kitchen  potatoes,  corn,  rice, 
and  macaroni  had  been  served  for  dinner.  Inas- 
much as  courage  as  well  as  good  health  comes  with 
proper  diet,  it  is  most  important  that  the  soldiers 
should  be  properly  fed.  He  had  also  noticed  that 
where  loo  men  had  to  be  fed  in  half  an  hour,  some 
of  the  men  at  the  end  of  the  line  did  not  get  any- 
thing. 

As  to  the  cost,  Doctor  Darlington  said  that  as  a 
trustee  in  the  City  Mission  Society,  where  many 
poor  families  are  helped,  he  had  another  field  of 
observation.  For  instance,  in  a  family  consisting  of 
a  widow  and  four  children,  the  whole  source  of  in- 
come from  one  of  them  is  nine  dollars  a  week.  The 
rent  over  toward  Avenue  D  or  C  takes,  say,  twelve 
dollars,  and  that  with  other  fixed  charges  leaves 
eighteen  dollars  for  the  family  of  five,  or  sixty  cents 
a  day.  Five  can  be  fed  on  that  amount  if  we  know 
how.  We  have  tried  to  teach  mothers  how  to  feed 
their  children,  getting  fifty  mothers  together  in  a 
class.  For  instance  oatmeal  left  from  breakfast, 
mixed  with  syrup  and  a  cut  up  banana  makes  a 
nourishing  and  palatable  pudding. 

Doctor  Darlington  said  that  when  he  first  became 
connected  with  the  steel  industry  in  work  of  this 
character  he  investigated  many  lunch  boxes.  One 
man  showed  a  lunch  bucket  with  a  boiled  cab- 
bage and  nothing  else.  Another  had  cake  and  honey. 
They  said  they  liked  it.  Doctor  Darlington  said 
that  he  had  seen  many  foolish  people  filling  up  with 
cabbage  or  apples  at  noontime.  At  night  they  were 
very  tired,  so  as  soon  as  they  were  free  they  ran 
to  the  saloon.  This  made  him  think  of  Solomon's 
Song:  "Feed  me  with  apples  and  stay  me  with 
flagons." 

In  the  Compensation  Commission  it  was  found 
that  a  great  majority  of  the  cases  of  accidents  were 
due  to  fatigue  rather  than  overwork.  Men  were 
not  properly  nourished  and  got  tired  easily,  and 
when  they  were  tired  from  lack  of  proper  food  they 
got  easily  hurt.  There  is  no  subject  more  pertinent 
or  more  important  than  this.  In  reply  to  a  question 
as  to  whether  the  National  Guard  was  not  fed  by 
the  Federal  Government.  Doctor  Darlington  replied 
that  the  government  issues  a  regular  ration,  but  that 
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this  is  drawn  by  the  cooks  of  the  various  messes, 
and  that  they  draw  what  they  think  the  men  will 
like,  unless  they  are  educated  to  make  the  proper 
selection.  Upon  being  asked  whether  this  matter 
was  going  to  be  reported,  Doctor  Darlington  said 
that  a  report  would  be  published  shortly. 

Dr.  Robert  T.  Morris  said  that  no  mention  had 
been  made  of  vitamines.  It  would  be  interesting  to 
know  what  bearing  they  had  in  connection  with 
relish.  Does  the  child  who  rehshes  the  vitamines  of 
one  cereal  liberate  more  calories  than  he  would 
liberate  from  a  dish  of  another  cereal  which  he  did 
not  hke  at  all?  If  not,  is  part  of  the  second  cereal 
then  given  over  to  saprophytes?  If  it  is,  does  the 
child  suffer  from  saprophyte  toxins?  Doctor  Mor- 
ris said  that  sometimes  when  traveling  in  the  Far 
North  he  had  taken  butter  with  him.  Plenty  of 
butter  w^ith  pancakes  on  a  Sunday  morning  makes  a 
man  feel  religious.  Fle  had  given  some  of  this  but- 
ter to  the  Esquimaux,  and  had  seen  them  take  but- 
tered pancakes  and  turn  them  over  and  dip  them  in 
a  cask  of  seal  oil  that  was  so  rank  that  some  of  the 
flavor  came  from  the  larvae  of  bluebottle  flies;  yet 
that  was  their  choice  of  flavor.  Did  the  relish  allow 
them  to  get  more  vitamines  and  calories  from  the 
seal  oil  than  they  would  have  obtained  from  butter 
alone? 

Dr.  Charles  Henoee  Smith  said  that  Doctor 
Emerson's  work  had  been  mainly  to  apply  private 
practice  methods  to  dispensary  work  by  introducing 
the  class  system.  Most  doctors  have  been  regulat- 
ing the  lives  of  their  private  patients,  telling  them 
when  to  get  up,  what  to  eat,  and  when  to  go  to  bed, 
but  the  dispensary  patients  have  not  had  this  be- 
fore. It  is  only  hy  class  methods  that  this  can  be 
accomplished  in  the  dispensary,  as  it  takes  too  much 
time  to  give  each  patient  the  individual  attention 
necessary.  Doctor  Smith  said  that  he  had  been 
working  along  these  lines  for  several  years.  At  the 
Vanderbilt  clinics  they  had  what  they  called  the  bad 
hygiene  patients,  or  those  that  had  bad  habits. 
Doctor  Holt  each  year  gave  a  clinic  on  bad  hygiene. 
They  had  also  started  class  methods  on  enuresis, 
and  treated  it  in  a  class  way,  but  this  was  only  a 
small  beginning.  Doctor  Emerson's  thorough  and 
painstaking  procedure  was  of  great  value,  and  this 
method  of  teaching  ought  to  prove  helpful  for  these 
children.  In  the  Bellevue  clinic,  where  it  is  being 
tried,  much  enthusiasm  was  shown  by  the  children, 
and  they  gained  from  a  pound  and  a  half  to  two 
pounds  ;  but  the  second  week  they  lost  their  enthusi- 
asm and  also  lost  weight.  Then  the  third  week 
they  were  lectured  severely  again  and  gained  or  lost, 
according  to  the  amount  of  attention  they  got  from 
the  doctor.  He  used  to  tell  the  students  that  it  takes 
the  doctor's  heart  blood  to  help  these  patients.  One 
has  to  give  them  enthusiasm  by  the  expenditure  of 
personal  effort. 

The  great  stumbling  block  this  year  is  the  cost 
of  food  producing  2,000  calories.  He  had  been 
spending  most  of  his  spare  time  in  trying  to  find 
out  how  much  food  of  the  highest  caloric  value  can 
be  had  for  twenty  cents,  and  what  is  the  best  thing 
for  these  poor  families  to  buy.  In  one  family,  the 
mother  said  she  could  not  afford  to  give  the  children 
any  milk ;  she  had  an  income  of  eight  dollars  a 
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week  for  seven  people,  and  it  was  discovered  that 
she  was  spending  $i.8o  on  tea,  coffee,  and  sugar. 
She  got  about  1,600  to  1,800  calories  out  of  the 
sugar,  but  the  tea  and  coffee  gave  her  nothing.  This 
question  of  "portions"  has  a  tremendous  importance. 
The  "average  serving"  means  nothing,  the  "heaping 
tablespoon  ful"  is  very  variable,  but  by  measuring 
by  the  level  tablesjxjonful  one  can  be  quite  accurate. 
The  new  book  by  Mrs.  Rose,  "Feeding  the  Family," 
gives  food  values  by  the  cupful. 

Doctor  Emerson^  in  closing  the  discussion,  said 
he  was  much  interested  in  Doctor  Landis's  state- 
ment that  the  problem  of  tuberculosis  is  chiefly  one 
of  nutrition ;  also  in  his  studies  of  the  cost  of  living 
in  poor  families  of  different  nationalities.  In  the 
Nutrition  Clinic  at  the  Massachusetts  General  Hos- 
pital a  list  of  the  cost  of  the  various  foods  at  pres- 
ent prices  has  been  made.  Two  thousand  calories, 
a  day's  complete  ration,  costs  in  cornmeal,  $.05 ; 
oatmeal,  $.06;  puffed  rice,  $.54;  milk,  $.31;  stew 
meat,  $.20;  round  steak,  $.43;  eggs,  $.83;  cod  steak. 
Si.  12,  etc.  Suggestions  based  on  these  values  have 
been  found  helpful  because  the  foods  most  neces- 
sary for  the  child's  growth  are  among  the  cheapest. 

Doctor  Lusk  has  spoken  of  the  high  caloric  value 
of  the  food  required  daily  by  the  growing  child.  In 
support  of  this  statement  Doctor  Emerson  said  that 
the  tables  in  use  expressing  the  caloric  requirements 
of  children  as  compared  with  adults  are  wrong,  be- 
cause the  average  child  ten  to  fourteen  years  of  age 
requires  more  food  than  the  average  adult  to  sup- 
ply growth  and  increased  activity.  A  delicate  child 
of  seven  or  eight  years  will  often  take  nearly  4,000 
calories  daily.  He  needs  more  food  than  the  normal 
child  and  will  take  two  or  three  times  as  much  until 
he  has  reached  normal  weight. 

In  answer  to  Doctor  Kerley's  question  whether  a 
child  ten  per  cent,  underweight  is  delicate,  Doctor 
Emerson  said  that  there  is  a  strong  tendency  for  a 
child  to  acquire  a  normal  weight,  and  if  he  remains 
constantly  ten  per  cent,  underweight  there  is  some- 
thing fundamentally  wrong  with  him.  Such  an  un- 
derweight child  may  be  apparently  very  well  for  a 
number  of  years,  but  if  some  sickness  or  unusual 
strain  comes  to  him  he  has  not  the  resistance  that 
he  otherwise  would  have.  Perhaps  ten  per  cent, 
may  be  an  arbitrary  amount  but  this  degree  of  un- 
derweight almost  invariably  means  there  is  some- 
thing physically  wrong  with  the  child  or  with  his 
food  habits.  In  answer  to  Doctor  Kerley's  question 
as  to  what  defects  interfere  with  the  food  habits  of 
these  children  Doctor  Emerson  said  defects  of  the 
nasopharynx  are  the  most  important.  A  history  of 
previous  operation  for  adenoids  or  tonsils  is  not  suf- 
ficient. In  a  group  of  fifteen  children  twenty  per 
cent,  required  second  or  third  operations. 

Doctor  Smith  says  that  in  private  practice  these 
children  are  adequately  taken  care  of.  Doctor  Emer- 
son did  not  agree,  saying  although  he  had  no  wish 
to  criticise  the  members  of  the  medical  profession, 
very  few  doctors  know  what  older  children  eat  be- 
cause their  food  is  not  measured.  .  The  only 
way  to  know  what  a  child  eats  is  to  meas- 
ure the  food  and  keep  a  record.  This  prob- 
lem of  the  delicate  child  is  not  a  simple  one  and 
cannot  be  solved  by  the  doctor  alone.    There  are 


three  distinct  elements  which  should  be  known :  the 
physical  condition,  the  home  life  of  the  child,  and 
the  child  itself.  A  thorough  knowledge  of  these 
often  makes  a  difficult  diagnosis  easy.  Doctor 
Emerson  said  that  it  is  not  necessary  for  the  physi- 
cian to  spend  more  than  thirty  minutes  a  week  with 
groups  of  these  children  treated  by  the  class  method. 

Doctor  Emerson  said  he  wished  to  lay  more  stress 
on  the  control  of  these  children.  It  does  not  matter 
whether  the  physician  knows  what  they  ought  to 
eat  or  whether  the  mother  knows ;  the  point  is  to 
get  them  to  eat  food  sufficient  to  gain.  It  is  not  a 
([uestion  of  poverty;  improper  eating  is  not  found 
any  more  frequently  among  the  very  poor  than 
among  those  in  better  circumstances. 
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IS  GONORRHEA  CURABLE? 

San  Francisco,  Cal.,  February  21,  1917. 

To  the  Editors: 

In  the  issue  of  the  New  York  Medical  Journal  of  Decem- 
ber 9,  1916,  there  was  a  contribution  by  Dr.  George  Wyeth 
entitled  "Gonorrhea — A  Curable  Scourge."  To  the  reader 
who  has  given  the  question  of  the  curability  of  gonorrhea 
serious  thought  and  who  has  carefully  considered  the  evi- 
dence conveyed  by  his  experience  the  absence  of  any  in- 
terrogation is  perhaps  rather  startling.  The  author  leads 
us  to  believe  that  every  case  of  gonorrhea  can  be  definitely 
cured ;  yet  one  looks  in  vain  for  any  innovations  or  better 
application  of  established  methods  designed  to  bring  about 
this  happy  consummation.  The  use  of  galvanism  to  de- 
stroy diseased  glands  is  probably  the  one  exception. 

In  a  strict  sense  gonorrhea  may  be  said  to  be  cured  when 
every  gonococcus  has  been  eradicated.  But  often  there  are 
secondary  invaders  and  gross  evidence  of  inflammation 
persists.  How  can  it  then  be  known  that  the  gonococcus 
does  not  remain  in  the  tissues?  In  this  stage  of  the  dis- 
ease smears  will  almost  certainly  show  it,  especially  after 
treatment.  A  negative  culture,  a  negative  smear,  a  nega- 
tive complement  deviation  test  merely  justify  the  assump- 
tion that  the  gonococci  have  disappeared.  They  do  not 
establish  the  fact  as  a  certainty.  Has  it  not  been  a  mat- 
ter of  common  clinical  experience  that  cases  which,  after 
conscientious  treatment,  show  no  demonstrable  evidence  of 
disease,  occasionally  recur  and  cause  us  to  question  and 
realize  the  limitations  of  our  methods  of  determining  a 
cure?  It  is  quite  possible  to  conceive  that  a  sequestered 
focus  of  infection  may  cause  neither  pus  cell  nor  other 
pathological  evidence  to  come  within  searching  scrutiny. 
Yet  with  such  a  sequestered  focus  containing  gonococci  the 
case  is  certainly  not  cured.  Therefore  I  believe  the  word 
"curable"  with  reference  to  gonorrhea  should  be  used 
with  some  reservation,  a  reservation  not  implied  in  Doctor 
Wyeth's  article. 

Curiously  enough  a  statement  of  Doctor  Wyeth's  lends 
weight  to  my  contention.  He  writes:  "Gonorrhea  can  be 
aborted  in  the  majority  of  cases,  if  seen  within  twenty- 
four  hours  after  a  purulent  discharge  has  begun,  except  in 
primary  cases."  The  statement  "except  in  primary  cases" 
should  be  emphasized.  A  treatment  which  can  not  abort 
a  first  case,  but  which  succeeds  with  later  attacks  of  the 
disease,  would  more  correctly  be  considered  suppressive 
than  abortive.  Given  a  persistent  infection  with  active  re- 
currence constituting  a  secondary  attack,  the  so  called 
abortive  treatment  merely  restores  the  status  quo  and  cure 
is  often  more  apparent  than  real.  Without  wishing  to  dis- 
parage in  any  way  the  earnestness  of  Doctor  Wyeth's  alle- 
gations almost  any  solution  commonly  used  for  urethral 
injection  will  do  as  much. 

I  believe  that  it  is  to  be  deplored  that  our  methods  of 
treating  gonorrhea  are  still  somewhat  wanting,  not  so 
much  in  the  acute  stages  as  in  those  persistent  chronic 
forms,  notably  prostatitis,  which  so  often  baffle  everj' 
resource.  I  heartily  wish  that  I  could  agree  with  Doctor 
Wyeth  in  considering  beyond  every  doubt  gonorrhea  as  a 
curable  disease.  Melville  Siltorberg 
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LACK  OF  PSYCHOPHYSICAL  COORDINATION. 

Sprin'cfield,  Mass.,  March  3,  1917. 

To  the  Editors: 

From  an  interesting  article  read  in  the  editorial  notes  of  a 
recent  issue  of  the  New  York  AIkdical  Journal,  under  the 
title  '  Brains  as  an  Asset"  many  thoughts  were  aroused  as 
to  why  the  list  of  our  "delinquents  and  dependents"  seems 
to  be  lengthening  instead  of  efficient  measures  being  found 
to  prevent  such  a  deplorable  condition  in  the  rapidly  pro- 
gressing civilization.  First  I  would  otter  what  seems  to 
be  one.  if  not  the  fundamental  reason  why  the  percentage 
of  "delinquents  and  dependents"  is  so  enormously  on  the 
increase;  and  from  a  careful,  serious  survey,  it  looks  rather 
appalling  to  any  mind  that  is  interested  in  the  general  wel- 
fare of  the  race.  When  we  read  from  statistics  that  the 
percentage  of  insanity  is  one  in  every  two  hundred  and 
fifty-seven  persons,  here  in  what  we  have  been  disposed 
to  pride  ourselves  in  calling  cultured  Massachusetts  (from 
direct  means  of  observation  the  record  does  not  seem  to 
be  overdrawn)  the  condition  is  indeed  most  serious;  and 
in  urgent  need  of  improvement,  after  efficient  considera- 
tion. The  complaint  in  the  state  of  Massachusetts  now 
seems  to  be  that  there  is  not  sufficient  room  for  entertain- 
ing and  caring  for  the  mentally  deficient,  for  which  the 
state  becomes  responsible.  To  any  observant  mind  that 
has  had  the  privilege  of  visiting  within  the  walls 
of  some  of  the  prominent  state  institutions,  it  is  readily 
imderstood  why  the  crowding  may  continue  to  increase 
instead  of  diminish,  under  efficient  care  and  treatment.  In 
every  well  equipped  modern  hospital  for  handling  the 
physically  disabled,  there  is  provided  suitable  receiving 
wards  for  examination  and  proper  wards  of  assignment 
for  care  and  treatment.  In  the  said  wards  all  manner  of 
chronic  are  herded  in  with  every  form  of  acute  cases, 
regardless  of  the  injurious  efTects  that  may  be  produced, 
one  upon  the  other.  How  encouraging  would  seem  such 
an  illustration  as  the  following :  An  educated  man,  one 
who  had  been  reared  under  refining  influences,  was  commit- 
ted to  what  we  consider  the  best  managed  state  hospital  in' 
Massachusetts,  and  remained  there  for  thirty  odd  years. 
The  patient's  mind  seemed  to  labor  under  a  very  mild  de- 
lusion, his  habits  were  not  at  all  harmful  or  even  ob- 
noxious to  others ;  the  general  deportment  of  the  patient 
always  seemed  that  of  a  gentleman.  However,  the  condi- 
tions surrounding  his  hospital  confinement  were  such  as 
to  retard  what  might  be  scientifically  considered  a  progress 
toward  recovery,  instead  of  improving  the  mental  condi- 
tion. Finally  arrangements  were  made  with  the  patient's 
family  to  remove  him  to  his  home,  principally  because  of 
his  repeated  and  urgent  requests  to  be  sent  home.  That 
patient  has  been  at  home  now  for  almost  three  years ;  and 
having  seen  him  frequently  I  am  quite  convinced  that  he 
is  one  hundred  per  cent,  better  mentally  and  physically  than 
when  seen  in  the  hospital ;  and  what  is  of  considerable  im- 
portance, the  man  is  happy  and  contented,  without  being, 
even  in  a  slight  degree,  an  annoyance  to  society.  On  one 
occasion  an  able  superintendent  of  a  state  hospital  was 
asked  a  question  relative  to  the  diagnosis  in  the  various 
forms  of  mental  disease  as  they  came  to  the  institution; 
the  reply  was :  "Oh,  we  consider  them  all  as  simply  cases." 
Many  similar  illustrations  might  be  given  to  indicate  a 
very  potent  reason  for  the  gradual  increase  instead  of 
diminution  in  the  list  of  our  delinquents  and  dependents, 
as  viewed  from  the  hospital  standpoint. 

To  go  even  further  back  in  search  for  an  earlier  fun- 
damental reason,  it  should  not  be  difficult  to  find  the  same 
in  our  modern  methods  of  social  being.  Does  it  not  seem 
rather  incompatible  with  what  we  refer  to  as  modern  prog- 
ress in  Christian  civilization  to  associate  with  the  same  an 
enormous  increase  of  mental  degeneracy?  Upon  the  latter 
point  I  would  suggest,  from  more  or  less  careful  observa- 
tion, that  today,  in  the  midst  of  our  much  boasted  progress 
along  most  every  line,  there  is  a  most  lamentable  lack 
of  the  very  natural  element  that  we  term  psychophysical 
coordination.  In  the  schools  the  children  may  be  put 
through  certain  prescribed  routine  exercises;  possibly  the 
code  has  been  acquired  from  some  more  progressive  school 
system,  the  children  are  allowed  to  enjoy  the  recess  period 
and  then  run  home.  However,  there  is  not  one  in  one 
hundred  who  is  properly  taught  the  most  essential  prac- 
tice, as  Nature  requires  it,  to  acquire  an  harmonious  ac- 
tion  of  the  various  mentophysical   functions.     In  other 


words,  the  young  mind  is  allowed  to  develop,  after  a  fash- 
ion, one  set  of  faculties  while  the  all  important  matter  of 
coordination  development  is  sadly  neglected.  If  percep- 
tion is  not  quickened  in  accordance  with  natural  require- 
ments— just  as  that  of  the  wild  Indian  or  the  animal,  if 
the  mental,  nervous,  and  muscular  systems  are  not  taught, 
by  proper  practice,  to  work  in  automatic  harmony  or  co- 
ordination, how,  pray,  will  there  be  normal  mental  and 
physical  development?  When  we  turn  back  to  Nature  for 
a  moment  and  look  at  the  superb  development  of  the  wild 
Indian,  even  that  of  the  animal  of  the  jungle,  we  must 
be  at  once  impressed  that  Nature's  course  is  all  right  and 
tb.at  the  codes  of  modern  civilization  are  all  wrong. 

If  you  look  a  little  further  into  this  matter  of  de- 
fective coordination,  visit  even  the  rural  districts,  in 
order  to  rule  out  the  pernicious  influence  of  modern  city 
life,  you  are  apt  to  find  that  the  young  men  on  the  pros- 
perous farms,  if  there  are  any  such  now,  are  not  coordi- 
nated to  a  higher  degree,  as  a  rule,  than  for  the  success- 
ful stunt  of  "cow  and  horse  trading,  digging  potatoes,"  etc. 
They  read  little  or  nothing  and  discuss  not  much  besides 
the  potatoes  and  the  "cow  business." 

In  speaking  of  the  state  of  Kansas  going  Democratic  in 
the  late  presidential  campaign,  an  apparently  intelligent 
young  farmer  of  Massachusetts  asked :  "Did  you  say  that 
Canada  had  gone  Democratic?"  If  we  are  not  getting  the 
mental  development  that  dame  Nature  would  require,  even 
out  in  the  wood,  where  her  wild  children  are  taught  by  a 
wise  instinctive  law  to  prepare  for  life's  demands,  how  in  the 
name  of  common  sense  and  justice  can  we  reasonably  ex- 
pect anything  better  than  delinquents  and  dependents  in 
ever  increasing  numbers?        Robert  H.  McNair,  M.D. 

 <$>  

Book  Reviews 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Recollections  of  an  Alienist.    Personal  and  Professional 
By  Alla^i  MuLanf.  Hamilton.  M.  D.,  LL.  D.,  F.  R.  S. 
(Edinburgh).   With  Original  Illustrations,  Photographs, 
and  Fac-Similes.    New  York:  George  H.  Doran  Com- 
pany.   Pp.  416.    (Price  $3.50.) 
It  is  given  to  few  not  only  to  have  lived  for  so  many 
years,  but  to  have  kept  in  touch  with  men  and  events  in 
so  vital  a  manner  as  Doctor  Hamilton.    His  book  of  rec- 
ollections, therefore,  comes  to  us  filled  with  visions  of  his 
early  years,  visions  which  not  only  make  excellent  read- 
ing, but  which  serve  as  landmarks  of  the  times.  Early 
chapters  on  the  medical  history  of  New  York,  of  the  old 
College  of  Physicians  and  Surgeons  are  dealt  with  in  a 
sympathetic  manner,  and  we  can  see  living  before  us  the 
bigwigs  of  the  sixties. 

We  must  confess,  however,  that  Doctor  Hamilton's 
earlier  visions  carry  with  them  more  charm  than  some 
of  those  of  later  years,  and  in  his  practical  suggestions 
for  the  future  we  find  little  that  is  stimulating  or  prof- 
itable. A  few  statements  in  the  book  might  be  picked 
out  which  should  not  be  left  unchallenged ;  for  in- 
stance, in  speaking  of  the  famous  case  of  the  lunatic  who 
shot  Mayor  Gaynor,  Doctor  Hamilton  attempts  to  support 
a  position  which  he  took  on  the  stand,  saying  that  he 
was  a  cunning  rogue.  Gallagher  died,  as  is  well  known, 
in  the  jSTew  Jersey  State  Hospital  for  the  Insane  at  Tren- 
ton. The  testimony  given  by  the  experts  for  the  defense, 
that  he  had  paresis,  substantiated  as  it  is  by  the  serolog- 
ical findings,  was  later  shown  to  be  well  founded.  The 
macroscopical  and  microscopical  findings  of  the  brain, 
which  were  distinctly  paretic,  were  demonstrated  and  were 
a  matter  of  record  when  Doctor  Hamilton  wrote  his  book. 
Jersey  justice,  which  was  so  highly  commended  at  the  time, 
was  a  mere  farce,  so  far  as  the  Gallagher  case  was  con- 
cerned, and  the  truth  should  be  made  known,  even  if  un- 
fortunately the  place  for  stating  it  should  happen  to  be  in 
our  comment  on  so  useful  a  volume,  from  such  a  dis- 
tinguished source. 


Match  17,  191/.] 
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Le  traitcmcnt  dcs  plaics  infectees.  Par  A.  Carrel  et  G. 
Dehelly.  Avec  78  figures  dans  le  texte  et  4  planches 
hors  te\te.  (Collection  horizon  precis  de  medecine  et 
de  chirurgie  de  guerre.)  Paris:  Masson  et  Cie.,  1916. 
Pp.  177 

This  small  volume  is  the  first  complete  presentation  made 
by  the  authors  of  'he  Carrel  method  of  treating  wounds, 
.ilthougli  numerous  articles  contributed  by  them  to  med- 
ical journals  and  to  learned  societies  have  presented  the 
main  facts  vv'hich  are  included  in  this  volume.  The  method 
has  been  the  subject  of  much  discussion,  and  has  been 
tried  by  many  surgeons,  both  in  Europe  and  in  the  United 
States.  The  results  have  not  been  uniformly  successful. 
The  authors  are  of  the  opinion  that  the  lack  of  success 
has  been  due-  in  such  cases  to  errors  in  technic.  They 
have,  therefore,  published  in  a  concise,  didatic  form,  clear 
and  explicit  instructions  for  the  preparation  and  applica- 
tion of  Dakin's  fluid.  The  book  opens  with  an  explana- 
tion of  the  principles  on  wliich  tlie  method  of  treatment 
is  based.  The  teclmic,  both  for  the  preparation  of  the 
fluid  and  for  its  application,  are  given  to  the  minutest 
detail,  and  the  results  obtained  in  actual  practice  are  set 
forth  as  a  justification  of  the  method.  A  number  of  illus- 
trations are  given  which  enable  the  reader  to  follow  the 
method  without  any  further  instructions,  and  to  determine 
for  himself  whether  or  not  the  claims  made  by  the  au- 
thors as  to  the  advajitages  of  this  method  of  treatment 
are  sustained.  The  book  will  be  found  of  great  interest, 
and  the  new  technic  of  chemotherapy  which  is  proposed 
has  been  followed  by  such  remarkable  results  under  the 
most  adverse  circumstances  that  it  should  be  tried  out 
thoroughly  by  every  surgeon. 

An  error  occurs  in  the  twenty-second  line  of  page  sixty- 
one  where  the  directions  speak  of  200  grammes  of  chloride 
of  lime.  This  should  be  184  grammes  as  indicated  in  the 
preceding  formula.  Doctor  Carrel  informs  us  that  this 
error  arose  from  the  fact  that  the  work  was  collated  from 
various  published  articles.  The  figure  200  would  be  cor- 
rect for  chloride  of  lime  assaying  23  per  cent,  of  active 
chlorine,  whereas  the  formula  calls  for  chloride  of  lime 
containing  25  per  cent,  of  active  chlorine,  of  which  only 
184  grammes  are  required. 

An  English  translation  is  being  prepared  by  Dr.  Fagge, 
of  Guy's  Hospital,  London,  England. 

The  Diagnosis  and  Treatment  of  Abnormalities  of  Myo- 
cardial Function.  With  Special  Reference  to  the  Use 
of  Graphic  Methods.  By  T  Stuart  Hart,  A.  M.. 
M.  D.,  Assistant  Professor  of  Clinical  Medicine  in  the 
College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity; Visiting  Physician  to  the  Presbyterian  Hospital 
of  New  York.  Illustrated  with  248  engravings,  240  of 
which  are  original.  New  York:  The  Rebman  Com- 
pany, 1917.    Pp.  XVI-320. 

This  book  represents  an  extremely  conscientious  and 
painstaking  exposition  of  the  pathological  physiology  of 
the  heart  by  a  man  who  has  evidently  mastered  his  sub- 
ject. It  will  be  useful  as  a  book  of  reference  for  those 
who  wish  to  enlarge  their  knowledge  of  irregularities  of 
the  heart.  The  book  will  be  of  very  little  practical  use 
in  the  treatment  of  heart  patients  because  it  is  written 
from  the  hospital  point  of  view  and  in  the  main  the  pa- 
tient has  been  left  out.  As  is  perfectly  proper,  James 
McKenzie  is  given  credit  as  the  father  of  modern  car- 
diology, but  it  is  a  pity  that  his  successors  in  adopting 
his  graphic  methods  have  not  also  adopted  his  profound 
interest  in  the  interpretation  of  subjective  symptoms  and 
his  desire  to  personify  his  patients.  Heart  patients  in 
hospitals  are  proverbially  not  treated,  or  at  least  certainly 
not  with  the  same  hopefulness  and  confidence  of  achieve- 
ment that  is  found  in  the  foreign  cure  resorts,  which  the 
author  of  this  book  declares  have  been  greatly  over- 
estimated. He  also  falls  into  the  error  of  denying  the 
benefits  of  exercise  in  general  arteriosclerosis  with  high 
blood  pressure,  a  class  of  patients  to  whom  out  of  door 
Ufe  is  of  the  greatest  resource.  This  error  is  founded 
upon  the  confusion  of  the  atheromatous  wrecks  of  the 
hospital  ward,  who  have  reached  their  condition  through 
hardship  and  intoxications,  with  the  arteriosclerotic  indi- 
viduals with  high  blood  pressure  encountered  in  private 
practice  who  have  reached  their  condition  through  physical 
inertia,  overingestion  of  food,  and  nervous  strain.  Again, 
the  matter  of  diet  is  passed  over  with  three  pages  of  con- 


sideration. One  looks  in  vain  for  the  application  of  some 
modern  knowledge  of  dietetics  and  finds  only  this  para- 
graph: "The  relation  of  protein  intoxication  to  the  de- 
generative changes  of  various  organs,  is  a  subject  preg- 
nant with  interesting  possibilities,  but  as  yet  our  knowl- 
edge is  only  a  step  advanced  beyond  the  sphere  of  pure 
speculation.  If  our  therapeutics  are  to  be  used  with  a 
conviction  which  is  based  on  a  reasonable  logic,  the  ap- 
plication of  these  hypotheses  to  the  treatment  of  our  pa- 
tients must  await  the  discovery  of  further  facts  which 
may  link  together  the  fraginents  which  at  present  can 
only  be  called  suggestive."  It  is  to  be  hoped  that  this 
profound  statement  at  least  leads  the  author  in  his  prac- 
tice to  the  limitation  of  the  eating  of  meat  in  his  chronic 
heart  cases.  In  other  words,  the  book  is  written  from  the 
point  of  view  of  tiie  diagnostician,  and  is  to  be 'recom- 
mended to  those  who  wish  to  improve  their  powers  of 
diagnosis,  and  it  suggests  the  interesting  speculation  as 
to  whether  it  is  possible  for  the  general  diagnostician  who 
nuist  not  only  perfect  himself  in  the  difficult  matter  of 
the  diagnosis  of  the  heart,  but  also  in  the  diagnosis  of 
every  other  disease  except  in  the  field  of  a  few  recog- 
nized specialties,  can  at  the  same  time  acquire  satisfac- 
torily a  system  of  treatment  that  will  personify  his  pa- 
tient and  take  due  account  of  subjective  symptoms.  The 
book  is  well  printed,  the  style  is  good,  and  it  is  as  easy 
reading  as  any  book  on  the  difficult  subject  of  irregulari- 
ties of  the  heart  beat,  and  can  be  recommended  to  any 
one  wishing  to  take  up  this  subject. 

Vaccine  Therapy  in  General  Practice.  By  G.  H.  Sher- 
-MAN,  M.  D.  Also  Quotations  from  Other  Authors. 
Third  Edition.  Detroit:  G.  H.  Sherman,  M.  D.,  1016. 
Pp.  52;. 

Since  Sir  A.  E.  Wriglit  announced  the  results  of  his 
studies  in  bacteria  therapy  there  has  been  much  argu- 
ment pro  and  con.  This  present  edition,  the  third,  of  Dr. 
Sher  man's  book,  although  written  by  an  ardent  upholder 
of  the  theory,  giyes  a  very  fair  presentation  of  the  sub- 
ject. The  first  live  or  six  chapters  discuss  the  geiieral 
principles  and  applications,  while  the  remainder  take  up 
in  detail  the  infections  of  specific  areas.  f"or  a  general 
practitioner  this  book  would  be  most  useful  and  can  be 
recommended  highly. 

 <^  

After  Office  Hours 


A  prisoner  in  Wittenberg  gives  in  the  Atlantic  Monthly 
for  February,  an  interesting  first  hand  view  of  prison  life 
in  Germany,  and  of  the  work  of  the  English  surgeons  in 
the  prison  camps. 

*  *  * 

The  charm  of  "A  Case  for  Diplomacy"  by  Helen  Dods 
in  The  Nurse  for  March,  lies  in  its  flavor  of  actual  per- 
sonal experience.  A  clear  head,  quick  sympathy,  and  the 
gift  of  expression  combine  in  the  telling  of  this  good  story. 
Incidentally  the  March  number  of  this  magazine  is  pro- 
fusely and  most  interestingly  illustrated. 

*  *  * 

Dr.  Pearce  Bailey,  of  New  York,  enters  the  field  of 
drama  with  a  one  act  play,  "The  Confession,"  which  was 
produced  at  the  annual  matinee  of  the  Twelfth  Night  Club 
at  the  Princess  Theatre,  on  Friday,  March  i6th.  The  play 
bears  this  motto,  from  Joseph  Conrad,  "We  live  at  the 
mercy  of  malevolent  words." 

*  *  * 

The  American  Reviews  of  Revie^vs  for  February  has 
a  picture  of  that  romantic  and  ill  fated  figure,  Alan  Seeger, 
with  a  short  account  of  his  last  moments,  and  a  brave  let- 
ter he  wrote  to  his  mother  from  somewhere  in  France, 
telling  her,  if  he  should  fall,  "you  must  be  proud  like  a 
Spartan  mother  and  feel  that  it  is  your  contribution  to 
the  triumph  of  the  cause  whose  righteousness  you  feel  so 
keenly."  Not  long  before  his  death  in  action  he  wrote 
the  poem  which  has  been  so  widely  quoted :  "I  Have  a 
Rendezvous  With  Death."  America  is  proud  of  him  be- 
cause he  was  an  American,  because  of  his  nobility  of  soul, 
and  because  he  has  helped  to  return  in  some  slight  meausre 
the  debt  we  owe  for  Lafayette  and  other  Frenchmen. 
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Meetings  of  Local  Medical  Societies 


Monday,  March  loth. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  Soci- 
ety; Medical  Association  of  the  Greater  City  of  New 
York;  Elmira  Clinical  Society;  Psychiatric  Society  of 
Ward's  Island. 

Tuesday,  March  20th. — New  York  Academy  of  Medicine 
(Section  in  Medicme)  ;  Tompkins  County  Medical 
Society;  Medical  Society  of  the  County  of  Monroe; 
Tri-Professional  Medical  Society  of  New  York; 
Medical  Society  of  the  County  of  Kings;  Bingham- 
ton  Academy  of  Medicine ;  Syracuse  Academy  of 
Medicine;  Ogdensburg  Medical  Association;  Os- 
wego Academy  of  Medicme;  Medical  Society  of  the 
County  of  Westchester;  Federation  of  Medical  Eco- 
nomic Leagues  of  New  York. 

Wednesday,  March  2ist. — New  Y'ork  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni 
Association  of  City  Hospital,  New  York;  Schenec- 
tady Academy  of  Medicine;  W' omen's  Medical  Asso- 
ciation of  New  York  City  (New  York  Academy  of 
Medicine);  Medicolegal  Society,  New  York;  Buffalo 
Medical  Club ;  Northwestern  Medical  and  Surgical 
Society  of  New  York;  Bronx  County  Medical  So- 
ciety; Dunkirk  and  Fredonia  Medical  Society;  Buf- 
falo Academy  of  Medicine  (Section  in  Obstetrics). 

Thursday,  March  22nd. — Ex-Interne  Society  of  Seney 
Hospital,  Brooklyn;  Medical  Union,  Buffalo;  Hos- 
pital Graduates'  Club,  New  York;  New  York  Physi- 
cians' Association. 

Friday,  March  23rd. — New  York  Society  of  German  Phy- 
sicians; New  York  Clinical  Society;  Alanhattan  Med- 
ical Society ;  Brooklyn  Society  of  Internal  Medicine ; 
Italian  Medical  Society  of  New  Y'ork. 

Saturday,  March  24th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society. 

 €>-  

Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  March  9,  1917: 
■Cobb,  J.  O.,  Surgeon.    Ordered  to  proceed  or  to  detail 
officers  or  employees  to  proceed  to  such  points  as 
may.  be  necessary  for  carrying  on  the  work  within  the 
Sanitary  District  of  the  Great  Lakes. 
Ebersole,  R.  E.,  Surgeon.    Granted  eighteen  days'  leave  of 
absence  on  account  of  sickness  from  February  8,  1917. 
Pettus,  W.  J.,  Surgeon.    Directed  to  report  to  the  chair- 
man of  a  board  convened  at  the  Bureau,  Washington, 
D.  C.,  Wednesday,  March  7,  1917,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of 
senior  surgeon. 
Robinson,  D.  E.,  Surgeon.    Granted  four  days'  leave  of 

absence  en  route  to  station. 
Sayers,  R.  R.,  Assistant  Surgeon.    Granted  three  days' 

leave  of  absence  en  route  to  station. 
Sprague,  E.  K.,  Surgeon.    Granted  one  month's  leave  of 

absence  from  March  15,  1917. 
Stoner,  G.  W.,  Senior  Surgeon.    Directed  to  report  to  the 
chairman  of  a  board  convened  at  the  Bureau,  Wash- 
ington, D.  C,  Friday,  March  9,  1917,  for  physical 
examination. 

Sweet,  E.  A.,  Surgeon.  Granted  one  month  and  twenty- 
three  days'  leave  of  absence  on  account  of  sickness, 
from  December  28,  1916. 

WrLSON,  J.  G.,  Assistant  Surgeon.  Ordered  proceed  _  to 
Montreal,  Canada,  for  special  temporary  duty  during 
the  illness  of  Surgeon  J.  B.  Stoner. 

<VViTTE,  W.  C,  Assistant  Surgeon.  Directed  to  deliver 
an  address  on  rural  sanitation  at  the  Chautauqua  to  be 
held  at  Centre  Point,  Kerr  County,  Texas,  on  March 
8,  IQI7- 


Births,  Marriages,  and  Deaths 


Born. 

CoNGDON. — In  Schenectady,  N.  Y.,  on  Sunday,  February 
25th,  to  Dr.  Arthur  Congdon  and  Mrs.  Congdon,  a  son. 

PuGH. — In  Utica,  N.  Y.,  on  Sunday,  March  4th,  to  Dr. 
Daniel  E.  Pugh  and  Mrs.  Pugh,  a  daughter. 

Married. 

Berman-Cousins. — In  New  Haven,  Conn.,  on  Tuesday. 
February  27th,  Dr.  Harry  Berman  of  Hartford,  Conn., 
and  Miss  Birdie  Mildred  Cousins. 

Kennedy-Helbert. — In  Chicago,  111.,  on  Wednesday, 
February  28th,  Dr.  Clifford  E.  Kennedy  and  Miss  Sarah 
B.  Helbert. 

O'Rourke-Landers. — In  Philadelphia,  Pa.,  on  Saturday. 
February  24th,  Dr.  Timothy  O'Rourke  and  Miss  Mabel 
Landers. 

PiLLSBURY-CuM MINGS. — In  Portsmouth,  N.  H.,  on  Sat- 
urday, February  3rd,  Dr.  Nahum  Pillsbury,  of  Biddeford. 
Me.,  and  Miss  Myrtle  Geneva  Cummings. 

Watts-Sti-.venson. — In  Manchester,  N.  H.,  on  Monday. 
March  5th,  Dr.  A.  Costa  Watts,  of  Birmingham,  Ala.,  and 
Miss  Jennie  Johnson  Stevenson. 

Young-Chamberi.ain. — In  Marion,  O.,  on  Wednesday, 
February  21st,  Dr.  Fillmore  Young  and  Miss  Florence  M. 
Chamberlain. 

Died. 

Abbott. — In  St.  Paul,  Minn.,  on  Saturday,  February 
24th,  Dr.  Everton  J.  Abbott,  aged  sixty-seven  years. 

Ashby. — In  Paris,  Te.x.,  on  Saturday,  February  24th. 
Dr.  David  F.  Ashby  aged  fifty  years. 

Blaisdei.l. — In  Contoocook,  N.  H.,  on  Monday,  March 
5th,  Dr.  Frank  Blaisdell,  aged  sixty-five  years. 

BoYU. — In  Houston,  Texas,  on  Tuesday,  February  27th, 
Dr.  James  G.  Boyd,  aged  fifty-five  years. 

Campbell.— In  Cleveland,  O.,  on  Friday,  March  2nd. 
Dr.  Oscar  B.  Campbell,  aged  sixty-nine  years. 

Cherry'. — In  Larchmont,  N.  Y.,  on  Wednesday,  Febru- 
ary 28th,  Dr.  William  S.  Cherry,  of  New  York,  aged 
forty-five  years. 

Clover. — In  Knox,  Pa.,  on  Saturday,  February  24th,  Dr. 
William  M.  Clover,  aged  eighty-six  years. 

Coleman. — In  Goshen,  N.  Y.,  on  Monday,  February 
26th,  Dr.  James  C.  Coleman,  aged  seventy-four  years. 

Deuel. — In  Chittenango,  N.  Y.,  Monday,  March  5th, 
Dr.  Walter  Estus  Deuel,  aged  sixty-five  years. 

Huber — In  Peoria,  111.,  on  Tuesday,  February  27th,  Dr. 
Joseph  E.  Huber,  aged  fifty-five  years. 

KelloG(; — In  Chicago,  111.,  on  Wednesday,  February 
28th.  Dr.  Helen  R.  Kellogg,  aged  sixty-nine  years. 

McCoRMiCK. — In  Cincinnati,  O.,  on  Monday,  February 
26th,  Dr.  A.  Lee  McCormick,  aged  fifty-eight  years. 

Miller. — In  Kansas  City,  Mo.,  on  Monday,  February 
26th,  Dr.  Thomas  D.  Miller,  aged  fifty-seven  years. 

Parks. — In  Lancaster,  Texas,  on  Saturday,  February 
24th,  Dr.  George  T.  Parks,  aged  fifty-five  years. 

Patton. — In  New  Kensington,  Pa.,  on  Friday,  March 
2nd,  Dr.  Elmer  G.  Patton,  aged  fifty-six  years. 

Potter. — In  St.  Louis.  Mo.,  on  \\'ednesday,  Fel>ruary 
28th,  Dr.  Oscar  Potter,  aged  ninety  years. 

Rawles. — In  Dyersburg,  Tenn..  on  Monday,  February 
26th,  Dr.  Isaac  N.  Rawles,  aged  fifty-nine  years. 

SiLBAUGH. — In  Chillicothe,  O.,  on  Thursday,  March  ist. 
Dr.  William  H.  Silbaugh,  aged  fifty  years. 

SiMONSON. — In  Crisfield,  Md.,  on  Saturday,  March  3d, 
Dr.  Gordon  T.  Simonson,  aged  fifty  years. 

Toland. — In  Martinsburg,  O.,  on  Thursday,  Fel)ruary 
22d,  Dr.  Nicholas  L.  Toland,  aged  eighty-four  years. 

Wainwright. — In  Manasquan,  N.  J.,  on  Wednesday. 
February  21st,  Dr.  James  B.  Wainwright,  aged 

Wall. — In  Cleveland,  O.,  on  Friday,  March  2d,  Dr. 
William  R.  Wall,  aged  forty-eight  years. 

White. — In  Temple,  Texas,  on  Friday,  March  2d,  Dr 
Raleigh  R.  White,  aged  forty-five  years. 

WiLLiFoRD.— In  Memphis,  Tenn.,  on  Wednesday,  Febru- 
ary 28th,  Dr.  Henry  Williford.  aged  sixty-three  years. 

W^inn. — In  Cuba,  Mo.,  on  Wednesday,  February  21st.  Dr. 
Chester  A.  Winn,  of  Alton.  Ill ,  aged  forty-eight  years. 
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THE  BACTERIOLOGY  OF  INFLUENZA.* 

By  William  Halleck  Park,  M.  D., 
New  York. 

The  terms  "influenza"  and  "grippe"  were  origi- 
nally given  to  a  communicable  disease  which  spread 
over  Europe  in  1743,  attacking  chiefly  the  respira- 
tory passages.  Epidemics  of  an  apparently  similar 
nature  continued  to  appear.  The  last  pandemic 
began  in  Europe  in  1889  and  reached  America  in 
1890.  Direct  bacteriological  examinations  of  smears 
of  the  sputum  showed  the  usual  microorganisms 
met  with  in  acute  diseases  of  the  respiratory  pas- 
sages and  also  abundant  small  bacilli.  These,  how- 
ever, did  not  develop  well  on  culture  media  and 
were  not  obtained  in  pure  culture  until  two  years 
later,  when  Pfeiffer  discovered  that  they  required 
hemoglobin  for  their  development.  Later  it  was 
found  that  growth  took  place  without  hemoglobin 
when  in  symbiosis  with  certain  varieties  of  bacteria. 
The  presence  of  these  bacilli  in  pure  culture  in  some 
cases  of  bronchopneumonia  and  otitis  media  and  in 
enormous  numbers  in  the  mucus  of  many  typical 
cases  caused  Pfeififer  to  consider  them  the  cause  of 
the  disease  and  the  confirmatory  findings  of  many 
others  led  to  its  universal  recognition  as  the  cause 
of  the  pandemics  and  of  the  smaller  epidemics  that 
continued  to  occur  at  intervals  in  Europe  and  Amer- 
ica and  also  of  endemic  cases  that  had  similar  symp- 
toms. The  names  influenza  and  grippe  became 
restricted  to  a  disease  due  to  a  small  hemoglobino- 
philic  Gram  negative  bacillus  and  the  similar  epi- 
demics of  the  past  were  considered  as  having  been 
incited  by  this  microorganism.  The  investigations 
carried  on  since  then  have  cast  doubt  on  the  belief 
that  all  the  great  epidemics  must  have  been  due  to  the 
influenza  bacillus.  In  fact,  we  are  not  absolutely  sure 
that  the  epidemic  of  1890  was  due  to  it.  This  does 
not  mean  that  there  is  any  doubt  as  to  the  importance 
of  the  influenza  bacillus  in  a  great  many  of  the  in- 
flammations of  the  respiratory  tract  as  well  as  of 
other  portions  of  the  body.  Recently,  small  epidemics 
affecting  the  respiratory  tract  have  occurred  in  many 
countries  and  in  many  of  these  influenza  bacilli  have 
not  appeared  to  be  the  causal  organism. 

The  following  findings  emphasize  this  point: 
Jochmann,  1904,  reported  an  examination  of  thirty- 
four  cases  diagnosed  as  influenza  in  which  the  ba- 
cillus was  absent  in  more  than  half.    Seligman  in 
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191 1  reported  that  a  localized  but  rather  widespread 
epidemic  in  Berlin  was  not  due  to  the  influenza 
bacillus,  but  probably  to  a  pneumococcus.  The  epi- 
demic of  so  called  influenza  which  swept  from  the 
West  to  the  East  in  this  country  a  year  ago  was 
studied  bacteriologically  in  many  cities.  It  was  es- 
pecially widespread  during  November  in  Denver. 
Burdick  did  not  discover  influenza  bacilli  in  any  of 
his  cases.  A  streptococcus  seemed  to  be  the  cause. 
The  epidemic  reached  Chicago  in  December.  Moody 
found  influenza  bacilli  in  only  two  out  of  thirty-one 
cases.  Mathers  came  to  the  same  conclusion.  In 
New  York,  Williams,  in  the  Health  Department 
laboratory,  examined  fifty  cases  with  mild  or  severe 
influenza  sym^ptoms  and  found  the  bacilli  in  but 
nine.  All  the  above  mentioned  observers  found 
either  the  streptococcus,  pneumococcus,  or  Micro- 
coccus catarrhaHs  more  prevalent  than  the  influenza 
bacillus.  It  is  very  unfortunate  that  the  bacteriol- 
ogists did  not  have  a  knowledge  of  the  prevalence 
of  the  influenza  bacillus  just  before  the  1889  epidemic 
and  that  Pfeififer  did  not  discover  the  bacillus  at  the 
beginning  rather  than  at  the  end.  All  cases  occur- 
ring in  an  epidemic  must  be  due  to  the  same  organ- 
ism. The  outbreak  of  influenzalike  cases  in  this 
country  appeared  to  belong  to  an  epidemic,  and  yet 
the  bacteriological  findings  in  different  cities  varied. 
Bacteriologists  know  that  in  infections  of  the  upper 
respiratory  tract  the  microbe  that  starts  an  inflam- 
mation is  frequently  soon  crowded  out  by  other  or- 
ganisms, as,  for  instance,  in  whooping  cough  the 
Bordet's  bacillus  disappears  within  a  week  or  two 
after  the  onset  of  symptoms,  often  leaving  the  influ- 
enza bacillus  as  the  dominant  organism.  It  is  also  true 
that  the  virulent  organism  is  frequently  found  in 
small  numbers  compared  to  other  bacteria,  as  in  sep- 
tic sore  throat,  where  there  may  be  only  five  to  ten 
per  cent,  as  many  virulent  streptococci  as  other 
streptococci. 

Two  possibilities  present  themselves  in  every  epi- 
demic. One  is  that  an  unknown  virus,  like  the  fil- 
terable virus  of  Kruse  and  Foster,  or  an  ordinary 
microbe  of  unusual  virulence,  may  pass  from  person 
to  person  in  a  condition  which  allows  the  slightly 
virulent  influenza  bacilli  and  pneumococci  to  de- 
velop, increase  in  virulence,  and  spread  to  other 
cases.  The  other  possibility  is  that  in  some  way  a 
microbe  of  one  of  these  ordinary  types  may  increase 
in  virulence,  just  as  a  meningococcus  or  the  microbe 
of  poliomyelitis  does.   There  is  no  reason  to  believe 
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that  influenza  bacilli  were  any  less  prevalent  before 
the  epidemic  of  1889  than  they  have  been  since,  for 
there  was  a  pandemic  in  1847  and  a  more  localized 
one  in  1875.  We  know  from  the  finding  of  the 
Koch-Weeks  bacillus,  which  is  an  influenza  strain, 
or  one  at  least  of  the  henioglobinophilic  group,  that 
these  bacilli  were  prevalent  before  the  epidemic  in 
widely  separated  parts  of  the  earth.  The  symp- 
toms which  were  present  in  the  epidemic  of  1889 
were  sudden  onset  with  frequently  a  chill,  head- 
ache, muscular  pains,  and  fever  which  was  fre- 
quently high.  Many  began  with  a  coryza  and  nearly 
all  had  a  cough.  The  prostration  was  considerable. 
Our  supposition  is  that  most  of  these  cases  were  in 
part  or  whole  due  to  the  influenza  bacilli.  The  re- 
cent epidemic  in  which  in  many  cases  no  influenza 
bacilli  were  present  was  characterized  by  similar 
but  less  severe  symptoms — a  coryza,  sore  throat,  or 
cough  with  severe  headache,  moderate  fever,  muscu- 
lar pains,  loss  of  appetite,  and  prostration. 

From  time  to  time  during  the  past  twenty  years 
cases  diagnosed  as  influenza  and  cases  of  disease  in 
which  influenza  bacilli  are  apt  to  be  present  as 
mixed  infection,  such  as  tuberculosis  and  whooping- 
cough,  have  been  examined.  In  every  year  they 
have  been  prevalent,  but  apparently  they  have  less- 
ened somewhat  lately,  especially  in  pulmonary  tu- 
berculosis. Thus,  while  Williams  fifteen  years  ago 
found  them  present  at  Saranac  Lake  in  twenty-five 
per  cent,  of  the  cases,  Hamblet  in  191 5  found  them 
in  only  seven  per  cent,  of  the  open  cases  at  Wallum 
Lake,  R.  L,  and  Garvin  found  them  in  a  series  of 
cases  at  Saranac  recently  in  even  a  smaller  percent- 
age. In  young  infants  the  most  complete  reports 
are  from  the  work  of  Doctor  Wollstein  at  the 
Babies'  Hospital.  She  found  that  as  cold  weather 
began,  cases  of  respiratory  trouble  commenced  to 
show  here  and  there  abundant  influenza  bacilli.  The 
percentage  increased  up  to  midwinter  and  then  it 
lessened,  very  few  appearing  after  the  middle  of 
May.    Holt  reports  the  results  as  follows : 

PERCENTAGE  OF  CASES  HAVING  INFLUENZA  BACILLUS, 
PNEUMOCOCCUS.  AND  STREPTOCOCCUS. 

1909-1910  19H      1912      1913  1914 

Bacillus   influenzae    32         32         33         28  42 

Pneumococcus    62         66         8i         80  87 

Streptococcus    33  37  46  43  29 

In  the  examination  of  the  mucus  from  large  num- 
bers of  whoopingcough  cases  during  the  past 
eighteen  months  Doctor  Williams  and  her  assistants 
in  the  Health  Department  found  influenza  bacilli  in 
over  fifty  per  cent,  of  the  cases.  These  were  pres- 
ent to  some  extent  at  all  seasons  of  the  year.  Dur- 
ing the  past  week  we  have  examined  forty-six  cases 
to  determine  the  prevalence  of  the  influenza  bacillus 
in  various  diseases.    Our  results  were  as  follows  : 

Measles  ..  10:  Influenza  present,  8;  pneumococci  or  streptococci,  10 
Acute 

bronchitis  12:  Influenza  present,  5;  pneumococci  or  streptococci,  10 
Pulmonary 

tubercul's  13:  Influenza  present,  6;  pneumococci  or  streptococci,  12 

Diphtheria  10:  Influenza  present,  3;  pneumococci  or  streptococci,  8 

Sinu.sitis  .  i:  Influenza  present,  3;  pneumococci  or  streptococci,  8 

During  the  past  two  months,  sputums  from  fifty  pa- 
tients with  lobar  pneumonia  have  been  tested  and  only 
in  one  have  influenza  bacilli  been  abundant.  In  this 
case  no  pneumococci  were  present.  Many  authori- 
ties believe  that  a  diagnosis  should  only  be  made  on 
culture.  Thus  Holt  in  a  recent  paper  states :  "By 
influenza  we  mean  an  inflammation  due  to  Pfeififer's 


bacillus."  The  prevalence  of  influenza  bacilli,  in 
many  cases  showing  no  symptoms,  makes  it  difficult 
to  consider  all  cases  having  the  symptoms  of  in- 
fluenza with  the  presence  of  influenza  bacilli  as  be- 
ing due  to  them.  Another  difficulty  in  making  the 
bacteriological  diagnosis  is  that  we  believe  that  there 
may  be  strains  of  hemoglobinophilic  baciUi  which 
are  really  quite  distinct,  even  though  they  resemble 
each  other  very  closely.  Wollstein  brought  out  the 
difference  in  virulence  in  rabbits,  the  meningitis 
strains  being  almost  always  virulent,  while  respira- 
tory strains  were  not.  The  bacilli  found  in  menin- 
gitis, otitis,  trachoma,  pink  eye,  and  abscesses  may  or 
may  not  be  the  same  as  those  causing  respiratory 
infections. 
315  West  Seventy-sixth  Street. 


CLINICAL  TYPES  OF  INFLUENZA.* 
By  N.  E.  Brill,  M.  D., 

New  York, 

Attending  Physician,   First  Medical  Division,   Mt.   Sinai  Hospital. 

Before  discussing  the  clinical  types  of  influenza 
we  shall  have  to  come  to  an  agreement  as  to  our 
conception  of  that  disease  and  as  to  some  of  the 
bacteriological  and  epidemiological  factors  which 
govern  its  chnical  manifestations.     All  will  agree 
that  the  present  state  of  knowledge  indicates  that 
influenza  is  an  acute  infectious  disease  which  is  due 
to  the  invasion  of  the  human  body  by  a  bacillus  dis- 
covered by  PfeifTer  in  1892  and  known  as  the  influ- 
enza bacillus  or  PfeiiTer's  bacillus.    The  evidence 
for  this  is  not  thoroughly  established,  and  it  will  be 
necessary  possibly  to  await  another  pandemic  of  this 
disease  before  many  moot  experimental  and  speci- 
ficity questions  can  be  completely  answered.  The 
inquiry  will  arise  whether  the  recovery  of  the  bacil- 
lus of  PfeifTer  from  the  secretions,  tissues,  or  blood 
is  essential  to  establish  the  presence  of  the  disease, 
or  whether  the  clinical  manifestations  of  influenza 
in  the  absence  of  a  positive  recovery  of  the  organ- 
ism may  be  considered  sufficient  to  indicate  its  pres- 
ence.   If  the  establishment  of  the  presence  of  the 
disease  depends  upon  the  recovery  of  Bacillus  influ- 
enzae, then  few  of  the  cases  of  influenza  will  respond 
to  the  postulate.   This  is  particularly  true  of  many 
of  the  cases  which  appear  in  localized  epidemics  and 
as  sporadic  cases  and  which  have  almost  the  identi- 
cal clinical  manifestations  which  characterize  the  pos- 
itive cases.    It  is  possible  that  one  of  the  biological 
characteristics  of  the  organism  may  explain  the 
situation.     The  primitive  methods  of  cultural  pro- 
cesses in  vogue  when  Pfeififer  isolated  the  organism 
readily  permitted  others  to  substantiate  his  claims; 
vet  with  improved  facilities  and  advanced  knowl- 
edge in  present  cultural  methods,  with  more  general 
application  of  the  methods  not  only  to  the  tissues 
and  secretions  but  also  to  the  blood,  success  in  the 
recovery  of  the  organism  has  been  definitely  less 
than  in  PfeifTer's  time.  This  might  indicate  that  the 
organism  which  produced  the  pandemic  in  1889- 
1890  was  more  virile  and  virulent  and  would  easily 
grow  on  ordinary  media,  and  that  the  organism  of 
the  present  day  is  less  virile,  in  other  words,  is  more 

•Read  at  the  New  York  Academy  of  Medicine,  March  i,  1917- 
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attenuated  and  in  many  instances  refuses  even  the 
most  favorable  culture  media.  This  viev^r  finds  an 
analogy  in  the  organisms  which  occasion  some  of 
the  other  infectious  diseases,  notably  in  that  of 
typhus  fever,  in  which  positive  cultures  are  obtained 
in  almost  loo  per  cent,  of  patients  suffering  with  the 
virulent  or  epidemic  form,  while  less  than  fifty  per 
cent,  of  the  cases  will  give  positive  results  when  the 
mild  or  endemic  form  of  typhus  fever  has  attacked 
them.  Another  explanatory  factor  may  reside  in 
the  disposition  of  Bacillus  influenzae  to  grow  in 
symbiosis  with  other  organisms  which  may  quickly 
overgrow  the  original  invader  and  expel  it  eventu- 
ally altogether,  rendering  its  recovery  very  difficult 
if  not  impossible. 

Our  main  reliance  in  establishing  the  presence  of 
influenza  must  therefore  necessarily  be  placed  on 
clinical  manifestations.  On  this  account  errors  in 
judgment  will  arise  and  doubt  will  attend  diagnosis. 
Absolute  proof  in  many  instances  cannot  be  given. 
It  is  fair  to  assume  that  when  a  clinical  picture  is 
constantly  found  with  a  specific  disease,  the  appear- 
ance of  that  picture  would  justify  concluding  that 
the  disease  is  present.  In  many  instances  we  shall 
have  to  rely  upon  this  uncertain  method  of  reason- 
ing. While  in  the  main  the  clinical  signs  of  the  dis- 
ease are  very  constant  in  some  of  its  sporadic  forms, 
this  is  not  true  when  the  disease  appears  under  pan- 
demic conditions.  Under  the  latter  circumstances 
the  clinical  mianifestation  may  be  so  unusual  that  the 
disease  is  not  recognized,  as  in  the  pandemic  in 
1889-1890.  Thus  the  primary  division  of  the  clin- 
ical types  of  influenza  may  rest  on  an  epidemiological 
basis.  It  would  be  natural,  therefore,  to  classify  the 
types  as  pandemic,  epidemic,  and  sporadic  or  en- 
demic. There  is  no  doubt  that  all  of  these  forms 
difter  not  only  in  the  intensity  of  the  general  signs, 
but  even  more  markedly  in  the  varying  extent  of  the 
injury  which  the  organism  and  its  toxins  individu- 
ally induce.  So  great  are  these  differences  that  one 
who  first  sees  the  mild  type  as  it  occurs  sporadic- 
ally is  nonplussed  when  he  observes  the  varied  clin- 
ical pictures  of  the  disease  when  it  occurs  pandem- 
ically.  Under  the  latter  conditions  the  disease 
assumes  forms  which  are  multifarious  and  bizarre. 

The  pandemic  form  is  in  every  respect  a  protean 
disease  whose  clinical  characteristics  vary  widely  and 
assume  many  distinctive  group  types.  The  virulent 
nature  of  its  organism  or  its  toxins  respects  not  a  sin- 
gle tissue  of  the  body.  The  respiratory  system,  the 
circulatory  system,  the  digestive,  the  osseous,  the 
ligamentous,  and  the  hematopoietic  systems  are  in- 
dividually or  in  combination  subject  to  the  activities 
of  the  infectious  agent.  The  pandemic  form  is  noted 
for  its  high  incidence  in  communities,  almost  fifty 
per  cent,  of  all  individuals  therein  becoming  a  prey 
to  its  ravages.  Influenza  differs  in  this  respect  from 
all  other  infectious  diseases.  It  is  noted  also  for 
the  furihund  nature  of  its  onset,  the  extreme  pros- 
tration which  accompanies  it,  and  the  intensity  of  its 
other  chnical  manifestations.  During  the  pandemic 
invasion  of  the  disease  all  degrees  of  intensity  may 
be  observed  from  prostration  with  fatal  results 
within  a  day,  to  a  mild  fever  without  any  special 
clinical  localization  of  the  infection,  or  perhaps  with 
the  mildest  signs  of  a  nasopharyngeal  catarrh.  Be- 
tween these  extremes  many  variations  and  combina- 


tions of  system  forms  may  be  seen.  More  common- 
ly, however,  the  pandemic  form  manifests  itself  in 
specific  locahzations,of  which  the  respiratory  type, by 
reason  of  its  most  frequent  incidence,  will  deserve 
first  attention.  However,  there  are  signs  of  inci- 
dence which  are  common  to  all  the  types  and  which 
on  that  account  deserve  a  passing  review.  An  ex- 
tensive discussion  of  the  symptomatology  of  the 
various  types  is  not  within  the  scope  of  this  paper. 
Nevertheless,  since  the  recognition  of  the  types  de- 
pends upon  the  dominating  symptoms  and  since  the 
severity  of  the  signs  and  the  special  localizations 
vary  with  the  types  and  forms,  it  will  be  of  advan- 
tage to  indicate  briefly  the  differences  in  the  com- 
mon symptoms  of  all  the  types. 

Symptoms,  particularly  those  common  to  the  onset 
of  all  other  infectious  diseases,  such  as  malaise,  body 
pains,  chill  or  chilly  sensation,  fever,  and  prostra- 
tion, depend  upon  the  intensity  of  the  infection,  its 
toxic  products,  and  the  resistance  of  the  individ- 
ual. They  are  as  a  rule  more  pronounced  in  the 
pandemic,  less  in  the  epidemic,  and  least  in  the  spo- 
radic groups.  Still,  it  is  not  always  the  severity  of 
the  onset  which  determines  the  course  of  the  infec- 
tion, for  there  have  been  many  cases  in  which  the 
future  course  of  the  disease  has  been  mild,  though 
the  signs  of  onset  were  unusually  severe,  and  vice 
versa.  As  a  rule,  however,  the  disease  starts  with 
a  chill  or  at  least  a  chilly  sensation  and  is  followed 
immediately  by  severe  headache,  with  marked  pains 
in  the  back  and  in  the  extremities  and  with  definite 
prostration.  The  prostration  is  usually  severe  and 
out  of  all  proportion  to  the  accompanying  or  follow- 
ing symptoms.  Even  that  type  of  the  disease  which 
subsequently  assumes  a  mild  course  of  nasopharyn- 
geal or  laryngeal  catarrh,  may  be  accompanied  by 
an  unusual  degree  of  prostration  and  may  immedi- 
ately or  later  be  followed  by  signs  of  myocardial 
degeneration. 

The  fever  of  influenza  is  itself  subject  to  many 
variations  and  shows  a  wide  range  in  the  several 
types,  depending  upon  the  intensity  of  the  infection, 
its  duration,  and  the  localization  of  the  pathological 
processes.  It  often  rises  abruptly  at  the  onset  and 
quickly  reaches  103°  or  104°  F.  It  may  last  one  or 
two  days  and  then  decline  to  normal  temperature. 
In  very  few  cases  is  the  rise  of  temperature  gradual. 
Occasionally  the  fever  lasts  several  days  and  no  ad- 
ditional clinical  signs  of  infection  may  be  manifest 
beyond  those  just  mentioned.  Hyperpyrexia  with 
temperatures  between  104°  and  106°  F.  is  not  rarely 
met  with. 

The  temperature  may  decline  abruptly,  sometimes 
in  twelve  to  thirty-six  hours,  or  it  may  descend 
gradually  over  a  period  of  several  days.  With  a 
return  to  normal,  fever  may  reappear  within  twenty- 
four  hours  or  three  or  four  days  later.  Not  infre- 
quentlv  a  fever  lasting  two  weeks,  similar  to  that  of 
typhoid  fever  in  the  first  two  weeks,  has  been  ob- 
served, even  without  other  evidences  of  an  influenzal 
infection.  Rarely  the  fever  assumes  the  character- 
istics of  a  quotidian  and  even  of  a  tertian  Plasmo- 
dium infection,  thus  making  diagnosis  more  difficult. 
Should  extensive  general  bronchitis,  bronchopneu- 
monia, lobar  pneumonia,  or  exudative  pleurisy  de- 
velop in  the  course  of  the  disease,  the  temperature 
will  naturally  be  modified.  In  the  course  of  broncho- 
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pneumonia  and  lobar  pneumonia,  which  may  accom- 
pany this  infection,  the  temperature  may  show 
marked  diurnal  excursions  extending  between  97° 
and  106°  F.,  like  the  fever  in  a  general  pyogenic  sep- 
sis. In  fact,  influenzal  bronchopneumonia  is  apt  to 
be  accompanied  by  an  excursive  fever.  It  is  worth 
while  to  note  that  as  a  rule  the  pneumonias  of  in- 
fluenza do  not  show  a  critical  fall  in  temperature 
like  the  usual  pneumococcus  pneumonias,  but  a  def- 
inite tendency  to  decline  by  lysis. 

Attention  is  directed  also  to  the  atypical  onsets  of 
this  disease.  These  variations  are  more  common  to 
the  influenza  which  shows  an  early  involvement  of 
the  nervous  system,  than  to  the  others.  The  chief 
atypical  forms  of  incidence  are:  I.  The  infection 
may  be  ushered  in  by  unconsciousness  which  may 
last  for  hours  and  there  may  be  only  a  slight  eleva- 
tion of  temperature.  After  regaining  control  of  his 
mental  faculties  the  patient  may  show  a  slight  or 
pronounced  form  of  respiratory  disease.  2.  The  in- 
fection may  begin  with  a  definite  psychosis,  such  as 
an  attack  of  maniacal  excitement  or  a  confusional 
stupor,  either  of  which  may  obscure  the  nature  of 
the  original  disease.  When  this  condition  is  replaced 
by  the  usual  signs  of  respiratory  involvement  the 
diagnosis  may  be  readily  made.  3.  Onset  may  show 
signs  of  gastrointestinal  disturbances,  accompanied 
by  frequent  vomiting,  diarrhea  with  numerous  wa- 
tery and  occasionally  hemorrhagic  stools,  and  exten- 
sive abdominal  tympany  with  rigidity  of  the  abdom- 
inal wall  and  excessive  abdominal  pains,  signs  simi- 
lar to  those  of  an  acute  peritonitis.  Stormy  as  this 
onset  may  be,  the  infection  may  last  only  two  or 
three  days,  with  slight  fever,  with  or  without  signs 
of  respiratory  involvement,  whereupon  convales- 
cence may  be  established. 

The  variations  in  duration  and  termination  depend 
to  a  great  extent  upon  the  intensity  of  the  infection, 
the  local  pathological  lesions,  and  the  resistance  of 
the  individual.  While  the  duration  of  the  disease 
is  usually  a  week  or  ten  days,  many  patients  will 
show  symptoms  for  two,  three,  and  even  four  weeks 
very  similar  to  the  fever  of  a  typhoidal  infection. 
The  disease  may  subside  after  a  few  days,  when 
there  is  an  apparent  return  to  health,  giving  way  in 
a  few  days  to  a  recurrence  of  the  fever,  pro.-tration, 
etc. — the  so  called  "early  relapse."  Occasionally 
the  relapse  may  not  occur  until  after  a  few  weeks. 
This  is  called  a  "late  relapse."  The  relapses  are 
probably  due  to  the  organisms  which  have  resisted 
the  defensive  processes  and  which  regain  virulence, 
renew  growth,  and  overcome  the  slight  immunity 
produced  by  the  original  infection.  Possibly  some 
relapses  are  due  to  an  entirely  new  infection. 

While  convalescence  is  established  in  most  cases 
within  ten  days,  it  may  often  be  delayed  for  weeks, 
during  which  time  the  patient  sufifers  from  physical 
and  mental  fatigue,  dyspnea,  cardiac  palpitation  on 
the  slightest  effort,  and  marked  sleeplessness  associ- 
ated with  depression  and  loss  of  appetite  and  strength, 
all  of  which  may  cause  the  patient  more  distress, 
discomfort,  and  disturbance  than  the  original  dis- 
ease. 

RESPIRATORY  TYPE. 

By  far  the  most  common  and  most  important 
expression  of  an  influenzal  infection  is  that  in- 


volving the  respiratory  tract.  The  disease  may  im- 
plicate one,  several,  or  all  of  the  structures,  includ- 
ing the  accessory  sinuses,  from  the  nose  and  pharynx 
to  its  ultimate  extension  in  the  alveoli  of  the  lung. 
Thus  its  clinical  course  may  be  that  of  a  general 
infection  with  acute  inflammation  of  any  of  the 
sinuses,  otitis  media  with  consecutive  mastoiditis 
and  infective  thrombophlebitis  of  the  lateral  sinus, 
rhinitis,  laryngotracheitis,  general  bronchitis, 
bronchopneumonia,  or  lobar  pneumonia.  These  may 
occur  individually  or  in  varying  group  combinations, 
even  associated  with  signs  of  implication  of  the 
nervous  and  gastrointestinal  systems.  The-  clinical 
manifestations  of  these  localizing  activities  of  the 
influenzal  organisms  are  similar  to  those  due  to 
other  infectious  bacteria  and  require  no  further 
comment.  However,  inasmuch  as  influenzal 
bronchitis  and  the  pneumonias  occurring  during  the 
prevalence  of  a  pandemic  of  influenza  differ  in  many 
respects  from  other  forms  of  acute  bronchitis, 
bronchopneumonia,  and  lobar  pneumonia,  a  more  de- 
tailed examination  of  each  is  in  order. 

Influenzal  Bronchitis. — This  may  be  confined  to 
portions  of  the  bronchial  trees,  or  it  may  involve  the 
entire  bronchial  system.  There  seems  to  be  a 
marked  tendency  in  influenzal  bronchitis  to  involve- 
ment of  the  ultimate  bronchioles,  producing  a  form 
of  so  called  capillary  bronchitis  which  affects  scat- 
tered groups  of  the  bronchial  radicles,  rather  than 
to  a  general  diffuse  bronchial  inflammation.  In  an 
attack  of  this  sort,  patients  commonly  present  sibi- 
lant and  sonorous  rales,  with  some  diminution  in 
intensity  of  vesicular  breathing.  In  a  day  or  two 
this  gives  place  to  localized  fine  crepitant  rales  over 
one  or  more  lobes,  not  uncommonly  over  the  apices, 
which  may  persist  for  days,  though  at  no  time  can 
one  discover  by  physical  signs  any  definitely  im- 
paired pulmonary  resonance,  bronchovesicular 
breathing,  or  change  in  voice  sounds.  The  expec- 
toration may  not  change  in  character  from  the  orig- 
inal frothy,  thin,  abundant,  or  the  viscid,  greenish, 
nummular  varieties  of  sputum.  When  the  process 
is  restricted  to  one  or  both  apices,  it  may  continue 
for  weeks,  giving  rise  to  the  suspicion  of  a  develop- 
ing tuberculous  process.  We  shall  consider  this 
more  minutely  under  influenzal  bronchopneumonia. 
However,  the  tendency  of  influenzal  bronchitis  to 
restriction  to  the  bronchial  radicles  makes  it  par- 
ticularly dangerous  to  infants,  to  the  aged,  and  ex- 
tremely so  to  those  suffering  from  a  preexisting  pul- 
monary tuberculosis.  The  last  usually  go  to  pieces 
rapidly  when  attacked  by  influenza,  manifesting  the 
clinical  picture  of  a  marked  excursive  fever  with 
hyperpyrexia,  the  temperature  range  extending  al- 
most daily  between  97°  F.  and  105°  or  even  106°  F. 
They  further  show  marked  weakness,  dyspnea, 
drenching  sweats,  cyanosis,  rapid  emaciation,  and 
finally  collapse  and  death. 

Influenzal  Pneumonias. — These  present  as  varied 
a  clinical  as  they  do  a  pathological  picture.  There  is 
no  doubt  that  the  influenza  bacillus  is  primarily  the 
etiological  factor  in  some  cases  of  pneumonia,  because 
it  has  been  recovered  in  almost  pure  culture  from 
the  pulmonary  exudate  in  a  small  proportion  of  the 
cases.  There  is  likewise  no  doubt  that  many  cases 
of  pneumonia  are  associated  with  pneumococcus  and 
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streptococcus  infections  of  the  lung,  whether  as 
primary  or  secondary  invaders  cannot  be  discussed 
here  though  distinctly  important  from  the  bacterio- 
logical point  of  view.  The  pathologicoanatomical 
process  of  the  pure  influenzal  pneumonia  is  definitely 
a  catarrhal  one,  which  has  a  tendency  to  involve  the 
lung  in  disseminated  patches,  more  particularly  its 
lower  lobes,  though  not  infrequently  confined  to  the 
upper,  particularly  to  the  apices.  It  develops  either 
as  an  extension  of  the  bronchial  invasion  or  as  a 
primary  alveolar  infection.  It  is  true  that  during 
epidemics  of  influenza  there  is  a  great  increase  in  the 
number  of  cases  of  lobar  pneumonia.  Whether  these 
are  initiated  by  the  influenza  bacillus  which  is  sub- 
sequently overgrown  by  the  pneumococcus  or 
whether  the  former  is  at  all  a  factor  in  their  develop- 
ment cannot  at  present  be  answered  with  any  degree 
of  positiveness.  Clinically  this  lobar  pneumonia  does 
not  differ  much  from  the  type  seen  in  the  absence 
of  epidemics  of  influenza.  There  are  some  clinical 
differences  between  the  types  which  relate  chiefly  to 
the  duration  of  the  disease,  the  course  of  the  fever, 
and  the  character  of  the  sputum.  The  lobar  pneu- 
monia which  occurs  during  influenza  epidemics  is 
usually  of  longer  duration  and  is  more  likely  to  sub- 
side by  lysis  than  by  crisis.  The  sputum  is  never 
rusty ;  it  is  composed  of  very  thick,  tenacious, 
greenish  clumps  surrounded  by  viscid  mucus.  Ex- 
pectoration is  at  times  very  difificult.  The  fever 
shows  wide  diurnal  excursions,  presenting  thereby  a 
temperature  curve  very  much  like  that  of  a  pyogenic 
sepsis.    Decline  of  the  fever  is  commonly  by  lysis. 

There  is  a  type  of  bronchopneumonia  which  oc- 
curs not  infrequently  and  to  which  allusion  has  al- 
ready been  made.  It  places  the  physician  in  the  em- 
barrassing position  before  the  patient's  friends  of 
being  unable  to  determine  whether  his  patient  has  a 
chronic  bronchopneumonia  or  a  pulmonary  tubercu- 
losis. Sufficient  attention  has  not  been  called  to  this 
group :  in  fact  scanty  or  no  mention  of  it  is  made  in 
many  of  the  textbooks  and  some  of  the  monographs 
on  influenza,  and  yet  the  group  is  sufficiently  large 
to  attract  the  attention  of  the  observant  physician. 
This  form  may  start  as  a  disseminated  bronchitis 
associated  with  scattered  patches  of  bronchopneu- 
monia, and  after  a  week  or  ten  days  its  disturbing 
cough  may  abate,  the  sibilant  and  sonorous  rales  dis- 
appear, the  sputum  diminish,  the  fever,  which  may 
have  presented  in  its  early  course  a  septic  type,  may 
show  a  lower  range,  and  the  physical  signs  of  con- 
solidation may  vanish,  except  those  over  one  or  both 
apices.  Days  may  pass  and  the  condition  of  the 
patient  does  not  change.  On  each  physical  examina- 
tion there  will  be  found  the  same  dulness  over  the 
apex  and  over  a  portion  of  the  thorax  beneath  the 
clavicle  and  posteriorly  over  the  supraspinous  re- 
gion ;  sometimes  both  apices  and  upper  lobes  will 
show  symmetrically  the  same  physical  signs,  associ- 
ated with  bronchovesicular  or  rude  breathing  and  a 
persistent  presence  of  sticky  crepitant  rales.  Fever 
is  constant,  sweats  develop  together  with  progressive 
weakness  and  emaciation,  and  the  cough  and  ex- 
pectoration do  not  disappear.  Daily  examination  of 
the  sputum  fails  to  reveal  the  presence  of  tiibercle 
bacilli ;  in  fact  the  sputum  is  not  infrequently  blood 
tinged  or  it  may  be  even  hemorrhagic.    The  phy- 


sician under  these  conditions  fears  that  he  is  con- 
fronted with  one  of  the  serious  complications  of  in- 
fluenzal pulmonary  infection,  tuberculosis  of  the 
lungs.  Weeks  may  give  place  to  months  ;  three,  even 
four,  months  elapse  and  the  physical  signs  of  pul- 
monary infiltration  may  still  be  present,  accompanied 
by  the  same  troublesome  cough  and  fever,  with  even 
greater  emaciation.  Repeated  x  ray  examinations 
during  the  course  of  this  process  will  show  dark- 
ened shadows  over  the  infiltrated  portions  of  the 
lung  and  if  the  patient  has,  as  often  many  patients 
do  have,  calcified  lymph  nodes  at  the  pulmonary 
hilus,  the  diagnosis  of  pulmonary  tuberculosis  may 
be  made  by  the  radiographer,  confirming  the  physi- 
cian's worst  fears.  Suddenly  a  change  occurs,  the  pa- 
tient's temperature  does  not  reach  its  former  height, 
his  cough  improves,  the  sputum  is  more  easily  ex- 
pectorated, strength  returns,  the  crepitant  rales  dis- 
appear, the  breathing  becomes  vesicular,  and  the  en- 
tire picture  becomes  that  of  a  complete  restitution 
to  an  apparent  normal  pulmonary  condition.  I  know 
of  no  condition  of  pulmonary  disease  which  gives 
rise  to  more  doubt  and  worry  than  this  type  of 
chronic  bronchopneumonia  which  occurs  with  influ- 
enza. It  is  very  likely  that  some  of  these  cases  are 
regarded  as  pulmonary  tuberculosis  with  negative 
sputum,  even  by  the  expert. 

Sometimes  a  patient  with  a  bronchopneumonia 
does  not  show  the  signs  of  a  resolution  of  the 
pneumonic  process,  but  gives  indications  of  the  de- 
velopment of  a  peribronchial  inflammation  with  pur- 
ulent collections  in  the  bronchioles  and  alveoli,  le- 
sions which  manifest  themselves  by  an  extremely  co- 
pious fluid,  purulent  sputum,  a  septic  fever,  drench- 
ing sweats,  rapid  emaciation,  exhaustion,  and  finally 
death.  These  cases  of  purulent  infiltration,  at- 
tended by  areas  of  alveolar  destruction  which 
cause  a  very  large  number  of  small,  disseminated 
bronchial  dilatations — a  diffuse,  small  bronchiec- 
tasis— are  not  necessarily  fatal,  for  occasionally  re- 
covery takes  place  with  subsequent  signs  of  fibroid 
induration  of  the  lungs. 

A  few  of  the  cases  of  lobar  pneumonia  may  follow 
the  same  course  to  the  development  of  a  diffuse 
bronchiectasis.  This  result,  however,  is  more  com- 
mon in  the  cases  with  bronchopneumonia.  Gangrene 
and  abscess  of  the  lung  occasionally  develop. 

Involvement  of  the  pleura  as  a  primary  manifesta- 
tion of  the  disease  is  a  rare  occurrence.  Secondary 
invasion  of  the  pleura  as  an  extension  from  the 
atelectatic  areas  in  the  capillary  bronchitis  cases,  or 
as  an  extension  of  the  pulmonary  inflammation  in 
the  cases  of  pneumonia  is  more  common,  though  not 
frequent.  The  pleural  effusion  is  usually  purulent, 
though  occasionally  nonpurulent  exudate  is  seen. 

CARDIAC  TYPE. 

The  susceptibility  of  the  cardiac  nerves  to  the  ac- 
tivity of  the  disease  agents  accounts  perhaps  for  the 
rather  frequent  occurrence  of  bradycardia.  Electro- 
cardiograms have  not  been  to  my  knowledge  avail- 
able for  the  elucidation  of  this  disturbance  of  the 
cardiac  rhythm,  so  that  the  question  of  whether  the 
bradycardia  is  the  result  of  involvement  of  the  con- 
duction system  of  the  heart  or  of  neural  involve- 
ment will  have  to  await  future  investigation.  There 
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seems  to  be  little  doubt  that  the  heart  muscle  itself 
is  subject  to  the  direct  influence  of  the  influenzal 
toxins  and  that  in  many  instances  it  shows  post 
mortem  a  definite  degeneration  in  the  heart  muscle 
fibres.  This  myocardial  degeneration  accounts  in 
part  for  the  syncopal  attacks  and  for  many  of  the 
circulatory  disturbances  such  as  arterial  thrombosis, 
thrombophlebitis,  and  the  like,  which  are  sometimes 
observed  in  the  course  of  an  attack  of  influenza. 
Deatli  from  myocardial  degeneration  is  not  uncom- 
mon, and  it  may  occur  either  during  the  course  of 
the  disease  or  later  in  the  convalescent  period. 

Primary  influenzal  endocarditis  and  pericarditis 
have  been  observed,  but  are  very  unusual  develop- 
ments. There  is  a  definite  form  of  influenzal  endo- 
carditis to  which  practically  no  attention  has  been 
directed  and  to  which  no  reference  is  made  in  text- 
books and  the  numerous  monographs  on  influenza 
which  have  appeared  since  the  great  pandemic  in 
1890  in  English,  German,  or  French.  Leichenstern's 
monograph,  one  of  the  most  comprehensive  in  any 
language,  contains  no  reference  to  it.  Cases  have 
been  described  by  Horder,  Jehle,  Jochmann,  and 
others.  This  form  of  endocarditis  is  essentially  sub- 
acute or  chronic  in  its  course.  It  is  always  accom- 
panied by  a  bacteriemia,  the  influenza  bacillus  being 
found  during  life  in  the  blood  in  pure  culture,  and 
in  the  vegetations  found  on  the  damaged  heart 
valves  after  death.  Clinically  and  in  other  respects 
it  resembles  the  subacute  infective  viridans  endo- 
carditis. Like  it,  its  attack  is  directed  against  heart 
valves  which  usually  have  previously  been  injured 
by  another  infection.  Most,  if  not  all,  of  these  cases 
have  been  seen  in  the  epidemic  and  endemic  forms 
of  influenza.  I  have  observed  four  cases  of  this 
form  of  endocarditis.  Its  clinical  picture  is  that  of 
a  bacteriemia,  associated  with  the  signs  of  an  endo- 
carditis, in  whose  course  there  develop  skin  petechia 
and  raised  erythematous  sweUings  in  the  skin  which 
vary  from  four  to  eight  mm.  in  diameter  and  are  pain- 
ful and  tender  to  the  touch.  I  have  seen  one  of  these 
small  nodes  break  down  and  leave  a  small  ulcerated 
area  in  the  skin  surface.  Necrosis  of  the  tender 
nodules  of  subacute  viridans  infective  endocarditis 
does  not  occur,  and  therefore  such  an  occurrence  in 
a  case  of  infective  endocarditis  might  serve  to  differ- 
entiate the  two  varieties.  Another  point  of  differ- 
ence between  the  two  forms  of  infective  endocarditis 
is  the  almost  invariable  involvement  of  the  kidneys  in 
a  bacterial  inflammation  in  the  viridans  infection  and 
its  absence  in  the  influenzal  infection  of  the  cardiac 
valves.  Red  blood  cells,  while  almost  constantly 
present  in  the  urine  in  the  cases  of  subacute  infective 
viridans  endocarditis  are  absent  as  a  rule  in  the 
other  form  of  infection.  It  is  not  always  possible, 
I  believe,  to  differentiate  the  forms  by  their  clinical 
manifestations  alone,  for  each  produces  the  same 
type  of  fever  with  apyrexial  intervals,  each  produces 
a  marked  anemia,  each  is  associated  with  the  clinical 
signs  of  visceral  infarcts,  though  mycotic  aneu- 
rysms have  not  been  reported  as  occurring  as  the  re- 
sult of  an  infection  due  to  the  influenzal  bacteriemia, 
as  far  as  T  know.  Absolute  differentiation  between 
the  two  varieties  of  infective  endocarditis,  however, 
cannot  be  made  except  by  blood  culture.  I  wish 
space  would  permit  me  to  go  in  detail  into  the  clin- 


ical and  pathological  aspects  of  this  form  of  influ- 
enzal endocarditis.  One  feature,  however,  should 
not  escape  remark  and  that  is  the  prognosis.  While 
I  have  never  seen  a  recovery  from  a  viridans  in- 
fection of  the  heart  valves,  though  a  few  are  report- 
ed. I  have  seen  one  from  an  influenzal  infection, 
though  my  experience  is  limited  to  four  cases  of  the 
latter  and  to  a  very  large  number  of  the  former. 
Perhaps  I  should  rather  say  that  I  have  seen  recov- 
ery in  a  patient  who  had  an  attack  of  influenza  some 
years  after  an  attack  of  rheumatic  fever  which  had 
left  him  with  a  definite  mitral  stenotic  lesion. 

Case. — The  patient  had  a  heart  murmur,  a  bacteriemia 
composed  of  a  large  number  of  colonies  of  the  influenzal 
bacilli,  a  prolonged  remittent  type  of  fever,  petechiae  in 
the  conjunctivae  and  the  skin  over  the  shoulders  and  the 
front  of  the  thorax,  erythematous  small  swellings  on  his 
right  thenar  eminence  and  one  on  the  dorsal  surface  of  the 
same  forearm,  an  enlarged  palpable  spleen,  and  a  marked 
chlorotic  form  of  anemia.  He  had  no  signs  of  nephritic 
involvement.  The^  diagnosis  of  subacute  infective  influ- 
enzal endocarditis  was  made  and  a  fatal  prognosis 
indicated.  The  patient's  blood  became  finally  bacteria 
free,  his  fever  entirely  disappeared,  his  strength  returned, 
and  all  the  other  clinical  signs  of  his  disease  vanished. 
He  was  still  living  four  years  after  the  cessation  of  his 
l^acteriemia  when  he  was  lost  sight  of,  though  when  I  saw 
him  last  he  still  had  the  same  characters  to  his  heart 
murmur. 

Doubt  would  arise,  of  course,  as  to  whether  this 
patient  ever  had  an  infective  influenzal  endocarditis  ; 
it  may  be  that  he  had  an  old  sclerotic  mitral  lesion 
which  became  associated  subsequently  with  a  in- 
fluenzal bacteriemia  which  did  not  further  involve 
the  damaged  valve  in  a  necrotic  process  at  all,  and 
that  with  the  disappearance  of  the  bacteriemia,  the 
entire  infectious  pathological  change  was  terminated. 
It  is  my  firm  conviction  nevertheless  that  this  pa- 
tient did  suffer  from  infective  influenzal  endocarditis 
from  which  he  recovered.  When  bacterial  endo- 
carditis develops  in  influenza  it  must  be  regarded  as 
an  exceedingly  grave  complication.  > 

NERVOUS  TYPE. 

The  occasional  onset  of  influenza  with  the  appear- 
ance of  a  psychosis,  or  even  with  an  attack  of  coma, 
has  already  been  mentioned.  Nearly  all  cases  show 
some  disturbances  of  the  nervous  system,  for  the 
most  part,  however,  toxic  and  functional  in  charac- 
ter. In  the  pandemic  t>'pe  of  the  disease  manifesta- 
tions indicating  the  presence  of  grave  anatomico- 
pathological  lesions  of  the  of  the  central  nervous 
system  have  rather  too  frequently  been  observed, 
such  as  meningitis,  encephalitis,  and  myelitis.  These 
may  be  the  result  of  the  activities  of  the  bacillus  it- 
self, though  they  more  commonly  follow  the  intro- 
duction of  secondan,-  invaders,  such  as  the  pneu- 
mococcus  and  streptococcus,  either  by  extension  of  a 
local  inflammatory  process  or  through  the  blood- 
stream. The  toxins  of  influenza  have  a  special  pre- 
dilection for  disturbing  the  function  of  the  periph- 
eral nerves.  Poh'neuritis  is  not  an  uncommon 
complication  of  the  disease  and  usually  develops  late 
in  its  course.  When  present,  it  does  not  differ  from 
the  other  cases  of  multiple  neuritis  which  occur  in 
the  cotirse  of  some  of  the  other  infectious  diseases. 

Influensal  Encephalitis. — This  fortunately  is  one 
of  the  rarer  attendants  of  influenza.  It  may  develop 
as  the  expression  of  a  direct  cerebral  infection  in 
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the  form  of  numerous,  scattered,  miliary,  hemorrha- 
gic areas  in  the  brain  substance,  ultimately  produc- 
ing necrosis  resulting  in  miliary  abscesses,  or  in  the 
form  of  a  diffuse,  purulent,  destructive  lesion  re- 
sulting secondarily  from  sinus  inflammations  and 
more  particularly  from  local  meningeal  extensions 
induced  by  otitis  media  and  mastoid  disease.  Thereis 
nothing  characteristic  of  either  form  of  abscess  de- 
velopment which  might  serve  as  a  means  of  differen- 
tiating them  from  other  types  of  encephalitis.  They 
give  rise  to  monoplegias  and  even  di-  and  hemi- 
plegias, sometimes  w^ith  apoplectiform  symptoms  and 
signs  of  increased  cerebral  pressure,  all  of  which 
are  accompanied  by  a  hyperpyrexia.  A  few  of  these 
cases  may  develop  insidiously,  showing  for  a  time 
only  the  general  signs  of  an  infection,  intense  head- 
ache, vertigo,  nausea,  and  vomiting,  until  localizing 
symptoms  of  general  convulsions,  stupor,  and  coma 
with  paralysis  of  one  or  more  muscle  groups  indi- 
cate the  presence  of  a  grave  cerebral  lesion.  In  the 
diffuse  abscess  the  pneumococcus  and  streptococcus 
are  more  frequently  found. 

Meningitis. — This  localized  manifestation  of  the 
influenzal  infection  occurs  at  all  ages,  but  more  par- 
ticularly in  children  in  whom  it  is  almost  invariably 
attended  by  fatal  results.  In  these  cases  Bacil- 
lus influenzas  is  readily  recovered  from  the  spinal 
fluid  during  life  and  from  the  meninges  after  death. 
Meningitis  may  also  result  from  a  purulent  inflam- 
mation in  the  ear,  mastoid,  nose,  or  in  any  of  its 
accessory  sinuses.  Under  such  circumstances  it  is  the 
result  of  other  organisms  than  the  influenza  bacil- 
lus. It  follows  the  same  clinical  course  as  other 
cases  of  meningitis,  and  without  a  culture  of  the 
cerebrospinal  fluid  the  special  etiologic  agent  cannot 
be  determined.  One  should  be  on  his  guard  so  as 
not  to  form  a  diagnosis  of  the  presence  of  a  men- 
ingitis in  cases  which  show  delirium,  some  rigidity 
of  the  neck,  and  the  Kernig  phenomenon,  because 
some  of  the  very  toxic  cases  of  influenza  at  times 
may  show  these  signs  of  meningism  or  meningeal  ir- 
ritation though  no  meningitis  is  present.  Meningism 
occurs  in  other  infectious  diseases.  The  French 
authors  call  this  type  of  meningeal  irritation  of  in- 
fluenza, "forme  pseudomeningitique  de  la  grippe." 

GASTROENTERIC  TYPE. 

While  not  uncommon  in  the  pandemic  appearance 
of  the  infection,  it  occurs  only  occasionally  in  the 
epidemic  and  rarely  in  the  sporadic.  Proof  of  a  gas- 
troenteric localization  of  infection  is  lacking.  There 
seems  to  be  little  evidence  to  support  the  view  that 
the  involvement  of  the  gastrointestinal  tract  is  due 
to  bacterial  localization  in  its  tissues,  because  thus 
far  the  influenza  bacillus  has  not  to  mv  knowledge 
been  insolated  from  the  gastrointestinal  secretions, 
fecal  discharges,  or  tissues  of  that  tract  in  anyone 
suffering  from  this  type  of  the  infection.  It  can  be 
said  more  positively  that  in  the  pandemic  and  rarely 
in  the  epidemic  form,  the  infection  in  many  in- 
stances was  ushered  in  by  symptoms  restricted  en- 
tirely to  the  digestive  organs.  These  symptoms  may 
appear  in  conjunction  with  those  common  to  involve- 
ment of  the  air  passages,  or  after  the  subsidence  of 
the  gastrointestinal  symptoms,  signs  of  respiratory 
involvement  may  ensue,  or  they  may  have  been  pres- 


ent without  any  other  localizing  signs  of  infection. 
Of  course  in  the  last  instance,  proof  of  an  influenzal 
origin  is  lacking,  and  we  shall  have  to  assume  that 
its  existence  as  a  special  type  of  the  disease  depends 
upon  clinical  and  epidemiological  factors  only,  surely 
insufficient  evidence  for  such  a  deduction. 

The  common  manifestations  of  an  influenzal  at- 
tack on  the  digestive  tract  are  toxic  rather  than  in- 
flammatory, nausea  and  vomiting  being  dominating 
symptoms,  associated  with  the  great  prostration, 
which  is  the  all  important  symptom  in  influenzal  in- 
fections. Furthermore,  hyperemic,  inflammatory, 
and  necrotic  changes  in  the  stomach  and  intestines 
evidenced  by  incessant  and  uncontrollable  vomiting, 
frequent  watery,  diarrheal  movements,  colicky  ob- 
dominal  pains  and  tenderness  are  not  uncommon. 
Even  peritonitis  has  been  rarely  observed,  either  in- 
dependently or  as  an  accompaniment  of  an  ulcera- 
tive enteritis,  though  the  peritoneal  exudate  is  most 
often  fibrinous,  very  seldom  purulent.  These  cases 
of  peritonitis  are  generally  fatal.  When  necrotic 
lesions  develop  in  the  stomach  or  intestines,  hem- 
atemesis  or  melena  are  usual  accompaniments  and 
in  their  pyrexial  course  as  well  bear  a  strong  resem- 
blance to  typhoid  fever  (typhoid  form  of  influenza). 
Under  the  last  conditions,  suppurative  phlebitis  with 
multiple  hepatic  abscesses  has  been  observed.  One 
noteworthy  feature  of  the  gastrointestinal  cases  is 
the  long  period  of  convalescence  which  follows  the 
attack ;  in  this  period  there  is  a  very  slow  return  of 
weight  and  strength,  considerable  anemia  remains, 
attacks  of  diarrhea  persist,  with  emaciation,  loss  of 
appetite,  and  the  like. 

EPIDEMIC  AND  ENDEMIC  OR  SPORADIC  GROUP. 

While  the  milder  cases  of  influenzal  affections  are 
more  common  than  the  severe  cases,  it  is  very 
exceptional  to  see  in  local  epidemics  or  among 
sporadic  cases  any  but  the  mild  forms  of  the 
infection.  Once  in  a  while,  however,  the  furi- 
bund,  encephalitic,  and  deeply  toxic  gastrointes- 
tinal types  will  crop  out.  The  respiratory  types 
are  relatively  as  frequent  as  they  are  in  the  pandemic 
form,  as  are  also,  more  specifically,  the  pneumonias. 
There  is,  however,  a  marked  difference  in  the  fre- 
quency with  which  the  influenzal  organism  is  found 
in  the  epidemic  and  sporadic  groups  as  compared 
with  the  pandemic.  I  believe  that  we  are  justified 
in  concluding  that  the  influenzal  organism  is  found 
less  often  as  pandemics  are  replaced  by  epidemics 
and  the  latter  by  the  endemic  or  sporadic  forms  of 
the  disease.  In  the  last  it  is  only  rarely  isolated, 
except  from  the  blood  in  the  cases  of  infective  in- 
fluenzal endocarditis  and  from  the  spinal  fluid  in 
the  cases  of  influenzal  meningitis. 
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Treatment  of  Elephantiasis. — Walther  (Presse 
mcdicale,  January  i8,  1917)  reports  a  case  of  ele- 
phantiasis of  the  right  lower  extremity  in  which  per- 
manent drainage  of  the  subcutaneous  cellular  tissues 
bv  means  of  rubber  tubes  seemed  to  be  productive 
of  good  results.  The  tubes  were  well  borne,  one 
having  been  in  place  six  months,  and  a  lasting  res- 
toration of  the  lymphatic  circulation  in  the  part  was 
affected. 
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THE  TREATMENT  OF  INFLUENZA.* 

Bv  Samuel  A.  Brown,  M.  D., 
New  York. 

In  considering  the  therapy  appHcable  in  the  treat- 
ment of  influenza,  it  must  constantly  be  kept  in 
mind,  as  has  been  emphasized  by  other  observers, 
that  while  this  disease  is  occasioned  possibly  by  a 
specific  organism,  the  influenza  bacillus,  it  is  nearly 
always  associated  with  other  organisms  of  almost 
equal  importance  or  very  often  of  predominant  im- 
portance. Influenza  is,  therefore,  very  distinctly  a 
mixed  infection  and  the  PfeifTer  bacillus  may  play 
a  minor  part  in  many  cases.  Nevertheless,  it  is  a 
specific  disease  directly  excited  by  one  or  more  or- 
ganisms. Before  considering  the  drugs  available, 
let  us  look  at  our  problem  of  therapy.  This  can  be 
divided  into  four  considerations:  i,  the  destruction 
of  the  organism ;  2,  the  prevention  and  relief  of  the 
toxic  symptoms  associated  with  the  infection ;  3,  the 
generation  of  an  antibody;  4,  the  prophylaxis  and 
protection  of  the  exposed  individuals. 

In  reviewing  the  literature  on  this  subject  it  will 
be  found  that  a  great  list  of  drugs,  baths,  etc.,  have 
been  used  to  control  this  disease.  Among  them  are 
quinine,  salol,  salicylic  acid,  carbolic  acid,  arsenic, 
gelsemium,  tannic  acid,  fresh  air,  purgatives,  calo- 
mel, blue  mass,  colonic  irrigations,  codliver  oil, 
strychnine,  acetanilid,  antifebrin,  sodium  salicylate, 
phenol  salicylate,  acetylsalicylic  acid,  scopolamine, 
caflfeine,  benzoin,  menthol,  Dobell's  solution,  argy- 
rol,  dionin,  bromides,  nux  vomica,  hot  baths,  hot 
packs,  guaiacum,  terpin  hydrate,  camphor,  bella- 
donna, Dover's  powder,  cocaine,  morphine,  hyoscine, 
potassium  bicarbonate,  and  many  other  drugs.  From 
the  diversity  and  magnitude  of  the  above  list 
it  would  seem  that  in  the  treatment  of  influenza  the 
therapeutics  is  very  inexact  and  chaotic,  and  yet  a 
careful  study  will  evince  the  fact  that  practically  all 
of  the  drugs  mentioned  can  be  directly  applied  for 
the  control  or  relief  of  one  of  the  subdivisions  enu- 
merated in  the  beginning  of  this  paper,  and  that, 
while  there  are  many  drugs,  they  simply  express  the 
individual  preference  of  the  practitioner  to  accom- 
plish a  definite  purpose.  Fortunately,  they  can  be 
coordinated  in  a  positive  and  definite  manner  in  the 
treatment  of  this  disease.  For  proper  therapeutic 
application  the  following  classification  of  types 
serves  as  an  excellent  basis  upon  which  to  work: 
the  catarrhal,  the  intestinal,  the  rheumatoid,  and  the 
nervous  types.  In  the  treatment  of  all  types  of  in- 
fluenza we  are  largely  dependent  upon  the  results  of 
clinical  experience  and  observation  in  the  application 
of  our  therapy.  In  the  treatment  of  the  catarrhal 
type,  considering  as  the  primary  problem  the  de- 
struction of  the  organism,  it  has  as  the  result  of 
long  experience  been  determined  that  the  drugs 
which  are  most  useful  and  efficacious  are  quinine 
and  the  salicylates — salol,  saliphen,  salicylic  acid. 
A  careful  study  of  the  antigrippe  mixtures 
and  capsules,  which  are  commonly  used  by  practi- 
tioners, practically  determine  the  purpose  of  these 
drugs  as  basic  constituents,  and  we  must  depend 
largely  on  these  substances  to  destroy  the  infective 
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organism.  The  efficacy  of  salicylates  may  be  due  to 
the  liberation  of  carbolic  acid.  The  other  ingredi- 
ents contained  in  the  grippe  capsules  or  mixtures 
are  usually  incorporated  for  the  control  of  symp- 
toms, such  as  phenacetin  or  some  other  coal  tar 
preparation  as  an  analgesic.  If  the  catarrhal  symp- 
toms are  excessive,  camphor  is  added.  If  the  type 
is  severe  and  the  headache  intensive,  we  substitute 
acetanilid  for  phenacetin.  If  accompanied  by  a 
cough  or  respiratory  irritation,  we  prescribe  codeine, 
morphine,  or  dionin.  When  acetanilid  is  prescibed, 
however,  it  is  advisable  to  combine  with  it  caffeine 
citrate  as  a  cardiac  stimulant  to  counteract  the  de- 
pressing action  of  the  coal  tar.  In  other  words, 
starting  with  the  salicylates  and  quinine  as  the  pri- 
mary factors,  the  other  ingredient  must  be  intro- 
duced to  meet  the  symptoms  presented  in  each  indi- 
vidual case.  In  the  enteric  form,  while  still  incor- 
porating the  basic  principles  of  quinine  and  the  sali- 
cylates, it  is  usually  necessary  to  emphasize  the  opi- 
ates, preferably  in  the  form  of  deodorized  tincture 
of  opium  or  powdered  opium,  to  control  peristal- 
sis. In  the  rheumatic  type,  the  coal  tar  derivatives 
with  caffeine  should  be  emphasized  in  order  to  re- 
lieve the  pain.  In  the  cerebral,  or  nervous,  type, 
while  still  emphasizing  the  basic  and  primary  treat- 
ment, it  is  often  necessary  to  prescribe  the  cerebral 
sedatives,  such  as  bromide,  chloral,  etc.,  to  control 
the  excessive  symptoms,  and  in  severe  cases  spinal 
tapping  may  be  resorted  to. 

In  our  efforts  to  treat  and  relieve  the  symptoms 
of  this  disease,  we  often  overlook  or  minimize  the 
fact  that  many  of  the  complications,  sequelae,  and 
active  symptoms  are  directly  dependent  upon  the 
presence  of  a  toxin,  and  it  is  to  this  feature  that  I 
wish  especially  to  call  attention  in  the  treatment  of 
the  disease.  I  do  not  think  that  high  colonic  irriga- 
tions, the  drinking  of  large  quantities  of  alkaline 
waters,  and  the  introduction  of  large  quantities  of 
sodium  bicarbonate  are  utilized  sufficiently.  There 
is  every  indication  of  the  presence  of  this  active 
toxin.  General  practitioners  have  a  tendency  to  ad- 
here to  the  drug  therapy  and  ignore  the  treatment  of 
the  mucous  membranes  with  silver  nitrate,  argyrol, 
etc.,  while  the  prospects  of  destroying  the  organism 
are  well  within  possibility. 

The  generation  of  an  antibody  is  a  matter  of  great 
importance  in  the  treatment  of  influenza  and  is  usu- 
ally neglected.  Under  this  head  I  would  call  atten- 
tion to  forced  feeding  and  the  use  of  arsenic,  strych- 
nine, and  nux  vomica,  and  possibly  the  vaccine.  The 
mixed  vaccine  in  the  hands  of  Wright,  Allen,  and 
others,  seems  to  have  been  efficacious.  But  if  the 
vaccine  is  used  for  this  purpose,  it  must  necessarily 
be  a  mixed  vaccine.  I  do  not  see  where  much  harm 
can  be  done  bv  the  use  of  this  plan  of  treatment,  but 
I  do  not  think  it  should  be  advocated  as  a  general 
treatment  in  every  case  of  influenza.  It  would  seem 
reasonable,  however,  under  certain  circumstances 
and  in  the  hands  of  careful  observers,  to  tn'^  the  vac- 
cine treatment  in  the  severer  forms  of  influenza. 

Prophylaxis  in  the  treatment  of  this  disease  is 
more  important  than  in  many  of  the  minor  con- 
tagious diseases  from  which  we  are  so  carefully  pro- 
tected by  the  sanitary  experts.   From  my  experience 
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I  believe  that  influenza  is  responsible  for  more  de- 
struction of  life  than  any  of  the  milder  epidemics 
of  the  contagious  diseases.  Any  effort  to  isolate 
the  patient  or  to  destroy  his  secretions  and  excre- 
tions is  seldom  made.  The  patient  should  be  urged 
to  use  paper  napkins  or  gauze  for  nasal  and  respira- 
tory excretions  and  the  destruction  by  burning  of 
all  of  these  substances  should  be  insisted  upon.  We 
should  also  isolate  the  patient  from  the  other  mem- 
bers of  the  family  and  as  the  intestinal  tract  un- 
doubtedly contains  infective  media,  the  excreta 
should  be  disinfected.  If  more  attention  were  paid 
to  this  feature  in  the  treatment  of  influenza  the 
number  of  cases  in  epidemics  would  decrease  by 
thousands.  Among  the  sources  of  infection  and 
places  to  be  avoided  are  crowded  street  cars,  sub- 
way trains,  moving  picture  houses,  theatres,  and 
churches.  I  think  very  much  more  serious  consid- 
eration of  prophylaxis  should  be  undertaken  in  these 
epidemic  and  semiepidemic  outbreaks  of  influenza. 

The  treatment  of  pneumonia  and  mastoid  and 
sinus  involvement,  as  well  as  other  localized  infec- 
tions, must  be  dealt  with  as  individual  features. 

In  conclusion,  I  should  like  again  to  emphasize, 
first,  that  those  who  are  interested  in  influenza  from 
the  standpoint  of  the  general  practitioner  should  de- 
vote more  time  to  the  local  treatment  of  the  nasal 
and  respiratory  mucous  membranes  in  an  effort  to 
destroy  the  organism.  I  would  also  plead  for  a  more 
optimistic  attitude  toward  the  results  of  medication, 
for  I  am  sure  that  the  careful  application  of  selected 
drugs  will  render  a  service  which  cannot  be  denied. 
Second,  I  wish  to  emphasize  the  necessity  for  the 
elimination  of  the  toxin,  which  is  the  cause  of  the 
neuritis,  mental  depression,  cardiac  irregularities, 
etc.,  which  appear  in  convalescence,  by  increasing 
the  use  of  the  alkaline  waters,  large  quantities  of 
bicarbonate  of  soda,  and  advocating  frequent  high 
colonic  irrigations.  And,  last,  prophylaxis  for  the 
prevention  and  control  of  the  spread  of  this  disease 
should  be  the  primary  care  of  all  who  are  charged 
with  maintaining  public  health. 

155  We.st  Fifty-eighth  Street. 

THE  TREATMENT  OF  TUBERCULOSIS 
WITH  CYANOCUPROL. 

Second  Paper* 
By  Mortsuke  Otani,  M.  D. 

(.From  the  Kitasato  Institute  for  Infectious  Diseases,  Tokyo,  Japan.) 

In  the  present  communication  I  wish  to  report  on 
ii<S  cases  of  tuberculosis  that  have  been  treated  with 
cyanocuprol  during  the  period  from  April,  191 S-  to 
l\Iarch,  1 91 6.  The  cases  were  divided  into  three 
classes:  i.  patients  who  received  three  or  more  in- 
jections of  cyanocuprol — 114  cases;  2,  those  who 
received  two  injections  but  died — three  cases  ;  and  3, 
those  whose  symptoms  subsided  after  receiving  two 
injections — one  case.  Some  of  the  cases  included 
in  the  first  class  would  undoubtedly  have  improved 
under  continued  treatment  with  cyanocuprol,  but 
this  was  discontinued  at  the  patients'  request.  Some 

*  The  first  paper  in  this  series  was  published  in  the  Journal  of 
Experimental  Medicine,   August,  1917. 


had  tuberculosis  of  more  than  two  organs.  The 
diagnosis  was  generally  established  by  bacteriologi- 
cal examination,  but  in  some  cases  it  was  made  from 
clinical  symptoms. 

table  I. 

Results  of  the  Treatment  with  Cyanocuprol. 


Diagnosis.                        ^  w.H  ww??  Q  Ho 

Pulmonary,   ist  stage            15  b  i  ..  ..  i  25 

Pulmonary,  and  stage            25  13  16  3  ..  3  60 

Pulmonary,  3rd  stage              i  3  4  ..  i  2  11 

Pleurisy                                    4  ..  1  ..  ..  ..  5 

Peritonitis                                 i  ..  ..  .,  ..  2  3 

Intestinal                                  i  ..  i  ..  ..  2  4 

Laryngeal                                  i  ..  ..  ..  ..  2  3 

Glandular                                  i  .  .  2  .  .  . .  . .  3 

Epididymitis                             i  . .  . .  . .  . .  . .  i 

Renal    2  . .  . .  . .  . .  2 

Cystitis    I  . .  . .  . .  . .  I 


Total    so      27      25        3        I       12  118 

Percentage   42.4    22.9    21.2     2.5      0.8    10.2  100 


"Improved"  indicates  patientsi  whose  general  condition  has  im- 
proved, with  complete  or  nearly  complete  subsidence  of  the  subjective 
symptoms.  In  pulmonary  tuberculosis  all  the  cases  classified  under 
this  head  had  sputum  entirely  free  from  bacilli  after  the  treatment, 
which  was  positive  in  the  beginning.  "Slightly  improved"  indicates 
that  the  siubjective  as  well  as  the  objective  symptoms  showed  im- 
provement or  that  the  general  condition  was  better,  but  the  sputuin 
is  not  yet  free  from  bacilli.  By  "stationary"  is  meant  cases  that 
showed  no  noteworthy  changes  in  symptoms  before  or  after  the 
treatment,  or  those  that  have  shown  no  decisive  improvement  in 
all  the  lesions,  some  of  which  were  better,  but  others  worse.  By 
"worse"  is  meant  patients  whose  symptoms  became  worse. 

The  results  in  Table  I  are  less  satisfactory  than 
those  reported  by  Koga  in  his  first  communication 
yi).  The  difference  seems  to  arise  from  the  choice 
of  suitable  subjects,  for  Koga's  patients  consisted 
exclusively  of  the  out  patients  who  came  to  the  clinic 
of  the  Imperial  Institute  for  Infectious  Diseases, 
and  who  had  been  receiving  tuberculin  treatment, 
while  our  patients  included  cases  who  were  hkely  to 
become  worse.  Ishigami  also  reports  (2)  better  re- 
sults than  ours,  and  he  emphasized  the  necessity  of 
suitable  cases.  We,  on  the  contrary,  submitted  to 
treatment  all  cases  except  those  in  the  last  stage.  We 
also  treated  some  that  we  thought  would  die  in  a 
month  or  two.  For  instance,  three  out  of  the  twelve 
deaths,  one  out  of  the  twenty-five  stationary  cases, 
and  two  out  of  the  twenty-seven  slightly  improved 
cases — six  in  all  (Table  I) — were  considered  to  be 
in  the  last  stage.  We  have  also  treated  cases  with 
malignant  progressive  tuberculosis.  For  these  rea- 
sons, our  patients  failed  to  give  the  results  shown 
by  Doctor  Koga  and  Doctor  Ishigami. 

We  have  divided  our  cases  into  two  periods,  those 
treated  before  and  those  treated  after  November, 
1915.  During  the  second  period  the  same  number 
of  injections  was  given  as  in  the  first,  but  the  doses 
in  the  latter  were  smaller. 

In  Table  II  the  cases  are  classified  according  to 
the  stage  of  the  disease.  The  proportion  of  cases  in 
the  various  stages  treated  during  the  two  periods  is 
nearly  equal,  but  the  patients  treated  during  the  sec- 
ond period  had  the  disease  in  much  more  active 
form.  During  the  first  period  (Table  V)  twent}-- 
nine  of  the  seventy-one  cases  treated  had  normal 
temperature,  and  four  of  the  eleven,  in  whom  a  rise 
of  temperature  had  been  observed,  were  also  nor- 
mal; thirty-three  cases,  therefore,  had  normal  tem- 
peratures when  the  treatment  was  begun,  while  fif- 
teen out  of  forty-seven  had  normal  temperature,  one 
oiit  of  the  three  in  whom  a,  rise  of  temperature  was 
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observed,  also  had  normal  temperature  at  the  begin- 
ning; therefore,  sixteen  patients  who  had  had  nor- 
mal temperature  were  treated  in  the  second  period. 
The  percentage  of  patients  in  regard  to  temperature 
is  shown  in  Table  II,  B. 

TABLE  II. 
A. 

Pulmonary  tuberculosis  in 

Period.                        ist  stage.             2nd  stage.  3rd  stage. 

1st                          IS   (26.3%)           36   (63.2%)  6  (10.5%) 

2nd                         10   (25.6%)           24  (61.5%)  5  (12.8%) 

B. 

Cases  with  normal 
Period.        No.  of  cases.  temperature.  Febrile  cases. 

ist    71  33   (46.5%)  38  (53-5%) 

2nd    47  16  (34-0%)  31  (66.0%) 

Although  more  severe  cases  were  treated  during 
the  second  period  than  during  the  first,  more  cases 
reacted  favorably. 

Table  III  gives  the  comparative  results  of  cyano- 
cuprol  during  the  two  periods. 

TABLE  III. 

Comparative  Results  Obtai.ned  During  the  Two  Periods. 


Diagnosis!. 


Pulmonary,  ist  stage 
Pulmonary,  2nd  stage 

Pulmonary,  3rd  stage  

Pleurisy    3 

Peritonitis    i 

Intestinal    i 

Laryngeal   

Glandular    1 


C.  M  E 

First  Period 

8  5 
16         7  I 


rt  rt 


15 
36 

6 


Total    30  13 

Percentage    42.3  18.3 


17 
239 


Second  Period. 

Pulm-onary,  ist    stage  ....     7  3 

Pulmonary,  2nd  stage  ....     9  6  6 

Pulmonary,  3rd   stage  . . . .     i  2  i 

Pleurisy    i 

Laryngeal    i 

Glandular    .  .  i 

Epididymitis    i 

Renal    2 

Cystitis    I 


Total    20 

Percentage    42.6 


14 
29.8 


8  71 
II. 3  100 


24 
5 


4  47 
8.5  100 


Table  III  mav  be  summarized  as  follows  : 


Period. 
First  . . 
Second 


Favorable  Indifferent 

cases.  cases. 

per  cent.  per  cent. 

60.6  39-4 

72.4  27.6 


All  the  cases  coming  under  the  heading  "im- 
proved" and  "a  little  improved"  are  included  in  the 
favorable  cases,  while  the  rest  are  classified  among 
the  indifferent  cases. 

During  the  first  period  many  patients  lost  in 
weight,  while  in  the  second  period  the  reverse  was 
the  case.  This  might  have  been  due  to  the  fact  that 
the  first  period  covered  the  spring  and  summer 
months,  when  loss  of  weight  is  generally  met  with, 
while  the  second  was  in  the  autumn  and  winter  (Ta- 
ble IV).  But  we  believe  that  the  improvement  is 
due  to  injecting  smaller  doses  of  cyanocuprol,  for 
the  large  doses  during  the  first  period  always  result- 
ed in  a  certain  degree  of  emaciation. 

Table  V  shows  the  eflfect  of  the  treatment  upon 
the  temperature. 

Of  the  fourteen  cases  that  showed  a  rise  of  tem- 
perature, seven  had  more  than  i°  C.  of  fever.  They 
all  died.  Two  of  the  four  who  had  an  elevation  of 
temperature  between  0.5"  and  0.1°  C.  became  worse, 


while  the  other  two  remained  the  same.  In  the 
three  whose  temperature  rose  less  than  0.5°  C,  the 

TABLE  IV. 
Effect  on  Body  Weight. 


Diagnosis. 


First  Period. 

Pulmonary,    ist   stage    S 

Pulmonary,  2nd  stage    12 

Pulmonary,  3rd  stage   

Pleurisy   

Peritonitis   

Intestinal   

Laryngeal   

Glandular   ■.  


7 
23 
6 
3 
3 
4 


^  (J 
Ho 


15 
36 
6 
4 
3 
4 


Total    2 

Second  Period. 

Pulmonary,    ist   stage    S 

Pulmonary,  2nd  stage    15 

Pulmonary,  3rd  stage    3 

Pleurisy   

Laryngeal   

Glandular   

Epididymitis   

Renal   

Cystitis   


48 


24 
5 


Total    30 


47 


symptoms  remained  stationary.  These  were  classi- 
fied among  the  stationary  cases,  in  spite  of  the  eleva- 
tion of  temperature,  as  all  the  other  symptoms  im- 
proved. 

The  efifect  upon  dull  area,  rales,  and  bacilli  in  the 


TABLE  V. 
Effect  on  Temperature. 


Diagnosis. 


Pulmonary, 
Pulmonary, 
Pulmonary, 
Pleurisy 
Peritonitis 
Intestinal  . 
Laryngeal  . 
Glandular 


First  Period. 

ist  stage    10 

2nd  stage    16 

3rd  stage   

  3 


"rt  to 


IS 

36 
6 
4 
3 
4 


Total    29 

Second  Period. 

Pulmonary,    ist   stage    8 

Pulmonary,  2nd  stage    6 

Pulmonary,   3rd  stage   

Pleurisy   

Renal   

Cystitis   

Laryngeal   

Glandular   

Epididymitis   


18 


24 

5 


Total    15       20         9         3  47 

"Normal"  indicates  that  the  patient  had  normal  temperature  dur- 
ing the  entire  period  of  the  treatment,  or  that  there  was  a  transient 
rise  after  administration  of  the  drug,  which  immediately  fell  to 
normal.  "Stationary"  cases  include  those  that  had  continuous  tem- 
perature of  37.2°-37.3°  C. 

Sputum  is  shown  in  Tables  VI,  VII,  and  VIII. 
-\11  the  cases  with  pulmonary  tuberculosis  are  in- 
cluded in  these  tables,  although  they  were  previously 
classified  among  other  diseases.  Thus  there  are  sev- 
enty and  forty-six  pulmonary  cases  in  the  first  and 
second  periods,  respectively. 

Bacteriological  examination  was  made  of  the  spu- 
tum expectorated  when  the  patient  woke  in  the 
morning  (Table  IX).  If  the  examination  was  neg- 
ative, the  same  sputum  was  treated  with  antifonnin 
and  centrifugalized.  Care  has  also  been  taken  to 
ascertain  definitely  the  source  of  the  sputum,  as  de- 
scribed bv  Otani  (3).  If  the  sputum  proved  to 
come  from  the  larynx,  another  specimen  was  made 
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with  that  from  the  lungs.  The  laryngeal  sputum  was 
never  treated  with  antiformin.    Thirty  and  thirteen 

TABLE  VI. 
Effect  on  Dull  Area. 


Stage.              ^                                3  S  ^  Z£ 

J                •=       2  "  i-  oj; 

<         Q         Q         w  CiH  (10 
First  Period. 

ist                         3          4          9          2  ..  I  19 

2nd                                   5        28        10  2  ..  45 

3rd                                    .  .           s           I  .  .  . .  6 

Total                      3          9        42        13  2  I  70 

Second  Period. 

1st                                      4          8          I  .  .  .  .  13 

2nd                                     6         13          8  .  .  .  .  27 

3rd                                    .  .           s         .  .  I  . .  6 

Total                                 10         26          9  1  .  .  46 

"Absent"  indicates  the  cases  in  which  no  dull  area  had  been  ob- 

sei-ved    from  the  beginning.     "Present"   means  the  case   in  which 

the  (lull  area  appeared  during  the  course  of  treatment. 

TABLE  VII. 
Effect  on  Rales. 


n 


Stage.                          c.         i  "  ^  S 

^           rat™  '.C  S- 

~       JgS       .5  «  5  I" 

<          Q                     5  W  5  H'o 
First  Period. 

1st                             7           3          ■•           7  I  I  19 

2nd                                      14         •  •          18  7  6  45 

3rd                                      ..          ..           4  2  ..  6 

Total                        7         17         ■  -         29  10  7  70 

Second  Period. 

ist                           4          S          3           I  •■  ••  13 

2nd                          I          2          6         14  2  2  27 

3rd                                               .  .           5  1  .  .  6 

Total                        5          7          9         20  3  2  46 

By  "absent"  is  meant  the  cases  in  which  no  rales  had  been  heard 

from   the  first.     "Nearly  disappeared"   means  the  cases  in  which 

rales  were  observed  occasionally,  or  on  coughing  few  rales  were 
sometimes  elicited. 

TABLE  VIII. 
Effect  on  Sputum. 


Stage.  t:  c--         g         «  t*^^ 

s  &  I  -2  j;  J!  «B 
^      .2      .s      S       a  =0^ 

<           Q           Q          W  DHo 
First  Period. 

1st                         8          3          I          2  3          2  19 

2nd                          8          2         14         10  8          3  45 

3rd                                    .  •           2          3  I         . .  6 

Total                     16          5        17        15  12  5  70 

Second  Period. 

1st                         8        ..          2          3  ..  ..  13 

2nd                         6          3          6          5  7  ••  27 

3rd                                      . .           3           3  •  •  •  •  ° 

Total    14  3         II         "  7         ••  46 

"Uncertain"  indicates  that  the  record  of  the  patient's  sputum  is 
so  incompletely  entered  that  no  decision  can  be  made.  It  must 
also  be  stated  that  saliva  may  occasionally  become  mixed  with  the 
sputum,  and  these  figures  are  therefore  only  comparative. 

cases  out  of  the  seventy  and  forty-six  cases  that  were 
treated  during  the  first  and  second  periods,  respec- 
tively, proved  negative  from  the  beginning  of  the 
treataient.  Therefore,  forty  and  thirty-three  cases 
of  the  first  and  the  second  periods  are  recorded  in 
the  table  (Table  VIII). 

Examination  of  the  sputum  must  be  continued 
over  a  long  period  of  time  before  the  question  of  the 
disappearance  of  the  bacilli  can  be  definitely  deter- 
mined. In  other  infectious  diseases,  as  typhoid  fe- 
ver, diphtheria,  etc.,  after  the  complete  subsidence 
of  the  symptoms  virulent  bacilli  are  often  demon- 
strated in  convalescents. 


From  the  results  described  above,  we  may,  how- 
ever, conclude  that  cyanocuprol  acts  favorably  in  the 
treatment  of  tuberculosis,  but  the  extent  to  which  it 
is  efficacious  can  be  determined  only  by  long  con- 
tinued experience. 

Of  the  118  cases  reported  in  this  paper,  nineteen 

TABLE  IX. 
Effect  on  Bacilli  in  Sputum. 

.  .         3  c 

a     =     5     So    St     s     5 1 

.2  .=  2  JiS        ftM  ^ 

Q       a       J-,      Q^a     <.~  h  o 

First  Period. 

ist                          3          I         •  •          2  ■  •  I  7 

2nd                           2           3          14           3  4  I  27 

3rd                                      .  .           5          ■  •  •  ■  I  6 

Total                         5           4         19           5  4  3  40 

Second  Period. 

ist                                      2         ..           3  ..  ..  s 

2nd                          3          3         12          4  ••  ••  22 

3rd                           I           I           4         •  •  •  •  ■  •  6 

Total    4  6         16  7  ••  ••  33 

Each  examination  was  made  once  a  week.  By  "disappeared"  is 
meant  the  cases  that  had  been  positive  in  the  beginning,  but  be- 
came tree  of  the  bacilli  after  treatment.  Out  of  five  cases  that 
were  negative  at  four  examinations,  another  was  negative  at  five, 
and  still  another  at  eight,  while  the  last  one  was  negative  at  nine 
examinations.  Again,  out  of  the  four  negative  cases,  one  was  neg- 
ativp  at  six  examinations,  another  at  seven,  still  another  at  eight, 
while  the  last  one  was  negative  at  twenty  examinations.  By 
"diminished"  is  meant  those  who  showed  a  decrease  in  the  num- 
ber of  bacilli  in  the  sputum  during  the  course  of  several  examina- 
tions. Some  of  the  cases  included  imder  this  head  gave  negative 
results  at  the  last  two  or  three  examinations,  but  as  repeated  exam- 
inations were  not  made  over  a  sufficient  period  to  be  certain  that 
bacilli  were  no  longer  present,  they  have  been  put  in  this  class. 
"Stationary"  indicates  the  cases  that  showed  no  definite  change. 
By  "present  temporarily"  is  meant  those  cases  that  gave  positive 
results  at  two  or  three  examinations  during  the  course  of  treat- 
ment, but  were  negative  before  and  after  these  examinations.  By 
"appeared  during  treatment"  is  meant  the  cases  that  gave  positive 
results  after  a  definite  period  during  the  course  of  treatment,  but  had 
been  negative  until  that  time.  In  many  of  these  cases  other  symp- 
toms became  v.'orse.  "Increased"  means  the  cases  that  have  aver- 
aged an  increase  in  the  bacillary  contents  of  the  sputum. 

were  considered  to  be  so  serious  that  all  hope  of  re- 
covery was  abandoned  at  the  first  examination  (Ta- 
ble X).  Three  more  cases  of  patients  who  received 
over  eight  injections  and  were  considered  so  seriously 
ill  that  they  had  no  chance  of  recovery  are  included. 
Thus  we  have  twenty-two  patients,  of  whom  seven 
died,  two  became  worse,  and  five  remained  station- 
ary, while  the  remaining  eight  improved  considerably. 
Again,  three  out  of  the  eight  improved  patients 
showed  a  slight  improvement ;  four  were  entirely  out 
of  danger,  while  the  remaining  one  recovered  from 
the  subjective  symptoms  ;  the  objective  ones  also  im- 
proved considerably,  and  the  bacteriological  exami- 
nation of  the  sputum  was  completely  negative  after 
twenty  weeks.  Case  xx  had  pulmonary  and  laryn- 
geal tuberculosis.  Bacteriological  examination  of 
the  laryngeal  sputum  was  positive  at  the  beginning, 
and  corresponded  to  No.  IV  of  Gaffky's  scale  (4). 
The  ulcerations  in  the  larynx  were  completely 
healed.  In  the  left  lung  was  a  large  cavity  which 
showed  no  conspicuous  change,  except  the  decrease 
of  sputum.  Table  X  shows  the  results  of  the  ex- 
amination of  the  most  serious  cases.  We  believe 
that  further  modification  of  the  method  of  treatment 
will  yield  still  better  results. 

STATISTICS  UPON  THE  REACTIONS. 

By  reactions  we  mean  the  temporary  increase  of 
one  or  more  symptoms  immediately  after  the  injec- 
tion.    If  the  symptoms  last  for  more  than  a  few 
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TABLE  X. 

Res'.'lts  of  Treatment  With  Cyanocuprol  Upon  Advanced  Cases  of  Pulmonary  Tuberculosis. 

/  Before  Treatment- 


Case 

No.  Age.  Form  and  Stag^  of  Tuberculosis. 


Acute  active  pulmonary. 
Pulmonary,  3rd  stage;  intestinal 
and  laryngeal. 


Pulmonary,  3rd  stage;  laryngeal. 

Acute  active  pulmonary;  pleural 

and  peritoneal. 
Peritoneal;  pulmonary,  ist  stage; 

pleurisy. 
Chronic  pulmonary,  3rd  stage; 

intestinal. 
Pulmonary,  2nd  stage;  intestinal. 
Pulmonary,  2nd  stage;  pleurisy. 
Chronic  pulmonary,  3rd  stage. 
Chronic  pulmonary,  .^rd  stage. 
Chronic  pulmonary,  3rd  stage. 

Chronic  pulmonary,  3rd  stage. 


Chronic  pulmonary,  3rd  stage; 

laryngeal. 
Chronic  pulmonary,  3rd  stage. 
Acute  active  pulmonary. 
Active  pulmonary,  3rd  stage. 

Chronic  pulmonary,   3rd  stage; 

laryngeal. 
Acute  active  pulmonary. 

Chronic  pulmonary,  3rd  stage. 


Temper- 


yrs. 

I. 

22 

2. 

22 

3- 

>7 

4- 

22 

S 

27 

6. 

3 1 

8. 

36 

g. 

22 

10. 

23 

1 1. 

40 

12. 

62 

13. 

27 

14- 

35 

'S- 

26 

16. 

26 

17. 

25 

18. 

32 

19. 

17 

20. 

31 

21. 

17 

22. 

34 

General 

condition 
Very  poor 
Very  poor 
Poor 

von  Pirquet's 
reaction 
Negative 
Weakly  positive 
Slightly  positive 

ature, 
'C. 
39-0 

lis 

3/S 

Poor 

Slightly  positive 

38. 0 

Poor 

Negative 

37-S 

Poor 

Negative 

39-0 

Poor 

Negative 

39-3 

Poor 

Weakly  positive 

3S.2 

Poor 
Very  poor 
Very  poor 
Moderately  poor 
Moderately  poor 

Strongly  positive 

Negative 
Slightly  positive 
Slightly  positive 
Slightly  positive 

37.5 
37-5 
37-7 
37.3 
37-3 

Poor 
Poor 

Weakly  positive 
Strongly  positive 

Normal 
3JI.5 

Moderately  poor 

Poor 
Poor 
Poor 

Negative 

37-  2 
38.0 

38-  0 
38.5 

Moderately  poor 

Weakly  positive 

38.0 

Poor 

Weakly  positive 

38.0 

Moderately  poor 

Slightly  positive 

390 

Dose  of  Cyanocuprol,  c.c. 

4,  4.  4,  3-5.  3-5.  3-5,  3-25,  2.5,  2.5. 

5.  5.  4-5.  2-5,  2.5. 

7.25,  7,  6.25,  6.5,  s,  4.5,  2.5. 

7-5.  7.25,  7,   7.  6,  5,  5,  5,  4.5,  4,  3.5,  4, 

4,  4.  3-25,  2.5. 
7.5.  7-5.  7-5.     7-75.  7.5,  7-25,  7,  6,  6,  s, 

4,  4,  3-5,  3-5,  3-5,  3-5,  2. 
3,  2.5. 


S,  3-5. 

6.5,  6.5,  6.5,   5.75,  5, 


4- 


7,  7,  6-7S,  7,  6.  6. 

5,   5,  4-5,  5,  3,  3-5,  3.5. 

6-  5,  7,  7.  6-5- 

7-  5,  7-5,  7-5,  7.2s,  7-75,  7,  7,  7,  6,  6,  6,  6. 
7-5.  8,  7-75,  7-5,  7-5,  7-5,  7.25,  7.5,  6.25, 

6-75.  6.75. 
2-5,  2.5,  2.5,  2.5,  2.5,  2.5. 
5,  5.  4-5,  2.5,  2.5. 


5,  4,  4,  3-S,  3-5, 
6.5,  5,  5,  S,  5, 


2.5, 
5,  5, 


2-5. 


5,  5. 


3-5,  3-3,  3-S,  4,  3,  3,  2-3,  2.5. 
7,  7,  7.2s,  7,   7,  6,  6.25,  6,  5.5, 
5-5,  S-S,  5-S,  S-S,  S,  S.  5,  3-5- 
4,  4,  4.  3.75,  3.75,  3.5,  3-3,  3-3,  3-S, 


S-5,  S-S, 


6.5,  6,  6.25,  6-25, 
6.5,  3,  5,  3,  3,  3, 

7,  5,  3,  3,  3,  3,  5, 
3-S.  2.5. 


6.25, 
5,  4, 
5.  3. 


6.25,  6.23, 
2.5,  2.S,  2- 
S.  4-5,  4-5, 


6-5, 


3-S 


-Result  of  Treatment- 


Case 

General 

No. 

condition 

Body  weight 

Temperature 

Rales 

Dull  area 

Sputum 

Bacilli  in  sputum 

Result. 

I. 

Stationary^ 

Decreased 

Stationary 

Decreased 

Decreased 

Increased 

Stationary 

Died 

2. 

Worse 

Decreased 

Stationary 

Stationary 

Stationary 

Stationary 

Stationary 

Died 

3. 

Worse 

Decreased 

Higher 

Stationary 

Stationary 

Decreased 

Increased 

Died 

4. 

Worse 

Decreased 

Slightly  higher 

Decreased 

Slightly  decreased 

Increased 

Increased 

Died 

5. 

Worse 

Decreased 

Lower 

.Slightly  decreased 

Increased 

Stationary 

Stationary 

Died 

6. 

Worse 

Decreased 

Stationary 

Stationary 

Decreased 

Decreased 

Died 

7. 

Worse 

Decreased 

Stationary 

Decreased 

Stationary 

Subsided 

Died 

8. 

Worse 

Decreased 

Stationary 

Decreased 

Slightly  decreased 

Decreased 

Stationary 

Worse 

9- 

Stationary 

Decreased 

Stationary 

Decreased 

Stationary 

Stationary 

Present 

Stationary 

10. 

Worse 

Decreased 

Higher 

Decreased 

Decreased 

Increased 

Stationary 

Worse 

II. 

Worse 

Decreased 

Higher 

Decreased 

Decreased 

Stationary 

Increased 

Stationary 

12. 

Stationary 

Decreased 

Stationary 

Stationary 

Decreased 

Decreased 

Stationary 

Stationary 

13- 

Stationary 

Decreased 

Lower  (37.1°) 

Slightly  decreased 

Markedly 

Stationary 

Stationary 

Stationary 

decreased 

14. 

Stationary 

Increased 

Normal 

Stationary 

Slightly  decrea.sed  Slighty  increased 

Stationary 

.Stationary 

IS- 

Slightly 

Decreased 

Nearly  normal 

Slightly  decreased 

Decreased 

Slightly  decreased 

Stationary 

Slightly 

improved 

improved 

16. 

Improved 

Increased 

Normal 

Decreased 

Decreased 

Decreased 

Decreased 

Slightly 

17. 

Slightly 

Increased 

Lower  (37-4°) 

Markedly 

Decreased 

Stationary 

Markedly 

improved 
Improved 

improved 

decreased 

decreased 

18. 

Improved 

Markedly 

Normal 

Markedly 

Decreased 

Markedly 

Decreased 

Improved 

increased 

decreased 

decreased 

19- 

Improved 

Increased 

Nearly  normal 

Markedly 

Markedly 

Markedly 

Decreased 

Improved 

(37-.^°  rarel\ ) 

decreased 

decreased 

decreased 

20. 

Stationary 

Decreased 

Normal 

Stationary 

Decreased 

Markedly 

Stationary 

Slightly 

decreased 

improved 

21. 

Slightly 

Decreased 

Normal 

Decreased 

Decreased 

Decreased 

Stationary 

Improved 

improved 

22. 

Improved 

Increased 

Normal 

Decreased 

Decreased 

Markedly 

Disappeared 

Very  much 

decreased 

improved 

Case 
No. 


4- 
3- 
6. 
7- 
8. 
9- 

10. 

1 1. 

12. 

13. 
14 

»S- 

1 6. 

17- 

18. 
J  9. 
20. 


Remarks. 

Abdominal  symptoms  subsided  after  five  injections,  pulmonary  symptoms  grew  worse;  died. 
Hemoptysis  after  third  injection;  mental  symptoms;  emaciation;  died. 

Difficulty  in  swallowing  in  consequence  of  layngeal  pain;  emaciation  due  to  diarrhea;  died. 
Severe  pulmonary  hemorrhage  two  weeks  after  the  last  injection;  died. 

Enlargement  of  the  vacuoles;  emaciation  increased;  died  after  treatment  was  suspended. 

Great  emaciation;  perforation  of  intestines;  died. 

Peritoneal  tuberculosis;  no  appetite;  increased  emaciation;  died- 

Mental  symptoms  developed  at  the  fourth  injection;  emaciation;  palpable  inguinal  indurations. 
Two  or  three  movements  daily;  diarrhea;  emaciation  increased. 
Severe  anemia  and  increased  emaciation  with  rise  of  temperature. 
Decrease  of  rales  and  dull  area;  emaciation  slightly  increased. 
Rales  siubsided  two  months  after  suspension  of  treatment. 
Symptoms  stationary. 
Symptoms  stationary. 

Night  sweats  subsided;  marked  improvement  in  general  conditions. 
Cou?h  subsided;  markedly  improved. 

Practically  in  the  last  stage;  but  marked  improvement;  four  bacteriological  examinations  of  sputum; 

last  two  injections  negative. 
All  general  symptoms  markedly  improved. 
All  general  symptoms  markedly  improved. 
Catarrhal  affection  of  larynx  subsided;  ulceration  healed. 

Practically  in  the  last  stage;  dangerous  symptoms  subsided;  severe  night  sweats  subsided  after 

fourth  injection- 
Sputum  free  of  bacilli  after  fifth  injection;  all  subjective  symptoms  subsided;  back  at  work. 


Reference  to  the  statistical 
tables. 

Pulmonary,  2nd  period.  No.  II. 
Pulmonary,  ist  period.  No.  III. 
Intestinal,  ist  period. 
Pulmonary,  2nd  period.  No.  II. 
Pulmonary,  2nd  period.  No.  III. 
Abdominal,  ist  period. 
Peritoneal,   ist  period. 
Pulmonary,  ist  period,  No.  III. 
Intestinal,  ist  period. 
Pulmonary,  ist  period,  No.  II. 
Pulmonary,  1st  period.  No.  III. 
Pulmonary,  ist  period,  No.  III. 
Pulmonary,  ist  period.  No.  III. 
Pulmonary,  2nd  period.  No.  III. 
Pulmonary,  ist  period.  No.  IIL 
Under  treatment. 
Pulmonary,  2nd  period.  No.  III. 


Under  treatment. 
Under  treatment. 
Laryngeal.  2nd  oeriod. 
Pulmonary,  2nd  period,  No. 


III. 


Pulmonary,  2nd  period.  No.  III. 


'By  "stationary"  is  meant  that  the  symptoms  remained  stationary,  or  that  some  imprcved,  but  others  became  worse,  and  thus  no 
difference  was  observed  either  before  or  after  the  treatment. 
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days  they  are  not  looked  upon  as  reactions.  Some 
of  the  cases,  therefore,  that  are  classified  among  the 
reactions  may  include  those  that  clinically  became 
worse.  It  is  impossible  to  distinguish  between  these 
cases  and  those  with  reactions.  The  cases  of  intes- 
tinal tuberculosis  that  produced  such  symptoms  one 
week  after  the  injection,  are  classified  among  the 
reactions,  because  the  reactions  in  intestinal  tubercu- 
losis usually  develop  about  five  or  six  days  after  the 
injection. 

TABLE  XI. 
The  Ratio  of  Reactions, 


The  ratio  of  reactions  to 
the  number  of  cases 


The  ratio  of  reactions  to  the 
number  of  injections. 


ja  . 

>  a 


H  o 
47 


"1  y 


US  CJo 

64(90-1%)  7  (9-9%) 
37  (78.7%)  10  (21.3%) 


I  St 

2nd 

Total   1x8  loi  (85.6%)  17  (14-4%) 

The  "reactions"  in  Table  XI  were  recorded  as  febrile  or  lesional 
and  some  of  the  figures  have  therefore  been  duplicated. 


419 

370 
7S9 


0.2 
O  rt 


177  (42.2%) 
139  (37.6%) 
316  (40.0%) 


242  (57.8%) 
231  (62.4%) 
473  (599%) 


TABLE  XII. 
Febrile  Reactions. 


Severity  of  reactions. 


Is 


48  (11.5%) 
52  (14.1%) 


8  (1.9%)  2  (o.s%) 
4  (1.1%)  I  (0.3%) 


1st  419  361  (86.2%)  58  (13.8%) 
2nd   370  313  (84.6%)    57  (15-4%) 

Tot.  789  674  (85.4%)  IIS  (14-6%)  100  (12.7%)  12  (1.5%)  3  (0.4%=) 

Of  the  total  number  of  cases  13.8  to  15.4  per 
cent,  manifested  febrile  reactions  (Table  XII).  In 
many  cases  the  temperature  did  not  go  higher  than 
0.5°  C,  and  in  only  a  few  was  it  higher  than  0.5°  C. 
During  the  first  period  in  1.9  per  cent,  of  the  total 
number  of  cases  the  temperature  rose  above  0.5°  C. 
The  number  with  fever  higher  than  i  °  C.  is  less  than 
0.5  per  cent,  of  the  total. 


TABLE  XIIL 
Lesional  Reactions. 


Degree  of  the  reactions. 


•a       <*.  a 


ist 
2nd 
Tot 


t:  c 


za 


419  299  (71-4%)  120  (28.6%)  114  {27.2%)  4  (1.0%)  2  (0.5':^) 

370  288  (77-8%)  82  (22.2%)  79  (21.4%)  3  (0.8%) 
789  587  (74-4%)  202  (2S.67o)  193  (24-4%)  7  (0.9%)  2  (0.370) 
"Slight"  included  the  cases  in  which  reactions  were  produced,  but 
they  were  so  slight  that  no  treatment  was  considered  necessary. 
By  "moderate"  isi  meant  the  cases  in  which  the  reaction  subsided 
without  treatment,  though  it  had  been  moderately  severe.  By 
"marked"  is  meant  the  cases  in  which  the  reaction  was  great. 

Twenty-two  and  two  tenths  to  28.6  per  cent,  of 
the  cases  showed  lesional  reactions,  but  they  were 
all  slight,  only  one  being  moderately  severe  (Table 
XIII).  In  only  two  cases  out  of  the  789  injections 
was  a  severe  lesional  reaction  produced. 

1.  One  case  developed  a  severe  pulmonary  hemor- 
rhage— Case  I  in  my  previous  report  (5).  This  is 
one  of  the  two  cases  in  which  marked  lesional  reac- 
tions were  observed  (Table  XIII). 

2.  One  patient  left  the  hospital  during  the  reaction 
period  and  did  not  take  the  required  rest.  He  con- 
tracted pneumonia  and  died  (Case  11  of  the  previous 
report). 

3.  On  the  fifth  day  after  the  injection  one  patient, 
in  the  last  stage,  sufifered  from  severe  pain  in  the 
larynx.  This  is  Case  iii  of  my  first  paper.  It  has 
been  excluded  from  the  statistical  studies. 


4.  On  the  sixth  day  after  the  first  injection,  one 
patient  suft'ered  from  symptoms  resembling  dysen- 
tery (Case  IV  of  the  first  report).  This  is  the  sec- 
ond of  the  two  cases  in  which  marked  reactions  de- 
veloped. 

5.  Various  ill  effects  were  observed  in  three  cases 
during  and  after  the  injection.  They  are  Cases  v 
and  VI  of  the  first  report,  and  a  male,  twenty-nine 
years  old.  The  last  had  pulmonary  induration  in 
the  right  upper  lobe;  his  general  condition  was 
good ;  temperature  37.6°  to  37.7°  C.  He  became 
nervous  after  admission  to  the  hospital,  and  could 
not  sleep  (homesick?).  He  received  three  injec- 
tions, the  doses  being  7.5,  6.5,  and  5.0  c.  c.  The  dull 
area,  rales,  and  cough  were  improved,  but  his  appe- 
tite was  poor  and  he  lost  3.2  kilos  in  weight.  His 
temperature  at  times  was  38.6°  to  38.7°  C.  The 
bacilli  in  the  sputum  remained  continuovisly  at  No. 
II  to  IV  of  Gaffky's  scale,  and  'cyanocuprol  seemed 
to  have  no  effect.  His  mental  symptoms  increased 
to  such  an  extent  that  no  further  injections  were 
given. 

These  were  the  only  severe  reactions  that  we  en- 
countered during  the  first  period.  During  the  sec- 
ond period  no  marked  lesional  reactions  were  ob- 
served, and  we  believe  that  with  wider  experience 
the  ill  effects  of  the  drug  may  be  completely  re- 
moved. 

THE  SIZE  OF  THE  DOSE. 

The  size  of  the  dose  was  gradually  made  smaller 
in  the  second  period.  The  majority  of  cases  in  the 
third  stage  of  tuberculosis  treated  during  the  second 
period  were  treated  during  the  first  period  and  con- 
sequently had  been  given  comparatively  large  doses. 
The  cases  of  the  third  stage  that  began  treatment  in 
the  second  period  were  given  small  doses.  They 
are  all  still  under  treatment  and  are  not  included  in 
the  present  paper.  Children  have  also  been  excluded 
from  this  report. 

TABLE  XIV. 

Number  of  Injections  and  Doses. 


vi 

0  2 

0 

c 

a> 

(0 

a 

Z  0 

§§■ 

0  g 

Period. 
Stage. 

No.  of  c 

No.  of  ir 
jections. 

Average 
of  inject 

p  Total  an 
h  of  cyano 
injected. 

p 

Average 
dose. 

fi 

14 

60 

4-3 

418.25 

6.97 

1st              <  2 

36 

191 

S-3 

1,365.75 

7.15 

(3 

6 

45 

7-5 

2S7.75 

6.39 

fi 

10 

SO 

5-0 

260.25 

S-21 

2nd           <  2 

25 

227 

9-1 

1.148-75 

5.06 

(3 

5 

68 

13-6 

328.25 

4.83 

From  Table  XIV  it  is  seen  that  during  the  second 
period  the  number  of  injections  was  increased.  This 
is  because  we  had  more  serious  cases  during  the  sec- 
ond period  than  the  first.  During  the  first  period, 
larger  doses  were  given  to  the  cases  in  the  second 
stage  than  the  first,  because  the  doses  were  to  be 
determined  by  various  causes,  as  will  be  shown  later. 
By  administering  a  smaller  dose  during  the  second 
period,  reactions  disappeared  altogether.  The  dose 
that  we  are  employing  in  the  third  stage  at  present 
is  still  smaller  than  that  given  in  this  report. 

We  have  shown  that  during  the  two  periods  we 
treated  cases  of  varying  severity  (Table  II,  A). 
Table  II,  B,  however,  shows  only  the  extent  of  the 
lesions,  and  does  not  indicate  the  general  condition 
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or  the  {)athological  processes  as  they  appear  clin- 
ically. In  spite  of  the  untoward  climatic  conditions 
to  which  the  patients  had  been  exposed  during  the 
second  period,  we  attained  better  success  (Table  III). 
This  may  be  partly  due  to  the  larger  number  of  in- 
jections, but  is  probably  due  chiefly  to  the  fact  that 
during  the  second  period  smaller  doses  were  given. 

THE  METHOD  OF  DETERMINING  THERAPEUTIC  DOSES. 

Each  organ  reacts  differently  to  cyanocuprol,  and 
smaller  doses  must  be  administered  when  the  more 
sensitive  organs  are  affected.  The  affected  organs 
can  be  arranged  in  the  following  order  according  to 
their  sensitiveness :  kidneys,  larynx,  pleura,  perito- 
neum and  intestines,  bladder  and  urethra,  lungs,  tes- 
ticles, joints,  and  other  surgical  cases.  The  cerebral 
and  cardiac  membranes  seem  to  be  more  sensitive 
than  the  kidneys.  In  more  serious  cases,  as  well  as 
in  those  that  have  widely  affected  areas,  smaller 
doses  must  be  given.  The  doses  depend  upon  the 
clinical  course  of  the  disease.  A  smaller  dose  than 
usual  must  be  given  when  the  patient  has  an  active 
form,  while  a  larger  one  may  be  given  to  a  stationary- 
case.  Smaller  doses  than  usual  must  also  be  admin- 
istered to  cases  with  malnutrition  or  anemia.  If 
pulmonary  hemorrhage,  pain  in  the  chest,  dyspnea, 
rapid  pulse,  frequent  coughs,  or  neurasthenia  occur, 
smaller  doses  must  be  given.     They  must  also  be 


Affected 

General 

organs. 

condition 

l.ungs, 

Good. 
Good. 

I  St  stage. 

Fair 
Fair. 

Lungs, 

Good. 

2nd  stage. 

Good. 

Fair. 
Fair. 

Lungs, 

Fair. 
Good. 

ard  stage. 

Good. 
Fair. 
Fair. 

Larynx. 

1 

fGood 

Intestines. 

V 

J 

J  Good 

Pleura. 

1  Fair. 

Peritoneum. 

LFair. 

given  to  patients  with  high  fever.  For  a  chronic 
case  with  complications,  the  size  of  the  dose  must 
be  determined  by  examination  of  the  heart.  A  small 
dose  must  be  given  in  pregnancy. 

The  age,  weight,  and  constitution  should  also  be 
considered  in  the  choice  of  the  dose,  but  the  same 
dose  may  be  administered  independently  of  the  size 
of  the  patient.  To  patients  over  sixty  and  to  in- 
fants, an  adequate  reduction  in  the  size  of  the  dose 
must  be  made.  Patients  at  puberty  are  apt  to  suffer 
from  an  active  form  of  tuberculosis,  and  conse- 
quently great  care  should  be  taken.  To  women 
somewhat  smaller  doses  should  be  given  than  to 
men.  During  the  winter  or  when  the  climate  is  un- 
settled, small  doses  must  be  given. 

The  figures  in  Table  XV  have  been  chosen  for  adult 
cases  on  the  basis  of  the  precautions  given  above. 
They  are  intended  only  to  show  the  standard  size 
and  should  be  varied  in  practical  administration.  If 
the  case  in  question  should  be  affected  in  more  than 
one  organ,  the  size  of  the  dose  must  be  determined 
by  the  severer  affection  or  more  sensitive  lesions. 

Tuberculosis  of  the  kidneys  is  not  given  in*  the 
table ;  it  should  be  treated  with  a  dose  twenty  per 
cent,  less  than  that  of  laryngeal  tuberculosis.  Sur- 


gical tuberculosis  should  also  be  treated  with  a 
slightly  larger  dose  than  pulmonary  tuberculosis. 

The  method  of  determining  the  size  of  the  second 
and  subsequent  doses  is  as  follows  :  The  drug  reacts 
differently  in  different  individuals,  and  its  efficacy 
can,  therefore,  only  be  determined  with  great  care. 
The  second  and  subsequent  doses  can  only  be  deter- 
mined by  observing  the  results  of  the  first  injection. 

1.  If  a  given  dose  produces  a  marked  reaction  or 
the  reaction  does  not  subside  after  the  third  day,  the 
dose  is  too  large  and  a  considerable  reduction  must 
be  made  in  the  size  of  the  next  dose. 

2.  If  a  suitable  dose  has  been  given,  the  patient 
will  not  have  any  reaction ;  if  a  reaction  is  produced, 
it  will  subside  completely  in  a  few  days,  and  im- 
provement will  be  observed  to  set  in  within  two 
weeks.  In  cases  of  this  kind  the  same  dose  should 
be  administered  at  the  next  injection. 

3.  The  size  of  the  suitable  dose  of  cyanocuprol  be- 
comes smaller  and  smaller,  and  therefore,  unlike 
other  drugs,  the  dose  must  never  be  increased. 

4.  A  very  large  dose  sometimes  has  no  effect. 
The  dose  should  never  be  increased,  even  if  no  re- 
action or  improvement  is  observed. 

5.  If  the  same  dose  is  given  several  times  in  suc- 
cession, the  patient  will  show  no  improvement,  in 
spite  of  the  efficacy  that  set  in  at  the  beginning.  This 


Clinical  Dose 

course.  c.c. 

Quiescent.  7.0 

Quiescent.  5.0 

Moderate.  6.0 

Active.  4.0 

Quiescent.  6.0 

Quiescent.  4.0 

Moderate.  5.0 

Active.  4.0 

Very  active.  3.0 

Quiescent.  s-o 

Quiescent.  3.0 

Moderate.  3.0 

Active.  2.5 

Quiescent.  5.0 

Quiescent.  3.0 

Moderate.  3.0 

Active.  2.0 


is  due  to  the  fact  that  the  adequate  dose  has  become 
less.  In  such  a  case  a  smaller  dose  will  produce 
better  results. 

6.  If  the  given  dose  is  considered  too  small,  the 
size  should  not  be  increased,  but  the  same  dose 
should  be  continued,  because  the  adequate  dose  will 
be  gradually  reduced  and  the  right  one  will  finally 
be  reached. 

7.  The  size  of  the  dose  must  be  decreased  imme- 
diately if  pulmonary  hemorrhage,  pleurisy,  etc., 
should  develop,  or  if  the  temperature  should  rise,  the 
weight  be  reduced,  or  the  disease  should  take  an 
active  form. 

8.  If  such  a  reduction  in  the  size  of  the  dose  is 
considered  necessary,  it  must  be  diminished  by  ten 
or  twenty  per  cent,  of  the  former  dose.  But  if 
pleurisy,  peritonitis,  or  laryngeal  tuberculosis  de- 
velops, still  greater  decrease  is  necessary. 

9.  This  decrease  is  not  necessarily  made  with  each 
injection,  but  depends  upon  the  reactions  and  the 
efficacy  of  the  dose  administered. 

10.  Some  cases  show  great  improvement  after  one 
injection,  all  the  symptoms  subsiding  at  once,  but 
this  lasts  only  from  seven  to  ten  days,  and  the  symp- 
toms then  reappear.    Temperature,  rales,  and  laryn- 


TABLE  XV. 
Standard  Sizes  of  Dose. 


Temperature. 

Severe 
symptomsi. 

Normal. 

None. 

Normal. 

Present. 

Below  38°  C. 
Above  38°  C. 

None. 

None. 

Normal. 

None. 

Normal. 

Present. 

Below  38°  C. 
Above  i8°  C. 

None. 

None. 

Above  38°  C. 

None. 

Normal 

None. 

Normal 

Present. 

Below  38°  C. 

None. 

Above  38°  C. 

None. 

Normal. 

None. 

Normal. 

Present. 

Below  38°  C. 
Above  38°  C. 

None. 

None. 
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geal  pain  are  the  ones  that  usually  subside  temf)0- 
rarily.  The  size  of  the  dose  should  never  be  in- 
creased;  after  the  same  dose  has  been  given  several 
times,  improvement  begins  to  set  in. 

CASES  NOT  INCLUDED  IN  THE  STATISTICS. 

We  had  twenty-nine  patients  who  received  only 
one  or  two  injections  until  March,  1916,  and  we  have 
therefore  excluded  these  cases  from  the  statistics. 
Sixteen  of  the  twenty-nine  patients  received  one  in- 
jection, and  the  remaining  thirteen  two.  The  treat- 
ment was  discontinued  for  the  following  reasons : 


Cause  uncertain.  Patients  did  not  report  again .  .  12 

Changed  to  other  physician   2 

Died  of  the  serious  symptoms  from  which  they 
had  been  suffering,  only  one  injection  being 

given   2 

Injections  discontinued  because  of  the  appear- 
ance of  serious  symptoms   5 

Injections  discontinued  because  of  uncertain  di- 
agnosis   3 

Injections  discontinued  at  the  request  of  the  pa- 
tient   4 

Injections  discontinued  on  account  of  the  devel- 
opment of  pleurisy,  thirteen  days  after  the 
first  injection   i 


The  patients  that  died  as  a  result  of  the  serious 
symptoms  from  which  they  were  suffering  were  con- 
sidered hopeless  and  were  treated  only  at  their  re- 
quest. One  of  them  died  on  the  thirteenth  day  and 
the  other  on  the  sixteenth  day  after  receiving  the  first 
injection.  One  of  the  cases  of  uncertain  diagnosis 
had  a  hemorrhage  from  below  the  larynx,  the  second 
had  a  few  crackles  in  the  apices  (atelectatic),  and 
the  third  had  bronchial  symptoms.  In  all  these  cases 
the  bacteriological  examinations  of  the  sputum  and 
von  Pirquet's  reaction  were  negative.  The  injection 
was  made  in  hope  of  determining  the  diagnosis  by 
lesional  reactions  that  might  develop  after  the  injec- 
tion if  they  were  of  tuberculous  origin. 

SUMMARY. 

Cyanocuprol  has  been  shown  to  be  effective  in 
cases  of  tuberculosis  of  varying  degrees  of  severity. 
Of  twenty-two  patients  that  seemed  to  be  hopeless 
and  had  been  treated  with  all  known  methods,  eight 
showed  marked  improvement. 

The  size  of  the  dose  seems  to  be  closely  related  to 
the  symptoms  and  the  reactions.  During  the  first 
period,  when  we  employed  larger  doses,  less  benefi- 
cial results  were  obtained  than  during  the  second 
period,  when  the  size  of  the  dose  was  considerably 
decreased. 

Cyanocuprol  is  effective  in  cases  with  fever,  mal- 
nutrition, induration,  and  catarrhal  condition  of  the 
lesion.  In  pulmonary  tuberculosis  the  dull  area  and 
rales  usually  decrease,  and  the  number  of  bacilli  in 
the  sputum  is  diminished.  We  have  not  yet  studied 
a  sufficient  number  of  other  forms  of  tuberculosis  to 
permit  any  conclusions  to  be  drawn. 

Injection  of  cyanocuprol  sometimes  causes  gen- 
eral or  lesional  reactions  in  tuberculous  patients. 
Febrile  reactions  were  observed  in  14.6  per  cent.,  and 
lesional  in  25.6  per  cent.,  based  on  the  number  of 
injections.  These  reactions  were  slight  and  tran- 
sient. More  severe  reactions  were  produced  in  only 
0.4  per  cent,  of  the  cases. 


During  the  first  period,  in  which  we  had  only  a 
limited  experience  in  the  use  of  the  drug,  seven  cases 
showed  unfavorable  results;  but  during  the  second 
period  there  were  none. 

I  wish  to  express  my  indebtedness  to  Professor 
Kitasato  and  to  Doctor  Koga  for  valuable  sugges- 
tions. 
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PYORRHCEA  ALVEOLARIS. 

Etiology,  Pathology,  and  Treatment. 

By  Arthur  H.  Merritt,  D.  D.  S., 
New  York. 

The  statement  that  pyorrhoea  alveolaris  was  caused 
by  Endameba  buccalis  has  been  shown  by  recent 
investigations  to  be  unfounded.  It  is  true  that  ame- 
bas  are  found  in  pyorrheal  lesions,  but  they  are  also 
found  in  healthy  mouths,  even  in  the  mouths  of 
children  who  are  not  subject  to  the  disease.  As 
might  be  expected  under  these  circumstances,  eme- 
tine has  not  proved  to  be  the  cureall  it  was  heralded, 
not  because  it  is  not  an  efficient  amebacide,  but  be- 
cause the  ameba  against  which  it  was  directed  sus- 
tained no  causal  relation  to  pyorrhea. 

The  role  played  by  pyorrhea  in  metastatic  infec- 
tions has  led  to  a  more  careful  study  of  its  etiology, 
pathology,  and  treatment.  A  review  of  the  best  pres- 
ent day  hterature  on  the  subject  shows  that  pyorrhea 
is  a  disease  affecting  primarily  the  investing  tissues 
of  the  teeth,  the  gums,  gingivae,  alveolar  process,  ce- 
mentum  and  pericementum.  It  may  be  defined  as  a 
progressive  resorption  of  the  alveolar  process  and 
pericementum  with  a  coincident  recession  of  the 
gums  and  the  formation  of  pockets.  It  always  be- 
gins at  the  gingival  margins,  progressing  slowly  to- 
ward the  apex  of  the  root,  resulting  in  the  final  ex- 
foliation of  the  teeth,  unless  arrested  by  treatment. 
With  the  formation  of  pockets,  infection  takes  place, 
giving  rise  to  its  classic  symptom,  pus  discharge. 
This  symptom  is  not  always  present,  at  least  not 
macroscopically,  due  possibly  to  shallow  or  wide 
open  pockets,  as  a  result  of  which  the  discharge  is 
washed  away  by  the  saliva  as  fast  as  formed,  or  to 
an  inactive  phagocytosis,  or  both. 

Careful  comparative  examinations  have  shown 
that  the  bacteriology  of  pyorrhea  is  qualitatively  not 
unlike  that  of  the  normal  mouth,  though  there  is, 
as  might  be  expected,  a  great  quantitative  difference. 
.Spirochetes,  cocci  of  every  known  strain,  and  Vin- 
cent's fusiform  bacilli  are  among  those  always  pres- 
ent in  large  numbers.  There  is  no  evidence  that  any 
of  these  sustain  a  causal  relation  to  the  disease. 

The  etiology  of  pyhorrhea  has  been  obscured  by 
the  fact  that  in  every  case  there  are  always  several 
causes.  Certain  diseases  such  as  diabetes,  tubercu- 
losis, syphilis,  etc.,  may  act  as  predisposing  causes. 
Heredity  may  also  act  in  this  way.  Of  these,  in 
their  possible  relationship,  relatively  little  is  known. 
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It  is  possible  that  they  are  not  large  factors  in  the 
absence  of  local  exciting  causes.  Their  most  prob- 
able influence  is  that  of  prejudicing  prognosis.  The 
local  causes  are  more  obvious.  Of  these  perhaps  the 
most  potent  as  a  predisposing  factor  is  malnutrition 
of  the  investing  tissues  of  the  teeth.  The  modem 
habit  of  eating  prepared  foods  entailing  little  or  no 
exercise  of  these  tissues,  together  with  the  fact 
that  they  are  cndorgans,  make  them  peculiarly  sus- 
ceptible to  trophic  disturbances.  Another  important 
factor  is  occlusion.  Teeth  may  be  in  normal  occlu- 
sion in  the  sense  of  being  straight,  and  at  the  same 
time  the  stress  to  which  they  are  subjected  in  masti- 
cation be  of  such  a  nature  as  to  produce  an  actual 
trauma  of  their  investing  tissues.  This  factor  is 
practically  always  present  in  pyorrhea.  A  very  po- 
tent exciting  cause  is  gingival  irritation.  This  may 
be  produced  by  tartar,  food  debris,  uncleanliness,  ill 
fitting  crowns,  fillings,  etc. ;  in  a  word,  failure  in  in- 
telligent care  of  the  mouth.  It  is  not  by  any  one  of 
these  but  by  a  combination  of  them  that  pyorrhea 
is  caused. 

Treatment  consists  in  a  careful  examination  of 
each  case  to  ascertain  its  individual  causes.  This 
involves  a  consideration  of  possible  systemic  com- 
plications, the  correction  of  occlusion,  the  removal 
of  gingival  irritation,  and  the  establishment  and 
maintenance  of  a  high  standard  of  mouth  hygiene, 
including  vigorous  brushing  of  the  gums.  While  the 
omission  of  any  hnk  in  this  chain  would  spell  fail- 
ure, the  most  important  and  the  most  difficult  to 
achieve  is  the  removal  of  irritants  upon  the  affected 
roots.  This  means  not  only  the  removal  of  all  cal- 
careous deposits  by  instrumentation,  but  the  com- 
plete removal  of  the  necrotic  pericementum  thereby 
permitting  the  living  cells  of  the  cementum  to  lie  in 
physiological  contact  with  those  of  the  surrounding 
soft  tissues.  When  this  is  properly  done,  reattach- 
ment takes  place,  pockets  are  obliterated,  new  bone 
is  deposited  about  the  roots  as  shown  by  rontgeno- 
grams,  the  teeth  become  firm  and  health  is  rees- 
tabhshed  in  these  tissues.  Only  such  results  can  be 
regarded  as  a  cure. 

59  West  Forty-sixth  Street. 


GASTROMESENTERIC  ILEUS.* 
Report  of  Tivo  Cases  with  Autopsy  Findings. 
By  J.  Walkfr  Moore,  M.  D., 
Louisville,  Ky., 

Adjunct  Professor  of  Pathology,  University  of  Louisville. 

It  is  quite  natural  that  the  symptom  complex 
gastroniesenteric  ileus,  occurring  in  maladies  which 
seemingly  bear  no  relation  to  each  other,  has  been 
given  a  variety  of  names  in  an  attempt  to  designate 
an  exceedingly  important  and  much  disputed  etio- 
logical and  pathological  process.  Thus  one  can  read- 
ily understand  why  such  terms  as  duodenal  ileus, 
duodenal  obstruction,  arteriomesenteric  occlusion, 
gastromesenteric  ileus,  acute  dilatation  of  the  stom- 
ach, postoperative  acute  dilatation  of  stomach,  etc.. 
have  been  given  to  this  syndrome  from  time  to  time 
in  medical  literature. 

•Read  before  the  Mississippi  Valley  Medical  Association,  Indian- 
apolis, Ind.,  October  12,  iOJ6. 


The  two  cases  which  I  have  to  report  were  autop- 
sied  in  the  Louisville  City  Hospital  by  the  patho- 
logical staft  of  the  University  of  Louisville. 

Case  I. — Mrs.  A.  S.,  married,  white,  age  forty-one.  Had 
rheumatic  arthritis  in  right  arm  and  left  knee  several  years 
ago.  Hysterectomy  performed,  but  date  not  obtainable. 
Patient  was  admitted  to  hospital  December  9,  1915,  with  first 
degree  burns  of  hands  and  arms  and  extensive  second  de- 
gree burns  of  chest  anteriorly  and  over  lower  one  half  of 
abdomen,  as  a  result  of  clothes  catching  fire  from  stove. 
Three  weeks  later  wounds  of  hands  and  arm  were  healed 
those  of  chest  and  abdomen  were  clean  and  healing  rapidly. 
During  the  interval  of  three  weeks  patient,  as  a  rule,  was 
restless  at  night  and  partook  sparingly  of  the  soft  diet 
which  was  ordered  for  her.  She  was  kept  in  bed  in  the 
dorsal  or  semireclining  position  throughout  stay  in  hospital, 
temperature  ranging  from  99°  to  100°  F.,  pulse  from  80  to 
120,  respirations  from  20  to  24.  On  the  twenty-second  day 
of  illness  patient  began  to  complain  of  epigastric  pains,  fol- 
lowed by  vomiting  of  light  greenish  fluid.  She  continued 
vomiting  at  frequent  intervals  in  a  retching  manner  until 
death,  which  occurred  on  the  following  day.  The  stomach 
was  washed  out  a  number  of  times  without  relief.  Pos- 
tural treatment  was  not  attempted.  During  the  last  two 
days  of  illness  her  temperature  was  subnormal,  pulse  about 
120.  Three  days  before  death  the  bowels  moved  twice,  but 
there  was  obstipation  after  that  date. 

Autopsy  was  held  three  hours  after  death  and  showed 
a  fairly  well  developed  and  somewhat  emaciated,  adult 
female  with  extensive  raw  areas  over  chest  and  abdomen, 
referred  to  in  history.  The  epigastrium  was  distinctly 
bulging  with  some  retraction  of  the  abdomen  below.  On 
opening  the  peritoneal  cavity  the  stomach  bulged  out  of  the 
incision  like  a  balloon.  The  fundus  filled  the  entire  left 
hypogastrium,  pushing  the  diaphragm  up  as  high  as  the 
fourth  interspace.  The  greater  curvature  extended  well 
below  the  umbilicus,  measuring  fifty-six  cm.  in  length.  The 
lesser  curvature  was  V  shaped  and  pushed  against  the  liver, 
measuring  twenty-two  cm.  in  length.  The  diameter  of  the 
stomach  in  a  line  drawn  parallel  with  the  esophagus  was 
ten  cm.  The  pylorus  was  likewise  markedly  distended, 
measuring  ten  cm.  in  circumference.  No  adhesions.  The 
duodenum  was  U  shaped,  tense,  and  uniformly  dilated  six 
cm.  in  diameter  up  to  the  root  of  the  mesentery.  The 
stomach  contained  a  large  amount  of  gas  and  about  500  c.c 
of  milky  fluid,  whereas  the  duodenum  contained  little  or 
no  gas,  but  was  filled  with  a  milky  fluid ;  patient  had  been 
given  milk  several  hours  before  death.  The  walls  of  the 
stomach  and  the  duodenum  were  thin,  their  mucous  mem- 
branes being  entirely  negative. 

Beyond  the  root  of  the  mesentery  the  small  intestines 
were  collapsed  and  owing  to  a  long  mesentery  extended 
well  over  brim  of  the  pelvis,  occupying  the  space  of  uterus, 
tubes  and  ovaries,  which  had  been  removed  at  a_  previous 
operation.  There  were  no  adhesions  between  intestines 
and  parietal  peritoneum.  The  mesentery  was  thin  and  par- 
tially closed — closed  fan  shaped.  Cecum  was  nonmobile 
and  not  distended. 

Before  disturbing  the  relations  of  the  abdominal  viscera, 
the  pressure  of  the  stomach  on  the  last  portion  of  duo- 
denum was  relieved  by  turning  up  the  transverse  colon 
over  the  chest  wall.  The  jejunum  remained  collapsed.  The 
jejunum  continued  to  remain  collapsed  even  after  moderate 
pressure  had  been  made  simultaneously  on  anterior  and 
posterior  surfaces  of  stomach.  After  the  stretch  of  the 
root  of  the  mesentery  was  relieved,  stomach  lying  in  posi- 
tion, the  jejunum  continued  to  remain  collapsed,  but  when 
slight  pressure  was  made  upon  anterior  surface  of  stomach 
the  jejunum  would  fill  rapidly.  The  contents  of  th 
jejunum  were  stripped  into  duodenum  and  lield  tliere  by 
traction  on  the  root  of  mesentery.  When  the  stomach  was 
put  in  place  and  the  stretch  of  the  mesentery  relieved,  the 
jejunum  began  to  fill  up,  but  would  cease  to  fill  when  slight 
traction  was  made  upon  the  mesentery.  The  heart,  lungs, 
spleen,  and  kidney  were  practically  negative.  There  was  no 
apparent  deformity  of  the  spinal  column. 

I  wish  to  thank  most  cordially  Dr.  John  W.  Price, 
Jr.,  for  the  privilege  of  reporting  this  case. 

Case  H.— G.  S.,  male,  colored,  age  eighty-six.  .^dmitte 
to  Louisville  City  Hospital  January  23,  1916,  with  a  history 
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of  slipping  and  falling,  striking  left  side  of  body  and  being 
unable  to  arise,  owing  to  inability  to  use  left  lower  ex- 
tremity. Family  and  personal  history  as  gathered  from 
chart  was  negative.  On  examination  a  few  hours  after 
accident  the  left  lower  extremity  gave  cardinal  signs  of 
intracapsular  fracture  of  left  femur.  Patient  was  propped 
in  bed  in  a  semireclining  position  and  given  soft  diet.  For 
the  following  three  days  patient  did  as  well  as  could  be 
expected.  At  noon  on  the  fourth  day  he  was  found  dead 
in  bed.  The  nurse  stated  that  she  had  given  him  milk  and 
on  returning  thirty  minutes  later  found  that  he  was  dead. 

Autopsy  seven  hours  after  death  showed  the  body  to  be 
that  of  a  fairly  well  developed  and  markedly  emaciated 
adult  colored  male.  Several  abrasions  were  found  over 
left  leg  and  hip.  On  opening  abdomen  the  stomach  was 
found  to  be  strikingly  dilated,  extending  four  cm.  below 
the  umbilicus.  The  fundus  was  enormously  extended, 
pushing  the  diaphragm  up  to  fourth  interspace.  The 
greater  curvature  measured  45.5  cm.  The  lesser  curvature 
was  kinked,  measuring  20.5  cm.  Width  of  the  stomach 
along  a  line  drawn  parallel  with  esophagus  was  ten  cm. 
The  pilorus  was  dilated  up  to  five  cm.  in  diameter.  The 
duodenum  was  U  shaped,  tense,  and  uniformly  dilated  6.5 
cm.  in  diameter  up  to  root  of  mesentery.  There  were 
dense,  fibrous  adhesions  between  first  portion  of  duodenum 
and  gallbladder.  The  stomach  and  duodenum  contained 
gas,  grayish  yellow,  fluid  material  and  a  few  small  grayish 
white  curds.  Beyond  the  root  of  the  mesentery  the  small 
intestines  were  collapsed.  The  mesentery  was  taut,  meas- 
uring seventeen  cm.  in  length,  and  owing  to  the  redundancy 
of  the  mesentery  the  greater  portion  of  small  intestines 
occupied  the  pelvis.  There  were  no  adhesions  between 
small  intestines  and  parietal  peritoneum.  There  was  no 
ptosis  or  dilatation  of  colon.  Cecum  nonmobile  and  not 
distended.  Similar  experiments  were  carried  out  with 
stomach,  duodenum,  and  mesentery  as  in  Case  i  with 
identical  results. 

Aside  from  the  gastrointestinal  tract  the  other  systems 
of  the  body  revealed  exceedingly  interesting  pathological 
findings.  The  lungs  showed  typical  tuberculosis.  The 
trachea  and  the  right  and  left  bronchi  were  filled  with  a 
grayish  white,  soft,  friable,  curdlike  material.  On  remov- 
ing this  curdlike  material  it  was  seen  to  conform  identi- 
cally with  the  size  and  shape  of  trachea  and  bronchi.  The 
ribs  would  bend  and  break  with  the  slightest  effort.  The 
broken  ends  showed  the  bone  to  be  a  mere  shell,  less  than 
one  mm.  in  thickness,  surrounding  light  red,  pultaceous  ma- 
terial. This  pultaceous  material  was  held  in  a  network  of 
pinkish  gray  trabecule  which  gave  to  the  cavity  of  the 
bone  a  typical  honeycomb  appearance.  There  was  found 
an  intracapsular  fracture  of  the  neck  of  left  femur.  The 
compact  bone  of  the  neck  was  thin  and  easily  broken.  The 
bones  of  middle  and  anterior  cranial  fossae  were  brittle, 
and  broke  with  a  crackling  sound  similar  to  the  crushing 
of  eggshells.  Microscopic  diagnosis  of  this  condition  was 
osteomalacia.  The  genitourinary  system  showed  a  chronic 
infectious  prostatitis,  chronic  cystitis,  and  chronic  pyelone- 
phritis. The  circulatory  system  showed  a  chronic  valvulitis 
and  chronic  aortitis.  The  gallbladder  contained  a  large 
number  of  stones  and  thick,  tarry  bile.  The  brain  showed 
no  gross  lesion. 

The  immediate  cause  of  death  in  this  case  was  aspirating 
asphyxia,  brought  about,  no  doubt,  by  compression  of  duo- 
denum by  root  of  mesentery  with  subsequent  dilatation  of 
stomach  and  duodenum,  followed  by  vomiting  and  the  as- 
piration of  the  vomitus.  which  was  composed  of  milk  taken 
a  few  minutes  previously. 

The  cases  herein  reported  of  acute  dilatation  of 
the  stomach  and  duodenum  represent  cUnically  to 
the  internist  a  class  of  patients  particularly  prone  to 
this  symptom  complex.  These  patients  are  weak- 
ened, anemic,  emaciated,  past  middle  life,  and  bed- 
ridden through  accidental  happenings.  The  weak- 
ened condition  was  brought  about  in  the  first  case 
by  the  constant  absorption  of  toxic  agents  produced 
by  the  extensive  burns  of  the  skin ;  the  weakened 
condition  of  the  second  case  was  due  to  the  long  and 
continued  absorption  of  toxin  produced  both  in  the 
respirator)'  and  genitourinary  tracts.    Each  patient 


was  placed  in  a  reclining  position,  and  this,  coupled 
with  relaxation  of  the  abdominal  and  pelvic  walls,  as 
a  result  of  wasting  of  the  respective  muscles,  and  ab- 
sence of  pelvic  organs,  as  in  Case  I,  would  add  ma- 
terially to  the  gravitation  of  the  small  intestines  into 
the  pelvis.  Vomiting,  retching  in  character  for  the 
terminal  twenty-four  hours,  was  a  constant  feature 
in  the  first  case.  Though  there  were  no  external 
evidences  of  vomiting  in  the  second  case,  neverthe- 
less, the  autopsy  findings  point  conclusively  to  ante- 
mortem  vomiting  by  the  aspiration  of  the  vomitus 
into  the  bronchial  radicals.  The  autopsy  findings 
showed  that  the  two  cases  had  in  common  a  marked 
dilatation  of  stomach  and  duodenum  up  to  the  point 
where  the  root  of  the  mesentery  passes  over  the 
horizontal  segment  of  the  duodenum  and  the  col- 
lapse of  the  intestine  beyond  this  point;  likewise  a 
long  and  tensely  drawn,  cordlike  mesentery  with 
ptosis  of  the  intestine  over  the  brim  of  the  pelvis 
was  found  in  each  case. 

The  facts  of  the  two  cases  are  before  us.  The 
question  now  presents  itself :  What  is  the  etiolog)- 
and  modus  operandi  of  this  condition?  Many  the- 
ories of  more  or  less  ingenious  hypothesis  have  been 
suggested  and  many  factors  described  in  the  pro- 
duction of  acute  dilatation  of  the  stomach  and  duod- 
enum. Carion  and  HaUion  (i)  have  shown  that 
sectioning  of  the  vagus  or  of  the  cord  above  the  mid- 
dle dorsal  roots  in  dogs  leads  to  dilatation  of  the 
stomach,  demonstrating  that  an  injury  or  inflamma- 
tion of  these  nerves  or  their  centres  may  be  a  cause 
of  this  condition.  Conner  (2)  collected  from  the  lit- 
erature four  cases  in  which  the  acute  dilatation  de- 
veloped after  cerebral  and  cord  injury  and  five  cases 
in  the  course  of  pnetimonia.  Braun  and  Seidel  (3) 
found  that  conscious  dogs  after  inflation  of  the 
stomach  would  promptly  empty  the  organ  by  belch- 
ing and  vomiting,  but  when  deeply  anesthetized 
belching  and  vomiting  ceased,  even  though  the  pres- 
sure was  increased  to  the  point  of  rupture  of  the 
stomach.  They  therefore  conclude  from  their  ex- 
periments that  the  anemia  or  narcosis  or  possibly 
both  caused  a  disturbance  of  the  vomiting  reflex, 
thus  allowing  the  stomach  to  overdistend  before  re- 
lieving itself. 

Richardson  (4),  Mayoral  (5),  and  Luckett  have 
recently  reported  cases  of  acute  dilatation  of  the 
stomach  occurring  during  operation.  Mayoral  ad- 
vances the  hypothesis  that  it  is  due  to  paralysis  of 
the  stomach  centre  in  the  brain,  owing  to  the  anes- 
thetic being  pushed  too  far.  Conner  (2)  in  analyzing 
102  cases  found  that  forty-one  per  cent,  followed 
operations  with  a  general  anesthetic.  The  anes- 
thetic given  in  a  majority  of  the  cases  was  chloro- 
form, the  symptoms  of  this  condition  occurring,  as 
a  rule,  within  the  first  twenty-four  hours.  It  is  im- 
portant to  remember  in  connection  herewith  that  the 
operative  form  of  acute  dilatation  can  follow  any 
type  of  operation  upon  any  part  of  the  body.  Con- 
ner was  unable  to  find  a  single  case  following  gastric 
operation. 

Bassler  (6)  is  of  the  opinion  that  the  condition  is 
due  largely  to  the  amount  of  the  anesthetic  given 
according  to  the  general  and  local  condition  of  the 
patient  and  that  surgical  technic  is  of  very  little 
etiological  importance.    Box  and  Wallace  (7)  con- 
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elude  from  their  clinical  experience  and  experi- 
mental work  carried  out  on  cadavers  that  in  acute 
dilatation  of  the  stomach  two  factors  come  into 
play.  There  is,  first,  a  paralytic  condition  of  the 
viscus  which  leads  to  distension,  and  then  at  a  cer- 
tain stage  the  distended  stomach  actually  produces 
obstruction  by  pressing  on  the  duodenum  in  front 
and  to  the  left  of  the  spinal  column.  Kemp  (8), 
Bassler  (9),  and  others  speak  of  this  mechanism  as 
frequently  occurring. 

Many  hold  that  there  is  in  the  beginning  paral- 
ysis of  the  stomach  walls,  the  bowels  being  sec- 
ondarily pushed  downward  out  of  the  abdominal 
space  by  the  dilated  stomach  and  obstruction  of 
the  duodenum  resulting  from  traction  of  the 
mesentery  over  its  horizontal  segment.  Rakitau- 
sky  (10)  in  1863  was  the  first  to  suggest  that  the 
acute  dilatation  of  the  stomach  and  duodenum  was 
due  to  the  constricting  action  of  the  mesenteric 
artery  which,  owing  to  the  downward  dragging  of 
the  intestines,  presses  upon  and  obstructs  the  third 
portion  of  the  duodenum.  Albrecht,  after  perform- 
ing numerous  experiments,  likewise  championed 
this  explanation  and  in  1899  reported  two  such 
cases  with  autopsy  findings.  P.  Miller  draws  par- 
ticular attention  to  such  a  mechanism. 

Conner  (2)  in  his  experiment  on  the  cadaver 
showed  that  in  some  cases  a  weight  of  500  grams 
(the  approximate  weight  of  the  small  intestines 
when  empty)  attached  to  the  mesentery,  produced 
an  obstruction  which  required  ten  to  forty-eight 
mm.  of  mercury  to  overcome.  C.  Weinbrenner,  as 
quoted  by  Brooks  (10)  beheves  that  the  third  por- 
tion of  the  duodenum,  owing  to  its  fixation  to  the 
spmal  column,  is  incapable  of  yielding  to  pressure, 
and  in  traction  on  the  mesentery  may  be  so  com- 
pressed against  the  spinal  column  that  its  lumen  is 
interrupted.  In  Weinbrenner's  case  a  tampon  was 
placed  behind  the  uterus  to  stop  hemorrhage  after 
annexa  operation.  As  a  result,  a  loop  of  intestine 
was  so  fixed  between  the  uterus  and  promontory 
that  traction  was  made  upon  the  mesentery.  Within 
a  short  time  gastric  distension  became  enonnous. 
The  case  was  desperate,  death  being  imminent 
within  a  few  hours.  As  a  last  resort,  when  the  pa- 
tient was  placed  in  a  genupectoral  position,  vomit- 
ing ceased  at  once.  After  about  a  minute  much 
flatus  was  spontaneously  expelled  through  the  anus. 
Within  an  hour  the  patient  was  replaced  on  the 
back,  the  abdomen  being  flat  and  soft. 

Conner  (2)  cites  a  case  reported  by  Baumler  of 
acute  dilatation  in  which  cure  was  aflfected  by 
postural  treatment.  The  patient  was  a  male  adult, 
of  thirty-six  years,  admitted  for  long  standing  sci- 
atica ;  he  had  occupied  a  recumbent  position  for  a 
long  time.  Within  premonitory  .symptoms  the  pa- 
tient began  to  vomit  and  continued  to  do  so  for 
two  days.  The  vomitus  showed  no  free  hydro- 
chloric acid,  but  gave  reaction  for  lactic  acid  and 
bile.  It  also  showed  the  presence  of  a  diastatic  fer- 
ment. Physical  examination  showed  the  stomach 
to  be  dilated  to  within  two  fingers'  breadth  of  the 
symphysis.  Postural  treatment  was  instituted  in 
the  form  of  abdominal  and  knee  elbow  position. 
There  was  no  further  vomiting,  and  the  next  day 
the  stomach  extended  only  to  the  umbilicus. 
Steady  improvement  and  cure  resulted. 


Bloodgood  ( 1 1  j ,  operatin.g  upon  twenty  cases 
for  resection  of  the  colon,  observed  in  five  instances 
great  dilatation  of  the  duodenum.  In  all  of  these 
cases  he  found  the  pathological  condition  at  opera- 
tion to  be  almost  uniform.  He  states  that  the  most 
impressive  feature  is  a  hugely  dilated  cecum  sit- 
uated in  the  pelvis.  The  mesentery  of  that  portion 
of  the  ileum  near  the  cecum  is  short  and  one  can 
demonstrate  at  the  operation  that  the  pull  of  the 
mesentery  of  the  small  intestine  will  cause  more  or 
less  constriction  of  the  duodenum.  He  adds  that 
the  cecum  cannot  produce  such  tension  on  the 
mesentery  of  the  small  intestine  unless  the  last  por- 
tion of  ileum  near  the  cecum  has  an  unusually 
short  mesentery.  To  support  his  observation  he 
reports  that  the  patients  are  relieved  by  resection 
of  right  colon  and  cecum. 

T.  Ordway  (12)  reports  the  following  post- 
mortem findings  in  an  advanced  phthisical  patient. 
"The  mesenteric  attachment  which  crosses  the  last 
part  of  the  duodenum  is  tense.  It  presses  the  duo- 
denum against  the  spinal  column  and  this  produces 
complete  obstruction.  Above  this  obstruction  the 
duodenum  is  markedly  dilated  and  continuous  with 
the  stomach.  Below  this  point  both  small  and 
large  intestines  are  collapsed  and  apparently 
empty." 

Lafifer  (13)  found  only  twenty-seven  cases  in  120 
autopsies  of  acute  dilatation  of  the  stomach  reported 
in  the  literature  where  the  dilatation  v/as  of  the 
gastromesenteric  ileus  type.  Out  of  the  sixty-nine 
autopsies  of  acute  dilatation  of  the  stomach  reviewed 
by  Conner  fifty-five  per  cent,  showed  the  duod- 
enum to  be  dilated  in  part  or  in  whole  and  27.5  per 
cent,  of  these  showed  the  dilated  duodenum  to  end 
at  a  point  directly  behind  the  root  of  mesenter\-. 
Judging,  then,  from  the  cases  that  are  overlooked 
at  autopsy,  together  with  those  that  recover,  in 
which  there  is  a  good  reason  to  believe  that  this 
same  condition  existed,  Conner  (2)  is  of  the  opin- 
ion tl'.at  one  third  to  one  half  of  all  the  cases  of 
acute  gastrectasia  are  mesenteric  obstruction. 

In  defense  of  the  view  that  a  purely  mechanical 
obstruction  of  the  duodenum  by  the  root  of  the 
mesentery  and  the  superior  mesenteric  vessels  does 
occur  are  the  facts  that  conditions  of  collapsed  and 
emptied  intestines  accompanied  by  a  moderately 
long  mesentery  are  common  findings  in  a  large 
number  of  reported  autopsies,  as  well  as  in  the 
cases  herein  reported,  and  that  beneficial  results 
are  obtained  by  lavaging  the  stomach,  hypoder- 
moclysis,  and  the  postural  method  of  treatment. 
Some  assert  that  there  is  lack  of  pathological  find- 
ings in  the  serosa  adjacent  to  the  constricting  band 
of  the  mesentery.  They  contend  that  there  is  a 
lack  of  the  serous  exudate  or  gangrenous  changes 
that  accompanies  obstruction,  which  is  commonly 
found  in  other  parts  of  the  gastrointestinal  tract 
resulting  from  constricting  bands.  From  a  patho- 
logical point  of  view  we  know  that  exudative  and 
gangrenous  changes  in  the  intestine  following  ob- 
struction are  the  end  results  of  strangulation  and 
not  due  merely  to  simple  obstruction  of  the  lumen 
of  the  viscera.  It  is  not  necessary  in  this  condition 
to  have  a  strangulation  in  order  to  produce  the 
pathological  condition  and  symptom  complex.  Hart- 
well  and  Hoguct  (14)  have  established  this  fact 
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by  showing  experimentally  that  complete  obstruc- 
tion without  strangulation  of  the  lower  duodenum 
in  healthy  dogs,  either  by  means  of  clamps  or  am- 
putation, if  untreated,  causes  death  within  a  few 
days;  whereas,  if  a  quantity  of  norrrjal  saline  solu- 
tion slightly  in  excess  of  the  total  loss  of  water  in 
the  urine  and  vomitus  be  given  daily  in  the  form 
of  hypodermoclysis,  the  dogs  promptly  return  to 
the  condition  of  simple  starvation.  On  the  other 
hand,  they  found  that  if  strangulation  complicates 
obstruction  the  above  fact  in  regard  to  saline  treat- 
ment does  not  hold  true. 

From  the  autopsy  reports  and  from  the  experi- 
ments carried  out  upon  the  cadaver,  certain  condi- 
tions are  essential  or  favorable  for  the  production  of 
mesenteric  obstruction.  That  is  to  say,  we  must 
have  a  fulcrum  and  tension  sufficiently  manifest  to 
overcome  the  onward  peristaltic  wave  in  the  duode- 
num. Anatomically,  the  duodenum  crosses  the  ab- 
dominal aorta  within  the  angle  formed  by  the  aorta 
and  mesenteric  artery.  Thus  an  accentuation  an- 
teriorly of  the  underlying  vertebrae,  as  in  mild  or 
extreme  cases  of  lordosis — five  of  such  cases  have 
been  reported — or  hemorrhage  behind  the  terminal 
portion  of  the  duodenum,  as  was  found  in  Philipe's 
case,  or  even  the  decubitus  position  in  emaciated  pa- 
tients, will  tend  to  exaggerate  the  duodenum  as  a 
fulcrum  and  render  the  viscera  more  liable  to  seri- 
ous compression.  Then,  too,  there  must  be  condi- 
tions favorable  for  tension  to  be  exerted  upon  the 
mesentery.  Certain  requirements  are  necessary. 
First,  a  dorsal  decubitis  or  a  semireclining  position. 
Second,  a  long,  partially  closed,  fan  shaped  mesen- 
tery with  empty  intestine ;  that  is  to  say,  a  mesen- 
tery of  cordHke  arrangement  just  long  enough  to 
allow  the  intestine  to  hand  over  the  brim  and  yet 
not  rest  upon  the  floor  of  the  pelvis,  and,  as  Blood- 
good  (11)  has  pointed  out,  a  dilated  mobile  cecum 
with  a  short  mesentery  of  the  ileum  near  the  cecum. 
In  addition  to  the  empty  and  collapsed  intestine, 
Conner  believes  another  condition  which  disturbs 
the  normal  equilibrium  of  the  intraabdominal  pres- 
sure is  that  a  lax  and  flabby  abdominal  wall  favors 
the  descent  of  the  gut  into  the  pelvis.  He  cites  a 
case  of  Schmorl,  whose  symptoms  followed  imme- 
diately upon  a  violent  paroxysm  of  laughing  and 
one  from  Kundrat  in  which  the  symptoms  appeared 
in  a  convalescent  typhoid  who  had  left  his  bed  for 
the  first  time. 

The  strength  of  the  muscular  contractions  (peris- 
stalsis)  is  a  factor  that  undoubtedly  plays  an  impor- 
tant role  in  the  modus  operandi  of  acute  dilatation  of 
the  .stomach  and  duodenum.  Clinical  evidences  show 
that  in  addition  to  mechanical  obstruction  we  may 
have  slight  or  grave  functional  disturbance  of  the 
stomach  brought  about  by  injuries  to  its  nervous 
apparatus  in  the  form  of  toxins  or  toxic  substances 
circulating  in  the  blood,  vascular  system,  or  some  ill 
defined  trauma  to  the  brain  or  cord.  Whether  the 
disturbing  factor  is  in  the  musculature  per  se  or  in 
the  autonomic  system  supplying  the  parts  it  matters 
not.  The  weakened  condition  remains  the  same 
insofar  as  the  mesenteric  constriction  is  concerned. 
Linke  (4)  is  of  the  opinion  that  unless  the  muscu- 
lature of  the  stomach  has  been  weakened  in  some 
way,  compression  of  the  duodenum  alone  can  never 
cause  acute  gastric  dilatation. 


The  hypothesis  held  by  a  number  of  writers  that 
the  condition  is  one  of  primary  acute  paralysis  of 
the  stomach  is  not  borne  out  by  Bloodgood's  (15) 
case  of  acute  dilatation  of  the  stomach  and  duod- 
enum, in  which  three  and  one  half  days  after  the 
onset  of  symptoms  distinct  peristaltic  waves  could 
be  seen  during  coHcky  pains  passing  from  left  to 
right  in  the  region  of  the  stomach. 

The  mechanism  championed  by  Box  and  Wallace, 
to  the  efifect  that  there  is  first  a  paralytic  dilatation 
of  the  stomach  and  at  a  certain  stage  compression  of 
the  third  portion  of  the  duodenum  by  the  distended 
stomach,  explains  a  minority  of  cases  reported  in 
the  literature,  judging  from  the  clinical  results  ob- 
tained after  the  constant  use  of  the  stomach  tube. 
On  the  other  hand,  if  acute  dilatation  was  primary, 
why  should  postural  treatment  clear  up  the  clinical 
symptom  so  magically  ?  It  remains  to  be  said  that 
this  mechanism  can  occur  only  in  advanced  toxemic 
conditions,  early  postoperative  cases,  and  cerebral  or 
cord  injuries  in  which  there  is  a  central  paralysis  or 
an  inflammation  of  the  nerves  supplying  the  stom- 
ach. Even  then,  mesenteric  constriction  of  the 
duodenum  may  be  a  factor  that  could  only  be  ruled 
out  in  advanced  cases  by  negative  surgical  or  post 
mortem  findings. 
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THE    CONSERVATIVE    TREATMENT  OF 
DISEASES    OF   THE  NASAL 
SINUSES.* 

By  Eugene  L.  Vansant,  M.  D., 
Philadelphia. 

The  title.  Conservative  Treatment  of  the  Sinuses, 
is  somewhat  misleading,  for  there  are  certain  severe 
conditions  of  the  sinuses  where  a  prompt  and  thor- 
ough radical  operation  would  be  the  most  conserva- 
tive treatment  possible.  Therefore,  let  us  consider 
the  term  as  applying  to  nonsurgical  treatment  of 
the  sinuses  themselves.  When  we  consider  that 
even  extensive  operations  on  the  sinuses  do  not  al- 
ways give  completely  successful  results  it  is  encour- 
aging to  know  that  there  are  measures  that  frequent- 
ly give  entire  satisfaction  without  surgical  operation 
on  the  sinuses. 

In  carrying  out  these  measures  a  thorough,  care- 
ful examination  and  an  accurate  diagnosis  are  of  the 
first  importance.  Certainly  a  maxillary  sinus  sup- 
puration caused  by  the  root  of  a  decayed  tooth  or  a 
molar  abscess  extending  into  the  sinus,  does  not  call 

*Read  before  the  College  of  Physicians  of  Philadelphia,  Decern- 
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for  a  sinus  operation,  but  rather  for  removal  of  the 
tooth  and  appropriate  treatment.  A  sinus  suppura- 
tion, even  with  necrotic  bone,  caused  by  syphiHs,  re- 
quires medical  rather  than  surgical  interference. 
Sinusitis  associated  with  exanthemata  or  even  influ- 
enza call  first  for  improvement  of  the  general  con- 
dition and  conservative  treatment  of  the  sinusitis. 
In  sinusitis  caused  by  the  mineral  poisons,  phos- 
phorus, etc.,  the  removal  of  the  patient  from  ex- 
posure to  the  mineral  poisoning  is  necessary.  A 
subacute  or  chronic  catarrhal  sinusitis  should  not  be 
mistaken  for  an  empyema.  A  maxillary  sinus  sup- 
puration caused  by  pus  descending  from  a  frontal 
sinus  should  be  handled  by  treatment  directed  to  the 
frontal  sinus  rather  than  by  extensive  operation  on 
the  maxillary  sinus.  A  thorough,  careful,  and  ac- 
curate diagnosis  is  therefore  a  most  essential  feature 
of  a  conservative  treatment.  Any  attempt  to  treat  a 
sinus  inflammation  and  suppuration  without  surgical 
operation  on  the  sinus  must  be  based  on  well  estab- 
lished medical  and  surgical  principles,  and  these  are  : 
I,  drainage  and  ventilation  must  be  established;  2, 
pus  must  be  evacuated;  3,  the  underlying  causes 
must  be  removed. 

Let  us  consider  first  the  establishment  of  drainage 
and  ventilation.  We  find  in  many  cases  that  drain- 
age from  the  sinuses  is  interfered  with  and  prevent- 
ed by  intranasal  causes.  The  principal  intranasal 
causes  are  deflections  of  the  nasal  septum,  enlarged 
turbinals,  nasal  polyps,  and  a  turgescence  of  the 
nasal  mucosa.  A  deflected  nasal  septum  may  com- 
pletely or  partially  block  the  outlets  to  the  nasal 
sinuses,  so  as  to  cause  complete  or  partial  obstruc- 
tion to  drainage  from  the  sinus  involved.  In  such 
a  case  the  removal  of  the  septum  obstruction  is  clear- 
ly indicated  rather  than  a  sinus  operation.  A  greatly 
deflected  nasal  septum  also  gradually  causes  atrophic 
and  septic  changes  in  the  unobstructed  nostril,  lead- 
ing to  sinus  involvement.  Here  again  a  straighten- 
ing of  the  septum  is  the  proper  method  to  be  pur- 
sued. Nasal  polyps  may  so  retain  pus  in  the  sinus 
that  all  efforts  to  relieve  the  condition  fail  until  the 
polyps  are  removed,  and  drainage  established.  An 
inflammatory  turgescent  condition  of  the  turbinals 
and  nasal  mucosa  frequently  accompanies  a  sinus 
discharge.  This  swollen  condition  interferes  with 
the  drainage  from  the  sinuses  and  must  be  relieved. 
This  condition  of  the  turbinals  and  nasal  mucosa  is 
perhaps  the  most  frequent  cause  of  obstruction  to 
drainage  from  the  normal  outlets  of  the  sinus.  In 
treating  it  we  can  obtain  temporary  relief  and  drain- 
age from  the  local  application  of  drugs  that  contract 
the  nasal  tissues.  Among  such  drugs,  cocaine  and 
adrenalin  are  preeminent.  Another  method  of  con- 
siderable importance  is  the  use  of  absorbent  cotton 
plugs  saturated  with  solutions  of  the  nonirritative 
silver  preparations,  the  solutions  being  preferably 
made  in  glycerin.  These  plugs,  after  a  weak  co- 
cainization  of  the  nose,  are  placed  between  the 
swollen  turbinals  and  the  outlets  of  the  sinuses  ;  they 
excite  a  copious  mucous  discharge  from  the  nose 
without  irritation  and  greatly  reduce  the  congestion, 
thus  giving  a  better  drainage  from  the  sinuses.  At 
times  a  partial  or  complete  turbinectomy  is  neces- 
sary to  secure  drainage.  Hot  water  applications 
placed  over  the  face  and  forehead  also  help  to  re- 


lieve the  nasal  and  sinus  congestion,  and  often  g^ve 
relief  from  pain.  At  times  cold  applications  are 
more  beneficial  than  hot  ones.  The  internal  use  of 
certain  of  the  coal  tar  products  seems  to  have  a 
beneficial  action  on  the  inflammation  of  the  sinuses 
and  often  is  of  great  service  in  reHeving  pain.  An- 
other helpful  measure  that  frequently  aids  in  open- 
ing the  normal  outlets  of  the  sinuses  is  the  forcible 
injection  of  thin  streams  of  heated  air  across  or 
against  the  normal  outlets.  This  has  a  very  pene- 
trating power  and  can  be  forced  into  small  inter- 
stices, thus  frequently  opening  the  obstructed  nor- 
mal outlets  to  the  cells  and  sinuses,  which  then  usu- 
ally remain  open ;  thus  drainage  is  aided. 

Retained  pus  must  be  evacuated.  This  can  at 
times  be  done  successfully  by  syringing  the  sinuses 
through  their  normal  outlets  with  various  fluids  and 
injecting  various  medicaments.  An  accessory  ostium 
may  greatly  facilitate  this  procedure.  When  the 
normal  openings  of  the  sinuses  are  inaccessible  we 
can,  particularly  in  the  case  of  involvement  of  the 
maxillary  sinus,  use  a  trocar  and  cannula  and  thus 
inject  the  fluids  into  the  sinus,  removing  the  retained 
pus.  This  may  be  followed  by  injections  of  medica- 
ments having  a  beneficial  effect  upon  the  mucosa. 
Again,  position  of  the  skull  will  help  to  remove  pus 
from  some  of  the  sinuses.  A  patient  with  a  suppur- 
ating maxillary  sinus  will  aid  drainage  by  lying 
down  with  the  affected  side  uppermost.  Also,  when 
blowing  the  nose,  the  pus  may  be  more  easily  re- 
moved by  bending  forward  and  turning  the  affected 
side  upward.  Another  valuable  method  to  secure 
evacuation  of  pus  from  the  sinuses  is  the  use  of  suc- 
tion apparatus.  The  nasal  chambers  should  first  be 
treated  by  cocaine  and  adrenalin  and  then  the  evacu- 
ation of  pus  aided  by  the  suctioh  apparatus.  Com- 
pression may  also  be  used  alternately  with  suction ; 
this  gives  in  some  cases  excellent  results. 

We  must  remember  that  a  sinus  suppuration  is  at 
least  a  local  septic  process  and  it  must  be  treated  as 
such.  Frequently  we  find  the  patient  suffering  from 
general  conditions,  associated  with,  or  due  to,  local 
sepsis.  More  or  less  anemia  is  usually  present.  Ex- 
tension of  the  infection  to  the  chest,  causing 
bronchial  conditions,  more  or  less  chronic,  is  fre- 
quent. Digestive  disturbances  are  often  associated 
with  the  sinus  disease.  The  many  disturbances  af- 
fecting the  eyes  and  vision  have  been  the  cause  of 
much  medical  discussion.  Pain  in  the  head  in  vari- 
ous locations,  according  to  which  sinus  is  affected, 
is  a  symptom  requiring  careful  diagnosis  and  treat- 
ment. We  are  also  becoming  more  aware  that  kid- 
ney complications,  obscure  nervous  conditions,  and 
affections  of  parts  far  removed  from  the  local  focus 
of  infection  in  the  sinuses  are  frequently  present. 

A  conservative  treatment  must  therefore  include 
these  various  associated  and  secondary  conditions, 
and  this  demands  a  close  association  of  the  specialist 
with  the  general  practitioner.  Such  intelligent  co- 
operation, especially  when  given  early  in  the  case, 
will  save  many  a  patient  from  serious  ill  health  and 
subsequent  operations.  Anemia  calls  for  tonics  and 
general  building  up  of  the  patient.  Indigestion  must 
be  relieved  and  the  diet  corrected.  Kidney  compli- 
cations demand  careful  treatment.  In  short,  any 
associated  condition  interfering  with  the  health  of 
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the  patient  must  be  carefully  diagnosed  and  treated. 
Excellent  results  are  sometimes  secured  by  a  sojourn 
of  the  patient  in  the  country  or  seashore.  An  ocean 
trip  is  particularly  beneficial  when  the  patient  leaves 
our  winter  climate  for  a  mild  southern  one.  The 
general  improvement  in  health  from  the  change  and 
the  pure  air  inhaled,  associated  with  a  cleansing 
treatment  of  the  nasal  chambers  to  aid  drainage  and 
ventilation,  frequently  cause  a  discharge  from  a 
sinus  to  cease.  Pure,  preferably  outdoor,  air  with 
freedom  from  dust  is  essential.  The  dry  climate  of 
our  great  Western  plateau,  particularly  in  its  south- 
em  portion,  if  associated  with  proper  tonics  and 
food  and  outdoor  air  free  from  dust,  may  also  be  of 
great  benefit. 

In  recent  years  we  have  had  more  and  more  ex- 
perience with  the  use  of  vaccines,  not  only  to  combat 
the  local  infections  in  the  sinuses,  but  also  to  relieve 
various  associated  general  conditions.  Much  has 
been  written,  with  varying  conclusions,  about  the 
results  obtained  from  the  vaccines.  It  still  seems  to 
be  a  matter  of  individual  experience  and  decision. 
Personally,  I  have  had  experience  with  the  use  of 
vaccines  in  a  great  number  of  cases,  and  in  a  fair 
percentage  the  results  were  satisfactory,  the  sinus 
discharge  becoming  thinner  and  better  results  being 
obtained  from  the  local  treatment.  In  my  opinion, 
the  vaccines  should  not  be  given  indiscriminately,  but 
should  be  used  in  connection  with  careful  local  ex- 
amination, diagnosis,  and  treatment.  In  some  cases 
the  vaccines  apparently  had  no  effect,  and  a  certain 
percentage  of  the  patients  seemed  to  have  an  exag- 
geration of  their  distress.  The  results  obtained, 
however,  seem  to  me  to  warrant  the  continuation  of 
the  use  of  vaccines  in  certain  cases. 

CONCLUSIONS. 

If  drainage  is  estabHshed  from  the  sinus  into  the 
nasal  chambers,  if  the  evacuation  of  pus  be  aided, 
and  if  the  underlying  general  and  local  conditions  be 
properly  treated,  a  considerable  percentage  of  nasal 
sinus  suppurations  may  be  successfully  relieved 
without  surgical  operations  on  the  sinuses. 
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FOLLICULITIS  URETHRALIS. 

By  Joseph  Kaufman,  M.  D., 
New  York. 

Definition. — The  term  folliculitis  urethralis  is 
used  to  designate  those  cases  of  chronic  or  subacute 
urethritis  in  which  the  glands  of  Littre  and  the 
crypts  or  lacun?e  of  Morgagni  are  the  seat  of  a  path- 
ological process.  For  the  sake  of  simplicity,  both 
glands  and  lacunae  are  grouped  under  the  single 
term  of  follicle.  The  pathological  process  is  the 
same  whether  it  occurs  in  a  crypt  or  a  gland.  Cases 
of  follictditis  fall  into  two  main  groups:  i,  inflam- 
matory type — subacute  form  and  chronic  form ; 
2,  chronic  congestive  type.  The  inflammatory  type 
is  either  specific  (gonorrheal),  or  nonspecific. 

Etiology. — The  inflammatory  type  of  folliculitis 
follows  bacterial  invasion.     In  the  specific  form 
i  gonococci  are  to  be  found.   In  the  nonspecific  form 
I  staphylococci  or  micrococci  catarrhales  are  the  in- 
fecting agents.    The  chronic  congestive  type  is  not 


associated  with  infection.  These  cases  occur  in  in- 
dividuals who  have  been  assiduous  masturbators  or 
men  who  have  had  frequent  and  long  continued 
sexual  excitement  without  natural  gratification. 
This  superstimulation  of  the  glands  is  followed  by 
chronic  congestion.  These  cases  are  often  desig- 
nated as  instances  of  true  urethrorrhea. 

Pathology. — In  the  subacute  type  (inflammatory) 
the  pathological  lesions  are  confined  almost  entirely 
to  the  follicles  themselves.  These  bodies  are  en- 
larged, there  is  increased  circumfollicular  vascular- 
ization, the  ducts  are  pouting  and  congested,  and 
present  a  mucopurulent  discharge  in  the  orifices. 
Examination  of  this  discharge  will  reveal  the  pres- 
ence of  bacteria,  depending  upon  the  type  of  infec- 
tion. 

In  the  chronic  inflammatory  type,  the  follicles 
are  more  prominent,  folhcular  and  perifollicular 
thickening  is  marked  and  round  cell  infiltration  is 
present  in  various  stages,  depending  upon  the  age 
and  severity  of  the  affection.  Very  often  the  in- 
volvement of  the  foUicles  is  but  one  phase  of  a  gen- 
eralized process  of  urethral  infiltration.  The  ducts 
are  usually  patent,  with  a  thin,  glary  mucus.  Very 
often  the  ducts  become  stenosed  and  the  follicle  un- 
dergoes cystic  degeneration. 

In  the  chronic  congestive  type  the  follicles  are 
rather  prominent,  vascularization  is  increased,  and 
the  ducts  are  patent.  If  the  process  has  existed  for 
any  length  of  time,  round  cell  infiltration  takes  place. 
The  ducts  present  a  thin,  mucoid  discharge. 

Symptoms. — In  the  subacute  inflammatory  type 
one  encounters  the  history  of  frequent  relapses, 
usually  without  exposure  to  reinfection.  The  pa- 
tients are  often  under  treatment  for  several  months 
and  report  that  cessation  of  treatment  for  only  a 
few  days  is  always  followed  by  a  recurrence  of  the 
discharge  with  pain  on  urination.  Examination  of 
the  discharge  shows  the  presence  of  the  bacteria 
which  have  caused  the  initial  infection. 

In  the  chronic  inflammatory  type  there  are  no 
symptoms  which  are  definitely  characteristic  of  in- 
volvement of  the  folhcles.  One  encounters  the 
usual  symptom  complex  of  a  chronic  urethral  dis- 
turbance, i.  e.,  morning  drop,  frequency  of  urina- 
tion, pain  in  some  part  of  the  tract,  shreds  in  the 
urine,  etc.  It  is  only  upon  examination  that  one 
discovers  that  the  folliculitis  is  a  phase  of  the  gen- 
eral pathological  syndrome. 

In  the  chronic  congestive  type  the  patient  notices 
a  mucus  drop  at  the  meatus.  This  drop  is  also 
noticed  after  erections.  The  urine  is  often  hazy 
from  mucus  and  may  contain  shreds. 

Diagnosis. — The  diagnosis  presents  no  very  great 
difficulty.  The  history,  together  with  the  systematic 
examination  of  the  entire  tract,  will  usually  disclose 
the  condition  of  the  follicles  and  their  role  in  the 
pathological  process.  Normally  the  ducts  of  the  fol- 
licles are  invisible,  even  when  a  lens  system  urethro- 
scope is  used.  When  diseased,  however,  they  may 
be  recognized  through  a  simple  urethroscopic  tube 
without  magnification. 

In  the  recent  or  subacute  inflammatory  type  one 
usually  finds  but  two  or  three  follicles  involved  and 
these  are  most  often  situated  in  the  first  three  inches 
of  the  urethra.    The  lacuna  magna,  located  in  the 
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fossa  navicularis,  is  often  the  most  important  site 
of  infection.  The  foUicles  appear  shghtly  puffy  and 
congested,  with  a  small  amount  of  glary  mucus  or 
pus  exuding  from  the  ducts. 

In  the  chronic  inflammatory  type  the  follicles  are 
more  numerous  and  rather  distinct,  and  the  ducts  are 
prominent  and  everted,  with  increased  circumfoUic- 
ular  vascularization.  External  palpation  over  a 
steel  sound  or  even  the  urethroscopic  tube  often 
gives  the  impression  of  a  row  of  beads.  This  is  due 
to  the  perifollicular  infiltration. 

In  the  chronic  congestive  type  one  usually  finds 
but  two  or  three  follicles  involved.  The  mouths  of 
the  ducts  are  patent,  contain  a  thin  mucoid  material, 
and  show  signs  of  congestion  immediately  surround- 
ing them. 

Treatment. — The  sine  qua  non  of  success  lies  in 
the  absolute  destruction  of  the  follicles  with  their 
contained  organisms.  The  role  played  by  these  fol- 
licles in  the  prolongation  of  pathological  processes 
in  the  anterior  urethra  has  been  recognized  for  many 
years.  The  treatment,  however,  has  been  most  un- 
satisfactory. This  has  been  due  to  a  misconception 
as  to  the  principles  of  correct  therapy  and  a  disre- 
gard for  the  pathological  processes  themselves. 

Speaking  of  the  treatment  of  chronic  urethral  af- 
fections, in  a  recent  commvmication  the  author  says 
( I )  :  "The  treatment  should  with  few  exceptions 
aim  to  cause  a  mild  hyperemia  in  the  parts.  Such 
hyperemia  is  attended  by  a  mild  leucocytosis.  The 
phagocytes  attack  the  bacteria  and  render  them 
inert ;  the  increased  flow  of  blood  to  the  parts  aids 
in  the  resorption  of  round <:ell  infiltration,  which  ac- 
companies chronic  inflammatory  processes.  Thus 
are  strictures  and  infiltrates  softened,  glandular  en- 
largements reduced,  and  erosions  and  ulcerations  en- 
couraged to  heal."  With  such  a  viewpoint  as  to  the 
potentialities  of  treatment,  one  can  expect  general 
satisfaction  and  good  results. 

When,  as  is  usually  the  case,  a  chronic  folliculitis 
exists  in  conjunction  with  other  pathological  lesions 
in  the  urethra,  the  patient  must  be  placed  under  a 
systematic  course  of  treatment.  Dilatation  practised 
with  the  intention  of  causing  a  mild  hyperemia  will 
exert  a  beneficial  influence  on  the  follicles,  just  as 
it  will  ameliorate  infiltrates,  strictures,  and  erosions. 

When  the  folliculitis  persists  and  gives  rise  to  in- 
dication for  further  treatment,  massage  of  the  fol- 
licles over  a  steel  sound  will  aid  in  the  recuperative 
processes.  The  largest,  straight  steel  sound,  which 
can  be  comfortably  introduced  into  the  urethra,  is 
used.  The  penis  is  put  on  the  stretch  so  as  to  oblit- 
erate all  folds.  The  fingers  locate  the  follicles  and 
gentle  massage  over  them  is  instituted.  Following 
the  withdrawal  of  the  sound,  the  urethra  is  washed 
with  a  warm  permanganate  solution,  and  following 
this  one  of  the  silver  protein  or  colloidal  iodine  prep- 
arations injected  and  retained  for  a  few  minutes. 
Such  massage  must  not  be  too  vigorous,  should  not 
be  repeated  too  frequently,  and  should  never  be 
practised  in  the  subacute  type. 

Luys  (2)  describes  several  instruments  which 
have  been  recommended  for  the  treatment  of  follicu- 
litis. The  intraurethral  masseurs  of  Janet  (2)  and 
Stordeur  (2)  apply  the  massage  to  the  entire  an- 


terior urethral  mucosa.  Dreuw  (2)  has  introduced 
a  vibrator  which  applies  massage  to  the  urethral  mu- 
cosa by  means  of  a  current  of  water  which  circulates 
through  the  instrument.  Stordeur  (2)  has  also  de- 
vised an  intraurethral  aspirator  which  by  means  of 
suction  is  supposed  to  empty  the  folHcles  of  their 
infectious  material.  Cambell  (3)  has  recently  rec- 
ommended a  suction  bougie  which  is  somewhat  sim- 
ilar in  principle  to  that  just  mentioned.  Lewis  and 
Mark  (4)  recommend  the  slitting  open  of  the  folli- 
cles through  the  urethroscopic  tube.  Personally  I 
feel  that  with  the  exception  of  the  massage  of  the 
follicles  over  the  steel  sound  these  methods  are  not 
desirable. 

When,  in  spite  of  all  treatment,  the  follicles  per- 
sist, recourse  must  be  had  to  more  radical  measures. 
Destruction  of  the  follicles  must  be  accomplished 
in  order  to  rid  the  patient  of  the  source  of  the  trou- 
ble. To  this  end,  electrolysis  of  the  follicles  has 
been  practised  for  many  years,  Oberlander,  KoU- 
mann,  and  Janet  (5)  having  advocated  the  measure. 
That  this  method  has  not  become  popular  is  due, 
perhaps,  to  several  reasons.  In  the  first  place,  gal- 
vanism, even  when  applied  by  means  of  a  fine 
needle  pointed  electrode,  causes  scar  tissue  forma- 
tion. Second,  when  using  a  needle  pointed  elec- 
trode, there  is  nothing  to  prevent  penetration 
through  the  floor  of  the  follicle  or  through  the  walls 
of  the  duct.  Further,  unless  the  current  is  applied 
directly  to  the  entire  follicle  and  its  duct  and  the 
entire  follicle  destroyed,  the  work  is  necessarily  in- 
complete. If  only  the  duct  has  been  destroyed,  the 
glandular  structures  are  allowed  to  remain  and  con- 
tinue as  a  source  of  irritation.  Often  the  follicles, 
in  such  instances,  undergo  cystic  degeneration. 

In  1912,  Greenberg  (6)  introduced  an  air  dilat- 
ing type  of  urethroscope  and,  as  one  of  the  acces- 
sories, a  fulguration  needle  which  was  to  be  used 
with  the  Oudin  current.  I  employed  this  electrode 
with  the  Oudin  current  with  some  satisfaction,  but 
the  method  was  open  to  the  same  objections  men- 
tioned above  in  regard  to  the  galvanic  needle.  At 
my  request,  the  manufacturers  of  this  instrument 
soldered  a  small  silver  bead  over  the  needle  point. 
With  this  type  of  electrode  it  is  possible  to  pene- 
trate to  the  base  of  the  follicle  without  danger  of 
perforation. 

In  1915,  Swinburne  (7)  published  his  article  on 
the  fulguration  of  follicles.  He  used  the  old  Buer- 
ger cystourethroscope  with  ordinary  fulguration 
wire.  His  statement  as  to  the  difficulties  attendant 
upon  the  application  of  the  method  is  heartily  en- 
dorsed. 

To  Ballenger  and  Elder  (8)  belong  the  credit  for 
the  elaboration  of  a  ball  pointed  electrode  which  is 
suitable  for  use  with  the  D'Arsonval  current.  This 
instrument  fulfills  all  the  needs  and  overcomes  most 
of  the  difficulties  incident  to  this  method.  True  it 
is  that  the  method  is  cumbersome  and  requires 
a  great  deal  of  manual  dexterity  on  the  part  of  the 
operator,  but  this  is  a  matter  which  is  remedied  by 
practice. 

The  technic  of  fulguration  is  similar  to  that  of 
ordinary  urethroscopy,  plus  the  insertion  of  the  elec- 
trode into  the  follicle  and  the  application  of  the  cur- 
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rent.  The  urethroscope  is  inserted  as  far  as  the 
bulbomembranous  junction,  the  various  attachments 
made,  and  the  light  turned  on.  The  roof,  lateral 
walls,  and  floor  are  closely  examined  as  the  instru- 
ment is  slowly  drawn  forward.  When  an  infected 
follicle  appears  in  the  field,  the  electrode  is  pushed 
forward,  inserted  into  the  duct  and  then  advanced 
until  one  experiences  a  definite  feeling  of  resistance. 
The  current  is  then  turned  on  and  continued  for 
about  one  second.  Usually  two  or  three  one  second 
periods  are  necessary  to  accomplish  the  desired  re- 
sult. Following  the  application  of  the  current,  the 
mucous  membrane  becomes  slightly  pufify  and  then 
somewhat  blanched.  The  electrode  is  withdrawn 
from  the  follicle  and  the  entire  urethroscope  drawn 
forward.  When  the  next  follicle  appears  in  view, 
the  procedure  as  described  above  is  repeated.  Un- 
less too  many  follicles  are  involved  they  may  all  be 
treated  at  one  sitting. 

The  efifect  of  the  D'Arsonval  current  is  to  cause 
a  sloughing  of  the  mucous  membrane  which  corre- 
sponds to  the  urethral  roof  of  the  follicle.  The 
treatment  is  attended  by  very  little  pain  or  discom- 
fort. For  a  few  days  the  patient  may  report  an  in- 
creased discharge.  Irrigations  with  mild  solutions 
or  the  injection  of  one  of  the  silver  protein  prepara- 
tions will  usually  control  this  discharge.  It  is  not 
usually  necessary  to  repeat  the  fulguration,  although 
when  it  is  indicated  one  need  not  hesitate  to  do  so. 
I  usually  wait  about  one  week  before  performing  a 
second  fulguration.  Often  I  find  it  of  benefit  to 
make  a  direct  application  of  silver  nitrate,  one  to 
ten  per  cent.,  to  the  base  of  fulgurated  area. 

A  few  case  reports  are  appended  as  illustrating 
the  results  I  have  obtained  with  this  most  valuable 
method. 

Case  I. — J.  L.,  single,  twenty-seven,  clerk.  Patient 
was  referred  by  Dr.  S.  M.  Rothberg.  The  patient  had 
contracted  an  acute  gonorrheal  urethritis  about  three 
months  previously.  Argyrol  injections  and  permanganate 
irrigations  were  instituted,  and  in  three  weeks  the  urine 
was  clear  and  the  discharge  had  ceased.  Cessation  of 
treatment  for  a  few  days  was  followed  by  reappearance 
of  the  discharge.  Treatment  was  resumed  and  symptoms 
promptly  controlled.  Within  one  week  treatment  was 
suspended  and  again  the  acute  symptoms  made  their  re- 
appearance. This  process  was  repeated  at  least  four  times 
before  I  saw  the  patient.  I  irrigated  his  anterior  urethra 
with  permanganate  solution  and  performed  an  urethros- 
copy. Two  inflamed  follicles  were  found  in  the  first 
two  inches  of  the  urethra,  and  the  lacuna  magna  was 
seen  to  be  in  a  similar  condition.  These  were  fulgurated 
according  to  the  manner  described  above.  For  two  days 
the  patient  had  an  increased  discharge.  This  was  con- 
trolled in  that  time  by  mild  permanganate  irrigations. 

Within  one  week  the  urine  was  clear  and  there  were 
no  shreds  in  the  urine.  Drinking  of  beer  and  indulgence 
in  intercourse  were  not  productive  of  any  reaction.  The 
patient  was  seen  one  month  later  and  examination  showed 
the  bases  of  the  fulgurated  areas  to  be  clean,  the  urine 
clear  and  sparkling  and  containing  no  shreds. 

Case  II. — L.  T.,  single,  thirty,  engineer.  Patient  ap- 
peared at  this  office  complaining  of  the  presence  of  a  per- 
sistent morning  drop,  frequency  of  urination,  and  occa- 
sional pain  on  urination.  First  urethral  infection  dated 
back  two  years.  Examination  showed  that  he  had  a 
chronic  anteroposterior  urethritis  with  folliculitis  and 
parenchymatous  prostatitis.  He  was  placed  under  sys- 
tematic treatment,  which  consisted  of  dilatation  of  the 
anterior  and  posterior  urethrse,  massage  of  the  prostate, 
and  occasional  massage  of  the  follicles  over  a  steel 
[sound.     In    about   ten    weeks    the   prostate   was  very 


much  reduced  in  size,  the  morning  drop  was  scanty,  and 
a  few  slireds  were  found  in  the  urine.  Urethros- 
copy showed  that  there  were  still  three  follicles  chronically 
inflamed,  the  first  examination  having  revealed  five  follicles 
as  being  affected.  The  general  aijpearance  of  the  mucosa 
was  satisfactory,  the  lustre  and  elasticity  being  practically 
normal.  The  follicles  were  fulgurated  in  the  usual  man- 
ner, The  local  reaction  was  practically  absent.  Perman- 
ganate irrigations  were  given  for  five  days  and  then  the 
urethra  examined.  The  bases  of  the  lulguraicd  areas 
were  quite  congested.  Silver  nitrate,  five  per  cent.,  was 
applied.  One  week  later  examination  showed  these  areas 
to  be  very  much  improved.  Silver  nitrate,  one  per  cent., 
was  applied.  The  urine  one  week  later  was  clear  and 
contained  but  two  fine  filmy  shreds,  and  tlie  patient  re- 
ported that  the  morning  drop  had  entirely  disappeared. 
Alcohol  taken  the  same  evening  that  the  prostate  was 
vigorously  massaged,  was  not  productive  of  any  reaction. 
Patient  discharged. 

Case  III. — J.  G.,  twenty-eight,  single,  waiter.  Gave 
history  of  three  attacks  of  gonorrhea,  covering  a  period 
of  five  years.  Examination  showed  a  stricture,  22  P.,  one 
inch  from  the  meatus,  prostate  enlarged,  boggy,  and  tense. 
Urine,  five  glass  lest,  i,  hazy,  with  shreds ;  2,  control ; 
3,  clear ;  4,  hai'y  with  comma  shreds ;  5,  after  masr-age 
of  prostate,  hazy  with  large  clumps  of  mucus.  Gradual 
and  systematic  dilatation  of  the  urethra  was  alternated 
with  prostatic  massage.  In  about  eight  weeks  the  urethra 
admitted  a  steel  sound,  30  F.,  without  difficulty,  while  the 
prostate  had  receded  almost  to  normal  size.  The  morn- 
ing drop  was  still  persistent  and  the  first  urine  of  the 
day  showed  a  mucus  haze  and  many  shreds.  Urethroscopy 
showed  three  follicles  about  one  quarter  inch  apart  and 
located  about  one  inch  anterior  to  the  bulb.  These  were 
fulgurated.  Within  three  days  the  reaction  was  controlled 
by  the  permanganate  irrigations.  The  patient  reported 
that  the  morning  drop  was  becoming  very  scanty.  Ten 
days  later  there  were  no  signs  of  the  morning  drop  and 
the  urine  was  clear  with  a  few  shreds.  The  bases  of  the 
fulgurated  areas  were  touched  with  silver  nitrate,  five 
per  cent.  One  week  later  the  same  areas  were  touched 
with  silver  nitrate,  two  per  cent.  One  week  later  the 
patient  reported  with  clear  urine,  a  few  filmy  shreds,  and 
the  statement  that  the  morning  drop  "was  no  more." 
Alcohol  and  prostatic  massage  provoked  no  reaction. 

Case  IV. — H.  J.  R.  thirty-two,  married,  manager.  Five 
years  previous  the  patient  contracted  a  nonspecific  ure- 
thritis which  lasted  but  a  few  days.  Since  then  has  noticed 
a  clear  mucoid  drop  at  the  meatus  every  morning  and  al- 
ways following  an  erection.  Examination  showed  the  pros- 
tate to  be  normal,  calibre  of  the  urethra  satisfactory,  lustre 
and  elasticity  of  the  mucosa  normal.  In  the  first  three 
inches  of  the  urethra,  two  follicles  were  found,  the  ducts 
puffy  and  increased  circumfollicular  vascularization.  These 
were  fulgurated  in  the  usual  manner.  Examination  one 
week  later  showed  that  one  of  the  follicles  required  fur- 
ther treatment.  One  week  after  the  second  fulguration  the 
patient  presented  himself  with  clear  urine  and  reported 
that  he  had  been  unable  to  find  any  morning  drop.  The 
bases  of  the  fulgurated  areas  were  clean  and  healthy  in 
appearance. 

Case  V. — H.  N.,  thirty-five,  single,  wood  turner.^  Patient 
referred  by  Dr.  J.  Gubner.  Venereal  history  denied.  The 
patient  was  rejected  by  an  insurance  company  on  grounds 
which  we  could  not  ascertain.  Urine  examination  showed 
the  presence  of  mucus,  no  albumin,  sugar,  or  casts.  The 
patient  complained  of  the  presence  of  a  mucous  discharge  at 
the  meatus.  Seldom  had  intercourse,  although  he  had  fre- 
quent and  long  continued  sexual  excitement  without  gratifi- 
cation. Examination  showed  the  prostate  to  be  enlarged 
and  boggy.  Urethroscopy  after  meatotomy  showed  gran- 
ulomatous excrescences,  one  from  the  crest  of  the  veru- 
montanum  and  one  from  the  right  lateral  wall ;  roof  and 
left  lateral  wall — posterior  urethra — contained  several 
cysts ;  verumontanum  itself  very  much  enlarged.  In  the 
anterior  urethra  were  found  three  follicles,  enlarged,  or- 
ifices gaping,  with  mucus  exuding  from  them  and  increased 
vascularization.  The  posterior  and  anterior  urethr?e  were 
systematically  dilated  and  the  prostate  massaged  with 
marked  improvement  in  the  subjective  syrnptoms.  The 
granulomata  were  fulgurated.    At  a  second  sitting  the  fol- 
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licles  were  fulgurated.  Reaction  very  slight.  One  week 
later  the  patient  reported  that  he  had  not  noticed  the  usual 
morning  drop  of  which  he  had  originally  complained. 

CONCLUSIONS. 

1.  Fulguration  gives  brilliant  results  in  the  treat- 
ment of  subacute  inflammatory  folliculitis. 

2.  Chronic  inflammatory  folliculitis  is  to  be 
treated  in  conjunction  with  other  lesions  which  may 
be  present  in  the  tract.  Dilatation  of  the  urethra 
and  massage  of  the  follicles  are  indicated  as  the 
first  choice  in  the  treatment. 

3.  Fulguration  of  the  follicles  is  to  be  employed 
after  these  methods  have  been  carried  out. 

4.  The  D'Arsonval  current  is  superior  to  the 
Oudin  current  for  this  work. 

5.  The  entire  follicle  with  its  duct  must  be  de- 
stroyed in  order  to  secure  the  maximum  amount  of 
satisfaction. 

6.  The  Ballenger-Elder  electrode  overcomes  most 
of  the  difficulties  which  were  formerly  encountered 
when  using  the  needle  pointed  type  of  electrode. 
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LOCAL  VACCINE. 

By  J.  A.  Pratt,  M.  D.,  F.  A.  C.  S., 
Aurora,  111. 

Six  years  ago  I  used  my  first  autogenous  vaccine, 
which  preceded  by  some  months  my  use  of  the  stock 
varieties.  In  the  early  treatment  of  chronic  dis- 
charging ear,  the  results  were  not  satisfactory,  al- 
though the  discharge  nearly  ceased.  At  this  time 
I  was  treating  an  old  gentleman,  who  had  a  chronic 
discharging  ear  of  some  years'  standing.  I  per- 
suaded him  to  let  me  use  this  autogenous  vaccine, 
and  was  surprised  to  find  after  about  three  weeks 
that  the  discharge  had  ceased  and  had  not  returned 
five  years  later.  Soon  after  using  vaccines  I  dis- 
covered that  results  were  not  as  good  in  acute  cases, 
although  the  reaction  was  greater,  as  they  were  in 
the  chronic  cases,  or  after  the  acute  stage  had  passed. 

In  treating  head  and  chest  infections  by  series  of 
vaccines,  a  great  majority  of  the  patients  claimed 
immunity  from  colds,  for  from  one  to  two  years.  I 
have  a  number  of  patients  in  whom  this  immunity 
has  been  maintained  for  the  past  five  years  by  giving 
one  or  two  injections  in  the  fall  and  spring. 

A  number  of  years  ago  I  started  using  the  autog- 
enous vaccines  I  had  on  hand  in  combination  with 
the  stock  varieties  on  all  my  patients  with  greatly 
improved  results.  I  called  this  my  local  vaccine,  and 
in  using  this  autogenous  vaccine  I  had  the  prevail- 
ing germs  of  the  local  infection  I  was  treating.  By 
having  an  extra  quantity  of  all  autogenous  vaccines 
made,  I  always  have  a  local  vaccine  that  can  be  used 
at  once  on  any  new  patient. 


Recently  in  a  series  of  acute  suppurating  otitis 
media  cases,  the  discharges  from  the  ears  of  a  col- 
ored servant  girl  and  a  railroad  engineer  living  in 
opposite  sides  of  our  city  were  examined  and  the 
pathological  laboratory  sent  back  a  report  of  pure 
culture  of  Staphylococcus  albus,  which  shows  the 
local  character  of  these  conditions. 

I  am  sure  if  men  who  are  using  vaccines  would 
try  this  method  of  local  vaccine,  their  results  would 
be  better. 
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Treatment  of  Papillomata  of  Bladder  by  High 
Frequency  Currents.  —  Einar  Key  {Nordiskt 
Mcdicinskt  Arkiv,  October  lo,  1916)  reports  six 
jjatients  with  vesical  papillomata  treated  by  high  fre- 
quency currents,  bipolar  method,  an  intravesical  elec- 
trode and  a  large  flat  electrode  over  the  symphysis. 
Five  of  the  patients  treated  had  had  recurrences  after 
suprapubic  operation,  one  only  being  a  primary 
papilloma,  the  size  of  a  hazelnut,  removed  in  seventy 
seconds,  with  no  recurrence  up  to  date,  a  period  of 
two  and  one  half  years.  Three  papillomata  recur- 
ring three  years  after  operation  were  successfully 
destroyed,  no  recurrence  having  been  noted  in  three 
years.  One  patient  had  two  suprapubic  operations 
with  recurrence  after  each, the  papillomata  then  being 
removed  twice  with  Marion's  operation  cystoscope, 
resorcin  lavage  being  used  thereafter  twice  weekly. 
Later  small  recurring  growths  in  a  situation  difficult 
to  reach  were  treated  by  high  frequency  currents, 
the  bladder  now  remaining  free  from  papillomata 
for  the  last  ten  months.  In  another  case  the  cysto- 
scope revealed  many  papillomata  which  were  treated 
with  radium,  five  small  tubes  of  five  cgm.  each  being 
introduced  through  the  Luy's  cystoscope  a  vision 
direcle  and  left  in  for  twenty  hours.  This  was  re- 
peated three  times  with  some  diminution  in  the  size 
of  the  growths  at  first,  but  later  with  no  effect,  much 
urinary  tenesmus  resulting  from  the  treatment ;  a 
stricture  was  attributed  to  the  treatment.  In  1913 
high  frequency  currents  were  used  to  remove  several 
growths,  but  under  great  difficulties,  partly  because 
of  the  patient's  sensitiveness  to  pain,  even  under  no- 
vocaine-adrenalin,  and  partly  because  bleeding  ob- 
scured the  field.  Several  papillomata  were  de- 
stroyed by  galvanocautery,  but  in  191 4  there  was  a 
return  of  urinary  tenesmus  and  blood  in  the  urine 
and  diathermic  treatment  was  again  used  to  remove 
several  growths  that  had  recurred  at  three  different 
times  during  the  year.  Since  then,  a  period  of  four 
months,  urine  remains  clear  and  urination  normal. 
For  these  later  recurrences  the  Lowenstein  ap- 
paratus was  used  and  the  author  believes  that  with 
this  instrument  all  of  the  papillomata  could  have 
been  reached  with  high  frequency  currents,  thus 
•ivoiding  operation.  The  author  believes  that  this 
method  constitutes  an  important  advance  in  the 
treatment  of  benign  papillomata.  The  salient  points 
of  advantage  are  that  the  growths  can  be  more  radi- 
cally attacked  and  the  danger  of  hemorrhage  is  less. 
It  also  has  the  advantage  over  other  endovesical  op- 
erations that  it  can  be  carried  out  by  anyone  who  is 
trained  in  cystoscopy. 
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One  of  the  main  functions  of  the  kidney  is  to  pro- 
vide for  the  ehmination  of  the  end  products  of 
cataboHsm.  Diminished  functional  activity  results  in 
an  accumulation  of  these  substances  in  the  blood, 
and  the  measure  of  such  retention  is  the  basis  of 
another  class  of  kidney  functional  tests.  Of  chief 
interest  has  been  the  determination  of  the  total 
nitrogen  present  in  the  blood  in  the  form  of  these 
incoagulable  or  nonprotein  substances,  principally 
urea,  uric  acid,  and  creatinin,  collectively  designated 
as  the  total  nonprotein  nitrogen,  "NPN,"  or  the  es- 
timation of  some  one  of  these  substances  alone.  To- 
tal nonprotein  nitrogen  values  in  excess  of  forty 
mg.  per  100  c.  c.  are  conclusive  evidence  of  a  patho- 
logical retention  (16)  and,  in  general,  the  higher  the 
value  the  greater  the  prospect  of  uremia.  Person- 
ally, I  consider  a  progressively  increasing  nonpro- 
tein nitrogen  upon  a  moderate  protein  diet  as  a  much 
surer  sign  of  impending  uremia  than  the  lowered 
phthalein  output  which  usually  accompanies  it  (17). 
However,  as  between  patients  in  uremia,  we  have 
found  here  in  the  General  Hospital  that  the  pros- 
pect of  a  fatal  termination  does  not  bear  a  direct 
relationship  to  the  degree  of  retention  as  indicated 
by  the  nonprotein  nitrogen  value  (17).  In  cases 
with  nonprotein  nitrogen  values  lower  than  forty 
mg.  per  100  c.  c,  the  prognosis  is  less  specific. 
The  value  of  twenty-two  to  twenty-six  mg.  found 
for  absolutely  normal  individuals  (18)  is  usu- 
ally exceeded  by  patients  in  general  whether 
nephritic  or  not,  and  values  lower  than  thirty-six  to 
forty  mg.  cannot  be  regarded  as  per  se  of  patholog- 
ical import  (19).  Moreover,  this  concentration  is 
dependent  upon  a  number  of  factors,  particularly 
the  diet  (20)  and  the  water  intake  (21),  so  that 
upon  the  very  low  protein  intake  now  so  generally 
prescribed  for  nephritics,  values  lower  than  forty 
mg.  per  100  c.  c.  may  exist  even  when  uremia  is  im- 
minent. A  similar  degree  of  variability  with  con- 
ditions has  been  found  as  regards  the  individual 
substances  which  collectively  make  up  the  total  non- 
protein nitrogen.  This  is  especially  so  in  the  case 
of  urea,  which  normally  furnishes  from  forty  to 
sixty  per  cent,  of  the  total  nonprotein  nitrogen  and, 
in  retention,  a  considerably  higher  percentage  (22). 
However,  distinct  progno.stic  advantages  have  been 
claimed  for  the  content  of  uric  acid  (23)  and  cre- 
atinin (24),  especially  in  advanced  cases. 

In  order  to  avoid  the  uncertainties  arising  from 
these  normal  varitions  in  the  total  nonprotein  and 
urea  content  of  the  blood,  a  very  successful  attempt 
has  been  made  to  correlate  the  urea  concentration  of 
the  blood  with  the  rate  of  its  elimination.  Accord- 
ing to  the  observations  of  Ambard   (25),  which 


have  been  confirmed  by  McLean  (22)  and  others, 
the  rate  of  excretion  in  normal  individuals  is  a  direct 
mathematical  function  of  the  concentration  in  the 
blood.  These  laws  have  been  expressed  in  the  math- 
ematical form  known  as  Ambard's  coefficient,  the 
value  of  which  McLean  (22)  has  fixed  as  0.08  for 
normal  individuals.  An  increase  in  the  value  of  the 
coefificient  indicates  impairment  of  the  kidney  func- 
tion. This  test  has  been  growing  in  popularity  and  sig- 
nificance with  the  increasing  number  of  published 
reports  concerning  it ;  within  the  last  month  Lewis 
(26)  and  Smith  (27)  have  summarized  the  results 
in  several  hundred  cases  of  various  kinds.  The  con- 
clusions based  upon  these  results  may  be  stated  as 
follows :  Ambard's  Laws  are  correct  in  principle 
and  under  routine  conditions  are  remarkably  ac- 
curate ;  the  coefificient  is  independent  of  the  blood 
urea  concentration,  being  governed  only  by  the  con- 
dition of  the  renal  function ;  it  shows  an  increase 
long  before  there  is  any  evidence  of  nitrogen  reten- 
tion in  the  blood ;  all  cases  of  chronic  nephritis  with 
hypertension  give  an  abnormally  high  coefiicient, 
though  in  a  majority  of  such  cases  the  blood  urea  is 
within  normal  limits ;  there  is  a  marked  agreement 
in  most  cases  between  the  phthalein  output  and  the 
Ambard  coefficient,  but  the  latter  is  regarded  as  of 
greater  prognostic  value,  especially  when  repeated 
at  suitable  intervals. 

Finally,  there  should  be  considered  the  observa- 
tions following  a  renal  test  diet  as  proposed  by  Hed- 
inger  and  Schlayer  (28)  and  elaborated  by  Mosen- 
thal  (29).  Diminished  function  is  here  indicated 
by:  I,  a  tendency  to  fixation  in  volumes  and  specific 
gravities  of  the  specimens  passed  at  two  hour  inter- 
vals during  the  day,  in  marked  contrast  to  the  wide 
variations  shown  by  a  kidney  of  normal  flexibility 
of  function ;  2,  by  the  delayed  excretion  of  water, 
nitrogen,  and  sodium  chloride,  one  or  all,  for  a 
twenty-four  hour  period  during  which  the  intake  of 
these  is  regulated  by  a  standard  diet ;  3,  by  night 
polyuria  and  low  concentration  of  nitrogen  in  the 
night  specimen.  Mosenthal  has  reported  results  in 
a  series  of  different  types  and  his  results  have  been 
confirmed  by  Desha,  McElroy,  and  Fontaine  (17) 
in  a  series  of  cases,  thirty-five  of  which  have  been 
published.  For  details  of  interpretation  the  original 
papers  must  be  consulted,  but  the  facts  warrant  the 
general  summary  that  the  data  thus  obtained  are  of 
much  clinical  significance. 

In  some  quarters  there  has  been  a  tendency  to 
harp  upon  the  statement  that  the  functional  tests  do 
not  enable  us  to  forecast  the  anatomical  changes 
found  at  autopsy.  I  think  that,  for  the  most  part, 
this  statement  is  quite  correct  at  the  present  time ; 
I  cannot  say  how  it  will  be  when  there  shall  have 
come  to  autopsy  a  considerable  number  of  cases 
upon  which  the  more  important  of  the  modern  tests 
have  been  made  at  various  stages  of  the  disease.  In 
the  nature  of  the  case,  such  data  must  be  slow  of 
accumulation.    But  it  is  at  least  a  safe  prediction 
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that  the  internist  will  be  able  to  forecast  the  ana- 
tomical changes  from  the  functional  tests  by  the 
time  the  pathologists  learn  to  reconstruct  the  clinical 
history  from  the  results  of  necropsy. 

If  the  functional  tests  can  demonstrate  the  extent 
to  which  the  remaining  normal  tissue  is  functioning ; 
if  they  can  furnish  a  fair  estimate  of  the  patient's 
expectancy  and  the  basis  for  the  selection  of  the 
dietetic  and  other  conditions  which,  with  a  minimum 
of  inconvenience  to  the  patient,  will  maintain  or  pro- 
long that  expectancy;  if  by  them  uremia  may  be 
foreseen  and  often  avoided;  and  if  through  them 
an  insight  ma}/^  be  gained  as  to  the  propriety  of  some 
business  or  mode  of  life  caUing  for  certain  exercises 
and  exposures,  or  as  to  the  probable  results  of  uni- 
lateral nephrectomy,  or  the  shock  of  operation,  anes- 
thetic, and  aftertreatment  incident  to  any  other  se- 
rious surgical  intervention ;  if  the  functional  tests 
can  acomplish  these  things — and  I  believe  that  the 
evidence  to  that  end  is  convincing — it  does  not  seem 
a  matter  for  serious  concern  that  the  terms  inter- 
stitial, vascular,  glomerular,  and  so  forth  be  left  to 
the  labels  in  our  pathological  museums. 

It  would  be  an  easy  matter  to  exhaust  both  your 
patience  and  my  voice  in  taking  up  other  conditions 
in  this  way.  The  study  of  the  uric  acid  of  the 
blood  in  gout  and  arthritis ;  the  estimation  of  the 
blood  derived  urobilin  of  the  intestinal  juice  as  the 
only  positive  evidence  of  excessive  erythrocyte  de- 
struction in  suspected  pernicious  anemia ;  the  recog- 
nition and  estimation  of  creatin  in  the  urine  of  adult 
males  as  an  index  of  rapid  tissue  degeneration ;  the 
cholesterol  content  of  the  blood  in  its  relation  to 
gallstones  ;  all  of  these  and  many  others  offer  tempt- 
ing fields  for  discussion,  but  must  be  passed  over 
for  some  more  general  considerations  which  demand 
attention. 

Granting  that  under  certain  conditions  the  data 
of  the  chemical  laboratory  may  be  of  very  positive 
diagnostic  value,  one  must  ask  how  its  worth  in  any 
particular  case  may  be  estimated.  In  the  first  place, 
like  all  other  examinations,  chemical  tests  must  be 
made  with  a  due  sense  of  the  appropriate  conditions. 
A  stethoscope  is  capable  of  giving  information,  but 
hardly  so  if  used  through  an  x\rctic  overcoat ;  a 
gastric  analysis  following  a  Christmas  dinner  would 
probably  be  just  as  enlightening.  If  there  is  one 
thing  certainly  more  futile  than  these,  it  is  the  at- 
tempt to  draw  conclusions  from  the  specific  gravity 
or  quantitative  analysis  of  a  specimen  of  urine 
voided  at  random.  Except  for  a  very  few  special  pur- 
poses, the  twenty-four  hour  specimen,  carefully  pre- 
served, is  an  absolute  prerequisite  to  results  of  any 
significance.  Again,  a  laboratory  report  to  be  worth 
while  must  presuppose  reliable  methods.  Just  as  in 
any  other  line  one  must  guard  against  results  based 
upon  methods  born,  as  it  were,  before  full  term 
and  published  by  fond  fathers  without  that  full  con- 
trol of  conditions  which  would  have  served  to  define 
their  limitations.  But  difficulties  of  this  nature  are 
minimized  by  the  frequent  editions  of  such  reliable 
critical  summaries  as  those  of  Hawk  (30)  and  Web- 
ster (31).  A  third  essential  condition  is  the  correct 
interpretation  of  results.  This  implies  a  point  of 
view  abreast  of  the  current  literature  and  some  un- 
derstanding of  the  basal  problems  of  physical  chem- 


istry as  applied  to  physiology  and  pathology.  But 
this  knowledge  alone  will  not  avail  to  give  the  poise 
which  prevents  the  loss  of  the  general  picture  in 
inspection  of  the  detail,  or  avoids  the  error  of  for- 
getting that  the  conditions  are  dynamic  and  pred- 
icating a  degree  of  finality  not  warranted  by  the 
facts.  For  this  there  is  required  that  sine  qua  non 
of  successful  diagnosis  in  general — an  innate  sense 
of  balance  and  proportion. 

This  summary  woud  be  incomplete  without  some 
answer  to  the  natural  inquiry.  How  is  the  practi- 
tioner to  secure  these  chemical  data  ?  A  natural  ques- 
tion enough,  because,  in  the  nature  of  the  case,  it  is 
evident  that  any  considerable  amount  of  such  lab- 
oratory work  is  incompatible  with  seeing  patients. 
The  most  obvious  disposition  of  the  occasional  speci- 
men is  the  commercial  laboratory.  This  is  not  so  bad 
when  there  is  available  one  which  gives  enough  at- 
tention to  medical  work  to  warrant  the  expectation 
that  methods  are  kept  up  to  date  and  the  analysts 
sufficiently  practised  in  their  use.  And  it  may  ofTer 
distinct  advantages  if  such  medicochemical  work  is 
made  a  specialty  upon  which  expert  advice  as  re- 
gards interpretation  may  Hkewise  be  obtained.  But 
such  service  must  necessarily  be  expensive  and  may 
result  in  annoying  delays. 

An  alternative  of  increasing  popularity  is  the 
establishment  of  the  physician's  private  chemical 
laboratory  or  its  inclusion  within  one  already  main- 
tained for  other  purposes.  From  the  preparation  of  a 
detailed  list  of  the  apparatus  and  chemicals  required, 
I  find  that  two  hundred  dollars  added  to  the  equip- 
ment of  a  bacteriological  pathological  laboratory  will 
provide  the  necessities  for  all  determinations  apt 
to  be  called  for ;  a  much  smaller  sum  will  suffice  for 
certain  selected  ones  of  chief  importance  in  special 
lines  of  work.  The  operating  cost  is  negligible,  bar 
salaries.  But  here  we  touch  the  weak  spot  of  this 
system,  the  problem  of  obtaining  and  retaining  a 
competent  laboratory  man  at  a  cost  which  will  not 
be  prohibitive.  There  may  be  had  at  reasonable 
salaries  chemists  who  are  competent  to  do  reliable 
analytical  work,  but  in  comparatively  few  cases  will 
the  volume  of  strictly  chemical  work  required  by 
one  physician  justify  the  employment  of  a  man  for 
this  purpose  only.  In  general,  the  laboratory  man 
must  also  look  after  the  micropathological,  serologi- 
cal, and  other  work  ;  and  of  these  the  strict  chemist 
will  be  ignorant,  as  likewise  of  the  clinical  bearing 
of  his  medical  work.  Recourse  is  then  practically 
limited  to  men  with  medical  training.  The  type  of 
chemical  instruction  now  included  in  the  regular 
medical  curriculum  provides  an  adequate  basis  for 
the  comparatively  brief  though  intensive  special 
course  in  clinical  chemistry  which  will  prepare  such 
men  very  well  for  the  positions  in  question.  Still, 
there  are  disadvantages ;  among  which  stand  out 
the  sacrifice  in  experimental  efficiency  which  accom- 
panies the  infrequent  performance  of  special  work ; 
the  lack  of  familiarity  with  the  chemical  and  clinical 
literature  which  is  to  be  expected  in  the  inexpe- 
rienced ;  and,  more  immediately  practical,  the  fact 
that  few  medical  graduates  undertake  such  work 
with  the  expectation  of  continuing  in  it  after  a  good 
opportunity  for  active  practice  arises.  But  the  num- 
ber of  positions  of  this  kind  requiring  to  be  filled 
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is  increasing  and  I  have  not  hesitated  to  advise  some 
of  niy  students,  more  especially  young  women,  to 
seriously  consider  fitting  themselves  especially  for 
just  such  work.  The  practical  certainty  of  a  fair 
living  tends  to  balance  the  rather  uncertain  chance 
for  fame  and  wealth  which  may  arise  from  active 
practice ;  and  this  point  of  view  will  probably  be- 
come more  prevalent  when  the  profession  gets  out 
of  its  head  and  vocabulary  the  necessity  for  classing 
such  persons  under  that  species  of  head  janitor,  the 
"technician." 

The  private  chemical  laboratory  is  therefore  prac- 
ticable. But  this  arrangement,  even  when  supple- 
mented, if  need  be,  by  the  regular  consulting  service 
of  a  trained  biological  chemist,  must  be  regarded  as 
only  a  necessary  makeshift  pending  the  perfection 
of  the  one  and  only  satisfactory  solution  of  the 
problem.  I  refer  to  the  development  of  adequate 
hospital  laboratories.  A  private  hospital  of  two 
hundred  beds  can  well  afford  to  provide,  and  a 
charity  hospital  of  the  same  size  cannot  long  afford 
not  to  provide,  a  suitable  chemical  laboratory  with 
general  and  special  equipment,  Hbrary,  metabolism 
ward,  animal  quarters,  and  laboratory  assistants  pro- 
portionate to  its  size,  all  under  the  direction  of  a 
medicochemical  expert.  That  is  what  the  larger 
hospitals  have  already  done  (32)  and  it  is  what  all 
must  come  to,  not  only  for  the  direct  end  of  serv- 
ing their  patients  on  a  twentieth  century  basis,  but 
for  another  very  practical  reason.  Within  a  year 
or  two  at  most,  medical  graduates  will  cease  to  be 
plentiful;  and  these  will  elect  to  serve  as  interns 
only  in  those  institutions  equipped  to  give  them 
good  experience  in  all  lines  of  work.  The  inference 
is  clear  and,  I  think,  demands  more  than  casual 
consideration  at  the  hands  of  those  responsible  for 
hospital  policy. 

Such  a  hospital  laboratory  will  represent  the  ulti- 
mate in  efficiency  and  economy ;  for  after  all  the 
main  cost  item  in  obtaining  reliable  laboratory  re- 
sults is  the  rental  on  the  gray  cells  of  some  properly 
trained  brain ;  that  rate  can  be  made  reasonable  only 
under  conditions  admitting  the  full  time  employ- 
ment of  such  brain  upon  problems  which  cannot  be 
handled  by  subordinates.  Such  a  laboratory  would 
provide  for  every  physician  prompt  and  reliable  re- 
ports upon  the  tests  ordered  by  him;  but  it  should 
do  much  more  than  that,  by  serving  as  a  clearing 
house  for  information  in  regard  to  the  interpreta- 
tion of  data,  the  promulgation  of  new  methods, 
and  practical  suggestions  on  the  best  laboratory 
methods  of  attacking  clinical  problems.  In  other 
words,  it  must  become  a  specialty  which  will 
afford  the  general  practitioner  access  to  labora- 
tory information  however  often  or  seldom  need- 
ed without  requiring  of  him  the  burden  of  keep- 
ing up  with  the  innumerable  details.  That  idea 
has  become  familiar  as  regards  such  generally  rec- 
ognized specialties  as  eye,  ear,  genitourinary,  and 
so  forth,  and  there  seems  to  be  nothing  against  its 
extension  in  the  direction  indicated.  To  realize  it, 
we  need,  above  all,  large  hospitals.  Personally,  I 
cannot  view  with  any  satisfaction  the  growth  of  nu- 
merous institutions,  each  too  small  to  enter  upon 
this  work  upon  a  scale  which  will  insure  success.  I 
fear  that  their  very  existence  will  serve  to  defer 


the  day  when  we  may  look  for  the  municipal  general 
hospital  of  the  right  type — the  great  institution, 
complete  in  all  its  details,  in  which  charity  shall  be 
adequate  but  entirely  secondary  to  the  private 
wards,  in  which  the  great  mass  of  self  respecting 
taxpayers  can  secure  at  reasonable  expense  that  type 
of  scientific  control  and  treatment  wliich  is  now 
available  only  at  great  cost  to  the  wealthy,  or  thrust 
gratis  upon  the  vagrant. 
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Diabetes  in  Childhood.  —  H.  Kleinschmidt 
(Medicinische  Klmik,  December  3,  1916)  calls  at- 
tention to  the  fact  that  this  form  of  diabetes  may  be 
mild  or  moderate  as  well  as  severe,  the  latter  being 
the  type  usually  met  with  on  account  of  the  failure 
to  recognize  the  condition  early  in  its  course.  In 
juvenile  diabetes  there  is  also  a  marked  tendency 
toward  the  development  of  acidosis,  which  must  be 
combated  by  the  free  administration  of  alkalies  to  the 
point  of  keeping  the  urine  constantly  alkaline.  The 
greatest  difficulty  is  encountered  in  the  proper  regu- 
lation of  the  diet  in  cases  of  diabetes  in  early  life  on 
account  of  the  high  caloric  requirements  of  the 
growing  child.  One  should  begin  by  prescribing  a 
diet  containing  two  grams  of  protein  for  older  chil- 
dren or  three  grams  for  younger  ones  for  each  kilo- 
gram of  body  weight,  given  in  the  form  of  meat, 
eggs,  and  cheese ;  an  abundance  of  vegetables  and 
fruit:  100  grams  of  bread,  potato,  or  oatmeal;  and 
fat,  mainly  in  the  form  of  butter,  to  make  up  the 
caloric  requirement.  With  this  as  the  basic  diet 
one  can  then  easily  determine  the  carbohydrate  tol- 
erance by  gradual  reduction  in  that  portion  of  the 
ration.  If  it  is  necessary  to  exclude  bread  or  potato 
entirely  one  should  give  some  form  of  diabetic  bread 
as  a  substitute.  The  fulfillment  of  these  restrictions 
will  depend  largely  upon  the  obedience  of  the  child 
and  in  refractory  children  it  will  not  infrequently 
be  almost  impossible  outside  of  a  hospital.  After 
getting  the  patient  sugar  free  the  carbohydrates  may 
be  restored  graduallv  imtil  the  point  of  acquired  tol- 
erance is  reached.    In  young  children  it  is  often  pos- 
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sible  to  restore  almost  normal  tolerance  by  proper 
dieting,  but  even  under  such  conditions  the  child  re- 
mains a  latent  diabetic  and  can  easily  be  thrown  back 
into  his  original  condition  by  intercurrent  diseases 
of  almost  any  form  and  must,  therefore,  be  sedu- 
lously protected  from  such  an  accident,  since  the 
subsequent  restoration  of  tolerance  is  increasingly 
difficult  with  each  setback.  In  the  severe  types  it  is 
often  impossible  to  gain  complete  freedom  from  gly- 
cosuria through  simple  gradual  reduction  in  the  car- 
bohydrate intake,  and  in  such  cases  absolute  rest  in 
bed  must  be  combined  with  the  strictest  dietetic  reg- 
ulation possible  with  the  further  introduction  of 
frequent  "green  days"  and  the  most  rigid  limitation 
of  the  protein  intake  to  that  in  the  yolks  of  eggs. 
The  "oatmeal  cure"  can  often  be  used  in  combina- 
tion with  these  restrictions  to  advantage.  All  drug 
therapy,  except  the  administration  of  alkalies  for  the 
control  of  acidosis,  is  wholly  unavaihng  in  diabetes 
in  children. 

Certain   Restrictions  in   Dysenteric   Cases. — 

B.  UUmann  {Medizinische  Klinik,  November  19, 
1916),  in  the  course  of  studies  of  the  sago  like  glob- 
ules which  occur  in  certain  stages  of  dysenteric 
diarrheas,  brings  out  the  fact  that  these  granules 
are  composed  of  small  masses  of  cellulose  from  the 
potato  which  have  not  undergone  digestion.  Other 
materials  may  also  be  found,  and  such  masses  act 
as  local  irritants  to  the  intestinal  mucosa,  keeping  up 
the  dysenteric  condition.  As  a  result  of  this  obser- 
vation he  advises  the  elimination  of  potato  in  all 
forms  and  of  meat  in  any  form  but  that  scraped 
with  a  dull  spoon.  In  the  place  of  the  potato  such 
carbohydrates  as  the  various  gruels,  including  those 
made  from  sago  and  rice,  white  bread,  and  zwie- 
back may  be  given,  these  containing  very  little  cel- 
lulose and  being  largely  digested  in  the  upper  por- 
tions of  the  alimentary  canal.  The  connective  tissue 
in  meat  prepared  in  any  way  other  than  scraped 
with  a  spoon  also  remains  undigested  and  causes  ir- 
ritation of  the  large  intestine.  The  practice  of  ad- 
ministering charcoal  in  such  cases  is  irrational,  as 
the  fine,  hard,  sharp  grains  can  only  serve  to  keep 
up  the  intestinal  irritation  and  prevent  the  healing 
of  the  intestinal  lesions.  Further,  on  account  of  the 
property  which  charcoal  has  of  absorbing  the  fer- 
ments, it  adds  to  the  trouble,  or  at  least  delays  the 
healing  processes,  by  decreasing  the  completeness  of 
digestion  which  should  take  place  in  the  upper  por- 
tions of  the  intestine  and  permits  the  passage  into 
the  colon  of  an  excess  of  partially  digested,  irritant 
material. 

Home  Made  Bread  Substitutes  for  Diabetics. — 

R.  T.  Williamson  (British  Medical  Journal,  Decem- 
ber 23,  1916)  states  that  satisfactory  substitutes  for 
the  expensive  diabetic  breadstufifs  can  be  prepared  in 
the  home  according  to  the  following  formulas,  which 
he  has  tested : 

I.  Biogene  and  gluten  cakes.  Biogene,  3  table- 
spoonfuls  ;  gluten,  2  tablespoon fuls ;  baking  powder, 
3^  teaspoonful ;  one  egg,  well  beaten,  and  small 
pinch  of  salt.  Mix  well,  add  baking  powder  last, 
drop  into  six  tins,  and  bake  twenty  minutes.  The 
cakes  may  be  cut  in  two  and  cream  spread  between 
if  desired.  Biogene  is  a  soluble  casein  containing 
a  small  proportion  of  phosphates. 


2.  Biogene  and  coconut  cakes.  Mix  one  quarter 
ounce  yeast  with  four  tablespoon  fuls  lukewarm 
water ;  add  one  and  one  half  tablespoonf uls  desic- 
cated coconut  powder ;  mix ;  allow  to  ferment  in 
warm  place  for  one  hour.  Beat  one  egg  with  a  lit- 
tle warm  water  and  add  with  six  tablespoonfuls  of 
biogene  to  the  above  mixture ;  mix  and  bake  twenty 
to  twenty-five  minutes.  The  tins  should  not  be 
greased. 

3.  Gluten  and  coconut  cakes.  Prepare  accord- 
ing to  the  preceding  recipe,  substituting  three  table- 
spoonfuls  of  gluten  for  the  biogene.  These  cakes 
should  be  toasted,  buttered,  and  eaten  hot. 

4.  Coconut,  casein,  and  gluten  cakes.  Mix  two 
and  one  half  ounces  coconut  powder  with  one 
quarter  ounce  German  yeast;  cover  with  warm 
water,  mix  and  ferment  as  above.  Then  add  two 
ounces  of  casein,  one  half  ounce  of  biogene,  one 
ounce  gluten  flour,  two  beaten  eggs,  and  a  pinch  of 
salt ;  mix,  and  bake  twenty-five  minutes. 

5.  Coconut  cakes.  Make  a  paste  with  one  half 
ounce  of  German  yeast,  eight  ounces  of  coconut 
powder,  and  two  tablespoonfuls  of  lukewarm  water. 
Ferment  one  hour ;  add  one  egg  beaten  in  two  table- 
spoonfuls of  milk  and  a  pinch  of  salt ;  mix  and  bake 
in  greased  tins  twenty  to  thirty  minutes. 

6.  Almond  cakes.  Prepare  as  in  No.  5,  substitut- 
ing almond  flour  for  coconut  powder. 

Cakes  two,  five,  and  six  are  free  from  starch  and 
contain  practically  no  sugar;  one,  three,  and  four 
contain  a  very  small  amount  of  starch  owing  to  the 
presence  of  five  or  six  per  cent,  gluten  flour. 

Eczema  in  Infants  and   Young  Children. — 

Charles  Gilmore  Kerley  (Neiu  York  State  Journal 
of  Medicine,  November,  1916)  states  that  among 
the  many  causes  of  eczema  the  commonest  dietetic 
ones  are  butter  fat,  orange  juice,  milk  sugar,  cane 
sugar,  and  eggs.  In  cases  with  breast  fed  infants  the 
mother's  milk  should  be  examined  and  if  high  fat 
is  found  attempts  should  be  made  to  lower  it  by 
dieting,  or  some  of  the  child's  intake  should  be  re- 
duced by  giving  him  from  one  to  three  ounces  of 
cereal  water  before  each  nursing.  It  is  possible  to 
cure  most  of  such  cases  by  weaning  and  the  pre- 
scription of  a  suitable  artificial  diet,  but  such  a  step 
is  not  to  be  advised  except  in  rare  cases.  In  arti- 
ficially fed  infants  much  more  can  be  accomplished, 
for  the  diet  can  be  studied  and  regulated  to  eliminate 
wholly  or  largely  the  offending  constituents.  Such 
a  modification  is  almost  always  associated  at  first 
with  a  loss  of  w^eight  and  the  mother  should  be 
warned  of  this  fact  beforehand.  In  such  cases  the 
diet  should  consist  of  skimmed  milk  and  evaporated 
skimmed  milk,  cooked  with  a  starch  such  as  rice  or 
wheat.  Olive  oil  may  be  added  to  increase  the 
caloric  value  of  the  food  given.  Beginning  with  the 
seventh  month  stewed  carrots,  squash,  and  mashed 
potato  may  be  added  to  the  diet.  In  older  children 
similar  lines  of  treatment  should  be  followed  and 
much  use  should  be  made  of  skimmed  milk  in  pud- 
dings, etc.,  of  bread  stufTs,  cereals  except  oatmeal, 
chicken,  and  all  vegetables.  Ordinary  meats  should 
be  given  but  sparingly.  In  conjunction  with  the 
dietetic  management  of  the  case  use  may  be  made 
of  the  usual  local  remedies,  such  as  salicylic  acid 
and  tar,  and  means  should  be  taken  to  prevent 
scratching. 
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ARMY  SANITATION. 
The  principles  governing  army  sanitation  are  the 
same  as  those  in  civil  life.  Conditions  to  be  dealt  with 
in  war,  however,  are  on  a  wider  scale  and  more  in- 
tensified. Consequently  more  heroic  measures  must 
be  pursued,  and  to  some  extent,  even  sanitation  must 
depend  upon  the  exigencies  of  the  military  situ- 
ation. It  is  obvious  though  that  as  it  is  to  the  best 
interests  of  the  general  in  command,  from  the  mili- 
tary standpoint,  to  have  his  soldiers  in  the  best  of 
health,  he  throws  as  few  obstacles  as  possible  in  the 
way  of  the  sanitary  department.  The  progress 
which  has  been  made  in  army  sanitation  has  been  ex- 
emplified in  the  most  striking  manner  during  the 
present  European  War.  It  may  be  stated  without 
reserve,  that  if  methods  for  the  establishment  and 
promotion  of  effective  hygienic  measures  had  not 
been  successfully  carried  out,  epidemics  of  disease 
would  have  swept  through  the  armies,  on  all  the 
fronts,  and  the  results  would  have  been  disastrous. 
Had  the  same  ratio  of  deaths  from  disease  to  deaths 
from  wounds  been  maintained  in  this  war  which 
prevailed  in  the  wars  prior  to  1870  the  German 
army  would  have  been  practically  wiped  out. 


Perhaps  the  two  most  salient  points  with  regard 
to  proper  camp  and  base  hospital  hygiene  are  the 
sterihzation  of  water  and  the  abolition  of  flies. 
Thorough  sterilization  of  drinking  water  is  an  abso- 
lute necessity,  but  the  reahzation  of  this  object  has 
always  been  attended  with  a  great  deal  of  difficulty. 
It  appears  that  now  the  problem  has  been,  at  least, 
partially  solved.  The  simple  and  effective  mode  of 
sterilizing  water  in  vogue  among  the  British  forces 
in  France,  and  elsewhere,  has  had  much  to  do  with 
the  comparative  immunity  from  disease  which  has 
distinguished  their  campaigns  so  far.  Sterihzation 
by  means  of  bleaching  powder  is  referred  to.  This 
method  of  rendering  water  free  from  infection  and 
pollution  has  answered  the  purpose  most  admirably 
wherever  it  has  been  tried  and  has  been  undoubtedly 
a  great  aid  in  conserving  the  health  of  soldiers.  This 
method  was  used  with  signal  success  by  the  United 
States  troops  on  the  Mexican  border  service. 

The  extent  to  which  disease  is  transmitted  or  con- 
veyed by  insects  is  not  fully  recognized  by  the  medi- 
cal profession,  although  knowledge  in  this  direction 
has  greatly  increased.  Flies  as  carriers  of  infection 
in  times  of  peace  have  long  borne  an  evil  reputation, 
and  in  times  of  war  their  potentiahties  for  harm  are 
naturally  vastly  augmented.  In  the  Spanish-Ameri- 
can War  and  in  the  Boer  War,  the  evidence  tending 
to  show  that  flies  played  a  great  part  in  the  spread 
of  typhoid  fever  was  convincing.  In  fact,  it  is  now 
considered  that  one  of  the  most  important  duties  of 
an  army  sanitary  department  is  to  protect  soldiers 
from  flies.  In  order  to  keep  down  the  number  of 
flies  in  the  vicinity  of  camps  and  hospitals,  the  pre- 
vention of  their  breeding  is  the  first  and  most  es- 
sential step.  Copeman,  pointed  out  {Lancet,  1916, 
T,  11S2),  that  the  surest  means  of  bringing  this 
about  was  the  method  of  "close  packing"  of 
manure  on  a  prepared  site,  the  high  temperature  re- 
sulting from  the  fermentation  of  the  compacted 
heap  serving  to  kill  any  eggs  or  larvse  that  may  be 
present.  If  this  is  done  and  every  precaution  taken 
to  prevent  flies  from  obtaining  access  to  human  ex- 
creta or  food,  the  problem  of  the  fly  as  a  conveyer  of 
disease  or  pollution  will  for  the  time  be  solved. 
However,  while  protection  of  food  and  excreta  and 
prevention  from  breeding  are  the  most  essential 
measures,  destruction  of  flies  is  also  called  for,  es- 
pecially as  a  camp  is  more  or  less  certain  to  have 
within  a  short  distance  breeding  facilities  not  under 
military  control.  The  axioms  to  be  borne  in  mind 
when  dealing  with  flies,  are  protection  of  food  and 
excreta,  prevention  from  breeding,  and  destruction 
when  necessary. 
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WHOLESALE  WASSERMANNS. 

The  Wassermann  reaction  has  undoubtedlj^  come 
to  stay  as  a  diagnostic  method.  In  many  hospitals 
it  is  being  made  as  much  a  matter  of  routine  pro- 
cedure as  uranalysis.  This  is  especially  true  of  hos- 
pitals for  the  insane  on  account  of  the  fact  that  so 
many  mental  diseases  are  due  to-  syphilis  and  also 
that  syphilitic  and  metasyphilitic  psychoses  may 
simulate  the  so  called  functional  mental  disorders  so 
closely  as  to  make  diagnoses  difficult. 

The  most  obvious  disadvantage  of  'the  Wasser- 
mann reaction  is  its  somewhat  difficult  technic.  The 
average  medical  graduate  who  enters  a  hospital  as 
intern  is  usually  qualified  to  do  uranalysis,  Widal 
tests,  and  examinations  for  gonococci  and  tu- 
bercle bacilli,  but  he  must  be  especially  trained  to 
perform  the  Wassermann  test.  Thus  many  of  the 
large  hospitals  only  have  one  member  of  the  staff 
capable  of  performing  this  test  and  when  he  is  in- 
capacitated through  illness  or  from  other  causes  fre- 
quently Wassermanns  are  not  done  until  he  returns 
to  duty  and  then  he  finds  himself  facing  an  accumu- 
lation of  work,  making  him  long  for  some  method 
by  which  a  great  many  of  these  tests  could  be  done 
in  a  short  time.  Furthermore,  in  the  population  of 
large  hospitals  for  the  insane,  there  are  often  sev- 
eral thousand  inmates  who  were  admitted  in  the 
years  before  the  Wassermann  reaction  was  known. 
It  being  desirable  to  know  whether  or  not  they  have 
syphilis,  the  laboratory  technician  of  such  hospitals 
finds  himself  burdened,  during  the  time  not  occu- 
pied with  his  routine  work,  with  the  task  of  obtain- 
ing Wassermann  reactions  on  all  these  patients. 
Here  again  he  wishes  for  some  wholesale  method. 

As  a  result  the  demand  has  arisen  for  a  method 
by  which  this  reaction  may  be  carried  out  in 
large  quantities  accurately  and  without  too  much 
time  and  labor.  These  requirements  seem  to  have 
been  met  by  two  British  physicians.  Doctors  Fildes 
and  Mcintosh  who  in  the  Lancet  for  October  28th 
describe  their  method.  Space  will  not  permit  giv- 
ing the  details  of  the  technic,  which  is  that  de- 
scribed in  the  thirty-sixth  volume  of  Brain,  page 
193.  The  writers  emphasize  the  care  which  should 
be  used  in  labeling  properly  and  permanently  the 
specimens  of  blood.  Every  day  the  sheep's  blood 
corpuscles  are  washed,  the  guineapigs  are  killed  and 
serum  prepared,  fresh  saline  solution  is  made  up 
and  the  complement  and  the  antigen  control  are 
standardized.  The  various  reagents  used  are  made 
up  by  a  table  which  they  give,  according  to  the  num- 
ber of  specimens  of  serum  there  are  to  be  examined, 
the  figures  given  being  from  thirty  to  150.  The 
test  proper  is  done  in  a  little  less  than  two  hours, 
which  includes  one  hour  which  the  tubes  spend  in 


the  air  incubator.  The  writers  read  this  reaction 
as  -| — I — \--\-,  or  complete  inhibition;  -| — | — [-,  nearly 
complete;  -f , -|- ;  -f- ,  partal  inhibition,  and  o,  no 
inhibition.  Four  and  three  plus  mean  syphilis,  double 
and  single  are  doubtful;  if  the  patient  is  known 
to  have  had  syphilis  they  assume  more  importance. 
Zero,  of  course,  means  no  syphilis.  The  great  ma- 
jority of  cases  fortunately  give  either  four  plus  or 
zero. 

The  great  advantage  of  a  method  which  will  en- 
able the  laboratory  man  to  do  150  Wassermanns 
almost  as  easily  as  he  can  ten  are  so  obvious  as 
scarcely  to  require  indicating.  Wherever  large 
groups  of  persons  are  under  medical  care  this 
method  will  find  its  application.  Let  us  suppose  for 
example  that  this  country  does  become  involved 
in  war.  Volunteers  will  throng  to  the  colors  and  it 
will  be  necessary  to  know  what  physical  con- 
dition they  are  in  and  whether  or  not  they  are 
lively  to  break  down  under  the  strain  of  severe  cam- 
paigning. The  knowledge  of  the  presence  of  syph- 
ilis will  at  least  enable  the  military  surgeon  to  foresee 
the  possibility  of  paresis  or  cerebral  lues  or  of  any 
of  the  other  protean  forms  which  that  disease  may 
take.  Any  system  which  facilitates  the  wholesale 
weeding  out  of  the  unfit  is  likely  to  prove  a  blessing 
to  this  or  any  other  country  whose  existence  may 
depend  upon  the  health  of  the  armies,  for,  as  many 
military  experts  have  said,  more  campaigns  have 
been  lost  by  disease  than  by  strategical  blunders. 


BRAIN  VERSUS  BELLY. 

Throughout  the  history  of  medicine  the  intestinal 
tract  has  borne  the  lion's  share  of  blame  for  the  ills 
of  mankind.  The  tendency  to  attribute  them  here 
has  blossomed  out  in  modern  extravagant  theories. 
Autointoxication  is  the  chief  of  the  mouth  filling 
phrases  which  obscures  definitions  and  facts  and  so 
apparently  affords  great  satisfaction  as  an  all  inclu- 
sive explanation. 

Study  of  human  lore  of  all  times  and  places  re- 
veals the  importance  attached  by  the  human  mind  to 
this  system  of  the  body,  an  emphasis  which  partakes 
of  the  same  vagueness  as  its  pseudoscientific  appli- 
cation in  the  autointoxication  theory,  and  which  has 
in  it  much  of  the  mystic  and  mythical.  This  still 
leads  to  a  suspicion  of  this  p>ortion  of  the  human 
body  and  maintains  ignorance  of  its  actual  function- 
ing even  in  the  medical  profession.  It  creates  such 
a  reaction  that  certain  authorities  look  forward  to 
the  excision  of  portions  of  the  tract  as  a  removal  of 
the  source  of  most  human  weakness  and  decay. 

Knowledge  therefore  must  become  more  definite. 
Have  we  in  the  alimentary  tract  an  extensive  men- 
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ace  to  health?  Is  every  other  part  of  the  organism 
at  the  mercy  of  its  powerful  toxic  influence,  the 
central  nervous  system  no  less  than  any  other,  and 
befogged,  benumbed,  and  seriously  disturbed  by  it? 
Or  is  this  a  willing  servant  performing  a  definite 
service  in  the  body  economy  and  only  disturbed 
when  it  must  respond  to  a  misdirection  which  the 
organism  puts  upon  it?  Its  overvaluation  and  its 
undervaluation  both  lead  to  such  disturbance. 

They  even  prove  that  brain,  the  master  servant  in 
the  household  of  the  body,  is  more  dominant  over 
this  inferior  system  than  subject  to  its  toxic  influ- 
ences. There  did  arise  in  the  geologically  remote 
past,  as  Gaskell  has  shown,  a  decisive  moment  in  the 
process  of  evolution  when  Nature  had  to  push  her 
developing  forms  in  one  direction  or  the  other.  An 
antagonism  had  arisen  as  to  the  dominance  between 
the  nervous  system  and  the  alimentary  system, 
which  up  to  this  point,  that  is,  in  the  crustacean  in- 
vertebrates, had  been  lying  together.  Brain  tri- 
umphed, however,  by  the  enclosure  of  the  old  ali- 
mentary tract  in  the  central  nervous  system  to  form 
the  neural  cavity,  and  a  new  digestive  apparatus  had 
to  be  formed. 

This  started  the  vertebrate  upward  development, 
which  could  only  come  about  through  the  evolution 
and  progressive  establishment  of  the  complexity  of 
the  central  nervous  system.  The  establishment  of 
the  new  digestive  system  showed,  moreover,  two 
things.  It  was  vitally  necessary  to  continue  such  a 
functioning  system,  but  at  the  same  time  it  was  sep- 
arate, pursuing  its  activity  in  its  own  direction,  and 
therefore  of  far  less  potency  of  influence  upon  brain 
and  other  organs  than  has  been  supposed. 

This  distinctiveness  is  made  manifest  in  some  re- 
cent work  on  intestinal  obstruction  (Dragstedt, 
Moorhead,  and  Burcky:  Intestinal  Obstruction, 
Journal  of  Experimental  Medicine,  xxv.  No.  3, 
March,  1917),  in  which  the  authors  have  made  a 
careful  experimental  study  of  obstruction  with  a 
view  to  determining  the  actual  toxic  action  exerted 
upon  the  organism  by  the  obstructed  portion  of  the 
mtestine.  They  succeeded  in  confirming  previous 
conclusions  that  the  toxic  substances  produced  in  the 
intestines  do  not  have  access  to  the  blood,  since  "it 
is  the  function  of  the  cells  [of  the  mucosa]  to 
change  the  substances  in  the  lumen  of  the  intestine 
to  substances  which  can  enter  the  blood  stream  with- 
out harm  to  the  organism." 

Bacterial  proHferation  and  necrosis  of  the  ob- 
structed loop  produce  a  greatly  exaggerated  toxicity 
which  proves  fatal.  The  experiments,  therefore, 
conclusively  confirm  something  much  more  impor- 
tant than  the  overthrow  of  certain  other  unjvistified 
theories,  which  the  experimenters  had  in  mind. 


They  show  that  it  is  necessary  to  reach  the  extreme 
necrotic  and  gangrenous  condition  of  the  completely 
obstructed  loop,  before  a  toxemia  can  be  produced 
sufficient  to  overcome  the  neutralizing  protective  ac- 
tion which  has  been  provided  in  the  intestinal 
mucosa. 

The  clear  cut  conclusions  of  these  direct  experi- 
ments teach  us  to  let  the  intestinal  apparatus  alone. 
Long  ago  its  definite  place  was  set  and  there  it  will 
perform  its  task  under  the  control  of  the  nervous 
system.  There  is  no  excuse  for  attributing  to  it  the 
burden  of  all  bodily  and  mental  ills.  It  was  devel- 
oped through  slow  ages  for  its  task,  it  built  up  its 
own  slow  defense  against  interference  from  with- 
out, or  against  meddling  on  its  own  behalf  with  the 
rest  of  the  body. 

Do  not  let  us  encourage  our  patients  to  feel  that 
the  sun  will  no  longer  rise  and  set  if  the  bowels  fail 
to  move  today  or  even  the  next  day.  Give  the  bow- 
els more  credit  for  an  evolved  ability  to  attend  to 
their  own  afifairs.  The  dignitaries  who  paraphrased 
the  psalms  for  one  of  our  most  conservative  church 
hymnals  still  used  within  our  early  memory,  saw  the 
value  of  the  intestinal  function  and  sang,  "Blest  be 
the  man  whose  bowels  move,"  but  they  saw  further 
the  untrammeled  attitude  free  from  these  anxiety 
producing  interpretations  of  modern  medicine,  "and 
melt  with  pity  for  the  poor."  Let  us  honor  the  in- 
testinal tract  and  grant  it  its  rightful  place  in  a  freely 
developing  life  which  is  too  actively  and  usefully 
engaged  to  do  other  than  "Fear  God  and  keep  its 
bowels  open." 


EXIT  "BACILLUS  EPILEPTICUS." 

In  a  letter  to  the  editor  of  the  Journal  of  the 
American  Medical  Association,  Dr.  C.  A.  L.  Reed, 
of  Cincinnati,  gives  the  coupe  de  grace  to  "Bacillus 
epilepticus,"  one  of  his  own  children.  In  a  long,  in- 
volved and  skilfully  hidden  retreat  he  withdraws  his 
first  hne  of  trenches  and  digs  himself  into  that  oldest 
of  medical  bugaboos,  the  long  suffering  intestine. 
Here  safely  screened  behind  the  most  antique  of 
medical  superstitions,  pretentious  claims  are  made 
that  "toxemia  of  intestinal  origin"  is  the  cause  for 
epilepsy,  and  the  removal  of  the  gut  the  remedy. 

What  this  holocaust  of  guts  already  amounts  to 
in  Cincinnati  we  are  unable  to  estimate.  Hundreds, 
yes,  even  thousands,  of  mutilated  human  beings  are 
manfully  making  the  best  of  a  bad  bargain,  and  the 
end  is  not  in  sight.  In  the  early  seventies  and  eight- 
ies ovarian  sacrifice  was  offered  to  save  the  female 
epileptic.  Would  that  the  ghosts  of  these  mutilated 
women  might  arise  to  protest  against  this  new  rite 
which  is  now  prescribed  as  the  means  of  salvation 


56o 


NEWS  ITEMS. 


[New  York 
Medical  Journal. 


for  epileptics  of  both  sexes!  When  shall  the  bended 
reeds  of  superstitious  worship  of  the  belly  be  broken 
and  medicine  come  to  its  own  as  ministering  to  the 
whole  man? 


NEW  LIGHT  ON  THE  FATE  OF 
PHTHALEIN. 
Probably  one  of  the  greatest  fascinations  of  sci- 
entific investigation  in  the  domains  of  physiology 
and  pharmacology  is  that  even  the  investigator  can- 
not predict  where  the  pursuit  is  going  to  lead.  One 
is  occasionally  rew^arded  by  the  discovery  of  some 
new  and  important  fact  which  may  ultimately  prove 
of  fundamental  value.  Such  good  fortune  may  have 
come  to  Edward  C.  Kendall  (Journal  A.  M.  A., 
February  3,  1917)  as  an  unforeseen  development  of 
an  entirely  different  problem  than  the  one  here  dis- 
cussed. In  the  course  of  studies  on  the  physiologi- 
cal action  of  the  thyroid  gland  it  became  desirable  to 
employ  phenolsulphonephthalein  as  an  indicator  of 
the  reaction  which  was  to  be  anticipated  from  the 
various  other  substances  which  were  to  be  injected. 
Wide  difTerences  in  the  excretion  of  this  dye  were 
observed,  which  seemed  to  be  dependent  upon  the 
type  of  metabolism,  but  such  differences  were  not 
constant  and  it  was  thought  that  in  some  cases  the 
dye  might  have  been  fixed  in  the  tissues.  Careful 
examination  of  tissues  in  such  cases  proved,  how- 
ever, that  the  dye  had  not  been  fixed  but  had  been 
destroyed. 

Further  investigation  of  the  matter  showed  that 
the  dye  was  extremely  resistant  to  oxidation  or  re- 
duction, but  was  more  readily  destroyed  by  the  latter 
than  by  the  former  process.  Nascent  hydrogen,  or 
a  reducing  agent  of  equal  potency,  was  found  to  be 
necessary,  however,  to  accomplish  such  reduction. 
Such  a  reduction  did  occur  in  the  animal  body  in 
some  of  the  cases  and  experiments  soon  showed  that 
fresh,  excised  muscle  and  intestine,  ground  to  a 
mash,  destroyed  a  large  part  of  any  added  phenolsul- 
phonephthalein, while  a  similar  preparation  of  the 
liver  destroyed  it  all.  The  pancreas,  spleen,  lung,  and 
kidney,  on  the  other  hand,  destroyed  almost  none 
of  the  dye.  The  destruction  of  the  dye  by  liver 
mash  could  also  be  reduced  by  the  free  passage  of 
oxygen  through  the  mixture,  or  by  decay  of  the  liver 
cells. 

It  was  finally  determined  that  the  reducing  action 
of  the  tissues  followed  the  laws  governing  enzyme 
action.  The  substance  causing  the  action  was  read- 
ily destroyed  by  heat  and  greatly  influenced  by  mi- 
nute amounts  of  acids  or  alkalies  and  by  the  pres- 
ence of  sugars,  etc.  It  was  capable  of  acting  both 
in  the  presence  and  absence  of  oxygen,  but  its  ef- 
fects were  diminished  in  the  presence  of  an  ade- 


quate supply  of  the  latter.  It  was  suggested  from 
these  observations,  and  others,  that  possibly  the  first 
step  in  metabolism  is  a  reduction  with  the  liberation 
of  hydrogen,  which  reacts  with  hemoglobin.  If, 
therefore,  the  supply  of  oxygen  from  the  hemoglo- 
bin was  adequate  for  the  reducing  action  of  the 
cells,  that  would  account  for  the  lack  of  destruction 
of  phenolsulphonephthalein  by  protecting  it  from 
attack,  while  the  converse  would  also  be  true.  This 
hypothesis  was  tested  in  various  ways  and  it  was 
actually  found  that  the  destruction  of  the  dye  in  the 
living  animal  could  be  greatly  increased  by  any 
measure  which  reduced  the  adequate  o?cygenation  of 
the  blood.  Further,  an  increase  in  the  hydrogen 
ion  concentration  of  the  tissues  seemed  to  enhance 
the  action  of  the  enzyme. 

Other  important  points  were  brought  out,  but  the 
two  most  striking  ones  were  that  phenolsulphone- 
phthalein excretion  seems  to  be  an  index  of  the 
rate  of  destruction  and  of  the  supply  of  oxygen  in 
the  body,  rather  than  of  the  mere  function  of  the 
liidney  as  an  excretory  organ.  And,  second,  the 
presence  of  such  a  powerful  reducing  substance  in 
the  body  suggests  that  in  certain  cases  of  uremia 
abnormal  compounds  may  be  produced  by  its  action 
and  may  play  a  part  in  the  causation  of  the  symp- 
toms. 

Whatever  Kendall's  observations  may  ultimately 
lead  to,  they  are  certainly  of  sufficient  interest  to 
warrant  the  immediate  attention  of  others  who  are 
interested  in  the  solution  of  the  more  abstruse  prob- 
lems of  human  physiology.  If  they  are  confirmed 
they  portend  the  development  of  radically  new  con- 
ceptions of  many  physiological ,  problems  more  or 
less  directly  bearing  upon  the  subject  of  metabolism 
and  disease. 

 <«>  

News  Items 

American  Association  for  the  Advancement  of 
Science. — The  second  annual  meeting  of  the  Pacific 
Division  of  the  American  Association  for  the  Advance- 
ment of  Science  will  be  held  in  the  Leland  Stanford  Junior 
University.  California,  April  4th  to  7th,  under  the  presi- 
dency of  Dr.  J.  C.  Branner,  president  emeritus  of  the  uni- 
versity. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday.  March 
26th,  Section  in  General  Medicine,  College  of  Physi- 
cians, North  Branch  of  the  County  Medical  Society; 
Tuesday,  March  27th.  West  Philadelphia  Medical  Asso- 
ciation, Physicians  Motor  Club  (smoker),  Academy  of 
Stomatology,  Wednesday,  March  28th,  County  Medical 
.Society;  Friday,  March  30th,  Medical  Club  (directors), 
Kensington  Branch  of  the  County  Medical  Society. 

Medical  Alumni  Hold  Class  Reunion. — The  class  of 
1802  of  the  Medical  Department  of  the  University  of  the 
State  of  New  York  will  hold  a  reunion  and  banquet  at  the 
Hotel  McAlpin  Wednesday  evening,  April  nth.  The  com- 
mittee in  charge  is  composed  of  Dr.  John  F.  Hagerty,  of 
Newark,  N.  J.,  Dr.  J.  Emmet  Tower,  of  New  York,  and 
Dr.  Robert  E.  Coughlin.  of  Brooklyn,  all  of  whom  were 
members  of  the  class  committee  twenty-five  years  ago. 
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New  Building  for  Boston  Lying-in  Hospital. — Plans 

have  been  prepared  for  a  new  maternity  hospital,  to  be 
erected  on  Longwood  avenue,  Boston,  near  the  Harvard 
Medical  School.  The  trustees  of  the  hospital  purchased 
the  site  about  three  years  ago,  and  it  is  expected  that  the 
work  of  construction  will  be  begun  next  month.  The  new 
building  will  cost  about  $400,000  and  will  have  twice  the 
capacity  of  the  old  building  in  McLean  street. 

To  Perpetuate  Coroners. — In  1915  a  law  was  enacted 
by  the  legislature  of  the  State  of  New  York  abolishing  the 
office  of  coroner  and  proposing  to  substitute  trained  medi- 
cal examiners  to  investigate  the  causes  of  death.  This 
bill  was  to  go  into  eflfect  on  January  i,  1918.  Recently  a 
bill  has  been  introduced  into  the  Senate  by  Mr.  Gilchrist 
and  into  the  Assembly  by  Mr.  Duff,  both  of  Kings  County, 
providing  for  elective  coroners  under  the  misleading  title 
of  medical  examiners.  The  bill  is  being  vigorously  op- 
posed by  medical  men  generally. 

Massachusetts  General  Hospital  Needy. — The  trus- 
tees of  the  Massachusetts  General  Hospital  report  for  the 
year  1916  a  deficit  in  the  current  expense  account  of  about 
.$202,000,  or,  omitting  the  $53,000  paid  for  taxes,  then  the 
deficit  is  $149,000.  The  benefit  of  the  outpatient  consulta- 
tion clinic  to  the  public  is  emphasized.  The  project  of  hav- 
ing a  building  for  the  care  of  patients  who  can  pay  a  high 
price  for  treatment  has  so  far  progressed  that  a  "pay 
ward,"  so  called,  will  be  ready  during  the  present  year. 
Among  the  needs,  besides  money  for  endowment,  is  a  hos- 
pital for  the  care  of  people  of  moderate  means.  A  building 
for  children  in  connection  with  the  general  hospital  is 
recommended. 

Tennessee  State  Medical  Association. — The  eighty- 
fifth  annual  meeting  of  this  association  will  be  held  in 
Nashville,  April  3d,  4th  and  sth,  under  the  presidency  of 
Dr.  C.  N.  Cowen,  of  Nashville.  Other  officers  of  the  asso- 
ciation are:  Vice-president  for  West  Tennessee,  Dr.  J.  L. 
McGehee,  Memphis ;  vice-president  for  East  Tennessee,  Dr. 
C.  J.  Carmichael,  Knpxville ;  vice-president  for  Middle 
Tennessee,  Dr.  J.  T.  Moore,  Algood ;  treasurer,  Dr.  J.  F. 
Gallagher,  Nashville ;  secretary,  Dr.  Olin  West,  Nashville ; 
board  of  directors,  Drs.  J.  F.  Gallagher,  H.  T.  Brooks  and 
C.  S.  Broyles.  The  local  committee  of  arrangements  is 
composed  of  Doctor  Gallagher,  chairman ;  Dr.  Perry 
Bromberg,  Dr.  R.  A.  Barr,  Dr.  Duncan  Eve,  Jr.,  and  Dr. 
R.  A.  Fort. 

Harvard  to  Investigate  Canned  Foods. — The  National 
Canners'  Association  has  donated  the  sum  of  $20,000  an- 
nually for  a  period  of  three  years  to  Harvard  University  to 
be  expended  in  an  investigation  of  food  poisoning,  or  so 
called  ptomaine  poisoning,  with  special  reference  to  canned 
goods.  The  studies  will  be  carried  out  in  the  medical 
school,  under  the  direction  of  Dr.  M.  J.  Rosenau,  professor 
of  preventive  medicine  and  hygiene,  under  the  supervision 
of  the  national  research  council  of  the  National  Academy 
of  Sciences.  The  advisory  committee  of  the  council  con- 
sists of  Dr.  John  J.  Abel,  of  Johns  Hopkins  University; 
Dr.  Reid  Hunt,  of  Harvard  University;  Dr.  H.  Gideon 
Wells,  of  the  University  of  Chicago ;  Dr.  Eugene  Opie,  of 
Washington  University ;  Dr.  Lafayette  Mendel,  of  Yale 
University,  and  Dr.  Frederick  T.  Novy,  of  the  University 
of  Michigan. 

The  New  Beth  Israel  Hospital. — If  the  plans  an- 
nounced by  the  hospital  committee  are  carried  out,  the  new 
building,  which  is  to  be  erected  at  Livingston  Place  and 
East  Seventeenth  street.  New  York,  will  contain  one  of  the 
best  equipped  hospitals  in  the  United  States.  A  committee 
has  been  appointed  to  make  a  study  of  the  most  modern 
hospital  equipment.  New  departments  established  include 
one  for  the  relief  and  prevention  of  heart  disease,  and 
another  for  the  aftercare  of  infantile  paralysis  victims,  the 
latter  in  conjunction  with  the  Henry  Street  Settlement, 
which  has  assigned  two  trained  workers  to  look  after  the 
patients  at  the  clinic  and  afterward  at  home.  An  enlarged 
maternity  ward  and  a  bacteriological  and  pathological  lab- 
oratory are  other  improvements.  A  fund  to  be  known  as 
the  Rice  Convalescent  Fund  has  been  established  by  Mrs. 
Isaac  L.  Rice.  In  the  report  of  the  work  of  the  last  year 
it  was  stated  that  of  the  93.237  patients  who  received 
treatment,  nearly  all  were  cared  for  free,  and  new  appli- 
ances brought  the  year's  expenses  up  to  $123,815.93.  Nearly 
2,000  patients  were  rejected  because  of  lack  of  room. 


Rear  Admiral  Grayson. — The  nomination  of  Passed 
Assistant  Surgeon  Gary  T.  Grayson,  U.  S.  N.,  to  be  a 
medical  director  of  the  Navy  with  the  rank  of  rear  ad- 
miral was  confirmed  on  March  15th  by  the  special  session 
of  the  U.  S.  Senate.  The  division  was  on  strictly  party 
lines,  all  the  Democrats  voting  for  confirmation  and  the 
Republicans  opposing  it.  The  confirmation  has  been  fought 
since  January  i8th,  and  has  been  more  severely  criticised 
than  any  other  nomination  made  of  late  years  by  a  Pres- 
ident. The  promotion  jumps  Doctor  Grayson  over  the 
heads  of  127  officers  in  the  medical  department  of  the 
Navy. 

Missouri  Valley  and  Southwest  A.  M.  A.  Special. — 

Arrangements  are  being  perfected  for  a  special  through 
train  to  the  meeting  of  the  American  Medical  Association 
in  New  York  City,  June  4  to  8,  191 7.  This  train  will  be 
run  under  the  auspices  of  the  Medical  Societies  of  the 
Missouri  Valley  and  Southwest,  from  Fort  Worth,  Dallas, 
Oklahoma  City,  Wichita,  Topeka,  Kansas  City,  St.  Joseph,. 
Omaha,  Des  Moines  and  other  points,  via  Chicago  and 
Washington,  with  stopovers  going  and  returning.  First 
class  service  via  the  Santa  Fe,  Northwestern  and  Pennsyl- 
vania railways.  Low  summer  rates  will  be  in  effect.  For 
further  information  and  Pullman  reservations,  address  Dr. 
Charles  Wood  Fassett,  Secretary  Medical  Society  of  the 
Missouri  Valley,  Kansas  City,  Missouri. 

Medical  Society  of  the  County  of  New  York. — A 
stated  meeting  of  this  society  will  be  held  Monday  eve- 
ning, March  26th,  in  Hosack  Hall,  New  York  Academy  of 
Medicine.  The  following  program  has  been  arranged  for 
the  scientific  session :  Announcement,  by  the  Auxiliary 
Medical  Committee  for  National  Defense  of  New  York; 
Detection  and  Repair  of  Incompetencies  of  Ileocecal  Valve, 
by  Dr.  Lewis  Gregory  Cole,  which  will  be  illustrated  by 
lantern  slides  and  discussed  by  Dr.  William  Van  Valzah 
Hayes,  Dr.  Charles  H.  Peck,  Dr.  J.  P.  Hoguet.  and  Dr.  H. 
Austin  Cossitt ;  Treatment  of  Flat  Feet,  by  Dr.  Robert  Ed- 
ward Soule,  which  will  be  illustrated  with  lantern  slides 
and  discussed  by  Dr.  Charles  Ogilvy ;  Sterility  and  Its  Cer- 
vicoplastic  Treatment,  by  Dr.  Arnold  Sturmdorf,  which 
will  be  illustrated  by  lantern  slides  and  discussed  by  Dr. 
Howard  C.  Taylor,  Dr.  J.  Riddle  Goffe,  Dr.  George  Gray 
Ward,  and  Dr.  Hermann  J.  Boldt.  The  April  meeting  of 
the  society  will  be  held  on  Friday,  April  20th,  instead  of 
the  fourth  Monday  as  usual. 

Instruction  in  Military  Medicine. — A  systematic 
course  of  instruction  in  military  medicine  has  been  inaugu- 
rated at  the  medical  schools  of  Harvard  University,  Tufts 
College,  and  Boston  University,  Boston,  and  of  Cornell 
University  in  New  York.  The  courses  are  open  to  mem- 
bers of  the  Medical  Reserve  Corps  and  to  the  physicians 
and  nurses  of  the  American  Red  Cross.  All  physicians 
and  upper  class  students  of  medicine,  and  nurses  will  be 
welcome.  These  lectures  will  cover  such  subjects  as  army 
organization,  sanitary  units  and  lines  of  .aid,  recruiting  and 
systems  of  training,  military  importance  of  marching, 
camp  sanitation,  with  a  consideration  of  wastes  and  other 
disposal ;  water  supply,  food  supply  and  preparation,  tent 
and  camp  sites,  etc. ;  military  surgery,  work  on  lines  of 
aid,  bringing  out  especially  the  difference  in  principle  and 
application  between  civil  and  military  surgery;  military 
medicine,  with  a  discussion  of  preventable  diseases.  There 
will  be  three  lectures  on  tropical  medicine.  The  lecturers 
will  be  members  of  the  Medical  Corps  of  the  United  States 
Army. 

Personal. — Surgeon  General  William  C.  Braisted, 
Unitd  States  Navy,  has  been  reappointed  as  chief  of  the 
Bureau  of  Medicine  and  Surgery  with  the  rank  of  rear 
admiral. 

Dr.  Edward  W.  Ryan,  formerly  head  of  the  American 
Hospital  in  Belgrade,  has  recently  sailed  for  Salonika, 
Greece,  on  the  invitation  of  the  Serbian  government,  to 
reorganize  the  sanitary  relief  work  north  of  that  port. 

Dr.  J.  Christopher  O'Day,  of  Portland,  Oregon,  who  is 
leaving  for  Honolulu,  where  he  will  make  his  home  in  the 
future,  was  tendered  a  banquet  at  the  Portland  Hotel, 
Wednesday  evening,  March  7th,  by  the  members  of  the 
City  and  County  Medical  Society. 

Dr.  Thomas  H.  Haines,  professor  of  nervous  and  mental 
diseases  at  the  Ohio  State  University,  has  been  granted 
leave  of  absence  for  five  months  to  make  a  State  survey 
of  mental  defectives  in  Kentucky. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

Although  in  recent  months  a  tendency  toward  re- 
cession in  the  prices  of  many  drugs  from  the  high 
marks  reached  early  in  1916  has  been  noticeable,  the 
cost  of  the  various  remedies  still  remains  in  many 
instances  so  high  as  to  impose  not  only  a  distinct 
hardship  on  patients  of  moderate  means  and  the 
practitioner  soHcitous  of  safeguarding  their  inter- 
ests, but  also  an  unexpected  strain  on  the  financial 
resources  of  hospitals  and  dispensaries  in  which  free 
remedial  treatment  in  given.  A  cursory  inquiry  into 
the  situation  seems  to  indicate  that  unnecessary  ex- 
pense is  constantly  being  incurred  through  failure 
to  utilize  to  the  full  extent  the  resources  which  the 
U.  S.  Pharmacopoeia  actually  affords,  in  particular 
as  regards  substitution  of  the  less  for  the  more  ex- 
pensive drugs.  Brief  consideration  of  some  of  the 
possibilities  which  present  themselves  in  this  and  re- 
lated directions  appears,  therefore,  in  order. 

Beginning  with  the  narcotics  and  hypnotics,  we 
find  opium  and  its  alkaloidal  derivatives  now  selling 
at  an  advance  of  approximately  fifty  per  cent,  over 
1914  prices.  In  the  case  of  these  essential  agents,  it 
would  seem  that  little  can  be  done  to  reduce  ex- 
penses. Yet  certain  opportunities  suggest  them- 
selves. Thus,  where  a  hypnotic  effect  is  desired, 
advantage  could  sometimes  be  taken,  where  many 
cases  are  under  treatment,  of  the  potentiation  which 
has  been  shown  to  occur  when  morphine  and  the  less 
expensive  agent,  chloral  hydrate,  are  simultaneously 
administered,  less  than  a  half  dose  of  each  of  these 
drugs  being  under  these  circumstances  required  to 
produce  the  hypnotic  effect  which  a  whole  dose  of 
either  remedy  would  exert  if  given  alone.  Likewise 
effective  in  reducing  drug  outlay  in  suitable  cases, 
e.  g.,  where  pain  is  to  be  relieved  and  sleep  secured 
in  the  absence  of  any  tendency  to  weak  heart  action, 
is  the  substitution  of  acetanilid  for  a  portion  or  all 
of  the  morphine  otherwise  to  be  given,  remembering 
that  in  some  inflammatory  and  organic  pains  the  lat- 
ter is  a  more  efficient  remedy.  Possibly  cannabis, 
now  maintained  at  a  definite  degree  of  potency  by 
the  physiological  standardization  requirement  of  the 
new  Pharmacopoeia,  may  in  some  cases  be  success- 
fully substituted  for  opium  for  analgesic  and  nar- 
cotic purposes,  though  at  best  it  is  a  somewhat  un- 
certain remedy.  It  is  less  than  one  fourth  as  costly 
as  opium,  dose  for  dose. 

Codeine,  though  it  has  not  advanced  in  price  quite 
as  markedly  as  morphine  in  the  last  three  years,  re- 
mains more  expensive  than  morphine,  weight  for 
weight.  In  view  of  the  much  larger  dose  required 
to  produce  an  equal  effect,  codeine  would  be  dis- 
tinctly inferior  to  morphine  from  the  expense  stand- 
point were  it  not  for  the  fact  that  it  possesses  the 
advantage,  in  its  special  province  of  relieving  cough, 


of  acting  without  producing  the  unpleasant  side  ef- 
fects of  morphine,  such  as  constipation,  digestive 
disturbance,  and  headache.  The  dose  of  morphine 
required  for  this  purpose,  however,  being  in  many 
instances  small,  these  side  effects  are  not  apt  to  be 
pronounced,  and  the  substitution  of  codeine  for 
morphine,  even  in  the  relief  of  cough,  seems  un- 
necessarily expensive.  Both  these  agents  are,  per- 
haps, surpassed  by  diacetylmorphine  (heroine), 
which,  while  about  one  third  more  costly  than  mor- 
phine or  codeine,  weight  for  weight,  is  said  to  de- 
press the  cough  reflex  in  doses  somewhat  less  than 
those  required  in  the  case  of  morphine,  and  has  the 
additional  advantage  of  largely  avoiding  the  un- 
pleasant side  effects  of  the  latter,  though  more  toxic 
in  larger  doses  (Harnack).  The  difference  in  dose 
and  expense  between  diacetylmorphine  and  mor- 
phine is,  of  course,  much  less  than  that  between  co- 
deine and  morphine.  As  Sollmann  states,  as  little 
as  1/32  grain  of  morphine  may  be  sufficient  to  lessen 
the  cough  reflex. 

The  relative  inexpensiveness  of  the  entire  drug, 
opium,  as  compared  to  its  alkaloidal  derivatives  is 
particularly  to  be  borne  in  mind,  the  effect  on  the 
cough  reflex  being  obtainable  with  less  than  one  fifth 
the  expense  entailed  in  the  case  of  morphine,  in 
spite  of  the  fact  that  certain  of  the  minor  alkaloids 
in  opium  act  in  direct  antagonism  to  the  contained 
morphine  on  the  respiratory  centres.  The  more 
marked  constipating  action  of  opium  is  a  disadvan- 
tage in  the  use  of  the  entire  drug,  but  the  difference 
in  this  respect  is  doubtless  relatively  insignificant 
except  in  cases  of  such  severity  as  to  require  large 
doses.  Opium  has,  moreover,  been  held  superior  to 
morphine  in  these  cases  on  the  ground  that  it  in- 
duces less  nausea  and  depression  of  breathing  and 
acts  more  persistently  than  the  alkaloid. 

In  bronchial  asthma  morphine  probably  cannot 
well  be  replaced  by  diacetylmorphine,  for  according 
to  Higgins  and  Means  (1915)  as  little  as  1/12  grain 
of  the  latter  is  capable  of  causing  bronchoconstric- 
tion — an  effect  opposite  to  that  required  for  the  re- 
lief of  this  condition.  In  dyspnea  in  general,  mor- 
phine acts  better  than  any  of  its  congeners,  as  it 
reduces  the  sensitiveness  of  the  respiratory  centre  to 
carbon  dioxide  more  than  they  do.  In  obstinate  ex- 
cessive peristalsis  and  diarrhea,  on  the  other  hand, 
opium  is  in  most  instances  superior  to  the  various 
alkaloids  from  both  the  therapeutic  and  expensive 
standpoints.  In  the  minority  of  these  cases  in  which 
substitution  of  morphine  for  opium  seems  desirable 
because  of  its  more  rapid  action  nnd  greater  anodyne 
power,  advantage  may,  perhaps,  be  taken  of  the  ob- 
servation of  Takahashi  (1914)  that  in  colocynth 
diarrhea  potentiation  occurs  when  morphine  and 
codeine  are  combined,  the  resulting  effect  being  so 
marked  that,  in  using  a  mixture  of  these  alkaloids 
in  equal  parts,  the  dose  of  morphine  can  be  reduced 
to  one  fourth  that  ordinarily  required. 

In  all  the  above  mentioned  uses  of  opium  and  its 
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derivative  alkaloids  the  customary  precautions  to 
obviate  habit  formation  are,  of  course,  to  be  given 
due  consideration.  In  this  respect  codeine  is  by  far 
the  safest  remedy  of  the  group;  but  in  many  of  the 
milder  cases  an  effort  should  be  made  to  substitute 
other  sedative  drugs  for  the  members  of  the  opium 
series. 

{To  be  continued.) 


Specific   Treatment   of  Lobar   Pneumonia. — 

Rut  us  I.  Cole  {Pennsyivania  Medical  Journal,  Feb- 
ruary, 1917)  says  that  soon  after  an  injection  of 
serum  in  the  Group  I  cases  there  is  an  improvement 
in  the  patient's  condition.  The  blood  culture  usually 
becomes  negative  but  the  local  lesion  does  not  im- 
mediately resolve,  nor  does  the  crisis  begin  sooner. 
The  dose  given  is  eighty  c.  c,  repeated  every  twelve 
hours  until  a  reduction  in  temperature  takes  place. 
In  order  to  guard  against  the  administration  to  pa- 
tients who  are  sensitive  to  these  injections,  all  pneu- 
monia patients  should  be  given  one  half  c.  c.  of  horse 
serum  subcutaneously.  Chemotherapeutically  a 
preparation  of  quinine  called  ethylhydrocuprein  has 
been  found  to  be  very  effective.  It  is  150  times  as 
strong  as  quinine  itself  and  in  the  test  tube,  even 
in  dilutions  of  one  to  5,cx)0,ooo,  has  the  power  of 
killing  pneumococci.  It  is  manufactured  under  the 
trade  name  of  optochin.  This  agent  seems  to  be 
effective  against  all  types  of  pneumococci.  The 
only  disadvantage  in  the  use  of  this  drug  is  that 
there  is  little  latitude  between  the  curative  dose  and 
the  toxic  dose.  After  the  pneumococci  are  exposed 
to  concentrations  not  sufficient  to  kill  them  they 
soon  become  resistant  to  the  drug  and  require  a 
much  larger  dose  to  kill  them.  The  initial  dose 
should  be  0.5  gram  and  should  be  followed  by  smal- 
ler doses  every  two  hours.  The  dose  should  be  reg- 
ulated so  that  the  patient  receives  0.024  gram  per 
kilogram  of  body  weight  during  the  twenty-four 
hours.  After  the  administration  of  the  drug  is 
stopped  the  bactericidal  power  of  the  blood  falls 
quickly.  The  untoward  symptoms  resulting  from 
its  administration  affect  particularly  the  eye  and  the 
ear.  It  is  a  better  plan  to  combine  serum  and  op- 
tochin treatment  than  to  rely  on  either  agent  alone. 

The  Treatment  of  Pneumonia  by  Other  than 
Specific  Methods. — M.  Howard  Fussell  {Pennsyl- 
vania Medical  Journal,  February,  1917)  describes 
six  essentials  in  the  treatment:  i,  early  recognition 
of  the  case;  2,  absolute  rest:  3,  abundance  of  fresh 
air;  4,  proper  amount  of  good  food;  5,  constant 
watchfulness ;  6,  administration  of  proper  drugs  at 
proper  tim.es.  The  rest  should  be  absolute,  both 
physical  and  mental.  The  air  should  be  unheated 
and  it  is  best  to  have  the  patient  in  a  room  with  two 
windows  opposite  each  other,  so  that  a  cross  draft 
may  be  formed.  The  temperature  of  the  room 
should  be  that  of  the  outside  air.  The  food  should 
be  of  a  character  which  will  not  undergo  fermenta- 
tion in  the  bowel.  Coal  tar  products  should  never 
be  used  to  reduce  the  temperature.  To  combat  de- 
lirium give  plenty  of  liquids  and  fresh  air.  Potassium 
bromide,  grains  twenty,  every  two  or  three  hours 
is  of  great  value.  If  the  patient  is  addicted  to  al- 
cohol it  should  be  administered.   When  violently  de- 


lirious, give  either  morphine  alone,  or  in  combina- 
tion v/ith  hyoscine,  by  hypodermic  injection.  A 
low  blood  pressure  is  significant  of  a  severe  toxic 
state.  In  the  treatment  of  the  toxemia  of  pneumo- 
nia, which  is  evidenced  by  low  muttering  delirium,  a 
rapid  pulse,  and  a  low  leucocyte  count,  the  patient 
must  be  given  all  the  fresh  air  possible,  and  the  cir- 
culation must  be  supported  by  strychnine  and  caf- 
feine. An  abundance  of  water  should  be  given  by 
mouth,  per  rectum,  under  the  skin,  or  directly  into 
the  veins.  These  patients  are  best  treated  with  large 
doses  of  alcohol.  To  overcome  abdominal  disten- 
tion eserine  should  be  given  hypodermically.  Pitu- 
itrin  and  turpentine  stupes  are  also  of  value.  For  di- 
latation of  the  stomach,  lavage  is  best.  For  the  pleu- 
risy which  usually  accompanies  pneumonia,  use  ice 
bags  locally  and  strapping  of  the  chest.  If  empyema 
develops,  the  pus  must  be  evacuated.  In  cases  of 
pneumonia  with  an  organic  heart  lesion,  digitalis  is 
the  most  useful  single  drug.  It  should  be  given  in 
the  form  of  the  tincture,  ten  minims  three  times  a 
day.  In  severe  cases,  where  there  is  toxemia,  strych- 
nine grain  1/30  every  four  hours  hypodermically  is 
indicated.  Caffeine  should  be  given  in  the  form  of 
caffeine  sodium  benzoate.  Camphor  may  be  used 
in  an  emergency.  Nitroglycerin  is  to  be  used  when 
the  right  heart  is  overdistended  and  laboring  against 
increased  peripheral  pressure. 

Treatment  of  Pneumonia  in  Children, — Louis 
Fischer  {Medical  Adviser,  February,  1917)  advises 
the  use  of  castor  oil  or  an  emetic  to  get  rid  of  puru- 
lent bronchial  secretions  which  are  not  expectorated 
in  infancy,  but  swallowed.  Fischer  makes  it  a  rule 
in  his  hospital  service  that  his  pneumonia  cases  re- 
ceive a  teaspoonful  of  castor  oil  every  morning.  In 
young  infants  after  poulticing  for  twenty-four  hours 
he  orders  for  an  infant  one  year  old  one  thirtieth  of 
a  grain  of  apomorphine  hypodermically  to  be  repeat- 
ed in  one  hour  if  no  emesis  occurs.  For  a  child 
five  years  old  one  twenty- fourth  of  a  grain  may  be 
given,  and  care  must  be  taken  to  give  the  emetic  half 
an  hour  before  a  feeding  is  due.  Apomorphine 
must  be  prescribed  in  a  fresh  solution  prepared  from 
the  powder,  as  the  tablets  quickly  deteriorate.  Sul- 
phate of  copper  may  be  used  by  mouth  in  a  dose  of 
one  grain  in  water  repeated  in  one  hour  if  ineffec- 
tual. In  bronchopneumonia  cough  is  relieved  and 
viscid  secretions  loosened  by  steam  inhalations  with 
twenty  drops  of  beechwood  creosote  to  the  pint  of 
boiling  water,  or  the  same  quantity  of  pine  needle 
oil  either  alone  or  combined  with  an  equal  quantity 
of  compound  tincture  of  benzoin.  If  there  still  is 
cyanosis  and  dyspnea  a  warm  flaxseed  poultice  with 
ten  to  twenty  per  cent,  of  mustard  should  be  applied 
to  the  affected  area  of  the  chest  until  there  is  local 
hyperemia.  The  poultices  are  to  be  renewed  every 
hour  and  in  suitable  cases  dry  cupping  may  be  tried. 
In  lobar  pneumonia  diaphoresis  may  be  produced  by 
the  administration  of  one  drop  of  tincture  of  aconite 
added  to  thirty  drops  of  liquor  ammonii  acetatis 
every  two  hours  until  free  perspiration  results.  Tub 
baths  are  indicated  with  a  temperature  of  105°  F.  or 
over,  while  lower  temperatures  are  better  controlled 
by  tepid  packs  at  85°  F.  Rectal  or  colonic  flushing 
v\nth  one  or  two  pints  of  cool  water  at  80°  F.  is  a 
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good  means  of  reducing  fever.  As  an  expectorant 
one  dram  of  glycerin  every  two  or  three  hours  may 
be  given,  while  troublesome  cough  may  be  allayed  by 
one  twentieth  to  one  tenth  of  a  grain  of  codeine  or 
one  half  grain  of  Dover's  powder  every  three  hours. 
Nutrition  is  the  most  important  part  of  the  treat- 
ment and  the  food  must  be  well  diluted  and  the  in- 
tervals between  feedings  should  be  lengthened. 
Food  may  consist  of  milk,  soup,  broth,  strained 
gruel,  or  milk  soured  with  lactic  acid  bacilli.  Sleep 
must  not  be  disturbed  to  give  medication,  and  syrups 
in  medicines  should  not  be  given  in  fever.  The 
urine  should  be  examined  daily  and  scanty  secretion 
should  call  for  two  to  five  grains  of  diuretin  every 
three  or  four  hours,  or  sweet  spirit  of  nitre  in  ten  to 
fifteen  minim  doses,  or  other  remedial  agents  given, 
as  potassium  citrate  or  bicarbonate,  caffeine  citrate, 
or  digitalis  either  in  the  infusion  or  as  digitoxin. 
Whiskey  and  strychnine  give  good  results  in  cardiac 
weakness  ;  water  in  sufficient  quantity  must  be  given 
to  encourage  elimination,  and  antipyretics,  being 
heart  depressants,  are  not  to  be  used  at  all.. 

Intraspinal  Treatment  of  Neurosyphilis. — Wil- 
lard  C.  Stoner  (Journal  A.M. A., February  24,1917) 
concludes  from  an  experience  of  seventy-two  cases, 
representing  the  several  different  forms  and  stages 
of  this  form  of  syphilis,  that  Ogilvie's  modification 
of  the  Swift-Ellis  method  gives  the  most  satisfac- 
tory results  yet  obtained  and  with  the  minimum  dis- 
comfort to  the  patient.  By  this  method  at  least 
half  of  the  patients  have  no  discomfort  at  all  and 
most  of  the  remainder  have  only  trivial  symptoms 
of  transitory  character.  In  the  series  here  re- 
corded the  average  number  of  spinal  injections  to  a 
patient  was  four  and  the  maximum  twelve.  The 
spinal  fluid  leucocyte  count  was  made  normal  in 
forty  per  cent.,  the  spinal  Wassermann  negative  in 
nearly  twelve  per  cent.,  the  globulin  negative  in 
twenty  per  cent.,  spinal  fluid  made  entirely  normal 
in  ten  per  cent.,  spinal  fluid  improved  in  nearly 
thirty-seven  per  cent.,  unimproved  in  thirteen  per 
cent.,  and  sixty-six  per  cent,  of  the  patients  were 
improved  in  one  or  more  symptoms.  It  was  found 
that  clinical  improvement  did  not  necessarily  paral- 
lel laboratory  improvement.  Paresis  did  not  show 
satisfactory  results  from  the  treatment  and  the 
method  did  not  seem  of  value  in  cases  in  which 
marked  changes  in  the  deeper  nervous  structures 
had  already  taken  place,  as  was  to  be  expected. 

Notes  on  Cerebrospinal  Fever.  —  Sheffield 
Neave  (Lancet,  February  10,  1917)  cites  some  of 
his  experiences  from  an  outbreak  of  seventy-three 
cases  in  an  area  within  a  radius  of  about  twenty 
miles.  He  points  out  that  the  disease  varies  widely 
in  a  given  epidemic,  both  at  diflferent  periods  and 
in  different  localities,  even  in  adjacent  ones,  and 
that  such  sources  of  variability  render  the  estima- 
tion of  the  value  of  a  given  line  of  treatment  ex- 
tremely difficult.  One  method  \.hich  did  prove  ben- 
eficial was  the  practice  of  lumbar  puncture,  daily 
at  first  and  every  two  days  later,  with  the  with- 
drawal of  fluid  until  the  amount  which  could  be 
obtained  was  reduced  to  twenty  mils.  In  some 
cases  no  fluid  would  flow  and  for  these  the  slow  in- 
jection of  small  amounts  of  saline  by  gravity,  using 


very  low  pressure,  followed  by  immediate  removal 
of  the  fluid,  often  would  wash  out  thick,  inspis- 
sated pus  and  after  being  repeated  several  times 
would  permit  the  flow  of  very  turbid  spinal  fluid. 
Intrathecal  injections  of  half  per  cent,  solution  of 
phenol  in  saline,  which  were  allowed  to  run  out 
again,  were  tried  without  showing  any  definite  im- 
provement. Several  makes  of  antiserum  were  tried 
intrathecally,  but  again  without  demonstrable  bene- 
fit. Antimony  tartrate,  in  two  per  cent,  solution,  was 
tried  intravenously  in  six  cases.  In  four  of  them 
it  seemed  to  have  a  striking,  immediate  effect,  caus- 
ing the  temperature  to  subside  at  once  in  two  and 
aborting  the  disease  in  two  others,  both  of  which 
were  fulminant  cases.  In  the  remaining  two  it  had 
no  effect.  The  initial  dose  was  1.5  mils,  which  was 
gradually  increased  to  a  maximum  of  six  mils. 

Treatment  of  Scabies  and  Other  Skin  Affec- 
tions.— H.  G.  Adamson  ( La wc^^, February  10,1917) 
recommends  the  following  as  a  very  rapid  and  ef- 
fective method  of  curing  scabies.  For  three  suc- 
cessive days  a  hot  bath  of  half  an  hour's  duration, 
combined  with  vigorous  scrubbing  with  green  soap, 
is  taken  and  followed  by  an  inunction  by  the  patient 
of  his  whole  body  with  sulphur  ointment.  After 
each  inunction  he  puts  on  an  old  sleeping  suit, 
gloves,  and  socks  and  goes  to  bed  where  he  remains 
until  the  next  bath.  Under  no  circumstances  should 
the  treatment  be  continued  beyond  the  three  days, 
at  the  end  of  which  time  the  majority  of  patients 
will  be  cured,  though  some  itching  may  remain. 
This  is  best  controlled  by  sopping  the  following 
lotion  on  the  affected  parts  night  and  morning : 

Liquoris  picis  carbonis   (B.  P.)   4.0 

Aquae   ,   600.0. 

Papular  urticaria  is  best  treated  by  a  lotion  of 
ordinary  vinegar,  and  eczema  responds  to  the  avoid- 
ance of  all  baths  and  the  application  of  the  follow- 


ing: . 

IJ    Zinci  oxidi    30.0 

Amyli   30.0 

Petrolati  q.  s.  ad   300.0 


Impetigo  contagiosa  can  be  cured  promptly  if 
the  patient  be  made  to  mop  off  all  crusts  with  cot- 
ton and  hot  water,  apply  a  i  to  6,000  solution  of  bi- 
chloride of  mercury  for  a  few  minutes  and  then  fol- 
low with  an  appHcation  of  the  following  ointment: 


Hydrargyri  ammoniati    0.6 

Petrolati    30.o 

Ringworm  will  usually  respond  to  the  application 

of  the  following  ointment : 

I>    Acid!  benzoici  

Acid!  salicylici,   aa  i.O 

Olei  cocanucis,    12.0 

Petrolati,  q.  s.  ad.,   •   30.0 


If  it  does  not  the  parts  should  be  thoroughly 
rubbed  with  tincture  of  iodine  followed  by  a  solu- 
tion of  0.6  gram  of  silver  nitrate  in  thirty  mils 
of  sweet  spirit  of  nitre  and  the  application  of  the 
preceding  ointment.  Finally,  psoriasis  can  often  be 
controlled  by  the  application  of  an  ointment  of  the 
following  composition: 

]J    Hydrargyri  ammoniati    4-0 

Liquoris  picis  carbonis  (B.  P.)   I50 

Ungucnti  paraffini  (B.  P.)   180.0 
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Treatment  of  Pernicious  Anemia  with  Salvar- 

san. — Rudolf  Lampe  {Medizinische  Klinik,  No- 
vember 19,  1916)  cites  the  conflicting  views  regard- 
ing the  value  of  salvarsan  in  pernicious  anemia  and 
records  his  own  experiences  in  three  very  severe 
cases.  In  all  of  them  the  administration  of  small 
doses  of  salvarsan  was  followed  by  restoration  of 
the  blood  picture  almost  to  normal,  although  two  of 
the  cases  recurred  later,  one  with  a  fatal  outcome. 
The  salvarsan  was  given  intravenously. 

Treatment  of  Asthma  by  Pituitrin  and  Adrena- 
lin Injections. — Ernest  Zueblin  {Medical  Record, 
March  3,  1917)  states  that  from  his  experience  in 
two  severe  cases  of  asthma  he  is  much  impressed 
with  the  prospects  of  the  treatment  of  this  condition 
by  the  combined  hypodermic  administration  of  pitu- 
itrin and  adrenalin.  Good  results  are  obtained  by 
the  administration  of  one  c.  c.  of  pituitrin  together 
with  from  ten  to  fifteen  minims  of  one  in  1,000 
adrenalin  solution.  The  diastolic  blood  pressure 
gradually  declines  and  the  pulse  pressure  correspond- 
ingly increases.   Great  relief  of  dyspnea  is  obtained. 

Treatment  of  Erysipelas  v^dth  Iodine. — ^Wil- 
helm  Keppler  {Medizinische  Klinic,  December  31, 

1916)  advocates  strongly  the  local  application  of  a 
ten  per  cent,  tincture  of  iodine  to  the  inflamed  area 
and  for  several  inches  beyond  it  in  all  directions  for 
the  prompt  control  of  erysipelas.  He  has  used  this 
remedy,  thoroughly  applied,  in  a  very  large  num- 
ber of  cases  and  has  found  it  far  superior  to  any 
other  which  has  been  suggested.  In  many  cases 
the  temperature  fell  to  normal  and  the  constitu- 
tional symptoms  began  to  subside  within  a  com- 
paratively few  hours.  The  application  must  be 
most  thorough,  and  where  there  are  folds  to  be 
treated  it  is  best  to  pour  some  of  the  iodine  into 
them  and  spread  it  about  with  a  cotton  swab.  In 
some  cases  a  second  application  of  tincture  of 
iodine  may  be  required,  but  in  the  majority  one 
appHcation  will  effectively  check  the  progress  of 
the  disease. 

Blood  Transfusion  in  Pernicious  Anemia. — 

A.  Archibald  {St.  Paul  Medical  Journal,  February 

1917)  reports  of  twenty-six  cases  treated  by  trans- 
fusion at  the  Mayo  Clinic.  Forty-six  transfusions 
were  performed  in  the  series,  a  single  transfusion 
proving  sufficient  in  only  eleven  patients.  A  ma- 
jority of  the  cases  showed  marked  debihty  and  an- 
emia before  the  treatment,  the  average  hemoglobin 
percentage  in  the  series  being  thirty.  The  interval 
between  transfusions  was  usually  one  week.  As  a 
rule,  500  c.  c.  of  blood  were  transfused,  though  one 
patient  receiving  only  fifty  c.  c.  during  a  crisis 
showed  a  rise  of  hemoglobin  from  twenty -four  to 
sixty-four  per  cent,  in  twenty-three  days.  Sixty- 
nine  per  cent,  of  the  entire  series  received  marked 
immediate  benefit  from  the  procedure.  Among 
fourteen  unfavorable  cases  deemed  unsuitable  for 
splenectomy  similar  improvement  was  noted  in  fifty 
per  cent.  Up  to  the  sixth  decade,  the  age  of  the 
patient  had  no  bearing  on  the  results ;  of  five  pa- 
tients between  sixty  and  seventy  but  one  showed 
definite  improvement.  Patients  with  a  history  of 
remissions,  even  though  ill  for  several  years,  seemed 
most  benefited  by  transfusion.    Those  without  re- 


missions often  failed  to  respond.  Recent,  acute 
cases  were  usually  little  influenced.  Results  follow- 
ing transfusion  from  relatives  were  not  superior  to 
those  in  the  cases  of  unrelated  donors.  But  one 
patient  had  a  severe  reaction  ;  mild  fever  and  a  se- 
vere chill  lasting  forty  minutes  followed  trans- 
fusions from  the  wife  and  from  a  friend  ;  no  benefit 
resulted.  Eleven  patients  had  mild  fever  for  a  day 
or  two.  Such  reactions  did  not  prove  necessarily 
indicative  of  benefit  from  the  procedure.  Eight- 
een of  the  twenty-six  cases  showed  a  marked  rise 
in  hemoglobin  and  twelve  of  these  a  marked  in- 
crease in  the  erythrocytes.  In  nine  of  the  eighteen 
the  leucocytes  were  increased  in  number,  but  in 
no  instance  was  the  differential  count  influenced. 
General  improvement  usually  paralleled  that  in  the 
hemoglobin.  Distressing  numbness,  burning,  and 
tingling  of  the  hands  and  feet  were  relieved  by  the 
treatment.  When  no  benefit  follows  a  transfusion, 
a  different  donor  should  be  tried. 

Treatment  of  Achylia  Gastrica. — William  Mac- 
Lennan  {Glasgow  Medical  Journal,  January,  1917) 
is  convinced  that  achylia  is  not  sufficiently  recog- 
nized as  a  causative  factor  in  many  apparently  ob- 
scure gastrointestinal  derangements.  In  achylia 
gastrica  nervosa  and  in  only  partial  achylia,  good 
results  from  treatment  may  be  expected.  Fresh 
air,  gentle  exercise,  and  avoidance  of  fatigue  and 
overexcitement  are  essential  measures.  If  there  is 
loss  of  weight,  rest  in  bed  and  general  massage 
with  olive  oil  are  of  great  value.  After  massage, 
physical  culture  at  home,  e.  g.,  Miiller's  exercises, 
should  be  carried  on  persistently.  In  the  diet,  large 
quantities  of  fats  and  oils  are  to  be  avoided,  though 
small  doses  of  codliver  oil  emulsion  or  of  malt 
and  oil  are  sometimes  well  borne  and  improve  gen- 
eral tone.  If  signs  of  gastric  fermentation  exist, 
gentle  lavage  twice  weekly  with  saline  solution  at 
100°  F.  is  very  useful.  Hot  compresses,  the  Aix 
massage  douche,  and  alternate  hot  and  cold  douches 
over  the  stomach  are  all  of  value.  Medicinally,  bit- 
ters, though  sometimes  useful,  alone  are  insuffici- 
ent, hydrochloric  acid  being  the  chief  remedy.  In 
partial  achylia,  the  gastric  contents  should  be  tested 
at  intervals  to  avoid  artificial  hyperchlorhydria. 
The  carbohydrates  should  be  taken  in  the  inter- 
vals— three  hours  after  each  meal — and  as  far  as 
possible,  eaten  quite  dry,  to  promote  mastication, 
fluid  being  ingested  later.    A  useful  form  of  arti- 


ficial digestive  is : 

5c    Acidi  hydrochlorici  diluti  ^'i-ii ; 

Glyceriti  pepsini  (N.  F.)   Siiss  ; 

Fluidextracti  condurango  

Aqure  chloroformi,  q.  s.  ad  ^vi. 


M.  et  sig. :  Two  teaspoonfuls  in  water  thrice  daily, 
after  food. 

If  there  is  fermentation,  a  small  dose  of  resorci- 
nol  may  be  added.  Where  motor  insufficiency  ex- 
ists, as  in  achylia  with  gastroptosis,  the  following 


combination  is  effective. 

Stryclininse  gr.  1/24; 

Physostigminse  salicylatis  gr.  i/q6; 

Quininae  hydrochloridi  gr.  i. 


Fiat  pilula  no.  i.   Mitte  tales  no.  Ix. 
Sig.:  One  pill  thrice  daHv  after  food. 
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Treatment  of  Nasal  Diphtheria. — Kurt  Ochse- 
niiis  {Miinchener  medizinische  Wochenschrift.  De- 
cember 26,  1916)  recommends  the  use  of  antitoxin 
in  all  cases  tiiat  are  at  all  suspicious.  The  danger 
of  anaphylaxis  has  been  reduced  to  a  minimum,  and 
he  points  out  that  all  cases  that  show  a  tendency 
to  membrane  formation  with  the  presence  of  bacilli 
should  be  regarded  as  diphtheria  and  treated  with 
serum. 

Operative  Treatment  of  Cryptorchidism. — Ed- 
ward L.  Keyes,  Jr.,  and  David  W.  MacKenzie 
{Journal  A.  M.  A.,  February  3,  1917)  describe  in 
detail  a  comparatively  simple  operation  for  bringing 
the  misplaced  testicle  into  its  normal  position  at  the 
bottom  of  the  scrotal  sac  and  insuring  its  retention 
there.  The  operation  has  given  eighty-eight  per 
cent,  of  good  results  and  no  mortality. 

Treatment  of  Diabetes  Where  Work  Increases 
Glycosuria  and  Acidosis. — M.  B.  Leviton  {Illinois 
Medical  Journal,  January,  1917)  advises  in  such 
cases  that  fats  be  restricted,  that  the  "alkahne  re- 
serve" of  the  body  and  blood  plasma  be  kept  up, 
that  the  liver  be  encouraged  to  store  more  glycogen 
and  less  fat.  The  chief  value  of  rest  in  diabetes 
may  be  largely  due  to  restraint  of  cutaneous  and 
other  tissue  fat  mobilization. 

Pituitary  Extract  for  Induction  of  Labor. — 
Fred  L.  Adair  {Interstate  Medical  Journal,  Decem- 
ber, 1916)  from  a  review  of  the  hterature  and  from 
his  own  experience  in  twelve  cases  concludes  that, 
while  not  infallible,  pituitary  extract  is  of  service  in 
inducing  labor.  When  the  membranes  are  ruptured 
it  often  initiates  uterine  contractions  and  in  placenta 
prsevia  may  save  intrauterine  manipulations.  It  is 
of  value  in  starting  labor  at  term  or  in  overdue 
cases. 

Nerve  Suture. — A.  Frouin  {Presse  medicale, 
January  8,  1917)  reports  researches  on  immediate 
suture  of  nerves  after  complete  section.  Instead  of 
catgut  sutures,  commonly  employed,  he  used  fine 
silk  and  the  finest  obtainable  needles.  In  this  way 
it  was  found  possible  to  suture  the  perineurium 
without  any  injury  to  the  axis  cylinder  fibres.  With 
catgut  destruction  of  a  considerable  number  of  the 
latter  fibres  is  unavoidable.  In  seventeen  animals 
in  which  a  sciatic  nerve  was  cut  and  immediately 
sutured,  motor  function  was  always  quickly  recov- 
ered. In  two  weeks  the  animals  were  easily  able 
to  walk  on  the  sole  of  the  foot  on  the  aflfected  side. 

Use  of  Cephalin  in  Surgical  Hemostasis. — 
H.  L.  Cecil  {Journal  A.  M.  A.,  February  24.  1917) 
has  found  this  hemostatic  and  coagulant  material  of 
great  value  in  the  control  of  deep  bleeding  after 
operations  such  as  prostatectomy  or  Young's  median 
bar  excision.  For  the  former  purpose  he  employs 
gauze  impregnated  with  cephalin  and  sterilized  at 
120°  C.  in  the  autoclave.  The  gauze  is  prepared 
by  saturation  with  a  five  per  cent,  ethereal  solution 
of  the  cephalin.  For  the  control  of  bleeding  after 
the  Young  operation  in  the  urethra  cephalin  coated, 
gum  coude  catheters  are  the  most  satisfactory. 
These  are  prepared  by  slowly  dropping  upon  them, 
while  slowly  rotated,  a  saturated  solution  of  ceph- 
alin in  ether  until  a  coat  of  the  material  one  to  two 
millimetres  thick  is  obtained.  The  catheters  are 
then  sterilized  inside  of  glass  tubes  in  the  autoclave. 


A  Most  Efficient  Anaphrodisiac. — William  J. 

Robinson  {Medical  Record,  January  27,  1917)  high- 
ly recommends  magnesium  sulphate  in  doses  of  from 
twenty  to  forty  grams  in  water  once  or  twice  a  day 
as  a  most  efficient  anaphrodisiac  which  has  none  of 
the  objectionable  features  of  the  commonly  used 
bromide  and  nitrate  of  potash. 

Mechanical  Derangement  of  the  Knee  Joint. — 

Melvin  S.  Henderson  {Journal  A.  M.  A.,  February 
3,  1917)  brings  out,  in  the  course  of  a  discussion 
on  the  treatment  of  several  forms  of  mechanical  de- 
rangement of  the  knee,  the  fact  that  prompt  and 
adequate  reduction  and  immobilization  in  plaster 
will  usually  be  followed  by  complete  recovery  in 
cases  of  damaged  semilunar  cartilage.  The  leg 
should  be  put  up  with  the  knee  in  complete  exten- 
sion and  should  thus  be  immobilized  for  at  least  six 
weeks.  Such  treatment  is  applicable  only  in  cases 
of  fresh  injury,  open  surgical  removal  of  a  portion 
of  the  cartilage  being  necessary  in  cases  with  recur- 
rent locking. 

The  Merits  and  Demerits  of  Present  Day  Glau- 
coma Operations. — B.  P.  Banaji  {Indian  Medical 
Gazette,  December,  1916)  advocates  a  modification 
of  Elliott's  operation  in  which  the  disc  at  the 
corneoscleral  margin,  after  being  cut  with  the 
trephine,  is  left  in  place  with  a  hinge,  usually  at 
the  corneal  aspect.  The  periphery  of  the  iris  near 
the  wound  is  buttonholed  and  the  pillars  properly  re- 
placed. The  results  as  regards  tension  are  as  satis- 
factory as  when  the  disc  is  removed.  He  thinks  it 
probable  that  the  presence  of  the  disc  with  its  loose 
connections  may  act  as  a  safeguard  against  late 
infection.  If  the  disc  is  too  freely  cut  it  is  absorbed 
after  a  couple  of  months. 

Use  of  Pure  Carbolic  Acid  in  Selected  Cases  of 
Chronic  Middle  Ear  Suppuration. — G.  W.  Walker 
{California  State  Journal  of  Medicine,  February, 
1917)  reports  a  number  of  cases  of  chronic  suppura- 
tion of  the  middle  ear  which  he  has  treated  success- 
fully by  filling  the  suppurating  cavity  with  melted 
crystals  of  carbolic  acid,  and  washing  it  out  with 
absolute  alcohol  after  a  couple  of  minutes.  This 
was  done  after  such  surgical  treatment  of  the  nose 
and  throat  as  might  be  indicated  had  been  per- 
formed, and  in  several  cases  it  appeared  as  though 
the  necessity  of  a  radical  mastoid  operation  had  been 
successfully  avoided.  He  asserts  that  the  hearing 
is  always  made  better  and  never  diminished,  when 
this  method  of  treatment  has  a  successful  issue. 
Should  it  fail,  the  radical  operation  still  can  be  per- 
formed. When  pure  carbolic  acid  is  introduced  into 
the  middle  ear  there  is  first  a  burning  pain  for  about 
fifteen  seconds;  this  disappears  and  does  not  reap- 
pear for  a  few  minutes,  and  as  the  alcohol  used 
within  two  minutes  checks  the  action  of  the  carbolic 
acid,  the  afterburning  is  not  severe.  Care  must  be 
exercised  that  any  surplus  of  carboHc  acid  is  not 
allowed  to  run  down  the  neck.  A  large  pledget  of 
cotton  saturated  with  alcohol,  held  just  beneath  the 
external  ear,  will  catch  any  overflow,  and  any  car- 
bolic acid  in  the  external  canal  can  be  neutralized 
at  once,  instead  of  waiting  the  two  minutes  for  the 
efifect  in  the  middle  ear,  by  simply  mopping  out  the 
canal  with  a  pledget  of  cotton  wet  with  alcohol.  No 
violent  reaction  has  ever  been  produced  in  his  cases. 
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Apparent  Spontaneous  Paralysis  of  the  Ulnar 
Nerve. — J.  A.  Sicard  and  P.  Gastaud  (Bulletins 
et  memoir es  de  la  Societe  medicale  des  hopitaux  de 
Paris,  November  9,  1916)  have  observed  five  cases 
of  this  condition,  not  as  yet  mentioned  in  textbooks. 
The  paralysis  was  associated  with  enlargement  of 
the  trunk  of  the  ulnar  nerve  in  the  segment  in  con- 
tact with  the  olecranon,  and  occurred  without  pre- 
vious wound  or  traumatism  to  account  for  it.  In 
a  primary  stage  lasting  two  or  three  weeks  these 
patients  had  pain  radiating  from  the  elbow  up  the 
arm  and  down  the  forearm.  This  was  followed  by 
a  stage  of  paresis,  numbness,  and  tingling  in  the 
hand,  especially  in  the  last  two  fingers ;  then  by  a 
third  stage  characterized  by  atrophy  and  disturbed 
electrical  reactions.  The  condition  progressed  slow- 
ly, one  case  having  been  under  observation  about 
fourteen  months.  In  two  instances  slight  spontaneous 
improvement  took  place.  The  prognosis  of  the  con- 
dition is  favorable.  Its  cause  is  held  to  be  a  com- 
pression of  the  nerve  in  its  course  over  the  ole- 
cranon, due  to  attacks  of  sclerosing  periarticular  in- 
flammation of  rheumatic  origin.  A  careful  search 
for  other  causes  proved  fruitless.  These  cases  may 
be  held  related  to  those  of  musculospiral  paralysis 
due  to  compression  of  the  nerve  in  the  correspond- 
ing groove,  and  belong  to  a  group  of  cases  to  which 
the  authors  apply  the  term  neurodocitis,  or  impair- 
ment of  a  nerve  through  inflammation  at  a  point 
where  it  passes  through  a  narrow  bony  or  fibroosse- 
ous  canal. 

Clinical  Value  of  Ambard's  Coefficient  of  Urea 
Excretion. — D.  Sclater  Lewis  {Archives  of  In- 
ternal Medicine,  January,  1917)  asserts,  after  a 
study  of  the  Ambard  coefficient  in  a  large  series  of 
subjects,  including  162  cases  of  nephritis,  that  this 
coefficient  has  considerable  prognostic  value,  pro- 
vided repeated  determinations  of  it  are  made.  Co- 
efficient values  below  0.06  or  above  0.09  are  usually 
to  be  regarded  as  abnormal.  Values  above  0.2  occur 
only  in  severe  cases,  and  if  persistently  above  0.3 
indicate  maximum  renal  impairment.  A  value  above 
0.2  is,  however,  graver  in  vascular  than  in  chronic 
dififuse  nephritis.  The  coefficient  increases  long  be- 
fore there  is  any  evidence  of  nitrogen  retention  in 
the  blood,  and  is  very  useful  for  following  changes 
in  renal  function  and  measuring  the  rate  of  progress 
of  the  disease.  There  is  marked  uniformity  of  the 
results  of  the  phenolsulphonephthalein  test  and  the 
coefficient  in  all  stages  of  nephritis ;  likewise,  in  the 
later  stages,  of  the  nonprotein  nitrogen  of  the  blood 
and  the  coefficient.  The  latter  is  absolutely  inde- 
pendent of  the  blood  urea  concentration,  being  gov- 
erned by  the  condition  of  renal  function.  The  co- 
efficient is  depressed  in  fever,  hyperthyroidism,  hy- 
pertension with  early  changes  in  the  renal  arterioles, 
and  early  chronic  difYuse  nephritis ;  this  depression 
results  from  increased  renal  activity  due  to  irrita- 
tion. On  the  other  hand,  the  coefficient  is  raised  in 
myxedema  and  in  myocardial  insufficiency.  He  de- 
scribes in  detail  the  method  of  ascertaining  the  co- 
efficient. , 


Spinal  Puncture  in  Cardiovascular  Diseases. — 

Leon  Bloch  {Journal A. ALA.,  March  3,  1917)  points 
out  that  syphilis  is  a  not  infrequent  contributory 
cause  of  cardiovascular  disease  and  that  it  may  be 
present  without  recognition  by  the  ordinary  means. 
In  seventeen  out  of  thirty  cases  examined  by  the  au- 
thor spinal  fluid  Wassermann  tests  were  positive 
while  the  blood  tests  were  negative.  These  included 
four  cases  of  aortic  aneurysm,  one  of  abdominal 
aneurysm,  three  of  aortic  insufficiency,  eight  of  myo- 
carditis, and  one  of  angina  pectoris.  In  five  other 
cases  positive  evidence  of  syphilis  was  obtained 
from  the  examination  of  the  spinal  fluid,  although 
this  gave  negative  reactions  to  the  Wassermann  test. 
The  evidence  in  these  cases  was  provided  by  cell 
counts  and  by  Nonne  and  Noguchi  tests.  From 
these  findings  the  importance  of  spinal  fluid  exami- 
nation in  cardiovascular  conditions  of  doubtful  eti- 
ology is  evident. 

The  Advantages  of  Conservative  Surgery  in 
Operations  for  Diverticulitis  of  the  Descending 
and  Pelvic  Colon. — John  W.  Keefe  {Boston  Medi- 
cal and  Surgical  Journal,  February  22,  1917)  says 
that  our  knowledge  of  the  origin  of  intestinal  di- 
verticula is  meagre,  and  but  little  unanimity  of  opin- 
ion exists  relative  to  the  etiological  role  played  by 
the  several  factors  mentioned  as  causes,  and  yet  that 
the  symptoms  are  so  definite  and  characteristic  that 
failure  to  recognize  the  condition  arises  more  from 
a  lack  of  knowledge  of  it  and  a  failure  adequately  to 
realize  its  importance,  than  from  any  inherent  diffi- 
culty in  the  diagnosis.  Inasmuch  as  the  location  of 
the  region  involved  and  the  period  of  life  at  which 
the  condition  occurs  are  identical  with  those  of  mal- 
ignant growths,  the  differential  diagnosis  between 
these  two  conditions  becomes  difficult  and  is  of  para- 
mount importance.  Other  conditions  to  be  excluded 
are  left  sided  appendicitis  and  tuberculous  and  syph- 
ilitic growths.  X  ray  examinations  afford  a  most 
valuable  aid  in  making  this  diagnosis,  and  are  of  es- 
pecial value  in  differentiating  between  diverticulitis 
and  carcinoma.  Grave,  and  not  infrequently  fatal, 
complications  arise  as  the  result  of  infection  through 
intestinal  diverticula,  among  which  are  named 
chronic  extramucosal  inflammation  that  frequently 
results  in  tumor  formation  and  the  simulation  of 
carcinoma  ;  peritonitis  resulting  from  the  perforation 
of  a  diverticulum ;  abscess  formation ;  intestinal  ob- 
struction due  to  adhesions  of  the  inflammatory  mass 
to  contiguous  structures  ;  fistulas  and  fistulous  tracts, 
particularly  between  the  intestine  and  the  urinary- 
bladder  ;  chronic  mesenteritis ;  metastatic  suppura- 
tion in  the  liver ;  malignant  changes  resulting  in  car- 
cinoma. In  deciding  on  the  type  of  operation  to  be 
performed  in  a  case  of  diverticulitis,  the  one  funda- 
mental principle  which  should  guide  the  surgeon  to 
the  exclusion  of  all  others,  should  be  that  of  con- 
servatism. He  should  strive  to  preserve  life  by  such 
procedures  as  draining  an  abscess,  performing  a 
colostomy,  or  adopting,  in  suitable  cases,  the  two 
stage  operation.  Extensive  resections  in  the 
presence   of   infection   are   apt   to   prove  fatal. 
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An  Epidemic  of  Acute  Myelitis. — G.  Etienne 
[Bulletin  dc  1' Academic  de  medecine,  January  30, 
1917)  states  that,  since  the  beginning  of  the  war  he 
has  met  with  twelve  cases  of  acute  myelitis  of  the 
epidemic  Heine-Medin  type.  Ten  of  these  occurred 
in  a  single,  compact,  epidemic  group.  The  symp- 
tomatology' was  rather  diffuse,  comprising  motor 
disturbances  with  complete  paralysis  or  paresis, 
spasticity,  and  sensory  manifestations.  The  disturb- 
ances were  thus  much  less  systematized  than  is 
usual  in  the  poliomyelitis  of  infantile  paralysis,  and 
the  symptomatology  remained  essentially  spinal, 
though  exhibiting  even  in  the  single  epidemic  a 
marked  neurological  polymorphism.  The  types  of 
conditions  manifested  included  diffuse  myelitis, 
fatal  ascending  myelitis  of  the  Landry  type,  and 
transverse  myelitis,  and  varied  greatly  in  intensity. 
The  ten  cases  forming  the  epidemic  all  occurred 
within  a  month.  Nine  belonged  to  the  same  military 
division,  and  six  of  these  to  two  regiments  of  the 
same  brigade,  serving  alternately  in  the  same 
trenches.  When  the  division  in  question  was  re- 
placed by  another,  no  new  cases  arose ;  nor  did  any 
more  arise  in  the  first  division  after  its  departure. 
During  the  epidemic  many  cases  of  cerebrospinal 
meningitis  were  encountered  in  some  adjoining  regi- 
ments. In  one  case,  a  nasopharyngeal  infection  is 
known  to  have  preceded  the  acute  myelitis.  Atten- 
tion is  called  to  the  advisability,  in  mihtary  practice, 
of  being  on  the  lookout  for  "fruste"  cases  of  myeli- 
tis, in  view  of  the  value  of  early  serum  treatment, 
which  was  shown  in  one  of  the  cases  reported. 

Bile  Cultures  in  the  Diagnosis  of  Typhoid 
Fever. — Marcel  Labbe  and  Georges  Canat  (Paris 
medical.  January  20,  1917)  applied  Einhorn's 
method  of  duodenal  catheterization  in  a  series 
of  cases  of  typhoid  and  paratyphoid,  for  diag- 
nostic purposes.  A  rubber  tube  three  millimetres  in 
diameter  was  used,  reinforced  at  its  distal  end  with 
a  piece  of  glass  tubing.  After  the  tube  had  been  al- 
lowed to  remain  for  three  hours,  a  sample  of  the 
fluids  in  the  intestine  was  withdrawn  by  aspiration. 
While  fluid  could  be  obtained  through  the  tube  in 
only  half  the  cases,  the  pathogenic  organisms  were 
frequently  detected  in  it.  The  fluid  withdrawn  con- 
sisted in  the  majority  of  cases  of  practically  pure 
bile ;  in  the  remainder,  of  bile  mixed  with  gastric 
juice  or,  occasionally,  of  gastric  juice  alone.  The 
pathogenic  bacteria  were  sometimes  in  admixture 
with  colon  bacilli.  Among  thirteen  cases  examined 
at  the  height  of  the  febrile  period,  six  gave  positive 
results,  one  yielding  the  typhoid  bacillus,  three  the 
paratyphoid  organism  B,  and  two  the  paratyphoid 
A.  Of  two  cases  examined  in  the  amphibolic  stage, 
one  yielded  the  B  paratyphoid,  and  of  three  cases 
examined  during  a  relapse,  two  showed  the  same 
organism.  Among  eighteen  cases  examined  after 
defervescence — from  the  first  to  the  twenty-third 
day  of  convalescence — six  gave  positive  findings.  In 
the  thirty-five  cases  of  bile  examinations,  fecal  ex- 
amination on  the  same  day  was  conducted  in  nine- 
teen. Whereas  organisms  had  been  obtained  from 
the  bile  in  fifteen  cases,  they  were  isolated  from  the 
stools  only  in  seven  instances.  There  was  little  paral- 
lelism in  the  various  cases  between  the  results  of 
hile  and  stool  examinations,  possibly  because  the 


bacilli  in  the  bile  are  only  periodically  discharged 
into  the  intestine.  The  bile  examinations  are  of 
diagnostic  value  because  blood  cultures,  even  when 
instituted  early,  give  positive  results  in  hardly  more 
than  fifty  or  sixty  per  cent,  of  cases ;  because  cult- 
ures from  the  stools  are  often  negative,  and  because 
the  agglutination  test  is  sometimes  positive  only  at 
a  late  period  in  the  disease  and  has  recently  di- 
minished in  value  through  the  multiple  prophylatic 
inoculations  administered.  In  several  cases  with 
negative  blood  and  stool  cultures,  or  even  a  negative 
agglutination  test,  the  authors  were  led  to  the  proper 
diagnosis  by  this  means ;  in  a  number  of  other  cases, 
on  the  other  hand,  negative  results  from  all  the  tests, 
including  bile  culture,  led  to  rejection  of  a  diagnosis 
of  typhoid  or  paratyphoid. 

Blood  Pressure  Changes  from  Heat  and  Cold 
Applied  to  the  Abdomen. — Frederick  S.  Ham- 
mett,  E.  W.  Tice,  and  E.  Larson  (Journal  A.  M.  A., 
February  24,  1917)  conducted  a  series  of  experi- 
ments on  cats  in  which  either  heat  or  cold  repre- 
senting a  difference  of  25°  C.  above  or  below  the 
body  temperature  was  applied  either  to  the  outside 
or  to  the  interior  of  the  abdomen  while  the  blood 
pressure  of  the  animal  was  being  constantly  re- 
corded. Each  application  lasted  only  fifteen  min- 
utes. When  applied  externally  cold  produced  little 
or  no  effect,  while  heat  caused  a  material  elevation 
in  the  blood  pressure  which  was  maintained  through- 
out its  application.  When  applied  within  the  abdo- 
men both  heat  and  cold  produced  a  marked  fall  in 
the  blood  pressure.  The  results  of  these  observa- 
tions should  be  taken  into  consideration  by  those 
surgeons  who  are  in  the  habit  of  applying  hot  or 
cold  packs  to  the  interior  of  the  abdomen  and  also 
in  connection  with  the  possibility  of  utilizing  the 
external  application  of  heat  to  combat  shock. 

The  Abderhalden  Reaction  in  Mental  Diseases. 
—Henry  A.  Cotton,  E.  P.  Corson  White,  and  W.  W. 
Stevenson  (Journal  of  Nervous  and  Mental  Disease, 
February,  1917)  present  the  results  of  the  Abder- 
halden tests  in  289  cases,  including  various  psychoses 
and  some  normal  individuals.  The  substances  used 
were  the  pituitary,  thymus,  thyroid,  pancreas,  ad- 
renal, and  sex  glands,  (ovary  and  testicle),  but  not 
brain  tissue.  The  blood  of  the  patients  to  be  tested 
was  always  taken  before  breakfast,  to  avoid  any 
dietary  influences,  and  the  tests  were  made  within 
three  hours.  They  conclude  that  the  Abderhalden 
reaction  gives  certain  definite  and  uniform  results, 
which  are  practically  negative  except  in  dementia 
praecox  and  epilepsy.  In  dementia  prsecox  eighty- 
one  per  cent,  of  the  cases  showed  a  positive  reaction 
to  sex  gland,  and  three  out  of  fifty-five  gave  a  posi- 
tive reaction  to  thyroid  and  sex  glands  ;  two  of  these 
were  of  the  catatonic  type.  Differential  count  of  the 
blood  shows  rather  characteristic  conditions  in  de- 
mentia praecox,  high  red  blood  cells,  low  white  cells, 
high  lymphocyte  count,  and  low  polymorphonuclear. 
Our  present  knowledge  of  the  incidence  of  tubercu- 
losis in  dementia  prnecox  justifies  the  hypothesis 
that  probably  the  former  stands  in  some  etiological 
relation  to  the  latter.  In  epilepsy  practically  all  cases 
gave  a  positive  reaction  to  adrenal  gland.  The  value 
of  these  reactions  is  to  lay  a  foundation  for  treat- 
ment based  on  the  facts  deduced. 
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Effect  of  Pyrexia  on  Agglutinins. — G.  Selby 
Wilson  {Laiicct,  February  17,  1917)  calls  attention 
to  the  discordant  results  obtained  by  several  work- 
ers who  have  approached  this  problem  and  reports 
his  own  results  obtained  from  a  series  of  nearly  100 
cases  in  men  inoculated  within  twenty  months  of 
the  time  of  testing.  Contrary  to  others,  Wilson  em- 
ployed both  macroscopic  and  microscopic  methods 
for  all  serums.  He  found  that  the  average  agglutinin 
titre  of  men  who  had  suffered  from  a  febrile  attack 
was  somewhat  lower  than  that  of  those  who  had 
not  so  suffered.  There  was  no  appreciable  differ- 
ence in  the  effect  of  long  or  short  febrile  attacks. 
The  two  methods  of  testing  showed  wide  diver- 
gences in  results,  but  the  general  indications  of  both 
were  the  same  in  direction.  The  number  of  cases 
was  too  small  to  warrant  any  definite  conclusions. 

Localization  Methods  in  the  Kidney  Region. — 
F.  Hemaman  Johnson  {Archives  of  Radiologv  and 
Electrotherapy,  February,  1917)  states  that  he  uses 
the  following  method  in  examining  for  stone  in  the 
kidney.  A  urethral  bougie  is  passed  by  the  surgeon. 
Both  this  and  the  shadow  can  be  clearly  seen  on  the 
screen  and  the  tube  is  maneuvered  vertically  beneath 
the  shadows.  An  exposure  is  made,  and  after  the 
maximum  possible  tube  shift  of  seven  and  one  half 
inches,  a  second  image  is  obtained.  In  the  original 
negative  double  images  are  clearly  visible  of  the 
opaque  bougie,  the  stone  shadow,  and  the  edges  of 
the  bodies  of  the  vertebras.  When  the  relative 
depths  are  worked  out  on  the  wall  diagram  it  is 
found  that  the  bougie  lies  one  and  one  half  inches 
further  from  the  anterior  surface  of  the  abdomen 
than  the  opaque  mass  causing  the  suspicious  shadow. 
This  is  considered  conclusive  evidence  that  the  mass 
is  not  intrarenal. 

Colon  Bacillus  Pyelonephritis. — E.  Granville 
Crabtree  and  Hugh  Cabot  {Journal  A.  M.  A.,  Feb- 
ruary 24,  1917)  do  not  deny  the  occurrence  of  renal 
infection  by  the  colon  bacillus  through  direct  exten- 
sion up  the  ureter,  but  they  believe  that  the  condi- 
tion of  pyelitis  is  usually  due  to  a  hematogenous 
infection  arising  from  the  intestine,  a  purulent  ure- 
thra or  prostate,  an  inflamed  bladder,  or  some 
other  portal.  They  have  previously  shown  that  the 
colon  bacilli  may  be  cultivated  from  the  blood  dur- 
ing the  early  hours  of  symptoms  and  that  the  blood 
infection  may  be  primary.  The  bacilli  are  filtered 
out  in  the  glomeruli,  pass  through  them  without  in- 
jury, and  down  the  tubules  to  the  pelvis,  where  thev 
set  up  a  purulent  inflammation.  During  the  process 
of  excretion  the  convoluted  tubule  is  the  part  most 
damaged,  as  shown  by  phenolsulphonephthalein 
tests  and  microscopical  examinations.  This  damage 
is  of  short  duration  and  does  not  result  in  perma- 
nent injury.  In  the  subacute  and  chronic  stages  the 
condition  is  one  of  almost  pure  pyelitis.  But  there 
are  repeated  slight  injuries  to  the  renal  tissues  from 
temporary  invasions  by  the  organisms.  From  stasis 
or  relaxation  of  the  pelvis  the  final  stage  is  one  of 
pyonephrosis.  Some  degree  of  immunity  may  be 
acquired  against  the  colon  bacillus  and  this  explains 
why  prostatics  operated  upon  within  three  or  four 
weeks  following  a  pyelonephritis  are  better  opera- 
tive risks  than  the  average.  On  the  other  hand,  the 
immunity  is  short  lived  and  susceptibility  is  common 


as  a  result  of  any  of  the  many  factors  which  may 
lower  the  general  normal  resistance  and  health  of 
a  person.  It  is  among  the  latter  type  that  the  cases 
of  so  called  idiopathic  colon  pyelonephritis  occur. 
.Some  degree  of  artificial  immunity  can  be  produced 
by  the  use  of  vaccines,  but  this  is  seldom  of  curative 
value,  although  some  relief  of  symptoms  may  be 
secured.  The  absence  of  curative  effects  is  probably 
due  to  the  fact  that  the  immune  substances  never 
reach  the  infected  mucosa  in  amounts  sufficient  to 
be  of  any  destructive  value.  On  the  other  hand, 
the  induction  of  such  artificial  immunity  in  nonin- 
fected  cases  seems  to  offer  some  prospect  of  value 
as  a  prophylactic  measure  in  cases  to  be  submitted 
to  operation  for  prostatectomy. 

Types  of  Tubercle  Bacilli  in  Glandular  Tuber- 
culosis.— A.  Stanley  Griffith  {Lancet,  February 
10,  1917)  adds  the  results  of  a  further  series  of 
fifty-two  cases  to  those  previously  reported,  making 
a  total  of  102  strains  of  tubercle  bacilli  isolated  from 
cases  of  cervical  gland  tuberculosis.  The  organisms 
were  studied  by  cultural  and  inoculation  methods  to 
determine  whether  they  were  of  the  bovine  or  the 
human  type.  In  the  entire  series  only  two  cases 
were  found  in  which  the  organism  could  not  be 
definitely  placed  in  one  or  the  other  groups.  In  these 
two  cases  the  organisms  were  similar  to  the  human 
type,  but  were  of  relatively  very  low  virulence  for 
guineapigs,  closely  resembling  the  strains  which 
have  heretofore  been  isolated  only  from  cases  of 
lupus.  In  the  entire  series  forty-seven  per  cent,  of 
the  organisms  isolated  were  of  the  bovine  type,  but 
the  proportion  of  the  two  types  differed  strikingly 
with  the  age  of  the  cases  from  which  they  were 
isolated.  Thus  in  children  under  ten  years  old  sev- 
enty-two per  cent,  of  the  organisms  were  of  the 
bovine  type ;  in  patients  between  ten  and  twenty 
years  old  the  organisms  of  about  one  third  were 
bovine  ;  and  the  organisms  in  only  nineteen  per  cent, 
were  of  that  form  in  patients  above  twenty. 

Uremia  and  the  Internal  Secretions. — Remond 
and  Minvielle  (Bvlletin  dc  I'Academie  de  medecine, 
January  23,  1917)  report  preliminary  experiments  in- 
tended to  ascertain  the  role  of  the  ductless  glands  in 
uremia.  The  role  of  the  liver  in  this  condition  being 
recognized,  an  attempt  was  first  made  to  show  the 
defensive  property  of  combined  liver  and  thyroid  ex- 
tracts. These  extracts  were  injected  on  five  suc- 
cessive days  into  a  rabbit,  and  in  intravenous  in- 
jection of  blood  serum  from  a  human  case  of  uremia 
then  slowly  given  until  the  animal  succumbed.  In 
this  rabbit  the  lethal  dose  of  the  uremic  serum 
proved  to  be  68.45  c.  c.  per  kilogram  while  in  a  con- 
trol animal  from  the  same  litter  only  18.5  c.  c.  were 
required.  Similar  results  were  obtained  in  animals 
in  which  the  hepatic  and  thyroid  extracts  had  been 
injected  intraperitoneally  instead  of  subcutaneously. 
A  rabbit  that  had  received  intraperitoneal  injections 
of  the  extracts  and  was  then  given  five  milligrams 
of  sodium  cantharidate  was  still  living  two  weeks 
later,  while  one  that  had  not  received  the  extracts 
died  in  twenty-four  hours  of  uremia  secondary  to 
cantharidal  nephritis,  confirmed  at  the  autopsy. 
These  and  other  experiments  are  held  to  show  that 
an  exaltation  of  the  hormonic  functions  is  capable 
of  manifestly  increasing  the  resistance  to  uremia. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting  Held  January  i8,  19 17. 

The  First  Vice-President,  Dr.  Edwakd  D.  Fisher,  in  the 
Chair. 

Etiology  of  Mexican  Typhus  Fever. — Dr.  B.  S. 

Denzer  presented  the  results  of  an  expedition  by 
Doctor  Olitsky,  Doctor  Husk  and  himself  into  Mex- 
ico during  the  early  part  of  1916  for  the  purpose  of 
studying  typhus  fever.  The  work  was  done  in 
Matehuala,  Central  Mexico,  a  town  of  10,000  people, 
where  the  estimated  number  of  cases  during  the 
winter  months  was  500.  The  epidemic  involved  the 
entire  highlands  of  Mexico  and  the  mortality  was 
twenty  per  cent.  Clinically,  the  disease  in  Mexico 
corresponded  to  the  classical  type.  The  scientific 
work,  except  for  that  reported  by  Doctor  Olitsky, 
consisted  of  virus  and  bacteriological  studies,  sero- 
logical tests  on  typhus  patients,  work  on  the  patho- 
genicity of  the  organism  recovered  from  the  blood 
of  patients  suffering  from  typhus  fever  and  finally, 
prophylactic  inoculation  with  a  vaccine  made  from 
Bacillus  typhiexanthematici. 

The  virus  studies  confirmed  previous  observations 
that  the  blood  of  typhus  fever  patients  removed  dur- 
ing the  height  of  the  disease  and  injected  into  guinea- 
pigs  produced  a  rise  in  temperature  of  from  four  to 
eleven  days'  duration  after  an  incubation  period  of 
seven  to  fourteen  days.  The  Mexican  virus  was 
transmitted  in  this  manner  through  three  generations 
of  animals.  Blood  cultures  were  taken  in  thirty-one 
cases  of  typhus  fever  and  on  numerous  controls. 
The  technic  and  media  employed  were  those  used 
in  the  original  studies  in  New  York  in  1914,  except 
in  three  cases.  The  blood  aspirated  from  an  arm 
vein  was  cultivated  in  two  per  cent,  glucose  serum 
agar;  in  the  three  cases  referred  to  above,  one  half 
per  cent,  glucose  agar  was  used.  Of  the  latter  three 
cases,  one  was  positive.  Of  the  twenty-eight  remain- 
ing cultures  made  on  two  per  cent,  glucose  serum 
agar  only  eight  per  cent,  could  be  followed  a  suffi- 
ciently long  time,  the  authors'  enforced  departure 
along  with  all  other  Americans  in  that  part  of  Mex- 
ico preventing  the  complete  observation  of  all  the 
blood  cultures.  All  of  these  eight  cultures  showed  an 
organism  identical  with  that  first  isolated  and  de- 
scribed by  Plotz  in  1914.  Blood  cultures  taken  on 
patients  suffering  from  other  febrile  conditions 
showed  either  the  exciting  cause  of  the  disease  or 
were  negative. 

Agglutination  tests  performed  on  the  serum  of 
typhus  fever  patients  with  Bacillus  typhiex- 
anthematici, confirmed  the  previous  findings.  The 
reactions  were  uniformly  negative  before  the  crisis, 
occasionally  positive  at  the  crisis  and  uniformly  posi- 
tive after  the  crisis.  Control  agglutination  tests, 
using  the  serum  of  patients  suffering  from  fevers 
other  than  typhus,  showed  no  such  reactions.  The 
organism  obtained  from  the  blood  of  typhus  fever 
patients,  as  well  as  that  isolated  from  lice,  was  iden- 
tified by  its  morphological  and  cultural  character- 
istics and  serological  reactions.    The  organism  was 


a  slender  bacillus  about  one  micron  in  length,  usu- 
ally Gram  positive,  although  many  strains  were 
Gram  negative.  The  organism  was  an  obligatory 
anaerobe,  and  grew  sparsely  on  one  half  per  cent, 
serum  glucose  agar;  it  fermented  glucose,  maltose, 
mulin,  and  galactose  and  failed  to  ferment  lactose, 
mannite,  and  saccharose. 

Agglutination,  using  endemic  typhus  serum 
against  Mexican  strains,  showed  positive  reactions 
in  four  out  of  five  of  those  tested.  In  like  manner, 
complement  fixation  tests  against  typhus  immune 
serum  showed  uniformly  positive  results  and  uni- 
formly, negative  results  with  nontyphus  serum.  In 
a  word,  then,  there  was  complete  correspondence 
culturally  and  serologically  of  the  Mexican  organ- 
ism with  the  bacillus  of  Plotz.  Experiments  on 
guineapigs  indicated  that  the  organism  was  patho- 
genic for  this  animal  in  the  original  culture  and  lost 
its  virulence  on  repeated  cultivation.  The  authors' 
stay  in  Mexico  was  limited  to  five  weeks  as  the  raid 
on  Columbus,  New  Mexico,  necessitated  their 
prompt  departure.  At  the  same  time  two  of  the 
members  of  the  expedition.  Doctors  Olitsky  and 
Husk,  fell  ill  of  typhus  fever.  Doctor  Husk  died 
at  the  border  on  March  20,  1916.  His  work  and 
sacrifice  for  the  solution  of  the  problems  of  typhus 
fever  had  received  deserved  acknowledgment  and 
appreciation. 

Isolation  of  Bacillus  typhiexanthematici  from 
Body  Louse. — Dr.  P.  K.  Olitsky  said  the  ob- 
servation that  the  louse  was  an  active  agent 
in  the  transmission  of  typhus  fever  had  led  numer- 
ous workers  to  attempt  to  find  the  infectious  ele- 
ment in  this  insect.  Since  1910  thirteen  investiga- 
tors had  noted  the  appearance  in  typhus  infected 
lice  of  a  bacillus  which  was  not  found  in  normal 
lice.  The  description  of  this  organism  presented  by 
all  these  investigators  corresponded  in  the  essential 
details.  Up  to  the  time  of  the  Mexican  expedition, 
all  cultural  work  proved  fruitless  and  the  above  ob- 
servations were  based  purely  upon  a  foundation  of 
morphological  data.  One  of  the  results  of  this  ex- 
pedition was  the  finding  of  the  same  organism  in  in- 
fected lice,  grown  under  anaerobic  conditions  and 
proven  to  be  the  identical  organism  which  Plotz  re- 
ported as  the  etiological  agent  of  typhus  fever. 

The  work  in  Mexico  on  typhus  infected  lice  might 
be  divided  into  two  groups:  i,  the  production  of 
typhus  fever  by  the  injection  of  infected  lice,  and  2. 
the  isolation  of  the  typhus  bacillus  from  such  lice. 
In  regard  to  the  first  series  of  experiments,  in  two 
instances,  the  injection  of  thirty  and  sixty-five  lice 
respectively  intraperitoneally  into  guineapigs  led  to 
the  production  of  typhus  fever.  In  the  one  cul- 
tured case  the  typhus  bacillus  was  recovered  from 
the  spleen  of  the  guineapig.  In  regard  to  the  second 
series  of  experiments,  six  series  of  lice  taken  from 
five  different  typhus  patients  were  cultured.  From 
all  these  lice  the  typhus  bacillus  was  isolated,  some- 
times in  pure  culture  in  numbers  varying  from  two 
to  an  innumerable  number  of  colonies ;  that  is,  the 
culture  tube  was  riddled  with  pinpoint  growths.  In 
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all  the  experiments  made  these  lice  were  proven  in- 
fectious. In  an  additional  series  of  lice  removed 
from  a  very  mild  case  of  endemic  (New  York)  ty- 
phus fever,  the  culture  was  negative.  The  hce  at 
the  same  time  were  injected  into  a  guincapig  with- 
out producing  a  reaction.  Organisms  from  early 
cultures  from  lice  were  pathogenic  for  guineapigs. 

Another  striking  observation  was  that  these  or- 
ganisms were  usually  Gram  negative  in  the  original 
colonies.  After  one  of  two  subcultures  they  became 
definitely  Gram  positive.  The  relationship  between 
the  staining  reaction  and  the  virulence  of  the  or- 
ganism was  very  suggestive.  It  was  of  interest  to 
note  that  in  previous  work  it  was  observed  that  in 
the  original  colonies  in  blood  cultures,  the  organ- 
isms were  stained  partly  Gram  negative,  partly  Gram 
positive  in  the  same  smear  preparation.  Da  Rocha- 
Lima  had  corroborated  this  fact  in  his  louse  studies. 
Independently,  and  at  the  same  time,  Plotz  in  the 
Balkans,  as  well  as  Baehr  in  Russia,  comparing 
normal  with  infected  lice  in  smear  preparations, 
found  in  lice  from  typhus  patients  numerous  bacilli 
decolorized  by  Gram's  method. 

Since  1 910,  many  observers  in  different  parts  of 
the  world  had  reported  the  finding  of  an  organism 
in  typhus  infected  lice,  but  not  in  normal  lice.  This 
organism  they  believed  to  have  a  causal  relationship 
to  typhus  fever.  Owing  to  the  fact  that  improper 
methods  were  used,  culture  of  the  organism  was  im- 
possible. In  Mexico  it  was  possible  to  grow  the 
bacterium  and  to  show  that  morphologically,  cultur- 
ally, and  serologically  it  was  identical  with  the  ty- 
phus bacillus. 

Etiology  and  Epidemiology  of  the  Typhus 
Fever  of  Eastern  Europe. — Dr.  G.  Baehr  outlined 
the  work  of  an  expedition  to  southeastern  Europe 
in  which  he  and  Doctor  Plotz  had  taken  part.  The 
expedition  was  sent  out  in  June,  191 5,  by  Mt.  Sinai 
Hospital  and  carried  on  its  work  under  the  auspices 
of  the  American  Red  Cross.  The  original  plan  had 
been  to  limit  the  work  to  Serbia,  but  after  the  in- 
vasion of  that  country,  the  investigations  were  ex- 
tended to  Bulgaria  and  to  Volhynia, Russia, and  Gal- 
icia  at  the  invitation  of  the  Bulgarian  and  Austro- 
Hungarian  governments.  After  reviewing  the  pre- 
vious work  of  the  authors  and  the  recent  confirm- 
atory work  of  European  bacteriologists,  the  results 
of  the  authors'  recent  investigations  were  reported. 
The  bacteriological  studies  made  upon  sixty-four 
individuals  with  the  disease  demonstrated  that 
Bacillus  typhiexanthematici  was  regularly  present 
in  the  blood  of  people  suffering  from  the  typhus 
fever  of  eastern  Europe.  In  Volhynia,  anaerobic 
blood  cultures  were  positive  in  nineteen  out  of  twen- 
ty-four cases  of  typhus  fever,  or  seventy-nine  per 
cent,  of  the  cases  studied.  In  the  Balkans,  where  blood 
cultures  often  could  not  be  placed  in  an  incubator 
until  four  or  five  days  after  they  were  taken,  the 
percentage  was  lower,  the  organism  being  recovered 
from  the  blood  in  only  nineteen  out  of  forty  cases, 
or  forty-seven  and  five  tenths  per  cent.  It  was  fur- 
thermore found  that  the  organism  was  regularly 
present  in  the  blood  from  the  very  first  day  of  the 
disease. 

The  relative  bacteriemia  was  also  proportional  to 
the  severity  of  the  disease.    For  example,  in  the 


Russian  typhus,  in  which  the  mortality  was  5.5  per 
cent.,  and  in  the  Balkan  1915-1916  typhus,  in  which 
it  was  eleven  per  cent.,  the  bacteriemia  was  greater 
than  in  the  New  York  series,  in  which  the  mortality 
was  negligible  0.2  per  cent. ;  it  was  much  less  than  in 
the  Mexican  typhus  mortality,  about  twenty  per 
cent.,  or  the  severe  Balkan  type  of  the  disease  mor- 
tality, eighteen  to  sixty  per  cent.  It  was  furthermore 
found  that  during  chills  enormous  numbers  of  or- 
ganisms might  be  present  in  the  blood,  the  maximum 
being  1,183  colonies  in  thirteen  c.c.  of  blood.  In  an- 
other blood  culture  made  on  a  patient  during  the  ini- 
tial chill  on  the  first  day  of  the  disease,  168  colonies 
developed  in  twelve  c.c.  of  blood.  Morphologically, 
culturally,  and  serologically  the  organisms  recovered 
from  these  Russian  and  Balkan  cases  were  identical 
with  those  originally  recovered  from  the  New 
York  cases  of  the  disease.  Bacillus  typhiexanthe- 
matici had,  therefore,  now  been  recovered  by  the 
authors  and  others  from  typhus  fever  patients  in 
the  United  States,  Mexico,  Serbia,  Bulgaria,  Aus- 
tria, and  Russia. 

The  maximum  titre  of  agglutinins  for  Bacillus 
typhiexanthematici  in  the  blood  of  the  cases  studied 
was  one  to  1,600 ;  the  average  was  one  to  200.  As  a 
result  of  systematic  studies  carried  out  in  100  cases 
of  typhus  fever  it  was  found  that  agglutinins  usually  ^ 
first  appeared  in  the  blood  on  about  the  tenth  or 
eleventh  day  of  the  disease  or  at  about  the  time 
when  the  temperature  began  to  break.  The  curve  of 
the  development  of  specific  agglutinins  in  typhus 
fever  was  therefore  a  typical  immunity  curve. 

An  interesting  feature  was  that  during  the  course 
of  the  above  work,  specific  agglutinins  and  comple- 
ment fixation  antibodies  were  found  in  the  blood 
of  twenty  normal  individuals  in  amounts  only  other- 
wise observed  in  convalescence  from  typhus  fever. 
None  of  these  people  had  ever  shown  any  clinical 
manifestations  of  typhus  fever.  These  twenty  in- 
dividuals were  either  doctors,  nurses,  or  male  at- 
tendants in  typhus  hospitals  where  they  were  con- 
stantly handling  typhus  patients,  or  they  were  peas- 
ants who  had  been  living  with  relatives  or  friends 
ill  with  the  disease.  As  these  twenty  contacts  were 
the  only  individuals,  aside  from  typhus  conva- 
lescents, in  whom  such  findings  were  made,  it  was 
reasonable  to  assume  that  during  the  time  of  their 
exposure  to  typhus  fever  they  had  actually  been  in- 
fected with  the  bacilli  in  quantities  insufiicient  to  in- 
duce the  clinical  manifestations  of  the  disease,  but 
had  reacted  with  the  production  of  specific  anti- 
bodies. Such  individuals  act  as  carriers  of  infected 
lice  and  become  the  agents  of  their  distribution 
throughout  a  community. 

Studies  in  Prophylactic  Immunization  with 
Bacillus  typhiexanthematici. — Dr.  H.  Plotz  said 
that  it  had  been  shown  that  in  endemic  typhus  fever 
in  New  York  (Brill's  disease)  and  in  endemictyphus 
fever  in  Serbia,  Bulgaria,  Russia,  and  Mexico,  a 
new  organism  was  regularly  found  and  had  been 
cultivated.  It  occurred  in  greater  numbers  early  in 
the  disease  and  during  chills  and  had  been  found 
in  the  blood  of  infected  giu'neapigs.  The  organism 
was  pathogenic  for  guineapigs  in  early  subculture. 
Specific  agglutinins,  precipitins,  opsonins,  and  com- 
plement fixing  antibodies  were  regularly  present  in 
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the  blood  mainly  after  the  crisis.  The  same  organ- 
ism had  been  cultivated  from  infected  Uce.  Bear- 
ing these  facts  in  mind,  it  was  considered  advisable 
to  use  the  organism  as  a  means  of  prophylaxis. 
Vaccination  was  carried  out  in  Serbia,  Bulgaria, 
Russia,  and  Mexico  during  the  winter  of  1915-1916. 
The  vaccinations  were  restricted  as  far  as  possible 
to  those  persons  who  were  most  exposed  to  in- 
fection, such  as  doctors,  nurses,  and  orderlies.  In 
addition  members  of  many  other  hospital  units  were 
vaccinated  and  in  a  few  instances  small  military 
groups.  The  reactions  following  vaccinations  were 
very  slight.  Among  the  5,251  vaccinated  individuals 
in  Bulgaria,  there  occurred  only  three  cases  of 
typhus  fever,  of  which  one  died.  The  exact  figures 
for  the  incidence  in  nonvaccinated  individuals  could 
not  be  obtained,  but  it  was  definitely  known  that  the 
incidence  was  much  greater. 

In  the  town  of  Uskab  there  were  five  mihtary 
hospitals  and  vaccination  was  carried  out  in  four. 
The  unvaccinated  were  in  a  German  sanitary  unit, 
well  trained  in  the  methods  of  getting  rid  of  Hce. 
The  Bulgarian  hospitals,  on  the  other  hand,  were 
very  often  louse  infected.  In  these  four  hospitals 
no  house  infection  occurred  after  vaccination  was 
instituted,  while  in  the  nonvaccinated  hospital, 
thirty-four  house  infections  occurred.  In  the  town 
of  Gornijiemier,  in  Bulgaria,  many  cases  occurred 
among  the  personnel  of  the  hospital  before  vaccina- 
tion was  done.  During  the  course  of  the  vaccina- 
tion, ten  days,  four  more  cases  developed  among 
them.  After  completion  of  vaccination,  although 
300  cases  were  admitted  in  the  subsequent  three 
weeks,  no  further  house  infection  occurred.  In  Vol- 
hynia  3,169  persons  in  forty-six  institutions  were 
vaccinated  and  up  to  May,  1916.  there  occurred  only 
three  cases  of  typhus  fever  among  the  vaccinated 
persons.  In  all,  about  2,000  people  were  vaccinated 
in  Mexico,  but  owing  to  the  fact  that  the  men  carry- 
ing on  the  work  had  to  leave  Mexico  because  of  dis- 
turbed political  conditions,  no  statistics  were  avail- 
able. It  must  be  stated,  however,  that  two  members 
of  the  expedition  became  infected  with  typhus  fever. 
Whatever  reports  had  come  from  Mexico  up  to  the 
present  time  seemed  to  be  favorable. 

Altogether  8,420  persons,  members  of  109  hospi- 
tals, sanitation  and  other  units  in  Serbia,  Bulgaria, 
and  Volhynia  were  vaccinated  during  the  epidemic 
of  1915-IQ16,  and  of  this  number  only  six  developed 
the  disease  during  the  four  months  of  the  epidemic. 
The  experience  in  the  Balkans  and  Volhynia  dur- 
ing the  winter  and  spring  of  1915-1916  with  the 
vaccine  made  of  Bacillus  typhiexanthematici  would 
therefore  seem  to  indicate  that  it  was  capable 
of  reducing  the  incidence  of  the  disease,  although  it 
did  not  produce  an  absolute  immunity  to  typhus 
fever. 

Dr.  Gedide  a.  Friedman  said  in  regard  to  the 
clinical  aspect  of  the  subject  of  the  evening,  he  had 
observed  extensively  typhus  fever  in  Russia  during 
three  epidemics  and  he  had  also  seen  many  sporadic 
cases.  He  was  glad  to  hear  this  evening  a  confirm- 
ation of  the  opinion  he  expressed  six  years  ago  in 
the  Archives  of  Internal  Medicine  about  ambulatory 
typhus  cases.  He  had  often  seen  such  patients, 
sometimes  with  high  temperature,  who  gave  a  his- 


tory of  having  been  sick  five  or  six  days.  It  inter- 
ested him  to  hear  of  the  severe  chills  in  some  of  the 
cases  seen  in  the  Balkans.  It  was  a  peculiar  fact 
that  typhus  fever  manifested  itself  in  the  beginning 
with  chills  which  were  not  seen  in  any  other  disease, 
except  perhaps  malaria,  and  he  had  seen  cases  where 
the  chills  lasted  for  hours.  He  had  occasionally  ob- 
served chills  in  children  but  very  rarely ;  commonly 
typhus  in  children  did  not  begin  with  a  chill,  or  per- 
haps a  slight  chill  might  be  overlooked.  The  mild 
course  of  the  typhus  tabulated  in  his  statistics  might 
be  explained  by  the  fact  that  most  of  his  patients 
were  Hebrews  and  he  had  emphasized  the  fact  that 
the  course  of  typhus  in  some  races,  such  as  the 
Hebrews  and  Arabs,  was  m.ild  and  the  mortality  was 
not  so  high  as  among  other  races.  The  most  severe 
cases  were  among  Russian  peasants.  As  to  the 
body  louse  being  the  transmitting  agent  he  could  add 
from  his  own  experience  that  this  was  probably  true 
because  typhus  was  a  disease  of  the  poorer  classes. 
He  had  rarely  seen  it  among  the  well  to  do. 

Dr.  Nathan  E.  Brill  said  that  he  was  convinced 
that  their  results  marked  the  culmination  and  com- 
pletion of  all  experimentation  on  typhus  fever,  and 
subsequent  work  by  other  observers  would  prove  to 
be  merely  corroborative.  There  was  not  the  slight- 
est doubt  that  Bacillus  typhiexanthematici  as  dis- 
covered by  Dr.  Harry  Plotz,  was  the  cause  of  typhus 
fever.  Typhus  fever  existed  clinically  in  two  dis- 
tinct forms :  the  epidemic  and  the  endemic.  There 
was  no  doubt  that  the  body  louse  was  the  agent  of 
transmission  of  the  epidemic  form  of  the  disease  to 
man,  but  there  was  some  doubt  whether  it  was  the 
only  agent  concerned  in  the  transmission  of  the  en- 
demic form  of  typhus  fever  and  for  the  following 
reasons :  The  body  louse  was  active  in  cold  and  in- 
active in  warm  temperatures.  This  explained  many 
of  the  epidemiological  features  of  epidemic  typhus 
fever,  a  disease  chiefly  confined  to  the  colder  regions 
of  the  earth,  and  when  it  did  occur  in  warm  latitudes 
it  was  restricted  in  the  main  to  the  highlands  where 
the  average  daily  temperatures  were  low.  All  sta- 
tistics, English,  German,  or  Russian,  in  all  of  which 
countries  epidemic  typhus  fever  had  repeatedly  ap- 
peared, showed  that  this  form  of  the  disease  was 
rampant  in  the  winter  months  and  diminished  in 
severity  and  in  the  number  of  infected  people  as 
the  summer  approached,  when  it  usually  disappeared 
completely.  There  could,  therefore,  be  no  doubt 
that  by  far  the  greater  number  of  cases  of  epidemic 
typhus  fever  cases  occurred  in  the  winter  months. 

On  the  other  hand,  study  of  the  factors  which  re- 
lated to  the  endemic  form  of  typhus  fever  as  it  ex- 
isted in  New  York  would  show  that  by  far  the 
greatest  number  of  cases  suffering  from  endemic 
typhus  fever  occurred  in  the  summer  months  when, 
according  to  the  investigators,  the  body  louse  was  in- 
active and  did  not  live.  If  then  the  body  louse  were 
the  sole  agent  in  the  transmission  of  the  disease, 
why  should  the  larger  number  of  the  endemic  cases 
occur  in  the  period  when  the  body  louse  was  most 
lethargic  and  inactive,  and  the  smallest  number  of 
cases  occur  in  the  winter  months  when  that  parasite 
was  said  to  be  most  active?  Either  views  in  refer- 
ence to  the  effects  of  temperature  on  the  body  louse, 
which  seemed  fairly  well  established,  would  have 
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to  be  modified  or  some  other  agent  of  transmission 
of  the  infection  of  endemic  typhus  fever  would  have 
to  be  sought. 

Another  argument  in  support  of  this  view  was 
furnished  by  the  fact  that  house  and  family  infec- 
tion of  the  endemic  form  of  the  disease  practically 
did  not  exist.  In  over  400  cases  of  this  form  of  the 
disease  as  observed  by  the  speaker  personally,  he  had 
never  seen  more  than  one  member  of  a  family  af- 
fected by  the  disease  at  even  approximately  the  same 
time  until  the  past  spring  at  Mt.  Sinai  Hospital, 
when  the  first  instance  of  nearly  simultaneous  in- 
fection occurred  in  husband  and  wife.  There  was 
not  even  one  case  of  infection  in  another  member  of 
the  family  group  or  in  the  same  house.  If  the  body 
louse  transmitted  the  endemic  form  of  the  disease, 
it  would  be  natural  that  in  the  marital  relations,  in 
a  large  number  of  instances  the  wife  would  be  in- 
fected by  the  body  lice  of  an  infected  husband,  or 
that  the  husband  would  be  infected  by  the  typhus 
infected  lice  of  the  infected  wife.  Such  infections 
were  extremely  rare.  Therefore,  while  it  could  not 
be  said  that  the  body  louse  was  not  the  agent  in  the 
transmission  of  endemic  typhus  fever,  more  posi- 
tive proof  was  needed  than  had  been  offered  that 
there  was  no  other  source  and  agent  of  infection 
in  the  endemic  form  of  the  disease. 

Dr.  Emanuel  Libman  said  that  the  observations 
made  by  Doctor  Baehr  concerning  the  return  of  the 
Widal  reaction  during  a  course  of  typhus  fever  in 
persons  having  had  typhoid  fever  or  having  been 
vaccinated  against  typhoid  fever,  were  of  great  in- 
terest. The  late  Professor  von  Leube,  in  a  lecture 
given  in  New  York  in  1908,  showed  that  in  a  patient 
who  had  a  Widal  reaction  and  had  lost  it,  the  re- 
action could  be  brought  back  temporarily  by  giving 
the  individual  a  full  meal  or  a  hot  bath,  the  phe- 
nomenon being  due  to  hyperemia  of  the  organs  con- 
cerned in  the  making  of  antibodies. 

It  appeared  probable  that  in  the  body  of  the 
louse  the  virulence  of  the  organism  was  main- 
tained and  increased.  The  question  arose  whether 
the  organism  underwent  any  recognizable  change 
coincident  with  the  development  of  the  viru- 
lence. It  seemed  very  suggestive  that  the 
virulence  was  connected  with  some  chemical  change 
in  the  organism  which  made  it  respond  in  a 
different  fashion  to  the  Gram  stain.  In  future  in 
looking  for  the  organism  in  the  blood  of  individuals 
suffering  from  typhus  fever,  it  would  be  important 
to  look  for  Gram  negative  organisms  as  well  as  for 
Gram  positive.  Caution  would  have  to  be  observed 
because  there  occurred  very  frequently  in  normal 
blood  a  body  which  was  not  to  be  distinguished 
morphologically  from  the  Gram  positive  bacillus. 
In  the  first  culture  of  the  organism  from  human 
beings,  it  was  not  uncommon  for  either,  or  for  some 
organisms  present,  to  react  negatively  to  the  Gram 
stain. 

The  observations  on  the  development  of  anti- 
bodies in  individuals  exposed  to  typhus  fever,  who 
had  not  manifested  other  evidence  of  the  disease, 
was  a  finding  of  great  value  because  it  made  it  im- 
portant in  attempting  to  find  the  carriers  of  other 
diseases  to  test  the  blood  for  antibodies  and  not  to 
look  for  organisms  on  the  mucous  membranes  only. 


Stated  Meeting  Held  March  1,  1917. 
Dr.  Edward  D.  Fisher,  \'ice-Presiclent,  in  the  Chair. 

The  Bacteriology  of  Influenza. — Dr.  William 

H.  Park,  of  New  York.  This  paper  appears  on 
page  529  of  this  issue. 

The  Clinical  Types  of  Influenza. — Dr.  N.  E. 

Brill,  of  New  York.  This  article  is  published  on 
page  530  of  this  issue. 

The  Treatment  of  Influenza. — Dr.  Samuel  A. 
Brown,  of  New  York.  This  paper  is  given  in  full 
on  page  536  of  this  issue. 

The  Epidemiology  of  Influenza. — Dr.  Haven 
Emerson  said  that  in  using  the  word  epidemiology 
when  speaking  of  influenza  one  was  on  uncertain 
ground  as  the  primary  facts  upon  which  epidemio- 
logical studies  were  based  were,  and  would  con- 
tinue to  be,  unknown  until  cases  of  this  disease  and 
deaths  from  it,  as  those  from  other  diseases  of  the 
respiratory  tract,  were  reported  correctly  on  a  basis 
of  a  specific  etiological  factor  instead  of  on  a  basis 
of  morphology  or  symptom  complex.  Although  in 
epidemics,  influenza  might  attack  as  many  as  forty 
per  cent,  of  a  community,  the  identity  of  so  called 
influenza  was  based  on  clinical  facts  rather  than  on 
correct  or  verified  etiology.  In  other  words,  influ- 
enza, an  acute  and  communicable  disease  due  ap- 
parently in  all  cases  to  invasion  through  the  upper 
respiratory  tract  by  the  influenza  bacillus  of  Pfeif- 
fer,  was  not  identical  with  the  infectious  colds  called 
grippe  or  influenza  by  the  clinician  and  certified 
commonly  as  a  cause  of  death. 

With  this  proviso,  it  might  be  interesting  to  note 
that  deaths  from  influenza  did  not  appear  on  the 
records  of  mortality  of  the  Department  of  Health 
of  the  City  of  New  York  previous  to  1890.  Since 
1890,  when  part  of  the  great  pandemic  of  1889- 1890 
swept  from  east  to  west,  from  Asia  through 
Europe  and  to  the  west  coast  of  the  United  States 
of  America,  there  had  been  many  deaths  attributed 
to  influenza,  but  as  the  reporting  of  the  disease  had 
not  been  required  there  were  no  data  as  to  its  inci- 
dence or  case  fatality.  In  the  epidemic  of  1889  it 
was  said  that  the  death  rate  in  Germany  varied  from 
0.1  per  cent,  among  army  groups  to  0.5  per  cent, 
among  the  general  civilian  population. 

As  far  as  the  incidence  could  be  estimated  from 
the  report  of  deaths,  one  must  conclude  that  it  ran 
exactly  parallel  with  the  incidence  of  pneumonia  and 
bronchitis  from  all  causes.  Its  seasonal  occurrence 
in  interepidemic  periods  was  wholly  different  in  du- 
ration from  the  accepted  duration  of  epidemics 
where  observed  in  limited  community  groups,  usual- 
ly four  to  six  weeks.  Deaths  from  influenza  oc- 
curred in  small  numbers  during  the  warm  months 
of  the  year,  but  as  the  weather  became  cool  and 
people  closed  their  windows  they  became  more  nu- 
merous. At  some  time  between  the  middle  of  De- 
cember and  the  middle  of  March  the  deaths  reached 
their  maximum  each  year,  gradually  diminishing 
until  May,  when,  in  this  climate,  the  windows  were 
again  opened  and  there  was  a  rapid  disappearance 
of  respiratory  infections  of  all  types. 

There  were  no  constant  characteristics  of  the  in- 
cidence or  deaths  from  influenza  as  to  age  and  sex 
of  those  attacked,  in  any  way  different  from  the 
facts  upon  these  points  observed  in  bronchitis  and 
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pneumonia  due  to  other  microorganisms.  It  was 
generally  observed  that  there  was  a  higher  case  in- 
cidence and  mortality  among  men  than  among 
women,  possibly  because  of  the  greater  exposure  of 
the  men  to  contact  infection. 

From  what  was  known  of  the  presence  of  the  in- 
fluenza bacillus  in  nasal  and  throat  discharges  of 
patients  and  carriers,  and  from  the  bacteriological 
evidence  that  the  vitality  of  the  organism  was  lost 
rapidly  if  moisture  was  withdrawn,  and  that  it  could 
readily  be  recovered  in  viable  state  for  as  long  as 
four  hours  after  discharge  from  the  nose,  if  sus- 
pended in  moist  droplets,  it  might  properly  be  in- 
ferred that  the  infection  was  passed  by  personal 
contact,  using  that  term  as  including  all  means  of 
conveying  the  nasal  or  mouth  discharge  from  person 
to  person  by  direct  or  indirect  means.  There  was 
no  reason  to  suspect  or  consider  an  intermediate 
host,  and  no  reservoir  of  the  disease  was  known 
outside  of  the  human  body.  If  this  summary  of 
present  knowledge  of  the  subject  had  any  value  or 
bearing  upon  the  prevention  and  sanitary  control 
of  influenza,  it  was  equally  applicable  in  dealing 
with  practically  all  other  similar  respiratory  affec- 
tions gfouped  under  the  headings  of  bronchitis  and 
pneumonia. 

The  prevention  or  control  of  influenza,  infectious 
colds,  and  pneumonia  consisted  primarily  in  the  edu- 
cation of  the  public  and  the  individual  sick  person 
in  the  elements  of  personal  hygiene.  The  sick 
should  always  be  separated  from  the  well,  especially 
during  the  febrile  stage,  and  this  might  be  expected 
to  prevent  house  epidemics  and  epidemics  in  institu- 
tions, especially  for  the  tuberculous,  for  the  aged, 
and  for  infants.  Beyond  this,  the  brief  recommen- 
dation of  Rosenau  indicated  sufficiently  the  promis- 
ing lines  of  endeavor :  "The  danger  from  the  use  of 
the  common  drinking  cup,  the  roller  towel,  kissing, 
droplet  infection,  handkerchiefs,  pipes,  toys,  soda 
water  glasses,  spoons,  and  other  objects  recently 
mouthed  should  be  emphasized ;  spitting  ordinances 
should  be  enforced,  ventilation  and  overcrowding 
of  street  cars  should  be  corrected,  and  dust  allayed." 

Dr.  Martha  Wollstein  said  that  her  experience 
with  influenza  had  been  with  young  children  at  the 
Babies'  Hospital,  where  for  ten  years  careful 
studies  of  the  respiratory  diseases  had  been  made 
with  the  aid  of  the  laboratory  as  well  as  cHnically. 
Bacterial  studies  of  the  sputum  were  compared  with 
control  studies  of  nonrespiratory  cases  for  purposes 
of  comparison.  Whatever  might  have  been  the  clini- 
cal picture  of  the  disease  termed  influenza,  or  grippe 
in  the  earlier  epidemics,  or  even  in  the  pandemic 
of  1 889- 1 890,  it  was  certainly  true  that  those  terms 
had  been  loosely  applied  in  recent  years  to  include 
a  number  of  cases  of  infectious  colds  in  which  Pfeif- 
fer's  bacillus  was  not  found.  Hence  the  value  of 
the  finding  of  this  bacillus  was  regarded  with  skep- 
ticism, for  there  were  many  negative  bacteriological 
findings  in  the  reported  cases. 

Several  years  ago  the  Babies'  Hospital  studies 
showed  that  in  cases  suspected,  from  the  clinical 
symptoms,  to  be  suffering  from  influenza,  Pfeiffer's 
bacillus  was  proven  to  be  present  in  the  sputum  in 
seventy  per  cent.,  while  in  only  twenty-three  per 
cent,  of  unsuspected  cases  was  this  organism  found. 
A  certain  number  of  the  twenty-three  per  cent,  were 


carriers  in  whom  the  bacilli  persisted  after  an  at- 
tack of  influenza.  This  was  illustrated  by  the  case 
of  a  nurse  in  whose  sputum  the  bacilli  were  found 
for  a  period  of  over  two  months.  Among  babies 
it  had  been  found  that  not  as  many  as  fifty  per 
cent,  harbored  the  bacilli  of  influenza  during  the 
winter  months  as  had  been  reported  among  adults. 
In  Doctor  Wollstein's  experience.  Bacillus  influenzae 
was  not  often  found  in  the  nose,  and  in  the  naso- 
pharynx it  occurred  in  only  twenty  per  cent,  of  the 
cases  examined,  even  when  the  organism  was  pres- 
ent in  the  sputum.  The  real  habitat  of  Pfeiffer's 
bacillus  was  in  the  smaller  bronchi,  where  it  might 
persist  for  months  and  be  the  cause  of  recurrent 
attacks  of  influenza.  Such  a  case  had  come  under 
observation  in  a  young  child  who  within  three 
months  had  three  respiratory  attacks,  during  all  of 
which  the  bacillus  was  found  in  the  bronchial  secre- 
tions. 

The  influenza  bacillus  was  not  so  often  the  cause 
of  otitis  media  as  was  usually  supposed.  During  the 
present  winter,  only  one  out  of  twenty-five  cases  of 
otitis  media  showed  Bacillus  influenzae  in  the  pus, 
while  during  the  same  period  of  time  there  had 
been  155  cases  showing  the  bacillus  in  the  sputum 
cultures.  The  bacillus  had  been  found  in  the  pus 
from  a  retropharyngeal  abscess  in  several  instances. 
It  was  capable  of  causing  a  purulent  leptomeningitis 
also,  and  such  a  case  was  always  accompanied  by 
bacillemia.  At  autopsy  this  bacillus  had  been  found 
in  pure  culture  in  cases  of  bronchopneumonia, 
which  always  showed  much  congestion  with  many 
intraalveolar  hemorrhages  and  marked  polymorpho- 
nuclear leucocytic  infiltration  of  the  alveolar  and 
bronchial  walls.  Bacillus  influenzae  in  pure  culture 
never  caused  a  lobar  pneumonia,  though  they  not 
infrequently  accompanied  the  pneumococci  in  such 
cases. 

Immunological  studies  with  a  large  number  of 
strains  of  Bacillus  influenzae  had  shown  that  in  the 
ordinary  case  of  influenza  the  bacilli  in  the  respira- 
tory tract  were  of  low  virulence,  while  those  culti- 
vated from  the  heart's  blood,  the  meninges,  and  oc- 
casionally the  lungs  were  of  marked  virulence  for 
animals,  such  as  rabbits  and  monkeys.  It  had  been 
further  shown  that  the  nonvirulent  respiratory 
strains  formed  no  immune  bodies,  or  only  small 
amounts,  while  the  virulent  strains  formed  immune 
bodies  in  much  larger  amounts ;  hence  the  lack  of 
immunity  after  an  ordinary  attack  of  influenza. 

Dr.  Frederick  H.  Bartlett  said  that  one  should 
be  careful  in  making  the  statement  that  because 
Pfeiffer's  bacillus  was  present  in  the  bronchial  secre- 
tions, the  clinical  condition  was  influenza.  He  illus- 
trated this  by  several  temperature  charts  of  cases 
coming  under  different  diagnoses.  The  first  was 
that  of  a  child  suffering  from  mild  bronchitis  with 
influenza  bacilli  in  the  sputum.  The  temperature 
ran  irregularly  from  105°  to  94.4°  F.  The  chart 
represented  a  fairly  typical  temperature  course  of 
influenza  in  infants  as  seen  in  hospitals.  The  tem- 
perature chart  of  another  child  of  three  months  .suf- 
fering from  cerebrospinal  meningitis  of  the  epidemic 
form  was  puzzling.  Clinically  it  suggested  influ- 
enza, and  cultures  from  the  bronchial  secretions 
showed  the  influenza  bacillus.  Serum  injections  for 
cerebrospinal  meningitis  were  discontinued  and  the 
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temperature  dropped,  indicating  that  this  was  not 
influenza.  Routine  examination  of  another  child  of 
seven  months  showed  bronchopneumonia  with  nor- 
mal temperature,  scattered  rales,  slight  consolida- 
tion, and  some  bronchial  breathing.  From  sputum 
cultures  Pfeiffer's  bacilli  were  isolated.  The  tem- 
perature was  so  different  from  what  was  regarded 
as  the  influenza  type  as  to  be  remarkable.  The  diag- 
nosis of  bronchopneumonia  was  easy,  but  the  ques- 
tion was,  did  the  presence  of  the  influenza  bacillus 
in  the  secretions  constitute  this  a  case  of  influenzo- 
bronchopneumonia  ?  The  influenza  organism  was 
undoubtedly  important  in  influencing  the  course  of 
temperature  in  certain  pathological  lesions,  but  one 
should  be  careful  in  making  a  statement  that  a  given 
disease  was  influenza  because  the  bacilli  were  pres- 
ent. It  was  not  easy  to  make  a  true  diagnosis  of 
influenza. 

 ^  
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Les  Dysenteries,  le  cholera  asiatique,  et  le  typhus  exan- 
thematique.  Par  H.  Vincent,  medecin-inspecteur  de 
I'annee,  mcmbre  de  rAcademie  de  medecine;  et  L. 
MuRATET,  chef  des  travaux  a  la  faculte  de  medecine 
de  Bordeaux.  (Collection  horizon  precis  de  medecine 
et  de  chirurgie  de  guerre).  Paris:  Masson  et  Cie,  1917. 
Pp.  181. 

This  work  deals  with  the  dysenteries,  Asiatic  cholera,  and 
typhus  fever,  all  of  which  diseases  have  been  encountered, 
to  a  greater  or  less  extent,  during-  the  present  war.  The 
dysenteries  in  the  Near  East  have  been  common  amongst 
the  white  troops,  especially  in  Egypt  and  Mesopotamia. 
Concerning  amebic  dysentery  caused  by  the  Entamoeba 
histolytica,  the  authors  write  at  some  length.  Although 
they  agree  with  the  great  majority  of  those  who  have  met 
with  and  studied  this  form,  they  are  not  so  enthusiastic  as 
some  with  regard  to  the  therapeutic  virtues  of  emetine 
hydrochloride  given  hypodermically.  They  are  of  the 
opinion  that  this  drug  is  best  used  in  conjunction  with 
arsenobenzol.  Asiatic  cholera  and  typhus  fever  are  dis- 
cussed exhaustively,  but  no  mention  appears  to  be  made  of 
the  work  of  Plotz  and  of  the  American  medical  men  who 
went  to  Serbia  to  investigate  the  causes  of  the  disease. 
However,  the  book  provides  an  excellent  reference  work  to 
those  who  desire  to  make  themselves  acquainted  with  the 
views  of  French  medical  men  regarding  these  diseases. 

Granuloma    Venerea.     Dr.   H.   C.   dr   Souza  Araujo. 
Trabal  ho  do  Instituto  Oswaldo  Cruz.     Prefaciado  Pelo 
Dr.  Fernando  Terra,  Professor  de  Clinica  Dermato- 
logica  na  Faculdade  de  Madicina  do  Rio  de  Janeiro  e 
Presidcnte   da   Sociedade    Prazileira   de  Dermatologia 
Apresentado  ao  Primeiro  Congresso  Medico  Paulista.  S. 
Paulo,  Dezembre  de  1916.    Rio  de  Janeiro:  Companhia 
Lithographica  Ferreira  Pinto,  1917.    Pp.  246. 
This  thesis  is  fully  up  to  the  high  standard  of  former 
works  coming  from  the  Oswaldo  Cruz  Institute  in  Rio  de 
Janeiro.    It  deals  with  venereal  granuloma  or  serpiginous 
ulcer  of  the  genitals  and  must  have  been  the  result  of  a 
tremendous  amount  of  work,  judging  from  the  very  com- 
plete  review   of   the   literature.     The   causative  micro- 
organism, Calymmatobacterium  granulomatis,  is  minutely 
described  as  shown  in  beautifully  colored  plates.    In  addi- 
tion to  the  plates  of  the  bacteriological  and  histological 
findings  there  are  several  excellent  color  photographs  of 
the  clinical  appearance  of  the  ulcer  in  the  patient.    As  an 
appendix  there  is  added  a  svnops's  of  the  fifty-nine  cases 
observed  in  Brazil  up  to  December,  1916.    As  to  treat- 
ment, tartar  emetic  seems  to  have  given  uniformly  good 
results  in  this  series  of  cases.     To  those  who  are  not 
familiar  with  the  work  being  done  in  South  America  this 
publication  would  come  as  a  pleasant  surprise. 


After  Office  Hours 


"The  Return  of  K.  of  K."  in  McClurc's  for  March  is  a 
story  of  the  Great  War  from  a  new  angle,  as  it  will  be 
seen  when  the  babies  of  today  are  old  men. 

*  *  * 

The  Pictorial  Reviczv  for  April  is  full  of  milk  and 
water  and  one  good  story,  as  full  of  spirits  as  the  Irish 
with  which  it  deals,  "The  Mad  Man,  the  Dead  Man,  and 
the  Devil"  by  Seumas  MacManus. 

*  *  * 

A  little  sermon  in  the  form  of  a  story,  or  more  properly, 
an  episode,  is  "The  Danger  of  Safety"  in  the  Saturday 
Evening  Post  for  March  10.  It  will  give  an  uncomfortable 
jolt  to  many  a  physician  who  has  his  funds  in  "gilt-edged" 
investments. 

*  *  * 

A  homely  heroine  is  a  dangerous  experiment,  but  Boze- 
man  Bulger  has  attempted  it,  not  unnecessarily,  in  Every- 
body's for  March. 

*  *  * 

In  "Fire  and  Flavor,''  Doctor  Wiley  in  Good  House- 
keeping for  March,  disposes  of  the  raw  food  fad,  saying 
"that  we  have  no  convincing  evidence  that  a  high  temper- 
ature rightly  applied  for  the  purpose  of  developing  flavor 
and  digestibility  has  any  noted  deleterious  effect  upon  the 
vitamines  of  food,"  and  he  discusses  quite  entertainingly 
this  whole  question  of  flavor  as  a  part  of  the  food 
problem. 

*  *  * 

Dasheen,  a  starchy  corn,  is  a  staple  article  of  food  for 
millions  of  people  in  tropical  and  subtropical  countries.  The 
Bureau  of  Plant  Industry  of  the  U.  S.  Department  of 
Agriculture  is  endeavoring  to  popularize  its  growth  in  the 
Southern  United  States;  it  does  not  stand  the  cold  winters 
of  the  north.  Some  interesting  notes  are  given  on  this  new 
vegetable  in  the  Journal  of  Home  Economics  for  February, 
which  also  has  an  interesting  summary  of  recent  advances 
in  our  knowledge  of  digestion  and  absorption  by  Louise 
Stanley,  Ph.  D. 

*  *  * 

The  Overland  Monthly  always  contains  something  in- 
teresting about  the  Pacific  Coast.  In  the  March  number 
there  are  two  articles  of  sanitary  and  medical  interest.  One 
of  these  deals  with  the  education  of  the  Alaskan  natives 
which  IS  along  strictly  practical  lines,  and  the  other  tells  of 
the  excellent  work  being  done  by  Dr.  George  W.  Daywalt 
in  his  campaign  against  mosquitoes  in  the  Philippine 
Islands. 

*  *  * 

Remarkable  things  happen  in  that  remarkable  city,  San 
Francisco.  One  of  the  most  striking  phases  of  the  antivice 
campaign  in  that  city  was  the  appearance  of  three  hundred 
women  of  the  tenderloin  in  the  church  of  a  pastor  who  had 
undertaken  a  crusade  against  them.  One  of  their  number 
spoke  fluently,  intelligently,  and  convincingly  to  the  effect 
that  such  a  campaign  as  was  being  carried  on  was  not  a 
cure,  was  not  even  a  palliative,  but  merely  produced  a  shift 
of  commercialized  vice  from  one  locality  to  another.  This 
incident  is  illustrated  and  described  in  the  Sunset  Magazine 
for  March. 

*  *  * 

"If  the  physician  strays  upon  the  stage."  says  the  editor 
of  Scribner's  Magazine  in  the  March  issue,  "where  he  is 
far  less  frequent  than  either  the  lawyer  or  the  minister, 
he  is  sent  for  professionally.  He  is  bidden  for  a  purpose; 
he  is  there  to  cure  or  to  operate  or  to  declare  that  the 
case  is  hopeless.  He  may  be  the  guardian  angel,  but  it  is 
as  a  medical  man  that  his  wings  sprout  and  that  he  is 
seen  soaring  aloft.  He  may  be  a  demon  of  selfishness, 
but  he  is  ever  and  always  represented  as  a  physician, 
whether  general  practitioner  or  specialist.  Even  when  he 
is  held  tip  to  scorn,  as  he  was  by  Moliere  more  than  two 
centuries  ago,  or  as  he  has  been  more  recently  by  the 
lively  humorist  whom  a  French  critic  has  rashly  hailed  as 
the  'Irish  Moliere,'  the  doctor,  whatever  his  dilemma  may 
6e,  is  a  doctor  to  the  bitter  end."  Not  always  does  a 
physician  fare  so  well  on  the  stage,  however,  for  in  "Our 
Little  Wife"  there  is  a  philandering  physician  who  makes 
quite  a  pitifully  comic  figure  in  his  indiscreet  attentions 
to  an  all  too  willing  heroine. 
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Meetings  of  Local  Medical  Societies 


Monday,  March  ^6//!.— Medical  Society  of  the  County  of 
New  York. 

Tuesday,  March  27th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  New  York 
Psychoanalytic  Society ;  New  York  Dermatological  So- 
ciety ;  Metropolitan  Medical  Society  of  New  York  City ; 
Buffalo  Academy  of  Medicine  (Section  in  Pathology)  ; 
New  York  Medical  Union ;  New  York  Otological  So- 
ciety ;  Onondaga  Medical  Society,  New  York ;  New 
York  City  Riverside  Practitioners'  Society;  Valentine 
Mott  Medical  Society,  New  York;  Washington 
Heights  Medical  Society,  New  York ;  Therapeutic 
Club. 

Wednesday,  March  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine;  Schenectady  Academy  of  Medicine. 

Friday,  March  30th. — Academy  of  Pathological  Science, 
New  York ;  Hospital  Graduates'  Qub,  Brooklyn. 

 0  

Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States 
Public  Health  Service  for  the  seven  days  ending  March 
14,  1917: 

Bryan,  W.  M.,  Passed  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  March  14,  1917. 

CuMMiNG,  H.  S.,  Surgeon.  Reassigned  for  duty  in 
the  Hygienic  Laboratory,  Washington,  D.  C,  ef- 
fective February  14,  1917. 

EsKEY,  C.  R.,  Assistant  Surgeon.  Directed  to  proceed 
to  El  Paso,  Texas,  stopping  en  route  at  Washing- 
ton, D.  C,  for  duty  in  connection  with  the  preven- 
tion of  the  introduction  of  typhus  fever  in  the 
United  States ;  after  two  weeks  directed  to  proceed 
to  Eagle  Pass,  Texas,  for  the  same  duty. 

Hurley,  J.  R.,  Passed  Assistant  Surgeon.  Directed  to 
give  a  course  in  first  aid  to  the  Public  Health 
Service  Unit  of  the  United  Service  Section  of  the 
American  National  Red  Cross. 

Kearny,  R.  A.,  Passed  Assistant  Surgeon.  Relieved 
from  further  duty  on  Coast  Guard  Retiring  Board, 
convened  by  Department  order  of  November  3,  1916. 

Lombard,  M.  S.,  Assistant  Surgeon.  Relieved  from  duty 
at  Hygienic  Laboratory,  Washington,  D.  C,  directed 
to  proceed  to  New  Orleans,  La.,  and  take  the  first 
available  steamer  for  Tampico,  Mexico,  for  duty  in 
the  office  of  the  American  consul. 

McMuLLEN,  John,  Surgeon.  Directed  to  proceed  when 
necessary  to  points  in  the  States  of  Kentucky,  Ten- 
nessee, Virginia,  West  Virginia,  and  such  other  States 
in  the  Appalachian  region  as  the  Bureau  may  indicate, 
for  the  purpose  of  supervising  the  operations  of  tra- 
choma hospitals,  conducting  field  clinics  and  making 
investigations  in  regard  to  the  prevalence  of  the 
disease. 

Mathewson,  H.  S.,  Surgeon.  Granted  two  days'  addi- 
tional leave  of  absence  from  February  25,  1917. 

Prather,  D.  J.,  Assistant  Surgeon.  Relieved  from  duty  at 
Ellis  Island,  N.  Y. ;  ordered  to  proceed  via  St.  Louis, 
Mo.,  to  Okmulgee  County,  Okla.,  for  duty  in  studies 
of  rural  sanitation. 

Schereschewsky,  J.  W.,  Surgeon.  Ordered  to  proceed  to 
Washington,  D.  C,  on  March  16,  for  a  conference  with 
the  Bureau  in  regard  to  investigations  of  industrial 
hygiene. 

Sydenstricker,  Edgar,  Public  Health  Statistician.  Ordered 
to  proceed  to  points  in  Spartanburg  and  neighboring 
counties  for  the  purpose  of  collecting  epidemiological 
data  relating  to  pellagra. 

Waller,  C.  E.,  Assistant  Surgeon.  Granted  fourteen  days' 
leave  of  absence  from  March  7,  1917. 

Wayson,  N.  E.,  Assistant  Surgeon.  Granted  two  days' 
leave  of  absence  on  account  of  sickness  from  Febru- 
ary 28,  1917. 


Wheeler,  G.  A.,  Assistant  Surgeon.  Directed  to  visit 
places  in  Spartanburg  county  and  neighboring  coun- 
ties of  South  Carolina  for  the  purpose  of  collecting 
data  relating  to  pellagra. 

Wynne,  R.  E.,  Assistant  Surgeon.  Relieved  from  duty  at 
Stapleton,  N.  Y. ;  ordered  to  proceed  via  Washington, 
D.  C,  Cincinnati,  Ohio,  and  Lawrence  County,  Ind.. 
to  St.  Louis,  Mo.,  for  duty  in  studies  in  connection 
with  rural  sanitation. 

Boards  Convened. 
Board  of  commissioned  medical  officers  convened  at  the 
Bureau  March  7,  1917,  to  examine  Surgeon  W.  J.  Pettus, 
to  determine  his  fitness  for  promotion  to  the  grade  of 
senior  surgeon.  Detail  for  the  board :  Assistant  Surgeon 
General  A.  H.  Glennan,  chairman ;  Assistant  Surgeon  Gen- 
eral W.  G.  Stimpson,  member ;  Senior  Surgeon  Fairfax 
Irwin,  recorder. 

 «>  

Births,  Marriages,  and  Deaths 


M  arried. 

Blanchaed-Blair. — In  Denver,  Colo.,  on  Thursday, 
November  .30,  1916,  Dr.  Winthrop  E.  Blanchard  and  Miss 
Ramona  Blair. 

Greenwood- Whipple. — In  Pawtucket,  R.  I.,  on  Thursday, 
March  8,  Dr.  Allen  Greenwood,  of  Waltham,  Mass.,  and 
Miss  Hope  H.  Whipple. 

Died. 

Betts. — In  Philadelphia,  Pa.,  on  Thursday,  March  8,  Dr. 
Thomas  Betts,  aged  seventy-three  years. 

CoiT. — In  Newark,  N.  J.,  on  Monday,  March  12,  Dr. 
Henry  Leber  Coit,  aged  sixty-three  years. 

Eagle.— In  Troy,  Ohio,  on  Saturday,  March  3,  Dr.  Peter 
F.  Eagle,  aged  sixty-one  years. 

Ford.— In  Springfield,  111.,  on  Sunday,  March  4,  Dr.  Noel 
Bertram  Ford,  aged  thirty-five  years. 

French. — In  Frankton,  Ind.,  on  Monday,  March  5,  Dr. 
William  French,  aged  seventy  years. 

Hale.— In  Junction  City,  Ark.,  on  Saturday,  March  3, 
Dr.  G.  T.  Hale,  aged  eighty-three  years. 

Hazelton.— In  Barnet.  Vt.,  on  Thursday,  March  i,  Dr. 
Hiram  J.  Hazelton,  aged  seventy-nine  years. 

Hesser. — In  Larue,  Ohio,  on  Monday,  March  5,  Dr.  S. 
M.  Hesser,  aged  fifty-five  years. 

HoLLOPETER. — In  Philadelphia,  Pa.,  on  Monday,  March 
12,  Dr.  Ralph  R.  Hollopeter,  aged  thirty  years. 

IsERMAN. — In  Florida,  on  Friday,  March  9,  Dr.  J.  C. 
Iserman,  of  Topeka,  Kan.,  aged  eighty  years. 

McCarthy. — In  Baltimore,  Md.,  on  Wednesday,  March 

7,  Dr.  John  T.  McCarthy. 

McCleary.— In  Pittsburgh,  Pa.,  on  Monday,  March  5. 
Dr.  William.  W.  McCleary,  aged  fifty-six  years. 
McDonald. — In  Schenectady,  N.  Y.,  on  Thursday,  March 

8,  Dr.  George  E.  McDonald,  aged  seventy-six  years. 
M.\TS0N.— In  Pittsburgh,  Pa.,  on  Saturday,  March  10, 

Dr  Eugene  G.  Matson,  aged  fifty-eight  years. 

Meigs. — In  Lowell,  Alass.,  on  Friday,  March  9,  Dr. 
Joseph  V.  Meigs,  aged  fifty-two  years. 

Morris.— In  Wheeling,  W.  Va.,  on  Sunday,  March  4, 
Dr.  John  W.  Morris,  aged  sixty-four  years. 

MouRY.— In  Atlanta,  Ga.,  on  Saturday,  March  loth, 
Da.  David  Moury,  aged  eighty  years. 

Newcomer. — In  Baltimore,  Md.,  on  Saturday,  March  10, 
Dr.  Elmer  Newcomer,  aged  twenty-eight  years. 

O'Reilly.— In  New  Orleans,  La.,  on  Friday,  March  Qth, 
Dr.  William  T.  O'Reilly,  aged  fifty-five  years. 

Rice.— In  Sunbnry,  Pa.,  on  Saturday,  March  10,  Dr. 
Fred  Rice,  aged  forty-one  years. 

RoziER. — In  Fayetteville.  N.  C,  on  Sunday,  March  4, 
Dr.  Stephen  Rozier,  aged  ninety-three  years. 

Stephens. — In  De  Land,  Fla.,  on  Monday,  March  ?, 
Dr.  William  R.  Stephens,  aged  forty-seven  years. 

Sykes.— In  North  Warren,  Pa.,  on  Sunday,  March  11, 
Dr.  Robert  H.  Sykes,  aged  fifty-one  years. 

Will.— In  San  Antonio.  Texas,  on  Tuesday,  March  6, 
Dr.  Frederick  J.  Will,  of  Des  Moines,  Iowa,  aged  fifty- 
eight  years. 

Williams.— In  Syracuse,  N.  Y.,  on  Sunday.  March 
nth.  Dr.  Marcus  J.  Williams,  aged  sixtj'-three  years. 
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STUTTERING  RELIEVED  BY  REVERSAL 
OF  MANUAL  DEXTERITY* 

With  Remarks  on  the  Subject  of  Symbol  Amblyopia. 

By  J.  Herbert  Claiborne,  M.  D., 
New  York. 

In  a  paper  read  by  me  before  the  Section  of 
Ophthalmology,  New  York  Academy  of  Medicine, 
February  19,  1906,  and  subsequently  before  the  Sec- 
tion on  Diseases  of  Children  of  the  American  Med- 
ical Association,  June.  1906,  entitled  Types  of  Con- 
genital Symbol  Amblyopia,  I  referred  to  the  condi- 
tion generally  known  as  congenital  word  blindness, 
described  by  Pringle  Morgan  and  others.  Chil- 
dren aft'pcted  with  this  condition  either  cannot  learn 
to  read  at  all  or  learn  with  great  difficulty.  My 
paper  was  based  upon  the  study  of  two  boys  who 
had  shown  themselves  so  backward  in  learning  to 
read  that  I  suspected  that  they  suffered  from  con- 
genital word  blindness.  Owing  to  the  shyness  of 
both  of  them,  I  was  unable  to  study  them  as  care- 
fully as  I  wished,  but  I  presented  my  views  after  as 
complete  an  investigation  as  possible. 

The  first  boy  was  unable  to  recognize  his  letters 
accurately :  he  miscalled  them  and  wrote  them 
wrong.  The  letter  "e"  seemed  particularly  difficult  to 
him,  and  he  kept  calling  it  "s."  Since  he  was  un- 
able to  recognize  letters,  he  likewise  was  unable  to 
recognize  words.  In  the  matter  of  mathematics  and 
in  other  respects  he  appeared  to  be  fairly  bright, 
seemed  to  understand  words  and  commands,  recog- 
nized objects  and  their  uses,  and  according  to  his 
mother  was  talkative,  even  garrulous,  at  times,  and 
played  with  other  boys  in  the  street  in  a  normal 
manner.  From  time  to  lime  he  would  write  at  dic- 
tation and  copy  pretty  well.  He  wrote  his  own 
name  well,  apparently  automatically.  He  was  right 
handed,  and  was  able,  as  I  stated,  to  recognize  fig- 
ures with  ease  and  accuracy,  though  he  appeared  to 
have  marks  of  slight  motor  aphasia.  He  was  evi- 
dently word  amblyopic  for  written  and  printed  let- 
ters, but  not  for  figures.  The  expression  word  am- 
blyopia is  used  advisely,  since  to  call  this  a  case  of 
word  blindness  would  be  inaccurate.  The  same 
difTerence  exists  between  word  amblyopia  and  word 
blindness,  as  exists  between  amblyopia  and  amauro- 
sis or  blindness.    The  lesion  lies  in  the  cerebral  cor- 
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tex,  probably  in  the  region  of  the  angular  gyrus  on 
the  left  side,  seeing  that  the  boy  is  right  handed. 

The  second  boy,  nine  years  old,  in  a  higher  walk 
of  life  than  the  first,  was  brought  to  me  by  his 
father  to  see  if  there  was  anything  the  matter  with 
his  eyes,  since  he  had  not  been  able  to  learn  to  read 
easily.  He  was  a  bright  boy,  comprehended  sen- 
tences and  words  perfectly  when  spoken,  and  knew 
objects  and  their  uses,  but  the  moment  he  was  set 
to  look  at  written  or  printed  words  or  write  at  dic- 
tation, he  showed  all  the  signs  of  shyness  and  lack 
of  selfconfidence.  He  recognized  his  letters  with- 
out any  error,  but  when  he  put  the  letters  together 
to  form  words,  his  difficulty  began.  He  called 
"how,"  "man";  "are"  he  called  "ray";  "made," 
"ham"  and  "man" ;  "ham"  he  called  "eat."  Here 
we  recognize  a  faint  association  of  ideas.  When 
asked  to  write  the  word  "wood,"  he  wrote  "dans" ; 
"dog,"  "dad" ;  "by,"  "bi" ;  "mamma,"  "mie,"  and  he 
called  "papa,"  "pipa" ;  the  word  "eye"  he  could  not 
spell  or  pronounce.  He  wrote  his  name  accurately 
and  quickly  but  apparently  automatically,  but  his 
first  name,  James,  which  he  had  written  with  a  "y," 
he  called  "this."  My  name  "Herbert"  he  wrote  from 
dictation  letter  by  letter,  "Herbdred"  and  called  it 
"purram."  When  asked  to  make  figures,  his  whole 
demeanor  changed  and  he  approached  the  task 
cheerfully  and  with  confidence.  He  made  figures 
accurately,  and  did  several  sums  in  addition  and 
subtraction  as  quickly  as  any  child  of  his  age  could. 
This  boy  was  not  letter  amblyopic,  but  he  was  word 
amblyopic;  he  recognized  the  component  parts  of  a 
word,  and  could  pronounce  each  letter  in  each  word, 
but  with  the  exception  of  several  well  known  words, 
such  as  "cat,"  "rat,"  and  "dog"  he  could  not  make 
the  sound  which  the  combination  of  letters  signified. 
He  seemed  to  have  the  faculty  of  occasionally  re- 
membering the  pronounciation  fixed  by  authority. 
There  is  likewise  in  this  case  a  defective  auditif. 
His  vision  was  normal,  fields  of  vision  normal,  and 
he  was  right  handed.  Owing  to  his  shyness,  I  was 
not  able  to  see  him  again.  I  conceived  the  lesion  to 
lie  in  the  left  cerebal  cortex  in  the  same  region  as 
in  the  preceding  case. 

In  the  papers  referred  to,  I  made  the  radical 
suggestion  that  children  with  this  form  of  ambly- 
opia might  be  corrected  by  reversing  what  I  de- 
scribed as  the  dexteritv — in  short,  causing  those  who 
are  right  handed  and  have  this  defect  to  become  left 
handed,  and  those  who  are  left  handed  with  this  de- 
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feet  to  become  right  handed.  This  suggestion  is 
based  upon  the  admitted  fact  that  in  right  handed 
people,  the  centres  for  speech  and  alHed  acts  He  on 
the  left  side  of  the  brain,  and  in  left  handed  people, 
on  the  right  side  of  the  brain,  and  upon  the  assump- 
tion that  the  condition  in  question  is  produced  either 
by  a  lesion  at  the  speech  centres,  either  torpidity  or 
arrested  development  of  the  cells  constituting  it. 
Since  it  is  improbable  that  corresponding  cells  on 
both  sides  should  be  similarly  affected  in  a  given  in- 
dividual, the  reasonableness  of  the  idea  becomes 
evident.  I  suggested  at  that  time  that  experimenta- 
tion should  be  made  along  that  line. 

It  should  be  stated  that  at  present  no  post  mortem 
proof  of  the  assumed  congenital  lesions  in  these 
cases  is  extant.  In  former  papers  I  drew  the  follow- 
ing conclusions:  i.  There  is  an  incomplete  word 
blindness  which  is  congenital  and  which  should  be 
called  word  amblyopia.  2.  There  is  doubtless  an 
incomplete  congenital  figure  blindness  which  may 
be  called  figure  amblyopia.  This  may  be  the  basis 
of  the  inability  of  some  children  to  learn  mathe- 
matics as  easily  as  their  general  intelligence  would 
lead  one  to  expect.  3.  These  two  forms  of  ambly- 
opia may  be  called  symbol  amblyopia.  4.  There  is 
an  incomplete  congenital  word  deafness  which 
should  be  called  amblykousia  to  parallel  the  term 
amblyopia.  5.  There  is  doubtless  an  incomplete 
congenital  musical  note  deafness  which  may  be  the 
basis  of  the  inability  of  some  people  to  remember 
and  appreciate  musical  notes ;  this  should  be  called 
music  amblykousia,  or  amblymusia.  6.  When  per- 
sons with  these  peculiarities  are  met  in  the  schools 
they  should  be  differentiated,  properly  grouped,  and 
instructed.  7.  The  basis  of  the  instruction  should  be 
repetition  coupled  with  patience.  8.  It  is  reason- 
able to  teach  such  children  to  become  left  handed 
in  order  that  the  speech,  symbol,  and  sound  centres 
on  the  right  side  of  the  brain  may  be  cultivated  to 
the  exclusion  of  those  on  the  left,  or  as  supplemental 
to  the  defects  on  the  left. 

The  idea  of  applying  this  change  of  dexterity  to 
those  who  stammered  or  stuttered  was  suggested 
by  the  history  of  the  case  of  my  own  son  who  was 
born  left  handed.  When  he  became  old  enough 
for  this  defect  to  attract  the  notice  of  others,  which 
was  about  the  time  of  the  development  of  his  speech, 
we  had  him  taught  French  before  English.  When 
his  left  handedness  became  marked  by  those  who 
saw  him,  we  decided  to  change  his  left  handedness 
into  right  handedness,  and  to  that  end  instructed 
him  and  forced  him  to  use  his  right  hand  in  prefer- 
ence to  his  left.  We  experienced  much  dif- 
ficulty in  doing  this,  but  ultimately  when  we  com- 
menced to  see  some  results  from  our  efforts,  I 
noticed  he  began  to  stammer  and  stutter.  This  con- 
tinued until  he  became  totally  right  handed  as  a 
matter  of  habit,  though  even  now  at  the  age  of  four- 
teen, he  still  has  a  certain  amount  of  dexterity  with 
his  left  hand  and  will  occasionally  slip  back  to  it  in 
some  unimportant  act.  When  once  his  dexterity 
had  been  changed,  his  stammering  and  stuttering 
stopped,  though  occasionally  he  would  have  a  slight 
lapse.  The  lesson  which  this  case  taught  became 
immediately  obvious  to  me.     In  the  process  of 


changing  the  centre,  from  the  left  to  the  right  side 
of  the  brain,  a  certain  amount  of  confusion  existed 
in  the  matter  of  commands,  until  finally  the  right 
hand  having  taken  the  upper  hand,  the  left  side  of 
the  brain  commanded,  and  the  right  was  in  abey- 
ance. It  then  occurred  to  me  that  changing  the  dex- 
terity in  cases  of  word  amblyopia  might  be  applic- 
able to  cases  of  stammering  and  stuttering,  and  to 
that  end  in  a  letter  to  the  Journal  of  the  American 
Medical  Association,  April  18,  1908,  I  related  the 
case  of  my  son  as  herein  described,  and  set  forth 
that  suggestion. 

On  September  29,  1909,  Dr.  E.  Bosworth  Mc- 
Cready,  of  Pittsburgh,  who  had  read  this  letter, 
presented  a  paper  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
entitled  Congenital  Word  Blindness  as  a  Cause  of 
Backwardness  in  School  Children :  Report  of  a 
Case  Associated  With  Stuttering.  The  following 
is  an  excerpt  from  Doctor  McCready's  paper,  which 
I  publish  with  his  permission  : 

Case. — "R.  E.  W.,  aged  twenty,  with  negative  family  his- 
tory, is  the  youngest  of  four  children.  He  had  enteritis  when 
an  infant.  At  the  age  of  four  years  he  had  an  attack  of 
pneumonia  with  cerebral  symptoms,  from  which  he  made  a 
good  recovery  except  that  he  was  rather  delicate  for  some 
years.  He  tells  me  that  he  had  great  difficulty  in  reading 
from  the  time  he  first  began  to  attend  school  at  the  age  of 
six  years.  At  the  age  of  ten  he  was  subjected  to  a  severe 
fright,  which  was  the  beginning  of  his  stuttering.  He  had 
always  been  very  backward  in  school  and  had  drifted  from 
public  to  private  schools,  to  private  tutors,  until  at  last  his 
parents,  despairing  of  his  ever  gaining  an  education,  had 
placed  him  in  a  business  school,  hoping  that  he  might  at 
least  acquire  sufficient  practical  knowledge  to  take  care  of 
himself.  Considering  him  somewhat  below  par  mentally, 
his  parents  have  always  tried,  as  far  as  possible,  to 
protect  him  from  ridicule.  The  patient  first  applied  to  me 
for  treatment  for  stuttering  on  March  22,  1909.  Examina- 
tion showed  a  well  developed  boy  in  good  physical  con^ 
dition. 

"Dr.  E.  W.  Day,  to  whom  he  was  referred,  reported 
nose  and  throat  normal.  The  patient  was  wearing  glasses 
for  which  he  had  been  refracted  eleven  years  before.  I 
referred  him  to  Dr.  Edward  Stieren.  who  reported  that 
examination  showed  a  high  degree  of  hypermetropia  with 
a  moderate  amount  of  primary  atrophy  of  both  disks; 
color,  form  sense,  and  muscular  balance  were  normal. 
R.V.  6/50  with  plus  6—50/  D.S.  =  V.  6/12;  L.V.  6/50 
with  plus  6 — 50/  D.S.  =  6/25. 

"The  patient  was  very  shy  and  selfconscious.  His  ex- 
pression was  very  dull  and  rather  stupid  and  his  move- 
ments awkward.  His  stuttering  was  so  bad  that  the  least 
attempt  to  speak  seemed  to  throw  him  into  a  state  of  panic. 
He,  however,  entered  into  the  exercises  directed  toward 
the  correction  of  his  speech  defect  with  a  great  deal  of  in- 
terest and  made  rapid  progress.  I  found  that  when  asked 
to  read  simple  verses  and  bits  of  prose  that  he  stuttered  as 
badly  as  ever,  although  he  could  repeat  them  after  me  or 
from  memory  very  fluently.  When  he  was  able  to  enun- 
ciate the  word  he  would  call  it  something  entirely  dif- 
ferent from  what  was  printed;  for  instance,  'saw'  was 
pronounced  'was' ;  'words,'  'wan' ;  'at,'  'an' ;  'sober,'  'soder' ; 
'remember,'  'remain';  'because,'  'beauties';  'justice,' 
'jessive';  'form,'  'from';  'wands,'  'whines';  'town,'  'down'; 
'beneath,'  'bent' ;  'back,'  'bent.'  Very  few  words  at  all  was 
lie  able  to  pronounce  even  incorrectly  without  an  appeal 
to  his  glossokinesthetic  centre.  He  has  since  acknowledged 
to  me  that  he  often  stuttered  over  a  word  to  hide  his  in- 
ability to  identify  it.  We  writes  a  fairly  good  hand  and 
is  quick  at  recognizing  figures  and  objects.  His  sense  of 
toucli.  smell,  taste,  and  hearing  are  well  developed  and 
accurate.  He  could  copy  correctly  and  could  write  well 
from  dictation,  though  he  often  found  it  impossible  a  short 
lime  afterwards  to  read  what  he  had  written. 

"The  patient  is  a  boy  of  at  least  average  intelligence, 
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whose  visual  memory  and  speech  defect  combined  have  not 
only  prevented  him  from  making  progress  along  educa- 
tional lines,  but  have  also  interfered  with  the  proper  ex- 
pansion of  his  personal  characteristics.  Necessarily  his 
powers  of  expression  and  vocabulary  are  very  limited.  He 
has  shown  wonderful  strength  of  purpose  in  following  up 
the  treatment  directed  toward  the  eradication  of  his  de- 
fects and  the  improvement  he  has  made  is  most  grati- 
fying. 

"The  object  aimed  at  in  the  treatment  of  this  patient,  after 
the  correction  of  the  speech  defect,  was  the  development 
of  the  visual  word  centre  in  the  right  hemisphere  and  the 
establishment  of  functional  relationship  between  it  and  and 
auditory  word  centre  as  well  as  Broca's  centre  in  the  left 
hemisphere.  To  this  end  the  patient  was  first  taught  to 
use  his  left  hand,  as  advised  by  Bastian  in  the  acquired 
form  and  later  by  Claiborne  in  the  congenital  form.  He 
was  then  made  to  receive  frequently  repeated  impressions 
of  words  through  every  possible  avenue,  through  his  audi- 
tory centre  by  hearing  words  pronounced  and  hearing 
himself  pronounce  them,  which  last  also  brought  the  glosso- 
kinesthetic  centre  into  play  by  tracing  over  words  at  dic- 
tation at  the  same  time  pronouncing  them  himself,  thus 
bringing  all  the  centres  involved  in  speech  in  accord  at 
the  same  time.  In  addition  he  was  given  visual  impres- 
sions of  words  in  as  many  forms  as  possible,  written, 
printed  on  the  blackboard,  cut  out  of  cardboard,  on  the 
spelling  board,  etc. 

"His  improvement  has  been  most  satisfactory.  He  can 
now  read  a  page  of  ordinary  printed  matter  composed  of 
the  more  common  words  almost  as  quickly  as  a  person 
with  normal  visual  memory  and  is  able  to  read  for  pleas- 
ure, a  thing  he  was  never  able  to  do  before." 

In  July  5,  1913,  I  wrote  to  Doctor  McCready 
asking  him  to  tell  me  whether  he  made  the  attempt 
to  change  the  dexterity  in  his  case  before  or  after 
word  blindness  had  been  discovered,  and  he  replied 
that  he  had  made  the  change  afterward ;  that  word 
blindness  had  been  discovered  several  weeks  only 
after  all  the  exercises  for  the  relief  of  stuttering  had 
been  instituted ;  that  it  was  difficult  for  him  to  state 
how  long  it  took  the  patient  to  become  proficient  in 
the  use  of  his  left  hand,  but  he  could  say  that  the 
improvement  both  in  reading  and  speaking  began 
almost  immediately  after  he  had  begun  to  use  his 
left  hand  ;  that  he  noticed  very  little  improvement  in 
stuttering  when  the  speech  exercises  alone  were  be- 
ing used ;  that  he  had  the  boy  under  treatment  for 
about  a  year,  and  that  it  was  toward  the  end  of  the 
year  he  became  able  to  read  for  pleasure  to  himself. 
He  had  found  complete  reversal  of  dexterity  a  diffi- 
cult thing  to  accomplish  in  ordinary  practice. 

Case. — J.  B.,  now  aged  seventeen  years,  was  first  seen  by 
me  in  1909,  eight  years  ago.  I  had  treated  both  him  and 
his  little  sister  from  time  to  time  for  some  affection  of 
their  eyes.  I  noticed  he  stammered  so  badly  that  it  was 
with  difficulty  he  could  make  himself  understood,  and  as 
is  usual,  he  was  worse  when  excited,  angry,  or 
abashed.  I  spoke  to  his  mother  in  regard  to  the 
matter  -and  suggested  to  her  the  possibility  of  curing 
him.  He  was  a  bright  boy,  and  had  no  difficulty  in 
learning  to  read  or  do  mathematics.  He  was  strong  and 
healthy,  and  the  only  defects  were  his  left  handedness, 
and  his  stammering  and  stuttering  speech.  I  explained 
my  method  of  procedure  to  his  mother  and  then  to  him. 
Both  agreed  to  work  together  with  the  end  in  view.  His 
mother  and  other  members  of  his  family  induced  him  to 
use  his  right  hand  constantly,  and  corrected  him  when  it 
slipped  his  mind,  and  he  himself  did  his  best  to  recollect 
it.  In  order  to  supplement  these  efforts,  I  suggested  that 
he  be  sent  to  a  school  where,  not  only  in  addition  to  writ- 
ing and  drawing,  he  would  be  taught  to  do  manual  work 
such  as  elementary  carpentering.  He  started  his  new 
school  and  his  new  life  in  1909  and  commenced  to  notice 
an  improvement  in  his  speech  in  the  summer  of  1910.  The 
improvement  continued  slowly,  but  from  time  to  time  he 


would  lose  interest  and  fall  back  upon  his  left  hand,  when 
he  would  have  a  relapse  of  stuttering.  Having  learned  his 
lesson,  he  stuck  to  his  right  hand  constantly.  I  saw  him 
last  in  1913,  when  he  spoke  English,  French,  and  German 
fluently,  with  an  occasional  halt  on  the  letters  "w"  and 
"o".  He  also  read  without  hesitation.  Antecedent  to  the 
commencement  of  his  treatment,  any  attempt  to  read  or 
recite  in  public  was  impossible  and  had  to  be  abandoned. 
He  learned  English  first  and  his  stuttering  started  as  soon 
as  he  commenced  to  speak. 

Following  is  a  letter  received  from  the  boy's 
mother  on  November  i6,  1916,  relative  to  his  pres- 
ent condition : 

My  Dear  Doctor  Claiborne:  Jere  is  now  almost  seven- 
teen ;  he  was  eight  years  old  when  you  first  saw  him.  His 
stammering  was  much  improved  after  we  had  taught  him 
to  use  his  right  hand.  In  fact,  he  so  seldom  stammered  up 
to  the  time  he  was  fifteen  that  we  ceased  to  give  it  any 
thought,  but  about  two  years  ago  he  started  in  again  and 
last  winter  he  really  was  very  bad  and  could  not  make  the 
dramatic  club  at  school.  He  has  a  splendid  command  of 
English  for  a  boy  of  his  age,  and  as  he  holds  several  of- 
fices in  the  school,  which  at  times  necessitate  his  addressing 
his  class,  he  naturally  keenly  feels  his  inability  to  speak 
without  stammering.  As  a  matter  of  fact,  I  do  not  know 
how  much  he  used  his  right  hand.  1  know  he  writes  with 
it,  but  am  not  sure  how  much  he  uses  it  in  his  school  games. 

In  1913,  he  could  use  both  left  and  right  hands; 
but  he  used  the  right  much  more  easily,  and  used  it 
constantly  by  preference.  Sometimes,  in  drawing, 
he  had  an  inclination  to  use  his  left  hand,  and  found 
it  easier  than  the  right  in  this  act. 

It  will  be  remembered  that  my  son  stuttered  dur- 
ing the  transient  stage  of  change  of  dexterity,  but 
ceased  to  do  so  after  it  had  been  estabhshed. 

When  I  was  a  boy  of  fifteen,  I  broke  my  right 
arm  and  had  it  in  splints  for  about  eight  weeks ; 
during  this  time  I  was  naturally  compelled  to  use 
my  left  hand,  and  I  learned  to  write  and  to  acquire 
a  deal  of  skill  with  it.  I  could  in  fact  do  anything 
with  my  left  hand  that  I  could  formerly  do  with  my 
right  with  the  exception  of  throwing  a  ball,  but  not 
with  as  much  ease  as  I  formerly  could  with  my 
right  hand.  Nevertheless,  I  was  for  practical  pur- 
poses left  handed.  Throughout  this  period  I  had 
no  trouble  with  my  speech  and  was  as  fluent  as  ever. 
When  the  splint  was  removed  I  commenced  to  use 
my  right  hand,  and  finally  of  course  acquired  per- 
fect use  of  it,  neglecting  my  left.  I  had  no  diffi- 
culty in  speech  on  reassuming  my  right  hand.  A 
large  degree  of  deftness  in  my  left  hand  still  remains 
and  it  has  been  a  great  advantage  to  me  in  the  prac- 
tice of  surgery.  In  all  the  acts  of  surgery  I  am 
practically  ambidexterous. 

I  herewith  append  the  record  of  several  cases  in 
which  during  the  process  of  changing  the  dexter- 
ity, from  left  handedness  to  right  handedness,  se- 
vere stuttering  was  produced,  so  that  the  parents  of 
the  children  became  alarmed,  and  ceased  to  enforce 
the  use  of  the  right  hand,  allowing  them  to  return 
to  the  left.  These  letters  are  published  by  permis- 
sion : 

Cornell  University,  Ithaca,  New  York. 
Dr.  Guy  M.  Whipple, 
Ithaca,  New  York. 
Dear  Sir  :  My  second  boy.  Merle  Newton  Isbell,  was 
born  September  23,  igoo.    On  August  18,  1903,  I  began  to 
correct  his  tendency  toward  left  handedness.    Almost  im- 
mediately he  began  to  stammer.    I  was  fresh  from  college, 
and  having  learned  of  the  possible  danger,  immediately 
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ceased  correcting  him.  He  stammered  quite  a  great  deal 
for  a  week  or  so,  then  it  gradually  diminished  and  finally 
ceased  altogether.  I  waited  a  little  while  and  began  again 
a  little  more  carefully  than  at  first — I  was  insistent  at  first. 
He  sat  next  me  at  table  and  I  would  put  his  spoon  in  his 
right  hand  and  insist  on  his  using  it ;  would  put  a  ball  in 
his  right  hand  and  make  him  throw  it,  etc.  I  tried  to  in- 
duce him  to  use  his  right  hand  without  seeming  to  force 
him.  Again  he  began  to  stammer  much  worse  than  be- 
fore; immediately  I  stopped  correcting  him,  but  this  time 
it  took  a  longer  time  to  get  over  it.  I  was  somewhat 
frightened,  fearing  I  had  gone  too  far  and  censuring  my- 
self for  ever  attempting  to  correct  him.  After  a  few 
weeks,  as  I  remember,  he  gradually  got  better  and  once  more 
it  finally  ceased  altogether.  I  thought  I  would  not  attempt 
to  correct  him  again,  but  after  quite  a  time,  disliking  to 
see  him  use  his  left  hand,  and  hating  to  have  him  grow 
up  with  the  habit,  so  awkward  as  it  seemed  to  me,  I  very 
delicately  tried  it  again.  I  would  place  his  spoon  so  the 
handle  would  project  over  the  right  side  of  his  dish  when 
he  was  not  looking,  and  in  all  such  ways  tried  to  induce 
the  use  of  the  right  hand.  He  would  always  pick  up  the 
spoon  in  his  right  hand  but  immediately  change  it  over  to 
the  left  I  had  not  proceeded  long  when  he  began  to 
stammer  frightfully.  He  could  hardly  talk  at  all.  This 
time  I  was  really  frightened;  I  communicated  with  Mr. 
Lewis,  head  of  the  Lewis  School  for  Stammerers,  Detroit, 
Mich.  He  wrote  me  that  he  could  do  nothing  now  but 
when  my  child  reached  the  age  of  nine  years,  if  he  was 
no  better,  to  send  him  to  Detroit  and  he  would  cure  him. 
He  sent  me  one  of  his  books,  which  I  read  with  much  care. 
I  was  thoroughly  alarmed,  for  the  boy  continued  to  stam- 
mer for  a  long  time.  I  have  never  seen  any  one  stammer 
so  badly  as  he  did.  There  was  no  holding  of  the  breath 
and  then  a  sudden  explosion  of  the  syllable  or  word,  but 
a  continuous,  rapid  repetition  of  the  first  sound  of  the 
syllable  of  the  word  he  was  trying  to  speak,  and  these 
repetitions  were  long  drawn  out,  so  to  speak.  After  a  long, 
long  time,  months  it  sefems  to  me  now,  he  gradually  became 
better  and  finally  overcame  it  entirely.  I  never  attempted 
to  correct  him  again.  He  is  left  handed  today  in  every- 
thing, strongly  so.  He  has  not  stammered  since  until 
within  the  past  week  or  so;  he  began  to  stammer,  if  I  re- 
member correctly,  four  different  times  since  he  started  to 
say  something  to  his  mother.  At  first  I  thought  he  was 
playing  with  her,  but  after  hearing  it  the  third  time  I 
asked  him  and  he  had  really  stammered.    *    *  ♦ 


Prof.  Edzvard  B.  Titchener,  Cornell  University,  Ithaca, 
New  York. 

My  Dear  Professor  Titchener  :  A  rather  interesting  case 
has  come  to  my  notice  and  I  am  taking  the  liberty  of  ask- 
ing your  advice  with  reference  to  it. 

A  small  boy,  I  should  say  seven  or  eight  years  old,  who 
is  left  handed  and  attending  school  in  the  third  grade,  has 
been  urged  by  his  teacher  to  try  to  become  right  handed. 
In  the  attempt  to  do  so,  being  constantly  urged  by  the 
teacher,  a  defect  of  speech  nearly  equivalent  to  stammering 
has  developed.  Should  the  attempt  to  make  the  boy  right 
handed  be  continued,  or  should  it  be  stopped?  Any  advice 
that  you  can  give  me  will  be  most  thoroughly  appreciated. 

(Signed)  J.  A.  Ford. 


Prof.  G.  M.  Whipple,  Cornell  University,  Ithaca,  Nczv 
York. 

Dfar  Sir:  In  reply  to  your  letter  of  October  31st,  I  am 
sending  you  under  separate  cover  a  reprint  of  my  article 
on  The  Inheritance  of  Left  Handedness.  As  you  will  see,  I 
was  interested  primarily  in  this  matter  only  as  a  problem  in 
heredity.  However,  I  soon  became  interested  also  in  the 
educational  significance  of  left  handedness.  I  have  fre- 
quently noticed  among  my  own  students  that  those  natur- 
ally left  handed,  but  trained  to  write  with  the  right  hand, 
have  considerable  difficulty  in  oral  expression.  In  fact, 
from  what  I  have  read  I  am  convinced  that  an  inveterately 
left  handed  child  will  be  handicapped  for  life  if  forced  in 
the  public  school  to  write  with  the  ricrht  hand. 

At  present  I  am  bavin?  data  collected  in  the  public 
schools  of  three  Southern  States  with  reference  to  heredi- 
tary left  handedness  and  its  relation  to  certain  morbid  con- 


ditions, especially  eye  defects  and  headache,  and  also  to 
a  lack  of  faculty  in  oral  expression. 

I  am  already  in  possession  of  considerable  more  data 
than  are  given  in  my  paper,  but  have  nothing  further  in 
shape  for  publication  at  this  time. 

(Signed)  H.  E.  Jordan, 

(University  of  Virginia). 

It  is  quite  obvious  from  the  above  letters  that  in 
the  attempt  to  produce  right  handedness  in  purely- 
left  handed  children  stuttering  may  be  produced  in 
the  transition  stage,  but,  as  will  be  observed,  the  at- 
tempt to  change  was  not  persisted  in ;  therefore  no 
one  can  say  whether  or  not  in  the  cases  cited,  if  the 
treatment  had  been  persisted  in,  the  stuttering  might 
not  have  ceased.  The  symptoms  were  so  alarming 
in  each  case  that  the  parents  desisted.  My  own 
son's  case  is  an  exception  to  all  these.  His  stutter- 
mg  was  very  bad  indeed,  but  at  the  time  I  never 
thought  to  attribute  it  to  the  transitional  change  of 
dexterity.  The  idea  which  I  present  on  this  subject 
came  to  me  a  considerable  time  after  he  had  become 
completely  right  handed  and  had  ceased  to  stutter. 
In  my  own  case  my  right  arm  was  in  a  sling,  and 
there  was  of  course  no  attempt  on  the  part  of  the 
right  hand  to  take  command.  It  would  be  interest- 
ing to  know  whether,  in  the  cases  cited  above,  if  the 
left  hand  were  put  in  a  permanent  sling,  and  the 
right  hand  used  constantly,  the  stuttering  would 
commence  again.  It  is  possible  that  the  contention 
between  the  two  centres  may  be  the  cause  of  the  lack 
of  coordination,  and  I  suggest  this  experiment  to 
those  who  are  willing  to  undertake  it.  I  do  not  be- 
heve  that  any  permanent  harm  would  be  done. 
There  is,  as  a  matter  of  fact,  no  reason  why  those 
children  who  are  left  handed  should  be  right  handed 
except  for  cosmetic  reasons,  unless  the  left  handed- 
ness is  associated  with  stuttering,  stammering,  some 
form  of  symbol  amblyopia,  or  combination  of  these 
defects. 

It  will  be  observed  from  the  history  of  Doctor 
McCready's  case  that  left  handedness  was  combined 
with  stuttering  and  letter  and  word  amblyopia,  and 
in  the  case  I  report  simply  with  stuttering.  The 
brilliant  results  obtained  in  these  two  cases,  it  seems 
to  me,  offer  hope  to  all  such  unfortunate  ones.  In 
them  there  was  probably  no  contention  between  the 
two  centres  of  the  brain,  since  the  cells  on  one  side 
v/ere  apparently  abnormal,  and  those  on  the  other 
normal;  hence  the  latter  easily  took  command. 
In  the  cases  of  left  handedness  without  stut- 
tering, the  cells  on  both  sides  of  the  brain  were 
probably  normal  and  equally  vigorous;  hence  the 
contention  which  resulted  in  the  lack  of  coordina- 
tion and  .stuttering.  Experiments  along  these  lines 
should  be  made  in  institutions  and  records  carefully 
kept.  The  results  obtained  in  Doctor  McCready's 
case  and  my  own  cannot  be  denied  or  gainsaid,  but 
the  whole  subject  may  be  said  to  be  in  a  transitional 
stage.  Future  investigations  will  probably  bring  out 
other  facts. 

I  have  frequently  noticed  that  those  who  have  a 
gift  for  languages,  and  particularly  those  who  are 
fluent  in  speech,  privately  and  in  public,  either  have 
no  predilection  for  mathematics,  or  lenrn  it  withotit 
interest  or  with  difficulty ;  that  those  who  like  math- 
ematics and  learn  it  with  ease  or  have  a  gift  for  it, 
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rarely  possess  a  faculty  for  languages,  and  still 
more  rarely  are  fluent  in  private  or  public  speech. 
The  two  persons  with  word  amblyopia  that  1  have 
described  showed  alacrity  in  figuring  and  were 
bright  and  quick  in  the  learning  and  doing  of  math- 
ematics. 

Just  here  I  might  cite  a  case  of  imperfect  word 
amblyopia  which  has  recently  come  under  my  obser- 
vation : 

An  exceedingly  bright  girl  of  seven  was  brought 
to  me  by  her  mother  on  account  of  difficulty  in 
learning  to  read.  This  child  had  no  letter  ambly- 
opia, but  a  most  decided  word  amblyopia,  and  her 
auditif  was  very  defective.  To  cite  one  word  to 
show  her  defect,  I  found  she  knew  the  word  "ox" 
by  sight  and  could  pronounce  it,  but  was  unable  by 
putting  an  "f"  in  front  of  it  to  pronounce  "fox." 
I  made  this  experiment  with  her  in  a  number  of 
words  that  she  happened  to  know  by  sight,  and  she 
invariably  made  mistakes.  I  would  describe  this  as 
imperfect  auditif.  This  little  girl  was  mortified  at 
school  because  she  could  not  read  with  any  degree 
of  fluency.  In  mathematics  her  mother  said  she  was 
excellent.  I  gave  her  several  sums  to  do,  and  she 
was  quick,  bright,  and  intelligent,  making  a  strong 
contrast  with  her  actions  when  she  attempted  to 
read. 

I  have  already  referred  to  my  own  case  in  my 
paper  on  Symbol  Amblyopia  ;  suffice  it  to  say,  I  have 
some  faculty  in  learning  languages,  reading  a  num- 
ber of  them  fluently,  and  speaking  several  sufficient- 
ly well.  This  knowledge  has  been  obtained  with 
ease ;  I  likewise  may  be  said  to  be  fluent  in  my  na- 
tive tongue.  As  for  mathematics,  I  know  nothing 
about  it,  never  having  learned  it  at  school  or  in  after 
life,  but  I  flatter  myself  that  this  is  not  due  to  a 
lack  of  intelligence  but  rather  to  figure  amblyopia. 
I  feci  quite  certain  that  I  can  think  in  a  straight  line, 
and  draw  conclusions  consistent  with  the  necessary 
forms  of  thought.  I  should  like  someone  to  show 
me  a  great  mathematician  who  is  at  the  same  time  a 
great  orator.  As  stated  likewise  in  my  former  paper, 
I  believe  the  so  called  lack  of  card  sense  is  due  to 
figure  and  picture  amblyopia.  I  think  it  will  be 
found,  as  a  rule,  that  good  mathematicians  are  or 
may  be  good  card  players. 

The  investigations  which  Professor  Jordan  and 
others  are  instituting,  with  reference  to  the  associa- 
tion of  left  handedness  with  other  defects,  it  is  to  be 
hoped,  will  bring  forth  still  more  interesting  data  on 
this  subject.  I  would  ask  if  left  handedness  is  not 
per  se  a  sign  of  degeneracy,  and  if  it  is  not  gener- 
ally associated  with  some  form  of  moral  obliquity? 
This  question  is  asked  in  a  broad  sense.  It  would 
be  of  interest  to  know  also  what  proportion  of  stut- 
terers are  left  handed.  To  refer  once  more  to  the 
conclusions  I  drew  in  my  former  paper,  entitled 
Types  of  Congenital  Symbol  Amblyopia,  already 
cited  in  this  paper,  a  ninth  conclusion  is  hereby  ap- 
pended, relative  to  the  matter  of  stuttering. 

9.  Experience  shows  that  stuttering  associated  with 
left  handedness  has  been  cured  in  one  case  by 
changing  the  left  handedness  into  right  handedness 
in  association  with  vocal  exercises,  and  relieved  for 
two  or  three  years  in  another  by  simply  changing 


left  handedness  into  right  handedness  without  ac- 
companying vocal  exercises. 

The  result  in  these  two  cases  suggests  that  the 
same  object  may  be  obtained  with  reasonable  proba- 
bility in  similar  ones.  The  history  of  several  cases 
shows  that  stuttering  may  be  produced  during  the 
transition  from  simple  left  handedness  to  right 
handedness,  but  ceases  when  the  original  hand  is 
resumed.  The  whole  subject  at  present  is  indeter- 
minate, but  offers  a  wide  field  for  speculation  and 
experiment  which  may  lead  to  important  results. 
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TREATMENT  OF  ABORTION.* 

By  George  L.  Brodhead, 
New  York, 
Visiting  Obstetrician,  Harlem  Hospital. 

The  treatment  of  abortion  may  properly  be  sub- 
divided into  the  management  of  i,  threatened;  2. 
inevitable :  3,  incomplete ;  4,  artificial ;  and  5,  the 
septic  type  of  cases.  For  convenience,  we  shall  con- 
sider our  subject  to  include  only  those  patients  who 
have  been  pregnant  for  any  period  up  to  the  end  of 
the  fifth  month.  It  is  naturally  impossible  in  many 
instances  to  know  whether  we  are  dealing  with  a 
threatened  or  inevitable  abortion,  but  we  have  as- 
sumed as  a  general  rule  following  the  teaching  of 
the  late  Dr.  T.  G.  Thomas,  that  if  the  cervix  was 
dilated  sufficiently  to  admit  at  least  one  finger,  the 
pregnancy  M'as  certain  to  be  interrupted,  although 
no  hard  and  fast  rule  can  be  laid  down. 

Threatened  abortion. — The  woman  should  have 
absolute  rest  in  bed,  light  diet,  if  possible  the  ser- 
vices of  a  trained  nurse,  the  bowels  should  be  emp- 
tied by  gentle  laxatives  or  enemas,  and  visitors 
should  be  excluded.  With  slight  bleeding,  even  when 
there  is  no  pain,  we  have  usually  ordered  small  doses 
of  morphine,  one  tenth  grain  three  times  a  day.  Vi- 
burnum is  used  very  extensively,  but  the  writer  feels 
skeptical  as  to  its  therapeutic  value.  The  ice  bag  is 
also  advocated,  and  is  probably  of  some  value,  but 
morphine  is  the  best  agent  at  our  disposal.  When 
the  bleeding  is  moderate  or  profuse,  or  when  there  is 
pain,  a  hypodermic  injection  of  morphine  one  sixth 
grain  is  given,  and  repeated  according  to  the  neces- 
sities of  the  case,  enough  being  given  to  relieve  the 
pain.  In  our  opinion,  vaginal  packing  should  only 
be  used  when  bleeding  is  profuse,  or  where  the 
patient  is  bleeding  moderately  and  is  living  at  some 
distance  from  medical  advice,  for  no  one  can  fore- 
tell when  a  profuse  hemorrage  may  occur.  We  be- 
lieve that  the  tampon,  although  necessary  in  some 
cases,  is  very  likely  to  cause  dilatation  of  the  cervix 
and  hence  hasten  the  abortion.  I  am  aware  that  the 
tampon  is  considered  by  some  to  be  valuable  in  the 
control  of  threatened  abortion,  but  our  experience 
leads  us  to  believe  it  should  be  omitted,  except  under 
the  conditions  just  mentioned.  The  amount  and 
character  of  the  bleeding  cannot  be  considered  an 
infallible  guide  in  prognosis,  for  many  patients  bleed 
profusely  and  still  continue  along  in  pregnancy  with- 
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out  further  mishap.  The  patient  should  be  kept  in 
bed  until  at  least  several  days  have  elapsed,  with  no 
bloody  discharge. 

Inevitable  abortion. — With  pregnancy  up  to  two 
and  one  half  months,  we  may  tampon  and  wait  for 
the  completion  of  the  abortion,  or  dilate  and  curette 
at  once,  or  give  a  full  dose  of  pituitrin  (i  c.  c.)  and 
repeat  after  one  hour,  tamponing  or  curetting  if 
this  plan  of  treatment  is  ineffectual.  We  cannot 
agree  with  some  authorities  that  all  early  cases  of 
inevitable  abortion  should  be  curetted  at  once.  Op- 
erative treatment  in  the  hands  of  competent  surgeons 
is  safe,  but  many  accidents  such  as  perforation  of 
the  uterus  and  laceration  of  the  cervix  have  com- 
plicated the  usually  simple  operation  of  curettage, 
and  septic  infection  not  infrequently  follows  unskill- 
ful or  careless  work.  Certainly  in  the  hands  of  in- 
experienced men  the  use  of  the  tampon  is  safer  and 
is  frequently  attended  with  excellent  results.  In 
three  instances  where  the  patient  has  had  no  pain, 
we  have  used  full  doses  of  pituitrin  with  very  grati- 
fying success,  and  in  a  considerable  number  of  this 
variety  of  cases  where  there  have  been  both  pain 
and  bleeding,  we  have  had  excellent  results  with 
pituitrin.  Two  days  ago,  a  patient  four  to  four  and 
one  half  months  pregnant  entered  the  Harlem  Hos- 
pital, having  slight  irregular  pains  which  she  had 
had  for  hours  prior  to  admission.  There  was  slight 
bleeding,  and  a  central  placenta  praevia  was  found, 
the  cervix  admitting  two  fingers.  A  hypodermic 
injection  of  one  c.c.  of  pituitrin  was  given,  and 
within  an  hour,  the  uterus  was  emptied,  the  fetal 
sac  being  expelled  intact.  In  any  event,  the  treatment 
can  do  no  harm  and  if  a  curettage  can  be  avoided, 
there  is  a  distinct  gain  in  following  the  procedure. 
When  pregnancy  has  advanced  beyond  the  third 
month  we  may  await  the  completion  of  the  abortion, 
give  pituitrin,  or  tampon  and  wait  for  full  dilatation 
or  complete  expulsion  of  the  ovum.  In  some  cases 
embryotomy  or  manual  extraction  of  the  fetus  and 
placenta  will  be  necessary.  In  this  type  of  cases 
the  emptying  of  the  uterus  is  made  much  less  dififi- 
cult,  if  time  has  been  allowed  to  obtain  complete 
dilatation  and  softening  of  the  cervix,  or  at  least 
sufficient  dilatation  to  enable  one  to  extract  the  fetus 
and  placenta  easily. 

Ineomplete  abortion. — It  is  a  matter  of  common 
observation  that  it  is  frequently  impossible  to  de- 
termine whether  there  are  secundines  retained  or 
not.  In  these  cases  we  must  observe  the  patient 
and  curette  when  it  is  evident  from  the  continued 
bleeding  that  some  portions  have  been  retained.  We 
shall  consider  under  this  heading  only  cases  of  abor- 
tion which  are  presumably  spontaneous  and  there- 
fore probably  not  septic.  In  the  early  months,  when 
the  bleeding  is  shght  or  only  moderate,  pituitrin  may 
be  tried  or  curettage  may  be  performed  at  once.  If 
the  bleeding  is  profuse,  the  uterus  should  be  emp- 
tied as  soon  as  possible.  In  the  Harlem  Hospital 
service  we  have  used  pituitrin  in  one  c.  c.  doses  in 
seventeen  cases  of  incomplete  abortion.  In  nine 
cases,  or  about  fifty  per  cent.,  the  uterus  was  emp- 
tied by  the  natural  expulsion  of  its  contents,  and 
in  a  large  majority  of  the  patients  only  one  c.  c.  of 
pituitrin  was  given.  These  results  encourage  us  to 
make  further  use  of  the  method,  which  has  in  so 


many  instances  saved  the  patient  from  a  curettage. 
In  the  latter  months  of  pregnancy  it  is  better  to  re- 
move the  placenta  manually  if  possible,  but  if  there 
is  not  sufficient  dilatation,  the  uterus  may  be  emptied 
with  the  ovum  forceps  and  blunt  curette,  or  the  tam- 
pon may  be  used  in  order  to  obtain  further  dilatation. 
In  these  cases  of  incomplete  abortion,  the  uterus  can 
be  safely  emptied  with  a  sponge  forceps  curved  on 
the  flat,  and  the  dull  Braun  curette.  It  is  never 
necessary  to  use  a  sharp  curette,  as  the  blunt  instru- 
ment is  sufficient  and  can  be  used  with  practically  no 
danger.  Digital  curettage,  which  is  so  often  spoken 
of,  is  applicable  to  very  few  cases,  namely,  those  in 
which  there  is  a  large  amount  of  dilatation  and  a 
considerable  mass  of  tissue  to  be  removed.  In  the 
vast  majority  of  cases,  and  practically  all  of  those  in 
the  first  three  months,  instrumental  curettage  is 
necessary.  Furniss  (i)  has  advised  the  use  of  a 
hypodermic  injection  of  one  c.  c.  of  pituitrin  fif- 
teen minutes  before  the  operation  of  curettage  in 
cases  of  incomplete  abortion,  asserting  that  the 
uterine  wall  contracts  and  becomes  firmer  and  con- 
sequently is  less  liable  to  perforation,  and  also  that 
there  is  less  bleeding  during  the  operation.  This 
plan  of  treatment  is  one  well  worthy  of  trial,  and  w^e 
shall  certainly  use  it  in  a  series  of  cases.  The  ques- 
tion of  packing  the  uterus  with  gauze  after  a  curet- 
tage for  incomplete  abortion  is  a  debatable  one. 
Personally  we  do  not  pack  unless  there  is  bleeding. 
Some  maintain  that  if  the  bleeding  continues  after 
curettage  the  uterus  is  not  empty.  This  is,  gener- 
ally speaking,  true,  but  that  it  is  invariably  so  w^e 
cannot  agree,  for  in  a  number  of  instances  we  have 
been  obliged  to  pack  the  uterus  for  profuse  bleed- 
ing, when  we  have  made  certain  from  digital  palpa- 
tion that  the  uterine  cavity  was  empty.  There  is  no 
reason  why  the  uterus  in  abortion  cases  should  al- 
ways contract  well,  and,  indeed,  such  is  not  the  case. 
The  use  of  pituitrin  and  ergot  in  these  cases  is  of 
distinct  value.  In  packing  the  uterus,  we  use  the 
hollow  tube  and  stem,  known  as  the  uterine  gauze 
packer,  and  find  it  invaluable,  as  one  is  enabled  to 
introduce  gauze  rapidly  into  the  uterus,  without  the 
continual  withdrawal  and  reintroduction  of  the  more 
generally  used  uterine  dressing  forceps. 

Artificial  abortion. — When  pregnancy  has  ad- 
vanced to  a  period  of  not  more  than  two  and  one 
half  months,  the  operation  of  dilatation  and  curet- 
tage can  as  a  rule  be  safely  performed.  In  some  of 
the  cases,  however,  either  because  of  difficulty  in  se- 
curing the  proper  amount  of  dilatation  or  on  account 
of  bleeding,  it  will  be  necessary  to  tampon  and  await 
further  softening  and  dilatation,  after  which  there 
may  be  a  spontaneous  expulsion  of  the  ovum,  or 
curettage  may  be  necessary.  After  a  period  of  two 
and  one  half  to  three  months,  we  have  a  choice  of 
two  methods  of  procedure  :  i.  The  dilatation  of  the 
cervix,  with  iodoform  gauze  tamponade  of  the 
lower  uterine  segment,  followed  twenty-four  to 
thirty-six  hours  later,  if  necessar>%  by  curettage  or 
manual  removal  of  the  fetus  and  placenta.  In  the 
fifth  month,  the  bougie  and  bag  may  be  used,  but 
these  do  not  give  the  good  results  in  this  class  of 
cases  that  we  expect  in  the  last  two  months  of  preg- 
nancy. 2.  Vaginal  Cfesarean  section.  This  opera- 
tion, in  the  earlier  months  of  pregnancy,  when  per- 
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formed  by  surgeons  who  are  experienced  in  vaginal 
work,  is  comparatively  simple  and  free  from  danger. 
It  is  an  operation  which  should  be  performed,  if 
possible,  in  the  hospital,  with  plenty  of  good  light 
and  competent  assistance,  and  under  these  conditions 
it  is  an  admirable  pr£)cedure,  especially  in  cases  of 
heart  lesion,  toxemia,  eclampsia,  profuse  accidental 
hemorrhage,  etc.  The  uterus  is  speedily  emptied  by 
a  clean  cut  surgical  procedure  under  one  anesthetic, 
the  patient  being  spared  the  necessity  of  the  further 
use  of  anesthesia,  as  well  as  the  many  hours  of 
waiting  for  the  spontaneous  evacuation  of  the  uterus 
by  the  ordinary  methods  previously  outlined.  For 
the  general  practitioner,  however,  the  use  of  gauze 
packing  and  subsequent  dehvery  is  the  safer  and 
easier  plan  of  procedure,  but  we  advise  the  vaginal 
section  for  toxemia,  including  eclampsia,  endocar- 
ditis, or  profuse  bleeding  from  premature  separation 
of  the  placenta,  w'here  prompt  and  skillful  operation 
is  easily  obtainable. 

Septic  abortion. — For  convenience  we  may  divide 
these  cases  into  two  classes,  the  mild  or  sapremic 
type,  and  the  true  septic  type.  We  must  admit  that 
it  is  impossible  to  be  sure  that  in  treating  a  patient 
who  seems  to  belong  to  the  first  class  we  are  not 
dealing  with  the  more  serious  type,  but  in  general 
w-e  would  consider,  in  the  first  class  of  cases,  patients 
who  give  a  history  of  abortion  within  twenty-four 
to  forty-eight  hours,  who  have  soft,  partially  dilated 
cervices,  with  the  products  of  conception  palpable  in 
the  cervix  or  lower  uterine  segment,  with  slight  or 
moderate  bleeding,  annexae  and  peritoneum  appar- 
ently not  involved,  with  temperature  of  100  to  105° 
F.  We  believe  that  the  best  plan  of  treatment  in 
these  cases  is  digital  or  instrumental  curettage,  very 
carefully  performed,  with  the  application  of  iodine 
to  the  uterine  cavity,  but  no  packing  unless  there  is 
severe  bleeding.  We  then  order  the  Fowler  posture, 
ice  bag,  ergot,  and  the  use  of  tincture  of  nux  vomica 
as  a  general  tonic  and  stimulant,  with  plenty  of  fresh 
air  and  nourishing  food,  including  eggs  and  milk. 
Treated  in  this  way,  the  large  majority  of  patients 
make  a  speedy  recovery,  the  temperature  coming 
down  to  normal  within  twenty-four  to  thirty-six 
hours,  the  woman  feeling  marked  improvement  al- 
most from  the  time  of  the  operation.  In  this  class 
of  cases,  we  cannot  see  the  advantage  of  an  ex- 
pectant plan  of  treatment,  believing  that  the  sooner 
the  uterus  is  emptied,  the  better  the  prognosis. 

In  the  septic  type  of  abortion,  we  would  classify 
those  patients  who  have  been  ill  for  some  days,  with 
tenderness  in  the  fornices  and  over  the  annexae ;  in 
other  words,  women  in  whom  the  infection  has  pre- 
sumably spread  beyond  the  uterus.  In  these  cases 
we  are  frequently  unable  to  determine  whether  the 
abortion  is  complete  or  not,  but  we  would  prefer  to 
leave  the  secundines  in  the  uterus,  from  which  later 
they  will  be  expelled,  rather  than  to  run  the  risk  of 
extending  the  septic  process  by  performing  a  curet- 
tage. We  leave  the  uterus  alone,  and  place  the  pa- 
tient out  of  doors,  if  possible,  in  the  Fowler  posture 
and  order  the  ice  bag,  ergot,  and  strychnine  as  be- 
fore, especial  emphasis  being  laid  on  the  amount  and 
character  of  nourishing  food  to  be  taken.  This  plan 
of  treatment  in  this  type  of  cases  offers,  in  our  opin- 
ion, the  best  prospect  for  a  successful  result.  Should 


abscess  develop,  drainage  should  be  instituted,  and 
other  complications  dealt  with  as  may  seem  best  at 
the  time  of  their  appearance.  Fresh  air,  good  food, 
and  noninterference  locally  seem  to  us  the  best  fac- 
tors in  the  treatment. 

REFERENCE. 

t.  FURNISS:  .'ytirgery,  Cynecologw  and  Obstetrics,  xxiii,  1916, 
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THE  FREQUENCY  AND  SIGNIFICANCE  OF 
DYSFUNCTION  OF  THE  INTERNAL 
SECRETORY  SYSTEM  IN  THE 

FEEBLEMINDED.* 
By  Carey  Pratt  McCord,  M.  D., 

Detroit, 

AND  H.  A.  Haynes,  M.  D., 
Lapeer,  Mich. 

At  the  Michigan  Home  and  Training  School,  a 
State  institution  for  the  care  of  the  feebleminded, 
1,134  inmates  have  been  examined  for  indications 
of  abnormal  functioning  of  the  internal  secreting 
organs.  The  population  of  this  institution,  1,260, 
is  so  diversified  as  to  age  and  degrees  and  types 
of  mental  deficiency  as  to  aft'ord  ample  material  for 
quantitative  conclusions.  The  following  report  is 
the  result  of  this  survey.  The  cases  are  not  selected 
either  as  to  diagnosis  or  treatment.  The  technical 
evidences  from  this  series  of  examinations  that  serve 
as  the  foundation  of  the  conception  of  the  nature  of 
feeblemindedness  here  expressed  are  too  extensive 
to  be  included.  Essential  points  along  this  line  will 
be  grouped  in  more  specialized  subsequent  reports. 

The  recent  impetus  of  problems  of  internal  secre- 
tion has  resulted  in  activity  directed  more  especially 
to  the  clinical  aspects  of  glandular  dysfunction.  For 
many  years  only  certain  extreme  clinical  types  were 
associated  with  glandular  irregularity.  Upon  these 
infrequently  encountered  types,  exhibiting  a  totality 
of  manifestations,  medical  thought  was  so  closely 
focused  that  there  has  been  scant  recognition  of  the 
many  gradations  between  these  complete  types  and 
normality.  Very  slowly  have  we  become  aware  that 
the  protean  symptoms  of  these  milder,  intermediate 
glandular  disturbances  may  be  determined  with  rea- 
sonable precision  in  an  integral  part  of  the  morbid 
states  that  come  to  the  attention  of  the  physician. 
Following  the  reahzation  of  the  number  of  indi- 
viduals in  whose  pathological  condition  a  glandular 
element  may  be  established,  there  have  accrued  much 
additional  acceptable  evidence  indicative  of  an  en- 
docrine factor  in  widely  diversified  perversions  of 
growth  and  development,  of  nutrition  and  elimina- 
tion, of  sex  differentiation  and  maturation,  of 
mentality,  and  of  temperament.  The  correlations 
existing  between  feeblemindedness  and  vegetative 
glandular  dysfunction  are,  however,  but  meagrely 
delineated.  This  in  some  measure  is  attributable  to 
the  circumstance  that  at  the  time  of  this  renaissance 
in  endocrinology  the  close  attention  of  those  most 
familiar  with  the  problems  of  feeblemindedness  has 
been  directed  to  investigations  of  the  intellectual 
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limitations  of  the  feebleminded  and  the  sociological 
and  economical  aspects  of  feeblemindedness. 

If  all  life  activities  are  arranged  in  strata  on  the 
basis  of  philogenetic  progressions,  three  such  levels 
mark  the  essential  gradations:  the  level  of  vegeta- 
tive activity,  the  level  of  reflex  activity,  and  the 
level  of  psychic  activity.  Manifestly  in  these  terms 
feeblemindedness  represents  an  inadequacy  of  func- 
tioning on  the  normal  psychic  level  concomitant  to 
inadequacy  of  functioning  on  the  vegetative  level. 

The  essence  of  feeblemindedness  lies  in  organic 
defect,  morphogenetic  or  chemical,  having  origin  in 
heredity  or  in  embryonic  or  postnatal  malconditions, 
involving  the  organism  as  a  whole  or  through  elec- 
tive action,  specific  systems  or  organs. 

It  is  duly  recognized  that  the  system  of  internal 
secreting  glands  is  but  one  and  not  the  exclusive 
source  of  substances  influencing  the  diversified 
growth — differentation  processes.  However,  this 
endocrine  vegetative  unit,  together  with  the  in- 
tegrating vegetative  nervous  system,  is  so  essentially 
farreaching  that  growth  and  development  of  the  en- 
tire body  can  only  proceed  along  normal  lines  under 
conditions  of  adequately  normal  functioning  of 
these  vegetative  organs.  Stimulus  for  the  concep- 
tion of  internal  secretory  anomalies  as  a  causative 
factor  of  certain  mental  deficiencies  arises  from  the 
frequency  of  simultaneous  occurrence  of  feeble- 
mindedness and  developmental  defects  of  a  charac- 
ter known  to  be  influenced  by  the  internal  secretory 
system.  If  comparison  is  made  between  the  anoma- 
lies of  body  activity,  the  outgrowth  of  known  en- 
docrinous dysfunction  and  impaired  body  activity 
demonstrably  associated  with  feeblemindedness,  the 
two  in  many  respects  coincide.  However,  the  full 
measure  of  frequency  and  significance  of'  these 
pathogenic  relations  remains  undetermined  and  their 
investigation  becomes  an  obvious  duty. 

THE  VEGETATIVE  GLANDULAR  SYSTEM — THE  VEGETA- 
TIVE NERVOUS  SYSTEM. 

Pathogenesis  of  glandular  diseases. — It  is  deemed 
neither  necessary  nor  profitable  that  this  report 
should  cover  an  exhaustive  delineation  of  the  specific 
individual  glandular  functions.  The  entire  group  of 
organs  is  evaluated  as  a  unified  system  with  inter- 
locking functions.  Although  of  diflferent  embryonic 
origins  and  having  peculiar  morphogeneses  and  spa- 
tial relations,  these  organs  are  intimately  correlated 
one  with  the  other  and  to  a  less  degree  with  all  other 
organs  and  tissues  of  the  body.  This  ready  far- 
reaching  contact  is  aflFected  and  balanced  in  part 
through  chemical  correlations  resulting  from  the  ex- 
citing and  restraining  influence  on  cell  dynamics 
induced  by  the  glandular  elaborations — the  hor- 
mones ;  in  part  also  these  activities  are  mediated  by 
the  vegetative  nervous  system.  The  internal  secre- 
tory organs  are  themselves  vegetative  and  although 
terminology  specifies  the  "vegetative  glandular  sys- 
tem," and  the  "vegetative  nervous  system,"  func- 
tionally the  two  are  not  sharply  demarcated.  The 
vegetative  nervous  system  is  composed  of  two  an- 
tagonistic nervous  mechanisms:  the  sympathetic  and 
the  autonomic  systems.  Certain  substances  are  elec- 
tive in  their  action  upon  these  antagonistic  factors 
and  through  this  pliarmacodiagnosis  the  state  of 


responsiveness  of  these  components  under  various 
morbid  conditions  is  quantitatively  determinable. 

These  several  mutually  influenced  elements  in  the 
vegetative  system  integrate  the  physicochemical  ac- 
tivities of  the  body.  Such  activities,  however,  rep- 
resent only  one  level  in  life  processes;  higher  are 
the  sensorimotor  (reflex)  and  psychic  levels.  In  the 
processes  of  the  integration  and  in  the  functioning 
on  these  higher  levels,  the  vegetative  level  is  brought 
into  intimacy  of  reciprocal  relations.  Thus  the  or- 
ganism is  not  composed  of  isolated  autonomies,  but 
of  interrelated  systems  so  integrated  as  to  make  for 
a  unified  total  organism. 

The  normal  unfolding  of  the  various  growth  de- 
velopment differentiation  processes  betokened  at  the 
conjunction  of  the  male  and  female  sex  cells,  the 
consummation  of  which  is  distributed  throughout 
intrauterine  and  postnatal  life,  is  dependent  in  full 
measure  upon  adequately  functioning  vegetative  or- 
gans. However,  notwithstanding  this  essentiality  to 
the  integrity  of  the  entire  organism,  these  organs 
are  themselves  subject  to  disease,  to  trauma,  to  a 
malheredity,  to  the  influence  of  deleterious  agents, 
and  concomitant  thereto  the  whole  body  is  impaired. 
The  etiology  of  glandular  diseases  is  both  diverse 
and  obscure  and  the  factors  of  incidence  here  in- 
cluded must  be  accepted  as  only  partial.  Heredity 
as  a  prime  etiological  factor  in  glandular  disease  is 
substantiated  by  a  mass  of  material  suggesting  a 
genetic  relation  between  glandular  disturbances,  but 
proof  is  lacking  that  these  disorders  in  large  num- 
bers conform  to  Mendelian  formulas.  It  is 
demonstrable  that  glandular  instability  may  recur 
from  generation  to  generation  in  certain  families, 
but  conflicts  arise  relative  to  the  true  inheritance  of 
the  condition  when  it  is  observed  that  in  the  off- 
spring a  gland  is  involved  dififerent  from  that  in- 
volved in  the  parent.  For  example  when  the  hered- 
ity of  children  of  hypopituitary  involvement  is  in- 
vestigated an  appreciable  number  of  the  parents  and 
grandparents  prove  to  be  cases  of  hypothyroidism. 
This  suggests  that  the  inheritable  factor,  rather  than 
regularly  being  a  specific  gland  abnormality,  may  be 
an  anomaly  of  the  general  vegetative  system  that 
may  assert  itself  in  any  element  of  that  system,  espe- 
cially in  the  vegetative  nervous  system. 

"Goitre  families"  are  of  such  frequent  occurrence 
as  to  attract  the  attention  of  the  laity;  of  less  fre- 
quency, but  well  authenticated,  are  familial  tenden- 
cies to  diabetes,  ovarian  dysfunction,  pituitary  dis- 
ease, excessive  obesity,  or  excessive  height.  Timme 
reports  three  generations  of  glandular  disease  be- 
ginning in  1850  upon  the  marriage  of  a  "moderate 
giant"  and  a  diabetic.  These  are  in  approximate 
accordance  with  Mendelian  laws.  Among  the  cases 
of  the  present  report  there  are  three  family  groups 
presenting  identical  glandular  lesions.  The  inherit- 
ance of  glandular  disease  in  certain  instances  in- 
volves the  much  debated  question  of  the  inheritance 
of  acquired  characteristics.  It  is  noteworthy  that 
endocrinopathies  arising  from  some  environmental 
condition — scarlet  fever,  trauma,  syphilis,  neoplasm 
— may  reappear  in  the  ofifspring.  These  do  not  con- 
stitute a  true  inheritance,  but  rather  grow  out  of 
lack  of  homostimulation  in  intrauterine  life,  a  mat- 
ter to  be  again  considered  in  later  articles.  Such 
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manifestations  suggest  tliat  the  internal  secretory 
system  may  be  a  factor  in  the  mechanism  of  inherit- 
ance and  thus  of  farreaching  significance  in  practi- 
cal eugenics.  The  whole  matter  of  glandular 
inheritance  may  not  be  finally  judged  on  data  now 
available,  but  already  the  inference  is  that  from  an 
ancestry  of  vegetative  irregularity  expressed  liy 


Fig.  1. — Type  of  glandular 
disease  in  the  feebleminded. 
B.  M.  Chronological  age,  fifteen 
years.  Mental  age,  2.4.  (Binet.) 
Hypopituitarism,  hypothyroidism, 
and  hypogonadism. 


Fig.  2. — Same  case  as  Fig.  i, 
after  two  months  of  glandular 
therapy.  Distinct  improvement 
in  both  physical  and  mental 
condition. 


glandular  dysfunction,  we  may  expect  ofifspring  also 
possessing  vegetative  irregularities. 

.\part  from  inheritance  other  prenatal  conditions 
may  engender  organic  deviation.  As  yet  no  blasto- 
phthoric  agent  has  been  determined  whose  activity 
is  electively  directed  toward  the  endocrine  system. 
This  system  is,  however,  involved  in  any  generalized 
l)lastophthora.  The  intrauterine  life,  however,  is  a 
period  teeming  with  opportunity  for  developmental 
deviation  in  which  the  glandular  system  may  be  an 
especial  factor.  The  implantation  of  the  embryo  in 
the  decidual  wall  of  the  uterus  is  dependent  upon 
normality  of  glandular  function.  Faulty  implanta- 
tion is  regarded  by  ^lall  as  the  source  of  many 
jihysical  defects.  The  developing  embryo  is  bathed 
in  a  blood  containing  nutritive,  stimulating,  regulat- 
ing, and  often  deleterious  substances.  The  growth 
stimuli  of  glandular  origin  are  necessarily  at  first 
derived  from  the  mother's  glandular  system.  Very 
early,  however,  the  newly  developed  fetal  glands  be- 
come functional.  McCord  has  demonstrated  a  func- 
tioning of  the  pituitary  and  suprarenal  glands  within 
the  second  month  of  fetal  life.  The  development 
of  these  fetal  endocrine  glands  is  influenced  by  the 
glandular  system  of  the  mother.  Just  as  in  the  early 
I^ostnatal  life  of  a  child  with  a  glandular  lesion,  e.  g., 
hy])othyroidism,  the  exhibition  of  glandular  treat- 
mcvt  may  establish  a  normal  adequately  functioning 


of  the  deficient  gland  and  treatment  becomes  no  longer 
necessary,  so  in  the  embryo  its  glandular  system  ap- 
pears to  be  influenced  by  the  homostimulative  action 
of  the  maternal  glandular  system.  The  correlations 
between  the  several  units  of  the  maternal  glandular 
system  is  extended  to  emijrace  the  fetal  glandular 
system.  In  the  mother  a  defect  in  any  gland  tending 
secondarily  to  involve  others  of  the  maternal  system 
in  a  pluriglandular  lesion  may  be  expected  to  involve 
also  the  fetal  glandular  system. 

In  the  larval  developmental  ])erio(l  of  lower  animal 
forms,  which  is  only  remotely  comparable  with  intra- 
uterine life,  the  metamorphosis  may  be  influenced 
almost  at  will  as  to  rate  and  character  by  feeding 
with  endocrine  derivatives.  Thyroid  gland  tissues 
added  to  the  living  water  of  frog  tadpoles  will  bring 
about  the  transformation  from  the  tadpole  stage  to 
the  frog  stage  within  one  week,  whereas  without 
thyroid  feeding  the  natural  transformation  would 
consume  three  to  five  months.  This  striking  phe- 
nomenon is  attributable  to  the  premature  difi^erentia- 
tion  of  organs  and  tissues  from  thyroid  stimulation. 
Such  rapidly  formed  organs  are  always  imperfect 
and  the  tadpoles  do  not  usually  survive.  Similarly 
thymus  tissue  added  to  the  living  water  of  tadpoles 
retards  differentiation.  When  tadpoles  fed  upon 
thymus  tissue  reach  the  period  for  normal  transfor- 
mation into  frogs,  no  differentiation  occurs.  Such 
tadpoles  continue  to  grow  larger  in  size  without  the 
development  of  frog 
characteristics. 

Toxic  agents  that 
u  n  d  e  r  pathological 
conditions  exist  in 
the  human — acetone, 
butyric  acid,  hista- 
mine —  determine 
gross  developmental 
defects  in  lower  life 
forms.  More  elabo- 
rate experiments 
may  allow  the  in- 
ference of  a  similar 
deleterious  influence 
of  such  toxic  bodies 
on  the  developing 
human.  Histamine 
may  prove  of  special 
significance,  as  it 
represents  a  type  of 
amine  arising  from 
intestinal  putrefac- 
tion or  from  throat 
and  mouth  infec- 
tions. In  the  feeble- 
minded of  low  type, 
pyorrheas  of  appall- 
ing degree  and  fre- 
quency are  encoun- 
tered. Reasonable 
definiteness  associ- 
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ates    SUCn    mourn      ;„   j^e   feebleminded.   G.   D.  Chrono- 
and      throat      COndi-       logical    age,    forty-four   yeais.  Mental 
.  I       1  •        age,    five.     (Binet.)     Primary  lesion 

tlOnS    Wltn    trie    on-       hyperi)ituitarism    with    associated  hy- 
o-  i  n     n  f     crl^nHlllar       persexual   activity   which   led   to  cas- 
1  U     u  i     f,iainjuicii       tration   with   the   subsequent  develop- 
dlSeaSe.  nient   of  hypopituitarism. 
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Junbryoplnhora  in  the  human  is  rarely  considered 
except  in  relation  to  such  conditions  as  syphilis,  tu- 
berculosis, typhoid  fever,  and  alcoholism.  The  acuter 
infections  and  toxic  processes  leave  so  few  persist- 
ent stigmata  indica- 
tive of  parental 
pathology  that  the 
inference  is  that  the 
delicate  developing 
organism  likewise  is 
unscathed.  This  as- 
sumption is  many 
times  apparentl\- 
borne  out  when  at 
birth  the  child  is  de- 
clared to  be  normal. 
However,  potential 
normality  at  birth  is 
no  guarantee  of 
its  p  e  r  m  a  n  e  n  c  y 
throughout  life. 

In  this  recital  of 
possible  departures 
from  normal  intra- 
uterine  hfe,  the 
glandular  system 
ma^'     be  involved 
e  1  c  c  t  i  V  e  1  y  or  in- 
\ol\ed  only   in  the 
general  body  impair- 
ment   from  condi- 
tions acting  alike  on 
all    tissues.  How- 
ever, the  same  de- 
gree of  impairment 
involving    a  gland 
and,  for  example,  an 
ear  or  a  muscle  is  of 
far    greater  conse- 
quence in  the  case  of 
the  gland,  for  upon 
its  proper  function- 
ing   the  continued 
development  of  the 
whole   organism  is 
dependent. 

.\s  a  result  of  these  prenatal  conditions,  inherit- 
ance, blastophthora,  and  embryophthora,  we  may  an- 
ticipate an  appreciable  number  of  births  of  individ- 
uals evincing  various  degrees  of  actual  glandular 
disease  or  i)Otential  ready  exhaustibility  of  the  glan- 
dular system  which  succumbs  to  a  trivial  postnatal 
etiology.  This  postnatal  etiology  includes:  i,  In- 
fectious processes  and  toxins;  2,  neoplasms  and 
cysts ;  3,  trauma ;  4.  spatial  abnormalities,  such  as 
pressure  on  the  i)ituitary  from  hydrocephalus ;  5, 
added  strains  incident  to  various  periods  of  glandu- 
lar functional  readjustment,  e.  g.,  puberty,  cHmac- 
terium :  6.  abnormal  functional  stimuli  from  the 
vegetative  nervous  system. 

From  an  etiology  purely  prenatal  or  purely  post- 
natal or  from  groupings  of  elements  from  both,  we 
may  expect  glandular  cases  in  the  following  groups : 
I.  Prenatal  etiology  with  abnormalities,  anatomic  or 
functional,  demonstrable  early  in  embryogenesis : 
cretinism,  multiple  glandidar  hypoplasias.    2.  Pre- 


natal etiology  with  abnormalities  lying  dormant  and 
development  proceeding  nearly  normal  until  the  ad- 
vent of  some  factors  of  postnatal  etiology  which  in 
degree  may  be  trivial  and  insufficient  to  determine 
a  lesion  in  a  stable  glandular  system.  The  cases  in 
these  two  groups  may  be  monoglandular,  but  more 
often  are  pluriglandular.  .\  monoglandular  lesion 
may  remain  pure  but  more  often  because  of  its 
reciprocal  relations  becomes  pluriglandular  in  na- 
ture even  though  the  secondarily  involved  glands 
were  primarily  normal.  3.  Without  any  factor  of 
prenatal  etiology  any  endocrine  gland  may  become 
abnormal  from  postnatal  causes,  a  number  of  which 
are  grouped,  above.  Primarily  these  lesions  are 
more  frequently  monoglandular,  but  tend  through 
distortion  of  their  balances  with  other  glands  to  up- 
set the  general  equilibrium  and  become  pluriglandu- 
lar. 

These  states  of  exalted  or  of  diminished  func- 
tioning of  the  several  glands  and  of  their  pluriglan- 
dular combinations  are  characterized  by  reasonabl) 
definite  clinical  manifestations.  These  .states  are 
thus  recognizable  clinical  entities. 

GlandiiJar  diseases  and  feeblemindedness. — It 
will  already  have  been  perceived  that  the 
etiological  background  from  which  we  ma>- 
expect  certain  glandular  conditions  to  arise  is 
also  the  etiological  background  from  which 
we  may  expect  certain  feeblemindedness  to 
arise.  Frequency  of  simultaneous  existence  of  these 
conditions  growing  from  a  common  cause  is  ra- 
tional.    The  coex- 


FiG.  4. — Type  of  glamiular  disease 
in  the  feebleminded.  L.  H.  Chron- 
ological age,  ten  years.  Mental  age. 
about  two.  (Binet.)  Hypopituitarism 
associated    with  hydrocephalus. 


istence  of  the  two 
or  the  exhibition  of 
feeblemindness  sub- 
sequent   to    an  al- 
ready exhibited 
glandular  defect 
more  often  does  not 
warrant  the  imme- 
(1  i  a  t  e  assumption 
that  the  endocrinic 
defect    of    the  pri- 
m  a  r  y  pathogenic 
factor  of  the  feeble- 
mindedness, or  that 
substitution  therapy 
with  derivatives  of 
t  h  e  corresponding 
gland  from  animals 
should  eliminate  the 
mental  defect.  The 
visceral,  somatic, 
glandular,  and  gen- 
eral neural  defects 
observable    in  the 
feebleminded  and  in 
glandular  disease  of 
prenatal  origin  are 
relatively    fixed  in 
degree,  although  in 
their  consummation 
time  is  an  element 
and  their  unfolding 
may  be  distributed 
over  the  normal 
span  of  life.  Such 


Fig.  5. — Type  of  glandular  disease 
in  the  feeblemimled.  O.  S.  Chrono- 
logical age,  thirty-four  years.  Deaf 
I'lUte.  Mild  hypothyroidism  "-ith  dis- 
tinct physical  improvement  from 
glandular  therapy. 
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defects  are  almost  wholly  nonirradicable,  but  to 
the  hypoplasia  of  the  glandular  elements  there 
must  be  attributed  an  additional  significance.  In 
the  normal  postnatal  evolution  of  embryonic  struc- 
tures into  the  adult  forms,  there  are  continuous 
day  to  day  requirements  of  the  elaborations  of 
these  glands  necessary  for  this  embryogenesis 
and  these  elaborations  withheld  determine  an  in- 
creasing defect  of  the  organism  as  a  whole.  In 
this  supply  of  the  day  to  day  demands  lies  the  field 
for  substitution  therapy,  a  procedure  sharply  delim- 
ited through  the  necessary  general  artificiality  of 
processes  and  of  less  promise  to  the  institutional 
degree  of  defection  than  to  borderline  and  prebor- 
derline  neuroglandular  defectives  and  to  pure  glan- 
dular defectives. 

Up  to  this  point  the  greater  emphasis,  because  of 
the  probability  of  greater  frequency,  has  been  placed 
upon  conditions  the  outgrowth  of  cooriginating 
feeblemindedness  and  glandular  defect.  In  these  thi- 
glandular  anomalies,  while  not  accounting  for  the 
primary  conditions,  are  accountable  for  the  increas- 
ing defect,  both  somatic  and  neural.  However,  apart 
from  this  phase  of  neuroglandular  disease,  glandu- 


degree  of  mental  enfeeblement  ranged  from  a  few 
borderline  cases  to  the  lowest  grade  of  idiot.  Thirty- 
seven  Mongolian  defectives  were  among  the  number, 
'The  routine  of  examination,  the  program  of  whicli 
is  not  included  here,  varied  with  the  probability  of 
glandular  disease  after  making  a  cursory  i)reliminar\ 
examination.  The  limitations  we  have  thrown 
around  this  investigation  precludes  the  incorporation 
in  this  report  of  many  obvious  vegetative  malcon- 
ditions.  Cases  of  pure  vegetative  nervous  system 
involvement  are  debarred  although  such  conditions 
are  of  widespread  occurrence  among  the  low  grade 
feebleminded.  Since  this  system  is  an  integrator  of 
glandular  function  its  perversions  stand  at  the 
threshold  of  glandular  irregularity.  Of  116  low 
grade  boys  in  the  first  and  second  decades,  ninety- 
four  were  fou.nd  to  possess  unstable  vegetative  nerv- 
ous systems  as  evidenced  in  the  hypothermia,  cvan- 
osis,  coldness  of  acral  parts,  cardiovascular  disturb- 
ance, lax  joints  and  tissues,  etc.  This  same  groun 
of  boys  averaged  twenty-five  pounds  underweight 
for  their  age.  Many  were  frankly  infantile.  This 
report  is  confined  to  those  vegetative  disturbances, 
demonstrably  associated  with  the  svmptoms  char- 
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lar  dysfunctions  whose  causative  agents  have  in  no 
wise  involved  the  central  nervous  system  may  them- 
selves through  developmental  inhibitions  of  cortical 
elements  determine  a  true  feeblemindedness.  Here 
again  a  multiplicity  of  gradations  exist  contingent 
upon  the  gland  or  glands  involved,  the  degree  of 
glandular  defect,  and  paramount  upon  the  stage  of 
development  at  which  the  malactivity  of  the  gland 
is  exerted.  A  degree  of  glandular  malfunction  act- 
ing upon  the  developing  child  within  its  first  year  of 
life  and  producing  a  true  hypoplastic  feebleminded- 
ness is  likely  when  acting  primarily  upon  a  mature 
adult  to  induce  scant  mental  disturbances  beyond  an 
apathetic  sluggishness. 

The  convictions  here  expressed  represent  the 
present  trend  of  evidence  from  an  unfinished  study 
of  the  series  of  cases  now  briefly  to  be  described. 

Personal  examinations  of  1,134  feebleminded  in- 
dividuals were  made.  Of  this  number  649  were 
males,  485  females.  The  range  of  ages  was  from  six 
years  to  the  years  of  normal  senility,  with  a  predomi- 
nance of  tho'^c  in  the  second  and  third  decades.  Tlie 


acteristic  of  glandular  dysfunction  as  manifested  in 
body  contour,  metabolic  deviations,  spatial  abnor- 
malities, specific  chemical  reactions,  etc. 

The  recognition  of  the  frank  glandular  cases  w^as 
a  matter  of  inspection  but  in  involvements  of  milder 
degree  and  in  the  more  intricate  pluriglandular  types 
the  criteria  on  wdiich  the  diagnosis  depends  were 
rendered  in  many  instances  inaccessible  through  the 
inability  of  the  patients  to  cooperate  with  the  phvsi- 
ci;in  in  the  more  complicated  objective  tests  or  to 
place  at  his  disposal  the  very  valuable  subjective  evi- 
dences. Moreover,  many  alterations  in  temperature, 
t!ie  cardiovascular  system,  blood  findings,  carbo- 
Indrate  tolerance,  etc.,  so  valuable  in  the  diagnosis 
of  glandular  perversions  in  mentally  normal  persons, 
occur  in  the  feebleminded  with  no  other  suggestion 
of  glandular  disease,  with  such  regularity  as  to  pre- 
clude whatever  weight  such  alterations  would  carry 
under  normal  conditions. 

Therefore  the  numbers  included  as  glandular  must 
1)0  rc'Mrded  as  the  minimum  number  involved  which 
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is  augniciitablc  through  increased  insight  into  ihc 
subjectivity  of  the  cases  and  tlirough  more  exhaust- 
ive objective  studies,  especially  those  directed  to- 
ward an  altered  metabolism.  It  is  also  anticipated 
that  continued  study  must  necessarily  increase  the 

number  of  reported 
phiriglandular  cases 
at  the  expense  of 
the  monoglandular. 

Our  findings  as  to 
the  numbers  of 
glandular  cases  are 
grouped  in  Table  I. 

These  ratios  are 
significant  in  case 
they  hold  true  for 
large  numbers  of  the 
feebleminded.  They 
indicate  that  one 
fifth  of  the  feeble- 
minded present  in 
varying  degrees,  the 
indications  of  malac- 
tivity  of  the  internal 
secretory  s  y  s  t  e  m. 
This  frequency  of 
involvement  has  long 
been  anticipated. 
From  earlier  estab- 
lished evidence  that 
inefficient  endocrine 
organs  may  in  some 
degree  be  quickened 
to  greater  activity, 
supplemented  or  even  replaced  by  the  chemical 
derivatives  obtained  from  the  corresponding  glands 
in  animals,  there  has  existed  the  substantial  expect- 
ancy that  newer  developments  in  glandular  therapy 
would  afiford  means  for  more  successfully  treating 
these  arrested  developments.  However,  glandular 
therapy  is  so  surrounded  by  sharp  natural  limita- 
tions tiiat  a  concise,  objective  .summary  of  its  scope 
of  efficacy  does  not  allow  any  intimation  that  in 
fecl)lemindedness,  glandular  substitution  therapy  is 
generally  helpful,  l^romiscuous  glandular  treatment 
of  the  feebleminded  is  unprofitable  and  unwarranted. 
However,  among  the  feebleminded  there  occur 
forms  of  glandular  disturbances  that  are  sufficiently 
anicii.ible  to  the  influence  of  glandular  therapy  that 
iiuhvichials  so  involved,  when  early  recognized,  in- 
telligently and  ])ersistently  treated,  are  i)reserved  for 
reasonably  useful  lives;  whereas  if  treatment  is 
withheld,  the  defects  become  more  and  more  ap- 
parent. These  statements  are  more  pertinent  to  the 
borderline  cases  than  to  the  types  usually  to  be 
found  in  institutions.  However,  even  in  institution 
cases  we  have  been  able  to  establish  unquestionable 
improvements  in  glandular  types.  Under  conditions 
of  careful  quantitative  measurements  of  intellecttial 
capacities  prior  to  and  during  treatment  we  have 
produced  distinct  jjhysical  and  mental  betterment. 
The  details  of  diagnosis,  treatment,  results  of  treat- 
ment, of  these  cases  are  reserved  for  subsequent  re- 
ports. 


Fro.  6. — Type  of  glandular  di.sease 
in  the  feebleminded.  L.  J.  Probable 
quiestent  pituitary  tumor,  hypothy- 
roidism— an  inherited  glandular  con- 
dition. 


SUMMARY. 

At  the  Michigan  Home  and  Training  School,  a 
survey  has  been  made  of  1,134  feebleminded  inmates 
for  evidences  of  involvement  of  the  internal  secre- 
tory system  in  the  defects  of  growth  and  develop- 
ment in  the  feebleminded.  Of  the  number  exam- 
ined, 240,  or  21.16  per  cent.,  presented  the  charac- 
teristics of  various  glandular  syndromes.  From 
our  investigation  the  following  inferences  appear 
justified : 

1.  Of  the  glandular  cases  seen  in  the  feebleminded, 
heredity  stands  out  as  the  foremost  factor  in  the 
etiology. 

2.  "ilie  demonstration  of  glandular  syndromes  in 
the  feebleminded  does  not  in  itself  allow  any  infer- 
ence that  the  feeblemindedness  is  attributable  to  the 
glandular  dysfunction.  The  glandular  disease  may 
determine  the  increasing  defect  but  more  often  the 
coexisting  feeblemindedness  and  glandtilar  defect 
are  both  the  outcome  of  a  common  cause. 

3.  Promiscuous  treatment  of  the  feebleminded 
with  glandular  derivatives  is  unprofitable  and  un- 
warranted. In  established  glandtilar  types  among 
the  feebleminded,  more  often  glandular  treatment  is 
of  no  distinct  and  lasting  value. 

4.  In  borderline  cases  of  glandular  disease  with 
trivial  mental  inadequacy,  glandular  therapy  may 
prove  of  especial  value.  More  often  in  these  cases 
no  true  mental  deficiency  exists,  and  all  manifesta- 
tions of  mental  inadequacy  are  referable  to  the 
glandular  malfunction.  In  such  cases  glandular 
treatment  persistently  carried  out  may  be  the  factor 
deciding  between  normality  and  increasing  defects. 


A  COMPLICATION  OF  GASTRIC  ULCER. 
By  L.  G.  Cole,  M.  D., 

New  York, 

Rontgenologist,  French  Hospital, 
AND  J.  P.  HOGUET,  M.  D., 
New  York, 

Surgeon,   French  Hospital. 

This  case  illustrates  a  coinplication  of  gastric 
ulcer  which  has  been  more  or  less  overlooked  thus 
far  and  which,  to  our  minds,  is  a  clinical  entity  of 
considerable  importance.  It  may  indeed  prove  that 
a  closer  study  of  this  condition  may  throw  a  great 
deal  of  light,  not  only  on  the  indefinite  conditions, 
known  as  intestinal  toxemias  and  autointoxication, 
but  also  possibly  on  the  etiology  of  gastric  and  duo- 
denal ulcers.  We  refer  to  incompetency  of  the  ileo- 
cecal valve,  a  condition  in  which  the  ileum  is  no 
longer  invaginated  into  the  wall  of  the  cecum,  so 
that  the  valve  ceases  to  exist  and  intestinal  contents 
can  regurgitate  backwards  out  of  the  colon  into  the 
small  intestine. 

Case. — The  patient  was  an  unmarried  woman  of 
twenty-six,  who  had  been  under  treatment  for  some  time 
liy  D.  W.  A.  Bartlett,  by  whom  she  was  referred.  Three  years 
rip;o  she  began  to  have  attacks  of  pain  between  the  shoulders 
and  in  the  epigastrium.  This  was  followed  shortly  afterwards 
l)y  vomiting  after  each  meal.  .A.t  this  time  she  remained  in 
a  liospital  for  three  weeks,  where  a  diagnosis  of  gastritis 
was  made  and  later  changed  to  appendicitis,  .^fter  treat- 
ment in  the  hospital  symptoms  disappeared  for  a  period  of 
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two  or  llircf  numtlis,  after  wliicli  tlie  patient  became  ill 
again.  She  began  to  have  attacks  of  pain  about  one  hour 
after  eating,  but  tliis  could  be  controlled  by  the  patient's 
remaining  ai)Solutely  quiet.  By  July,  1916,  the  pain  had  dis- 
appeared from  the  shoulder  region  but  there  was  a  burning 


Kic.  I. — Roiitgenogram  showing  minute  punctate  ulcer  on  tlie 
lesser  curvature  of  tlie  stomach.  - 

and  unbearable  epigastric  pain,  occurring  about  two  hours 
after  meals.  This  was  immediately  followed  by  vomiting, 
luit  the  vomitus  never  contained  blood.    Water  brash  was 


Fic.  2. — Rontgenopram  showing  membrane  involving  cecum  and 
ascending  colon  and  incompetent  ileocecal  valve. 


I'l  Constant  occurrence.  .She  was  very  consUpated  aiul 
had  lost  about  twenty  pounds  in  tlie  last  year  so  that  her 
g-eneral  health  was  undermined  and  she  was  very  anemic. 
From  a  rontgenographic  examination  at  this  time  (Fig.  i) 
Doctor  Cole  reported  that  he  could  luake  a  negative  diag- 
nosis of  cancer  of  the  stomach,  but  found,  how^evcr,  a 
minute  punctate  ulcer  on  the  lesser  curvature  about  four 
niches  from  the  pylorus.  There  was  a  small  amount  of 
mduration  around  the  ulcer.  No  evidence  of  posti)yloric 
ulcer.  From  a  study  of  rontenograms  of  the  colon  (Fig. 
-')  after  a  barium  clysma,  he  reported  that  there  was 
definite  evidence  of  a  veil  or  membrane  involving  the 
cecum  and  ascending  colon.  There  was  also  an  incompe- 
tency of  the  ileocecal  valve,  so  that  there  was  a  moderate 
amount  of  regurgitation  of  the  colonic  contents  into  the 
ileum. 

The  patient  was  operated  upon  August  i,  1916,  at  the 
French  Hospital  by  Doctor  Hoguet.  The  abdomen  was 
opened  by  a  long  rectum  incision.  The  appendix  was 
removed  in  the  usual  manner  and  the  fat  cleared  away  from 
the  ileocecal  junction  for  about  three  quarters  of  the  cir- 
cumference of  the  bowel,  revealing  the  termination  of  the 
ileum,  which  always  can  be  detected  h\  an  elliptical  white 


Fig.  j. — Rontgenogram  taken  three  months  after  operation.  I^ft 
sill.-  of  cecum  dattened  and  ileocecal  valve  competent. 

line  running  transversely  across  the  left  side  of  the  cecum 
The  ileum  was  then  invaginated  into  the  cecum  for  a  dis- 
tance of  about  three  quarters  of  an  inch  and  held  in  place 
by  Lernbert  sutures  of  Pagenstecher.  running  from  the 
white  line  to  the  wall  of  the  ileum  about  three  quarters  of 
an  inch  from  its  end,  below  and  on  the  anterior  wall  of 
the  ileocecal  junction.  The  stotnach  was  then  examined 
and  on  its  anterior  surface  near  the  lesser  curvature,  about 
five  cm.  from  the  cardiac  orifice,  an  ulcer  was  found  which 
was  about  one  cm.  in  diameter.  By  inversion  of  the 
wall  of  the  stomach,  one  could  detect  by  careful  palpation 
a  small  crater  within  this  area.  The  ulcer  was  excised  wi*li 
the  knife  and  the  edges  of  the  stomach  wall  sutured  with 
No.  I  chromic  gut  over  which  were  placed  several  Lem- 
bert  sutures  of  Pagenstecher.  The  pathological  report 
showed  a  chronic  ulceration  of  the  gastric  tuucosa,  with 
extensive  chronic  inflammatory  changes  in  the  deeper  lay- 
ers. Moderate  chronic  inflammatory  changes  in  the  ap- 
pendix with"  some  lymphoid  hyperplasia  and  dilatation  of 
the  lumen. 
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I'.xccpt  lor  some  vomiting  for  tlircc  days  after  operation. 
t!ie  patient  made  an  essy  recovery  and  left  the  hospital 
on  tlie  fifteenth  day.  She  reported  on  October  4,  1916.  that 
her  general  condition  had  improved  greatly,  was  eating 
everytliing  withont  trouble  and  had  gained  tvi'enty  pounds 


Fro.  4. — Rontgenogram  taken  six  months  after  operation,  show- 
ing smooth  surface  along  lesser  curvature  at  site  of  ulcer. 

in  weight.  In  January,  1917.  she  reported  that  slie  had 
no  discomfort  whatsoever  after  eating;  she  had  gained 
ten  younds  in  weight,  and  was  not  troubled  at  all  with 
constipation. 

Rontgenogram.s  made  about  three  months  after 
the  operation  (Fig.  3)  showed  that  the  barium 
clysma  passed  all  the  way  back  to  the  cecum.  The 
left  side  of  the  cecum  was  flattened  and  the  indenta- 
tion for  the  ileocecal  valve  was  distinctly  seen. 
There  was  no  evidence  that  any  of  the  barium  had 
passed  into  the  ileum  indicating  that  the  valve  was 
competent,  and  that  its  repair  had  been  complete. 
.■\  series  of  rontgenograms  made  about  six  months 
after  the  operation  (Fig.  4)  showed  an  absolutely 
smooth  surface  along  the  lesser  curvature  at  the 
site  of  the  ulcer.  The  only  rontgenograi)hical  evi- 
dence visible  was  a  slightly  altered  depth  in  the  gas- 
tric peristalsis  in  this  region. 

103  Park  Avenue. 

33  West  Fifty-fikst  Street. 


Acidosis  in  Burns  in  Children. — R.  J.  ]\Iinnitl 
(British.  Medical  Journal,.  February  3,  1917)  points 
out  the  fact  that  acidosis  is  a  very  cornmon  occur- 
rence of  infants  and  young  children  after  burns  of 
even  moderate  extent  and  is  the  usual  cause  of  deatlf. 
For  this  reason  he  includes  in  the  treatment  of 
such  cases  the  administration  of  1.3  grams  of  sodium 
bicarbonate  in  four  mils  of  syrup  of  glucose  and 
thirty  mils  of  water  every  four  hours.  Small  doses 
of  brandy  are  also  given  where  there  is  great  pros- 
tration. Under  this  plan  the  fatality  of  burns  in 
thi';  class  of  cases  has  been  greatlv  reduced. 


C  FINICAL  EMPLOYMENT  OF  THE  PORCE- 
LAIN FILTER. 

By  W.  J.  McGuRN,  M.  D., 
Boston. 

In  response  to  the  many  inquiries  received  re- 
garding the  administration  of  salvarsan  through 
]!orcelain,  and  to  facilitate  the  distribution  of  a  reply 
that  will  amplify  the  description  furnished  by  the 
writer  when  the  filter  was  first  introduced  (i),  the 
following  brief  review  of  work  clone  is  offered. 

Since  the  days  of  Pasteur  no  chemical  or  bio- 
logical laboratory  could  be  considered  complete  un- 
less equipped  with  a  variety  of  filter  tubes  capable 
of  eliminating  from  chemical  solution  the  presence 
of  all  microscopical  bodies.  Indeed,  the  porcelain 
tube  has  been  of  such  great  iinportance  in  medical 
research  that  it  was  only  through  its  employment 
that  some  of  the  most  splendid  scientific  discoveries 
were  made  possible,  nor  has  its  usefulness  been  lim- 
ited to  the  scientific  observer.  For  years  it  has  oc- 
cupied a  place  in  many  thousand  American  homes 
as  a  ready  means  of  procuring  pure  water  for  drink- 
ing and  other  household  purposes,  and  has  often 
been  a  faithful  companion  to  the  tourist,  the  hunter, 
the  soldier,  and  the  explorer. 

During  the  Spanish 
American  War  some  of  our 
soldiers  were  furnished 
with  unglazed  filter  tubes, 
each  tube  being  combined 
in  sucii  a  manner  with  an 
army  canteen  that  its  reser- 
voir could  be  hastily  filled 
with  stagnant  pond  or  pol 
luted  river  water  and  after 
thirty  minutes  had  elapsed 
the  soldier  could  partake  of 
clear,  sparkling  water  that 
had  gravitated  into  his 
l)orcelain  tube. 

So  great  is  the  recog- 
nized value  of  porcelain  as 
a  filter  that  manv  of  our 


Fk;.  1. — Salvarsan  apparatus  used  in  niy  work  for  the  past  four 
years.  The  device,  as  shown,  combinesi  gravity  with  pneumatic 
pressure  afforded  by  means  of  a  valvoless  hand  bulb.  An  observa- 
tion chamber  to  determine  the  speed  at  which  the  solution  is  flow- 
ing, also  the  final  porcelain  filter.  The  device  is  thirty-two  inches 
high  and  weighs  about  three  and  one-half  pounds.  It  is  collapsible 
and  can  be  carried  in  a  twelve-inch  handbag. 
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larger  pharmaceutical  laboratories  have  adopted 
its  use  in  the  very  careful  preparation  of  their 
serums  and  other  products  intended  for  sub- 
cutaneous and  intravenous  administration ;  also 
 in   the  production  of 


some  of  their  less  im- 
portant drug  specimens 
which  represent  the 
elegance  of  modern 
})harmacy.  If  we  com- 
prehend the  vast  field 
for  profitable  employ- 
ment of  an  adequate  filter  and  appre- 
ciate the  many  dangers  it  is  capable 
of  obviating,  serious  doubt  arises  as 
to  whether  physicians  as  a  class  have 
given  its  use  the  careful  considera- 
tion that  it  has  long  deserved. 

The  filter  which  the  writer  has  em- 
ployed in  the  intravenous  adminis- 
tration of  salvarsan  and  neosalvarsan 
for  the  past  four  years  and  the  one 
hereinafter  described  is  of  the  Pas- 
teur type,  having  a  filtering  surface 
two  and  a  quarter  inches  long  and  a 
circumference  of  four  and  a  half 
inches.  The  wall  of  the  tube  is  about 
one  eighth  inch  thick  and  of  sufficient 
porosity  to  negotiate  500  c.  c.  of  sal- 
varsan or  nor- 


ii.37i°  ^- — determined  by  color  tests  and  pyri)mctric 
cones — for  twenty-four  hours  and  allowed  to  cool 
gradually  for  a  much  longer  period  before  being 
"drawn."  The  constricted  portion  of  the  tube  is  then 
(lipped  by  the  glazier  and  refired.  The  tube  is  firm, 
hard,  and  white,  but  not  fragile.  It  has  a  porosity 
that  permits. the  passage  of  most  of  the  smaller  types 
of  microorganisms,  but  is  impervious  to  bodies  one 
third  the  size  of  the  red  blood  corpuscle.  These 
filters  are  unaft'ected  by  acid  or  other  chemicals  and 
can  be  used  over  and  over  again.  When  their  sur- 
face becomes  foul  or  plugged  after  prolonged  severe 
usage  they  can  be  revivified  by  brushing  the  surface 
w  ith  pumice  or  carborundum. 

The  limited  purposes  for  which  this  special  tube 
was  first  intended  was  to  serve  as  a  final  filter  ui 
the  intravenous  administration  of  liquids,  especially 
that  of  salvarsan,  to  insure  against  the  possibility  of 
extraneous  matter  of  any  kind  reaching  the  general 
circulation.  It  has  been  shown  (2)  after  prolonged 
use,  however,  that  ampuls  of  neither  salvarsan  nor 
neosalvarsan,  when  mixed  with  distilled  water  or 
chemically  pure  saline  solution,  are  productive  of 
complete  chemical  solution  and  always  contain 
bodies  that  appear  in  residue  when  such  a  filter  is 
employed. 

The  accompanying  cuts  show  these  microscopical 
bodies  intercepted  u])on  the  exterior  surface  of  the 


Fig.  2. — Shows 
a  suitable  device, 
to  be  used  when 
it  is  des-.red  to 
filter  the  solu- 
tion before  ad- 
ministering it  by 
Screiber's 
method. 


mal  salt  solu- 
t  i  o  n  in  ten 
minutes,  with 
a  gravity  of 
l)Ut  t  w  e  n  t  y 
inches,  while  a 
nineteen  gauge 
needle  is  dis- 
tally  attached. 
Its  outlet  con- 
s  i  s  t  s  of  a 
glazed,  con- 
stricted exten- 
sion, which 
serves  as  a  suitable  m;ile  por- 
tion for  the  flexible  slip  jonu 
needle  attachment. 

The  material  used  in  the 
production  of  this  filter  con- 
sists largely  of  kaolin,  or 
North  Carolina  clay,  which 
is  first  I  assed  through  a  fine 
metallic  screen  having  140 
meshes  to  the  linear  inch. 
1  he  clay  is  then  mixed  with 
other  physical  ingredients  to 
render  it  more  plastic  and 
again  screened,  after  which 
it  is  subjected  to  several  pro- 
cesses  of  sedimentation, 
steaming,  drying,  etc.  It  is 
then  moulded,  bored,  and 
placed  in  a  kiln,  where  it  is 
baked  at  a  temperature  ap- 
proaching   2,500°     F.  or 


Fig.  3. — a,  A  filter  ready  for  connectine.  The  residue  shown  at  the  arrow  point  represents 
the  extraneous  matter  intercepted  during  the  ten  minutes  required  for  the  administration  of 
240  c.  c.  salvarsan  solut'On  and  150  c.  c.  alkaline  salt  solution  which  followed.  The  constant 
appearance  of  a  similar  amount  of  such  foreign  material  at  a  ooint  where  the  tube  rests  upon 
its  chamber,  furnishes  most  graphic  evidence  of  the  extent  to  which  the  air  of  all  occupied 
rooms  is  polluted  and  gives'  one  an  idea  of  what  most  surely  enters  the  vein  when  a  filter  is  not 
employed.  About  one-third  actual  size,  b,  Side  elevation  of  the  complete  filter  when  assembled. 
-About  one-third  actual  size.  Various  parts  of  the  filter  when  disassembled  are  shown  in:  c, 
the  porcelain  filter  tube;  d.  soft  rubber  filter  cap;  c,  pure  gum  rubber  outlet  to  filter;  /, 
rubber  cap  and  glass  inlet  to  filter;  p,  glass  vent  to  filter  chamber;  h,  annealed  glass  filter 
chamber;  i.  longitudinal  section  of  filter  tube  indicating  thickness  of  walls  and  smoothness  of 
its  interior;  ;",  filter  with  residue  upon  its  surface  after  negotiating  0.6  grain  salvarsan  mixed  with 
-40  c.  c.  of  0.5  per  cent,  chemically  pure  sodium  chloride  solution  and  rendered  alkaline  by 
the  addition  of  26  drops  standardized  to  one  minim  each,  of  a  15  per  cent,  chemically  pure 
sodium  hydrate  solution.  The  longitudinal  band  of  white  seen  on  the  surface  of  the  fi'ter 
shows  where  residue  has  been  removed  by  brushing  its'  surface  with  carborundum.  About 
one-third   actual  size. 
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filter  ami  in  the  alkaline  sodium  chloride  solution 
used  in  washing  its  surface. 

A  few  of  the  facts  favoring  the  use  of  the  porce- 
lain filter  are  :  i.  The  filter  can  be  successfully  com- 
bined with  any  apparatus  furnishing  positive 
pressure  or  gravity  of  twenty  or  more  inches. 
2.  Salvarsan  or  neosalvarsan  cannot  be  pro- 
duced in  pure  chemical  solution  until  they  have 
jjassed  a  filter  that  would  prove  impervious  to  bodies 
one  third  the  size  of  red  blood  cells.  3.  The  trans- 
parency of  a  liquid  is  sorely  lacking  in  proof  of  its 
chemical  solution.  4.  It  aflfords  protection  against 
insoluble  bodies  of  any  kind  reaching  the  general 
circulation  and  is  an  important  safeguard  against 
the  retention  of  salvarsan.  5.  It  is  impossible  for 
air  to  pass  the  filter.  6.  It  provides  against  the  pos- 
sibility of  neosalvarsan  entering  the  vein  when  pre- 
cipitated from  its  solutions,  either  by  partial  oxidiza- 


FiG.  4. — a,  300  c.  c.  of  0.4  per  cent,  soiliuin  cliloride  solution  into  winch  lias  been 
wasiied  tlie  residue  found  upon  the  surface  of  a  tube  after  filtering  0.9  gram  neo- 
salvarsan dissolved  in  151  c.  c.  of  0.4  per  cent,  chemically  pure  sodium  chloride 
solution.  Here  oxidization  of  the  residue  was  hastened  by  the  addition  of  ten  drops 
of  peroxide  hydrogen.  Such  slight  difference  in  color  exists  between  that  of  the 
fdter  surface  and  the  neosalvarsan  residue  that  it  becomes  difficult  of  demonstration 
until  suboxidization  takes  place.  Owing  to  the  peculiarity  of  the  photographic  film 
the  wash  water  shown  in  Figs.  7  and  8  appear  slightly  darker  than  observed. 
About  one-third  actual  size,  b,  A  flask  with  300  c.  c.  of  0.5  per  cent,  sodium 
chloride  solution  to  which  an  excess  of  sodic  hydrate  has  been  added  and  in  which 
the  residue  sieen  in  Fig.   4  has  been  washed.    About  one-third  actual  size. 


lion  or  by  excessive  dilution  with  saline  solution. 
7.  Patients  are  favorably  impressed  with  the  pains- 
taking means  by  which  their  lives  are  protected  from 
technical  dangers.  8.  With  proper  handling  the  fil- 
ter and  its  parts  are  practically  indestructible.  9. 
Only  ten  minutes  are  required  for  administration  of 
500  c.  c.  of  solution,  which  permits  gradual  blend- 
ing of  the  salvarsan  with  the  bloodstream.  10.  All 
insoluble  irritants  are  removed  from  the  solution,  so 
that  spasm  of  vein  and  its  consequent  stasis  of  sal- 
varsan is  never  met  with  when  the  porcelain  filter 
is  employed. 
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I3I/)OD  PRESSURE  IN  CLINICAL 
MEDICINE. 

Bv  Maximilian  Scjiulman,  M.  D., 
New  York. 

Instructor  in  Clinical  Medicine,  Columbia  University. 

The  measure  of  blood  pressure  is  of  such  wide- 
spread applicability  in  modern  clinical  medicine  that, 
excepting  the  thermometer,  probably  no  other  diag- 
nostic instrument  enjoys  so  much  popularity  as  does 
the  sphygmomanometer.  When  one  reviews  the  nu- 
merous fields  of  special  practice,  and  particularly 
when  one  recalls  how  frequently  specialists  in  one 
field  segregate  themselves  from  those  in  other  fields, 
it  is  gratifying  to  find  that  they  are  one  in  at  least 
their  common  allegiance  to  the  clinical  thermometer 
and  the  sphygmomanometer.  In  spite  of  the  fact, 
however,  that  the  sphygmomanometer  is  now  so 
much  in  evidence,  there  is  reason  to 
believe  that  it  is  not  always  well  un- 
derstood, not  always  properly  em- 
ployed, and  that  deductions  drawn 
from  blood  pressure  readings  are  not 
always  correct.  Especially  is  there 
a  fair  amount  of  incorrect  therapeu- 
tics based  on  blood  pressure  findings 
that  are  ill  interpreted.  I  there- 
fore w\sh  to  discuss  some  of  the 
principles  involved  in  sphygmoman- 
ometry,  and  try  to  make  clear  why 
blood  pressure  readings  should  be 
more  detailed  than  they  sometimes 
are.  Too  many  of  us  speak  of  blood 
pressure  when  we  mean  systolic 
blood  pressure,  and  too  many  of  us 
feel  that  systolic  readings  are  all  im- 
portant and  sufficient. 

In  what  follows,  in  speaking  of 
blood  pressure  without  qualification. 
I  refer,  as  is  usual  in  clinical  medi- 
cine, to  arterial  blood  pressure  in  the 
brachial  artery  above  atmospheric 
pressure  measured  in  terms  of  milh- 
metres  of  mercury.  It  is  clear  that 
arterial  blood  pressure,  as  measured 
clinically,  is  lateral  pressure  at  the 
point  of  compression  of  the  artery  by 
the  pneumatic  cuff,  and  is  slightly 
lower  than  the  end  pressure,  which  is 
what  is  commonly  obtained  in  the 
|)hysiologist's  laboratory  when  an  animal  is  the  sub- 
ject of  study.  The  end  pressure  in  a  branch  artery 
is  about  equal  to  the  lateral  pressure  in  the  main 
trunk  a1  the  point  where  the  branch  takes  origin. 
Thus,  the  lateral  pressure  in  the  brachial  artery  is 
e(|ual  to  the  end  pressure  in  the  radial. 

The  .systolic  pressure  is  the  highest  pressure  at- 
tained during  a  cardiac  cycle,  and  appears  at  the 
crest  of  the  pulse  wave.  The  diastolic  pressure  is 
the  lowest  pressure  attained  during  a  cardiac  cycle. 
The  pulse  pressure  is  the  difiference  between  the  sys- 
tolic pressure  and  the  diastolic  pressure,  and  it  is  this 
pulse  pressure  that  makes  itself  felt  to  the  finger 
])alpating  the  artery.  In  the  normal  young  adult  the 
number  of  millimetres  of  mercury  representing  the 
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systolic  pressure  bears  to  the  number  representing 
the  diastolic  pressure  a  ratio  of  about  three  to  two. 
Thus  the  systolic  pressure  is  to  the  diastolic  pres- 
sure as  three  is  to  two,  and  consequently  it  is  to  the 
pulse  pressure  as  three  is  to  one.  It  is  perhaps 
more  clearly  represented  and  may  be  more  easily 
remembered  thus : 

Systolic  pressure  =  3   or  120  mm.  Hg. 

Diastolic  pressure  =  2   or   80  mm.  Hg. 

Pulse  pressure      —  i    (the  difference)    or   40  mm.  Hg. 

Deviations  from  the  normal  may  occur  in  the  sys- 
tolic pressure  alone  or  in  the  diastolic  pressure  alone, 
or  in  both  simultaneously,  in  the  same  or  in  opposite 
directions,  and  to  the  same  or  to  different  degrees. 
The  variations  in  pulse  pressure  are  obviously  de- 
pendent on  the  variations  in  the  systolic  and  diastolic 
pressures. 

The  blood  pressure  is  dependent  upon  four  fac- 
tors. These  are  the  heart  beat ;  the  vascular  resist- 
ance, especially  in  the  peripheral  arterioles,  capil- 
laries, and  veins ;  the  quantity  of  blood  in  the  sys- 
tem; and  the  elasticity  of  the  arteries.  A  some- 
what doubtful  factor  is  blood  viscosity.  Modifica- 
tion of  any  one  of  these  factors  will  be  reflected  in 
the  sphygmomanometric  registrations.  A  thought- 
ful analysis  of  abnormal  blood  pressure  figures  when 
readings  are  taken  in  sufficient  detail,  will  frequently 
reveal  which  of  the  above  mentioned  factors  is  ab- 
normal, while  a  mere  reading  of  systolic  pressure 
seldom  suffices  to  do  this.  The  accurate  indexing 
of  the  faulty  factor  is  of  considerable  aid  in  deter- 
mining the  correct  therapeutic  procedure,  which,  in 
the  ultimate  analysis,  is  the  object  of  all  the  efforts 
of  the  clinician.  It  is  therefore  my  plea  that  the 
clinician  cease  to  be  content  with  systolic  blood  pres- 
sure readings,  and  that  he  consider  it  practically 
wasted  effort,  certainly  lost  opportunity,  if  his 
sphygmomanometric  record  does  not  include  a  dias- 
tolic reading  as  well,  which  automatically  renders  a 
pulse  pressure  record. 

Before  proceeding  to  illustrate  the  manner  in 
which  detailed  blood  pressure  study  may  aid  in  di- 
agnosis and  treatment,  it  may  be  well  to  discuss  very 
briefly  the  instrument  and  the  most  approved  method 
of  using  it.  I  want  to  mention  that  most  of  this 
discussion  is  applicable  to  the  adult  only.  Blood 
pressure  studies  in  children  are  still  too  few,  and  the 
difficulties  of  obtaining  accurate  records  when  deal- 
ing with  children  are  too  great,  to  make  a  discussion 
of  the  findings  profitable. 

The  sphygmomanometers  on  the  market  are  nu- 
merous, and  the  claims  for  relative  advantages  as 
many  as  are  the  instruments.  For  the  practising 
clinician  it  resolves  itself  into  finding  an  instrument 
that  will  render  the  most  accurate  information  in  the 
briefest  time,  in  a  most  convenient  manner,  and  with 
the  least  expense.  A  mercury  machine  is  more 
constant  in  its  accuracy  than  an  aneroid ;  it  is 
cheaper ;  there  are  now  some  on  the  market  that  are 
about  as  readily  portable  and  as  convenient  to  use 
as  are  aneroids.  The  apparatus  should  have  joints 
and  valves  that  do  not  leak.  The  brachial  cuflf  must 
be  wide  (twelve  cm.).  An  apparatus  with  a  mer- 
cury reservoir  and  a  single  tube  is  to  be  preferred 
to  the  U  shaped  manometer,  because  in  the  former 
case  the  scale  reads  in  millimetres,  while  in  the  latter 


the  column,  being  doubled,  the  scale  reads  in  half 
millimetres,  makmg  the  observation  more  difficult 
and  doubling  the  margin  of  error.  Of  aneroid  ma- 
chines there  are  two  on  the  market ;  both  are  good, 
but  they  require  checking  up  with  a  mercury  ma- 
chine from  time  to  time.  Their  chief  advantage  is 
their  ready  portability. 

The  quickest  and  most  accurate  method  of  meas- 
uring blood  pressure,  which  is  also  practical  for  the 
clinician,  is  the  auscultatory  method.  Of  course,  a 
graphic  record  made  with  the  aid  of  an  apparatus 
of  the  Erlanger  type  is  even  more  accurate,  elimi- 
nating, as  it  does,  the  errors  that  might  be  intro- 
duced by  the  examiner's  personal  equation,  but  it  is 
not  a  practical  method  outside  of  a  research  clinic. 
In  measuring  blood  pressure  by  the  Korotkow  aus- 
cultatory method,  we  recognize  five  phases.  When 
the  pressure  in  the  cuff  has  been  raised  to  such  a 
point  that  the  pulse  in  the  artery  below  it  has  en- 
tirely disappeared,  the  escape  valve  of  the  sphygmo- 
manometer is  opened  and  the  pressure  slowly  re- 
leased. In  taking  the  systolic  reading  it  is  advisable 
to  obtain  it  by  the  ordinary  palpatory  method  be- 
fore resorting  to  auscultation.  The  bell  of  the 
stethoscope  is  applied  over  the  brachial  artery  one 
to  two  cm.  below  the  cuff.  When  dealing  with  a 
stout  arm,  a  fair  amount  of  pressure  is  permissible, 
but  when  dealing  with  a  thin  arm,  considerable  care 
must  be  exercised  not  to  compress  the  artery  with 
the  stethoscope  bell,  for  then  decidedly  inaccurate 
diastolic  readings  will  be  obtained.  The  five  phases 
above  referred  to  consist  of  :  i.  The  appearance  of  a 
sharp,  snappy  tone  resembling  somewhat  a  snappy 
first  heart  sound  at  the  cardiac  apex.  This  appears 
when  the  air  pressure  after  pulse  obliteration  is  suf- 
ficiently released  to  permit  of  the  passage  of  a  pulse 
wave  below  the  constriction.  The  onset  of  this 
sound  marks  the  systolic  pressure.  2.  This  is  fol- 
lowed by  a  series  of  blowing  murmurs,  resembling 
in  quality  a  loud  mitral  regurgitant  murmur.  3. 
Next  follows  a  sharp,  snappy  tone,  usually  sharper, 
snappier,  and  shorter  than  the  tone  of  the  first 
phase.  This  resembles  in  quality  an  accentuated 
second  heart  sound,  as  heard  in  the  aortic  area  in 
cases  of  hypertension,  with  an  efficient  left  ven- 
tricle. 4.  This  is  succeeded  by  a  dull  tone,  short, 
and  quite  distinctly  fainter  than  the  tones  of  phase 
one  or  three.  The  transition  from  the  tone  quali- 
ties of  phase  three  to  those  of  phase  four  is  quite 
abrupt,  and  this  transition  marks  the  diastolic  pres- 
sure. 5.  Finally  the  dull  tone  and  all  sound  entirely 
disappears.  This  disappearance  of  all  sound  is 
called  phase  five.  There  is  still  some  discussion 
as  to  whether  the  onset  of  phase  four  or  its  termi- 
nation and  onset  of  phase  f^ve,  properly  marks  the 
diastolic  pressure,  but  the  weight  of  reason  and  opin- 
ion favors  the  onset  of  phase  four,  which  is  gener- 
ally quite  sharply  differentiated.  The  average  dura- 
tion in  healthy  adults  of  each  of  the  several  phases 
has  been  studied  and  determined.  They  are  approx- 
imately as  follows : 

First  phase,   14  mm.  Hg. ; 

Second  phase,   20  mm.  Hg. ; 

Third  phase,    ^  mm.  Hg. ; 

Fourth  phase   6  mm.  Hg. 

The  third  phase  is   frequently  of  much  longer 
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duration  than  here  indicated,  especially  in  cases  with 
low  diastolic  and  high  pulse  pressure. 

Tt  has  been  attempted  to  ascribe  considerable  sig- 
nificance and  to  draw  definite  conclusions  as  to  car- 
diac strength  and  circulatory  efticiency  from  varia- 
tions in  duration  of  the  tones  and  murmurs 
appearing  during  the  various  phases.  It  may  be 
well  to  ignore  this  until  the  statements  made  by 
various  authors  show  closer  agreement. 

That  the  physician's  records  of  blood  pressure 
readings  may  be  justly  comparable,  it  is  well  to 
establish  the  habit  of  making  the  readings  with  the 
patient  always  in  the  same  position.  I  suggest  the 
recumbent  position  rather  than  the  sitting  posture, 
for  then  records  of  the  patient  when  bedridden  may 
be  compared  with  his  records  when  ambulant.  It 
is  necessary  to  observe  the  precaution  of  having  the 
patient's  arm  above  the  pneumatic  cuff  free  from 
all  constrictions  by  elastics  or  by  the  rolled  up  sleeve. 
It  is  to  be  preferred  that  the  arm  under  the  cuff  be 
bare.  It  is  very  important  that  the  patient's  fear, 
anxiety,  and  apprehension  as  to  the  procedure  be 
quieted  before  accepting  blood  pressure  readings. 
Usually,  for  this  reason,  the  first  reading  obtained 
should  be  discarded,  and  another  reading  taken  after 
it  has  become  evident  to  the  patient  that  he  has  noth- 
ing to  fear  from  the  manipulations.  Fortunately, 
the  error  introduced  by  the  psychic  disturbance  of 
the  patient  can  generally  be  recognized.  Also,  it 
affects  the  systolic  pressure,  causing  a  considerable 
increase  in  this  phase  beyond  what  it  normally 
should  be,  while  it  leaves  the  diastolic  pressure  very 
little,  if  at  all,  disturbed.  The  patient's  reactions  sug- 
gesting nervousness  usually  consist  of  uneasy  move- 
ments, gasping  o"r  sighing  respirations,  a  quickening 
of  the  pulse,  and  a  flushing  of  the  face.  A  sinus 
arrhythmia  is  a  frequent  appearance  clearly  indi- 
cating nervousness.  The  principle  to  be  borne  in 
mind  in  placing  the  patient  in  any  given  posture  is 
that  the  arm  should  be  at  the  level  of  the  heart,  so 
that  there  may  not  be  a  column  of  blood  in  the  artery 
either  below  or  above  the  heart  level  whose  weight 
might  be  required  to  be  subtracted  from  or  added 
to  the  sphygmomanometer  readings.  It  is  further- 
more well  to  remember  that  variations  of  pressure 
in  a  given  individual  are  of  greater  significance  than 
the  relation  of  his  pressure  to  an  assumed  absolute 
standard. 

I  wish  now  to  show  how  much  information  of 
value  is  sacrificed  when  one  is  content  to  measure 
systolic  pressure  to  the  exclusion  of  measurement 
of  diastolic  and  pulse  pressure. 

Thus,  two  young  women  of  about  the  same  age 
present  themselves,  each  complaining  of  weakness 
and  dizziness.  The  systolic  blood  pressure  in  each 
is  lOO  mm.  Hg.  So  far  as  physical  examination  of 
the  heart  is  concerned,  neither  shows  anything  defi- 
nite. The  blood  examination  in  each  reveals  a 
slight  anemia,  of  almost  equal  degree.  The  pulse 
rate  in  each  is  slightly  accelerated.  The  diastolic 
pressure  in  A  is  seventy-five  mm.  Hg,  while  the 
diastolic  pressure  in  B  is  fifty-five  mm.  Hg.  Thus 
A  has  a  sufficiently  high  diastolic  blood  pressure, 
indicative  of  sufficient  but  not  excessive  peripheral 
resistance,  but  a  pulse  pressure  of  only  twenty-five 
mm.  Hg.,  which  is  one  third  of  the  diastolic,  w-hile 


it  should  be  about  one  half.  The  inference  is  that  the 
heart  muscle  is  insufficient.  It  is  found  that  she  has 
a  little  dyspnea  on  exertion,  a  little  edema  of  the 
legs  at  the  end  of  the  day,  and  that  she  recently  had 
a  rather  severe  attack  of  influenza,  after  which  she 
allowed  herself  only  a  very  brief  period  of  rest. 
The  patient  A  requires  rest  and  digitalis. 

Patient  B  has  a  large  enough  pulse  pressure,  but 
an  excessively  low  diastoHc,  pointing  toward  a  sub- 
normal peripheral  vascular  resistance,  a  widening  of 
the  splanchnic  bloodstream,  with  an  insufficiency  of 
cerebral  and  general  circulation.  It  is  found  that 
she  has  a  very  much  relaxed  abdominal  wall,  general 
visceroptosis,  and  emaciation.  Obviously  this  patient 
requires  a  different  line  of  treatment.  She  needs 
increase  of  abdominal  pressure  by  a  proper  corset, 
fattening,  and  vasomotor  tonics,  such  as  caffeine  and 
large  doses  of  strychnine.  Digitalis  is  here  contra- 
indicated  and  bed  rest  unnecessary. 

A  young  man  presents  himself  complaining  of 
precordial  uneasiness  of  several  months'  duration. 
Occasionally  he  has  palpitation.  He  denies  having 
ever  been  ill,  and  especially  denies  having  ever  had 
rheumatism  or  syphilis.  On  examination  his  heart 
is  of  normal  size,  but  at  the  apex  a  fairly  loud,  short 
diastolic  murmur  is  audible.  This  murmur  seems 
Hmited  to  the  apex,  and  his  doctor  makes  a  diagnosis 
of  mitral  stenosis,  as  indicated  by  a  mitral  diastolic 
murmur.  His  pulse  is  102  in  rate,  good  size,  soft, 
and  suggests  an  approach  to  the  collapsing  type. 
His  blood  pressure  is,  systoHc  140,  diastolic  sixty, 
pulse  pressure  eighty.  Now,  while  a  man  may  have 
mitral  stenosis  with  a  systolic  pressure  of  140,  in 
such  case  he  is  not  likely  to  show  so  low  a  diastolic 
pressure  and  such  a  large  pulse  pressure,  for,  on 
the  contrary,  in  compensated  mitral  stenosis  we  have 
a  disproportionately  high  diastolic  pressure  (com- 
pensating vasoconstriction)  and  hence  low  pulse 
pressure.  Hence  the  diastolic  reading  is  quite  clear- 
ly of  diagnostic  value,  and,  indeed,  on  more  careful 
auscultation  of  the  precordium  it  is  revealed  that  a 
faint  diastolic  murmur  is  present  in  the  aortic  area, 
and  is  transmitted  down  to  the  apex.  Thus  the 
diagnosis  is  changed  to  aortic  regurgitation,  a  blood 
Wassermann  reaction  is  performed  and  is  found 
strongly  positive,  and  a  syphilitic  involvement  of  the 
aorta  is  clearly  revealed,  with  an  indication  for  anti- 
syphilitic  treatment. 

While  speaking  of  blood  pressure  in  aortic  regur- 
gitation, I  may  mention  that  in  this  disease,  with  the 
patient  lying  on  his  back,  the  blood  pressure  in  the 
femoral  artery  is  distinctly  higher  than  the  pressure 
in  the  brachial  artery,  in  both  the  systolic  and  dias- 
tolic phases.  This  does  not  hold  good  in  normal 
subjects  nor  in  other  cardiovascular  diseases. 

A  young  man,  a  college  student,  complains  of 
feeling  tired,  with  anorexia  and  a  morning  headache, 
which  disappears  toward  noon.  His  urine  is  nega- 
tive, free  from  indican,  and  his  tongue  fairly  clean 
and  moist.  Heart  soimd  and  size  normal.  Rate 
a  little  excessive.  His  blood  pressure  is  ninety  sys- 
tolic, fifty-eight  diastolic,  and  thirty-two  pulse  pres- 
sure. This  is  low  in  all  phases,  but  properly  pro- 
portioned. His  heart  is  strong  enough  to  keep  pace 
with  his  vasomotor  tone,  the  essential  disturbance 
being  an  insufficiency  of  the  latter.    We  have  here 
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a  man  with  constitutional  hypotonia.  He  works  too 
hard,  rests  and  plays  not  enough.  He  needs  more 
physical,  outdoor  exercise,  less  mental  exercise,  tonic 
cold  baths,  and  a  sufficiency  of  sleep.  Small  doses 
of  strychnine  may  help,  but  digitalis  is  not  needed. 

A  young  woman  aged  thirty  years,  stenographer 
in  a  lawyer's  office,  complains  of  sleeplessness  and 
palpitation.  Her  blood  pressure  is,  systolic  i6o, 
diastolic  seventy-five.  Her  heart  is  overacting,  but 
not  enlarged ;  she  has  a  soft  pulmonic  systolic  mur- 
mur. Her  urine  is  normal  in  all  respects.  Pulse 
rate  is  130,  there  is  a  fine  tremor  of  the  hands,  moist, 
flushed  skin,  a  slightly  enlarged  thyroid,  and  slight 
Stellwag's  and  von  Graefe  signs.  Here  obviously 
is  a  case  of  Graves's  disease.  She  has  a  distinctly 
excessive  systolic  pressure,  but  a  normal  diastolic, 
and  no  vasodilators  are  needed.  She  needs  the  nerve 
sedative  treatment  indicated  in  Graves's  disease,  and 
her  high  systolic  blood  pressure  will  come  down. 

A  merchant  forty-five  years  of  age,  feeling  en- 
tirely well,  comes  for  a  routine  periodical  examina- 
tion. Everything  is  negative  excepting  blood  pres- 
sure, which  is  170  systolic,  and  105  diastolic,  pulse 
rate  sixty-five,  and  urine  which  has  a  low  specific 
gravity  (1.012).  Here  the  systolic  pressure  is  little 
different  from  that  in  the  last  cited  case,  but  what  a 
wholly  different  ratio  between  the  systolic,  diastolic, 
and  pulse  pressures.  Here  we  are  dealing  with  an 
early  case  of  hypertensive  cardiovascular  disease. 
It  is  to  be  noted  that  even  in  this  case  the  pulse  pres- 
sure is  more  than  fifty  per  cent,  of  the  diastolic,  the 
average  normal  proportion.  It  is  my  belief  that  in 
every  case  where  the  diastolic  pressure  is  to  any  de- 
gree in  excess  of  the  normal,  the  ratio  of  two  to 
one  between  diastolic  and  pulse  pressures  no  longer 
holds,  if  the  circulation  is  well  compensated.  This 
is  so,  because,  as  is  so  common  in  nature,  when  an 
organ  is  overtaxed  and  it  has  to  hypertrophy  to  keep 
pace  with  the  demand  made  on  it,  it  always  over- 
compensates  in  the  attempt  to  maintain  an  adequate 
margin  in  its  factor  of  safety.  And  so  I  think  it  will 
be  found  that  the  higher  the  diastoHc  pressure  in  a 
well  compensated  case  of  hypertensive  cardiovascu- 
lar disease,  the  higher  will  be  the  ratio  of  the  pulse 
pressure  to  the  diastolic  pressure.  Thus,  in  this  case 
of  an  early,  well  compensated  hypertensive  vascular 
disease,  the  study  of  the  relation  between  the  systolic 
and  diastolic  pressures  helps  to  determine  this,  and 
to  indicate  further  that  no  direct  nor  violent  treat- 
ment of  the  circulation  is  required.  The  measures 
required  are  rather  general  hygiene,  and  the  elimina- 
tion of  the  factors  causing  the  excessive  peripheral 
resistance,  so  far  as  it  is  possible  to  ascertain  those 
causes  in  the  present  state  of  our  knowledge. 

In  another  case  of  hypertension,  with  a  systolic 
pressure  of  220  mm.  Hg.,  a  diastoHc  pressure  of  130 
mm.  Hg.,  and  a  pulse  pressure  of  ninety,  the  man 
has  a  pulse  rate  of  ninety-six,  with  edema  of  the 
legs,  dyspnea,  cough,  cyanosis,  pain  in  the  epigas- 
trium, and  nausea.  The  urine  has  a  specific  gravity 
of  1. 014,  with  albumin,  casts,  etc.  The  systolic  pres- 
sure of  220  is  indeed  very  high,  but  not  high  enough 
to  maintain  an  adequate  circulation  against  a  resist- 
ance of  130  diastolic  pressure.  This  man's  heart 
muscle  is  failing.  He  has  a  blowing  systolic  mur- 
mur at  the  apex,  congestion  of  the  lung  bases,  and  a 


congested  liver.  Digitalis  is  urgently  indicated,  and 
will,  even  without  catharsis,  salt  free  diet,  etc.,  im- 
prove the  circulation  and  lower  the  diastolic  pres- 
sure. I  do  not  want  to  be  understood  to  say  that  the 
other  measures,  as  rest  in  the  most  comfortable  posi- 
tion, reduced  fluid  intake,  saline  catharsis,  salt  free 
diet,  etc.,  are  not  important.  They  are  extremely 
important,  but  digitalis  is  more  so.  Digitalis  im- 
proves this  man's  condition  by  its  stimulating  effect 
on  the  heart  muscle,  so  raising  the  pulse  pressure 
to  a  point  sufficient  to  force  the  blood  around  against 
the  excessive  peripheral  resistance.  Once  started, 
the  blood  flow  is  accelerated,  the  blood  is  better 
aerated,  and  its  carbon  dioxide  content  reduced. 
Carbon  dioxide  is  a  powerful  vasomotor  stimulant. 
Reducing  the  amount  of  this  in  the  blood  helps  to 
reduce  the  excessive  diastoHc  pressure.  The  accel- 
eration of  the  blood  flow  through  the  kidneys,  by 
raising  the  pulse  pressure,  promotes  diuresis,  which 
further  helps  reduce  diastolic  pressure.  Following 
the  fall  of  the  diastolic  pressure,  the  systolic  remain- 
ing the  same,  the  pulse  pressure  obviously  is  in- 
creased, and  it.  may  even  become  greater  than  re- 
quired, so  that  the  systolic  pressure  may  safely  fall 
below  its  former  level,  and  yet  maintain  an  adequate 
pulse  pressure  and  adequate  circulation.  And  so  it 
is,  that  in  cases  of  hypertension  with  failing  heart 
and  especially  with  cyanosis,  digitalis,  a  powerful 
cardiac  stimulant,  may  reduce  blood  pressure,  and 
the  study  of  the  relation  between  systolic  and  dias- 
tolic pressures  gives  us  a  view  of  the  case  which  the 
study  of  the  systoHc  pressure  alone  could  not  yield. 

Now  it  has  been  said  that  a  systolic  pressure  con- 
stantly above  160  or  a  diastoHc  pressure  constantly 
above  100  is  definitely  pathological  at  any  age.  It 
does  not  follow,  however,  that  such  a  blood  pressure 
always  requires  interference.  Indeed,  the  elevated 
blood  pressure  is  mostly  a  symptom  of  an  underly- 
ing disturbance  of  anatomy  or  function,  and  seldom 
requires  treatment  per  se.  Nevertheless,  conditions 
do  arise  when  treatment  aimed  directly  at  the  patho- 
logical elevation  of  pressure  is  urgently  indicated, 
and  may  relieve  suffering  or  even  save  life.  These 
conditions  are  the  vascular  crises,  such  as  angina  pec- 
toris, splanchnic  arteriospasm,  spasm  of  the  cerebral 
vessels,  etc.,  and  in  them  the  rapidly  diffusible  vaso- 
dilators, the  nitrites,  are  most  effective.  The  effect 
is  on  the  vascular  spasm,  to  which  fibrotic  vessels 
are  predisposed.  The  fixed  and  organic  lesion  in 
the  vessels  is  of  course  not  affected.  The  manage- 
ment of  the  constant  hypertensive  condition  is  a 
much  more  difficult  matter,  requiring  the  greatest 
nicety  of  clinical  judgment.  The  subjects  of  this 
condition  are  living  on  the  edge  of  a  precipice.  A 
false  step  in  one  direction  or  the  other  may  be 
fraught  with  the  gravest  of  consequences.  In 
the  great  majority  of  instances  they  die  of  ure- 
mia, cerebral  apoplexy,  angina  pectoris,  or  gradual 
heart  failure.  Forcing  the  blood  pressure  too  low 
may  precipitate  uremia  or  initiate  heart  failure. 
Permitting  it  to  remain  too  high  may  allow  the  ap- 
pearance of  a  coronary  spasm  or  rupture  of  a  cere- 
bral vessel.  A  close  watch  on  the  systolic  and  dias- 
tolic pressures,  and  particularly  their  fluctuations  or 
constancy  from  one  examination  to  another,  may 
aid  in  keeping  the  balance  safe.     Measures  that 
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tend  to  reduce  the  diastolic  pressure  are  safer  than 
such  as  might  reduce  the  systoHc.  General  hygiene, 
dietetic,  eliminative,  and  mild  hydrotherapeutic 
remedies,  are  the  most  rational.  Drugs  must  be 
held  in  reserve  and  used  with  caution  and  judgment, 
so  as  not  to  unduly  interfere  with  nature's  compen- 
satory efforts,  but  only  to  hold  in  check  such  exces- 
sive compensation  as  may  threaten  the  integrity  of 
a  cerebral  vessel,  for  example. 

I  come  now  to  the  blood  pressure  relations  of  the 
one  infectious  disease  in  which  it  is  of  the  greatest 
consequence,  i.  e.,  pneumonia.  In  all  acute  infec- 
tious diseases  the  intoxication  of  the  vasomotor  sys- 
tem is  reflected  in  a  fall  in  diastoUc  pressure,  fol- 
lowed by  a  fall  in  systolic  pressure.  In  sthenic 
cases,  the  fall  in  systolic  is  not  so  great  as  the  fall 
in  diastolic  or  is  even  very  slight  or  nil,  hence  an 
increase  in  pulse  pressure — the  bounding  pulse.  As 
the  disease  progresses  and  the  intoxication  con- 
tinues, the  vasomotor  system  is  further  taxed,  the 
heart  muscle  tires,  and  the  blood  pressure,  diastolic 
and  systolic,  may  fall  still  lower. 

In  pneumonia  the  case  is  more  complicated  than  in 
most  other  diseases,  because  of  the  added  mechan- 
ical interference  with  proper  oxygenation  of  the 
blood,  and  the  comparatively  common  direct  effect 
of  the  disease  of  the  myocardium.  Gibson's  rule, 
that  if  the  systolic  blood  pressure  registers  as  many 
millimetres  Hg.  as  the  pulse  registers  heart  beats  a 
minute,  the  outlook  is  good,  whereas  if  the  systolic 
pressure  registers  fewer  millimetres  Hg.  than  the 
pulse  does  heart  beats  the  prognosis  is  grave  and 
must  be  taken  with  a  clear  understanding  of  its  short- 
comings. It  should  be  understood  that  what  is  sought 
is  that  the  pulse  rate  be  kept  down  to  the  level  of  a 
normal  systolic  pressure.  It  is  obviously  small  com- 
fort to  have  a  pulse  rate  of  i8o  in  pneumonia,  even 
though  the  systolic  pressure  is  190  or  200,  in  a  sub- 
ject of  hypertensive  disease.  It  seems  to  me  that 
much  information  as  to  the  true  efficiency  of  and 
outlook  for  the  circulation,  and  also  indications  for 
correct  treatment,  can  be  gleaned  from  an  observa- 
tion of  the  relation  of  systolic  to  diastolic  pressure. 
It  is  because  not  all  cases  of  pneumonia  suffer  from 
a  disturbance  of  the  circulation  in  the  same  plane 
that  such  diverse  forms  of  treatment  hold  sway. 
Some  excellent  clinicians  maintain  that  all  the  trou- 
ble lies  in  the  vasomotor  failure  and  recommend 
treatment  accordingly,  while  others  equally  qualified 
to  speak  maintain  that  the  essential  trouble  lies  in 
a  myocardial  failure,  and  recommend  treatment  in 
accordance  with  their  belief.  So  some  always  advise 
the  use  of  vasomotor  stimulants,  while  others  advise 
the  use  of  digitalis.  As  a  matter  of  fact,  they  are 
all  right  and  they  are  all  wrong.  At  times  it  is  the 
vasomotor  intoxication  which  is  chiefly  at  fault, 
while  at  others  it  is  myocardial  failure  that  threatens 
life,  and  a  study  of  the  blood  pressure  that  takes 
cognizance  of  the  diastolic  as  well  as  the  systolic 
pressure,  will  sometimes  help  determine  which  it  is 
that  requires  stimulation. 

For  example,  one  patient  may  have  a  pulse  rate  of 
150,  and  the  pulse  small,  while  the  respirations  are 
rapid  and  labored  and  the  finger  nails  are  bluish. 
Take  the  systolic  blood  pressure  in  a  young  indi- 
vidual without  kidney  or  hypertensive  disease  and 


you  may  find  it  145.  Thus,  according  to  Gibson's 
rule,  he  is  doing  well.  According  to  the  adherent 
of  the  vasomotor  failure  theory,  he  needs  vasomotor 
stimulation,  for  he  looks  ill  and  is  a  little  cyanotic 
and  has  a  rapid,  small  pulse.  Take  the  diastolic 
pressure  and  you  may  find  it  105.  Thus,  he  has  a 
comparatively  high  diastolic  pressure,  with  an  in- 
sufficient pulse  pressure  to  carry  on  the  circulation 
against  the  resistance  of  105.  If  you  give  this  man 
oxygen  you  may  reduce  his  diastolic  pressure  by  re- 
ducing the  carbon  dioxide  passing  through  his  vaso- 
motor centre,  and  so  relatively  raise  his  pulse  pres- 
sure by  lowering  the  diastolic  pressure  and  thus  im- 
prove the  peripheral  circulation.  Digitalis  will  add 
to  this  effect  by  stimulating  the  heart  muscle  and  so 
tending  to  raise  the  systolic  and  the  pulse  pressure. 
The  oxygen  alone  may  suffice  and  in  such  cases  it  is 
best  to  omit  the  digitalis,  so  as  not  to  whip  a  muscle 
that  has  enough  to  do  at  its  own  pace.  If,  however, 
the  systolic  pressure  was  no  and  the  diastolic  80, 
and  the  other  symptoms  as  above,  digitalis  would  be 
more  clearly  indicated,  and  oxygen  better  withheld, 
so  that  the  vasomotor  stimulation  of  the  carbon  di- 
oxide may  be  continued  in  view  of  a  not  excessive 
diastolic  pressure. 

Given,  on  the  contrary,  a  patient  with  a  pulse  rate 
114,  temperature  101°  F.,  and  systolic  pressure  no, 
again,  according  to  Gibson,  the  patient  may  be  doing 
well.  ?Iowever,  our  patient  is  pale,  has  occasional 
sinking  spells,  and  feels  dry  and  weak.  Take  his 
diastolic  pressure  and  it  may  be  65.  This  man  does 
not  need  digitalis  nor  oxygen,  but  needs  vasomotor 
stimulation,  probably  hot  coffee  or  caffeine  sodium 
salicylate  hypodermically.  Examples  could  easily 
be  multiplied,  but  I  hope  ,that  the  few  given  will 
suflice  to  emphasize  the  contention  as  to  the  impor- 
tance of  taking  not  only  systolic  but  also  diastolic 
blood  pressure  readings.  I  have  purposely  omitted 
much  important  detail,  so  that  I  might  devote  the 
time  to  principles.  Having  spoken  so  much  for  in- 
strumental pulse  study  I  fear  that  I  may  be  under- 
stood to  emphasize  unduly  the  value  of  an  instru- 
ment. I  am  very  anxious  to  make  this  point  clear. 
I  consider  it  of  far  greater  value  even  today  to 
palpate  the  pulse  vmderstandingly  with  the  unaided 
finger,  than  to  study  it  with  all  the  instruments  at 
our  disposal,  if  the  finger  palpation  is  neglected.  I 
insist  on  always  making  an  estimate  of  the  qualities 
of  the  pulse  with  the  unaided  fingers  first,  and  then 
making  the  more  exact  instrumental  study,  as  a 
means  of  educating  the  tactile  sense  no  less  than  as 
a  means  of  acquiring  more  exact  information.  We 
will  always  have  our  fingers  when  called  to  the  bed- 
side, but  may  not  always  have  a  sphygmomanom- 
eter. 

1845  Seventh  Avenue. 


Preparation  of  Tannic  Acid  Solutions. — Huerre 
(Prcsse  medicate,  January  8,  191 7)  finds  that  the 
moulds  which  soon  appear  in  watery  tannin  solutions 
result,  not  from  the  presence  of  spores  in  the  tannin 
itself,  but  from  spores  in  the  distilled  water,  often 
kept  for  a  long  period  before  use,  employed  in  their 
preparation.  Tannic  solutions  made  with  recently 
sterilized  distilled  water  remain  sterile  indefinitely. 
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THE  EAR  AND  THE  GENERAL  PRACTI- 
TIONER. 

By  Lewis  Fisher^  M.  D., 
Philadelphia, 

AND  Isaac  H.  Jones,  M.  D., 
Philadelphia. 

The  purpose  of  this  paper  is  to  refer  only  to  the 
common  ear  conditions  encountered  every  day  by 
the  general  practitioner.  Our  chief  aim  is  to  call 
attention  to  some  ear  manifestations,  such  as  dizzi- 
ness, nausea,  vomiting,  and  diarrhea,  which  are  pro- 
duced by  a  diseased  internal  ear,  but  are  generally 
not  recognized  as  such  and  are  frequently  mistaken 
for  something  else.  We  will  speak  first  of  the  com- 
mon affections  of  the  external  ear,  then  of  the  mid- 
dle ear,  and  finally  of  the  internal  ear. 

EXTERNAL  EAR. 

The  conditions  most  commonly  met  with  in  the 
external  ear  are  impacted  cerumen,  foreign  bodies, 
eczema  of  the  auditory  canal,  and  furunculosis.  Im- 
pacted cerumen  is  not  the  result  of  lack  of  cleanli- 
ness on  the  part  of  the  patient  and  it  is  well  to  as- 
sure him  of  that  fact.  Unless  one  does  so  the 
patient  feels  greatly  embarrassed,  not  realizing  that 
it  is  impossible  for  a  person  to  remove  impacted 
wax  from  his  own  ear.  It  is  well  to  tell  the  patient 
that  the  canal  is  an  inch  and  a  quarter  deep  and  that 
he  must  never  attempt  to  remove  the  wax  himself. 
The  general  belief  that  the  impaction  is  due  to  an 
excessive  secretion  of  wax  is  erroneous.  On  the  con- 
trary, it  accumulates  in  the  canal  and  finally  becomes 
impacted,  because  there  is  not  enough  of  it  secreted. 
Impacted  cerumen  accounts  for  a  very  large  number 
of  cases  of  sudden  deafness.  It  is  a  curious 
fact  that  an  ear  may  be  almost  entirely  full  of  wax 
or  other  debris  and  yet  as  long  as  there  remains  an 
open  channel  to  the  drum  membrane,  no  matter  how 
tiny  this  channel  may  be,  the  hearing  is  absolutely 
unimpaired.  The  commonest  occurrence  is  for  a 
patient  to  say  that  after  bathing  he  becomes  sud- 
denly deaf  from  "water  in  the  ear."  This  almost 
invariably  turns  out  to  be  impacted  cerumen,  and 
a  mere  drop  of  water  has  been  sufficient  to  close 
up  the  remaining  channel  through  which  he  had 
previously  heard  perfectly.  Inspection  is  the  only 
method  of  diagnosing  this  condition  and  the  total 
removal  of  the  plug  immediately  restores  the  hear- 
ing; but  the  patient  should  be  warned  that  it  is 
likely  to  recur  again  and  again  unless  proper  treat- 
ment is  instituted  to  prevent  the  reaccumulation  ol 
cerumen. 

Foreign  bodies  in  the  external  auditory  meatus 
are  common,  especially  in  children.  There  seems  to 
be  a  natural  tendency  among  the  young  to  introduce 
various  objects  into  their  ears.  Among  the  sub- 
stances occasionally  found  are  buttons,  beads,  bits  of 
glass  or  wood,  paper,  pebbles,  peas,  beans,  etc.  In- 
sects likewise  enter  the  canal  occasionally  and  re- 
quire removal.  The  history  of  the  case  and  inspec- 
tion make  diagnosis  easy.  Removal  of  such  foreign 
bodies  without  injury  to  the  parts  is  of  course  the 
only  treatment.  Here  it  is  well  to  caution  the  physi- 
cian that  the  first  thing  to  do  in  such  cases  is  to 
attempt  the  removal  by  syringing.    The  vast  ma- 


jority of  foreign  bodies  can  be  successfully  removed 
in  this  way.  The  employment  of  hooks,  forceps, 
and  other  instruments  should  be  undertaken  only 
after  syringing  has  failed,  and  then  by  none  except 
those  skilled  in  the  manipulation  of  such  instru- 
ments about  the  ear.  As  an  instance,  we  might  cite 
the  following : 

Case  I. — A.  B.,  a  young  man  thirty  years  old,  was  annoyed 
considerably  by  itching  in  his  right  ear,  and  sought  relief  by 
scratching  his  auditory  canal  with  a  matchstick.  While  doing 
this  the  matchstick  broke  and  a  small  piece  remained  in 
the  deeper  portion  of  the  canal.  He  immediately  went  to 
his  family  physician,  who  tried  to  remove  it  with  a  pair  of 
forceps.  However,  he  failed  in  the  attempt.  When  we  saw 
him  three  hours  later,  the  auditory  canal  was  bruised  and 
swollen.  There  was  a  laceration  in  the  upper  part  of  the 
tympanic  membrane,  through  which  could  be  seen  a  white 
spot.  Careful  examination  showed  this  white  spot  to  be 
the  end  of  the  matchstick,  which  the  doctor  had  pushed 
through  the  membrane  into  the  tympanic  cavity  in  his  at- 
tempts to  grasp  it  with  the  forceps.  Fortunately  we  were 
able,  after  much  difficulty,  to  grasp  the  end  and  remove  it. 
As  it  was,  the  case  was  converted  from  a  simple  one  where 
a  syringeful  of  water  would  have  cured  the  patient,  into 
one  where  he  was  seriously  endangered  and  it  was  weeks 
before  he  recovered. 

Eczema  is  a  most  annoying  condition.  It  is 
usually  bilateral,  may  be  dry  or  moist,  and  is  the 
forerunner  of  boils.  The  itching  is  often  unbear- 
able, and  toothpicks,  earspoons,  matchsticks,  and 
hairpins  are  employed  as  means  of  relief,  with  in- 
fection and  formation  of  "boils"  as  a  consequence. 
The  use  of  these  instruments,  therefore,  cannot  be 
too  strongly  condemned.  This  sequence  of  events 
in  the  production  of  boils  is  the  rule  to  such  an  ex- 
tent that  when  a  patient  presents  himself  with 
furuncles  the  first  question  we  ask  him  is  not  "Did 
you  pick  it?"  but  "What  did  you  pick  it  with?" 
Furuncles  of  the  ear  are  usually  multiple  and  occur 
in  crops ;  the  swelling  of  the  canal  is  very  rapid, 
often  producing  sudden  deafness.  The  most  promi- 
nent symptom  is  pain,  which  is  excruciating.  The 
practitioner's  story  over  the  telephone  runs  some- 
what as  follows :  "My  patient  is  very  ill  with  an 
earache.  The  condition  came  on  very  suddenly  and 
the  slightest  touch  is  extremely  painful ;  although 
it  has  lasted  only  a  day  or  two  the  ear  is  much 
swollen  and  any  attempt  to  introduce  an  ear  specu- 
lum cannot  be  tolerated."  When  we  hear  such  a 
story,  followed  by  a  request  to  hurry  out  with  the 
mastoid  operating  set,  we  usually  know  that  we  shall 
find  a  case  of  furunculosis.  The  prognosis  is  in- 
variably good.  The  condition  is  one  of  severe  pain 
chiefly,  and  complications  are  very  rare — in  fact, 
have  never  been  known  to  occur  in  our  experience. 

MIDDLE  EAR. 

The  term  "middle  ear"  is  frequently  erroneously 
used  as  meaning  the  tympanic  cavity.  The  middle 
ear  comprises  much  more  than  that ;  it  includes  the 
mastoid  cells,  the  mastoid  antrum,  the  attic,  the  tym- 
panum proper,  and  the  Eustachian  tube.  Practi- 
cally all  of  the  affections  of  the  middle  ear  come 
from  the  nose  and  throat.  An  infection,  whatever 
it  may  be,  reaches  the  ear  by  way  of  the  Eustachian 
tube.  This  point  in  the  etiology  is  of  the  greatest 
importance,  if  the  practitioner  hopes  to  institute  ra- 
tional and  efficient  treatment  of  his  case.  Where 
inflammatory  conditions  of  the  middle  ear  have  re- 
sulted from  patients'  having  gone  in  swimming,  even 
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physicians  are  wont  to  attribute  this  condition  to 
the  water  having  entered  the  auditory  canal.  Noth- 
ing could  be  further  removed  from  the  actual  truth. 
What  happens  in  such  cases  is  that  the  water  enter- 
ing the  patient's  nose  and  throat  causes  him  to 
sneeze,  gulp,  or  choke ;  this  forces  some  infectious 
material  up  the  Eustachian  tube  into  the  tympanic 
cavity,  with  inflammation  as  the  result. 

Diseases  of  the  middle  ear  are  of  two  types:  i. 
Those  not  accompanied  by  inflammation  and  result- 
ing in  a  gradual  change  of  the  various  structures 
within  the  middle  ear  with  a  diminution  or  loss  of 
hearing  as  the  result.  2.  Those  showing  evidence 
of  acute  inflammation  produced  by  some  infec- 
tive microorganism.  The  most  prominent  symptom 
in  cases  of  the  first  type  of  middle  ear  affections  is 
deafness,  and  too  much  emphasis  cannot  be  laid  on 
the  role  which  chronic  conditions  of  the  nose,  ton- 
sils, and  adenoids  play  in  the  production  of  a  middle 
ear  deafness  of  this  type.  Given,  let  us  say,  a  devi- 
ated septum,  a  sinusitis,  hypertrophies  of  the  tur- 
binates, diseased  faucial  tonsils  or  adenoids,  and  the 
Eustachian  tubes  will  most  certainly  sufifer.  It  is 
but  a  short  step  for  the  process,  which  consists  of 
a  gradual  change  in  the  normal  structure  of  the 
parts,  to  extend  up  the  Eustachian  tubes  into  the 
tympanic  cavity  and  cause  more  or  less  profound 
alterations  in  the  ossicular  chain  and  drum  head,  with 
deafness  and  tinnitus  as  results.  For  these  reasons 
the  doctor  will  serve  his  patient  well  by  advising 
proper  treatment  in  cases  of  diseased  tonsils,  ade- 
noids, and  many  nasal  disorders  which  are  so  preva- 
lent and  yet  so  frequently  neglected. 

The  inflammatory  diseases  may  be  either  acute  or 
chronic.  Deafness  in  these  cases  is  only  incidental. 
They  are  characterized  by  symptoms  which  usually 
accompany  any  inflammatory  process  elsewhere. 
Such  cases  are  seen  first  by  the  general  practitioner. 
What  is  more,  he  frequently  remains  in  charge  more 
or  less  throughout  the  entire  course  of  the  disease, 
seeking  special  skill  only  when  the  condition  has  pro- 
gressed beyond  cure.  It  is  as  a  rule  safer,  there- 
fore, for  such  a  case  to  be  under  the  guidance  of 
one  particularly  trained  in  this  line  of  work.  Many 
grave  and  serious  complications  might  be  avoided 
in  this  way.  It  is  rare  for  a  case  of  middle  ear  ab- 
scess, treated  from  the  beginning  by  a  specialist,  to 
go  on  to  mastoiditis  or  worse.  Nearly  all  cases  re- 
quiring mastoid  operation  have  been  in  the  hands  of 
a  general  practitioner  who  treated  the  case  with 
"washes"  and  whatnot,  until  suddenly  there  ap- 
peared pain  and  swelling  behind  the  ear,  at  which 
time  only  was  the  ear  specialist  consulted. 

Middle  ear  abscesses  usually  follow  a  "cold  in  the 
head,"  or  they  accompany  the  acute  infectious  dis- 
eases. When  the  child  too  young  to  speak  cries  in- 
cessantly or  is  peevish,  the  doctor's  first,  and  not 
the  last,  thought  should  be  of  the  ear.  He  should 
not  wait  for  a  canal  overflowing  with  pus  in  order 
to  make  a  diagnosis.  He  should  examine  the  ears 
immediately.  It  is  bad  practice  always,  and  particu- 
larly so  in  children,  to  wait  for  the  ear  to  open 
spontaneously.  Serious  complications  with  possible 
loss  of  life  may  be  the  outcome  of  such  practice. 
The  presence  of  infected  fluid  in  the  tympanic  cavity 
is  always  dangerous  and  the  drum  head  should  be  in- 


cised without  delay.  In  cases  of  febrile  diseases, 
where  the  temperature  is  unduly  prolonged  without 
any  apparent  reason,  the  ear  will  not  infrequently 
be  found  to  be  the  cause  of  such  prolongation.  In 
grippe  and  pneumonia,  even  when  the  patient  does 
not  complain  at  all  of  the  ear,  it  is  not  uncommon 
to  find  an  abscess  of  one  or  both  ears,  and 
one  should  never  fail  to  have  the  ears  examined  in 
such  cases. 

Acute  otitis  media,  as  the  term  implies,  involves 
the  entire  middle  ear.  The  inflammatory  process  is 
not  limited  to  the  tympanic  cavity  alone ;  the  mucous 
membrane  lining  the  mastoid  cells  is  usually  in- 
volved at  the  same  time,  so  that  we  must  not  be 
surprised  to  find  some  tenderness  over  the  mastoid 
region.  After  a  few  days,  however,  in  an  uncom- 
plicated case  the  mastoid  cells  become  normal  again 
and  the  process  limits  itself  to  the  tympanic  cavities. 
The  most  prominent  symptoms  are  pain,  fever,  and 
deafness.  In  a  child  there  may  be  one  or  more 
chills.  All  these  symptoms  vary  to  some  extent,  ex- 
cepting that  of  deafness,  which  in  the  ordinary  case 
persists  through  the  entire  course  of  the  disease,  and 
perhaps  long  after  the  disappearance  of  acute  symp- 
toms. 

Of  the  complications,  the  first  to  be  looked  for  is 
another  and  more  serious  extension  of  the  process 
into  the  mastoid  cells,  with  caries  of  a  portion  or 
all  of  the  mastoid.  This  usually  occurs  two  or  three 
weeks  after  the  onset  of  the  disease.  The  purulent 
discharge  suddenly  ceases  or  becomes  very  profuse. 
There  appears  an  intense  pain  in  the  ear  or  on  that 
side  of  the  head.  The  mastoid  becomes  tender  and 
there  may  be,  especially  in  children,  edema  or  fluc- 
tuation behind  the  ear.  A  very  frequent  symptom 
is  an  unaccountable  insomnia ;  without  any  sharp 
pain  to  keep  him  awake,  the  patient  for  some  reason 
cannot  fall  asleep.  Fever  may  or  may  not  be  pres- 
ent. It  is  usually  absent  when  the  trouble  has  not 
extended  beyond  the  mastoid  cells.  Examination 
of  the  auditory  canal  shows  a  drooping  or  sagging 
of  the  upper  posterior  wall.  We  agree  with  the 
teaching  of  B.  A.  Randall  that  so  long  as  the  condi- 
tion is  one  of  "mastoid  empyema"  only,  that  is,  one 
where  the  mastoid  cells  secrete  and  contain  pus  but 
are  not  cariously  afifected,  the  patient  is  not  in  im- 
mediate danger  and  resolution  without  operative  in- 
terference may  be  looked  for.  On  the  other  hand, 
where  there  is  distinct  caries  of  the  bone,  operation 
should  be  immediate.  This  difTerentiation  is  not  easy 
to  make,  and  a  specialist  should  be  called  in. 

It  is  well  to  remember  that  purulent  conditions  of 
the  middle  ear  are  responsible  for  many  intracranial 
complications,  such  as  meningitis,  lateral  sinus 
thrombosis,  and  brain  abscess  ;  but  what  is  still  more 
important  is  that  these  serious  intracranial  compli- 
cations are  more  prone  to  follow  the  apparently  mild 
scantily  discharging  chronic  ears,  than  they  are  the 
acute.  The  seriousness  of  chronic  running  ears 
should  be  emphasized  to  the  patient  who  is  apt  to 
say  "Oh,  it  is  nothing  but  a  running  ear."  Yet 
few  life  insurance  companies  will  on  any  terms 
accept  such  a  risk. 

From  the  foregoing  remarks  it  is  hardly  necessary 
to  dwell  on  the  importance  of  recognizing  when  the 
ear  is  or  is  not  the  seat  of  disease.  Unfortunately 
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it  is  one  of  the  parts  of  the  body  extremely  difficult 
to  examine  and  much  training  and  skill  are  neces- 
sary to  carry  out  a  thorough  and  satisfactory  ex- 
amination. There  are,  however,  two  aids  with 
which  every  practitioner  should  be  provided;  they 
are  a  head  mirror  and  a  tuning  fork.  The  exami- 
nation of  the  different  portions  of  the  ear  by  inspec- 
tion is  so  important  that  it  is  absolutely  essential  for 
everyone  to  be  more  or  less  skilled  in  the  use  of  the 
head  mirror.  Perhaps  a  somewhat  easier  way  would 
be  the  employment  of  an  electrical  otoscope  with 
the  light  within  the  speculum ;  with  the  aid  of  the 
latter  it  requires  very  little  training  to  learn  how  to 
see  the  various  portions  of  the  ear.  Another  great 
help  is  the  tuning  fork,  and  we  recommend  its  uni- 
versal employment.  When  a  tuning  fork  of  about 
200  double  vibrations  a  second  is  struck  and  held 
in  front  of  the  ear,  a  patient  suffering  from  middle 
ear  disease  will  hear  it  very  faintly  or  not  at  all.  If 
the  shank  of  the  fork  be  then  quickly  placed  behind 
the  ear  over  the  mastoid  it  will  be  heard  much  bet- 
ter and  louder.  Furthermore,  if  a  vibrating 
fork  be  placed  on  the  top  of  the  head  it  will  be 
heard  more  loudly  on  the  affected  side.  Anyone 
can  try  on  himself  the  following  simple  experiment. 
A  vibrating  tuning  fork  is  placed  on  the  top  of  the 
head.  One  finger  is  then  placed  in  the  right  audi- 
tory canal.  Immediately  the  sound  of  the  fork  is 
heard  much  more  loudly  in  the  right  ear.  If  the 
finger  be  transferred  now  to  the  left  ear,  the  sound 
will  Hkewise  be  transferred  to  the  left  ear.  In  this 
way  the  sound  can  be  lateralized  at  will  in  either  ear, 
illustratinof  well  how  an  obstructive  lesion,  such  as 
seen  in  middle  ear  deafness,  lateralizes  the  sound  to 
the  affected  side.  Given  then  a  patient  who  com- 
plains of  "earache,"  if  the  physician  is  in  doubt 
whether  it  is  due  to  an  affection  of  the  middle  ear 
or  something  else,  all  that  is  necessary  is  to  strike 
the  fork  and  see  if  it  is  heard  better  in  front  or  be- 
hind the  ear.  If  it  is  heard  better  in  front  of  the 
ear  it  is  not  a  case  of  middle  ear  disease,  but  is 
probably  some  reflex  pain  in  the  ear.  If  on  the 
other  hand  the  fork  is  heard  better  behind  the  ear, 
then  it  is  a  case  of  middle  ear  disease.  The  fork 
placed  on  top  of  the  head  will  be  heard  equally  well 
on  both  sides  in  a  case  where  the  middle  ear  is 
normal,  whereas  it  will  be  heard  better  on  the  side 
complained  of  if  a  middle  ear  disease  should  be 
present. 

INTERNAL  EAR. 

When  speaking  of  the  internal  ear,  it  might  not  be 
amiss  to  point  out  that  it  is  composed  of  two  dis- 
tinct portions:  the  cochlea  for  hearing,  and  the  ves- 
tibular, or  static,  part  for  equilibration.  The  cochlea 
is  a  spiral  tube  concerned  exclusively  with  the  func- 
tion of  hearing.  The  static  portion  consists  of  the 
three  semicircular  canals  which  appreciate  turning 
movements  of  the  body,  the  utricle  presiding  over 
linear  movement  in  an  anteroposterior  direction,  and 
the  saccule  concerned  in  movement  of  the  body  side- 
ways. This  static  portion  is  the  chief  sense  organ 
of  equilibration.  Affections  of  the  cochlea  are  made 
manifest  by  impaired  hearing  and  noises  in  the  head. 
Disturbances  of  the  static  labyrinth  manifest  them- 
selves by  dizziness,  staggering,  nausea,  vomiting,  and 


diarrhea.  When  confronted  with  deafness  and  tin- 
nitus, a  general  practitioner  is  instantly  aware  that 
he  is  dealing  with  an  affection  of  the  ear,  but  we 
venture  to  say  that  when  confronted  with  dizziness, 
nausea,  vomiting,  etc.,  he  is  not  apt  to  suspect  the 
ear  quite  so  readily.  It  is  this  latter  fact  that  we 
particularly  wish  to  emphasize.  Nausea  and  vomit- 
ing are  so  frequently  encountered  by  the  general 
practitioner  in  various  abdominal  and  other  disor- 
ders that  he  is  not  so  apt  to  think  of  the  ear  as  a 
possible  causative  factor.  In  every  such  case  the 
ear  should  be  thought  of,  but  if  the  nausea  and  vom- 
iting are  also  accompanied  by  dizziness,  then  he 
should  immediately  suspect  the  ear  or  its  intracra- 
nial pathways. 

Affections  of  the  inner  ear  may  be  noninflamma- 
tory or  inflammatory.  When  noninflammatory  there 
occur  many  annoying  symptoms  such  as  deafness, 
tinnitus,  vertigo,  and  staggering,  all  bad  enough  in 
their  way,  but  at  the  same  time  not  serious  in  the 
sense  of  requiring  imm.ediate  intervention  of  any 
kind,  nor  endangering  the  life  of  the  patient.  Such 
noninflammatory  conditions  are  produced  by  a  toxe- 
mia or  by  increase  in  blood  pressure  within  the  in- 
ternal ear,  with  or  without  hemorrhage.  Inflamma- 
tory affections,  however,  should  be  regarded  quite 
differently ;  in  such  cases  immediate  expert  atten- 
tion is  imperative,  and  the  patient's  condition  should 
be  considered  most  grave. 

Many  ludicrous  as  well  as  tragic  errors  are  made 
by  physicians  unacquainted  with  the  significance  of 
disturbances  of  the  static  labyrinth.  We  will  cite 
two  typical  instances. 

Case  II. — A  man,  aged  thirty  years,  three  weeks  before 
admission  to  the  hospital,  while  at  work,  was  suddenly 
seized  with  dizziness,  severe  enough  to  make  him  fall  over. 
He  had  headache,  vomiting,  and  diarrhea  and  had  to  be 
taken  home  and  put  to  bed.  A  doctor  was  called  in,  who 
thought  the  man  had  "stomach  trouble,"  and  treated  him  ac- 
cordingly. The  vomiting  had  ceased,  but  as  the  vertigo  and 
headache  persisted,  the  patient  left  the  doctor  and  applied 
to  a  medical  dispensary  for  treatment.  The  physicians 
there  thought  his  trouble  was  due  to  his  eyes  and  referred 
him  to  the  eye  department.  The  ophthalmologists  under- 
took to  treat  the  case  and  prescriljed  a  mydriatic.  The 
patient  was  not  getting  better  and  consulted  Doctor 
Shmookler,  who,  on  taking  the  history,  immediately  realized 
that  he  was  dealing  with  a  case  of  disease  of  the  vestibular 
apparatus.  When  he  found  that  the  patient  had  had  chronic 
running  ears  since  childhood,  he  was  convinced  that  the 
symptoms  were  referable  to  the  ear;  he  therefore  had  the 
patient  sent  to  the  hospital  again,  but  this  time  to  the  ear 
service.  Our  examination  of  the  case  showed  that  we  were 
dealing  either  with  a  circumscript  labyrinthitis,  or  with  a 
cerebellar  abscess — either  condition  a  very  serious  one  and 
not  to  be  trifled  with.  It  had  therefore  been  from  the  very 
beginning  exclusively  an  ear  case. 

Case  III. — -A  man,  aged  fifty-one  years,  was  seized  with 
dizziness,  staggering,  vomiting,  and  diarrhea  on  board  ship 
coming  back  from  Europe.  The  ship's  doctor  naturally  at- 
tributed it  to  seasickness,  but  after  the  patient  reached  land 
the  symptoms  did  not  disappear.  A  few  weeks  later  the 
vertigo  and  staggering  were  so  marked  that  he  could  not 
stand  nor  even  sit  up  in  bed.  Doctor  Kercher.  his  physi- 
cian, immediately  recognized  it  as  an  ear  condition,  espe- 
cially as  the  patient  had  had  running  ears  oi¥  and  on  nearly 
all  his  life.  On  examination,  we  found  that  douching  the 
left  ear  failed  to  produce  the  normal  responses  of  the  static 
labyrinth,  namely,  nystagmus,  vertigo,  pastpointing,  and 
falling.  These  tests  showed  involvement  of  the  horizontal 
canal  which  destroyed  its  function  completely,  also  of  the 
vertical  canals,  whereas  the  cochlea  was  entirely  norma!. 
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This  apparently  surprising  phenomenon  was  easily  ex- 
plained as  due  to  an  extension  of  the  inflammation  from 
the  middle  ear  through  the  oval  window,  involving  the  end 
organs  of  the  semicircular  canals,  but  so  limited  that  it 
did  not  extend  forward  into  the  cochlea.  Rest  in  bed  and 
local  treatment  of  the  ear  was  followed  by  uninterrupted 
convalescence. 

A  mastoid  operation  should  now  be  done  to  cure 
the  purulent  middle  ear  condition  and  so  prevent  a 
recurrence  of  such  an  attack.  In  this  case,  accord- 
ing to  old  standards,  with  a  perfectly  functionating 
cochlea,  not  the  slightest  earache,  no  discharge  from 
the  ear,  or  lighting  up  of  an  old  middle  ear  suppu- 
ration, and  with  the  patient  himself  not  complaining 
of  his  ear  nor  calling  attention  to  it,  there  was  noth- 
ing whatever  to  suggest  ear  involvement.  He  sim- 
ply presented  a  picture  of  a  big  heahhy  man  unable 
to  stand  up  because  he  was  dizzy.  It  was  only  his 
doctor's  familiarity  with  the  significance  of  dizzi- 
ness and  staggering  that  made  him  think  of  the  ear. 

In  conclusion  we  wish  particularly  to  emphasize 
that  the  general  practitioner  should  be  familiar  with 
the  symptoms  referable  to  the  static  labyrinth. 
Deafness  and  tinnitus  are  well  understood  to  be  ear 
phenomena,  but  we  venture  to  say  that  dizziness  and 
staggering  are  not  so  recognized.  When  a  patient 
complains  of  dizziness  and  staggering  the  first 
thought  should  be  of  the  ear. 
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ABDOMINAL  CESAREAN  SECTION  FOR 
TOXEMIA  OF  PREGNANCY. 

By  Thomas  H.  Cherry,  M.  D.,  F.  A.  C.  S., 
New  York, 

Obstetrician  and  Assislant  Gynecologist,  Columbus  Hospital; 
Assistant  Obstetrician,  Harlem  Hospital. 

Toxemia  of  pregnancy  is  a  term  used  to  designate 
a  condition  peculiar  to  the  gravid  state  when  certain 
definite  symptoms  are  manifested.  These  syrnp- 
toms  may  vary  in  intensity  from  the  usual  morning 
nausea  and  vomiting  in  the  early  months  of  preg- 
nancy to  the  severest  type  of  eclamptic  seizure.  It 
has  been  a  matter  of  considerable  speculation  aiid 
research  as  to  what  the  etiological  factors  are  in 
bringing  about  such  a  condition.  Authorities  seem 
to  agree  that  it  is  a  reaction  of  the  maternal  tissues 
to  a  foreign  protein  of  a  fetal  origin.  These  pro- 
teins are  absorbed  through  the  placental  sinuses  into 
the  maternal  circulation.  What  this  tissue  or  cellu- 
lar reaction  is  on  the  part  of  the  maternal  organism 
has  been  the  subject  of  much  experimentation.  Re- 
cently the  experiments  of  Hull  and  Rhodenburgh 
seem  to  conclude  that  it  is  a  process  of  hydrolysis 
resulting  in  the  action  of  the  proteolytic  ferment 
circulating  in  the  maternal  blood  upon  the  fetal  pro- 
tein, and  that  one  of  its  products,  leucin,  acts  as  the 
toxic  agent,  causing  the  pathological  changes  found 
in  the  liver  and  kidneys  of  toxemic  cases. 

These  pathological  changes  are  thought  to  take 
place  primarily  in  the  liver,  with  secondary  changes 
in  the  kidneys.  The  hepatic  lesions  may  vary  from 
scattered  areas  of  focal  necrosis  around  the  central 
vein  of  the  lobule  to  larger  areas  of  necrosis  with 


considerable  hemorrhage  and  thrombosis  of  the 
smaller  vessels  and  loss  of  tissue  substance.  The 
kidney  lesions  may  show,  according  to  the  severity 
of  the  toxemia,  lesions  that  vary  from  a  cloudy 
swelling  of  the  parenchyma  to  all  the  various  grades 
of  acute  toxic  nephritis.  The  preeclamptic  stage  of 
toxemia  of  pregnancy  is  characterized  by  the  follow- 
ing symptoms :  The  patient  complains  of  severe 
headaches,  nervous  irritability,  nausea  and  vomit- 
ing, dizziness,  ocular  symptoms  presenting  spots  be- 
fore the  eyes,  flashes  of  light,  and  at  times  sudden 
blindness.  Blood  pressure  is  increased  and  edema  of 
the  extremities  and  face  occur.  The  urinary  output 
is  diminished  in  quantity,  showing  the  presence  of 
albumin  and  many  casts  of  hyaline  and  granular 
character.  The  eclamptic  attack  is  ushered  in  by  the 
patient  complaining  of  severe  epigastric  pain  and 
marked  nervous  twitching  of  the  face  or  extremities. 
The  convulsive  seizure  is  of  an  epileptic  type,  tonic 
and  clonic  in  character,  and  followed  by  a  coma  of 
varying  duration.  The  patient  may  die  in  the  attack 
from  acute  dilatation  of  the  heart,  cerebral  hemor- 
rhage, edema  of  the  lungs,  or  the  overwhelming 
toxemia.  The  coma  is  followed  by  a  period  of  con- 
sciousness which  may  continue  only  a  short  time 
when  another  convulsion  ensues.  There  may  be  one 
to  a  dozen  or  more  of  these  convulsive  attacks. 
There  is,  however,  a  type  of  eclampsia  in  which  no 
convulsive  seizures  are  present ;  the  patient  pre- 
viously presenting  toxic  symptoms  of  a  moderate 
degree  suddenly  enters  into  a  comatose  state.  These 
cases  show  lesions  of  a  severe  character  only  in  the 
liver,  with  little  or  no  kidney  involvement  at  the 
time.  No  albumin  or  casts  are  present  in  the  urine ; 
these  may  be  present,  however,  at  a  later  date. 

In  the  treatment  of  these  conditions  considerable 
division  of  opinion  exists.  Everyone  who  comes 
in  contact  with  these  patients  believes  that  the  proper 
procedure  is  the  emptying  of  the  uterus,  at  the  same 
time  placing  the  patient  upon  eliminative  treatment. 
The  method  of  emptying  the  uterus  is  a  subject  of 
considerable  discussion.  The  conservative  element 
induce  labor  by  means  of  bags  or  bougies,  and  while 
waiting  for  labor  to  begin  place  the  patient  upon 
eliminative  treatment.  The  radical  element  first 
empty  the  uterus  by  a  vaginal  hysterotomy  or  ab- 
dominal section,  later  putting  the  patient  upon  the 
eliminative  process.  Inasmuch  as  the  products  of 
conception  cause  this  morbid  condition,  it  seems  ra- 
tional that  the  sooner  the  uterus  is  emptied  the  bet- 
ter the  chances  are  for  both  mother  and  child.  In 
the  use  of  bags  or  bougies  their  introduction  neces- 
sitates in  a  large  percentage  of  cases  the  use  of  an 
anesthetic,  and  when  labor  begins  and  has  pro- 
gressed sufficiently,  it  is  often  necessary  to  hasten 
its  termination  by  the  use  of  forceps  or  a  version 
with  extraction.  Both  of  these  procedures  require 
the  use  of  a  second  anesthesia.  In  the  interval  be- 
tween the  introduction  of  bags  or  bougies  and  the 
termination  of  labor,  the  patient  is  becoming  more 
toxic  and  valuable  time  is  lost,  endangering  both 
mother  and  child  by  the  delay  in  emptying  the 
uterus.  The  shock  to  the  patient  in  performing  the 
more  radical  hysterotomy  is  no  more  than  a  hard 
forceps  operation  or  a  version  with  extraction,  and 
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instead  of  two  anesthetics  with  an  interval  of  delay 
only  one  anesthetic  is  given,  thereby  lessening  the 
introduction  of  further  toxins  into  the  maternal  tis- 
sues. 

As  the  fetal  mortality  in  this  condition  is  ex- 
tremely high,  it  seems  reasonable  that  by  the  adop- 
tion of  this  radical  procedure  it  will  be  lowered  con- 
siderably. The  following  are  the  statistics  in  a  pub- 
lished report  of  ninety-two  cases  of  eclampsia  at 
Winter's  clinic  treated  by  the  various  methods : 


Maternal 

Cases                                  Method  mortality 

8    No  interference   40% 

19   Delivered  after  full  dilatation  of  the  os....  30% 
32    Delivered  late  in  the  second  stage  by  bags 

and  incisions  of  the  cervix   25% 

34    Delivered  by  early  vaginal  section   0% 

22    Delivered  by  abdominal  Caesarean  section..  None 

These  statistics  seem  very  impressive.  While 


there  are  only  ninety-two  cases  reported  giving  the 
results  of  the  various  methods  of  treatment,  they 
certainly  teach  us  considerable  as  regards  the  proper 
handling  of  these  severe  and  fearful  cases.  The  fol- 
lowing case  came  under  my  observation  at  the  Post 
Graduate  Hospital : 

Case. — Mrs.  G.,  age  twenty-three,  para  i.  Family  his- 
tory.— Father  and  mother  died  of  tuberculosis  at  an  early 
age. 

Previous  history. — Three  years  ago  she  had  several  at- 
tacks of  articular  rheumatism,  involving  knees,  ankles,  and 
wrists ;  the  duration  of  these  attacks  was  three  months. 
Following  this  there  was  an  attack  of  pleurisy.  Shortly 
after  this  she  was  treated  at  the  Dublin  Hospital,  Ireland, 
for  cardiac  dropsy.  Two  years  ago  had  pneumonia  of  five 
weeks'  duration.  Has  been  treated  off  and  on  since  then 
for  kidney  trouble. 

Present  history. — On  March  8th  the  patient  came  to  the 
hospital  complaining  of  dyspnea,  frontal  headaches,  spots 
before  the  eyes,  dizzy  spells,  and  swelling  of  the  feet  and 
ankles.  Headaches  had  increased  in  the  last  few  days  with 
throbbing  of  the  eyeballs.  She  had  vomited  off  and  on 
with  varying  degree  of  severity  for  the  last  seven  and  half 
months. 

The  urine  was  examined  at  this  time,  showing  consider- 
able albumin  and  hyaline  and  granular  casts.  Attempts 
were  made  to  persuade  her  to  enter  the  hospital  imme- 
diately, but  without  success.  Three  days  later  she  entered 
the  hospital  with  an  exaggeration  of  all  the  foregoing 
symptoms.  At  this  time  her  urine  on  examination  showed 
an  increase  in  albumin  and  many  hyaline  and  granular  casts. 
Her  blood  pressure  was  140.  Heart  action  was  very  rapid, 
varying  from  130  to  140.  The  patient  at  this  time  com- 
plained of  epigastric  pains.  The  pelvic  measurements 
showed  a  slight  flattening,  the  true  conjugate  measuring 
nine  to  nine  and  one  half  cm.  The  fetus  was  of  fair  size 
and  in  good  condition.  It  was  estimated  gestation  had  pro- 
gressed about  eight  and  a  half  months.  The  head  was  not 
engaged  in  the  superior  strait.  Fetal  heart  varied  from  168 
to  170.  As  the  patient  presented  all  the  symptoms  of  a  severe 
toxic  state,  it  seemed  that  she  was  on  the  verge  of  an 
eclamptic  seizure,  and  it  was  deemed  advisable  to  empty 
the  uterus  immediately.  After  keeping  the  patient  under 
observation  for  several  hours  we  felt  that  further  delay 
would  certainly  prove  fatal  for  the  child  and  possibly  the 
mother  through  an  eclamptic  attack. 

In  view  of  the  moderate  contraction  of  the  pelvis,  it  was 
thought  wiser  to  perform  an  abdominal  section  rather  than 
to  do  a  vaginal  section  and  find  difficulty  and  delay  in  ex- 
traction of  the  head.  A  classical  Csesarean  section  was 
done  and  a  living  six  pound  male  child  was  delivered.  The 
postoperative  course  for  several  days  showed  a  high  pulse 
rate,  ranging  from  140  to  160,  then  gradually  assumed  the 
normal  rate.  The  patient  in  the  meantime  was  placed  upon 
an  eliminative  treatment  which  consisted  in  colonic  irriga- 
tions, saline  catharsis  and  a  limitation  of  nitrogenous  in- 
takes.   The  patient  left  the  hospital  at  the  end  of  two 


weeks,  the  abdominal  wound  having  healed  primarily.  At 
this  time  the  urine  was  free  from  albumin  and  casts,  and 
her  toxic  symptoms  had  entirely  disappeared. 

I  feel  sure  that  if  this  patient  had  been  treated  by 
conservative  measures  that  the  delay  in  emptying 
the  uterus  would  have  caused  the  death  of  the  fetus 
from  the  severe  toxemia  and  that  the  mother's 
chances  of  coming  through  an  eclamptic  attack 
would  have  been  considerably  lessened. 
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IMPOTENCE. 

Its  Significance  and  Treatment. 

By  Burton  Peter  Thom,  M.  D., 
New  York. 

Impotence  is  a  condition  of  great  significance  in 
the  diagnosis  of  certain  diseases  and  it  is  also  one 
which  is  met  with  considerable  frequency.  Impo- 
tence in  itself  is  not  a  disease ;  it  is  a  symptom,  the 
result  of  a  cause  which  may  be  functional  or  or- 
ganic. The  distinction  between  these  two  causes, 
functional  and  organic,  is  well  marked.  The  two 
never  coexist.  Functional  impotence  implies  the 
loss  or  impairment  of  the  power  of  erection  due  to 
psychic  influences,  such  as  fear,  superstition,  or  per- 
version, or  to  debility  of  the  nerve  centres  from  ex- 
haustion following  excesses  or  the  effects  of  some 
wasting  disease.  The  clinical  picture  of  functional 
impotence  presents  many  diversities.  They  are  per- 
haps the  more  interesting  because  so  many  of  them 
originate  from  depths  of  the  psyche  which  we  are 
at  present  unable  to  fathom.  One  of  these  and  the 
one  easiest  to  understand  is  fear,  usually  of  con- 
tracting some  venereal  disease.  Under  circum- 
stances where  such  apprehensions  need  not  be  con- 
sidered, as  the  marital  state,  these  individuals  are 
perfectly  potent.  Most  frequently  the  mental  im- 
pressions or  perversions  which  exert  a  deterrent  ef- 
fect on  the  sexual  power  are  the  result  of  some 
shock  or  unnatural  stimulus  to  the  mind  in  the  past. 
If  the  mental  scar,  as  it  were,  can  be  smoothed  out 
these  patients  are  quickly  restored.  It  is  remarkable 
how  many  of  these  cases  bear  out  the  theories  of 
Freud. 

Impotence  due  to  exhaustion  from  excesses  or 
from  the  debilitating  effects  of  disease  may  be  con- 
sidered as  a  neurosis  which  is  cured  by  the  removal 
of  the  cause.  Organic  impotence  is  due  to  some 
structural  change  either  in  the  penis  or,  more  re- 
motely, the  nervous  system  or  other  organs  which 
inhibit  erection.  Organic  impotence  originating  in 
the  penis  may  be  due  to  trauma  or  disease.  An  ex- 
ample of  a  traumatic  cause  is  the  fracture  of  Buck's 
fascia,  the  enveloping  and  supporting  fascia  of  the 
organ,  due  to  violence  in  coitus  or  to  a  blow  or 
crush.  The  resulting  impotence  is  caused  by  in- 
ability of  the  penis  to  erect  beyond  the  point  of  frac- 
ture. Congenital  deformity  such  as  epispadias  or 
hypospadias  are  causes  of  impotence,  but  in  thes^' 
cases  the  deformity  must  of  necessity  be  extreme 
Shortness  of  the  frenum,  causing  the  penis  to  bend 
during  turgescence,  has  been  given  as  a  cause  of  im- 
potence.   I  am  inclined  to  think,  however,  that  a? 
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a  cause  of  impotence  this  condition  is  rare.  Scrotal 
hernia,  hydrocele,  elephantiasis,  and  carcinoma  of 
the  penis  are  causes  of  organic  impotence.  Dis- 
tortion of  the  organ  from  loss  of  tissue  due  to 
trauma  or  disease  may  cause  impotence.  The 
plaques  and  nodules  that  sometimes  follow  gonor- 
rhea or  are  associated  with  gout,  penile  tophi  as  it 
were,  may  cause  distortion.  These  indurations  may  be 
single  or  multiple,  soft  or  of  almost  bony  hardness. 
Toufifier,  Pousson,  and  Verneuil  found  them  pres- 
ent in  diabetes  and  I  can  personally  recall  a  similar 
case.  Gummata  of  the  corpora  cavernosa  may  also 
cause  tissue  destruction  and  consequent  scar  form- 
ation and  thereby  prevent  normal  erection.  But  by 
far  the  most  frequent  cause  of  organic  impotence 
existing  in  the  penis  itself  is  stricture  of  the  urethra. 
This  applies  to  stricture  of  any  part  of  the  canal. 
In  fact  it  can  be  stated  almost  positively  that  every 
tight  stricture  causes  impotence  and  is  almost  in- 
variably cured  by  dilating  the  urethra  to  its  normal 
calibre. 

Impotence  is  frequently  coexistent  with  disease  of 
other  organs,  notably  chronic  interstitial  nephritis 
and  diabetes.  It  is  well,  therefore,  in  searching  for 
the  cause  of  impotence  in  a  middleaged  man  to  ex- 
amine the  urine,  the  eye  fields,  and  the  blood  pres- 
sure. Many  diseases  of  the  spinal  and  cerebral 
nervous  systems  cause  impotence.  Of  these  the  one 
most  frequently  encountered  is  locomotor  ataxia.  It 
is  often  the  symptom  for  which  the  patient  first 
seeks  medical  advice  because  it  not  infrequently  is 
the  first  noticeable  symptom  that  he  has.  Where  dis- 
ease of  the  kidneys,  diabetes,  stricture,  or  exhaus- 
tion can  be  excluded  incipient  tabes  should  always 
be  considered.  The  reflexes  should  be  carefully 
tested,  bearing  in  mind  that  in  tabes  they  are  lost, 
but  are  increased  in  Erb's  spastic  paralysis  which 
is  the  symptom  complex  most  resembling  tabes.  Ex- 
amine the  eyes  for  inequality  of  the  pupils  or  the 
Argyll  Robertson  phenomenon.  Inquire  as  to  fleet- 
ing but  intense  pains  in  the  extremities  or  trunk 
which  the  patient  may  ascribe  to  rheumatism.  Note 
whether  the  patient  gives  a  history  of  symptoms 
which  you  may  regard  as  "crises" — gastric, 
laryngeal,  rectal,  or  vesical.  It  may  be  well  to  re- 
member that  many  attacks  of  so  called  indigestion 
which  can  be  laid  to  no  dietary  indiscretion  are 
often  nothing  more  nor  less  than  a  gastric  crisis  of 
an  unrecognized  tabes.  The  presence  or  absence  of 
Romberg's,  Westphal's,  and  Kernig's  signs  should 
be  determined.  None  of  these  pathognomonic  signs, 
however,  may  be  present.  As  a  rule  they  are  not 
present  in  the  incipient  stage  and  it  is  usually  in 
that  stage  that  the  patient  presents  himself.  For 
that  reason,  if  for  no  other,  a  Wassermann  should 
be  taken  of  the  blood  and  a  lumbar  puncture  made 
in  order  to  determine  the  cytological  findings  of  the 
spinal  fluid.  The  last  will  reveal  much  should  the 
case  be  one  of  locomotor  ataxia  or  some  other  form 
of  nervous  syphilis.  It  is  well  to  remember  in  re- 
gard to  the  examination  of  the  spinal  fluid  that  the 
Wassermann  is  positive  in  only  about  fifty  per  cent, 
of  tabetics.  The  factors  to  be  considered  in  a  cyto- 
logical diagnosis  are  an  increased  cell  count,  a  posi- 
tive Noguchi  or  colloidal  gold,  or  a  Pandy  or  Nonne- 
Apelt  test. 


The  treatment  of  impotence  naturally  resolves  it- 
self into  the  treatment  of  the  cause.  Psychical  im- 
potence requires  a  thorough  analysis  of  the  psyche 
in  order  to  discover  the  underlying  mental  fault.  A 
few  words  of  cheer  and  encouragement  and  a  sym- 
pathetic understanding  of  the  patient's  disability 
helps  many  of  these  patients  immeasurably.  Those 
cases  whose  impotence  is  due  wholly  to  sexual  ex- 
cesses should  be  enjoined  to  rest.  This  implies  men- 
tal as  well  as  physical  rest.  The  patient  should  be 
warned  against  lascivious  thoughts  such  as  may 
arise  spontaneously  or  from  the  outward  stimulus 
of  books,  pictures,  or  conversation,  especially  with 
the  opposite  sex.  Such  cases  are  benefited  by  tonics 
— strychnine,  zinc  phosphide,  phosphorus  oil,  sum- 
bul,  ginger,  yohimbine.  Cold  sponging  and  some 
form  of  electricity  are  also  beneficial.  The  faradic 
current  is  in  my  opinion  the  best  form  to  use.  The 
sponge  electrodes  should  be  applied  to  the  scrotum 
and  the  groins.  Its  action  is  almost  entirely  psychic, 
but  even  so  it  helps.  Massage  of  the  prostate  is  of 
decided  benefit  to  these  atonic  cases ;  so  also  is  the 
rectal  psychrophore  with  cold  water.  I  do  not  ad- 
vocate the  use  of  the  urethral  psychrophore,  but  the 
passage  of  a  cold  sound  of  moderate  size,  about  26 
French,  is  attended  with  good  results  in  some  cases. 
The  occasional  instillation  of  a  four  per  cent,  nitrate 
of  silver  solution,  about  eight  minims,  with  a  Keyes- 
Ultzmann  or  preferably,  a  Guyon  syringe,  in  the 
deep  urethra  I  have  found  has  a  decided  tonic  and 
stimulant  efifect.  A  procedure  which  I  have  found 
of  marked  benefit,  especially  in  middleaged  men,  is 
circumcision.  It  is  truly  surprising  how  many  of 
these  patients  will  "pick  up"  after  this  little  opera- 
tion. In  a  somewhat  extensive  experience  I  have 
rarely  known  it  to  fail.  Circumcision  not  only  causes 
a  return  of  sexual  power,  but  it  also  causes  a  dis- 
tinct increase  in  the  size  of  the  organ,  which  is  a 
source  of  vast  satisfaction  to  many  of  these  patients. 

Some  years  ago  ligation  of  the  dorsal  vein  of  the 
penis  was  advocated  as  a  surgical  measure  for  im- 
potence. At  present  it  is  rarely  performed.  Its 
benefit  is  problematical  at  best  and  therefore  has 
been  relegated  to  the  limbo  of  exploded  fallacies. 
It  should  not  be  done.  A  patient  complaining  of 
impotence  who  shows  a  varicocele  should  be  oper- 
ated upon ;  although  varicocele  cannot  be  classed  as 
a  cause  of  impotence  except  in  a  psychic  sense.  The 
relief  to  the  patient's  mind  which  the  operation  af- 
fords is  sufficient  reason  for  doing  it.  I  prefer  the 
open  operation  to  the  subcutaneous  ligation  method, 
unless  the  varicocele  is  very  small.  Opening  the 
scrotum  directly  over  the  veins  is  the  operation 
which  I  prefer  to  that  of  Bloodgood  or  Thornburgh, 
where  the  incision  is  made  in  the  inguinal  region 
over  the  cord.  Impotence  due  to  constitutional  dys- 
crasia  the  result  of  disease  of  such  organs  as  the 
kidneys  or  cerebrospinal  system  offers  but  slight 
hope  of  restoration.  The  patient  should  be  told  the 
facts  plainly.  Not  infrequently  he  does  not  realize 
the  seriousness  of  his  condition.  He  should  not  be 
allowed  to  continue  under  such  a  delusion.  It  is 
for  the  honest  physician  to  set  him  right  so  that  he 
may  receive  proper  treatment  before,  perhaps,  it  is 
too  late. 
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PAI  TA-SHUN,  POET,  PROFESSOR,  AND 
PHYSICIAN. 

During  the  past  two  years  many  charming  lyrics 
have  been  printed  in  the  Hterary  magazines  signed 
"Pai  Ta-Shun."  These  have  dealt  commonly  with 
natural  phenomena  or  with  landscapes  in  their  rela- 
tion to  humanity  and  to  the  universe,  themes  which 
are  favorites  with  Chinese  artists  whether  of  the 
pen  or  of  the  brush.  One  of  these,  a  study  of  the 
flight  of  wild  geese,  brings  vividly  before  the  reader 
a  picture  not  only  of  the  flight  of  the  birds  itself, 
but  of  the  far  off  lands  whence  they  come  and 
whither  they  go : 

WILD  GEESE. 
How  oft  against  the  sunset  sky  or  moon 

I  watched  that  moving  zigzag  of  spread  wings 
In  unforgotten  Autumns  gone  too  soon, 

In  unforgotten  Springs! 
Creatures  of  desolation,  far  they  fly 

Above  all  lands  bound  by  the  curling  foam ; 
In  misty  fens,  wild  moors  and  trackless  sky 

These  wild  things  have  their  home. 
They  know  the  tundra  of  Siberian  coasts, 

And  tropic  marshes  by  the  Indian  seas ; 
They  know  the  clouds  and  night  and  starry  hosts 

From  Crux  to  Pleiades. 
Dark  flying  rune  against  the  western  glow — 

It  tells  the  sweep  and  loneliness  of  things, 
Symbols  of  Autumns  vanished  long  ago, 

Symbols  of  coming  Springs ! 

The  poems  of  Pai  Ta-Shun  have  been  collected 
and  printed  in  luxurious  form  by  Kelly  &  Walsh  of 
Shanghai,^  illustrated  with  collotype  reproductions 
of  ancient  Chinese  paintings  and  bound  in  Chinese 
silk,  and  with  the  appearance  of  the  volume  comes 
the  announcement  that  Pai  Ta-Shun  is  the  pseudo- 
nym of  Dr.  Frederick  Peterson,  a  well  known  New 
York  physician. 

Doctor  Peterson  was  for  years  an  assistant  editor 
of  the  New  York  Medical  Journal  and  a  fre- 
quent contributor  to  its  columns.  Not  only  have 
many  of  his  communications  on  purely  technical 
topics  appeared  in  the  columns  of  this  journal,  but 
lie  has  also  contributed  editorial  articles  from  time 
to  time  and  at  least  on  one  occasion  a  dainty  bit  of 
verse. 

Another  of  the  poems  in  the  new  volume  of  verse 
which  is  beautiful  in  its  simplicity  and  which  ad- 
Tieres  closely  to  the  traditions  of  classic  Chinese 
poetry  shows  how  each  little  circumscribed  area 
•contains  a  world  all  complete  within  itself. 

THE  BRIDGE. 
Across  the  foaming  river 

The  old  bridge  bends  its  bow; 
My  father's  fathers  built  it 

In  ages  long  ago. 

They  never  left  the  farmstead 
Past  which  the  waters  curled. 

Why  should  one  ever  wander — 
When  here  is  all  the  world ; 

Family,  friends,  and  garden ; 

Small  fields  of  rice  and  tea; 
The  cattle  in  the  meadow ; 

The  birds  in  stream  and  tree ; 

The  pageant  of  the  seasons 
As  the  slow  years  go  by ; 
Between  the  peaks  above  us 

 An  azure  bridge  of  sky? 

'New  York,  Scribncr  &  Sons. 


Though  dead,  they  live  and  linger 

In  each  familiar  place 
With  kindly  thoughts  to  hearten 

The  children  of  their  race. 

Nor  are  the  poems  of  Pai  Ta-Shun  the  first  ad- 
venture of  Doctor  Peterson  in  the  realm  of  belles 
lettres,  for  as  long  ago  as  1883  he  published  a 
volume  of  poems  and  Swedish  translations.  In  his 
own  specialty,  that  of  neurology.  Doctor  Peterson 
has  long  occupied  an  eminent  position,  as  a  teacher, 
a  consultant,  and  an  author.  For  many  years  he 
was  professor  of  psychiatry  in  Columbia  Univer- 
sity, and  is  the  joint  author  with  Doctor  Church 
of  a  work  on  nervous  and  mental  diseases  and  with 
Professor  Haines  of  the  American  Textbook  of 
Legal  Medicine,  and  is  Editor  of  von  Hoffman's 
Hand  Atlas  of  Eegal  Medicine.  He  is  now  consulting 
neurologist  to  the  Manhattan  State  Hospital  and 
the  Neurological  Institute  and  consulting  alienist  to 
Bellevue  Hospital. 
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DEVIATIONS  FROM  THE  ORDINARY  IN 

CARDIAC  FUNCTION. 
Observations  on  Some  of  the  Commoner  Forms 
Encountered  in  the  Examination  of 
Supposedly  Normal  Persons. 

By  W.  S.  Thayer,  M.  D., 
Baltimore. 

Doctor  Thayer  stated  that  many  common  cardio- 
vascular phenomena  were  interesting  in  connection 
with  the  examination  of  the  heart  in  supposedly 
healthy  individuals  applying  for  insurance,  for  entry 
into  the  army  or  navy,  for  membership  in  mutual 
benefit  organizations,  or  with  regard  to  fitness  for  ath- 
letic sports.  First,  in  regard  to  questions  about 
the  size  of  the  heart,  it  was  not  infrequent  to  meet 
with  patients  regarding  whom  there  had  been  some 
controversy  as  to  the  presence  or  absence  of  evidences 
of  cardiac  hypertrophy.  This  was  especially  com- 
mon in  the  growing  boy  in  whom,  from  the  ages 
of  ten  to  sixteen,  the  heart  was  often  disproportion- 
ately large  as  compared  with  the  general  physical 
development.  .Such  a  condition  was  in  no  sense 
alarming  if  the  boy  was  about  at  puberty,  unless  the 
heart  was  really  larger  than  it  should  be  in  the 
adult,  or  unless  there  were  definite  signs  of  cardiac 
embarrassment  or  of  hypertension.  The  so  called 
hypertrophy  of  adolescence  was  in  many  instances 
a  simple,  teinporary  disproportion  between  the  size 
of  the  heart  and  the  size  of  the  physical  frame. 

Second,  the  striking  movability  of  the  heart  was 
not  always  appreciated.  Misconceptions  had  often 
been  made  based  on  a  physical  examination  with  the 
patient  lying  on  the  left  side,  with  the  resulting 
shifting  of  the  apex  impulse  to  a  point  well  outside 
the  usual  position.  The  change  of  position  of  the 
normal  heart  sometimes  amounted  to  as  much  as  a 
hand's  breadth  as  the  patient  turned  from  side  to 
side. 

Third,  regarding  gallops  and  split  sounds,  con- 
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siderable  confusion  sometimes  arose  in  connection 
with  the  interpretation  of  split  heart  sounds  and 
with  the  presence  of  so  called  gallops.  The  com- 
monest form  of  a  split  heart  sound,  was  the  re- 
duplication of  the  second  sound  during  inspiration. 
This  reduplication,  present  in  many  apparently 
normal  individuals,  depends  on  delay  in  the  closure 
of  the  pulmonary  valves,  and  might  perhaps  be  re- 
garded as  confirmatory  evidence  of  muscular  weak- 
ness, if  present  throughout  the  cycle  or  in  associa- 
tion with  other  signs  of  cardiac  disease.  There  was, 
however,  no  positive  evidence  to  indicate  that  a 
slight  splitting  of  the  second  sound  during  inspira- 
tion alone  in  the  pulmonary  area  in  the  absence  of 
other  evidences  of  cardiac  disturbance,  need  be 
regarded  as  a  phenomenon  of  special  pathological 
significance.  The  significance  of  gallops  and  their 
confusion  with  split  sounds  was  an  interesting  ques- 
tion. The  first  and  commonest  gallop  rhythm  was 
the  protodiastolic  gallop,  or  third  sound,  which  was 
audible  in  a  large  proportion  of  young  people  in  the 
recumbent  or  left  lateral  posture ;  but  without  other 
evidence  of  cardiac  disease  this  might  be  regarded 
as  a  perfectly  normal  phenomenon.  In  a  few  young 
people  a  faint  presystolic  gallop  might  be  heard,  but 
such  a  sound,  if  slight  and  unassociated  with  other 
evidence  of  disease,  was  also  of  no  pathological 
significance.  It  had  also  been  observed  that  a  pro- 
todiastolic gallop  of  considerable  intensity  was  a 
common  association  with,  and  a  grave  prognostic 
sign  in  ventricular  dilatation.  A  presystolic  gallop 
was  the  rule  in  marked  hypertrophy  with  hyper- 
tension, but  if  unassociated  with  this  or  other  evi- 
dences of  cardiac  disease,  it  need  not  be  regarded  as 
pathologically  significant. 

Fourth,  systolic  murmurs  were  phenomena  which 
most  commonly  caused  needless  anxiety  and  doubt. 
In  a  large  proportion  of  young  persons  cardiac 
murmurs  were  present  in  perfect  health.  They  were 
almost  always  systolic  in  time.  The  commoner 
forms  were  i,  the  basic  pulmonary  systolic  mur- 
murs ;  2,  the  apical  murmurs,  disappearing  in  the 
erect  posture,  and  3,  the  cardiorespiratory  murmurs, 
especially  the  loud,  systolic  inspiratory  murmur  so 
commonly  heard  in  the  young  in  the  back  after  exer- 
cise ;  they  were  not  intracardial  in  origin  and  were 
of  no  pathological  significance. 

Fifth,  arrhythmias  were  particularly  apt  to  give 
rise  to  controversy.  For  one  reason  or  another  it 
was  too  often  assumed  that  peculiarities  of  rhythm 
were  evidence  of  disease  of  the  heart  muscle,  and 
the  term  myocarditis  was  applied  far  too  frequently 
to  the  hearts  of  individuals  whose  arrhythmia 
proved  eventually  to  be  of  little  pathological  signif- 
icance. This  was  also  true  of  the  commonest  form 
of  arrhythmia,  that  associated  with  respiration, 
which  in  children,  in  the  young,  and  in  the  neurotic 
was  often  rather  exaggerated.  In  some  children  and 
in  young  people  with  bradycardia  following  an 
acute  disease,  this  phenomenon  was  very  striking 
and  gave  rise  to  unnecessary  anxiety. 

A  physiological  curiosity,  rather  than  a  patho- 
logical manifestation,  was  the  occasional  sinus  ar- 
rhythmia unassociated  with,  but  often  accentuated 
by,  respiration.  Polygraphic  and  electrocardio- 
graphic studies  of  an  arrhythmia  of  this  sort  showed 


no  abnormalities  in  the  complexes  and  a  normal 
sequence  of  auricular  and  ventricular  beats.  Such 
cases  were  not  especially  frequent,  but  they  were 
not  uncommon.  Associated  with  tachycardia,  car- 
diac enlargement,  or  modification  of  the  heart 
sounds,  the  significance  of  the  arrhythmia  should  be 
differently  regarded.  Sinus  arrhythmia  was  usually 
easily  recognized  with  a  high  degree  of  probability 
by  means  of  careful  inspection  of  the  cervical  veins 
and  by  ordinary  polygraphic  tracings ;  with  cer- 
tainty by  electrocardiograms. 

The  form  of  arrhythmia  which  gave  rise,  per- 
haps, to  the  most  interest  was  that  associated  with 
precocious  systoles.  Extrasystoles  were  among  the 
commonest  manifestations  met  with  by  the  physician 
and  among  the  most  difficult  to  interpret.  Is  a  heart 
showing  precocious  systoles,  ventricular  or  auricu- 
lar, to  be  regarded  as  diseased  ?  Must  an  individual 
with  occasional  so  called  intermissions  be  refused 
insurance  or  considered  unsuitable  for  admission  to 
army  or  navy  ?  These  are  two  of  the  hardest  ques- 
tions for  the  physician  to  answer.  In  many  in- 
stances there  was  no  doubt  about  conditions  point- 
ing to  an  unstable  nervous  system  or  to  other  general 
influences,  such  for  example  as'  autointoxication — 
gastrointestinal  disturbance,  tobacco,  coffee,  and  of 
course  digitalis — which  might  increase  the  cardiac 
irritability  without  the  production  of  true  organic 
lesions.  Clinically,  such  cases  appeared  to  be  com- 
mon. On  the  other  hand,  extrasystoles  were  often 
associated  with  actual  myocardial  lesions,  hyper- 
tensions, or  mechanical  cardiac  defects.  In  smokers, 
in  the  neurotic,  in  women  at  the  menopause,  in  in- 
dividuals who  had  been  subjected  to  special  mental 
strain,  if  there  were  no  other  evidence  of  cardiac 
insufficiency  or  disease,  the  extrasystole  might  be 
regarded  as  of  little  importance.  But  where  the 
heart  was  enlarged  in  the  presence  of  obvious  vas- 
cular sclerosis  or  where  with  extrasystoles  which 
had  not  been  frequent  enough  to  produce  of  them- 
selves much  impairment  of  function,  there  was  yet 
evidence  of  diminished  cardiac  capacity,  the  extra- 
systole  should  be  regarded  as  a  possible  evidence  of 
anatomical  myocardial  change.  The  hope  was  ex- 
pressed that  electrocardiographic  studies  might  in 
time  give  important  prognostic  help  in  such  in- 
stances.   

Vertigo :  Its  Causes  and  Methods  of  Diagnosis. 

— Lewis  Fisher  (American  Journal  of  Surgery, 
March,  1917)  concludes  that  the  following  points 
with  regard  to  vertigo  may  be  emphasized:  i. 
There  can  be  no  vertigo  unless  there  is  a  disturbance 
of  the  vestibular  apparatus.  When  disease  in  re- 
mote organs  is  accompanied  by  vertigo  it  is  because 
such  a  pathological  state  somehow  or  other  affects 
the  vestibular  apparatus.  2.  Vertigo  may  be  due  to 
simple  irritation  of  the  vestibular  tracts.  In  such  a 
case  it  is  temporary  and  fleeting  in  character,  leav- 
ing the  apparatus  itself  intact,  and  the  tests  will 
therefore  show  normal  responses.  3.  Vertigo  may 
be  produced  by  a  lesion  of  the  internal  ear  itself.  4. 
Vertigo  may  be  produced  by  a  lesion  situated 
within  the  brain  along  some  pathway  in  associa- 
tion with  the  ear.  5.  Disturbances  of  the  vestibular 
apparatus,  with  vertigo,  can  be  definitely  diagnosed 
and  differentiated  by  means  of  the  ear  tests. 
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THE  RUSSIAN  REVOLUTION. 
The  Russian  avalanche  that  was  precipitated  with 
such  startling,  though  by  many  not  unexpected  sud- 
denness, while  sweeping  away  the  old  autocratic  re- 
gime with  its  innumerable  abuses  in  every  domain 
of  the  nation's  life,  will  undoubtedly  inaugurate  a 
new  era  in  the  world  of  medical  affairs  in  Russia. 
This  can  be  confidently  vouched  for  not  only  by  the 
general  character  of  the  upheaval,  which  is  extreme- 
ly democratic  in  its  nature,  but  also  by  the  make  up 
of  the  new  Cabinet,  which  includes  among  its  mem- 
bers such  men  as  Mr.  Kerensky,  the  Minister  of 
Justice,  who  is  an  outspoken  socialist  and  a  deter- 
mined defender  of  the  common  people's  rights,  and 
Doctor  Shingareff,  the  Minister  of  Agriculture,  who 
has  devoted  most  of  his  active  life  to  the  tremen- 
dously difficult  cause  of  public  hygiene  and  sanita- 
tion, wherein  he  became  a  prominent  figure,  in  the 
teeth  of  constant  opposition  on  the  part  of  the  gov- 
ernment. 

Ever  on  the  alert  to  suppress  any  social  activity 
that  did  not  emanate  from  its  own  sources,  and  in 
perpetual  fear  of  private  or  collective  initiative,  lest 
the  bureaucratic  chains  that  fettered  the  nation  be 


rent  asunder,  the  former  autocracy  rested  primarily 
on  well  calculated  and  thoroughly  organized  igno- 
rance and  poverty  of  the  masses,  who  were  kept 
down  under  the  heel  of  tsarism  in  a  state  of  prime- 
val brutishness  physically,  morally,  and  mentally. 
The  country  was  always  suffering  from  a  deplorable 
lack  of  physicians,  the  1914  census  showing  24,031 
medical  men,  three  fourths  of  whom  lived  in  the 
cities,  for  a  population  of  178,000,000.  This  was 
due  to  the  small  number  of  medical  schools — there 
are  a  dozen  or  so  in  the  entire  empire — the  entrance 
into  which  is  hedged  about  by  galling  restrictions, 
and  by  a  process  of  fine  tooth  combing  that  ehmi- 
nates  the  "politically  unreliable"  students.  On  the 
other  hand,  the  artificially  cultivated  ignorance  of 
the  masses  and  the  inherent  fatalism  of  the  Slav 
prevented  any  sanitary  and  hygienic  measures  from 
taking  root  in  the  life  of  the  populace.  Epidemics 
that  are  either  entirely  absent,  or  quickly  and  effec- 
tively controlled  in  other  communities,  spread  like 
wildfire  in  Russia,  claiming  as  their  victims  entire 
villages,  with  the  government  either  looking  on  pas- 
sively or  actually  stepping  in  to  prevent  their  check, 
if  the  latter  was  undertaken  by  any  but  governmental 
agencies. 

Russia  is  the  classical  land  of  "cholera  boonts," 
i.  e.,  the  ignorant  peasant's  revolt  against  the  sani- 
tarian who  attempts  to  introduce  measures  against 
the  spread  of  contagious  diseases ;  and  many  a  phy- 
sician has  paid  dearly  for  his  devotion  to  the  cause 
of  public  sanitation.  The  contagious  and  infectious 
diseases,  such  as  syphilis,  typhus,  smallpox,  diph- 
theria, etc.,  find  a  favorable  habitat  in  the  land,  and 
show  a  mortality  of  two  millions  for  the  last  ten 
years,  out  of  a  morbidity  of  fifteen  millions.  The 
general  mortality  is  simply  appalling:  Twenty- 
three  per  cent,  die  before  they  reach  one  year  of 
age;  and  less  than  one  third  reach  the  age  of  fifty. 
The  general  mortality  in  191 1  was  twenty-eight,  just 
double  that  in  the  United  States.  This  is  not  at 
all  surprising  if  we  consider  that  on  the  average  a 
hospital  in  Russia  contains  but  twenty-seven  beds, 
and  supplies  the  needs  of  a  population  of  some 
20,700  people  in  an  average  area  of  2,400  square 
miles.  The  general  morbidity,  as  registered  by  the 
various  municipal  bodies,  exclusive  of  the  practice 
of  private  physicians,  amounted  in  191 1  to  eighty- 
seven  millions,  which  means  that  every  second  per- 
son in  the  land  had  to  seek  medical  advice ;  of  these, 
twenty  millions,  or  twelve  per  cent,  of  the  entire 
population,  were  put  down  as  suffering  from  con- 
tagious diseases. 

Fortunately  for  Russia,  it  not  only  rid  herself  of 
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tsarism,  which  Hertzen,  one  of  the  early  martyrs  of 
Russian  freedom,  branded  as  "crime  permanently 
enthroned,"  but  of  a  no  less  formidable  enemy  that 
sapped  the  very  vitality  of  the  nation,  namely,  alco- 
holism ;  this  the  government  was  compelled  to  abol- 
ish, much  against  its  will  and  interest.  Statistics  of 
the  effects  of  alcohol  are  too  horrible  to  go  into;  it 
is  sufficient  to  observe  that  almost  one  third  of  the 
nation's  wealth,  over  five  hundred  million  dollars, 
was  spent  annually  on  drink,  mostly  out  of  the  pock- 
ets of  workingmen  and  peasants.  In  1908,  30,000 
fatal  accidents  were  directly  traceable  to  drunken- 
ness, which  was  also  responsible  for  one  third  of  all 
the  crimes  committed,  the  number  reaching  one  half 
in  the  province  of  Petrograd,  for  one  fourth  of  the 
population  of  the  insane  asylums,  an  enormous  num- 
ber of  hereditary  alcoholics,  criminals,  prostitutes, 
mental  defectives,  idiots,  etc.,  ad  nauseam.  For  all 
this  the  old  regime  is  directly  responsible.  The  victory 
over  alcohol  is  by  far  not  complete,  as  there  ap- 
peared on  the  market  numerous  substitutes,  most  of 
them  containing  wood  alcohol,  with  its  resulting 
fatalities  in  death  or  permanent  blindness. 

The  new  government  is  indeed  facing  a  colossal 
task,  but  with  the  two  great  enemies  removed,  and 
given  the  unbounded  natural  wealth  of  the  country, 
and  the  wonderful  vitality  of  the  nation  with  its  in- 
herent love  for  order  and  self  restraint,  as  shown  by 
the  occurrences  of  the  last  few  days,  there  opens 
before  our  mental  eye  a  vista  of  undreamed  of  pos- 
sibilities, when  Russia  will  be  admitted  into  the 
family  of  civilized  nations,  among  whom  it  shall 
occupy  the  place  that  its  greatness  deserves. 


PURCHASING  MILITARY  SUPPLIES. 

At  the  close  of  the  Spanish-American  War  the 
Dodge  Commission  was  appointed  to  investigate  its 
conduct  and  recommend  steps  which  might  be  taken 
to  prevent  a  recurrence  of  the  errors  which  had 
been  committed  in  that  war.  This  commission  rec- 
ommended that  "a  year's  supply  for  an  army  at 
least  four  times  the  actual  strength,  of  all  such 
medicines,  hospital  furniture,  and  stores  as  are  not 
materially  damaged  in  keeping,  be  kept  constantly 
on  hand  in  the  medical  supply  depots." 

We  now  have  material  in  reserve  for  the  sani- 
tary equipment  of  an  army  of  approximately  two 
hundred  thousand  men.  But  our  army  now  is  be- 
ing recruited  up  to  about  that  number,  exclusive 
of  the  National  Guard ;  consequently,  we  shall  have 
only  one  fourth  the  medical  supplies  recommended 
by  the  Dodge  Commission  as  the  minimum.  In 
the  event  of  war  we  shall  require  in  addition  to 
the  regular  army,  at  least  two  hundred  and  fifty 
thousand  militia  and  five  hundred  thousand  volun- 


teers. To  meet  the  medical  requirements  of  these 
three  quarters  of  a  miUion  men,  we  are  told  by 
the  Military  Surgeon  that  there  is  now  practically 
nothing  on  hand  and  that  even  if  the  money  were 
available  it  would  take  "nearly  a  year  to  obtain 
the  material  which  would  cost  about  ten  dollars 
a  man."  We  are  relatively  exactly  where  we  were 
at  the  outbreak  of  the  war  with  Spain  and  at  the 
outbreak  of  the  Civil  War,  namely,  with  barely 
enough  supplies  for  the  regular  army  and  no  pro- 
vision made  for  the  volunteer  anny. 

The  first  step  to  be  taken  is  for  Congress  to 
comply  with  the  recommendation  of  the  Dodge 
Commission  and  authorize  the  purchase  of  reserve 
supplies  for  an  army  four  times  the  actual  strength 
of  our  present  army  or  better  still  for  an  army  of 
750,000.  This  should  be  done  immediately  and 
will  give  us  at  least  a  stock  to  cover  our  needs 
for  the  immediate  future. 

But  this  step  only  meets  the  immediate  situation 
and  still  leaves  us  without  adequate  provision  for 
additional  suppHes  which  we  need  in  excess  of  the 
quantity  named  and  moreover  does  not  provide  for 
the  supplies  which  are  not  permanent  in  their 
character.  In  addition  to  this  step,  therefore,  we 
must  make  a  radical  departure  from  the  methods 
which  have  hitherto  prevailed  in  obtaining  govern- 
mental supplies  of  all  sorts.  So  long  as  Congress 
requires  the  present  system  to  be  followed  there 
will  invariably  be  scandals  associated  with  the  out- 
break of  war. 

The  Navy  Department,  which  is  practically  al- 
ways on  a  war  footing,  has  shown  a  way  out  of 
this  difficulty.  We  learn  from  the  daily  press  that 
all  the  ship  yards  and  armor  plate  plants  in  the 
United  States  have  agreed  to  devote  at  least  seventy 
per  cent,  of  their  force  to  Government  work  and  to 
accept  a  profit  of  ten  per  cent,  above  the  actual  cost 
for  work  performed  for  the  Government.  If  the 
War  Department  is  authorized  to  make  contracts 
on  a  similar  basis  it  would  certainly  not  take  a  year 
to  obtain  the  medical  material  for  three  quarters 
of  a  million  men,  providing  the  contracts  were  di- 
vided among  all  the  manufacturers  of  such  goods. 

Much  of  the  time  required  in  filling  orders  for 
military  supplies  is  taken  in  getting  specifications, 
issuing  instructions,  advertising  for  bids,  making 
awards,  and  in  what  might  be  termed  the  preHminary 
paper  work  on  the  part  of  the  contractors.  All 
this  could  be  saved  by  adopting  the  following  sug- 
gestions : 

Let  the  authorities  take  a  census  of  the  manufac- 
turers of  military  medical  material,  noting  the  spe- 
cial lines  which  they  manufacture  and  their  ca- 
pacity. Divide  the  requirements  for  armies  of  two 
hundred  and  fifty  thousand,  five  hundred  thousand, 
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one  million,  and  two  million,  among  all  these  manu- 
facturers proportionately.  Furnish  each  manufac- 
turer with  a  complete  schedule  of  the  articles  which 
he  would  be  asked  to  supply  with  full  instructions 
as  to  packing,  shipment,  and  point  of  delivery.  Pro- 
vide each  manufacturer  with  a  secret  code,  and  on 
receipt  of  the  appropriate  code  word  he  would  im- 
mediately begin  the  manufacture  and  delivery  in  the 
shortest  possible  time  of  the  quota  of  goods  allotted 
to  him  for  an  army  of  a  quarter  of  a  million,  a  half 
million,  or  a  million  as  the  case  might  be.  Let  con- 
tracts with  the  manufacturer  be  contingent  con- 
tracts under  which  he  would  agree  to  furnish  the 
goods  required  in  the  shortest  possible  time,  after 
receipt  of  a  definite  order,  at  a  price  to  be  made 
up  of  the  actual  cost  of  production,  plus  a  specified 
profit. 

The  weak  point  in  giving  contingent  contracts 
as  proposed  is  that  the  contractor  has  no  incentive 
to  accumulate  reserve  stocks  of  crude  materials. 
Whether  it  is  rubber  for  plasters,  wool  for  blankets, 
or  iron  for  enameled  furniture,  the  average  manu- 
facturer does  not  carry  in  reserve  a  sufficient  quan- 
tity of  raw  material  to  enable  him  to  meet  any  such 
demand  as  would  arise  in  case  of  the  mobilization 
of  half  a  million  troops.  But  if  these  contingent 
contracts  were  arranged  in  advance,  every  contractor 
would  at  least  be  able  to  plan  his  work  in  advance 
and  weeks  or  even  months  of  valuable  time  would 
be  saved  besides  the  monetary  saving  which  vcould 
run  into  the  millions.  Legislation  would  be  required 
to  authorize  the  purchase  of  supplies  on  such  contin- 
gent contracts,  but  there  should  be  no  difficulty  in 
obtaining  such  legislation. 


THE  BIOLOGY  OF  WAR. 

Much  is  said  these  days  about  the  human  and 
basic  necessity  for  war  as  an  institution.  If  such  an 
institution  be  a  necessity,  however,  it  must  assuredly 
find  its  reason  in  some  biological  requirement  of  the 
human  race,  and  this,  it  is  asserted,  does  of  reality 
exist.  Few  scientists  have  examined  into  the  na- 
ture of  this  necessity  and  therefore  unusual  interest 
attaches  to  the  opinions  expressed  by  Jacques  Loeb 
{Science,  January  26,  1917).  Loeb  concludes  that 
the  views  expressed  above  pertain  to  a  pseudoscience 
and  have  no  true  basis  in  observed  data  either  ex- 
perimental or  quantitative,  and  that  wars,  biologic- 
ally speaking,  are  neither  justifiable  nor  desirable. 

Loeb  states  that  the  w^ar  enthusiast's  biology  is 
antiquated,  in  that  it  depends  on  the  old  literal  ideas 
of  the  survival  of  the  fittest,  and  the  struggles  for 
existence  which  Loeb  goes  on  to  show  are  not  of 
universal  application  and  are  metaphorical  rather 
than  exact.    War  is  especially  welcomed  by  "indi- 


viduals with  a  strong  homicidal  mania,  who  just 
manage  to  suppress  their  paranoiac  tendencies  since 
it  removes  for  them  the  burden  of  constant  inhibi- 
tion." And  yet  human  society  is  dependent  for  its 
existence  on  the  very  consciousness  of  that  inhibi- 
tion and  "a  nation  is  liable  to  pay  a  high  price  for 
the  privilege  of  having  a  semipathological  individ- 
ual at  the  head  of  its  government." 

Loeb  takes  decided  exception  to  the  view  that  so 
called  strong  or  superior  races  have  the  right  to  im- 
press their  ideas  and  type  of  civilization  on  other 
races  because  of  an  inherent  biological  necessity  or 
obligation.  No  such  thing  exists.  A  new  type  of 
statesmanship  is  needed  which  shall  be  based  on  the 
application  to  international  affairs  of  the  practical 
and  also  the  theoretical  results  of  exact  science,  and 
which  shall  follow  the  methods  of  experimental  and 
quantitative  science  in  its  operations. 


SPRING  FEVER. 

Popularly  at  least  there  is  still  afloat  a  belief  in 
an  entity  known  as  spring  fever.  Old  wives  run  for 
household  laxatives  and  tonics,  and  manufacturers 
of  nostrums  fatten  upon  the  credulities  and  habit 
superstitions  of  mankind.  Even  physicians  incline 
to  a  seasonal  housecleaning  in  the  body  organism 
and  talk  of  impure  blood,  constipation,  autointoxi- 
cation, and  what  not. 

There  is  at  work  an  expectation  of  lassitude  and 
lack  of  tone — fever  seems  wide  of  the  mark — which 
meets  with  fulfilment.  Society  has  always  been  ac- 
customed to  think  and  move  in  fixed  grooves  and 
only  with  difficulty  to  move  from  them  to  a  more 
actual  plane  of  living.  Overwork,  general  climatic 
conditions,  and  the  particular  turn  of  the  year  are 
some  of  the  rationalizations  which  serve  to  hide  the 
real  causes  of  lack  of  healthful  efficiency. 

The  oppression  of  the  annual  sulphur  and  mo- 
lasses regime  is  still  sufficiently  upon  us  to  cause  us 
unconsciously  to  choose  this  time  of  the  year  as  an 
excuse  to  give  way  to  an  indolence  which  is  always 
seeking  to  turn  us  out  to  play.  This  pleasure  desire 
withdraws  from  the  task  that  abundant  flow  of  in- 
terest which  rightfully  knows  neither  times  nor  sea- 
sons, and  which  truly  exercises  the  body  away  from 
fatigue  and  malaise.  The  law  of  the  conservation 
of  energy,  however,  teaches  us  that  withdrawn  en- 
ergy is  only  at  work  somewhere  else.  Therefore 
it  may  be  suspected  that  in  man's  ancient  and  some- 
what magical  feeling  of  identification  with  the  world 
of  nature,  which  still  survives,  there  arises  at  this 
season  a  renewed  impulse  for  selfexpression,  and 
for  exercise  of  creative  power.  And  yet  man's  life 
today  is  so  complex  and  hampered  by  the  manifold 
restraints  of  a  cultured  society  that  at  once  a  thou- 
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sand  considerations  oppose  themselves  to  the  free- 
dom which  the  awakening  of  Nature  calls  forth. 
Hence  that  feeling  of  inefifectualness  which  easily 
interprets  itself  in  terms  of  an  overcharged  blood 
stream,  sluggish  intestinal  activity,  or  other  somatic 
disturbance.  It  is  the  same  unrest,  with  the  same 
symptoms,  which  may  be  observed  at  any  time  or 
season  in  those,  for  example,  whose  chronic  condi- 
tion is  one  of  repression  and  fettered  interest. 

For  man,  in  his  dual  impulse  to  activity  and  to 
indolence,  is  prone  to  forget  the  control  which  the 
human  race  has  acquired  to  make  it  independent  of 
external  conditions  and  to  permit  it,  in  the  interests 
of  progress,  the  sort  of  dynamic  utilization  which 
directs  the  sum  of  energy  into  an  increasing  joy  of 
activity,  that  crowds  out  lassitude  and  illness  itself. 
A  true  spring  fever  might  thus  well  be  cultivated  to 
supplant  all  periods  of  default  of  energy  and  to  con- 
tinue spring  at  all  times  and  under  all  circumstances. 


AGAIN  THE  FLY. 

War  was  declared  against  the  hosts  of  Muscas 
domesticcC  years  ago.  The  only  outcome  is  the  su- 
premacy of  popular  intelligence  and  science,  but  the 
cost  in  human  life  -reat.  This  phase  of  the  great 
war  against  prev  .able  disease  and  its  manifold 
sources  of  infection  is  waged  by  the  general  public. 
Our  indefatigable  government  supplies  the  weapons 
of  knowledge;  bacteriologists,  entomologists,  and 
sanitarians  constitute  the  spy  system,  and  munitions 
can  be  procured  at  the  local  drug  store.  In  a  few 
weeks  the  seasonal  truce  will  expire.  Countless 
numbers  of  little  maggots  will  crawl  out  of  their 
trenches  in  various  forms  of  decomposing  animal 
and  vegetable  matter,  take  wings  unto  themselves, 
and  alight  in  our  midst  supported  by  their  assiduous 
allies,  the  bacteria,  grateful  for  the  lift  to  more  com- 
fortable quarters  for  propagation. 

The  impending  struggle  between  nations  and  the 
existing  struggle  between  genus  Homo  and  genus 
Musca  with  its  allies  Bacteria  fortunately  demand  dif- 
ferent preparation,  equipment,  tactics,  and  strategy. 
With  a  war  cloud  considerably  larger  than  a  man's 
hand  on  our  national  horizon,  we  should  take  up  this 
season's  campaign  against  the  fly  as  an  impor- 
tant factor  in  health  preparedness.  If  the  storm 
breaks  we  must  maintain  the  highest  possible  phys- 
ical efficiency.  We  must  ehminate  as  far  as  it  is 
scientifically  possible  all  known  sources  of  infection. 
Some  sources  are  infinitely  obscure  and  devious. 
One  so  obvious,  so  patent,  so  easily  controlled  as 
germ  laden  flies  must  be  wiped  out.  Not  only  must 
this  season's  flies  be  killed,  but  this  season's  work 
must  contribute  toward  the  complete  elimination  of 
the  whole  race  of  flies  in  contact  with  man. 


The  United  States  Public  Health  Service  in  a  bul- 
letin entitled  Experimental  Studies  with  Muscicides 
and  Other  Fly  Destroying  Agents  {Hygienic  Lab- 
oratory Bulletin  No.  io8)  offers  a  comprehensive 
study  of  the  various  lines  of  attack  and  the  best 
means  of  disposing  of  our  fly  enemies.  Swatting  is 
conceded  one  hundred  per  cent,  efficient,  but  re- 
quires the  maximum  of  human  effort.  Sticky  fly 
papers  are  unsightly  and  unpleasant.  Poisoning  is 
the  simplest  and  its  disadvantages — the  dangers  to 
children  and  the  scattering  of  fly  corpses — are  the 
least  objectionable.  As  a  result  of  extensive  experi- 
mentation, it  is  concluded  that  the  dangerous  arsen- 
ical commercial  fly  papers  are  much  less  effective 
than  formaldehyde — 1.25  to  2.5  per  cent,  of  the 
forty  per  cent,  solution  sold  as  formalin — and  a  one 
per  cent,  aqueous  solution  of  sodium  salicylate. 
These  poisons  should  be  exposed  in  small  dishes  or 
other  containers  to  tempt  the  fly  as  he  goes  about 
his  nefarious  business.  This  is  the  whole  story.  As 
every  one  knows,  the  method  and  the  material  are 
simplicity  itself.  The  fly  seems  willing  and  anxious 
to  be  caught.  We  are  told  that  he  is  no  less  attract- 
ed to  plain  poison  than  to  sugared  poison.  He  has 
no  prejudices.  The  essential  factor  is  human  per- 
sistence. 



Obituary. 


CHARLES  S.  BRADDOCK,  JR.,  M.  D., 
Haddonfield,  N.  J. 

Dr.  C.  S.  Braddock,  Jr.,  formerly  chief  medical 
inspector  of  Siam,  and  a  leading  expert  on  cholera 
and  smallpox,  died  at  his  home  in  Haddonfield, 
N.  J.,  on  March  25th,  of  cerebral  apoplexy.  Doc- 
tor Braddock  won  a  world  wide  reputation  thirteen 
years  ago  when  he  perfected  a  smallpox  virus  now 
used  in  the  tropics.  In  1901  he  was  appointed  chief 
medical  inspector  of  the  Royal  Siamese  Govern- 
ment, and  in  that  capacity  traveled  all  over  the 
kingdom  in  his  fight  for  sanitation.  One  of  the 
last  acts  of  Doctor  Braddock  before  he  left  Siam 
was  to  write  the  health  and  sanitation  laws  now  in 
effect  there. 

Doctor  Braddock  was  born  in  Haddonfield  in 
1863.  He  was  graduated  from  the  College  of  Phar- 
macy in  1886,  and  from  the  Jefferson  Medical  Col- 
lege in  1896.  After  serving  in  the  Spanish-Amer- 
ican War,  where  he  was  detailed  to  the  cruiser  Res- 
olute, Doctor  Braddock  resumed  his  practice  at 
Haddonfield.  He  was  a  member  of  the  Japan 
Society,  the  Circumnavigators'  Club,  the  Army 
and  Navy  Club  of  New  York,  the  Camden 
Medical  Society,  and  the  American  Medical  Associ- 
ation. He  was  for  years  a  writer  on  medical  sub- 
jects and  was  a  frequent  contributor  to  the  New 
York  Medical  Journal.  Doctor  Braddock  received 
two  medals  from  the  American  Government  and 
many  gifts  from  the  Siamese  Government. 
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News  Items 


American  Association  of  Immunologists. — The  fourth 
annual  meeting  of  this  absociation  will  be  held  at  the  New 
York  Academy  of  Medicine,  Friday  and  Saturday,  April 
6th  and  7tlj,  under  the  presidency  of  Dr.  Richard  Weil,  of 
New  York. 

American  Association  of  Pathologists  and  Bacteriolo- 
gists.— The  annual  meeting  of  this  association  will  be 
held  in  New  York.  Friday  and  Saturday,  April  6th  and 
7th,  coincidently  with  the  American  Association  of  Im- 
munologists. Programs  may  he  obtained  from  the  secre- 
tary, Dr.  H.  C.  Ernst,  240  Longwood  Avenue,  Boston, 
Alass. 

Hearing  on  the  New  York  Narcotic  Bill. — The  bill 
providing  for  changes  in  the  New  York  State  antinarcotic 
law,  which  were  recommended  by  the  joint  legislative  com- 
mittee, was  the  subject  of  a  hearing  at  Albany  on  March 
22d.  Representatives  of  various  medical  and  pharmaceuti- 
cal organizations  appeared  at  the  hearing.  Several  minor 
points  in  the  law  were  criticized,  though  the  changes  as 
a  whole  met  with  the  approval  of  most  of  those  in  at- 
tendance. 

A  Five  Hundred  Bed  Base  Hospital  Presented  to  the 
Government. — Mr.  Clarence  H.  Mackay  and  his  mother 
have  presented  to  the  United  States  government,  through 
Roosevelt  Hospital,  a  five  hundred  bed  base  hospital.  The 
organization  of  the  unit  has  been  completed  and  if  war  is 
declared  will  at  once  enter  the  service  as  Red  Cross  Base 
Hospital  No.  15.  Dr.  Charles  H.  Peck  is  director  of  the 
unit.  Dr.  James  I.  Russell  is  chief  of  the  surgical  service, 
and  Dr.  Rolfe  Floyd  is  chief  of  the  medical  service. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  special  meetin.e  of  the  association  will  be  held  ni  the 
Masonic  Temple,  Richmond  Hill,  Long  Island,  on  Monday, 
April  2d,  at  8  :45  p.  m.,  under  the  direction  of  Dr.  L.  Howard 
Moss,  chairman  for  the  Borough  of  Queens.  Dr.  Char'es 
T.  Sharp,  resident  physician  of  Queensboro  Hospital  for 
Contagious  Diseases,  Jamaica,  will  deliver  an  address  on 
Complications  of  Scarlet  Fever,  which  will  be  illustrated 
with  lantern  slides.  Dr.  E.  E.  Smith,  of  New  York,  will 
read  a  paper  on  Gastrointestinal  Toxemias :  Their  Patho- 
logical and  Clinical  Significance. 

Personal. — The  Board  of  Health  of  the  City  of  New 
York  has  sent  the  name  of  Dr.  Linsly  R.  Williams  to  the 
Civil  Service  Commission  with  the  request  that  he  be  ap- 
pointed deputy  commissioner  of  health  of  the  City  of  New 
York  without  civil  service  examination.  Doctor  Williams 
is  at  present  deputy  commissioner  of  health  for  the  State. 

Dr.  Luther  C.  Peter  has  been  appointed  professor  of 
ophthalmology  at  Temple  University,  Philadelphia,  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Wendell  Relier. 

Dr.  Charles  S.  Hirsch  has  been  elected  urologist  to  the 
Jewish  Hospital,  Philadelphia. 

Dr.  Paul  J.  Pontius  has  ben  appointed  visiting  ophthal- 
mologist to  the  Philadelphia  General  Hospital. 

Dr.  Ethan  A.  Gray  has  been  appointed  assistant  pro- 
fessor of  medicine  in  Northwestern  University.  He  was 
formerly  medical  superintendent  of  the  Chicago  Fresh  Air 
Hospital. 

New  Jersey  Division  Medical  Reserve  Corps,  U.  S 

A.— -On  Wednesday  evening,  March,  28th,  there  was  or- 
ganized at  the  First  Regiment  Armory,  Newark,  N.  J.,  the 
New  Jersey  Division  of  the  Medical  Reserve  Corps  of  the 
United  States  Army.  The  following  ofificers  were  elected  : 
First  Lieutenant  David  A.  Kraker,  Newark,  president; 
vice-presidents,  F'irst  Lieutenant  Martin  W.  Reddan,  Tren- 
ton, First  Lieutenant  James  L.  Evans,  Woodcliff,  First 
Lieutenant  H.  S.  Martland,  Newark;  First  Lieutenant 
Joseph  MacDonald,  Jr.,  East  Orange,  secretary ;  First  Lieu- 
tenant Ambrose  F.  Dowd,  Newark,  treasurer.  The  follow- 
ing councilors  were  elected ;  First  Lieutenant  A.  A. 
Strasser,  Arlington,  N.  J.;  First  Lieutenant  D.  H.  Craw- 
ford, Newark,  N.  J. ;  First  Lieutenant  D.  B.  Street,  Jersey 
City,  N.  J.;  First  Lieutenant  W.  J.  Condon,  New  Bruns- 
wick, N.  J. ;  First  Lieutenant  J.  H.  Carlisle,  Passaic,  N.  J. 
If  any  regular  licensed  physician  in  the  State  of  New  Jer- 
sey desires  to  join  the  corps,  application  may  be  made  to 
any  officer  or  councilor,  when  the  necessary  blanks  will 
be  furnished. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  .April  2d, 
Wills  Hospital  Ophthalmic  .Society,  .Academy  of  Surgery, 
Clinical  Association,  Blockley  Medical  .Association;  Tues- 
day, April  3d,  Aid  Association  of  the  County  Medical  Soci- 
ety (directors),  Laryngological  Society,  Medical  Examiners' 
Association ;  Wednesday,  April  4th,  College  of  Physicians  ; 
Thursday,  April  5th,  Obstetrical  Society,  Southeast  Branch 
of  the  County  Medical  Society;  Friday,  April  6th,  Physi- 
cians' Motor  Club  (directors). 

Medico-Chirurgical  Buildings  to   Be  Spared, — At  a 

conference  held  on  Monday.  March  igth.  between  Mayor 
Smith  and  a  delegation  that  included  Dr.  James  M.  Anders, 
Dr.  Ernest  La  Place,  Dr.  William  E.  Ashton,  Dr.  L.  Web- 
ster Fox,  afid  former  Attorney  General  John  C.  Bell,  who 
represented  Provost  Edgar  Fahs  Smith,  of  the  University 
of  Pennsylvania,  it  was  decided  that,  while  all  buildings 
along  the  line  of  the  Parkway  were  to  be  razed  by  June 
15th,  according  to  specifications  in  the  bids,  the  group  com- 
prising the  Medico-Chirurgical  Hospital  should  be  spared 
temporarily  for  use  in  case  of  war. 

Lectures  on  Military  Medicine  at  Cornell  Medical  Col- 
lege.— Cornell  University  Medical  College  announces  a 
course  of  lectures  on  military  medicine,  sanitation,  and 
surgery,  to  be  given  at  the  college,  Thursday  afternoons 
at  five  o'clock,  by  Major  Philip  W.  Huntington,  and 
Captain  .Arthur  N.  Tasker,  of  the  Medical  Corps  of  the 
United  States  .Army.  The  course  is  open  to  the  senior 
class  of  the  college  and  to  all  members  of  the  Medical 
Reserve  Corps  in  and  about  New  York,  as  well  as  to  the 
physicians  and  nurses  of  the  various  Red  Cross  units 
throughout  the  city.  A  printed  program  of  the  lectures 
can  be  obtained  from  Dr.  W.  M.  Polk,  dean  of  the  college. 

Auxiliary  Medical  Committee  for  National  Defense 
of  New  York. — This  committee  is  a  subsidiary  of  the 
Council  of  National  Defense  and  its  membership  com- 
prises the  presidents  of  the  New  York  County  Medical 
.Society,  and  the  Academy  of  Medicine,  the  deans  of  the 
city's  medical  schools,  and  the  heads  of  Red  Cross  hospital 
units.  The  navy  needs  fifty  and  the  army  340  doctors  im- 
mediately, and  the  committee  intends  to  get  together  as 
many  of  them  as  soon  as  possible.  Last  Thursday  evening 
lectures  were  delivered  at  the  Academy  of  Medicine  by 
Colonel  F.  M.  Hartsock,  of  the  .Army  Medical  Corps,  and 
Medical  Inspector  Lung,  of  the  navy,  showing  how  the 
service  offers  attractive  careers  to  young  doctors. 

The  Council  of  National  Defence.— The  Philadelphia 
Medical  Auxiliary  of  the  Council  of  the  National  Defence 
was  organized  on  March  6th.  It  is  in  charge  of  a  com- 
mittee composed  of  the  following  members :  Dr.  John  H. 
Jopson,  chairman.  Dr.  Charles  A.  E.  Codman,  secretary. 
Dr.  Richard  H.  Harte,  Dr.  Edward  Martin,  Dr.  Robert 
G.  Le  Conte,  Dr.  John  M.  Baldy,  Dr.  George  E.  de 
Schweinitz,  Dr.  Frank  C.  Hammond,  Dr.  John  H.  Gibbon, 
Dr.  E.  H.  Siter,  Dr  Edward  Kirk,  Dr.  William  Pepper, 
and  Dr  Seneca  Egbert,  of  Philadelphia,  Dr.  John  B.  Mc- 
Allister, of  Harrisburg,  Dr.  Cyrus  L.  Stevens,  of  .Athens, 
and  Lieutenant  Colonel  Henry  F.  Page,  Medical  Corps, 
U.  S.  Army.  To  these  will  be  added  an  officer  of 
the  Medical  Department  of  the  National  Guard  of 
Pennsylvania. 

Physicians  Wanted  to  Serve  in  the  Medical  Officers 
Reserve  Corps. — The  Association  of  the  Medical  Re- 
serve Corps,  U.  S.  Army,  New  York  State  Division,  has 
issued  an  appeal  for  more  members  of  the  Medical  Officers 
Reserve  Corps,  U.  S.  Army.  If  it  is  found  necessary  to 
increase  the  regular  Army  forces,  the  U.  S.  Army  will  re- 
quire a  large  number  of  medical  officers  to  carry  on  the 
necessary  work  of  examining  recruits,  as  officers  of  volun-' 
teer  regiments  to  be  formed,  as  officers  of  ambulance  com- 
panies, base  hospitals,  etc.  The  members  of  the  regular 
Medical  Corps  of  the  Army  will  all  be  required  for  in- 
structive and  sanitary  work,  so  that  it  will  be  necesspry  to 
call  on  the  members  of  the  medical  profession  of  New 
York  and  all  over  the  United  States  to  help.  A  board  of 
officers  of  the  Medical  Officers  Reserve  Corps  of  the  United 
States  .Army  will  be  in  session  at  the  New  York  Academy 
of  Medicine  every  week  day  except  Saturday,  from  3  to  5 
p.  m.,  to  examine  candidates  for  appointment  in  the  corps, 
and  to  explain  the  details  of  the  work  they  may  be  called 
upon  to  do. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  USE  OF   INEXPENSIVE   DRUGS  IN 
PRACTICE. 

Bv  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(CoHliitited  from  page  36J.) 

In  the  group  of  the  hypnotics  or  nonnarcotic  sop- 
orifics, expense  reduction  is  best  accompHshed  Ij> 
an  ahiiost  exclusive  use  of  certain  well  tried  official 
drugs,  in  particular  chloral  hydrate  and  the  bro- 
mides. The  former,  while  still  selling  at  a  price  ap- 
proximately twice  that  prevailing  before  the  war, 
remains  by  far  the  least  expensive  pure  hypnotic 
drug  from  the  double  standpoint  of  efficiency  and 
cost.  Though  among  the  hypnotics  longest  in  use 
its  superiority  over  more  recently  introduced  agents 
is  as  yet  practically  unthreatened,  and  there  seems 
no  reason  why,  it  in  the  great  majority  of  cases,  it 
should  not  be  given  preference  over  all  others. 
While  some  caution  in  its  use  is,  perhaps,  wise  in 
the  presence  of  cardiac  weakness  or  de])ression  of 
the  respiratory  and  especially  vasoconstrictor 
centres,  the  formerly  much  emphasized  apprehen- 
sion of  harm  from  chloral  hydrate  in  cardiac  cases, 
transcribed  from  one  textbook  to  another,  has  been 
shown  erroneous  by  Cushny  and  many  others,  and 
need  no  longer  deter  the  practitioner  from  availing 
himself  of  this  drug  in  the  large  variety  of  cases  in 
which  its  great  somnifacient  power  entitles  it  to  con- 
sideration, especially  if  massive  doses  are  avoided. 
Its  burning  taste  and  the  possibility  of  irritation  of 
a  sensitive  stomach  can  be  diminished  by  adminis- 
tration in  a  dilute  mucilage  or  syrnj)  of  acacia, 
though  alrsorption  may  thus  be  somewhat  slowed, 
as  well  as  by  the  use  of  syrup  of  orange  or  an  alco- 
holic vehicle. 

Paraldehyde,  though  considered  somewhat  safer 
in  large  doses  than  chloral  hydrate  from  the  stand- 
point of  circulatory  and  respiratorv  depression,  and 
therefore  substituted  for  it  by  some  in  delirium  tre- 
mens, is  admittedly  less  powerful  and  certain  than 
chloral  and  imparts  an  unpleasant  and  most  per- 
sistent odor  to  the' breath.  It  is,  moreover,  at  pres- 
ent prices  about  five  times  as  expensive,  dose  for 
dose,  as  chloral  hydrate.  Sulphonmethane  (sul- 
phonal)  and  sulphonethylmethane  (trional).  though 
fairly  strong  hypnotics,  present  the  disadvantages 
of  acting  slowly,  of  causing  more  or  less  persistent 
depression  after  the  awakening,  of  occasionally  ir- 
ritating the  kidneys,  and  of  sometimes  giving  rise 
upon  repeated  use  to  a  dangerous  form  of  cumula- 
tive poisoning.  Their  substitution  for  chloral  hy- 
drate may  at  times  seem  advisable  because  of  their 
lack  of  unpleasant  ta.ste  and  gastric  irritant  proper- 
ties, but  prolonged  use — as  in  the  use  of  other  hyp- 
notics, in  less  degree — is  to  be  avoided.  The  cost 
of  sulphonal  and  of  trional  is  about  twentv  times, 
dose  for  dose,  that  of  chloral  hydrate. 

Probably  the  chief  rival  of  chloral,  from  the 
standpoint  of  efficiency  and  general  availabilitv  in 


respects  other  than  cost,  is  disthylbarbituric  acid 
(  veronal).  This  unofficial  agent,  now  considered  by 
many  the  ecjual  of  chloral  hydrate  in  hypnotic 
power,  is  advantageous  in  being  unirritating  and  al- 
most tasteless  and  in  possessing  an  additional  anal- 
gesic property.  .  It  acts  more  rapidly  than  sulphon- 
methane, though  less  rapidly  as  a  rule  than  ciiloral 
hydrate,  and  the  patient  is  usually  free  of  after- 
depression.  That  veronal  is  by  no  means  free  of 
the  possibility  of  toxic  action,  however,  is  suggested 
l)y  the  rather  numerous  reports  of  acute  poisoning 
which  have  appeared  since  its  introduction.  While 
-~ome  of  these  instances  doubtless  arose  through  the 
tendency  to  excessive  doses  often  attending  the  use 
of  newly  discovered  drugs,  veronal  seems  easily  to- 
])roduce  peripheral  vascular  paralysis,  several  in- 
stances of  fatal  collapse  through  this  action  having 
resulted  from  administration  of  only  ten  or  fifteen 
grains.  In  view  of  this  risk,  there  seems  little  rea- 
son for  substituting  veronal  for  chloral  hydrate  in 
the  presence  of  circulatory  weakness.  The  analgesic 
property  of  veronal  is  of  no  special  advantage,  since 
it  can  readily  be  supplied  through  addition  of  a 
small  amount  of  one  of  the  usual  analgesics  to  the 
chloral  hydrate  or  other  hypnotic  used.  Veronal, 
moreover,  has  been  held  to  possess,  by  reason  of  its 
relatively  slow  rate  of  excretion,  a  cumulative  ten- 
dency similar  to  that  of  sulphonmethane,  though 
less  marked.    Its  cost  is  at  present  very  high. 

The  bromides,  predisposing  toward  rather  than 
enforcing  sleep,  belong  in  a  class  different  from  that 
of  chloral  hydrate,  and  require  no  detailed  com- 
l)arison  with  the  latter.  These  salts,  after  exhibit- 
ing a  tremendous  increase  in  value  in  the  earlier 
months  of  191 6.  have  now  returned  to  a  price  not 
far  above  that  prevailing  in  19 14.  Potassium  bro- 
mide, however,  has  remained  relatively  expensive 
in  comparison  witli  the  sodium  salt,  which  it  now 
exceeds  in  cost  by  nearly  150  per  cent.  The  stron- 
tium and  ammonium  salts  are  almost  twice  as  ex- 
pensive as  sodium  bromide.  Potassium  bromide  is 
now,  j)Ound  for  pound,  not  far  from  equal  to  chloral 
hvdratc  in  cost,  and  since  tlie  latter  is  much  the 
stronger  hypnotic,  substitution  of  small  doses  of  it 
for  the  larger  therapeutically  equivalent  amounts  of 
bromide  seems  feasible  as  an  expense  reducing 
measure  in  appropriate  cases,  .\gain,  while  the 
sedative  power  of  sodium  bromide  is  admittedly  be- 
low that  of  the  potassium  salt,  its  substitution  for 
the  latter,  even  in  larger  doses,  seems  advantageous 
in  view  of  the  present  great  difference  in  cost.  The 
frequently  used  combination  of  bromides  with  chlo- 
ral hydrates  is  to  be  borne  in  mind  as  an  eff"ectual 
sedative  measure  in  many  cases,  though  according 
to  recent  studies  little  or  no  potentiation,  whereby 
the  dose  of  each  component  might  be  reduced  below 
one  half  the  dose  normal  for  that  drug,  is  to  be 
expected  in  a  combination  of  bromides  either  with 
chloral  hydrate  or  with  morphine. 

None  among  the  remaining  multitude  of  hvpnotic 
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remedies,  whether  official,  e.  g.,  ethyl  carbamate 
(urethane),  or  unofficial,  e.  g.,  butylchloral  hydrate 
(crotonchloral) ,  chlorbutanol  (chloretone) ,  hedo- 
nal,  luminal,  etc.,  appears  to  present  any  such  special 
useful  property  as  would  indicate  its  substitution 
for  chloral  hydrate  or  bromides,  except  perhaps  oc- 
casionally for  alternation  purposes.  While  some  of 
the  newer  imported  agents,  especially  those  contain- 
ing l)romine,  seem  serviceable  as  mild,  rapidly  acting 
hypnotics,  most  of  the  unofficial  drugs  of  this  class 
aie  eitiicr  weak  in  action  or  exhibit  undesirable  side 
etTects,  and  their  employment  at  present,  in  view  of 
tile  reliable  official  hypnotics  at  hand  and  the  ex-, 
tremely  high  prices  at  which  most  of  the  unofficial 
hypnotics  now  sell,  appears  in  most  instances  dis- 
tinctly wasteful  and  useless. 

(  To  he  continued.) 


Treatment  of  Diarrhea  in  Breastfed  Infants. — 

Marfan  (Paris  medical,  February  3,  1917)  advises, 
in  slight  diarrhea  in  breastfed  babies,  that,  on  the 
first  day,  the  child  be  put  to  the  breast  only  every 
four  hours  for  five  or  six  minutes  at  a  time ;  a  few 
teaspoon  fuls  of  pure  boiled  water  may  be  given  in 
the  intervals.  On  the  next  day,  the  intervals  may 
be  somewhat  shortened,  the  third  day,  the  duration 
of  the  feedings  increased,  and  thereafter  a  gradual 
return  to  normal  feeding  allowed.  In  more  intense 
diarrhea,  three  or  four  feedings  may  be  omitted, 
the  milk  being  replaced  by  a  quantity  of  boiled 
water  by  bottle  or  spoon  equal  to  the  amount  of 
milk  the  child  would  have  taken  if  well.  Feeding 
as  in  mild  diarrhea  is  then  carried  out.  As  soon  as 
the  treatment  has  been  started,  a  search  should  be 
made  for  some  definite  cause,  such  as  over- 
feeding or  faulty  composition  of  the  milk.  Even 
where  such  a  cause  cannot  be-  found,  and  the  diar- 
rhea seems  due  to  a  special  susceptibility  of  the 
digestive  tract  to  irritation  by  mother's  milk,  no  at- 
temj"\  should  be  made  to  change  the  feeding  radi- 
cally unless  the  condition  is  obstinate  and  seriouslv 
retards  development.  The  irritability  always  finally 
disappears,  but  meanwhile  two  feedings  daily  may 
be  replaced  by  bottle  feedings  with  diluted  and 
sweetened  cow's  milk  or,  if  the  child  be  over  four 
or  five  months  old,  with,  a  gruel  of  rice,  milk,  and 
water  boiled  for  twenty  or  thirty  minutes.  Auxili- 
ary treatment  includes  the  giving  of  one  or  two 
enemas  a  day  of  150  to  250  c.  c.  of  a  decoction  of 
.  marshmallow  root  at  40°  C,  to  be  administered  once 
or  twice  daily  on  the  first  four  or  five  days,  then 
every  two  or  three  days.  Calomel  should  be 
avoided,  as  it  aggravates  and  prolongs  the  diarrhea. 
T.ime  water  may  be  given,  one  teaspoon ful  before 
each  feeding,  either  alone  or  mixed  with  one  half 
part  of  simple  syrup  or,  if  it  proves  insufficient,  of 
krameria  syrup.  For  more  marked  effects  a  mix- 
ture of  ben.zonaphthol,  bismuth  subnitrate.  and 
syrup  of  opium  with  acacia  and  water  mav  be  used. 
Tf  the  stools  contain  much  mucus,  0.25  gram  of 
tannigen  may  be  given  two  or  three  times  a  day  in 
a  little  milk.  In  the  iew  cases  with  alkaline  and 
malodorous  stools,  lactic  acid  in  doses  of  a  little  over 
one  minim,  before  feedings,  is  sometimes  effective. 
Tf  insufficiency  of  gastric  sercetion  is  suspected,  the 


following  combination  may  be  tried,  though  not  in- 
dicated as  often  as  is  generally  supposed  : 

Pepsin  I  gram  ; 

Aciili  liydrochloric  diluti,   0.5  gram; 

SjTupi  50  grams  ; 

.'\(lU3e  distillatse,   100  gram?. 

M.  ct  Sig".  ■  One  teaspoonful  a  few  minutes  after,  or 
htteen  minutes  l)cfore,  each  feeding. 

If,  on  the  other  hand,  insufiiciency  of  secretion 
seems  chiefly  intestinal  one  may  give : 

li    Pancreatin   I 

Crctae  pr^parat^e  \  ^"^5  grams; 

Sodii  bicarbonatis,  i  gram 

Pone  in  chartulas  no.  xx. 

Sig.:  Three  or  four  powders  a  day  a  little  before  meals 
in  milk  or  sweetened  water. 

Treatment  of  Stricture  of  the  Deep  Urethra. — 

Franklin  R.  Wright  {Urologic  and  Cutaneous  Re- 
lietu,  March,  1917)  says  that  dilatation  can  be  per- 
formed in  two  ways :  either  by  temporary  or  con- 
tinuous pressure.  In  the  temporary  method  a  sound 
or  bougie  is  passed  and  allowed  to  remain  in  place 
from  a  few  seconds  to  several  minutes.  In  the 
continuous  method  the  bougie  is  allowed  to  remain 
for  a  number  of  hours  or  days.  The  former  method 
is  adaptable  to  strictures  of  large  calibre,  the  latter 
to  very  narrow  strictures.  To  this  mechanical  treat- 
ment sitz  baths  should  be  added.  They  should  be 
given  two  or  three  times  daily  and  should  be  of 
from  twenty  to  thirty  minutes'  duration.  After  a 
No.  10  or  12  bougie  can  be  passed  without  difficulty 
a  Ijougie  or  sound  need  be  passed  only  every  four 
or  five  days.  In  traumatic  stricture  no  attempt 
should  be  made  at  dilatation.  In  all  cases  the  ure- 
thra must  be  kept  dilated  to  its  normal  size  until 
the  scar  tissue  loses  its  tendency  to  shrink. 

Surgical  Correction  of  Deformities  of  the  Nose 
Without  External  Scarring. — J.  Bourguet  {Bulle- 
tin de  r Academic  de  mcdccinc,  January  23,  1917) 
reports  successful  results  in  correcting  humped, 
deviated,  long,  unusually  large,  or  saddle  noses  by 
the  endonasal  route,  thus  obviating  external  incis- 
ions and  scars  wdiicli  sometimes  almost  completely 
annul  the  esthetic  success  of  operations  carried  out 
from  the  external  surface.  Under  local  anesthesia 
Bourguet  separates  the  skin  from  the  underlying 
suioporting  tissues.  The  bone  and  cartilage  in  the 
superfluous  segjnent  of  the  nose  is  then  removed 
with  a  small  saw  or,  in  humped  noses,  with  an  elec- 
trically driven  burr,  and  the  skin  restored  to  con- 
tact with  the  improved  superstructure.  In  com- 
l>letely  deviated  noses  portions  of  the  frontal  bones 
are  luxated,  the  perpendicular  plate  of  the  ethmoid 
fractured,  and  the  bony  frame  of  the  nose  carefully 
straightened  and  held  in  place  until  consolidation  oc- 
curs by  means  of  an  intranasal  splint  or  external 
apparatus.  In  saddle  nose,  a  piece  of  the  tibia  of 
suitable  size,  covered  with  the  periosteum,  is  trans- 
planted under  the  skin  of  the  nose.  In  excessively 
long  noses,  excision  of  a  triangular  section  of  the 
septum  and  of  the  triatigular  cartilage  is  carried  out 
to  reduce  the  member  to  its  proper  size.  Finally, 
in  excessively  broad  noses,  the  ascending  portions  of 
the  superior  maxillary  are  displaced  toward  the 
median  line  and  portions  of  the  alar  cartilages  re- 
tnoved. 
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New  Method  of  Acidosis  Therapy. — Alexander 
C).  Gettler  and  Edward  Lindeman  {Journal  A.  M. 
A.,  February  24,  1917)  cite  the  fact  that  the  amouni 
of  alkah  in  the  circulation  is  directly  proportional  to 
the  volume  of  blood  plasma.  An  increase  in  the 
plasma  should,  therefore,  be  followed  by  an  increase 
in  the  total  alkaline  capacity  of  the  blood  and  pro- 
vides a  basis  for  the  consideration  of  transfusion  in 
severe  cases  of  acidosis.  Observations  on  normal 
persons  proved  the  possibility  of  artificially  increas- 
ing the  alkalinity  of  the  blood  by  the  oral  adminis- 
tration of  alkali.  An  increase  of  seventy-four  per 
cent,  was  obtained  in  one  case.  This  maximum  in- 
creased alkalinity  was  obtained  in  from  twenty  to 
forty  minutes  after  the  administration  of  alkah,  and 
it  was  possible  to  maintain  a  marked  increase  by  the 
frequent  administration  of  small  doses.  From 
these  observations  the  authors  proceeded  to  the  use 
of  blood  from  a  prealkalinized  normal  donor  in  the 
treatment  of  a  case  of  most  extreme  acidosis  which 
had  failed  to  respond  to  all  other  forms  of  treat- 
ment. They  transfused  by  the  syringe  method 
1,100  mils  of  blood  and  300  of  Locke's  solution 
after  the  withdrawal  from  the  patient  of  400  mils 
of  blood.  The  results  were  most  strikingly  favor- 
able. A  second  smaller  transfusion  was  made  and 
recovery  was  complete.  This  method  is,  therefore, 
suggested  as  available  in  severe  cases  of  acidosis, 
especially  when  not  controlled  by  simpler  means. 

Salvarsan  Treatment  of  Syphilis. — Lloyd  Jones 
and  A.  J.  Gibson  {British  Medical  /oi/rnct/, February 
3,  1917)  record  their  experiences  in  a  series  of  1,320 
injections  of  salvarsan  in  200  cases  of  primary  and 
secondary  syphilis.  They  gave  the  drug  intra'ven- 
ously  and  combined  the  salvarsan  with  mercury  by 
intramuscular  injection  according  to  the  following 
schedule :  First  week,  three  doses  of  0.3  gram  sal- 
varsan and  one  dose  of  mercury ;  second  week,  one 
dose,  each  of  salvarsan  and  mercury  ;  third,  one  dose 
of  mercury ;  fourth  week,  one  dose  of  0.4  gram  sal- 
varsan and  one  dose  of  mercury;  fifth  and  sixth 
weeks,  each  one  dose  of  0.5  gram  salvarsan  and  one 
of  mercury;  seventh  week,  one  dose  of  0.5  salvarsan 
and  two  doses  of  mercury.  This  was  called  "Course 
A"  and  if  a  negative  Wassermann  reaction  and  ab- 
sence of  all  clinical  signs  were  not  secured  0.6  gram 
of  potassium  iodide  was  given  three  times  daily  for 
two  weeks.  If  the  patient  still  showed  evidences  of 
syphilis  three  injections  of  mercury  and  a  total  of 
1.2  grams  of  salvarsan  were  given  over  a  period  of 
fifteen  days.  The  results  of  this  plan  of  treatment 
are  indicated  by  the  following  figures.  After  Course 
.A.  eighty-seven  per  cent,  of  125  primary  cases  gave 
negative  Wassermann  reactions  and  forty-five  per 
cent,  of  the  secondarv  cases  reacted  similarlv.  After 
the  course  of  potassium  iodide  in  the  positive  cases 
in  which  it  was  administered  sixty-two  per  cent, 
became  negative  among  the  primary  cases  and  forty- 
one  per  cent,  of  the  secondary  cases.  After  the 
third  course  of  treatment  all  of  the  primary  cases 
treated  became  negative,  while  only  37.5  per  cent,  of 
the  secondary  cases  became  so.  Out  of  the  entire 
200  patients  182  took  all  three  courses  of  treatment 
and  100  per  cent,  of  the  primarv  cases  showed  a 
negative  Wassermann  reaction,  while  eighty-one  per 
cent.  f)f  the  secondarv  cases  gave  the  same  resuli. 


Treatment  of  Tuberculosis.  —  C.  O.  Files 
{American  Journal  of  Electrotherapeutics  and  Radi- 
ology, December,  1916)  considers  electrical  massage 
the  most  useful  physiotherapeutic  measure  in  tuber- 
culosis. It  consists  in  the  application  of  electricity 
through  the  hand  of  the  operator.  The  negative 
electrode  is  held  in  the  patient's  hand  or  applied  to 
any  other  suitable  part  of  the  body,  while  the  oper- 
ator holds  the  positive  electrode  in  one  hand  and 
practises  massage  of  the  patient's  limbs  with  the 
other,  always  in  the  direction  of  the  venous  circu- 
lation. A  faradic  current  of  medium  strength  or  a 
combined  faradic  and  constant  current  may  be  used. 
The  muscles  are  thus  strengthened  and  the  vascular 
and  nervous  structures  stimulated.  The  venous 
blood  current  is  pushed  rapidly  to  the  right  heart 
and  capillary  stasis  in  the  extremities  relieved.  The 
value  of  electrical  massage  in  this  direction  is  mani- 
fest in  the  treatment  of  varicose  veins,  the  muscular 
coats  of  which  are  rapidly  toned  up  thereby. 

Drosera  in  the  Treatment  of  Whooping  Cough. 

— P.  Lereboullet  {Paris  medical,  February  3,  1917) 
recommends  freshly  prepared  tincture  of  Drosera 
rotundifolia  in  whooping  cough  and  other  spasmodic 
affections  of  childhood.  Large,  ascending  doses  are 
used,  beginning  with  ten  drops  to  a  year  of  age 
(maximum,  TOO  drops)  three  times  daily  and  in- 
creasing by  two  to  five  drops  at  each  dose  daily 
until  a  dose  three  times  the  initial  one  has  been  at- 
tained. The  drug  is  given  between  meals,  and  is 
well  borne  by  the  stomach  and  quite  harmless.  In 
infants,  in  whom  it  seems  especially  useful,  one  drop 
for  each  month  of  age  is  given  three  times  daily, 
increased  daily  by  two  drops  at  each  dose,  some- 
times to  as  high  as  120  drops  a  day.  In  patients 
coming  under  treatment  early  in  the  disease,  the 
dose  is  not  increased  rapidly  at  first,  the  large  doses 
being  reserved  for  a  later  stage ;  in  those  who  have 
already  been  having  paroxysms  for  ten  or  twelve 
days,  on  the  other  hand,  the  doses  are  quickly  in- 
creased until  the  paroxysms  show  diminution  &l  in- 
tensity and  frequency,  when  the  dose  is  maintained 
or  slightly  increased  up  to  the  fourth  or  fifth  week. 
After  this  the  amount  is  gradually  decreased.  In 
addition  to  its  effect  on  the  paroxysms,  which  is 
clearly  apparent  in  four  or  five  days,  the  drug  brings 
about  cessation  of  vomiting  and  marked  improve- 
ment in  the  general  condition  and  weight — the  latter 
especiallv  in  infants.  Drosera  seems  useful  also  in 
the  cases  with  intense  paroxysms  accompanied  by 
spasm  of  the  glottis.  In  a  few  cases  the  disease  is 
apparently  aborted  in  a  few  days  ;  in  others  the  usual 
course  is  run,  but  in  a  distinctly  mild  form.  Among 
several  htindred  patients  thus  treated  there  was  but 
one  death.  In  occasional  cases,  especially  adults, 
the  drug  seems  without  effect.  Such  drugs  as 
antipvrine,  bromides,  grindelia,  bromoform,  and 
belladonna  are  therefore  at  times  given  with  it  tem- 
l)orarily.  A  proof  of  its  action  in  the  average  case 
is  that  when  it  is  stopped  or  the  dose  largely  de- 
creased too  early,  the  paroxysms  at  once  resume 
their  initial  frequencv  and  intensity.  The  drug  acts 
well  also  in  bronchitis  in  young  children  with 
raucous  cough,  in  "false  whooping  cough,"  and  in 
the  frequent,  paroxysmal  cough  of  some  tubercu- 
lous cases. 


-March  31,  1917.] 


MODERN  TREATMENT  AND  I'REVENTIVE  MEDICINE. 


613 


Treatment  of  Severe  Frostbite  by  Active 
Hyperemia.  —  Erminio  Ghirlanda  (L'Ospedale 
Maggiorc,  December  31,  1916)  reports  a  case  of  ex- 
tremely severe  frostbite  of  both  feet  where  an  ex- 
cellent result  was  obtained  after  several  months 
with  no  other  treatment  than  Bier's  hyperemia.  This 
method  was  then  used  in  many  other  cases  with  ex- 
cellent results  and  its  simplicity  greatly  adds  to  its 
usefulness,  inasmuch  as  all  that  is  required  is  a 
wooden  box,  a  zinc  pipe,  a  spirit  lamp,  and  a  ther- 
mometer. The  treatments  last  an  hour  and  a  half 
and  the  temperature  is  at  first  80°  to  100°  C,  later 
increased  to  from  90°  to  110°  C. 

Treatment  of  Hodgkin's  Disease. — Arthur  Fen- 
wick  I-Iolding  and  Samuel  Brown  {Journal  A.  M. 
A.,  March  3,  1917)  review  their  experiences  in  the 
treatment  of  eighteen  cases  of  this  intractable  dis- 
ease. They  point  out  that  all  methods  are  unsatis- 
factory and  that  none  has  yielded  a  positive  cure, 
with  a  few  possible  exceptions.  The  best  results 
seem  to  have  been  secured  by  the  very  early  recog- 
nition of  the  disease ;  the  surgical  removal  of  the 
accessible  enlarged  glands,  if  the  deep  glands  were 
not  involved ;  and  the  prolonged  use  of  the  Rontgen 
rays.  The  radiation  should  include  all  lymphatic 
structures  in  the  body,  whether  involved  grossly  or 
not,  and  should  be  started  with  maximal  doses  of 
rays  from  a  Coolidge  tube  and  continued  with 
smaller  doses  repeated  at  short  intervals.  The  ad- 
ministration of  inorganic  arsenic,  as  generally 
recommended,  has  proved  of  little  value  and  no 
arsenic  should  be  given  during  x  ray  treatment.  All 
foci  of  toxic  absorption  should  be  eliminated  and 
special  attention  should  be  given  to  overcoming  any 
intestinal  stasis  by  the  use  of  bland  enemas  twice 
weekly  and  the  use  of  sulphur  orally  as  an  intestinal 
antiseptic  continued  until  hydrogen  sul])hide  no 
longer  occurs  in  the  stools. 

Precipitated  Pancreatic  Extract  in  the  Treat- 
ment of  Diabetes. — William  N.  Berkeley  {Medical 
Record,  March  3,  1917)  describes  excellent  results 
obtained  in  diabetes  mellitus  by  the  administration 
of  capsules  containing  one  third  to  one  fourth  grain 
of  the  precipitated  pancreatic  extract  combined  with 
one  grain  of  sodium  bicarbonate.  These  capsules  are 
given  in  doses  of  six  to  eight  a  day  and  cause  a  rapid 
diminution  and  finally  a  disappearance  of  the  glyco- 
suria The  best  method  of  procedure  was  found  to 
be  restriction  of  carbohydrate  or  the  Allen  starvation 
plan  until  the  urine  is  sugar  free  ;  then  a  slow  in- 
crease in  the  quantity  of  green  vegetables,  butter, 
and  protein  up  to  500  calories ;  then  enough  car- 
bohydrate or  protein  to  cause  the  reappearance  of 
twenty  to  twenty-five  grams  of  sugar  in  the  twenty- 
four  hours'  urine;  then  the  administration  of  the 
capsules.  The  carbohydrates  employed  are  mainly 
oatmeal,  white  bread,  and  potato,  and  it  was  found 
that  a  patient  running  twenty  grams  of  sugar  on 
three  ten  gram  slices  of  bread  would  become  sugar 
free  on  the  taking  of  the  capsules  and  that  the  sugar 
would  reappear  in  three  or  four  days  if  they  were 
omitted.  The  use  of  the  pancreatic  extract  would 
seem  to  increase  the  patient's  tolerance  of  carbohy- 
drate to  a  degree  compatible  with  reasonable  health 
and  comfort. 


Intravenous  Injections  of  Acacia  Solutions  in 
Hemorrhage. — S.  H.  llurwitz  {Journal  A.  M.  A., 
March  3,  1917)  lias  used  a  solution  containing  acacia 
for  intravenous  injection  in  both  man  and  animals 
lo  combat  the  excessive  lowering  of  blood  pressure 
from  hemorrhage.  The  solution  is  the  familiar 
1  .ocke's  solution  containing  two  per  cent,  of  acacia, 
which  is  filtered  after  the  addition  of  the  acacia  and 
sterilized  at  once  in  the  autoclave  in  the  usual  man- 
ner. The  slight  alkalinity  of  the  Locke's  solution 
serves  to  neutralize  the  acidity  of  the  acacia.  This 
solution  has  a  viscosity  approaching  that  of  the 
normal  blood  and,  owing  to  the  presence  of  the  col- 
loidal acacia,  does  not  rapidly  pass  out  of  the  blood 
vessels.  On  this  account  small  injections  of  it  will 
restore  a  low  blood  pressure  to  normal  and  main- 
tain it  there  for  much  longer  periods  of  time  that 
ordinary  salines.  Since  acacia  is  neither  a  carbo- 
hydrate nor  a  protein  it  is  a  specially  suitable  col- 
loid for  this  purpose.  In  practical  use  for  hemor- 
rhages in  man  the  infusion  should  be  given  as  soon 
as  possible,  at  a  moderate  rate  and  in  amounts  small 
enough  to  avoid  embarrassment  of  the  heart. 

Routine  Spinal  Analgesia. — Augusto  S.  Boyd 
and  Carl  C.  Yount  {Journal  A.  M.  A.,  February  24, 
1 91 7)  report  the  results  of  the  routine  use  of 
spinal  analgesia  for  eight  years,  in  6,229  cases,  by 
twenty-seven  different  physicians.  The  patients 
were  mainly  native  Panamanians  or  West  Indian  ne- 
groes, although  some  American  and  European  pa- 
tients of  the  better  class  were  included.  It  was 
found  that  the  latter  were  less  amenable  to  the 
method,  seemed  more  prone  to  the  development  of 
toxic  manifestations  and  unfavorable  aftereflfects, 
and  in  general  were  less  satisfactory  subjects  fot 
its  use.  The  method  was  not  commonly  used  in 
children  under  five  years  old,  in  those  prejudiced 
against  it,  in  very  nervous  patients,  in  those  with 
marked  spinal  deformity  or  disease  of  the  spinal 
cord  or  peripheral  nerves,  or  in  those  with  super- 
ficial infection  in  the  region  of  puncture.  The  solu- 
tion employed  was  made  according  to  the  follow- 
ing formula  and  filled  into  ampuls  containing  either 
a  half  or  one  mil  each : 

Stovaine    o.i  gm. 

Sodium  chloride    o.i  gm. 

Distilled  water   i.o  mil. 

The  dose  used  contained  from  0.05  to  0.085  g'"- 
of  stovaine,  depending  upon  the  length  of  time  over 
which  it  was  desired  to  maintain  anesthesia.  The 
results  of  this  extensive  experience  showed  that  this 
form  of  anesthesia  was  as  safe  as  the  use  of  ether 
in  the  long  run  and  had  certain  advantages  and  dis- 
advantages which  were  no  more  marked  than  was 
tlie  case  with  ether.  In  operations  on  jiarts  of  the 
body  below  the  umbilicus  it  had  proved  a  most  sat- 
isfactory method  and  was  ])articularly  etifective  in 
abolishing  all  muscular  spasm.  The  method  was 
found  of  special  value  in  a  large  number  of  condi- 
tions in  which  the  use  of  a  general  anesthetic  would 
have  proved  decidedly  dangerous  or  would  have 
been  absolutely  contraindicated.  Its  chitrf  disad- 
vantage was  its  danger  when  tlie  effort  was  made  to 
obtain  anesthesia  for  portions  of  the  body  above 
the  umbilicus.  The  details  of  the  technic  employed 
are  given  in  the  article. 
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Duration  of  Passive  Immunity  from  Tetanus 
Antitoxin. — A.  T.  MacConkey  and  Annie  Homer 
{Lancet,  February  17,  1917)  have  found  by  a  series 
of  carefully  planned  animal  experiments  that  the  im- 
munity conferred  passively  by  a  single  injection 
of  tetanus  antitoxin  was  not  of  long  duration,  al- 
though such  an  injection  was  capable  of  modifying 
the  severity  and  outcome  of  subsequent  adminis- 
tration of  toxin  for  as  much  as  four  weeks.  These 
animal  observations  agree  with  the  clmical  experi- 
ences with  man.  It  is  suggested  that  either  of  the 
two  following  courses  be  adopted  for  the  control 
of  tetanus  in  man :  Either  give  the  initial  prophy  - 
lactic  dose  and  keep  the  patient  under  the  closest 
observation  to  detect  the  very  earliest  manifesta- 
tions of  a  developing  tetanus;  or  give  repeated 
prophylactic  doses  in  order  to  maintain  the  passive 
immunity  until  the  patient  is  out  of  danger,  'j'he 
latter  seems  to  be  the  plan  which  has  been  mosc 
commonly  adopted  as  the  result  of  the  extensive 
experiences  of  the  present  war. 

Treatment  of  Pain  in  Locomotor  Ataxia. — Ed 

ward  Livingston  Hunt  {Dominion  Medical  Monthly, 
March,  1917)  advises  the  use  of  simple  external 

.remedies  at  first,  i.  e.,  hot  water  bags,  sand  bags, 
ice,  iodine,  mustard,  and  plunging  the  leg  in  alter- 
nating hot  and  cold  baths.  Dry  cups,  the  cautery, 
chloroform  liniment,  firm  bandaging,  vibration,  mas- 
sage, and  faradization  may  be  tried.  If  pain  still 
persists  the  patient  should  be  put  to  bed  and  aspirin, 
pyramidon,  antipyrine,  codeine,  or  sodium  salicylate 
administered.  A  weak  solution  of  cocaine  may  be 
injected  into  the  subarachnoid  space.  This  last 
method  is  neither  practicable  nor  free  from  danger. 
As  a  last  resort  a  hypodermic  of  morphine  may  be 
given.    The  most  efficacious  form  of  treatment  is 

.  the  intraspinous  administration  of  salvarsan,  neosal- 
varsan,  salvarsanized  serum,  or  bichloride.  The  dose 
should  be  small  at  the  beginning  and  .gradually  in- 
creased. The  treatments  should  begin  with  intra- 
venous administration  and  later  become  intraspinous. 
They  should  not  be  given  oftener  than  every  ten  to 
fourteen  days. 

Newer  Methods  of  General  Anesthesia. — Ray- 
mond C.  Coburn  (Medical  Record,  March  3,  1917) 
states  that  the  insufflation  methods  of  anesthesia 
will  survive  the  test  of  time  as  they  have  a  scientific 
foundation.  In  all  three  fonns  of  insufflation,  the 
tracheal,  the  pharyngeal,  and  the  buccal,  there  arc 
common  advantages  over  the  usual  inhalation  metli- 
ods.  These  advantages  are  that  the  vapor  is  warmed 
before  delivery  to  the  patient  and  the  rate  of  ad- 
ministration can  be  more  evenly  maintained  with 
consequent  smoother  anesthesia  and  a  lessened  liabil- 
ity to  overanesthesia.  In  the  tracheal  and  pharyn- 
geal insufflation  the  obstruction  at  the  base  of  the 
tongue  is  automatically  removed  and  therefore  there 
is  no  devitalization  of  the  patient  by  forced  breath- 
ing. The  insufflation  method  is  especially  indicated 
in  operations  upon  the  throat  and  the  chest.  .An- 
other method  deserving  of  permanent  recognition 
is  the  closed  method  of  giving  ether  witli  pure  oxv- 
gen,  and  also  the  nitrous  oxide  oxygen  mctliod. 
Ether  is  the  leading  general  anesthetic  at  the  present 
time,  but  it  has  many  disadvantages,  sucli  as  its  per- 
sistent and  nauseating  odor,  long  and  nnpleasant  in- 


duction, its  irritant  eti'ect  upon  the  organs  of  respira- 
tion and  elimination,  its  destructive  action  on  the 
red  blood  cells,  and  its  general  toxic  action,  as  evi- 
denced by  nausea,  vomiting,  and  depression.  Ni- 
trous oxide  has  only  a  few  of  these  undesirable 
qualities,  but  the  anesthesia  is  insufficiently  deep  in 
many  cases  if  it  is  used  alone.  Preliminary  medica- 
tion by  morphine  and  atropine  or  scopolamine  is  ad- 
visable in  all  prolonged  gas  administrations.  Ether 
may  be  added  to  deepen  the  anesthesia  in  such  cases. 
Anociation  anesthesia  gives  the  best  results  of  all 
with  a  minimum  mortality,  a  shockless  operation, 
and  a  painless  convalescence.  There  are  four  essen- 
tial factors  in  anociation :  preliminary  medication, 
nitrous  oxide  anesthesia,  perfect  local  anesthesia, 
and  gentle  manipulations. 

Preliminary  Treatment  for  Prostatectomy. — 

Hugh  H.  Young  and  William  A.  Frcntz  {Journal 
A.  M.  A.,  February  17,  1917)  lay  great  emphasis 
upon  the  importance  of  preliminarj'  study  and  treat- 
ment of  cases  for  prostatectomy.  They  point  out  the 
great  frequency  of  renal  impairment,  genitourinary 
tract  infections,  cardiac  and  vascular  disease,  and 
acidosis  in  patients  requiring  prostatectomy.  The 
investigation  and  adequate  treatment  of  these  con- 
ditions, combined  with  the  perineal  operation,  have 
rendered  the  removal  of  the  prostate  a  benign  oper- 
ation. Thus  in  their  last  consecutive  series  of 
ninety-four  cases  there  was  only  one  death  as  a  re- 
sult of  the  operation,  although  the  patients  ranged 
in  age  from  forty-six  to  ninety-three  years  and  pre- 
sented all  degrees  of  severity  of  the  various  con- 
ditions previously  mentioned. 

Pyelitis  in  Children. — William  C.  Quinby 
{Journal  A.  M.  A.,  February  24,  1917)  points  out 
that  this  form  of  infection  is  much  commoner  than 
generally  stated  and  that  its  prognosis  is  far  from  in- 
significant, there  being  a  considerable  mortality  and 
a  great  tendency  for  the  condition  to  run  a  chronic 
course  with  ultimate  serious  damage  to  the  renal 
structure.  The  condition  is  almost  invariably  dut 
to  infection  by  one  of  the  members  of  the  colon 
bacillus  group  or  Bacillus  lactis  aerogenes  group. 
The  different  strains  of  organisms  in  these  two 
groups  show  wide  variations  in  their  resistance  to 
destructive  agents  and  treatment  must  take  these 
dififerences  into  consideration.  Thus  one  of  the 
most  important  steps  is  the  frequent  determination 
of  the  reaction  of  the  urine  in  terms  of  its  hydrogen 
ion  concentration.  Coupled  with  this  the  requisite 
hydrogen  ion  concentration  for  the  growth  of  the  in- 
fecting organism  should  also  be  determined.  On  thi-; 
basis  the  treatment  should  aim  to  render  the  hydro- 
gen ion  concentration  of  the  urine  such  as  to  make  it 
least  suitable  for  the  growth  of  the  particular  strain 
of  organism  present.  This  can  be  done  by  the  oral 
administration  of  citrates  or  benzoates,  as  the  case 
may  be.  In  the  small  number  of  cases  which  can- 
not be  controlled  by  these  means  the  author  advo- 
cates the  injection  of  the  renal  pelves  with  a  solu- 
tion of  silver  nitrate  of  one  half  to  one  per  cent, 
strength  to  provoke  a  sharp  reaction.  This  can 
readily  be  done  through  the  urethra  in  female  chil- 
dren and  through  a  perineal  incision  in  males,  com- 
bined with  dilatation  of  the  bladder  sphincter.  This 
latter  method  is  justifiable  only  in  very  rare  cases. 
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Study  of  Tubercle  Bacilli  in  Feces  of  Children 
with  Tuberculosis   of  Respiratory   Organs. — J. 

Leffler  {Hygica,  December  31,  lyiO)  made  a  study 
of  110  children  in  the  Stockholm  Tuberculosis  Hos- 
pital, some  of  which  were  in  advanced  stages,  as 
shown  by  the  character  of  the  rales,  others  being 
classified  according  to  the  rontgenographic  changes. 
Exmination  of  feces  for  tubercle  bacilli  by  the  other 
method  of  Reh  gave  positive  result  in  16.4  per  cent, 
of  the  cases,  most  of  these  being  either  among  the 
children  of  eleven  to  fourteen  vcars  of  age  or  among 
the  nurslings  under  one  year.  The  author  believes 
that  the  examination  of  feces  for  tubercle  bacilli 
should  be  undertaken  as  a  routine  procedure  along 
with  other  methods,  and  accords  it  a  certain  diag- 
nostic value,  especially  in  the  infiltrating  pulmonary 
tuberculosis  of  young  children,  where  bacillus  hold- 
ing sputum  is  only  with  difficulty  if  at  all  obtainable. 
Regarding  the  origin  of  tubercle  bacilli  in  the  intes- 
tines, as  to  whether  they  come  from  swallowed  spu- 
tum or  from  intestinal  lesions  or  from  the  bile  or 
blood,  the  author's  findings  would  be  an  argument 
against  the  latter  theory,  inasmuch  as  tubercle  bacilli 
are  more  frequently  found  in  the  blood  of  young 
children. 

Mechanotherapy  in  Gout. — Franz  Kirchberg 
{Mcdizinische  Klinik .  December  24,  191 6)  says  that 
in  acute  attacks  the  severe  pain  should  be  relieved 
by  the  administration  of  analgesics  including  col- 
chicum  or  colchicine.  Immediately  thereafter,  how- 
ever, he  recommends  the  adoption  of  physical 
therapy.  The  intensive  use  of  heat  is  strikingly  bene- 
ficial in  the  further  reduction  of  pain  and  consti- 
tutes an  excellent  preparation  for  massage.  One 
of  the  most  satisfactory  methods  for  the  application 
of  heat  is  by  the  use  of  electrothermal  compresses, 
which  should  be  applied  from  the  beginning  of  the 
attack.  Gentle  but  intensive  massage  should  next 
be  appHed  in  the  region  of  the  afifected  joint  and 
usually  gentle  stroking  over  the  affected  parts  can 
be  born  without  excessive  pain.  On  the  following 
day  massage  should  be  repeated  twice  following 
the  application  of  heat,  which  treatment  will  often 
have  controlled  the  acute  attack.  No  special  form 
of  massage  salve  is  employed  by  the  author,  who  has 
not  seen  any  good  efifects  following  the  use  of  the 
various  preparations  which  have  been  recommended. 
When  tophi  are  beginning  to  form  much  relief  can 
be  obtained  by  very  careful  massage,  so  gauged  as 
to  avoid  the  danger  of  stimulating  abscess  forma- 
tion, yet  sufficient  to  promote  the  local  circulation 
and  aid  in  the  removal  of  the  urate  deposits.  In 
the  marked  joint  deformities  of  gout  with  more  or 
less  marked  necrosis  of  cartilage  no  form  of 
mechanical  treatment  can  be  employed  with  safety 
except  careful,  gentle  massage.  Hot  air  treatment 
and  massage  combined  are  also  of  value  in  the  re- 
lief of  gouty  eczema,  especially  when  combined  with 
the  use  of  blue  light  for  the  removal  of  toxic  prod- 
ucts of  metabolism.  Since  the  sites  of  predilec- 
tion for  gout  are  those  in  which  the  circulation  is 
relatively  deficient  the  employment  of  general  mas- 
sage, active  and  passive  movements,  and  gymnastic 
exercises  are  all  of  value  both  in  the  intervals  be- 
tween attacks  and  as  prophylactic  measures  in 
persons,  of  gouty  tendency. 


Treatment  of  Arteriosclerosis.— Allen  Wheeler 
llulmcs  {Canadian  Journal  of  Medicine  and  Sur- 
gery, March,  1917)  gives  as  the  aims  of  treatment: 
I,  To  prevent  accidents;  2,  to  maintain  circulation; 
3,  to  lower  arterial  tension.  The  treatment  should 
be  begun  early  in  life.  The  diet  and  exercise  should 
be  regulated.  Milk  diet  may  be  necessary.  Hot 
packs  may  be  given  in  suitable  cases.  If  the  pa- 
tient is  an  ovcrcater  with  too  much  blood,  venesec- 
tion is  indicated.  In  syphilitic  arteriosclerosis  mer- 
cury and  large  doses  of  iodides  should  be  employed, 
[""or  the  pain  of  gangrene  morphine  may  have  to  be 
administered.  Nitroglycerin  stimulates  the  heart 
and  relaxes  the  arterioles. 

Glandular  Tuberculosis  of  Childhood. — D.  W. 
McMillan  {Journal  florida  Medical  Association, 
January,  191 7)  suggests  as  prophylactic  measures 
the  regulation  of  hygiene,  diet,  sleep,  nutrition,  and 
the  building  up  of  physical  development  and  bodily 
resistance.  All  milk  should  be  boiled  for  from  three 
to  five  minutes,  even  if  it  has  been  pasteurized. 
.\ctive  treatment  includes  measures  similar  to  those 
just  mentioned  for  prophylaxis,  but  also  includes 
graduated  increasing  exposure  to  direct  sunlight, 
beginning  with  feet,  legs,  hands,  arms,  and  finally 
including  the  trunk.  Codliver  or  olive  oil  and  the 
syrup  of  the  iodide  of  iron  should  be  prescribed, 
but  the  best  single  remedy  is  iodine.  This  should 
be  given  in  the  fonn  of  the  tincture  beginning  witli 
one  drop  in  milk  after  each  meal  and  slowly  in- 
creasing the  dose  to  from  thirty  to  sixty  drops  in  a 
glass  of  milk  three  times  daily.  Tuberculin  should 
also  be  given  in  very  small  doses  and  administered 
by  inunction.  The  dose  should  never  be  sufficient 
to  cause  a  reaction. 

Epidemic  Nephritis.  —  W.  Langdon  Brown 
{Practitioner ,  February,  "1917)  believes  that  stimu- 
lating diuretics  are  bad  as  long  as  there  is  any  degree 
of  acuteness  of  the  disease,  and  that  flushing  out  of 
the  kidney  is  not  always  advisable  or  practicable. 
Theocin,  cafifeine,  diuretin,  and  theobromine  have  ir- 
ritant efifects  upon  the  kidneys,  as  well  as  diuretic 
actions.  Saline  diuretics  he  considers  more  effica- 
cious. He  gives  the  following  instance  to  show  the 
impracticability  of  flushing  out  the  kidney:  A  pa- 
tient with  ascites  was  drinking  four  to  five  pints  of 
fluid  a  day,  while  his  daily  output  of  urine  was  from 
two  to  two  and  a  half  pints.  The  intake  was  then 
restricted  to  two  pints  a  day  and  the  output  rose  to 
two  and  three  quarters  pints,  the  Esbach  result  re- 
mained the  same,  and  the  edema  and  ascites  di- 
minished. At  the  same  time  the  intake  of  fluid  must 
not  be  restricted  too  much  because  of  the  inability 
of  the  kidney  to  excrete  concentrated  fluids,  for 
symptoms  of  uremia  may  appear  when  the  edema 
subsides  rapidly.  The  hot  air  bath  has  certain  defi- 
nite limitations.  If  the  output  of  urine  rises  after 
a  bath,  the  case  is  a  suitable  one  for  this  treatment. 
The  hot  air  bath  is  beneficial  only  when  dropsy  is 
still  present.  Dry  cupping  does  not  seem  to  him  to 
do  any  good  in  relieving  the  congestion  of  the  kid- 
ney, but  venesection  has  been  found  good  in  cases 
that  were  not  doing  well,  either  in  output  of  urine 
or  because  of  uremic  symptoms,  and  is  most  effective 
in  the  treatment  of  convulsions  occurring  in  this  dis- 
ease.   Great  stress  is  laid  on  attention  to  the  diet. 


Miscellany  from  Home  and  Foreign  Journals 


Complement     Fixation     in     Tuberculosis.  — 

Charles  F.  Craig  {Journal  A.  M.  A.,  March  lo, 
1917)  reviews  his  own  earlier  results,  along  with 
those  of  other  workers  on  the  problem  of  comple- 
ment fixation  for  the  diagnosis  of  tuberculosis.  The 
results  show  that  by  the  method  employed  by  the 
author  as  well  as  by  that  of  Miller  and  Zinsser  com- 
plement fixation  can  be  accepted  as  a  valuable  means 
for  the  diagnosis  of  tuberculosis  and  the  positive 
determination  of  activity  of  the  process.  Thus  in  a 
series  of  209  cases  of  pulmonary  tuberculosis  posi- 
tive fixation  was  obtained  in  nearly  ninety-seven  per 
cent,  of  the  active  cases  and  in  but  sixty-five  per 
cent,  of  those  clinically  inactive.  The  proportion  of 
positive  results  varied  slightly  in  the  active  cases 
depending  upon  the  stage  of  the  disease  and  similar 
variations  were  found  in  the  case  of  the  inactive 
types.  The  test  was  found  to  give  negative  results 
in  syphilitic  patients  known  to  be  free  from  tuber- 
culosis, and  in  only  one  out  of  a  group  of  200  young, 
healthy  men  was  the  test  positive.  This  man 
shortly  afterwards  manifested  clinical  evidences  of 
tuberculosis. 

Pulmonary  Tuberculosis  in  Infancy. — H.  Bar-  - 
bier  (Paris  medical,  February  3,  1917)  reports  the 
results  of  fifteen  years'  study  of  this  question  at 
the  Herold  Hospital,  with  the  assistance  of  Boudon 
and  Aine.  Among  fifty-four  deaths  in  infants  less 
than  three  months  old,  fourteen,  or  twenty-two  per 
cent.,  were  due  to  tuberculosis  ;  among  149  deaths 
in  the  first  year  of  age,  thirty-five,  or  twenty-five 
per  cent.,  and  among  forty-six  deaths  from  the 
twelfth  to  the  twenty-fourth  montli,  twenty-seven, 
or  fifty-eight  per  cent.  In  a  larger  series  of  cases, 
comprising  770  deaths  in  the  hospital  in  children  less 
than  two  years  of  age,  261,  or  thirty-four  per  cent., 
were  due  to  tuberculosis.  In  499  autopsies  in  the 
770  cases,  tuberculous  lesions  were  found  in  194  in- 
stances, or  thirty-nine  per  cent.  Barbier  disagrees 
with  the  commonly  made  statement  that  tuberculosis 
occurs  in  young  children  chiefly  in  the  generalized 
form.  In  the  great  majority  of  cases  the  lung  is  the 
site  of  election,  and  the  lesions  differ  from  those  in 
the  adult  only  in  occurring  in  a  purer,  clearer  state 
and  in  being  'usually  associated  with  a  marked 
lymphatic  reaction,  often  out  of  proportion  with  the 
initial  pulmonary  lesion.  This  initial  lesion,  inocu- 
lation chancre,  or  portal  of  entry,  may  or  may  not 
be  ulcerative,  caseous,  fibrocaseous,  or  fibrous.  A 
distinct  power  to  react  against  the  disease  by  scle- 
rotic processes  is  already  manifest,  latent  fibrotic 
tuberculous  foci  being  not  infrequently  found  in  in- 
fants succumbing  to  other  diseases.  Where  the  tu- 
berculous infection  gains  the  upper  hand,  dissemina- 
tion tends  to  occur,  generalized  tuberculosis  being 
sometimes  the  terminal  result.  Tuberculous  cavi- 
ties, frequently  met  with  at  autopsy  in  children 
labeled  "atrophic"  during  life,  may  result  through 
immediate  encroachment  of  the  disease  from  the  ini- 
tial focus,  in  which  event  they  occur  often  anterior- 
ly in  the  lower  part  of  the  upper  lobe,  the  upper 
part  of  the  middle  lobe,  or  even  in  the  lower  lobe: 


or  they  may  follow  extension  and  be  due  to  soften- 
ing of  foci  of  caseous  pneumonia  or  bronchopneu- 
monia, either  more  or  less  massive  or  in  dissemi- 
nated form.  In  the  majority  of  cases,  severe  ulcera- 
tive lesions  are  confined  to  a  single  lung  or  even  a 
single  lobe.  The  cavities  resulting  from  softening 
of  secondary  foci  occur  selectively  at  the  apices, 
especially  the  right.  Cavities  were  found  at  autops\ 
in  220  out  of  766,  or  twenty-nine  per  cent.,  of  tuber- 
culous children — rarely  in  the  first  three  months, 
oftener  in  the  next  three  months,  most  frequently 
(twenty-eight  out  of  fifty-five  cases)  between  the 
sixth  to  the  eighteenth  month,  and  less  frequently 
up  to  two  years.  These  figures,  which  agree  with 
those  of  other  observers,  tend  to  prove  that  initial 
tuberculous  morbidity  in  the  first  few  months  of 
life  is  very  high;  many  children  succumbing  after 
six  months,  having  been  infected  early  and  having 
passed  through  successive  stages  of  the  disease. 

Rontgen  Ray  Diagnosis  of  Mastoid  Disease. — 

G.  S.  Dixon  (American  Journal  of  Electrotherapeu- 
tics and  Radiology,  December,  1916)  reports  experi- 
ences with  this  procedure  at  the  New  York  Eye  and 
Ear  Infirmary  in  491  cases.  .Among  these  288  were 
positive  from  the  Rontgen  ray  standpoint,  eighty- 
eight  doubtful,  and  115  negative.  Positive  findings, 
consisting  of  great  cloudiness  throughout,  or  the 
discovery  of  cavities  apparently  not  mastoid  cells, 
were  held  to  indicate  an  operative  case.  Doubtful 
plates  were  those  found  hazy,  but  with  the  septums 
still  sharply  projected,  while  the  negative  plates 
showed  either  a  normal  bone  or  the  typical  infantile 
or  sclerotic  condition.  Among  the  288  positive  cases 
the  X  ray  indication  was  confirmed  at  operation  in 
201  instances,  all  the  remaining  cases  remaining  un- 
operated.  Of  the  eighty-eight  doubtful  cases,  thirty- 
three  were  positive  and  two  negative  at  operation. 
Among  the  115  negative  cases,  clinical  symptoms 
warranted  operation  in  fifteen,  eight  of  which  were 
positive  at  operation  and  seven  negative.  Where 
clinical  symptoms  apparently  did  not  warrant  opera- 
tion, repeated  x  ray  examinations  were  found  use- 
ful in  showing  whether  the  case  was  clearing  up  or 
not,  the  septums  becoming  less  distinct  or  new  cavi- 
ties appearing  in  the  unfavorable  cases.  Development 
of  a  i;erisinus  abscess  while  a  patient  was  still  at- 
tending to  his  business  and  cases  of  recovery  by 
sclerosis  were  observed,  and  assistance  in  avoiding 
operations  where  clinical  symptoms  were  urgent  and 
showing  operation  to  be  imperative  where  symp- 
toms were  almost  nil  was  given.  In  taking  the 
plates  a  method  aimed  at  superimposing  the  internal 
on  the  external  auditory  meatus  was  employed,  the 
])atient  being  placed  prone  on  the  table  with  one 
arm  flexed  before  the  face  and  the  head  resting  on 
an  incline  of  about  168°.  Plates  taken  on  both  sides 
for  comparison  are  essential.  In  asymmetrical  cases, 
constituting  14.5  per  cent,  of  the  author's  series,  the 
reading  is  nnich  more  diflicult  than  when  the  mas- 
toids are  practically  the  same.  Catarrhal  mastoidi- 
tis or  a  deeply  congested  bone  produce  cloudiness  on 
the  plate,  but  the  septums  remain  sharp. 
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Etiology  of  Epidemic  Acute  Respiratory  Infec- 
tions.— George  Mathers  {Journal  A.  M.  A.,  March 
3,  1917)  emphasizes  the  striking  similarity  in  the 
general  clinical  phenomena  of  the  acute  respiratory 
infections,  commonly  called  influenza,  in  the  various 
recorded  epidemics.  He  points  out  also  that  there 
has  been  no  uniformity  of  opinion  as  to  the  exist- 
ence of  any  one  organism  as  the  causative  agent. 
Some  acceptance  was  given  to  Pfeitfer's  isolation 
of  the  so  called  influenza  bacillus,  but  this  organism 
has  not  been  obtainable  in  any  considerable  pro- 
portion of  cases  in  recent  investigations  and  its  etio- 
logical role  has  come  to  be  doubted.  Many  observers 
have  isolated  several  forms  of  streptococci,  from  the 
secretions  of  these  cases,  sometimes  in  pure  culture, 
and  an  extensive  study  of  a  large  number  of  cases 
in  the  most  recent  outbreak  has  yielded  this  same 
organism  in  the  majority  of  cases.  Mathers  re- 
covered hemolytic  streptococci  in  predominating 
numbers  or  in  pure  culture  from  the  throats  and 
nasal  passages  of  forty-six  out  of  sixty-one  cases 
recently  examined.  Pneumococci  were  recovered  in 
thirty  cases,  but  were  usually  of  the  fourth  group 
of  Cole's  classification.  These  observations  showed 
that  this  virulent  hemolytic  streptococcus  is  a  very 
important  factor  in  the  causation  of  respiratory  dis- 
eases. Many  epidemics  have  been  described  as  oc- 
curring among  horses  during  epidemics  of  this  form 
of  disease  among  men  and  presenting  closely  similar 
symptoms.  In  these  also  hemolytic  streptococci 
have  been  isolated  almost  uniformly.  The  close 
resemblance  of  the  two  conditions  is  striking,  but 
there  is  no  evidence  to  warrant  the  belief  that  the 
two  types  of  organisms  are  the  same,  although  their 
common  association  with  the  same  clinical  mani- 
festations points  strongly  to  their  etiological  im- 
portance. 

Frequency  of  Urination  in  Women. — Henry  G. 
Bugbee  {Journal  A.  M.  A.,  March  3,  1917)  says  that 
perhaps  a  majority  of  women  seeking  medical  ad- 
vice have  some  urinary  disturbance  and  it  is  of 
great  importance  to  discover  the  precise  cause  of 
this  disturbance.  Correct  diagnosis  can  be  made 
only  after  securing  a  complete  history,  making  a 
thorough  physical  examination,  inspecting  the  blad- 
der and  urethra,  exploring  the  ureters,  examining 
the  separate  urines  from  each  kidney,  and  often  in- 
cluding x  ray  examination.  As  givingsomeindication 
of  the  relative  proportion  of  the  different  causes  of 
frequency  of  urination  in  girls  and  women  the  results 
of  a  study  of  1,000  cases  are  reported.  Frequency 
was  found  to  be  one  of  the  commonest  symptoms  of 
disturbance  in  the  urinary  tract,  such  disturbances 
being  primarily  concomitant  complications  of  the 
sexual  and  child  bearing  functions  and  secondarily 
of  the  sedentary  life.  In  the  earlier  age  periods  fre- 
quency was  much  more  commonly  associated  with 
acute  infections  than  in  the  later  periods.  Such  in- 
fections were  usually  located  in  the  urethra  or  tri- 
gone and  if  not  adequately  treated  often  ended  in 
stricture  formation.  Tuberculosis  was  not  encoun- 
tered in  the  first  decade  or  in  the  last  four  up  to  the 
age  of  ninety  years.  Intermittent  attacks  of  vesical 
irritability  were  common  in  cases  of  colon  bacillus 
pyelonephritis.  Postoperative  catheterization  was  a 
relatively  common  cause  of  frequency,  and  calculi 


in  the  kidney,  ureters,  or  bladder  were  also  quite 
frequent  causes.  In  the  gestational  period  urinary 
complications  were  very  common.  As  illustrative  of 
the  more  common  causes  of  frequency  in  certain  of 
the  nine  decades  studied  the  following  may  be  cited. 
Of  sixty-one  cases  in  the  second  decade,  ten  to 
nineteen  years,  forty-six  were  due  to  urethritis  and 
trigonitis,  of  which  twenty-nine  gave  a  history  of 
gonorrheal  infection.  In  the  third  decade  165  cases 
of  a  total  of  219  were  due  to  urethritis  and  trigoni- 
tis, the  majority  being  associated  with  vaginal  in- 
fection, though  several  followed  catheterization.  Of 
315  cases  in  the  fourth  decade  187  were  due  to 
urethritis  and  trigonitis,  thirty-two  to  pressure  on 
the  bladder,  twelve  to  tuberculosis  of  the  kidney, 
and  an  equal  number  were  of  neurotic  origin.  Ure- 
thritis and  trigonitis  still  caused  the  majority  of 
cases  in  the  fifth  decade,  although  the  relative  pro- 
portion was  smaller,  pressure  on  the  bladder,  cal- 
culi, and  neuroses  continued  to  be  relatively  fre- 
quent. After  the  fifth  decade  the  total  number  of 
cases  was  relatively  small,  amounting  to  only  176, 
and  the  individual  causes  were  more  uniformly  dis- 
tributed, although  urethritis  and  trigonitis  led  in 
frequency  of  individual  causes  throughout. 

Diverticulitis  of  the  Descending  and  Pelvic 
Colon. — J.  W.  Keefe  {American  Journal  of  Obstet- 
rics, February,  1917)  points  out  that  while  diverti- 
cula may  occur  in  any  part  of  the  small  or  large 
bowel,  those  in  the  former  are  as  a  rule  congenital 
and  those  in  the  descending  and  pelvic  colon  usually 
acquired.    Diverticulitis  is  due  to  infection  in  the 
walls  of  one  or  more  diverticula ;  these  walls  usually 
show  evidence  of  chronic  inflammation  in  the  mu- 
cous and  submucous  coats,  the  latter  abounding  in 
fat.  The  diverticulum  seldom  shows  longitudinal  or 
circular  muscle  fibres,  but  frequently  contains  hard, 
black  fecal  concretions.    Hyperplasia  of  all  adja- 
cent glands  occurs,  and  a  large  inflammatory  mass  is 
caused  by  outward  bacterial  invasion.  Fecal  concre- 
tions frequently  cause  chronic  irritation,  and  pro- 
duce a  secondary  peridiverticulitis  which  may  even- 
tuate in  abscess  formation.    Most  cases  occur  in 
males  over  fifty  years  of  age  with  a  tendency  to 
obesity,  though  cases  in  subjects  aged  five  and  twen- 
ty-two years'  have  been  reported.    The  symptoms 
usually  comprise  sudden,  severe  pain  in  the  left  iliac 
region,  sometimes  followed  by  nausea  but  seldom 
by  vomiting,  with  fever,  localized  tenderness,  a  sense 
of  resistance  or  tumor  mass  in  the  lower  left  quad- 
rant, and  leuc-ocytosis.    Vesical  tenesmus  and  fre- 
quent micturition  may  be  noted.   The  acute  disturb- 
ance is  likely  to  subside  and  to  be  followed  later  by 
recurrent  attacks.    Intestinal  obstruction  and  ab- 
scess formation  with  perforation  into  the  bowel  or 
bladder  or  the  production  of  a  fecal  fistula  may  re- 
sult.  Blood  in  the  stools  suggests  carcinoma  rather 
than  diverticulitis.    Keefe  believes  the  Rontgen  ex- 
amination of  decided  diagnostic  value  in  the  major- 
ity of  cases.  The  surgical  treatment  consists  in  mak- 
ing a  long  left  rectus  or  a  muscle  splitting  incision 
on  the  left  side,  through  which  the  abscess  may  be 
drained,  and  in  some  instances  the  diverticulum  re- 
moved and  the  opening  in  the  bowel  closed.  The 
diseased  portion,  three  to  eight  inches  in  length,  may 
be  excised  and  an  end  to  end  or  lateral  anastomosis 
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made,  or  a  two  stage  operation  performed.  Where 
a  fistula  between  a  diverticulum  and  the  bladder 
exists,  cystoscopy  should  be  used  to  determine  the 
size  and  location  of  the  opening  in  the  bladder,  and 
•at  operation  the  two  viscera  separated  and  the  in- 
volved colon  resected  or  a  two  stage  operation  insti- 
tuted. Lateral  is  to  be  preferred  to  end  to  end 
anastomosis  owing  to  the  greater  tendency  in  the 
latter  operation  to  leakage  at  the  mesenteric  border 
of  the  bowel.  In  some  cases  it  is  desirable  first  to 
perform  a  colostomy  above  the  diseased  area  to  per- 
mit of  subsidence  of  the  inflammation  before  operat- 
ing further.  Three  cases  of  the  condition  are  re- 
ported. 

Multiple  Exostoses. — J.  McKail  (Archives  of 
Radiology  and  Electrotherapy,  February,  1917)  re- 
ports the  case  of  a  soldier  who  was  admitted  to  the 
hospital  complaining  of  pain  in  the  left  ankle.  The 
X  ray  pictures  showed  a  rounded  tubercle  just  above 
the  internal  malleolus  of  the  left  ankle,  also  the  fol- 
lowing abnormalities  :  In  the  right  forearm  the  out- 
ward curvature  of  the  radius  is  very  pronounced. 
The  ulna  shows  congenital  deficiency  at  its  lower 
€nd,  near  which  is  a  prominent  spur.  A  remarkable 
long,  bony  spike,  bifid  at  its  extremity,  juts  down- 
ward from  the  head  of  the  right  tibia,  whence  it 
arises,  parallel  to  the  shaft  of  the  bone  for  a  couple 
of  inches.  The  head  of  the  fibula  is  thickened  and 
shows  an  outgrowth,  having  a  frilled  appearance 
TdcIow.  At  the  lower  end  of  the  femur,  just  above 
the  adductor  tubercle,  there  is  a  hornlike  projection. 
As  regards  the  etiology  there  is  a  distinct  hereditary 
factor,  the  father  and  brother  both  having  abnor- 
malities. Rickets  may  be  a  factor  in  the  causation 
•of  these  exostoses. 

Interpretation  of  the  Wassermann  Reaction. — 

S.  B.  Cary  and  J.  D.  Willis  {Virginia  Medical  Semi- 
monthly, February  23,  1917)  protest  against  what 
they  believe  to  be  a  common  tendency,  viz.,  to  look 
upon  the  Wassermann  results  as  infallible,  disre- 
garding entirely  the  clinical  history  and  findings. 
The  most  frequent  error  is  that  of  expecting  reliable 
reports  in  the  primary  cases  a  few  days  after  ap- 
pearance of  the  initial  lesion  ;  early  cases  give  a  very 
low  percentage  of  positive  tests.  All  primary  sores 
should  at  once  be  searched  for  Treponema  pal- 
lida with  the  dark  field  illuminator,  without  previous 
tise  on  these  sores  of  even  the  mildest  antiseptic.  A 
high  percentage  of  early  diagnoses  of  syphilis  is  thus 
made  and  one  learns  to  disregard  the  so  called  typi- 
cal appearance  of  sores  of  this  character.  ]\Iany 
sores,  apparently  chancroids,  show  spirochetes  and 
many  sores  with  hard  bases  prove  to  be  free  of  them. 
In  early  cases  where  a  single  Wassermann  report 
is  to  be  accepted  as  final,  this  Wassermann  should 
te  withheld  until  seven  weeks  after  the  first  appear- 
ance of  the  suspected  lesion.  If,  however,  it  is  prac- 
ticable to  have  several  Wassermanns,  the  reaction 
should  by  all  means  be  tested  as  early  as  the  tenth 
day;  if  negative,  it  can  be  repeated  every  few  days 
until  the  end  of  the  seven  weeks,  at  which  time 
about  eighty  per  cent,  of  syphilitic  cases  yield  a 
positive  reaction.  During  the  seven  weeks  no  spe- 
cific medication  should  be  given  that  might  render 
the  test  negative.  If  the  diagnosis  is  made  from 
the  initial  sore,  on  the  other  hand,  treatment  may 


advantageously  be  started  as  soon  as  possible.  Since 
many  cases  proven  syphilitic  by  the  Wassermann 
have  never  presented  symptoms  leading  to  a  diag- 
nosis of  syphilis,  the  writers  recommend  a  Wasser- 
mann in  all  medical  cases  except  those  with  symp- 
toms definitely  explaining  their  condition,  in  all  neu- 
rological cases,  in  all  pregnant  cases  with  even  the 
slightest  abnormal  condition,  and  in  all  surgical  and 
specialty  cases  not  clearly  understood.  During  the 
treatment  of  syphilis  they  advise  Wassermann  con- 
trol tests  every  four  months  in  the  first  year,  treat- 
ment being  left  ofif  two  weeks  before  each  test ; 
later,  every  six  months  until  there  have  been  two 
successive  negative  tests  in  the  absence  of  all  treat- 
ment ;  and  thereafter  preferably  once  a  year.  Be- 
fore discharging  a  syphilitic  patient  as  completely 
cured,  a  normal  condition  of  the  cerebrospinal  fluid 
must,  in  addition,  have  been  determined.  The  No- 
guchi  is  adopted  as  a  control  over  the  Wassermann 
method. 

Human  Anthrax, — Walter  H.  Brown  and 
Charles  E.  Simpson  {Journal  A.  M.  A.,  February 
24,  1917)  report  the  analysis  of  an  outbreak  of 
twenty-five  cases  of  human  anthrax  within  a  period 
of  four  months.  Investigation  showed  that  twenty- 
three  occurred  in  persons  handling  hides  and  that 
twenty  were  infected  from  a  common  source.  The 
infection  was  confined  to  workers  in  three  tanneries 
and  it  was  ultimately  possible  to  trace  the  anthrax 
to  the  handling  of  dried  "China"  hides.  Further 
investigation  showed  that  all  of  these  hides  reached 
America  in  the  same  cargo  and  had  come  from  a 
district  of  China  in  which  anthrax  was  known  to 
be  endemic.  Although  the  treatment  employed  in 
the  individual  cases  varied  considerably  the  major- 
ity of  patients  recovered.  It  was  obvious  from  this 
study  that  anthrax  was  an  important  occupational 
disease  and  that  efforts  should  be  made  to  discover 
an  efficient  means  for  its  prevention. 

lodophil  Substance  in  the  White  Blood  Cells. 

— C.  J.  Bond  {British  Medical  Journal,  February 
3,  1917)  observed  that  the  white  blood  cells  in  health 
normally  gave  a  color  reaction  with  iodine  which 
was  closely  related  to  the  so  called  glycogen  reac- 
tion met  with  in  disease,  if  not  identical  with  it. 
He  also  found  that  this  reaction  occurred  in  many 
pus  cells,  some  of  the  cells  in  granulation  tissue, 
some  marrow  cells,  and  in  the  cells  of  certain  can- 
cerous neoplasms.  In  health  the  reaction  could  be 
obtained  in  the  white  cells  by  incubation  of  the  blood 
for  one  hour  and  subsequent  staining  with  iodine. 
It  was  found  to  be  characteristic  of  the  polymor- 
phonuclear leucocytes.  The  same  reaction  was 
found  in  this  type  of  leucocyte  in  aseptic  closed 
wounds,  occurring  only  in  the  living  cells  and  serv- 
ing to  distinguish  these  from  those  which  had  died. 
Similar  observations  yielded  like  results  in  the  case 
of  pus  corpuscles  occurring  only  in  those  which 
remained  alive.  Polymorphonuclear  cells  from 
healthy  granulation  tissue  also  showed  the  reaction, 
as  did  certain  of  the  myelocytes  from  normal  bone 
marrow  and  certain  cancer  cells  from  some  actively 
growing  tumors.  Bond  believes  that  the  substance 
giving  this  reaction  is  glycogen  or  a  precursor  of  it 
which  is  split  oflF  as  the  result  of  emigration  of  the 
cells,  the  exact  significance  of  which  is  unknown. 
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Stuttering  in  a  Boy  Relieved  by  Reversal  of 
Manual  Dexterity :  With  Remarks  on  the  Subject 
of  Symbol  Amblyopia. — This  paper  by  Dr.  J.  H. 
Claiborne  is  published  in  full  in  this  issue  of  the 
Journal. 

Dr.  Edward  Livingston  Hunt  said  that  there 
were  two  points  in  connection  with  Doctor  Clai- 
borne's paper  to  which  he  wished  to  allude :  one  is 
the  question  whether  left  handedness  is  a  sign  of 
degeneracy  and  is  always  associated  with  some  form 
of  moral  obliquity;  the  other  is,  will  disastrous  re- 
sults follow  continued  attempts  to  force  a  child  nat- 
urally left  handed  to  use  the  right  hand?  He  was 
of  the  opinion  that  left  handedness  was  not  a  sign  of 
degeneracy.  It  was  difficult  to  explain  why  the  ma- 
jority of  people  were  right  handed.  In  prehistoric 
times  there  may  have  been  some  demand,  as  in  fight- 
ing, which  made  the  use  of  the  right  hand  more  con- 
venient and  the  situation  of  the  left  hand  near  the 
heart  may  have  necessitated  its  being  used  as  a  shield. 
It  was  impossible  to  assign  a  definite  reason ;  there 
were  perhaps  many  reasons.  Right  handedness  was 
the  result  of  environment,  circumstances,  education, 
and  heredity. 

In  the  great  majority  of  cases  the  child  in  utero 
lay  in  such  a  position  that  the  left  arm  was  posterior. 
This  position  might  afiford  greater  facility  of  move- 
ment to  the  right.  Parents  universally  encouraged 
children  to  use  the  right  hand  by  handing  toys  to  the 
right  hand  and.  as  the  child  grows  older,  by  teaching 
him  to  write  with  the  right  hand.  The  result  of  gen- 
erations using  the  right  hand  must  be  a  factor  of 
large  determining  influence.  There  was  no  discern- 
ible difference  in  the  distribution  or  in  the  quantity 
of  the  cells  and  fibres  of  the  two  cerebral  hemi- 
spheres, so  that  the  origin  of  the  dextral  impulse 
must  be  due  to  certain  fundamental  factors.  If  left 
handedness  was  a  sign  of  degeneracy,  ambidextrous 
people  would  be  below  par.  Ambidextrous  people 
are  usually  superior  mentally  and  physically.  Sir 
Isaac  Newton  cited  the  ambidextrous  Scythians  as 
people  who  have  great  control  over  their  passions 
and  of  prodigious  strength.  The  most  striking  ex- 
ample in  modern  time  is  the  Japanese,  who  teach 
ambidexterity  in  their  schools  and  practise  it  in  their 
acts.  They  are,  as  we  all  know,  a  wonderful  nation. 

In  connection  with  the  second  question,  will  dis- 
astrous results  follow  continued  attempts  to  force  a 
child  naturally  left  handed  to  use  the  right  hand? 
Doctor  Hunt  said  he  found  it  difficult  to  cite  cases, 
but  that  the  following  four  have  some  bearing  on  it: 
Dr.  C.  M.  Gould,  of  Philadelphia,  has  reported  the 
case  of  a  boy  who  was  compelled  to  stop  writing 
with  his  left  hand,  and  after  years  of  torment  was 
made  a  dextral  writer.  As  a  result,  for  forty  years 
this  man  has  never  been  able  to  think  and  write  at 
the  same  time.   Dr.  G.  A.  Gibson,  of  Edinburgh,  has 


reported  the  case  of  a  medical  student  who  stam- 
mered considerably.  He  had  been  left  handed  until 
he  was  twelve  years  of  age,  when  his  parents  made 
a  determined  effort  to  render  him  right  handed, 
using  such  drastic  measures  as  bandaging  the  left 
arm,  etc.  He  at  once  began  to  stammer.  Dr.  Mc- 
Naughton  Jones,  of  Dublin,  has  written  of  a  sensi- 
tive child  who  was  left  handed.  This  child  was  re- 
peatedly punished  for  not  using  his  right  hand  and 
at  once  became  nervous  and  apprehensive.  In  the 
speaker's  experience  only  one  instance  was  cited.  A 
boy,  aged  seven,  markedly  neurotic,  was  left  handed. 
His  parents  were  greatly  disturbed  over  this  fact 
and  used  every  means  to  render  him  right  handed. 
They  constantly  reininded  him  and  even  went  as  far 
as  to  punish  him.  The  result  was  that  he  began  to 
stutter.  Then,  upon  the  advice  of  the  family  physi- 
cian, the  effort  to  correct  the  left  handedness  was 
abandoned  and  the  stuttering  gradually  stopped. 
These  cases  showed  that  the  effort  to  correct  left 
handedness  is  one  fraught  with  considerable  strain 
and  one  which  ought  not  to  be  undertaken  without 
great  consideration. 

Professor  Baldwin  made  2,187  observations  on 
his  five  months  old  baby,  and  found  that  when  the 
hands  were  used  spontaneously  the  right  hand  was 
used  577  times  and  the  left  hand  568  times. 

The  amount  of  will  power,  control,  and  concentra- 
tion of  mental  effort,  required  to  make  the  change, 
is  considerable.  If  this  seems  doubtful  let  anyone 
try  it  for  himself. 

The  possibility  of  compensation  and  recovery 
after  destruction  of  the  speech  centres  in  the  domi- 
nant hemisphere  varied  considerably  in  different  in- 
dividuals. It  was  much  greater  in  early  childhood 
when  presumably  the  localization  of  the  higher  cere- 
bral function  was  not  fixed  beyond  alteration  and 
when  the  mastery  of  the  dominant  hemisphere  in  the 
speech  function  had  not  as  yet  deprived  the  other 
hemisphere  of  its  capacity  of  speech  development. 
Before  the  age  of  six,  destruction  of  the  spinal  cen- 
tres in  the  dominant  hemisphere  never  produced 
permanent  loss  of  the  speech  function ;  recovery  al- 
ways occurred  if  a  fair  degree  of  intelligence  re- 
mained. From  the  age  of  six  onward  the  capacity 
for  compensation  lessened  rapidly  and  in  adult  life 
was  a  rare  exception.  From  this  it  was  fair  to  as- 
sume that  the  age  at  which  the  reeducation  should 
be  undertaken  was  a  factor  in  obtaining  a  good  re- 
sult. 

This  entire  problem  depended  on  two  factors :  the 
age  and  the  temperament  of  the  patient.  If  the 
patient  can  be  seen  before  the  age  of  six.  Doctor 
Claiborne's  plan  should  be  followed,  provided  al- 
ways that  the  child  is  watched  carefully.  If  he  de- 
veloped any  violent  or  persistent  stammering,  con- 
vulsive movements,  or  tic,  then  the  plan  should  be 
abandoned.  If,  on  the  other  hand,  the  child  was 
taken  at  an  early  age  and  was  not  of  a  nervous  tem- 
perament and  showed  no  signs  of  stammering,  the 
experiment  might  be  tried,  persisted  in,  and  no  doubt 
would  end  in  brilliant  results. 
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Dr.  S.  P.  GooDHART  said  that  Doctor  Claiborne's 
paper  had  brought  to  scientific  discussion  a  subject 
that  had  been  in  the  hands  almost  entirely  of  the  laity. 
The  literature  teems  with  cumbersome  discussion 
and  diverse  opinion.  Doctor  Claiborne  had  given 
the  subject  its  place  in  abnormal  psychology,  in 
which  light  it  should  be  treated.  That  form  he  des- 
ignates as  symbol  or  visual  amblyopia  is  as  distinctly 
a  form  of  stammering  in  the  psychological  sense  as 
is  the  defect  in  oral  expression.  Symbol  amblyopia 
is  a  term  properly  applicable  to  the  congenital  form ; 
symbol  amnesia  might  be  suggested  for  the  acquired 
form.  This  nomenclature  suggested  the  basic 
psychology  in  cases  of  stammering.  It  incorporated 
the  idea  of  memory  disturbance  as  the  cause  of 
stammering.  Probably  ninety  per  cent,  of  those 
afflicted  with  oral  stammering  were  possessed  of  that 
type  of  memory  commonly  spoken  of  as  audito. 
They  thought  by  first  hearing  the  words;  their  idea- 
tion and  its  motor  expression  through  the  kinesthetic 
centre  was  preceded  by  auditory  symbols. 

The  importance  of  the  auditory  association  became 
manifest  by  a  reference  to  the  faulty  mechanism  in 
oral  stammering.  The  stammerer  failed,  not,  as 
heretofore  supposed,  in  the  expression  of  his  conso- 
nants, but  rather  in  dealing  with  the  vowels ;  for  in- 
stance, he  would  attempt  to  say  "but"  and  what  we 
heard  was  "b-b-b-b-b-" ;  the  "b"  sound  was  repeat- 
edly made,  the  fine  shade  of  the  vowel,  however,  had 
been  lost  to  memory.  The  consonant,  dependent 
purely  on  the  kinesthetic  centre  for  the  proper  co- 
ordination of  muscular  action  was  clearly  ready  for 
enunciation  ;  the  vowel,  that  which  in  audito  thinkers 
must  be  first  clearly  heard,  failed  to  appear  in  audi- 
tory memory. 

As  a  rule,  the  stammerer  had  a  poor  ear,  so  to 
speak,  for  music.  lie  had  the  musical  amnesia  of 
which  Doctor  Claiborne  had  spoken.  If  the  lesion 
or  the  defective  development  happened  to  be  in  the 
visual  memory  centre  in  an  auditif,  he  would  not 
stammer  orally;  if  this  same  person,  however, 
thought  and  spoke  in  visual  symbols,  he  would  be 
afflicted  with  oral  stammering.  In  Doctor  Good- 
hart's  opinion  the  stammerer  showed  little  or  no  de- 
fect in  vocalizing  in  song,  because  he  had  the  time 
in  which  to  bring  forth  the  vowel  memory.  This, 
too,  explained  the  improvement  in  speaking  by  the 
various  treatments  or  methods,  whose  fundamental 
value  lay  in  the  development  of  the  time  element  in 
vowel  productions. 

Doctor  Goodhart  agreed  with  the  rationale  of 
Doctor  Claiborne's  methods  of  reversal  of  manual 
dexterity,  but  in  appropriate  cases  only.  First,  he 
believed  that  it  was  necessary  only  to  reverse  the 
writing  centre ;  that  the  centres  for  ordinary  manual 
exercises  were  quite  independent  of  language  cen- 
tres and  their  associations.  Furthermore,  reversal 
would  be  of  value  only  in  young  children,  certainly 
those  not  over  eight  or  ten  years  of  age.  Again,  the 
reeducation  of  the  central  speech  mechanism  would 
be  a  very  slow  process  in  that  it  meant  reaching  the 
centres  and  reeducating  them  through  a  series  of 
repeated  stimuli  various  in  nature.  Doctor  Good- 
hart  did  not  believe  it  wise  that  individuals  congeni- 
tally,  so  to  speak,  left  handed,  should  be  ener- 
getically induced  to  become  right  handed.  Left 


handedness  in  certain  individuals  was  not  abnormal, 
nor  was  it  associated  with  moral  or  intellectual  de- 
viations. 

Dr.  Edgar  S.  Thomson  said  that  he  had  had  ex- 
perience in  only  one  phase  of  this  subject,  and  had 
not  seen  a  case  of  symbol  amblyopia ;  but  that  he 
wished  to  remark  on  the  relation  between  accommo- 
dation asthenopia  and  stuttering,  based  upon  an  ex- 
perience of  two  cases.  A  boy  of  eleven  consulted 
him  in  1908.  His  mother  said  that  after  reading 
his  stuttering  was  always  more  pronounced.  His 
vision  was  approximately  normal  in  each  eye,  and 
the  refraction  error  was  low— 1/25  D;  with  eso- 
phoria  of  8°.  Correcting  lenses  were  suppHed, 
and  his  stammering  gradually  ceased.  Six  months 
later,  his  stammering  had  entirely  ceased.  He  was 
seen  at  intervals  several  times  until  December,  1912, 
and  each  time  he  gave  a  history  of  increased  stam- 
mering, which  was  promptly  relieved  by  correcting 
glasses.  He  was  a  bright  boy  and  gave  no  symp- 
toms of  symbol  amblyopia.  Doctor  Thomson  said 
he  did  not  know  whether  any  other  factor  entered 
into  this  boy's  stuttering,  but  as  it  was  invariably 
corrected  by  proper  glasses,  he  assumed  there  was 
no  other  trouble. 

The  second  patient  was  a  cousin  of  the  other,  and 
stammered  very  badly,  and  he  was  only  partially  re- 
lieved of  this  by  correction  of  his  visual  error,  of 
hypermetropic  astigmatism.  However,  it  was  notice- 
able that  in  reading  the  test  card  he  stammered 
worse  than  at  any  other  time  and  that  he  always 
spoke  extemporaneously  with  much  greater  ease 
than  when  reading  and  read  with  less  stammering 
when  he  had  his  glasses  on.  The  patient  was  seen 
within  the  year,  and  his  stammering  is  not  yet  en- 
tirely cured.  It  undoubtedly  becomes  worse  under 
conditions  of  stress  and  excitement,  and  particularly 
while  using  the  eyes.  Whether  these  cases  depend 
upon  a  reflex  irritation  upsetting  their  ability  to  co- 
ordinate or  upon  some  more  subtle  cerebral  change, 
as  suggested  by  Doctor  Claiborne,  Doctor  Thomson 
did  not  feel  able  to  say. 

Dr.  Isaac  Hartshorne  said  that  several  years 
ago  he  had  written  a  paper  on  right  and  left  hand- 
edness showing  that  the  origin  of  it  in  the  early 
infancy  is  a  question  of  ocular  dominance,  i.  e., 
whether  the  right  or  the  left  eye  is  dominant.  When 
the  child  begins  to  use  his  hands  he  grasps  on  the 
right  side  because  the  right  eye  is  the  dominant 
one ;  or  if  the  left  eye  is  the  dominant  one  he  grasps 
on  that  side,  and  thereby  develops  the  writing 
centre  on  the  same  side  of  the  brain  as  the  visual 
centre.  This  theory  was  first  proposed  by  Dr. 
George  M.  Gould.  Doctor  Hartshorne  said  that 
while  he  had  not  seen  any  cases  of  stuttering,  he 
had  seen  a  number  of  cases  where  the  right  or  the 
left  eye  was  dominant,  the  patient  being  respective- 
ly right  or  left  handed,  and  that  these  patients  had 
the  symptoms  and  difficulties  which  Doctor  Clai- 
borne had  described.  This  line  of  treatment  seemed 
excellent  for  patients  who  also  stuttered. 

The  fundamental  consideration  would  seem  to 
be  largely  a  question  of  visual  centres  and  ocular 
dominance,  and  the  question  of  deliberately  chang- 
ing the  patient's  centres  a  very  serious  one,  for 
you  would  be  changing  the  centre  of  only  one 
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function.  In  a  case  of  hemiplegia  in  which  the  pa- 
tient had  the  lesion  on  the  left  side  with  the  right 
hand  paralyzed,  such  a  patient  is  taught  to  be  left 
handed,  he  does  not  at  the  same  time  lose  his  apha- 
sia. Probably  the  same  thing  is  true  in  young  peo- 
ple. The  dominant  visual  centre  cannot  be  changed 
except  through  the  education  of  the  other  eye  by 
a  proper  refraction  of  both  eyes.  Changing  the 
writing  centre  does  not  necessarily  change  the 
speech  centre,  and  certainly  does  not  change  the 
dominant  visual  centre.  Stutterers  who  were  im- 
proved by  a  change  in  dexterity  probably  origi- 
nally had  the  writing  centre  on  one  side  of  the  brain 
and  the  speech  centre  on  the  other  side.  The  change 
in  dexterity  resulted  in  reestablishing  the  natural 
contiguity  of  location  between  these  important 
centres  of  writing  and  speech,  and  further  exam- 
ination would  probably  show  that  the  dominant 
visual  centre  is  also  on  the  same  side  of  the  brain 
as  the  new  writing  centre. 

Dr.  George  I  J.  Wright  said  that  the  present  time 
seemed  to  be  appropriate  for  the  study  of  manual 
dexterity  because  an  enormous  number  of  persons 
wounded  in  tl>e  war  temporarily  or  permanently 
lose  the  use  of  the  dexterous  hand.  Each  man 
would  probably  remember  his  own  experience  in 
this  matter.  Referring  to  Doctor  Hartshorne's  re- 
marks, he  said  that  when  it  is  decided  that  manual 
dexterity  should  be  altered,  not  only  should  the 
use  of  the  dexter  hand  be  restricted,  but  also  the 
use  of  the  eye  on  the  same  side,  by  some  such  ex- 
pedient as  covering  that  eye  for  a  part  of  the  day. 

Doctor  Cl.mborne  said  he  was  greatly  indebted 
to  all  the  gentlemen  who  had  participated  in  the 
discussion,  and  that  he  had  received  new  ideas 
from  every  one.  Doctor  Hunt  had  spoken  of  man's 
right  and  left  handedness  dating  back  to  the 
habits  acquired  in  primeval  savage  life.  That  had 
never  before  occurred  to  him.  He  said  that  re- 
cently he  had  observed  a  cat  in  his  home,  where 
there  also  was  a  little  dog.  Though  there  is  a 
certain  amount  of  friendship  between  the  two,  yet 
the  native  animosity  will  show  itself  at  times,  and 
when  there  is  a  disagreement  between  them  the 
cat  always  slaps  at  the  dog  with  the  left  paw.  It 
would  be  interesting  to  know  whether  all  carniv- 
orous quadrupeds  prefer  one  paw  to  the  other  in 
offence  or  defence.  Doctor  Goodhart  certainly  made  a 
new  point  when  he  stated  that  the  stutterer  does  not 
stop  on  the  consonant,  but  on  the  vowel,  and  that  is 
unquestionably  correct.  He  gets  the  consonant  sound 
every  time,  but  stumbles  over  the  vowel.  It  would 
be  interesting  to  know  why  that  is.  Vowels  are 
easy  to  pronounce,  and  the  consonants  are  difficult. 
The  peoples  of  the  north  use  consonants  largely, 
for  they  do  not  open  their  mouths  wider  to  speak, 
on  account  of  the  cold;  they  speak  with  their  lips 
and  teeth  and  tongue  tip,  while  the  southern  peo- 
ples of  all  lands  indulge  in  vowel  sounds,  opening 
their  mouths  wide. 

Treatment  of  Abortion. — The  paper  on  this  sub- 
ject, by  Dr.  G.  L.  Drodhead,  is  published  in  this 
issue  of  the  Journal. 

Dr.  Herman  J.  Boi.dt  said  that  as  far  as  threat- 
ened and  inevitable  abortion  were  concerned,  he  was 
fully  in  accord  with  what  had  been  said.  Vaginal 
tamponade  for  threatened  abortion  was  absolutely 


useless.  There  was  only  one  treatment — rest  and 
narcotics.  Doctor  Boldt  said  he  would  not  hesi- 
tate to  use  at  least  one  quarter  of  a  grain  of  mor- 
phine or  more  in  such  cases.  It  is  not  at  all  unusual 
for  a  threatened  abortion  to  be  averted,  even  if  the 
cervix  is  dilated  to  admit  a  finger,  the  patient 
finally  going  on  to  term.  With  cases  of  inevitable 
abortion,  if  there  is  no  elevation  of  temperature, 
the  quicker  the  uterus  is  emptied  the  better. 

Doctor  Boldt  said  that  he  was  unable  to  differ- 
entiate clinically  between  a  sapremic  and  a  septic 
uterus.  He  had  always  thought  that  what  has  been 
taught  to  be  a  sapremic  condition  is  simply  a  less 
dangerous  form  of  sepsis.  In  cases  where  the  pa- 
tient had  not  been  ill  very  long  and  there  was  rea- 
son to  believe  that  it  was  not  a  serious  infection 
the  quicker  such  a  uterus  was  emptied  the  better. 
Furthermore,  the  old  idea  of  many,  and  of  which 
he  himself  was  a  strong  advocate  at  one  time,  the 
nonintroduction  of  the  curette,  no  longer  holds 
good.  When  gestation  had  advanced  to  a  period 
of  three  months  or  more,  it  was  more  desirable 
to  use  a  blunt  curette.  A  sharp  curette  should 
never  be  used.  In  septic  abortion,  instrumental  in- 
tervention should  be  abstained  from  unless  there 
was  a  profuse  hemorrhage.  If  the  hemorrhage 
was  profuse  and  dangerous,  the  uterus  should  be 
emptied  despite  all  conditions. 

Then  the  question  arose.  What  is  a  serious  form? 
W^e  had  been  taught  to  regard  a  bacteriemia  as 
most  significant.  Some  years  ago  we  did  not  dif- 
ferentiate between  the  varieties  of  bacteriemia  but 
considered  all  forms  equally  dangerous.  Since  then 
in  the  last  few  years  we  had  learned  that  there  was 
a  decided  difference  in  the  various  forms  of  micro- 
organisms which  circulated  in  the  blood,  and  that 
some  patients  might  recover  without  much  difficulty 
when  bacteriemia  was  present.  Doctor  Boldt  told 
of  three  cases  of  staphylococci  in  the  blood  and 
another  of  streptococci  in  which  the  patients  re- 
covered. Other  patients  died.  The  course  of  treat- 
ment for  these  cases  was  indefinite.  Some  extir- 
pated the  uterus.  We  had  come  to  believe  that  if 
these  patients  recovered,  they  did  so  despite  the 
operation ;  and  on  the  other  hand  that  when  they 
died,  which  was  usually  the  case,  the  operation  was 
responsible  for  the  early  death.  Accordingly,  in  that 
class  of  cases  he  believes  it  is  just  as  well  to  let 
nature  take  its  course  unless  serious  hemorrhage 
is  present.  As  far  as  the  more  serious  procedure 
of  extirpation  of  the  uterus  was  concerned,  he  had 
not  done  that  for  a  long  time,  and  doubted  whether 
he  would  ever  do  it  again.  It  is  a  questionable 
procedure. 

Dr.  Frank  R.  Oastler  said  that  Doctor  Brod- 
head's  paper  was  filled  with  many  interesting  and 
serious  questions  on  which  there  were  divergent 
opinions,  consequently  he  hoped  to  be  pardoned 
for  differing  with  Doctor  Brodhead  to  some  extent. 
With  respect  to  threatened  abortions,  the  treatment 
outlined  was  classical  and  generally  followed.  One 
suggestion  might  not  be  out  of  place — the  use  of 
dilute  muriatic  acid  in  twenty  drop  doses  every 
three  hours  to  stop  the  bleeding.  The  idea  came 
from  Syria,  was  absolutely  empirical  but  often 
efficacious.  The  administration  of  pituitrin  in  in- 
evitable abortion  had  not  proved  to  be  of  value. 
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Perhaps  it  had  not  been  properly  used.  In  incom- 
plete abortion  the  uterus  should  be  emptied  at  once, 
preferably  with  the  finger,  otherwise  the  curette. 
The  use  of  the  finger  is  preferable  for  two  rea- 
sons :  The  affected  area  can  be  better  covered,  and 
the  danger  of  puncturing  the  uterus  is  avoided. 
By  pushing  the  uterus  down  to  the  vaginal  finger 
there  is  very  little  diftkulty  in  covering  the  involved 
area. 

As  regards  the  question  of  drainage,  packing 
should  never  be  used.  The  best  drainage  is  the 
dilated  cervix.  If  bleeding  should  continue  after 
curettage  and  irrigation  with  hot  saline,  the  uterus 
has  not  been  thoroughly  cleansed  and  some  of  the 
products  of  gestation  remains.  The  speaker  had 
never  packed  a  uterus  and  had  never  had  one  bleed 
following  operation. 

Regarding  the  induction  of  abortion :  up  to  about 
two  months  dilatation  and  curettage  was  the  best 
procedure ;  after  that  vaginal  hysterotomy.  Espe- 
cially was  this  the  case  in  the  toxemia  of  pregnancy 
where  the  slow  process  of  induction  by  packing, 
bag,  or  catheter  was  often  ineffectual  and  often 
resulted  disastrously  for  the  patient.  The  opera- 
tion of  vaginal  hysterotomy  was  not  difficult,  could 
be  done  rapidly,  the  contents  of  the  uterus  could 
be  removed  completely  with  a  minimum  of  shock 
and  hemorrhage,  and  this  procedure  would  often 
save  a  Hfe.  The  fact  that  it  was  not  as  easy  to 
perform  as  packing  in  the  hands  of  the  general 
practitioner  was  hardly  an  argument  for  the  use  of 
packing.  Antiseptic  solutions  such  as  iodine  had 
no  place  in  the  uterine  canal.  Plain  physiological 
salt  solution  answered  the  purpose  far  better. 

Regarding  sapremia  and  septicemia,  the  speaker 
agreed  with  Doctor  Boldt  that  he  had  generally 
been  unable  to  differentiate  between  these  con- 
ditions clinically.  The  treatment  should  be  the 
same — remove  foreign  material  from  the  uterus 
and  wash  out  gently  with  saline.  If  cultures  of 
bacteria  could  be  made  successfully  then  bacteria.-; 
were  of  use  in  subacute  conditions. 

Doctor  FuRNiss  said  he  wished  to  refer  to  only 
one  point  that  Doctor  Brodhead  had  brought  up — 
the  use  of  pituitrin.  For  the  last  year  he  had  used 
pituitrin  at  the  Post  Graduate.  There  he  did  not 
get  the  threatened  but  the  incomplete  cases.  The 
patients  usually  came  to  the  hospital  several  days 
afterward.  Fifteen  minutes  before  curettement  one 
c.  c.  was  given  subcutaneously,  and  the  operation 
was  almost  a  bloodless  one.  Instead  of  curetting 
a  poorly  contracted  uterus,  the  operation  is  done 
on  one  that  is  firmly  contracted.  He  believed  the 
danger  of  perforation  was  lessened.  Only  once  had 
he  used  pituitrin  in  vaginal  hysterotomy,  and  that 
was  for  a  dead  fetus  of  three  and  a  half  months. 
The  operation  was  almost  bloodless. 

Doctor  Brodhead.  in  closing  the  discussion,  said 
he  agreed  with  Doctor  Boldt  that  a  septic  case  which 
bled  profusely  should  be  curetted.  He  also  had  seen 
a  number  of  cases  in  his  Harlem  Hospital  service 
where  bacteria  were  demonstrable  in  the  blood  and 
yet  the  patients  ultimately  recovered.  Bacteriemia, 
therefore,  was  not  necessarily  a  fatal  condition. 
Doctor  Oastler  had  spoken  of  doing  a  satisfactory 
curettage  with  the  finger,  but  in  Doctor  Brodhead's 
opinion  it  was  frequently  most  unsatisfactory,  and 


he  much  preferred  using  an  ovum  forceps  or  a  blunt 
curette.  He  could  not  agree  with  Doctor  Oastler 
that  bleeding  always  ceased  when  the  uterus  was 
ernpty,  and  he  therefore  preferred  to  pack  the  uterus 
with  iodoform  gauze,  removing  the  latter  after 
thirty-four  to  forty-eight  hours.  He  agreed  with 
Doctor  Oastler  on  the  value  of  vaginal  hysterectomy 
in  toxemia  and  other  urgent  cases,  and  expressed 
the  belief  that  in  the  years  to  come  both  abdominal 
and  vaginal  section  would  be  performed  more  fre- 
quently for  these  conditions.  He  felt  that  in  the 
primaparfe  with  rigid  soft  parts  and  a  large  child, 
the  abdominal  operation  would  probably  show  better 
results  for  eclampsia  than  the  slower  ordinary 
method  of  delivery,  and  even  were  the  mortality  the 
same,  the  infant  mortality  would  necessarily  be 
much  lower  in  abdominal  section. 

 ®  

Book  Reviews 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Wit  and  Its  Relation  to  the  Unconscious.  By  Professor 
Dr.  Sigmund  Freud,  LL.D.  Authorized  English  edition, 
with  introduction  by  A.  A.  Brill,  Ph.B.,  M.D.,  Lecturer 
in  Psychoanalysis  and  Abnormal  Psychology,  New  York 
University;  former  Chief  of  Clinic  of  Psychiatry,  Co- 
lumbia University.  New  York :  Moffat,  Yard  &  Co., 
1916.  Pp.  388.  Price,  $2.50. 
In  the  present  volume  Professor  Freud  has  thrown  light 
on  the  problem  of  the  unconscious  and  its  activities  from 
a  new  angle,  namely,  that  of  wit.  That  he  has  been  nota- 
bly successful  will  hardly  be  a  matter  of  surprise  to  the 
psychanalyst,  but  one  does  not  need  to  be  a  psych- 
analyst  to  read  his  masterly  exposition  of  wit  with  interest, 
surprise,  and  pleasure.  It  is  an  event  in  the  history  of 
thought.  Heretofore  the  few  who  have  not  taken  wit  at 
its  face  value  as  an  artificial  means  of  obtaining  a  tempo- 
rary euphoria  have  had  very  little  success  in  attempts  at 
its  explanation.  Freud,  after  analysis  of  the  various  forms, 
of  wit,  has  shown  something  of  the  real  meaning  which 
lies  back  of  the  comic  facade  whereat  we  gape  and  grin — 
and  pass  on.  He  has  shown  the  aggressive  tendency  which 
is  the  purpose  of  much  wit  and  has  pointed  out  many 
similarities  in  wit  and  dreams.  "Dreams,"  he  says,  "guard 
from  pain,  wit  gains  pleasure."  He  has  come  to  the  con- 
clusion that  the  pleasures  of  wit  originate  from  an  econ- 
omy of  expenditure  in  inhibition,  of  the  comic  from  an 
economy  of  expenditure  in  thought,  and  of  humor  from 
an  economy  of  expenditure  in  feeling.  The  translation, 
always  a  difficult  matter  with  Freud,  Adler,  Jung,  and 
many  other  such  writers,  is  remarkably  good,  probably 
the  best  that  Brill  has  done.  The  book  is  well  gotten  up 
and  is  a  valuable  addition  to  the  many  books  on  the  newer 
.psychology  which  these  publishers  have  given  us.  We  saw 
only  one  typographical  error,  "with"  for  "wit"  on  page  181. 

Military  Surgery.    By  Dunlap  Pearce  Penhallow,  S.B., 
M.D.  (Harv.),  Chief  Surgeon,  American  Women's  War 
Hospital,  Paignton,  England ;   Captain  Medical  Corps, 
Massachusetts  National  Guard ;  First  Lieutenant  Medical 
Reserve  Corps,  U.  S.  Army  (inactive  list),  etc.  With 
introduction  by  Sir  Alfred  Keogh,  K.C.B.,  Director 
General  Medical  Army  Service.    Original  Drawings  by 
the  Author.    New  York:  Oxford  University  Press,  1916. 
Pp.  xvi-432.    (Price,  $5.) 
Military  surgery  has  developed  so  rapidly  since  August  i, 
1Q14,  that  it  is  almost  a  new  art.   The  wounds  treated  are 
so  much  more  severe  than  those  ordinarily  met  with  in 
civil  lif»,  they  are  so  generally  infected  before  coming  un- 
der the  notice  of  the  surgeon,  and  the  surgeon's  work  is 
so  impersonal  and  hurried  that  military  surgery  under  the 
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present  day  conditions  differs  materially  from  surgery  in 
civil  life.  Doctor  Penhallow,  who  is  an  American,  a  cap- 
tain in  the  Medical  Corps  of  the  Massachusetts  National 
Guard,  and  first  lieutenant  in  the  Medical  Reserve  Corps 
of  the  U.  S.  Army,  has  in  his  capacity  as  Chief  Surgeon  of 
the  American  Women's  War  Hospital,  Paignton,  England, 
had  an  opportunity  to  study  a  wide  variety  of  wounds, 
shock,  gas  poisoning,  trench  foot,  etc.  His  American  con- 
freres will  find  in  this  concise,  well  written  volume  much 
that  is  interesting  and  informing.  The  book  is  intensely 
practical  in  its  character,  and  is  copiously  illustrated  with 
photographs,  diagrams,  and  x  ray  pictures  showing  not 
only  the  wounds  and  their  treatment  but  various  new  forms 
of  apparatus  which  have  been  devised  to  meet  special  con- 
ditions. The  author  dissents  from  the  view  of  the  British 
surgeons  who  have  condemned  bone  plating  in  septic 
wounds,  and  presents  a  number  of  cases  in  which  this 
procedure  has  been  resorted  to  with  success.  It  is  quite 
possible  that  the  failures  which  have  been  reported  have 
been  due  to  errors  in  technic.  One  of  the  most  interesting 
of  the  many  plates  shown  illustrates  the  common  types  of 
English  army  field  splints.  A  very  instructive  chapter  on 
orthopedics  is  profusely  illustrated  and  contains  much  that 
would  be  of  interest  and  value  to  the  surgeon  even  in  civil 
life.  Several  case  histories  are  given  which  present  graphic 
pictures  of  the  effects  of  gas  poisoning.  An  interesting 
chapter  is  devoted  to  shell  shock. 

The  Kingdom  of  the  Mind.  How  to  Promote  Intelligent 
Living  and  Avert  Mental  Disaster.  By  James  Mortimer 
Kf.niston,  M.D.,  Member  of  the  American  Medicopsy- 
chological  Association,  formerly  on  the  Medical  Staff  of 
the  Connecticut  Hospital  for  Insane.  New  York:  G.  P. 
Putnam's  Sons ;  London :  The  Knickerbocker  Press,  1916. 
Pp.  242. 

Doctor  Keniston  has  written  a  splendid  and  timely  book, 
which,  as  he  puts  it,  tells  how  to  promote  intelligent  living 
and  avert  mental  disaster.  There  have  been  numerous 
contributors  to  the  subject  of  personal  hygiene,  but  none 
have  covered  the  field  of  mental  hygiene  so  thoroughly, 
adroitly,  and  happily  as  the  author  of  the  present  volume. 
From  years  of  observation  and  study  of  the  mentally  sick 
he  brings  a  wide  knowledge  of  the  mental  factors  that 
promote  health  and  happiness.  Beginning  with  the  rela- 
tionship between  the  body  and  the  mind  the  author  then 
takes  up  in  separate  chapters  the  different  mental  processes 
such  as  perception,  consciousness,  memory,  thought,  judg- 
ment, emotion,  and  will.  He  then  adds  chapters  on  the 
sources  of  strength  and  weakness.  The  remaining  chap- 
ters are  of  a  more  general  nature  and  abound  in  genial 
remarks  and  practical  advice.  The  chapter  on  the  care  of 
the  mind  is  particularly  commendable.  The  book  has  a 
distinctively  optimistic  tone  and  is  full  of  choice  quotations 
and  suggestions.  Not  the  least  of  its  merits  are  the  sim- 
plicity and  clearness  of  its  style.  This  is  a  book  that  any- 
one can  read  with  profit ;  a  chapter  a  day  will  act  as  a  men- 
tal tonic  and  help  to  maintain  that  sanity  and  poise  that  are 
so  much  needed  today. 

A  Manual  of  Physical  Diagnosis.  By  Austin  Flint,  M.D., 
LL.D.,  late  Professor  of  the  Principles  and  Practice  of 
Medicine  and  of  Qinical  Medicine  in  Bellevue  Hospital 
Medical  College,  etc.  Seventh  Edition,  Revised  by  Henry 
C.  Thacher,  M.S.,  M.D.,  Associate  in  Medicine  in  the 
College  of  Physicians  and  Surgeons  of  Columbia  Univer- 
sity; Assistant  Attending  Physician,  Roosevelt  and  Lin- 
coln Hospitals,  New  York.  Illustrated.  Philadelphia  and 
New  York:  Lea  &  Febiger,  1917.  Pp.  vi-381.  (Price, 
$2.50.) 

The  simplicity  and  the  thoroughness  with  wich  Doctor 
Flint  has  presented  the  subject  of  physical  diagnosis  needs 
no  comment.  Doctor  Thacher  has  retained  the  best  features 
of  former  editions  of  this  work,  and  in  addition  has  intro- 
duced a  chapter  on  the  physics  of  the  subject  which  will  be 
of  help  to  the  medical  student.  He  has  likewise  embodied  in 
concise  form  our  recent  new  conceptions  of  the  various  car- 
diac arrhythmias  and  their  interpretations.  The  illustrations 
are  for  the  most  part  excellent.  We  could  have  wished  that 
the  diagram  on  page  sixty-two  had  shown  the  stomach 
what  we  now  know  it  to  be.  a  vertical  organ  rather  than  a 
broad  oval  one  lying  nearly  horizontal  and  distended  like 
a  football.  This  may  be  pardoned,  however,  as  the  physical 
diagnostician  is  interested  mainly  in  hearts  and  lungs. 
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For  the  physician  who  follows  the  example  set  by  Oliver 
Wendell  Holmes  and  S.  Weir  Mitchell  and  adds  to  the 
income  of  his  practice  a  stray  dollar  gathered  here  and 
there  frorn  excursions  into  the  fields  of  lay  literature  the 
Editor  is  invaluable.  It  is  published  every  other  week  at 
Ridgewood,  N.  J.,  and  is  to  writers  what  the  New  York 
Medical  Journal  is  to  the  physician. 

*  *  * 

On  a  page  headed  "The  Office  Dog,"  the  Ladies'  Home 
Journal  for  April  has  an  article  entitled,  "Cancer  Is  Now 
Curable."  Reading  on,  we  find  merely  the  early  operation 
treatment  given  as  if  a  new  discovery.  Read  Bulkley,  who 
has  recently  expressed  some  views  on  this  subject. 

*  *  * 

A  graphic  picture  of  the  sufferings  of  a  drug  addict  de- 
prived of  his  narcotic  is  drawn  in  "The  Gift  Supreme."  a 
continued  story  in  Munsey  for  April.  The  author  has 
adopted  the  view  of  Doctor  Jackson  of  the  Haarlem  Prison 
that  the  way  to  stop  the  use  of  narcotics  is  to  stop.  He 
does  not  withdraw  the  drug  gradually,  but  lets  the  patient 
suffer. 

*  *  * 

In  the  Smart  Set  for  April  H.  L.  Mencken  tells  why 
women  are  more  intelligent  than  men  and  why  he  is  a 
bachelor. 

*  *  * 

For  some  reason,  possibly  because  its  opponents  have 
stressed  the  sexual  features  of  it,  psychanalysis  has  made 
a  strong  appeal  to  the  popular  imagination.  Many  curious 
comments  are  heard  about  it  from  lay  sources,  some  of 
them  even  justifying  the  suspicion  that  the  makers  of  them 
do  not  know  what  it  is  all  about.  Although  mistakes  sel- 
dom originate  from  this  source,  we  have  to  record  that  in 
the  magazine  section  of  the  A^ew  York  Times  for  Sunday, 
March  i8th,  we  saw  a  book  called  Alan's  Unconscious 
Conflict,  with  the  explanation  that  it  was  a  popular  expo- 
sition of  psychanalysis,  put  under  the  heading  "Politics, 
and  Economics." 

*  *  * 

A  vivid  picture  is  drawn  of  the  busy  life  of  a  colonel  \n 
the  medical  corps  in  the  Canadian  Magazine  for  March. 
He  turns  from  the  scrutiny  of  accounts  to  the  operating 
room,  where  a  Highlander  pleads  that  his  leg  shall  not  be 
amputated,  saying,  "I  hae  a  wife  an'  twa  wee  bairnies  at 
hame,  an'  I  were  thinkin'  as  how  I'd  be  better  able  tae  dae 
for  them  wi'  baith  ma  legs."  Though  badly  splintered,  the 
leg  is  saved  and  the  colonel  goes  from  the  operating  table 
to  his  duties  as  officer  of  the  day,  holding  summary  court 
on  a  drunken  private,  whom  he  condemns  to  total  absti- 
nence, which  the  private  says  "spoils  the  whole  war  for 
me." 

If   *  * 

"In  some  respects,"  says  Francis  Hackett,  in  The  Nczv 
Republic,  "Mrs.  Edith  Wharton  is  a  pharmacist  in  her 
handling  of  vital  forces.  She  deals  in  essences  and  double 
distillations.  She  uses  a  delicate  measure  to  weigh  out 
what  is  precious  or  deadly.  She  dispenses  little  that  she 
regards  as  lethal  or  valuable  outside  what  would  fit  on- 
an  apothecary  scales.  She  is  grave,  minute,  scrupulous, 
analytic."  Mr.  Hackett  has  hit  upon  a  new  and  apt  simile. 
Mrs.  Wharton  will  be  remembered  by  some  physicians  as 
the  author  who  in  her  novel  The  Fruit  of  the  Tree  con- 
doned the  administration  of  a  lethal  dose  of  morphine  to 
a  chronic  and  constant  sufferer. 

*  *  * 

John  Bartram,  the  Quaker  farmer,  was  an  interesting 
figure  in  pre-Revolutionary  days.  He  it  was  who  founded 
the  first  botanical  garden  in  America  on  the  west  bank  of 
the  Schuylkill  near  Gray's  Ferry  and  he  was  no  doubt  cor- 
rect when  he  said,  "I  believe  I  have  taken  more  pains  after 
the  study  of  botany  and  the  operations  of  Nature  than  any 
other  that  was  born  in  English  America,  notwithstanding 
my  low  fortune  in  the  world,  which  laid  me  under  the 
necessity  of  very  hard  labor  for  the  support  of  my 
family;  having  now  a  wife  and  seven  small  children,  whose 
subsistence  depends  on  the  produce  raised  on  my  farm." 
Bartram's  garden  after  many  vicissitudes  has  come  to  be  a 
public  park  in  the  suburbs  of  Philadelphia.  The  old  stone 
house  of  John  Bartram  is  still  standing  and  photographs 
of  it  and  of  the  grounds  accompany  a  charming  sketch  of 
the  father  and  his  sons  in  the  House  Beautiful  for  March. 
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Meetings  of  Local  Medical  Societies 


Monday,  April  i'Mcf.— Clinical  Society  of  New  York 
Throat,  Nose  and  Lung  Hospital;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical 
Library  Association;  Niagara  Falls  Academy  of 
Medicine;  Brooklyn  Hospital  Club;  Hornell  Medical 
and  Surgical  Association ;  Clinical  Society  of  the 
New  York  Polyclinic  Medical  School  and  Hospital ; 
West  Side  Physicians'  Economic  League. 

Tuesday,  April  3rd — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Amsterdam  City  Medical  Society;  Lockport 
Academy  of  Medicine;  Society  of  Alumni  of  Lebanon 
Hospital,  New  York;  Syracuse  Academy  of  Medi- 
cine; Buffalo  Academy  of  Medicine;  Medical  Associa- 
tion of  Troy  and  Vicinity;  Broome  County  Medical 
Society. 

WEDNt;si)AY,  April  4th. — New  York  Urological  Society 
(annual);  Brooklyn  Society  for  Neurology;  Society 
of  Alumni  of  Bellevue  Hospital;  Harlem  Medical 
Association ;  Bronx  Medical  Association ;  Elmira 
Academy  of  Medicine;  Schenectady  Academy  of 
Medicine;  County  of  Rockland  Medical  Society; 
Medical  Society  of  the  County  of  Genesee. 

Thursday,  April  5th. — New  York  Academy  of  Medicine 
(stated  meetings);  Brooklyn  Surgical  Society;  Prac- 
tioners'  Club,  Buffalo;  Geneva  Medical  Society;  Glens 
Falls  Medical  and  Surgical  Society. 

Friday,  April  6th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society;  New 
York  Microscopical  Society,  Gynecological  Society, 
Brooklyn;  Practitioners'  Society  of  New  York;  Corn- 
ing Medical  Association ;  Society  for  Serology  and 
Hematology,  New  York. 

Saturday,  April  7th — Benjamin  Rush  Medical  Society, 
New  York. 

 ^  

Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  Unit.d  States  Public 
Health  Service  for  the  seven  days  ending  March  21st,  1917: 
AppLnwHiTE,  J.  D.,  Scientific  Assistant.    Directed  to  pro- 
ceed to  Hillsboro,  Texas,  for  duty  in  studies  of  rural 
sanitation  in  Hill  County. 
Austin,  H.  W.,  Senior  Surgeon.    Directed  to  report  to 
the  chairman  of  a  board  convened  at  the  Bureau 
Monday,  March  26,  1916,  for  physical  examination. 
Billings,  W.  C,  Surgeon.    Granted  two  days'  leave  of 

absence  from  March  16,  1917. 
Cobb.  J.  O.,  Surgeon.    Detailed   to   deliver   lectures  on 
Service  activities  before  the  various  medical  colleges 
in  the  city  of  Chicago. 
ESKEY,  C.  R.,  Assistant   Surgeon.    Granted   four  days' 

leave  of  absence  en  route  to  El  Paso,  Texas. 
Foard,  Fred  T.,  Scientific  Assistant.    Directed  to  proceed 
to  Hillsboro,  Texas,  for  duty  in  studies  of  rural  san- 
itation in  Hill  County. 
Fox,  Carroll,  Surgeon.    Ordered  to  proceed  to  Quincy, 
111.,  to  conduct  a  study  of  public  health  administration. 
GuiTKRAS,  G.  M.,  Surgeon.    Granted  three  days'  leave  of 

absence  from  March  il,  1917. 
GusTivrrf-R,  A.  L..  Acting   Assistant    Surgeon.  Granted 

six  days"  leave  of  absence  from  March  20,  1917. 
Krulish,  E..  Passed  Assistant    Surgeon.    Granted  one 

month's  leave  of  absence  from  March  21,  1917. 
Lauchlin,  J.  B.,  Assistant  Surgeon.    Ordered  to  proceed 
to  Mansura,  La.,  to  investigate  suspected  case  of  bu- 
bonic plague. 

Lavindf.r,  C.  H.,  Surgeon.  Ordered  to  proceed  to  Cin- 
cinnati. Ohio,  for  conference  relative  to  the  prepara- 
tion of  report  on  poliomyelitis. 

Marshall,  E.  R.,  Passed  Assistant  Surgeon.  Detailed  to 
deliver  lectures  on  Service  activities  before  the  va- 
rious medical  colleges  in  the  city  of  New  York. 


Mustard.  H.  S.,  Scientific  Assistant.  Directed  to  proceed 
to  Hillsboro,  Texas,  for  duty  in  studies  of  rural  san- 
itation in  Hill  County. 

Parran,  Thomas,  Scientific  Assistant.  Ordered  to  pro- 
ceed to  Okmulgee,  Okla.,  for  duty  in  studies  of  rural 
sanitation  in  Okmulgee  County. 

Perky,  N.  V.,  Constructing  Engineer.  Ordered  to  pro- 
ceed to  Marine  Hospital,  Baltimore,  Md.,  for  inspec- 
tion of  buildings  and  mechanical  equipment  of  the 
station. 

Prather,  D.  J.,  Assistant  Surgeon.  Ordered  to  stop  en 
route  Okmulgee,  Okla.,  at  Obion  County,  Tenn.,  to 
observe  results  of  sanitary  survey. 

Safford,  M.  v..  Assistant  Surgeon.  Detailed  as  a  mem- 
ber of  a  Coast  Guard  retiring  board  at  Boston,  Mass. 

Sandidge,  R.  p.,  Scientific  Assistant.  Directed  to  proceed 
to  Okmulgee,  Okla.,  for  duty  in  studies  of  rural  san- 
itation in  Okmulgee  County. 

Smith,  F.  C,  Surgeon.  Directed  to  proceed  to  Framing- 
ham,  Mass.,  for  investigations  of  local  control  of 
tuberculosis. 

Stiles,  C.  VV.,  Professor.  Directed  to  proceed  to  Wil- 
mington, N.  C,  for  sanitary  study  of  intestinal  para- 
sites. 

Stoner,  G.  W.,  Senior  Surgeon.     Granted   three  days' 

leave  of  absence  from  March  12,  1917. 
TowNSEND,  J.  G.,  Assistant  Surgeon.    Granted  eleven  days' 

leave  of  absence  from  March  7,  191 7. 
Webb,  John  B.,  Scientific  Assistant.    Directed  to  proceed 

to  Okmulgee,  Okla.,  for  duty  in  studies  of  rural  san- 
itation in  Okmulgee  County. 
White,  J.  H.,  Senior  Surgeon.    Detailed  to  attend  the 

meeting  of  the    Tennessee    Medical    Association  at 

Nashville,  Tenn.,  April  3-5.  1917. 
Williams,  Ralph  C,  Scientific  Assistant.    Directed  to 

proceed  to  Okmulgee,  Okla.,  for  duty  in  studies  of 

rural  sanitation  in  Okmulgee  County. 
Wood,  W.  L.,  Scientific  Assistant.    Directed  to  proceed 

to  Hillsboro,  Texas,  for  duty  in  the  studies  of  rural 

sanitation  in  Hill  County.  • 
Boards  Convened. 
Boards  of  commissioned  medical  officers  convened 
Monday,  April  2,  1917,  for  the  purpose  of  making  phys- 
ical examinations  and  conducting  the  mental  examination 
of  candidates  for  appointment  as  assistant  surgeons  will 
meet  in  Philadelpliia,  San  Francisco,  Ellis  Island,  N.  Y., 
Chelsea,  Mass.,  St.  Louis,  and  Galveston,  Texas. 

 ^  

Births,  Marriages,  and  Deaths 


Born. 

Ignauer. — In  Cincinnati,  O.,  Tuesday,  March  13th,  to 
Dr.  Samuel  Ignauer  and  Mrs.  Ignauer,  a  son. 

Died. 

Braddock. — In  Haddenfield,  N.  J.,  on  Friday,  March 
23rd,  Dr.  Charles  S.  Braddock,  Jr.,  aged  fifty-four  years. 

Denebrink. — In  Los  Angeles,  Cal.,  on  Sunday,  March 
nth.  Dr.  Francis  Denebrink,  of  Sheridan,  Wyo.,  aged  fifty- 
five  years. 

Eaton. — In  Chittenango,  N.  Y.,  on  Monday,  March 
I2th.  Dr.  John  Ryland  Easton,  aged  sixty-eight  years. 

Gordon — In  Detroit,  Mich.,  on  Monday,  March  12th, 
Dr.  George  G.  Gordon,  aged  sixty-five  years. 

Hampton. — In  Milton,  Ky.,  on  Tuesday,  March  13th,  Dr. 
S.  E.  Hampton,  aged  seventy-nine  years. 

Hughes. —  In  Decatur,  111.,  on  Saturday,  March  loth, 
Dr.  Albert  L.  Huglies,  aged  forty-nine  years. 

McMoRRow. — In  New  York,  N.  Y.,  on  Monday,  March 
I2th,  Dr,  James  P.  A.  McMorrow,  of  Syracuse,  aged  forty 
years. 

Merrtli. — In  Somerville,  Mass.,  on  Saturday,  March 
17th,  Dr.  Arthur  E.  Merrill,  aged  fifty-one  years. 

Minton. — In  Toledo,  Ohio,  on  Friday,  March  9th,  Dr. 
Frederick  P.  Minton,  of  Millbury,  Ohio,  aged  sixty-four 
years. 

Osman. — In  Philadelphia,  Pa.,  on  Saturday,  March 
17th,  Dr.  Joseph  Reed  Osman,  aged  seventy-tliree  years. 

Van  VooKHis. — In  Bclleverpon.  Pa.,  on  Friday,  March 
i6th.  Dr.  John  S.  Van  Voorhis,  aged  ninety- four  years. 
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MODERN  CONCEPTION  OF  INEBRIETY.^'' 

By  Menas  S.  Gregory,  M.  D., 
New  York. 

No  more  insistent  problem  presses  upon  the  civil- 
ized world  than  that  of  alcohol  and  inebriety.  In 
the  industrial  world,  it  has  become,  a  factor  for  seri- 
ous recognition  and  regulated  control.  Nations,  in 
their  sore  distress,  hard  driven  by  the  necessity  of 
conserving  every  available  force  of  human  efficiency, 
are  awakening  to  an  intensely  practical  consideration 
of  the  abolishment  of  strong  drink. 

Alcoholism  has  woven  itself  into  the  very  warp 
and  woof  of  human  endeavor.  Its  destructive  in- 
fluence has  been  so  extensive  and  widespread  that  it 
has  compelled  attention  from  everyone  dealing  with 
community  problems.  The  annals  of  literature,  art, 
medicine,  science,  and  law  are  choked  with  the  de- 
tails of  its  pernicious  influence.  The  records  of  its 
victims  from  every  walk  of  life  He  about  us  like 
fallen  trees  in  the  forest,  while  the  inadequate  ca- 
pacity of  the  individual  member,  due  to  its  deterior- 
ating effects  is  daily  manifested  in  all  the  activities 
of  life.  Nor  have  its  ravages  been  confined  to  mod- 
ern times.  Alcoholism  is  as  old,  at  least,  as  our 
knowledge  of  the  human  race,  and  its  baneful  ef- 
fects have  been  recognized  in  all  ages,  among  all 
races,  and  in  every  clime.  As  long  ago  as  eleven 
centuries  before  the  Christian  era,  Chinese,  Egyp- 
tian, and  Babylonian  records  disclose  warnings 
against  excessive  use  of  alcohol,  indicating  that  even 
in  that  early  period  it  was  recognized  that  alcohol 
impaired  the  efficiency  of  the  individual. 

The  question  of  inebriety  has  received  an  en- 
ormous amount  of  careful  study.  It  has  been  dis- 
cussed from  many  points  of  view;  many  theories 
have  been  advanced  and  innumerable  remedies  sug- 
gested for  its  cure  and  prevention.  Tirades  have  been 
poured  forth  upon  the  sinfulness  of  alcohol.  As  a 
vice,_it  has  called  forth  pitying  headshakes  from  the 
charitably  minded  over  what  they  term  the  native 
degeneracy  which  drives  man  to  it.  It  has  been 
called  a  physical  disease  or  a  "moral  scourge,"  for 
which  ancestors  were  responsible — a  heritage, 
handed  down  like  a  bank  account.  ^ 

I  do  not  bring  forward  any  new  theory,  nor  sug- 
gest any  new  magical  remedy  for  the  solution  of 
the  problem  of  inebriety.   After  many  years  of  per- 
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sonal  contact  with  these  cases  and  much  thought,  I 
make  the  plea  for  a  systematic  and  correlated  study 
of  all  the  phases  of  inebriety,  and  particularly  em- 
phasize the  mental  and  psychological  side  of  the 
problem,  without  which  consideration  I  am  con- 
vinced all  our  efforts  would  be  futile  and  bar- 
ren of  results.  We  are  accustomed  to  condemn 
the  use  of  alcohol  in  the  severest  terms,  as 
a  blight,  a  "moral  scourge,"  as  a  curse  of 
mankind;  that  it  nurtures  disease,  poverty,  and 
crime — and  perhaps  justly  so  when  we  constantly 
have  before  us  examples  of  the  appalling  ruin  and 
degradation  which  result  from  its  abuse.  Would  it 
not  be  well,  however,  to  pause  a  moment,  and  inquire 
if  alcohol  has  not  rendered  some  signal  service  to 
mankind?  If  it  has  not,  how  has  it  ever  survived 
the  inexorable  laws  of  evolutionary  progress?  Can 
it  be  possible  that  an  agent  which  has  persisted  for 
centuries  and  which  has  insinuated  itself  into  every 
human  trait  and  passion  is  merely  an  accident  with- 
out any  basic  motive? 

Even  a  cursory  investigation  of  the  history  of  the 
mental  development  of  the  race  will  at  once  con- 
vince one  of  the  important  role  alcohol  has  played 
in  the  evolution  of  man.  Alcohol  and  kindred  in- 
toxicants have  contributed  extensively  to  those  so- 
cial traits  upon  which  modern  civiHzation  rests.  Its 
socializing  effects  have  stimulated  and  intensified  the 
"herd  instinct,"  thus  promoting  social  impulses.  It 
has  widened  the  social  horizon  by  removing  tempo- 
ranly  the  natural  reserve  and  suspicions  of  the 
mind,  cutting  down  the  barriers  of  tribe  or  caste  and 
stimulating  community  spirit  and  fellowship.  Alco- 
hol, again,  has  contributed  enormously  to  the  devel- 
opment of  religious  faith  and  consciousness  in  the 
race.  It  produced  divine  frenzy,  during  which  men 
saw-  visions,  created  gods,  spoke  in  oracles.  The 
divine  fluid  has  been  an  integral  part  of  religions  of 
all  kinds;  it  has  symbolized  life,  sacrifice,  and  im- 
mortality and  has  been  indissolubly  linked  with  re- 
Hgious  rites  and  ceremonies  even  to  the  present  day. 
By  its  power  of  inflaming  the  imagination  it  has  di- 
rectly or  indirectly  contributed  to  the  development 
of  law,  literature,  and  art.  The  story  of  the  service 
of  alcohol  to  the  primitive  race  is  almost  as  long  as 
that  of  civiHzation  itself. 

However,  whatever  service  alcohol  may  have  sub- 
served in  the  primitive  state,  its  usefulness  has  been 
to  a  large  degree  outgrown.  The  struggle  for  exist- 
ence has  shifted  from  the  racial  to  the  individual,  so 
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that  intoxication  today  survives  in  those  who  are 
unequal  to  the  demands  of  Hfe.  The  individual  in 
modern  life  needs  clean  eyed  and  clear  brained 
freedom  from  his  primitive  impulses  in  order  that  he 
may  adjust  his  conflicts  which  arise  in  twentieth 
century  reality  for  a  control  of  conduct  which  is 
serviceable  today.  It  is  necessary,  therefore,  to  save 
the  individual,  and  in  order  to  do  this,  inebriety 
must  be  properly  understood. 

What  is  the  dominant  force  which  impels  man  to 
alcohol?  What  is  the  origin  and  character  of  the 
intoxication  motive  and  its  relation  to  other  traits 
of  human  nature?  As  Partridge  aptly  says,  "We 
can  never  grasp  practically  any  great  problem  of 
morality,  social  economy,  or  public  hygiene  until  we 
understand  the  nature  of  the  human  passions  which 
cause  such  a  problem  to  exist."  Were  there  not 
something  in  human  nature  that  made  the  use  of 
alcohol  a  persistent  and  almost  ineradicable  habit  in 
society,  we  should  have  no  problem  of  intemperance. 
We  must,  therefore,  try  to  understand  what  the  im- 
pulse behind  the  habit  is. 

Various  motives,  both  mental  and  physical,  have 
been  assigned  for  the  drinking  habit.  Some  have 
pointed  out  that  mental  defect,  disease,  and  instabil- 
ity are  responsible  for  drinking,  which,  no  doubt,  is 
partly  true.  Others  have  called  it  a  rehef  from 
incidental  worries,  disappointments,  losses,  and  a 
host  of  similar  difficulties,  and  this  also  is  partly 
true.  The  theory  that  bodily  craving  is  the  founda- 
tion of  the  drink  habit  may  also  have  a  kernel  of 
truth.  This  line  of  reasoning,  however,  seems  su- 
perficial and  fails  to  explain.  It  would  be  begging 
the  question  to  state  simply  that  the  psychopath  or 
mental  defective  drinks  because  of  his  mental  short- 
comings, as  many  others  with  similar  infirmity  do 
not  express  their  difficulty  in  alcohol.  The  quality 
of  the  motive  in  the  insane  or  defective  and  the 
psychopath  is  the  same  as  in  the  sane  and  only  dif- 
fers in  degree  and  intensity. 

Similarly  it  will  not  aid  us  to  understand  the  na- 
ture of  inebriety  by  simply  stating  that  alcohol  is 
taken  for  relief  from  physical  pain,  unless  we  can 
trace  these  traits  to  the  primordial  impulses  of  the 
human  mind.  The  complexity  of  the  problem  is 
such  that  it  seems  almost  beyond  human  comprehen- 
sion to  analyze  the  devious  route  of  human  impulses. 
Psychanalytic  psychology,  however,  with  its  dy- 
namic theory  of  transmutation  and  shifting  of  en- 
ergy, has  afiforded  some  limited  insight  into  the  na- 
ture of  this  intricate  problem.  The  theory  of 
transmutation  of  energy  may  be  briefly  stated  as 
follows  :  Human  conduct  is  energized  by  the  primal 
instincts  of  selfpreservation  and  reproduction  and 
this  is  expressed  along  various  paths,  such  as  power, 
acquisition,  fame,  ambition,  sexual  gratification  in 
its  broader  sense,  and  many  kindred  things,  which 
make  the  struggle  'for  adaptation  possible.  In  the 
face  of  a  stern  reality  as  these  goals  are  difficult  of 
attainment,  giving  rise  to  manv  conflicts,  the  process 
of  evolution  has  brought  about  additional  paths, 
which  may  be  termed  temporarv  reliefs,  or  "flights," 
as  Doctor  Adler  calls  them,  to  facilitate  adjustment. 
As  the  growing  child,  in  his  longing  to  be  like 
grownups,  makes  use  of  phantasy  and  lives  in  a 
world  of  "make  believe,"  so  man,  with  the  difficulties 


of  adjustment,  flies  to  a  dream  world  of  unreality. 
Thus  we  have  on  the  one  hand,  as  it  were,  relief  sta- 
tions along  the  pathways  on  higher  levels  such  as 
religion,  altruism,  ethical  principles,  and  mysticism 
and  on  the  other,  pathways  of  a  more  infantile  and 
primitive  nature,  such  as  daydreaming,  alcoholism, 
neuroses,  and  psychoses.  These  pathways,  rehef 
avenues,  escapes,  or  whatever  we  may  call  them, 
serve  to  promote  the  fundamental  impulses  when  in 
conflict  with  the  stern  realities,  suppressing  the  pain 
or  directly  intensifying  the  pleasure  principle. 

Alcohol  and  intoxicants,  by  reason  of  the  pecuHar 
state  of  mind  they  produce,  have  been  utihzed  by 
men  as  one  of  these  means  of  refuge  from  the  reali- 
ties of  life.  The  action  of  alcohol  on  the  human 
mind  is  that  of  a  great  dissociator  of  function ;  it  re- 
duces man  to  his  elemental  principles.  It  thus 
changes  for  man  the  outside  world.  It  pushes  facts 
and  verities  away  from  consciousness.  It  enables 
the  individual  to  get  away  from  the  realities.  It 
artificially  creates  a  new  world  in  which  the  pleasure 
instincts  have  their  full  sway  unrestrained  by  the 
control  of  intelligence.  In  other  words,  alcohol  ac- 
complishes this  fact  by  temporarily  intensifying  the 
desire  of  the  pleasure  principle,  first  for  an  abun- 
dant and  wider  life,  and,  second,  by  the  so  called 
narcotic  motive  when  it  suppresses  the  pain  and  thus 
indirectly  promotes  the  pleasure  principle. 

This  hypothesis  has  the  great  advantage  that  it  is 
essentially  dynamic.  It  regards  the  human  body, 
just  as  other  objects  of  nature,  as  a  transformer  of 
energy.  It  recognizes  that,  just  as  that  energy 
comes  from  many  sources,  so  it  is  distributed  in 
many  ways,  and  a  most  important  corollary  of  the 
hypothesis  is  the  interchangeability  of  these  mani- 
festations. One  may  be  substituted  for  another. 
Thus,  for  instance,  the  pathway  of  altruism  may  be 
substituted  by  that  of  mysticism,  that  of  religion  by 
daydreaming.  Alcoholism,  a  neurosis,  a  psychosis, 
therefore,  may  present  substitutes  of  these  dynamic 
motives. 

The  intoxication  motive,  then,  is  closely  related  to 
the  primal  impulses.  If  this  be  granted,  we  must 
regard  alcoholism  and  inebriety  as  essentially 
psychological  problems.  Further,  the  intoxication 
motive  may  be  replaced  by  higher  and  nobler  im- 
pulses. That  this  is  not  a  fanciful  hypothesis  and 
can  be  substantiated  by  actual  facts,  is  indicated  by 
the  relation  of  religion  to  inebriety.  The  most  fre- 
quent, lasting,  and  successful  cures  of  inebriety  are 
brought  about  by  religious  influences.  About  a 
year  ago  I  was  invited  by  some  friends  to  visit  the 
Jerry  McAuley  Mission  on  Water  Street.  When 
I  came  to  face  the  audience,  I  was  amazed  to  see  so 
many  familiar  faces,  happy  and  smiling.  They 
seemed  to  be  intoxicated,  but  not  with  alcohol. 
When  the  testimonies  were  given,  I  was  thrilled  to 
recognize  in  many  of  the  converts  former  frequent- 
ers of  the  alcoholic  wards  of  Bellevue  Hospital 
^Tany  of  them  were  men  who  had  been  regarded  as 
chronic  alcoholics  and  "repeaters,"  men  who  had 
been  considered  deteriorated,  hopeless  drunkards, 
men  for  whom  all  our  efforts  had  been  vain  and 
fruitless.  These  men  were  now  bright,  happy, 
cheerful,  and  successful  business  and  profes- 
sional men  who  have  remained  temperate  and 
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steady  for  a  number  of  years.  Permit  me  to  read 
the  following  letter,  which  I  received  a  few  weeks 
ago  and  which  is  quite  apropos : 

January  6,  1917- 

My  Dear  Doctor  Gregory. 

I  take  great  pleasure  in  extending  to  you  and  any  of 
your  friends  an  invitation  to  the  McAuley  Mission,  on 
Friday  night,  January  12,  1917,  when  I  shall  celebrate  my 
first  year  in  the  Christian  life.  You  will  probably  recall 
the  writer  of  this  letter  as  having  been  under  your  care  • 
in  Bellevue  Hospital  a  year  or  more  ago  and  whom  you 
met  on  your  last  visit  to  the  Mission  with  Mr.  and  Mrs. 
J.  L.  M.  I  do  not  mean  in  any  way  to  belittle  the  treat- 
ment of  your  hospital,  but  this  treatment  which  I  have 
taken  is  truly  remarkable.  I  am  a  very  happy  fellow  today, 
holding  a  good  position  and  having  a  wife  who  is 
leading  a  good  Christian  life,  and  my  five  children  are  well 
and  happy.  I  am  perfectly  satisfied  to  serve  God  the  rest 
of  my  days. 

Hoping  to  have  the  pleasure  of  your  company  at  this 
anniversary,  I  remain.  Very  truly  yours, 

Walter  O.  L. 

By  this  reference  to  the  McAuley  Mission,  I  am 
not  advocating  religion  as  a  cure  for  inebriety,  but 
merely  endeavoring  to  demonstrate  that  inebriety  is 
a  psychological  problem ;  that  in  order  to  cure  an  in- 
ebriate, we  must  revolutionize  and  evolutionize  his 
mind,  and,  further,  we  must  not  only  take  away  the 
alcohol,  but  replace  it  by  some  other  dominating  in- 
fluence which  will  engross  his  entire  interest.  In 
like  manner,  other  religious  organizations,  such  as 
the  Salvation  Army,  missions,  revival  meetings,  ex- 
emplified in  the  recent  enormous  meetings  by  Billy 
Sunday,  as  well  as  other  quieter  and  deeper  religious 
influences,  not  dependent  upon  emotionalism,  all 
contribute  to  the  recovery  from  inebriety. 

When  we  admit  that  alcoholism  or  inebriety  is  a 
psychological  problem,  we  do  not  decry  the  approach 
of  the  question  from  the  physical  side.  A  great  deal 
of  valuable  work  has  been  and  is  still  being  done 
along  these  Hnes,  and  we  should  by  all  means  en- 
courage those  earnest  workers  who  are  investigating 
the  relation  of  dyscrasiae  of  the  ductless  glands  and 
various  autogenous  poisons,  or  imperfectly  under- 
stood conditions  which  we  speak  of  as  anaphylactic 
reactions. 

Let  us  not  forget,  however,  that  these  efforts  after 
all  are  being  directed  to  the  end  products  and  by- 
products, and  that  unless  in  addition  to  work  along 
these  lines  we  keep  in  mind  the  psychological  fac- 
tors, the  fountain  head  of  inebriety,  our  efforts 
would  be  as  futile  as  trying  to  dip  the  ocean  with 
the  proverbial  spoon.  If  purely  physical  factors  are 
responsible  for  inebriety,  how  can  we  explain  the 
many  recoveries  which  are  brought  about  by  sud- 
den psychological  changes  in  the  individual,  such  as 
mysticism,  altruism,  and  religious  influences? 

Because  the  viewpoint  of  inebriety  has  been  phys- 
ical, there  have  arisen  many  so  called  specific  cures, 
which  are  as  varied  as  they  are  numerous.  Even  at 
first  glance  the  very  fact  that  these  specifics  are  very 
great  in  number  and  based  on  diametrically  opposed 
principles,  and  that  they  all  equally  claim  credit  for 
"cures,"  should  in  itself  at  once  make  us  skeptical  of 
their  scientific  value.  No  matter  how  credulous  one 
tnay  be,  it  is  difficult  to  see  how  a  certain  drug  or 
combination  of  drues  can  change  the  fictitious  per- 
sonality which  the  inebriate  has  created  for  himself 
through  his  long  and  excessive  indulgence.  Some 


of  these  are  frauds  pure  and  simple,  whereas  others 
have  some  scientific  value.  The  strongest  argument 
in  their  favor,  however,  is  the  fact  that  their  advo- 
cates can  also  point  to  a  percentage  of  recoveries ; 
almost  all  of  these  "cures"  have  adherents  among 
earnest,  honest,  and  public  spirited  people,  some  of 
whom  have  perliaps  personally  or  indirectly  experi- 
enced wonderful  results  from  their  application. 

Some  of  these  charitably  minded  people  occasion- 
ally visit  the  alcoholic  wards  of  Bellevue  Hospital  in 
order  to  obtain  recognition  from  a  public  institution. 
It  is  quite  interesting  to  observe  two  such  visitors 
coming  to  the  hospital  within  a  short  time  and  each 
advocating  the  wonderful  merits  of  the  "cure"  which 
he  represents,  althotigh  each  of  these  "specifics"  dif- 
fers in  principle  from  the  other  as  the  night  from 
the  day.  Both  will  point  to  recoveries  which  they 
have  witnessed  from  the  exhibition  of  the  specific 
for  which  they  stand  sponsor.  It  is  infinitely  more 
interesting,  however,  to  interview  these  charitably 
minded  social  workers  six  months  or  a  year  later 
when  each  has  given  up  his  own  pet  specific,  to  adopt 
the  one  discarded  by  the  other  because  or  the  fail- 
ures they  have  observed  in  their  own  and  the  success 
in  the  other. 

It  must  be  stated  that  some  of  these  "specifics" 
have  considerable  therapeutical  value,  not  as  a  cure 
for  inebriety,  but  as  a  method  of  unpoisoning  the 
individual.  It  is  of  the  utmost  significance  to  hear 
the  explanations  offered  by  exploiters  of  these  vari- 
ous "cures"  for  their  failures — that  the  patient  has 
no  will  power,  that  he  has  no  character,  that  he  is  a 
weakling,  that  the  "cure"  will  put  him  on  his  feet 
and  that  if  he  is  a  man  he  will  be  able  to  save  him- 
self, all  of  which  is  a  tacit  admission  that  inebriety 
is  a  mental  and  psychological  problem  and  not  mere- 
ly a  physical  disease. 

How,  then,  are  these  recoveries,  alleged  to  be  due 
to  the  most  "diverse  cures,"  to  be  explained  ?  Men- 
tal conflicts,  which  give  expression  to  drinking,  are 
not  always  deepseated.  Many  of  them  are  so  super- 
ficial or  so  close  to  the  surface  that  they  are  capable 
of  adjustment  by  very  slight  effort.  This  explains 
the  mechanism  of  many  spontaneous  cures.  Again, 
many  who  willingly  seek  these  "specific  cures"  have 
already  unconsciously  adjusted  their  difficulties  and 
are  aided  by  stigges'tion  and  the  confidence  which 
the  psychic  factor  of  these  "cures"  aflfords.  In 
others,  the  recovery  might  be  incidental,  especially 
in  periodical  drinkers  or  so  called  dipsomaniacs. 
Drinking  in  these  cases  is  secondary  to  a  short  and 
mild  attack  of  mental  trouble,  such  as  manic  de- 
pressive psychosis,  and  when  this  terminates  in 
recovery  the  drinking  ceases  and  the  "cure"  is 
credited  with  the  recovery. 

The  question  is  frequently  asked,  and  very  prop- 
erly so,  if  recoveries  occur  from  such  cures,  even 
if  indirectly,  why  not  utilize  them?  It  is,  indeed, 
most  desirable  that  we  should  use  every  means  at 
our  command  to  save  the  victims  from  the  ravages 
of  inebriety  and  its  horrifying  results,  but  in  our 
zeal  to  reclaim  the  individual  let  us  not  sacrifice  the 
all  important  community  problems  of  inebriety.  By 
giving  our  tacit  approval  to  such  methods  of  "cure," 
we  are  giving  credence  to  the  belief  that  inebriety 
can  be  coinbated  by  physical  measures  alone  and 


628 


GREGORY:  INEBRIETY 


[New  York 
Medical  Journal. 


thus  cloud  the  real  issue  and  retard  the  ultimate  so- 
lution of  the  basic  problem.  Perhaps  this  can  be 
made  clearer  by  an  example  drawn  from  the  sphere 
of  mental  diseases.  A  distorted  conception  of  the 
nature  of  insanity  prevailed  even  up  to  a  few  hun- 
dred years  ago.  Insanity  was  regarded  as  a  demo- 
niacal possession  and  the  logical  treatment  naturally 
was  to  subject  the  body  to  torture  in  order  to  drive 
away  the  evil  spirit.  As  a  consequence  the  insane 
were  flogged,  starved,  subjected  to  solitary  confine- 
ment, and  exorcised,  as  such  means  were  regarded 
as  curative  measures.  These  obviously  absurd 
means  were  recommended  even  by  physicians,  the 
records  of  the  Middle  Ages  inform  us.  It  is  true 
that  some  of  the  patients  recovered  and  these  bizarre 
remedies  were  given  credit  for  the  "cures,"  but  we 
now  know  that  those  who  got  well  did  so  in  spite  of 
the  treatment. 

The  problem  of  insanity  was  not  approached 
along  rational  lines  until  the  beginning  of  the  nine- 
teenth century,  when  the  true  nature  of  mental  dis- 
eases was  recognized,  namely,  that  it  was  not  a  su- 
pernatural phenomenon.  Our  attitude  toward 
inebriety  is  undergoing  a  similar  evolutionary  pro- 
cess. At  first  it  was  a  vice,  a  sin,  then  a  physical 
disease,  but  now  we  know  that  unless  we  treat  the 
problem  psychologically  as  well,  we  shall  never  be 
able  to  deal  with  it  in  a  rational  and  scientific  man- 
ner. If,  then,  it  is  conceded  that  the  intoxication 
motive  is  the  driving  cause  of  inebriety,  that  it  is 
intimately  bound  up  with  the  fundamental  impulses 
of  the  human  mind,  that  it  is  essentially  a  cry  for 
life  more  abundant,  that  it  is  imperious  in  its  de- 
mands, and  that  this  impelling  impulse,  unless  per- 
mitted to  express  itself  in  alcohol,  will  manifest  it- 
self in  some  other  way,  what  practical  import  has 
our  line  of  reasoning  in  the  treatment  of  the  indi- 
vidual inebriate  and  in  the  control  of  alcoholism  in 
society  ? 

Proceeding  along  this  line,  we  shall  realize  how 
absurd  it  would  be  to  treat  an  individual  inebriate 
from  the  physical  standpoint  alone  and  to  inform 
him  quite  strongly  that  if  he  has  any  character  left 
he  will  be  able  to  help  himself,  inasmuch  as  we  know 
that  inebriety  is  a  psychological  and  characterologi- 
cal  disorder  from  the  very  beginning.  On  the  con- 
trary, we  should  realize  that  the  treatment  is  but 
only  just  begun ;  that  his  psychology  must  be  delved 
into,  that  his  conflicts  and  difficulties  must  be  uncov- 
ered and  made  manifest  to  the  patient  himself — be 
they  personal  or  environmental,  inherent  or  ac- 
quired, be  they  on  the  surface,  such  as  social  mal- 
adjustment, ennui,  vocational  discontent,  or  more 
serious  and  deepseated,  as  sexual  maladaptation, 
mental  defect,  instability,  and  a  host  of  kindred  con- 
ditions. Moreover,  it  is  evident  that  it  will  not  suf- 
fice merely  to  take  away  the  alcohol  through  re- 
straint in  hospitals  or  farm  colonies,  unless  in 
addition  we  analyze,  reconstruct,  and  reeducate  his 
personality,  attempt  to  create  new  healthy  environ- 
mental conditions  and  thus  teach  him  safer  flights, 
escapes,  and  sublimation  on  a  higher  plane. 

Work  along  such  lines  would  of  necessity  require 
a  great  deal  of  time,  patient  effort,  and  intensive 
individualization,  but  careful  medical  work  of  any 
kind,  such  as  the  treatment  of  the  neuroses  or  even 


nephritis  or  tuberculosis,  requires  time  and  patience. 
Nevertheless,  we  are  not  deterred  by  such  consider- 
ations from  undertaking  the  treatment  of  these  dis- 
orders. The  treatment  of  the  inebriate  as  an  indi- 
vidual can  never  be  successful  unless  the  larger  issue 
of  inebriety  as  a  community  problem  is  also  at- 
tacked. The  most  important  question  in  connection 
with  this  is,  of  course,  prohibition.  Either  partial 
or  complete  prohibition  must  come,  as  no  effort, 
however  systematic  and  well  directed,  can  ever  suc- 
ceed in  the  control  of  inebriety  while  there  are 
saloons  on  every  street  corner.  Alcoholic  sublima- 
tion is  so  easy,  the  relief  it  gives,  though  temporary, 
so  realistic,  that  the  readiness  with  which  it  can  be 
procured  makes  it  impossible  to  solve  the  inebriety 
problem  without  some  restriction  of  the  sale  of 
alcohol. 

It  is  doubtful,  however,  if  prohibition  will  ever  be 
effective  unless  some  substitute  is  offered,  for  in 
legislating  against  the  alcohol  habit,  we  are  attack- 
ing a  problem  which  is  based  on  instinct  itself.  It 
is  not  the  motive  at  the  root  of  inebriety  that  must 
be  done  away  with,  but  the  inebriety;  it  is  not  the 
intoxication  motive  that  is  an  accident,  but  the  alco- 
hol ;  or,  more  properly  speaking,  a  process  of  evolu- 
tion which  has  been  in  many  ways  beneficial,  but  has 
outlived  its  usefulness. 

It  must  be  remembered  that  alcohol  is  not  only 
an  escape  from  the  difficulties  in  life  at  high  levels, 
but  it  also  serves  as  a  means  of  sublimation  for  po- 
tentialities more  destructive  and  ignoble.  To  ex- 
press this  in  a  concrete,  and  perhaps  more  under- 
standable way,  I  might  say  that  I  have  had  patients 
in  whom  drinking  was  clearly  a  substitute  for  sexual 
inversion;  others  have  resorted  to  alcohol  in  order 
to  suppress  some  more  vicious  or  antisocial  tenden- 
cies. In  other  words,  the  individuals  in  this  group 
of  cases  had  consciously  and  more  often  uncon- 
sciou,sly  chosen  the  lesser  evil  in  adopting  alcohol. 

Doctor  White,  of  Washington  (i),  suggests  the 
possibility  that  alcoholism  serves  as  a  substitute  for 
neuroses  or  psychoses.  He  quotes  the  statement  of 
Haycroft,  who  asserts  that  in  several  of  our  prohibi- 
tion States,  the  admissions  to  State  hospitals  have 
increased  and  that  prohibition  has  contributed  to 
pauperism.  It  might  be  said  that  there  is  consider- 
able doubt  as  to  the  correctness  of  Haycroft's  con- 
clusions, as  the  increase  in  the  number  of  the  insane 
and  paupers  might  be  to  a  great  extent  more  appar- 
ent than  real. 

Drinking  in  mild  types  of  mental  disorders,  such 
as  dementia  praecox,  manic  depressive  insanity,  and 
mental  defect,  often  so  masks  the  underlj^ng  con- 
dition that  it  is  mistaken  for  intoxication,  and  such 
individuals  are  sent  to  correctional  institutions.  I 
have  frequently  found  many  persons  suffering  from 
mental  diseases  in  this  city  who  had  been  committed 
to  the  workhouse  and  penitentiary  as  intoxicated  or 
disorderly  persons.  Under  prohibition,  however, 
the  antisocial  conduct  of  such  individuals,  because 
of  the  absence  of  alcohol,  is  recognized  as  incident 
to  their  mental  disease,  which  then  becomes  obvious, 
and  they  are  naturally  sent  to  the  State  hospitals, 
swelling  the  population  of  them  and  thus  giving  rise 
to  an  apparent  increase  in  the  number  of  the  insane. 

The  increase  may  also  be  partly  accounted  for  in 


April  7,  19'"  ] 


JELLIFFE:  MENTALITY  OF  THE  ALCOHOLIC. 


629 


that  prohibition  brings  with  it  an  increased  interest 
in  public  and  mental  hygiene,  lessening  the  prejudice 
against  such  institutions.  Increased  pauperism  in 
prohibition  States  may  perhaps  be  attributed  to  the 
loss  of  employment  of  a  large  number  of  unskilled 
workers  who  have  been  busied  in  the  various  activi- 
ties of  the  liquor  industry,  whose  efficiency  has  been 
impaired  by  the  very  character  of  their  work  and 
who  were  suddenly  thrown  upon  the  community. 

These,  however,  are  more  or  less  speculative  ques- 
tions. Time  and  careful  investigation  must  decide 
whether  the  alleged  increase  in  insanity  and  pauper- 
ism under  prohibition  is  real,  or  whether  extraneous 
factors  have  partly  entered  into  it.  However,  despite 
the  objections  to  these  conclusions,  I  am  strongly 
inclined  to  agree  with  Doctor  White  (i)  that 
alcohol  may  frequently  act  as  a  defence  in  prevent- 
ing mental  breakdown.  I  have  personally  observed 
patients  in  whom  cessation  from  drinking  was  im- 
mediately followed  by  mental  depression,  and,  on  the 
other  hand,  I  have  noted  many  patients  in  whom  the 
attacks  of  manic  depression,  when  associated  with 
drinking,  were  of  short  duration  and  that  recurrence 
of  these  attacks  in  the  same  individual,  when  unas- 
sociated  with  alcohol,  in  some  cases  have  been  of 
much  longer  duration.  I  am  not  advocating  alcohol 
as  a  preventive  of  insanity,  but  endeavoring  to  em- 
phasize very  strongly  the  principle  that  inebriety 
cannot  be  overcome  simply  by  withholding  the  alco- 
hol ;  it  can  only  be  destroyed  by  being  replaced ;  the 
intoxication  motive  must  find  another  outlet. 

The  inebriate  who  has  been  deprived  of  alcohol 
without  an  adequate  substitute  to  satisfy  the  intoxi- 
cation motive  may,  to  use  the  Scriptural  words,  be 
visited  by  seven  additional  spirits  more  wicked  than 
the  previous  one,  who,  finding  it  unoccupied,  enter 
and  dwell  in  him,  "and  the  last  state  of  that  man  is 
worse  than  the  first." 

With  complete  prohibition  it  must  be  admitted 
that  many  individuals  whose  conflicts  are  more  or 
less  on  the  surface  would  be  able  to  adjust  them- 
selves, but  many  others  with  more  deeply  seated 
maladjustments  and  insufficient  endowments  may 
descend  to  lower  levels  unless  we  aflford  some,  sub- 
stitute. If  the  saloon  is  abolished,  something  must 
be  offered  in  its  place  which  can  fulfill  whatever 
psychological  service  it  has  rendered,  its  socializa- 
tion, its  flights,  its  escapes. 

Finally,  in  conclusion,  we  must  enlarge  our  vision 
of  the  complexities  of  the  forces  which  underlie 
htiman  activities.  Man,  as  a  social  being,  derives 
most  of  his  conflicts  through  the  necessary  adjust- 
ment of  his  social  environment.  Just  as  the  dynamic 
concept  regards  all  of  the  energy  transformations  as 
interchangeable  and  interwoven,  one  with  the  other, 
so  all  social  adjustments  are  bound  together  and 
cannot  be  separated.  Community  problems  are  in- 
dividual problems.  Prostitution,  criminology,  child 
welfare,  labor  legislation,  health  insurance,  and  in- 
ebriety cannot  be  adequately  understood  nor  suc- 
cessfully arranged,  if  they  are  thought  of  as  isolated 
problems.  They  are  interdependent  and  organically 
related.  They  all  proceed  from  the  innermost  and 
oldest  impulses  of  mankind  which  are  bound  up  in 
the  unconscious  of  each  individual,  producing  this 
vast  conglomeration  which  we  call  human  life  and 


human  endeavor.  It  has  been  the  goal  and  ideal  of 
the  physician  to  prolong  Hfe,  diminish  pain,  and 
prevent  individual  illness.  With  the  passing  of 
time,  the  ideal  and  goal  are  ever  widening,  and  we 
seek  further  to  enrich  and  make  full  the  living  of 
life.  Social  maladaptation  is  the  prolific  source  of 
the  most  important  diseases  which  interfere  with 
the  richness  and  fullness  of  life.  The  greatest 
achievement  of  the  future  must  come  to  those  who 
can  see  and  grasp  these  larger  opportimities  of  social 
medicine. 
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THE  MENTALITY  OF  THE  ALCOHOLIC* 
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Adjunct  Professor  of  Diseases  of  the  Mind  and  Nervous  System, 
Postgraduate  Medical  School  and  Hospital. 

The  title  suggests  that  there  is  a  definite  type  of 
mentality  that  permits  an  alcoholic  development ; 
that  out  of  a  certain  mental  basis,  alcoholism  would 
develop,  and  that  if  we  could  but  catch  this  mental 
substratum,  pin  it  in  our  intellectual  collection  box, 
subject  it  to  close  scrutiny,  we  would  be  able  to 
answer  the  riddle  of  alcoholism. 

The  problem,  however,  is  not  so  easy.  There  are 
no  such  fundaments  in  human  nature.  There  is  no 
such  thing  as  a  mentality  of  an  alcoholic ;  alcoholism 
per  se  rests  not  upon  a  definite  mental  type.  Like 
some  birds'  nests,  alcoholism  is  fashioned  of  the 
most  diverse  materials  and  is  supported  upon  the 
most  heterogeneous  structures.  If  then  there  is  no 
such  thing  as  a  mentality  of  an  alcoholic,  what  is 
the  point  of  my  title?  By  approaching  the  subject 
thus  I  wish  to  emphasize  the  fact  that,  if  we  are 
to  understand  the  problem  at  all,  it  must  be  con- 
sidered from  another  angle.  The  problems  of  the 
alcoholic  are  fundamentally  individual  mental  prob- 
lems ;  they  lie  in  the  psychic  sphere,  and  it  will  be 
only  through  the  psychological  mode  of  approach 
that  it  will  be  possible  to  comprehend  those  prag- 
matically philosophical  principles  which  it  is  the  aim 
of  science  to  formulate.  I  shall  attempt  to  present  a 
point  of  view  that  may  be  of  some  service  to  those 
who  come  vitally  in  contact  with  alcohoHc  individ- 
uals. 

Approaching  first  from  a  long  way  ofif,  science  ap- 
plies to  a  certain  extent  the  anecdotal  method.  One 
tries  to  find  out  what  the  alcohohc  himself  thinks 
about  it.  Why  does  he  drink  ?  The  replies  are  sur- 
prising, if  not  amusing,  and  rarely  are  two  alike. 
Only  certain  resemblances  in  the  responses  permit 
lhat  first  hazy  grouping  which  science  inevitably  at- 
tempts in  the  classification  of  knowledge  to  make 
it  available.  The  method  is  too  crude  and  unsatis- 
factory, and  were  it  not  for  the  general  information 
it  gives  as  to  human  viewpoints,  it  would  better  be 
omitted.  I  shall  quote  one  of  the  many  studies 
of  this  type  that  have  been  attempted.  Hermann 
working  in  the  Munich  Clinic,  had  the  following 
responses  in  answer  to  the  question :  Why  do  you 

*From  notes  of  discussion  before  Ne\v  York  Academy  of  Med- 
icine, May  I,  1912,  revised  and  enlarged,  1916. 
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drink  ?  Expressman  :  "When  one  has  to  work  early, 
one  has  to  take  a  beer  in  the  morning.  Beer  makes 
strength,  with  water  one  cannot  do  it."  Typesetter : 
"I  really  have  no  explanation,  but  everybody's  doing 
it."  Why  not  water?  "That  is  too  thin."  A 
worker  in  asphalt:  "One  must  have  strength  to 
raise  the  pail."  A  zinc  worker:  "A  zinc  worker 
must  drink  because  it  is  so  hot."  A  miller :  "Drink 
belongs  to  this  business."  A  druggist :  "Because  it 
tastes  good.  Water  makes  a  hard  stomach."  An- 
other, and  another:  "Others  drink."  "It  helps  in 
the  work."  "It  keeps  one  steady."  "It  steadies  one's 
nerves."  "It  helps  the  energy."  "One  must 
drink."  "It  belongs  to  the  business."  "It  helps 
geschaft."  "It  keeps  one  warm."  "It  keeps  one 
cool."  One  is  reminded  of  the  Frenchman's  de- 
scription of  the  cocktail — a  mixture  of  inconsis- 
tencies— one  thing  added  to  make  it  cold,  another 
hot — one  thing  to  make  it  weak,  another  strong — 
one  thing  to  make  it  sweet,  another  sour — "and 
finally  he  says,  'Here's  to  you'  and  drinks  it  him- 
self." With  this  mass  of  inconsistencies  one  makes 
little  progress.  The  answer  is  not  there.  It  does 
not  He  on  the  surface,  it  lies  in  a  part  of  the  indi- 
vidual of  which  he  is  less  aware  than  that  which 
this  type  of  questioning  will  reveal.  It  is  much  more 
intimately  bound  up  in  his  personality. 

Our  probe  must  go  deeper ;  it  must  go  to  the  root 
of  that  personality,  and  see  what  effect  alcohol  has 
upon  it,  for,  to  come  to  the  point,  I  feel  that  we  can 
only  get  at  this  problem  by  regarding  alcoholism  as 
a  character  reaction,  instinctive  and  intuitive,  and 
founded  on  fundamental  needs. 

The  individual  gets  something  from  alcohol.  "As 
pants  the  hart  for  cooling  streams,  when  heated  in 
the  chase" — so  exhausted,  thwarted,  and  maimed  in 
life's  battle,  man  seeks  rehef  through  the  instinc- 
tive self — and  alcohol  is  the  deliverance  found  by 
many.  It  is  first  profitable  then  to  inquire,  what 
does  alcohol  give  ?  Can  some  pharmacological  prin- 
ciples be  laid  down  that  will  give  an  inkling  of  what 
the  instinctive  part  of  the  human  animal  gets  from 
alcohol  ? 

Alcohol  is  the  great  mental  vivisector.  It  cuts 
man  into  his  primary  principles.  All  those  suc- 
cessive integrations  of  nervous  functioning  that 
evolution  has  built  up  are  recessively  disintegrated 
by  alcohol.  The  effort  of  intelligence  to  supplant 
and  augment  instinct,  which  is  the  great  new 
achievement  in  creative  evolution,  is  thwarted  by  the 
action  of  alcohol,  and  under  its  influence  man  re- 
turns by  successive  stages  along  the  paths  he  has 
travelled  in  his  upward  evolution.  I  am  directing 
attention  now  not  upon  the  deterioration  of  the 
chronic  alcoholic,  but  to  the  analysis  of  acute  alco- 
holic intoxication  from  the  stage  of  gradual  loss  in 
the  higher  intellectual  coordinations,  the  gradual 
loosening  of  the  instinctive  repressions,  the  more  or 
less  rapid  perceptional  numbing  with  its  consequent 
failure  in  judgment,  the  gradual  loss  of  reflex  ac- 
tivity from  cortical  control,  down  through  the 
phylogenetic  scale,  to  the  state  where  man  no 
longer  is  man,  a  highly  complex,  closely  integrated, 
coordinntely  working  efficient  machine,  but  a  de- 
composed series  of  organic  reflexes,  a  lower  verte- 
brate, a  purely  spinal  animal,  a  reversion  of  type 


from  the  highest  to  the  lowest.  This  is  the  picture, 
perhaps  needlessly  carried  to  its  ultimate  analysis, 
for  even  instinctive  reactions  derive  little  benefit 
from  the  final  decomposition  of  function.  To  go  so 
far  down  in  the  scale  robs  the  instinctive  pleasure 
seeking  devices  of  their  goal,  at  least  their  conscious 
enjoyment. 

What  then  does  alcohol  do  for  the  individual  ?  It 
changes  the  outside  enviroment ;  it  pushes  fixed 
laws  away  from  consciousness ;  it  enables  him  to 
get  away  from  things  as  they  are.  A  new  world 
is  made  in  which  pleasure  instincts  unreined  by 
conscious  control  have  unlimited  sway.  Why  does 
man  want  to  achieve  this  effect?  First  let  us  see 
what  we  are.  Let  me  borrow  the  words  this 
time  from  Bergson :  "The  psychical  life  is  made 
up  of  that  which  time  brings  it.  There  is 
moreover  no  stuff  [time  stuff]  more  resistant  nor 
more  substantial,  for  our  duration,  as  human 
beings,  is  not  merely  one  instant  replacing  another. 
If  it  were  there  never  would  be  anything  but  the 
present — no  prolongation  of  the  past  with  the  ac- 
tual, no  evolution,  no  concrete  duration.  Duration 
is  the  continuous  progress  of  the  past  which  gnaws 
into  the  future,  and  which  swells  as  it  advances. 
And  as  the  past  grows  without  ceasing,  so  also  there 
is  no  limit  to  its  preservation.  Memory  is  not  a 
faculty  of  putting  away  recollections  in  a  drawer, 
or  of  inscribing  them  in  a  register.  There  is  no 
register,  no  drawer ;  there  is  not  even,  properly 
speaking,  a  faculty,  for  a  faculty  works  intermit- 
tently, when  it  will  or  when  it  can,  while  the  piling 
up  of  the  past  upon  the  past  goes  on  without  relax- 
ation. In  reality  the  past  is  preserved  by  itself,  au- 
tomatically. In  its  entirety,  probably,  it  follows  us 
at  every  instant ;  all  we  have  felt,  thought,  and  willed 
from  our  earliest  infancy  is  there,  leaning  over  the 
present  which  is  about  to  join  it,  pressing  against 
the  portals  of  consciousness  that  would  fain  leave  it 
outside. 

"The  cerebral  mechanism  is  arranged  just  so  as  to 
drive  back  into  the  unconscious  almost  the  whole  of 
this  past,  and  to  admit  beyond  the  threshold  only 
that  which  can  cast  light  on  the  present  situation,  or 
further  the  action  now  being  prepared — in  short, 
only  that  which  can  give  useful  work.  At  the  most, 
a  few  superfluous  recollections  may  succeed  in 
smuggling  themselves  through  the  half  opened  door. 
These  memories,  messengers  from  the  unconscious, 
remind  us  of  what  we  are  dragging  behind  us  un- 
awares. But,  even  though  we  may  have  no  distinct 
idea  of  it,  we  feel  vaguely  that  our  past  remains 
present  to  us. 

"What  are  we,  in  fact,  what  is  our  chracter,  if  not 
the  condensation  of  the  history  that  we  have  lived 
from  our  birth?  Doubtless  we  think  with  only  a 
small  part  of  our  past,  but  it  is  with  our  entire  past, 
including  the  original  bent  of  our  soul,  that  we  de- 
sire, will,  and  act.  Our  past  then,  as  a  whole,  is 
made  manifest  to  us  in  its  impulse ;  it  is  felt  only  in 
the  form  of  tendency,  although  a  small  part  of  it 
only  is  known  in  the  form  of  idea." 

This  then  is  why  I  point  the  contrast  between  the 
reasons  which  people  give  for  drinking  and  those 
causes  which  actually  lead  them  to  do  so.  It  is 
necessary  to  go  back  to  those  factors  in  character 
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formation  which  Bergson  has  graphically  described 
but  which  lie  unrecognized  by  men  in  general.  Only 
a  few  isolated  facts  of  the  past  does  man  allow  to 
enter  into  his  reasoning  and  explanation  of  the  pres- 
ent and  the  future.  It  is,  however,  far  otherwise  in 
actuality.  The  emotional  force  of  the  past,  "all  we 
have  felt,  thought,  and  willed,"  in  the  value  it  has 
had  for  us  as  we  have  reached  after  selfexpression 
in  both  gratification  and  power,  is  there  "pressing 
against  the  portals  of  consciousness,"  though  we 
do  not  realize  it.  Our  rationalizations  and  our  at- 
tempts to  explain  and  account  for  the  powers  which 
seem  to  control  beyond  our  wills  show  that  there 
has  been  a  vague  realization  of  this  and  an  attempt 
to  defend  ourselves  against  some  mighty  force  con- 
cerning which  we  are  in  the  dark.  Devils,  tempta- 
tion, innate  evil,  original  sin — yes,  inspiration,  pos- 
session by  a  higher  power,  filled  with  the  Spirit — 
thus  man  has  cried  out  against  one  and  the  same 
thing,  or  accepted  it  with  exaltation. 

If  the  past  then  has  such  control,  if  its  force  is 
such  an  unmeasured  accumulation,  "piling  up  of  the 
past  upon  the  past,"  it  is  there  the  determining 
factors  must  be  found  for  a  habit,  a  custom  which 
sets  conscious  logic  and  conscious  purpose  at  de- 
fiance. We  must  there  root  out  the  difficulties  which 
each  individual  character  has  to  meet  in  the  control 
of  such  a  past,  dating  through  all  the  years  of  his 
life  and  the  millennia  behind  them.  There  alone  can 
be  an  answer  to  the  question  why  he  seeks  forget- 
fulness  of  the  present  and  desires  to  return  to  the 
sway  of  instinct  which  alcohol  can  give. 

I  do  not  deny  that  many  of  these  difficulties  lie 
near  the  surface.  It  takes  very  little  digging,  very 
little  peering,  very  little  analysis  to  see  the  major 
outlines  of  the  difficulties  that  cause  perhaps  the 
majority  of  mankind  to  seek  forgetfulness  and  a 
temporary  happiness  which  the  cold  facts  of  the 
world  would  deny  them.  Insufficient  endowment, 
grinding  struggle,  the  fierce  contest  of  selfpreserva- 
tion  in  a  large  social  complex,  all  this  may  be  met 
possibly  with  better  fortitude,  for  a  time  at  least,  if 
reality  can  be  left  for  phantasy.  Herein  lies  per- 
haps the  temporary  usefulness  of  a  substance  that 
man  has  employed  as  long  as  we  know  that  man  has 
been. 

It  is  necessary  here  to  call  attention  to  what  is 
meant  by  phantasy  in  contrast  to  reality.  This  term 
has  been  relegated  in  current  thought  and  speech  to 
child's  play  or  man's  castles  of  an  idle  hour.  The 
efTort  to  keep  the  crowding  past  out  of  sight  has 
prevented  knowledge  of  the  place  phantasy  actually 
occupies  in  life.  It  exerts  a  continuous  influence 
upon  life  and  is,  moreover,  the  fountain  head  of  our 
most  highly  developed  idealizations,  ascribed  con- 
ciously  to  rationalisms.  Phantasy  may  thus  be 
called  the  constant  eflfort,  mainly  unconscious,  to 
realize  those  instinctive  desires  which  are  strivings 
after  selfgratification  and  selfexpression  under  the 
pleasure  principle. 

I  feel  it  important  to  emphasize  this  point,  that 
instinct  and  intelligence  are  not  the  same,  nor  are 
they  mechanisms  which  have  grown  one  from  the 
other.  Intelligence  is  not  a  higher  form  of  instinct. 
Instinct  and  intelligence  are  two  entirely  diflFerent 
guiding  principles  in  life,  and  are  meant  to  do  the 


same  work  in  diflFerent  ways.  Instinct  had  the  start, 
it  was  a  part  of  life  itself.  Intelligence  came  later 
and  has  produced  in  man  the  ability  to  do  that 
which  instinct  could  never  do,  to  make  man  tran- 
scend himself,  to  make  him  able  to  utilize  instinct 
as  a  tool  in  the  fabrication  of  a  better  evolved  and 
more  adaptable  animal.  Had  not  that  which  we  call 
intelligence  been  evolved,  man's  reactions  would  al- 
ways have  been  truly  instinctive.  He  would  never 
have  needed  alcohol  to  rob  him  of  the  restraining 
hand  of  his  more  fluid  and  modifiable  evolutionary 
aid,  if  he  could  as  an  instinctive  animal  have  con- 
tinued to  avoid  life's  problems  and  dodge  its  re- 
sponsibilities. 

What  are  some  of  these  instinctive  reactions  with 
which  all  have  to  deal  with  more  or  less  success,  but 
which  drive  a  large  proportion  of  individuals  to  seek 
an  ally  in  the  cups?  What  are  the  phantasy  grati- 
fications which  prove  too  strong  for  the  controlling 
restraint  of  reality  ?  Continued  investigation  of  the 
unconscious  convinces  us  more  and  more  of  the 
universality  of  these  fundamental  factors,  but  cer- 
tain ones  seem  to  obtain  mastery  now  in  this  indi- 
vidual, now  in  that;  or  even  in  the  same  individual 
now  one,  now  the  other  acquires  control.  Indeed  I 
think  that  we  shall  see  this  strikingly  in  the  study 
of  the  alcoholic,  underlying  the  apparent  vagaries 
and  contradictions  in  behavior  and  use  of  alcohol 
which  are  generally  accepted  characteristics. 

Perhaps  the  most  productive  insight  into  the  con- 
flict driving  to  alcohol  was  opened  up  when  certain 
thinkers  and  investigators  of  unconscious  problems, 
following  Freud's  work  upon  the  paranoiac  conflict 
and  mechanism,  attacked  the  homosexual  impulse  as 
an  important  responsible  factor.  The  pursuing  of 
this  line  of  insight  has  resulted  in  some  careful 
elaboration  of  this  phenomenon  and  its  relation  to 
alcoholism,  which  in  so  far  removes  it  from  the 
banal  acceptance  of  a  direct  relation  to  the  concrete 
homosexuality  of  blind  dictionary  definitions.  It 
reveals  rather  a  refinement  of  this  problem  which 
makes  of  it  a  subtle  and  farreaching  influence  un- 
recognized and  therefore  truly  an  enemy  in  the 
dark. 

An  understanding  of  this  significant  factor  re- 
quires a  consideration  of  the  bisexuality  of  man's 
nature  to  which  Freud's  psychology  has  significantly 
called  attention.  Juliusburger  has  given  thoughtful, 
detailed  study  to  this  factor,  as  he  has  to  many 
others  which  enter  into  the  question  of  alcoholic  in- 
dulgence. He  calls  attention  to  the  fact  that  since 
bisexuality  is  actually  existent  in  the  nature  of  each 
individual,  both  phases  of  it  must  be  active  some- 
where. Nature,  assisted  by  culture,  has  made  pro- 
vision that  the  homopsychic  factor  shall  have  ample 
opportunity  for  exercise  in  the  rounded  development 
of  character.  This  finds  sublimation  paths  in  friend- 
ship and  in  all  forms  of  social  activity,  pleasurable, 
industrial,  intellectual,  in  which  men  and  women 
naturally  gravitate  toward  members  of  their  own 
sex.  There  are  all  grades  of  ability  to  sublimate 
this  tendency  and  keep  the  heterosexual  factor  free 
for  its  social  purposes. 

Any  degree  of  failure  may  becom.e  manifest  with 
a  consequent  disturbance  of  the  normal  order  of 
things.   It  must  be  borne  in  mind  that  these  failures 
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and  the  conflicts  they  occasion  are  as  a  rule  not  in 
the  open.  It  is  this  which  causes  that  vague  unrest 
and  inexpHcable  impulse  to  hasten  to  the  tavern 
where  men  may  be  found.  A  man  may  have  been 
normally  active  hetrosexually  for  a  period  of  time, 
then  he  is  suddenly  aware  of  a  dissatisfaction  with 
home  and  wife,  he  rises  even  from  his  bed  at  night, 
as  Juliusburger  says,  and  against  his  better  will, 
against  all  resolution  and  effort  he  is  compelled  to 
seek  the  place  of  companionship  of  his  own  sex. 
Is  not  this  a  direct  homosexual  impulse,  one  may 
ask,  and  what  part  need  alcohol  play  here?  This  is 
just  the  crucial  point.  The  conflict  is  a  hidden  one. 
It  has  become  second  nature  for  men  to  keep  the 
homosexual  trend  generally  out  of  sight.  All  signs 
and  acts  of  tenderness  among  men  are  under  social 
restraint  and  personal  ban.  Therefore  the  societ}^ 
of  men,  however  desired,  w^ould  only  increase  the 
inner  tension  and  strengthen  the  blocking  of  the 
libido,  which  already  produces  anxiet}'.  Relief  then 
is  found  in  just  one  way.  There  in  the  societv*  of 
men,  urged  on  by  their  presence  and  good  fellow- 
ship, resort  is  had  to  the  cup,  in  which  lies  release 
of  these  higher  cultural  inhibitions  and  return  to  an 
individually  and  racially  older  freedom  in  which  one 
may  indulge.  Still  this  indulgence  is  not  necessarily 
a  gross  one.  It  manifests  itself  in  hilarity,  perhaps 
maudlin  dependence  and  cringing  toward  the  de- 
sired object,  or  simply  pleasure  of  being  in  the 
longed  for  company  without  the  ordinar}^  restraint 
of  feeling  which  causes  distress.  Other  unconscious 
elements  here  play  a  part,  as  will  be  discussed  later. 

Alcohol,  it  may  thus  be  seen,  is  not  at  first  the 
cause  of  failure  of  sublimation,  but  its  use  increases 
the  original  disturbance  of  the  higher  diversion  of 
the  homopsychic  impulse  and  thus  reacts  to  make 
the  path  of  unrestraint  continuously  the  easier  one. 
Ferenczi  cites  a  case  under  his  close  obserA-ation 
w-hich  is  significantly  illustrative  of  the  bisexual  con- 
flict. Here  the  patient  was  twice  married  and  his 
resort  to  alcohol  began  soon  after  each  marriage 
while  in  the  inten-al  he  remained  sober.  It  seemed 
that  the  partial  sublimation  which  he  had  been  able 
to  make  in  his  work  gave  way  when  he  attempted 
to  yield  to  the  heterosexual  Hfe  and  that  the  homo- 
sexual was  then  obliged  to  assert  itself. 

Further  testimony  to  the  strength  and  actuality  of 
this  homopsychic  factor  lies  in  the  form  of  delusions 
and  delirium  which  appear  in  the  acute  or  chronic 
alcoholic  psychoses.  The  well  known  form  of  hal- 
lucinatory terrors  in  acute  delirium  needs  but  a  word 
to  recall  their  identification  with  the  sATnbolisms  em- 
ployed in  dreams  and  obviously  traceable  to  primi- 
tive and  ancient  acceptance  of  these,  various  animal 
forms,  as  representative  of  male  sexuality.  Mean- 
while the  investigations  of  chronic  delusions,  princi- 
pally those  of  unfaithfulness  of  the  partner  and  of 
persecution,  reveal  a  justifiable  acceptance  of  the 
psychanalj-tic  conclusions  in  regard  to  the  paranoiac 
content  and  mechanism.  They  are  a  projection  of 
the  same  inner  psychic  tension  due  to  the  homo- 
sexual element,  which  finds  release  also  in  this  de- 
fence reaction. 

I  have  said  that  there  is  probably  no  single  factor 
at  work,  and  further  study  of  the  complex  inter- 
action of  unconscious  elements  of  the  psychical  life 


only  confirms  this.  Emphasis  may  rightfully  be  laid 
upon  his  homopsychic  striving,  but  surely  working 
with  it,  perhaps  in  some  individuals  inde- 
pendent of  it,  are  other  of  the  "pohTnorphous"  in- 
stinctive tendencies  which  attain  occasional  or  peri- 
odic control.  This  they  seek  in  ever}-  personality-, 
but  some  of  them  are  peculiarly  fitted  to  find  grati- 
fication through  alcohol ;  or  shall  it  be  said  that  al- 
cohol yields  itself  a  ready  agent  for  obtaining  these 
certain  infantile  forms  of  activity,  adding  its  own 
particular  element  of  pleasure?  This  would  cer- 
tainly seem  to  be  the  case  in  the  distinctively 
autoerotic  pleasure  which  one  finds  in  the  analy-tic 
material  of  the  alcoholic  and  w-hich  Juliusburger  es- 
pecially has  emphasized.  Sadger,  also  following  the 
psychanahlic  recognition  of  the  existence  and  im- 
portance of  vario-ds  erogenous  zones,  has  laid  em- 
phasis upon  the  pleasure  sought  and  derived  from 
the  taking  even  of  food  and  drink  as  well  as  from 
other  forms  of  contact  stimulation  of  the  mucous 
mem-branes  of  the  oral,  nasal,  and  other  cavities. 
Therefore  with  the  indulgence  in  alcohol  there  is 
probably  this  distinct  form  of  infantile  gratifica- 
tion whether  in  the  solitar}-  or  social  drinker,  and 
doubtless  this  is  explanatory  of  much  of  that  "crav- 
ing" w-hich  has  been  attributed  to  a  physiolc^cal 
condition  of  cells. 

The  irresistibleness  of  such  a  cra\Tng  will  be  more 
con\-incingly  understood  if  the  analog^'  w-hich  Julius- 
burger has  drawn  between  the  solitarj-  drinker,  and 
the  victim  of  masturbation  be  closely  studied.  Both 
struggle  to  free  themselves  from  their  compulsion. 
Both  lay  aside  ordinary  moral  considerations  and 
ideals  and  resort  to  any  amount  of  lying  and  con- 
cealment in  order  to  deny  that  in  w-hich  they  are 
even  then  perhaps  actually  indulging.  They  are 
equally  desirous  of  reform  and  determined  to  leave 
off,  and  equally  unable  to  resist.  They  practise  their 
indulgence  in  secret  and  often  the  social  drinker 
masturbates  excessively  in  the  period  of  remorse 
w-hich  is  the  sequel  to  alcoholic  indulgence.  Thi? 
experience  frequently  turns  up  in  analysis  and  con- 
firms Juliusburger's  explanation.  Thus  in  the  case 
cited  b)'  him  in  discussion  of  the  homosexual  im- 
pulse to  drink,  the  effort  on  the  part  of  the  patient 
to  obtain  somatic  relief  after  a  period  of  psy^chic 
homosexual  indulgence  in  the  presence  of  the  de- 
sired male  object  brought  about  the  masturbator}- 
activity.  It  is  significant  that  this  patient  never 
masturbated  except  after  drinking.  The  hilarity-  and 
singing  in  w-hich  he  indulged  in  the  presence  of  his 
friend,  his  w-ife's  uncle  in  fact  for  whose  sake  ap- 
parently he  had  married  at  all,  are  ascribed  to  an 
autoerotic  muscular  activity-,  another  ommion  mani- 
festation among  drunkards. 

Certain  other  psychosexual  components  cover  a 
multitude  of  alcohohc  manifestations.  These  are 
the  ambivalent  sadism  and  masochism.  The  sadistic 
tendency  arises  in  part  at  least  out  of  the  longing 
to  exceed  the  bounds  of  control,  to  give  way  to  ex- 
citement and  violent  motor  activity.  It  is  the  ex- 
pression of  an  "'alcoholic  irresponsibility'"  which  re- 
sults in  laAvlessness  and  uncontrol  and  may  be  the 
occasion  of  crime  or  merely  of  the  insult  and  physi- 
cal injury  tolerated  by  society.  The  cringing,  whin- 
ing selfabasement  w-hich  is  met  in  institutions  is  part 
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of  the  unconscious  impulse  to  attract  attention  as 
the  centre  of  interest.  The  patient  considers  him- 
self the  object  of  unjust  accusations  and  the  victim 
of  cruel  circumstances  to  which  his  downfall  is  at- 
tributed. Again  his  seeking  of  low  company  and 
low  places  of  resort  manifests  the  self  abasing 
masochistic  instinct.  It  has  its  religious  analogues 
in  humiliation,  short  hair,  or  other  forms  of  self- 
abasement.  Moreover  in  the  displacement  of  his 
own  psychic  conflict  and  sense  of  guilt  in  projection 
upon  others,  his  delusions  sadistically  accuse  them 
of  unfaithfulness  and  the  like,  while  the  closely 
bound  masochistic  instinct  is  fed  by  the  tortures  of 
suspicion  and  jealousy. 

The  regression  toward  which  alcohol  leads,  the 
release  of  primitive  impulses  which  it  grants,  makes 
manifest  all  those  tendencies  which  belong  to  the 
pleasure  seeking  unconscious.  The  patriarchal  sense 
of  power,  the  "Jehovah  complex,"  comes  to  its  own. 
Man  feels  again  his  domination,  whether  over  the 
woman  at  his  mercy  or  whether  in  the  revels  in  his 
cups.  He  expands  in  his  egoism,  assumes  a  domi- 
nating role  with  his  companions  or  a  sense  of  im- 
portance and  selfinsistence  which  makes  him  both 
obnoxious  and  ridiculous.  The  delusions  of  great- 
ness which  appear  in  the  alcoholic  psychoses  like- 
wise bear  testimony  to  this.  Seeking  the  prostitute, 
polygamous  tendencies  are  also  expressions  of  this 
release  from  restraint  of  the  "will  to  power."  Infan- 
tile exhibitionism  and  peeping  also  find  their  place. 

Through  alcohol  man  seeks  again  a  potency  which 
he  feel  himself  to  have  lost.  It  becomes,  as  Abra- 
ham has  pointed  out,  a  surrogate  for  sexual  power 
as  it  supplements  and  conceals  inadequacy  in  other 
realms.  This  is  more  plainly  revealed  among  earlier 
races  where  intoxicating  beverages  took  on  actual 
identification  with  semen  and  where  also  the  intoxi- 
cated subject  entered  through  inspiration  and  pos- 
session into  union  with  the  Deity.  Man  still  attains 
through  intoxication  such  a  sense  of  his  omnipo- 
tence and  identification  with  the  Godhead. 

An  interesting  illustration  of  this  noted  in  the 
Russian  press  is  reported  and  commented  upon  by 
Birstein.  One  Miropolsky,  an  old  man  of  eighty 
years,  brutally  murdered  a  young  man  of  thirty- 
four  who  had  attempted  to  prove  to  Miropolsky  the 
nonexistence  of  God.  Why,  Birstein  asks,  should 
such  a  crime  have  been  committed  by  a  man  against 
whose  long  life  stood  no  criminalrecord,and whowas 
too  well  accustomed  to  alcoholic  intoxication  to  have 
been  led  into  the  crime  solely  on  that  account? 
Without  going  in  detail  into  Birstein's  keen  an- 
alysis of  the  few  known  facts  of  the  old  man's  life 
I  would  call  attention  to  the  part  this  God  complex 
plays,  upon  which  in  fact  the  author  lays  the  ex- 
planation of  the  crime.  His  victim  represented  in- 
dividual might  directed  against  the  social  environ- 
ment. The  latter,  for  the  old  man  approaching 
death  with  a  sense  of  his  own  inferiority  before  the 
powerful  unknown,  reached  its  culmination  in  his 
conception  of  God.  Therefore  his  rage  against  the 
attempt  to  overthrow  this  sense  of  security,  this 
identification  and  absorption  of  his  weakness  in  the 
omnipotent  Being.  His  own  security,  as  Birstein 
expresses  it,  is  in  the  balance.  The  doubt  that 
creeps  into  his  mind  that  perhaps  the  younger  man 


is  right  rouses  a  feeling  of  anxiety,  of  unrest.  How 
shall  he  combat  this  opposite  voice,  this  exponent 
of  evil,  of  the  devil,  the  denial  of  God?  There  is 
but  one  way ;  to  close  his  ears,  in  order  not  to  hear 
the  words  or  the  voice  of  the  younger  man,  and  thus 
to  heal  the  rift  in  his  belief.  He  must  destroy  the 
younger  man.  Even  the  sight  of  the  man  will  be  too 
much  and  so  he  murders  him  and  hacks  the  body 
into  a  formless  mass.  "And  the  deed  is  done.  One 
being  has  annihilated  the  other,  one  'god'  has  cast 
the  other  from  his  throne,  in  order  in  the  desperate 
struggle  to  save  the  personal  ego,  in  the  midst  of  the 
ocean  of  life's  chaos  struggling  convulsively  to 
clamber  upon  the  lonely  rocky  peak  on  which  there 
is  no  room  for  two.  'Save  himself  who  can,'  in  the 
hope  that  from  somewhere  help  will  come.  Only 
not  to  go  down,  not  to  perish,  not  to  lose  the  living 

And  still  many  another  personal  investigation  of 
the  unconscious  of  the  numerous  alcoholics  I  have 
often  tried  to  help,  too  often,  I  fear,  in  vain,  has 
revealed  to  me  a  still  more  fundamental  basis  for 
the  emphasis  and  expression  of  all  these  conflicting 
tendencies  released  through  alcohol.  They  are  below 
all  upper  strata  in  the  deposit  of  the  unconscious 
which  serve  as  shelving  places  for  a  more  profound 
and  disturbing  conflict.  The  incest  complex  is  such 
a  tremendous  one  in  racial  history  or  in  each  re- 
capitulating individual  struggle,  that  it  is  in  the  end 
responsible  for  failure  to  adjust  and  for  resorting 
to  such  a  falsely  alluring  aid  as  alcohol. 

This  is  most  difficult  of  acceptance  by  the  patient 
and  tisually  even  more  by  the  patient's  family.  They 
too  are  bound  in  the  same  unconscious  complex  and 
to  see  the  alcoholic's  real  conflict  would  be  too 
unbearable  to  envisage  their  own.  The  instinctive 
reaching  after  a  defence  against  revelation  of  the 
dark  unconscious  realities  strengthens  the  adoption 
of  all  sorts  of  superficial  and  rationalistic  excuses 
and  interpretations  for  resort  to  drink.  This  throws 
up  the  difllculties  in  the  way  of  intelligent  under- 
standing and  effectual  treatment  of  the  alcoholic's 
problem.  It  drives  the  alcoholic  himself  away  from 
insight  into  this  stronghold  of  his  conflict,  not  into 
the  defences  alone  but  also  to  occupy  himself  with 
these  polymorphous  splittings  of  the  fundamental 
problem. 

Fixation  of  the  boy  upon  the  mother  occurs  in 
the  intense  love  of  earliest  childhood  and  with  it  its 
counterpart  in  unconscious  father  hatred  and  ri- 
valry. The  Jehovah  complex  touches  here  its  ulti- 
mate bottom.  Out  of  this  then  arise  the  partial  ways 
of  escape  from  it.  The  mother  image,  which  is 
really  imprisoning  the  libido  and  preventing  its 
freedom  and  healthful  participation  in  the  outer 
world  of  active  afifairs,  becomes  the  picture  which 
dissolves  in  identification  with  the  individual  him- 
self. He  becomes  a  narcissist,  enamored  of  his  own 
image  and  magnifying  self  in  the  ways  in  which  the 
alcoholic  is  past  master.  We  have  seen  him  thus 
exerting  his  sadistic  masochistic  tendencies,  his  ex- 
hibitionistic  peeping  desires,  his  selfimportance  and 
grasping  after  selfsecurity. 

The  shifting  libido,  incapable  in  its  hampered  ex- 
istence of  finding  the  saving  way  out,  does  not  re- 
main alone  here.    It  is  an  easy  transition  to  the 
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homosexual  stratum  where  the  mother  image  repro- 
duced in  the  narcissistic  self  finds  now  that  other 
self,  the  being  of  the  infantile  phantasy  in  which 
mother  and  son  were  not  so  unlike  as  in  reality  but 
more  capable  of  blending  in  one  composite  form, 
and  the  homosexual  object  appears  as  the  goal  of 
seeking.  Or  again  the  libido,  through  the  path  of 
self  abasement,  finds  an  inferior  object  toward  which 
it  turns. 

Out  of  such  a  fundamental  complex  one  of  my 
patients,  the  son  of  a  woman  of  wealth  and  social 
position,  had  found  his  stratum  of  refuge  in  mar- 
riage with  a  woman  of  greatly  inferior  social  grade. 
Here  might  have  been  built  up  a  true  salutary 
refuge,  for  each  one  of  these  partial  developmental 
planes  has  its  service  to  perform  and  its  possible 
solution  to  offer  even  though  incomplete.  However, 
the  mother,  blindly  jealous  of  her  position  and  un- 
conscious of  her  hold  upon  the  son,  refused  recogni- 
tion of  the  wife.  Instead  of  utilizing  this  means  of 
escape  from  the  otherwise  alcoholic  solution  of  his 
inner  conflict,  she  wilfully  preferred  to  maintain  her 
position  with  the  son,  in  reality  submitting  him  to  a 
continued  bondage  to  the  mother  fixation,  and  thus 
to  the  alcoholic  indulgence  as  the  only  relief  he  was 
permitted  from  his  unconscious  struggle.  She  ra- 
tionalized her  defence  into  a  disbelief  in  psych- 
analysis  which  would  have  revealed  her  own  uncon- 
scious desire  and  preferred  instead  to  pay  for  her 
son's  "treatment"  by  repeated  gluteal  injections  of  a 
"wonderfully  powerful"  drug.  This  symbolic  homo- 
sexual treatment  could  hardly  be  expected  to  form 
a  sufficient  libido  carrier  to  provide  for  a  health 
giving  sublimation.  There  is  an  element  of  humor 
in  the  situation  in  the  fact  that  the  physician  giving 
the  injections  pretends  to  believe  in  psychanalysis, 
but,  he  said  "he  needed  the  money,"  therefore  he 
was  "diplomatic." 

I  might  cite  another  case  which  reveals  the  unity 
of  the  problem,  the  attempt  at  the  solution  of  which 
leads  one  to  alcoholism,  another  over  some  different 
pathological  pathway.  The  patient  here  is  not  the 
alcoholic,  but  one  of  the  serious  difficulties  whichhas 
always  confronted  her  is  responsibility  toward  a 
confirmed  alcoholic  brother.  The  patient's  mechan- 
ism is  in  large  degree  a  paranoiac  one.  Her  present 
illness  is  all  attributed  to  a  violent  emotional  pre- 
cipitation which  occurred  recently.  She  has  not  yet 
come  to  see  the  infantile,  incestuous  source  of  her 
upheaval.  Indeed  she  admits  that  she  attributes 
far  more  emotional  affective  value  to  the  present 
circumstances  than  they  warrant  and  yet  cannot  see 
why  it  is  so. 

Some  of  her  dreams  might  almost  be  those  of 
her  brother  whose  unconscious  conflict  her  own  un- 
conscious impulse  apparently  runs  to  meet.  These 
dreams  occur  in  one  night.  My  brother  has  come 
home  and  is  looking  for  me.  I  am  hiding,  for  I  do 
not  want  him  to  see  me — to  know  where  I  am.  The 
house  is  one  in  which  we  lived  as  children.  I  hide  he- 
hind  a  door,  but  that  is  not  sufficient.  Then  I  throw 
myself  in  the  grass.  J  feel  that  this  is  hardly  a  suf- 
ficient covering,  but  think  the  grass  zuill  conceal  me. 
He  at  once  sees  me,  hozvever,  and  says,  "Oh,  there 
you  are."  One  of  their  plays  as  children  was  to  roll 
down  the  grassy  hill  together.   Notice  the  only  par- 


tial concealment,  hide  and  seek,  and  the  symbolism 
of  door  and  covering  grass. 

Second  dream.  We  are  in  a  house  with  friends, 
and  at  the  table.  There  is  a  bottle  of  weak  brandy 
upon  the  table.  My  younger  brother  comes  in  and 
sees  it,  and  says,  "Oh,  X" — the  alcoholic  brother — 
"has  acquired  the  most  dreadful  reputation.  He  has 
been  gelling  others  to  drink."  My  mother  was  there 
and  I  said,  "Oh,  don't  let  him  come  back.  We  can't 
stand  it."  Mother  was  putting  a  match  to  light  a 
fire  in  an  old  fashioned  cooking  stove.  She  was  tvill- 
ing  that  he  should  not  come,  but  said,  "The  Lord  has 
done  it.  He" — the  brother — "was  marked.  He  was 
burned  by  matches  once  zvhen  under  the  influence 
of  alcohol."  I  said,  "What  do  you  mean?"  Then  I 
sobbed  and  sobbed  until  I  awoke. 

The  patient's  associations  do  not  come  readily  as 
her  unconscious  recedes  from  the  application  of  the 
earher  affective  life  to  the  present  problem.  But 
she  has  burdened  herself  with  a  sense  of  guilt  out 
of  all  proportion  to  the  conscious  occasion  for  it 
Moreover,  in  still  another  dream  there  is  a  great 
fear  of  disgrace  attaching  to  the  really  upright 
father.  It  is  therefore  easy  upon  the  basis  of  the 
common  incestuous  bond  in  the  deepest  layer  of  the 
unconscious  to  perceive  this  unconscious  groping 
toward  a  recognition  of  the  common  foundation  of 
the  brother's  alcoholic  problem  and  her  own  differ- 
ent mode  of  reaction,  the  kindling  of  the  emotional 
life  with  its  dangers  at  the  domestic  stove. 

The  Jehovah  complex,  so  prominent  in  alcoholism, 
absorbs  into  it  much  of  the  reverse  side  of  the 
mother  fixation  situation,  the  father  hatred  com- 
ponent. I  have  elsewhere  discussed  the  anal- 
ysis of  a  patient  whose  diet  exemplified  his  fixed 
infantile  attitude  toward  either  parent.  It  is  sug- 
gestive also  of  what  we  have  already  said  about  the 
autoerotic  pleasure  in  the  actual  partaking  of  the 
alcoholic  beverage.  His  phantasy  evidently  kept  this 
pleasure  for  him  upon  a  very  primitive  level.  For 
fifteen  years  or  more  his  daily  breakfast  consisted 
of  "sausages,  waffles,  and  maple  syrup."  Potatoes 
were  his  only  vegetable,  milk  was  a  favorite  food. 
Free  associations  disclosed  the  utilization  of  these  in 
the  mother  phantasy.  "Nipples,"  "teats,"  "colored 
woman's  breasts,"  "pigs'  tits,"  reveal  the  very  in- 
fantile plane  on  which  his  controlling  pleasure  seek- 
ing exercised  itself.  Meats,  on  the  other  hand,  were 
freely  used  because  they  made  him  strong  and  pow- 
erful and  thus  helped  him  to  overcome  the  father  or 
his  representative,  the  older  brother.  Evidence  of 
the  desire  to  rid  himself  of  them  in  his  drinking 
bouts  was  also  plain  in  the  analysis. 

I  have  spoken  of  the  shelving  of  the  struggle 
upon  one  and  another  of  these  planes  of  partial  de- 
velopment in  the  attempt  to  escape  or  disguise  its 
fundamental  basis  in  the  incest  complex.  It  must  be 
remembered,  however,  that  these  are  all  but  stop- 
ping places  on  the  way  toward  the  full  development 
of  the  normal  life,  which  can  be  accomplished  upon 
none  of  these  halting  places  of  the  past.  Salvation 
lies  not  in  these  partial  goa;ls,  nor  in  the  consideration 
of  them.  It  must  be  constantly  borne  in  mind  that 
we  are  dealing  with  a  libido,  which  is  an  active,  dy- 
namic force. 
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The  trench,  to  change  the  figure,  is  well  enough 
when  man  runs  to  cover  because  he  has  not  yet 
gathered  up  his  forces  for  successful  attack  upon 
lift.  It  is  better  perhaps  I0  make  a  compromise  with 
Hfe  upon  one  of  these  lesser  lines  of  development 
than  to  be  ingloriously  overwhelmed  in  the  open. 
Yet  any  effective  overcoming  of  alcoholism  must  be 
based  only  upon  the  realization  that  our  interest  lies 
not  in  the  trenches  but  in  the  living  force  which  tem- 
porarily in  its  misdirection  occupies  them.  Knowl- 
edge of  the  force  in  this  case  is  knowledge  of  the 
enemy,  too.  For  here  man's  enemy  lies  only  in  him- 
self, and,  strange  to  say,  is  this  very  effective  force. 
From  the  lowest  and  deepest  cover,  which  is  the  safe 
entrenchment  of  the  infant,  arises  the  impulse  to 
seek  and  find  oneself  in  that  expression  which  is  the 
losing  and  finding  again  in  reality.  The  safety  and 
security  and  pleasure  of  the  hiding  place,  on  the 
other  hand,  would  suck  the  energy  back  within  itself. 

Just  so  it  is  with  the  forward  trenches,  a  little  less 
safe  and  secure  and  desirable  perhaps,  but  each  one 
offering  a  final  stopping  place.  Yet  the  battle  is  won, 
the  forces  are  free  only  as  man  learns  to  abandon 
one  trench  after  another.  He  had  in  each  successive 
one  opportunity  for  a  fresh  gathering  of  his  power, 
fed  always  from  the  memory  of  the  deepest  source 
furthest  back,  but  vain  unless  pressing  forward. 
Sadism,  masochism,  exhibitionism,  narcissism,  ho- 
mosexuality, each  as  he  passes  along  has  given  some 
exercise  to  his  selfexpressive  power,  and  in  its  lim- 
ited, but  appointed  way,  has  contributed  toward  the 
full  realization  of  the  creative  power  which  belongs 
to  the  complete  adult  rising  to  the  open,  thoroughly . 
equipped,  prepared  for  meeting  reality. 

Such  must  be  the  conception  with  which  the  alco- 
holic problem,  social  and  individual,  is  approached. 
In  order  to  understand,  it  is  necessary  to  examine  the 
beginning  and  the  stages  of  the  line  of  advance  and 
to  discover  why  these  have  formed  places  of  too 
great  attraction,  or  compromise  positions  in  life's 
task.  Yet  it  is  the  living  force,  not  the  cleverly  con- 
structed entrenchments,  with  which  the  physician  or 
the  social  helper  works.  He  needs  to  understand 
well  what  these  partial  stages  mean  for  that  force ; 
what  enrichment  for  life,  or  what  lure  to  detain. 
Rut  help  must  be  given  the  sick  man  to  gather  his 
libido  out  of  these  lurking  places  into  his  full  self- 
possession.  Denial  of  these  hidden  sources,  as  well 
as  of  the  hidden  possibilities  which  have  sought  to 
retard  and  imprison  the  dynamic  power,  has  worked 
no  cure  in  the  past ;  it  cannot  bring  out  the  full  and 
free  development  which  throws  creative  activity  into 
the  future.  It  is  the  freeing  and  redirecting  of  his 
dynamic  activity  of  which  the  alcoholic  stands  in 
need.  It  is  this  which  will  make  him  the  servant,  no 
longer  the  burden  of  society. 
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THE  SURGERY  OF  THE  NASAL  ACCES- 
SORY SINUSES.* 

By  George  Morrison  Coates,  M.  D.,  F.  A.  C.  S., 
Philadelphia. 

In  discussing  the  surgery  of  the  accessory  sinuses 
consideration  must  be  given  to  the  pathology  of  the 
individual  case  and  a  clear  conception  obtained  in 
regard  to  the  end  to  be  accomplished  before  the  type 
of  operation  to  be  used  is  decided  upon.  If  the  case 
is  an  acute  one  it  is  obvious  that  its  management 
calls  for  surgery  of  a  type  different  from  that  neces- 
sary for  a  chronic  infection  where  the  cavity,  or 
cavities  are  lined  simply  with  a  pyogenic  membrane ; 
and  furthermore,  the  chronic  case  exhibiting  patho- 
logical changes  so  gross  that  resolution  cannot  be 
hoped  for  without  their  entire  eradication,  calls  for 
still  more  radical  work.  This  latter  class  comprises 
those  cases  where  the  cells  are  filled  with  polypoid 
degenerations  or  immense  thickenings  of  the  mu- 
cosa, necrosis  of  the  bony  walls,  extension  of  the 
infective  process  to  other  nearby  organs,  the  im- 
minent approach  or  actual  presence  of  intracranial 
comphcations,  or  the  presence  of  septa  or  outlying 
cells  that  would  make  satisfactory  drainage  by  any 
other  than  the  most  radical  operation  improbable  or 
impossible. 

In  the  determination  of  the  type  of  operation  best 
fitted  to  the  individual  case,  much  study  is  fre- 
quently necessary  before  a  decision  can  be  reached ; 
and  consideration  must  be  paid  to  the  end  result 
hoped  for. 

What  then  is  this  result?  Is  the  operator  simply 
to  be  satisfied  with  relief  of  the  pain,  or  only  with 
complete  eradication  of  the  suppurative  process?  In 
some  instances,  of  course,  as  in  acute  sinusitis,  these 
are  synonymous,  but  in  the  chronic  infections,  al- 
though a  complete  cure  should  always  be  sought,  it 
is  not  always  possible  to  attain  it  and  a  less  perfect 
result  must  sometimes  be  considered  satisfactory. 
Sinus  operations  may  be  roughly  divided  into  two 
groups ;  those  where  the  aim  is  simply  to  establish 
free  drainage,  and  the  most  important  corollary  to 
this,  free  ventilation,  with  the  knowledge  or  hope 
that  the  mucosa  will  regenerate  and  all  symptoms 
disappear ;  and  those  where  complete  eradication  of 
all  diseased  structures  is  called  for  and  the  cavity  op- 
erated upon  is  to  be  obliterated  to  prevent  any  recur- 
rence. In  the  first  class  are  included  simple  oper- 
ations upon  overlying  structures,  such  as  the  tur- 
binates, which  mechanically  obstruct  drainage  and 
ventilation  by  the  natural  sinus  ostia,  while  it  is  evi- 
dent that  the  obliterating  operation  cannot  be  ap- 
plied, as  a  general  rule,  to  the  sphenoid  and  maxil- 

*Read  as  part  of  a  symposium  on  the  Nasal  Accessory  Sinuses 
before  the  Section  of  Otoloijy  and  Laryngolopry  of  the  College  of 
Physicians  of  Philadelphia,  December  20,  1916. 


636 


COATES:  SURGERY  OF  THE  NASAL  SINUSES. 


[New  Y«rk 
Medical  Journal. 


lary  sinuses,  or  even,  at  times,  to  enormously  large 
frontal  cells. 

The  question  of  intranasal  versus  extranasal 
surgery  is  still  under  argument  with  the  pendulum 
at  this  time  swinging  away  from  undue  radicalism 
in  external  operating  because  of  its  alleged  hazards 
and  deformity,  and  towards  the  more  conservative, 
l)Ut  often  more  difficult,  internal  operations,  where 
the  end  result  is  often  admittedly  relief  from  pres- 
sure symptoms  and  progression  of  the  disease  but 
with  an  indefinite  continuation  of  the  suppuration. 
Frequently  such  a  result  must  be  considered  satis- 
factory for  cases  operated  upon  in  this  way,  where 
it  would  not  be  so  if  a  radical  operation  had  been 
performed.  Of  course  in  the  presence  of  actual  or 
threatened  intracranial  involvement,  or  even  orbital 
involvement  in  most  cases,  an  external  operation  on 
the  frontal  or  maxillary  sinuses  must  be  considered 
absolutely  indicated,  whether  the  case  be  acute  or 
chronic. 

The  surgery  of  the  sinuses  in  acute  infection 
calls  for  no  further  comment  at  this  time  other  than 
outlined  above,  i.  e.,  the  most  simple  operation  that 
will  give  drainage  and  ventilation  with  the  least  de- 
struction. Nor  will  time  be  taken  to  detail  the  many 
operations  for  chronic  suppuration  which  have  be- 
come more  or  less  standards  of  their  various  types 
and  which  are  well  known  to  all.  .Such  procedures 
are,  for  the  frontal  sinus,  the  rasp  methods  for  en- 
larging the  ductus  naso frontalis  internally,  and  the 
radical  Killian  externally  ;  for  the  ethmoid  labyrinth, 
the  Hajek,  the  Ballenger,  or  the  Mosher  methods 
from  within ;  for  the  sphenoid,  the  perforation  of 
the  anterior  wall  with  the  Grayson  drill,  or  the  abla- 
tion of  this  wall  either  endonasally,  or  through  the 
ethmoid  cells  from  the  orbit ;  and  for  the  maxillary 
sinus  the  preturbinal  operation  of  Skillern,  the 
modifications  of  the  Krause-Mikulicz  operation 
through  the  nasoantral  wall,  or  the  external  oper- 
ation of  which  the  Cald well-Luc  and  the  Denker  are 
the  types  of  radicalism.  Necessarily  this  list  is  not 
an  index  of  all  procedure  tried,  advocated,  or  used, 
but  these  are,  all  things  considered,  the  most  popular 
sinus  operations  at  the  present  time  and  as  such  are 
w-ell  known  as  to  their  technic. 

During  the  last  two  years  little  has  appeared  in  the 
literature  that  is  distinctly  new  in  operative  measures 
for  the  relief  of  chronic  sinusitis,  and  such  as  there 
is  has  almost  all  shown  the  trend  toward 
conservatism.  Indeed  the  trend  has  been  even 
greater  than  that  toward  nonsurgical  treat- 
ment, as  shown  by  the  Coflfin,  Smith,  and  Mac- 
Whinnie  modifications  of  Stillman's  negative  and 
positive  pressure  treatment.  Modifications  of 
technic  have  recently  been  brought  forward  by  Loth- 
rop  for  the  frontal  sinus.  Freer,  and  also  Halle, 
Watson-Williams,  and  Tilly  for  the  frontoethmoid 
intranasal  approach,  and  MacNab  for  the  pretur- 
binal maxillary  operation. 

The  Lothrop  operation  upon  the  frontal  sinus  is 
new  in  principle,  approaching  more  nearly  the  Beck 
osteoplastic  operation,  perhaps,  than  any  other.  It 
does  not  take  the  place  of  the  Killian  radical  opera- 
tion since  its  aim  is  simply  free  drainage  and  venti- 
lation and  not  obliteration,  and  it  is  therefore  con- 
fessedly not  applicable  to  those  cases  where  there  is 


very  great  pathological  change.  It  appeals  to  the 
writer  as  being  an  operation  of  the  intranasal  type 
but  done  from  the  outside.    The  main  outlines  of 
this  operation  are  as  follows :  Through  an  incision 
through  that  portion  of  the  brow  internal  to  the 
supraorbital  nerve,  and  the  side  of  the  nose,  a  small 
opening  is  made  with  a  chisel  into  one  sinus  just 
above  the  ostium,  the  sinus  inspected  and  a  probe 
passed  through  the  nasofrontal  duct.    With  this  as 
a  guide  the  ostium  is  enlarged  forward  by  burrs 
and  curettes,  taking  away  the  mass  of  dense  bone 
at  the  root  of  the  nose  composed  of  the  nasal  process 
of  the  superior  maxillary  and  frontal  bones.  This 
is  accomplished  by  using  the  instrument  through  the 
nose,  guiding  it  from  above  through  the  opera- 
tive opening,  guarded  behind  by  the  probe.  The 
reaming  is  continued  until  only  a  thin  shell  of  bone 
remains  anteriorly,  the  nasal  floor  of  the  sinus  has 
been  destroyed  and  the  upper,  anterior  portion  of 
the  nasal  septum  removed  by  the  burr.    The  sinus 
mucosa  is  curetted  sparingly,  and  if  sufficient  drain- 
age cannot  be  obtained  in  this  way  the  interfrontal 
septum  is  broken  down  and  the  procedure  repeated 
upon  the  opposite  side,  thus  making  but  one  large 
opening  in  the  midline  which  drains  through  the  re- 
moved   upper    portion    of    the    septum  nasalis. 
Through  this  opening  either  sinus  can  be  entered  for 
treatment  from  either  side  of  the  nose.   Even  if  the 
other  sinus  is  healthy,  Lothrop  considers  it  advisable 
to  enter  and  drain  it  also  for  the  sake  of  the  addi- 
tional space  obtained  and  finds  it  impossible  to  infect 
its  healthy  mucosa  if  free  drainage  exists.   As  a  last 
step  a  small  skin  flap  from  the  upper  eyehd  is  turned 
in  over  the  external  bony  defect  to  avoid  retraction 
of  the  scar  and  consequent  deformity. 

While  this  is  not  an  external  deforming  operation 
it  would  seem  that  its  field  of  usefulness  would  be 
limited  to  that  class  of  cases  that  can  usually  be 
coped  with  by  purely  intranasal  methods,  since  the 
curettage  that  can  be  done  through  the  external 
opening  must,  in  the  case  of  the  larger  sinuses  at 
least,  be  far  from  complete.  It  would  seem  to  one 
also  that  it  should  only  be  applicable  to  cases  of 
bilateral  suppuration  since  it  is  almost  inconceivable 
to  one  that  in  a  unilateral  infection  a  direct  com- 
munication should  deliberately  be  established  be- 
tween a  healthy  and  a  diseased  sinus,  as  must  occur 
when  the  septum  between  them  is  destroyed.  This 
could  hardly  compensate  for  the  free  drainage  that 
is  claimed  to  be  its  chief  advantage.  Moreover  it  is 
an  open  question  if  the  rather  extensive  destruction 
of  the  anterior  superior  portion  of  the  septum  nasalis 
is  justifiable  wnth  its  probable  subsequent  dryness 
and  crusting  adding  to  the  discomfort  of  the  patient 
and  necessitating  prolonged  and  indefinite  aftertreat- 
ment.  This  operation  has,  however,  achieved  con- 
siderable prominence  in  sinus  literature  and  is  at 
least  deserving  of  consideration  and  comment. 

Freer  has  made  a  very  careful  study  of  the  an- 
atomical relations  of  the  frontal  and  ethmoid  bones 
and  from  this  study  has  evolved  an  operation  for 
the  free  drainage  of  the  frontal  sinus  endonasally. 
and  the  obliteration  of  the  ethmoid  cells,  particu- 
larly of  the  anterior  group,  which  are  so  frequently 
associated  with  any  chronic  suppuration  of  the 
former  cavity.    In  many  essential  points  this  oper- 
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ation  is  similar,  at  least  in  the  results  on  the  frontal 
sinus  obtained,  to  those  of  Mosher,  Tilly,  Watson- 
WiUiams,  Halle  and  Ingals ;  and  in  brief  consists  of 
the  removal,  through  the  nose,  of  that  portion  of 
the  floor  of  the  frontal  sinus  formed  by  the  roofs 
of  the  anterior  ethmoid  cells,  the  fovea  ethmoidals. 
He  insists  upon  a  careful  x  ray  study  previous  to 
operation,  since  many  anomalies  occur  such  as  dif- 
ferences in  size  and  shape  or  total  absence  of  the 
frontal  sinus,  the  presence  of  frontal  bulla  cells,  etc., 
which  made  any  operation  hazardous,  and  the  lia- 
bility of  failure  great,  without  this  aid.    In  com- 
pensation, however,  there  is  a  great  constancy  in 
the   surgical   approach   to   the   sinus    from  the 
nasal  cavity  that  may  be  taken  advantage  of,  and 
the  fundamental  lamellae  of  Hajek;  the  uncinate 
process,  the  bullar  lamella,  and  that  of  the  middle 
turbinate  are  always  present  unless  removed  by  dis- 
ease or  previous  operation.  The  older  operation  of 
enlarging  the  frontonasal  duct  by  cutting  forward 
either  with  a  rasp,  punch,  or  burr  is  condemned  by 
Freer  as  not  in  reality  being  more  safe,  because  the 
hard  bone  of  the  nasal  crest  makes  more  force  for 
its  removal  necessary  with  consequent  danger  of  in- 
jury to  the  overhanging  sinus  walls.  Furthermore, 
removal  of  the  internal  nasal  crest  in  this  manner, 
will  not  give  the  room  required  for  adequate  drain- 
age, and  will  not  remain  open.   On  the  other  hand, 
ample  space  is  obtained  by  removing  backward  the 
foveal  cells  from  beneath  the  orbital  plate  of  the 
frontal  bone,  thus  greatly  enlarging  the  ostium, 
since  if  is  narrowed  into  a  mere  slit  by  their  pres- 
ence.  Little  force  is  required  for  this  operation  and 
only  a  light  curette  of  special  design  used.    In  this 
way  the  anatomical  obstruction  to  drainage  is  re- 
moved, the  sinus  ostium  opened  to  the  fullest  ca- 
pacity, which  is  ample,  of  the  frontal  sinus  opening 
in  the  detached  frontal  bone  and  the  work  is  done 
in  a  capacious  part  of  the  nose  and  not  in  the  nar- 
rowest, as  in  the  forward  cutting  operation.  Is- 
lands of  mucous  membrane  left  in  position  enablethe 
mucosa  of  the  sinus  to  reform,  at  first  with  the 
squamous  type  of  cell  which  eventually  becomes 
columnar,  acquiring  cilia,  with  the  restoration  of 
the  sinus  cavity  to  an  approximation  of  the  normal. 
Where  there  are  frontal  bulla  cells  extending  out 
over  the  orbit,  presumably  intranasal,  they  are  be- 
yond surgical  interference,  except  by  drainage  if 
suppurating. 

The  portion  of  the  orbital  process  of  the  frontal 
bone  covering  the  anterior  ethmoid  cells  is  continu- 
ous with  the  posterior  cranial  wall  of  the  frontal 
sinus  with  which  it  forms  a  sweeping  curve.  The 
curette  follows  this  curve  in  clearing  away  obstruc- 
ting ethmoid  cells.  The  covering  is  thin  but  hard 
and  firm,  and  is  in  little  danger  of  perforation  un- 
less directly  attacked.  Attention  is  directed  to  the 
thin  outer  wall  of  this  region  composed  of  the 
lamina  papvracea  which  is  frail  and  liable  to  per- 
foration wnth  infection  of  the  orbit,  unless  the  in- 
struments are  used  in  an  anteroposterior  direction 
only  and  little  force  used. 

In  contradistinction  to  the  old  tortuous  and  nar- 
row anatomical  apriroach  to  the  cavity  of  the  sinus 
through  the  infundibulum  and  the  nasofrontal  duct, 
beneath  the  middle  turbinate,  the  broad  surgical  ap- 


proach between  the  orbital  wall  and  the  turbinal 
plate  of  the  ethmoid  disregards  all  ethmoid  cells  in 
the  way  and  extends  anteropostcriorly  from  the  as- 
cending process  of  the  superior  maxillary  bone  to  the 
lamella  of  the  middle  turbinate.  The  lower  limit 
of  this  approach  is  the  bottom  of  the  bulla  ethmoid- 
alis,  and  the  upper  limit,  the  orbital  plate  of  the 
frontal  bone  covering  the  foveal  cells. 

The  technic  of  the  operation  is  described  as  fol- 
lows :  A  probe  is  introduced  into  the  sinus  as  a 
guide,  either  through  the  natural  passage,  or  by 
clearing  away  some  of  the  anterior  cells  as  advo- 
cated by  Mosher.   Freer  has  designed  special  probes 
of  copper,  with  flexible  tips  and  firm  shanks.  The 
operation  through  the  agger  cell  is  condemned  be- 
cause of  the  inconstancy  of  the  latter,  and  the  ap- 
proach through  the  turbinal  plate  because  of  a  pos- 
sible fracture  through  the  cribriform  plate,  and  the 
fact  that  the  olfactory  nerves  lying  here  may  easily 
carry  infection  through  their  perineural  sheaths 
which  are  direct  prolongations  of  the  dura  and  pia 
mater.    The  approach  of  Williams  by  cutting  with 
forceps  through  the  anterior  margin  of  the  middle 
turbinate  where  it  is  attached  to  the  outer  nasal  wall 
and  thus  opening  the  anterior  ethmoid  cells  cannot 
be  relied  upon,  while  that  of  Tilly  which  removes 
the  anterior  end  of  the  middle  turbinate,  and  of 
Halle,  which  cuts  the  anterior  attachment  but  pre- 
serves the  turbinate  entire,  are  usually  unnecessary 
owing  to  a  flanging  outward  of  this  structure  giving 
a  satisfactory  working  space  beneath  it.    It  may, 
however,  according  to  conditions  found,  be  neces- 
sary to  perform  any  one  of  these  three. 

The  next  step  after  probing,  and  if  this  cannot 
be  accomplished  it  is  abandoned,  is  the  breaking  into 
the  ethmoidal  bulla  with  a  curette,  which  is  easily 
done,  the  direction  of  force  being  upward  and  out- 
ward, and  not  directly  outward  as  in  the  Mosher 
operation,  where  a  plunge  of  the  instrument  may  do 
damage.  It  may  be  necessary  first  to  resect  the 
uncinate  process  if  this  is  in  the  way.  The  curette 
is  now  turned  forward  and  the  ethmoid  cells  swept 
clear  to  the  ascending  process,  the  forward  motion 
of  the  curette  being  regarded  as  more  safe  than  in 
the  backward  direction.  It  may  be  vigorously  done 
because  the  limit  is  the  strong  and  hard  ascending 
process  and  the  internal  crest,  rather  than  the  fragile 
posterior  ethmoid  cells  with  their  intimate  relation 
to  the  optic  nerve.  The  complete  removal  of  these 
anterior  cells  from  the  bulla  forward  gives  the  maxi- 
mum passage  obtainable  between  the  orbital  wall 
limiting  the  operation  field  and  the  important  tur- 
binal wall  which  is  left  intact.  A  strictly  antero- 
posterior direction  must  be  maintained.  This  pro- 
cedure at  once  admits  the  probe  to  the  sinus,  and 
the  remnants  of  the  cells  are  taken  away  with  a 
punch.  In  most  cases  this  cell  removal  also  breaks 
away  the  posterior  ethmoid  cell  part  of  the  frontal 
floor,  but  there  may  be  a  hard  firm  olate  all  around 
the  ostium,  so  that  the  curette  will  not  enter  al- 
though a  probe  will.  When  this  occurs,  a  special 
probe  curette  (Freer)  which  cuts  backward,  is  intro- 
duced and  the  wall  of  the  ostium  chipped  away  down 
ward  and  backward,  until  a  large  opening  is  estab- 
lished. These  curettes  also  scrape  awav  all  projecting 
cell  walls  from  the  orbital  plate,  gliding  downward 
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and  backward  with  a  single  sweeping  curve  with  per- 
fect ease  and  safety.  In  case  there  is  an  acute  angled 
crista  nasalis  interior  that  interferes  with  the  open- 
ing it  may  be  removed  with  advantage,  the  straight 
burr  of  Halle  being  recommended.  The  thorough 
curettage  of  the  sinus  as  a  last  step,  and  as  prac- 
tised by  Halle  and  Tilly,  does  not  appeal  to  Freer 
who  believes  that  regeneration  of  even  badly  dis- 
eased mucosa  will  take  place  if  it  is  simply  given 
ventilation  and  drainage,  that  polypi  and  excessive 
granulations  are  rare,  and  that  if,  after  this  thor- 
ough opening  of  the  sinus,  headaches,  and  discharge 
continue,  "it  is  evidence  of  pathological  changes 
irremedial  by  intranasal  procedure,  and  that  the  ex- 
ternal operation,  with  obliteration  of  the  sinus  is 
then  indicated. 

Since  in  some  instances  the  opening  thus  acquired 
cannot  be  maintained  permanently.  Freer  introduces 
a  selfretaining  rubber  drainage  tube,  having  found 
the  gold  tubes  of  Ingals  unsuitable.  This  tube, 
which  has  two  flanges  and  is  modeled  after  the  self- 
retaining  urethral  catheter,  is  stretched  over  an  in- 
troducer, placed  in  position  and  left  for  six  weeks, 
when  it  is  replaced  with  a  larger  one  if  possible.  It 
must  not  be  of  sufficient  size  to  fit  closely,  which 
would  cause  headache  and  pain  in  the  eyes. 

H.  P.  Mosher  reviews  his  popular  intranasal  ap- 
proach to  the  frontal  sinus,  quoted  by  Freer.  He 
has  abandoned  the  agger  nasi  cell  because  of  its  in- 
constancy, and  now  makes  his  initial  opening  into 
the  anterior  ethmoid  cells  through  the  upper  over- 
hang of  the  middle  turbinate,  thence  curetting  for- 
ward, as  recommended  by  Freer  until  the  ostium 
frontale  is  freed  of  its  encircling  cells,  and  then 
backward  through  the  entire  ethmoid  labyrinth  until 
the  anterior  wall  of  the  sphenoid  sinus  is  reached. 
There  is,  after  all,  little  difference  between  this  oper- 
ation and  that  of  Freer  except  in  the  selection  of 
the  point  of  approach.  Mosher  mentions  two  deaths 
from  meningitis  following  this  operation  in  other 
hands  than  his  own,  but  believes  that  any  ethmoid 
operation  worthy  of  the  name  will  have  some  mor- 
tahty.  The  orbit  may  readily  be  entered  and  if 
in  the  posterior  portion,  grave  results  may  follow, 
but  if  anteriorly,  where  it  is  most  apt  to  occur,  it  is 
a  trivial  accident.  When  the  entire  labyrinth  is  ex- 
enterated,  packing  is  introduced  to  control  the  ex- 
cessive hemorrhage.  Attention  is  also  directed  to 
the  facts,  experienced  by  all  ethmoid  operators,  that 
for  several  weeks  following  operation,  there  is  fre- 
quently so  much  reactionary  swelling  that  the  ap- 
pearances would  suggest  an  incomplete  operation," 
and  that  even  a  long  time  after  a  thorough  oper- 
ation, it  seems  as  if  but  little  had  been  removed.  My 
own  experience  leads  me  to  believe  that  there  is 
often  a  replacement  of  the  ethmoid  cells  with  fibrous 
tissue  formation,  filling  up  the  cavity  which  for- 
merly contained  the  ethmoid,  and  partially  restoring 
the  lumen  of  the  nose  to  its  original  size,  thus  avoid- 
ing the  excessive  dryness  which  the  passage  of  too 
much  unmoistened  air  would  cause.  Mosher  uses 
an  alkaline  wash  and  argyrol  for  aftertreatment  and 
finds  it  necessary  to  frequently  remove  recurrences 
of  polypi. 

The  modification  of  the  preturbinal  intranasal  ap- 
proach to  the  maxillar}'  sinus  through  the  crista 


pyriformis  suggested  by  MacNab  is  to  proceed  with 
the  original  operation  as  advanced  some  years  ago 
by  Skillern  to  the  completion  of  his  technic.  He 
then  freshens  the  mucous  membrane  of  the  floor  of 
the  antrum  for  about  a  centimetre  adjacent  to  the 
nasal  floor,  and  carefully  polishes  down  the  ridge  of 
bone  between  the  antrum  and  the  nasal  cavity.  A 
mucoperiosteal  flap  is  next  cut  from  the  lateral  wall 
as  in  the  external  radical  operation,  folded  into  the 
antnim  and  packed  in  position  with  bismuth  gauze. 
This  modification  is  in  its  end  result  a  practical  con- 
version of  the  Skillern  operation  back  to  a  Canfield 
operation,  from  which  it  was  originally  modified, 
except  that  the  approach  is  through  the  crista  in- 
stead of  the  lateral  wall.    MacNab  states  that  in 
this  way  needed  extra  room  is  obtained  for  inspec- 
tion and  packing  since  he  found  the  latter  always 
painful,  with  a  tendency  of  the  opening  obtained  to 
close.   While  this  is  true  of  the  original  preturbinal 
operation  to  a  certain  extent,  plenty  of  room  can 
usually  be  obtained  by  reaming  with  an  electric  burr 
or  with  a  rasp  for  free  inspection  with  an  ear  specu- 
lum or  the  nasopharyngoscope  and  for  complete 
curettage,  and  when  the  opening  thus  obtained  be- 
comes prematurely  narrowed  by  granulations,  it  can 
easily  be  enlarged  again  with  the  curette.    The  au- 
thor of  the  original  method  has  called  attention  to 
the  fact  that  when  the  sinus  so  operated  upon  be- 
comes dry,  as  it  does  in  a  large  majority  of  cases, 
the  preturbinal  opening  closes  permanently  with  an 
almost  invisible  scar,  thus  restoring  the  integrity  of 
the  sinus,  a  most  desirable  result  that  must  be  fore- 
gone when  the  opening  is  converted  into  a  permanent 
one  by  the  successful  growth  of  a  mucoperiosteal 
flap.  It  has  been  the  experience  of  most  operators, 
however,  that  these  flap  methods  are  usually  unsuc- 
cessful in  spite  of  the  fact  that  jMacNab  claims  per- 
manent cure  for  all  of  his  cases  within  five  weeks. 

Brief  mention  may  be  made  of  the  causes  of 
failure  in  operations  upon  the  nasal  sinuses.  Too 
extensive  operating  with  traumatism,  exposure,  and 
subsequent  infection  of  the  dura  causing  fatal  in- 
tracranial complications  need  only  be  mentioned. 
Aside  from  this  the  most  common  cause  is  the  selec- 
tion of  the  wrong  type  of  operation  for  the  par- 
ticular case ;  for  instance  an  intranasal  drainage 
operation  for  a  maxillary  or  frontal  sinus  filled  with 
thickened  mucosa  and  polypi,  or  with  carious  w-alls 
or  more  or  less  complete  septa.  To  establish  the 
presence  of  these  conditions  careful  clinical  and  x 
ray  study  is  necessary,  study  often  neglected  or  hur- 
ried through.  Another  frequent  cause  of  failure 
to  obtain  a  cure  is  the  performance  of  an  incom- 
plete operation,  the  leaving  of  ethmoid  cells  or  cell- 
walls,  the  presence  of  orbital  ethmoid  cells  that  can- 
not be  reached  intranasally.  an  incomplete  opening 
of  the  sphenoid,  antrum,  or  frontal,  or  in  a  radical 
operation  the  failure  to  remove  every  bit  of  mucosa 
if  an  obliterating  operation  is  attempted.  .Many 
operators,  however,  now  advocate  ver\'  limited 
curettage  of  the  maxillary  antrum,  believing  that 
even  badly  diseased  mucosa  may  eventually  regener- 
ate and  become  a  secreting  membrane.  Perhaps  the 
aftertreatment  has  as  much  to  do  with  the  obtaining 
of  a  favorable  result  as  the  operation  itself,  as  there 
is  always  for  a  considerable  period  purulent  dis- 
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charge  to  be  cleaned  up,  granulations  to  be  removed 
or  kept  within  bounds  and  the  whole  process  of  re- 
pair watched  and  aided  by  careful  treatment.  Out- 
patient hospital  patients  often  arc  irregular  in  at- 
tendance after  an  operation  has  been  performed  and 
relief  from  pain  obtained,  and  in  this  class  incom- 
plete cures  are  most  frequently  noticed. 

To  recapitulate,  it  would  seem  to  be  the  present 
day  consensus  that  the  simplest  form  of  operation 
that  gives  promise  of  relief  should  fir.st  be  tried  un- 
less the  type  of  case  under  consideration  calls  for 
something  more  radical  from  the  start.  Intranasal 
surgery,  properly  done  and  with  painstaking  after- 
treatment  will  cure  almost  all  acute  and  the  great 
majority  of  chronic  sinus  suppurations,  leaving  a 
small  percentage  where  the  radical  external  oper- 
ation must  be  resorted  to.  In  the  case  of  the 
sphenoid  and  ethmoid,  all  operations  are  of  the  in- 
tranasal type  except  when  associated  with  chronic 
frontal  sinus  disease  when  the  radical  Killian  gives 
the  easiest  approach.  Free  drainage  and  ventila- 
tion are  the  objects  of  intranasal  surgery,  while  in 
the  Killian,  and  to  some  extent  in  the  Denker  and 
Caldwell-Luc,  obliteration  of  the  cavity  is  hoped  for. 
Local  anesthesia  is  preferable  for  intranasal  and 
general  anesthesia  for  extranasal  work,  although  the 
maxillary  operations  can  be  done  satisfactorily  en- 
tirely under  local  anesthesia. 
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SOME  PROBLEMS  OF  URETERAL 
SURGERY. 

By  William  R.  Jackson,  M.  D.,  F.  A.  C.  S., 
Mobile,  Ala., 

Professor  of  Surgery,  Medical  Department,  Alabama  University. 

The  accidents  of  surgery  often  give  much  con- 
cern and  frequently  cause  serious  problems.  The 
correct  solution  of  any  surgical  question  involves 
the  methods  of  procedure  that  give  the  best  and  most 
satisfactory  results  to  the  patient.  The  question  of 
the  best  methods  to  relieve  stricture  of  the  ureter 
and  to  remove  calculi  therefrom  is  easily  solved, 
but  the  problem  of  what  is  best  to  do  when  a  ureter 
is  accidentally  severed  or  exsected  during  the  opera- 
tion of  panhysterectomy  is  not  so  easy  or  simple. 
Total  hysterectomy  for  carcinoma  and  myoma  of  the 
uterus  results  in  an  injured  ureter  more  often  than 
is  determined  at  the  time  of  the  operation. 

When  the  ureter  is  cut  or  exsected  without  im- 
mediate repair,  urine  begins  to  flow  from  the  proxi- 
mal end  of  the  tube  and  accumulates  until  the 
pressure  forces  it  externally  along  the  lines  of  least 
resistance,  either  into  the  vagina  or  through  the  ab- 
dominal walls,  eventually  resulting  in  a  ureteral 
fistula.  When  the  ureter  is  accidentally  Hgated  in 
continuity,  one  of  two  things  may  occur:  i,  necrosis 
of  the  walls  and  extravasation  of  urine  into  the  tis- 
sues ;  2,  permanent  closure  of  the  lumen  by  fibrous 
tissue  and  the  ultimate  loss  of  kidney  function  on 
the  same  side. 

It  is  interesting  to  observe  that  in  many  cases, 
when  the  ureter  is  tied,  either  accidently  or  de- 
signedly, the  secretion  of  urine  continues  until  the 
pelvis  of  the  kidney  and  the  ligated  ureter  above 


the  ligature  are  distended  to  the  point  of  tension  or 
pressure  equal  to  that  of  the  blood  pressure  in  the 
kidney.  When  the  tension  of  urine  and  blood  is 
equal,  secretion  of  urine  ceases  in  the  kidney  whose 
ureter  is  ligated, 
and  the  urine  in 
the  kidney  pelvis 
and  ligated  ureter 
becomes  aqueous 
or  serous,  the  uri- 
nary salts  being 
absorbed.  The 
question  of  viabil- 
ity of  the  renal 
secreting  cells  un- 
der pressure  ot 
urine  retained  by 
ureteral  obstruc- 
tion is  important. 
Observations  on 
animals  whose  ure- 
ters have  been  tied 
show  that  the 
glomeruli  of  the 
kidney  retain  their 
power  of  secretion 
for  two  years  or 
more,  as  seen  when 
the  obstruction  to 
the  ureter  is  removed.  The  very  thin  lamina  of 
kidney  cortex  in  hydronephrosis  has  shown  se- 
cretory activity  when  the  obstruction  is  removed 


i 


Fig.  1. — Operation  for  stricture  of 
ureter;  a,  longitudinal  cut;  b,  sutures 
passed;  c,  incision  closed  at  right 
angle  to  lumen  of  ureter. 


Fig.  2. — Bovee's  anastomosis. 


eight  or  ten  years  after  the  inception  of 
the  complete  blocking  of  the  tube.  As  al- 
ready stated,  injuries  to  the  ureter  by  cutting. 
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bruising  with  forceps,  laceration,  or  ligature  are  not 
always  perceived  at  the  time  of  their  occurrence, 
their  presence  being  manifested  after  the  operation 


Fic.  3. — Van  Hook's  operation. 


either  early  or  late,  depending  upon  the  character 
of  the  trauma. 

When  a  urinary  fistula  follows  an  operation,  it  be- 
comes necessary  to  ascertain  whether  the  leak  is  in 
the  bladder  or  in  the  ureter.  This  can  be  done  in 
most  cases  by  catheterization  of  the  ureters,  the 
catheter  meeting  obstruction  in  the  injured  ureter 
and  the  urinary  flow  on  the  injured  side  being  di- 
minished. Many  errors  have  occurred  in  this  work  ; 
the  bladder  may  be  the  leaking  point  and  the  ure- 
teral catheter  show  an  obstruction  of  an  old  angula- 
tion or  stricture  or  stone ;  or  the  catheters  may  pass 
up  into  the  pelves  of  the  kidney  without  hindrance 
and  yet  the  ureter  may  have  a  small  hole  in  it. 
Thorough  cystoscopic  examination  of  the  bladder 
will  reveal  any  opening  in  that  organ. 


Fir..  4. — Poggi-Robson's  operation. 


Injuries  to  the  ureter  may  be  classed  as  low  and 
high ;  those  near  the  bladder,  within  six  inches  of 
it,  being  the  low  and  most  frequent,  and  those  above 


this  point  to  the  kidney  being  high  and  less  fre- 
quent. If,  during  an  operation  of  hysterectomy  for 
carcinoma  of  the  cervix,  the  ureter  is  severed  in  its 


Fig.   s. — Transperitoneal  ureterocystostomjr. 


lower  portion,  the  uterus  should  be  removed  before 
any  attempt  at  repair  of  the  ureter  is  made.  This 
gives  more  room  and  less  liability  of  injuring  the 
repaired  organ.  The  rule  is  to  do  an  anastomosis, 
either  by  the  end  to  end  or  end  to  side  method.  If 
it  is  not  feasible  to  anastomose  the  cut  ends,  then 
an  attempt  to  plant  the  ureter  into  the  bladder  is  the 
next  step.  This  may  be  done  by  splitting  the  ureter, 
opening  the  bladder,  and  suturing  each  half  of  the 
split  tube  to  the  bladder,  wall,  thus  preventing  con- 


Fio.  6. — IJreterocystostomy. 


tracture  of  the  orifice  of  the  planted  ureter.  In 
some  cases  where  the  ureter  is  too  short,  either 
Witzel's  operation  of  elongating  the  bladder,  or 
Boari's  should  be  done.  Boari's  operation  consists 
of  cutting  a  strip  of  bladder  tissue  wide  enough  to 
make  a  tube  and  long  ehough  to  connect  with  the 
end  of  the  ureter  above,  then  sewing  the  strip  into 
the  tube  and  suturing  up  the  bladder.    When  so 


Fir,.  7. — Boari's  operation. 


much  of  the  ureter  is  destroyed  as  to  make  it  im- 
possible to  do  either  an  anastomosis  or  uretero- 
cystostomy,  then  it  becomes  necessary  to  implant 
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the  ureter  into  the  rectum — ureterointestinal  anasto- 
mosis. The  mortahty  of  this  procedure  is  very  high 
because  of  the  danger  of  infection  by  colon  bacilli. 


Fig.  8. — Witzel's  operation. 


By  using  the  flap  method,  this  danger  is  somewhat 
diminished. 

When  the  injury  to  the  ureter  is  high  up  and  it 
is  impossible  to  do  an  anastomosis  of  any  kind  the 
choice  of  procedure  will  be  difficult  between  anchor- 
ing the  ureter  to  the  skin  of  the  lumbar  region  with 
subsequent  nephrectomy  and  doubly  ligating  the 
proximal  end  and  leaving  it  in  the  abdomen.  Of  the 
two  procedures  I  prefer  to  doubly  Hgate  the  ureter 
and  take  the  chances  of  its  necrosing  and  leaking. 
By  using  large  chromic  gut  or  large  soft  silk  and 
tying  not  very  tightly  in  two  places,  one  gets  better 
results  than  by  tying  with  one  ligature.  Should  the 
ligatures  cut  through,  a  urinary  leak  will  occur  soon ; 
then  nephrectomy  will  be  indicated,  provided  the 
other  kidney  is  doing  normal  work. 

The  procedures  in  order  of  preference  for  a  sev- 
ered ureter  during  hysterectomy  are  as  follows:  i, 
End  to  end  or  end  to  side  anastomosis  by  any  of  the 
methods — Van  Hook,  Poggi-Robson,  Bovee ;  2,  im- 
plantation into  the  bladder  by  methods  of  Witzel, 
Boari ;  3,  implantation  into  the  intestine ;  4,  double 
ligation  of  the  ureter;  5,  anchoring  ureter  to  skin 
of  the  abdomen  or  back,  with  subsequent  nephrec- 
tomy. If  it  develops  that  the  ureteral  fistula  is  not 
discovered  until  several  days  after  the  operation  that 
produced  it,  good  judgment  would  dictate  that  noth- 
ing be  done  to  remedy  it  until  the  operation  wound 
has  entirely  healed,  unless  the  patient's  Hfe  is  jeop- 
ardized by  sepsis  from  urinary  origin.  Then  the 
kidney  on  the  affected  side  should  be  removed  im- 
mediately, as  a  life  saving  measure. 

The  following  cases  will  aid  in  elucidating  my 
subject: 


Case  I. — F.  C,  age  thirty-six,  was  operated  on  for  large 
fibromyomata  of  the  uterus  with  the  cervi.x  much  enlarged. 
A  section  of  the  ureter  five  inches  in  length  was  excised 
with  the  tumor.  The  patient  being  very  weak  and  much 
shocked,  no  time  could  be  devoted  to  anastomosis  or  im- 
plantation, so  a  double  ligation  was  done,  and  the  ureter 
stump  retained  in  the  abdomen.  The  patient's  temperature 
was  very  high  for  seven  days  and  a  swelling  on  the  side 
of  the  ligated  ureter  in  the  region  of  the  kidney  developed. 
This  swelling  remained  for  one  month  or  more,  when  it 
gradually  receded  or  subsided,  until  no  tumefaction  could 
be  determined.  The  patient  was  perfectly  well  in  three 
months. 

Case  II. — F.,  colored,  aged  forty,  was  operated  on  for 
large  fibromyomata  of  the  uterus,  at  which  time  the  ureter, 
mistaken  for  an  artery,  was  accidentally  ligated  and  cut. 
The  ligature  was  immediately  removed  and  an  end  to  end 
anastomosis  was  done  by  the  Poggi-Robson  method.  The 
patient  had  an  uneventful  recovery. 

Case  III. — F.  W.,  aged  forty-nine,  was  operated  on  for 
carcinoma  of  the  cervix.  Complete  hysterectomy  was 
done.  About  two  weeks  after  the  operation,  the  wound 
being  entirely  healed,  a  urinary  fistula  occurred  in  the  upper 
part  of  the  vagina.  It  was  a  question  where  the  fistula 
arose.  Was  it  due  to  injury — bruise — or  was  the  ureter  cut 
or  ligated  and  the  urine  delayed  in  its  escape  externally? 
Ureteral  catheterization  showed  the  injury  was  in  the  ure- 
ter and  not  the  bladder.  The  patient  refused  further  opera- 
tion for  the  closure  of  the  fistula,  which  has  continued 
for  the  past  five  years. 

Case  IV. — E.  W.,  aged  forty-nine,  was  operated  on  for 
myomata  of  the  uterus.  The  tumor  together  with  four 
inches  of  ureter  was  removed,  and  because  of  the  great 
shock  no  effort  was  made  to  do  an  anastomosis,  but  the 
ureter  was  tied  tightly  with  small  silk  and  dropped  into 
the  abdomen.  The  patient  developed  a  urinary  vaginal 
fistula  in  about  three  weeks,  but  declined  to  submit  to 
further  procedure. 

Case  V. — F.  W.,  aged  thirty-eight,  operated  on  for 
cervical  carcinoma;  ureter  was  excised,  four  inches  in 
length.    Ureter  was  tied  singly  with  No.  3  chromic  gut 


Fig.  9. — Ureterocolostomy. 


and  left  in  the  abdo'men.    In  two  weeks  a  urinary  fistula 
developed  in  the  abdominal  wall.    This  fistula  continued  . 
for  over  a  year,  when  fatal  metastasis  occurred. 
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Case  VI. — F.  W.,  aged  thirty-four,  operated  on  for 
large  fibromyoma  of  the  uterus.  The  tumor  and  three 
inches  of  the  ureter  were  removed.  The  proximal  end  of 
the  ureter  was  implanted  into  the  bladder.  The  patient 
made  a  good  recovery. 

Case  VII. — F.  W.,  aged  forty-four,  operated  on  for 
cervical  carcinoma.  The  uterus  with  four  inches  of  the 
ureter  was  removed.  The  proximal  end  of  the  ureter  was 
doubly  ligated  with  No  3  chromic,  forty  day  catgut,  and 
left  in  situ.  The  patient  was  well  in  two  weeks.  There 
was  no  swelling  of  kidney  on  the  ligated  side. 

Case  VIII. — F.  W.,  aged  forty-eight,  operated  on  for 
fibromyoma.  The  tumor  with  a  piece  of  the  ureter  two 
inches  long  was  removed.  The  ureter  was  anastomosed 
by  the  Bovee  method.  The  patient  developed  a  urinary 
vagfinal  fistula  in  ten  days.  Two  months  later  an  attempt 
was  made  to  reanastomose,  but  the  distal  end  of  the  ureter 
was  too  much  contracted  to  do  either  an  end  to  end  or 
end  to  side  inosculation.  A  double  ligation  was  done,  the 
patient  making  a  good  recovery. 

Technic. — The  transperitoneal  route  is  easier  of 
performance  than  the  extraperitoneal  and  is  the  one 
of  choice  when  implantation  into  the  bladder  or  in- 
testine is  contemplated.  Extraperitoneal  procedure, 
either  by  the  median  abdominal  or  the  Pfannenstiel, 
is  less  liable  to  infection. 

Always  cover  the  point  of  anastomosis  with  a  cuff 
of  peritoneum  or  a  strip  of  omentum  to  prevent  im- 
mediate leaking.  Fine  silk  on  a  round  curved  needle 
should  be  used  for  the  suturing  of  the  ureter. 
Chromic  forty  day  catgut  is  used  in  doubly  ligating 
the  ureter,  the  litigations  being  half  an  inch  apart. 
Drainage  of  rubber  tissue  or  soft  rubber  tube  should 
always  be  used. 

Summary. 

1.  Injuries  to  the  ureter  during  hysterectomy  are 
more  frequent  than  is  perceived  at  the  time  of  the 
operation. 

2.  Discovery  of  the  injury  to  the  ureter  is  more 
often  made  several  days  after  operation  than  at  the 
time  of  it. 

3.  Difficulties  of  repairing  the  injured  ureter  are 
greater  than  they  seem. 

4.  Injury  to  the  ureter  during  a  hysterectomy 
often  means  the  sacrifice  of  the  kidney  of  that  side, 
and  sometimes  the  death  of  the  patient. 

5.  It  is  better  not  to  attempt  to  repair  the  ureter  if 
there  is  serious  doubt  of  its  accomplishment.  Even 
if  the  operator  is  an  expert,  attempts  at  repair  fre- 
quently result  disastrously.  Removal  of  the  kidney 
would  be  better  under  such  circumstances. 


Fig. 


7.  It  is  frequently  better  to  doubly  ligate  the  ure- 
ter than  to  attempt  to  do  an  anastomosis.  Before 
ligating,  it  is  well  to  ascertain  if  a  normal  kidney  is 
present  on  the  other  side. 

8.  When  ligating  the  ure- 
ter, the  tension  of  the  liga- 
ture should  not  be  so  great 
as  to  cut  through  the  walls 
of  the  tube,  but  just  suffi- 
cient to  close  the  lumen  of 
the  ureter.  The  ligatures 
being  placed  half  an  inch 
apart,  causes  the  ureter  to 
close  and  become  a  solid 
fibrous  cord. 

9.  When  the  ureter  is 
tied  without  crushing  its 
walls,  urine  is  secreted  by 
the  kidney  on  this  side  until 
the  urinary  pressure  is 
equal  to  the  blood  pressure 
in  the  kidney ;  then  the  se- 
cretion ceases  and  the  urine 
changes  its  composition, 
the  salts  being  absorbed 
and  the  contents  of  the  kidney  becoming  hydrous  or 
serous. 

10.  The  destiny  of  a  kidney  whose  ureter  is  tied 
is  not  easy  to  foretell.  Ligating  an  injured  ureter  is 
better  than  removing  the  kidney,  because  the  hor- 
mones of  the  kidney  are  retained  when  it  is  not  ex- 
tirpated. 

164  St.  Michael  Street. 


Fig.  II. — Double  ligation. 


-Ureterocolostomy;  flap  method. 


6.  Do  not  remove  a  kidney  to  cure  a  leaking  ure- 
ter until  you  are  .sure  of  the  presence  of  a  perfectly 
•  sound  kidney  on  the  opposite  side. 


INCONTINENCE  OF  URINE  IN  WOMEN.* 

By  William  P.  Healy,  M.  D.,  F.  A.  C.  S., 
New  York. 

Professor  of  Gynecology,  Fordham  University  School  of  Medicine. 

The  urinary  bladder  is  a  hollow  muscular  organ 
whose  function  is  to  receive  the  urine  as  it  flows 
from  the  kidneys  and  to  retain  it  until  it  is 
voluntarily  discharged  through  the  urethral  canal. 
The  average  capacity  of  the  adult  female  bladder  is 
said  to  be  about  650  c.  c.  (Kelly). 

Frequency  of  micturition  is  largely  dependent 
upon  habit,  but  six  or  seven  micturitions  in  twenty 
four  hours  may  be  considered  a  normal  adult  aver- 
age. The  involuntary  escape  of  urine  through  the 
urethra  is  a  symptom  not  infrequently  complained 
of  by  many  women.  In  a  recent  study  of  the  histor- 
ies of  1,006  patients  admitted  to  the  gynecological 
service  of  the  Roosevelt  Hospital,  Taylor  found 
about  fifteen  per  cent,  suffering  from  urinary  incon- 
tinence. In  its  mildest  form  it  consists  of  an  oc- 
casional spurt  or  gush  of  a  very  small  quantity  of 
urine  as  a  result  of  fright,  coughing,  sneezing,  sud- 
den rising  from  the  recumbent  to  the  erect  posi- 
tion, or  taking  a  high  step.  The  symptom  may  re- 
main infrequent  in  its  occurrence  or  it  may  gradu- 
ally become  more  constant. 

Normally,  the  urine  is  retained  in  the  bladder  by 

•Read  before  the  Bronx  County  Medical  Society,  December 
38,  1916. 
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the  action  of  two  sphincters — an  involuntary  sphinc- 
ter derived  from  the  musculature  of  the  trigone  and 
a  voluntary  sphincter  which  surrounds  or  is  external 
to  the  involuntary  muscle  fibres  and  is  called  the 
urogenital  sphincter. 

Dudley  speaks  of  two  types  of  incontinence:  ac- 
tive incontinence  and  passive  incontinence.  In  the 
former  type  the  urine  is  involuntarily  forced  out  by 
the  power  of  the  bladder  musculature  through  the 
urethra,  which  under  ordinary  conditions  would 
have  adequate  sphincteric  power.  This  condition 
is  seen  commonly  in  cases  of  cystitis  where  the  irri- 
tation of  the  inflammatory  condition  causes  reflex 
spasmodic  contractions  of  the  bladder  wall  resulting 
in  the  escape  of  small  quantities  of  urine. 

Passive  incontinence,  on  the  other  hand,  is  due  to 
some  sphincteric  defect  or  loss  of  tone  as  a  result 
of  which  the  neck  of  the  bladder  and  the  urethra 
lose  their  power  of  retention. 

Paradoxical  incontinence,  also  known  as  false  in- 
continence and  overflow  incontinence  is  a  condition 
in  which  there  is  almost  constant  dribbling  of  urine 
and  yet  the  bladder  remains  overdistended.  It  oc- 
curs in  lesions  of  the  spinal  cord  and  is  met  with 
not  infrequently  following  the  radical  Wertheim 
operation  for  cancer  of  the  cervix  uteri.  In  the 
latter  group  of  cases  this  false  incontinence  is  only 
temporary,  but  may  lead  to  considerable  disturbance 
unless  promptly  recognized.  It  undoubtedly  results 
from  injury  to  the  vesical  nerves  during  the  dissec- 
tion. One  should  therefore  be  on  the  watch  for  it 
and  endeavor  to  prevent  it  by  resorting  to  a  daily 
catheterization  of  the  bladder  for  approximately  two 
weeks.  Otherwise  its  presence  will  be  indicated  by 
the  onset  of  lower  abdominal  distress,  associated 
with  frequent  painful  urination,  and  a  catheteriza- 
tion will  disclose  a  tremendously  distended  bladder. 
Forms  of  passive  incontinence  resulting  from  dis- 
ease or  injury  of  the  central  nervous  system  are  not 
under  consideration  in  this  paper. 

Clinically,  all  grades  of  passive  incontinence  are 
seen,  from  the  mildest  to  the  most  severe  and  they 
may  all  result  from  injury  to  the  circular  fibres  of 
the  urethra  by  compression  produced  by  the  present- 
ing part  during  labor,  or  by  the  tearing  away  of  the 
urethra  and  bladder  from  their  attachment  to  the 
pubes.  In  the  latter  type  there  is  practically  always 
urethrocele  and  cystocele  whereas  in  the  former 
these  lesions  may  be  absent. 

Many  of  these  patients,  even  those  suffering  from 
the  most  severe  forms  of  passive  incontinence,  are 
fairly  comfortable  when  in  the  recumbent  position 
and  may  void  two  or  three  times  at  night,  whereas 
during  the  day  there  is  constant  dribbling  of  urine 
and  the  bladder  is  always  empty. 

The  condition  is  a  source  of  great  annoyance  and 
embarrassment  to  the  patient  and  she  is  entitled  to 
much  sympathy  for  her  condition  is  frequently  piti- 
able, compelled  as  she  is,  to  wear  a  napkin  constantly 
in  summer  and  winter,  sufifering  from  itching,  chaf- 
ing, erythema  intertrigo,  and  various  forms  of 
dermatitis  of  the  vulva  and  always  conscious  of  the 
presence  of  a  uriniferous  odor. 

Sometimes  the  symptoms  do  not  appear  until  the 
woman  is  approaching  the  menopause  and  I  believe 
that  many  of  these  are  not  traumatic  in  origin,  but 


are  dependent  upon  a  loss  of  tone  in  the  vesical 
sphincter.  According  to  statistics,  the  condition  is 
more  common  in  middle  life,  but  may  begin  in  child- 
hood and  a  certain  number  of  cases  occur  in  women 
with  no  history  of  surgical  or  obstetrical  lesions. 
Occasionally  the  condition  is  postoperative  and 
results  from  injury  to  the  urogenital  sphincter  in  the 
removal  of  a  vesical  calculus  or  tumor  through  the 
urethra. 

Treatment. — The  prognosis  in  the  majority  of 
cases  of  active  incontinence  is  favorable  for  a  com- 
plete cure  as  soon  as  the  cystitis  which  underlies  the 
incontinence  is  relieved  by  treatment.  As  examples 
of  this  type  I  would  cite  a  case  of  tuberculous  ulcer 
of  the  bladder,  apparently  primary,  in  which  the  ir- 
ritation was  so  great  that  there  were  most  intense 
spasmodic  contractions  of  the  bladder  muscles  caus- 
ing incontinence,  and  a  case  of  papilloma  of  the 
bladder  with  a  severe  secondary  cystitis  from  infec- 
tion. In  both  instances  the  incontinence  ceased  as 
soon  as  the  cystitis  was  relieved  and  before  the 
primary  lesion  was  cured. 

The  prognosis  in  passive  incontinence  is  less 
favorable.  Kelly  and  Dumm  (i)  state  that  this 
form  of  urinary  incontinence  in  women  without 
manifest  injury  to  the  bladder,  "is  not  cured  by  any 
known  means,  and  although  numerous  operations 
have  been  devised,  no  one  method  of  treatment  has 
been  preeminently  successful." 

Some  of  the  procedures  and  operations  proposed 
for  the  relief  of  this  form  of  incontinence  are : 
I,  hydrotherapy,  local  and  general;  2,  massage 
and  electricity;  3,  vaginal  pessaries;  4,  periurethral 
injection  of  paraffin;  5,  torsion  of  the  urethra;  6, 
plastic  removal  of  portions  of  the  urethra  and  the 
anterior  vaginal  wall  and  suture  of  denuded  areas ; 
7,  advancement  of  the  urethra  after  the  method 
of  Pawlick,  Albarran,  and  Dudley.  8,  oper- 
ation based  upon  the  cystoscopic  picture  which 
in  many  cases,  presents  a  gaping  internal  sphinc- 
teric orifice  which  closes  sluggishly  as  the 
cystoscope  is  withdrawn.  Kelly  believed  the  afifec- 
tion  due  to  a  loss  of  tone  of  the  vesical  and  urethral 
sphincter  and  he  adopted  an  operative  procedure 
directed  toward  a  "mechanical  restoration  of  the 
sphincter  area  at  the  vesical  neck."  Kelly  and 
Dumm  report  a  series  of  twenty  cases  operated  on 
in  the  above  manner  over  a  period  of  thirteen  years 
of  which  sixty-five  per  cent,  remain  well  or  im- 
proved, twenty  per  cent,  unimproved,  and  fifteen 
per  cent,  who  were  well  at  the  time  of  discharge 
could  not  be  found. 

Concerning  the  above  mentioned  procedures,  mas- 
sage, electricity,  and  pessaries  give  only  temporary 
relief.  Paraffin  injections  are  dangerous  and  more- 
over are  said  not  to  give  good  results.  Torsion  of 
the  urethra  may  overcome  the  incontinence,  but  it  is 
apt  to  lead  to  sloughing  of  the  urethra. 

For  the  past  three  years  I  have  been  doing  the 
following  operation  devised  and  described  by  Kelly : 
Insert  a  mushroom  tipped  soft  rubber  catheter  into 
the  bladder  to  enable  one  to  locate  the  internal 
urethral  orifice  and  the  position  of  the  vesical 
sphincter  by  gentle  traction  on  the  retained  catheter. 
Then  make  a  longitudinal  incision  in  the  anterior 
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vaginal  wall  from  the  external  meatus  to  the  cervix, 
separating  the  bladder  from  the  vagina  in  the  re- 
gion of  the  vesical  neck,  infolding  and  suturing  over 
the  catheter  in  the  urethra  the  torn  and  relaxed  tis- 
sues at  the  vesical  neck.  Kelly  closes  the  vaginal 
incision  and  terminates  his  operation,  but  I  prefer 
to  go  a  step  further  at  this  point,  and  separate  the 
bladder  by  blunt  and  sharp  dissection  not  only  from 
the  vaginal  walls  laterally,  but  also  from  the  anterior 
surface  of  the  uterus  and  displace  it  upwards ;  the 
more  or  less  redundant  vaginal  mucous  membrane, 
having  been  trimmed,  the  flaps  are  firmly  sutured 
to  the  anterior  surface  of  the  lower  uterine  segment 
or  the  upper  portion  of  the  cervix.  This 
adds  to  the  Kelly  procedure  a  vaginal  hyster- 
opexy and  in  this  manner  is  secured  a  more  firm 
and  permanent  support  for  the  urethra  and  bladder. 

The  extent  to  which  the  bladder  is  separated  from 
the  vagina,  and  more  particularly  from  the  uterus 
and  displaced  upwards  will  depend  upon  the  degree 
of  cystocele  present,  if  any,  and  the  age  of  the  pa- 
tient. For  example,  in  a  young  woman  or  any 
woman  in  the  active  childbearing  period  of  life  one 
would  naturally  avoid  a  high  attachment  of  the 
uterus  to  the  anterior  vaginal  walls  because  of  the 
danger  of  dystocia  in  subsequent  pregnancies, 
whereas  in  women  at  or  beyond  the  menopause,  one 
may  free  the  bladder  entirely  from  the  uterus  and 
opening  the  peritoneal  cavity  through  the  vesico- 
uterine pouch,  brings  the  fundus  uteri  forward  and 
fix  it  by  sutures  to  the  anterior  vaginal  wall,  thus 
doing  an  interposition  operation  and  lifting  up  the 
uretha  and  vesical  neck  by  means  of  the  fundus 
uteri. 

Experience  wth  the  operation  as  done  by  Kelly 
or  as  modified  above  will  show  it  to  be  a  very  sat- 
isfactory procedure  for  the  relief  of  cases  of  passive 
incontinence  of  the  urinary  bladder.  The  immediate 
results  are  usually  surprisingly  good  and  the  ulti- 
mate results  nearly  always  show  a  marked  improve- 
ment. 
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THE  CONDENSER  DISCHARGE— ITS  USE 
IN  DIAGNOSIS  AND  THERAPEUTICS.* 
By  Frank  B.  Granger,  M.  D., 
Boston, 

Instructor  in  Electrotherapeutics,  Harvard  Graduate  School  of  Med- 
icine; Physician  to  the  Department  of  Physical  Therapeuticsi, 
Boston  City  Hospital. 

The  use  of  the  condenser  discharge  originated  in 
France.  In  1913  Dr.  Lewis  Jones,  having  modified 
the  original  apparatus,  brought  it  before  the  at- 
tention of  the  Royal  Society  of  Medicine.  He  said : 
"The  principle  upon  which  the  testing  of  muscle  by 
condenser  discharges  is  based  is  quite  simple.  A 
condenser  of  known  capacity  is  charged  from  the 
main,  or  from  a  battery,  to  a  constant  voltage,  and 
is  then  discharged  through  a  muscle.    The  electrodes 

'Read  at  the  twenty-sixth  annual  meeting  of  the  American  Electro- 
therapeutic  Association,  New  York,  September  12,  igi6. 


used  are  those  we  are  familiar  with.  .  .  .  If  we  apply 
to  a  healthy  muscle  a  series  of  discharges,  using 
condensers  of  increasing  capacity,  the  contractions 
all  appear  very  much  alike,  except  that  the  larger 
capacities  produce  stronger  muscular  contractions. 
But  if  we  do  the  same  to  muscles  which  are  more 
or  less  damaged  we  find  that  they  do  not  respond 
to  the  smaller  capacities,  but  that  they  will  respond 
to  the  larger  capacities,  and  the  process  of  testing 
with  condensers,  therefore,  consists  of  ascertaining 
the  magnitude  of  the  least  capacity  which  is  required 
to  produce  a  visible  contraction  in  a  given  muscle." 
The  original  apparatus  consisted  of  twelve  con- 
densers arranged  in  series,  each  condenser  being 
joined  to  a  stud  on  a  circular  ring  provided  with  a 
switch  contact  arm  so  that  any  desired  capacity 
could  be  used.  The  condensers  are  charged  from 
the  street  current  and  discharged  through  the  pa- 
tient as  follows :  The  metronome,  operated  by  clock- 
work, is  provided  with  three  cups  insulated  from 
one  another  and  containing  mercury.  Cup  one  is 
connected  to  the  street  supply,  and  cup  three  to  the 
patient,  cup  two  is  merely  for  bringing  the  current 
to  the  moving  balanced  arm,  and  could  be  replaced 
by  a  flexible  piece  of  wire.  Three  silver  pins,  all  con- 
nected to  a  horizontal  metal  balance  beam,  dip  into 
these  cups.  When  pin  one  dips  into  cup  one  the  con- 
densers are  being  charged.  When  pin  three  dips 
into  cup  three  the  charge  rushes  through  the  pa- 
tient— the  quantity  depending  upon  the  capacity  of 
the  condenser  expressed  in  microfarads,  i.  e.,  on 
the  position  of  the  switch  in  the  ring  of  studs.  This 
was  all  right  as  long  as  the  current  strength  was 
just  100  volts,  as  the  capacity  of  the  condensers  and 
the  discharge  time  were  all  based  on  that.  Hence 
the  next  modification  was  the  addition  of  a  lamp, 
sliding  contact  resistance,  and  voltmeter  for  use  with 
higher  voltages. 

The  latest  modification  was  suggested  by  Dr.  H. 
Johnson,  in  which  the  clockwork  metronome  is  re- 
placed by  a  motor  driven  one,  so  arranged  that  its 
speed  can  be  varied  to  give  from  one  impulse  every 
two  seconds  for  testing,  up  to  about  six  hundred 
impulses  per  minute  for  treatment  purposes.  The 
other  modification  consists  of  the  addition  of  three 
studs,  which  brings  the  capacity  of  the  condenseKS 
up  to  two  microfarads.  The  table  of  capacities  is 
as  follows : 


Discharge  time. 

Stud  No. 

Caoacity  in  microfarads. 

(seconds) 

I 

0.016 

1/24000 

2 

0.025 

1/160OO 

3 

0.05 

1/8000 

4 

0.062 

1/6000 

5 

0.08 

1/4800 

6 

0.125 

1/3200 

7 

0.25 

I / 1600 

8 

0.33 

1/120O 

9 

O.Ot 

0.66 

1/800 

10 

1/600 

II 

I.O 

1/400 

12 

2.0 

1/200 

*I3 

0.66 

i/ioo 

*I4 

1.0 

1/66 

*I5 

2.0 

1/33 

•Additional  studs  on  Hernaman-Johnson 

modification. 

"It  is 

essential  that  the  condensers  be  of  firstclass 

manufacture  so  that  they  will  hold  their  charge 
without  leakage  for  the  time  needed,  and  the  insula- 
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tion  of  the  whole  arrangement  must  be  high  or  the 
testing  will  degenerate  into  a  less  scientific  method 
in  which  the  tests  made  at  different  times  and  places 
can  not  be  compared.  Condensers  connected  in 
series  should  be  used.  They  are  much  safer  than 
if  arranged  in  parallel."  There  is  no  difficulty  in  ac- 
curately calculating  the  length  of  time  for  which  the 
discharge  of  a  condenser  lasts,  and  by  arranging  a 
series  of  known  capacities  and  charging  at  a  known 
voltage,  we  have  at  once  a  system,  by  means  of 
which  muscle  testing  can  be  conducted  and  results 
accurately  recorded  in  terms  of  the  discharge  times 
necessary  to  give  a  response  in  any  particular  case. 
Its  first  great  use  was  in  muscle  testing.  We  are 
all  aware  that  the  time  honored  method  of  deter- 
mining the  reaction  of  degeneration  by  means  of  the 
faradic  and  galvanic  currents  has  many  disadvan- 
tages. Faradic  coils  are  not  standarized.  The  dur- 
ation of  the  discharge  time  is  very  variable  and 
often  disagreeable  to  the  patient.  The  interruption 
of  the  galvanic  current  if  often  unpleasant.  The  re- 
sistance of  patients  varies.  There  is  a  personal  equa- 
tion as  to  what  constitutes  a  slowing  of  the  reaction, 
and  what  the  quantitative  change  is.  We  have 
to  set  down  a  description  of  what  takes  place.  The 
physician  in  New  York  may  not  agree  with  his  find- 
ings with  the  physician  in  Boston.  The  degree  of 
degeneration,  especially,  in  the  more  lightly  affected 
muscles  is  hard  to  state. 

The  condenser  discharge  because  of  the  shortness 
of  the  discharge  time  is  much  less  unpleasant  to  the 
patient,  and  also  because  of  its  brief  duration  the 
resistance  of  every  patient  is  nearly  uniform — about 
1000  ohms.  We  do  not  have  to  consider  whether 
reaction  is  quick  or  slow.  The  smallest  condenser 
which  will  cause  any  muscular  contraction  indicates 
the  reaction,  and  we  have  a  numerical  equation  to 
set  down  instead  of  vague  terms.  The  man  in  New 
York  ought  to  duplicate  the  results  obtained  in 
Boston ;  the  personal  equation  is  lessened,  and  a 
much  more  precise  determination  of  muscular  weak- 
ness is  obtained.  In  fact,  frequently,  muscles  which 
have  been  pronounced  healthy  by  the  faradic  cur- 
rent will  be  shown  to  be  slightly  weaker  than  normal 
by  the  condenser  discharge.  Because  of  these  ad- 
vantages, and  the  fact  that  the  R.  D.  can  be  deter- 
mined more  rapidly,  it  is  being  used  to  a  great  de- 
gree in  the  war  zone  to  determine  the  extent  of  the 
nerve  injuries.  Several  thousand  cases  have  been 
checked  up  by  the  two  methods,  and  the  neurologist 
is  turning  more  and  more  to  the  condenser  method. 
In  treatment  it  has  been  advocated  wherever  the  in- 
terrupted galvanic,  or  the  faradic  current  is  em- 
ployed. In  the  Journal  of  the  American  Medical 
Association,  May  13,  1916,  there  is  an  editorial 
article  on  "Muscle  Wasting  in  Nerve  Lesions." 
Rabbits  were  used  in  the  experiments  and  vari- 
ous therapeutic  measures  employed  to  deter- 
mine the  question  of  their  efficacy.  I  will  quote  the 
last  portion  of  the  editorial :  "The  electrical  treat- 
ment was  most  efficient.  The  stimulus  consisted  in 
condenser  shocks  of  from  0.016  to  0.025  micro- 
farads. The  treated  muscles  showed  a  loss  of 
weight  of  12.9  per  cent.,  while  those  untreated  gave 
a  loss  of  T8.5  per  cent,  in  the  same  time.  Aside 
from  the  clinical  observations  of  neurologists,  these 


experiments  furnish  the  first  definite  proofs  of  the 
efficacy  of  electrical  treatment  in  muscles  which  are 
undergoing  atrophy.  Orthopedic  surgeons  have 
long  been  skeptical  of  the  use  of  electricity  in  nerve 
lesions.  The  neurologists,  on  the  other  hand,  have 
been  zealous  advocates  of  its  use.  Conclusive  evi- 
dence by  appeal  to  experiment  has  at  last  been  ad- 
duced." 

In  regard  to  the  value  of  the  condenser  discharge 
in  therapeutics  time  enough  has  not  elapsed  to  de- 
termine whether  it  will  displace  the  older  modali- 
ties ;  it  certainly  is  more  pleasant,  even  in  the  higher 
capacities,  than  the  faradic  current,  and  many  pa- 
tients prefer  it  to  the  interrupted  galvanic.  Its  main 
advantages  over  the  sinusoidal  is  that  it  will  cause 
muscular  contractions  in  those  muscles  which  fail 
to  respond  to  the  sinusoidal.  When  longitudinal 
action  of  the  muscle  is  wanted  one  electrode  is  ap- 
plied to  the  distal  tendon.  It  has  been  used  in  in- 
fantile paralysis,  in  muscular  atrophies  following 
nerve  injuries,  and  has  also  been  recommended  in 
certain  cardiac  conditions,  instead  of  hydrotherapy 
and  exercises  (Schott  method). 

In  conclusion,  we  may  say  that  for  muscle  testing 
it  bids  fair  to  supplant  other  methods,  as  we  have  an 
exact  numerical  equation,  instead  of  vague  terms, 
and  thus,  the  improvement  of  the  patient  can  be  de- 
termined readily  and  rapidly.  In  therapeutics  more 
work  must  be  done,  more  cases  tabulated  and  com- 
pared before  we  can  assign  it  its  place  in  our 
therapeusis. 

591  Beacon  Street. 


SOME  PHASES  OF  INTESTINAL  STASIS 
AND  ITS  TREATMENT  BY  PHYSICAL 
MEASURES.* 

By  William  Martin,  M.  D., 
Atlantic  City,  N.  J. 

During  the  past  few  years  literature  has  been 
teeming  with  papers  upon  this  interesting  condition, 
so  common,  now  that  it  is  recognized ;  yet  withal  its 
importance  merits  all  the  attention  that  it  is  re- 
ceiving. It  is  not  the  writer's  intention,  however, 
to  enter  into  a  detailed  description  of  its  symptom- 
atology, but  instead  to  cite  a  rather  unusual  case  that 
will  embody  some  features  that  are  not  commonly 
seen  in  these  cases. 

Case.— B.  W.  C,  age  forty-three  years,  married,  early  in 
1913  was  brought  to  my  office  with  the  following  history  : 
About  a  year  previously  his  health  became  poor  and  vari- 
ous joints  of  both  extremities  became  swollen,  tender,  and 
stiff.  This  condition  became  so  extreme  that  he  could  not 
turn  in  bed  without  assistance,  nor  get  up  from  a  chair. 
He  was  at  this  time  under  the  care  of  a  prominent  in- 
ternist who  was  treating  him  for  rheumatic  gout.  At  the 
end  of  two  months'  treatment  without  improvement,  his 
physician  sent  him  to  a  mineral  spring  sanitarium  for  a 
course  of  baths.  This  proving  of  no  avail,  he  returned  to 
his  home  and  placed  himself  in  the  care  of  an  osteopath, 
still  without  benefit.  At  this  juncture  he  made  a  complete 
change  of  physicians,  as  a  result  of  which  he  was  put 
through  a  series  of  laboratory  tests  and  a  study  was  made 
of  his  chest  by  rontgenographic  methods.  Wassermann  and 
other  tests  were  negative,  but  the  x  ray  determined  the 
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diagnosis  which  was  decided  to  be  tuberculosis  of  the 
mediastinal  glands. 

During  these  months  he  had  steadily  lost  flesh,  which  at 
the  time  he  was  seen  by  the  writer  amounted  to  fifty 
pounds.  He  suffered  a  great  deal  from  pain  in  the  stomach 
and  abdomen  as  the  result  of  flatulence,  had  lost  his  appe- 
tite, and  had  little  or  no  power  of  digestion.  For  his  con- 
stipation he  was  taking  mineral  oil,  but  the  stools  were 
principally  of  the  nature  of  a  bloody  colitis.  The  nervous 
symptoms  were  most  pronounced.  Formerly  of  a  cheerful 
disposition,  he  had  become  impatient  and  irritable  and  re- 
sented any  disturbance  or  interference.  He  usually  sat 
with  head  bowed,  hands  spread  upon  his  knees  with  fingers 
stiffly  extended,  giving  the  impression  of  abject  depression. 
His  wife  was  forced  to  answer  all  questions,  as  he  was 
entirely  unresponsive.  His  feet  and  hands  were  cold  all  of 
the  time  and  he  complained  bitterly  of  this  fact.  His  face 
was  covered  with  a  mass  of  acne,  the  irritation  of  which 
caused  considerable  distress. 

My  examination  disclosed  a  moderate  amount  of  irregu- 
lar hypotension,  the  highest  systolic  being  112  lying  down 
against  102  sitting  up.  The  diastoHc  was  62  lying  against 
56  sitting.  His  pulse  was  weak  but  regular  and  96  sitting 
while  in  the  lying  down  position  it  was  100.  There  was 
considerable  spinal  hyperesthesia  over  all  the  dorsal  ver- 
tebrae, but  exaggerated  over  the  area  of  the  fifth  to  the 
tenth.  The  heart  showed  a  moderate  soft  presystolic  mur- 
mur, weak  and  abbreviated  first  sound,  with  an  enfeebled 
pulmonic  second  sound.  Percussion  showed  the  heart  out- 
line to  be  well  beyond  the  right  sternal  edge,  with  a  mod- 
erate extension  toward  the  midclavicular  line,  and  the  apex 
beat  ill  defined  and  slightly  displaced. 

The  lungs  showed  some  coarse  bronchial  rales,  but  no 
areas  of  percussion  dullness.  Expansion  was  very  poor. 
Upon  inspection,  with  the  patient  lying  upon  the  examina- 
tion table,  the  abdomen  presented  a  remarkable  sight.  In- 
stead of  sinking  down  below  the  ribs,  as  is  usual  in  the 
normal  thin  subject,  it  rounded  out  to  an  elevation  of  from 
two  to  three  inches  above  the  rest  of  the  body.  This  was 
all  the  more  striking  because  of  the  extreme  emaciation  of 
the  chest,  each  rib  showing  prominently.  This  rotundity 
extended  to  the  pelvic  chest  with  the  hips  and  legs  showing 
equally  the  loss  of  fle.sh.  Palpation  over  the  abdomen  elic- 
ited tender  spots  over  the  course  of  the  colon  and  gallblad- 
der. To  the  sense  of  touch  there  was  a  bogginess,  or  the 
feeling  of  pressing  in  dough  or  putty.  The  percussion  note 
was  flat  or  dull  all  over  the  whole  abdomen. 

The  knee  reflexes  were  slightly  exaggerated,  but  the 
other  reflexes  were  normal.  The  feet  were  swollen  and 
clammy,  pitting  under  pressure  as  well  as  all  alon?  the 
tibias.  The  same  applied  to  the  condition  of  the  hands  and 
forearms. 

There  were  no  further  rontgenograms  made  at  this  time 
as  the  evidence  of  stasis  were  sufficiently  clear  to  warrant 
immediate  treatment  without  further  delay.  The  hepatic 
engorgement  was  evidently  the  most  urgent  symptom, 
therefore  it  was  at  once  decided  to  start  diathermic  treat- 
ment for  this  condition  and  later,  as  the  need  was  shown, 
to  make  whatever  changes  that  were  indicated  as  well  as 
further  examinations  by  the  x  ray  and  other  methods.  As 
the  previous  diagnosis  of  mediastinal  tuberculosis  was  in 
mind,  it  was  decided  to  use  the  diathermy  also  for  this 
area.  Each  part  received  daily  thirty  minutes  of  from 
1.200  to  1,500  ma.  of  current,  the  patient's  condition  being 
carefully  watched  during  the  treatment.  Following  the 
diathermy,  the  high  candle  power  lamp  was  used  over  the 
chest  and  abdomen  to  a  full  surface  hyperemia.  In  addi- 
tion to  these  mca<;urps.  intervertebral  vibration  of  the  in- 
terspaces of  the  seventh  cervical  and  first  dorsal  and  fifth 
to  the  tenth  dorsal  was  instituted. 

At  the  end  of  three  weeks'  treatment  the  liver  engorge- 
ment had  very  materially  decreased  and  the  patient  was 
feeling  enough  relief  to  consent  to  have  anotlier  study 
made  rontgenographically,  so  he  was  referred  to  Dr.  W.  C. 
Wescott,  of  this  city,  for  that  purpose.  His  report  is  as 
follows:  "Examination  of  chest  made  March  10,  1913, 
shows  a  great  increase  of  connective  tissue  throughout  the 
lungs,  with  here  and  there  old  calcified  areas  about  the 
size  of  buckshot,  these  being  particularly  noticeable  in  the 
lower  lobe  of  the  right  lung.  Considerable  widening  of  the 
hilus  shadow.  The  whole  appearance,  in  the  absence  ot 
clinical  evidence  to  the  contrary,  would  indicate  an  old. 


healed,  tuberculous  process.  The  broad  shadow  in  the 
neighborhood  of  the  arch  of  the  aorta,  which  appeared 
in  the  examination  taken  some  months  previous,  has  en- 
tirely disappeared,  the  aortic  shadow  at  present  being  of 
abnormal  width,  the  heart  shadow  which  in  the  plate  taken 
some  months  ago  showed  increase  in  total  width  and  con- 
siderable increase  to  the  right  of  the  midline,  now  shows 
marked  decrease  in  total  width  and  very  little  increase 
above  the  normal  to  the  right  side. 

"Abdomen:  Examination  of  the  abdomen  shows  a  large, 
dilated  ptosed  stomach,  with  poor  peristalsis,  the  lowest 
point  of  the  lesser  curvature  below  the  crest  of  the  ileum ; 
the  greatest  curvature  about  four  inches  above  the  sym- 
physis ;  pylorus  opposite  the  fifth  lumbar  vertebra ;  duode- 
nal cap  well  filled  out ;  stomach  practically  empty  at  the 
end  of  six  hours ;  otherwise  normal.  Slight  residue  in  the 
duodenum. 

"Colon :  Complete  ptosis  of  the  hepatic  flexure  lower 
portion  of  cecum  opposite  acetabulum ;  hepatic  flexure  level 
with  the  crest  of  the  ileum.  Transverse  colon  opposite  body 
of  the  sacrum.  Splenic  flexure  slightly  ptosed  with  sharp 
angulation.  Descending  colon,  from  the  splenic  fle.xure 
down  to  and  including  the  pelvic  colon,  markedly  spastic. 
Marked  delay  throughout  the  whole  colon,  there  being  con- 
siderable bismuth  retained  at  the  end  of  seventy-two  hours, 
this  retention  probably  being  due  to  the  spasticity  in  the 
descending  and  pelvic  colon,  having  a  calibre  of  about  three 
eighths  of  an  inch. 

"Hands :  The  hands  show  a  beginning  atrophic  arthritis 
in  the  first  and  second  joints  of  all  the  phalanges. 

"Conclusions :  Patient  presents  a  typical  case  of  colonic 
stasis,  principally  due  to  ptosis,  but  partially  to  the  spasticity 
of  the  descending  colon.  This,  however,  in  my  opinion,  is  an 
effect  rather  than  a  cause.  The  joint  changes  are  the  toxic 
arthritis  so  frequently  seen  in  the  victims  of  intestinal  and 
colonic  stasis." 

This  report  conclusively  demonstrates  the  fact  that  the 
shadows  that  had  been  taken  for  enlarged  mediastinal 
glands  were  really  shadows  of  a  cardiac  dilatation  with  some 
broadening  or  beginning  aneurysmal  enlargement  of  the 
aorta.  The  fact  that  this  shadow  disappeared  at  the  end 
of  three  weeks'  treatment  by  the  diathermic  method  also 
demonstrates  the  value  of  this  treatment  for  engorgements 
of  this  character. 

At  the  end  of  three  weeks,  resonator  sp'arks  were  added 
to  the  treatment  and  were  applied  to  the  spine  and  ex- 
tremities with  the  blue  pencil  effleuve  to  the  fingers.  A 
few  days  later  the  wave  current  was  applied  to  the  liver 
area  with  a  short  spark  gap  which  was  gradually  increased 
until  about  a  six  inch  spark  was  used.  About  a  month  later 
the  wave  current  was  alternated  with  the  slow  surging 
sinusoidal,  the  thermal  penetration  being  continued  also. 

With  the  reduction  of  the  hepatic  engorgement,  there 
was  a  marked  improvement  in  the  mental  condition  of  the 
patient,  which,  at  the  end  of  two  months,  became  almost 
normal.  By  the  addition  of  agar  to  the  mineral  oil,  the 
colitis  lessened  and  the  constipation  was  practically  elim- 
inated and,  as  the  digestion  improved,  weight  was  gradu- 
ally added.  Further  improvement  was  noted  by  the  in- 
creasing motility  of  the  joints  and  the  elasticity  of  the  skin 
with  a  material  reduction  of  the  abdominal  bogginess.  At 
this  stage,  a  properly  fitting  abdominal  belt  was  applied 
in  order  to  adjust  the  intraabdominal  pressure,  and  this 
added  much  to  his  comfort.  Dietary  care  had  been  carried 
out  from  the  start  in  the  elimination  of  all  animal  proteins 
and  the  inclusion  of  large  quantities  of  bulky  vegetables 
and  fruits  with  some  cereals.  For  the  acne  stock  vaccines 
were  used  with  great  benefit,  'the  actual  eruption  gradually 
disappearing,  but  leaving  the  face  rather  abnormally  red. 
Exercise  was  taken  systematically,  chiefly  by  walking,  which 
was  graduated.  At  the  end  of  three  months  the  frequency 
of  treatments  was  lessened  and  the  patient  was  sent  home, 
well,  at  the  end  of  a  few  days  over  four  months.  At  the 
present  writing,  oyer  three  years  later,  he  remains  as  well 
as  ever. 

The  writer  has  gone  into  this  case  with  more 
detail  than  may  have  been  necessary,  but  this  seemed 
warranted  from  the  fact  that  most  cases  of  intestinal 
stasis  do  not  show  so  prominently  the  several 
features  that  have  been  shown  in  this  case,  and  the 
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citation  may  be  of  value  to  some  in  the  future  when 
a  diagnosis  may  be  doubtful.  There  are  many 
theories  of  the  causation  of  intestinal  stasis  and  the 
end  is  not  yet,  as  none  of  the  theories  so  far  ad- 
vanced can  be  accepted  as  final.  Keith  ( i )  ascribes 
the  fault  to  defective  innervation. 

To  quote  from  an  editorial  of  the  New  York 
Medical  Journal,  July  15,  1916,  "he  describes  six 
nodal  areas  of  the  gastrointestinal  tract  correspond- 
ing to  certain  'definite  aggregations  of  myenteric 
plexus.'  These  nodal  regions  he  locates  at  the 
junction  of  the  esophagus  and  cardia,  the  pylorus, 
the  third  portion  of  the  duodenum,  the  junction  of 
the  jejunum  and  ileum,  the  lower  extremity  of  the 
ileum  and  the  distal  colon."  The  section  of  the 
plexus  corresponding  to  each  node,  Keith  believes, 
regulates  the  rhythmic  contraction  of  its  muscula- 
ture. A  disturbance  of  the  rhythm  in  one  zone  is 
capable  of  producing  similar  disturbances  in  ad- 
joining zones. 

On  examination  of  specimens  from  operation  and 
autopsy,  Keith  found  that  there  were  gross  patho- 
logical changes  in  the  nerve  fibres  of  Auerbach's 
plexus  corresponding  to  his  nodal  areas.  He  con- 
sidered these  structural  changes  sufficient  to  account 
for  the  intestinal  disorder  and  stasis.  He  states  that 
the  stasis  occurs  in  parts  adjacent  to  the  nodal  zones. 
Quoting  further,  "McClure  has  discussed  the  sub- 
ject and  is  inclined  to  consider  Lane's  peritoneal 
bands  and  Keith's  structural  changes  in  the  plexus 
of  Auerbach  alike  as  late  events  in  the  process  and 
secondary  to  a  low  grade  of  inflammation  caused 
by  the  bacteria  or  toxins  passing  through  an  atonic 
intestinal  wall." 

While  none  of  the  theories  so  far  advanced  can 
be  accepted  as  final,  each  has  some  measure  of 
truth  and,  if  confirmed  by  further  observations,  will 
contribute  much  to  our  understanding  and  ofifer 
ideas  toward  improvement  in  the  therapeutics  of  the 
condition. 
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CONTRAINDICATIONS  TO  THE  USE  OF 
HIGH  FREQUENCY  CURRENTS.* 

By  Frederick  de  Kraft,  M.  D., 
New  York, 

So  much  has  been  said  during  the.  last  twelve 
years  about  the  utility  of  high  frequency  currents 
in  the  treatment  of  diseases  that  one  might  easily 
be  led  to  believe  their  use  unlimited.  Inasmuch  as 
every  diathermic  application  is  productive  of  an 
arterial  hyperemia,  it  is  distinctly  contraindicated  in 
all  those  conditions  where  a  tendency  to  hemorrhage 
exists. 

For  instance,  in  case  of  pulmonary  tuberculosis, 
one  must  not  resort  to  the  diathermic  method  if 
there  is  a  history  of  recent  hemorrhage,  nor  in  those 
cases  where  the  condition  of  the  lung  might  lead  us 
to  suspect  an  ulcerative  process.  The  secondary 
hyperemia  might  easily  cause  a  bloodvessel,  al- 
ready weakened  by  the  destructive  process,  to  give 
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way  as  the  result  of  an  excessive  dilatation  and  lead 
to -alarming,  perhaps  fatal,  hemorrhage.  The  same 
thing  must  be  borne  in  mind  wherever  an  ulcer  ex- 
ists— in  the  stomach,  intestine,  or  bladder.  If  there 
is  a  history  of  hemorrhage  from  the  bladder  or  kid- 
neys, it  would  be  very  unwise  to  apply  diathermic 
currents.  And  one  must  carefully  avoid  applying 
diathermy  to  the  pelvic  organs,  uterus,  and  ovaries 
if  bleeding  has  occurred  recently. 

So  many  good  reports  have  been  made  of  the 
treatment  of  papilloma  of  the  bladder  by  means  of 
the  high  frequency  spark,  that  one  cannot  help  but 
think  of  the  consequences  of  an  ordinary  diather- 
matization  of  the  prostate  in  an  old  case  of  pros- 
tatitis, if  a  papilloma  of  the  bladder  wall  should 
happen  to  coexist.  The  secondary  hyperemia  fol- 
lowing such  an  application  might  easily  stimulate  a 
papilloma  whose  existence  had  not  been  suspected 
to  rapid  growth  and  result  shortly  in  alarming  hem- 
orrhage. 

In  diathermy,  we  have  a  powerful  remedy  which 
not  only  produces  hyperemia,  but  is  capable  of  stim- 
ulating cell  function,  of  increasing  the  secretions  of 
glandular  organs.  It  would  be  manifestly  improper 
to  employ  this  method  in  hyperthyroidism;  the  x 
ray,  being  exactly  opposite  in  its  effects  on  secre- 
tions, is  here  the  more  appropriate  remedy.  For 
this  reason,  also,  the  x  ray  should  be  preferred  in 
glandular  swellings,  such  as  those  of  Hodgkin's  dis- 
ease, leucemia,  etc.  In  such  cases,  high  frequency 
currents  of  the  type  referred  to  would  do  positive 
harm. 

Staphylococci  and  streptococci  are  easily  stimu- 
lated to  more  rapid  multiplication  and  growth  by 
mild  diathermic  currents.  Hence  one  should  not 
use  it  in  any  of  those  conditions  where  an  infected 
part  is  walled  in  by  surrounding  structures,  as  the 
formation  of  pus  might  thus  be  stimulated,  which, 
not  finding  a  ready  exit,  might  easily  induce  a 
pyemic  state. 

It  would  be  highly  improper  to  apply  diathermy  to 
boils  and  carbuncles.  The  resonator  spark  and 
spray,  vigorously  applied,  are  capable  of  killing  the 
cocci  if  the  wound  is  a  freely  open  one.  The  pri- 
mary vasoconstriction,  produced  by  the  spark  and 
spray,  prevents  the  possibility  of  dissemination  of 
the  germs,  under  these  circumstances,  and  the  sec- 
ondary hyperemia  increases  the  natural  defenses  of 
the  part.  The  application  of  the  x  ray  in  cases  of 
furuncle  and  carbuncle,  previous  to  the  stage  of  pus 
formation,  has  frequently  yielded  good  results.  A 
more  rapid  method,  particularly  in  those  cases  of 
frequent  sequence,  is  through  desiccation  by  means 
of  a  fairly  long  spark  from  an  arsenic  point. 

As  a  rule,  the  use  of  the  diathermic  method  is  not 
advisable  in  the  treatment  of  tuberculous  glands. 
The  application  of  the  x  ray,  with  a  view  to  steri- 
lizing the  tubercle  bacilli,  seems  the  more  rational 
method.  The  use  of  diathermic  currents  for  im- 
proving the  nutrition  of  the  surrounding  structures, 
preceded  by  the  x  ray,  has  frequently  effected  good 
results. 

Mild  and  also  heavy  diathermic  applications  are 
distinctly  detrimental  in  acute  articular  rheumatism. 
There  is  apt  to  occur  a  following  rise  in  temperature, 
increase  of  pain  and  swelling  and  a  very  decided 
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aggravation  of  the  general  condition.  Salicylic 
ionization,  on  the  other  hand,  by  means  of  the  gal- 
vanic current,  is  a  method  of  great  value.  It  de- 
serves to  be  more  generally  known  and  used. 

Not  all  cases  of  gonorrheal  rheumatism  are  favor- 
ably influenced  by  local  diathermy.  Some  are  even 
made  worse  temporarily.  Radiant  light  and  heat 
to  the  joint,  when  applied  subsequent  to  the  dia- 
thermy, are  quite  generally  useful,  providing  the  local 
condition,  whence  the  infectious  material  comes,  re- 
ceives appropriate  treatment. 

An  attack  of  gout  can  be  aborted,  as  a  general 
rtile,  in  a  few  applications.  However,  there  are 
cases  where  the  inflammation  in  the  afifected  joint 
assumes  a  very  violent  character  and  the  heat  in 
the  joint  is  intense.  Therefore,  it  sometimes  hap- 
pens that  the  pain  is  very  much  increased  by  any 
degree  of  diathermy  and,  sometimes,  even  by  the 
blue  pencil  brush  discharge.  In  these  cases,  it  is  not 
wise  to  attempt  any  application  of  high  frequency 
currents  for  one  or  two  days,  or  until  some  elimina- 
tion of  the  ofiFending  urates  has  begun  and  some  of 
the  tenseness  of  the  skin  over  the  joint  has  been 
reduced  by  means  of  appropriate  local  treatment. 

It  is  seldom  wise  to  apply  high  frequency  currents 
during  menstruation.  There  has  been  a  suppression 
of  the  flow  in  a  number  of  instances  where  the  cur- 
rent was  applied  without  the  knowledge  of  the  oper- 
ator that  menstruation  had  begun.  There  has  also 
been  a  very  decided  increase  in  the  flow.  Diathermy 
of  the  pelvic  region  should  not  be  employed  in  cases 
of  menorrhagia  nor  during  pregnancy. 

There  is  a  class  of  obesity  where  mild  general  ap- 
pHcations  of  high  frequency  currents  have  increased 
the  weight  surprisingly.  This,  of  course,  must  be 
avoided. 

In  the  writer's  report  of  1909,  attention  was  called 
to  the  fact  that  a  rise  in  blood  pressure  frequently 
resulted  from  an  ordinary  autocondensation,  with 
moderate  amperage,  in  cases  of  disease  of  the  gland- 
ular organs  of  the  body.  Currents  of  large  amper- 
age, of  longer  duration,  usually  lower  the  pressure 
in  these  cases,  for  the  time  being  The  patient, 
however,  is  not  benefited  thereby.  Faintness,  cold, 
drenching  sweats,  nervousness,  great  shortness  of 
breath,  sleeplessness,  and  muscular  soreness  may  re- 
sult from  such  an  application  in  this  class  of  cases. 
If  this  happens,  it  will  be  days  before  the  unfortu- 
nate eflfect  disappears.  It  is  better  tc  apply  the  cur- 
rent directly  to  the  organ  which  is  the  cause  of  this 
high  blood  pressure.  For  instance,  the  kidney  in 
chronic  nephritis,  or  the  heart  in  chronic  myo- 
carditis should  be  diathermatized.  No  matter  what 
organ  or  part  we  wish  to  treat,  in  a  case  of  par- 
enchvmatous  nephritis,  as  little  general  diflFusion  of 
the  current  as  possible  should  be  permitted.  These 
patients  can  receive  a  great  deal  of  comfort  and 
help  by  strictly  localized  diathermy,  but  they  can 
also  be  made  miserable  by  general  application. 

In  advanced  arteriosclerosis,  it  is  advised  that 
great  care  be  exercised.  If  miliary  aneurysms  of  the 
cerebral  bloodvessels  should  exist  a  hemorrhage  in 
the  brain  might  occur  as  the  result  of  an  autocon- 
densation, with  a  heavy  current.  These  old  people 
must  be  studied  with  care  and  both  the  physiological 
effects  of  the  current  and  the  peculiar  degenerative 


processes  and  frailties  of  the  organs  of  the  aged 
must  be  borne  in  mind.  Forcible  application,  with 
glass  vacuum  electrodes  and  heavy  resonator  ef- 
fleuves  and  sparks,  tend  to  raise  the  blood  pressure. 
Gentleness  and  great  moderation  of  these  powerful 
agents  should  be  the  rule  in  treating  old  people. 

Great  care  should  be  exercised  when  applying 
diathermy  to  the  frontal  sinus,  the  antrum  of  High- 
more,  the  middle  ear,  the  gallbladder,  and  the  region 
of  the  appendix,  if  there  is  an  acute  inflammatory 
process.  While  not  absolutely  contraindicated  in 
all  cases,  it  may  nevertheless  be  a  two  edged  sword. 
If  pus  should  already  exist,  or  if  free  vent  could  not 
l)e  secured  for  pus,  or  for  serous  and  other  secre- 
tions, a  more  or  less  serious  accident  might  follow 
the  misguided  effort.  In  chronic  cases,  the  danger 
would  be  less,  but  should  nevertheless  be  borne  in 
mind. 
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A  FEW  WORDS  ABOUT  LIQUOR  OF  MAG- 
NESIUM HYPOCHLORITE. 

By  Douglas  H.  Stewart,  M.  D., 
New  York. 

The  question  has  been  asked :  Why  did  not  the 
present  writer,  after  furnishing  a  preliminary  paper 
upon  Mayer's  solution,  proceed  to  elaborate  a 
statement  based  upon  further  experience  with  lab- 
oratory and  clinical  tests  ?  There  is  at  least  one  good 
reason  for  his  so  doing,  and  that  reason  is  that  the 
workmen's  compensation  people,  the  employers  of 
labor,  and  the  taxpayers  are  all  interested  in  the  re- 
turn of  an  injured  workman  to  his  labor,  in  the 
briefest  possible  time.  The  position  of  affairs, 
however,  is  this :  A  certain  gentleman,  some- 
where in  France,  has  prepared  a  paper  that  em- 
bodies information  along  the  lines  suggested.  This 
is  to  be  submitted  to  the  New  York  Medical  Jour- 
nal upon  his  return.  In  view  of  this  fact  ordinary 
courtesy  compels  silence  during  his  absence. 

This  may  be  said,  however,  without  entrenching 
upon  the  province  of  another  man.  Should  anyone 
desire  to  experiment  with  the  solution  it  may  be 
made  extemporaneously  by  adding  a  heaping  tea- 
spoonful  of  good  calx  chlorinata  to  a  half  tumbler- 
ful of  vinegar,  and  by  adding  two  heaping  teaspoon- 
fuls  of  Epsom  salts  to  a  half  tumblerful  of  water. 
The  two  solutions  should  stand  for  fifteen  minutes, 
then  should  be  mixed,  shaken,  and  filtered  through 
gauze.  A  six  per  cent,  acetic  acid  will  answer 
quite  as  well  as  vinegar,  but  the  different  strengths 
of  the  domestic  variety  of  the  latter  seem  to 
be  stumbling  blocks  to  exact  scientific  minds.  It 
need  not  be  so,  because  the  vinegar  is  merely 
a  solvent  or  a  means  of  getting  the  almost  in- 
soluble chlorinated  lime  into  a  solution,  there- 
fore whether  its  acetic  acid  strength  is  four  per 
cent,  or  ten  per  cent,  is  a  matter  of  no  moment.  An 
eighty  per  cent,  acid  is  the  best  to  use  when  bulk  and 
portability  are  in  question.  As  long  as  the  terminal 
result  is  not  less  than  two  per  cent,  nor  more  than 
six  per  cent,  after  the  solutions  are  mixed,  anything 
more  accurate  is  a  refinement  not  obtainable  in  an 
emergency  nor  essential  for  any  practical  reason. 
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All  the  strengths  aforesaid  may  be  doubled  or 
halved.  An  efficient  solution  is  obtained  in  any  case 
if  the  proportions  are  maintained;  an  excess  of 
strength  gives  a  waste  of  material  for  its  chief 
result. 

Any  one  may  experiment  with  the  following 
technic  and  determine  for  himself  whether  it  does  or 
does  not  give  him  better  results  than  he  is  now  ob- 
taining. I.  Let  the  physician  use  the  acid  magne- 
sium solution  for  cleansing,  for  irrigating,  or  for 
other  proper  purposes.  2.  Let  him  give  to  the  pa- 
tient sublamine  in  liquid  paraffin  one  to  3,000.  This 
is  strong  enough,  but  a  saturation  is  about  one  to 
1,500,  therefore  if  one  puts  sublamine  into  a  bottle 
of  the  paraffin  until  some  remains  as  a  precipitate 
and  shaking  is  avoided,  this  will  answer  perfectly 
well.  Here  also  it  is  simply  a  question  of  waste. 
Let  the  bandage  be  changed  once  or  twice  every 
eight  days,  let  the  patient  use  a  medicine  dropper 
and  soak  through  the  bandage  fifteen  or  twenty  min- 
ims of  the  sublamine  paraffin  every  two  hours,  when 
he  is  awake.  Let  him  do  this  in  such  a  manner  that 
the  solution  runs  down  upon  the  wound,  the  bandage 
over  which  is  not  to  be  displaced  or  handled  save  by 
the  attendant,  who  is  usually  surprised  at  the  readi- 
ness with  which  this  solution  penetrates  gauze  al- 
most like  oil  running  up  the  wick  of  a  lamp.  Alto- 
gether this  is  quite  a  different  matter  from  the 
behavior  of  the  watery  or  alcoholic  solutions  to 
which  he  is  accustomed.  Shortly  after  a  trial  or 
two  he  discovers  what  a  beautiful  lubricant  for  vagi- 
nal work  it  is.  As  to  the  advantages,  the  patient  will 
state  those,  and  if  the  doctor  has  the  least  doubt  as 
to  them  this  method  is  not  good  enough  for  him. 
Negative  virtues  are  the  absence  of  stain,  of  adher- 
ent dressings,  and  of  torn  off  scabs. 

In  using  liquor  magnesii  chlorinatae  in  the  vagina 
just  before  or  at  the  time  of  parturition  it  should 
not  be  used  with  a  douche  bag.  The  introduction 
of  the  nozzle  seems  to  infect  the  vagina.  Place  the 
patient  on  a  bedpan,  open  the  vulvar  lips  by  hand, 
have  someone  pour  a  pitcherful  of  the  warmed  so- 
lution over  the  mons  veneris,  vulva,  etc.,  and  fill  the 
vagina  brimming  full  while  the  hips  are  elevated  by 
the  pan.  Do  not  wipe  dry,  let  what  will  drain  out, 
and  the  culture  tube  will  reveal  sterility  for  one  hour 
and  a  half,  at  which  time  the  maneuver  should  be 
repeated.  It  is  ideal  when  rubber  gloves  are  to  be 
employed,  because  it  prevents  the  sterile  glove  finger 
acting  as  does  the  nozzle,  i.  e.,  carrying  infection 
from  the  vulva  into  the  vagina. 

A  patient  confined  to  bed  with  an  infected  wound 
does  remarkably  well  with  any  sort  of  constant  drip 
irrigation  of  the  wound.  A  half  strength  (i.  e.,  equal 
parts  normal  salt  solution)  liquor  magnesii  chlori- 
natse  is  sufficient  for  this  purpose.  Statements  from 
France  have  already  had  their  abstracts  printed  in 
the  Journal,  therefore  the  matter  of  wound  irriga- 
tion and  its  rapid  good  results  may  be  passed  over 
with  a  mere  mention.  The  relief  of  pain  that  fol- 
lows the  use  of  the  method  suggested,  for  physician 
and  patient,  is  as  incomprehensible  as  is  the  im- 
provement of  anemia  through  the  administration  of 
Blaud's  pills.  However,  since  every  patient  insists 
that  the  pain  is  relieved,  the  present  writer  is  obliged 
to  follow  the  dictates  of  colloquial  parlance  and  "let 


it  go  at  that."  Finally  it  may  be  said  that  a  long 
contact  with  any  aqueous  solution  produces  water- 
logging on  maceration.  A  similar  contact  with  an 
alcoholic  tincture  results  in  hardening  or  a  species  of 
tanning;  but  the  Mayer's  solution  and  the  paraffin 
used  in  the  aforesaid  manner  result  in  neither  the 
one  nor  the  other. 
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An  Expert's  Opinion. — Dr.  Michael  P.  Conway, 
of  Auburn,  N.  Y.,  a  fellow  of  the  American  Medi- 
cal Association,  who  appeared  as  an  important  wit- 
ness in  a  recent  trial,  testified  as  follows,  as  reported 
in  the  Journal  of  the  American  Medical  Association 
for  March  31,  1917: 

Q. — And,  now,  doctor,  from  the  standpoint  of  a  phy- 
sician, isn't  the  Journal  of  the  American  Medical  Asso- 
ciation considered  one  of  the  best  periodical  publications 
in  the  United  States  of  America? 

A. — Yes,  it  is  one  of  the  best. 

Q. — And  the  best,  isn't  it? 

A. — No,  I  should  not  want  to  say  that. 

Q.— What  is  that  ? 

A. — I  should  not  want  to  say  that. 

Q. — The  best  weekly  periodical  publication? 

A. — In  my  opinion  it  is  not  the  best. 

Q. — It  is  not  the  best.    But  it  is  one  of  the  best? 

A. — It  is  one  of  the  best. 

Q. — Would  you  say  that  it  was  second,  in  your  opinion? 
A. — Why,  I  don't  know  where  to  place  it  as  to  its  value. 
Q. — Well,  will  you  name  what  you  consider  the  best 
publication  ? 

A. — I  think  the  New  York  Medical  Journal  is  far 
superior  to  it  in  the  character  of  the  papers  which  are 
presented  there  and  they  bear  what  I  might  say  a  more 
unbiased  view  to  the  advance  of  new  ideas. 

Legislation  to  Control  Venereal  Disease. — 

Definite  and  active  measures  are  being  seriously  con- 
templated in  England,  says  the  British  Medical 
Journal  for  February  24,  1917,  for  legislation  to 
control  venereal  diseases.  In  a  bill  to  amend  the 
law  with  respect  to  the  punishment  of  sexual  of- 
fences it  is  proposed  to  punish  a  person  who,  know- 
ing that  he  or  she  is  suffering  from  venereal  disease 
in  communicable  form,  has  or  solicits  sexual  inter- 
course, and  to  prohibit  advertisements  relating  to 
venereal  disease  or  the  producing  of  miscarriage  or 
abortion.  The  efficiency  of  these  provisions  will 
depend  on  the  degree  to  which  magistrates  make  use 
of  the  powers  and  the  impartial  efficiency  of  the  po- 
lice. The  British  Medical  Association  expressed  its 
strong  approval  of  legislation  of  this  character. 

The  provisions  with  regard  to  the  practice  of 
venereal  quacks  are  not  so  strong  as  was  hoped  and 
it  is  recommended  that  the  Government  should  in- 
troduce a  bill  to  suppress  the  quack  treatment  of 
these  diseases.  As  persons  who  engage  in  these 
particularly  offensive  forms  of  quack  practice  de- 
pend entirely  upon  advertisements  to  make  them- 
selves known  to  the  public,  the  prohibition  of  such 
advertisements,  accompanied  by  the  offer  of  skilled 
free  treatment,  under  the  scheme  now  being  put  into 
operation  by  local  authorities,  must  go  far  to  dimin- 
ish, if  not  altogether  to  abolish,  the  opportunity  of 
preying  upon  the  credulity  of  the  public  now  afford- 
ed to  venereal  quacks  and  abortifacient  mongers. 
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PRIZE  QUESTION  NO.  CLXXIX. 
HOW  DO  YOU  TREAT  ECZEMA  IN 
CHILDREN? 
By  Moses  Scholtz,  M.  D., 

Cincinnati. 

Clinically  eczema  can  be  considered  from  various 
angles  and  be  classified  accordingly  in  different 
types,  but  some  of  these  types  are  not  sufficiently 
differentiated  from  a  therapeutical  standpoint  and 
can  be  ignored.  Such,  for  instance,  is  the  regional 
classification  of  types  of  eczema  of  the  face,  hands, 
feet,  etc.  Morphological  classification  of  eczemas 
into  erythematous,  papular,  vesicular,  etc.,  also  can 
be  ignored,  as  it  represents  only  different  stages  of 
the  same  inflammatory  process  and  is  to  be  treated 
according  to  general  principles.  On  the  other  hand, 
a  division  of  eczemas  into  acute  and  chronic  types, 
or  into  idiopathic  eczemas,  dtie  to  local  irritants,  and 
symptomatic  eczemas  produced  by  systemic  irritants, 
is  very  important.  To  idiopathic  eczema,  i.  e.,  local 
forms  of  eczema,  belong  erythema  intertrigo,  impe- 
tiginous forms  due  to  staphylococci  infection,  der- 
matitis venenata  produced  by  different  chemical  irri- 
tants, parasitic  forms  produced  by  scabies  and  ring- 
worm, and  seborrheic  dermatitis.  All  these  forms 
yield  readily  to  local  treatments. 

The  general  principles  and  guiding  rules  in  the 
local  treatment  of  eczemas  are  as  follows:  In  acute 
forms  use  bland,  cooHng,  and  protective  applica- 
tions;  in  chronic  cases  stimulating  and  absorptive 
substances.  Acute  forms  of  eczema  are  notoriously 
intolerant  of  water  and  soap,  and  washing  in  the 
acute  stage  should  be  avoided.  Softening  and 
cleansing  of  the  crusts  and  exudative  accumulations 
can  be  well  eflfected  by  oily  applications  such  as  Hquid 
albolene.  olive  oil,  vaseline,  etc.  As  the  case  proceeds 
from  the  acute  stage  to  the  chronic,  washing  is  al- 
lowed more  and  more  liberally,  with  a  precaution  of 
softening  water  by  addition  of  sodium  bicarbonate, 
borax,  starch,  bran,  etc.  In  weeping  eczemas  lotions 
are  to  be  preferred  to  ointments.  Among  lotions 
the  most  serviceable  are  Burow's  solution,  one  table- 
spoonful  to  a  glass  of  water,  one  to  two  per  cent, 
solution  of  alum  acetate,  zinc  calamine  lotion,  lotio 
nigra  (N.  F.),  ichthyol  three  per  cent,  solution.  The 
number  of  soothing  ointments  is  legion.  The  best 
of  them  all  is  the  original  Lassar's  paste.    In  impe- 


tiginous eczemas  after  painstaking  cleansing  white 
precipitate,  mercury  ammoniate  five  per  cent,  oint- 
ment, acts  as  a  specific.  In  seborrheic  dermatitis 
white  precipitate  ointment  is  also  excellent  as  well 
as  sulphur  from  two  to  five  per  cent.,  resorcin  from 
one  to  three  per  cent.,  and  salicylic  acid  one  to  three 
per  cent,  in  ointments. 

In  eczemas  secondary  to  scabies  and  ringworm  do 
not  be  misled  by  an  apparently  eczematous,  inflam- 
matory aspect  of  the  eruption  and  do  not  hesitate  to 
use  Wilkinson  ointment  half  strength  or  beta- 
naphthol  two  to  four  per  cent,  ointment.  In  chronic 
eczemas,  as  mentioned  before,  stimulating  and  ab- 
sorptive applications  are  indicated.  Tar  is  a  drug 
of  choice  in  chronic  infiltrated  forms,  the  most  com- 
monly used  preparations  are  oleum  rusci  and  oleum 
cadini  cautiously  increasing  the  strength  from  one 
to  six  per  cent,  in  Lassar's  paste  as  a  base.  Crude 
coal  tar  as  recommended  by  C.  J.  White  from  five 
to  twenty-five  per  cent,  is  much  less  irritating  and 
can  be  used  even  in  subacute  forms.  Betanaphthol  one 
to  four  per  cent,  is  a  very  clean,  efficient  application, 
as  well  as  salicylic  acid  and  resorcin  in  an  ointment 
one  to  five  per  cent.  Phenol  as  antipruritic  had  bet- 
ter be  avoided  in  eczema  in  children  both  in  acute 
and  chronic  cases,  particularly  in  extensive  cases, 
and  usually  can  be  dispensed  with. 

When  all  local  remedies  fail  do  not  forget  our 
best  weapon,  x  ray  treatment  from  three  to  five 
minutes  each,  three  times  a  week.  It  is  surprising 
what  mild  exposures  and  how  few  of  them  are  nec- 
essary to  clear  up  many  stubborn  cases  resisting  all 
kinds  of  constitutional  and  local  treatments.  Con- 
stitutional treatment  consists  in  the  elimination  and 
correction  of  the  underlying  systemic  factors  re- 
sponsible for  eczema.  It  may  be  constipation,  in- 
testinal putrefaction,  fermentation,  any  metabolic 
disorder  or  diathesis,  acidosis,  gout,  etc.  Purgation 
with  calomel  or  castor  oil,  increased  elimination 
through  the  kidneys,  and  alkahnization  of  the  sys- 
tem are  the  most  frequent  remedies.  Dietetic  cor- 
rection is  all  important.  The  writer  strongly  objects 
to  a  routine,  indiscriminate  restriction  of  the  diet 
down  to  the  point  of  caloric  starvation,  and  urges  a 
systematic  restriction  of  fats,  carbohydrates,  or  pro- 
teins to  determine  which  of  these  groups  or  which 
particular  food  is  responsible  for  the  eruption.  The 
correction  of  the  cow's  milk  in  bottle  fed  babies  and 
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the  correction  of  the  mother's  diet  in  nursHngs 
should  be  done  gradually  after  the  nutritional  irri- 
tant is  determined.  The  mechanical  prevention  and 
restraint  of  children  from  scratching  is  of  importance 
and  should  not  be  omitted.  It  should  be  remembered 
that  the  value  of  constitutional  treatment  hes  more 
in  the  prevention  of  the  relapses  in  the  future  than 
in  the  clearing  up  of  already  existing  patches,  and 
that  the  local  treatment  is  necessary  in  all  cases. 

Dr.  Louis  Hubert,  of  New  York,  states: 

The  successful  treatment  of  eczema  in  children 
depends  on  our  ability  to  find  the  cause  of  the 
trouble.  Eczema  may  be  due  to  external  causes 
alone,  internal  causes  alone,  or  to  a  combination  of 
internal  and  external  causes.  The  skin  in  many 
children  is  very  sensitive  and  an  external  irritant 
may  cause  a  severe  inflammatory  reaction.  Woolen 
garments,  excessive  perspiration,  application  of 
strong  soap,  also  discharges  from  the  ear  or  navel, 
or  parasitic  diseases  may  cause  an  eczematous  reac- 
tion on  the  parts  exposed.  Prompt  relief  can  be  got- 
ten by  removing  the  source  of  trouble  and  by  the  use 
of  protective  dressings,  soothing  or  stimulating  in 
character,  using  the  soothing  in  the  more  acute  and 
the  stimulating  dressings  in  the  more  chronic  stages 
of  the  disease.  The  most  difficult  to  treat  is  a  severe 
case  of  intertrigo.  Exposing  the  buttocks  for  a  few 
hours  to  the  air  and  to  moderate  sunlight  wt  get  a 
drying  of  the  skin  and  then  it  is  advisable  to  put  on 
a  soothing  ointment.  In  severe  cases  the  child  should 
he  on  a  ring  with  absorbent  cotton  on  the  bottom  of 
the  ring,  so  that  the  discharges  are  all  below  the 
child  and  do  not  in  any  way  irritate  him.  Internally 
potassium  citrate,  five  grains,  given  every  four 
hours,  is  useful. 

Eczema  due  to  internal  factors  may  be  caused  by 
faulty  processes  of  food  utilization,  and  by  a  reac- 
tion against  specific  food  substances.  The  success- 
ful management  of  this  kind  of  eczema  depends  on 
the  ability  to  discover  the  food  at  fault,  to  ehminate 
this  particular  food,  or  to  immunize  the  patient  to 
it.  It  has  been  found  by  a  process  of  elimination 
that  the  most  frequent  foods  at  fault  are  butter  fat, 
protein  of  the  milk,  cane  sugar,  eggs,  orange  juice, 
and  occasionally  starch.  The  study  of  the  feces  and 
the  cutaneous  food  inoculations  are  helpful  in  find- 
ing the  cause.  When  there  is  neither  an  excess  of 
fat  or  of  starch  in  the  feces,  try  the  cutaneous  inocu- 
lations of  the  various  food  substances.  If  no  cause 
is  found,  think  of  a  diminished  thyroid  secretion. 
In  such  cases  thyroid  extract  given  in  very  small 
doses,  ten  grains  three  times  a  day,  does  very  well. 
The  management  of  eczema  in  breast  fed  infants  is 
very  difficult  and  usually  not  very  satisfactory.  We 
increase  the  intervals  and  diminish  the  time  of  each 
feeding.  We  examine  the  mother's  milk,  and  if  some 
fault  is  found  try  to  remedy  it  by  dietetic  means. 
The  child  may  thus  be  improved,  but  rarely  cured. 
Almost  always  the  baby  can  be  cured  by  weaning 
and  suitable  bottle  feeding,  but  it  is  not  advisable  to 
wean  a  thriving  baby  because  of  the  eczema.  In 
bottle  fed  babies  the  treatment  is  more  satisfactory. 
We  should  tell  the  parents  that  during  the  treatment 
the  babies  will  probably  not  gain  weight,  and  that 
they  should  be  satisfied  if  the  babies  hold  their 
weight.    This  can  usually  be  done  by  putting  them 


on  skimmed  milk  without  the  addition  of  sugar 
or  diluent.  At  the  seventh  month  of  age  we 
should  add  stewed  carrots,  squash,  and  mashed 
potato.  The  salts  of  these  fresh  vegetables  pos- 
sess an  undoubted  value  in  these  cases.  In  chil- 
dren past  the  bottle  age  everything  given  is  largely 
sugar  free.  We  give  skimmed  milk,  all  cereals 
but  oatmeal,  and  all  vegetables.  If  the  child  is 
constipated,  we  regulate  the  bowels  with  a  mild 
cathartic,  as  cascara  or  sodium  phosphate.  Besides, 
we  use  external  applications  and  internal  administra- 
tion of  potassium  citrate.  Not  all  cases  of  eczema 
admit  of  cure;  i.  e.,  we  could  produce  by  rigid  die- 
tetic means  a  clear  skin,  but  it  would  cause  faulty 
growth  and  some  degree  of  malnutrition.  Proper 
growth  and  development  are  more  important  than  a 
slight  degree  of  eczema. 

Dr.  Charles  A.  Sparrow,  of  Worcester,  Mass.,  re- 
marks: 

Any  successful  treatment  of  eczema  in  a  child 
must  be  based  on  a  thorough  and  systematic  study  of 
the  individual,  and  a  thorough  searching  into  the 
cause  of  its  symptoms.  It  seems  impossible  to  ex- 
plain the  various  manifestations  of  this  disease  on  a 
purely  pathologicoanatomical  basis.  Present  opin- 
ion now  leans  toward  the  hypothesis  of  a  predisposi- 
tion, or  some  underlying  tendency,  probably  sys- 
temic, which  the  eczematous  child  possesses  for  this 
disease,  the  symptoms  of  which  may  be  increased  to 
varying  degrees  by  concurrent  disorders  of  the  nerv- 
ous or  gastrointestinal  systems.  With  this  in  mind 
it  is  necessary  to  divide  eczema  into  two  classes, 
basing  the  classification  on  the  response  to  treat- 
ment. Thus  there  are  the  obstinate  and  the  tracta- 
ble cases.  Obstinate  cases  are  those  which  do  not 
respond  to  local  or  dietetic  measures.  In  such  cases 
it  is  necessary  to  find  the  exciting  cause  which  may 
be  disturbing  the  natural  balance  of  the  nervous  sys- 
tem. These  cases  may  show  signs  of  increased 
nervous  irritability  in  spasmophilia,  laryngospasm, 
and  increased  reaction  to  the  galvanic  current.  Bro- 
mide of  calcium  may  here  be  useful  in  the  relief  of 
the  hyperirritability  and  helpful  in  the  calcium  me- 
tabolism. Removal  of  the  external  sources  of  irri- 
tation such  as  adenoids,  pediculi  capitis,  or  adherent 
prepuce  may  aid  the  nervous  system  until  it  steadies 
with  increasing  age,  with  the  abatement  and  even- 
tual disappearance  of  symptoms,  uninfluenced  by 
other  measures. 

The  tractable  cases  may  be  divided  into:  i,  cases 
influenced  by  dietetic  treatment ;  and,  2,  cases  amen- 
able to  local  treatment.  Indigestion  occupies  an 
intermediate  position  in  the  mechanism  of  the  pre- 
vention of  eczema,  and  metabolic  intolerance  for  any 
food  element  may  be  evidenced  by  this  disease.  Two 
types  of  indigestion  are  commonly  associated  with 
eczema  in  children :  a  variety  of  fat  or  carbohydrate 
indigestion,  and  a  grosser  form,  the  chief  evidence 
of  which,  found  in  the  stools,  is  the  presence  of  un- 
digested particles  of  solid  food.  In  these  cases  it  is 
essential  to  have  a  thorough  examination,  both  ma- 
croscopical  and  microscopical,  of  the  stools,  to  de- 
termine whether  there  is  fat,  carbohydrate,  or  pro- 
tein indigestion.  The  correction  of  excess  fat  or 
carbohydrate  as  determined  by  this  examination  is 
usually  of  great  value  in  the  treatment  of  eczema. 
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Microscopical  examination  of  the  content  of  meat 
fibres,  cellulose,  and  vegetable  detritus  found  in  the 
stools  is  also  helpful.  We  also  have  now  at  hand 
the  various  skin  tests,  either  from  direct  inoculation 
upon  scarified  areas,  or  from  intradermal  injec- 
tions, which  throw  a  good  deal  of  light  on  the  abil- 
ity of  the  child  to  digest  certain  kinds  of  food.  By 
this  method  we  may  clear  up  an  obstinate  case  of 
eczema  by  finding  some  food  idiosyncrasy  which 
proves  to  be  the  exciting  cause.  Thus  under  dietetic 
treatment  there  is  need  of  correction  of  excess  in 
amount  of  food  given  or  in  kind  of  food  given. 

Volumes  have  been  written  on  the  local  treatment 
of  eczema,  and  innumerable  classifications  made  of 
the  kinds  of  eczema  to  receive  special  treatment. 
The  indications  for  local  treatment  come  under  one 
rule,  namely,  that  those  lesions  which  are  acutely  in- 
flamed require  medication  to  soothe  or  reduce  the 
inflammation.  Here  we  use  the  bland  ointments  and 
powders,  such  as  stearate  of  zinc,  boric  or  zinc  ox- 
ide, and  Lassar's  paste.  Those  lesions  which  are  of 
a  chronic  nature  require  stimulation  from  such 
drugs  as  tar.  In  general,  the  avoidance  of  all  ex- 
ternal irritation  from  scratching,  crust  formation, 
and  indiscriminate  use  of  water  or  soap,  is  absolutely 
essential,  as  is  also  thorough  knowledge  of  the  indi- 
vidual child's  skin  reaction  to  the  various  external 
applications  mentioned  above.  It  is  always  neces- 
sary to  make  all  changes  slowly  and  in  accordance 
with  the  indications  derived  from  the  various  tests 
and  examinations  mentioned  above.  It  is  impossi- 
ble to  lay  too  much  emphasis  on  the  individual  treat- 
ment as  the  only  successful  method  in  cases  of 
eczema. 

Dr.  Frank  J.  Williams,  of  Albany,  writes: 

Eczema  in  young  children  is  more  than  an  inflam- 
mation of  the  skin.  It  is  not  enough  to  designate  it 
as  merely  a  digestive  disturbance.  The  complex 
pathology  of  this  disease  is  not  covered  by  either  of 
the  above  terms.  It  is  rather  a  combination  of  the 
two,  together  with  some  underlying  systemic  condi- 
tion which  is  evidently  peculiar  to  eczematous  chil- 
dren. The  treatment,  therefore,  must  be  broad  in 
its  scope  and  should  be  carried  out  along  three  lines  : 
local,  dietetic,  and  systemic. 

The  fact  must  be  borne  in  mind  that  in  a  very 
young  child  too  rapid  a  cure  of  a  severe  case  may 
react  on  the  nervous  system,  producing  cerebral 
symptoms  and  causing  sudden  death.  In  cases  of 
universal  eczema  the  safest  course  is  to  apply  local 
treatment  to  a  limited  area  at  a  time.  Irritation 
from  scratching  is  avoided  by  placing  cardboard 
cuflFs  on  the  elbows  or  the  metallic  mitts  on  the 
hands.  No  water  or  soap  is  applied  to  the  affected 
areas. 

Local  treatment  serves  to  protect  the  inflamed 
surface,  also  to  soothe  the  irritation  and  allay  itch- 
ing. In  the  exudative  form  with  thick  crusts  pres- 
ent an  excellent  application  is  a  starch  poultice  made 
by  mixing  starch  flour  in  a  little  warm  water  to  a 
jellylike  consistence  and  spreading  on  muslin.  This 
serves  to  soften  and  remove  the  crust.  Carron  oil 
or  olive  oil  may  be  used  in  like  manner.  The  moist 
surface  may  be  touched  up  with  a  two  per  cent,  sil- 
ver nitrate  solution  and  then  powdered  with  boric 
acid  or  stearate  of  zinc.    The  application  of  oint- 


ments to  a  large  portion  of  the  surface  of  the  body 
in  universal  eczema  is  exceedingly  dangerous.  This 
would  naturally  cause  a  corking  up  of  drainage 
products,  and  many  cases  thus  treated  have  resulted 
fatally.  In  the  presence  of  considerable  discharge 
and  bleeding  a  lotion  of  two  per  cent,  calamine,  or  a 
one  per  cent,  solution  of  aluminum  acetate,  may  be 
applied  as  moist  dressings.  Strong  metallic  drugs 
should  be  avoided  because  of  the  possibility  of  ab- 
sorption through  the  shattered  epithelium.  Itching 
is  best  reheved  by  a  one  per  cent,  solution  of  car- 
bolic acid. 

For  the  dryer  stages  one  of  the  following  oint- 
ments is  indicated :  Ten  per  cent,  alum  acetate  in 
vaseline,  three  to  five  per  cent,  boric  petrolatum,  or 
Lassar's  paste  to  which  a  small  amount  of  carron  oil 
or  olive  oil  is  added  to  prevent  its  hardening  and 
adhering  to  the  surface.  A  face  mask  should  be 
used  in  facial  cases.  The  dressings  are  removed 
daily,  the  ointment  carefully  removed  with  absorb- 
ent cotton  dipped  in  oil,  and  fresh  ointment  reap- 
plied. In  the  subacute  and  chronic  forms  an  oint- 
ment containing  tar  in  the  form  of  tincture  picis 
liquidis  is  indicated.  This  should  be  discontinued 
after  an  acute  reaction  occurs  and  milder  pastes 
applied. 

Dietetic  treatment  aims  at  the  correction  of  any 
form  of  digestive  disturbance  that  may  exist.  An 
examination  of  the  stools  should  be  made  in  every 
case  of  eczema  in  an  infant  or  young  child.  Fre- 
quently a  fat  indigestion  will  be  found,  indicating 
either  a  fat  intolerance  or  an  excess  of  fat  in  the 
diet.  The  excess  of  fat  appears  as  soap  in  the 
stools  and  when  found  in  excess  this  element  must 
be  reduced  to  within  the  range  of  the  digestive  ca- 
pacity. In  some  cases  the  carbohydrate  element  is 
at  fault,  and  less  frequently  the  proteins.  A  judi- 
cious restriction  of  the  disturbing  food  element 
as  determined  by  a  careful  study  of  the  digestive 
function  is  the  indicated  remedy.  In  altering 
the  diet  of  these  children  care  must  be  exercised 
to  maintain  the  needed  food  balance  in  order  that 
the  processes  of  growth  and  development  are  not 
impaired.  Because  an  excess  of  fat  is  found  it  does 
not  follow  that  this  element  is  to  be  entirely  elimi- 
nated from  the  dietary,  thus  predisposing  the  child 
to  physical  weaknesses.  If  the  patient  is  one  of  the 
overfed  type,  as  are  so  many  in  whom  this  condition 
is  seen,  a  lengthening  of  the  feeding  intervals  is  in- 
dicated. 

After  insulating  the  line  of  therapy  outlined 
above  the  physician  should  turn  his  attention  to  sys- 
temic treatment.  Patients  have  died  quite  suddenly 
after  a  period  of  apparently  successful  local  treat- 
ment, having,  just  before  death,  convulsions  and  a 
temperature  of  105°  F.  or  over,  suggesting  sepsis. 
Efforts  should  be  made  to  prevent  an  accumulation 
of  poisons  in  the  system.  The  bowels  are  to  be  kept 
freely  open.  A  dose  of  calomel  is  advisable  at 
weekly  intervals  for  a  limited  period.  The  child 
should  be  given  plenty  of  water  to  drink.  It  is  well 
to  give  sodium  citrate  in  doses  of  five  to  ten  grains 
morning  and  night  for  its  diuretic  effect  as  well  as 
to  neutralize  partially  the  highly  acid  urine  which  is 
invariably  present  and  which  tends  to  irritate  the 
skin  about  the  genitals  and  thighs. 

{To  he  concluded.) 
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WAR. 

_j\fter  many  months  of  discussion  and  of  efiforts 
to  avoid  hostilities  the  Government  of  the  United 
States  has  been  compelled  to  admit  the  existence  of 
a  state  of  war  with  the  German  Government.  In 
the  moderate,  measured,  but  forceful  address  of  the 
President  of  the  United  States  to  Congress,  it  is 
clearly  pointed  out  that  the  American  people  have 
no  quarrel  with  the  people  of  Germany,  but  only 
with  the  Government  which  has  overborne  American 
rights  on  the  high  seas,  has  sunk  American  vessels, 
and  has  killed  American  citizens.  Much  as  all  think- 
ing people  deplore  war  and  all  that  war  means  there 
can  be  no  question  but  that  the  people  of  the  United 
States  as  a  whole  are  convinced  that  the  time  has 
come  when  the  existence  of  a  state  of  war  must  be 
acknowledged ;  when  they  must  begin  to  resent  the 
attacks  to  which  they  have  been  submitted  during 
the  past  two  years. 

It  is  most  unfortunate  that  these  two  years  have 
not  been  devoted  to  an  active  preparation  for  an 
eventuality  which  the  majority  of  the  Americans 
have  long  foreseen.  We  have  learned  much  by  ob- 
servation of  the  trials  which  England  has  gone 
through  in  organization  for  war.  Our  position  is 
quite  analogous  to  that  of  Great  Britain.   We  have, 


within  its  limits,  an  efficient  navy,  we  have  an  excel- 
lent and  well  trained  regular  army,  though,  like  that 
of  Great  Britain,  it  is  a  very  small  one,  but  beyond 
this  we  are  totally  unprepared.  We  have  no  trained 
reserves  to  fall  back  on.  We  have  to  contend  with 
all  the  faults  inherent  to  democracy  at  war.  We 
lack  the  centralized  authority,  the  one  man  power 
which  makes  an  autocracy  such  an  efficient  war  ma- 
chine. We  should  profit  by  the  example  set  by 
the  British  and  early  accord  to  the  President  the 
full  measure  of  authority  just  as  he  must  bear 
the  full  measure  of  responsibility  for  the  conduct 
of  the  war. 

War  cannot  be  conducted  in  any  halfway  manner. 
We  must  bring  to  bear  every  ounce  of  energy,  every 
drop  of  blood,  and  every  dollar  that  we  possess,  and 
must  have  this  directed  by  the  best  brains  in  the 
country  that  this  bloody  business  may  be  brought 
to  an  early  and  successful  close. 

Our  regular  army  now  numbers  125,000  men,  and 
the  National  Guard  about  160,000.  If  recruited  to 
full  war  strength  they  would  number  280,000  and 
440,000  respectively,  or  a  total  of  720,000.  For  this 
army  some  5,000  medical  officers  would  be  required. 
In  addition  to  this  we  have  another  army  of  500,000 
called  to  the  colors  for  training,  making  a  first  hne 
defense  of  1,220,000  men.  In  addition,  it  is  ex- 
pected that  at  least  a  miUion  and  a  half  more  troops 
will  be  called  out  during  the  year  for  training,  mak- 
ing a  total  of  2,720,000  troops  under  arms.  Such 
an  army  would  require  19,000  medical  officers.  We 
now  have  in  the  regular  army  about  1,200  medical 
officers,  and  in  the  National  Guard  about  as  many 
more,  making  about  2,400  officers,  and  leaving  a  de- 
ficiency of  16,600  medical  officers  to  be  suppHed 
from  civil  life.  In  view  of  the  fact  that  we  have  in 
the  United  States  only  145,000  registered  physicians 
it  will  be  seen  that  the  new  army  will  face  a  defi- 
ciency in  a  direction  in  which  it  will  be  difficult  to 
improvise  aid. 

We  have  repeatedly  published  the  appeal  which 
has  been  made  for  medical  reserve  officers.  That 
appeal  still  stands,  and  every  qualified  medical  prac- 
titioner should  weigh  well  his  obligations  and  decide 
whether  he  is  in  a  position  to  offer  his  services 
to  his  country  and  help  fill  this  deficiency  in  a  most 
important  arm  of  the  service. 

Besides  the  need  for  medical  reserve  officers,  there 
are  at  present  230  vacancies  in  the  medical  corps  of 
the  regular  army.  Under  the  staff  bill  for  universal 
service  1,811  additional  medical  officers  would  be 
required  for  the  permanent  establishment,  making  a 
total  of  2,041  openings  for  appointment  in  the  per- 
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manent  force.  Here  is  a  very  attractive  field  for 
young  physicians  who  have  had  the  required  year  of 
hospital  experience.  Steps  are  already  being  taken 
by  some  of  the  State  and  county  medical  societies 
to  safeguard  the  interests  of  those  practitioners  who 
are  willing  to  give  up  their  practices  temporarily  for 
service  in  the  army.  This  work  should  be  pushed 
rapidly  and  organization  effected,  so  that  those  who 
wish  to  serve  their  country  can  do  so  with  the  least 
possible  pecuniary  loss. 


the  physician  and  alcoholism  in 
thb:  need  of  today. 

With  war  at  our  doors  the  alcoholic  problem 
flings  out  an  unmistakable  challenge  to  medical  co- 
operation in  national  preparedness.  Not  only  has 
the  imperative  call  for  fitness  and  efficiency  in  the 
present  stress  sharpened  concentration  upon  a  prac- 
tical handling  of  the  drink  question,  but  prohibition 
is  also  extending  its  sway,  and  even  remote  Peru,  in 
spite  of  its  economic  demands,  is  bidding  for  a  text- 
book for  teaching  temperance  in  its  public  schools. 
Pressure  is  being  brought  to  bear  from  all  portions 
of  the  world  upon  the  seriousness  of  the  alcoholic 
situation. 

It  is  indeed  a  problem  from  which  the  physician 
least  of  all  can  turn  away.  To  him  the  public  come 
for  facts  and  for  intelligent  methods  which  take  ac- 
count of  actualities  and  thus  build  up  effectual 
action.  For  whether  the  measures  undertaken  are 
autocratic,  legislative,  educational,  social,  or  dis- 
tinctively religious,  they  must  be  based  upon  indi- 
vidual reactions  which  arise  out  of  fundamental 
demands.  These  are  physical  and  psychical,  and  as 
such  belong  first  of  all  for  their  understanding  and 
treatment  in  the  realm  of  the  fully  equipped  physi- 
cian. 

We  attempt  therefore  to  present  in  this  number 
of  the  Nkw  York  Medical  Journal  some  compre- 
hension of  the  fundamental  factors  which  demand 
attention,  if  any  real  headway  is  to  be  made  against 
this  which  has  become  a  destructive  curse  to  man- 
kind. Doctor  Gregory's  discussion  of  this  problem 
grants  us  that  broader  viewpoint  from  which  an  ef- 
fective campaign  must  start.  As  he  points  out,  a 
valuation  of  the  hold  of  alcohol  upon  mankind  can 
only  be  understood  and  combated  if  one  appreciates 
the  historical  value  which  intoxication,  and  narcoti- 
zation also,  have  had  in  the  development  of  mankind 
and  the  persistence  of  these  when  they  no  longer 
render  a  true  service  in  the  society  of  today. 

This  is  tlie  basis  upon  which  the  question  must  be 
worked  out  in  physical  effects,  mental  disturbance 
and  degeneration,  and  social  disorganization.  On 
this  alone  is  it  discoverable  why  certain  cures  are 
effective,  one  measure  for  this  one,  another  for  that 


one,  and  why  religious  emotional  reconstruction 
occupies  so  large  a  place  in  temporary  or  lasting 
efficient  aid.  There  is  not  only  room  for  all  these 
measures  in  the  wide  extent  of  man's  psychical  na- 
ture, but  its  complexity  and  variety  of  reaction  make 
necessary  a  more  detailed  understanding  of  this 
problem  and  an  appreciation  of  the  variety  of  rea- 
sons for  the  different  modes  of  help. 

We  have  endeavored  on  this  account  to  give  at 
the  same  time  a  review  of  the  results  of  psychana- 
lytic  investigation  into  the  controlling  "complex" 
factors  which  underlie  alcoholism.  The  work  of 
several  authors  and  investigators  of  the  psychana- 
lytic  school  abroad  has  furnished  us  with  much  illu- 
minating material,  which  is  substantiated  and 
amplified  by  our  own  clinical  matter.  No  one  can 
enter  closely  into  the  individual  alcoholic  problem — 
and  it  is  of  this  in  its  aggregation  that  the  social 
problem  consists — without  coming  at  once  upon  just 
such  an  intricacy  of  psychical  factors  which  must  be 
solved,  and  which  must  constitute  the  guiding  line 
tovv^ard  a  solution  of  these  problems.  It  is  that 
transmutation  of  energy  which  Doctor  Gregory  has 
discussed  that  leads  along  such  lines  and  an  under- 
standing of  which  alone  can  discover  the  energy, 
seek  it  where  it  is  going  astray,  and  then  redirect  it 
into  lines  of  usefulness  and  salvation  for  individual 
and  society. 


PSYCHOLOGY  RIGHTLY  OR  WRONGLY 
APPLIED. 

The  determination  to  approach  things  as  ready 
made  seems  to  be  an  obstinate  one.  It  yields  but 
slowly  even  before  the  prevailing  acceptance  of  evo- 
lutionary growth  and  adaptation.  This  it  is  that 
holds  back  our  static  psychologists  from  real  service 
in  industrial,  economic,  and  all  forms  of  welfare  in- 
vestigations. 

Yet  the  sincerity  of  purpose  and  effort  to  help  is 
actively  manifest.  A  recent  monograph  presents  a 
work  of  this  kind.  [Stecher:  The  Effect  of  Hu- 
midity on  Nervousness  and  on  General  Efficiency. 
The  Science  Press,  New  York,  1916.]  It  describes 
a  part  of  an  investigation  undertaken  by  the  New 
York  State  Commission  on  Ventilation  appointed  by 
the  Governor  of  the  State  of  New  York  at  the  re- 
quest of  the  New  York  Association  for  Improving 
the  Condition  of  the  Poor. 

The  manner  of  investigation  is  presented  in  detail 
as  it  was  carried  out  in  a  series  of  tests  upon  young 
graduates  of  the  commercial  department  of  one  of 
the  city's  schools.  Under  various  percentages  of 
humidity  or  dryness  these  subjects  were  tested  for 
efficiency  in  such  mental  performances  as  addition 
and  subtraction  and  in  motor  control  and  coordina- 
tion, while  their  own  opinions  and  feelings  of  com- 
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fort  in  relation  to  the  experimental  conditions  were 
recorded. 

Can  one  expect  more  than  the  barrenness  of  result 
which  the  monograph  reports?  The  painstaking 
labor  of  these  efforts  of  a  static  psychology  seeks 
thus  to  reckon  with  a  plasticity  and  adaptability  of 
the  human  being  quite  out  of  proportion  to  the  more 
measurable  quality  of  environmental  conditions.  It 
is  but  another  of  those  well  meant  but  futile  at- 
tempts of  laboratory  psychology. 

An  old,  old  nursery  classic  describes  a  sincere  ex- 
penditure of  efifort :  "And  when  he  saw  his  eyes 
were  out,  With  all  his  might  and  main,"  and  a  still 
older  Book  points  out  the  result  of  even  the  well- 
minded  blind  trying  to  lead  the  blind.  Most  think- 
ers have  started  thus,  blind  to  the  way  the  race  has 
come,  back  through  the  bramble  bush  in  order  to  set 
two  presumably  static  factors  side  by  side,  expect- 
ing a  measurable  action  the  one  upon  the  other. 
They  forget  that  one  of  these  factors  at  least  is  filled 
with  potential  values  and  adaptive  possibilities  al- 
ways at  work  in  individual  adjustment  to  environ- 
ment and  constant  moulding  of  environment  to 
individual  striving. 

These  mechanistic  psychologists,  groping  blindly 
over  the  ditch,  sense  the  approaching  light  of  a 
genetic  understanding.  This  suggestive  clause  oc- 
curs in  the  report  of  their  unilluminating  results : 
"Whether  this  is  due  to  a  real  absence  of  harmful 
effects,  or  to  the  marvelous  power  of  the  human  or- 
ganism to  adapt  itself  to  a  changed  environment." 
Psychology  must  indeed  learn  to  go  round  by  an- 
other way  to  reach  these  potential  factors  and  really 
imderstand  human  reactions.  Its  purpose  we  know 
is  true.  Only  the  deeper  vision,  however,  like  Berg- 
son's,  into  the  continuous  movement  of  duration,  can 
bring  it  to  pass. 


THE  MEDICINE  DROPPER  FROM  VARIOUS 
ANGLES. 

Most  of  us  at  one  time  or  another  in  our  careers 
have  had  occasion  to  give  instructions  to  nurses, 
either  the  personal,  bedside,  individual  sort  of  teach- 
ing that  has  so  often  resulted  in  matrimony,  or  by 
means  of  the  classroom  lecture.  At  any  rate  many 
of  us  have  had  occasion  to  point  out  the  difference 
between  minims  and  drops,  emphasizing  that  the 
drop  as  it  comes  from  the  medicine  dropper  varies 
with  the  kind  of  fluid  used.  Perhaps  we  are  not  so 
well  aware  that  besides  this  obvious  variation  there 
is  another  factor  which  is  just  as  important.  A 
dram  of  fiuidextract,  for  example,  may  make  130 
drops  from  a  medicine  dropper  at  one  time,  110  at 
another,  and  only  ninety  at  still  another. 

The  factor  causing  this  variation,  as  Dr.  R.  P. 


Garrow  has  recently  pointed  out  {Lancet,  November 
18,  1916)  is  the  angle  at  which  the  medicine  dropper 
is  held.  He  tried  the  experiment  of  delivering  at  a 
uniform  speed  into  a  test  tube  100  drops  of  normal 
.saline  solution  by  means  of  a  vertical  test  tube  and 
a  dropper,  withdrawing  the  solution  and  delivering 
it  again  with  the  dropper  held  at  a  slight  angle. 
This  procedure  was  repeated  at  a  greater  angle  each 
time  and  the  number  of  drops  obtained  from  the 
same  quantity  of  fluid  was  found  to  decrease  stead- 
ily. At  fifty  degrees  it  was  eighty-two  drops,  at 
twenty  degrees  sixty-eight  drops  and  at  zero  degrees 
forty-eight  drops.  Garrow  then  repeated  the  ex- 
periment the  same  number  of  times  with  the  drop- 
per held  vertically  and  the  number  of  drops  re- 
mained 100,  with  the  exception  of  a  drop  or  two  lost 
by  evaporation  in  the  later  tests. 

Doctor  Garrow  made  this  series  of  experiments  as 
a  contribution  to  accuracy  in  laboratory  technic,  par- 
ticularly in  agglutination  tests,  but  the  internists  may 
learn  from  it.  It  is  comparatively  easy  to  call  to 
mind  instances  where  the  physician  must  be  able  to 
rely  upon  the  drops  of  medicine  he  prescribes  being 
uniform,  for  example,  with  drugs  which  are  given 
in  increasing  doses,  as  arsenic,  or  opium  in  melan- 
cholia, and  others;  and  if  he;  impresses  upon  his 
nurses  the  importance  of  the  angle  at  which  the 
medicine  dropper  is  held  he  can  place  more  con- 
fidence in  his  therapy. 

Doctor  Garrow  also  found  that  for  an  equal  vari- 
ation of  angle,  e.  g.,  ten  degrees,  the  dilution  error 
tends  to  be  greater  the  further  the  angle  is  from  the 
vertical.  This  is  due  of  course  to  the  fact  that  the 
size  of  the  drop  increases  with  the  circle  or  oval  of 
contact ;  the  long  axis  of  the  oval  increasing  roughly 
as  the  secant  of  the  angle  of  decHnation  from  the 
vertical — in  the  first  eight  degrees  at  only  one  six- 
teenth of  the  rate  at  which  it  does  in  the  sixth  eight 
degrees.  Thus  the  difference  between  seventy  and 
eighty  degrees  was  only  five  drops;  between  ten 
and  twenty  degrees  it  was  eight  drops.  He  con- 
cludes that  the  only  correct  position  in  which  to  hold 
a  medicine  dropper  is  the  vertical  one,  this  being 
the  easiest  to  adopt  and  maintain  accurately  and 
least  liable  to  cause  an  error  from  slight  alteration 
of  angle.' 


MORE  PHYSIOLOGY. 
There  has  been  a  complaint  of  late  that  the  recent 
graduates  in  medicine  do  not  know  their  physiology, 
and  it  has  been  suggested  that  special  courses,  sup- 
plemental courses,  as  it  were,  on  this  subject,  should 
be  added  to  the  curriculum.  Such  an  announcement 
seems  the  more  disappointing  when  it  is  considered 
tliat  in  these  last  few  years  so  much  expense  and 
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time  have  been  given  to  the  laboratory  courses  in 
physiology. 

It  would  be  too  much  to  say  that  the  decline  in 
physiological  knowledge,  if  it  is  real,  and  the  rise 
of  the  elaborate  laboratory  course  in  this  subject 
have  any  relationship,  but,  at  least,  they  are  coin- 
cident. Laboratory  work  in  some  subjects  is  of 
more  value  than  in  others,  and  we  doubt  whether 
that  in  physiology  deserves  all  the  importance  which 
has  been  attributed  to  it.  All  sciences  require,  for 
their  largest  grasp,  a  fine  training — a  scientific  train- 
ing— of  the  imagination.  Many  discoveries  have 
been  stumbled  upon  accidentally  in  the  laboratory, 
but  the  scientific  imagination  has  done  most  to  ad- 
vance knowledge.  William  Harvey,  with  all  his 
practical  investigations,  never  saw  the  blood  circu- 
late. Then  laboratory  work  in  physiology  has  been 
spent,  to  a  great  extent,  on  matters  having  little 
bearing  on  clinical  work.  The  frog's  muscle  has 
served  to  pass  away  a  large  proportion  of  time, 
though  for  practical  benefit  to  the  student  of  medi- 
cine, the  phenomena  of  muscle  or  of  nerve  stimula- 
tion by  electricity  could  as  well  be  grasped  from  the 
statements  of  the  book.  The  essential  thing,  the 
cellular  phenomenon  of  the  muscle  twitch  or  tetanus, 
cannot  be  seen  or  measured  and  must  perforce  be 
left  to  the  imagination. 

It  is  true  that  in  the  physiological  laboratory  the 
student  receives  some  technical  training  leading  to 
research — and  nowadays  everybody,  whether  at  all 
fitted  for  that  task  or  not,  must  do  some  original  in- 
vestigation— but  it  is  a  question  whether  less  repeti- 
tion of  the  work  of  others  and  some  more  personal 
problems  might  not  be  of  more  service  in  scientific 
training  and  ultimate  practical  use.  Laboratory  work 
in  physiology  is  by  no  means  to  be  neglected,  ac- 
cording to  this  view,  but  it  should  not  be  overdone 
or  misapplied. 

Another  reason  why  the  recent  student  of  medi- 
cine in  .some  schools  does  not  know  his  physiology  is 
because  his  teacher  presumably  is  a  research  man, 
little  interested  in  sick  people  and  less  able  to  teach 
in  that  direction.  There  is  no  reason  why  the  good 
teacher  should  not  also  be  an  excellent  investigator, 
but  there  has  been  a  tendency  to  employ  men  with 
an  eye  only  to  their  efforts  toward  discovering  new 
truth  rather  than  for  their  ability  to  impart  what  is 
already  known. 

Modern  physiology  fills  a  ponderous  volume,  but 
so  much  of  it  is  made  up  of  unverified  hypotheses,  or 
of  description  of  experiments,  that  there  seems  little 
excuse  for  the  student's  not  knowing  his  subject, 
provided  he  is  properly  taught  and  the  laboratory  is 
not  too  much  relied  upon  to  furnish  him  all  of  his 
information. 


WASSERMANN  FRAUDS. 
The  Health  Department  of  the  City  of  New  York 
states  that  a  number  of  unscrupulous  physicians  in 
the  city,  apparently  for  the  most  discreditable  rea- 
sons, have  deliberately  altered  the  free  Wassermann 
reports  furnished  them  by  the  department's  labora- 
tory and  have  exhibited  such  false  reports  to  their 
patients,  although  it  was  expressly  agreed  that  such 
reports  would  be  given  only  to  physicians  and  under 
no  circumstances  to  the  patients.  In  one  case  the 
physician  changed  a  plus  minus  report  to  read  four 
plus.  In  another  case  four  plus  was  changed  to 
read  plus  minus,  and  similar  changes  were  made  in 
reports  furnished  in  still  other  cases.  The  depart- 
ment announces  that  it  will  take  drastic  action  in  the 
next  case  of  this  sort  which  comes  to  its  attention. 
No  condemnation  can  be  too  severe  for  the  physi- 
cian who  would  resort  to  such  practices.  It  would 
seem  incredible  that  such  things  could  be  done,  but 
we  have  the  assurance  of  the  department  that  the 
proof  is  in  its  hands.  The  department  will  have  the 
unanimous  support  of  the  physicians  of  the  commu- 
nity in  taking  the  most  drastic  action  against  any 
physician  guilty  of  such  contemptible  practices. 
 <$>  

News  Items 

The  Italian  Medical  Society  of  New  York. — At  the 

April  meeting  of  the  society,  which  will  be  held  on  April 
loth,  Dr.  A.  Scaturro  will  present  a  paper  on  Prostatec- 
tomy with  Spinal  Anesthesia  in  a  Case  with  Pulmonary, 
Cerebral,  and  Cardiac  Lesions. 

New  Medical  Society  Planned  for  New  Orleans. — 
Irish  physicians  of  New  Orleans  are  considering  plans 
for  tlie  founding  of  a  medical  historical  society.  Dr. 
John  T.  Callan  brought  up  the  subject  in  annual  session 
and  a  committee  was  named. 

New  Maternity  Hospital  in  the  Bronx. — The  corner- 
stone of  the  building  for  the  Bronx  Maternity  Hospital 
was  laid  Monday,  April  2d.  The  structure,  which  was 
made  possible  by  a  ten  day  campaign  for  $100,000,  will 
be  fc/ur  stories  and  built  of  stone,  and  will  have  fifty 
beds. 

Maine  Men  for  Medical  Reserve. — A  selected  list  of 
150  names  of  Maine  physicians  has  been  sent  to  Wash- 
ington is  reported  by  the  Maine  branch  of  the  Com- 
mittee of  American  Physicians  for  Medical  Prepared- 
ness. Maine  medical  examiners  will  shortly  be  ap- 
pointed, which  will  do  away  with  the  necessity  of  appli- 
cants going  to  Boston  for  examination. 

St.  Luke's  Hospital  Auxiliary  for  Home  Defence. — 
In  the  plans  for  the  enlargement  of  St.  Luke's  Hos- 
pital, for  which  Columbia  University  has  donated  part 
of  its  South  Field,  the  personnel  of  the  various  boards 
and  committees  has  been  announced.  The  members  of 
the  medical  board  are  as  follows:  Dr.  Walton  Martin, 
Dr.  Samuel  W.  Lambert,  and  Dr.  Francis  Carter  Wood. 

The  Nathan  Lewis  Hatfield  Prize  and  Lectureship. — 
The  first  lecture  will  be  delivered  at  the  College  of 
Physicians,  Philadelphia,  by  Dr.  A.  B.  MacCallum,  pro- 
fessor of  biochemistry  in  the  University  of  Toronto, 
Monday  evening,  April  9th.  The  subject  will  be  The 
Ancient  Factors  in  the  Relation  Between  the  Blood 
Plasma  and  the  Kidneys.  Physicians  and  medical  stu- 
dents are  cordially  invited. 

University  of  Pennsylvania  Urges  War  Training  for 
Students. — Resolutions  urging  that  three  months'  medi- 
cal service  in  a  military  training  camp  be  made  a  re- 
quisite part  of  courses  in  medicine  in  all  first  class 
colleges  to  secure  a  diploma  were  passed  at  a  meeting 
of  the  medical  council,  composed  of  the  faculty  of  the 
medical  school  of  the  University  of  Pennsylvania.  The 
resolution  will  be  presented  at  a  meeting  of  the  board 
of  trustees  for  confirmation. 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  April  loth, 
Pediatric  Society;  Wednesday,  April  iitli,  County  Medi- 
cal Society,  Thursday,  April  12th,  Pathological  Society; 
Friday,  April  13th,  Northern  Medical  Association,  At- 
lantic County  Medical  Society. 

Philadelphia  Hospital  Units. — Complete  hospital  units, 
including  commissary  as  well  as  surgical  equipment, 
have  been  formed  in  the  Pennsylvania,  the  German,  the 
Episcopal,  and  other  Philadelphia  hospitals,  and  are 
ready  to  take  the  field  at  once.  The  unit  from  the 
Pennsylvania  Hospital  numbers  190  persons. 

Hurrying  Doctors  for  Service  in  War. — Announce- 
ment has  been  made  that  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  will  graduate  its  senior 
class  of  over  one  hundred  men  in  January  instead  of  in 
May,  the  college  being  kept  open  all  summer  with  this 
end  in  view.  It  was  at  the  suggestion  of  Dr.  Samuel 
Lambert,  dean  of  the  college,  that  this  decision  was 
made. 

Medical  Society  of  the  State  of  New  York. — The  iiith 

annual  meeting  of  this  society  will  be  held  in  Utica  April 
23d,  24th,  25th,  and  26th,  with  headquarters  in  the  Hotel 
Utica.  Dr.  Martin  B.  Tinker,  of  Jthaca,  is  president  of 
the  society,  and  Dr.  Floyd  M.  Crandall,  of  New  York,  is 
secretary.  A  preliminary  program  has  been  issued  which 
is  of  unusual  interest.  Dr.  J.  M.  T.  Finney,  of  Baltimore, 
will  deliver  the  Oration  in  Surgery  at  the  opening  session 
on  Tuesday  evening.  April  24th. 

Philadelphia  Orthopedic  Hospital  Opens  New  X  Ray 
Department. — A  new  x  ray  department  has  been  opened 
at  the  Philadelphia  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases.  The  new  department  has  been 
equipped  throughout- with  new  and  modern  apparatus, 
part  of  which  having  been  provided  through  a  memorial 
fund  to  the  daughter  of  the  late  Dr.  S.  Weir  Mitchell, 
who  was  one  of  the  founders  of  the  hospital.  Dr.  Ralph 
S.  Bromer  has  been  installed  as  rontgenologist. 

Philadelphia  Physicians  Discuss  Medical  Prepared- 
ness.— A  special  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  on  Wednesday  evening,  April 
4th,  for  the  purpose  of  explaining  to  the  medical  pro- 
fession of  Philadelphia  the  necessity  of  medical  pre- 
paredness and  how  and  why  every  physician  should 
join  the  Medical  Reserve  Corps.  Ways  and  means  by 
which  one  may  prepare  himself  for  usefulness  in  the 
event  of  hostilities  were  discussed,  and  the  measures 
which  will  be  taken  to  take  care  of  the  practices  of 
those  physicians  who  may  be  called  away  from  the  city 
for  service. 

Red  Cross  Service  Ready. — Preparations  for  expert 
nursing  service  for  an  army  of  1,000,000  men  are  being 
rapidly  brought  to  completion  by  the  American  Red 
Cross.  The  Red  Cross  has  now  enrolled  for  active 
service  2,970  nurses  and  more  than  1,000  physicians  and 
surgeons,  while  Red  Cross  certificates  in  elementary 
hygiene  and  home  care  of  the  sick  have  been  issued  to 
4,450  women,  who  will  be  fitted  to  act  as  nurses'  aids, 
making  a  total  nursing  personnel  of  more  than  7,000. 
The  organization  has  also  prepared  twenty-six  base 
hospitals,  each  with  500  beds,  at  a  total  cost  of  about 
$4nn.ono.  Twenty  of  these  are  completely  equipped  and 
ready  for  service. 

State  Health  Officials  for  Military  Service. — Dr.  Her- 
man M.  Biggs,  State  Commissioner  of  Health  of  New 
York,  has  placed  the  health  officers  of  the  State,  num- 
bering about  1,000,  at  the  disposal  of  the  military  au- 
thorities to  make  preliminary  medical  examination  of 
the  troops,  with  a  view  to  preventing  congestion  at  re- 
cruiting stations.  The  department  is  also  preparing  a 
mobile  laboratory  unit  for  diagnostic  service  wherever 
it  may  be  required  in  connection  with  the  mobilization 
of  troops.  Large  supplies  of  bacterial  and  smallpox 
vaccines,  antitoxins,  etc.,  have  been  provided  by  the 
State  Health  Department,  the  surplus  of  which,  above 
that  required  for  the  State  troops  will  be  available  for 
Federal  authorities.  Doctor  Biggs  directs  attention  to 
the  fact  that  the  State  Department  Laboratory  furnished 
a  large  supply  of  antipneumonia  serum  for  the  Texas 
border  service,  over  four  Inmdred  cases  having  been  treated 
with  excellent  results. 


Health  Campaign  among  Negroes. — To  combat  the 
high  death  rate  among  the  negroes  of  New  York  the 
Department  of  Health,  in  cooperation  with  the  National 
Leauge  on  Urban  Conditions  .\mong  Negroes,  will  con- 
duct an  educational  campaign  the  last  two  weeks  in 
April.  I-'igures  prepared  by  Dr.  W.  II.  Guilfoy,  director 
of  the  Bureau  of  Records,  show  that  the  general  death 
rate  among  negroes  in  this  city  is  almost  double  that  of 
the  population  at  large  and  that  colored  babies  born  in, 
this  city  have  only  half  the  chance  of  living  through  the 
first  year  that  white  babies  have. 

Civil  Service  Examinations. — The  United  States  Civil 
Service  Commission  announces  an  open  competitive  exam- 
ination for  assistant  curator,  Division  of  Medicine,  for 
men  only,  on  May  2,  1917.  A  vacancy  in  the  National 
Museum  at  Washington,  D.  C,  at  a  salary  ranging  from 
$1,500  to  $1,800  and  future  vacancies  will  be  filled  from 
this  list.  The  commission  also  announces  an  open  com- 
petitive examination  for  medical  interne  for  men  and 
women  on  June  6,  1917.  A  vacancy  at  St.  Elizabeth's 
Hospital,  VVashington,  D.  C,  the  Government  hospital 
for  the  insane,  at  $900  a  year,  and  future  vacancies,  will 
be  filled  from  this  examination.  For  information  about 
the  examination  apply  to  the  Civil  Service  Commission, 
Washington,  D.  C. 

The  Rockefeller  War  Hospital  will  be  established  by 
the  Rockefeller  Institute  under  the  supervision  of  Dr. 
Alexis  Carrel  on  the  grounds  of  the  institute  at  Avenue 
A  and  Sixty-sixth  Street,  New  York.  The  entire  plant 
will  be  ready  within  twelve  weeks  and  will  furnish  one 
htmdred  beds.  Dr.  Carrel  will  return  from  France  with 
Dr.  Henry  Dakin  to  conduct  this  hospital  for  the  teach- 
ing of  the  proper  technique  and  the  application  of  the 
Carrel-Dakin  method  of  the  treatment  of  wounds. 
Groups  of  military  surgeons  will  be  assigned  successive- 
ly to  study  this  method  under  Dr.  Carrel's  supervision. 
The  project  has  received  the  endorsement  of  the  army, 
the  navy,  and  the  public  health  service.  An  appropria- 
tion of  $200,000  has  been  made  for  the  hospital  by  the 
Rockefeller  Foundation. 

Orthopedic  Surgeons  Organize. — At  a  meeting  of 
orthopedic  surgeons  and  the  heads  of  several  orthopedic 
hospitals  of  New  York,  held  at  the  New  York  Hospital 
for  the  Ruptured  and  Crippled  on  Thursday,  March 
29th,  at  the  invitation  of  Dr.  Virgil  P.  Gibney,  an  or- 
ganization was  formed  for  the  surgical  care  and  treat- 
ment of  orthopedic  patients  in  the  event  of  hostilities. 
A  canvass  among  those  present  at  the  meeting  disclosed 
the  fact  that  the  orthopedic  hospitals  of  New  York  were 
in  a  position  to  receive  and  care  for  several  hundred 
extra  patients.  A  committee  was  formed  to  devise  ways 
and  means  for  the  further  enlargement  of  the  plans 
and  scope  of  the  organization,  with  the  following  mem- 
bers: Dr.  Virgil  P.  Gibney,  chairman.  Dr.  Henry  Ling 
Taylor,  Dr.  Russell  A.  Hibbs,  Dr.  Reginald  H.  Sayre, 
and  Dr.  Henry  W.  Frauenthal.  Doctor  Gibney  was 
unanimously  elected  president  of  the  new  association 
and  Dr.  George  Barrie  secretary. 

Columbia  University  Proposes  a  Huge  Base  Hospital. 
— The  trustees  of  Columbia  University  have  adopted 
plans,  originated  and  submitted  by  Dr.  J.  Bentley  Squier, 
professor  of  urology  in  the  university,  providing  for  an 
emergency  base  hospital  of  1,000  beds  from  which 
mobile  field  units  may  be  despatched.  President  Nicho- 
las Murray  Bittler  and  the  finance  committee  have  been 
authorized  to  begin  a  campaign  for  subscriptions  to  the 
necessary  fund  of  probably  a  million  dollars.  While 
the  hospital  is  intended  to  fill  an  immediate  need  it  will 
be  made  a  permanent  institution  available  for  use  in 
any  emergency  requiring  the  treatment  of  a  great  num- 
ber of  persons.  It  will  become  the  centre  of  the  College 
of  Physicians  and  Surgeons,  the  medical  department  of 
the  university,  and  will  be  open  to  those  seeking  in- 
struction in  medical  and  surgical  work  under  any  sys- 
tem of  universal  training  adopted  by  the  government. 
All  future  students  graduating  from  that  college  will 
have  received  military  surgical  training  and  these  men 
will  be  of  incalculable  value  to  their  country  in  case  of 
war.  The  plan  provides  for  the  erection  of  a  model 
field  unit  to  be  operated  as  an  instruction  hospital  at 
once  so  that  in  a  short  time  men  properly  trained  for 
field  work  can  he  equipped  for  service. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
{Continued  from  page  6ii.) 

Since  the  first  installment  of  this  series  was 
written,  an  unusual  scarcity  in  available  suppHes  of 
opium  has  been  manifest,  with  a  corresponding  rise 
in  price  not  only  of  the  crude  drug  but  also  of  its 
various  alkaloidal  derivatives.  In  the  case  of  mor- 
phine and  codeine  the  increase  in  cost  amounts  to 
about  twenty  per  cent.,  and  in  the  case  of  diacetyl- 
morphine,  or  heroine,  to  about  thirty-three  per  cent., 
over  the  prices  prevailing  a  month  or  six  weeks  ago. 
At  present,  comparing  morphine,  chloral  hydrate, 
and  sodium  bromide  as  regards  ratio  of  cost  of  hyp- 
notic power — disregarding  for  the  moment  the  dif- 
fering indications  for  the  three  drugs  under  varying 
circumstances — we  find  morphine  sulphate  for  hypo- 
dermic use  slightly  more  expensive  than  chloral 
hydrate  as  a  sleep  producer,  while  sodium  bromide, 
even  in  a  dose  three  times  as  large  as  that  of  chloral 
hydrate,  is  now  but  one  half  as  costly  as  the  latter. 
As  already  pointed  out,  advantage  may  be  derived 
through  the  mutual  potentiation  of  morphine  and 
chloral  hydrate  to  reduce  the  cost  of  an  hypnotic 
action  by  combined  administration  of  the  two  drugs 
in  amounts  less  than  one  half  the  ordinary  doses.^ 
Again,  the  action  of  alcohol  in  accentuating  the  sed- 
ative effect  of  chloral  hydrate  is  well  known,  and 
according  to  Mansfeld  and  Hamburger,  191 5,  both 
chloral  hydrate  and  morphine  are  reinforced  by 
ether,  which,  in  their  estimation,  facilitates  the  dis- 
tribution of  these  drugs  in  the  nervous  system.  The 
administration  of  chloral  hydrate  with  a  suitable 
dose  of  spirit  of  ether  and,  possibly,  the  internal  use 
of  spirit  of  ether  before  an  injection  of  morphine, 
thus  suggest  themselves  as  measures  permitting  of 
reduction  in  the  amounts  of  chloral  hydrate  or  mor- 
phine given,  although  probably,  in  view  of  the  high 
cost  of  ether,  no  expense  reduction  through  such 
combinations  is  to  be  expected. 

The  last  important  hypnotic  drug  requiring  con- 
sideration is  scopolamine,  or  hyoscine,  which  has  in- 
creased in  value  about  fifty  per  cent,  since  the  begin- 
ning of  the  European  War,  yet  by  virtue  of  the 
smallness  of  the  dose  required  has  remained  a  rela- 
tively inexpensive  somnifacient.  Although  different 
samples  of  commercial  hyoscine  are  liable  to  con- 
siderable variation  in  their  rotatory  property  when 
examined  with  the  polariscope,  Cushny  has  shown 
that  these  variations  are  reflected  only  in  the  periph- 
eral actions  of  the  drug,  the  hypnotic  action  remain- 
ing approximately  the  same  whatever  the  degree  of 
rotary  power,  provided  the  sample  is  almost  or  quite 
free  of  impurities.  In  the  official  average  dose  of 
1/200  grain,  hyoscine  hydrobromide  is  but  one  third 

•In  the  issue  of  March  24,  1017,  on  page  562,  second  column, 
twenty.fifth  line,  "one  fifth"  should  have  read  "one  half." 


as  costly  as  one  quarter  grain  of  morphine  sulphate 
or  fifteen  grains  of  chloral  hydrate,  and  is  therefore 
on  a  par  with  sodium  bromide  among  the  least  ex- 
pensive hypnotics.  Though  less  certain  than  chloral 
hydrate,  it  is  advantageous  compared  to  morphine  in 
being  practically  free  of  the  habit  forming  tendency 
and,  in  small  doses,  obviating  any  depressant  action 
on  the  respiratory  centre.  Dryness  of  mucous  mem- 
branes, pupillary  dilatation,  and  impairment  of  ac- 
commodation may,  however,  follow  its  use,  and  in  a 
few  instances  more  severe  toxic  manifestations  have 
been  noted  after  administration  even  of  doses 
smaller  than  i/ioo  grain.  In  relation  to  the  unde- 
sirable peripheral  actions  of  hyoscine  in  these  cases 
and  considering  the  findings  of  Cushny  as  regards 
the  influence  of  varying  degrees  of  rotatory  power 
on  the  effects  of  the  drug,  the  preparation  of  a 
purely  dextrorotatory  hyoscine,  which  would  be  al- 
most free  of  the  peripheral  actions,  yet  preserve  the 
central  hypnotic  action  and  be  used  exclusively  for 
the  latter  purpose,  would  seem  advantageous. 

Some  reduction  of  outlay  could  undoubtedly  be 
effected  by  combined  administration  of  the  relative- 
ly inexpensive  scopolamine  hydrobromide  with  the 
more  costly  drugs.  Especially  does  this  apply  to 
the  combination  of  scopolamine  with  morphine,  a 
distinct  potentiation  being  known  to  occur  when 
these  alkaloids  are  simultaneously  given.  As  SoU- 
mann  states,  small  amounts  of  scopolamine,  e.  g., 
1/300  grain,  may  be  employed  to  heighten  the  som- 
nifacient property  of  morphine.  The  amount  just 
referred  to,  costing  but  one  ninth  the  customary  full 
dose  of  morphine,  would,  if  combined  with  the  lat- 
ter, probably  more  than  pay  for  itself  by  permit- 
ting of  a  considerable  reduction  in  the  amount  of 
morphine  used.  The  smallness  of  the  dose  of  sco- 
polamine employed  would  largely  obviate  the  risk 
of  an  unexpectedly  severe  sedative  action,  even  in 
cases  of  idiosyncrasy  to  this  alkaloid,  and  the  well 
known  analgesic  power  of  the  combination  would 
probably  be  found  of  advantage  in  the  very  cases  in 
which  morphine  is  particularly  used  as  a  hypnotic, 
viz.,  in  those  associated  with  pains  of  inflammatory 
and  organic  origin. 

As  regards  simultaneous  use  of  scopolamine  and 
chloral  hydrate,  probably  little  or  no  potentiation  is 
to  be  expected  from  such  a  combination,  though  the 
combined  cost  of  half  doses  of  each  of  these  agents 
would  be  somewhat  less  than  that  of  a  full  dose  of 
chloral  hydrate.  Nor  does  potentiation  occur  in 
the  use  of  scopolamine  with  sodium  bromide.  Such 
a  combination,  however,  in  which  the  chloral  hy- 
drate of  the  popular  chloral  bromide  mixture  would 
be  replaced  by  the  less  costly  scopolamine,  would 
afford  an  appreciable  reduction  in  outlay,  and  ap- 
parently represents  the  least  expensive  way  in  which 
a  fairly  strong  hypnotic  action  is,  under  present  con- 
ditions, procurable  with  drugs.  To  obviate  the 
disadvantage  of  employing  two  routes  of  adminis- 
tration, the  scopolamine  could  be  given  with  the  bro- 
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mide  by  mouth,  in  a  dose  slightly  larger  than  that 
one  would  intend  to  administer  hypodermically. 
Gastric  irritation  from  such  a  combination  would  be 
less  than  from  the  chloral  bromide  mixture,  though 
the  latter  would  be  somewhat  more  certain  in  its 
hypnotic  action. 

Considering  artificial  sleep  production  as  a  whole, 
it  should  be  borne  in  mind  that  in  many  instances 
very  small  doses  of  drugs  will  prove  sufficient,  at 
least  in  the  beginning,  sleep  often  persisting  indefi- 
nitely when  once  the  influence  hindering  its  onset 
has  been  overcome.  Expense  reduction  may  also  be 
facilitated  by  complete  attention  to  simple  nonphar- 
maceutical  means  of  inducing  sleep,  such  as  the  tak- 
ing of  a  warm  general  bath,  sitz  bath,  or  hot  foot 
bath  before  retiring ;  a  running  cold  foot  bath  for  a 
few  minutes,  followed  by  drying  with  a  rough  towel 
(Broadbent)  ;  the  eating  of  a  few  crackers;  exercise 
to  the  point  of  slight  fatigue ;  appHcation  of  cold  or 
heat  over  congested  tissues  in  the  event  of  local  dis- 
comfort, etc.  Discovery  and  successful  correction 
of  a  cause  of  the  sleeplessness  will  remove  further 
need  of  hypnotics.  The  action  of  hypnotics  them- 
selves is  hastened  and  accentuated,  thus  reducing  the 
necessary  dose,  by  their  administration  well  diluted 
in  some  hot  fluid. 

{To  be  continued.) 


The  Transfusion  of  Blood  with  Reference  to 
Pernicious  Anemia. — O.  Leyton  {Practitioner, 
March,  1917)  considers  that,  at  present,  massive 
transfusions  of  blood  offer  the  greatest  chance  of 
improvement  to  sufferers  from  pernicious  anemia. 
He  employs  a  very  elaborate  apparatus  and  gives 
warning  that  any  error  in  the  technic  may  be  fol- 
lowed by  a  fatal  result.  The  procedure  is  one  which 
should  be  attempted  only  by  those  who  have  had 
considerable  experience  in  intravenous  injections 
and  are  well  acquainted  with  the  physiological  teach- 
ings about  clotting  of  blood.  The  apparatus  and 
solutions  required  are :  Six  all  glass  twenty  c.  c. 
syringes.  To  the  nozzles  of  these,  pieces  of  thick 
walled  rubber  tubing  are  fixed.  The  lumen  of  the 
tube  should  be  such  that  ten  centimetres  in  length 
has  a  capacity  of  one  c.  c.  To  the  end  of  these  tubes 
nozzles  are  fixed  which  will  fit  the  needles.  A  se- 
lection of  hollow  needles,  the  lumens  of  which  are 
considerably  greater  than  that  of  an  exploring  nee- 
dle, with  so  called  intravenous  points.  Each  needle  is 
fitted  with  a  series  of  cannulse,  which  are  blunt  ended 
and  of  a  length  to  project  just  beyond  the  point  of 
the  needle.  There  are  two  armlets  similar  to  those 
used  with  a  Riva-Rocci  blood  pressure  apparatus. 
Two  vessels  to  contain  normal  saline,  fitted  with 
tubes  to  which  nozzles  to  fit  the  needles  are  attached, 
and  controlled  with  single  handled  clips.  Sterile  nor- 
mal saline  made  with  quite  recently  distilled  water. 
A  solution  of  sodium  citrate,  five  per  cent.,  in  half 
strength  normal  saline.  Liquid  paraffine.  Tincture 
of  iodine.  Sterile  towels,  gauze,  etc.,  and  very  lar8:e 
quantities  of  sterile  water.  The  one  and  only  diffi- 
culty to  contend  with  is  clotting  of  the  blood,  which 
occurs  most  frequently  in  the  needles.  To  meet 
this  difficulty  a  double  needle  is  used,  the  inner 
cannula  of  which  can  be  removed  when  blood  has 


clotted  in  it.  Clearing  the  cannula  with  a  stylet  and 
then  replacing  it  is  almost  useless,  because  a  fresh 
clot  forms  very  quickly.  A  fresh  cannula  well  coat- 
ed with  liquid  paraffine  should  be  used,  if  necessary 
a  third  and  fourth.  This  clotting  will  occur  in  the 
needle  in  the  vein  of  the  donor  as  well  as  in  that  of 
the  patient.  No  attempt  should  be  made  to  clear  a 
needle  when  the  clot  from  it  would  pass  into  a  vein. 
Every  precaution  must  be  used  to  prevent  injecting 
either  air  or  liquid  paraffine  into  the  patient.  Every- 
thing is  boiled  that  can  be  sterilized  that  way,  except 
the  needles,  which  are  heated  in  liquid  paraffine. 
The  syringes  with  their  tubes  and  nozzles  are  rinsed 
out  with  liquid  paraffine,  all  excess  is  drained  away, 
and  the  tubes  and  nozzles  are  then  filled  with  the 
sodium  citrate  solution.  The  armlets  are  applied  to 
the  upper  arms  of  the  patient  and  the  donor  loosely 
so  as  not  to  compress  the  arms.  The  flexor  sur- 
faces of  the  elbows  are  painted  with  iodine,  the  arm- 
lets inflated,  and  the  needles  inserted  into  suitable 
veins.  While  the  first  syringe  is  being  filled  with 
blood  normal  saline  is  allowed  to  flow  into  the  pa- 
tient. The  filled  syringe  is  disconnected  from  the 
cannula  placed  in  the  needle  in  the  donor's  vein  and 
connected  with  the  cannula  passing  to  the  patient. 
The  blood  is  injected  at  the  same  rate  as  it  is  with- 
drawn from  the  donor,  so  that  the  time  during 
which  the  blood  remains  stationary  in  the  needles 
shall  be  reduced  to  a  minimum.  If  any  hitch  occurs 
the  interval  is  filled  by  injecting  saline  into  donor  or 
patient.  Another  syringe  is  then  used  while  the 
first  used  is  being  washed.  When  the  blood  in  a  can- 
nula clots,  the  cannula  must  be  replaced  by  another. 
The  transference  of  600  c.  c.  of  blood  can  be  carried 
out  in  this  way  quite  rapidly.  Even  with  perfectly 
matched  bloods  reactions  may  occur,  but  they  may 
be  prevented  by  the  administration  half  an  hour  be- 
fore the  injection  of  1/150  grain  of  hyoscine  methyl 
bromide  along  with  a  sixth  of  a  grain  of  morphine. 

Renal  Functional  Tests.  —  J.  T.  Gerachty 
{Southern  Medical  Journal,  March,  1917)  says  that 
the  three  tests  of  renal  function  more  or  less  in  gen- 
eral use  today  are  the  water,  or  polyuria  test,  the 
phthalein  test,  and  the  estimation  of  the  blood  urea. 
The  first  is  the  simplest  and  can  be  carried  out  as 
follows  for  an  estimation  of  combined  renal  func- 
tions :  The  patient  is  given  a  Hmited  quantity  of  fluid 
to  drink  in  the  evening  and  the  urine  is  collected  in 
the  morning.  The  patient  then  is  given  400  to  500 
c.  c.  of  water  to  drink,  the  urine  is  collected  at  the 
end  of  one  hour  and  again  at  the  end  of  the  second 
hour.  The  specific  gravity  of  the  first  morning 
urine  is  taken,  or  better  the  urea  concentration  is 
estimated.  Then  the  specific  gravity  of  the  two 
succeeding  specimens  is  taken,  or  the  urea  concen- 
tration in  each  specimen  is  determined.  The  deter- 
mination of  the  specific  gravity  really  furnishes  for 
practical  purposes  the  information  desired.  If  the 
kidneys  are  normal  the  specific  gravity  of  the  con- 
centrated early  morning  urine  will  differ  consider- 
ably from  that  after  the  ingestion  of  a  large  am.ount 
of  fluid,  but  when  they  are  diseased  the  variation  be- 
comes less  and  less  as  the  renal  lesion  is  the  more 
severe. 

The  phthalein  test  is  nearly  as  simple,  but  gives 
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more  information  and  is  more  reliable.  One  c.  c 
or  0.006  gram  of  the  drug  is  injected  intramuscu- 
larly, and  the  urine  is  collected  for  one  or  two  hours, 
each  specimen  being  collected  separately.  The 
amount  of  phthalein  which  is  excreted  in  that 
period  of  time  is  estimated  by  means  of  a  simple 
colorimeter  and  the  quantity  excreted  compared  with 
the  amount  excreted  by  normal  kidneys,  which  should 
be  from  fifty  to  sixty  per  cent,  for  one  hour  follow- 
ing an  intramuscular  or  intravenous  injection.  In 
cardiorenal  cases  combined  functional  and  clinical 
studies  are  necessary  in  order  to  determine  relative 
responsibility  of  the  heart  and  of  the  kidneys  for 
the  existence  of  the  symptom  complex.  In  the  pres- 
ence of  severe  clinical  symptoms  the  findings  of  a 
good  phthalein  output  along  with  the  absence  of 
phenomena  point  to  the  heart  as  the  responsible  fac- 
tor. Low  phthalein  output  with  cumulative  phe- 
nomena indicates  a  severe  lesion  of  heart,  or  kid- 
neys, or  both,  in  any  case  a  serious  prognosis.  A 
low  output  persisting  after  marked  improvement  in 
the  cardiac  condition  indicates  serious  renal  disease. 
This  test  is  surprisingly  good  except  in  the  severest 
cases  of  congestion.  In  cases  in  which  the  output 
is  low  it  rises  with  the  first  indication  of  cardiac  im- 
provement. This  test  has  also  been  found  to  be  of 
considerable  value  in  differentiating  cases  of  hyper- 
tension in  which  the  renal  condition  is  secondary, 
from  cases  of  hypertension  in  which  the  renal  con- 
dition is  primary.  If  the  excretion  shown  by  the 
jihthalein  test  is  nearly  or  quite  normal,  no  other 
functional  studies  are  necessary,  but  if  the  output 
is  low  a  blood  urea  estimation  is  usually  made,  be- 
cause a  low  phthalein  with  normal  blood  urea  has  a 
more  favorable  prognosis  than  a  low  phthalein  with 
markedly  increased  blood  urea. 

Results  of  Treatments  for  Fractures  of  Carpal 
Bones.— Herman  W.  Marshall  {Boston  Medical 
and  Surgical  Journal,  March  8,  191 7)  says  that  the 
very  large  majorjty  of  injuries  to  carpal  bones  are 
fractures  of  the  scaphoid.  Early  fractures  of 
scaphoid  bones  without  displacement  of  the  frag- 
ments should  be  protected  for  from  one  to  four 
weeks,  after  which  passive  and  active  movements 
should  be  resumed  until  painful  symptoms  subside. 
Such  early  fractures  resulting  from  slight  injuries 
should  not  be  operated  on,  because  many  wrists  re- 
gain food  function  with  very  little  medical  _  care, 
bid  ununited  fractures  of  scaphoid  bones  without 
displacement  of  the  fragments  should  be  operated 
on  if  soreness  persists  for  a  long  period,  or  recurs 
frequently  enough  to  cause  a  serious  disability.  Oc- 
cupational elements  are  important  ones  in  deter- 
mining subsequent  disabilities.  Workmen  whose  oc- 
cupations compel  constant  severe  use  of  their  wrists 
will  be  incapacitated  longer  than  those  whose  work 
requires  only  intermittent  light  use  of  their  wrists, 
other  factors  being  equal.  The  length  of  time 
which  should  be  allowed  to  elapse  between  the  in- 
jury and  the  time  of  operation  differs  widely  ac- 
cording to  different  occupations,  different  degrees 
of  initial  injuries,  and  varying  constitutional  con- 
ditions of  the  patients.  Decisions  as  to  surgical  in- 
tervention should  be  made  by  comparisons  of  the  ex- 
isting degrees  of  incapacity  with  probable  results  of 
surgical  treatment  and  its  attendant  sequelfe  in  the 


form  of  repair  from  surgical  trauma  and  the  dis- 
turbing of  the  normal  bony  relations  of  the  wrists. 
Factors,  with  accompanying  irreducible  disloca- 
tions of  the  semilunar  bones  should  be  operated  on 
soon.  Perfect  restorations  of  wrist  motions  after 
operations  appear  to  be  rare,  but  fairly  serviceable 
wrists  ultimately  should  be  expected.  Protecting 
wristlets  are  useful  for  patients  who  are  in  inter- 
mediate stages,  or  for  brief  recurrences  of  symp- 
toms in  old  cases,  if  supports  are  made  movable  so 
as  to  be  used  to  regulate  more  accurately  changing 
proportions  of  exercise  and  rest  which  have  to  be 
made  in  restorations  of  normal  functions.  Wristlets 
can  be  employed  easily  in  a  way  to  furnish  too  much 
protection  and  thus  prolong  recovery. 

Acidbase  Equilibrium  and  Carbohydrate  Meta- 
bolism.— Frank  P.  Underbill  {Journal  A.  M.  A., 
February  17,  1917)  cites  the  results  of  animal  experi- 
ments which  seem  to  show  that  disturbance  in  the 
acidbase  balance  in  the  tissues  in  the  direction  of 
acid  excess  leads  to  glycosuria  and  hyperglycemia. 
Change  in  the  opposite  direction  seems  to 
diminish  both  glycosuria  and  hyperglycemia. 
These  animal  observations  can  be  transferred  to 
human  diabetes  as  shown  by  two  cases  here  re- 
ported. In  the  one,  an  extreme  diabetes,  the  con- 
tinual administration  of  sodium  bicarbonate  in 
amounts  up  to  120  grams  daily  kept  the  patient's 
urine  nearly  sugar  free  after  the  strictest  dietetic 
limitations  had  failed.  In  another  less  severe  case 
a  pronounced  increase  in  sugar  tolerance  was  caused 
by  bicarbonate  so  long  as  it  was  continued.  Such 
enormous  amounts  of  sodium  bicarbonate  are  best 
given  in  six  or  seven  equal  doses  throughout  the 
waking  hours,  dissolved  in  a  plain  carbonated  water 
if  nausea  and  vomiting  are  to  be  avoided.  The  ef- 
fect of  the  bicarbonate  is  attributed  to  the  neutral- 
ization of  the  endogenous  and  exogenous  acids  of 
the  organism. 

The  Treatment  of  Bony  Defects  of  the  Lower 
Jaw. — Clarence  A.  McWilliams  (Annals  of  Sur- 
gery, March,  1917)  says  that  the  main  lessons  to  be 
learned  from  patients  suffering  from  bony  defects 
of  the  lower  jaw  are  as  follows:  i.  Infection  from 
the  mouth  at  the  time  of  making  the  grafts  is  ab- 
solutely fatal  to  the  entire  graft.  2.  Infection  ap- 
pearing weeks  after  the  grafting,  not  dependent  on 
immediate  connection  with  the  mouth,  is  by  no 
means  fatal  to  the  entire  graft.  A  part  only  of  the 
graft  may  necrose  away.  3.  No  grafting  should  "be 
made  in  the  presence  of  a  sinus  or  into  a  granula- 
ting cavity.  4.  Grafting  should  be  performed  any 
number  of  times  until  a  successful  result  is  obtained. 
5.  In  view  of  the  great  liability  of  bone  grafts  into 
the  lower  jaw  to  infection,  the  author  is  inclined  in 
his  next  cases  to  use  costal  cartilage  as  grafting  ma- 
terial, since  this  is  more  viable  than  bone  grafts  anrl 
is  not  so  apt  to  become  infected.  6.  Absolute  im- 
mobility of  the  lower  jaw  is  a  sine  qua  non  to  a  suc- 
cessful result.  Wiring  the  teeth  has  proved,  in  the 
author's  experience,  more  successful  than  splints. 
7.  The  inlaying  of  the  graft,  always  with  the  perios- 
teum, into  grooves  cut  in  tlie  sides  of  the  fragments 
would  seem  to  be  a  more  scientific  procedure  than 
an  end  to  end  grafting. 
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Septal  Hemorrhage:  Its  Cure  by  Submucous 
Elevation. — John  Leslnire  {American  Journal  of 
Surgery,  March,  1917)  summarizes  this  subject 
as  follows:  The  object  attained  by  incision  and  ele- 
vation of  the  mucoperichondrium  is  free  surgical  ac- 
cess to  the  bleeding  area,  and  the  rational  treatment 
of  a  bleeding  vessel  is  compression,  causing  obliter- 
ation of  its  lumen.  Compression  en  masse  with  a 
flat  bladed  forceps  reaches  all  parts  of  the  mem- 
brane and  if  thoroughly  done  results  in  permanent 
cure.  It  is  one  of  the  most  satisfactory  methods  of 
managing  cases  of  septal  hemorrhage  in  children, 
since  the  operative  treatment  is  completed  at  one 
sitting,  and  no  prolonged  aftertreatment  is  required. 
Although  the  number  of  cases  reported  is  compara- 
tively small,  the  evidence  adduced,  is  so  favorable  to 
this  method  of  operation  that  it  is  recommended  as 
a  routine  procedure  in  appropriate  cases. 

The  Etiology  and  Treatment  of  Varicose  Ulcer 
of  the  Leg. — John  Romans  {Surgery,  Gynecology, 
and  Obstetrics,  March  1917)  comes  to  these  con- 
clusions: I.  Varicose  ulcers  take  origin  in  profound 
nutritional  disturbances  attributable  to  varicose 
veins,  but  their  incidence  and  development  are  pro- 
foundly influenced  by  trauma  and  infection.  2. 
Varicose  ulcers  arising  from  the  familiar  type  of 
surface  varix  run  a  chronic  course  and  are  gener- 
ally healed  by  adequate  removal  of  varicose  veins. 
3.  Varicose  ulcers  dependent  upon  postphlebitic 
varix  are  characteristically  different  from  the  first 
class  in  appearance,  rapid  in  development,  always 
tractable  to  palliative  treatment,  generally  incurable 
by  the  removal  of  varicose  veins  alone,  and  must 
be  excised  to  be  cured.  4.  The  lower  leg,  once  the 
seat  of  phlebitis,  must  be  most  carefully  dissected, 
and  every  means  should  be  employed  to  improve, 
during  a  protracted  convalescence,  the  circulatory 
conditions  in  the  leg.  5.  Chronic  ulcers  originating 
in  trauma  and  infection  should,  if  well  defined,  be 
excised  and  grafted. 

Treatment  of  Barber's  Itch. — Oscar  L.  Levin 
{Medical  Record,  February  24,  1917)  states  that  the 
cure  of  tinea  sycosis  depends  upon  the  destruction 
of  the  microorganisms.  When  the  infection  is 
superficial  direct  application  of  parasiticides  will 
sufifice,  but  where  there  is.  deep  infection  of  the  fol- 
licles a  reaction  is  produced  in  the  skin  thus  making 
it  a  poor  medium  for  the  growth  of  the  organ- 
isms which  are  thereby  indirectly  destroyed.  The 
patient  should  shave  daily,  and  twice  daily  the  in- 
fected areas  should  be  washed  with  soap  and  water 
to  remove  debris  and  fungi,  then  ointments  are 
thoroughly  rubbed  into  the  lesions.  Where  the  in- 
cidental discoloration  is  not  objectionable  Jackson's 
formula  may  be  used  consisting  of  one  dram  of 
iodine  crystals  in  sufficient  goose  grease  to  make  one 
ounce.   Another  good  combination  is  the  following : 

Unguenti  sulphuris  5iii ; 

Hygrargyri  oxidi  rubris,   3jss; 

Unguenti  zinci  oxidi,  ad  q.  s.  .^j. 

Other  methods  of  treatment  are  the  application  of 
moist  bichloride  dressings  while  the  patient  is  in- 
doors with  use  of  five  per  cent,  ammoniated  mer- 
cury ointment  when  going  outdoors.  Cataphoresis 
or  X  ray  applications  may  be  required  in  stubborn 
cases. 


Removal  of  Drug  Stains  from  the  Skin  and 
Clothing. — O.  Mankiewicz  {Medisinische  Klinik, 
December  24,  1916)  says  that  iodine  stains  can  be 
removed  by  moistening  with  ammonia  or  a  solution 
of  sodium  thiosulphate.  Silver  nitrate  stains  may 
be  removed  by  washing  with  a  ten  per  cent,  solu- 
tion of  potassium  cyanide  or  a  ten  per  cent,  potas- 
sium iodide  solution,  the  yellow  silver  iodide  being 
washed  away  with  sulphurous  acid.  A  solution 
of  bichloride  of  mercury  and  ammonium 
chloride,  equal  parts,  in  the  proportion  of 
ten  grams  of  each  to  eighty  mils  of  water 
is  also  effective.  Benzol  will  remove  chrysarobin 
stains  and  weak  citric  acid  those  of  resorcin.  Pic- 
ric acid  can  be  removed  by  the  application  of  potas- 
sium sulphate  for  a  minute  or  two  followed  by  the 
free  use  of  soap  and  water,  or  by  vigorous  rubbing 
with  a  suspension  of  magnesium  carbonate  in 
water.  Fresh  stains  from  pyrogallol  can  be  re- 
moved with  a  warm  ten  per  cent,  solution  of  the 
sulphate  of  iron,  applied  until  the  stain  turns  bluish 
black ;  washed  with  an  abundance  of  water ;  fol- 
lowed by  a  solution  of  acid  potassium  oxalate ;  and 
in  turn  by  free  rinsing.  Old  pyrogallol  stains  can- 
not be  removed.  Alcoholic  solutions  of  soap  are 
effective  in  removing  tar  stains. 

The  Bladder  in  Gunshot  and  Other  Injuries  to 
the  Spinal  Cord. — J.  W.  Thomson  Walker 
{Lancet,  February  3,  1917)  points  out  that  cord 
lesions  are  almost  invariably  associated  with  disturb- 
ances of  the  bladder  function  which  may  be  urinary 
retention,  retention  with  overflow,  periodic  reflex 
micturition,  or  paralytic  incontinence.  In  over 
ninety  per  cent,  of  the  cases  serious  infection  of 
the  urinary  tract  has  been  present  as  a  complication 
and  has  been  the  coriimonest  cause  of  death  in  cases 
not  promptly  fatal.  The  first  step  in  either  preven- 
tion or  treatment  of  infection  is  the  provision  for 
the  removal  of  the  retained  urine.  This  may  be  ac- 
complished by  the  repeated  use  of  the  catheter,  by 
the  use  of  the  tied  in  catheter,  or  by  suprapubic 
drainage.  The  bladder  itself  should  be  irrigated 
with  large  volumes  of  bland,  nonirritating  fluids, 
introduced  through  a  small  catheter  from  a  low  ele- 
vation so  as  not  to  overdistend  it.  The  wash  used 
should  be  such  as  to  counteract  the  extreme  acidity 
or  alkalinity  of  the  urine,  as  the  case  may  be.  Ex- 
treme alkalinity  is  the  most  common  and  an  ex- 
cellent wash  is  acetic  acid  in  water  in  the  proportion 
of  one  to  125.  If  thought  necessary  solutions  of  po- 
tassium permanganate,  one  to  8,000,  or  silver  nitrate, 
one  to  10,000,  may  be  used.  Drugs  should  be  ad- 
ministered internally  to  counteract  the  reaction  of 
the  urine,  such  as  bicarbonate  of  soda,  potassium 
citrate  or  acetate,  or  the  alkaline  diuretic  waters,  for 
cases  with  hyperacid  urine,  or  acid  sodium  phos- 
phate or  sodium  benzoate  for  alkaline  ones.  The 
intense  inflammation  of  the  bladder  mucosa  may 
be  ameliorated  in  its  early  stages  by  the  adminis- 
tration of  sandalwood  oil.  Vaccine  treatment  is 
also  of  value  in  the  control  of  the  infections.  It  is 
further  suggested  that  suprapubic  cystostomy  may 
be  used  in  selected  cases,  either  as  a  prophylactic 
measure  to  relieve  the  tension  on  the  bladder  and 
prevent  infection,  or  as  a  therapeutic  procedure  to 
combat  the  severe  cystitis  so  common  in  these  cases. 
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Action  of  Pituitrin  on  the  Surviving  Human 
Uterus. — F.  J.  Charteris  {Glasgow  Medical  Jour- 
nal, February,  1917)  reports  experimental  observa- 
tions on  the  action  of  pituitrin  on  strips  of  human 
uterine  tissue  immersed  in  Tyrode's  modification  of 
Ringer's  solution,  kept  at  39  to  41°  C.  A  stream  of 
oxygen  was  kept  bubbling  through  the  solution,  and 
in  from  forty  to  sixty  minutes  the  uterine  strips 
began  to  show  regular  contractions.  The  material 
used  included  nonpregnant  uterine  tissue,  tissue  re- 
moved after  early  abortion,  and  tissue  removed  by 
CjEsarean  section  at  full  time.  No  essential  differ- 
ence was  noted  in  the  response  of  pregnant  and  non- 
pregnant uterine  tissue  to  pituitrin,  both  promptly 
showing  increased  activity.  The  contractions  under 
pituitrin  were  more  numerous,  the  individual  con- 
tractions shorter,  the  relaxation  somewhat  quicker, 
and  the  tonus  markedly  increased.  The  stimulation 
appeared  within  a  minute  after  the  addition  of  pitui- 
trin and  usually  lasted  from  fifteen  to  thirty  min- 
utes. A  subsequent  additional  dose  either  renewed 
the  stimulus  or  intensified  the  action  if  the  previous 
effect  had  not  entirely  passed  off.  Various  other 
uterine  tonics  were  tested — adrenalin,  ergotin,  fluid- 
extract  of  ergot,  and  quinine,  but  none  of  these  pro- 
duced the  prompt  effect  of  pituitrin.  Fresh  stand- 
ardized preparations  of  ergot  were  fairly  active,  but 
old  preparations  inactive.  When  pituitrin  was  tested 
in  conditions  analogous  to  those  in  which  it  is  used 
clinically,  e.  g.,  when  the  uterine  contractions  were 
failing  in  strength  or  ceasing,  its  stimulant  action 
was  well  shown. 

Minor  Injuries  to  Joints. — Frank  Romer  (Brit- 
ish Medical  Journal,  February  10,  1917)  emphasizes 
the  common  practice  of  not  paying  sufficient  attention 
to  the  care  of  the  minor  injuries  to  joints  and  the 
ill  aftereffects  and  delay  in  complete  recovery  which 
are  likely  to  ensue.  The  proper  treatment  is  to  be- 
gin at  once  with  massage  of  the  gentlest  type,  a  daily 
seance  of  twenty  minutes'  duration  being  given. 
This  may  be  combined  with  the  application  of  heat 
if  desired,  and  as  the  swelling  and  pain  begin  to  sub- 
side the  massage  should  be  increased  in  force  and 
some  active  motion  of  the  joint  encouraged.  This 
plan  materially  hastens  the  disappearance  of  edema 
and  fluid  in  the  joint  and  serves  to  diminish  greatly 
the  degree  of  muscular  wasting  which  attends  any 
joint  injury.  In  the  case  of  sprain  of  the  ankle  the 
best  results  are  to  be  secured  from  the  immediate 
application  of  adhesive  plaster  strapping  according 
to  the  method  described  by  Hood,  in  such  a  way  as 
to  give  support  to  the  joint  while  permitting  normal 
movements.  The  patient  is  then  encouraged  to  use 
his  ankle  and  the  plaster  acts  as  a  massaging  dress- 
ing. After  three  days  the  plaster  should  be  reap)- 
plied  to  conform  to  the  less  swollen  part.  It  should 
never  be  applied  tighter  than  a  snug  fitting  glove, 
but  should  also  not  be  so  loose  as  not  to  give  ade- 
quate support.  Dislocation  of  the  shoulder  joint  is 
best  treated  by  the  application  of  an  adhesive  plaster 
strap  to  encircle  the  joint  over  a  pad  of  cotton  placed 
in  the  axilla.  The  patient  should  be  instructed  not 
to  raise  his  arm  above  the  level  of  the  shoulder  for 
a  week,  but  he  may  use  his  arm  in  other  positions. 
More  elaborate  dressings  than  this  are  not  needed 
and  tend  to  have  the  disadvantage  of  promoting  the 


formation  of  adhesions.  In  the  case  of  sprains  of 
the  knee  massage  suffices  for  the  milder  cases,  while 
repeated  tapping  of  the  joint  should  be  added  in 
those  in  which  there  is  much  fluid  in  the  cavity.  In 
the  knee  joint  injuries  weaken  the  muscles  which 
are  the  chief  supports  and  it  is  necessary  to  begin 
exercises  of  the  joint  as  soon  as  the  acute  symptoms 
have  passed.  These  should  throw  the  least  possible 
strain  on  the  joint  at  first  and  should  be  increased 
very  gradually,  as  overdoing  tends  to  provoke  recur- 
rence. 

Vaccination  by  Puncture. — H.  W.  Hill  (British 
Medical  Journal,  February  10,  1917)  describes  an 
extremely  simple  and  rapid  method  of  vaccinating 
against  smallpox.  The  arm  is  washed  with  soap, 
alcohol,  and  ether  in  turn  and  three  or  four  small 
drops  of  virus  are  placed  upon  the  skin  about  two 
inches  apart.  With  an  ordinary  sewing  needle  six 
punctures  are  made  through  each  of  these  drops. 
The  punctures  should  draw  no  blood  and  should  not 
extend  below  the  epithelial  layer.  Immediately  after 
this  is  completed  the  vaccine  can  be  wiped  from  the 
arm  and  nothing  further  should  then  be  done 
throughout  the  entire  course  of  the  process.  By 
this  method  vaccination  is  rapid  and  simple  and  all 
danger  of  infection  from  the  production  of  an  open 
abrasion  is  avoided.  The  scabs  should  be  left  alone 
to  fall  off  of  themselves  and  no  dressing  whatever 
should  be  applied  at  any  stage  of  the  development 
and  drying  up  of  the  pustule. 

Seminal  Vesiculitis. — A.  C.  Stokes  (Journal 
A.  M.  A.,  March  10,  1917)  reports  upon  a  series  of 
fifty-two  cases  in  which  this  condition  was  present. 
The  conclusion  is  reached  that  seminal  vesiculotomy 
is  rarely  indicated,  and  should  not  be  performed 
except  in  cases  of  empyema  of  the  vesicle  with  gen- 
eral sepsis  and  no  tissue  destruction.  The  operation 
for  drainage  cannot  remove  the  disease  in  chronic 
cases  and  the  pathological  condition  will  return  when 
the  wound  has  healed.  General  medical  and  me- 
chanical measures  should  be  instituted  and  vasotomy 
performed.  If  these  measures  fail  to  relieve  the 
condition  it  is  far  better  to  do  a  vesiculectomy  and 
shell  out  the  entire  organ  than  a  vesiculotomy,  which 
is  almost  as  serious  an  operation.  Along  with  any 
form  of  treatment  adopted  for  the  vesicles  adequate 
attention  should  be  given  to  the  other  annexa  of  the 
urethra,  which  are  almost  invariably  more  or  less 
involved. 

The  Carrel  Method  of  Wound  Sterilization. — 

William  O'Neill  Sherman  (Surgery,  Gynecology, 
and  Obstetrics,  March,  1917)  states  with  regard  to 
this  method  as  follows:  i.  Infection  can  be  aborted 
if  the  treatment  is  begun  within  the  first  twenty- 
four  hours.  2.  Suppuration,  when  well  established 
can  be  controlled  if  the  focus  can  be  reached.  3. 
The  success  of  the  treatment  is  dependent  upon  the 
perfection  of  the  Carrel  technic  and  the  acceptance 
of  all  the  details.  4.  The  effect  of  Dakin's  solution 
is  entirely  local ;  there  being  no  danger  of  toxemia 
from  absorption,  regardless  of  the  amount  used. 
5.  Carrel's  technic,  using  Dakin's  solution,  is  a  spe- 
cific against  infection  of  wounds.  6.  Deaver's  dic- 
tum- "He  who  drains  well,  does  surgery  well," 
must  be  revised  to,  "He  who  does  Carrel  well,  does 
surgery  well." 


Miscellany  from  Home  and  Foreign  Journals 


Early  Diagnosis  of  Insanity. — Max  A.  Bahr 
{Western  Medical  Times,  March,  1917)  illustrates 
some  factors  in  the  early  diagnosis  of  insanity  by  a 
few  cases  and  presents  the  following  summary.  A 
mental  diagnosis  should  be  made  with  a  view  to  rep- 
resent disease  entities,  rather  than  purely  sympto- 
matic phenomena.  The  differentiation  between  sanity, 
mental  disorder,  and  insanity  is  more  or  less  arbi- 
trary. Alcoholic  intoxication  or  drunkenness  is  to 
be  differentiated  from  those  cases  in  which  distinct 
structural  changes  are  brought  about  in  the  brain  in 
consequence  of  long  continued  use  of  the  drug.  In 
postinfection  exhaustion  psychoses  it  is  necessary  to 
eliminate  the  immediate  effects  of  such  autotoxic 
factors  as  uremia,  or  the  immediate  response  of  a 
septic  toxemia  of  an  infection.  The  early  develop- 
ment of  hallucinations  with  early  progressive  men- 
tal deterioration,  with  greater  disturbance  of  the 
emotions  and  delusions  less  elaborated  and  con- 
nected, speaks  for  paranoid  dementia  praecox  rather 
than  a  true  paranoia.  In  all  suspected  cases  insist 
on  an  early  laboratory  examination  to  determine  a 
psychosis  of  an  organic  nature  of  unfavorable  out- 
come from  a  recoverable,  so  called  functional  dis- 
ease. 

Significance  of  High  Pulse  Pressure. — Louis  M. 
Warfteld  {Journal  A.  M.  A.,  February  17,  1917) 
points  out  that  a  pulse  pressure  between  thirty  and 
fifty  mm.  Hg  may  be  considered  as  normal;  that 
one  which  is  below  thirty  mm.  is  seldom  found  to 
continue  over  a  long  period  of  time,  being  in- 
compatible with  the  maintenance  of  a  sufficient 
circulation ;  and  that  one  of  100  mm.  Hg  or 
over  may  occur  in  persons  with  good  health  and 
considerable  bodily  and  mental  vigor.  A  study 
of  the  subject  of  high  pulse  pressure  has  shown  that 
there  are  four  correlated  factors  which  are  present 
in  all  cases.  These  are:  i,  an  increase  in  the  size 
of  the  left  ventricle  with  an  increased  volume  out- 
put in  a  unit  of  time  ;  2,  an  actual  and  permanent  in- 
crease in  the  diameter  of  the  aortic  arch,  occurring 
as  a  compensatory  response  to  the  enlargement  of 
the  ventricle ;  3,  breath  sounds  varying  from  bron- 
chial to  intensely  tubular  over  the  lower  half  of  the 
manubrium ;  and  4,  an  increase  in  the  size  of  all  of 
the  large  distributing  arteries,  such  as  the  carotids, 
brachials,  femorals,  celiac  axis,  etc.  Fibrous  scler- 
osis of  the  larger  arteries  causes  them  to  enlarge, 
become  tortuous,  and  lose  much  of  their  elasticity. 
They  conduct  the  blood  less  efficiently  and  a  greater 
volume  is  required  for  the  supply  of  the  organs. 
More  force  is  required  to  send  the  blood  through 
such  vessels  and  as  a  compensatory  process  the  pulse 
pressure  increases  through  dilatation  and  hypertro- 
phy of  the  left  ventricle.  The  next  step  is  the  de- 
velopment of  fibrosis  in  the  ventricle  itself  which 
involves  the  myocardium.  In  chronic  interstitial 
nephritis  the  arterial  sclerosis  may  be  a  secondary 
process  to  the  hypertension.  In  aortic  insufficiency 
the  pulse  pressure  is  abnormally  high.  The  pulse 
pressure  is  the  really  important  part  of  blood  pres- 
sure determination,  and  is  of  great  prognostic  value. 


Rectal  Anesthesia  by  Means  of  Ether. — J.  B. 

Montoya  y  Plorez  {Surgery,  Gynecology,  and  Ob- 
stetrics, March,  191 7)  concludes  with  respect  to  this 
means  of  anesthesia:  Rectal  anesthesia  with  an 
oil  ether  mixture,  in  a  quantity  proportional  to  the 
weight  of  the  patient,  is  simple  and  sufficient;  tran- 
quil, deep,  and  prolonged  sleep  follows  the  dose. 
Its  disadvantage  is  the  predisposition  to  diarrhea 
and  enterorrhagia  by  which  is  caused  the  irritation 
of  the  rectal  mucosa.  Postoperative  morbidity  and 
mortality  with  rectal  anesthesia  appears  to  be 
greater  than  with  the  methods  commonly  used.  It 
seems  contraindicated  in  infections  and  in  tubercu- 
lous cases :  also  in  the  aged.  At  present  and  until 
some  means  are  found  to  suppress  the  irritation 
which  ether  produces  on  the  rectal  mucosa,  rectal 
anesthesia  will  be  an  exceptional  procedure  which 
ought  only  be  employed  in  operations  on  the  naso- 
oropharyngeal  cavities,  face,  and  some  parts  of  the 
neck,  especially  when  the  surgeon  lacks  a  competent 
anesthetist. 

A  Simple  Method  for  Locating  Projectiles  in 
the  Tissues. — E.  Albert-Weil  {Bulletin  de  I'Acade- 
mie  de  medicine,  February  13,  1917)  describes  a 
procedure  involving  both  radioscopy  and  radiog- 
raphy and  consuming  but  little  time.  The  in- 
itial radioscopy  is  effected  with  the  aid  of  an  accu- 
rately centred  x  ray  tube  placed  under  the  table, 
which  should  be  transparent  to  the  rays.  The  part 
containing  the  foreign  body  having  been  placed  on 
the  table  in  a  position  which  can  be  easily  resumed 
for  subsequent  examinations,  the  normal  ray,  per- 
pendicular to  the  table  and  passing  through  the  for- 
eign body  is  determined  and  the  point  at  which  it 
emerges  from  the  upper  surface  of  the  wounded 
part  marked  with  ink  and  later  by  light  cauteriza- 
tion. The  second  stage  of  the  procedure  consists  in 
securing  two  x  ray  plates  from  different  angles  by 
means  of  a  tube  placed  above  the  examination  table. 
A  sensitive  plate  is  slipped  under  the  wounded  part 
and  the  landmark  previously  ascertained  by  radio- 
scopy covered  with  a  small  piece  of  metal.  An  x 
ray  tube  is  then  placed  with  its  anticathode  precisely 
sixty  centimetres  above  this  landmark,  and  the  first 
X  ray  exposure  made.  The  tube  is  then  displaced 
horizontally  six  centimetres  from  its  original  posi- 
tion and  a  second  exposure  made,  using  the  same 
plate  in  the  same  position.  Before  dismissing  the 
patient  the  distance  from  the  surface  landmark  to 
the  X  ray  plate  is  measured,  for  control  purposes. 
The  plate  obtained  contains  two  images  of  the  land- 
mark and  also.two  images  of  the  foreign  body.  The 
distance  between  the  two  images  of  the  latter  yields, 
upon  appropriate  calculation,  the  distance  which  sep- 
arated it  from  the  plate,  while  the  separation  of  the 
two  images  of  the  landmark  yields  the  distance  from 
this  landmark  to  the  plate.  A  special,  inexpensive, 
graduated  ruler  has  been  devised  from  which  a  rapid 
estimation  of  the  depth  of  the  projectile  can  be 
made.  By  using  several  surface  landmarks,  the 
depths  of  several  foreign  bodies  embedded  in  the 
same  part  can  be  simultaneously  ascertained. 
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Chronic  Amebiasis.  —  Paul  Ra\  aut  {Presse 
mcdicale,  February  8,  1917)  lays  stress,  after  re- 
ferring to  the  increasing  nuinber  of  cases  of  amebic 
dysentery  met  with  in  1^  ranee  since  the  beginning  of 
the  war,  on  the  frequency  with  which,  in  cases  of 
amebiasis  now  met  with,  the  initial  acute  stage  seems 
to  have  been  attenuated  or  completely  absent.  Most 
of  these  cases  have  been  erroneously  labelled  gastro- 
enteritis with  anemia,  chronic  enteritis,  diarrhea 
with  general  weakness,  etc.  Generally  the  initial 
symptoms  consist  merely  of  glairy  and  bloodstained 
stools  for  a  day  or  two,  followed  by  simple  diarrhea, 
rapid  impairment  of  digestion,  anorexia,  weakness, 
a  yellowish  tint  of  the  skin,  and  after  a  time,,  a  sub- 
icteric  appearance  of  the  conjunctivae.  Colicky  or 
needlelike  pains  are  experienced  during  the  digest- 
ive periods,  with  or  without  toxemia,  and  palpation 
reveals  tenderness  in  the  epigastrium  and  over  the 
colic  flexures  and  iliac  colon.  The  stools  are  ex- 
ceedingly copious  and  pasty  and  at  times  may  be  so 
bloody  as  to  suggest  internal  hemorrhoids.  Rheum- 
atoid pains  are  sometimes  noticed  which,  however, 
are  chiefly  osseous — purely  articular  disturbances 
being  absent — and  are  uninfluenced  by  salicylates. 
To  these  symptoms  are  frequently  added  those  of 
hepatitis  or  inflammation  of  the  suprarenals.  The 
condition  runs  a  slow,  insidious  course.  There  is 
always  danger  of  hepatic  abscess,  too  often  recog- 
nized only  at  the  autopsy.  If  beginning  hepatitis  is 
actually  detected,  further  hepatic  trouble  can  be  con- 
stantly warded  of?  by  antiamebic  treatment. 

Radium  Applicators  for  Malignant  Diseases  of 
the  Mouth  and  Pharynx. — Charles  H.  Bubb 
{Archives  of  Radiologoy  and  Electrotherapy,  Feb- 
ruary, 1917)  states  that  he  uses  an  appliance  which 
consists  of  a  vulcanite  plate  with  an  extension  car- 
ried backward  corresponding  to  the  area  of  the 
growth,  but  not  in  contact  with  its  surface,  a  space 
of  three  sixteenths  inch  intervening.  On  the  pala- 
tal or  upper  surface  of  this  vulcanite  extension  is 
fashioned  a  series  of  anteroposterior  and  lateral 
grooves.  The  grooves  are  lined  with  lead  and  serve 
to  accommodate  one  or  more  tubes  of  radium.  The 
tubes  are  prevented  from  slipping  by  two  metal 
flanges,  working  on  a  swivel  at  one  end  and  notched 
at  the  other  end  to  allow  the  flange,  in  the  closed 
position,  to  embrace  a  screw,  inserted  into  the  vul- 
canite. This  screw  can  be  tightened  when  necessary. 
By  this  means  the  radium  tubes  are  securely  re- 
tained in  a  known  position.  The  lead  lining  screens 
the  surrounding  tissues  sufficiently.  This  applicator 
was  used  in  a  case  of  endothelioma  of  the  soft  pal- 
ate. Another  appliance  was  adopted  in  a  case  of 
recurrent  epithelioma  of  the  pharynx  in  which  the 
patient  had  a  solitary  canine  tooth  standing  in  the 
upper  jaw.  This  apparatus  consisted  of  a  shell 
crown,  divided  on  its  buccal  surface,  to  which  was 
attached  a  screw  and  threaded  bolt  so  that  a  firm 
grip  was  always  maintained  on  the  tooth.  From 
this  gold  crown  an  oval  wire  extended  backward 
to  give  attachment  to  a  vulcanite  block,  correspond- 
ing roughly  in  size  to  the  area  of  the  growth.  The 
block  was  lined  with  lead  on  its  palatal  and  pharyn- 
geal surfaces  and  permitted  the  insertion  of  a 
lozenge  shaped  radium  tube  as  well  as  a  circular 
one. 


Heart  Disease  Among  Elementary  School  Chil- 
dren.— John  Priestley  {British  Journal  of  Chil- 
dren's Diseases,  December,  1916)  asserts  that  forty 
per  cent,  of  the  children  attending  elementary  school 
show  some  cardiac  abnormality,  either  trivial  or 
otherwise.  In  four  successive  yeais  school  inspec- 
tors examining  approximately  20,000  children  annu- 
ally found  that  6.2  per  cent.,  5.9  per  cent.,  7.17  per 
cent.,  and  7.15  per  cent,  of  the  children  ha'd  some 
heart  affection.  The  group  of  functional  cases  is 
larger  than  the  organic.  Among  the  organic  cases 
those  showing  a  mitral  regurgitant  murmur  are  the 
most  frequent,  83.1  per  cent.  Simple  dilatation  was 
present  in  0.5  per  cent. 

Colloidal  Gold  Reaction  in  the  Spinal  Fluid  in 
Poliomyelitis. — Lloyd  D.  Felton  and  Kenneth  F. 
Maxcy  {Journal  A.  M.  A.,  March  10,  1917)  state 
that  they  applied  the  colloidal  gold  test  to  the  spinal 
fluid  in  fifty-seven  cases  in  different  stages  of  the 
disease.  They  found  that  the  reaction  was  positive 
in  dilutions  from  one  to  forty  to  one  in  160  in  all 
cases  in  the  acute  stage.  During  the  second  and 
third  weeks  the  reaction  remained  practically  the 
same  as  in  the  acute  stage,  but  with  some  tendency 
to  clear  up  in  certain  cases.  During  the  fourth 
to  the  eighth  weeks  the  reaction  ran  parallel  to  the 
globulin  albumin  content  of  the  fluid,  but  often  oc- 
curred in  dilutions  from  one  to  forty  to  one  to  160. 
Throughout  the  disease,  when  the  fluid  reacted  to 
the  gold  test  the  reaction  occurred  almost  constantly 
in  the'  same  zone,  namely  the  so  called  "luetic  zone," 
and  was  therefore  of  help  in  the  diagnosis  of  the 
disease. 

Altered  Electrical  Reactions  Resulting  from 
Lowered  Local  Temperature. — IT.  Bordier  {Bulle- 
tin de  I'Acadcmie  dc  mcdecine,  February  6,  1917), 
observing  evidences  of  the  reaction  of  degeneration 
in  muscles  the  motor  nerves  of  which  had  in  no  way 
been  injured,  and  having  noticed  that  these  abnor- 
mal reactions  disappeared  in  numerous  cases  at  the 
end  of  April,  was  finally  led  to  the  conclusion  that 
exposure  to  cold  may  be  the  cause  of  peculiar  find- 
ings of  this  character.  The  small  muscles  of  the 
hands  and  feet  were  those  chiefly  affected,  exhibit- 
ing both  a  sluggish  contraction  to  the  galvanic  cur- 
rent, polar  inversion,  and  a  more  or  less  marked 
lowering  of  faradic  excitability.  Occasionally,  where 
the  reduction  of  temperature  had  taken  effect  as 
high  as  the  ulnar  or  median  nerve  at  the  wrist,  the 
nerve  also  exhibited  a  reduction  of  galvan'c  and 
faradic  excitability.  Experimentation  showed  that 
these  phenomena  could  be  reproduced  by  merely 
placing  the  hand  in  a  mixture  of  cracked  ice  and 
water  for  about  fifteen  minutes.  Clinicallv,  the  in- 
terosseous and  hypothenar  muscles  most  often 
showed  the  peculiar  reactions,  the  thenar  muscles 
being  better  protected  against  exposure.  The  same 
reactions  were  observed  in  wounded  men  with  con- 
tracture of  the  flexors  of  the  foot,  in  the  absence  of 
any  alteration  in  the  external  popliteal  nerve. 
Warming  the  extremity  by  diathermy  at  once  caused 
the  reactions  to  disappear.  In  electrodiagnostic  ex- 
aminations conducted  in  the  winter  the  examiner 
should  make  sure  that  the  parts  are  not  in  a  chilled 
condition;  if  they  are,  they  should  be  warmed  with 
hot  air,  hot  water,  or  preferably,  diathermy. 
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Chronic  Multiple  Arthritis  Due  to  Bacillus 
mucosus. — George  F.  Dick  {Journal  A.  M.  A., 
February  24,  191 7)  reports  two  cases  almost  exactly 
alike  in  which  there  was  chronic  arthritis  largely 
limited  to  the  hands,  especially  the  first  interpha- 
langeal  joints,  and  causing  hernias  of  the  synovial 
membranes  through  the  joint  capsules  from  disten- 
tion by  thick  mucoid  fluid.  There  was  some  ab- 
sorption and  proliferation  of  bone,  but  this  was  in- 
significant. Cultures  from  the  joint  contents  were 
sterile,  but  both  patients  gave  almost  pure  cultures  of 
Bacillus  mucosus  from  their  throats.  The  organ- 
isms isolated  from  both  belonged  to  the  same  group 
of  the  Perkins  classification  and  both  produced  typi- 
cal arthritis  when  injected  intravenously  into  rab- 
bits. Tonsillectomy  and  vaccine  treatment  produced 
great  improvement  in  the  patients'  conditions. 

Etiology  of  Trench  Foot. — V.  Raymond  and 
J.  Parisot  {Presse  mcdicalc,  February  i,  1917)  pre- 
sent evidence  in  support  of  their  view  that  the  af- 
fection resulting  from  prolonged  exposure  of  the 
feet  to  cold  in  trenches,  which  they  have  termed 
"trench  foot,"  is  in  reality  due  to  a  mycotic  infection. 
Among  the  African  native  troops  they  have  ob- 
served, in  conjunction  with  severe  local  forms  of 
the  condition,  generalized  forms  of  septicemic  type, 
with  the  mycelial  organisms  in  the  blood.  At  au- 
topsy mycelia  were  found  in  various  organs  and  in- 
noculations  of  aseptically  collected  bile  caused  char- 
acteristic lesions  in  experimental  animals.  Several 
species  of  mycelial  organisms  were  found  among  the 
various  cases.  Prolonged  standing  in  cold  water  evi- 
dently allows  of  penetration  of  the  organisms  from 
the  ground  into  the  tissues.  Originally  ectoparasites 
or  simple  saprophytes,  the  organisms  then  become 
pathogenic  endoparasites.  By  appropriate  treatment 
the  disease  can  be  stopped  among  the  European  sub- 
jects and  limited  among  the  colored  African  soldiers. 

Hematvuria. — Herman  Louis  Kretschmer  {Jour- 
nal A.  M.  A.,  February  24,  1917)  has  studied  238 
consecutive  cases  of  blood  in  the  urine,  excluding 
those  due  to  gonorrheal  urethritis,  the  passage  of 
sounds  or  instruments,  idiopathic  renal  hemorrhage, 
etc.  All  cases  had  blood  visible  to  the  naked  eye. 
A  correct  diagnosis  was  made  in  197  of  the  cases 
and  the  results  showed  that  the  presence  of  a  tumor 
was  the  commonest  cause,  occurring  in  about  fifty 
per  cent,  of  the  cases  if  prostatic  enlargement  and 
carcinoma  were  included.  Tuberculosis  was  the  next 
commonest  cause,  followed  by  renal  calculus,  and 
colon  bacillus  infections.  Other  causes  were  numer- 
ous, but  none  was  found  in  more  than  two  cases. 
In  fourteen  cases  the  source  of  the  bleeding  was  de- 
termined, but  not  the  cause,  either  cystoscopy  or 
ureteral  catherization  showing  the  origin  of  the 
blood.  In  the  remaining  twenty-five  cases  neither 
the  source  nor  the  cause  could  be  determined,  but 
five  of  these  refused  instrumental  examination  and 
the  others  were  seen  when  the  bleeding  had  stopped. 
The  very  frequent  occurrence  of  tumor  formation 
as  a  cause  of  hematuria  pointed  to  the  great  need 
for  proper  investigation  at  the  earliest  moment  of 
all  such  cases.  The  investigations  showed  the  dan- 
gers of  the  doctrine  of  essential  hematuria  and  the 
harm  which  it  has  worked,  for  none  of  these  cases 
could  be  classed  as  such  with  certainty. 


The  Blood  Pressure  Test  in  Life  Insurance 
Examinations. — Francis  Ashley  Faught  {Medical 
Record,  March  10,  1917)  gives  the  formula  of  the 
normal  relation  of  the  systohc,  the  diastolic,  and  the 
pulse  pressure  as  3:2:1,  for  example,  systolic  124, 
diastolic  82,  pulse  pressure  42.  A  simple  work  test, 
such  as  bending  the  body  at  the  hips,  keeping  the 
knees  rigid,  and  extending  the  arms  over  the  head, 
done  ten  times  rapidly  will  frequently  give  valuable 
information.  The  blood  pressure  test  should  be 
employed  in  every  life  insurance  examination,  and 
if  possible  an  average  rather  than  single  readings 
should  be  obtained ;  furthermore,  a  closer  restric- 
tion should  be  placed  upon  the  maximum  systolic 
than  on  the  minimum  systolic  variation. 

Bacteriology  of  Spinal  Fluid  in  Poliomyelitis 
and  Scarlet. — Harry  Gauss  {Journal  A.  M.  A., 
March  10,  1917)  reports  a  patient  suspected  of 
scarlet  fever  from  whose  spinal  fluid  the  micrococ- 
cus described  by  Nuzum  was  isolated.  The  case 
subsequently  proved  to  be  one  of  poliomyelitis,  and 
was  confirmed  at  autopsy.  In  a  second  case  of 
poliomyelitis  the  same  organism  was  also  readily 
isolated  from  the  spinal  fluid.  The  ease  of  isolation 
of  this  organism  led  to  the  suspicion  of  contamina- 
tion and  cultures  were  therefore  taken  from  the 
spinal  fluids  of  fifty  cases  of  scarlet  fever  in  chil- 
dren ranging  from  one  to  fourteen  years  of  age. 
Although  the  cases  included  all  stages  of  the  disease 
and  although  several  other  culture  methods  than 
those  of  Nuzum  were  used  no  organism  was  ob- 
tained from  any  fluid  even  after  five  days  of  culti- 
vation. 

Spasmodic  Asthma. — Robert  Hall  Babcock 
{Journal  A.  M.  A.,  February  10,  1917)  states  that 
no  effort  should  be  spared  in  searching  for  and  re- 
moving every  diseased  process  which  may  serve  as 
a  focus  for  protein  absorption.  It  has  been  espe- 
cially demonstrated  in  persons  suffering  from  so 
called  hay  fever,  or  hay  asthma,  that  more  than  one 
such  focus  may  exist,  and  that  sensitization  of  an 
individual  may  result  from  proteins  absorbed  from 
dififerent  situations  within  the  body.  It  seems  to 
have  been  determined  that  the  focus  or  foci  are  gen- 
erally found  within  the  nares  or  accessory  sinuses, 
but  diseased  tonsils  and  suppurative  processes  about 
the  gums  or  teeth  roots  may  be  the  source  of  dis- 
turbance. In  cases  of  long  standing,  with  frequent 
asthmatic  attacks,  the  resulting  chronic  bronchitis 
may  furnish  the  bacterial  protein  after  other  foci 
have  been  eliminated  by  operation.  It  is  also  possi- 
ble that  a  focus  of  infection  outside  of  the  respira- 
tory tract  furnishes  the  cause  for  the  asthmatic  at- 
tacks, as  was  proven  in  a  patient  who  was  free  of 
asthma  as  long  as  an  infected  gallbladder  drained 
freely,  but  suflfered  when  drainage  was  faulty.  An 
autogenous  vaccine  prepared  from  the  sputum  is 
usually  of  some  aid  in  the  management  of  the  case, 
but  beneficial  results  can  hardly  be  expected  from 
this  mode  of  treatment  so  long  as  some  other  focus 
of  infection  is  left  unremoved  by  operation.  The 
anaerobic  fusiform  bacillus  seems  to  exert  special 
influence  in  the  production  of  asthma,  and  only  when 
this  organism  was  obtained  from  the  sputum  in  the 
cases  recorded  and  incorporated  in  the  vaccine  was 
the  administration  of  vaccine  beneficial. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Held  February  i,  ipiy, 
The  President,  Dr.  Walter  B.  James,  in  the  Chair. 
PRESENTATION  OF  PORTRAIT  OF  DR.  WILLIAM  M.  POLK. 

Dr.  Walter  B.  James  announced  that  the  por- 
trait of  Dr.  William  M.  Polk  had  been  presented  to 
the  Academy  of  Medicine  and  that  it  completed  the 
full  line  of  portraits  of  previous  presidents  of  the 
Academy.  It  was  received  on  behalf  of  the  Acad- 
emy by  Dr.  George  D.  Stewart. 

acceptance  on  behalf  of  the  new  YORK  ACADEMY 
OF  MEDICINE  of  portrait  of  DR.  WILLIAM  M.  POLK. 

Dr.  George  D.  Stewart  said  that  it  was  his  pleas- 
ant duty  to  accept  this  portrait  on  behalf  of  the  New 
York  Academy  of  Medicine,  and  it  was  his  further 
privilege  to  try  to  express  briefly  and  without  ful- 
some eulogy  an  appreciation  of  Doctor  Polk  as  a 
colleague,  a  fellow  Academician,  and  a  man.  To 
do  this  adequately  in  a  few  words  was  not  possible. 
One  might  survey  a  kingdom  and  note  the  result  in 
maps,  but  all  the  wise  men  in  the  world  could  not 
produce  a  reliable  map  of  even  the  poorest  human 
personality.  A  simple  effort  to  do  so,  however, 
might  serve  to  convey  to  some  degree  the  esteem  in 
which  Doctor  Polk  was  held.  While  a  personality 
might  not  be  wholly  explored,  yet  the  qualities  of 
that  personality  might  be  noted  by  the  light  of 
achievement.  Every  man  brought  into  the  world 
with  him  a  certain  amount  of  strength  or  force,  and 
to  that  strength  his  accomplishment  was  exactly 
proportioned.  It  was  in  this  way  that  every  spoken 
word  or  action  of  a  man  became  his  autobiography. 
Not  only  was  the  accomplishment  of  a  human  being 
measured  by  his  strength,  but  also  by  the  tact  which 
was  employed  in  using  that  strength.  These  two 
qualities,  strength  and  tact,  might  surely  be  ascribed 
to  Doctor  Polk.  With  strength  he  had  struck  the 
buffer  of  the  world,  and  the  recoil  had  been  long 
life,  honor  such  as  came  to  few,  and  achievement 
far  above  the  average.  With  all  of  his  force  and 
supplementing  it,  he  possessed  a  nice,  discriminating 
tact,  as  many  men,  particularly  young  men,  were 
willing  to  testify.  Some  who  were  present  at  this 
meeting  had  walked  with  him  all  of  the  way;  some 
began  in  the  middle  of  the  journey;  still  others  had 
scarcely  set  their  feet  in  the  path,  but  all  knew  and 
many  had  experienced  the  unfailing  courtesy  of 
Doctor  Polk. 

The  wisdom  of  a  man  was  the  sum  of  his  experi- 
ences ;  on  that  measurement  Doctor  Polk  was  deeply 
learned.  Brought  up  in  a  cultured  and  religious 
home,  early  tried  in  the  crucible  of  patriotism,  he 
was  bound  to  succeed  in  the  field  which  he  selected 
as  his  life  work — a  field  which,  while  offering  the 
greatest  opportunities,  still  opposed  the  fiercest  re- 
sistance. This  field  he  entered  while  political  an- 
tagonisms were  still  bitter,  entered  among  strong 
men ;  always  courteous,  but  always  ready  to  break 
a  lance  with  any,  he  was  soon  riding  in  the  front  of 
his  company.  As  a  practitioner  of  medicine,  he  re- 
mained enshrined  in  the  hearts  of  many  as  a  special 


providence.  Through  all  his  busy  Ufe  he  had  been 
engaged  in  the  teaching  of  this  science  and  had  been 
one  of  the  major  forces  concerned  in  the  foundation 
of  a  medical  school,  entertaining  the  loftiest  profes- 
sional and  scientific  ideals.  His  interest  in  the 
Academy,  maintaining  its  dignity  and  promoting  its 
efficiency,  was  too  well  known  to  need  more  than 
passing  reference.  It  was  a  wonderful  thing  to 
have  watched,  as  he  had  done,  the  progress  of  medi- 
cine from  the  preListerian  days  until  now ;  to  have 
seen  it  grow  from  a  mass  of  largely  empirical  con- 
cepts to  its  present  structure,  where  it  touched  every 
phase  of  humanity  and  reached  helpfully  into  every 
home  and  heart.  Before  the  development.  Doctor 
Polk  doubtless  stood  in  amazed  wonder  and 
strengthened  faith.  The  forceful  man  was  a  proph- 
ecy of  the  future.  When  the  tempest  was  stilled 
and  long  after  it  was  spent,  the  wave  it  created 
broke  on  shores  a  thousand  miles  away.  So  from 
his  life  new  impulses  would  spring  in  the  hosts  that 
were  to  come,  and  the  force  of  the  impression  he 
had  stamped  on  his  era  would  be  felt  in  other  times 
and  in  far  distant  places. 

The  Modern  Conception  of  the  Nature  of  Ine- 
briety.— This  paper,  by  Dr.  M.  S.  Gregory,  is 
published  in  full  in  this  issue  of  the  Journal. 

Dr.  Thomas  W.  Salmon  called  attention  to  the 
increasing  interest  of  those  concerned  with  social 
problems  in  the  study  of  individuals  instead  of 
groups.  This  consideration  of  antisocial  units  might 
well  be  called  the  central  idea  in  social  work  at  the 
present  time,  and  it  had  led  to  a  reconstruction  of 
the  entire  conception  of  crime  and  the  treatment 
of  criminals.  This  was  particularly  true  in  regard 
to  inebriates,  and  Doctor  Gregory's  paper  served  to 
emphasize  the  fact.  A  careful  study  of  the  indi- 
vidual inebriate  almost  invariably  showed  a  sick 
person  in  need  of  some  kind  of  treatment,  nor  neces- 
sarily medicinal,  but  often  physical,  reconstructive, 
and  psychanalytical.  The  estabhshment  of  the 
New  York  City  Board  of  Inebriety  in  1910  consti- 
tuted a  new  step  toward  dealing  with  a  great  social 
and  medical  problem  and  also  constituted  the  first 
practical  effort  to  deal  with  antisocial  conduct  in  ac- 
cordance with  the  latest  views.  There  was  a  grow- 
ing sentiment  in  favor  of  divorcing  judicial  proced- 
ure, which  determined  guilt  or  innocence,  from  that 
which  decided  upon  punishment.  It  was  the  hope 
of  criminologists  today  that  eventually  the  courts 
would  simply  commit  convicted  persons  to  a  com- 
mission which,  after  full  study  and  examination, 
would  have  power  to  dispose  of  the  offender  solely 
with  reference  to  his  best  interest  and  to  the  best 
interest  of  society.  This  principle  was  followed  in 
the  law  establishing  the  Board  of  Inebriety,  and  in- 
ebriates were  committed,  not  to  any  special  institu- 
tion, but  to  the  care  of  that  board.  The  board  had 
also  been  given  power  to  establish  a  farm  colony. 

Doctor  Salmon  then  described  briefly  the  purpose 
and  the  work  carried  on  by  the  farm  colony  under 
Dr.  Charles  F.  Stokes,  medical  director  of  the  Board 
of  Inebriety  at  the  New  York  City  Farms.  He 
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spoke  of  the  great  physical  difficulties  and  poverty 
of  equipment,  but  said  that  the  successful  outcome 
was  due  to  the  fact  that  a  new  principle  was  recog- 
nized in  dealing  there  with  delinquents,  and  the  re- 
gard in  which  Doctor  Stokes  was  held  there  was  a 
remarkable  illustration  of  the  force  of  an  individual 
example,  compared  with  elaborate  equipment  where 
such  a  personal  factor  was  lacking.  At  Warwick 
an  attempt  was  made  to  reconstruct  the  inebriate  in 
his  relations  to  himself  and  to  society.  The  system 
of  physical  training  used  in  the  Navy  improved  the 
condition  of  the  men,  over  six  hundred  of  whom 
had  been  sent  to  the  colony,  inebriates  first  and 
lately  drug  habitues.  Building  up  the  physical  man 
and  bringing  out  the  best  in  him  was  essential  to 
character  formation,  and  this  once  manifested,  the 
individual  was  no  longer  a  social  problem.  Doctor 
Stokes  did  not  undertake  to  cure  them,  but  he  did 
give  them  simple,  sanitary,  healthful  surroundings 
and  work  in  the  open  air,  and  aroused  in  them  a 
community  spirit.  But  personal  contact  with  a  man 
like  Doctor  Stokes  was  the  thing  that  helped  them 
most.  In  closing.  Doctor  Salmon  urged  that  the 
medical  profession  interest  themselves  in  what  was 
being  done  at  Warwick  and  bring  all  the  pressure 
they  could  to  bear  upon  the  city  officials  in  order 
that  the  work  might  be  adequately  supported. 

Dr.  Foster  Kennedy  said  that  Doctor  Gregory's 
paper  dealt  with  the  use  of  alcohol  in  a  generic 
sense ;  he  wished  to  point  out  that  the  word  alcohol 
could  be  regarded  in  a  less  general  sense.  The  al- 
coholism of  the  Latin  countries  was  very  different 
from  that  of  the  Anglo-Saxon  world,  and  the  prob- 
lem for  the  Anglo-Saxon  to  solve  was  to  see  if  some 
means  of  wide  social  character  could  not  be  dis- 
covered to  make  his  habits,  as  regards  alcohol,  con- 
form more  closely  to  those  of  the  dwellers  on  the 
Mediterranean  littoral.  Certain  specious  arguments 
were  brought  up  against  the  possibility  of  such  change 
of  habit.  It  was  claimed  that  the  northern  climate 
made  the  imbibing  of  strong  drink  necessary  and 
pleasant ;  yet  the  climate  of  northern  France  was 
every  bit  as  raw  as  the  climate  of  the  north  of  Ire- 
land, and  in  the  former  country  inebriety  was  al- 
most unknown  though  alcohol  was  habitually  used. 
It  was  really  more  a  question  of  social  habits  and 
the  propinquity  of  a  particular  form  of  alcohol. 

However,  the  individual  alone  was  not  the  only 
consideration.  The  question  of  alcoholism  and  in- 
ebriety did  not  touch  the  confirmed  drunkard  alone. 
A  vast  number  of  men  who  yearly  became  less  effici- 
ent because  their  alcoholic  habits  were  those  of  their 
fellows,  were  not  confirmed  drunkards ;  but  such  a 
type  of  slightly  overalcoholized  man,  debilitated  and 
subnormal,  sapped  the  efficiency  of  the  nation. 

Doctor  Gregory  had  quoted  the  statement  that  in 
the  prohibition  States  there  was  an  increase  in  the 
numbers  of  those  admitted  to  almshouses  and  insti- 
tutions of  restraint.  But  the  figures  would  have  to 
be  given  to  convince  one  of  this.  It  was  well  known 
that  in  Russia,  which  one  could  truthfully  say  had 
been  widely  alcoholized  before  the  war,  there  was 
now  a  distinct  increase  in  the  savingsbank  deposits 
since  prohibition  had  been  in  force.  However,  pro- 
hibition was  only  a  local  afTair.  Its  ultimate  results 
were  debatable.    It  was  difficult  to  control  a  thing 


of  this  kind,  but  for  communities  to  go  to  the  root 
of  this  deadening  evil,  they  must  prevent  the  manu- 
facture or  importation  of  drinks  containing  alcohol 
above  a  certain  strength.  The  speaker  believed  that 
the  abolition  of  strong,  spirituous  liquors  would  not 
be  unfortunate  for  the  world,  and  as  a  substitute 
for  the  saloon  in  its  capacity  as  a  centre  for  gregari- 
ousness,  the  French  cafe  was  suitable.  France  had 
not  considered  it  necessary  to  abolish  cafes  and 
Hght  wines,  but  she  had  abolished  absinthe. 

Dr.  George  H.  Kirby  said  that  at  the  present 
monient,when  there  was  probably  a  wider  public  in- 
terest than  ever  before  in  the  various  social,  indus- 
trial, and  health  questions  associated  with  both  al- 
cohol and  drug  inebriety,  it  would  seem  to  be  an  ap- 
propriate time  for  the  medical  profession  to  take 
stock  of  its  knowledge  and  to  voice  its  attitude  re- 
garding some  of  the  fundamental  principles  which 
must  be  taken  into  account  if  effective  measures 
were  ever  to  be  devised  for  dealing  in  a  preventive 
way  with  the  underlying  causes  of  inebriety.  The 
paper  of  the  evening  was  a  contribution  of  unusual 
importance  and  of  scientific  value,  particularly  in 
view  of  the  fact  that  the  conception  of  drug  and 
alcohol  inebriety,  as  formulated  by  Doctor  Gregory, 
would,  if  practically  applied  in  the  community,  go 
a  long  way  toward  revolutionizing  the  present  public 
methods  of  dealing  with  inebriates,  and  also  modify 
radically  much  of  the  therapeutical  activity  in  which 
physicians  were  engaged  in  their  attempts  to  handle 
individual  cases. 

Doctor  Gregory  in  his  presentation  had  shown 
very  convincingly  how  recent  studies  in  psychopath- 
ology  had  made  clearer  some  of  the  deeper  reasons 
as  to  why  mankind  in  such  large  numbers  resorted 
to  the  use  of  alcohol  and  narcotic  drugs,  and  these 
reasons  explained  perhaps  why  inebriety  had  never 
been  stamped  out  or  successfully  controlled.  Even 
those  who  advocated  prohibition  must  agree  with 
the  view  that  one  could  not  thereby  do  away  with 
the  impulse  which  led  persons  to  drink,  because  it 
was  not  possible  to  change  a  personality  through 
legi.<?lative  enactment.  Few  would  dissent  from  the 
view  that  the  use  of  alcohol  and  narcotic  drugs  was 
connected  with  tendencies  more  or  less  inherent  in 
all  human  nature.  Whether  or  not  one  accepted  the 
hypothesis  that  these  tendencies  were  the  outcrop- 
ping of  primitive  instincts  which  were  handicaps  at 
the  present  stage  of  development,  it  must  still  be 
admitted  that  the  underlying  motive  in  intoxica- 
tion was  to  create  a  state  of  mind  in  which  the  con- 
flicts and  responsibilities  of  life  were  to  a  large  ex- 
tent submerged.  This  tendency  to  evade  reality 
was,  when  strongly  developed,  looked  upon  as  a 
constitutional  weakness,  or  an  inherent  character  de- 
fect, such  cases  usually  being  classified  as  the  psy- 
copathic  group  of  inebriates.  But  even  in  the 
cases  where  this  tendency  was  less  evident,  when  the 
motive  for  drinking  was  analyzed,  it  would  be  fovmd 
that  the  same  psychological  mechanism  was  present. 
Such  a  generalization,  which  might  be  helpful  as  a 
large  viewpoint,  should  not  cloud  the  important  fact 
that  there  were  many  different  forms  of  inebriety 
each  of  which  offered  its  own  special  problems,  and 
these  must  be  recognized  before  they  could  be  suc- 
cessfully coped  with.   The  psychological  conception 
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of  inebriety  demanded  above  all  of  physicians  a 
more  careful  and  intelligent  clinical  study  of  in- 
dividual cases,  as  wholesale  methods  of  treatment 
could  find  no  place  here. 

Another  point  which  Doctor  Gregory  discussed 
was  the  idea  that  if  the  intoxication  impulse  were 
forcibly  repressed,  as  under  a  system  of  real  pro- 
hibition, that  other  serious  consequences  might  de- 
velop in  the  form  of  sexual  immorality,  neuroses, 
psychoses,  criminal  tendencies,  etc.  In  the  light  of 
a  number  of  observations,  both  in  this  country  and 
abroad,  such  substitution  need  not  be  feared.  Instruc- 
tive in  connection  herewith  was  a  comparison  of 
conditions  which  obtained  in  Norway  and  Sweden 
over  sixty  years  ago  with  those  of  the  present  time. 
The  enormous  improvement  in  health  and  morals 
coincident  with  severe  restrictive  measures  was 
everywhere  admitted.  No  one  having  read  accounts 
of  the  state  of  social  life  in  England,  Scotland,  and 
Ireland  in  the  early  part  of  the  nineteenth  century, 
when  alcoholic  excesses  were  habitual  among  the 
educated  classes,  could  say  that  its  present  dimin- 
ished use  in  these  classes  had  not  resulted  in  mental 
and  moral  improvement.  Another  fact  proven  by 
experience  was  that  when  even  severe  cases  of  al- 
coholism were  segregated  in  colonies  and  custodial 
institutions,  no  corresponding  degree  of  moral  per- 
version or  antisocial  tendencies  was  found  which 
might  be  called  a  substitute  for  the  cutting  ofif  of  the 
intoxication  outlet. 

Dr.  Haven  Emerson  said  that  having  been  one  of 
Doctor  Gregory's  assistants  in  the  alcoholic  wards  of 
Bellevue,  he  had  had  the  opportunity  of  making 
some  of  the  same  observations  that  Doctor  Gregory 
had  made.  He  thought  it  was  a  pity  to  allow  thfe 
problem  of  inebriety  to  be  complicated  by  psycho- 
logical theories.  Morphine  had  a  value  and  arsenic 
had  a  value,  but  if  there  were  two  thousand  deaths 
annually  due  to  their  use,  a  wave  of  horror  would 
sweep  over  the  city  and  something  would  be  done  to 
prevent  such  an  unnecessary  sacrifice  of  life;  yet 
there  were  two  thousand  deaths  annually  from  al- 
coholism in  the  institutions  of  this  city,  where  the 
facts  could  not  be  concealed.  But  two  thousand 
deaths  in  institutions  was  only  a  small  fraction  of 
the  number  of  deaths  caused  by  alcoholism  because 
physicians  in  private  practice  did  not  give  alcohol- 
ism as  the  cause  of  death  on  the  death  certificate. 
People  had  no  idea  of  the  penalty  the  community 
was  paying  for  retaining  the  belief  that  social  life 
was  enlarged  by  indulgence  in  alcoholic  beverages. 
There  was  no  function  of  the  body,  voluntary  or 
reflex,  that  was  not  limited  and  diminished  by  al- 
cohol. No  one  was  ever  the  worse  for  having  alco- 
hol taken  away  from  him,  and  indeed  there  was  no 
one  who  was  not  ultimately  greatly  improved  physi- 
cally by  such  deprivation  and  whose  working  ca- 
pacity was  not  thereby  increased.  For  the  present 
attitude  of  the  public  to  the  efTect  that  the  taking 
of  a  moderate  amount  of  alcohol  was  not  deleteri- 
ous, but  that  it  was  in  many  instances  a  distinct  ad- 
vantage, physicians  were  largely  responsible.  Phvsi- 
cians  had  by  their  personal  example  and  teaching 
allowed  people  to  think  that  alcohol  was  harmless 
and  was  a  stimulant.  They  should  now,  by  personal 
example  and  precept,  teach  the  people  that  alcohol 


was  a  poison  and  a  depressant.  In  other  countries, 
the  manufacture  and  sale  of  alcohol  was  being  pre- 
vented by  legislation,  and  until  the  government  of 
this  country  turned  its  attention  to  this  question, 
physicians  had  an  opportunity  to  rise  to  the  de- 
mands of  statemanship  in  deahng  with  this  problem. 
Let  physicians  speak  in  no  uncertain  tones  in  the 
light  of  demonstrated  facts  from  the  laboratory  and 
from  clinical  experience.  Let  them  live  up  to  the 
convictions  which  they  were  bound  to  accept,  and 
example  and  teaching  would  accomplish  without 
bitterness  in  this  counrty  what  had  been  forced  on 
other  countries  by  national  emergencies. 

The  use  of  alcoholic  beverages  would  probably 
continue  unless  their  sale  or  manufacture  was 
limited  or  forbidden.  Doctor  Emerson  said  he  did 
not  hold  that  alcohol  should  be  eliminated  from  the 
materia  medica,  but  if  anyone  believed  that  alcohol 
enlarged  any  of  the  faculties  of  man,  he  did  so  con- 
trary to  the  facts  and  opposed  to  the  results  of 
modern  physiological  and  psychological  investiga- 
tions. 

Doctor  Gregory,  in  closing  the  discussion,  said 
that  Doctor  Kennedy's  reference  to  the  increase  in 
savings  bank  deposits  in  Russia  subsequent  to  pro- 
hibition was  in  substantiation  of  his  own  conten- 
tion that  the  mere  taking  away  of  alcohol  would  in 
no  wise  solve  the  problem  unless  an  adequate  outlet 
was  afforded  the  intoxication  motive.  The  success 
of  prohibition  in  Russia  at  the  present  time  was  un- 
doubtedly dependent  on  the  war  with  its  attendant 
fervor  of  patriotism,  fear  of  want,  and  the  neces- 
sity of  saving  money  which  absorbed  the  interest 
and  attention  to  the  submergence  of  the  intoxica- 
tion impulse. 

Doctor  Kennedy  had  evidently  misunderstood  the 
purport  of  the  paper,  which  was  to  point  out  the 
underlying  impulses  which  prompted  men  to  use 
alcohol.  The  question  of  the  type  or  quality  of  in- 
toxicant chosen  appeared  to  the  writer  merely  in- 
cidental; the  larger  problem  was  why  men  drank 
at  all.  The  investigation  of  why  the  Anglo-Saxon 
race  used  alcohol  in  a  way  different  from  that  af- 
fected by  Latin  races  would  not  help  very  much  in 
solving  this  problem,  which  was  to  uncover 
primitive,  genetic  motives.  Proceeding  in  this  man- 
ner, it  would  be  possible  to  explain  and  understand 
the  secondary  phases.  The  writer  wished  to  call  Doc- 
tor Kennedy's  attention  to  the  fact,  in  reference  to 
the  alleged  increase  in  insanity  and  pauperism  in 
prohibition  States,  that  he  had  dwelt  at  some  length 
on  the  unreasonableness  of  these  conclusions  in  his 
attempt  to  account  for  this  increase  which  was  more 
apparent  than  real. 

In  reply  to  Doctor  Emerson,  Doctor  Gregory  said 
that  denunciation  had  never  brought  about  reform 
nor  accomplished  a  solution  of  social  problems.  Of 
what  avail  was  it  to  say  that  alcohol  was  a  poison 
and  that  its  use  led  to  destruction  and  poverty  when 
all  knew  that  thousands  daily  drank  moderately  and 
that  the  cocktail  preceded  many  meals  without  these 
direful  results?  Sober,  scientific  investigation  must 
prevail  if  anything  were  to  be  accomplished  in  deal- 
ing with  the  so  sailed  social  vices,  whether  prostitu- 
tion, criminality,  or  intemperance.  The  modern 
trend  was  to  delve  into  the  deeper  impulses  of  man. 
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By  this  alone  could  an  intelligent  solution  of  such 
problems  be  brought  about.  Regarding  the  attitude 
of  the  writer  in  reference  to  the  service  of  alcohol 
for  a  "larger  hfe,"  Doctor  Emerson  seemed  to  have 
overlooked  that  it  was  stated  that  such  services  had 
been  only  valuable  in  the  primitive  or  tribal  states 
and  that  its  usefulness  had  now  been  outgrown  and 
that  the  writer  most  strongly  condemned  the  use  of 
alcohol  in  the  present  day. 


SOUTHERN  MEDICAL  ASSOCIATION. 

Tenth  Annual  Meeting,  Held  at  Atlanta,  Ga.,  No- 
vember 13,  14,  15,  and  16,  ipi6. 

The  President,  Dr.  Robert  Wilson,  Jr.,  Charleston, 
S.  C,  in  the  Chair. 

Tuberculosis,  a  Disease  of  Children. — Dr.  F. 

Clifton  Moor,  of  Tallahassee,  Fla.,  said  that  the 
points  to  be  emphasized  were  ample  protection  for 
all  children  under  five  and  prevention  of  the  mas- 
sive infection  which  was  sure  to  occur  when  there 
was  active  disease  in  either  parent  or  some  other 
member  of  the  household.  No  mother  with  active 
disease  should  nurse  her  infant,  and  she  and  others 
of  the  household  should  be  taught  in  detail  by  pre- 
cept and  example  all  the  precautions  necessary.  In 
a  certain  percentage  of  the  families,  where  ignor- 
ance and  poverty  or  a  bedridden  mother  made  home 
conditions  hopeless,  there  was  nothing  to  be  con- 
sidered except  the  removal  of  the  younger  children 
to  a  preventorium,  the  establishment  of  which  was 
one  of  the  first  problems  that  confronted  us. 

Another  less  important  requirement  in  preventing 
infection  was  the  control  of  bovine  tuberculosis. 
This  could  be  done  only  by  uniform  State  laws  or, 
better  still,  by  the  Federal  Government.  In  his  own 
State  there  had  been  recently  instituted  work  along 
this  line.  Beginning  in  1914  with  two  nurses  for  the 
whole  State,  the  number  had  been  increased  to 
thirteen,  twelve  of  whom  were  assigned  to  definite 
districts.  Previous  to  the  establishment  of  this  plan 
there  were  practically  no  cases  reported  to  the 
Board  of  Health.  During  the  first  year  of  the  pres- 
ent campaign  1,225  patients  were  seen  by  the  visit- 
ing nurses  and  up  to  September  of  this  year  2,781 
patients  were  or  had  been  visited  and  instructed  in 
the  principles  of  prevention.  The  average  time  be- 
tween visits  was  four  weeks,  and  the  nurses  re- 
ported that  the  great  majority  of  families  visited 
were  interested  and  really  endeavored  to  follow  in- 
structions. 

Early  Recognition  of  Pulmonary  Tuberculosis. 

— Dr.  Wallace  J.  Durel,  of  New  Orleans,  La., 
stated  that  in  order  to  diagnose  incipient  pulmonary 
tuberculosis,  it  was  essential  to  give  full  time  and 
attention  to  it,  and  furthermore,  it  was  necessary 
to  study  carefully  especially  the  manifest  clinical 
symptoms  and  also  the  physical  lung  signs,  with 
the  corroborative  laboratory  findings.  In  some 
cases  of  incipient  tuberculosis,  the  inactivity  of  the 
lesions  soon  manifested  itself,  leaving  the  patient 
in  a  state  of  latent  tuberculosis.  These  cases  had 
always  interested  him,  and  in  his  opinion  such  pa- 
tients should  be  kept  under  limited  observation  in 
order  to  detect  any  exacerbation  or  reactivity  of 
the  disease.    In  the  diagnosis  of  early  pulmonary 


tuberculosis  one  must  separate  the  active  incipient 
tuberculosis  with  clinical  symptoms  such  as  slight 
fever,  instability  and  acceleration  of  the  pulse,  dys- 
pepsia, loss  of  weight,  chills,  night  sweats,  hemop- 
tysis, etc.,  from  latent  incipient  tuberculosis  where 
the  physical  findings  denoted  a  lesion  in  the  lungs, 
but  where  none  of  the  cardinal  clinical  symptoms 
indicated  active  or  progressive  tuberculosis. 

Treatment  of  the  Average  Case  of  Tuberculosis. 
— Dr.  J.  J.  Lloyd,  of  Catawba  Sanatorium,  Va., 
said  that  the  most  important  factors  in  the  manage- 
ment of  the  average  case  of  tuberculosis  were  as 
follows:  I.  The  importance  of  an  accurate  diagno- 
sis as  affecting  the  prognosis  and  therefore  the 
management  of  cases.  2.  The  value  of  frankness 
and  truthfulness  in  gaining  the  patient's  coopera- 
tion which  is  indispensable.  3.  The  value  of  rest, 
good  food,  and  fresh  air  and  the  danger  of  indis- 
creet exercise  in  treating  tuberculosis.  4.  The  far 
reaching  importance  of  reducing  future  tuberculosis 
by  properly  instructing  each  individual  case  in  the 
simple  measures  of  prevention. 

Unwarranted  Fear  of  Tuberculosis,  —  Dr. 
Charles  H.  Cocke,  of  Asheville,  N.  C,  said  that 
the  conclusion  was  reasonable  that  the  specialist  took 
more  time  and  trouble  in  explaining  the  truth  about 
infection  than  the  general  man,  and  it  was  time  the 
general  practitioner  told  the  people  all  the  truth  and 
not  halfbaked  ideas.  It  was  the  equally  divided 
opinion  of  the  specialists  that  the  social  stigma  of 
tuberculosis  played  an  important  part  in  the  cause 
of  the  fear  of  it,  but  general  practitioners  were 
eleven  to  four  against  it,  a  division  of  opinion  for 
which  he  had  no  adequate  explanation.  In  both 
classes  of  physicians  there  was  almost  universal 
agreement  that  the  past  overaccentuation  of  the 
danger  of  infection  to  all  people,  instead  of  to  chil- 
dren, was  responsible  for  the  general  prevalence  of 
phthisiophobia  and  that  it  was  the  duty  of  the  gen- 
eral practitioner  to  overcome  this  fear. 

The  Importance  of  Time  in  the  Treatment  of 
Tuberculosis. — Dr.  William  Redin  Kirk,  of 
Hendersonville,  N.  C,  said  that  the  time  spent  in 
arriving  at  a  diagnosis  was  not  considered  as  lost, 
for  it  was  almost  as  great  a  mistake  to  brand  a  case 
tuberculous  with  all  the  resulting  consequences  as 
to  fail  to  recognize  the  disease.  After  the  diagnosis 
had  been  made  no  time  should  be  lost  before  com- 
mencing treatment.  It  was  economy  in  both  time 
and  money  to  send  the  patient  from  home  for  treat- 
ment, provided  his  means  were  sufficient  to  command 
as  good  or  better  accommodations  and  the  neces- 
sary care  and  attention.  Satisfactory  results  could 
only  be  expected  if  the  time  was  spent  as  it  should 
be  vmder  competent  supervision.  There  could  be  no 
compromise,  makeshift,  or  subterfuge  with  the  dis- 
ease once  it  had  asserted  itself  until  arrested  or 
cured.  We  should  not  be  content  to  let  the  patient 
simply  idle  away  the  time  while  taking  the  cure  but 
should  employ  other  agents  that  were  known  to  as- 
sist and  improve  metabolism  as  well. 

Artificial  Pneumothorax. — Dr.  C.  M.  Hen- 
dricks, of  El  Paso.  Tex.,  stated  that  the  disadvan- 
tages of  partial  collapse  were  few.  They  were:  i. 
Refills  were  necessarily  more  often.  2.  These  pa- 
tients must  be  studied  and  examined  very  closely, 
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both  by  physical  examination  and  the  fluoroscope, 
in  order  to  determine  the  time  for  refills.  3.  The 
frequency  of  the  refills  required  only  that  one  be 
careful  of  his  technic,  as  the  more  often  the  pleura 
was  entered,  there  was  an  increased  liability  to  m- 
fection,  air  embolism,  and  pleural  shock.  Air  em- 
bolism and  pleural  shock  scarcely  needed  to  be  taken 
into  account  because  air  embolism  would  not  occur 
if  the  air  was  not  turned  on  until  the  oscillations  of 
the  manometer  so  indicated.  Pleural  shock  was  pre- 
vented by  local  anesthesia;  the  only  thing  left  then 
was  infection,  and  medical  men  doing  this  operation 
must  become  modern  surgeons  in  the  strictest  sense 
of  the  word. 

The  advantages  of  this  method  were:  i.  The  re- 
sults were  the  same  clinically.  2.  Partial  collapse 
might  be  used  alternately  in  either  lung,  or  at  the 
same  time  in  both  lungs  if  the  case  so  demanded. 
3.  There  was  less  tendency  to  pleural  effusions.  4. 
There  was  very  little  strain  thrown  upon  the  right 
heart.  5.  There  was  no  disturbance  of  the  media- 
stinum. 6.  There  was  less  danger  of  spontaneous 
pneumothorax.  7.  There  was  less  danger  of  rup- 
turing an  abscess  into  the  pleural  cavity.  8.  When 
the  disease  was  arrested  the  unaffected  portion  of 
the  lung  performed  its  function.  For  the  reasons 
already  set  forth,  having  obtained  highly  satisfac- 
tory results,  there  is  no  good  reason  for  other  than 
partial  collapse  of  the  lung  only  in  extreme  cases. 

The  Role  of  Food  in  the  Etiology  of  Cardiovas- 
cular Renal  Disease. — Dr.  Allan  Eustis,  of  New 
Orleans,  La.,  summarized  as  follows:  i.  In  cases 
of  cardiovascular  renal  disease  intestinal  toxemia 
may  contribute  to  the  severity  of  the  symptoms  and 
should  be  considered  in  the  management  of  all 
cases.  2.  The  stools  of  man  vary  in  degree  of 
toxicity.  3.  Extracts  of  human  feces  when  in- 
jected into  rabbits  may  produce  changes  in  the 
kidney  analogous  to  those  found  in  cardiovascular 
renal  disease  in  man.  4.  Excessive  protein  food, 
irrespective  of  intestinal  toxemia,  overworks  the 
kidney  and  is  at  least  a  predisposing  cause  of  car- 
diovascular renal  disease. 

Prognosis  in  Cardiovascular  Renal  Disease. — 
Dr.  George  Dock,  of  St.  Louis,  Mo.,  stated  that  a 
bad  prognosis  should  not  be  given  at  the  first  exam- 
ination unless  the  evidences  of  heart  failures  were 
well  marked,  or  unless  there  was  advanced  arterio- 
sclerosis, strong  suspicion  of  coronary  artery  dis- 
ease, or  evidence  of  severe  renal  insufficiency  or 
other  dangerous  organic  disease.  Even  then,  the 
bad  prognosis  should  be  tempered  by  a  statement 
as  to  the  chance  that  rest  and  appropriate  treatment 
might  modify  the  outlook.  In  such  cases  the  phtha- 
lein  test  had  shown  itself  a  valuable  prognostic  guide 
when  low  in  the  absence  of  other  renal  signs.  In 
children  below  the  age  of  puberty  a  conservative, 
briefly  worded  prognosis  should  be  given,  but  the 
danger  of  the  period  of  development  and  the  need 
of  constant  supervision  through  that  period  must  be 
made  clear.  In  adults  with  definite  lesions  the 
whole  mode  of  life  must  be  regulated,  and  the  pa- 
tient made  to  understand  the  genuine  value  of  ac- 
curate management  in  which  medication  played  a 
small  part.  When  loss  of  compensation  occurred, 
the  prognosis  could  be  greatly  aided  by  the  careful 


observation  of  the  effect  of  treatment  and  the  degree 
of  functional  power  regained. 

No  matter  how  complete  the  decompensation,  a 
hopeless  prognosis  for  the  improvement  in  a  given 
attack  should  not  be  made,  for  it  happened  not  in- 
frequently that  patients  seemed  to  be  in  extremis 
and  then  recovered  in  a  surprising  manner  and  re- 
mained well  for  months.  All  the  advances  disclosed 
by  investigation  as  to  diagnosis  should  be  applied 
and  their  usefulness  in  prognosis  worked  out,  while 
the  treatment  should  follow  the  most  advanced 
knowledge. 

{To  be  continued.) 
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The  Education  of  the  Young  in  Sex  Hygiene.  A  Text- 
book for  Parents  and  Teachers.  By  Robert  N.  Wii.l- 
soN,  M.D..  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia ;  Director,  with  Dr.  William  E.  Hughes,  of  the 
Philadelphia  Hospital  Postgraduate  Course  in  Internal 
Medicine;  Formerly  Pathologist  to  the  Philadelphia  Hos- 
pital, etc.  Cincinnati:  Stewart  &  Kidd  Company,  1917. 
Pp.  319. 

The  present  volume  meets  a  demand  among  instructors  of 
the  yo'jng  for  assistance  in  presenting  the  facts  of  sex  life 
in  a  wholesome,  practical  manner.  It  also  emphasizes 
the  importance  and  the  essential  rightfulness  of  such 
presentation  to  meet  the  needs  of  the  growing  boy  or  girl 
and  for  fundamentally  combating  social  disease. 

The  book  presents  clearly  the  elementary  facts  of  sex 
life  and  suggests  the  comparative  method  of  their  bringing 
them  into  child  instruction,  interspersing  suggestive  illus- 
trations of  the  reproductive  processes  in  other  forms  of 
Nature,  in  both  the  animal  and  plant  kingdoms,  as  well  as 
of  human  processes.  Scientific  knowledge  and  considera- 
tion of  the  problem  of  social  disease  are  given  in  very 
readable  and  yet  definite  and  practical  form. 

The  book  is  helpful  in  its  suggestions  and  guidance,  and 
parts  of  it  are  designed  to  be  of  direct  help  to  the  maturing 
child.  The  author's  attitude  and  purpose  are  those  of  a  sane 
and  clear  dealing  with  facts  in  their  vital  bearing  upon  the 
individual's  own  place  in  society  with  regard  to  the  right 
use  of  his  sexual  powers  and  the  dangers  th^t  threaten  this. 
An  intelligent  facing  of  the  latter  is  the  only  safeguard  of 
the  individual  right  of  the  young  man  or  woman  and  of 
their  children  to  be  born  and  that  will  alone  create  a  de- 
mand for  the  conditions  which  will  eradicate  social  dis- 
ease. It  is  to  be  regretted  that  the  aulhor's  high  purpose 
is  so  wrapped  in  a  religious  emotionalism  that  the  psy- 
chological side  of  the  individual  problem  is  obscured.  This 
causes  him  to  overlook  the  disturbing  influence  of  the 
parent  child  factor  in  development,  the  inherent  struggle 
through  v/hich  each  new  generation  has  to  make  its  in- 
dividual v/ay  with  vital  problems  because  they  fundamen- 
tally concern  a  dynamic  reproductive  nature.  This  out- 
reaches  the  merely  sexual  and  surrounds  even  that  asiect 
of  the  problem  with  complicating  and  disturbing  factors 
which  are  often  increased  by  that  identification  with  parent 
love  and  Divine  love,  which  the  author  so  emphasizes  as  a 
safeguard  and  aid.  With  our  growing  knowledge  of  the 
complex  psychology  of  the  child  this  is  a  serious  defect  in 
a  book  designed  to  guide  instructors  to  an  efficient  dealing 
with  these  questions.  Careful  psychical  investiiration  is 
revealing  that  these  very  platitudes  of  clinging  devotion 
and  dependence  upon  parental  love  only  disguise  the  infan- 
tile fixations  in  a  child's  development,  which  are  the  real 
factors  in  maintaining  him  on  that  esoistic  pleasure  seeking 
level  which  drives  him  to  uncontrolled  sexual  life. 
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We  notice  that  the  Survey,  in  reviewing  books  of  the 
popular  medical  sort,  is  always  careful  to  point  out  the 
restrictions  of  this  class  of  literature  and  to  warn  the 
public  against  making  it  a  substitute  for  individual  medical 
advice. 

*  *  * 

An  editorial  in  the  Ladies  Home  Journal  for  April  is 
called,  "The  Lesson  to  the  Doctor."  It  tells  how  a  doctor 
asked  for  whiskey  to  give  a  man  who  had  been  exposed 
to  the  cold,  but  someone  else  advised  hot  water  which  was 
used  v/ith  good  effect.  Supposedly,  the  doctor  was  then 
lost  in  naive  admiration  and  admitted  the  lesson  with 
thanks. 

*  *  * 

Differing  from  the  usual  popular  medical  article  in  the 
daily  paper,  Professor  Lewis  B.  Allyn,  who  writes  for  Mc- 
Clure's  appears  to  be  sincere  and  ethical.  In  the  April 
number  there  are  seven  points  about  patent  medicines  for 
the  public  which  physicians  would  do  well  to  call  to  the 
attention  of  their  patients.  Another  good  thing  in  this 
number  is  an  article  on  eugenics  by  Cleveland  Moffett,  told 
in  a  popular  style. 

*  *  * 

Serious  students  of  race  psychology  will  not  be  surprised 
to  hear  that  education  of  the  Negro  diminishes  crime. 
Judge  Gilbert  T.  Stephenson  in  the  South  Atlantic  Quar- 
terly, reviewed  in  the  American  Review  of  Reviezvs  for 
March,  reports  that  after  an  exhaustive  study  of  this 
question  he  finds  that  the  majority  of  Negro  prisoners  are 
uneducated  and  that  there  is  very  little  crime  among  grad- 
uates of  the  higher  institutions  of  learning  for  the  Negro. 
It  is  easy  to  say  that  the  more  yot:  educate  the  Negro  the 
more  capacity  for  harm  you  give  him,  but  you  must  answer 
figures  like  those  of  Judge  Stephenson,  Dr.  Clarence  H. 
Poe,  and  others. 

*  *  * 

Now  and  then  the  Smart  Set  will  burlesque  in  an  enter- 
taining manner  the  usual  scientific  article.  In  the  April 
number  is  such  an  instance.  "Contemporary  Toxicology," 
by  L.  M.  Hussey,  professes  to  discuss  the  researches  of 
one  M.  Quig  into  the  subject  of  poisoning  as  a  fine  art, 
the  offenses  for  which  it  is  a  justifiable  revenge,  the  most 
suitable  toxins,  and  the  most  artistic  methods  of  adminis- 
tering them.  This  treatment  of  murder  in  a  nonchalant 
manner  is  of  course  an  old  device  of  the  humorist,  De 
Quincey's  essay  on  the  subject  being  the  classical  model, 
but  the  present  writer  has  given  several  new  twists  to  it 
and  incidentally  has  introduced  much  technical  material 
without  once  slipping  up,  a  rather  unusual  achievement 
for  a  magazine  writer. 

«   *  « 

Sociological  experts  profess  to  believe  that  the  greatest 
problem  with  which  the  human  race  will  have  to  deal 
after  the  great  war  will  be  that  of  marriage,  on  account 
of  the  enormous  preponderance  of  females.  Even  now, 
marriage  is  said  to  he  on  the  decrease  in  this  country  and 
of  course  many  editors  have  searched  for  the  reason.  In 
the  Sunday  magazine  of  the  New  York  World  for  March 
4th,  the  excuses  a  number  of  Y.  M.  C.  A.  bachelors  eave 
for  not  be'ng  married  were  reported  in  an  entertaining 
manner.  Economic  reasons  figured  largely  but,  perhaps 
because  of  the  source  of  the  statistics,  the  reason  many 
social  workers  give  was  conspicuously  absent,  that  is,  the 
increasing  prevalence  of  extramarital  relations  between 
men  and  women  of  the  industrial  class. 

«   *  * 

It  is  getting  so  that,  excluding  his  immediate  fam-ly, 
John  Barleycorn  is  being  ostracized  everywhere.  Open 
almost  any  mas:azine  at  random  and  you  will  find  an 
article  denouncing  the  demon  or  smothering  him  with 
statistics.  In  the  American  Review  of  Reviews  for  March, 
for  examnle.  there  is  n  review  of  the  attitude  taken  by  the 
London  Spectator  on  the  proposed  governmental  purchase 
of  the  liquor  interests.  The  objpcts  soucht  are  nrohibition 
during  the  w?r  and  the  elimination  of  private  profit  from  the 
business  after  the  war.  Taken  in  conjunction  w'th  similar 
movements  thmiifrhont  the  civilized  world,  no  great  amount 
of  linguistic  ability  is  needed  to  translate  the  handwriting 
on  the  wall  into  an  invitation  to  King  John  to  lay  aside 


the  crown  he  has  worn  so  long  and,  companioned  by  Tor- 
ture, Slavery,  and  other  dethroned  princes,  await  the  next 
to  join  them.  Monarchy  itself. 

♦  ♦  ♦ 

Freud  has  given  us,  in  "Wit  and  the  Unconscious,"  a 
new  theory  of  that  branch  of  the  comic  which  we  call 
wit,  together  with  some  ideas  about  the  function  which 
laughter  serves.  Mark  Twain,  in  his  posthumous  work, 
spoke  of  laughter  as  the  only  weapon  which  the  human 
race  had  to  defend  itself  against  the  terrors  of  a  malign 
universe  and,  if  this  be  indeed  true,  he  himself  was  the 
master  warrior  of  the  world.  Under  the  guise  of  a  short 
story  there  is  a  variation  on  the  same  theme  in  Harper's 
for  April,  "Laughter,"  by  Charles  Caldwell  Dobie.  It  is 
well  worth  reading. 

*  *  * 

Probably  the  most  significant  periodical  to  appear  in  the 
last  month  is  an  unpretentious  little  magazine  called 
the  Sun  Dial,  published  by  the  staff  of  Saint  Elizabeth's 
Hospital,  Washington,  D.  C,  this  being  the  new  name  of 
the  Government  Hospital  for  the  Insane,  This  is  the  first 
issue  of  this  magazine  and  contains,  generally  speaking, 
two  main  classes  of  material,  talks  with  the  patients  and 
talks  by  the  patients.  It  is  a  therapeutical  effort,  an 
endeavor  to  get  in  touch  with  the  mentally  ill,  to  speak 
with  them  as  man  to  man,  and  to  put  before  them  solu- 
tions to  the  problems  of  right  living  and  thinking.  The 
most  characteristic  thing  in  the  magazine  is  "A  Talk  on 
Selfishness,"'  by  Dr.  William  A.  White ;  this  illustrates  in 
an  excellent  manner  the  sort  of  thing  this  little  paper  is 
expected  to  do.  The  contributions  of  the  patients  them- 
selves by  their  intrinsic  merit,  will  surprise  those  not 
familiar  with  mental  cases.  We  understand  that  the  Sun 
Dial  will  continue  to  appear  at  approximately  monthly  in- 
tervals.   May  it  have  many  sunny  hours  to  record  I 

 «>  

Meetings  of  Local  Medical  Societies 


Monday,  April  ^fh. — New  York  Ophthalmological  Society; 
Society  of  Medical  Jurisprudence,  New  York;  Roswell 
Park  Medical  Club,  Buffalo ;  Association  of  Alumni  of 
St.  Mary's  Hospital,  Brooklyn ;  Williamsburg  Medical 
Society,  Brooklyn;  New  Rochelle,  N.  Y.,  Medical  So- 
ciety. 

Tuesday,  April  loth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Medical  Society 
of  the  County  of  Wyoming;  Ontario  County  Medical 
Society;  Medical  Society  of  the  County  of  Schenec- 
tady; Medical  Society  of  the  County  of  Rensselaer; 
Buffalo  Academy  of  Medicine  (Section  in  Medicine); 
New  York  Obstetrical  Society;  Medical  Society  of  the 
County  of  Oneida. 

Wednesday,  April  nth. — New  York  Pathological  Society; 
New  York  Surgical  Society;  Alumni  Association  of 
Norwegian  Hospital,  Brooklyn ;  Schenectady  Academy 
of  Medicine ;  Medical  Society  of  the  Borough  of  the 
Bronx;  Richmond  County,  N.  Y.,  Medical  Society; 
Rochester  Academy  of  Medicine ;  Medical  Society  of 
the  County  of  Montgomery;  Medical  Society  of  the 
County  of  Dutchess ;  Brooklyn  Medical  Society. 

Thursday,  April  12th. — New  York  Academy  of  Medicine 
(Section  on  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association ;  Physicians'  Club  of  Middletown ; 
West  Side  Clinical  Society,  New  York ;  Brooklyn  Path- 
ological Society ;  Blackwell  Medical  Society  of  Roch- 
ester;  Jenkins  Medical  Association,  Yonkers ;  Society 
of  Sanitary  and  Moral  Prophylaxis ;  Buffalo  Ophthal- 
mological Club ;  Jamestown  Medical  Society ;  Society 
of  Physicians  of  the  Village  of  Canandaigua ;  Medical 
Society  of  the  County  of  Alleghany 

Friday,  April  13th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Otology)  ;  Society  of  Externes  of  the  German 
Hospital  in  Brooklyn ;  Flatbush  Medical  Society, 
Brooklyn ;  Eastern  Medical  Society  of  the  City  of  New 
York;  Clinical  Society  of  the  German  Hospital  and 
Dispensary;  Manhattan  Dermatological  Society. 

Satrday,  April  14th. — New  York  Association  of  the  Med- 
ical Reserve  Corps  of  the  United  States  Army. 
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Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  March  28,  1917: 
Akin,  C.  V.,  Assistant  Surgeon.    Ordered  to  proceed  to 
Norfolk,  Va.,  and  nearby  points,  to  institute  measures 
to  prevent  the  interstate  spread  of  disease  by  rodents. 
Applewhite,  J.  D.,  Assistant  Surgeon.    Directed  to  con- 
tinue on  duty  in  studies  of   rural  sanitation  in  Hill 
County,  Texas. 
Bahrenburg,  L.  p.  G.,  Surgeon.    Detailed  to  attend  and 
address  the  meeting  of  the  South  Texas  District  Med- 
ical Association  at  Houston,  Texas,  April  5-6,  1917; 
also  to  stop  en  route  at  Jasper,  Texas,  to  deliver  an  ad- 
dress on  public  health  April  4,  1917. 
Billings,  W.  C,  Surgeon.    Granted  ten  days'  leave  of  ab- 
sence from  March  27,  1917. 
Carter,  H.  R.,  Assistant   Surgeon  General.    Ordered  to 
proceed  to  New  Orleans,  La.,  and  such  other  places  in 
the  Southern  States  as  may  be  necessary  for  super- 
vision of  studies  of  malaria. 
Clark,  T.,  Surgeon.    Ordered  to  proceed  to  Spartanburg 
County,  S.  C,  and  vicinity  to  make  a  preliminary  sur- 
vey of  school  sanitation. 
Collins,  G.  L.,  Surgeon.   Ordered  to  proceed  to  Philadel- 
phia and  other  places  in  vicinity  for  duty  in  investiga- 
tion of  sanitation  of  the  textile  industry. 
Fricks,  L.  D.,  Surgeon.    Granted  five  days'  leave  of  ab- 
sence from  March  12,  1917. 
Fuller,  J.  K.,  Assistant  Surgeon.   Granted  two  days'  leave 

of  absence  from  March  25,  1917. 
Gardner,  J.  S.  S.,  Assistant  Surgeon.    Continued  on  duty 

at  Marine  Hospital,  Stapleton,  N.  Y. 
Hughes,  T.  E.,  Assistant  Surgeon.    Directed  to  report  at 
the  Marine  Hospital,  Stapleton,  N.  Y.,  for  temporary 
duty. 

McCoy,  G.  W.,  Surgeon.  Directed  to  represent  the  Service 
at  the  annual  meeting  of  the  American  Association  of 
Bacteriologists  and  Pathologists  in  New  York  City, 
April  5-7,  1917. 

Mustard,  H.  S.,  Assistant  Surgeon.  Ordered  to  continue 
on  duty  in  studies  of  rural  sanitation  in  Hill  County, 
Texas. 

Parran,  Thomas,  Jr.,  Assistant  Surgeon.  Ordered  to  con- 
tinue on  duty  in  studies  of  rural  sanitation  in  Okmul- 
gee County,  Okla. 

Reichard,  J.  D.,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Marine  Hospital,  Baltimore,  Md. ;  directed  to 
proceed  to  Spartanburg,  S.  C,  for  duty  in  investiga- 
tions of  pellagra. 

Safford,  M.  v.,  Assistant  Surgeon.  Directed  to  proceed 
to  Worcester,  Mass.,  to  examine  a  detained  alien ;  also 
to  other  points  in  New  England,  at  the  request  of  the 
Commissioner  of  Immigration  at  Boston,  for  similar 
examinations. 

Sandidge,  R.  p..  Assistant  Surgeon.  Ordered  to  continue 
on  duty  in  studies  of  rural  sanitation  in  Okmulgee 
County,  Okla. 

Scherechevvsku,  J.  W.,  Surgeon.  Directed  to  inaugurate 
an  investigation  of  the  textile  industry  in  Philadelphia 
and  vicinity. 

Smith,  F.  C,  Surgeon.  Ordered  to  proceed  to  Philadel- 
phia and  other  places  in  vicinity  for  duty  in  investiga- 
tion of  sanitation  of  the  textile  industry. 

Stoner,  J.  B.,  Surgeon.  Granted  one  month  and  fifteen 
days'  leave  of  absence  on  account  of  sickness  from 
February  20,  1917. 

Stout,  J.  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Spartanburg,  S.  C. ;  ordered  to  proceed  to  Marine  Hos- 
pital, Baltimore,  Md.,  for  duty. 

Waugh,  R.  L.,  Assistant  .Surgeon.  Ordered  to  report  for 
duty  at  Seattle,  Wash. 

Wayson,  N.  E.,  Assistant  Surgeon.  Granted  four  days' 
leave  of  absence  on  account  of  sickness  from  March 
19,  1917. 

Williams,  R.  C,  Assistant  Surgeon.  Ordered  to  continue 
on  duty  in  studies  of  rural  sanitation  in  Okmulgee 
County,  Oklahoma. 


Appointments. 

Dr.  Thomas  Parran,  Jr.,  Dr.  Harry  StoU  Mustard,  Dr. 
Joseph  Davis  Applewhite,  Dr.  John  Wilson  Tappan,  Dr. 
Roy  Preston  Sandidge,  Dr.  Paul  Darwin  Mossman,  Dr. 
Ralph  Chester  Williams,  Dr.  Julius  Stanley  Shourds  Gard- 
ner, and  Dr.  Richey  Laughlin  Waugh,  appointed  and  com- 
missioned as  assistant  surgeons  from  date  of  oath. 

Boards  Convened. 

Board  of  commissioned  medical  officers  reconvened  at 
the  Bureau,  April  2,  1917,  for  the  purpose  of  examining 
candidates  for  appointment  as  Assistant  Surgeons.  Detail 
for  the  board :  Assistant  Surgeon  General  W.  G.  Stimp- 
son,  chairman ;  Assistant  Surgeon  General  R.  H.  Creel, 
member ;  Assistant  Surgeon  General  J.  W.  Trask,  recorder. 

Board  of  medical  officers  convened  at  Honolulu,  Hawaii, 
April  16,  1917,  to  examine  Assistant  Surgeon  Lionel  E. 
Hooper  to  determine  his  fitness  for  promotion  to  the  grade 
of  passed  assistant  surgeon.  Detail  for  the  board :  Surgeon 
F.  E.  Trotter,  chairman;  Acting  Assistant  Surgeon,  A.  N. 
Sinclair  or  W.  F.  James,  recorder. 

Board  of  commissioned  medical  officers  convened  at 
Third  and  Kilgour  streets,  Cincinnati,  Ohio,  April  2,  1917, 
for  the  purpose  of  making  the  physical  examination  and 
conducting  the  mental  examination  of  candidates  for  ap- 
pointment as  assistant  surgeons.  Detail  for  the  board : 
Surgeon  W.  H.  Frost,  chairman ;  Passed  Assistant  Sur- 
geon Paul  Preble,  recorder. 

— — <?!  

Births,  Marriages,  and  Deaths 


Married. 

Crosby-Bowers. — In  Waterloo,  N.  Y.,  on  Wednesday, 
March  21st.  Dr.  John  F.  Crosby,  of  Seneca  Falls,  N.  Y., 
and  Miss  Ethel  Bowers. 

Reynolds-Rigdon.. — In  Creston,  Iowa,  on  Friday,  March 
i6th.  Dr.  Earl  Owen  Reynolds,  of  Louisville,  Ky.,  and  Miss 
Clyde  Amy  Rigdon,  of  Glasgow,  Ky. 

Died. 

Baldwin. — In  Rochester,  N.  Y.,  on  Saturday,  March 
24th,  Dr.  Evelyn  Baldwin,  aged  fifty-five  years. 

CoLLiNGS. — In  Hot  Springs,  Ark.,  on  Friday,  March  i6th, 
Dr.  Samuel  P.  Collings,  aged  seventy-two  years. 

CuFFMAN. — In  Gurdon,  Ark.,  on  Sunday,  March  i8th. 
Dr.  John  H.  CufTman,  aged  fifty-three  years. 

De  Armand. — In  Davenport,  Iowa,  on  Friday,  March 
23rd,  Dr.  John  A.  De  Armand,  aged  sixty-five  years. 

Denebrink. — In  Sheridan,  Wyo.,  on  Sunday,  March  nth, 
Dr.  Frank  G.  G.  Denebrink,  aged  fifty-four  years. 

Eaton. — In  Chittenango,  N.  Y.,  on  Monday,  March  12th, 
Dr.  John  R.  Eaton,  aged  sixty-eight  years. 

Endicott. — In  Oakdale,  Cal.,  on  Thursday,  March  15th, 
Dr.  Richard  H.  Endicott,  aged  seventy-two  years. 

Hause. — In  Westport,  Ind.,  on  Thursday,  March  22nd, 
Dr.  William  Hause,  aged  seventy-nine  years. 

Houx. — In  Gordon,  Tex.,  on  Wednesday,  March  2ist,  Dr. 
Isaiah  F.  Houx,  aged  eighty  years. 

Keppel. — In  Youngstown,  O.,  on  Monday,  March  19th, 
Dr.  John  W.  Keppel,  aged  sixty-one  years. 

Lindley. — In  Natoma,  Kan.,  on  Saturday,  March  24th. 
Dr.  Joseph  W.  Lindley,  aged  thirty-seven  years. 

AIallett.— In  Troy,  N.  Y.,  on  Sunday,  March  25th,  Dr. 
Ovila  Mallett,  aged  fifty-nine  years. 

Meau. — In  Buffalo,  N.  Y.,  on  Sunday,  March  i8th.  Dr. 
Harry  Mead,  aged  forty-eight  years. 

Metzger. — In  South  Whitley,  Ind.,  on  Tuesday,  March 
13th,  Dr.  Owen  Metzger,  aged  thirty-five  years. 

Monette.— In  Greensboro,  Ala.,  on  Friday,  March  16th, 
Dr.  Reuben  F.  Monette,  aged  forty-five  years. 

Newcomer. — In  Baltimore,  Md.,  on  Sunday,  March  iith. 
Dr.  Elmer  Newcomer,  aged  twentj-eight  years. 

OsMAN. — In  Philadelphia,  Pa.,  on  Saturday,  March  I7tli, 
Dr.  Joseph  Reed  Osman,  aged  eighty-four  years. 

Riddle. — In  Burgettstown,  Pa.,  on  Sunday,  March  25th. 
Dr.  William  V.  Riddle,  aged  seventy-eight  years. 

Rote. — In  Chicago,  111.,  on  Monday,  March  19th,  Dr. 
John  P.  Rote,  of  San  Antonio,  Tex.,  aged  fifty-three  years. 

Shea. — In  Boston,  Alass.,  on  Sunday,  March  25th,  Dr. 
Thomas  B.  Shea,  aged  fifty-four  years. 
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HISTORICAL  NOTES  ON  THE  MEDICAL 
SCHOOL   OF   THE   UNIVERSITY  OF 
PENNSYLVANIA,  WITH  SOME  DIS- 
CUSSION OF  RECENT  PROBLEMS 
IN  MEDICAL  TEACHING.* 

By  Charles  K.  Mills,  M.  D.,  LL.  D., 
Philadelphia, 

Emeritus  Professor  of  Neurology,  University  of  Pennsylvania. 

Medical  instruction  in  this  country  is  passing- 
through  a  critical  period,  which  is  characterized  by 
the  elimination  of  unfit  schools  and  the  strengthen- 
ing of  those  which  have  proved  their  right  to  con- 
tinue. In  medical  journals  and  even-in  the  lay  press 
the  recognition  of  the  present  as  a  time  of  depar- 
ture from  earlier  traditions  is  evidenced  by  numer- 
ous contributions  on  methods  of  teaching,  exten- 
sion of  the  course,  and  on  the  assignment  of  new 
roles  to  the  officers  of  instruction.  It  may  there- 
fore be  timely  to  glance  at  some  periods  in  the  his- 
tory of  the  Medical  School  of  the  University  of 
Pennsylvania,  as  what  is  said  of  this  school  will 
bear  on  the  problems  of  undergraduate  and  post- 
graduate instruction  at  large. 

The  five  most  important  periods  in  the  history  of 
the  Medical  Department  of  the  University  of  Penn- 
sylvania are:  i,  the  time  of  the  founding  of  the 
school  in  1765;  2,  the  period  which  culminated  in 
the  merging  of  the  Medical  Department  of  the  Uni- 
versity of  the  State  of  Pennsylvania  and  the  re- 
vived Medical  Department  of  the  College  of  Phila- 
delphia, 1779-91  ;  3,  the  first  great  separatist  move- 
ment in  medical  education  in  the  United  States,  the 
founding  of  the  Jefferson  Medical  College,  chiefly 
by  alumni  of  the  University  of  Pennsylvania  in 
1826 ;  4,  the  period  of  expansion  marked  by  the  in- 
troduction of  specialism  into  teaching  and  practice, 
and  the  lengthening  of  the  medical  course,  1870- 
1900;  and  5,  the  period  of  elimination  and  combina- 
tion, 1904-1916,  characterized  by  the  closing  of  some 
schools  and  the  merging  of  others  and  by  radical 
changes  in  methods  of  teaching. 

The  Medical  Department  of  the  College  of  Phila- 
delphia, later  the  University  of  Pennsylvania,  was 
founded  by  John  Morgan,  of  Philadelphia,  in  1765. 
Prior  to  this  time  medicine  in  the  colonies  was  in  a 
primitive  and  somewhat  chaotic  state,  although 
among  members  of  the  profession  were  not  a  few 

'Address  before  the  Undergraduate  Medical  Association  of  the 
University   of   Pennsylvania,   delivered   January    16,  1917. 


who  attained  high  rank  in  scholarship  and  medicine. 
The  story  of  the  founding  of  our  Medical  School 
is  familiar  to  all.  It  is  worth  recaUing  that  the 
epochs  in  medical  education  in  this  country  have 
been  in  close  relation  with  great  historical  periods. 
The  decade  from  1760  to  1770,  that  immediately 
preceding  the  American  Revolution,  was  one  lumi- 
nous in  history,  literature,  art,  and  medicine.  Dur- 
ing the  ten  years  following  its  foundation,  the  Medi- 
cal Department  of  the  College  of  Philadelphia 
moved  steadily  forward  under  the  guidance  of 
Morgan,  Shippen,  Rush,  and  others  of  its  eminent 
company  of  instructors ;  but  the  Revolution  came 
with  its  trials  and  turmoil,  and  medical  teaching 
passed  under  a  temporary  eclipse.  As  the  end  of 
the  revolutionary  period  approached,  medical  teach- 
ing took  on  its  second  phase,  characterized  by  per- 
sonal ambitions  and  antagonisms.  In  those  early 
days,  as  in  other  periods  in  history,  the  community 
was  divided  politically  into  conservatives  and  radi- 
cals. The  founders  of  our  school  belonged  to  a 
colonial  semiaristocratic  class,  but  as  the  war  drew 
to  its  close  and  for  a  short  time  afterwards,  the 
more  radical  element  in  politics  came  into  power 
and  disturbed  the  even  tenor  of  medical  education. 

In  1779  a  charter  was  obtained  for  a  new  insti- 
tution called  the  Lmiversity  of  the  State  of  Penn- 
sylvania, and  an  effort  was  made  to  organize  a  medi- 
cal department  in  the  ac\w  university.  The  old 
charter  of  the  College  of  Philadelphia  was  abro- 
gated. Then  began  a  period  of  struggle  from  1779 
until  1 79 1  between  those  who  adhered  to  the  old 
regime  and  those  who  threw  in  their  lot  with  the 
new.  Between  1779  and  1783  the  adherents  of  the 
medical  department  of  the  old  College  of  Phila- 
delphia and  those  who  accepted  positions  under  the 
new  University,  made  unsuccessful  efforts  to  con- 
tinue m.edical  teaching.  In  the  latter  year  the  old 
professors  accepted  their  election  to  the  State  Uni- 
versity, and  more  regular  cour.ses  were  given.  In 
1789  by  an  act  of  the  Legi.slature  the  trustees  of  the 
College  of  Philadelphia  were  enabled  to  reestab- 
hsh  that  institution,  the  University  of  the  State  of 
Pennsylvania  still  continuing.  A  compromise  was 
finally  effected  in  1791.  This  resulted  in  the  merg- 
ing of  the  two  medical  teaching  bodies  as  the  medi- 
cal department  of  the  newly  chartered  University 
of  Pennsylvania.  Representatives  of  both  schools 
were  merged  into  a  common  board  of  trustees  and 
a  common  faculty.  This  was  the  first  American 
medical  merger. 
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After  this  merger  was  effected,  the  teaching  of 
medicine  in  Philadelphia  began  a  new  period  of  ac- 
tive development.  Students  came  from  all  parts 
of  the  country  to  the  reorganized  school.  In  the 
first  decade  of  the  nineteenth  century,  the  student 
body  became  impressively  large.  Rush  has  been 
described  as  surrounded  in  1809  by  five  hundred 
zealous  and  attentive  auditors.  In  the  second  dec- 
ade of  the  nineteenth  century,  signs  of  discontent 
appeared  and  the  establishment  of  a  new  medical 
school  began  to  be  discussed.  When  speaking  of 
the  founding  of  the  Medical  Department  of  the  Col- 
lege of  Philadelphia,  I  referred  to  the  fact  that  new 
departures  in  medical  education  have  been  closely 
related  to  great  historical  periods.  In  the  seventh 
decade  of  the  eighteenth  century,  when  our  medical 
school  was  founded,  great  events  were  the  immedi- 
ate forerunners  of  the  American  Revolution  and  the 
equally  certain  but  more  remote  forerunners  of  the 
revolution  in  France.  The  world  was  on  tiptoe  for 
new  departures. 

In  the  second  decade  of  the  nineteenth  century 
the  War  of  1812  in  this  country  and  the  Napoleonic 
Era  in  Europe,  which  was  drawing  to  a  close,  had 
an  influence  on  the  psychology  of  every  walk  of 
life.  Restlessness  and  reorganization  in  poHtics, 
civic  and  commercial  unrest  were  everywhere  in  evi- 
'  dence.  Medical  education  ceased  to  flow  in  quiet 
channels.  New  ideas  and  new  ambitions  began  to 
appear.  The  great  success  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  acted  as  a 
stimulus  to  the  creation  of  a  new  school ;  nor  was 
the  time  unpropitious  for  a  separatist  movement. 
The  creation  of  a  new  school  promised  to  result  in 
benefit  rather  than  in  harm. 

I  have  referred  to  the  founding  of  the  Jefferson 
Medical  College  as  an  important  epoch  in  the  history 
of  the  University  of  Pennsylvania,  and  this  I  think 
can  be  maintained.  The  country  was  growing,  med- 
ical science  was  expanding,  able  young  men,  mostly 
alumni  of  the  University  of  Pennsylvania,  were  am- 
bitious to  become  medical  teachers.  Criticisms  of 
old  and  discussions  of  new  methods  of  teaching  were 
in  the  air.  It  was  held  by  some  that  the  Medical 
Department  of  the  University  of  Pennsylvania  no 
longer  fully  met  the  educational  requirements  of 
Philadelphia  as  a  medical  centre.  The  story  of  the 
founding  of  Jefferson  Medical  College  is  full  of  per- 
sonal flavor,  but  one  into  which  I  cannot  here  go  at 
length.  Ambitious  dissidents,  like  McClellan, 
Eberle,  and  Rhees,  had  established  private  schools 
for  the  teaching  of  some  of  the  branches  of  medi- 
cine. Several  distinct  efforts,  one  in  1816,  another 
in  1 8 18,  and  others  later,  were  made  to  obtain  char- 
ters from  the  Legislature  for  a  new  medical  school, 
but  without  success.  Eventually  in  1826  a  way  out 
was  found  by  obtaining  from  the  Jefferson  College 
of  Canonsburg,  Washington  County,  Pennsylvania, 
the  privilege  of  establishing  a  school  of  medicine  in 
Philadelphia  as  a  part  of  this  institution.  In  1828 
the  parent  board  of  trustees  surrendered  almost  en- 
tirely the  management  of  the  affairs  of  the  Medical 
College  to  a  Philadelphia  board,  a  separate  charter 
for  the  Jefferson  Medical  College  was  obtained  in 
the  winter  of  1837-1838,  and  all  connection  with  the 
Canonsburg  College  ceased. 


Competition  is  the  soul  of  medical  teaching  as  it 
is  of  trade.  Both  schools,  the  new  and  the  old,  put 
forth  efforts  for  mastery  and  both  served  to  extend 
the  fame  of  Philadelphia  as  a  medical  centre.  In 
both  faculties  in  succeeding  decades  appeared  names 
which  will  always  be  treasured  in  the  medical  history 
of  our  country.  During  the  first  fifteen  or  sixteen 
years  of  its  existence  the  Jefferson  Medical  College 
went  through  many  tribulations.  Its  faculty  was 
reorganized  several  times,  the  results  of  bitter  con- 
tentions. Distinguished  members  of  the  faculty,  like 
Nathan  R.  Smith  and  Daniel  Drake,  withdrew  after 
a  short  service.  Dr.  George  McClellan,  to  whom 
more  than  to  anyone  else  the  foundation  of  the  Col- 
lege was  due,  was  a  surgeon  of  ability  and  a  man  of 
much  erudition,  an  ardent  and  enthusiastic  teacher, 
but  he  seems  to  have  found  it  difficult  to  work  in 
harness  with  his  fellows,  chafing  under  restrictions 
and  inclined  to  believe  that  his  own  way  was  the 
best.  In  1839,  after  one  of  the  dissolutions  and  re- 
organizations of  the  faculty,  his  name  no  longer  ap- 
peared in  the  list. 

In  1 840- 1 84 1  an  important  reorganization  occurred 
and  the  chairs  were  largely  filled  by  men  of  merit 
and  distinction.  They  included  such  names  as  Jo- 
seph Pancoast,  R.  M.  Huston,  John  Kearsley  Mitch- 
ell, the  father  of  S.  Weir  Mitchell,  Charles  D.  Meigs, 
Franklin  Bache,  and  Robley  Dunghson.  The  Jef- 
ferson College  grew  apace  in  power  and  popularity. 
For  fifteen  years  the  same  faculty  continued  and  the 
number  of  students  coming  to  the  institution  sur- 
passed that  of  the  University  of  Pennsylvania  and 
any  other  medical  school  in  the  country.  A  great 
accession  to  the  Jefferson  Medical  College  was  Dr. 
Samuel  D.  Gross,  who  came  from  the  University  of 
Louisville  to  fill  the  surgical  chair  at  Jefferson  in 
1856.  Gross  was,  however,  a  Pennsylvanian  and 
had  filled  several  other  positions  before  his  election 
to  the  Louisville  school.  He  became  a  tower  of 
strength  in  the  Jefferson  and  by  many  has  been  re- 
garded as  the  greatest  medical  leader  in  this  country. 
Another  famous  name  added  to  the  faculty  of  Jef- 
ferson was  that  of  Dr.  J.  M.  DaCosta  in  the  session 
of  1 866- 1 867. 

The  Civil  War  had  a  serious  effect,  temporarily 
at  least,  on  the  fortunes  of  Jefferson  College.  As 
many  as  two  fifths  of  its  students  were  from  the 
South  and  when  the  war  broke  out  most  of  these, 
under  the  leadership  of  Dr.  Hunter  McGuire,  then 
a  student,  left  for  the  South  and,  with  or  without 
degrees,  entered  the  Confederate  service.  The  num- 
ber of  students  was  reduced  from  six  or  seven  hun- 
dred to  less  than  half  this  number,  but  later  after  the 
war  ceased  the  school  with  its  remarkable  faculty 
again  took  a  prominent  position. 

Escaping  from  the  toils  of  its  first  decade,  the 
Jefferson  Medical  College  thus  moved  steadily  for- 
ward. The  University  Medical  School  also  climbed 
to  higher  planes.  While  its  course  was  less  aggres- 
sive and  spectacular  than  that  of  the  Jefferson,  it 
held  its  own  both  in  the  personnel  of  its  faculty  and 
in  its  professional  influence.  Some  of  the  distin- 
guished group  who  began  their  professorial  careers 
in  the  first  and  second  decades  of  the  nineteenth 
century,  retired  in  the  early  thirties  from  the  posi- 
tions which  they  had  long  held  and  highly  honored. 
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Physick,  who  took  the  chair  of  surgery  in  1805  and 
that  of  anatomy  in  1819,  retired  from  active  teach- 
ing and  became  emeritus  professor  at  the  close  of 
the  session  of  1830.  He  is  often  spoken  of,  and 
with  propriety,  as  the  father  of  American  surgery. 
James,  an  excellent  teacher  and  a  man  of  high  char- 
acter, who  was  elected  professor  of  obstetrics  in 
1810,  resigned  his  chair  in  1834,  a  year  before  his 
death.  Chapman,  who  held  the  chair  of  the  theory 
and  practice  of  medicine  for  thirty-four  years,  re- 
signed in  1850.  His  long  and  honorable  service  had 
endeared  him  to  thousands  of  graduates  and  made 
his  name  familiar  to  the  profession  of  his  country. 
Hare,  a  chemist  and  physicist  of  world  wide  fame, 
who  was  appointed  to  the  chair  of  chemistry  in 
1819,  continued  to  hold  this  position  until  1847.  It 
was  no  easy  task  to  fill  the  positions  occupied  by 
these  great  teachers,  but  they  had  worthy  successors. 

Three  years  after  the  founding  of  the  Jeflferson 
Medical  College,  that  is,  in  1829,  one  of  the  most 
important  events  in  the  history  of  the  Medical  De- 
partment of  the  University  of  Pennsylvania  oc- 
curred, an  event  which  may  have  had  its  inception, 
in  part  at  least,  in  the  stimulus  given  by  the  estab- 
lishment of  the  new  school.  This  was  the  opening 
of  a  new  building  for  the  Medical  Department  on 
Ninth  Street,  above  Chestnut,  where  the  postofifice 
now  .stands.  The  building  was  one  of  two  of  simi- 
lar architecture,  plain,  substantial,  and  commodious, 
that  on  the  north  being  for  the  College  Department. 
Here  the  school  continued  until  its  removal  to  West 
Philadelphia,  with  the  exception  of  a  short  interim 
of  two  sessions  held  in  another  building  on  Ninth 
Street,  below  Walnut,  because  of  delays  in  the  com- 
pletion of  Medical  Hall  in  West  Philadelphia.  The 
Medical  Department  of  the  University  of  Pennsyl- 
vania was  now  in  sharp  competition  with  its  new 
rival,  the  Jefferson  Medical  College. 

At  the  time  of  the  inaugural  of  the  new  building 
the  University  had  a  distinguished  faculty — Physick, 
Chapman,  Gibson,  Coxe,  Hare,  James,  Homer, 
Dewees,  and  Jackson — the  last  three  at  first  not 
holding  full  professorships.  A  struggle  for  suprem- 
acy between  the  old  school  and  the  new  went  stead- 
ily onward. 

I  have  mentioned  as  the  fourth  most  important 
period  in  the  history  of  the  Medical  Department  of 
the  University  of  Pennsylvania  that  of  expansion, 
marked  by  the  introduction  of  specialism  and  the 
lengthening  of  the  medical  course,  1870-1900.  This 
was  a  great  period  of  awakening  and  advance.  The 
faculty  of  the  Medical  Department,  much  of  it  new 
blood,  was  the  strongest  in  its  history  for  the  num- 
ber of  men  it  contained,  including  Leidy,  Penrose, 
Agnew,  Pepper,  Wood,  Goodell,  Wormley,  Allen, 
and  Tyson.  The  number  of  matriculates  for  the 
session  of  1874-1875,  after  the  removal  to  West 
Philadelphia,  was  371.  New  positions  now  appear 
in  the  reports  of  the  medical  school  and  the  hospital 
— cHnical  professors,  clinical  and  other  lecturers, 
demonstrators,  assistant  demonstrators,  instructors, 
assistants  to  the  professors,*  etc.  It  was  during  this 
period  of  expansion  and  specialization  that  the 
movement  for  lengthening  the  course  of  medical  in- 
struction took  shape.  The  medical  course  was  ex- 
tended from  two  to  three  years  in  1877.    A  volun- 


tary fourth  year  course  was  instituted  in  the  session 
of  1881-1882,  and  a  compulsory  fourth  year  in  1893. 

The  period  of  expansion  in  the  University  Medi- 
cal School  was  another  illustration  of  the  fact  that 
the  psychology  and  material  results  of  great  national 
and  international  movements  have  their  influence  on 
educational  advance.  This  country  emerged  from 
the  Civil  War  in  1865,  and  Europe  from  the  Franco- 
Prussian  War  in  1870.  The  stimulus  of  these  peri- 
ods of  internecine  and  international  strife  influenced 
in  a  way  not  difficult  to  see  the  science  and  art  of 
the  times  which  followed  them.  From  the  ruin  of 
war,  great  discoveries  seemed  to  emerge  in  medicine 
— antiseptic  surgery,  cerebral  locahzation,  the  neu- 
ronic theory,  bacteriology  with  its  many  radiations, 
the  use  of  the  Rontgen  ray,  and  much  else  with 
which  we  are  all  now  so  familiar.  Our  own  war 
taught  our  people  to  think  more  bravely  and  to  do 
things  in  a  less  provincial  fashion.  In  Germany 
medicine  advanced  and  expanded  under  the  influ- 
ence of  a  paternalism  which  was  one  of  the  results 
of  victory  in  arms.  In  France  the  people,  aroused 
to  the  necessity  of  reorganization,  were  stimulated 
in  every  walk  of  Hfe  and  especially  in  those  which 
relate  to  political,  social,  and  educational  advance. 
Out  of  death,  wounds,  and  disease  emerged  much 
that  has  been  given  to  us  for  the  understanding  of 
the  problems  of  life  and  of  healing. 

I  have  spoken  of  the  fifth  period  in  the  history  of 
the  Medical  School  of  the  University,  and  I  might 
say  also  of  medical  education  in  this  country,  as  that 
of  elimination  and  combination,  characterized  by  the 
closing  of  some  schools  and  the  merging  of  others, 
and  by  radical  changes  in  medical  teaching  made  or 
suggested.  This  period  has  extended  over  a  little 
more  than  the  last  decade,  that  is,  from  about  1904 
to  the  present  year  (1917).  In  describing  the  events 
which  led  up  to  the  founding  of  the  Jefferson  Med- 
ical College,  and  in  glancing  at  the  early  history  of 
this  notable  institution,  I  spoke  of  its  founding  as 
the  first  great  separatist  movement  in  medical  edu- 
cation, and  one  that  at  the  time  was  desirable  and 
on  the  whole  productive  of  excellent  results  as  re- 
gards both  the  teaching  and  practice  of  medicine. 
In  the  early  history  of  our  country  other  great  cities, 
like  New  York,  had  their  medical  colleges,  and  as 
the  country  expanded  and  grew  in  population  and 
requirements,  medical  schools  were  founded  from 
time  to  time  in  scattered  sections ;  but  the  establish- 
ment of  medical  schools  did  not  become  a  flourishing 
industry  until  about  1880.  From  that  time  until 
the  new  movement  for  revision  and  elimination  took 
deep  hold  in  1904,  the  founding  of  medical  schools 
went  on  at  a  rapid  pace.  The  procedure  was  en- 
couraged by  a  variety  of  causes.  In  a  country  of 
the  enormous  extent  of  the  United  States,  in  which 
large  towns  and  cities  were  arising  in  every  section 
from  the  Atlantic  to  the  Pacific  and  from  Canada  to 
Mexico,  the  demand  for  physicians  and  surgeons 
was  too  great  to  be  met  by  the  output  of  the  medical 
schools  of  the  period  before  and  just  after  the  Civil 
War.  Many  young  men  willing  and  desirous  of  en- 
tering the  medical  profession  could  not  afford  the 
expense  of  going  hundreds  or  thousands  of  miles  to 
receive  their  medical  education. 

As  state  colleges  and  universities  were  founded, 
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often  with  the  help  of  state  grants  in  money  or 
lands,  and  especially  the  latter,  it  became  desirable 
from  time  to  time  to  have  as  a  part  of  such  state  in- 
stitutions a  medical  school  or  department.  It  was  be- 
lieved, and  in  many  instances  with  good  reason,  that 
the  profession  of  medicine  would  be  thus  greatly 
benetited  by  slate  assistance  and  supervision. 

Other  reasons,  however,  not  so  commendable  as 
those  just  stated,  played  a  large  part  in  the  rapid 
growth  of  medical  schools,  most  of  which  were  of 
what  has  been  termed  the  proprietary  class.  Men 
ambitious  to  succeed  in  the  medical  profession  began 
to  see  that  the  opportunity  of  holding  professorships 
furnished  a  lever  which  might  be  used  with  advan- 
tage to  further  their  personal  interests.  Medical 
schools  sprang  up  on  all  sides.  One  or  two  or  sev- 
eral were  established  not  only  in  the  large  cities,  but 
also  in  some  of  the  second  or  third  rate  as  regards 
population.  The  aim  sometimes  seemed  to  be  to 
make  professors  out  of  all  the  ambitious  medical 
men  of  the  community.  In  not  a  few  instances  such 
schools  became,  as  they  were  often  called,  simply 
"diploma  mills."  Men  of  little  repute  and  of  less 
merit  held  chairs  and  gained  thereby  a  standing  not 
justified  by  their  attainments. 

Gradually  it  became  evident  that  much  harm  was 
being  done  to  the  medical  profession  and  to  the  com- 
munity by  this  multiplication  of  medical  schools,  and 
thoughtful  men  in  the  profession  began  a  propa- 
ganda for  the  elimination  of  the  weak  or  unfit  in- 
stitutions. It  had  become  evident  to  the  community 
that  the  men  trained  at  the  larger  and  better 
equipped  schools  were  those  upon  whom  it  could  most 
depend.  IMedical  education  had  become  more  elab- 
orate and  more  expensive,  and  the  poorly  provided 
schools  were  rapidly  losing  their  grip  on  the  desira- 
ble men  wishing  to  enter  the  profession.  Many 
agencies  were  efficient  in  promoting  the  process  of 
elimination  of  unfit  schools.  One  of  the  most  im- 
portant of  these  was  the  work  of  the  Council  on 
Medical  Education  of  the  American  Medical  Asso- 
ciation. In  the  annual  presentation  of  data  of  this 
council  for  1916,  attention  is  called  to  the  fact  that 
the  number  of  medical  schools,  which  was  running 
into  the  hundreds,  was  reduced  to  ninety-five  in 
1916.  The  number  of  medical  students  in  1904  was 
28,142,  and  these  by  1916  had  decreased  to  14,022. 
in  spite  of  the  gradual  increase  in  the  population  of 
the  country.  Nevertheless,  the  number  has  proved 
sufficient  and  has  made  up  in  quality  what  it  has  lost 
in  quantity. 

Besides  the  elimination  of  weak,  worthless,  or 
harmful  schools,  a  strong  movement  toward  the 
merging  of  the  better  schools  has  made  much  head- 
way. This  movement  has  largely  taken  the  form  of 
bringing  the  newly  merged  schools  under  the  segis 
of  state  or  other  universities,  a  procedure  which  has 
evident  advantages,  such  as  the  obtaining  of  state 
help  for  buildings  and  maintenance,  the  securing  of 
university  facilities  for  the  housing  of  students,  and 
the  encouragement  of  larger  numbers  of  students  to 
take  premedical  university  courses. 

As  is  well  known,  a  strong  ef¥ort  to  bring 
about  a  merger  of  the  three  largest  medical 
schools  of  Philadelphia — the  Medical  School  of  the 
University  of  Pennsylvania,  the  JefTerson  Medical 


College,  and  the  Medico-Chirurgical  College — has 
been  under  way  for  the  last  two  years,  and  fortu- 
nately has  met  with  considerable  success.  Three 
autonymous  undergraduate  medical  schools  could 
readily  be  placed  under  the  suzerainty  of  the  Uni- 
versity of  Pennsylvania.  These  might  be  run  as 
practically  independent  organizations,  each  with  its 
own  teaching  staff,  subject  only  to  the  general  super- 
vision and  control  of  the  University.  They  would, 
however,  have  the  same  requirements  for  admission, 
the  same  methods  of  teaching,  promotion,  and  exam- 
ination, and  the  same  tests  for  the  medical  degree. 
They  would  be  three  comp>eting  and  yet  coordinated 
and  centrally  controlled  medical  units. 

The  number  of  students  coming  to  Philadelphia 
for  a  medical  education  should  not  be  too  much  re- 
stricted by  special  legislation.  The  influence  of  the 
University  of  Pennsylvania  and  of  the  city  of  Phil- 
adelphia as  a  medical  centre  would  be  eventually 
curtailed  if  the  classes  were  too  restricted  in  num- 
ber. Our  doors  should  be  open  for  the  admission 
of  at  least  three  hundred  students  to  the  combined 
schools  each  year,  and  more  than  this  would  be  de- 
sirable. If  the  facilities  in  college  buildings  and 
equipment  are  not  sufficient  to  receive  and  handle 
such  a  number,  they  should  be  enlarged.  With  the 
present  equipment  of  the  Medical  School  of  the  Uni- 
versity of  Pennsylvania  and  that  of  the  Jefferson 
Medical  College,  it  would  only  be  necessary  to  have 
one  other  equally  well  organized  and  equipped  au- 
tonymous institution,  and  this  might  well  be  placed 
upon  the  present  campus  of  the  University,  or  in 
some  portion  of  our  city  like  the  location  of  the 
Philadelphia  Polyclinic,  within  easy  reach  of  the 
campus.  With  these  three  autonymous  schools  and 
one  large  and  well  organized  postgraduate  medical 
institution,  all  working  under  the  aegis  of  the  Uni- 
versity of  Pennsylvania,  not  only  would  medical 
education  be  forwarded,  but  Philadelphia  would  re- 
cover its  old  and  long  held  position  as  the  greatest 
medical  centre. 

In  the  last  ten  years,  during  which  the  process  of 
closing  unfit  medical  schools  and  combining  others 
has  gone  steadily  forward,  great  interest  has  been 
shown  by  the  medical  profession,  educators,  and  the 
community  at  large  in  the  discussion  and  promotion 
of  reform  in  medical  teaching.  Diflferences  of  opin- 
ion have  developed,  although  the  fact  that  some  rad- 
ical changes  in  methods  are  necessary  seems  to  be 
generally  conceded.  These  refer  chiefly  to  i,  the 
necessity  of  large  endowments  for  medical  schools ; 
2,  the  question  of  full  time  and  part  time  professors 
and  other  instructors  ;  and,  3,  the  method  in  which 
a  teaching  staff  should  be  organized  to  obtain  the 
best  results. 

The  methods  of  medical  instruction  have  been 
greatly  changed  during  the  last  fifty  years.  As  has 
already  been  indicated,  before  the  introduction  of 
medical  specialties  and  laboratory  work  the  instruc- 
tion, even  in  the  best  medical  schools  like  that  in  the 
University  of  Pennsylvania  and  the  Jefferson  Medi- 
cal College,  was  largely  didactic  and  confined  to 
seven  principal  chairs,  with  two  or  three  additional 
courses  of  practical  instruction  like  those  in  bandag- 
ing and  dissection.  General  medical  and  surgical 
clinics  were  held  to  a  limited  extent  after  the  estab- 
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lishment  of  outdoor  or  dispensary  services  in  con- 
nection with  the  schools.  Little  practical  work  was 
done  by  the  student.  As  medical  teaching  expanded 
in  the  eighth,  ninth,  and  tenth  decades  of  the  last 
century,  many  additions  were  made  to  the  practical 
curriculum. 

Medical  teaching  has  become  more  and  more  ex- 
pensive. Every  new  department  requires  new  equip- 
ment, and  this  must  be  of  the  best  if  the  institution 
is  to  keep  pace  with  others  with  which  it  is  in  com- 
petition. A  cursory  examination  of  the  medical  lab- 
oratory building  and  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  will  show  how  great  and 
how  expensive  have  been  the  changes  which  have 
taken  place  in  the  last  quarter  of  a  century  or  a 
little  more.  The  buildings  themselves,  although  of 
large  size,  have  already  become  insufficient  for  the 
proper  expansion  of  the  work  of  medical  teaching  in 
accordance  with  modern  requirements.  Large  sums 
are  required,  not  only  for  the  manning  of  the  labora- 
tories and  for  the  endowing  of  hospital  beds,  but  for 
daily  running  expenses.  Above  all,  if  medical  edu- 
cation is  to  advance  money  must  be  forth- 
coming to  pay  the  professors  and  the  constantly 
increasing  host  of  instructors  and  assistants  who  are 
now  required  to  give  too  much  of  their  time  in  the 
work  to  allow  such  service  to  be  rendered  without 
pecuniary  compensation. 

In  1908-1909  the  Medical  School  of  the  Univer- 
sity of  Pennsylvania  had  twenty-two  full  professors, 
and  clinical  professors,  associate  professors,  adjunct 
professors,  and  other  teachers  to  the  number  of  134. 
This  number  has  not  changed  much  during  the  last 
half  decade,  but  has  not  decreased.  When  it  is  con- 
sidered that  each  of  these  medical  teachers  should 
receive  a  salary  commensurate  with  the  work  done 
the  large  sum  necessary  for  the  full  endowment  of 
the  Medical  School  becomes  evident.  This  endow- 
ment should  be  not  less  than  three  to  five  miUion 
dollars,  as  without  some  such  sum  no  great  modern 
educational  scheme  can  be  thoroughly  realized. 

After  a  consideration  of  the  necessity  of  a  very 
large  endowment  for  a  modern  medical  school  it  is 
a  natural  step  to  take  up  next  the  question  of  full 
time  and  part  time  professors  and  other  instructors. 
In  the  last  year  or  two  this  subject  has  received 
much  attention  from  writers  on  medical  education. 
Recently  several  medical  colleges  have  been  largely 
endowed,  with  the  understanding  that  those  who  ac- 
cept positions  under  the  endowment  shall  give  their 
entire  time  to  teaching. 

No  one  will  dispute  the  validity  of  the  position 
that  professors  holding  what  are  sometimes  called 
the  scientific  chairs  in  a  medical  school — anatomy, 
physiology,  general  and  physiological  chemistry, 
p>athology,  bacteriology,  etc. — should  give  their  en- 
tire time  to  their  work,  receiving  ample  compensa- 
tion. Those  holding  these  chairs  should  undoubt- 
edly be  put  upon  the  same  footing  as  professors  in 
nonmedical  departments  of  the  University.  This 
practice  has  in  recent  years  become  so  common  that 
it  may  seem  strange  that  one  should  refer  to  it  in 
discussing  medical  education,  but  even  within  my 
own  memory  it  was  not  unusual  for  professors  hold- 
ing such  chairs  as  physiology  and  even  anatomy  to 
give  part  of  their  time  to  the  practice  of  medicine. 


I  well  remember  a  distinguished  professor  of  physi- 
ology in  the  University  of  Pennsylvania  and  another 
one  holding  a  similar  chair  in  the  Jefferson  Medical 
College  who  had,  when  I  was  a  student  and  later, 
large  and  lucrative  practices.  In  the  earlier  years  of 
medical  education  in  this  country  nearly  all  the 
chairs  in  the  medical  schools  were  held  by  practi- 
tioners of  medicine  and  surgery.  Even  down  to 
very  recent  times  most  of  the  professors  in  many  of 
the  proprietary  schools  have  continued  this  custom. 
{To  be  concluded.) 


THE  URETERAL  BOUGIE  AS  AN  AID  TO 
DIAGNOSIS.* 

By  Charles  H.  Chetwood,  M.  D., 
New  York, 

Professor  of  Genitourinary  Surgery,  New  York  Polyclinic. 

The  title  of  this  communication  expresses  incom- 
pletely the  subject  under  consideration,  for  while  it 
represents  an  important  phase  of  this  subject,  it  is 
hoped  to  promote  discussion  upon  a  broader  scope 
than  is  implied  by  the  title.  The  entire  question 
of  renal  infection  is  one  of  recognized  importance 
and  a  clearer  conception  of  its  etiology  is  much  to  be 
desired.  Urogenous  infection  has  long  been  ac- 
cepted as  a  reasonable  surgical  sequel,  yet  it  can- 
not be  denied  that  it  seems  to  occur  in  some  cases 
under  certain  conditions  and  fails  to  occur  in  other 
cases  under  apparently  similar  circumstances.  The 
reason  for  this  has  not  been  entirely  established. 
The  hematogenous  route  is  also  a  demonstrated 
source  of  contamination,  but  the  explanation  is  still 
more  or  less  complicated.  Hydronephrosis  is  an- 
other phase  of  the  subject,  the  importance  of  which 
is  acknowledged,  especially  of  those  types  that  cause 
clinical  symptoms  closely  resembling  renal  lithiasis. 
Finally,  mobility  of  the  kidney  should  be  considered 
as  a  factor  in  the  causation  of  both  hydronephrosis 
and  infection. 

The  interrelation  of  these  three  conditions  cannot 
be  too  fully  discussed,  and  together  they  embrace  a 
large  field  in  urological  surgery.  In  a  communica- 
tion of  this  character  it  is  only  possible  to  scratch 
the  surface,  and  the  result  must  be  more  suggestive 
than  thorough.  In  the  preparation  of  the  ref>orts  of 
the  cases  which  I  have  collected  to  illustrate  the  dif- 
ferent types  of  these  troubles,  the  investigation  is 
necessarily  made  with  the  assistance  of  others.  The 
cystoscopic  work  has  been  done  in  that  department 
of  my  clinic,  partly  by  Dr.  Herbert  Reece,  partly  by 
Doctor  Sinclair,  and  partly  by  myself.  The  ront- 
genographic  work  has  been  done  in  the  Polyclinic 
Department  of  Radiology  under  Doctor  Stewart, 
and  in  one  instance,  a  very  striking  case,  the  excel- 
lent rontgenogram  was  taken  by  Doctor  Lewald,  of 
St.  Luke's  Hospital,  and  the  cystoscopy  performed 
by  Doctor  Bugbee.  The  treatment  was  under  my 
direction  and  the  operations  performed  by  me  with 
one  exception,  in  which  the  operation  was  done  in 
the  Gynecological  Department  of  the  Polyclinic. 

The  cases  about  to  be  illustrated  represent  in  sum- 
mary :  I,  displacements  of  the  kidney  with  and  with- 

•Read  before  the  New  York  Academy  of  Medicine,  Genitourinary 
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out  symptoms  revealed  by  bougie  or  collargol  injec- 
tion; 2,  obstructions  of  the  ureter  with  and  without 
infection  revealed  by  bougie  or  collargol  injections, 
and,  3,  anomaly  of  the  ureters,  without  infection  or 
symptoms  revealed  by  bougies. 

These  cases  illustrate  the  great  value  of  the  ure- 
teral bougie  for  diagnostic  purposes,  and  demon- 
strate in  some  instances  that  in  view  of  the  negative 
results  of  urinary  and  rontgenographic  investiga- 
tions, the  diagnosis  would  have  been  undetermined 
without  the  bougie.  They  likewise  demonstrate  the 
value  of  the  dark  f]uid  injections  for  diagnostic  pur- 
poses and  raise  the  question  if  a  more  complete 
knowledge  of  the  exact  derangement  is  not  acquired 
in  certain  cases  of  the  latter  method.  As  to  the 
question  of  the  relation  between  mobility  of  the  kid- 
ney and  renal  infection  and  the  occurrence  of  hydro- 
nephrosis with  and  without  infection,  statistics  seem 
to  show  that  mobility  and  infection  of  the  kidney 
occur  more  frequently  on  the  right  than  on  the  left 
side. 

We  know  the  close  anatomical  relation  between 
the  hepatic  and  splenic  flexures  of  the  colon  and  the 
kidney  and  the  more  fixed  relation  of  the  splenic 
flexure.  Does  this  anatomical  peculiarity  have  any 
bearing  upon  the  question  of  the  infection  in  connec- 
tion with  mobility  and  hydronephrosis?  It  is  cer- 
tain that  trauma  or  continuous  trauma  is  likely  to 
determine  the  issue.  Witness  the  presence  of  a 
stone  which  has  for  a  long  time  caused  no  symptoms 
and  perhaps  a  displaced  kidney  mobilized  somehow 
or  other  and  transformed  from  a  noninfected  to  an 
infected  organ.  As  to  the  effect  of  the  deviation  of 
the  ureter  from  its  anatomical  course,  observation 
would  seem  to  draw  a  parallel  between  it  and  the 
displaced  kidney.  In  other  words,  we  may  have  a 
marked  displacement  of  the  kidney  without  symp- 
toms and  without  infection.  When,  however,  dis- 
placement is  such  as  to  produce  hydronephrosis,  we 
have  symptoms  and,  with  trauma  added,  at  least  the 
susceptibility  to  infection.  So  the  ureter  may  as- 
sume all  kinds  of  directions  and  produce  no  symp- 
toms. Hydroureter  from  one  cause  or  another,  be 
it  from  within — stone — or  from  without — adhesions 
— is  likely  to  produce  a  different  clinical  picture. 

Schmidt  and  Kretschmer  (i)  have  shown  in  a 
series  of  rontgenograms  with  shadowgraph  cathe- 
ters, various  deviations  of  the  course  of  the  ureter 
from  the  accepted  practically  vertical  course,  differ- 
ent degrees  of  angulation  and  zigzagging,  in  all  of 
which  the  patients,  abnormal  subjects,  presented  no 
urological  symptoms. 

A  brief  abstract  of  cases  is  as  follows: 

Case  L— Ptosis  of  right  kidney,  noninfected.  Mrs.  D., 
age  forty.  Clinical  symptoms :  Four  months  previously, 
acute  paroxysm  of  pain  in  the  hypogastric  region  and 
hematuria;  duration  three  days.  Four  weeks  later  another 
attack  of  severe  pain  in  the  renal_  region ;  then  more  fre- 
quently recurring  attacks,  varying  in  duration  and  severity. 
Between  times,  there  persisted  a  dull  ache  or  soreness,  radi- 
ating from  the  renal  to  the  vesical  region.  Physical  signs : 
Right  kidney  palpable.  Gross  urine  clear.  Cystoscopy: 
Normal  bladder.  Both  ureters  catheterized  without  ob- 
struction. Catheterized  specimens  collected,  and  found 
negative  chemically  and  microscopically,  both  from  the  sus- 
pected and  opposite  sides.  Phenosulphonephthalein  gave 
normal  result  a.s  to  time  and  quantity  on  both  sides.  Ront- 
genographic observation :  Right  or  suspected  kidney  in  dor- 
sal   position    brings    negative    findings.     Bougie  enters 


kidney  at  level  of  the  twelfth  rib  and  takes  normal  course. 
Patient  in  erect  position  shows  marked  deviation  of  the 
ureter,  which  follows  a  rectangular  instead  of  perpendicular 
course,  owing  to  nephroptosis  to  about  the  iliac  crest,  rota- 
tion and  displacement  outwards.  This  case  was  treated 
conservatively  by  gymnastics  and  kidney  belt.  Last  report, 
six  months  following  original  examination,  no  return  of 
symptoms. 

Abnormality  in  this  case  was  shown  only  in  the 
upright  position,  with  the  ureteral  bougie  and  was 
otherwise  negative. 

Case  II. — Ptosis  of  left  kidney,  noninfected.  Clinical 
symptoms :  Paroxysmal  attacks  of  pain  in  region  of  the 
left  kidney  for  the  past  four  years  lasting  several  days 
and  compelling  patient  to  give  up  household  duties.  In 
intervals,  there  have  been  dull  lumbar  pains  and  soreness. 
Physical  signs  :  Left  kidney  palpable.  Cystoscopy :  Bladder 
normal.  Ureters  catheterized  without  obstruction.  Cathe- 
terized specimens  from  both  suspected  and  opposite  kid- 
neys negative  to  chemical  and  microscopical  examination- 
Rontgenographic  pictures  of  urinary  tracts  negative.  Ront- 
genographic bougie  in  left  ureter  showed  rectangular  course 
of  ureter  at  about  the  third  lumbar  vertebra.  Operation 
for  fixation  of  the  kidney  performed.  Four  months  after 
operation,  rontgenographic  bougie  inserted  in  both  ureters 
showed  by  contact  normal  perpendicular  course  and  good 
operative  result. 

Case  III. — Ptosis  of  the  kidney,  infected.  Qinical  symp- 
toms:  pain  and  distress  in  the  renal  region.  Cystoscopy: 
An  infected  hydronephrosis.  Collargol  injection  and 
pyelography  revealed  hydronephrosis  on  affected  side, 
caused  by  prolapse  of  kidney  and  kinking  of  ureter. 
Pyleography  of  opposite  kidney  showed  a  normal  kidney. 
Operation  performed  for  replacement  and  fixation  of  kid- 
ney.   Satisfactory  result  shown  by  pyleography. 

Case  IV. — Obstruction  of  ureter  within ;  calculus.  Qin- 
ical symptoms :  Severe  attacks  of  pain  in  the  region  of  the 
left  kidney,  followed  by  chill  and  rise  of  temperature. 
Cystoscopy :  Both  kidneys  reveal  infection.  Left  kidney 
obstructed  about  four  cm.,  but  upon  manipulation  passes 
up  to  the  pelvis.  Right  kidney  unobstructed.  Pus  ob- 
tained from  both  catheterized  specimens.  Rontgenograms 
show  calculi  in  the  pelvis  of  right  kidney,  suspicious 
shadow  in  the  left  kidney,  and  another  suspicious  shadow 
in  the  region  of  the  left  ureter  about  four  cm.  above  the 
bladder  outlet.  A  leaded  bougie  inserted,  this  shadow- 
proved  to  be  within  the  ureteral  lumen.  Bilateral  pyelot- 
omy  performed  and  stones  removed  from  the  right 
pelvis.  No  stone  discovered  in  the  left  pelvis.  Following 
operation,  the  ureteral  calculus  was  mobilized  and  passed 
spontaneously. 

Case  V. — Stricture  of  the  ureter;  pyelitis.  This  case  is 
shown  as  an  interiorly  obstructed  ureter  caused  by  stric- 
ture and  demonstrated  by  collargol  injection.  The  bougie 
would  also  have  demonstrated  the  obstruction,  but  not  so 
well  the  sacculation  above  caused  by  the  hydropyouretet. 
Dilatation  of  the  construction  caused  a  relief  of  the  symp- 
toms, but  not  of  the  infection. 

Case  VI. — Combination  of  pus  and  calculus  revealed  by 
ureteral  bogie.  The  patient  was  a  woman,  seventy-odd 
years  old.  and  had  primarily  noninfected  lithiasis,  which 
later  developed  infection.  A  bougie  located  a  stone  in 
the  pelvis  of  the  kidney  and  outlined  the  displacement  of 
the  organ.  The  stone  was  removed  by  posterior  pyelotomy 
and  the  kidney  fixed  in  upright  position. 

Case  VII.— Obstruction  of  the  ureter  from  without. 
Clinical  symptoms :  Following  a  hysterectomy,  the  patient 
had  suffered  intermittent  attacks  of  pain  in  the  right  renal 
region,  radiating  down  the  course  of  the  ureter.  These 
attacks  were  severe,  and  occurred  at  varying  intervals, 
sometimes  every  other  day  and  at  other  times  at  three  and 
four  weeks'  intervals.  Physical  signs :  The  patient  had  a 
postoperative  hernia,  which  was  controlled  by  a  well  fitted 
truss.  Gross  urine  is  clear.  Cystoscopic  examination: 
Bladder  normal.  Both  ureters  functioning;  catheterized 
specimens  negative  chemically  and  microscopically.  Ca- 
pacity of  both  pelves  normal.  The  right  ureteral  catheter 
met  resistance  about  fifteen  cm.  from  the  vesical  out- 
let, whence  it  seems  to  take  a  deviating  course.  Ureteral 
bougie  rontgenogram  revealed  a  sharp  angulation  near  the 


April  .4,  19.7.]  ASHFORD:   THE  AMERICAN  DOCTOR  AND  PREPAREDNESS. 


679 


sacroiliac  syncliondrosis,  being  directed  upward  and  then 
sharply  inward  for  two  c.c,  thence  ascending  perpendicu- 
larly to  the  kidney.  Laparotomy  was  performed  and  the 
ureter  inspected.  Three  bands  of  adhesions  were  found 
binding  down  the  ureter  just  above  the  pelvic  brim.  These 
bands  were  broken  up,  and  no  recurrence  of  renal  pain  has 
occurred  since  the  operation. 

Case  VIII.— Another  case  of  sharp  angulation  of  the 
ureteral  course.  This  patient  also  had  an  unusual  sharp 
angulation  of  the  ureter  in  its  course  toward  the  sacroiliac 
synchondrosis.  The  patient  complained  for  two  months 
of  pains  radiating  from  right  lumbar  to  iliac  regions,  of 
short  duration  but  severe  in  character;  greater  with  full 
bladder.  Cystoscopic  examination :  Normal  bladder.  Ure- 
teral specimens  negative.  No  obstructions  though  unusual 
deviation  of  right  catheter  noted.  Ureteral  bougie  ront- 
genograms  showed  outline  of  ureters. 

Case  IX. — Anomaly  of  the  ureters  multiple  in  number. 
Clinical  symptoms :  This  patient  came  to  the  clinic  for 
urethral  trouble  and  a  combination  of  symptoms,  accom- 
panied by  frequent  urination.  Cystoscopic  examination : 
Normal  bladder.  Bilateral  double  ureters.  The  flux  of 
urine  appeared  first  at  the  upper  orifice,  followed  immedi- 
ately afterwards  by  the  flow  from  the  lower  openings. 
Each  set  of  ureters  was  catheterized  separately  and  sub- 
mitted to  laboratory  examination,  the  result  being  nega- 
tive in  pathological  significance.  It  was  noted,  however, 
that  the  two  specimens  from  the  right  side,  and  the  two 
specimens  from  the  left  side,  corresponded  exactly  in 
chemical  findings.  Rontgenographic  bougies  were  adroitly 
passed  into  all  four  ureters  by  Dr.  Herbert  Reece,  and  pic- 
tures taken. 

This  particular  case  has  no  pathological  signifi- 
cance, but  the  method  of  working  it  up  as  outlined, 
by  separate  catheterization  and  bougie  pictures, 
might  have  an  important  bearing  in  cases  of  an 
anomalous  supernumerary  kidney.  One  ureter  may 
yield  a  normal  urine  and  the  other  give  evidence  of 
tuberculosis  or  other  infection.  In  this  case  the  two 
ureters  drained  the  same  kidney. 

REFERENCE. 
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THE  AMERICAN  DOCTOR  AND 
PREPAREDNESS. 

By  Mahlon  Ashford,  M.  D., 
Fort  Leavenworth,  Kansas, 
Captain,  Medical  Corps,  United  States  Army. 

The  present  moment,  when  all  American  eyes  are 
focused  upon  measures  for  war,  is  not  entirely  pro- 
pitious for  the  discussion  of  a  military  policy  to  be 
pursued  consistently  in  peace  times,  for  it  is  obvious 
that  measures  endorsed  in  war  times  often  appear 
impracticable  and  chimerical  in  the  piping  years  of 
peace,  as  it  is  clear  that  the  military  steps  adopted 
in  the  years  of  peace  often  prove  totally  inadequate 
in  war.  General  Carter  emphasizes  the  truth  of  this 
thought  in  a  recent  public  paper  in  which  he  declares 
that  the  Plattsburg  idea  is  beyond  question  an  in- 
adequate measure  as  a  means  for  training  military 
reservists,  if  for  no  other  reason  than  that  it  has 
been  conceived  and  thus  far  carried  on  in  a  period 
of  unusual  nationalism  and  patriotism  fostered  by 
recognized  imminent  danger  to  our  republic  from 
the  war  maelstrom  of  Europe.  With  the  sub- 
sidence of  war,  the  enthusiasm  of  the  pa- 
triotic men  who  have  voluntarily  pursued  this 
training  would  normally  subside,  or  at  any  rate 
the  relatively  few  who  would  sacrifice  per- 
sonal  interests   in  peace  times  could  not  be  de- 


pended upon  to  render  such  a  policy  adequate.  This 
is  not  any  reflection  upon  the  Plattsburg  idea,  which 
has  unquestionably  exerted  a  vast  influence  in  favor 
of  military  preparedness,  but  brings  me  to  the  point 
of  present  interest  to  the  medical  practitioners  of 
this  country. 

What  role  must  the  American  doctor  play  in  the 
great  drama  of  national  miHtary  preparedness,  or,  to 
put  the  question  differently,  what  measures  are  prac- 
ticable in  time  of  peace  for  insuring  the  United 
States  an  efficient  and  organized  body  of  doctors  for 
the  Army,  Navy,  and  Red  Cross  of  America  in  time 
of  war?  I  have  elsewhere  (i)  discussed  in  detail  a 
plan  for  the  training  and  organization  of  a  national 
medical  reserve  corps  in  an  endeavor  to  correlate  on 
the  one  hand  the  needs  of  the  Government,  and,  on 
the  other,  the  necessities  of  the  civil  practitioner. 
For  it  is  just  here  that  the  crux  of  the  situation 
rests. 

It  is  unnecessary  for  me  to  dwell  at  the  present 
moment  on  the  need  for  elementary  military  training 
and  organization  for  reserve  medical  officers.  All 
of  our  literature  for  two  years  has  teemed  with  this 
one  theme.  I  shall  only  say  that  the  doctor  must 
not  befool  himself  with  the  idea  that  his  professional 
character  and  duty  renders  him  exempt  from  the 
necessity  of  military  training  and  organization.  By 
elementary  military  training,  I  do  not  refer  to  "fours 
right  or  left,"  but  to  much  more  important  duties  of 
a  staff  officer.  The  staff  of  an  army,  as  my  reader 
knows,  is  primarily  concerned  with  the  supply  of  the 
fighting  forces.  It  must  furnish  supply  of  food, 
equipment,  arms  and  ammunition,  information  con- 
cerning the  enemy,  engineering  works,  and  certainly 
not  least  doctors,  nurses,  bearers,  sanitary  experts, 
ambulances,  hospitals,  hospital  trains  and  ships,  and 
medical  and  surgical  supplies.  Manifestly  the  fight- 
ing forces  cannot  exist  without  supplies  nor  be  uti- 
lized to  greatest  success  with  the  lack  of  efficient 
service  from  any  one  of  the  great  supply  depart- 
ments. A  military  expert  in  reckoning  the  relative 
military  power  of  a  nation  considers  almost  primari- 
ly the  organization  and  training  of  its  great  military 
departments  of  supply.  So  that  it  is  clear  that  an 
efficient  medical  department  is  a  vital  military  factor 
for  the  success  of  our  forces. 

Now  the  question  must  be  faced:  Is  the  civil 
practitioner  without  any  training  in  our  system  of 
supply,  fit  to  become  a  cog  in  this  great  system 
of  machinery?  No  matter  what  his  professional 
efficiency,  he  is  not  in  a  position  to  render  the  Gov- 
ernment the  highest  degree  of  service  of  which  he 
is  capable,  and  this  is  true  because  he  lacks  certain 
training  and  knowledge  which  is  possessed  by  every 
good  noncommissioned  officer  of  the  Medical  De- 
partment. Why,  then,  is  it  necessary  for  the  reserve 
medical  officer  to  have  other  qualification  than  that 
of  professional  attainment  ?  Because  he  must  in  the 
vast  majority  of  instances  leave  his  present  environ- 
ment and  enter  upon  a  new  one;  because  he  must 
learn  to  live  under  conditions  totally  at  variance  with 
former  experience,  and  treat  his  sick  and 
wounded  under  new  and  difficult  conditions 
of  life;  because  he  must  keep  his  command 
equipped  and  supplied  with  all  those  needs 
which    his    department    is    required    to  furnish 
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the  lighting  forces,  regardless  of  whether  they  are  in 
camp,  on  the  march,  or  in  battle ;  because  finally  he 
is  like  the  terminal  cerebral  artery,  the  only  proper 
channel  of  supply  to  his  unit.  \\'hen  the  channel 
becomes  clogged  through  his  lack  of  efficiency,  the 
circulation  is  blocked  for  that  area  of  distribution. 
Multiply  this  difficulty  ten  thousand  times,  that  is, 
visualize  ten  thousand  medical  officers  whose  lack  of 
acquaintance  with  environment  renders  them  ineffi- 
cient staff  officers,  and  the  great  supply  department 
breaks  down,  for  it  matters  little  with  what  effi- 
ciency medical  supplies  are  prepared  if  the  terminal 
distribution  is  impeded. 

I  have  referred  in  detail  to  the  matter  of  supply, 
but  this  is  only  one  phase  of  the  military  machinery. 
There  are  certainly  a  dozen  other  duties  of  the  Med- 
ical Department  which  can  be  portrayed  with  equal 
force.  Now,  1  believe  many  an  American  doctor 
exclaims,  "I  am  ready  to  serve  my  country ;  I  am  a 
good  surgeon,  but  1  can't  bother  with  red  tape." 
The  fact  is,  the  regular  Army  and  doubtless  the 
Navy  is  more  than  willing  to  dispense  with  red  tape. 
Certainly  the  fighting  man  is,  and  the  staff  officer  as 
far  as  it  is  possible  to  do  so  while  still  preserving 
an  efficient  and  systematized  administration.  It  is 
well  known  that  if  you  enter  the  professional  em- 
ploy of  a  great  commercial  enterprise,  such,  for  ex- 
ample, as  a  great  railroad  system,  you  are  compelled 
to  acquaint  yourself  with  a  certain  method  of  mak- 
ing reports  and  returns,  of  asking  for  and  issuing 
supplies.  In  fact,  you  can  scarcely  come  into  the 
most  brief  contact  with  modern  enterprise  without 
realizing  that  a  business  system  founded  upon  forms 
and  papers  is  in  vogue  with  which  you  are  obliged 
to  conform  as  a  servant  of  the  company.  It  is, 
therefore,  surprising  to  observe  the  resentment  with 
which  the  average  civilian  discovers  that  this  Gov- 
ernment conducts  its  enterprises  upon  a  system.  I 
have  often  thought  that  if  reserve  officers  suddenly 
thrown  into  military  life  would  devote  to  a  study  of 
our  business  system  a  moiety  of  the  time  they  spend 
cursing  our  red  tape,  their  service  would  be  happier 
to  themselves  and  others  and  the  language  would 
be  much  poorer  in  expletive.  In  point  of  fact,  I 
have  observed  men  of  the  highest  intelligence  strug- 
gle for  days  with  the  execution  of  the  simplest 
requisition,  simply  because  they  would  not  give  a 
little  earnest  consideration  to  our  business  system. 
The  result  has  been  that  suppHes  failed  when  the 
neophyte  was  engaged  in  the  most  unsatisfactory 
type  of  medical  correspondence  school,  in  which  his 
education  was  acquired  by  the  return  unfilled  of  his 
improperly  executed  request  for  supplies. 

This  brings  me  to  a  few  word?  on  the  subject  of 
the  Correspondence  School  for  the  Medical  Reserve 
Corps.  This  course  has  its  detractors  as  well  as 
advocates,  although  I  am  of  the  opinion  that  the 
former  are  not  fully  aware  of  the  purposes  of  this 
course,  nor  of  the  consideration  for  the  civil  doc- 
tor's status  upon  which  the  system  is  founded.  In 
a  very  narrow  sense  it  is  literally  true,  as  is  pointed 
out  in  an  editorial  in  the  New  York  Medical  Jour- 
nal of  March  3,  191 7,  that  "service  in  the  National 
Guard  or  in  the  Regular  Army  is  the  only  practical 
way  to  prepare  for  service  in  case  of  war."  The 


Government,  however,  in  establishing  these  corre- 
spondence courses  was  considering  practicability 
upon  a  much  larger  scale,  in  which  thought  was 
given  not  only  to  the  vast  number  of  civil  practi- 
tioners required  for  a  great  war,  but  also  for  the 
viewpoint  of  these  same  doctors  when  engaged  in 
the  routine  practice  of  their  profession  in  peace 
times.  Until  this  Government  shall  have  adopted 
a  permanent  military  policy  in  peace  as  well  as  war 
founded  upon  compulsory  or  general  railitary  serv- 
ice, the  situation  must  be  viewed  in  this  broad  and 
considerate  manner. 

These  correspondence  courses  do  not  attempt  to 
graduate  completely  trained  military  surgeons,  but 
they  do  attempt  to  place  in  the  hands  of  American 
doctors  the  means  of  becoming  acquainted  with  the 
rudiments  of  our  military  business  system.  These 
courses  do  not  familiarize  the  students  with  all  of 
the  subject  matter  of  our  various  manuals,  nor  even 
with  all  of  the  more  important  points  of  our  busi- 
ness system,  but  they  serve  to  introduce  these  books 
and  papers  to  the  students. 

The  correspondence  course  for  Medical  Reserve 
officers  is  a  four  year  course  conducted  under  the 
direction  of  the  Surgeon  General  of  the  Army  by 
the  Director,  Department  Care  of  Troops,  Army 
Service  Schools,  Fort  Leavenworth,  Kansas.  This 
course  embraces  a  series  of  ten  papers  each  year. 
Each  paper  has  from  six  to  twelve  questions  upon 
some  feature  of  the  Army  surgeon's  duties.  The 
student's  reply  is  corrected,  and  returned  for  his 
instruction.  The  school  also  issues  a  number  of 
useful  bulletins  for  its  students.  Only  two  years 
have  been  completed  thus  far.  It  may  safely  be 
said  that  this  course  will  be  increasingly  beneficial  to 
those  who  are  willing  to  devote  to  it  a  reasonable 
amount  of  study  and  interest. 

A  correspondence  course  has  essential  shortcom- 
ings, but  it  pays  a  high  rate  of  interest  on  the  capi- 
tal of  serious  study  invested  by  the  participant.  It 
is  only  one  means  of  educating,  and  is  of  course 
much  less  satisfactory  than  practical  instruction  ;  but 
extensive  practical  instruction  of  any  large  percent- 
age of  American  civil  practitioners  in  time  of  peace 
under  our  military  system  in  vogue  up  to  the  pres- 
ent moment  is  not  feasible.  We  accept  the  condi- 
tions as  they  exist  and  meet  them  as  fully  as  our 
limitations  permit. 

The  doctor  in  civil  life  who  enters  the  Reserve 
Corps  hereafter  must  be  actuated  by  patriotic  mo- 
tives. He  will,  therefore,  seek  to  render  himself 
better  fitted  to  act  as  an  officer  of  a  supply  depart- 
ment of  the  Army ;  he  can  do  so  by  pursuing  the 
correspondence  course  offered  by  the  Medical  De- 
partment. In  so  doing  he  should  not  concern  him- 
self so  much  with  the  grading  which  his  papers 
receive  as  with  the  acquisition  of  a  working  idea  of 
our  military  system  as  it  applies  to  his  own  particu- 
lar department.  It  is  for  this  class  of  men  that  I 
am  writing.  Their  patriotism,  humanity,  and  mag- 
nanimity deserve  and  will  have  not  only  the  praise, 
but  the  service  and  help  of  their  professional  broth- 
ers in  the  regular  establishment. 

REFERENCE. 
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EARLY  DIAGNOSIS  OF  LOBAR  PNEU- 
MONIA* 

By  Thomas  Francis  Reilly,  M.  S.,  M.  D., 
M.  A.  C.  P., 

New  York, 

Professor  of  Applied  Therapeutics,   Medical  Department, 
Fordhain  University. 

The  diagnosis  of  lobar  pneumonia  is  a  much  sim- 
pler matter  in  hospital  practice  than  it  is  in  private 
work.  This  is  the  reason  that  those  who  write  text- 
books and  whose  professional  work  is  mainly  done 
in  hospitals  and  consulting  practice  speak  of  the 
diagnosis  as  being  usually  such  a  simple  matter. 
The  reason  for  this  is  that  the  patient  is  always  ill 
at  least  twenty-four  hours  before  he  comes  to  the 
hospital  and  often  even  forty-eight  hours  or  seventy- 
two  hours  have  elapsed  before  he  feels  that  he  is  ill 
enough  to  seek  institutional  care.  At  that  time  the 
disease  is  full  blown  and  in  most  instances  is  easily 
recognized.  In  general  practice  it  may  be  said  that 
in  the  majority  of  cases  the  diagnosis  of  lobar  pneu- 
monia can  be  made  in  the  first  few  minutes  of  the 
first  examination.  Almost  before  one  has  heard  the 
third  sentence  of  the  patient  describing  his  com- 
plaint, a  correct  diagnosis  is  made  of  the  disease 
present.  A  minute  or  two  spent  in  examination  is 
sufficient  to  confirm  the  presence  of  pneumonia.  But 
it  is  not  always  so.  Quite  frequently  the  diagnosis 
is  not  made  until  the  third  or  fourth  day  and  not 
rarely  until  the  day  of  the  crisis  when  the  critical 
decline  wakes  us  up  to  the  fact  that  our  supposedly 
typhoid  fever  was  a  pneumonia. 

However,  in  a  fairly  large  proportion  of  cases  a 
careful  history  both  as  to  the  nature  of  onset  and 
development  of  symptoms  and  signs  makes  it  pos- 
sible to  arrive  at  a  tentative  diagnosis  on  the  first  ex- 
amination. In  another  group  are  the  cases  that  on  a 
second  visit  will  show  definite  signs  or  indications. 
In  a  small  proportion  of  cases,  only  several  days'  con- 
tinuance of  fever  and  laboratory  findings  will  settle 
the  matter.  We  will  first  discuss  the  cases  that  do 
not  produce  a  clear  cut  diagnosis  by  the  history  vol- 
unteered nor  by  the  rapid  examination.  In  elucida- 
ting these  cases  the  first  and  most  important  point 
to  consider  is  the  mode  of  onset.  One  must  disas- 
sociate the  necessity  of  acuteness  of  onset  and  pneu- 
monia as  synonymous  terms.  In  pneumonia,  more 
than  forty  per  cent,  of  the  cases  do  not  begin  in  the 
textbook  manner  with  chill,  pain  in  the  side,  and 
high  temperature.  One  of  the  most  common  pitfalls 
is  the  history  given  by  the  patient,  that  he  has  not  felt 
well  for  two  weeks  or  a  month,  that  he  has  lost  eight 
to  ten  pounds,  that  he  has  no  energy  to  do  his  work, 
has  slept  fitfully,  and  has  a  poor  appetite — every- 
thing was  a  burden  to  him.  He  has  aches  and  pains 
here  and  there  and  nowhere  in  particular  and  on  ex- 
amination he  shows  no  definite  physical  signs  except 
a  temperature  of  102°  or  103°  F.  I  believe  that  such 
a  history  leads  us  astray  very  frequently  and  makes 
us  feel  that  typhoid  or  tuberculosis  is  probably  pres- 
ent. Another  path  that  leads  us  astray  is  the  history 
of  cough  and  expectoration  of  four  or  five  days  be- 
fore the  patient  is  ill  enough  to  go  to  bed.  The  on- 
set during  or  following  delirium  tremens  will  al- 
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ways  catch  the  unwary  because  of  the  apparently 
slight  respiratory  distress.  Onsets  with  headaches, 
vomiting,  or  with  convulsions  are  so  common  that 
they  should  always  suggest  possible  pneumonia,  and 
yet,  they  frequently  lead  us  to  think  primarily  of 
some  other  disease  that  we  are  accustomed  to  as- 
sociate with  such  initial  symptoms.  The  human 
mind  is  so  constituted  that  when  one  associates  two 
conditions  for  a  long  time  it  usually  requires  quite 
an  efifort  to  disassociate  them.  This  is  true  of  the 
association  of  the  onset  of  disease  and  the  disease 
itself. 

The  most  common  and  most  uniformly  present 
.symptom  of  pneumonia  is  increased  respiratory  rate. 
While  it  is  true  that  in  a  few  other  diseases  one  meets 
with  increased  respiratory  rate  as  an  occasional 
phenomenon,  in  no  disease  is  it  so  common  nor  so 
universally  present  as  it  is  in  lobar  pneumonia.  The 
diseases  where  it  is  commonly  present  such  as  in 
uncompensated  hearts,  diabetes,  etc.,  are  ordinarily 
not  accompanied  by  fever.  In  tuberculosis  there  is 
an  increased  respiratory  rate,  but  other  signs  and 
symptoms  usually  present  do  not  make  the  in- 
creased respiratory  rate  as  such  a  confusing  factor. 
This  increased  respiratory  rate  is  certainly  not  due 
entirely  to  the  amount  of  lung  involved,  but  seems 
to  be  due  to  an  acidosis  evolved  as  a  result  of  the 
pneumococcus  infection.  The  increase  in  respiration 
is  out  of  proportion  to  the  increased  pulse  rate  and 
instead  of  bearing  the  proportional  rate  of  one  to 
four  it  is  present  in  the  ratio  of  one  to  three  or  one 
to  three  and  one  half  at  most. 

I  believe  that  not  enough  attention  is  paid  in  pri- 
vate practice  to  the  routine  count  of  the  respiration 
especially  when  the  patient  does  not  seem  distressed. 
Unless  the  actual  count  is  made  we  are  apt  to  over- 
look the  fact  that  the  respirations  are  thirty  or  over 
to  the  minute.  It  may  seem  a  commonplace  to  in- 
sist on  this  matter,  but  for  the  man  in  everyday  ac- 
tive practice  the  need  is  not  so  much  of  suggesting 
new  things  as  it  is  of  reminding  him  of  the  old  and 
well  known  facts.  Certainly  any  consultant  will  bear 
out  the  statement  that  the  respiration  count  is,  in 
the  absence  of  manifest  dyspnea,  seldom  taken  by 
the  busy  practitioner.  The  count  should  be  made 
while  the  temperature  is  being  taken  and  again  after 
the  examination,  and  the  two  counts  are  then  to  be 
compared.  A  respiration  rate  approximating  thirty 
to  the  minute  when  the  patient  is  lying  quietly  should 
always  be  viewed  with  suspicion.  When  the  syn- 
drome of  increased  respiration  is  much  out  of  the 
proportion  of  one  to  four  and  there  is  a  decided  in- 
crease in  temperature,  in  the  absence  of  all  other 
signs  of  disease  usually  causing  it,  the  presumption 
is  strongly  in  favor  of  pneumonia. 

In  a  child  suffering  from  a  high  temperature  and 
respiratory  rate  of  one  to  three  compared  with  the 
pulse,  the  equivalent  of  a  respiration  of  forty  and 
pulse  of  one  hundred  and  twenty  extending  over  a 
period  of  twenty-four  hours  with  no  other  signs  in 
the  throat  or  ear  and  a  slight  cough  I  believe  one  is 
warranted  in  making  a  diagnosis  of  pneumonia  on 
the  first  examination  and  if  it  persists  for  more  than 
forty-eight  hours  pneum.onia  is  almost  a  certainty. 
Of  course  the  relative  frequency  of  pneumonia  in 
children  makes  a  chance  of  error  much  less  in  such 
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a  diagnosis  in  a  child  than  in  an  adult,  but  it  is  a 
fairly  good  rule  in  an  adult  as  well.  This  increased 
rate  of  respiration  of  forty  to  a  pulse  of  one  hun- 
dred and  twenty  is  rarely  continually  present  in 
febrile  conditions  except  in  pneumonia  and  I  believe 
it  is,  next  to  prune  juice  expectoration,  the  most  val- 
uable single  symptom. 

Temperature. — While  it  is  true  that  occasionally 
a  low  temperature  is  present  in  lobar  pneumonia  I 
have  met  with  very  few  cases  where  the  temperature 
was  below  ioi°  F.  in  the  rectum  at  the  commence- 
ment of  the  disease.  Almost  always  it  is  103  or  over 
at  that  time  and  it  rarely  remains  long  below  102°  F. 
at  any  time.  Since  pneumonia  is  the  commonest 
severe  disease  in  this  latitude  during  the  winter 
months  we  should  always  consider  its  possibility  in 
any  patient  presenting  a  moderate  or  high  fever  and 
no  other  signs  to  account  for  it.  It  is  quite  true 
that  such  a  fever  under  such  circumstances  continu- 
ing for  several  days  with  no  indications  in  the  lungs 
is  more  likely  to  be  typhoid  fever  than  anything  else, 
yet,  when  first  seen  the  relatively  more  common  oc- 
currence of  pneumonia  at  this  time  should  make  it  a 
disease  to  be  kept  prominently  in  mind.  Breathless- 
ness  on  exertion  is  a  suggestive  sign  only ;  when  ac- 
companied by  temperature  elevation  it  is  worthy  of 
serious  consideration.  Such  rare  conditions  as  those 
described  by  Hess  in  infantile  scurvy  of  disturbed 
pulse  respiration  ratio  occur,  but  they  are  usually 
without  fever  and  do  not  ordinarily  cause  difficulty 
in  diagnosis. 

Pain. — The  next  symptom  to  consider  is  that  of 
pain.  Actual  pain  in  the  side  when  accompanied  by 
temperature  above  103°  F.  with  a  slight  cough  and 
when  a  general  friction  rub  is  not  present  warrants 
a  tentative  diagnosis  of  pneumonia. 

If  expectoration  is  present  and  the  temperature 
persists  for  two  days  the  diagnosis  may  be  consid- 
ered a  certainty.  In  this  as  in  all  other  categorical 
statements  there  are  exceedingly  rare  exceptions,  but 
for  the  man  in  actual  practice  who  must  make  a 
diagnosis  on  the  second  visit  at  the  latest,  I  feel  that 
the  rule  will  hold  true  in  ninety-five  cases  out  of  one 
hundred.  Acute  pleurisy  rarely  causes  a  temper- 
ature above  103°  F.  and  practically  always  the  rub 
is  present  at  the  first  examination.  Pain  elicited  by 
pressure  or  by  a  percussion  while  it  does  not  have 
the  same  significance  as  when  it  is  induced  by  res- 
piration will  often  be  the  only  pain  complained  of  in 
the  early  part  of  the  disease.  When  confined  to  the 
side  under  suspicion  it  is  of  considerable  value. 
Such  pain  to  be  of  value  should  not  be  referred  to 
the  sternal  region  and  should  be  present  for  at  least 
two  days. 

Expectoration. — The  presence  of  prune  juice  or 
rusty  sputum  without  demonstrable  heart  lesion 
when  accompanied  with  a  temperature  of  101°  F.  or 
over  is  always  synonymous  with  pneumonia.  It  is 
the  most  important  single  symptom  and  in  a  doubt- 
ful case  one  such  sputum  is  quite  as  confirmatory 
as  the  presence  of  bronchial  breathing.  In  other 
words  of  all  of  the  symptoms  mentioned  "one  rusty 
spit  is  worth  the  whole  kit."  During  last  winter 
and  this  winter  there  has  been  associated  with  the 
epidemic  of  grippe  a  series  of  pneumonias  that 
resembled  catarrhal  pneumonia  in  that  for  the  most 


part  there  was  an  entire  absence  of  physical  signs 
characteristic  of  consolidation  such  as  bronchial 
breathing,  etc.,  but  slight  dullness  on  percussion  could 
generally  be  made  out.  All  of  them  presented  sibilant 
and  sonorous  rales  which  were  largely  confined  to  the 
affected  side  posteriorly ;  chnically  they  were  lobar 
pneumonias  with  bloody  sputum  and  tenderness  in 
the  side.  They  usually  ended  by  crisis  between  the 
fifth  and  ninth  day.  Here  the  bloody  sputum  was  of 
great  value  in  fixing  one's  attention  on  the  pneu- 
monia, as  otherwise,  the  slight  constitutional  symp- 
toms would  never  lead  one  to  suspect  that  he  was 
dealing  with  a  pneumonia.  They  were  mostly  hilus 
pneumonias. 

Hemorrhage  when  due  to  tuberculosis  is  free  and 
is  not  so  intimately  mixed  with  the  sputum  as  it  is 
in  pneumonia.  It  may  be  mentioned  in  passing  that 
the  staff  of  the  Phipps  Institute  have  demonstrated 
that  nearly  all  cases  of  the  hemoptyses  of  tubercu- 
losis are  associated  with  pneumococcal  infection. 
The  hemorrhagic  sputum  of  mitral  stenosis  is  gen- 
erally different  and  there  is  no  temperature  eleva- 
tion.  There  is  almost  always  a  history  of  exertion. 

We  have  in  another  communication  called  atten- 
tion to  the  sense  of  weight  on  the  affected  side  as  a 
sign  of  some  value  in  the  diagnosis  of  lobar  pneu- 
monia. The  patient  feels  as  though  the  side  in- 
volved weighed  more  than  its  fellow,  and  this  is  ac- 
tually the  case  as  the  affected  lung  weighs  from  one 
to  four  pounds  more  than  that  of  the  unaffected 
side.  This  sign  can  be  elicited  by  having  the  patient 
change  from  side  to  side  quickly  or  by  suddenly 
sitting  upright.  It  is  purely  a  subjective  symptom 
and  requires  a  fair  amount  of  intelligence  on  the 
part  of  the  patient  to  differentiate  between  the  sense 
of  weight  and  the  sense  of  pain.  It  is  present  in 
about  one  third  of  all  cases  of  lobar  pneumonia  and 
is  of  considerable  value  as  a  confirmatory  sign. 

Herpes  on  the  lips  is  always  suggestive  and 
where  there  is  present  an  acute  high  fever  of  three 
days'  duration  with  a  slight  cough  and  no  other  signs 
or  symptoms  one  is  warranted  in  those  cases  in  mak- 
ing a  tentative  diagnosis  of  pneumonia.  In  the  pres- 
ence of  leucocytosis  the  diagnosis  is  almost  a  cer- 
tainty. It  rarely  occurs,  however,  before  the  second 
or  third  day  of  the  pneumonia.  Flush  on  one  cheek 
is  a  suggestive  sign  only,  it  means  nothing  except 
that  the  sympathetic  on  that  side  is  stimulated  and 
usually  only  two  diseases  do  this,  i.  e.,  pneumonia 
and  tuberculosis. 

We  shall  suppose  that  the  cursory  examination  of 
the  chest  did  not  reveal  anything  to  attract  our  no- 
tice. Now  on  carefully  going  over  the  chest  a  sec- 
ond time  the  following  signs  should  be  looked  for: 
a  very  slight  impairment  in  the  percussion  note ; 
curiously  enough  this  is  sometimes  of  tympanic  char- 
acter over  the  affected  area.  In  general,  however, 
one  cannot  receive  much  valuable  information  from 
the  percussion  note  alone  at  this  stage.  The  earliest 
sign  on  auscultation  is  a  diminished  respiratory  mur- 
mur both  on  inspiration  and  expiration  over  the 
affected  portion  of  the  lung.  On  the  opposite  side 
of  the  chest  one  is  apt  to  find  particularly  in  children 
a  very  loud  inspiratory  and  expiratory  note — so  loud 
and  so  harsh  is  this  that  it  often  leads  to  a  diagnosis 
of  the  disease  on  the  wrong  side.    The  diminished 
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respiratory  murmur  must  be  carefully  looked  for, 
otherwise  it  will  be  missed.  In  other  words  one 
listens  for  silence  and  not  for  the  cardinal  signs  of 
bronchial  breathing,  etc.  In  all  doubtful  cases  es- 
pecially should  one  examine  high  up  in  the  axilla 
with  the  arm  above  the  head  and  over  the  scapula 
for  signs. 

To  grasp  the  reason  of  this  failure  to  hear  bron- 
chial breathing  over  a  consolidated  area  it  will  be 
necessary  to  review  a  few  fundamental  truths  that 
have  been  conclusively  demonstrated  in  the  last  few 
years  notably  by  Dr.  N.  Mason  and  Dr.  W.  H. 
Stewart,  of  this  city.  The  laws  of  physics  as  illus- 
trated by  X  ray  examination  in  pneumonia  demon- 
strate the  following:  i.  Sound  is  well  conveyed 
only  through  media  of  the  same  density ;  for  exam- 
ple, on  scratching  one  end  of  a  log  and  listening  with 
the  ear  at  the  other  end  a  distinct  sound  is  heard. 
If  the  log  now  is  sawed  across  and  a  piece  of  sponge 
is  interposed  between  the  two  portions  then  when 
the  end  is  scratched  no  sound  is  heard  by  the  ear. 
2.  It  has  been  conclusively  proven  in  the  last  few 
years  by  x  ray  examinations  that  pneumonia  always 
begins  at  the  periphery  of  the  lobe  or  what  amounts 
to  the  same  thing  at  the  hilus  of  the  lung  and  grad- 
ually extends  in  a  fan  like  manner  towards  the  base 
or  towards  the  periphery.  Bronchial  breathing  is 
only  heard  in  the  one  case  when  the  apex  of  the 
fan  reaches  the  base  of  the  lung  where  the  large 
bronchi  end  and  when  there  is  tissue  of  the  same 
density  from  the  end  of  the  large  bronchi  to  the 
surface  of  the  lung.  Thus  sounds  conveyed  from 
the  vocal  cords  are  carried  direct  to  the  sur- 
face of  the  chest.  In  the  early  stages  of  pneumonia 
and  throughout  the  whole  course  of  some  pneu- 
monias when  the  fan  like  consolidation  never 
extends  to  the  base,  there  is  much  sound  tissue  be- 
tween the  base  and  the  apex  of  the  fan,  correspond- 
ing to  the  interposition  of  the  sponge  between  the 
two  ends  of  the  sawn  log  as  mentioned  above.  Con- 
sequently there  can  be  no  clear  transmission  of  voice 
sounds  through  such  a  medium.  We  formerly  cov- 
ered ourselves  in  such  cases  by  the  diagnosis  of 
central  pneumonia.  There  is  no  such  thing  as  cen- 
tral pneumonia,  with  the  rare  exception  where  the 
median  periphery  of  the  lobe  is  involved  and  then 
the  consolidation  does  not  reach  the  surface.  Gen- 
erally speaking,  it  is  the  periphery  of  the  lung  that 
is  involved,  hence  the  crepitant  rale  is  a  pleural 
rale  and  not  an  imaginary  sticking  of  tubes  together. 
This  question  of  density  also  explains  the  paradox 
that  used  to  puzzle  students  as  to  why  one  hears 
bronchial  breathing  over  pleural  eflfusions.  Here  the 
lung  is  so  compressed  at  its  base  that  it  is  about 
of  the  same  density  as  the  fluid  in  the  chest  and  thus 
sounds  are  conveyed  from  the  large  bronchi  by  tis- 
sues of  almost  the  same  density  to  the  ear.  This 
only  happens  when  the  compression  of  the  lung  at 
the  base  is  extreme,  so  it  is  not  present  in  small  effu- 
sions unless  they  are  confined  by  adhesions.  Over 
these  areas  of  distant  breathing  light  percussion 
may,  however,  confirm  our  suspicions  by  showing 
slight  dullness  over  the  suspicious  area.  In  these 
doubtful  cases  on  deep  inspiration  one  hears  fine 
rales. 

But  fine  rales  are  heard  in  so  many  conditions  that 


not  much  reliance  can  be  placed  upon  them.  1  am  not 
now  speaking  of  the  true  crepitant  rale,  but  rather 
of  such  fine  crepitations  as  one  hears  over  the  side 
of  the  chest  when  an  aged  person  has  lain  for  sev- 
eral hours  on  that  side,  or  the  fine  crepitations  over 
the  left  side  of  the  chest  in  the  beginning  of  broken 
cardiac  compensation. 

In  the  case  under  discussion  these  crepitations 
may  often  be  ehcited  early,  and  even  bronchial 
breathing  obtained  by  having  the  patient  lay  on  the 
suspected  side  and  then  by  listening  with  the  bell 
of  the  stethoscope  underneath  the  patient,  the  weight 
of  the  patient  and  consolidation  producing  enough 
compression  to  carry  the  sounds  through.  Conse- 
([uently  if  in  addition  to  the  syndrome  already  men- 
tioned of  a  high  temperature,  a  few  rales,  and  an  in- 
creased respiratory  ratio,  we  have  slight  dullness  on 
percussion  and  a  diminished  respiratory  murmur 
over  the  same  area  with  the  rare  exception  men- 
tioned before  we  are  practically  certain  that  we  are 
dealing  with  pneumonia. 

Frequently  in  a  patient  who  has  a  severe  pleuro- 
pneumonia on  one  side,  thereafter  there  is  apt  to  be 
breathlessness  on  the  least  exertion  and  on  percussion 
slight  dullness  and  a  distinct  vesicular  murmur  over 
that  area,  so  that  one  finds  signs  suggestive  of  early 
pneumonia.  Here  one  must  make  the  diagnosis  on 
pain,  expectoration,  and  continued  high  temperature. 
Fortunately  when  one  cardinal  symptom  is  missing 
others  of  equal  value  are  usually  present. 

In  view  of  these  facts  it  is  easy  to  see  that  one 
cannot  rely  on  the  presence  of  physical  signs  in 
the  early  stages  of  a  considerable  proportion  of 
cases  of  pneumonia,  but  we  must  centre  our  atten- 
tion on  individual  symptoms  or  combination  of 
symptoms.  I  believe  that  most  physicians  do  have 
such  combinations  in  mind  as  warranting  the  diag- 
nosis of  pneumonia,  but  they  are  seldom  crystallized 
in  the  literature.  Such  aphorisms  are  always  open 
to  the  objection  that  there  is  "no  no  nor  never"  in 
medicine,  but  they  are  extremely  helpful  in  the  rapid 
recognition  of  a  case.  Clinically  the  cases  that  raise 
the  question  as  to  the  differential  diagnosis  fall  into 
one  of  two  classes:  First,  those  patients  who  are 
taken  rather  suddenly  ill,  say,  in  the  course  of  a  day 
or  two,  with  the  general  symptoms  of  an  acute  in- 
fection ;  and  secondly,  those  who  have  been  com- 
plaining of  some  sort  of  illness  either  of  major  or 
minor  character  for  a  week  or  longer.  In  the  first 
category  may  be  placed  the  cases  wherein  a  differ- 
ential diagnosis  must  be  made  between  pneumonia 
and  acute  dry  pleurisy,  appendicitis,  gallbladder  dis- 
ease, meningitis,  and  pulmonary  infarct.  In  chil- 
dren, in  addition  to  appendicitis  and  meningitis  one 
must  frequently  rule  out  acute  gastrointestinal  toxe- 
mia and  rarely  a  pyelitis.  In  the  second  group,  i.  e., 
those  that  have  been  already  ill  or  complaining  for 
some  time,  the  most  frequent  trouble  will  arise  in 
differentiating  as  to,  i,  the  presence  of  pleurisy 
with  effusion ;  2,  typhoid  fever ;  3,  tuberculosis ;  4, 
pericarditis  with  effusion  ;  and  rarely  from  acute  mil- 
iary tuberculosis  and  subdiaphragmatic  abscess. 

Dry  pleurisy. — Occasionally  pleurisy  begins  with 
a  sharp  pain  in  the  side  and  a  high  temperature.  On 
one  or  two  occasions  I  have  seen  it  rapidly  mount  to 
104°  F.,  but  ordinarily  it  is  between  I0T°  and  102° 
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F.  There  is  always  present  a  friction  rub  that  is  well 
marked  at  the  first  examination.  The  patient  does 
not  look  sick,  does  not  cough  vigorously,  and  has  no 
expectoration. 

Appendicitis. — The  differentiation  of  pneumonia 
from  appendicitis  is  at  times  the  most  puzzling  and 
most  brain  racking  experience  in  medicine,  because 
an  error  here  means  a  life.  On  the  one  hand,  there 
is  the  feeling  that  one  should  always  give  the  bene- 
fit of  the  doubt  by  advising  an  operation  whenever 
the  indications  are  at  all  evident.  On  the  other 
hand,  the  knowledge  that  the  operative  mortality  in 
an  abdominal  section  in  the  presence  of  pneumonia 
is  about  fifty  per  cent,  makes  one  weigh  such  a  de- 
cision with  much  seriousness.  Fortunately  it  is  in 
children  where  this  error  is  most  frequently  made 
and  under  these  circumstances  the  pneumonia  mor- 
tality is  not  nearly  so  high.  In  the  differentiation  it 
is  well  to  remember  that  in  the  so  called  Murphy 
syndrome  of  vomiting,  epigastric  pain,  increased 
temperature,  and  rigidity  and  point  pressure,  these 
symptoms  occur  one  after  the  other  in  practically  all 
acute  appendicitis  cases,  whereas  in  pneumonia 
careful  questioning  will  show  that  the  sequence  does 
not  follow  this  order.  Usually  the  fever  will  precede 
the  other  symptoms.  Epigastric  pain  is  not  so 
common  as  an  initial  symptom.  However,  when 
the  patient  is  first  seen  the  most  valuable  differ- 
entiating symptom  will  be  the  increased  pulse  and 
respiration  ratio.  The  movements  of  the  alte  nasi 
are  not  so  significant.  In  appendicitis  there  is  no 
marked  continuous  increase  in  the  respiration  pulse 
ratio,  whereas  it  is  always  present  in  the  pneumonia 
of  children  and  is  usually  one  to  three  and  continues 
for  more  than  twenty-four  hours.  The  rigidity  will 
as  a  rule  soften  up  under  the  flat  hand  continuously 
pressed  on  the  side  and  the  pain  is  apparently  not 
made  worse  by  this  pressure,  whereas  in  appendicitis 
it  is  almost  always  painful.  In  appendicitis  careful 
palpation  will  reveal  the  fact  that  the  pain  is  felt  in 
vertical  direction  mostly,  whereas  the  abdominal 
pain  of  pneumonia  is  more  general.  The  look  of 
the  child  as  well  as  the  expiratory  grunt  is  frequent- 
ly significant.  The  rectal  examination  should  never 
be  neglected  in  these  cases  and  will  sometimes  solve 
the  difficulty.  The  flush  on  one  cheek,  the  herpes, 
and  expectoration  are  unfortunately  not  often  pres- 
ent in  these  cases  where  we  need  such  corroborative 
evidences.  However,  all  of  these  little  ones  do  cough 
and  it  should  be  watched  for  very  carefully.  Children 
with  appendicitis  do  not  cough  and  no  matter  how 
slight  the  cough  may  be,  provided  it  is  repeated  in 
the  course  of  an  hour,  it  should  establish  the  pre- 
sumption of  pneumonia.  The  temperature  in  the 
early  stage  of  pneumonia  in  children  and  in  most 
adults  approximates  104°  F.,  whereas  in  appendici- 
tis before  rupture  it  is  rare  to  find  it  above  103°  F. 
In  most  instances  when  the  case  is  first  seen  it  is  be- 
tween 101°  and  102°  F.  When  all  is  said  and  done 
cases  will  occasionally  occur  where  it  is  impossible 
to  make  a  differentiation  at  the  first  visit.  Leuco- 
cytosis  over  20,000  almost  always  means  pneumonia. 
It  is  well  to  remember  that  on  the  doctrine  of 
chances  every  time  pain  is  present  over  the  appendix 
in  children  it  is  probably  pneumonia  in  the  propor- 
tion of  at  least  five  to  one,  that  is,  there  are 


five  cases  of  pneumonia  in  children  with  abdom- 
inal pain  to  one  of  appendicitis.  In  a  hospital  with 
an  x  ray  outfit  a  few  hours  should  easily  clear  up 
the  diagnosis  as  far  as  the  lung  is  concerned.  Curi- 
ously enough,  it  seems  that  this  most  valuable  means 
of  differentiation  is  seldom  thought  of  by  the  clini- 
cian. 

Acute  gallbladder  disease. — This  must  occasionally 
be  differentiated  from  pneumonia.  Here  the  same 
principles  apply  as  in  appendicitis.  Usually  a  care- 
ful examination  of  the  urine  will  reveal  bile  and 
there  will  be  chills.  At  times  pneumonia  is  associ- 
ated with  jaundice  and  then  great  care  must  be  ex- 
ercised. Generally  a  day's  waiting  in  such  cases 
will  not  be  such  a  serious  matter  as  in  the  case  of 
appendicitis. 

Meningitis. — Because  of  the  more  common  preva- 
lence of  pneumonia  in  the  fall  and  winter  one  should 
always  lean  to  such  a  diagnosis  in  the  illness  of 
children,  beginning  with  meningeal  symptoms.  Usu- 
ally a  close  study  of  the  respiration  pulse  ratio,  and 
commonly  the  absence  of  Kernig's  sign  with  a 
higher  temperature  will  decide  in  favor  of  pneu- 
monia. However,  in  many  cases  one  cannot  decide 
positively  at  the  first  examination.  This  is  espe- 
cially true  when  the  case  is  ushered  in  with  convul- 
sions. Commonly  convulsions  in  small  children 
mean  the  onset  of  one  of  three  diseases.  The  first 
and  most  common  is  gastrointestinal  toxemia,  sec- 
ond pneumonia,  and  third  and  most  infrequent 
meningitis.  As  a  rule,  in  the  first  and  second  of 
the  diseases  mentioned  the  convulsions  are  not  re- 
peated, whereas  in  meningitis  they  frequently  are 
repeated.  If  the  convulsions  come  on  after  several 
days'  illness  then  pneumonia  is  not  likely  to  be  the 
diagnosis.  In  pneumonia  the  cerebral  symptoms  do 
not  grow  worse  after  the  first  day,  whereas  in  men- 
ingitis they  usually  do.  If  on  the  second  visit  the 
signs  are  not  sufficiently  clear,  then  laboratory  meth- 
ods must  be  resorted  to.  It  may  be  argued  that  lab- 
oratory methods  should  be  employed  at  once.  In 
hospital  practice  this  is  feasible,  but  in  private  prac- 
tice it  is  impracticable,  as  no  one  goes  out  on  his 
round  of  calls  with  all  of  the  possible  laboratory 
paraphernalia  necessary  for  spinal  taps  and  blood 
examinations.  Fortunately  for  the  practitioner  the 
diagnosis  is  usually  sufficiently  clear  on  the  second 
visit.  Theoretically,  the  differentiation  between 
pneumonia  and  meningitis  is  easy,  but  occasionally 
it  is  a  very  difficult  one  to  make.  I  remember  a  girl 
twelve  years  of  age  who  was  brought  into  the  hos- 
pital about  one  year  ago  with  a  history  and  signs 
typical  of  tuberculous  meningitis.  Unfortunately,  as 
often  happens  in  just  such  cases,  spinal  taps  were  al- 
ways contaminated.  She  had  been  ill  a  week  with  in- 
definite symptoms,  then  opisthotonus  continuous  over 
four  days,  strabismus,  positive  Kernig  and  Babinski, 
and  a  temperature  of  105°  F.  developed,  and  she  lay 
in  semicoma  for  five  days,  at  the  end  of  which  time 
diminished  breathing  could  be  made  out.  She 
had  her  crisis  on  the  ninth  day.  She  had  been  seen 
by  careful  observers  who  were  on  the  lookout  for 
this  very  denouement,  but  the  pneumonia  was  not 
discovered.  X  ray  pictures  taken  for  the  first  time 
on  the  fifth  day  and  interpreted  on  the  sixth  day 
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also  showed  signs  at  the  same  time  that  the  physical 
examination  revealed  them. 

Gastrointestinal  toxemia. — In  children  the  onset 
of  gastrointestinal  toxemia  frequently  resembles  the 
onset  of  almost  any  acute  infection.  The  increased 
respiratory  rate  incident  to  the  acidosis  sometimes 
present,  a  high  temperature,  and  the  relatively  com- 
mon occurrence  of  pneumonia  in  children  some- 
times makes  the  differentiation  impossible  on  the 
first  visit.  Ordinarily,  of  course,  this  is  not  so.  In 
any  event,  after  a  thorough  purging  has  been  accom- 
plished by  calomel  or  castor  oil,  there  is  no  longer 
any  doubt. 

Pulmonary  infarct. — This  is  a  rare  source  of 
error ;  here  the  pain  and  hemorrhagic  expectorations 
precede  the  temperature  by  a  day  or  two,  which  is 
never  the  case  in  pneumonia.  There  is  rarely  high 
temperature  unless  the  embolus  is  a  septic  one,  and 
there  is  a  history  of  phlebitis  or  recent  abdominal 
operation.  The  pain  is  apt  to  be  of  an  especially 
severe  type.  Of  course,  when  seen  for  the  first  time 
on  the  fourth  or  fifth  day  without  a  history  no  one 
can  positively  make  a  differentiation  because  a  true 
pneiunonia  has  doubtless  also  occurred. 

Massive  pneumonia. — The  so  called  massive 
-pneumonia  where  there  are  none  of  the  usual  signs  of 
consolidation,  but  on  the  other  hand  all  of  the  signs  of 
fluid,  i.  e.,  flatness,  diminished  respiratory  murmur, 
etc.,  is  exceedingly  rare.  As  a  rule,  the  whole 
lung  on  one  side  is  affected,  and  yet  there  is  no  dis- 
placement of  the  heart  nor  is  a  Grocco  sign  present. 
Such  displacement  would  necessarily  be  present 
when  such  a  large  effusion  is  present,  extending 
from  the  top  to  the  bottom  of  the  lung.  It  is  on 
these  two  points  that  the  diagnosis  must  be  made. 
Puncture  reveals  no  fluid.  In  the  few  cases  of  this 
type  that  I  have  seen  death  has  always  occurred. 
There  have  been  many  explanations  as  to  why  one 
finds  the  signs  of  effusion  rather  than  of  consolida- 
tion, but  none  are  quite  satisfactory.  It  is  an  ex- 
ceedingly rare  condition  in  this  country.  In  the  sec- 
ond group  of  cases,  that  is,  patients  who  have  been 
sick  for  some  time,  the  history  is  confusing  and  usu- 
ally of  little  value.  One  must  rely  more  on  symp- 
toms than  on  physical  signs. 

Pleurisy  zvith  effusion. — This  is  the  most  com- 
mon stumbling  block  in  this  category,  especially 
when  seen  for  the  first  time  after  four  or  five  days' 
illness.  Here  the  gradual  rising  of  the  level  of  flat- 
ness— the  low  temperature  compared  with  the  extent 
of  the  lesion,  the  comparative  comfort  of  the  pa- 
tient, and  the  low  respiratory  rate  as  compared  with 
the  extent  of  the  lesion,  are  helpful  aids  in  differen- 
tiation. Expectoration  is  exceedingly  rare  in  effu- 
sion of  this  type  and  is  never  absent  in  pneumonia 
with  such  extensive  consolidation.  When  it  is  pres- 
ent it  makes  for  the  diagnosis  of  pneumonia.  The 
displacement  of  the  heart  and  the  presence  of  a 
Grocco  sign  will  settle  the  matter  in  most  cases. 
Sudden  dullness  limited  to  one  lobe  means  pneu- 
monia. The  presence  of  flatness  from  base  to  apex 
front  and  rear,  with  the  rare  exceptions  mentioned 
above  of  massive  pneumonia,  means  fluid  and  noth- 
ing else.  Movable  dullness  at  times  is  of  help.  The 
S  shaped  curve  of  flatness  is  not  as  easily  mapped 
out  nor  as  commonly  present  as  the  textbooks 


assert  it  to  be.  Pneumonia  itself  rarely  shows  as 
much  impairment  of  resonance  behind  as  in  front 
and  vice  versa,  i.  e.,  it  follows  the  lobes  and  not  the 
contour  of  the  chest.  If  to  this,  is  added  the  blood 
picture  there  is  seldom  much  doubt  but  that  the  nee- 
dle will  determine  the  presence  of  fluid.  How- 
ever, there  are  plenty  of  cases  where  only  the  needle 
settles  the  question  in  the  clinician's  mind.  It  is  ex- 
tremely rare  that  thickened  pleura  is  a  stumbUng 
block  in  the  diagnosis.  Absence  of  other  signs  of 
pneumonia  when  such  an  extensive  area  of  dullness 
is  present  is  sufficient  to  rule  out  all  pneumonia. 

Typhoid  fever. — On  the  first  examination  it  may 
be  impossible  to  make  a  differential  diagnosis  from 
typhoid  fever,  yet  in  pneumonia  there  is  almost  al- 
ways a  more  rapid  relative  pulse  respiration  ratio. 
Frequently  in  typhoid  fever  there  is  a  slow  pulse 
respiration  ratio,  of  one  to  four  and  one  half,  or  one 
to  five.  The  facial  expression  of  the  pneumonia 
patient  is  that  of  one  who  is  looking  for  something, 
of  one  suffering  some  anxiety,  whereas  in  typhoid 
fever  there  is  an  inexpressibly  stupid  facies.  Gen- 
erally speaking,  during  the  course  of  an  examination 
the  patient  will  give  some  sort  of  cough ;  the  season 
of  the  year  and  the  history  of  exposure  are  also  of 
some  help.  Of  course,  on  the  second  or  third  day 
the  laboratory  report  of  a  leucocytosis  or  leucopenia 
and  a  Widal  will  settle  the  matter. 

Tuberculosis. — It  is  sometimes  one  of  the  most 
difficult  things  in  medicine  to  determine  whether  we 
are  dealing  with  an  acute  or  chronic  process  in  the 
lung  or  an  acute  process  on  an  old  underlying 
chronic  one.  The  bronchial  breathing  of  tubercu- 
losis is  generally  entirely  different  from  that  in 
pneumonia.  In  pneumonia  the  sounds  seem  to  occur 
next  to  the  ear,  whereas  in  tuberculosis  they  are  dis- 
tant. In  tuberculosis  there  are  liquid  rales  of  all 
sizes  in  other  parts  of  the  lung,  and  this  is  uncom- 
mon in  lobar  pneumonia.  A  tuberculosis  extensive  . 
enough  to  give  bronchial  breathing  has  signs  at  the 
other  apex.  The  breathing  is  not  so  rapid.  The 
previous  history,  as  mentioned  before,  may  ex- 
tend over  a  period  of  weeks  or  months  and  may  be 
misleading,  and  a  consumptive  may  also  have  pneu- 
monia ;  a  blood  count  and  sputum  examination  are 
of  course  of  prime  value,  but  they  take  time.  Ab- 
sence of  leucocytosis  usually  means  that  there  is  no 
pneumonia.  Pneumonia  more  commonly  affects  the 
lower  lobe,  whereas  tuberculosis  more  commonly 
affects  the  upper  lobe,  and  yet  it  is  in  the  upper  lung 
where  most  errors  in  diagnosis  are  made.  When 
in  much  doubt  as  to  the  diagnosis  between  pneu- 
monia and  tuberculosis  it  is  safer  to  make  a  diagno- 
sis of  pneumonia,  because  if  there  are  enough  signs 
and  acute  symptoms  present,  there  is  in  any  event  a 
small  area  of  pneumonia  probably  present,  even 
though  the  underlying  condition  may  be  tuberculo- 
sis. This  mistake  of  pronouncing  a  lung  process 
due  to  pneumonia  as  being  pulmonary  tuberculosis 
has  unmade  and  made  many  reputations  in  medi- 
cine. One  must  constantly  put  up  a  mental  fight 
against  the  ready  made  diagnosis  of  tuberculosis  in 
busy  hospital  practice  until  tubercle  bacilli  are  found, 
otherwise  many  cases  are  wrongly  diagnosed.  The 
X  ray  has  taught  us  that  pneumonias  do  not  all  re- 
solve as  quickly  as  we  formerly  thought,  and  that  in 


686 


REILLY:   DIAGNOSIS   OF  LOBAR  PNEUMONIA. 


(  New  Yokk 

Mkdical  Jourmau 


many  of  them  the  consohdation  lasts  for  weeks  and 
even  months  with  few  physical  signs  and  symptoms. 

Pericarditis. — To  difYerentiate  between  pneu- 
monia and  pericarditis  is  not  as  a  rule  trouble- 
some, but  the  question  whether  pneumonia  is  also 
present  with  a  pericarditis  with  ef¥usion  is  often  a 
puzzling  one.  In  almost  one  half  of  the  cases  of 
pericarditis  with  effusion  the  fluid  is  in  the  rear  of 
the  h'eart  rather  than  in  the  front,  as  we  were  for- 
merly taught.  In  such  cases  when  we  first  sit  the 
patient  up  there  is  generally  found  over  the  left 
back  the  physical  signs  of  pneumonia  such  as 
bronchovesicular  breathing,  dullness,  and  fine  rales. 
In  addition  there  is  a  fairly  high  temperature  and  a 
cough  due  to  the  pressure  of  the  fluid.  The  begin- 
ner cannot  be  blamed  when  he  says  that  he  thinks 
pneumonia  is  present  under  these  conditions.  A 
series  of  x  ray  pictures  has  convinced  me  that  these 
signs  are  due  to  the  compression  of  the  lung  by  the 
effusion,  making  it  temporarily  quite  dense  and  thus 
causing  it  to  be  a  good  conductor  of  sound ;  they 
disappear  more  or  less  fully  if  the  patient  leans  for- 
ward for  a  space  of  a  few  minutes.  In  ill  compen- 
sating dilated  hearts  with  a  fresh  attack  of  bronchitis 
the  question  also  comes  up  of  differential  diagno- 
sis, and  the  presence  of  slight  dullness  at  the  angle 
of  the  left  scapula  known  as  Ewart's  space,  fine 
rales,  harsh  breathing,  and  dyspnea  are  very  sug- 
gestive of  pneumonia.  Some  of  these  patients  are 
suffering  from  pnetmionia,  but  the  x  ray  shows  that 
most  of  them  are  not.  Generally  mere  congestions 
and  bronchitis  do  not  cause  one  to  have  a  tempera- 
ture above  loi"  F.  and  pneumonia  almost  always 
does.  So  that  if  one  is  dealing  with  a  patient  who, 
has  a  high  temperature,  say  103°  or  over,  for  two 
days,  with  this  combination  it  is  justifiable  to  make 
a  diagnosis  of  pneumonia.  While  there  is  a  com- 
bination of  pleurisy  with  effusion  along  with  pneu- 
'  monia  in  over  fifty  per  cent,  of  all  lobar  pneumonias 
this  effusion  generally  does  not  amount  to  more 
than  100  c.  c,  but  sometimes  it  amounts  to  a  htre  or 
more.  When  this  fluid  is  sufficient  in  quantity  it 
gives  all  the  signs  of  pleurisy  with  effusion,  and  of 
course  blocks  off  the  physical  signs  of  pneumonia. 
In  attempting  to  arrive  at  a  complete  diagnosis  in 
such  cases  one  must  place  more  reliance  on  symp- 
toms than  on  physical  signs,  so  that  given  a  patient 
with  symptoms  of  lobar  pneumonia  such  as  sudden 
onset,  bloody  sputum,  high  temperature,  herpes,  etc., 
even  though  one  finds  signs  of  fluid  before  the  fifth 
day,  still  the  diagnosis  of  pneumonia  would  stand 
plus  that  of  pleural  effusion.  Because  these  facts 
are  not  always  kept  in  mind  many  an  unjust  criti- 
cism has  been  made  of  the  previous  attending  physi- 
cian by  his  colleagues  who  see  the  patient  after  effu- 
sion has  occurred  and  then  pronounce  it  to  be  a  case 
of  pleurisy  rather  than  pneumonia,  whereas  both  dis- 
eases are  present.  Such  a  condition  beginning  after 
ten  or  twelve  days  of  serious  illness  of  course  would 
suggest  that  it  was  a  postpneumonic  process.  Rare- 
ly the  diagnosis  must  be  made  of  a  subdiaphragmatic 
abscess,  although  it  is  more  commonly  between  the 
latter  condition  and  pleviritic  efifusion  that  trouble 
arises.  The  length  of  time  of  the  process,  the  dura- 
tion, the  absence  of  sputum,  and  the  respiratory  pulse 


ratio  are  all  cardinal  points  in  diagnosis,  yet  occa- 
sionally only  an  x  ray  picture  will  settle  the  matter. 

Acute  miliary  tuberculosis. — This  seldom  has  a 
characteristic  onset,  the  cyanosis  is  far  more  marked 
in  proportion  to  the  cardiac  weakness  usual  in  pneu- 
monia: the  presence  of  high  leucocytosis  speaks  for 
pneumonia,  the  inconsistency  of  the  symptoms  is  in 
favor  of  tuberculosis.  In  these  cases  often  at  one 
examination  one  finds  signs  pointing  to  a  pneumonia, 
as  bronchovesicular  breathing,  dullness,  etc.,  and  yet 
the  following  day  nothing  is  found.  In  pneumonia 
once  physical  signs  are  found  they  do  not  disappear, 
but  are  intensified  on  the  following  day.  The  other 
symptoms  are  at  times  quite  as  noticeable  as  in  pneu- 
monia, and  often  a  diagnosis  is  not  made  during  life. 
Of  course,  after  the  disease  has  been  under  obser- 
vation for  a  week  or  so  and  no  evident  physical 
signs  of  pneumonia  are  present,  then  our  suspicions 
are  aroused.  Finally,  in  the  aged  the  onset  is  apt  to 
be  insidious  and  frequently  associated  with  mental 
symptoms.  It  is  a  good  plan  to  suspect  pneumonia 
in  any  old  person  who  has  cough,  expectoration,  and 
a  temperature  of  101°  F.  for  two  or  three  days 
without  any  other  physical  signs.  After  carefully 
going  over  our  patient  the  second  time  we  must 
sometimes  leave  the  diagnosis  in  doubt ;  here  the 
laboratory  may  be  of  help,  a  blood  count  in  our  sus- 
picious cases  over  20,000  will  generally  mean  pneu- 
monia, and  when  it  approximates  40,000  there  is 
rarely  any  exception  to  the  rule.  If  it  is  much  lower 
than  16,000  the  count  will  be  of  little  service.  A 
marked  diminution  of  chlorides  in  the  urine  I  have 
found  quite  a  reliable  confirmatory  sign.  At  the 
Harlem  Hospital  a  rapid  estimation  of  urinary  chlo- 
rides has  been  worked  out  by  Doctor  Jahnhof,  one 
of  the  interns.  It  is  as  follows:  Purdy's  centrifuge 
tube  is  filled  to  the  ten  c.  c.  mark  with  urine  to  be 
tested  ;  add  fifteen  drops  of  nitric  acid  ;  add  a  ten  per 
cent,  solution  of  silver  nitrate  up  to  the  fifteen  c.  c. 
mark.  Thoroughly  mix  and  centrifugate  for  three 
minutes.  The  reading  is  as  follows :  Each  one  tenth 
c.  c.  represents  one  per  cent,  of  chlorides  by  bulk, 
the  normal  being  ten  per  cent.  This  method,  while 
it  is  not  absolutely  accurate,  is  near  enough  for  all 
practical  purposes,  and  has  the  advantage  of  rapid- 
ity. 

I  am  quite  well  aware  that  there  is  a  marked  dim- 
inution in  chlorides  in  a  few  other  infectious  dis- 
eases, such  as  typhus  fever,  etc.,  but  they  are  so  far 
removed  in  the  diagnostic  scale  from  pneumonia 
that  they  can  be  discarded  from  a  differential  stand- 
point. As  a  court  of  last  resort,  aside  from  the 
sputum  there  is  no  evidence  quite  as  conclusive  as 
the  X  ray,  but  unfortunately  at  present  this  is  only 
possible  in  hospital  work  and  but  rarely  there. 

Finally,  in  conclusion,  I  believe  that  a  great  many 
pneumonias  are  missed  both  in  private  and  in  hos- 
pital practice ;  that  a  large  number  of  them  do  not 
produce  enough  discomfort  to  cause  the  patient  to  go 
to  bed,  and  that  when  the  time  comes  when  every 
patient  who  enters  a  public  hospital  will  be  fluoro- 
scoped  just  as  his  urine  and  blood  are  now  examined, 
we  will  be  in  a  position  to  evaluate  many  of  the  minor 
symptoms  that  might  otherwise  be  overlooked. 
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NEWER  ASPECTS  OF  INFECTION  IN 
PNEUMONIA* 

By  Edward  Steini-ield,  M.  D., 
Philadelphia. 

The  object  of  this  paper  is  to  present  a  brief  sum- 
mary of  new  and  important  findings  concerning 
pneumonia.  These  facts  have  not  yet  been  brought 
forward  in  their  connected  entirety  and  they  exist 
mostly  as  isolated  experimental  data.  That  these 
facts  are  vital  to  our  modern  understanding  of  pneu- 
monia admits  of  no  doubt.  In  1913  Dochez  and  Gil- 
lespie brought  forward  their  biological  classification 
of  the  pneumococcus  (i).  In  their  communication 
they  systematized  for  the  first  time  that  which  had 
already  been  recognized  only  vaguely.  They  divided 
into  four  types  the  strains  of  pneumococci  which  had 
been  thought  to  be  almost  innumerable.  All  mem- 
bers of  Type  I  produced  a  homologous  antiserum 
which  would  only  agglutinate  specifically  strains  of 
this  type  and  would  protect  white  mice  against  lethal 
doses  of  cultures  of  Type  i.  Serum  of  Type  i  would 
not  protect  against  infection  with  Type  11  and  vice 
versa  ;  that  is,  Type  11  also  had  its  specific  antiserum. 
Type  III  comprises  that  strain  known  as  Pneumococ- 
cus mucosus.  No  immune  serum  could  be  elabo- 
rated for  it,  nor  could  any  agglutination  tests  be 
applied  to  it.  Type  iv  is  really  arbitrary  and  com- 
prises a  group  into  which  are  thrown  all  strains  not 
falling  within  the  definitions  of  the  first  three  types. 

This  fairly  clear  dififerentiation  indicated  the  rea- 
son why  results  had  often  been  disappointing  in 
the  past  by  the  administration  of  antipneumococcus 
serum.  Since  these  serums  are  specific  for  their  own 
types,  the  irregularity  in  results  when  used  indis- 
criminately can  well  be  accounted  for.  At  present 
favorable  results  are  being  obtained  by  the  use  of 
immune  serum  in  pneumonia  of  types  i  and  11.  The 
diagnosis  of  the  type,  moreover,  helps  in  arriving  at 
a  prognosis,  because  it  is  fairly  well  determined  that 
the  worst  cases  of  pneumonia  are  due  to  infection 
with  II  and  iii.  Type  i  is  less  severe  while  the 
heterogeneous  group  or  Type  iv  causes  a  mortality 
usually  below  ten  per  cent. 

How  is  the  pneumococcus  transmitted?  From 
study  of  the  organism,  it  has  become  evident  that  it 
cannot  long  survive  as  a  nonparasite ;  it  dies  within 
a  short  time  when  exposed  to  air  and  in  media 
not  suitable  for  its  development.  It  has  been 
known  for  a  long  time  that  it  is  harbored  nor- 
mally in  the  mouths  of  many  healthy  individ- 
uals. The  importance  of  this  fact  was  disputed 
when  it  was  shown  that  these  pneumococci  did 
not  correspond  usually  to  the  pathogenic  types. 
I  am,  however,  inclined  to  believe  that  we  must  not 
feel  too  sure  about  the  innocuous  character  of  these 
harbored  germs  and  I  base  this  doubt  upon  the  fact 
that  many  variations  may  be  produced  experi- 
mentally in  the  pneumococcus  both  in  virulence  and 
agglutinability.  Even  during  the  course  of  a  single 
infection,  the  virulence  of  the  genn  may  increase 
during  the  ascension  of  the  bacteriemia.  There  is 
then  a  possibility  of  a  rapid  evolution  of  the  ap- 
parently avirulent  germ,  from  the  distribution  into 

•Read  before  the  Logan  Medical  Society,  September,  1916. 


the  mouths  of  susceptible  individuals,  especially  in 
the  colder  months  of  the  year. 

Still  more  to  the  point  is  the  demonstration  that 
virulent  pneumococci  are  fostered  in  the  mouth  of  a 
patient  recovering  from  pneumonia  for  a  period  in 
some  cases  as  long  as  ninety  days  from  the  first  day 
of  illness  (2)  ;  furthermore,  that  in  many  cases 
those  attending  the  sick  one  reveal  on  cultured  ex- 
amination of  the  mouth  a  type  of  organism  identical 
to  that  of  the  patient.  From  these  statements  it  is 
reasonable  to  assume  that  transmission  of  the  in- 
fection occurs  from  person  to  person  by  way  of  the 
respiratory  tract  especially  in  the  acts  of  coughing 
and  sneezing  and  that  at  this  time  the  coccus  is  al- 
ready in  its  definitive  pathogenic  type  in  a  large 
number  of  cases. 

The  well  known  predisposing  cause  of  pneumonia, 
exposure  to  cold,  which  has  been  experimentally 
demonstrated  a  number  of  times  in  the  past 
has  been  recently  repeated  under  conditions  more 
analogous  to  the  human  infection  (3).  Bacillus 
bovisepticus  was  made  use  of  because  it  produces 
in  rabbits  catarrhal  conditions  of  the  nose  and  even 
pneumonia.  Cultures  of  this  bacillus  were  sprayed 
into  the  nose  or  throat  of  rabbits.  Among  those 
animals  which  were  exposed  to  the  outside  temper- 
ature during  winter  there  develop  more  fatal 
cases  of  pneumonia  than  in  the  controls  which  were 
sheltered.  Even  changes  from  cold  to  warm  tem- 
peratures raised  the  incidence  of  infection. 

We  have  next  to  consider  the  mechanism  of  the 
infection.  We  must  remember  that  it  is  essentially 
a  bacteriemia.  The  pulmonary  lesion  then  is  a 
focal  sign  of  a  generalized  bacteriemia  and  the 
amount  of  lung  involvement  is  no  criterion  of  the 
heaviness  of  infection.  Toxins  in  this  disease  are 
not  the  soluble  toxins  which  are  elaborated  in 
diphtheria,  but  they  belong  to  the  class  of  endo- 
toxins which  are  only  liberated  when  the  body  of 
the  coccus  is  broken  up  and  digested  in  the  body 
or  dissolved  experimentally  in  bile.  Shortly  after 
their  entrance  into  the  circulation,  the  pneumococ- 
cus gains  in  virulence  and  resistance  to  antibodies 
until  the  infection  is  at  its  height.  The  means  of 
defense  lies  mostly  with  the  agglutinins.  When 
these  begin  to  be  formed,  clumps  of  cocci  are  swept 
from  the  general  circulation  into  the  liver  and  spleen 
and  here  probably  digested  by  phagocytic  cells.  Ag- 
glutinins have  been  found  in  the  blood  of  pneu- 
monics  during  some  stages  of  the  disease  in  about 
seventy-three  per  cent,  of  cases  of  types  i,  n,  and 
IV.  This  does  not  imply  that  they  can  easily  be 
demonstrated  in  vitro,  for  they  usually  are  not 
found  before  the  crisis  and  in  many  cases  can  be 
found  only  on  one  or  two  days,  and  subsequently 
disappear. 

The  crisis  itself  still  remains  an  obscure  phe- 
nomenon and  any  explanations  made  have  been 
more  in  the  nature  of  vague  guesses.  If  the  patient 
has  recovered  there  should  theoretically  be  a  period 
of  active  immunity  lasting  a  variable  length  of  time. 
It  is  likely  that  this  period  is  rather  short.  It  has 
been  shown  that  the  serum  of  pneumonia  convales- 
cents may  protect  mice  from  lethal  infection  with 
the  homologous  type,  but  that  the  efiicacy  of  this 
protection  gradually  diminishes  after  the  crisis  and 
tends  to  disappear  in  two  or  three  weeks  (4). 
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Though  this  statement  does  not  hmit  the  duration 
of  clinical  immunity,  it  possibly  indicates  that  the 
major  concentration  of  antibodies  lasts  but  a  short 
time.  It  is  always  possible  for  immunity  to  exist 
without  our  being  able  to  demonstrate  it  in  the  blood 
serum  by  laboratory  methods. 

I  would  like  to  revert  for  emphasis  and  because 
it  has  a  bearing  on  the  discharge  of  the  patient,  to 
the  statement  that  a  number  of  recovered  pneu- 
monics  will  show  persistence  of  the  presence  of  patho- 
genic cocci  in  the  sputum.  This  is  a  matter  upon 
which  no  stress  is  laid,  though  it  would  seem  appar- 
ent that  such  an  individual  may  be  the  centre  of  dis- 
semination of  virulent  pneumococci  for  some  days 
to  come.  It  seems  deserving  of  a  Httle  attention 
from  our  bureaus  of  public  health  who  realize  the 
menace  of  diphtheria  and  typhoid  carriers.  The 
remedy  is  to  determine  whether  the  patient  is  still 
harboring  his  pathogenic  type  before  we  allow  him 
to  go  about  his  daily  routine,  or  if  he  is  in  a  hospi- 
tal, to  detain  him  imtil  he  shows  negative  reactions, 
helping  this  process  along  by  the  use  of  oral  and 
nasal  antiseptic  solutions.  We  must  go  further 
than  this  to  be  thorough.  The  physician  and  nurse 
since  they  cannot  always  obviate  the  chances  of 
some  contamination  should  rigidly  observe  oral 
cleanliness  and  at  intervals  allow  a  cultural  exam- 
ination of  the  mouth. 

If  w'e  impose  any  additional  burden  upon  the 
hospital  or  if  there  is  a  question  of  added  expense, 
we  must  consider  that  no  procedure  of  even  theo- 
retical value  ought  to  be  left  undone,  and  that  simi- 
lar measures  are  taken  in  other  conditions  where  the 
common  welfare  is  concerned. 
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RITUAL  CIRCUMCISION.=^ 

By  Mark  S.  Reuben,  M.  D., 
New  York. 

Assistant,  Diseases  of  Children,  Columbia  University. 

The  Statement  has  been  made  on  apparently  good 
grounds,  that  circumcision  is  the  most  ancient  of  all 
the  surgical  oj>erations.  Indeed  the  truth  of  the  af- 
firmation seems  now  to  be  generally  admitted  by  ex- 
perts in  the  arcana  of  anthropological  and  anti- 
quarian lore  as  well  as  by  those  best  acquainted  with 
the  history  of  primitive  surger}'.  The  locus  of  its 
origin  has  not  been  so  definitely  agreed  upon.  It 
was  practised  in  Egypt,  among  the  Arabs  and 
Islamites,  in  the  Balkan  regions,  Asia  Minor,  Persia, 
a  greater  part  of  India,  northern  Africa,  Christian 
Abyssinia,  and  among  the  original  Australians  and 
North  American  Indians.  In  Egypt  circumcision 
was  the  distinctive  physical  stamp  of  the  elect  and 
the  learned ;  Pythagoras,  on  his  arrival  in  Egypt, 
had  to  undergo  the  operation  of  circumcision,  as  the 
subjects  of  that  operation  alone  could  be  admitted 
to  the  privilege  of  initiation  into  the  special  myster- 

*Read  before  the  New  York  Academy  of  Medicine,  December 
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ies  and  esoteric  doctrines  of  that  inspired  circle  of 
priest  philosophers. 

The  origin  of  circumcision  among  Jews,  is  de- 
rived from  Abraham,  upon  whom  it  was  enjoined 
as  a  token  of  the  covenant.  "This  is  my  covenant 
which  ye  shall  keep  between  me  and  you,  and  thy 
seed  after  thee ;  every  man  child  among  you  shall 
be  circumcised.  And  ye  shall  circumcise  the  flesh 
of  your  foreskin  and  it  shall  be  a  token  of  the 
covenant  betwixt  me  and  you.  And  he  that  is  eight 
days  old  shall  be  circumcised  among  you.  every  man 
child  in  your  generations,  he  that  is  born  in  the 
house,  or  bought  with  money  of  any  stranger,  which 
is  not  of  thy  seed." 

Aliens  had  to  undergo  circumcision  before  they 
could  be  allowed  to  partake  of  the  covenant  feast  of 
Passover  or  marry  into  a  Jewish  family ;  those  who 
did  not  undergo  the  operation  were  called  drelim 
(uncircumcised)  or  taniin  (unclean).  This  shows 
how  deeply  rooted  in  the  minds  of  the  ancient 
Hebrews  was  the  idea  that  circumcision  was  an  in- 
dispensable act  of  national  consecration  and  puri- 
fication. 

The  cosmopolitan  distribution  of  this  first  and 
most  frequent  of  all  surgical  operations  has  very 
naturally  given  rise  to  a  great  deal  of  speculation 
and  inquiry  regarding  its  origin  and  the  intimate 
nature  of  the  practice.  The  rather  numerous  the- 
ories which  have  been  advanced  by  various  investi- 
gators may  be  classified  under  the  headings  of  uti- 
litarian, tribal,  sacrificial,  and  religious.  With  the 
Jews  it  was  nothing  more  nor  less  than  a  religious 
ceremony ;  a  rite,  of  such  importance,  that  heaven 
and  earth  are  held  only  by  the  fulfillment  of  this 
covenant,  and  all  the  merits  of  Moses  could  not 
shield  him  from  the  danger  to  which  he  was  ex- 
posed in  consequence  of  the  neglect  of  this  com- 
mand. 

Evidence  of  the  strictly  religious  nature  of  the 
rite,  as  far  as  the  Hebrews  are  concerned,  lies  in 
the  fact  that  with  all  their  skill  in  surgery  and  medi- 
cal sciences,  they  being  at  one  time  the  only  intelli- 
gent exponents  of  our  science,  they  never  made  any 
alteration  or  improvement  in  the  technic  of  the 
operation.  It  is  evident  that  even  Maimonides,  the 
celebrated  Jewish  physician  of  the  twelfth  century 
who  furnished  some  rules  in  regard  to  the  opera- 
tion, was  held  under  some  constraint  by  the  religious 
aspect  of  the  rite. 

If  repressive  measures  are  of  any  avail,  circum- 
cision as  an  Hebraic  rite  should  now  have  no  ex- 
istence. Its  present  existence  and  observance  show 
a  vitality  that  is  simply  phenomenal ;  its  resistance 
and  apparent  indestructibility  would  seem  to  stamp 
it  as  of  divine  origin.  No  custom,  habit,  or  rite 
has  survived  so  many  ages  and  so  many  persecu- 
tions. Other  customs  have  died  a  natural  death  with 
time  or  want  of  persecution,  but  circtimcision  in 
peace  and  in  war  has  held  its  own  from  the  misty 
epochs  of  the  Stone  Age  to  the  present. 

In  its  primitive  form  circumcision  was  connected 
with  marriage.  Whether  performed  with  a  view  to 
the  facilitation  of  cohabitation  or  to  the  consecra- 
tion of  the  generative  powers,  at  all  events  the  age 
of  puberty  was  selected  for  the  rite.    The  Arabic 
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word  hatana  signifies  both  "to  marry"  and 
"to  circumcise."  The  ancient  Hebrews  followed  the 
more  primitive  custom  of  undergoing  circumcision 
at  the  age  of  puberty.  After  the  settlement  of  the 
Israelites  in  Palestine,  the  rite  was  transferred  to 
the  eighth  day  after  birth.  The  Mohammedans, 
Persians,  and  Tartars,  usually  circumcise  their  boys 
between  the  ages  of  six  and  fourteen  years,  and  it  is 
usually  carried  out  in  a  public  place  on  as  many  as 
a  hundred  boys  at  a  time.  In  Arabia  and  Persia, 
girls  were  also  circumcised  at  the  age  of  ten  years. 
Just  what  was  circumcised  is  not  clearly  defined; 
at  times  the  prepuce  of  the  clitoris,  the  clitoris  itself, 
or  the  nymphse  were  cut  away.  These  operations 
were  performed  by  women  who  were  accustomed  to 
travel  in  the  villages,  and  who  would  call  out  at  the 
top  of  their  voices:  "Are  there  any  girls  to  be  cir- 
cumcised?" In  certain  provinces  of  Asia  Minor 
only  girls  were  circumcised,  the  boys  being  spared. 

Among  the  Hebrews  as  early  as  the  Geonic  times, 
the  ceremony  had  been  transferred  from  the  house 
of  the  parents  to  the  synagogue.  The  hrith-milah 
(circumcision)  has  been  made  the  occasion  of  great 
festivity  from  the  days  of  Abraham.  In  accordance 
with  the  Bible,  Abraham  was  the  first  man  to  be 
circumcised  at  the  age  of  ninety-nine  years.  In 
Biblical  days  the  mother  performed  the  operation. 
It  was  in  later  days  performed  by  a  surgeon,  niohel, 
gozcr,  or  aumen;  in  the  absence  of  a  Jewish  physi- 
cian, according  to  R.  Meir,  a  non  Jewish  physician, 
a  woman,  or  a  slave  might  perform  the  ceremony. 
The  instrument  used  in  Biblical  days  was  a  knife 
made  of  flint  stone ;  later  stone,  steel,  or  glass  was 
allowed  to  be  used  as  instruments  for  circumcision. 
The  operation  itself,  in  past-Biblical  days  was  com- 
posed of  three  steps :  milah,  periah,  and  mesicah. 
Milah  was  the  cutting  away  of  the  prepuce.  The 
Mohammedans  do  not  carry  out  the  operation  with 
the  exacting  scrupulosity  of  the  Jews ;  they  merely 
detach  the  overhanging  foreskin,  but  do  not  think  it 
necessary  to  expose  the  surface  of  the  glans.  Periah 
means  the  seizing  of  the  inner  lining  with  the  thumb 
nail  and  index  finger  of  each  hand  and  the  tearing 
of  it  so  that  the  mohel  can  roll  it  back  over  the 
glans  and  expose  the  latter  completely. 

In  the  early  Greek  and  Roman  periods,  the  Jews, 
threatened  with  exile,  confiscation,  or  exorbitant 
taxation,  were  driven  to  adopt  every  possible  ex- 
pedient to  eradicate  the  signs  of  their  Israelitism, 
and  made  attempts  to  reform  a  prepuce.  The  first 
attempts  in  this  line  were  made  during  the  reign  of 
Antiochus  when  a  number  of  Hebrews  wished  to 
become  as  the  people  about  them  who  were  not 
persecuted.  This  is  no  easy  operation  and  in  later 
times,  by  the  aid  of  appliances,  both  in  Rome  and 
in  Spain  they  undertook  to  cause  the  skin  to  recover 
the  glans  (epispadias).  In  order  to  prevent  the 
obliteration  of  the  seal  of  the  covenant  on  the  flesh, 
as  circumcision  was  henceforth  called,  the  rabbis, 
after  the  war  of  Bar  Kokba,  instituted  the  periah, 
the  laying  bare  of  the  glans,  without  which  circum- 
cision was  declared  to  be  o^  no  value.  Mezisah 
-means  the  sucking  of  the  blood  from  the  wound ; 
the  mohel,  or  professional  circumciser,  took  some 
wine  in  his  mouth  and  applied  his  lips  to  the  part 
and  exerted  suction ;  after  which  he  expelled  the 


mixture  of  wine  and  blood  into  a  receptacle  provided 
for  the  purpose.  This  was  regarded  a  health  meas- 
ure to  prevent  hemorrhage. 

Maimonides,  the  physician  to  the  court  of  Sala- 
din  and  the  greatest  physician  of  his  day,  insisted  on 
suction  of  the  fresh  wound  as  the  safest  method  of 
hemostasis,  and  made  the  ruling  that  anyone  who 
would  endanger  the  life  of  an  infant  by  not  sucking 
the  wound,  should  not  be  allowed  to  perform  cir- 
cumcision. He  made  the  wise  observation  that  when 
blood  remains  in  a  wound  it  is  apt  to  fester;  he  in- 
sisted therefore  that  all  wounds  should  be  sucked 
first  to  aspirate  every  drop  of  blood  from  the  wound 
to  prevent  festering,  and  second,  to  promote  hem- 
ostasis. 

We  must,  therefore,  not  judge  too  harshly  the 
old  shepherds  of  the  Armenian  plains  for  adopting 
a  practice  which  to  them  was  calculated  to  avert  sub- 
sequent dangers,  or  their  descendants  for  following 
in  their  footsteps  until  they  learned  better,  even  if 
that  practice  is  to  us  disgusting,  primitive,  and  use- 
less. 

Anyone  familiar  with  the  Talmud  knows  that  the 
Jewish  law  is  replete  with  hygienic  and  sanitary  sug- 
gestions. It  was  always  the  aim  of  the  Jewish  law- 
makers, to  enact  laws  which  would  preserve  health 
and  prolong  life.  Such  reverence  did  they  have  for 
physicians  and  medical  science  that  a  Jew  according 
to  one  of  their  laws  is  not  allowed  to  reside  in  a 
community  where  no  physician  dwells ;  and  to  al- 
low for  future  medical  progress,  they  have  specifi- 
cally stated  that  any  of  the  talmudic  laws  may  be 
rescinded  and  abrogated  if  they  should  be  proven 
to  endanger  life  or  health. 

The  talmudic  law  prescribes  that  the  circumcision 
should  be  performed  during  the  daytime  on  the 
eighth  day.  In  no  case  should  it  be  performed  be- 
fore this  day  as  until  then  the  infant  is  considered 
a  fetal  being,  and  as  lactation  is  not  fully  established 
for  one  week  after  birth,  the  infant  may  be  too 
weak  before  this  time.  A  prematurely  born  infant 
must  not  be  circumcised  until  its  age  ex  utero  cor- 
responds to  the  age  of  a  maturely  born  infant.  A 
sick  child  must  not  be  circumcised  until  it  is  well 
and  not  for  seven  days  after  its  recovery.  If  the 
infant  is  too  yellow  or  too  red,  circumcision  must 
be  postfHDned  until  tjie  skin  assumes  a  healthy  color. 
If  two  infants  die  in  the  same  family  and  of  the 
same  mother  as  a  result  of  hemorrhage  following 
circumcision,  all  other  infants  must  not  be  circum- 
cised until  they  have  attained  maturity. 

It  is  not  surprising  to  learn  therefore  that  when 
the  dangers  of  suction  of  the  wound,  became  ap- 
parent, it  was  the  very  orthodox  rabbis  that  re- 
scinded this  part  of  circumcision  and  forbade  its 
use.  As  early  as  1827,  Rabbi  Moses  Sofer  preached 
against  it.  In  1845  in  Germany  Doctor  Solomon  for- 
bade suction.  In  1854  the  Grand  Rabbi  of  Paris, 
the  most  orthodox  rabbi  in  that  city  at  the  time,  was 
one  of  the  most  zealous  supporters  of  the  new  de- 
parture. In  New  York,  the  Kehillah,  the  Federa- 
tion of  Jewish  Societies,  a  number  of  years  ago  took 
up  the  supervision  of  mohelim,  or  those  who  perform 
circumcision,  organizing  a  special  committee.  The 
chairman  of  this  committee  is  the  Rev.  Dr.  Moses 
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Hyamson,  chief  rabbi  of  New  York  city.  In  a 
conversation  with  the  chief  rabbi,  he  outlined  for 
me  their  method  of  supervision  which  makes  ample 
provisions  for  the  safegtiarding  of  those  circumcised 
and  those  who  circumcise.  Suction  of  the  wound 
is  not  only  not  allowed  but  is  strongly  forbidden. 
The  medical  members  of  this  board  have  issued  a 
pamphlet  for  mohelim  which  has  been  adopted  by 
the  board  of  health. 

The  certification  of  mohelim  by  the  Kehillah  is 
carried  out  as  follows:  i.  Every  applicant  receives 
an  application  blank,  every  statement  of  which  is 
investigated.  2.  He  receives  a  thorough  medical 
and  legal  examination.  3.  No  business  man  is  ac- 
cepted as  a  mohel;  only  those  who  are  dependent  on 
milah  for  support  are  chosen ;  preferably  those  in- 
terested in  associated  work.  4.  Only  those  who  have 
had  previous  experience  are  accepted.  5.  Those 
who  are  accepted  must  undergo  a  course  of  instruc- 
tion in  the  technic  and  the  general  rules  of  asepsis 
given  by  the  medical  members  of  the  milah  board. 
Instruction  is  given  in  certain  accredited  hospitals. 
The  mohelim  must  perform  a  certain  number  of  cir- 
cumcisions in  the  presence  of  physicians  of  the 
board.  They  must  then  undergo  an  examination 
after  passing  which,  they  receive  a  certificate  to 
practise  circumcision.  6.  Certificated  mohelim  must 
report  to  the  board  every  circumcision  they  are  going 
to  perform  at  least  twenty-four  hours  before  the 
circumcision  takes  place.  Physicians  of  the  board 
are  at  times  present  to  see  that  the  laws  of  asepsis 
are  carried  out.  From  time  to  time  these  certificated 
mohelim  are  reassembled  and  receive  further  in- 
struction. 7.  The  certificates  are  issued  only  for  two 
years,  at  the  end  of  which  time  they  are  reexamined. 
8.  The  names  of  certified  mohelim  are  published 
in  the  press  and  in  the  Jewish  journals,  as  is  also  a 
blacklist,  g.  A  campaign  of  education  through  the 
pulpits  and  the  Jewish  papers  on  the  dangers  of  cir- 
cumcision as  performed  by  uncertificated  mohelim 
is  soon  to  be  inaugurated. 

In  the  city  of  New  York  the  practice  of  circum- 
cision is  on  a  higher  plane  than  anywhere  else  in  the 
world  ;  the  responsibility  is  now  with  the  people.  In 
the  Jewish  papers  and  magazines  are  printed  lists  of 
medically  trained  and  certificated  mohelim  who  per- 
form circumcision  in  accordance  with  the  highest 
standards  of  medical  science  and  with  greater  dex- 
terity than  it  is  performed  by  the  average  physician, 
for  they  are  trained  specialists  in  this  art.  In  my 
opinion  the  supervision  of  mohelim  as  carried  out 
by  the  milah  board  of  the  Kehillah  is  ample  and 
efficient ;  nothing  but  encouragement  and  amplifica- 
tion of  their  field  of  action  is  necessary. 

Rome  was  not  built  in  a  day  and  a  custom — 
mesizah — which  has  been  followed  for  thousands 
of  years  cannot  be  eradicated  in  a  day  or  a  decade, 
especially  as  it  was  originally  adopted  as  a  health 
measure.  Everything  possible  to  free  circumcision 
of  all  dangers  to  operated  and  operator  is  being  done 
l)y  those  to  whom  circumcision  is  a  religious  medical 
question.  Criticisms  from  those  to  whom  this  sub- 
ject is  purely  of  medical  interest  are  apt  to  be  mis- 
construed however  sincere  they  may  be.  The  best 
p  licy  the  latter  can  follow  is  one  of  laissez  faire. 
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ADMINISTRATIVE  CONTROL  OF  SICK 
INDIGENTS. 
By  Creighton  Barker,  M.  D,, 
New  York. 

One  of  the  problems  that  demands  the  keenest  at- 
tention of  public  spirited  citizens  is  the  question  as 
to  how  the  indigent  sick  may  be  best  and  most  eco- 
nomically cared  for.  The  statutes  of  the  state  of 
New  York  provide  for  such  treatment  as  follows: 

Article  III,  Paragraph  30.  Hospital  Accommodations 
FOR  Indigknt  Persons,  i.  Any  city  or  county  in  which  a 
hospital  duly  incorporated  is  situated,  may  send  to  and  sup- 
port, in  the  same,  such  sick  and  disabled  indigent  persons 
as  require  medical  or  surgical  treatment,  and  when  ad- 
mitted the  authorities  of  such  city  or  county  shall  pay  to 
the  directors  of  such  hospital  such  sum  per  week  as  may 
be  agreed  upon  or  found  to  be  just  during  the  period  in 
which  such  person  shall  remain  in  such  hospital. 
.  2.  In  all  counties  of  this  State  in  which  there  are  not 
adequate  hospital  accommodations  for  indigent  persons  re- 
quiring medical  or  surgical  care  and  treatment,  or  in  which 
no  appropriations  of  money  are  made  for  this  specific  pur- 
pose, it  shall  be  the  duty  of  county  superintendents  of  the 
poor,  upon  the  certificate  of  a  physician  approved  by  the 
board  of  supervisors,  or  of  the  overseers  of  the  poor  in 
the  several  towns  of  such  counties,  upon  the  certificate  of 
a  physician  approved  by  the  supervisor  of  the  town,  as 
their  jurisdiction  over  the  several  cases  may  require,  to 
send  all  such  indigent  persons  requiring  medical  or  surgical 
care  and  treatment  to  the  nearest  hospital,  the  incorpora- 
tion and  management  of  which  have  been  approved  by  the 
State  Board  of  Charities,  provided  transportation  to  such 
hospital  can  be  safely  accomplished.  The  charge  for  the 
care  and  treatment  of  such  indigent  persons  in  such  hos- 
pitals, as  herein  provided,  shall  not  exceed  one  dollar  per 
day  for  each  person,  except  that  in  the  counties  of  West- 
chester, Nassau,  and  Suffolk  a  charge  of  not  to  exceed 
two  dollars  per  day  may  be  made  therefor,  which  shall  be 
paid  by  the  several  counties  or  towns  from  which  such 
persons  are  sent,  and  provision  for  which  shall  be  made 
in  the  annua!  budgets  of  such  counties  and  towns.  (.A.S 
amended  by  Chapter  309  of  the  laws  of  1912.) 

Article  VI,  Section  130.  Admission  and  Maintenance 
OF  Patients. 

Whenever  a  patient  shall  have  been  admitted  to  such 
hospital,  the  superintendent  shall  cause  to  be  made  such 
inquiry  as  he  may  deem  necessary,  relative  to  the  ability 
of  such  patient,  or  of  the  relatives  of  such  patient  legally 
liable  for  his  support,  to  pay  for  his  care  and  treatment. 
If  he  find  that  such  patient,  or  said  relatives,  are^able  to- 
pay  for  his  care  and  treatment  in  whole  or  in  part,  an 
order  shall  be  made  by  the  superintendent  directing  such 
patient,  or  said  relatives,  to  pay  to  the  treasurer  of  such 
hospital  for  the  support  of  such  patient  a  specified  sum 
per  week  in  proportion  to  their  financial  ability,  but  such 
sum  shall  not  exceed  the  actual  cost  of  maintenance.  The 
superintendent  shall  have  the  same  power  and  authority  to 
collect  such  sums  from  the  patient,  or  his  relative  legally 
liable  for  his  support,  as  is  possessed  by  an  overseer  of 
the  poor  in  like  circumstances.  If  the  superintendent  find 
that  such  patient,  or  said  relatives,  are  not  able  to  pay. 
either  in  whole  or  in  part,  for  his  care  and  treatment  in 
such  hospital,  the  unpaid  cost  of  his  maintenance  shall  be- 
come a  charge  upon  the  town,  city,  or  village  by  which  the 
hospital  is  maintained,  provided,  however,  that  in  case  such 
patient  is  not  a  resident  of  said  town,  city,  or  village,  the 
cost  of  his  maintenance  shall  be  a  charge  upon  the  civil  di- 
vision of  the  State  upon  which  he  would  be  a  charge  as 
a  poor  person.  No  employee  of  such  hospital  shall  accept 
from  any  patient  thereof  any  fee,  payment,  or  gratuity 
whatsoever  for  his  service.  (Added  by  Chapter  558  of  the 
laws  of  1910.) 

Collection  from  persons  able  to  pay  is  provided 
for  in  the  following  paragraph : 

Article  IV,  Paragraph  57.  Recovery  from  Pauper  Who- 
Has  Property. 

If  it  shall  at  any  time  be  ascertained  that  any  person,  who 
has  been  assisted  by  or  received  support  from  any  town. 
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city,  or  county,  has  real  or  personal  property,  or  if  any 
such  person  shall  die,  leaving  real  or  personal  property,  an 
action  may  be  maintained  in  any  court  of  competent  juris- 
diction, by  the  overseer  of  the  poor  of  the  town  or  city, 
or  the  superintendent  of  the  poor  of  any  county  which  has 
furnished  or  provided  such  assistance  or  support,  or  any 
part  thereof,  against  such  person  or  his  or  her  estate,  to 
recover  such  sums  of  money  as  may  have  been  expended 
by  their  town,  city,  or  county  in  the  assistance  and  support 
of  such  person  during  the  period  of  ten  years  next  pre- 
ceding such  discovery  or  death. 

So  long  as  these  sick  indigents  demand  care  it 
will  be  debated  as  to  how  this  may  be  best  provided. 
The  point  which  demands  the  most  consideration  is 
perhaps  the  one  concerning  the  relative  value  and 
economy  of  treatment  in  public  or  private  institu- 
tions. In  either  case,  the  citizens  pay  the  bills.  Is 
it  wise  in  the  interests  of  public  health  to  consider 
the  development  of  one  to  the  exclusion  of  the 
other?  There  is  a  definite  relationship  between 
private  philanthropy  and  public  responsibility  in  the 
care  of  the  sick.  The  burden  is  on  the  taxpayer  in 
either  case,  there  are  always  city  poor  that  need  at- 
tention. When  the  administration  of  municipal  hos- 
pitals and  clinics  is  entirely  removed  from  politics 
and  put  upon  an  efficient  basis,  the  care  of  the  sick 
poor  is  more  economically  managed  in  city  owned 
and  city  managed  institutions.  In  cities  of  moder- 
ate size  it  has  been  found  desirable  to  provide  for 
pay  patients  in  the  municipal  hospital ;  such  pro- 
vision offers  a  source  of  income  to  the  hospital  and 
places  it  upon  a  markedly  higher  plane. 

Another  problem  which  demands  consideration  is 
the  question  as  to  whether  the  dispensary  service 
should  be  an  outpatient  department  of  the  hospital 
or  a  separate  organization.  This  has  been  decided 
differently  in  different  communities. 

Worcester,  Mass. — O.  P.  D.  Worcester  City  Hos- 
pital. 

New  Haven,  Conn. — Supported  jointly  by  city 
and  Yale  University. 

Providence,  R.  I. — O.  P.  D.  Rhode  Island  General 
Hospital. 

Rochester,  N.  Y. — Private  philanthropy. 
Cleveland,  Ohio. — O.  P.  D.  private  hospitals. 
Boston,  Mass. — Boston  Dispensary,  private  phi- 
lanthropy. 

Boston,  Mass. — O.  P.  D.  Boston  City  Hospital. 

San  Francisco. — O.  P.  D.  Private  hospitals. 

The  more  satisfactory  and  economical  arrange- 
ment is  to  have  the  city  dispensary  service  rendered 
by  an  outpatient  department  of  the  municipal  hospi- 
tal. The  outpatient  department  feeds  the  wards 
with  carefully  chosen  hospital  cases  that  actually 
need  hospital  treatment  and  culls  out  these  cases 
which  would  otherwise  get  into  the  hospital  but  may 
be  as  well  taken  care  of  outside  at  less  cost.  The 
discharge  of  patients  from  the  wards  can  be  accom- 
plished earlier  when  an  outpatient  department  exists 
for  by  this  organization  the  patients  may  be  fol- 
lowed up  and  treatment  given.  The  outpatient  de- 
partment also  cuts  down  the  actual  number  of  hos- 
pital admissions  by  forestalling  disease  and  educa- 
ting the  citizens. 

Much  has  been  said  and  written  in  regard  to  dis- 
pensary abuse  but  careful  observation  of  efficiently 
m.anaged  dispensary  services  leads  one  to  the  opin- 
ion that  it  is  a  factor  that  can  be  eliminated.  It  is 
easy  to  become  excited  over  scattered  cases  of  im- 


posture, but  it  is  better  to  find  out  whether  such 
cases  are  a  large  or  small  proportion  of  all  applying 
for  treatment.  Thus  we  find  in  a  recently  pub- 
lished report  of  the  Dispensary  of  the  Rhode  Island 
Hospital  that  the  admission  desk  has  been  in  charge 
of  a  trained  social  worker  who  questioned  all  ap- 
plicants for  treatment.  The  proportion  of  patients 
who  were  deemed  able  to  pay  for  a  physician  was 
three  and  one  half  per  cent. 

Handling  dispensary  admissions  through  a  social 
service  department  is  the  constructive  method.  With 
such  a  system  in  force  there  can  be  no  dispensary 
abuse.  In  another  New  England  city  of  150,000 
there  were  2,987  applications  for  treatment  in  the 
outpatient  department  of  the  municipal  hospital. 
Two  hundred  and  fifty  one,  or  eight  and  one  third 
per  cent,  of  these  were  referred  to  private  physi- 
cians and  in  two  subsequent  years  but  five  of  these 
presented  themselves  for  treatment  at  the  dispensary 
a  second  time.  This  method  also  has  the  advantage 
of  contributing  annually  to  our  knowledge  about 
the  kind  of  people  who  apply  for  dispensary  treat- 
ment and  what  needs  to  be  done  for  or  with  them. 

There  is  another  question  of  medical  attention 
that  cities  are  continually  confronting.  What  is  to 
be  done  for  the  vast  middle  class?  It  has  been 
stated  that  only  the  very  poor  and  the  wealthy  re- 
ceive the  best  medical  service.  In  a  sense,  this  is 
true,  and  in  order  to  put  the  services  of  competent 
specialists  within  the  reach  of  the  middle  classes, 
the  pay  clinics  have  been  estabHshed.  The  Massa- 
chusetts General  Hospital  has  carried  on  the  most 
extensive  experiments  in  this  field  and  so  far  have 
met  with  unqualified  success. 

Pay  cHnics  for  venereal  disease  have  been  in  oper- 
ation some  time  and  have  done  much  to  ruin  the 
quack  and  advertising  specialist.  At  the  Boston 
Dispensary,  a  charge  of  fifty  cents  is  made  and 
medicine  is  extra.  At  the  Brooklyn  Hospital  a  fee 
of  one  dollar  a  visit  is  charged  and  includes  treat- 
ment and  medicine. 

These  three  institutions,  the  municipal  hospital, 
the  outpatient  department  supervised  by  social  serv- 
ice workers,  and  the  pay  clinic  offer  the  most  effi- 
cient and  satisfactory  methods  for  caring  for  the 
sick  poor  of  the  community. 
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The  Oculocardiac  Reflex  in  Syphilis  of  the 
Central  Nervous  System. — E.  Murray  Auer 
{Journal  A.  M.  A.,  March  24,  1917)  reviews  some 
of  the  recent  literature  on  the  significance  of  this 
reflex  and  cites  the  results  of  his  own  study  of  its 
occurrence  or  absence  in  a  series  of  thirty-seven 
cases.  He  concludes  that  its  abolition  is  one  of  the 
earliest  signs  of  syphilis  involving  the  central  nerv- 
ous system,  and  one  which  is  easily  investigated  by 
the  general  practitioner.  He  fotind  the  reflex  to  be 
abolished  on  the  side  of  hemianalgesia  with  retained 
tactile  sensation  in  a  case  with  the  Millard-Gubler 
syndrome.  It  was  also  noted  in  this  series  of  cases 
that  the  pulse  rate  ranged  between  eighty-two  and 
112  in  fifty-two  per  cent.,  and  that  during  the  spas- 
modic weeping  of  cases  of  pseudobulbar  palsy  the 
radial  pulse  became  almost  imperceptible  from  re- 
flex inhibition. 
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MORE  LIGHT  ON  THE  AFTERTREATMENT 
OF  POLIOMYELITIS  * 
Demonstration  of  Cases  and  Technic. 
By  A.  C.  Geyser,  M.  D., 

New  York, 

Professor   of    Physiological    Therapeutics    at    Fordham  University 
Medical  College;  Consultant  to  the  Nazareth  Trade  School  and 
Hospital,  O.  S.  D.,  Farmingdale,  L.  I.;  President  of 
the  N.  Y.  Society  for  the  Promotion  of  Physical 
Therapeutics,  New  York  City. 

The  poliomyelitis  epidemic  of  1916  has  passed.  We 
are  now  dealing  with  the  aftereffects  of  the  disease. 
Any  therapeutical  measure  that  holds  out  a 
reasonable  promise  of  amelioration  is  worthy 
of  our  serious  consideration.  Eight  patients 
under  my  observation  during  the  last  three 
years  had  their  acute  attack  from  four  to 
eighteen  years  prior  to  coming  under  treat- 
ment. These  patients  were  referred  cases  and 
under  the  close  observation  of  their  physicians. 
The  first  four  patients  made  complete  recoveries 
averaging  about  six  weeks'  treatment  for  each  year 
elapsed  since  the  acute  attack.  Two  more  patients 
regained  complete  voluntary  movements,  but  there 
remained  shortening  of  one  inch  in  the  leg  and  one 
inch  in  the  upper  extremity.  Two  patients  are  now 
under  treatment. 

Case  I. — The  patient,  a  well  nourished  miss  of  nine- 
teen years,  referred  by  Dr.  I.  Nasher,  came  under  my  ob- 
servation in  October,  1916.  She  had  her  acute  attack 
eighteen  years  ago.  In  October  last  she  presented  a  com- 
plete reaction  of  degeneration  of  all  of  the  muscles  of  the 
left  leg  with  some  involvement  of  the  quadriceps  extensors. 
The  limb  was  flaccid,  cold,  and  blue,  and  there  was  four 
inches  of  shortening  with  corresponding  circumferential 
shrinkage.  Treatments  were  given  on  alternate  days  for 
forty-five  minutes  each.  Today  the  limb  is  of  normal  color 
and  temperature  and  there  are  marked  gains  in  the  circum- 
ference, strong  voluntary  motion  in  all  of  the  toes,  percepti- 
ble extension  and  flexion  of  the  foot,  and  improved  gait 
due  to  improved  quadriceps  action. 

Case  II. — Referred  by  Dr.  J.  G.  Sauer.  Treatment 
was  begun  on  January  Qth  of  this  year.  The  patient,  a  well 
nourished  girl  of  fourteen,  had  her  acute  attack  eight  years 
ago.  The  left  leg  and  the  quadriceps  group  were  involved, 
and  there  was  complete  reaction  of  degeneration  of  all 
muscles  below  the  knee.  At  the  age  of  twelve  a  tendon 
transplantation  was  performed  at  St.  Mark's  with  little 
or  no  cosmetic  results.  Today  this  patient  has  voluntary 
motion  of  all  the  toes  and  strong  extension  and  flexion  of 
foot,  and  the  limb  is  warm  and  of  normal  color. 

Such  uniform  results  cannot  happen  without  a 
good  and  sufficient  reason. 

Pathology. — The  lesion  of  poliomyelitis  in  these 
cases  is  the  injury  or  destruction  of  the  motor  cells 
in  the  cord.  The  trophic  centre  for  the  nerve  and 
muscle  is  cut  oflF.  While  the  motor  cells  act  as  a 
trophic  centre,  it  does  so  through  its  connection  with 
the  sympathetic  ganglion  by  the  ramus  communicans. 
The  atrophy  is  due  to  the  inability  to  function ;  this 
lack  of  function  causes  a  reflex  sympathetic  effect 
through  the  communicating  branch  and  spasm  or 
contraction  of  the  vasomotor  system  occurs  due  to 
the  loss  of  blood  supply.  A  paralyzed,  cold,  blue, 
flaccid,  and  atrophied  limb  is  the  unavoidable  result. 

Therapeutics. — If  we  wish  to  harmonize  our 
therapy  with  the  existing  pathology,  our  first  en- 
deavor must  be  to  reestablish  the  nutrition  through 
an  adequate  blood  supply,  then  by  causing  the  nerves 

•Read  before  the  New  York  Physicians'  Association,  January  25, 
1917,  at  the  Park  Avenue  Hotel. 


and  muscles  to  perform  their  physiological  function, 
to  affect  what  is  left  of  the  motor  cells  or,  which  is 
equally  feasible,  to  awaken  collateral  nerve  paths  or 
even  form  new  paths  of  conduction.  When  this  has 
been  accomplished  muscle  training  leads  to  complete 
reestablishment  of  normal  function. 

Technic. — In  the  practice  of  electrotherapy  it  is  a 
recognized  fact  that  muscles  will  react  in  inverse  ra- 
tio to  the  temperature  of  the  parts.  All  locally  ap- 
plied heat  from  external  sources  penetrates  only 
from  three  to  five  mm.,  or  about  one  quarter  of  an 
inch.  The  high  frequency  current  on  the  other  hand 
is  the  only  agent  now  known  that  will  heat  tissue 
through  and  through.  It  differs  from  all  externally 
applied  heat  in  that  it  exercises  little  or  no  effect 
upon  the  skin.  In  fact,  instead  of  a  conduction  or 
convection  of  heat  we  are  dealing  with  a  conversion. 
Electric  energy  is  converted  into  heat  by  the  resis- 
tance of  the  tissues.  It  must  be  clearly  understood 
that  we  are  not  using  electricity  except  to  convert  it 
into  heat  units.  The  flexible  tin  electrodes  are  prop- 
erly moistened  with  soap  lather  and  appHed  in  such 
a  manner  that  all  of  the  affected  region  is  enclosed 
between  the  two  poles. 

The  current  is  turned  on  to  a  point  of  comfortable 
tolerance.  Not  less  than  thirty  nor  more  than  sixty 
minutes  should  be  consumed  either  daily  or  upon 
alternate  days.  In  many  cases  of  recent  standing 
this  treatment  alone  has  been  followed  by  rapid  and 
complete  restoration  of  all  function.  When  the 
functional  response  is  slow  as  in  old  cases,  this  heat- 
ing process  is  followed  by  the  application  of  the 
sinusoidal  current,  later  by  the  faradic  and  then  by 
muscle  training.  It  is  of  considerable  moment  to  ap- 
preciate the  fact  that  the  sinusoidal  current  is  not 
used  to  produce  muscular  contractions  but  only  for 
the  purpose  of  assisting  the  tissue  in  finding  and 
forming  new  or  unused  paths  for  conduction  for 
nerve  force.  It  is  my  opinion  that  the  early  use  of 
electric  currents  for  the  sole  purpose  of  causing 
muscular  contractions  without  adequate  provisions 
for  nutrition  to  the  parts  has  been  justly  condemned. 

The  testing  of  the  nerves  and  muscles  with  an  elec- 
tric current  may  be  of  prognostic  value ;  therapeu- 
tically it  is  a  hindrance.  It  is  nutrition,  not  work, 
that  is  primarily  indicated.  The  demonstration 
showed  the  actual  technic  employed.  Case  II  was 
selected  for  this  purpose.  The  patient  was  attached 
to  a  Wappler  diathermia  machine  as  previously  de- 
scribed. In  ten  minutes  the  entire  limb  was  heated 
through  and  through.  By  charts  it  was  made  clear 
just  how  this  electric  energy  is  converted  into  heat 
units.  A  further  demonstration  showed  that  this 
current,  while  passing  through  a  patient's  body  in 
series  with  two  ordinary  thirty-two  candle  power 
lamps,  brilliantly  illuminated  the  lamps. 

To  show  that  this  treatment  was  indicated  not 
only  in  chronic  cases  a  little  child  two  and  a  half 
years  old  was  shown.  This  patient  had  her  acute  at- 
tack one  year  ago.  One  week  after  the  subsidence  of 
the  acute  symptoms  this  patient  presented  a  com- 
plete paralysis  of  both  lower  extremities  with  in- 
volvement of  the  erector  spinae.  This  patient  was 
given  the  diathermic  treatment  and  six  weeks  later 
was  completely  cured.  Other  tests  were  shown,  the 
coagulation  of  albumen,  tracing  the  current  track 
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through  the  centre  of  a  potato,  etc.  All  of  these 
tests  showed  that  we  were  not  dealing  with  external 
heat  conduction  nor  with  the  passage  of  electric  cur- 
rents per  se.  The  author's  contention  is  that  we  are 
dealing  with  a  conversion  of  electric  energy  into 
beat  units.  The  electrodes  do  not  become  heated  but 
instead  the  tissues  are  heated  through  and  through. 
231  West  Ninety-sixth  Street. 
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CARDIAC  DYSPNEA.* 

By  Professor  Francis  W.  Peabody, 
Harvard  University. 

After  a  few  introductory  remarks  upon  the  sub- 
ject of  disturbances  of  the  respiration  and  mention 
of  some  of  the  newer  methods  of  approach  to  the 
study  of  its  phenomena  the  lecturer  proceeded  to  a 
brief  discussion  of  the  use  of  the  term  dyspnea.  He 
said  that  this  term  was  commonly  loosely  applied  to 
disturbed  respiration  and  was  often  used  to  include 
simple  tachypnea  or  hyperpnea.  The  derivation  of 
the  term  indicated  its  true  field  of  application,  name- 
ly, to  a  condition  of  difficult  or  labored  breathing  in 
which  there  was  an  element  of  discomfort  on  the 
part  of  the  sufferer.  It  was  in  such  a  sense  that  the 
term  would  be  used. 

Before  passing  on  to  a  discussion  of  the  abnormal 
condition  of  dyspnea  it  was  necessary  to  review 
some  of  the  factors  concerned  in  the  regulation  of 
normal  respiration.  It  was  now  known  that  the 
essential  factor  for  the  stimulation  of  respiration 
was  carbon  dioxide,  to  which  the  respiratory  centre 
responded  with  great  sensitiveness.  A  very  slight 
increase  of  the  amount  of  this  substance  in  the  blood 
was  capable  of  doubling  the  normal  pulmonary  ven- 
tilation. Other  acid  bodies  present  in  the  circula- 
tion exerted  a  similar  effect.  The  respiratory  centre 
was  very  delicately  attuned  to  respond  to  changes  in 
the  carbon  dioxide  content  of  the  blood  and  always 
responded  under  normal  conditions  in  such  a  way 
as  to  maintain  this  content  within  normal  limits. 
Since  carbon  dioxide  was  one  of  the  products  of 
normal  metabolism,  this  latter  became  the  basic  fac- 
tor in  the  control  of  respiration,  and  the  respiratory 
function  was  capable  in  health  of  responding  to  the 
greatest  needs  of  the  body. 

Thus  in  the  normal  person  at  rest  the  pulmonary 
ventilation,  expressed  as  the  volume  of  air  respired 
in  a  minute,  was  five  litres  on  the  average.  Studies 
on  a  group  of  normal  persons  subjected  to  prolonged 
and  strenuous  exercise  to  the  point  where  they  were 
compelled  to  stop  on  account  of  severe  dyspnea 
showed  that  the  normal  capacity  for  pulmonary  ven- 
tilation could  be  raised  to  ten  or  eleven  times  that 
found  in  the  resting  state.  Thus  the  ventilation  rose 
from  an  average  minute  volume  of  five  litres  to 
from  forty-eight  to  eighty  litres,  depending  upon  the 
weight  of  the  individual  and  upon  sex.  This  ca- 
pacity to  increase  the  ventilation  to  meet  the  de- 
mands of  the  body  might  be  described  as  the  pulmo- 

•Suinmary  of  a  lecture  delivered  before  the  Harvey  Society  at 
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nary  reserve.  The  increased  ventilation  was  brought 
about  by  an  increase  in  the  rate  of  respiration  and 
an  even  more  marked  increase  in  the  depth  of  the 
individual  respirations. 

With  these  facts  as  a  basis  it  was  possible  to  ana- 
lyze the  factors  present  in  cardiac  disease  which  led 
to  the  production  of  dyspnea.  It  was  well  known 
that  the  tendency  to  dyspnea  and  the  intensity  of  it 
when  present  presented  great  variations  in  different 
cases  of  cardiac  disease,  and  it  might  be  anticipated 
that  the  conditions  and  causes  leading  to  its  develop- 
ment would  be  different.  The  first  of  these  factors 
to  be  studied  was  that  of  the  metabolism. 

Cases  were  studied  in  the  Sage  calorimeter  and 
by  means  of  the  method  of  respiration  calorimetry, 
the  results  in  general  being  the  same.  It  was  found 
that  the  cases  could  be  grouped  according  to  the 
state  of  metaboHsm.  In  the  first  group  were  those 
cases  in  which  this  was  within  normal  Hmits,  and  in 
this  group  were  found  all  of  the  cases  of  cardiac 
disease  which  were  well  compensated.  In  the  sec- 
ond group  there  was  found  to  be  more  or  less  in- 
crease in  the  metabolism  and  this  group  contained 
those  cases  which  showed  more  or  less  failure  of 
compensation.  Not  all  of  the  noncompensated  cases, 
however,  showed  an  increase  in  metaboHsm.  Thus 
metabolism  alone  as  a  factor  in  the  production  of 
dyspnea  in  heart  disease  proved  to  be  a  variable  fea- 
ture. 

The  minute  volume  of  the  respiration  was  then 
studied  and  again  the  well  compensated  cases  gave 
results  within  the  normal  limits.  In  cases  of  severe 
heart  disease  with  a  tendency  to  dyspnea  the  minute 
volume  was  found  to  be  high.  In  all  cases  the  min- 
ute volume  was  taken  while  the  patients  were  at 
rest.  It  was  found  that  the  changes  in  this  factor 
bore  no  relation  to  the  state  of  the  individual's  me- 
taboli  sm.  This  high  minute  volume  was  proved, 
therefore,  to  be  a  factor  of  considerable  importance 
in  the  production  of  cardiac  dyspnea,  for  if  the  min- 
ute volume  at  rest  was  high  it  left  a  much  restricted 
range  for  increase  under  conditions  of  exertion, 
even  if  mild. 

A  few  years  ago  the  occurrence  of  acido- 
sis in  heart  disease  was  brought  forward' 
and  used  to  account  for  the  occurrence  of 
dyspnea  in  practically  all  cases.  It  was  proved 
that  the  respiratory  centre  was  excessively 
sensitive  to  changes  in  the  reaction  of  the 
blood  in  the  direction  of  a  reduction  of  its  alkalinity. 
More  extensive  study  of  this  factor  was  undertaken 
and  it  was  shown  that  in  cases  of  pure  cardiac  dis- 
ease in  a  state  of  compensation  there  was  no  in- 
crease in  the  hydrogen  ion  concentration  of  the 
blood.  In  cases  of  pure  cardiac  disease  with  acute 
loss  of  compensation  this  factor  was  found  to  be 
variable,  although  in  many  there  was  found  to  be 
some  increased  accumulation  of  carbon  dioxide  in 
the  blood,  probably  due  to  factors  in  the  lungs  which 
interfered  with  its  diffusion.  These  studies  proved, 
however,  that  carbon  dioxide  accumulation  was  a 
factor  of  importance  in  the  production  of  dyspnea 
only  in  the  most  severe  cases  of  noncompensated 
pure  cardiac  disease.  Where,  however,  there  was  an 
associated  renal  involvement,  the  increase  in  the 
acidity  of  the  blood  was  of  great  importance.  In 
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such  cases  it  was  found  that  where  the  phenolphtha- 
lein  output  was  normal  there  was  no  acidosis. 
Where  the  output  was  reduced  acidosis  was  usually 
present,  and  where  there  was  no  excretion  of  phtha- 
lein  acidosis  was  always  very  marked.  In  the  group 
with  low  phthalein  excretion  the  acidosis  was  alone 
of  little  importance  as  a  cause  of  dyspnea,  for  it  was 
usually  relatively  slight.  It,  however,  diminished 
the  buffer  action  of  the  blood  salts  and  increased  the 
sensitiveness  of  the  respiratory  centre  to  the  accu- 
mulation of  carbon  dioxide.  In  the  milder  cases  of 
this  type  the  administration  of  alkalies  was  found  of 
material  benefit,  for  by  neutralizing  the  slight  acido- 
sis the  sensitiveness  of  the  respiratory  centre  was 
restored  toward  normal. 

The  preceding  factors  produced  a  demand  for  an 
increased  minute  volume  of  respiration  to  meet 
which  both  rate  and  depth  of  respiration  would  have 
to  be  augmented.  As  has  been  pointed  out,  there 
was  found  to  be  a  tendency  for  the  resting  rate  to  be 
increased  in  many  persons  with  heart  disease  due  to 
some  degree  of  acidosis.  This  factor  allowed  less 
range  of  further  increase  and  tended  to  the  produc- 
tion of  dyspnea.  The  capacity  for  increasing  the 
depth  of  each  respiration  was  then  studied  and  was 
found  to  be  impaired  in  many  cases,  thus  further 
preventing  the  patient  from  meeting  the  demand  for 
increased  ventilation.  The  vital  capacity  of  the 
lungs  is  measured  by  the  volume  of  air  which  can  be 
expired  after  the  fullest  inspiration.  This  was  found 
to  be  decreased  in  many  cases  also,  and  its  decrease 
was  more  or  less  parallel  to  the  loss  of  capacity  for 
increasing  the  depth.  Thus  in  a  study  of  cardiac 
cases  the  following  findings  were  recorded :  i . 
Where  the  vital  capacity  was  found  to  be  at  least 
ninety  per  cent,  of  the  normal  average  the  cases 
were  found  to  be  well  compensated  and  to  have  little 
or  no  tendency  to  the  development  of  dyspnea.  2. 
In  all  of  the  cases  with  a  vital  capacity  between  sev- 
enty and  ninety  per  cent,  of  the  normal  there  was 
some  dyspnea  on  any  unusual  exertion,  but  the  pa- 
tients were  usually  able  to  get  about  with  a  very  fair 
degree  of  comfort  and  relatively  little  restriction. 

3.  In  the  group  with  vital  capacities  between  forty 
and  seventy  per  cent,  of  normal  there  was  dyspnea 
on  moderate  exertion  and  most  of  them  were  con- 
fined to  bed  or  to  the  house  and  were  much  troubled 
with  dyspnea  on  climbing  stairs  or  going  uphill,  and 
many  had  frequent  attacks  of  loss  of  compensation. 

4.  All  of  the  patients  with  vital  capacities  less  than 
forty  per  cent,  of  the  normal  presented  severe  states 
r  f  loss  of  compensation,  severe  dyspnea,  were  con- 
fined to  bed,  and  gave  a  bad  prognosis,  sixty-one 
per  cent,  having  died  in  a  short  time.  It  was  thus 
shown  that  the  degree  of  decrease  in  the  vital  ca- 
pacity in  cardiac  cases  ran  parallel  to  the  tendency 
to  the  development  of  dyspnea  and  constituted  a 
fairly  accurate  measure  of  this  tendency. 

The  causes  of  this  decrease  in  the  vital  capacity 
were  many  and  included  such  conditions  as  pleural 
and  pericardial  effusions,  emphysema,  pulmonary 
edema,  etc.  In  others,  in  whom  there  were  no  phys- 
ical signs  to  account  for  this  decrease,  it  had  been 
shown  that  there  was  often  a  loss  of  elasticity  of  the 
lungs  from  pulmonary  engorgement  and  back  pres- 
sure on  the  right  heart.    From  these  studies  it  was 


found  that  the  vital  capacity  remained  the  same  as 
long  as  the  clinical  condition  was  constant,  that  it 
paralleled  the  clinical  condition  and  the  tendency  to 
dyspnea,  and  that  it  gave  a  rough  quantitative  meas- 
ure of  the  clinical  condition  where  dyspnea  was  the 
presenting  symptom.  It  was  often  of  more  value  in 
this  respect  than  the  blood  pressure  or  the  pulse  rate: 
Finally  some  remarks  were  made  on  the  mechan- 
ism of  the  production  of  a  special  type  of  breathing 
known  as  periodic  respiration.  This  condition  was 
found  to  be  commoner  than  usually  believed,  but  as 
yet  no  full  explanation  of  its  cause  could  be  offered. 
It  was  proved  that  it  was  not  due  to  acidosis,  for  the 
blood  carbon  dioxide  was  not  abnormal.  It  was 
found  as  a  normal  phenomenon  in  many  persons  in 
sleep  and  was  known  to  be  aggravated  by  respira- 
tory depressants  such  as  morphine.  It  seemed  to 
be  best  explained  as  due  to  an  alteration  in  the  ex- 
citability of  the  respiratory  centre,  and  possibly  in 
part  to  some  lack  of  oxygen.  It  could  be  checked 
temporarily  by  the  administration  of  caffeine,  which 
was  known  to  be  a  powerful  stimulant  of  the  respi- 
ratory centre. 

 e  

Contemporary  Comment 


Whooping  Cough. — In  a  delicate  child  of  any 

age,  especially  one  with  latent  tuberculosis,  and  also 
in  the  aged,  whooping  cough  is  always  to  be  dreaded. 
The  percentage  of  whooping  cough  cases  that  ter- 
minate fatally  has  never  been  satisfactorily  deter- 
mined, for  the  reason  that  no  infectious  disease  is 
more  poorly  reported  to  the  health  authorities,  says 
Health  News,  the  monthly  bulletin  of  the  New  York 
State  Department  of  Health.  It  is  doubtful  if  more 
than  one  quarter  of  the  cases  in  this  country  ever 
become  a  matter  of  official  record. 

Unlike  the  other  infectious  diseases  of  childhood, 
against  which  the  young  infant,  especially  when 
breastfed,  possesses  more  or  less  immunity,  whoof)- 
ing  cough  finds  its  victims  even  among  the  new- 
born, and  occurs  more  frequently  than  any  other 
infectious  disease  during  the  first  six  months  of  life. 
In  the  present  state  of  our  knowledge  the  positive 
recognition  of  the  presence  of  whooping  cough  in 
the  earliest  stages  is  not  possible  by  any  method  of 
general  practicability,  and  until  a  child  "whoops" 
the  disease  is  usually  not  recognized,  by  which  time 
others  have  been  exposed  to  the  disease  during  its 
most  infectious  period. 

In  view  of  the  harmlessness  of  whooping  cough 
vaccines  and  the  great  probability  that  they  produce 
some  immunity,  infants  and  weaklings  in  a  house- 
hold in  which  whooping  cough  exists  should  be 
given  the  benefit  of  inoculation.  Unfortunately, 
however,  they  have  usually  already  become  infected 
before  the  vaccine  is  administered ;  therefore,  the 
only  safe  rule  for  protection  is  to  forbid  any  con- 
tact direct  or  indirect  between  the  baby  or  the  deli- 
cate child  and  any  other  child  not  known  to  have 
had  whooping  cough  within  or  without  the  house- 
hold. This  proceeding  may  be  difficult  and  seem- 
ingly unnecessary,  but  when  the  grave  danger  to 
life  is  considered  no  one  should  deny  the  baby  this 
measure  of  safety. 
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The  prize  of  $25  for  the  best  answer  to  Question  CLXXIX  has  been  awarded 
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PRIZE  QUESTION  NO.  CLXXIX. 
HOW  DO  YOU  TREAT  ECZEMA  IN 
CHILDREN  ? 

{Concluded  from  page  652.) 

Dr.  William  Martin,  of  Atlantic  City,  writes: 

It  is  recognized  that  children  who  are  the  victims 
of  this  disease  are  suffering  from  some  disturbance 
of  metaboHsm,  which  expresses  itself  locally.  In 
order  to  overcome  the  eczema,  it  is  necessary  to  rec- 
ognize this  fact  and  seek  the  cause,  and  by  its  re- 
moval aid  materially  in  restoring  the  skin  to  normal. 

Anemia  and  gastrointestinal  disorders  are  largely 
responsible  for  the  local  manifestations,  therefore 
care  in  these  directions  is  necessary.  Better  blood 
may  be  secured  by  various  methods,  perhaps  the  best 
of  which  is  the  proper  diet.  Errors  of  digestion 
may  be  cured  by  the  same  means,  in  large  measure. 
Actual  disease  of  the  digestive  organs  will  require 
special  attention.  Fortunately  eczema  is  not  the 
constant  attendant  of  these  diseases,  but  more  often 
the  result  of  improper  diet  or  improperly  prepared 
foods.  The  infant  is  best  oflf  when  breast  fed,  but 
when  this  is  impossible,  the  suitable  artificial  food 
can  be  found  by  careful  testing,  and  this  alone  will 
at  times  relieve  the  skin  condition.  Keeping  the 
bowels  well  open,  not  by  drugs,  but  by  laxative 
foods,  will  be  a  factor  in  this  line. 

Older  children  with  eczema  should  have  their  diet 
restricted  to  the  plain  type.  It  is  essential  that  there 
be  variety,  but  the  quantity  should  be  guarded,  and 
meats  largely  eliminated.  Excessive  amounts  of 
sweets  are  also  tabooed.  Fruit  juices,  vegetables, 
bread  and  butter,  milk  and  milk  foods,  should  be  in 
preponderance. 

In  infants  with  eczema  of  the  buttocks,  the  fault 
will  frequently  be  found  in  the  lack  of  proper  care 
of  the  diaper,  by  which  the  child  is  allowed  to  re- 
main wet  or  unwashed  too  long.  Care  in  these  re- 
gards is  essential  in  the  relief  of  eczema  as  well 
as  in  its  prevention.  Local  lotions  for  their  sooth- 
ing qualities  may  be  needed  for  a  time  until  the 
measures  pursued  bring  the  result,  but  water  for 
bathing  is  as  a  rule  not  desirable  as  it  acts  as  an  irri- 
tant. Olive  oil  or  plain  rose  water  ointment  for 
cleansing  purposes  will  obviate  this.  For  the  actual 
cure  of  these  local  conditions,  we  have  in  physical 
measures  the  very  best  method. 


Eczematous  patches  show  skin  infiltrations  with 
sluggish  circulation,  therefore  the  first  object  sought 
is  the  restoration  of  the  skin  circulation,  and  the  re- 
solution of  the  infiltrations.  Hyperemia  in  these 
conditions  is  best  produced  by  the  use  of  the  high 
candle  power  lamp  of  proper  construction.  The 
range  of  heat  may  be  from  fifty  to  five  hundred  can- 
dle power,  and  the  parabolic  hood  should  be  so  con- 
structed that  the  rays  are  projected  in  parallel,  and 
not  in  focus.  The  lamp  should  be  hung  so  that  it 
can  be  swung  over  the  area  to  be  treated,  obviating 
a  too  iiitense  heat  over  any  one  part  at  one  time. 
The  height  of  the  lamp  above  the  part  may  vary 
according  to  the  effect,  and  the  irradiation  should 
be  carried  to  the  point  of  active  hyperemia. 

This  treatment  should  be  followed  by  the  use  of 
the  "blue  pencil"  efifleuve,  so  called  because  of  the 
color  of  the  discharge,  and  the  shape  of  the  elec- 
trode. To  give  this  treatment,  the  patient  must  be 
seated  upon  an  insulated  platform.  If  the  child  is 
too  young  to  be  placed  alone,  it  may  be  held  by  the 
nurse.  The  positive  end  of  the  static  machine  is 
grounded,  and  the  negative  end  is  connected  by  a 
crook,  which  the  patient  holds,  or  in  the  case  of  a 
very  young  child,  the  nurse  holds.  The  pencil  elec- 
trode is  held  by  the  operator,  and  is  attached  to  a 
second  ground  chain  connected  with  a  water  or  gas 
pipe.  The  two  balls  of  the  sliding  rods  are  widely 
separated,  and  the  machine  run  at  moderate  speed, 
sufficient  to  give  a  good  effleuve,  this  being  played 
over  the  eczematous  patches  for  a  period  varying 
from  ten  to  fifteen  minutes  according  to  the  needs. 
This  spray  from  the  electrode  gives  the  feeling  of  a 
cool  breeze,  and  is  not  unpleasant  or  painful,  and 
children  soon  become  soothed  under  it.  Its  first 
effect  is  a  blanching  of  the  part,  which  is  soon  fol- 
lowed by  an  activity  of  the  local  circulation. 

What  part  the  effieuve  plays  in  an  antiseptic  man- 
ner, is  a  matter  of  conjecture,  as  both  ozone  and 
nitrous  oxide  gas  are  generated.  We  do  know  that 
the  eflfect  of  the  effleuve  upon  the  tissues  outside  of 
the  rubefacience,  is  the  relief  of  local  stasis  and  the 
softening  of  the  infiltrated  tissues  underneath  the 
skin,  thus  restoring  local  circulation  and  activating 
metabolism. 

Some  operators  may  prefer  the  brush  discharge. 
This  is  given  in  the  same  way,  but  by  using  a  wood- 
en stick,  moistened,  in  place  of  the  pencil  electrode. 
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The  cffleuve  from  this  is  much  more  of  a  sputtering 
type,  and  gives  the  sensation  of  hot  sand  thrown 
against  the  part.  The  effect  is  more  rapid,  but  it  is 
not  so  well  borne  by  children,  therefore  not  as  ad- 
visable. 

For  the  digestive  faults,  aside  from  the  correction 
of  the  diet,  we  may  use  with  benefit  the  static  wave 
current,  applied  by  a  metal  plate.  This  is  placed 
over  the  abdomen,  attached  to  the  positive  end  of 
the  machine,  the  negative  grounded,  and  the  machine 
started  with  the  poles  together.  These  are  separat- 
ed slowly  until  there  are  good  slow  contractions, 
which  are  synchronous  with  the  discharge  of  the 
current  across  the  spark  gap.  This  acts  mechan- 
ically, activating  all  of  the  organs  of  digestion,  in- 
creasing the  secretions,  as  well  as  all  the  normal 
functioning  of  the  organs. 

Perhaps  the  one  end  attained  by  these  physical 
measures  is  the  saving  of  drugging  the  child,  a 
matter  of  no  little  importance.  Aside  from  this, 
their  effects  are  purely  physiological,  and  therefore 
are  of  the  best. 

Dr.  M.  H.  Edehnan,  of  New  York,  asserts: 

Treatment  of  eczema  in  children  may  be  divided  into 
the  following  large  categories:  i.  Local,  which  re- 
mains the  same  for  all  eczemas  ;  and  2,  constitutional, 
which  varies  with  the  different  type.  Local  treat- 
ment embraces:  a.  Removal  of  all  crusts.  Before 
ointments  can  be  applied,  it  is  necessary  to  remove 
all  crusts,  and  get  to  the  bottom  of  eczema.  If  it  in- 
volves a  hairy  part,  the  hair  must  be  shaved ;  after 
soaking  the  crusts  for  twenty-four  to  forty-eight 
hours,  until  soft  with  any  oil,  tincture  green  soap,  or 
bichloride,  one  to  5,000,  then  remove  crusts,  even  if 
bleeding  occurs.  Application  of  ointments.  It  is 
not  so  much  the  kind  of  ointment  we  use  as  its 
proper  application.  The  crusts  removed,  the  salve 
is  applied  thick  over  the  eczematous  area  and  rather 
freely  with  a  wooden  spatula.   A  useful  salve  is : 

51    Salicylici  acidi  gr. 

Zinci  oxidi  gr.  xx; 

Amyli,   10%; 

Lanolin  s. 

If  the  eczema  is  of  the  weeping  type,  use  greater 
quantities  of  starch  and  zinc  oxide.  If  very  itchy 
use  carbolated  vaseline  as  a  base.  If  stimulation  is 
required,  use  tar.  The  importance  in  ointment  ther- 
apy is  to  prescribe  it  by  the  pound  and  not  to  con- 
tinue for  a  long  time,  as  the  mineral  in  the  oint- 
ment may  become  absorbed  and  produce  toxic  symp- 
toms, c.  Retention  of  applications.  This  is  per- 
formed by  gauze  and  bandages.  If  eczema  occurs 
on  the  face  and  scalp,  as  it  very  often  does,  it  is 
necessary  to  retain  the  salve  by  means  of  a  mask, 
made  especially  for  the  child  with  openings  for  eyes, 
nose,  and  mouth;  this  mask  is  kept  on  day  and 
night,  d.  Protective  measures.  To  prevent  scratch- 
ing, a  very  important  measure  in  the  local  treatment, 
both  elbows  should  be  placed  in  splints  to  prevent 
flexion  of  elbow  joint.  The  application  is  changed 
every  twenty-four  to  forty-eight  hours,  depending 
on  the  severity  of  the  eczema,  e.  Bathing.  Here 
there  seems  to  be  a  difference  of  opinion.  I  main- 
tain that  these  patients  should  be  bathed  by  all 
means,  but  soap  should  not  be  used.  Use  bran  or 
bicarbonate  of  soda  in  the  bath ;  it  relieves  the  itch- 


ing, it  is  soothing  and  allows  the  patient  to  sleep 
better,  f .  Lights.  Use  red  or  green  lights ;  they  are 
soothing  and  prevent  itching. 

Constitutional  treatment :  Keep  the  bowels  empty  ; 
if  necessary,  give  one  dram  of  rhubarb  and  soda 
three  times  a  day.  The  rest  of  the  treatment  de- 
pends upon  the  variety.  For  the  external  variety 
removing  the  cause  and  local  treatment  will  usually 
cure.  If  the  eczema  is  due  to  faulty  diet,  eliminate 
sugars  and  fats.  In  breast  fed  infants,  feed  every 
four  hours  for  three  to  five  minutes  and  give  a  little 
boiled  unsweetened  water  before  nursing.  The  fore 
milk  is  very  poor  in  fat.  The  mother's  diet  must  be 
modified,  limiting  sweets  and  fats.  In  artificially 
fed  babies  use  skimmed  milk.  If  child  is  older,  elim- 
inate sugars  and  fats  from  diet.  If  it  be  ascertained 
that  the  sugars  or  fats  are  not  the  cause,  then  deter- 
mine whether  the  proteins  are  producing  the  condi- 
tion. 

If  the  eczema  is  due  to  idiosyncrasy,  the  child 
inherits  a  predisposition  to  eczemas  and  he  is  un- 
able to  take  care  of  the  normal  quantities  of  fats  and 
sugars  without  manifesting  skin  irritation  ;  therefore 
eliminate  fats  and  sugars.  If  we  have  determined 
that  endocrin  apathy  is  responsible,  the  condition 
being  due  to  hypothyroidism,  presenting  some  of  the 
cretinoid  degenerations,  thyroid  extract  in  one  half 
grain  doses  three  times  a  day  acts  as  a  specific,  and  we 
must  remember  that  deficient  thyroid  means  lessened 
metabolic  powers;  therefore  give  less  food.  If  the 
eczema  is  due  to  infection,  it  is  simply  an  external 
manifestation  of  a  tuberculous  infection.  Treat  the 
same  as  any  tuberculosis — fresh  air,  tonics,  and  good 
wholesome  food.  If  due  to  syphilis  give  antisyphi- 
Htic  treatment — mercury,  salvarsan,  or  neosalvarsan. 
With  those  due  to  a  deficiency  of  vitamines,  the  indi- 
cation is  to  supply  the  deficiency  of  vitamines  in  the 
food ;  this  at  present  time  is  best  performed  by  the 
administration  of  autolyzed  yeast  (endomyscin).  I 
have  seen  a  number  of  such  cases  in  which  the  yeast 
acted  as  a  specific,  replacing  the  vitamines  produced 
usually  by  rich  carbohydrate  diets.  In  those  due  to 
oral  sepsis  the  teeth  must  be  attended  to  by  a  dentist 
and  an  autogenous  vaccine  given.  Never  allow  any 
operations  to  be  performed  on  children  having  ecze- 
mas ;  especially  be  careful  of  plastic  operations,  for 
they  never  heal,  and  remember  that  eczema  is  a 
symptom  and  not  a  disease,  so  that  a  diagnosis  of 
eczema  is  as  improp>er  as  a  diagnosis  of  headache. 

Dr.  Benjamin  W.  Stearns,  of  Unadilla,  N.  Y.,  states: 

Bearing  in  mind  that  the  underlying  cause  of 
eczema  is  disturbed  function  of  the  excretory  sys- 
tem, the  remedy  should  promote  the  oxidation  of 
waste  material,  causing  it  to  be  carried  off  through 
the  kidneys.  This  can  best  be  done  by  the  adminis- 
tration of  the  old  time  Basham's  mixture,  made  up 
by  the  modern  formula,  giving  one  half  to  one  tea- 
spoonful  in  a  little  water  every  three  hours  for  two 
days;  then  three  times  a  day  one  half  hour  after 
meals,  the  size  of  the  dose  ranging  according  to  the 
age  of  the  child. 

The  grayish  color  or  offensive  odor  of  the  stools 
or  a  tendency  to  constipation  is  evidence  of  the 
liver's  being  the  seat  of  the  primary  cause.  The 
liver  disturbance  may  be  corrected  by  an  external 
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application  over  the  liver  of  the  following  mixture, 
night  and  morning,  for  two  or  three  weeks : 


Ijt    Tine,  iodine,   5ss  ; 

Spirit!  camphoris,   3ij ; 

Tine,  belladonnre  3si- ; 

Olive  oil,  q.  s.  ad  5j. 


Dr.  S.  A.  Lewin,  of  Brooklyn,  writes: 

Like  scurvy,  rickets,  and  allied  nutritional  dis- 
eases, it  is  now  held  that  eczema  in  children,  and 
especially  in  nursing  children,  is  due  to  faulty  nutri- 
tion. Eczema  is  divided  and  subdivided  into  several 
varieties,  but  for  the  purpose  of  treatment  it  is  nec- 
essary to  consider  only  the  two  main  divisions : 
moist  eczema,  which  is  the  more  common  form 
among  young  children  and  infants,  and  the  dry 
or  papular  eczema.  As  a  first  step  to  successful 
treatment,  have  the  child  dressed  in  light,  loose, 
clean  clothes.  If  the  eczema  is  on  the  face,  neck, 
or  scalp,  cut  the  hair  as  close  as  possible.  If  the 
child  is  breast  fed,  give  five  to  twenty  grains  of  so- 
dium citrate  in  water,  three  times  daily.  If  over- 
weight, reduce  the  feeding  by  longer  intervals,  giving 
oatmeal  water,  well  cooked,  without  sugar,  between 
feedings.  If  the  bowels  are  loose,  give  barley  water 
made  from  whole  barley — not  the  prepared — in- 
stead of  the  oatmeal  water;  the  quantity  and  num- 
ber of  feedings  depending  upon  the  age  of  the  child 
and  the  discretion  of  the  doctor. 

In  children  that  are  artificially  fed,  eliminate  all 
prepared,  malted,  or  predigested  food  and  carbohy- 
drates. Give  only  pasteurized  milk  and  boiled  wa- 
ter, equal  parts,  at  definite  periods,  using  sugar  of 
milk  only  for  sweetening,  and  add  to  each  bottle 
five  to  twenty  grains  of  sodium  citrate.  In  some 
cases  it  is  more  advisable  to  give  raw  milk  instead 
of  the  pasteurized. 

Depending  upon  the  age  of  the  child,  it  is  ad- 
visable to  give  during  the  twenty-four  hours  the 
yolk  of  one  egg,  a  few  teaspoonfuls  of  freshly  pre- 
pared beet  juice,  the  juice  of  one  or  two  oranges,  or 
prune  juice  made  from  the  unsweetened  prunes. 
Older  children  may  also  be  given  barley  or  wheat- 
ena  or  oatmeal,  well  cooked  in  milk  and  water,  with 
salt  or  brown  sugar  to  taste ;  or  soup  made  from 
all  vegetables  well  cooked  and  strained. 

Local  treatment. — For  the  intense  pruritus  and 
eruption,  apply  with  a  cotton  swab,  one  half  to  one 
per  cent,  phenol  in  olive  oil  and  after  carefully 
sponging  off  the  oil  and  crusts  with  a  soft  gauze 
sponge  apply  the  following  ointment : 


5    Acidi  salicylic!   I.o; 

Bismuthi  siibnit   4.0; 

Acidi  borici,  »   2.0; 

Olei.  amygdali   8.0; 

Ung.  zinci  oxidi,  q.  s.  ad  30.0. 


This  should  be  applied  by  the  mother  or  nurse 
two  or  three  times  daily.  Use  no  face  masks,  as 
these  but  add  to  the  irritation  and  aggravate  the 
pruritus.  If  the  child  has  a  tendency  to  scratch,  en- 
case his  hands  in  gloves  made  of  oiled  silk  or  fine 
linen.  Although  textbooks  and  other  authorities 
advise  against  the  use  of  water  in  eczema,  many 
children  suffering  from  the  dry,  papular,  and  vesicu- 
lar eczema  have  been  quickly  relieved  of  a  severe 
itching  by  my  use  of  the  following  bath :  I  instruct 
the  mother  or  nurse  to  take  about  one  pound  of  or- 


dinary bran,  put  it  into  a  gauze  bag,  soak  it  in  a  tub, 
sufficiently  filled  with  warm  water,  and  then  bathe 
the  child  in  it  for  about  ten  to  fifteen  minutes.  Then 
dry  the  child  and  apply  the  oil  and  ointment,  as 
above  stated.  There  is  some  soluble  substance  in 
bran  which  the  water  abstracts,  that  has  a  remark- 
ably soothing  effect  in  eczema,  and  enhances  the 
cure. 

If  constipation  be  present,  and  it  usually  is,  give 
either  the  milk  of  magnesia,  or  calcined  magnesia, 
mixed  with  the  milk  or  water,  once  or  twice  daily. 
For  the  anemia  and  rickets  which  are  frequently 
present,  the  saccharated  carbonate  of  iron  and  the 
phosphorated  oil  in  codliver  oil,  in  appropriate  doses, 
will  be  found  very  beneficial. 

Dr.  T.  W.  Jenkins,  of  Albany,  asserts: 

There  are  three  phases  of  treatment:  dietary, 
medicinal,  and  protection  of  the  skin.  Diet  should 
be  simplified.  The  mothers  of  nursing  babies  should 
take  exercise  in  the  fields  and  lanes  of  the  country 
or  the  parks  of  the  city,  taking  the  baby  with 
her.  Older  children  should  be  fed  cereals,  fruits, 
vegetables,  milk  and  buttermilk,  eliminating  candy, 
cookies,  cakes,  coffee,  tea,  and  beer.  Medicinal 
treatment :  For  acute  eczema  in  very  young  children 
a  course  of  calomel  should  be  given  first.  Then  give 
ten  to  twenty  drops  of  spirits  of  nitrous  ether  four 
times  a  day,  or  two  to  four  grains  of  acetate  of  pot- 
ash four  times  a  day.  Later  emulsion  of  Bacillus 
bulgaricus  should  be  given.  For  skin  protection  we 
should  examine  for  vermin,  irritating  clothing,  par- 
ticularly woolens  and  furs  and  clothing  with  irritat- 
ing dyes,  and  cosmetics  or  medicated  dusting  pow- 
ders, to  all  of  which  the  child  may  have  an  idiosyn- 
crasy. A  general  bath  is  indicated,  accompanied  with 
gasoline  emulsion  if  vermin  are  present.  Afterward, 
refrain  from  water  absolutely  for  cleansing  purposes 
until  the  child  is  well,  but  use  olive  oil,  and  apply 
twice  a  day  an  ointment  of  salicylic  acid,  grains 
twenty,  zinc  oxide,  one  dram,  and  |>etrolatum,  one 
ounce,  until  the  itching  and  redness  are  markedly 
reduced  when  diachylon  ointment  may  be  used. 
When  dusting  powders  are  needed  cornstarch  may 
be  used  or  plain  talcum  powder. 

For  chronic  eczema  in  very  young  children  use 
diet  as  above.  After  the  eczema  has  disappeared, 
syrup  of  hydriodic  acid  in  doses  of  seven  to  fifteen 
drops  three  times  a  day  should  be  administered  for 
a  long  time.  For  older  children  if  the  eczema  is 
severely  acute  and  itching  we  give  a  diet  of  plain 
milk  and  water  or  buttermilk.  For  medicinal  treat- 
ment the  following  is  useful: 

5.    Potassii  acetatis,   53; 

Tr.  nucis  vomicis  25; 

Fl.  ex.  rumieis,   45. 

S. :  One  half  to  one  dram  in  water  four  times  a  day. 

For  skin  protection :  Refrain  from  frequent 
washings  with  water,  cleanse  with  olive  oil,  and  ap- 
ply the  zinc  and  salicylic  ointment  or  the  diachylon 
ointment  twice  a  day. 

[Owing  to  lack  of  space  we  regret  that  we  are 
unable  to  publish  the  articles  in  this  discussion  which 
were  submitted  by  Dr.  S.  Weingrad,  of  Mountain 
Dale,  N.  Y.,  and  Dr.  J.  L.  Marcus,  of  Atlantic  City, 
N.  J.— The  Editors.] 
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HYPERCHLORHYDRIA, 

A  Paradoxic  Disease. 

By  a.  L.  Benedict,  A.M.,  M.D.,  F.  A.  C.  P. 
Buffalo. 

Consultant  in   Digestive  Diseases,   Columbus   Hospital;  Attendant, 
Mercy  Hospital,  Buffalo;  Editor  Buffalo  Medical  Journal. 

Frequency. — The  majority  of  American  gastro- 
enterologists  find  hyperchlorhydria  to  be  a  very  com- 
mon condition.  Adolph  Schmidt,  of  Halle,  during 
his  visit  to  America,  spoke  of  it  as  comparatively  in- 
frequent in  Germany,  and  as  occurring  with  a 
marked  difference  in  frequency  in  different  parts  of 
Germany.  On  the  other  hand,  he  said,  a  third  of 
all  stomach  cases  in  his  clinic  severe  enough  to  be 
intubated  showed  achylia,  which  is  rather  a  rare  con- 
dition in  America.  Twenty  years  ago,  when  I  was 
beginning  to  specialize,  I  was  puzzled  at  the  fact 
that  my  experience  comprised  relatively  few  cases 
of  hyperchlorhydria  and  many  of  hypochlorhydria. 
At  present,  my  experience  coincides  with  the  ma- 
jority view  just  stated.  This  discrepancy  is  probably 
due  to  two  factors.  In  general  practice  and  in  the 
beginning  of  gastroenterologic  practice  when  one 
naturally  sees  more  of  the  milder  cases,  hypochlor- 
hydria is  more  of  ten,  encountered  because  it  really 
is  much  more  common  than  hyperchlorhydria,  but 
as  one's  practice  tends  to  become  limited  to  more 
troublesome  cases,  hyperchlorhydria  predominates. 
Then,  too,  hyperchlorhydria  is  usually  listed  as  such, 
whereas  hypochlorhydria  is  more  apt  to  be  counted 
under  various  headings  such  as  cancer,  gastric  ca- 
tarrh or  other  conditions  in  which  the  gastric  state 
is  complicated  with  intestinal  and  other  lesions. 

But  in  the  general  literature,  one  of  a  faultfinding 
disposition  will  be  impressed  with  the  frequency 
with  which  hyperchlorhydria  is  diagnosed  without 
definite  demonstration.  For  instance,  in  a  certain 
article  a  whole  series  of  cases  is  discussed  in  a  most 
interesting  and  really  valuable  way,  with  no  more 
basis  for  the  diagnosis  than  a  positive  reaction  with 
phloroglucin  vanillin  which  means  nothing  more  than 
that  there  is  not  an  extreme  degree  of  the  opposite 
condition.  In  other  instances  the  total  acidity  is 
employed  as  the  basis  of  diagnosis  whereas  usually 
the  total  acidity  of  hyperchlorhydria  is  not  very  high, 
say  sixty  to  seventy  degrees,  because  the  very  excess 
of  HCl  inhibits  fermentation.  Speaking  broadly, 
a  very  high  total  acidity  usually  means  hypochlorhy- 
dria, especially  if  there  is  any  delay  in  making  the 
tests,  because  the  acidity  readings  of  a  hyperchlor- 
hydric  case  change  very  little  from  one  day  to  the 
next,  whereas  the  readings  for  total  acidity,  when 
there  is  little  or  no  free  HCl  present,  may  be  quite 
high — say  sixty  to  seventy  degrees — immediately  on 
extraction  and  may  rise  to  over  loo  on  standing  at 
room  temperature  for  a  day.  An  interesting  minor 
paradox  may  be  mentioned  here.  With  extreme  fer- 
mentation, so  much  organic  acid  may  be  produced 
that  it  will  react  like  HCl  with  dimethylaminoazo- 
benzol  and  thus  apparently  increase  the  amount  of 


free  HCl  present,  though  usually  not  more  than  two 
to  five  degrees. 

Another  fallacy,  as  may  be  determined  by  com- 
parative titration,  withdrawing  a  drop  of  fluid  occa- 
sionally and  applying  the  phloroglucin  vanillin  or 
sugar  resorcin  test,  is  this :  Free  HCl  is  neutrahzed 
somewhere  about  ten  degrees  below  the  final  dis- 
charge of  color  from  dimethyl,  in  other  words 
at  about  the  point  at  which  the  cherry  red  color  dis- 
appears and  a  distinct  orange  tint  takes  its  place. 
Many  writers  on  hyperchlorhydria  apparently  fail 
to  allow  for  this  fact  and  make  their  free  HCl  read- 
ings at  the  final  end  point  with  dimethyl,  if  the 
tautology  may  be  pardoned. 

Again,  it  seems  that  in  many  instances,  too  narrow 
a  normal  zone  is  conceded  between  hypochlorhydria 
and  hyperchlorhydria,  and  cases  have  even  been  re- 
ported as  hyperchlorhydria  with  fermentation  which 
were  really  nothing  but  hypochlorhydria  slightly 
below  the  standard  of  normahty,  with  secondary 
sour  stomach.  Approximately,  the  gastric  juice  has 
a  hydrochloric  acidity  of  fifty  degrees  and  it  com- 
prises half  of  the  stomach  contents,  so  that  the 
normal  acidity  may  be  taken  to  be  twenty-five  de- 
grees. However,  it  is  impossible  to  reduce  stand- 
ards to  mathematical  accuracy,  and  it  may  be  con- 
sidered that  an  acidity  of  fifteen  to  thirty  degrees  is 
normal.  But,  if  so  much  gastric  juice  is  poured  out 
that  the  test  meal,  one  hour  after  ingestion,  still 
measures  more  than  the  original  bulk,  and  there  is 
spasm  of  the  pylorus  preventing  the  normal  evacua- 
tion of  the  stomach,  with  stormy  peristalsis,  as  heard 
by  the  stethoscope  or  seen  on  the  fluoroscopic  screen, 
and  the  contents  irritate  the  gastric  wall  so  as  to 
cause  pain,  especially  if  this  is  relieved  by  eating, 
one  may  say  that  there  is  hyperchlorhydria  with  a 
free  HCl  acidity  of  twenty-five,  perhaps  even  of 
twenty.  Very  seldom  is  a  hydrochloric  acidity  of 
more  than  fifty  degrees  encountered. 

Relation  to  ischochymia,  etc. — Cannon  has  beau- 
tifully demonstrated  by  x  ray  examinations  of  ani- 
mals that  the  opening  of  the  pylorus  is  due  to  the 
presence  of  HCl  in  the  stomach  and  its  closure  to 
HCl  in  the  duodenum.  Clinically,  however,  we  find 
that  unless  there  is  organic  obstruction  at  or  near 
the  pylorus  or  atony  with  or  without  ptosis  or  dila- 
tation, cases  with  deficient  HCl  are  accompanied 
with  relaxed  pylorus  so  that  the  stomach  speedily 
empties  itself  after  a  meal,  while  usually  hyperchlor- 
hydric  cases  are  accompanied  with  spasm  of  the  py- 
lorus. Even  with  this  spasm  very  little  fermentation 
takes  place,  as  HCl  does  possess  moderate  antiseptic 
power,  though  not  to  the  degree  demanded  for  cer- 
tain bacteriological  tests.  Thus  very  often  complaint 
of  gas  in  the  stomach  in  hyperchlorhydrics  is  a  false 
interpretation  of  the  chemical  irritation  of  the  gastric 
wall  or  at  most  there  is  only  a  small  amount  of  gas 
such  as  is  usually  swallowed  with  food  and  drink. 
However,  there  are  cases  in  which  there  is  really  an 
abundance  of  gas,  gastric  or  intestinal  or  both.  This 
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paradox  was  explained  by  the  writer  some  years  ago, 
on  the  ground  of  the  effervescence  between  the  acid 
of  the  stomach  and  the  carbonates  of  the  liver,  pan- 
creas, and  intestinal  glands.  Hyperchlorhydric 
stomach  contents  very  seldom  show  more  than  a  few 
bubbles  of  gas  on  incubation  in  a  U  tube  for  twenty- 
four  hours,  though,  for  that  matter,  the  amount  of 
gas  developed  in  the  same  way  from  stomach  con- 
tents generally  is  usually  disappointingly  small  and 
very  seldom  confirms  the  ordinary  conception  of  gas 
production  by  fermentation.  On  the  other  hand,  if 
a  U  tube  is  filled  wth  hyperchlorhydric,  or  otherwise 
highly  acid  stomach  contents  and  a  lump  of  sodium 
bicarbonate  is  pushed  down  into  the  closed  arm  of 
the  tube,  a  considerable  effervescence  is  produced, 
amounting  to  fifty  per  cent,  or  more  by  volume. 

Relation  to  general  acidity  of  the  system. — For 
almost  a  century  the  profession  has  been  treated  to 
a  mass  of  saprophytic  decomposition  about  acid  and 
alkaline  tides  and  the  theory  has  been  put  forth  that 
in  hyperchlorhydria,  the  bodily  fluids  generally  and 
the  urine  as  a  convenient  index  of  their  reaction,  are 
robbed  of  acid  radicles.  It  may  seem  presumptuous 
to  speak  thus  disrespectfully  of  accepted  authority, 
but  the  best  authority  is  the  burette.  From  a  large 
number  of  experiments,  the  writer  feels  justified  in 
stating  that  there  is  no  distinct  acid  and  alkaline  tide 
in  the  urine  corresponding  to  digestion  and  that 
there  is  no  necessary  reduction  of  urinary  acidity  in 
hyperchlorhydria.  The  reason  is  not  far  to  seek. 
The  tidal  theory  and  the  assumption  that  hyper- 
chlorhydria depletes  the  system  of  acid  radicles  im- 
plicitly assume  the  old  conception  of  digestion  that 
after  a  definite  and  rather  prolonged  acid  digestion 
in  the  stoii.:  there  followed  an  opposite  alkaline 
digestion  in  the  uuc^line.  Now  the  facts  are  that  the 
stomach  begins  to  empty  itself  within  a  few  minutes 
after  ingestion,  that  it  is  approximately  half  empty 
in  an  hour,  that  neutralization  of  acid  gastric  juice 
occurs  in  the  duodenum  even  at  the  height  of  gastric 
secretion  and  that,  as  shown  especially  by  the  cases 
of  hyperchlorhydria  with  marked  gas  production,  the 
alkaline  carbonates  of  the  liver,  pancreas,  and  intes- 
tine, must  have  begun  their  secretion  almost,  if  not 
quite,  as  soon  as  the  gastric  glands.  In  addition,  it 
must  be  remembered  that  the  intestine  is  secreting 
for  and  digesting  one  meal,  perhaps  two  or  three,  at 
the  same  time,  while  the  stomach  is  at  work  on  the 
following  meal.  There  probably  are  tides  of  acid 
and  alkaline  depletion  of  the  blood,  but  these  follow 
one  another  at  such  short  intervals,  and  so  rapidly 
that  their  influence  on  measurable  quantities  of  urine 
is  practically  nil,  and  it  is  not  likely  that  any  marked 
effect  is  produced  on  the  blood.  However,  there  are 
cases  of  hyperchlorhydria  which  are  apparently  not 
associated  with  corresponding  alkaline  supersecre- 
tion  so  that  occasionally  one  encounters  a  case  in 
which  the  urine  really  is  low  in  acidity  though 
almost  never  actually  alkaline.  Even  more  than  this 
may  be  conceded,  for  the  writer  found  the  urinary 
acidity  of  a  series  of  hyperchlorhydric  cases  to  be 
below  the  average.  However,  the  reduction  of  uri- 
nary acidity  was  not  sufficient  to  be  definitely  diag- 
nostic in  any  given  case  and  cases  were  encountered 
in  which  the  urine  maintained  its  full  normal  acid- 
ity or  even  more. 


Symptomatic  diagnosis  of  hyperchlorhydria. — The 
classic  picture  of  hyperchlorhydria  is  too  well  known 
to  require  repetition.  It  is  sometimes  encountered  and 
sometimes  not,  and,  at  the  risk  of  seeming  cynical, 
the  writer  may  add  that  when  he  encounters  a  his- 
tory beautifully  typical  of  hyperchlorhydria,  he 
rather  expects  to  find  the  opposite  gastric  state  and 
some  entirely  different  ultimate  lesion,  such  as  duod- 
enitis, gallstones,  chronic  cholecystitis,  inflamma- 
tion of  the  appendix,  coHtis,  dry  pleurisy,  or  a  vari- 
ety of  other  lesions.  But  in  fairness  it  should  be 
stated  that  many  cases  of  hyperchlorhydria  are  typ- 
ical symptomatically  and  that  hyperchlorhydria  may 
really  exist,  though  as  a  reflex  from  any  of  the 
organic  lesions  mentioned. 

Relation  to  gastric  and  duodenal  ulcer. — Accord- 
ing to  the  old,  simple  theory,  gastric  ulcer  was  due 
to  corrosion  of  the  gastric  wall  by  an  excess  of 
HCl.  Various  observations,  as  that  the  dog  nor- 
mally has  a  high  degree  of  HCl,  that  HCl  or  even 
ferments  do  not  digest  living  tissues,  etc.,  as  well  as 
the  inevitable  observation  of  a  great  majority  of 
exceptions  to  this  rule,  rendered  it  necessary  to 
qualify  this  theory.  It  was  then  assumed  that  there 
was  an  antecedent  vascular  lesion  which  resulted  in 
necrosis  of  the  gastric  wall.  But  the  great  majority 
of  gastric  ulcers  occur  in  patients  rather  young  for 
such  lesions  and  even  shown  histologically  to  be  free 
from  them.  The  further  modification  of  the  theory 
then  substituted  angiospasm  for  a  definite  vascular 
lesion.  This  theory  was  and  is  plausible,  for  the 
relation  of  even  transient  nervous  states  to  hyper- 
chlorhydria is  well  established,  and  it  must  be  ad- 
mitted that  the  majority  of  cases  of  ulcer  of  the 
peptic  type,  do  occur  in  neurotic  individuals.  Re- 
cently, duodenal  ulcer  has  been  substituted  for  gas- 
tric ulcer  in  the  theoretical  chain  of  events,  and  even 
more  exaggerated  statements  have  been  made  re- 
garding it.  Speaking  broadly,  in  anticipation  of  a 
statistical  paper,  it  may  be  said  that  the  occurrence 
of  either  gastric  or  duodenal  ulcer  does  not  by  any 
means  correspond  in  frequency  to  that  of  hyper- 
chlorhydria. The  writer  is  unable  to  present  sta- 
tistics as  to  the  actual  acidity  of  the  stomach  in 
existing  ulcer.  Many  ulcers  in  elderly  persons 
are  undoubtedly  due  to  vascular  lesions  and  in 
such  cases  the  vomitus  is  usually  hypochlorhy- 
dric  or  achlorhydric.  The  vomitus  of  a  bleed- 
ing ulcer  patient  is  necessarily  neutralized  by  the 
blood.  But  the  writer  has  always  adhered  to  the 
rule  not  to  pass  a  tube  in  a  case  in  which  an  ulcer 
was  believed  to  be  present  unless  it  was  of  a  malig- 
nant type,  and,  for  this  reason,  he  is  ignorant  of  the 
true  secretory  state  of  the  stomach  as  far  as  direct 
examination  is  concerned.  But  critical  examination 
of  the  theory  of  the  association  of  ulcer  and  hyper- 
chlorhydria is  rather  surprising.  A  few  years  ago 
C.  A.  Ewald  prepared  a  masterly  general  treatise 
on  gastric  ulcer.  In  it  a  comparison  of  available 
data  showed  that  the  acidity  of  gastric  ulcer  cases 
was  approximately  equally  divided  between  normal 
and  abnormal  and  that  the  abnormal  cases  were 
about  equally  divided  between  hypochlorhydric  and 
hyperchlorhydric.  Further  examination  showed  that 
in  many  series  quoted  the  examinations  had  been  too 
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superficial  to  demonstrate  even  a  twenty-five  ^jer 
cent,  incidence  of  hyperchlorhydria. 

Somewhat  the  same  statements  might  be  made  re- 
garding duodena!  ulcer,  but  it  should  be  understood 
that  the  elaborate  intubation  and  thread  tests  of  the 
duodenum  are  much  more  difticult  than  appears  at 
first  sight,  and  that  there  are  many  fallacies.  How- 
ever, it  may  be  that  surgical  statistics  may  show  a 
genuine  sequence  of  events  not  apparent  when  the 
matter  is  regarded  from  the  opposite  standpoint. 
For  instance,  insane  asylum  statistics  show  a  con- 
siderable number  of  farmers'  wives  whose  minds 
have  succumbed  to  the  monotonous  strain  of  their 
lives,  yet  this  number  is  insignificant  if  compared 
with  the  total  of  population  affected. 

Is  hyperchlorhydria  a  neurosis? — It  has  been  ex- 
plained that  the  discrepancy  of  statistics  between 
hypochlorhydria  and  hyperchlorhydria  is  partly  due 
to  the  fact  that  cases  of  the  former  nature  are  to  a 
large  extent  assorted  under  various  disease  names, 
while  hyperchlorhydria  occurs  as  a  clear  cut  neurosis. 
That  hyperchlorhydria  is  a  neurosis  in  certain  cases 
or  at  least  that  it  occurs  in  neurotics  and  is  transient- 
ly, or  in  exacerbated  degree,  the  direct  result  of  nerve 
strain,  cannot  be  questioned.  But  it  seems  altogether 
unlikely  that  chronic  tendencies  to  hyperchlorhydria, 
perhaps  lasting  most  of  a  lifetime,  and  without 
marked  dietetic  or  neurotic  cause,  are  mere  neuroses. 
The  same  classes  of  cases  are  noted  in  hyperthyroid- 
ism. But  it  cannot  be  said  that  histological  exam- 
ination, opportunities  for  which  under  favorable 
circumstances,  including  especially  prompt  necropsy, 
are  rare,  has  as  yet  definitely  settled  this  question. 
Recently,  indeed,  doubt  has  been  thrown  on  the  ex- 
istence of  distinct,  acid  secreting  cells  in  the  gastric 
tubules. 

Two  minor  paradoxes  regarding  the  neurotic 
theory  may  be  mentioned,  though  they  are  somewhat 
fallacious  as  real  arguments.  Hyperchlorhydria  is, 
if  a  neurosis  at  all,  one  of  overstimulation,  yet  it 
occurs  to  a  considerable  degree  in  adolescents  and 
rather  young  adults  who  are  anemic  and  depressed 
as  far  as  ordinary  functions  are  concerned.  An- 
other large  class  of  cases  occurs  in  prosperous  mid- 
dle aged  persons,  men  rather  than  women,  who  have 
no  obvious  cause  for  being  neurotic  at  all,  while  the 
man  who  really  has  good  cause  to  worry  does  not 
often  have  this  type  of  dyspepsia.  Nor  is  the  dis- 
tinction of  such  a  nature  that  we  can  assume  inade- 
quate food  as  the  reason  for  the  freedom  of  the 
latter  class. 

Relation  to  diet. — The  only  conceivable  origin  of 
HQ  in  the  stomach  is  the  chlorine  of  foods,  which 
is  almost  entirely  in  the  form  of  chlorides,  and  main- 
ly in  that  of  sodium  chloride.  Theoretically,  there- 
fore, the  amount  of  HCl  secretion  should  depend  on 
the  ingestion  of  salt.  That  there  may  be  an  abund- 
ance of  salt  and  still  a  lack  of  acid  formation,  is  well 
established  by  experience  and  quite  analogous  to 
other  bodily  deficiencies  in  spite  of  abundance  of  raw 
material.  There  certainly  is  a  direct  relation  be- 
tween carnivorous  diet  and  salt  ingestion,  and  hyper- 
chlorhydria, either  in  the  sense  of  comparative  physi- 
ology or  of  human  pathology.  The  writer  would 
even  go  so  far  as  to  maintain  that  every  hyperchlor- 
hydria can  be  cured,  as  far  as  the  secretion  itself  is 


concerned,  though  not  necessarily  the  tendency,  by 
withholding  salt.  But  this  statement  must  be  quali- 
fied by  the  repeated  experience  that,  in  the  period 
usually  considered  by  both  patient  and  physician 
reasonable  for  successful  treatment,  neither  the 
withdrawal  of  salt  nor  even  the  general  regulation 
of  the  diet  to  exclude  chemical  and  mechanical 
stimulants  of  secretion  without  other  means  can  be 
relied  upon. 

As  a  general  rule,  any  secretion  is  stimulated  by 
the  conditions  that  require  it  and  inhibited  by  those 
that  do  not.  Hence,  a  protein  diet  is  supposed  to 
favor  hyperchlorhydria  and  one  rich  in  carbohy- 
drate and  fat  to  oppose  it.  However,  protein  rela- 
tively free  from  extractives,  salts,  etc.,  such  as  milk, 
eggs,  boiled  meat,  and  plant  seeds,  including,  of 
course,  the  flours,  meals,  cereals,  and  breadstuffs 
made  from  them,  does  not  especially  excite  the  se- 
cretion of  HCl  while  it  fixes  that  already  secreted. 
It  seems  also  that  an  excess  of  sugar  or  candy,  or 
even  of  fat  at  one  time,  may  exacerbate  a  hyper- 
chlorhydria while,  of  course,  many  foods  rich  in  fat 
are  contraindicated  because  they  so  often  imply 
methods  of  cooking  and  seasoning  which  irritate  the 
stomach. 

A  classic  diagnostic  point  is  that  the  pain  of 
hyperchlorhydria  is  relieved  by  taking  food  while 
that  of  ulcer  is  aggravated.  This  is  measurably  true, 
but  numerous  exceptions  in  all  possible  ways  may 
be  noted.  Theoretically,  the  pain  of  hyperchlor- 
hydria or  even  of  ulcer,  should  be  relieved  by  taking 
water  to  dilute  the  gastric  contents,  and  it  is  obvious 
that  cold  water  should  have  a  peculiarly  sedative 
eflPect  on-  secretion.  To  these  rules,  also,  there  are 
numerous  exceptions. 

One  theory  of  diet  in  hyper,  1."  ^rnydria  is  to  ab- 
stain for  as  long  periods  as  possible  from  food  and 
drink  that  might  stimulate  secretion ;  the  opposite 
theory  is  to  fatigue  the  glands  and  to  fix  the  acid 
by  administering  frequent  meals,  consisting  largely 
of  protein,  but  not  accompanied  by  extractives. 
Sometimes  one,  sometimes  the  other,  of  these  theo- 
ries works  out  in  practice.  Sometimes  it  is  best  to 
adhere  to  a  bland  diet  of  approximately  the  same 
amount  and  at  about  the  same  periods  as  normally. 
Adolph  Schmidt  emphasizes  the  importance  of  fa- 
tiguing the  excitable  glands  and  fixing  the  acid 
early  in  the  day.  But  I  am  certain  that  in  this 
country  we  find  many  persons  whose  stomachs  do 
not  wake  up  in  the  morning  and  which  are  accus- 
tomed to  doing  most  of  their  work  at  the  evening 
meal. 

228  Summer  Street. 


Eiweiss  Milch  in  Disturbances  of  Nutrition. — 

D.  Orrico  (Revista  de  la  Asociacion  Medica  Argen- 
tina, August,  1916)  states  that  the  action  of  this 
preparation  is  due  to  the  diminution  of  the  propor- 
tion of  the  milk  salts  and  lactose.  Its  principal  in- 
dication is  in  the  dyspeptic  state  of  Finkelstein, 
where  it  is  supreme,  and  also  in  the  moderately 
severe  forms  of  intoxication  and  decomposition.  In 
enteritis  its  results  are  mediocre,  but  they  are  satis- 
factory in  the  convalescence  therefrom  with  fre- 
quent liquid  acid  movements.  In  private  practice, 
a  modified  Engel's  technic  may  be  followed. 
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Pneumonitis. — Robert  L.  Hammond  {Medical 
Standard,  February,  1917),  writing  of  the  treatment 
of  croupous  pneumonia,  says  that  the  diet  is  of  su- 
preme importance.  Predigested  foods  of  the  high- 
est degree  of  excellence  should  alone  be  given  until 
convalescence  is  established.  One  or  two  table- 
spoonfuls  of  liquid  peptonoids  of  beef,  milk,  and 
gluten  should  be  given  regularly,  with  cracked  ice 
and  sugar  if  desired,  every  two  hours,  or  an  equiva- 
lent quantity  of  meat  juice.  A  glass  of  lemonade 
made  from  the  perfect  fruit  is  very  refreshing  and 
may  be  given  three  times  daily.  The  expressed  juice 
of  a  good,  ripe  orange,  sweetened  if  desired,  may 
be  taken  in  lieu  of  the  lemonade.  Milk  should  be 
avoided  unless  the  above  forms  of  nourishment  can- 
not be  obtained.  If  compelled  to  use  it  the  quality 
should  be  first  class,  fresh  from  the  clean  udder  of 
a  healthy  cow,  and  free  from  acidity.  Then  three  or 
four  ounces  with  the  addition  of  one  or  two  table- 
spoonfuls  of  sterilized  limewater  may  be  given  every 
two  hours.  Cracked  ice  should  be  consumed  freely. 
If  sufficient  water  for  the  needs  of  the  system  is 
supplied  in  this  form  gastric  disturbance  will 
be  prevented  and  nourishment  will  be  consumed  in 
sufficient  quantity  to  meet  the  necessities  of  the  case 
at  critical  times.  Very  large  doses  of  medicines 
should  be  avoided,  particularly  those  having  a  de- 
pressing effect,  as  their  sudden  withdrawal,  which 
is  imperative  at  the  time  of  the  crisis,  is  apt  to  be 
followed  by  a  recrudescence  of  the  fever. 

Condensed  Milk  and  Rice  Water  in  Diarrhea. 
— P.  Lassabliere  {Paris  medical,  September  9, 
1916),  having  under  his  care  numerous  soldiers  suf- 
fering from  severe  diarrhea,  decided  to  test  the  ef- 
fects of  a  form  of  treatment  with  which  he  had  had 
considerable  success  in  the  diarrhea  of  infants.  His 
patients  included  a  series  of  256  men  with  acute  en- 
teritis, following  unusual  fatigue,  exposure,  or  the 
drinking  of  water  of  doubtful  purity.  The  number  of 
bowel  movements  in  these  patients  upon  application 
for  treatment  was  from  six  to  thirty  a  day,  the  ma- 
terial passed  being  glairy  in  seventy-two  per  cent, 
and  containing  blood  in  fifty-one  per  cent,  of  cases. 
Cramps  and  tenesmus  were  sometimes  complained 
of ;  the  temperature  ranged  between  38°  and  39.8° 
C. ;  the  pulse  was  rapid,  and  the  general  condition 
poor,  frequently  with  vomiting,  nausea,  headache, 
and  sleeplessness.  Bacteriological  examination 
showed  that  these  were  not  cases  of  true  dysentery. 
Upon  admission  the  patients  were  at  once  placed 
upon  a  daily  ration  of  one  to  two  litres  of  a  mixture 
of  one  part  of  condensed  milk  with  four  parts  of 
rice  water,  sweetened.  In  order  to  render  the  thera- 
peutic test  more  conclusive,  seventy-two  patients 
were  placed  exclusively  on  this  mixture,  without 
drugs  or  other  food,  until  complete  recovery.  The 
efficacy  of  the  treatment  in  these  cases  was  shown,  in 
the  first  place,  by  the  rapid  decrease  in  the  number 
of  stools,  which  fell  to  one  a  day  within  two  to  four 
days  in  fifty-one  per  cent,  of  the  seventy-two  cases 
and  within  five  to  ten  days  in  forty-three  per  cent. 
Among  the  thirty-six  cases  with  bloody  stools  the 
blood  disappeared  within  one  to  five  days  in  eighty- 
four  per  cent.  Glairy  material  likewise  soon  dis- 
appeared, and  the  fetid  odor  passed  off  before  the 
daily  number  of  stools  had  become  reduced  to  one. 


\  valuable  feature  of  the  treatment  is  that  the  two 
litres  of  milk  taken  daily  permit  of  postponing  the 
return  to  ordinary  food,  which,  in  cases  of  this  type, 
generally  induces  a  relapse  because  resumed  too 
soon.  The  greater  efficiency  of  the  treatment  as 
compared  to  the  ordinary  treatment  by  limitation  to 
water,  followed  by  vegetable  bouillon  or  milk  and 
the  usual  remedies,  was  shown  by  the  relative  length 
of  stay  in  the  hospital  of  the  seventy-two  patients 
referred  to  and  a  series  of  thirty-two  patents  pre- 
viously treated  by  the  ordinary  measures.  In  the 
former  series  the  average  stay  was  fifteen  days;  in 
the  latter,  twenty-six  days.  Opiates  may,  of  course, 
be  advantageously  given  in  conjunction  with  the 
condensed  milk  and  rice  water  treatment  where 
sharp  colic  is  complained  of ;  likewise  calomel  in  case 
of  extremely  foul  odor,  sodium  sulphate  if  indicated, 
etc.  Three  patients  with  true  bacillary  dysentery, 
admitted  as  cases  of  acute  enteritis,  had  already  re- 
covered under  the  milk  and  rice  water  treatment 
when  the  bacteriological  examination  was  made ;  the 
treatment  is,  therefore,  probably  of  some  value  in 
this  condition  also.  Rice  water  is  well  known  to 
possess  an  astringent  action  and  according  to  Gou- 
raud  is  distinctly  active  as  an  antiseptic.  It  is  easily 
digested,  and  is  known  to  be  especially  well  borne  in 
hyperchlorhydria.  Sweetened  condensed  milk,  in 
addition  to  being,  like  ordinary  milk,  a  food  re- 
quiring but  little  digestive  glandular  activity  for  its 
proper  assimilation,  acts  as  an  antemetic,  antiseptic, 
and  antitoxic.  Reboul-Lachaud  has  reported  to  the 
author  good  results  from  its  use  in  the  diarrheas  of 
tropical  countries.  Rice  water  and  condensed  milk, 
simultaneously  used,  thus  combine  many  valuable 
properties. 

Report  of  a  Dietary  Study  at  St.  Paul's  School, 
Concord,  Nevir  Hampshire. — Frank  C.  Gephart 
{Boston  Medical  and  Surgical  Journal,  January, 
1917)  states  that  he  made  a  study  of  the  food  supn 
ply  of  this  school  which  is  likely  to  prove  of  value 
to  other  similar  institutions.  The  school  is  attended 
by  about  350  boys  from  fourteen  to  eighteen  years 
of  age,  and  has  four  separate  dining  halls,  corre- 
sponding to  three  school  groups,  and  an  infirmary. 
In  addition,  a  small  store,  known  as  the  Tuck  Shop, 
where  the  boys  satisfied  their  desires  for  sweets, 
etc.,  had  to  be  taken  into  account.  He  foimd  that 
the  food  value  of  a  meal  in  he  group  known  as  the 
upper  school  was  1,450  calories  ;  in  the  school,  1,493 
calories;  in  the  lower  school,  1,434  calories,  and  in 
the  infirmary,  1,423  calories.  The  caloric  value  of 
the  food  for  twenty-four  hours  was  approximately 
5,000  calories,  about  three  times  that  of  the  basal 
requirement,  greater  than  that  calculated  for  farm- 
ers or  soldiers  by  Atwater,  who  allowed  3,500  calo- 
ries, or  the  4,150  calories  calculated  for  blacksmiths 
and  men  engaged  in  hard  work.  The  figures  appear 
to  be  high,  but  inasmuch  as  we  have  no  previous 
results  for  like  conditions,  we  can  only  say  that  they 
are  a  revelation.  The  calculated  caloric  value  of 
a  boy's  food  a  day  at  the  Tuck  Shop  was  647  cal- 
ories. Doctor  Gephart  speaks  very  highly  of  the 
quantity  and  quality  of  the  food,  as  well  as  the  man- 
ner in  which  it  was  served,  but  considered  that  the 
details  of  the  menus  needed  adjustment.  A  reduc- 
tion also  seemed  to  be  indicated. 
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ARMING  FOR  WAR'S  GREATEST  MENACE. 

Face  to  face  with  actual  war  there  can  be  no  self- 
condoning  security  against  facts.  Stern  work  is 
ahead  of  all  departments  of  service  and  of  the  med- 
ical in  a  most  particular  form.  For  after  all  the 
-  toll  of  war  will  not  finally  be  measured  in  the  swal- 
lowing up  of  resources,  the  total  number  of  men 
killed,  nor  yet  in  the  maimed  who  are  the  first  care 
of  the  medical  corps. 

The  menace  of  venereal  disease  that  has  spread 
itself  broadcast  in  the  countries  already  given  over 
to  war  must  be  brought  sharply  before  us.  The 
burden  of  this  falls  upon  the  medical  profession. 
For  it  is  a  definite  problem  which  calls  for  specific- 
ally applied  treatment.  It  is  utterly  vain  to  fix  at-- 
tention  merely  upon  the  more  obvious  forms  of 
preparation  which  resolve  themselves  into  magnifi- 
cent armaments,  outpouring  of  wealth,  patriotic  en- 
thusiasm and  devotion.  That  grim  patriotism  which 
faces  reality  will  resolutely  set  itself  to  a  hand  to 
hand  grapple  with  this  actual  danger,  the  greatest 
one  because  most  insidious  and  reaching  with  a  de- 
structiveness  which  cannot  be  checked  far  beyond 
the  territory  or  the  time  limit  of  war. 

A  prophylaxis  here  must  consist  of  actual  prepa- 
ration in  money  and  other  means  for  medical  sur- 


veillance and  precise  knowledge  of  existing  condi- 
tions which  finds  venereal  disease  where  it  exists, 
applies  its  ointments,  and  prevents  infection  as  far 
as  possible.  This  is  otherwise  going  to  increase  in  a 
measure  to  permeate  our  country  to  that  alarming 
extent  which  is  all  too  surely  attested  from  England, 
France,  Germany,  and  all  the  nations  who  have 
learned  as  never  before  what  war  really  is  and  what 
are  the  seeds  it  sows. 

The  high  ideals,  the  patriotic  fervor  with  which 
men  consecrate  themselves  to  the  nation's  task,  the 
enthusiasm  which  discounts  the  sacrifice,  are  sub- 
jected to  the  severest  test.  The  sordid  details  of 
camp  life,  the  long  waiting  for  participation  in  a 
struggle  so  highly  organized  that  there  is  little  room 
for  individual  preoccupation,  drive  men  into,  the 
paths  of  least  resistance  toward  easily  obtained 
pleasure.  More  than  this  is  the  tremendous  releas- 
ing from  restraint  of  baser  selfseeking  impulses, 
which  war  imposes  upon  all  society. 

Master  minds,  keen  and  fearless  in  their  thinking, 
have  from  most  remote  times  expressed  themselves 
concerning  this  release  of  higher  control  the  moment 
that  governments  and  those  in  authority  remove  the 
restraints  of  civilization  by  entering  upon  war.  It 
is  not  that  men  are  dragged  down  inexplicably  from 
a  height  they  had  attained.  It  is  rather  that  our  civ- 
ilization is  only  a  thin  veneer  which  culture  has 
crystallized  over  an  immeasurable  depth  of  impulses 
surviving  from  early  stages  of  development  and  all 
too  ready  to  seize  the  opportunity  for  exercise  in 
spite  of  a  conscious  wish  to  conform  to  higher  stand- 
ards. 

CiviHzation  supports  and  strengthens  this  con- 
scious, ethical  wish ;  the  veneer  has  been  laid  on  for 
this  defensive  purpose  and  has  served  in  part.  But 
it  works  against  the  odds  of  a  powerful  opposing 
force.  This  loss  of  restraint  and  following  of  the 
easiest  path  of  indulgence  are  also  mightily  conta- 
gious. Therefore  men  are  too  ready  and  women 
too  easily  found  who  will  yield  to  the  release  of  con- 
trol for  the  thrill  and  excitement  which  stimulates  yet 
further.  Sexual  indulgence  will  inevitably  follow 
in  the  wake  of  the  army  as  it  has  always  done  and 
as  it  is  sweeping  over  Europe  today.  The  result 
will  be  equally  inevitable  in  its  vitiating  influence 
upon  the  generation  concerned  now  and  the  genera- 
tions to  follow.  Is  there  any  duty  that  devolves 
more  directly  and  urgently  upon  the  government 
than  to  prepare  most  definitely  to  counteract  this? 
Let  the  medical  units  forming  take  heed  to  this  and 
come  forward  with  the  most  practical  and  effective 
suggestions  and  measures. 
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A  dark  picture  indeed,  but  only  a  determined  in- 
telligent recognition  of  the  facts  and  preparation  to 
meet  them  can  make  it  any  lighter.  It  is  time  now 
to  attack  the  problem  upon  the  side  of  its  direct, 
practical  issues.  There  is  a  deeper  and  a  broader 
side  which  must  not  be  left  out  of  sight  and  which 
may  well  be  a  guiding  principle.  We  must  direct 
our  attention  to  the  value  that  must  come  out  of  this 
bitter  trial,  which  has  toni  asunder  the  superficiality 
and  hypocrisy  of  our  imperfect  civilization  in  order 
to  establish  it  once  more,  a  firmer  structure  on  a 
more  secure  basis.  This  will  come  about  by  a 
clearer  knowledge  of  the  violence  of  those  primitive 
impulses  which  He  unspent  beneath  the  surface  of 
men's  lives  ready  for  activity  in  such  a  maelstrom 
of  unrestraint,  from  which  no  civilized  nation  is  to 
be  spared.  Knowing  them  better  we  will  no  longer 
relegate  them  to  the  dead  past,  surviving  only  in  the 
few,  the  "degenerate,"  or  what  not,  but  will  realize 
that  they  do  survive  because  they  contain  the  energy 
which  sustains  and  creates  life  in  every  form.  This 
energy  must  be  reached,  guided,  utilized  in  pathways 
which  tending  upward  free  it  from  the  entangle- 
ments which  bring  disease  and  destruction.  This  is 
a  long  and  slow  task.  It  can  serve  as  a  background 
for  all  effort  in  the  present  crisis,  but  its  value  lies 
chiefly  in  the  future.  Our  position  today  calls  for 
preparedness  definitely,  clearly,  vigorously  against 
the  menace  of  venereal  disease  spread  through  our 
army. 


-SAVING  THE  TIME  OF  THE  PHYSICIAN. 

Let  any  practising  physician's  wife  take  the  stand 
and  she  will  bear  witness  that,  far  from  her  hus- 
band's being  a  stay  and  a  comfort  to  her,  a  solace 
in  her  fits  of  depression,  a  companion  for  her  leisure, 
a  bodyguard  for  her  shopping  expeditions,  and  a 
general  all  around  partner  in  the  firm,  he  is  as  if  he 
were  not.  He  leaves  the  breakfast  table  to  rush 
around  the  corner,  he  spends  his  noon  hours  at  the 
telephone,  he  rises  in  the  middle  of  the  night  and  is 
seen  no  more  until  the  day  is  far  gone,  he  buys 
theatre  tickets  and  never  sees  the  play.  Wherever 
physicians  foregather  the  tale  goes  around  of  pa- 
tients with  imaginary  ills  who  call  their  beloved 
medical  adviser  from  his  comfortable  Ostermoor  at 
dead  of  night  to  minister  to  them  valerian  and  coch- 
ineal or  pulvis  sacchari.  These  stories  retrospec- 
tively seem  humorous  enough,  but  some  of  them 
have  their  painful  features  at  the  time. 

What  doctor  is  there  who  has  not  a  paper  he  is 
going  to  write  when  he  gets  the  time,  or  some  little 
task  he  is  going  to  finish  when  he  gets  around  to 
it?  One  such  practitioner  made  up  his  mind  some 
thirty  years  ago  that  he  was  going  to  install  a  more 


efficient  system  of  bookkeeping  when  he  got  time. 
This  doctor  was  the  idol  of  a  populous  neighborhood, 
where  the  doctrines  of  Miss  Margaret  Sanger  had 
never  penetrated.  Babies  were  born,  grew  to  man- 
hood, mated,  and  had  babies  of  their  own.  Card 
indexes  came  into  vogue,  were  simpHfied,  became 
popular,  and  almost  universal.  The  old  doctor's 
hair  grew  gray  and  then  white ;  his  buggy  was  sold, 
his  high  wheeled  horseless  carriage  came  and  went, 
and  now  he  glides  around  in  a  very  modern  electric, 
but  he  still  has  the  same  old  cumbersome  ledger 
where  he  painfully  posts  such  of  his  daily  calls  as  he 
can  remember  in  the  evenings  while  one  patient  is 
being  shown  out  and  another  one  is  coming  in. 
Some  day  he  will  take  in  an  assistant  or  an  office 
nurse  and  before  he  knows  it  he  will  have  an  elabo- 
rate filing  system  and  then  he  will  feel  strange  and 
uncomfortable  and  take  refuge  in  the  club  where  he 
and  several  other  of  the  "old  boys"  will  exchange 
stories  of  the  days  of  calomel  and  ipecac. 

All  of  which  serves  merely  to  illustrate  that  even 
with  the  present  alleged  overcrowded  condition  of 
the  profession  the  practitioner  who  has  become  es- 
tabhshed  never  finds  time  hanging  heavily  on  his 
hands.  How  much  of  his  time  is  taken  up  with  im- 
aginary ailments  or  at  least  disorders  which  are  of 
neurotic  origin  it  is  hard  to  say.  Certain  it  is  that 
lack  of  thoughtfulness  among  his  patients  is  fre- 
quently responsible  for  the  physician  being  over- 
worked. The  custom  of  allowing  an  illness  to  go  all 
day  unattended  until  nightfall  brings  with  it  a  state 
of  depression  and  apprehension  and  then  sending  in 
haste  for  the  doctor. is  so  common  that  practitioners 
have  come  to  accept  it  as  one  of  the  strange,  but  ap- 
parently incurable,  foibles  of  human  nature.  A 
shrug  of  the  shoulders,  an  extra  charge  for  night 
work,  and  he  dismisses  the  matter.  But  no  extra 
fee  can  really  be  an  economic  compensation  for  the 
loss  of  time  and  efficiency  involved.  We  will  sup- 
pose that  a  general  practitioner  has  had  a  busy  day, 
in  the  course  of  which  he  has  passed  very  near  a 
house  where  a  man  Hes  ill.  If  he  knew  of  it  he 
could  stop  by  and  prescribe  for  him  and  it  would 
make  hardly  any  difference  in  his  daily  schedule. 
But  this  patient  calls  him  instead  at  two  o'clock  in 
the  morning ;  the  physician  is  obliged  to  get  out  his 
car,  go  clear  across  the  city,  perhaps  prepare  the 
medicine  himself,  not  wishing  to  arouse  a  pharma- 
cist ;  and  it  is  four  or  five  before  he  gets  back  to  his 
bed.  As  a  consequence  he  is  tired  all  the  next  day 
and  then  perhaps  is  sent  for  on  an  obstetrical  case 
the  following  evening.  Is  it  reasonable  to  suppose 
that  he  will  bring  to  this  case  the  same  cool  judg- 
ment which  he  would  if  his  sleep  the  night  before 
had  been  undisturbed  ? 

But,  it  may  be  said,  after  all  is  there  any  solution 
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to  this  problem?  The  extra  charge  for  night  calls 
has  not  proved  effective ;  if  we  should  make  the 
price  prohibitive  for  night  visits  where  it  seems  that 
the  summons  could  just  as  well  have  been  sent 
the  previous  day  we  are  going  to  find  in  the  first 
place  that  patients  becoming  aware  of  this  practice 
will  show  some  amnesia  ift  regard  to  the  onset  of 
their  symptoms — diseases  will  show  a  curious  una- 
nimity in  beginning  in  the  evening. 

In  the  event  that  this  nation  should  be  drawn  into 
a  war  this  problem  would  become  an  acute  one.  At 
the  first  call  to  arms  about  10,000  doctors  would  be 
needed  to  augment  the  ranks  of  the  regular  military 
surgeons  and,  if  we  may  suppose  such  a  war  lasting 
several  years  and  having  the  sanguinary  features  of 
the  present  European  one,  the  ranks  of  the  army 
surgeons  will  be  constantly  depleted  and  will  have  to 
be  replenished  from  civil  life.  What  then  will  be 
the  result  when  to  an  already  busy  practitioner  is 
added  twenty-five,  fifty,  or  even  one  hundred  per 
cent,  more  practice? 

To  answer  this  question  let  us  turn  to  England, 
which  is  facing  a  similar  situation.  At  the  begin- 
ning of  the  war  the  complaint  was  made  that  those 
practitioners  who  assumed  the  scarcely  less  onerous 
duty  of  remaining  at  home  would  be  overburdened 
with  work,  they  would  be  obliged  to  slight  some  of 
their  practice,  and  would  never  be  able  to  take  any 
vacations.  As  time  went  on,  however,  and  more 
and  more  doctors  were  called  to  the  colors,  it  was 
found  that  the  situation  did  not  become  so  stringent 
as  had  been  anticipated.  The  Lancet,  for  October 
28th,  attempts  editorially  to  analyze  the  reasons  for 
this. 

Medical  practice,  says  the  Lancet,  in  effect  runs 
the  gamut  of  urgency  from  emergencies  and  acute  ill- 
nesses at  one  end  to  neurasthenic  ailments  and  duty 
calls  at  the  other.  By  the  latter  class  is  meant  those 
patients  with  chronic  illness  whose  faith  in  the  medi- 
cal man  is  so  profound  that  they  are  actually  pre- 
vented from  having  exacerbations  by  regular  visits 
although  nothing  of  a  therapeutically  definite  nature 
may  be  done  for  them.  It  is  worthy  of  note  that 
the  atmosphere  of  a  country  at  war  is  unfavorable 
to  the  development  or  continuance  of  imaginary  or 
functional  illnesses.  The  English  physicians  report 
a  remarkable  diminution  in  the  incidence  of  such 
complaints  as  migraine,  for  example.  Berhn,  too, 
bears  witness  to  the  same  experience.  Although 
more  than  half  of  the  German  profession  was  called 
for  duty  at  the  beginning  of  the  war,  those  remain- 
ing had  actually  less  to  do. 

The  English  practitioners  do  not  exactly  put  the 
case  so  strongly  as  that,  but  they  do  state  that  their 
increase  of  work  has  not  been  proportionate  to  the 
decrease  of  their  numbers.    It  has  been  sufficient, 


however,  to  bring  into  being  many  suggestions  for 
economy  of  time.  One  of  these  is  that  patients  who 
it  has  been  found  do  not  actually  require  the  at- 
tendance of  a  physician  be  omitted  from  the  visit- 
ing list  altogether,  it  being  held  that,  even  if  such 
patients  pay  well  it  is  an  injustice  to  the  genuinely  ill 
to  spare  any  precious  time  for  them.  Another  sug- 
gestion is  that  wherever  a  physician  is  called  be- 
tween the  hours  of  10  p.  m.  and  6  a.  m.  and  it  is 
found  that  such  a  call  could  have  as  well  been  made 
earlier  or  later  that  twice  the  usual  night  fee  be 
charged.  As  intimated  above,  however,  this  would 
hardly  prove  effectual,  and  the  additional  reason 
suggests  itself  that  wealthy  patients  would  not  be 
at  all  deterred  by  the  extra  fee. 

Undoubtedly,  if  the  American  practitioner  is  called 
upon  to  face  a  similar  situation,  the  well  known 
Yankee  ingenuity  will  come  to  the  fore  and  suggest 
many  ways  of  alleviating  the  pressure.  In  the  mean- 
time, it  will  be  interesting  to  observe  just  what  will 
be  the  ultimate  solution  which  our  British  cousins 
will  find  for  their  present  quandary. 


THE  SHORTAGE  OF  FOOD. 

It  is  not  only  in  the  countries  at  war  that  the  food 
supply  appears  to  be  limited.  Judging  from  the 
high  and  still  mounting  prices  of  the  necessaries  of 
life,  the  food  supply  in  this  country  cannot  be  ade- 
quate to  the  requirements  of  the  population.  In 
any  event,  whether  the  supply  is  adequate  or  not, 
or  whether  the  prices  have  been  artificially  raised, 
the  fact  remains  that,  owing  to  the  high  cost  of  all 
kinds  of  food,  it  is  difficult  for  the  poor,  and  espe- 
cially for  those  with  large  families,  to  procure  suffi- 
cient to  maintain  life  at  a  normal  standard  and  even 
in  some  instances  to  sustain  existence. 

Such  being  the  case  and  apparently  with  no  relief 
in  sight,  it  behooves  the  heads  of  families  to  learn 
how  to  expend  their  money  in  the  purchase  of  provi- 
sions to  the  best  advantage.  Buying  in  the  cheapest 
market  will  not  solve  the  problem,  but  rather  compli- 
cate it,  for  there  is  a  good  deal  of  truth  in  the  saying, 
that  "what  is  cheap  is  generally  nasty."  It  is  for- 
tunately true,  however,  that  many  of  the  cheaper 
foods  contain  a  considerable  amount  of  nourish- 
ment, and  that  it  by  no  means  follows  that  because 
an  article  of  diet  is  expensive  that  it  is  nutritious. 
For  example,  a  large  number  of  persons  who  are 
engaged  in  severe  manual  labor  consume  little  or  no 
meat.  The  Italians  in  this  country  probably  do  the 
most  laborious  work  and  yet  they  are  very  small 
meat  eaters. 

Such  foods  as  oatmeal,  barley  meal,  tapioca,  sago, 
rice,  arrowroot,  fish,  eggs,  spaghetti,  milk,  butter, 
margarine,  lard,  cheese,  potatoes,  peas,  beans,  and 
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lentils,  all  contain  a  great  deal  of  sustaining  and  en- 
ergy producing  material,  but  some  of  these  articles 
are  beyond  the  reach  of  the  poor.  Attention  might 
well  be  focused  here  upon  the  great  food  value  of 
the  banana,  which  has  high  caloric  value  at  a  rea- 
sonable price.  It  is  stated  by  scientific  dietitians  that 
a  person,  to  keep  in  good  physical  condition,  needs 
protein,  carbohydrates,  and  fats  in  certain  propor- 
tions, always  largely  dependent,  of  course,  on  the 
manner  of  life.  However,  it  is  certain  that  under 
existing  conditions  many  individuals  are  unable  to 
obtain  an  adequate  amount  of  protein  food,  as  both 
meat  and  milk,  the  usual  sources  of  supply,  are  al- 
most prohibitive  to  the  small  wage  earner.  Bread, 
too,  is  beginning  to  be  somewhat  of  a  luxury.  A 
diet  selected  from  the  following  list  is  comparatively 
cheap  and  fairly  sustaining :  Oatmeal,  tapioca,  sago, 
rice,  arrowroot,  cheese,  peas,  beans,  and  lentils.  Su- 
gar is  an  almost  necessary  ingredient  of  a  diet,  as 
one  pound  of  sugar  supplies  267  calories  in  carbo- 
hydrate form. 

A  food  control  law  might  meet  the  situation, 
but  in  the  meantime  it  is  well  to  know  the  most  nu- 
tritious foods  that  are  at  the  same  time  cheap. 


ADVANCE  AGAINST  EPIDEMIC  POLIO- 
MYELITIS. 

The  possibility  of  a  summer  campaign  against  a 
once  more  active  foe  has  stimulated  a  winter  of 
unremitting  preparation.  The  advance  upon  so  in- 
sidious and  virulent  an  enemy  as  poliomyelitis  must 
be  cautious  and  slow.  The  workers  in  this  field 
test  their  ground  and  then  are  ready  point  by  point 
to  make  headway  toward  some  effective  knowledge 
of  this  disease  and  the  means  of  combating  its  oc- 
currence and  its  disastrous  effect  where  it  has  gained 
entrance.  Certain  of  these  vantage  points  are  pre- 
sented with  clear  and  instructive  discussion  in  the 
Journal  of  Experimental  Medicine  for  April,  191 7. 
This  number  is  devoted  entirely  to  definite  experi- 
ments in  poliomyelitis  carried  on  by  Doctors  Flexner, 
Amoss,  Taylor,  Bull,  and  Chesney,  which  represent 
advance  toward  a  condition  of  preparedness  ade- 
quate at  some  future  time  to  control  this  disease. 

Several  of  these  studies  have  been  concentrated 
upon  the  question  of  serum  action,  particularly  of 
immune  serum.  It  is  found  that  the  injection  of 
normal  serum  in  monkeys  has  no  curative  efifect,  but 
it  does  render  the  meninges  permeable  to  the  circu- 
lating, immunity  principles  in  the  blood,  which  can 
thus  pass  into  the  cerebrospinal  fluid.  There  is  in 
the  early  stages  of  the  disease  a  condition  of  menin- 
gitic  inflammation  which  makes  the  meninges  per- 
meable to  some  extent.  This  is  increased  by  the 
action  of  the  normal  serum.    Since,  however,  these 


neutralizing  principles  do  not  appear  in  the  blood 
until  after  several  days,  there  is  no  therapeutical  in- 
dication for  the  injection  of  normal  serum. 

It  is  otherwise  with  the  value  of  immune  serum 
injected  early  in  the  course  of  the  disease.  The 
presence  of  the  immunity  principles  has  not  been 
detected  in  the  cerebrospinal  fluid  and  as  has  been 
shown  is  late  in  developing  in  the  blood.  There- 
fore it  would  seem  probable  that  there  would  be 
marked  advantage  in  intraspinal  and  intravenous  in- 
jection of  immune  serum  provided  that  no  contrain- 
dications should  appear. 

A  detailed  report  of  the  treatment  in  twenty-six 
cases  of  epidemic  poliomyelitis  by  immune  serum  con- 
firms the  value  of  this  treatment  and  proves  that  it  is 
unaccompanied  by  danger  if  proper  precautions  are 
observed.  Twelve  of  these  patients  already  showed 
paralysis  before  the  serum  was  administered.  Of 
these  one  died,  while  in  two  there  was  still  some 
extension  of  paralysis.  In  the  remainder  there  was 
no  further  development  of  the  paralysis.  Two  of 
the  patients  in  whom  paralysis  had  not  yet  appeared 
manifested  respiratory  paralysis  subsequent  to  the  in- 
jection and  died  and  two  others  showed  some  weak- 
ness or  partial  paralysis  in  certain  muscles.  The 
results  with  the  others  was  arrest  of  the  paralysis. 

The  unfavorable  results  suggest  at  least  in  some 
instances  that  repeated  doses  should  have  been  used, 
a  question  still  left  for  investigation.  The  tempera- 
ture may  be  the  guide  for  the  use  of  repeated  injec- 
tions. "The  action  of  the  serum,"  the  investigators 
state,  "appears  to  be  more  precise  and  definite  in 
arresting  paralysis  than  in  rapidly  bringing  about  its 
retrogression." 

Since  recovery  is  due  to  a  process  of  selfimmu- 
nization,  the  artificial  injection  of  immune  serum  is 
simply  an  anticipation  and  increase  of  the  slower 
and  more  limited  natural  process,  since  it  introduces 
the  immunity  principles  directly  to  the  interstices 
of  the  central  nervous  organs  through  the  cerebro- 
spinal fluid  and  increases  them  in  the  blood. 


DIPSOMANIA  OR  METHAMANIA. 

The  meaning  of  the  word  dipsomania  has  recently 
become  a  subject  of  inquiry  among  the  inquisitive 
many  who  read  the  newspapers,  and  the  inquisitive 
few  who  like  to  know  the  meaning  of  what  they 
read  as  the  readiest  mode  of  explanation. 

The  word  dipsomania  has  been  popularly  traves- 
tied into  tipsy  mania ;  and  the  vox  populi  seems  to 
express  more  precisely  the  actual  ill  which  it  is  now 
proposed  to  bring  under  legislative  control  in  certain 
Western  States  as  a  type  of  insanity.  Dipsomania, 
from  the  Greek  word  meaning  thirst,  correctly  de- 
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scribes  the  ailment  of  the  thirsty  soul,  as  illustrated 
by  the  Dutchman,  who 

Though  he  never  got  drunk, 
Sipped  brandy  and  water  gaily. 

But  the  habitual  drunkard,  seeking  to  get  out  of 
himself,  craving  strong  drink  for  the  purpose  of 
getting  intoxicated,  and  thus  a  dangerous  nuisance 
to  society,  is  not  necessarily  identical  with  the  man 
who  habitually  takes  his  two  or  three  glasses  and 
believes  he  can  do  without  his  accustomed  stimulant 
and  who  is  rather  too  fond  perhaps  of  availing  him- 
self of  the  usual  five  excuses  for  drinking, 

Good  wine,  a  friend,  or  being  dry. 
Or  lest  he  should  be  by  and  by, 
Or  any  other  reason  why, 

yet  rarely,  if  ever,  is  positively  inebriated.  The 
former  is,  however,  the  true  dipsomaniac.  It  is  just 
the  difference  of  the  Chinaman's  drinkee  for  drink, 
and  drinkee  for  drunk. 

If  legislation  is  to  be  undertaken  on  the  subject, 
this  distinction  is  rather  an  important  one,  though 
as  old  as  the  days  of  the  Greek  dramatists.  An  in- 
corrigible old  drunkard  and  poet,  named  Cratinus,  at 
the  age  of  ninety-seven,  wrote  a  comedy  called  "The 
Flasks,"  which  carried  off  the  prize  before  the 
"Clouds"  of  Aristophanes,  who  has  left  it  on  record 
that  Cratinus  died  of  chagrin  on  seeing  the  wine  run 
to  waste  from  a  burst  cask.  In  this  comedy  metha 
is  made  the  opponent  of  comocdia  for  the  affection 
of  the  poet.  And  metha  is  evidently  the  drunkard's 
love  of  drink,  not  mere  thirst.  Rabelais  has  made 
the  same  distinction.  The  derivation  of  metha  is 
evidently  from  the  Greek,  to  make  drunk,  and  there- 
fore the  word  methamania  would  probably  be  a  more 
correct  and  classical  definition  of  the  drunken  mad- 
ness which  needs  restraint. 
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The  Brooklyn  Antirabic  and  Wassermann  Clinics  will 

hereafter  be  conducted  at  the  Brooklyn  headquarters  of 
the  health  department,  at  Fleet  and  Willoughby  streets. 
The  hours  of  these  clinics  will  remain  unchanged. 

New  York  City  Offers  Bacteriological  Products  to 
the  Government  at  Cost. — The  Department  of  Health 
of  the  City  of  New  York  has  formally  offered  to  supply 
the  Federal  government  with  the  bacteriological  products 
manufactured  in  its  laboratories  at  figures  which  are  said 
to  represent  practically  the  cost  of  production. 

Free  Dental  Service  for  the  Rutherford. — Through  the 
Consumptive  Jewish  Aid  Society  in  the  Borough  of  Brook- 
lyn, the  Health  Department  has  been  able  to  effect  an  ar- 
rangement by  which  a  Brooklyn  dentist  will  give  his  serv- 
ices for  such  dental  work  as  may  be  required  for  the  chil- 
dren patients  of  the  Tuberculosis  Day  Camp  Rutherford. 

A  Doctors'  Cooperative  Club. — Dr.  William  Waugh, 
formerly  of  Chicago,  announces  that  he  has  organized  at 
Palacios,  Texas,  a  doctors'  club  which  combines  individual 
ownership  with  cooperation.  Doctor  Waugh  will  be  pleased 
to  furnish  full  particulars  regarding  the  club  to  any  one 
interested. 


A  Campaign  against  Infantile  Paralysis  in  Massachu- 
setts.— A  committee  composed  of  one  hundred  repre- 
sentative citizens  of  the  state  of  Massachusetts  is  being 
organized  to  cooperate  with  the  Harvard  Commission 
on  Infantile  Paralysis,  the  State  Board  of  Health,  local 
health  boards,  and  physicians  generally,  in  a  State  wide 
campaign  against  infantile  paralysis.  This  committee 
will  endeavor  to  raise  $150,000  to  carry  on  the  work. 

Pathologists  Wanted  in  City  Hospitals. — The  Munici- 
pal Civil  Service  Commission  announces  an  examination 
for  pathologist,  for  which  applications  will  be  received  up 
to  April  25th,  4  p.  m.  From  the  resulting  list  appointments 
will  be  made  in  Bellevue  and  Allied  Hospitals,  and  in  the 
hospitals  of  the  Department  of  Charities.  For  further  in- 
formation and  the  proper  application  blanks  apply  to  the 
Municipal  Civil  Service  Commission,  Room  1400,  Munici- 
pal Building,  New  York. 

Health  Survey  of  Chelsea  District. — The  Chelsea 
Neighborhood  Association  has  undertaken  to  make  a  health 
survey  of  the  district,  which  constitutes  the  area  from 
Fourteenth  to  Forty-second  streets,  Fifth  Avenue  to  the 
Hudson  River,  with  a  population  of  about  180,000.  A 
census  will  be  taken  at  the  end  of  the  month  which  will 
embrace  more  than  half  of  the  population,  and  it  is  be- 
lieved that  the  information  obtained  regarding  prevailing 
conditions  in  this  district  will  be  of  great  value  in  con- 
structive work  along  health  and  social  welfare  lines. 

Dentists  Organize  for  Service. — The  Preparedness 
League  of  American  Dentists  has  been  organized,  and 
its  20,000  members  throughout  the  United  States  are 
ready  to  repair  defective  teeth,  free  of  charge,  for  any 
prospective  recruit.  The  metropolitan  unit  of  the 
league  has  offered  its  services  to  General  Wood,  who 
has  accepted  the  offer.  The  faculty  of  the  New  York 
College  of  Dentistry  and  the  New  York  College  of  Den- 
tal and  Oral  Surgery,  the  clinics  of  Bellevue  and  Allied 
Hospitals,  Orthopedic  Hospital  and  the  Health  Depart- 
ment dental  clinics  have  been  placed  at  the  disposal  of 
the  league. 

A  Hay  Fever  Clinic  in  New  Orleans. — The  American 

Hay  Fever  Prevention  Association  announces  that  a 
free  clinic  for  the  prevention  and  treatment  of  hay  fever 
was  opened  at  the  Charity  Hospital,  New  Orleans,  La., 
on  April  2d.  The  officers  of  this  association,  which  has 
its  headquarters  in  New  Orleans,  are  as  follows:  Dr. 
W.  Scheppegrell,  president;  Dr.  Rupert  Blue,  Surgeon 
General,  United  States  Public  Health  Service,  honorary 
vice-president;  Lieutenant  Colonel  George  McC.  Derby, 
United  States  .\rmy,  vice-president;  Dr.  Joseph  B.  Bas- 
sich,  recording  secretary;  Dr.  N.  F.  Thiberge,  cor- 
responding secretary;  Dr.  J.  D.  O'Keefe,  treasurer. 

Civil  Service  Examination  for  Medical  Consultant, 
Law  Department. — The  Municipal  Civil  Service  Com- 
mission announces  an  examination  for  medical  consultant, 
law  department,  for  which  applications  will  be  received  up 
to  and  including  Tuesday,  April  24th.  The  duties  of  the 
position  require  that  the  incumbent  act,  when  required,  as 
medical  consultant  to  the  Corporation  Counsel,  mainly  in 
connection  with  claims  against  the  city  for  damages  for 
personal  injuries,  and  include  the  physical  examination  of 
claimants,  the  preparation  of  medical  reports  in  accident 
cases,  testimony  as  an  expert  for  the  city  in  the  trials, 
and  consultations  with  the  Assistant  Corporation  Counsel. 
For  full  particulars  and  the  proper  application  blanks  ap- 
ply to  the  Municipal  Civil  Service  Commission,  Room  1400, 
Municipal  Building. 

Mayor  Mitchel  Mobilizing  City  Hospital  Resources. — 
Dr.  S.  S.  Goldwater  is  chairman  of  a  committee  on  hos- 
pitals appointed  by  Mayor  Mitchel  for  the  purpose  of 
organizing  for  national  defense  the  city's  hospital  and 
medical  facilities.  Preliminary  steps  have  already  been 
taken  to  mobilize  the  resources  of  all  the  municipal  hos- 
pitals. Those  who  have  been  invited  to  serve  on  the 
committee  are  Mr.  John  A.  Kingsbury,  Commissioner 
of  Public  Charities;  Dr.  John  Winters  Brannan,  presi- 
dent of  the  Board  of  Trustees  of  Bellevue  and  Allied 
Hospitals;  Dr.  Haven  Emerson,  Commissioner  of 
Health,  and  a  representative  of  each  of  the  following 
hospitals:  St.  Luke's,  Roosevelt,  Presbyterian,  New 
York,  Post  Graduate,  St.  Vincent's,  Mount  Sinai,  Ger 
man,  Brooklyn,  Long  Island  College,  Brooklyn  Jewish, 
and  St.  Catharine's. 


April  14.  1917.] 


NEWS  ITEMS. 


707 


A  New  Hospital  in  Queens  Borough. — The  Queens 
borough  General  Hospital  has  been  organized  to  take 
over  the  Jamaica  Hospital,  which  has  been  in  existence 
for  twenty-five  years.  Option  on  a  site  on  a  ridge  just 
north  of  Jamaica  has  been  secured  and  a  campaign  to 
secure  $250,000  to  finance  the  project  will  be  started  at 
once.  Tentative  plans  provide  for  a  building  with  200 
rooms,  on  a  plot  large  enough  to  permit  the  addition  of 
wings  when  necessity  demands. 

Physicians'  Summer  School  at  Rome,  N.  Y. — A  sum- 
mer course  in  clinical  medicine  and  psychology  will  be 
given  at  the  Rome  State  Custodial  Asylum  for  recently 
;;raduated  physicians  in  order  to  offer  to  recently  gradu- 
uated  physicians  an  opportunity  to  study  special  groups 
of  defective  children.  -From  ten  to  twelve  men  can 
l)c  accommodated  at  one  time.  The  course  will  be 
given  June  6th  to  i6th,  and  repeated  June  19th  to  29th. 
For  full  information  regarding  this  work  write  to  Dr. 
Charles  Bernstein,  superintendent,  Rome,  N.  Y. 

American  Pediatric  Society. — The  twenty-ninth  an- 
nual meeting  of  this  society  will  be  held  at  The  Green- 
brier, White  Sulphur  Springs,  W.  Va.,  May  28th,  29th, 
and  30th,  under  the  presidency  of  Dr.  F.  S.  Churchill, 
of  Chicago.  Other  officers  are:  Dr.  Wilder  Tileston,  of 
New  Haven,  vice-president;  Dr.  Howard  Childs  Car- 
penter, of  Philadelphia,  secretary;  Dr.  Charles  Hunter 
Dunn,  of  Boston,  treasurer;  Dr.  L.  A.  La  Fetra,  of  New 
York,  recorder  and  editor;  Dr.  O.  M.  Schloss,  assistant 
editor.  Dr.  Isaac  A.  Abt,  of  Chicago,  is  chairman  of  the 
■council. 

Instruction  for  Mosquito  Fighters. — The  Brooklyn 

Institute  of  Arts  and  Sciences  calls  attention  to  its  courses 
of  instruction  offered  at  the  Biological  Laboratory,  Cold 
Spring  Harbor,  Long  Island.  The  courses  begin  on  July 
jth  and  continue  for  six  weeks.  One  of  the  courses  is  de- 
signed to  train  persons  for  practical  work  in  the  elimina- 
tion of  mosquitoes  and  flies.  This  course  will  include  sur- 
veys and  mapping,  identification  of  species,  life  history  of 
the  different  species  of  mosquitoes  and  flies,  specifications 
for  treatment,  and  elimination.  For  further  informa- 
tion, address  Dr.  Charles  B.  Davenport,  Cold  Spring 
Harbor,  N.  Y. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  April  i6th, 
Clinical  Association,  Society  of  Normal  and  Pathologi- 
cal Physiology,  Medical  Society  of  Woman's  Hospital, 
Blockley  Medical  Society;  Tuesday,  April  17th,  West 
Branch  of  the  County  Medical  Society;  Wednesday, 
April  i8th.  County  Medical  Society  (business  meeting), 
Section  in  Otology  and  Laryngology  of  the  College  of 
Physicians;  Thursday,  April  19th,  Section  in  Ophthal- 
mology of  the  College  of  Physicians,  Northeast  and 
Southeast  Branches  of  the  County  Medical  Society; 
Friday,  April  20th,  Logan  Medical  Association,  Medical 
Club  (reception). 

Yorkville  Medical  Society. — A  stated  meeting  of  this 
society  will  be  held  at  Hotel  Bon  Ray,  Madison  Avenue 
and  Ninety-second  Street,  New  York,  Monday  eve- 
ning, April  i6th.  Dr.  Henry  S.  Stark  will  demonstrate 
:in  interesting  case  of  diabetes  mellitus  associated  with 
Baedow's  disease,  complicating  pregnancy.  The  re- 
mainder of  the  scientific  program  will  consist  of  a  sym- 
posium on  internal  secretions,  and  the  subject  will  be 
presented  as  follows:  In  ophthalmology,  by  Dr.  M.  J. 
Schoenberg;  in  gynecology,  by  Dr.  Robert  T.  Frank; 
in  surgery,  by  Dr.  De  Witt  Stetten;  in  internal  medi- 
cine, by  Dr.  J.  J.  Hertz.  The  discussion  will  be  opened 
by  Dr.  Otto  Hensel  and  Dr.  Alfred  M.  Hellman. 

The  Control  of  Venereal  Diseases. — At  the  eighteenth 
annual  meeting  of  the  New  York  Conference  on  Hos- 
pital Social  Service,  to  be  held  at  the  New  York  Acad- 
emy of  Medicine,  Wednesday  evening,  April  18th,  the 
program  will  consist  of  a  discussion  of  the  Control  of 
Gonorrhea  and  Syphilis.  The  subject  will  be  presented 
as  follows:  A  Survey  of  Four  Years'  Clinical  Work,  by 
Dr.  H.  A.  Fosher,  of  the  Brooklyn  Hospital  Dispen- 
sary; Dispensary  Control,  by  Dr.  A.  N.  Thomson,  of 
the  Brooklyn  Hospital  Dispensary;  Community  Con- 
trol, by  Mr.  Frank  Osborn,  of  the  New  York  Social 
Hygiene  Society;  Dispensary  Follow-up,  by  Miss 
Grace  Barclay,  of  Johns  Hopkins  Hospital.  The  dis- 
cussion will  be  opened  by  Dr.  James  M.  Kent  and  Dr. 
J.  Sturdivant  Read. 


Babies'   Hospital  of   Philadelphia. — At   the  annual 

meeting  of  the  board  of  managers  of  this  hospital,  on 
April  2d,  Dr.  Charles  A.  Fife  was  elected  president,  and 
other  members  were  elected  as  follows:  Dr.  Joseph 
Sailer,  Dr.  David  Reisman,  Dr.  John  F.  Sinclair,  Dr. 
James  E.  Talley,  Dr.  Joseph  S.  Neff,  Dr.  Arthur  NewHn, 
and  Mrs.  Charles  F.  Jenkins.  It  is  reported  that  $11,000 
has  been  contributed  toward  the  purchase  of  a  site  for 
a  dispensary  building. 

Annual  Meeting  of  Alienists  and  Neurologists. — A 
preliminary  announcement  has  been  issued  of  the  meet- 
ing of  alienists  and  neurologists,  to  be  held  under  the 
auspices  of  the  Chicago  Medical  Society,  at  the  La 
Salle  Hotel,  Chicago,  July  9th  to  12th.  Dr.  George  A. 
Zeller  will  act  as  chairman.  Complete  programs  will  be 
mailed  on  June  28th,  with  abstracts  of  the  papers  to  be 
presented.  Contributions  to  the  program  are  solicited. 
Address  all  communications  to  the  secretary  of  the  so- 
ciety, Dr.  J.  V.  Fowler,  Room  1218,  30  North  Michigan 
Avenue,  Chicago. 

Physicians'  Economic  Society. — The  Physicians'  Pro- 
tective League  of  New  York,  which  meets  the  first 
Thursday  of  every  month  at  the  Hotel  Cecil,  St.  Nicho- 
las Avenue  and  ii8th  Street,  New  York,  has  beeti  in- 
corporated under  the  name  of  the  Physicians' 
Economic  Society  of  New  York,  with  the  following  offi- 
cers: Dr.  K.  Eisenbud,  president;  Dr.  Henry  Keller, 
first  vice-president;  Dr.  Charles  Hyman,  second  vice- 
president;  Dr.  Robert  Kahn,  financial  secretary;  Dr. 
L.  W.  Zwishon,  recording  secretary;  Dr.  Joseph  Bruder, 
treasurer;  Dr.  W.  G.  Wulfahrt,  historian. 

Medical  Association  of  the  Greater  City  of  Nev^  York. 
— A  stated  meeting  of  this  association  will  be  held  in 
Hosack  Hall,  New  York  Academy  of  Medicine,  Mon- 
day, April  i6th.  The  program  will  consist  of  a  demon- 
stration of  operative  surgery  by  motion  pictures,  as  fol- 
lows: Perineal  Prostatectomy  (Dr.  Parker  Syms),  by 
Dr.  Milton  R.  Bookman;  Splenectomy  for  Banti's  Dis- 
ease, by  Dr.  Howard  Lilienthal;  Cholecystectomy  for 
Cholecystitis,  by  Dr.  John  F.  Erdmann;  Thyroidectomy, 
by  Dr.  Charles  H.  Peck;  Posterior  Gastroenterostomy 
for  pyloric  stenosis,  by  Dr.  Benjamin  T.  Tilton. 

Red  Cross  Supply  Service. — The  American  Red  Cross 
Society  announces  the  organization  of  a  national  sup- 
ply service  in  the  principal  cities  of  the  United  States 
which  will  have  charge  of  the  forwarding  and  distribut- 
ing of  all  gifts  and  comforts  for  American  troops  and 
American  military  hospitals.  Mr.  Otto  T.  Bannard  is 
director  of  the  New  York  branch  of  the  bureau,  with 
headquarters  in  the  Metropolitan  Building,  and  he  will 
be  assisted  by  an  advisory  committee.  In  every  train- 
ing camp,  in  every  military  and  naval  hospital,  at  every 
army  base  there  will  be  agents  of  the  service  to  report 
on  the  soldiers'  needs  and  to  supervise  the  distribution 
of  supplies. 

Examinations  for  Assistant  Bacteriologists  in  the  State 
Health  Department. — Among  the  positions  for  which 
the  New  York  State  Civil  Service  Commission  will  hold 
examinations  on  May  5th  are  two  for  assistant  bac- 
teriologists in  the  State  Department  of  Health.  One 
is  open  to  men  only  and  applicants  must  have  been 
graduated  from  a  registered  medical  college.  Training 
and  experience  in  sanitary  chemistry  are  desirable.  The 
salary  is  $1,800  a  year.  The  other  examination  is  open 
to  both  men  and  women,  and  a  degree  from  a  college 
maintaining  a  standard  satisfactory  to  the  Commission, 
or  an  equivalent  education,  is  required;  salary,  $900  to 
$1,200  a  year. 

Accuracy  of  Certified  Causes  of  Death.— The  United 

States  Public  Health  Service  has  issued  in  the  forin  of  a 
reprint  the  conclusions  of  a  committee  of  the  Section  on 
Vital  Statistics  of  the  American  Public  Health  Associa- 
tion. The  report  gives  the  conclusions  of  the  committee 
title  by  title,  each  cause  being  designated  as  either  ac- 
ceptable or  not  acceptable  or,  in  certain  cases,  unacceptable 
without  autopsy,  or  laboratory  confirmation._  Copies  of 
thi«  reprint  will  be  sent  to  all  interested  in  this  study  with 
a  view  to  eliciting  comment  for  the  information  of  the 
meeting  of  the  committee  to  be  held  April  20th.  Any 
changes  proposed  by  the  committee  and  approved  by  the 
rrssociation  must  be  approved  by  the  Conference  on  the 
International  List  of  Causes  of  Death  before  adoption. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(Continued  from  page  6^p.) 
One  of  the  most  salient  instances  of  the  recent  in- 
crease in  drug  values,  and  that  which  has  probably 
imposed  more  hardships  on  a  multitude  of  sufferers 
than  any  other  change,  is  that  of  the  coal  tar  anal- 
gesics. Antipyrine  and  acetphenetidin,  for  exam- 
ple, approximately  equal  in  price  in  1914,  rose  dur- 
ing 191 5  and  the  early  part  of  1916  to  figures  about 
eight  and  four  times  as  high,  respectively,  as  those 
quoted  before  the  war.  Since  the  high  level  of  1916 
the  cost  of  antipyrine  has  receded  to  approximately 
five  times  that  prevailing  in  October,  1914,  but  that 
of  acetphenetidin  has  continued  to  rise  gradually  to 
five  times  the  1 914  figure.  Antipyrine  and  acetphe- 
netidin have  thus  in  recent  months  been  seUing  at  an 
approximately  equal  figure,  though  in  the  last  week 
or  two  the  latter  has  shown  a  tendency  to  rise  above 
the  former,  owing  to  greater  scarcity  at  the  present 
time.  Acetanilid,  after  rising  early  in  1916  to  a 
price  almost  four  times  the  normal,  has  dechned  to 
a  point  at  which  its  price  is  somewhat  less  than  twice 
that  prevailing  in  1914.  Comparing  the  present 
prices  of  the  three  agents,  we  find  antipyrine  and 
acetphenetidin  to  be,  weight  for  weight,  about 
twenty-six  times  as  costly  as  acetanilid.  Consider- 
ing, moreover,  the  fact  that  acetanilid  acts  on  the 
system  in  a  dose  about  three  fifths  that  of  the  other 
drugs,  the  latter  will  be  seen  to  be  approximately 
forty-three  times  as  expensive,  dose  for  dose,  as 
acetanilid. 

While  one  cannot  but  deplore  the  substitution  of 
acetanilid  for  acetphenetidin  or  antipyrine  in  the 
majority  of  proprietary  headache  preparations  put 
out  for  independent  use  by  the  layman,  the  question 
arises  whether  in  view  of  the  practically  prohibitive 
cost  or  complete  unavailability  of  acetphenetidin  and 
antipyrine,  acetanilid  might  not  at  present  with  suf- 
ficient safety  be  prescribed  by  the  medical  practi- 
tioner in  lieu  of  the  former  agents. 

The  tendency  to  produce  collapse  in  the  event  of 
excessive  dosage  or  idiosyncrasy  is  universally  held 
greater  in  the  case  of  acetanilid  than  in  that  of  acet- 
phenetidin or  even  antipyrine.  Information  for  a 
definite  comparison  of  the  three  drugs  in  connection 
herewith  is  afforded  by  the  classic  statistical  inquiry 
of  Kebler,  Morgan,  and  Rupp,  of  the  U.  S.  Bureau 
of  Chemi.stry,  published  in  1909.  Of  288  physicians 
responding  to  questions  on  the  subject  of  acetanilid 
poi.soning,  seventy-six  per  cent,  stated  that  they  had 
observed  toxic  effects  from  this  drug,  while  in  a 
similar  large  series  of  physicians  supplying  data  on 
antipyrine  and  acetphenetidin  poisoning,  the  percent- 
ages were  46.3  and  21.5,  respectively.  The  total 
number  of  cases  of  toxic  action  witnessed  by  these 
physicians  was  614  in  the  case  of  acetanilid,  105  in 


that  of  antipyrine,  and  ninety-five  in  that  of  acetphe- 
netidin. Certain  factors  tending  to  raise  the  mor- 
bidity from  acetanilid  are,  however,  to  be  borne  in 
mind:  The  overwhelming  predominance  of  acetani- 
lid over  the  other  two  agents  in  proprietary  prepara- 
tions, with  consequent  much  more  extensive  use  by 
the  public  and  greater  likelihood  of  the  physician 
being  called  to  see  cases  of  acetanilid  poisoning,  the 
fact  that  this  drug  was  in  use  before  the  other  two 
and  was  frequently  employed  in  excessive  amounts 
through  widespread  inappreciation  of  its  toxic  prop- 
erties and  the  fact  that  acetanilid  has  been  rather 
largely  used  locally  for  analgesic  and  antiseptic  pur- 
poses account  for  numerous  cases  of  poisoning 
from  absorption  of  the  drug.  The  first  of  these 
factors  is  substantiated  in  that  among  the  614  cases 
of  acetanilid  poisoning,  only  289,  or  less  than  half, 
arose  in  cases  where  the  drug  had  been  ordered  by 
a  physician,  whereas  among  the  antipyrine  and  acet- 
phenetidin cases  this  ratio  was  far  different,  seventy- 
nine  out  of  105  and  sixty-nine  out  of  ninety-five 
cases,  respectively,  occurring  in  subjects  to  whom  a 
prescription  had  been  given.  The  third  factor  is 
illustrated  in  that,  among  the  cases  of  poisoning  by 
acetanilid  reported  by  Kebler,  Morgan,  and  Rupp, 
fourteen  resulted  from  external  use  of  the  drug, 
whereas  from  local  use  of  antipyrine  or  acetpheneti- 
din no  instances  of  toxic  action  have  been  recorded. 

Comparison  of  the  three  drugs  from  the  stand- 
point of  danger  to  life  reveals,  in  the  above  men- 
tioned series,  a  mortality  of  2.7  per  cent,  among  the 
cases  of  acetanilid  poisoning,  4.7  per  cent,  among  the 
antipyrine  cases,  and  7.3  per  cent,  among  the  acet- 
phenetidin cases.  The  cases  of  poisoning  by  the 
last  two  drugs  being,  however,  less  numerous  than 
those  due  to  acetanilid,  a  truer  idea  of  the  relative 
danger  is  afforded  by  multiplying  these  percentages 
by  the  number  of  instances  of  poisoning  met  with  in 
the  case  of  each  drug.  Using  only  the  figures  re- 
lating to  cases  in  which  the  drugs  had  been  pre- 
scribed by  a  physician,  we  thus  obtain  products  of 
780.3  for  acetanilid,  371.3  for  antipyrine,  and  503.7 
for  acetphenetidin.  In  these  figures,'  however,  no 
account  is  taken  of  the  total  number  of  cases  in 
which  each  drug  had  been  prescribed — a  knowledge 
of  which  point  is  desirable  where  the  degree  of  dan- 
ger in  using  the  remedies  is  to  be  fairly  compared. 
Although  no  direct  data  on  this  are  given  in  the  re- 
port approximate  information  concerning  it  can  be 
derived  by  considering  the  number  of  physicians, 
among  the  entire  series  of  400  replying  to  the  in- 
quiry, who  stated  that  they  used  each  of  the  drugs 
in  question  in  practice.  Thus,  288  physicians  pre- 
scribed acetanilid,  192  antipyrine,  and  306  acet- 
phenetidin. Dividing  the  figures  previously  obtained 
for  each  drug  by  the  number  of  physicians  using 
that  drug,  wc  obtain  the  factors  2.71  for  acetanilid, 
1.93  for  antipyrine,  and  1.65  for  acetphenetidin, 
which  may  be  taken  to  express  roughly  the  relative 
danger  to  life  attending  the  use  of  the  three  reme- 
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dies,  according  to  the  data  furnished  in  the  report. 
Eliminating  the  two  deaths  through  local  use  of 
acetanilid  from  the  total  seventeen  deaths  caused  by 
this  drug,  the  factor  for  acetanilid  is  reduced  to  2.39. 
On  the  whole,  these  figures  tend  to  show  that  the 
risk  of  fatal  poisoning  from  acetanilid,  zvhen  pre- 
scribed by  the  physician,  is  probably  less,  in  compar- 
ison with  that  attending  the  use  of  antipyrine  or 
acetphenetidin,  than  has  been  generally  supposed. 
The  impression  of  a  far  greater  lethal  power  on  the 
part  of  acetanilid,  while  correct  up  to  a  certain  limit, 
seems  to  have  been  somewhat  exaggerated  owing  to 
the  greater  frequency  with  which  it  has  been  used 
in  an  illadvised,  indiscriminate  manner  by  the  laity. 
(To  be  continued.) 


A  Treatment  of  Gastric  Ulcer  Based  upon  Es- 
tablished Clinical,  Histopathological,  and  Physio- 
logical Facts. — Frank  Smithies  {American  Journal 
of  the  Medical  Sciences,  April,  1917)  makes  the 
points  that  we  can  never  expect  to  establish  a  sin- 
gle definite  cause  of  gastric  ulcer,  and  that  we  have 
no  basis  for  considering  it  a  distinct  disease  entity, 
but  that  it  is  rather  a  local  accident  in  association 
with  a  systemic  upset.  Successful  medical  treat- 
ment first  demands  a  careful  selection  of  patients  to 
be  so  treated.  It  is  indicated  only  in  ulcers  associ- 
ated with  little  callus,  or  if  calloused,  located  in  por- 
tions of  the  stomach  in  which  stenoses  are  not  liable 
to  result,  or  where  surgical  procedures  cannot  be 
carried  out.  The  following  is  an  outline  of  the  au- 
thor's method  of  nonsurgical  treatment:  i.  Rest  in 
bed  with  both  physical  and  mental  rest  for  from  one 
to  three  weeks.  2.  Rest  to  the  stomach  itself,  in- 
cluding avoidance  of  irritating  medicine,  gastric 
lavage,  and  frequent  abdominal  examinations.  3. 
Local  applications  to  the  abdomen  of  compresses 
saturated  with  Ochsner's  fluid  (alcohol  and  boric 
acid)  to  prevent  painful  spasms.  4.  Abstinence  from 
food  by  mouth  for  from  three  to  seven  days,  as  de- 
termined by  the  clinical  disappearance  of  gastric 
spasm,  pain,  regurgitation,  waterbrash,  heartburn, 
and  by  fluoroscopic  proof  of  absent  or  diminished 
gastric  peristalsis.  During  this  fast  paraffin  wax 
should  be  chewed  for  fifteen  minutes  every  hour  to 
keep  the  mouth  clean,  to  promote  a  free  flow  of  pro- 
tective saliva  and  mucus,  to  counteract  painful  hun- 
ger contractions  and  gastrospasms,  and  to  allay 
thirst.  5.  Rectal  feedings  of  nutrient  mixture  of 
from  500  to  1,000  calories  in  twenty-four  hours 
during  the  fasting  period.  A  clyster  used  contains 
one  ounce  of  fifty  per  cent,  alcohol,  one  ounce  of 
glucose  with  normal  salt  solution  to  make  240  c.c, 
given  at  body  temperature  by  the  drop  method, 
thirty  to  sixty  drops  a  minute.  During  the  first  day 
of  rectal  feeding  ten  drops  of  tincture  of  opium  are 
given  with  each  enema.  6.  Motith  feeding  is  beeun 
usually  from  the  fourth  to  the  seventh  day.  The 
nourishment  should  be  liquid  and  warm,  and  should 
be  given  in  small  quantities  frequently.  Carbohy- 
drates should  be  selected.  7.  Overproduction  of  gas- 
tric acid  is  limited  bv  keepine  the  stomach  food  free 
as  above  described.  The  exhibition  of  large  quantities 
of  alkali  is  unnecessary  and  apt  to  be  harmful.  Fre- 
quent lavage  is  to  be  condemned.   8.  Medicines  are 
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administered  largely  to  counteract  discomfort  due 
to  painful  gastrospasms,  accumulations  of  overacid 
gastric  contents  associated  with  peristaltic  unrest, 
and  pain  associated  with  perforation.  It  is  doubtful 
if  any  mediciTie  has  a  direct  healing  effect  upon  pep- 
tic ulcer.  Painful  gastrospasms  are  usually  con- 
trolled in  the  way  above  indicated,  but  in  certain 
cases  in  which  there  is  an  individual  vagus  hyper- 
tonia, or  the  ulcers  are  located  at  or  near  the  ori- 
fices, atropine,  belladonna,  or  bromides  may  be 
needed.  In  the  early  stages  atropine  may  be  given 
hypodermically,or  bromides  may  be  placed  in  the  nu- 
trient enemas.  Later,  when  food  is  given  by  mouth, 
five  to  fifteen  drops  of  tincture  of  belladonna  may  be 
administered  ■fifteen  minutes  before  feeding.  Bis- 
muth and  olive  oil  do  not  seem  useful  as  analgesics. 
Orthoform,  in  ten  grain  doses  in  warm  water,  is  an 
efificient  local  anesthetic  when  it  comes  in  direct  con- 
tact with  an  open  ulcer.  For  the  relief  of  overacid 
gastric  accumulations  sodium  bicarbonate  is  con- 
traindicated.  Five  to  ten  grains  of  calcined  mag- 
nesia, or  small  doses  of  milk  of  magnesia,  are  bet- 
ter. Often  no  alkali  is  needed.  Only  in  extreme 
cases  is  lavage  necessary.  Usually  atropine  or  bella- 
donna has  a  definite  controlling  effect.  Pains  of 
perforation  are  best  controlled  by  morphine  hypo- 
dermically,  rest  in  bed,  and  hot  compresses  to  the 
abdomen.  Prompt  surgical  intervention  is  indicated. 
9.  Hemorrhage,  whether  seepage  or  acute,  generally 
indicates  surgical  intervention.  Intermittent  seep- 
age may  be  controlled  by  rest  in  bed,  morphine  hy- 
podermically,  intravenous  injections  of  horse  serum, 
coagulose,  or  copious  transfusion.  Acute  hemor- 
rhage with  vomiting  can  frequently  be  stopped  by 
lavage  with  water  at  110°  F.  10.  The  bowels  may 
be  regulated  at  first  by  simple  soapsuds  enemas 
every  second  day.  After  the  second  week  morning 
doses  of  phosphate  of  soda  or  Carlsbad  salts  in  hot 
water  may  be  given.  In  chronic  cases  liquid  paraf- 
fin given  in  equal  quantities  of  warm  cream  results 
in  easy  movements,  and  the  paraffin  appears  to  have 
a  certain  protective  value  upon  the  ulcer  bearing 
area. 

Serum  Treatment  of  Poliomyelitis. — Abraham 
Zingher  {Journal  A.  M.  A.,  March  17,  1917)  pre- 
sents the  results  of  his  experience  in  the  recent  epi- 
demic with  the  use  of  serum  in  the  various  stages 
of  poliomyelitis,  including  also  the  use  of  normal 
serum.  The  outstanding  feature  is  the  need  for 
the  very  early  administration  of  serum  and  this  can 
be  met  only  by  the  adoption  of  some  method  of 
making  a  diagnosis  even  in  the  absence  of  the  typ- 
ical signs  of  the  disease.  Such  a  diagnosis  can 
usually  be  made,  in  the  face  of  an  epidemic,  by  bed- 
side examination  of  the  spinal  fluid.  This  shows 
macroscopically  a  ground  glass  opacity  and  forms 
an  abundant  and  lasting  foam  when  shaken  vig- 
orouslv.  On  the  strength  of  these  findings  one  is 
warranted  in  injecting  the  serum  at  once,  the  posit- 
ive diagnosis  being  confirmed  by  later  microscopic 
and  chemical  examination  of  the  fluid.  The  dose  of 
serum  should  be  fifteen  mils  and  its  administration 
should  be  preceded  by  the  removal  of  a  somewhat 
larger  amount  of  fluid.  The  injection  should  be 
made  slowly  and  by  gravity.  The  effects  of  the  se- 
rum are  the  production  of  a  profuse  leucocytosis 
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and  polynucleosis  in  the  spinal  fluid,  and  possibly  of 
some  specific  action  in  the  case  of  immune  serum. 
The  dose  should  be  repeated  at  intervals  of  about 
twenty  hours  to  allow  for  the  full  effect  of  the  leu- 
cocytosis  and  to  keep  up  the  specific  effect.  In  addi- 
tion to  these  local  effects  the  injection  is  followed 
by  constitutional  symptoms,  including  an  mcrease  in 
signs  of  meningeal  irritation  and  a  rise  of  the  tem- 
perature. After  two  to  three  days  all  of  these  symp- 
toms will  pass  off  and  the  temperature  will  have 
fallen  sooner.  The  serum  may  be  obtained  from 
early  convalescent  cases,  two  to  six  months  after  an 
attack ;  from  later  convalescents,  six  to  twelve 
months  after ;  from  those  who  have  had  the  disease 
at  any  time  over  a  year  before  ;  or  iformal  serum 
may  be  secured.  The  blood  should  be  drawn  through 
a  large  needle  and  collected  in  small  square  bottles, 
where  it  is  allowed  to  clot  at  an  angle  giving  a  wide 
surface.  After  twenty-four  hours  in  the  icebox 
the  serum  should  be  decanted,  centrifugated,  and 
preserved  by  the  addition  of  0.2  per  cent,  tri- 
cresol. Other  methods  of  its  collection  may  be 
employed  if  preferable.  Although  a  considerable 
number  of  patients  were  treated  it  was  not  suffi- 
cient to  warrant  the  deduction  of  positive  state- 
ments. It  seemed  that  if  given  in  the  preparalytic 
stage  the  administration  of  immune  serum  tended  to 
increase  materially  the  number  of  patients  recover- 
ing without  paralysis  as  well  as  the  total  proportion 
of  recoveries,  including  those  manifesting  paralysis. 
Normal  serum  seemed  also  to  have  a  very  marked 
beneficial  effect,  but  it  could  not  be  stated  whether 
this  was  as  great  as  that  from  immune  serum  or  not, 
but  it  seemed  that  the  immune  serum  was  somewhat 
more  efficient.  The  fulminating  bulbar  type  and 
the  spinal  paralytic  forms  of  the  disease  seemed  to 
give  an  unfavorable  prognosis  even  when  treated  in 
the  early  stages  with  serum.  In  a  certain  propor- 
tion of  patients  treated  after  paralysis  had  developed 
the  serum  seemed  to  check  the  progress  of  the  par- 
alysis and  to  save  life. 

Hodgkin's  Disease. — J.  L.  Yates  and  C.  H. 
Bunting  {Journal  A.  M.  A.,  March  10,  1917)  con- 
tend that  Hodgkin's  disease  combines  the  destruc- 
tive potentialities  of  a  malignant  infection  and  a 
neoplasm.  A  mortality  of  100  per  cent,  has  been 
universally  accepted,  but  recent  efforts  seem  to 
promise  a  considerable  hope  for  improvement.  The 
general  plan  of  treatment  should  include  a  series  of 
sequential  steps.  Diagnosis  should  be  made  at  the 
earliest  possible  moment  and  the  portals  of  entry 
of  the  infection  sought  and  eliminated.  This  may 
be  by  tonsillectomy,  the  healing  of  chronic  cutane- 
ous and  mucous  membrane  lesions,  care  of  the  teeth 
and  accessory  sinuses,  and  the  cure  of  enterocolitis 
or  constipation.  Combined  with  these  measures 
early  and  complete  extirpation  of  all  accessible  en- 
larged glands  should  be  practised,  followed  at  once 
by  a  thorough  and  prolonged  Rontgen  ray  treatment 
of  the  operative  field  and  of  all  glands  not  removed. 
All  efforts  should  also  be  made  to  improve  the  pa- 
tient's general  health.  Finally  immune  serum  should 
be  administered  for  its  general  and  specific  effects. 
Medication  is  without  specific  value,  but  may  be 
helpful  as  a  general  measure.  The  treatment  re- 
quires modification  to  suit  the  special  conditions  of 


each  case,  depending  largely  on  the  stage  of  devel- 
opment of  the  disease.  Excision  for  diagnostic  pur- 
poses should  never  be  attempted  unless  one  is  pre- 
pared to  make  it  complete  if  a  frozen  section  proves 
the  condition  to  be  Hodgkin's  disease,  owing  to  the 
great  tendency  of  this  procedure  to  accelerate  the 
]>rocess.  As  a  result  of  such  a  plan  of  treatment 
recovery,  that  is  for  more  than  five  years,  is  esti- 
mated at  less  than  five  per  cent,  for  acute  cases ; 
at  eighty  to  ninety  per  cent,  for  incipient  chronic 
cases ;  sixty  to  seventy  per  cent,  for  early  chronic ; 
five  to  ten  per  cent,  for  advanced  chronic ;  and  nil 
for  both  the  very  late  and  the  lethally  involved 
chronic  cases.  In  all  cases,  taken  as  they  come 
under  observation,  the  possibility  of  recovery  is  pres- 
ent in  about  twenty  per  cent. 

Spelter  Chills. — David  Riesman  and  Russell  S. 
I'oles  {American  Journal  of  the  Medical  Sciences, 
March,  191 7)  give  the  following  rules  to  be  carried 
out  by  the  employer  for  the  prevention  of  this  oc- 
cupational disease,  which  is  met  with  among  work- 
men who  are  engaged  in  processes  in  which  zinc  is 
volatilized.  Inhalation  and  ingestion  of  metallic 
vapors  should  be  guarded  against  by  providing  the 
working  rooms  with  an  efficient  system  of  ventilation 
practical  for  all  seasons  of  the  year.  The  furnace 
room  should  be  kej^t  apart  from  the  others  and  pro- 
vided with  proper  ventilation  about  the  furnaces.  An 
improved  technic,  perhaps  some  automatic  device, 
should  be  employed  for  pouring  when  such  is  at  fault. 
.Ml  metallic  dust  and  deposits  about  the  foundry 
should  be  removed  by  thorough  systematic  cleansing 
at  regular  intervals.  Strong,  healthy  men  should  be 
employed  to  do  the  work  demanded  in  brass  foun- 
dries, zinc  smelters,  and  allied  trades  in  which  zinc  is 
poured  ;  minors  and  women  should  not  be  employed, 
and  a  fatiguing  amount  of  labor  should  not  be  de- 
manded from  the  workmen.  Proper  washing  and 
toilet  facilities  should  be  provided  and  the  men  ad- 
vised as  to  the  necessity  of  their  proper  use.  Allow 
the  men  reasonable  time  for  washing  before  their 
eating  period  and  a  suitable  place  for  eating ;  cau- 
tion them  to  change  their  clothes  before  leaving  the 
shop,  to  avoid  sudden  changes  in  temperature,  and 
advise  them  not  to  wear  mustaches,  and  to  use  res- 
pirators when  necessary. 

Treatment  of  Cardiac  Disease  and  Arterio- 
sclerosis with  the  Condensator  Current. — H. 
Weber  {Corrcspondcnz-Blatt  fiir  Schweizer  Aerzte. 
January  20,  1917)  states  that  better  results  can  be 
obtained  by  means  of  electricity  in  cardiac  and  vas- 
cular disease  than  by  the  employment  of  rest,  digi- 
talis, and  other  remedies  which  are  apt  only  too 
easily  to  become  toxic.  He  prefers  what  he  calls 
the  condensator  current,  which  appears  to  be  a  form 
of  galvanism,  as  he  says  that  by  a  condensator  is 
understood  an  apparatus  in  which  a  certain  quantity 
of  positive  and  negative  electricity  is  collected 
joined  through  an  external  conductor.  He  reports 
nineteen  patients  treated  in  this  manner,  and  says  that 
it  is  indicated  in  all  organic  heart  diseases  without 
serious  disturbances  of  compensation ;  in  cardiac 
neuroses  provided  that  the  nervous  system  is  not  too 
irritable ;  in  organic  heart  di.seases  associated  with 
cardiac  neuroses ;  and  in  arteriosclerosis  of  all  de- 
grees, including  that  of  the  coronary  arteries,  and 
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excluding  only  the  arteriosclerosis  associated  with 
contracted  kidney.  Contraindications  would  seem 
to  be  loss  of  compensation,  an  irritable  nervous  sys- 
tem, and  contracted  kidney.  Some  points  in  his 
functional  testing  of  the  heart  are  of  interest.  The 
patient  while  breathing  quietly  holds  his  breath.  If 
he  cannot  do  this  for  from  thirteen  to  fifteen  sec- 
onds an  insufficiency  of  the  heart  muscle  is  very 
probable.  The  pulse  is  counted  while  the  patient  is 
standing  and  again  while  he  is  lying  down,  as  in  a 
healthy  man,  or  in  one  in  whom  a  cardiac  fault  is 
compensated,  the  pulse  becomes  distinctly  slower 
when  he  lies  down.  Then  he  tries  Herz's  selfinhi- 
bition,  in  which  the  patient  slowly  flexes  his  elbow 
and  extends  it  again,  concentrating  his  attention  on 
the  procedure ;  the  pulse  before  and  after  shows  lit- 
tle or  no  difiference  if  the  heart  is  sound,  is  con- 
siderably retarded  if  the  heart  muscle  is  diseased, 
and  is  much  accelerated  in  nervous  heart  afi'ections. 
He  then  determines  the  amount  of  hemoglobin,  ex- 
amines the  urine,  and  measures  the  diameters  of  the 
heart  as  shown  in  rontgenograms. 

Pneumothorax  in  Acute  Lung  Abscess. — W.  D. 
Tewksbury  (Jourml  A.  M.  A.,  March  10,  1917) 
reports  completely  satisfactory  results  with  entire 
cure  in  one  case  and  similar  results  with  promise 
of  cure  in  another  case  of  acute  pulmonary  abscess. 
In  both  cases  the  abscess  had  ruptured  through  a 
bronchus  and  was  draining  through  the  bronchial 
tree.  The  induction  of  a  gradually  increasing  de- 
gree of  collapse  of  the  lung  promoted  the  drainage 
of  the  abscess  and  its  collapse  and  healing.  Fol- 
lowing the  partial  collapse  of  the  lung  the  tempera- 
ture began  to  fall  rapidly,  cough  and  expectoration 
diminished  and  soon  ceased,  and  there  was  prompt 
and  progressive  improvement  in  the  patient's  general 
condition,  including  rapid  gain  in  weight.  Neither 
of  the  abscesses  so  treated  was  of  tuberculous  origin. 

Ureter  Catheter  Drainage  in  Renal  Infections. 
— John  R.  Caulk  {Journal,  A.  M.  A.,  March  3, 
1917)  divides  cases  of  renal  infections  into  three 
groups  from  the  point  of  view  of  treatment  by 
ureteral  catherization.  The  first  is  that  in  which  the 
retention  is  small  and  the  fluid  under  great  pressure, 
but  the  tissues  of  the  pelvis  have  not  lost  their  tone 
and  renal  function  is  little  disturbed.  The  second 
shows  greater  dilatation  of  the  pelvis  with  more 
marked  weakening  of  the  muscle  fibres  and  impair- 
ment of  the  renal  function.  In  this  group  the  fibres 
are  still  capable  of  returning  to  normal.  In  the 
third  group  the  pelvic  tissues  are  no  longer  able  to 
return  to  normal,  renal  function  is  greatly  damaged, 
and  the  kidney  is  seriously  involved.  In  the  first 
group  the  chances  of  recovei^  are  excellent,  in  the 
second  they  are  doubtful,  and  in  the  third  the  only 
hope  is  from  the  surgical  removal  of  one  kidney  if 
the  other  is  still  able  to  perform  its  function.  In  the 
first  two  groups  ureteral  catheterization  offers  very 
favorable  results.  Following  drainage  of  the  pelvis 
by  the  catheter  these  patients  often  promptly  lose 
their  chills  and  high  fever  and  begin  to  improve.  At 
times,  especially  in  the  second  group,  ureter  catheter 
drainage  is  necessary  over  a  long  period  and  it  has 
been  found  that  the  catheter  is  well  borne  for  sev- 
eral days  at  a  time.  While  it  is  in  place  daily  instil- 
lations of  twenty-five  per  cent,  argyrol  solutions  are 


recommended.  The  catheter  should  be  removed  for 
several  hours  every  three  days.  This  form  of  treat- 
ment is  especially  applicable  in  those  patients  so  fre- 
quently encountered  in  the  fifth  and  sixth  months 
of  pregnancy  when  the  usual  methods  of  flushing 
with  water  and  the  administration  of  antiseptics 
have  failed.  This  condition  is  almost  wholly  due 
to  mechanical  retention  coupled  with  mild  infection 
and  is  almost  invariably  unilateral. 

Removal  of  Varicose  Veins  of  the  Leg  with 
Local  Anesthesia. — Carroll  W.  Allen  (New  Or- 
leans Medical  and  Surgical  Journal,  March,  191 7) 
states  that  he  enucleates  the  entire  vein  with  such  of 
its  tributaries  as  seem  necessary,  from  the  saphenous 
opening  above  to  the  ankle  below.  This  operation  is 
performed  under  local  anesthesia  produced  with 
weak  solution,  either  of  0.25  per  cent,  novo- 
caine,  or  of  0.2  per  cent,  eucaine.  Four  points 
are  selected  for  making  the  injections :  one 
just  below  the  saphenous  opening  in  the  fascia 
lata,  one  slightly  above  the  knee,  one  just  below  the 
knee,  and  one  just  above  the  ankle.  All  four  areas 
are  infiltrated  before  the  operation  is  begun,  com- 
mencing above.  With  a  small  syringe  and  fine 
needle  an  intradermal  wheal  is  produced  in  the 
centre  of  each  area,  about  over  the  saphenous  vein. 
A  large  syringe  and  long  needle  are  now  substituted. 
Starting  at  the  upper  wheal  the  needle  is  directed 
subcutaneously  at  right  angles  to  the  axis  of  the  leg 
and  advanced  two  inches,  the  solution  being  injected 
as  the  needle  is  advanced.  The  needle  is  partly 
withdrawn  and  redirected  in  the  opposite  direction, 
which  is  similarly  injected.  Again  it  is  partly 
withdrawn,  directed  at  a  slight  angle  to  the  first  in- 
jection nearer  the  deep  fascia,  and  similarly  on  the 
opposite  side.  Two  deep  injections  are  then  made 
down  to  or  slightly  below  the  deep  fascia,  one  on 
each  side.  Each  area  is  treated  in  this  manner. 
Usually  about  eight  ounces  of  fluid  are  required,  to 
which  twenty  drops  of  adrenalin,  one  to  1,000,  are 
added. 

Artificial  Mobile  Stump  for  Cases  of  Forced 
Eye  Enucleation.  —  A.  Magitot  (Bulletin  de 
I'Academie  de  medecine,  February  6,  1917)  points 
out  that  the  various  procedures  hitherto  employed 
for  supplying  an  artificial  stump  are  applicable  only 
in  cases  in  which  the  cavity  remaining  after  enuclea- 
tion is  aseptic.  In  many  instances  enucleation  is 
carried  out  because  the  globe  is  lacerated,  or  opened, 
or  is  the  seat  of  inflammation.  The  latter,  even  though 
causing  but  mild  objective  signs,  is  actually  attended 
by  dissemination  of  pathogenic  org-anisms  in  the 
lymphatics  of  the  orbit,  and  when  cartilaginous  auto- 
plasty  is  attempted,  abscess  formation  and  elimina- 
tion of  the  transplant  soon  follow.  The  author 
therefore  substitutes  in  such  cases  a  piece  of  costal 
cartilage  from  a  freshly  killed  lamb  or  calf,  this  car- 
tilage having  previously  been  placed  in  ten  per  cent, 
formaldehyde  solution  for  three  days  and  then  in 
sterile  water,  renewed  repeatedly,  for  several  more 
days.  Though  consisting  of  "dead"  tissue,  such  car- 
tilage, by  the  formaldehyde  treatment,  has  been  ren- 
dered invulnerable  to  bacteria  and  also  almost  invul- 
nerable to  phagocytes,  being  therefore  but  slowly 
dissolved  in  the  tissues.  Pieces  of  animal  cornea 
thus  treated  and  transplanted  on  living  corneas  re- 
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mained  unabsorbed  after  two  years.  After  an  enu- 
cleation, the  cartilage  is  merely  sutured  to  the  ex- 
ternal and  internal  recti,  care  being,  however,  taken 
to  close  the  conjunctiva  in  front  of  the  stump  with 
a  double  row  of  sutures.  When  all  traumatic  phe- 
nomena have  disappeared,  six  months  or  a  year 
after  the  injury  or  inflammation,  a  true  autoplasty 
can  easily  be  performed  in  the  now  aseptic  tissues. 
The  formaldehyde  treated  cartilage  was  employed 
with  satisfactory  results  by  Magitot  in  ten  cases. 
The  procedure  is  applicable  in  nearly  all  cases 
except  those  of  panophthalmitis.  The  pieces  of  pre- 
pared cartilage  keep  indefinitely  in  water  in  tightly 
sealed  bottles.  The  author  believes  a  similar  use  of 
cartilage  will  prove  feasible  in  other  autoplastic  op- 
erations on  the  face  for  open  wounds. 

Transplantation  of  Fat. — Irvin  S.  Koll  {Journal 
A.  M.  A.,  February  17,  1917)  states  that  he  found 
in  animal  experiments  that  transplanted  fat  acted  as 
a  valuable  hemostatic  material,  especially  for  the 
control  of  bleeding  from  parenchymatous  organs 
such  as  the  kidney.  This  method  was  then  tried  on 
man  in  kidney  and  prostate  operations,  the  fat 
either  being  taken  from  the  patient  himself  or  from 
healthy  dogs.  The  results  were  excellent.  The  fat 
was  found  to  undergo  prompt  change  into  fibrous 
tissue,  this  being  complete  in  from  three  to  four 
months.  This  change  was  so  marked  that  following 
decapsulation  of  the  dog's  kidney  a  new  capsule 
would  be  formed  in  a  few  months.  Infection  of  the 
fat  did  not  influence  its  hemostatic  properties  or 
interfere  with  its  metaplasia  into  connective  tissue. 

Quinine  Urethane  Intravenously  in  Malaria. — 

Richet  and  Walter  B.  Griffin  {British  Medical  Jour- 
nal, February  10,  191 7)  report  that  they  encoun- 
tered a  large  number  of  specially  severe  forms  of  ma- 
laria, many  of  the  patients  manifesting  coma  and 
failing  to  respond  to  repeated  oral  and  intramuscular 
doses  of  quinine.  They  tried  the  efifect  of  the  injec- 
tion of  quinine  intravenously  and  found  the  results 
to  be  strikingly  good.  Many  cases  were  controlled 
by  a  single  injection  and  only  two  patients  with 
coma  in  a  series  of  seventy  died  after  this  plan  of 
treatment  was  adopted.  The  solution  used  had  the 
following  composition : 

^    Quininas  hydrochloridi  0.4; 

Urethane,   0.2; 

Aqus  distillatae,   i.o. 

This  was  taken  up  into  a  fifteen  mil  syringe  and 
fourteen  mils  of  physiological  saline  solution  drawn 
in  to  dilute  it.  The  injection  was  then  made  very 
slowly  into  one  of  the  arm  veins  through  a  very  fine 
needle.  Within  a  minute  conscious  patients  noticed 
a  bitter  taste  in  the  mouth,  buzzing  in  the  ears,  and 
slight  vertigo.  In  only  one  case  did  even  slight 
thrombosis  result  from  the  injection.  Two  or  three 
injections  were  sometimes  required  before  the  tem- 
perature remained  normal.  In  every  case  the  ad- 
ministration of  quinine  was  continued  orally  after 
the  intravenous  treatment  was  stopped.  It  was  sel- 
dom necessary  to  give  more  than  0.4  to  0.65  gram 
of  quinine  at  a  single  injection,  though  as  high  as 
1,2  gram  was  given  in  one  injection  without  harm. 
This  proved  to  be  the  only  successful  method  of 
treating  these  patients  with  malarial  coma. 


Pituitrin  in  Labor. — A  P.  Agnew  {British  Med- 
ical Journal,  December  23,  1916)  reports  most  satis- 
factory results  in  shortening  the  period  of  labor  by 
the  discriminate  use  of  pituitrin.  He  injects  0.5  mil 
late  in  the  first  stage.  This  often  produces  a  few  se- 
vere, even  tetanic,  contractions,  followed  by  effective 
normal  pains.  Labor  is  materially  hastened  and  the 
need  for  instruments  greatly  reduced.  Chloroform 
may  be  used  to  diminish  the  pain. 

Three  Flap  Leg  Amputation. — Chaput  {Presse 
medicalc,  January  11,  1917)  reports  good  results 
from  this  procedure  in  ten  cases.  A  short  antero- 
internal  flap  is  cut,  together  with  two  longer  flaps, 
one  anteroexternal  and  the  other  posterior.  This 
method  requires  much  less  flap  tissue  than  those 
based  on  a  single  external  or  posterior  flap,  and  is 
much  safer  as  regards  gangrene  than  a  circular  am- 
putation or  one  with  two  equal  flaps  because  of  the 
shortness  of  the  anterointernal  flap  already  men- 
tioned.   An  excellent  stump  is  afforded. 

Seminal  Vesiculitis  and  Chronic  Urethral  Dis- 
charge.— Robert  H.  Herbst  {Journal  A.  M.  A., 
March  10,  1917)  believes  that  surgical  intervention 
is  necessary  in  the  majority  of  cases  in  which  vesi- 
culitis can  be  proved  to  have  developed.  The  form 
of  intervention  and  treatment  which  gives  the  best 
results  seems  to  be  either  unilateral  or  bilateral  vaso- 
tomy with  injection  through  the  vas  into  the  vesicles 
of  a  solution  of  collargol.  The  strength  of  the  solu- 
tion may  be  varied  from  three  to  five  per  cent,  and 
the  amount  to  be  injected  at  one  time  from  six  to 
twelve  mils  into  each  vesicle.  This  treatment  will 
often  check  the  urethral  discharge  in  two  days  and 
result  in  a  prompt  and  complete  cure  of  the  inflam- 
mation. 

Neuritis  and  Paralysis  in  Pasteur  Treatment. 

— J.  C.  Geiger  {Journal  A.  M.  A.,  February  17, 1917) 
states  that  he  found  reports  of  150  cases  of  these 
complications  of  the  Pasteur  treatment,  including 
his  own.  About  0.9  per  cent,  of  all  patients  treated 
showed  one  or  the  other  complication.  A  study  of 
the  cases  showed  the  occurrence  of  all  forms  of 
neuritis  and  of  myelitis.  No  single  etiological  fac- 
tor could  be  found  to  explain  every  case,  but  the 
chief  factors  seemed  to  be  anaphylaxis,  individual 
susceptibility,  and  the  development  of  a  modified 
virus  infection.  While  usually  not  materially  in- 
fluencing the  course  of  the  treatment,  the  occur- 
rence of  these  complications  might  be  fraught  with 
great  danger  and  demand  immediate  abandonment 
of  further  treatment. 

The  Question  of  Operation  in  Suspected  Per- 
foration in  Typhoid  Fever. — John  S.  Thacher 
{Medical  Record,  February  24,  1917)  from  his  own 
experience  and  from  a  review  of  the  literature 
closely  agrees  with  Mikulicz,  who  performed  the  first 
operation  for  typhoid  perforation  and  who  said  that 
"where  there  is  suspicion  of  perforation  do  not 
wait  for  an  exact  diagnosis,  but  explore  at  once,  as 
there  is  no  danger  in  so  doing."  No  harm  is 
done  to  the  patient  if  on  operating  it  is  found  that 
there  is  no  perforation  as  is  shown  by  the 
records  of  many  observers ;  in  fact  Bunt  says  that 
in  two  cases  of  this  kind  it  seemed  that  recovery 
was  very  much  aided  and  hastened  by  the  operation. 


Miscellany  from  Home  and  Foreign  Journals 


Effects  of  Cinematograph  Displays  on  the  Eyes 
of  Children. — N.  Bishop  Harman  (British  Medical 
Journal,  February  17,  1917)  discusses  this  problem 
and  points  out  several  of  the  factors  which  render 
moving  pictures  fatiguing  to  the  eyes  of  children.  In 
the  first  place  there  is  the  efl:ect  of  glare,  which  is 
directly  irritating  to  the  eye,  and  is  specially  associ- 
ated with  the  existence  of  a  limited  spot  of  light  in 
a  dark  room.  To  overcome  this  the  room  in  which 
the  pictures  are  shown  should  be  illuminated  in  the 
parts  not  immediately  about  the  screen.  The  light 
used  for  projection  should  be  only  of  sufficient  in- 
tensity to  make  the  pictures  clear  and  the  reading 
matter  should  be  shown  with  much  less  intensity. 
The  flicker  of  the  motion  of  the  pictures  and  the 
rapidity  of  the  movement  of  the  persons  and  objects 
in  the  pictures  are  both  very  fatiguing  and  irritat- 
ing to  the  eye.  Both  of  these  can  be  largely  over- 
come by  perfection  in  the  process  of  taking  the  pic- 
tures. The  prolonged  concentration  required  to 
grasp  the  story  of  the  pictures,  especially  combined 
with  the  absence  of  other  objects  or  of  speech  to 
provide  some  distraction  also  causes  very  marked 
fatigue.  The  long  duration  of  the  exhibitions 
serves  to  intensify  this  factor  and  the  pictures 
should  be  interrupted  by  some  other  form  of  exhi- 
bition, or  limited  to  one  hour  for  children.  Finally 
the  fact  that  the  majority  of  the  children  sit  in  posi- 
tions relative  to  the  screen  which  produce  distortion 
or  are  too  close  or  too  distant  for  the  proper  visual 
effects,  conduces  to  further  tiring  of  the  eyes  and 
the  child's  brain.  If  the  points  mentioned  could  be 
remedied  and  the  time  for  children  be  sharply  re- 
stricted, the  occasional  indulgence  in  these  exhibi- 
tions would  have  no  harmful  effect  upon  the  eyes, 
but  as  the  shows  are  now  run  they  are  conducive  to 
a  noticeable  amount  of  visual  impairment. 

Diagnosis  of  Duodenal  Ulcer. — John  B.  Deaver 
(Archives  of  Diagnosis,  January,  1917),  in  a  series 
of  fifty-three  cases  operated  in  in  the  year  1916, 
noted  forty-seven  males,  with  an  average  age  of 
41.5  years,  and  six  females,  averaging  36.8  years. 
The  physical  signs  consisted  of  some  tenderness  and 
rigidity  in  the  epigastric  and  upper  right  rectus  re- 
gions. In  the  typical  case,  however,  he  finds  the 
diagnosis  easy  to  make  from  the  history  alone,  which 
reveals  years,  if  not  a  lifetime,  of  attacks  of  epigas- 
tric discomfort  three  or  four  hours  after  meals,  re- 
lieved by  eating  or  by  alkalies ;  high  acidity ;  motor 
hyperactivity  of  the  stomach,  and  sometimes  vomit- 
ing and  hemorrhage.  A  correct  preoperative  diag- 
nosis was  made  in  all  but  eight  in  the  series.  The 
atypical  cases,  however,  may  prove  troublesome. 
Chronic  appendicitis  frequently  shows  the  same 
hunger  pains,  and  hyperacidity  is  not  uiAisual  in  it. 
Flatulence  and  discomfort,  on  the  other  hand,  are 
apt  to  be  constantly  present  in  this  condition  ;  there 
is  more  pain  after  certain  foods,  especially  starches 
and  red  meats ;  the  pain  is  not  so  severe  as  in  ulcer, 
and  radiates  downward,  and  exercise  often  increases 
the  discomfort.  The  appendix  proves  diseased  in  so 
many  cases  of  duodenal  or  gastric  ulcer  that  the  lat- 
ter mav  be  held  secondary  conditions,  and  Deaver 


removes  the  appendix  in  nearly  all  these  cases.  Pain 
appearing  in  one  half  to  two  hours  after  eating  and 
not  promptly  relieved  by  food  suggests  gastric 
rather  than  duodenal  ulcer.  Radiating  pain  is  usu- 
ally to  the  right  in  duodenal  ulcer,  to  the  left  in  gas- 
tric ;  in  the  latter,  pain  is  apt  to  be  more  constant  and 
vomiting  is  more  frequent.  Cholelithiasis  can  often 
be  differentiated  by  the  very  severe  colicky  pain  with 
sudden,  unaccountable  onset  and  mysterious  cessa- 
tion, and  by  the  prompt  relief  frequently  aft'orded 
by  lavage.  In  chronic  cholecystitis  the  attacks  do 
not  last  as  long  as  in  duodenal  ulcer — especially  the 
perforating  form — but  differentiation  is  otherwise 
difficult.  Pancreatic  disease  is  distinguished  by  the 
absence  of  a  definite  relation  of  the  attacks  to  eating 
or  drinking,  or  to  the  kind  of  food  taken.  Similar 
considerations  apply  in  early  malignant  disease  of 
the  intestines.  In  support  of  prompt  surgical  treat- 
ment Deaver  urges  the  frequent  malignant  degener- 
ation of  ulcers.  Perforation  occurred  in  about  fif- 
teen per  cent,  of  the  patients  in  his  series.  The  oper- 
ative mortality  in  chronic  duodenal  ulcers  was  3.7 
per  cent.,  and  the  death  of  only  one  patient  occurred 
among  forty-six  perforated  cases,  including  a  pre- 
vious series.  In  all  but  one  of  the  cases,  a  posterior 
gastroenterostomy  was  performed ;  in  seventeen  this 
was  combined  with  pylorectomy.  In  ten  cases  the 
ulcer  was  invaginated  and  in  five  excised ;  duodenal 
plication  was  performed  twice. 

Traumatic  Separation  of  the  Symphysis  Pubis. 
— R.  M.  Beach  (American  Journal  of  Obstetrics, 
February,  191 7)  asserts  that  this  condition  is  not  as 
infrequent  a  complication  of  labor  as  reported  statis- 
tics indicate.  Among  predisposing  factors  are  the 
normal  increase  of  mobility  of  the  pelvic  joints  in 
late  pregnancy ;  repeated  child  bearing ;  dispropor- 
tion between  the  size  of  the  fetus  and  the  pelvis,  and 
diseases  of  the  pelvic  joints,  e.  g.,  suppuration, 
caries,  osteomalacia,  rickets,  or  new  growths.  Spon- 
taneous rupture  with  excessive  uterine  contraction 
as  causative  factor  is  believed  impossible  by  some, 
the  usual  form  being  due  to  some  type  of  forcible 
delivery.  No  diagnosis  was  made,  in  many  record- 
ed cases,  until  the  second  to  fourth  day  postpartum. 
Yet  the  symptoms  may  be  pronounced  at  time  of 
rupture,  and  a  grinding  sensation  or  pistol  shot 
sound  may  be  noted  by  the  physician,  who  suddenly 
finds  the  delivery  becoming  very  easy.  Vaginal  ex- 
amination facilitates  the  diagnosis.  The  most  con- 
stant symptom  during  the  puerperium  is  pain  re- 
ferred to  the  back,  especially  on  turning  in  bed  or 
being  lifted  on  a  bed  pan.  Pubic  pain  and  tender- 
ness mav  coexist,  and  continuance  of  these  symp- 
toms into  the  second  and  third  weeks  should  suggest 
some  bonv  injury.  In  the  case  reported  by  Beach 
the  patient  had  had  eight  previous  pregnancies,  the 
last  of  which  had  ended  in  a  forty-eight  hour  labor 
terminated  by  forceps  and  followed  by  extreme 
sacral  pain  on  motion  for  sixteen  days  and  inability 
to  walk  for  three  months.  In  the  ninth  and  last 
pregnancy,  examination  on  admission  revealed  the 
pubic  bones  so  widely  separated  that  four  fingers 
could  be  placed  in  the  interval.    Labor  progressed 
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normally.  The  pelvis  was  firmly  bound  with  an 
abdominal  binder  and  five  days  postpartum,  with  the 
patient  lying  prone,  x  ray  examination  showed  a 
pubic  separation  of  only  two  and  three  quarters 
centimetres.  At  the  time  of  discharge,  with  the  pa- 
tient lying  on  the  back,  there  was  a  separation  of 
nearly  two  fingers,  but  the  lateral  posture  brought 
the  bone  ends  close  together.  Eight  and  one  half 
months  after  the  labor  the  x  rays  showed  a  three 
and  one  half  centimetre  separation,  with  the  bone 
ends  moving  freely  but  causing  no  symptoms. 

Reichmann's  Syndrome. — F.  Gallart  y  Mones 
{Revista  de  Ciencias  Medicas  de  Barcelona,  Janu- 
ary, 1917)  states  that  this  syndrome  is  clinically 
nothing  more  than  a  painful  crisis  with  gastric  hy- 
persecretion, hyperchlorhydria,  and  gastric  stasis. 
Four  fundamental  symptoms  compose  this  syn- 
drome, namely :  pain  coming  on  several  hours  after 
eating ;  the  presence  of  fluid  in  the  fasting  stomach ; 
hyperchlorhydria  with  hypersecretion,  and  complete 
and  rapid  digestion  of  albumins  This  symptom 
complex  is  the  clinical  manifestation  of  a  pyloric 
stenosis  and,  by  extension,  of  a  pyloric  or  juxtapy- 
loric  ulcer. 

Significance  of  Hypertension. — C.  W.  Strickler 
{Southern  Medical  Journal,  March,  1917)  concludes 
that  it  seems  to  be  possible  for  worry  and  mental  and 
physical  strain  to  keep  up  a  moderate  hypertension. 
Of  all  the  theories  advanced  concerning  the  cause 
of  hypertension  the  toxic  seems  to  him  the  most 
rational.  While  we  cannot  explain  the  manner  in 
which  it  acts,  or  name  the  agents,  we  possess  the 
clinical  evidence  that  hypertension  responds  more 
quickly  and  remains  improved  for  a  longer  period 
of  time  when  this  condition  has  been  relieved.  He 
states  that  hypertension  is  neither  a  cause  of  ne- 
phritis or  arteriosclerosis,  nor  caused  by  them,  al- 
though it  is  associated  with  them  and  may  be  influ- 
enced by  them  to  some  extent. 

Revival  of  Heart  Action  Resulting  from  Ex- 
citation of  the  Accelerator  Nerves. — J.  P.  Morat 
and  M.  Petzetakis  (Bulletin  de  I'Academie  de  medi- 
cine, February  13,  1917)  state  that  they  have  found 
experimentally  that  electrical  stimulation  of  the  ac- 
celerators may  act  with  sufficient  power  on  the  in- 
tracardiac nervous  mechanism  to  cause  a  completely 
arrested  heart  to  resume  beating.  Thus,  in  a  heart 
arrested  in  diastole  as  a  result  of  chloroform  admin- 
istration, excitation  of  one  or  both  accelerators  with 
a  current  of  moderate  intensity  caused  return  of  the 
beats  after  a  latent  period  varying  in  duration  from 
five  to  ten  seconds.  The  right  auricle  begins  to  beat 
first,  the  left  auricle  almost  immediately  after,  and 
after  an  interval  the  ventricle  also.  Later  the  beats, 
after  increasing  progressively  in  strength,  show  also 
an  increase  of  frequency.  The  phenomenon  was 
noted  in  particular  in  animals  cooled  down  by  expo- 
sure to  23°  or  even  17°  C.  Even  five  or  more  min- 
utes after  the  heart  has  stopped  beating,  with  the 
thorax  opened  and  artificial  respiration  interrupted, 
the  electrical  excitation  restores  the  heart  beat,  and 
will  do  so  again  if  reapplied  after  the  heart  action 
has  been  interrupted  anew  for  a  minute  or  more.  It 
is  believed  that  these  observations  may  prove  ap- 
plicable in  practice. 


Echinococcic  Bone  Disease. — C.  A.  Walker  and 
W.  T.  Cummins  {Journal  A.  M.  A.,  March  17,  1917) 
state  that  they  have  been  able  to  find  reports  of 
only  eighty-eight  cases  of  echinococcic  involvement 
of  the  bone.  To  this  number  they  contribute  one 
of  their  own  observation.  A  man,  thirty-one  years 
old,  with  negative  past  and  family  history,  had  suf- 
fered from  attacks  of  severe  aching  pains  of  parox- 
ysmal character,  worst  at  night  and  located  in  the 
upper  third  of  the  left  tibia.  At  times  there  was 
much  swelHng  in  the  same  region.  The  affected 
region  showed  some  increase  in  size  and  was  tender. 
The  X  rays  revealed  a  cystic  tumor  of  the  bone. 
Operation  was  performed  with  the  removal  of  a 
large  number  of  cysts,  none  of  which  contained  any 
scoleces.  The  condition  recurred  and  a  second 
slight  operation  was  performed,  but  this  also  was 
followed  by  recurrence,  so  a  third  was  undertaken 
in  which  a  large  amount  of  the  cancellous  tissue  was 
chiseled  out  and  the  wound  cauterized  with  phenoL 
This  was  followed  by  permanent  cure. 

The  Relation  of  Dyspnea  to  Acidosis. — Andrew- 
Hunter  {Canada  Lancet,  February,  1917)  writes 
that  acidosis  is  the  result  of  the  draining  of  bases 
from  the  body  by  excessive  quantities  of  fixed  acids 
in  the  blood.  These  fixed  acids  are  excreted  by  the 
kidneys  and  in  passing  into  the  urine  they  carry 
with  them  some  of  the  bases  of  the  blood,  especially 
the  sodium.  One  very  important  manifestation  of 
acidosis  is  the  decline  both  of  the  free  carbon  dioxide 
of  the  blood  and  also  of  the  alveolar  carbon  dioxide 
which  follows  its  fluctuations.  It  is  uncertain 
whether  the  only  or  even  the  main  cause  of  dyspnea 
of  renal  and  cardiac  disease  is  acidosis,  although 
practically  every  case  of  nephritis  shows  some  de- 
gree of  acidosis.  Among  nephritic  cases  there  seems 
to  be  no  relation  between  the  degree  of  the  acidosis 
and  the  severity  of  the  dyspnea.  It  would  seem  that 
in  cardiac  cases  without  renal  involvement  the  dysp- 
nea is  due  to  several  different  causes,  including 
acidosis,  obstruction  to  the  gaseous  exchange  in  the 
lungs,  and  hyperexcitability  of  the  respiratory 
centre. 

Thick  and  Thin  Blood  Smears  in  Malaria. — 

H.  A.  Taylor  Journal  A.  M.  A.,  March  10,  1917) 
emphasizes  the  great  value  of  the  use  of  thick 
smears  as  compared  to  thin  ones  in  the  diagnosis  of 
malaria.  Thus  parasites  were  demonstrated  in  five 
minutes'  time  in  each  of  526  thick  slides  whereas 
they  were  found  in  only  125  of  the  thin  slides  taken 
from  the  same  patients  at  the  same  time  although 
thirty  minutes  was  given  to  the  examination  of  each 
of  the  thin  slides.  The  thick  slides  were  dehemo- 
globinized  by  immersion  for  from  one  to  several 
hours  in  seventy  per  cent,  alcohol  containing  two 
per  cent,  of  hydrochloric  acid.  They  were  stained  by 
a  modified  Giemsa  stain,  from  which  glycerin  was 
omitted.  The  advantages  of  the  thick  method,  aside 
from  greater  ease  and  a  higher  percentage  of  posi- 
tive results,  lie  in  the  fact  that  both  the  dehemo- 
globinizing  and  staining  are  automatic,  it  being  pos- 
sible to  leave  the  .slides  in  the  respective  solutions 
over  night  if  desired.  The  method  has  the  disad- 
vantage of  materially  altering  the  appearance  of  the 
parasites  so  that  one  has  to  learn  their  characteristics 
anew. 
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Gastric  Symptoms  Due  to  Irritation  in  the  Ex- 
ternal Ear. — Milton  Goldsmith  (Journal  A.  M.  A., 
February  17,  191 7)  cites  the  histories  of  four  in- 
structive cases  of  gastric  disorders  due  to  the  pres- 
ence of  a  foreign  body  or  impacted  cerumen  in  the 
auditory  canal,  which  had  not  been  suspected.  In 
each  case  the  removal  of  the  offending  material  re- 
lieved the  symptoms.  The  gastric  symptoms  were 
produced  by  the  irritation  of  the  nerve  of  Arnold, 
which  is  a  branch  of  the  vagus. 

Delayed  Tetanus  in  Bone  Injuries. — M.  Foster 
{British  Medical  Journal,  February  10,  1917)  re- 
ports three  cases  of  delayed  onset  of  tetanus  follow- 
ing gunshot  wounds  of  bone.  In  each  case  the  pa- 
tient sustained  a  fracture  and  each  received  a  pri- 
mary prophylactic  dose  of  antitetanus  serum.  The 
periods  of  incubation  from  receipt  of  the  injury  tP 
the  appearance  of  symptoms  of  tetanus  were  86,  106, 
and  146  days,  respectively.  All  three  patients  were 
treated  with  intrathecal  and  intramuscular  injections 
of  serum  and  all  recovered. 

Appendix  Dyspepsia. — Clarence  A.  McWil- 
liams  {Medical  Record,  February  24,  1917)  gives 
this  name  to  a  form  of  gastric  indigestion  especially 
with  pylorospasm  and  hypersecretion  or  hyperchlor- 
hydria  which  stubbornly  resists  the  best  and  per- 
sistent medical  treatment.  Such  cases  show  nothing 
on  careful  objective  examination  over  the  gallblad- 
der, stomach,  or  appendix,  although  at  operation 
they  show  a  pathological  appendix.  There  may  be 
even  severe  and  copious  vomiting  of  blood ;  in 
twelve  of  Moynihan's  cases  the  quantity  vomited  at 
one  time  being  over  a  pint. 

The  EfTect  of  Cold  upon  Malaria  Parasites  in 
the  Mosquito  Host. — King  {Journal  Experimental 
Medicine,  March,  19 17)  conducted  numerous  experi- 
ments to  determine  whether  the  general  impression 
that  the  development  of  malarial  parasites  in  ano- 
pheles is  arrested  at  a  temperature  of  about  60°  F. 
is  correct ;  also  if  the  parasites  themselves  are  de- 
stroyed at  temperatures  below  this.  He  found  that 
the  parasite  of  tertian  malaria  in  the  mosquito  host 
is  able  to  survive  exposure  to  a  temperature  of  30° 
F.  for  a  period  of  two  days,  31°  F.  for  four  days, 
and  a  mean  temperature  of  46°  F.  for  seventeen 
days.  In  a  smaller  series  of  tests  than  in  the  above 
it  was  shown  that  the  sporonts  of  the  sestivoautum- 
nal  parasite  were  resistant  to  temperatures  as  low  as 
35°  F.  for  twenty-four  hours. 

A  Clinical  Agglutinometer. — R.  P.  Jarrow 
{Lancet,  February  17,  1917)  describes  a  simple  and 
effective  apparatus  for  the  rapid  measurement  of 
agglutination  of  the  enteritica  group  of  organisms 
by  the  macroscopic  method.  The  apparatus  is  es- 
sentially a  modification  of  the  method  described  re- 
cently by  Bass  and  Watkins  and  permits  the  oper- 
ator to  make  simultaneous  quantitative  determina- 
tions of  the  agglutinins  for  typhoid  and  the  two 
paratyphoid  organisms.  The  full  details  of  the  ap- 
paratus are  described  and  its  advantages  are  stated 
to  be  those  of  simplicity,  speed,  and  accuracy.  With 
practice,  ten  specimens  of  blood  can  be  examined 
in  one  hour  and  the  titre  shown  by  this  apparatus 
in  five  minutes  agrees  to  within  one  dilution  with 
that  of  the  elaborate  tube  method  which  requires 
from^ne  to  twenty-four  hours. 


The  Rarity  of  Conjugal  Phthisis. — Maurice 

Fishberg  {American  Journal  of  the  Medical  Sci- 
ences, March,  1917)  maintains  that  the  simultaneous 
or  consecutive  occurrence  of  phthisis  in  husband  and 
wife  is  extremely  rare.  In  an  examination  of  170 
married  couples  in  which  one  of  the  consorts  was 
tuberculous,  and  who  lived  under  conditions  that 
favored  the  transmission  of  the  disease,  only  five,  or 
2.9  per  cent.,  were  found  in  which  both  husband 
and  wife  were  afifected.  Many  cases  in  which  both  the 
husband  and  the  wife  are  affected  with  tuberculosis 
can  be  found  if  carefully  looked  for,  but  their  rela- 
tive number  is  small,  and  they  appear  to  be  coinci- 
dences analogous  to  cases  of  conjugal  diabetes  or 
cancer,  of  which  there  are  many  examples  in  medical 
literature. 

Volumetric  Determination  of  Calcium  in  the 
Urine. — Charles  Mayer  {Presse  medicale,  January 
25,  1917)  points  out  that  the  clinical  information 
obtainable  from  calcium  determinations  has  not 
hitherto  been  generally  available  owing  to  the  tedi- 
ousness  and  relative  inaccuracy  of  the  chemical  pro- 
cedures recommended  for  this  purpose.  He  pre- 
sents a  simplified  method  in  which  the  calcium  and 
magnesium  compounds  in  the  urine  are  first  precipi- 
tated by  boiling  with  ammonium  carbonate.  The 
precipitate  is  then  washed  with  dilute  ammonia  in 
boiling  water,  dissolved  as  chlorides  with  ten  per 
cent,  hydrochloric  acid,  the  latter  neutralized  with 
ammonia,  and  a  definite  amount  of  decinormal  oxalic 
acid  solution  added,  precipitating  the  calcium  as 
oxalate.  The  oxalic  acid  remaining  unprecipitated 
is  then  titrated  with  an  equivalent  solution  of  potas- 
sium permanganate,  and  the  amount  of  calcium  per 
litre  of  urine  calculated  from  the  results. 

Anterior  Poliomyelitis.  —  Samuel  A.  Jahss 
{Journal  A.  M.  A.,  March  10,  1917)  analyzes  400 
cases  of  anterior  poliomyelitis  of  the  1916  epidemic 
and  finds  that  eight  per  cent,  showed  no  evidence  of 
muscle  paralysis,  seventy-eight  per  cent,  showed 
some  involvement  of  the  lower  extremities,  thirty- 
eight  per  cent,  of  one  extremity  only,  and  twenty  per 
cent,  of  some  of  the  trunk  muscles.  Every  con- 
ceivable combination  of  paralysis  was  observed  and 
in  thirteen  per  cent,  one  or  more  of  the  cranial 
nerves  were  involved,  the  seventh  being  the  com- 
monest. The  tibialis  anticus  and  quadriceps  ex- 
tensor were  the  commonest  muscles  involved  in  the 
lower  extremity  while  the  deltoid  held  first  rank  in 
the  upper.  About  twenty-five  per  cent,  of  all  muscles 
involved  showed  some  degree  of  motion.  The  re- 
action of  degeneration  proved  an  entirely  fallacious 
means  for  judging  the  extent  of  muscular  paralysis. 
A  study  of  the  muscles  involved  in  this  series  em- 
phasized the  great  importance  of  the  prevention  of 
deformity  and  brought  out  the  fact  that  practically 
every  group  of  muscles,  whatever  its  function,  has 
an  antagonistic  group.  Some  form  of  splint  had 
been  applied  in  practically  every  case  in  which  the 
lower  extremity  was  involved,  but  no  appliance  of 
any  sort  had  been  used  in  ninety  per  cent,  of  the- 
shoulder  cases ;  in  those  with  unilateral  paralyses 
of  the  neck  or  back ;  in  those  with  complete  abdo- 
minal paralysis ;  in  those  with  paralyses  of  the  in- 
ternal rotators  of  the  hip ;  or  in  those  with  paralysis, 
of  the  calf  muscles. 
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{Continued  froni  page  6/0.) 

The  Treatment  of  Syphilis  with  Arsenical  Prep- 
arations.— Dr.  E.  H.  Martin,  of  Hot  Springs,  Ark., 
said  he  desired  to  emphasize  the  importance  to  pub- 
lic health  of  the  use  of  salvarsan  in  all  cases  of  per- 
sistent local  infection  anywhere  without  waiting  for 
a  positive  Wasserm.ann,  which  often  might  be  found 
only  after  many  chances  of  infecting  others  had  oc- 
curred. The  dangers  of  the  use  of  salvarsan  were 
insignificant  compared  with  the  dangers  of  con- 
tracting syphilis  and  the  bad  results  were  less  than 
those  from  any  other  drug  having  specific  effects. 
In  the  administration  of  6,377  intravenous  doses  of 
salvarsan  to  1,776  patients  in  a  given  length  of  time 
he  had  had  only  thirty-two  instances  of  angioneu- 
rotic edema  of  sufficient  severity  to  interfere  with 
the  administration  of  the  dose;  forty-two  cases  of 
rash  following  in  from  two  to  seven  days  there- 
after ;  only  six  instances  of  hemolysis,  three  of 
which  were  of  sufficient  severity  to  cause  a  chill 
and  jaundice ;  and  four  cases  of  severe  kidney  con- 
gestion. So  in  giving  from  two  to  twelve  doses  of 
salvarsan  daily,  he  gave  it  with  the  same  feeling  of 
assurance  that  one  would  have  in  giving  any  other 
drug,  not  expecting  trouble  and  rarely  finding  it,  but 
always  getting  good  results. 

Syphilis  as  a  Factor  in  the  Production  of  Car- 
diovascular Renal  Disease. — Dr.  Douglas  Van- 
DERHOOF,  of  Richmond,  Va..  said  that  clinical  evi- 
dence of  cardiovascular  syphilis  was  almost  always 
a  late  manifestation  of  the  infection.  In  spite  of 
the  isolated  cures  and  the  occasional  brilliant  re- 
covery of  the  syphilitic  cardiopath  on  specific  treat- 
ment, the  disease  too  often  terminated  fatally.  This 
being  the  case,  physicians  must  appreciate  the  great 
importance  of  the  treatment  of  early  syphilis  in  the 
wisest  manner  possible.  As  Fordyce  said,  it  could 
not  be  emphasized  too  frequently  or  too  energetic- 
ally that  the  fate  of  the  syphilitic  individual  de- 
pended largely  upon  the  early  diagnosis  of  his  in- 
fection and  the  intensity  with  which  treatment  was 
carried  out  in  the  first  six  months.  It  seemed  super- 
fluous to  insist  that  the  secretion  of  all  venereal 
sores  should  be  searched  for  Spirochseta  pallida.  In 
this  way  a  positive  diagnosis  could  be  made  before 
the  Wassermann  reaction  became  positive  or  any 
secondary  symptoms  appeared. 

Relation  of  Health  Insurance  to  the  Medical 
Profession. — Dr.  B.  S.  Warren,  surgeon.  U.  S. 
Public  Health  Service,  of  Washington,  D.  C,  stated 
that  up  to  the  j^rescnt  time  the  bills  proposed  for  en- 
actment by  legislatures  had  not  provided  in  any  way 
for  a  preventive  medical  service.  They  contained 
no  authority  for  organizing  health  machinery  or  for 
utilizing  existing  health  agencies.  In  other  words, 
an  economic  pressure  was  created  for  disease  pre- 


vention, but  macliinery  was  not  provided  through 
which  it  might  operate.  An  excellent  opportunity 
was  offered  by  which  the  specialist  in  preventive 
medicine  could  be  introduced  into  the  plan  through 
the  administration  of  the  medical  benefits.  It  would 
be  a  simple  matter  to  provide  that  the  medical  ref- 
eree be  a  medical  officer  of  the  health  department 
and  employed  by  that  department  after  careful  ex- 
amination as  to  his  knowledge  of  preventive  medi- 
cine as  well  as  skill  in  diagnosis.  This  would  bring 
to  the  service  of  the  health  insurance  system  a  corps 
of  trained  specialists  clothed  with  all  the  authority 
of  the  health  department.  Entering  the  home  of 
every  sick  insured  person  to  certify  as  to  his  dis- 
ability, they  would  have  an  eye  trained  to  see  quickly 
unhygienic  conditions  and  would  be  equipped  with 
the  technical  knowledge  of  remedial  measures. 

Meckel's  Diverticulum  with  Special  Reference 
to  Umbilical  Disorders  of  Infancy. — Dr.  R.  M. 
Harbin,  of  Rome,  Ga.,  drew  the  following  conclu- 
sions: I.  Meckel's  diverticulum,  the  incompletely 
atrophied  remains  of  the  vitelline  duct,  is  found  in 
two  per  cent,  of  persons.  It  occupies  usually  the 
lower  third  of  the  ileum  and  occurs  in  males  in  pro- 
portion of  three  to  one  in  females.  It  is  attached 
to  other  viscera  in  a  third  of  the  cases.  2.  Clinical 
investigation  should  record  the  presence  of  absence 
of  any  history  of  polypoid  growths,  strawberry  ex- 
crescences, hemorrhages,  hernia,  etc.,  about  the 
umbilicus  coexisting  with  diverticula  which,  before 
atrophy  is  complete,  perhaps  cause  a  large  per- 
centage of  the  protean  intestinal  disorders  of  early 
childhood.  3.  In  view  of  the  comparative  frequency 
of  this  abnormality,  it  is  surprising  that  so  few  cases 
of  acute  diverticulitis  arise.  In  the  acute  abdomen 
from  this  cause,  the  symptoms  would  be  those  of 
ileus  somewhat  modified.  The  signs  of  obstruction 
do  not  develop  so  rapidly,  and  the  symptoms  of  peri- 
tonitis are  less  severe ;  there  are  less  fever,  less 
tympany,  and  a  less  degree  of  leucocytosis.  When 
the  peritoneum  is  opened  the  presence  of  a  bloody 
serum  is  suggestive.  It  may  be  remarked  that  the 
gross  appearances  of  the  appendix  are  not  always 
reliable  even  when  actually  the  cause  of  the  disturb- 
ance. 4.  Chronic  diverticulitis  should  be  more  fre- 
Muently  investigated,  as  an  abdominal  entity  in  the 
diagnosis  of  the  cause  of  surgical  indigestion,  and 
from  an  anatomical  standpoint  it  is  surprising  that 
such  a  large  percentage  of  Meckel's  diverticula  are 
symptomless.  These  overlooked  diverticula  per- 
haps explain  a  considerable  number  of  cases  of 
surgical  indigestion  unrelieved  by  operative  treat- 
ment. The  atypical  nature  of  symptoms  may  be  ex- 
plained by  certain  anatomical  variations  of  this  ab- 
normality, and  is  suggestive  as  compared  with  cer- 
tain classical  symptoms  of  dyspepsia  due  to  other 
causes.  Patients  with  this  .disorder  are  frequently 
able  to  furnish  a  history  of  umbilical  disorder  in  in- 
fancy and  of  having  been  irritable,  colicky  babies. 
In  these  patients  there  is  a  recent  history  of  consti- 
pation with  the  occasional  presence  of  bloody  mucus 
in  the  stool,  causing  straining.    There  usually  has 
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been  pain  around  the  navel  aggravated  by  running 
or  by  pressure  from  the  outside,  an  inabihty  to  expel 
gas,  bilious  attacks  without  obvious  cause,  and  the 
patient  usually  makes  use  of  the  expression  that  the 
stomach  is  never  "right." 

What  the  Government  Is  Doing  to  Eradicate 
Trachoma  and  Prevent  Its  Further  Spread. — Dr. 
John  AIcAIullen,  of  Lexington,  Ky.,  said  that  in 
children  when  seen  early,  the  disease  usually  was 
readily  eradicated  and  they  could  return  to  school 
in  a  short  time.  A  general  anesthetic  for  the  opera- 
tion was  usually  necessary  in  small  children  and, 
when  tonsils  and  adenoids  were  found  requiring  re- 
moval, this  was  usually  done  at  the  same  time.  The 
older  cases  required  a  longer  time  to  effect  a  cure 
and  postoperative  treatment  was  necessary  for  a 
longer  time.  As  trachoma  frequently  had  a  latent 
period  without  subjective  symptoms,  it  was  often 
found,  particularly  in  children,  much  to  the  surprise 
of  the  parent  of  the  child,  thus  emphasizing  the  im- 
portance of  routine  school  examinations.  In  this 
way  the  disease  was  discovered  in  its  early  stages 
and  when  it  was  usually  readily  removed  before  the 
corneal  complications  occurred  and  with  the  mini- 
mum of  days  lost  from  school. 

The  results  obtained  in  this  work  were  extremely 
gratifying.  Adults  who  had  suffered  from  trachoma 
for  years  and  were  dependent  upon  their  friends  or 
the  county  for  support,  some  being  inmates  of  the 
poorhouse,  had  been  relieved,  no  longer  a  menace, 
and  had  taken  their  place  in  the  community  and 
were  earning  a  livelihood  for  themselves  and  family. 
Children  unable  to  obtain  an  education  on  account 
of  the  constant  physical  sufifering  and  impaired  vi- 
sion, were  now  in  school  getting  an  education,  which 
would  have  been  denied  them  forever  but  for  the 
timely  interference.  The  results  obtained  by  the 
methods  adopted  by  the  Public  Health  Service  in 
the  eradication  and  control  of  trachoma  showed  con- 
clusively that  this  infection  could  be  controlled  and 
the  work  should  be  continued  until  this  result  was 
obtained. 

Transmissibility  of  Pellagra.  —  Dr.  Joseph 
GoLDBERGER,  surgeou,  U.  S.  Public  Health  Service, 
summarized  as  follows :  Sixteen  volunteers  were 
subjected  to  experiment.  With  one  exception  all 
were  men  and  varied  in  age  from  twenty-six  to 
forty-two  years.  No  restraints  were  imposed  on 
their  customary  habits  or  activities.  Seventeen 
cases  of  pellagra  of  various  types  and  of  different 
grades  of  severity  furnished  some  one  or  more  of 
the  experimental  materials.  The  materials  were 
blood,  nasopharyngeal  secretions,  epidermal  scales 
from  pellagrous  lesions,  urine,  and  feces.  Blood 
was  furnished  by  four  of  the  volunteers,  nasopharyn- 
geal secretions  by  four,  epidermal  scales  by  five,  and 
urine  or  feces  by  sixteen,  of  whom  ten  furnished 
both  urine  and  feces,  three  urine  without  feces,  and 
three  feces  without  urine.  Blood  was  administered 
by  intramuscular  or  subcutaneous  injection ;  secre- 
tions by  application  to  the  mucosa  of  the  nose  and 
nasopharynx,  scales  and  excreta  by  mouth.  Both 
urine  and  feces  were  ingested  by  fifteen  of  the  vol- 
unteers, five  of  whom  also  took  blood,  secretions 
and  scales. 

The  experiments  were  performed  at  four  widely 


separated  localities — Washington,  D.  C. ;  Columbia, 
S.  C. ;  Spartanburg,  S.  C,  and  New  Orleans,  La. — 
at  which  different  groups  of  the  volunteers  were  as- 
sembled. Observation  had  been  maintained  by  as- 
sociation with  a  majority  of  the  volunteers  and  by 
visits  of  inspection,  supplemented  by  reports  from 
the  volunteers  themselves,  thirteen  of  whom  were 
physicians  and  by  reports  from  other  medical  offi- 
cers of  the  service  with  whom  they  were  associated. 
During  a  period  of  between  five  and  seven  months 
none  had  developed  evidence  justifying  a  diagnosis 
of  pellagra.  These  experiments  furnished  no  sup- 
port of  the  view  that  pellagra  was  a  communicable 
disease;  they  materially  strengthened  the  conclu- 
sion that  it  was  a  disease  essentially  of  dietary 
origin,  by  a  faulty,  probably  deficient, diet. 

Diagnosis  of  Pellagra. — Dr.  M.  L.  Graves,  of 
Galveston,  Tex.,  stated  that  many  symptoms,  iso- 
lated and  unsupported,  were  suggestive  of  pellagra 
and  might  afiFord  much  strong  suspicion  of  the  dis- 
ease, and  with  combination  of  two  or  more  systems 
might  amount  to  certainty.    Among  these  he  sug- 
gested:    I.  Paresthesia,  particularly  the  burning 
sensations  in  the  feet  and  sometimes  in  the  hands, 
and  not  traceable  to  alcoholic  or  other  ascribable 
neuritis.    2.  Indefinite  pains  in  the  region  of  the 
stomach  and  the  back,  unassociated  with  evidences 
of  gallstones,  hyperchlorhydria,  gastric  or  duodenal 
ulcer,  or  appendicitis,  and  associated  with  peristaltic 
unrest  sometimes  visible  in  those  with  thin  abdo- 
mens, gaseous  distention,  and  possibly  attacks  of 
diarrhea  without  any  cutaneous  lesion  and  few  or 
no  evidences  in  the  nervous  system.    3.  A  strong 
tendency  to  more  or  less  uncontrollable  lacryma- 
tion  on  slight  occasion.    4.  Loss  of  weight  with  any 
of  these  symptoms  without  other  sufficient  cause.  5. 
A  peculiar  muddy  pallor  with  an  anxious  look,  diffi- 
cult to  describe,  of  the  type  of  toxic  pallor,  not  an 
anemia,  and  often  associated  with  mental  depres- 
sion, muscular  hypertension,  and  exaggerated  re- 
flexes.   6.  The  red,  slick  tongue,  with  or  without 
salivation.    7.  Paraplegic  symptoms,  usually  spastic 
but  sometimes  flaccid,  although  never  so  flaccid  as  in 
the  hypotension  of  locomotor  ataxia,  of  poliomy- 
elitis or  of  multiple  neuritis,  and  associated  with 
gastrointestinal  evidences  of  pellagra. 

Finally,  it  must  be  admitted  that  neither  the 
mouth  secretions,  the  blood,  the  spinal  fluid,  the 
gastric  contents  nor  the  stools  had  yet  given  any 
conclusive  evidence  of  this  disease.  Until  they,  one 
or  more,  did  give  such  evidence  or  some  definite 
etiological  agent  was  discovered,  we  should  be  com- 
pelled, to  rely  upon  the  clinical  aspects  of  the  dis- 
ease for  the  diagnosis. 

Infant  Stools  as  Diagnostic  Aids  to  the  General 
Practitioner. — Dr.  William  Weston,  of  Colum- 
bia, S.  C,  said  that  during  the  first  few  weeks  of 
life  the  infant  had  from  three  to  five  loose,  golden 
yellow  stools  daily.  Gradually  after  this  time  the 
stools  became  fewer  in  number  and  of  a  salve  like 
consistency,  so  that  at  about  the  third  month  they 
were  reduced  to  two  or  three  daily.  The  color  was 
due  to  bilirubin.  The  reaction  was  acid,  due  to  the 
relative  excess  of  fat  over  protein  in  the  milk. 
Sometimes  it  might  be  observed  that  the  stools  were 
brown  in  color.  When  this  was  the  case  the  milk 
was  relatively  high  in  proteins. 
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As  to  the  stools  of  infants  fed  on  cow's  milk,  the 
appearance,  reaction,  frequency,  and  odor  would  de- 
pend upon  the  proportion  of  the  fats,  sugars,  and 
proteins,  the  kind  of  protein,  the  kind  of  sugar  used, 
whether  or  not  starch  was  used,  and  to  bacterial  ac- 
tivity. As  to  the  color  of  the  stools,  green  was  the 
most  usual  abnormal  color  seen,  and  was  usually  due 
to  either  excessive  acidity  or  alkalinity  changing  the 
bilirubin  to  biliverdin,  or  to  the  pyocyaneous.  A 
stool  changing  from  yellow  to  green  had  no  sig- 
nificance. A  dark  green  stool  was  significant  of  dis- 
ease. When  the  color  was  due  to  bacterial  action  the 
addition  of  nitric  acid  decolorized  it.  If  due  to 
bihverdin,  the  addition  of  nitric  acid  produced  a 
prismatic  play  of  colors.  The  next  most  common 
abnormal  color  was  gray.  White  stools  were  due 
to  the  presence  of  undigested  fat  in  the  form  of 
soaps.  When  the  stools  were  black  the  color  was 
due  either  to  blood  or  some  drug,  probably  bismuth. 
Sometimes  a  stool  was  seen  that  was  grayish  blue  in 
color  which  was  of  no  particular  significance,  being 
due  to  some  change  in  the  bile  pigments.  Occasion- 
ally around  the  edge  of  the  stool  was  observed  a 
pink  strain.  This  often  occasioned  some  anxiety  on 
the  part  of  the  mother.  This  was  caused  by  some 
change  in  the  bile  pigment  and  was  of  no  signifi- 
cance. The  stools  of  fat  indigestion  had  a  strong- 
odor  of  butyric  acid  or  lactic  acid.  Protein  indiges- 
tion produced  an  odor  of  putrefaction.  Indigestion 
caused  by  carbohydrates  gave  the  odor  of  lactic, 
acetic,  or  succinic  acid. 

Simplified  Infant  Feeding. — Dr.  George  K. 
Vaelden,  of  Atlanta,  Ga.,  stated  that  little  distinc- 
tion was  often  made  in  the  type  of  infant  under  dis- 
cussion in  regard  to  artificial  feeding.  The  age, 
nutrition,  development,  weight,  and  digestive  his- 
tory must  be  accurately  known.  There  was  a  wide 
difference  in  the  feeding  of  an  infant  of  average 
weight  and  good  digestion  and  of  one  who  had  suf- 
fered from  some  inherent  weakness,  or  who  might 
have  been  the  victim  of  food  injury  and  who  sub- 
sequently was  an  easy  victim  whenever  his  limit  of 
tolerance  for  food  was  overstepped.  All  babies 
could  not  be  fed  alike.  It  should  also  be  said  that 
even  all  average  babies  could  not  be  fed  by  any 
given  method,  although  good  results  would  follow 
when  certain  general  principles  were  observed. 

A  good  milk  supply  was  essential.  This  meant 
a  low  bacterial  count  with  approximately  four  per 
cent,  each  of  fat,  sugar,  and  protein.  The  milk  was 
to  be  cooledVapidly  and  kept  at  a  temperature  below 
50°  and  when  possible  below  45°  F.  Milk  must  be 
placed  on  delivery  against  the  ice  in  a  refrigerator 
and  not  allowed  to  grace  the  doorsteps  or  the  porch 
for  a  variable  length  of  time.  All  utensils  should 
be  clean.  This  milk  contained  the  elements  neces- 
sary for  nutrition  but  not  in  the  same  proportions  as 
in  human  milk.  Human  milk  could  be  imitated  in 
the  artificial  preparation  of  the  infants'  food,  but 
cow's  milk,  no  matter  how  modified,  would  never 
be  anything  but  cow's  milk. 

The  methods  of  feeding  in  this  country  comprised 
those  which  involved  the  use  of  top  milk  mixtures 
and  those  in  which  dilutions  of  plain  milk  with 
water  or  cereal  diluents  were  used ;  in  both  sugar 
was  added  to  bring  the  proportion  up  to  five,  six,  or 


seven  per  cent.  The  sugars  in  use  were  lactose, 
saccharose,  and  maltose,  each  of  which  had  its 
advocates,  though  lactose  and  maltose  were  more 
generally  used.  Maltose  was  considered  to  be 
more  rapidly  absorbed  and  weight  gains  were  at- 
tributed in  part  to  the  production  of  water  re- 
tention. Lactose  was  preferred  by  some  because 
it  was  the  form  occurring  in  breast  milk  and  on 
account  of  its  favoring  the  development  of  the  pre- 
dominant organism  of  the  intestinal  tract.  He  em- 
ployed all  three  at  different  times  and  occasionally 
used  lactose  and  maltose  combined.  For  the  last 
ten  years  it  had  been  his  practice  to  use  dilutions 
of  whole  or  even  partially  skimmed  milk  in  most 
of  the  average  feeding  cases.  A  few  children  had 
been  fed  on  top  milk  mixtures  and  whey  and  cream 
mixtures.  Scurvy  might  develop,  but  it  was  easy 
to  recognize  and  control.  It  could  be  avoided  by 
the  use  of  either  fruit  juice  or  small  amounts  of 
potato,  but  there  were  some  children  who  were  in- 
tolerant of  one  or  the  other.  This  might  prevent 
our  taking  the  step  in  certain  instances  that  would 
most  certainly  prevent  its  occurrence. 

It  was  known  that  the  average  child  required 
the  protein  contained  in  one  and  a  half  ounces  of 
milk  for  each  pound  of  his  weight,  but  he  would 
often  take  one  or  two  ounces  more  of  food  than 
he  was  months  of  age.  This  was  true  up  to  about 
eight  months.  For  example,  a  child  weighing 
twelve  pounds  at  four  months  would  require  in 
twenty-four  hours  twelve  times  one  and  a  half 
ounces,  or  eighteen  ounces  of  milk.  The  number 
of  feedings  might  be  placed  at  seven  in  twenty-four 
hours  and  the  interval  at  three  hours,  feedings  at 
6  a.  m.,  g,  12,  3  p.  m.,  6,  9,  and  2  a.  m.  Water  had 
been  added  to  make  the  total  quantity  thirty-five 
ounces,  and  this  gave  five  ounces  at  each  feeding. 
This  amount  of  milk  was  insufficient  for  nutrition 
and  growth  and  must  be  increased  by  substituting 
milk  for  water  in  a  quantity  varying  between  one 
half  to  one  ounce  every  day  or  so  until  the  milk 
equaled  twenty-four  ounces  or  about  two  ounces  for 
each  pound  of  weight.  Many  children  would  re- 
quire more  than  this. 

Extraperitoneal  Caesarean  Section, — Dr.  W. 
KoHLMANN,  of  New  Orleans,  La.,  said  that  his  per- 
sonal experience  to  date  was  rather  limited.  He 
had  performed  only  six  sections  of  that  kind,  five 
of  which  were  extraperitoneal,  one  transperitoneal 
with  clamps,  a  very  small  number  compared  with 
the  reports  from  the  German  clinics.  Up  to  a  few 
years  ago  this  operation  was  not  performed  at  all 
in  this  cotmtry.  Hirst,  of  Philadelphia,  was  the 
first  one  to  report  six  cases.  Some  cases  were  re- 
ported by  Gellhorn,  of  St.  Louis.  In  recent  years 
the  low  incision  had  met  with  more  favor,  although 
more  in  the  style  of  the  lower  transperitoneal  route 
as  suggested  by  Veit,  Fromme,  and  Hirst  on  ac- 
count of  the  surgically  simpler  technic.  Notwith- 
standing the  fact  that  the  absolute  extraperitoneal 
route  was  more  difficult  and  required  more  time,  a 
fact  which  was  of  great  importance,  especially  in 
patients  exposed  to  long  and  protracted  labor,  this 
procedure  seemed  to  offer  some  rather  important 
advantages. 

{To  he  concluded.) 


April  14.  1917.] 
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Book  Reviews 


[IVe  Publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


Anatomical  Names.     Especially  the  Basle  Nomina  Ana- 
tomica  ("BNA").  By  Albert  Chauncey  Eycleshymer, 
B.  S.,  Ph.  D.,  M.  D.,  Head  of  the  Department  of  Anat- 
tomy,  University  of  Illinois.    Assisted  by  Daniel  Mar- 
tin ScHOEMAKER,  B.  S.,  M.  D.,  Profcssor  of  Anatomy, 
St.  Louis  University.    With  Biographical  Sketches  by 
Roy  Lee  Moodie,  A.  B.,  Ph.  D.,  Assistant  Professor  of 
Anatomy,  University  of  Illinois.    New  York:  William 
Wood  &  Co.,  1917.    Pp.  XX-744.    (Price  $4.50.) 
It  is  the  bane  of  all  progress  that  multiplication  of  ter- 
minology concerning  things  should  crowd  about  the  knowl- 
edge of  the  things  themselves  and  tend  to  crush  it  beneath 
the  weight  of  words. 

Old  Galen  called  attention  to  this  form  of  medical  dis- 
sipation when  in  commenting  upon  the  many  sided  activi- 
ties of  his  fellows  he  pointedly  said,  apropos  of  hysteria, 
there  was  more  discussion  by  medical  men  of  what  the 
word  meant  than  about  the  thing  itself.  Dry  formalism 
•clings  like  a  cloaking  garment  to  the  spirit  within. 

Fortunately  tliere  arises  from  time  to  time  some  one 
with  courage  to  cut  through  the  many  cloaks  to  the  founda- 
tions. The  present  volume  is  one  of  these  undertakings. 
Modern  anatomy  has  50,000  dresses  for  5,000  structures  and 
the  international  BNA  nomenclature  has  cut  them  down  to 
the  necessary  5,000.  We  here  have  a  foundation  volume 
which  should  be  followed  by  all  students  of  medicine. 
Heretofore  the  matter  contained  in  this  book  has  been 
available  only  in  German  or  scattered  in  many  mono- 
graphs. The  authors  and  publishers  have  performed  a 
signal  service  for  medicine  in  getting  out  so  valuable  a 
book. 

Clinical  Tuberculosis.     By  Francis  Marion  Pottenger, 
A.M.,  M.D.,  LL.D.,  Medical  Director,  Pottenger  Sana- 
torium for  Diseases  of  the  Lungs  and  Throat,  Monrovia, 
Gal. ;  Professor  of  Diseases  of  the  Ghest,  Gollege  of 
Physicians  and  Surgeons,  Medical  Department,  Univer- 
sity of  Southern  Galifornia,  Los  Angeles,  Gal.    With  a 
Chapter  on  Laboratory  Methods  by  Joseph  Elbert  Pot- 
tenger, A.B.,   M.D.,   Assistant   Medical   Director,  and 
Director  of  the  Laboratory,  Pottenger  Sanatorium  for 
Diseases  of  the  Lungs  and  Throat,  Monrovia,  Gal.  Vol- 
ume I :  Pathological  Anatomy,  Pathological  Physiology, 
Diagnosis,  and  Prognosis.    With  105  Text  Illustrations 
and  Charts,  and  six  Plates  in  Colors.   Volume  II :  Com- 
plications and  Treatment.    With  sixty-two  Text  Illus- 
trations and  Charts,  and  four  Plates  in  Colors.  Volume 
I.  PP  707 ;  Volume  II,  pp.  713.    (Price  $12  the  set.) 
Very  rarely,  to  the  reviewer  of  medical  books,  there  comes 
an  opportunity  for  him   to  bestow  the  commendation 
^'summa  cum  laude."    Pottenger's  work  assuredly  deserves 
it.    It  is  impossible  within  the  space  available  to  do  more 
than_  casually  indicate  the  particularly  valuable  parts  of 
Clinical  Tuberculosis,  and  to  recommend  most  emphati- 
cally to  every  one  interested  in  this  subject  a  careful 
perusal  of  each  of  the  1,300  odd  pages  of  this  work.  He 
will  not  waste  his  time,  nor  lose  his  interest,  and  after 
finishing  them  he  will  be  bettered  in  his  capacity  to  deal  un- 
■derstandingly  with  the  protean  aspects  of  tuberculous  in- 
fection.   The  title  does  not  give  a  just  idea  of  what 
Pottenger  has  presented  in  this  book.    It  is  first  of  all 
clinical  and  practical,  but  it  describes  in  a  very  lucid 
and  comprehensible  way,  the  technical  laboratory  investi- 
gations and  their  conclusions,  as  applicable  to  bedside 
practice.  Most  of  us  have  accepted  these  findings  as  obiter 
dicta  and  rather  beyond  our  understanding,  but  the  author 
has  shown  that  they  lead,  very  logically,  to  the  rational 
and  reasonable  management  of  tuberculosis  in  practically 
all  of  its  phases.    Illustrative  of  the  author's  common  sense 
position  on  important  matters,  we  may  cite  his  attitude  on 
extirpation  of  the  tonsils,  which  in  these  days  is  very  re- 
freshingly conservative,  as  is  also  his  conception  of  the 
limitations  of  open  air  therapy. 

A  peculiarly  valuable  chapter  takes  up  in  detail  the  re- 
lationship between  patient  and  physician;  each  line  of  this 


should  be  underscored.  One  criticism,  better  perhaps  a 
comment,  on  the  author's  statements  concerning  the  treat- 
ment of  laryngeal  tuberculosis  may  be  permissible.  With 
present  day  methods,  the  surgery  of  the  tuberculous  larynx 
offers  certain  alleviation  of  the  patient's  suffering  and,  in 
early  involvement,  a  possibility  of  cure,  concerning  which 
he  might,  with  advantage,  seek  further  information. 

Altogether,  this  is  the  very  best  work  in  its  field  that 
ever  has  been  published,  and  we  take  pleasure  in  recom- 
mending it  to  the  consideration  of  all  practitioners  who 
deal  with  tuberculosis. 

Transactions  of  the  American  Pediatric  Society.  Twenty- 
eighth  Session.  Held  in  Washington,  D.  C.,  May  8,  9, 
and  10,  1916.  Edited  by  Linnaeus  Edford  La  Fetra, 
M.  D.  Volume  XXVIII.  Pp.  xiii-338. 
Another  interesting  collection  of  papers  is  to  be  found  in 
this,  the  latest,  volume  of  these  transactions.  It  is  mani- 
festly impossible  to  mention  many  of  the  papers  specifically 
as  there  are  thirty-five  of  them,  but  such  subjects  as 
scurvy,  infant  feeding,  metabolism  of  the  infant,  the 
Schick  test,  and  a  score  of  others  are  presented  by  men 
well  able  to  speak  with  authority  on  each.  There  are  two 
measures  for  the  value  of  any  original  communication  in 
medicine :  The  first  is  the  intrinsic  worth  of  the  observa- 
tions and  facts  set  forth ;  the  second  the  specific  interest 
that  the  paper  has  to  any  given  reader.  All  of  these  papers 
have  the  first  claim  to  attention,  and  the  fact  that  they 
cover  fairly  adequately  most  of  the  newer  problems  in 
pediatrics  makes  the  volume  as  a  whole  a  just  claimant  for 
attention  on  the  score  of  the  second  measure  of  value. 
 «^  

After  Office  Hours 


A  note  in  the  Survey  for  February  17th,  gave  an  all  too 
brief  account  of  Doctor  Healy's  work  in  Chicago,  a  propos 
of  his  recent  transfer  to  Boston.  The  former  city 
deserves  commiseration  as  much  as  the  latter  is  open  to 
congratulation  on  account  of  this  change.  William  Healy 
has  been  responsible  for  what  is  perhaps  the  best  instance 
of  the  ideal  cooperation  of  the  medical  and  legal 
fraternities. 

*  *  * 

The  editorial  page  of  the  Ladies'  Home  Journal  for  April 
is  devoted  to  an  attack  on  cats.  The  editor  says,  among 
other  things,  "Whether  the  cat  is  a  carrier  of  disease  is  as 
yet  an  unsettled  question.  Doctors  disagree  on  this  point." 
Possibly.  You  will  find  that  the  physicians  at  Willard 
Parker  and  other  contagious  disease  hospitals  regard  the 
cat  as  an  animal  non  gratum,  however. 

*  *  * 

A  splendid  poem,  full  of  the  fire  of  battle,  is  "How 
Rifleman  Brown  Came  to  Valhalla,"  by  Gilbert  Frankau, 
in  the  Century  for  April.  By  the  way,  why  does  not  some 
poet  sing  of  the  military  surgeon?  Surely  his  history  is 
full  of  brave  deeds  and  many  such  lie  dead  upon  the 
field  of  honor.  There  is  Service's  "Rh3rmes  of  a  Red  Cross 
Man,"  but  are  there  any  others? 

*  *  * 

In  the  present  war  many  medical  and  surgical  oddities 
have  sort  of  osmosed  from  medical  to  lay  channels  and 
make  their  appearance,  in  a  more  or  less  garbled  form,  in 
the  columns  of  pictorial  weeklies.  Leslie's,  for  example, 
gives  a  couple  of  columns  to  shell  shock  in  the  March  29th 
number.  A  picture,  which  is  not  especially  illuminating, 
accompanies  the  article. 

*  *  * 

The  ways  of  dealing  with  the  liquor  problem  are  legion. 
In  spite  of  the  fact  that  prohibition  is  including  more  and 
more  states  in  its  territory,  there  are  many  who  feel  that 
laws  of  this  kind  are  more  in  the  nature  of  social  experi- 
ments than  carefully  considered  schemes  of  legislative  con- 
trol. Of  such  is  Charles  B.  Alexander,  a  prominent  New 
York  lawyer  who,  writing  in  the  Independent  for  March 
19th,  gives  his  method  of  approach  to  the  problem.  It  is 
succinct  and  plausible. 

t    «  * 

In  the  American  Review  of  Reviews  for  April,  an  article 
on  "Compulsory  Health  Insurance,"  by  Florence  H.  Simp- 
son, will  interest  the  modern  physician,  whose  ideals  are 
intimately  bound  up  with  the  social  welfare  of  the  com- 
munity as  a  whole. 
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[New  York 
Medical  Journal. 


Shades  of  Oliver  Wendell  Holmes!  Hear  this  opening 
paragraph  from  an  article  on  "Popular  Medicine,"  written 
by  a  physician  who  advertises  himself  as  a  Johns  Hopkms 
crraduate  and  whose  articles  are  published  in  many  leading 
newspapers :  "While  a  little  sore  spot  or  a  harmless  tumor 
on  the  retina  or  in  other  portions  of  the  eye  may  make 
you  think  wrongly  and  misjudge  people  and  things  by  what 
you  erroneously  think  vou  see,  there  are  more  things  be- 
fore your  very  eyes  which  you  do  not  see  than  there  are 
nonexistent  things  which  some  people  sometimes  feel  con- 
vinced that  they  do  see." 


Meetings  of  Local  Medical  Societies 

Monday,  April  /6<;«.-New  York  Academy  of  Medicine 
(section  in  Ophthalmology)  ;  Yorkville  Medical  Society; 
Medical  Association  of  the  Greater  City  of  New  York ; 
Medical   Society  of   the   County   of   Ene;^  klmira 
Clinical  Society;  Psychiatric  Society  of  Ward  s  Islantl. 
Tuesday,  April  17th— Ntw  York  Academy  of  Medicme 
(Section   in   Medicine);   Tompkins   County  Medical 
Society   Tri-Professional   Medical   Society  of  New 
York;  Medical  Society  of  the  County  of  Kings;  Bmg- 
hamton  Academy  of  Medicine;  Syracuse  Academy  ot 
Medicine;  Ogdensburg  Medical  Association;  Oswego 
Academy  of  Medicine;  Federation  of  Medical  Eco- 
nomic Leagues  of  New  York.  ,       a-  ■ 
Wednesday,  April  /^f/t.-New  York  Academy  of  Medicme 
(Section  in  Genitourinary  Diseases)  ;  Alumni  Associa- 
tion of  City  Hospital,  New  York;  Schenectady  Acad- 
emy of  Medicine;  Women's  Medical  Association  of 
New  York  City  (New  York  Academy  of  Medicme)  ; 
Medicolegal   Society,   New   York;   Buffalo  Medica 
Club-  Northwestern  Medical  and  Surgical  Society  of 
New 'York;  Bronx  County  Medical  Society;  Dunkirk 
and  Fredonia  Medical  Society;  Buffalo  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynecology).  _ 
Thursday,  April  /pi/i.-New  York  Academy  o  Medicine 
(stated   meeting);    Auburn    City    Medical  Society 
Geneva  Medical   Society;   German   Medical  Society 
Brooklyn;  Aesculapian  Club  of  Buffalo;  New  York 
Celtic  Medical  Society.  r   -^^  a-  ■ 
Friday,  April  ^o^/t.-New  York  Academy  of  Medicme 
(Section   in   Orthopedic   Surgery)  ;   Mount  Vernon 
Medical  Society;  Clinical  Society  of  the  New  York 
Post-Graduate   Medical   School   and  Hospital ;  New 
York  Microscopical  Society;  Saratoga  Springs  Medical 
Society. 

 ®  


TowNSEND,  J.  G.,  Assistant  Surgeon.  Bureau  letter  of 
March  14,  1917,  amended  so  as  to  grant  nme  days 
leave  of  absence  from  March  9,  iQi?-  . 

White  M  J.,  Surgeon.  Directed  to  deliver  an  address  on 
rur'arsanitation  at  the  meeting  of  the  Hhno.s  Pubhc 
Health  and  Welfare  Association  at  Springfield,  111., 

Young  "g 'll^SurgJon.  Ordered  to  proceed  to  Charlotte, 
N  C:  to  make  a  survey  of  public  hea  th  organization 
in  that  city;  also  to  stop  en  route  at  Lynchburg,  Va., 
to  deliver  an  address  on  public  health. 

Boards  Convened. 
Boards  of  commissioned  medical  officers  convened  Mon- 
day April  16,  1917,  for  the  examination  of  certain  assistant 
uTgeons  to  'determine  their  fitness  for  Promotion  to  the 
grade  of  passed  assistant  surgeon,  as  ^""?^^4,^^^^'/'^^^^ 
N  Y. :  Detail  for  the  board.  Surgeon  B.  W.  ^rown,  chair 
man  •  Surgeon  E.  H.  Mullan,  recorder.    Marine  Hospital 
New'OrTelns,  La.:  Detail  for  the  board,  Passed  Assistant 
Surgeon  C  P.  Knight,  chairman ;  Assistant  Surgeon  L.  L. 

^BoaTds  Jf 'commiS[;ned  medical  officers  convened  April 
Q  1017  for  the  physical  exammation  of  officers  of  the  Coast 
Guard 'for  promotion  as  follows .  Marme  Hospital  Staple- 
ton   N   Y.    Detail  for  the  board.  Senior  Surgeon  G.  W. 
Stoner,'  chairman  ;  Surgeon  M.  K.  Gwyn,  recorder.  Custom 
House  Norfolk,  Va. :  Detail  for  the  board.  Surgeon  G.  B 
Young,  chairman ;  Assistant  Surgeon  S  L.  Christian,  re 
corden    Seattle,  Wash.:  Detail  for  the  board.  Surgeon  B 
T   Lloyd,  chairman ;  Assistant  Surgeon  R.  L.  Waugli,  re 
border'  Galveston,  Texas  :.  Detail  for  the  board.  Surgeon 
L.  P.  H.  Bahrenburg,  chairman;  Surgeon  R.  L.  Wilson- 
recorder. 


Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
misSoncd  and' other  officers  of  ^^e  Umted  Sta  es  Pubhc 
Health  service  for  the  seven  days  ending  April  4,  m? ■ 
Carter   H.  R.,  Assistant  Surgeon  General.    Directed  to 
stop  en  route  at  Washington,  D.  C,  for  conference  at 
the  Bureau,  and  at  Norfolk,  Va.,  for  a  preliminary  sur- 
vey of  malaria  conditions,  supplementing  orders  ot 

March  24,  1917-  ^  r-     .  j 

be  Valin,  Hugh,  Passed  Assistant  Surgeon  Granted  one 
month's  leave  of  absence  en  route  to  San  Francisco, 
Cal 

Frost,  W.  H.,  Surgeon.  Granted  ten  days'  leave  of  ab- 
sence from  March  22,  1917-     ^      ,    ,  ,       ^.    ^  . 

Fuller,  J.  E.,  Assistant  Surgeon.  Detached  from  the  Coast 
Guard  cutter  Manning  and  assigned  to  the  Coast 
Guard  cutter  Algonquin  for  duty. 

Leakk  J.  B.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Saluda,  Va..  to  make  epidemiological  study  ot 
the  presence  of  cerebrospinal  meningitis  in  that  region. 

RuCKi-R,  W.  C,  Assistant  Surgeon  General.  Instructed  to 
deliver  an  address  to  the  graduating  class  of  Johns 
Hopkins  University  March  28,  1917,  on  the  Public 
Health  Service.  . 

Stromquist,  W.  G.,  Sanitary  Engmeer.  Directed  to  pro- 
ceed to  Cheyenne.  Wyo.,  for  duty  m  sanitary  sur- 
veys of  villages  and  cities  in  the  State  of  Wyoming. 


-<S>- 


Births,  Marriages,  and  Deaths 

Died. 

BASKETT.-In  Van  Alstyne,  Tex.,  on  Monday.  March 
26th,  Dr.  George  W.  Baskett,  aged  sixty-seven  years. 
BELL.-In  Somerville,  Mass.,  on  Tuesday,  April  3rd,  Dr. 

TilTEY~fn  Finleyville,  Pa.,  on  Monday,  April  2nd,  Dr. 
Francis  M.  Finley,  aged  eighty-four  years 

Fisher -In  Detroit,  Mich.,  on  Sunday,  March  2Sth.  Dr. 
Charles  A.  Fisher,  aged  thirty-seven  years. 

KiLGORE.-In  Belfast.  Me.,  on  Thursday,  March  29th,  Dr. 
Gustavus  Kilgore,  aged  sixty-seven  years. 

Linder.— In  Union,  S.  C.  on  Saturday,  March  31st,  Ur. 

^Mat^son -In  Brookville,  Pa.,  on  Wednesday,  March  28th. 
Dr.  Charles  M.  Matson,  aged  eighty-four  years  » 

MEEK.-In  Camden,  Ark.,  Saturday,  March  31st.  Dr.  John 
W  Meek,  aged  sixty-seven  j'ears.  j  j 

NELLis.-in  Long  Island  City,  N.  Y.,  on  Wednesday. 
March  28th,  Dr.  Charles  Nellis. 

REDMOND.-In  Potter.  Kan.,  on  Thursday.  March  29th 
Dr  George  W.  Redmond,  aged  sixty-three  years. 

SiBBALf-In  Philadelphia,  Pa.,  on  Wednesday,  March 
28th,  Dr.  James  Sibbald,  aged  fifty-seven  years. 

Skinner -In  Charlestown,  W.  Va..  on  Saturday.  March 
24th,  Dr.  Charles  L.  Skinner,  aged  forty-two  years 
^^ROUP.-In  Harrisburg,  Pa.,  on  Sunday.  April  ist.  Dr. 
Nathan  W.  Stroup,  aged  seventy-four  years. 

Taylor.— In  West  Manchester.  Vt.,  on  Monday.  March 
I'th,  Dr.  Joseph  Taylor.  ,,r  j  j 

WALLACE.-In  Forked  River,  N.  J.,  on  Wednesday. 
March  2ist,  Dr.  Gilbert  E.  Wallace^ 

WATSON.-Tn  Florence.  Ala.,  on  Friday,  March  i6th.  Dr. 
Charles  M.  Watson,  aged  fifty-eight  years  ^ 

WiLKiNSON.-In  Catawba  Sanatorium,  Va.,  on  Wednes- 
day, March  28th,  Dr.  Walter  W.  Wilkinson,  aged  forty-one 

WiLSON.-In  Dunedin.  Fla..  on  Thursday.  March  22nd^ 
Dr.  Frank  C.  Wilson,  of  Louisville,   Ky.,  aged  fifty-six 

^^WiNDER.-In  Philadelphia.  Pa.,  on  Monday,  March  26th, 
Dr.  William  G.  Winder,  aged  sixty-five  years. 

ZiMMERMAN.-In  Lebanon,  Pa.,  on  Thursday  March 
22nd,  Dr.  Joseph  D.  Zimmerman,  aged  seventy-three  years. 
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EMPYEMA  OF  THE  NASAL  ACCESSORY 
SINUSES  AND  ITS  NONSURGICAL 
TREATMENT.* 

By  Harmon  Smith,  M.  D., 
New  York. 

The  symptoms  of  this  disease  are  by  no  means 
always  characteristic,  at  least,  not  sufficiently  char- 
acteristic to  direct  the  attention  of  the  general  prac- 
titioner to  the  existence  of  sinus  involvement  in 
itself  as  the  basis  for  otherwise  unaccountable  exist- 
ing symptoms.  Toxemia  resulting  either  directly 
from  absorption  or  indirectly  from  the  ingestion  of 
pus  from  the  sinuses  into  the  gastrointestinal  tract, 
with  a  constantly  low  temperature,  loss  of  appetite, 
chilly,  sensations  alternating  with  hot  flashes,  ma- 
laise, night  sweats,  tachycardia  and  shortness  of 
breath,  is  peculiarly  in  evidence  in  the  course  of 
chronic  sinus  involvement.  In  unattended  cases 
there  are  occasionally  impairment  of  memory,  re- 
current fits  of  mental  depression,  unaccountable  irri- 
tability, and  insomnia,  disproportionate  to  the  appar- 
ent mental  or  physical  ailment  of  the  patient,  and 
possibly  insanity,  sometimes  of  a  suicidal  tendency. 

Watson  Williams  cites  the  case  of  a  woman  of 
perfect  integrity  and  of  high  social  standing,  who 
even  went  so  far  as  to  steal  a  valuable  ring  from  a 
friend's  house  and  was  not  aware  of  her  transgres- 
sion until  after  an  operation  had  restored  her  sinuses 
to  a  normal  condition.  Headaches  are  very  fre- 
quent, and  when  the  eyes  and  gastrointestinal  tract 
have  been  excluded  as  possible  causes,  it  is  expedient 
to  have  the  sinuses  examined  for  chronic  empyema. 
Neuralgias  accompanying  sinusitis  and  the  area  in- 
volved may  be  the  index  to  the  infected  sinus,  except 
when,  as  may  happen,  the  posterior  ethmoidal  or 
sphenoidal  involvement  creates  pressure  upon  the 
sphenopalatine  ganglion,  when  the  neuralgia  may  be 
extended  to  the  distributions  of  the  ganglion  quite 
remote  from  the  source  of  pressure. 

Light  headedness,  even  vertigo  are  frequent,  and 
is  particularly  experienced  upon  suddenly  rising 
or  stooping  over.  Many  of  these  cases  are  treated 
for  disturbances  of  the  semicircular  canals  or  Me- 
niere's disease,  when  the  origin  of  the  trouble  is  in 
the  sinus.  Defective  vision,  increased  lacrymation, 
amaurosis,  otitis  media,  and  Eustachian  catarrh  may 
be  associated  with,  or  be  the  sequence  of,  sinus  sup- 
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puration.  Anemia,  which  would  naturally  occur 
from  the  long  continued  presence  of  pus  in  the  sinus, 
together  with  dyspepsia,  pharyngitis,  laryngitis,  and 
bronchitis,  are  all  present  in  most  cases.  In  regard 
to  bronchitis,  sinus  empyema,  particularly  in  chil- 
dren, is  a  very  frequent  cause  of  this  condition,  and 
it  is  sometimes  overlooked  by  the  general  practi- 
tioner because  children's  sinuses  being  small  and 
their  ostia  large  in  comparison  and  the  walls  sep- 
arating the  sinus  from  the  nose  incompletely  formed, 
there  is  seldom  any  pressure  pain  to  indicate  the 
existence  of  sinus  trouble.  Rheumatism  is  due 
almost  entirely  to  a  pus  focus  somewhere  either  in 
the  tonsils,  the  gastrointestinal  tract,  appendix,  teeth, 
or  in  the  sinuses,  and  it  is  looked  for  more  assidu- 
ously in  all  other  places  than  in  the  sinuses.  The 
long  continued  sinus  suppuration,  particularly  that 
of  the  ethmoids  and  sphenoid,  will  produce  polypi, 
and  these  by  their  reflex  action  are  unquestionably  the 
cause  of  asthma,  which  may  have  been  treated  by 
internal  medication  for  many  years  by  those  unac- 
quainted with  the  existing  conditions  in  the  attic  of 
the  nose.  The  removal  of  polypi  and  the  exenteration 
of  the  ethmoidal  labyrinth  have  in  my  experience 
overcome  a  number  of  asthmatic  conditions,  and 
while  I  am  not  prepared  to  say  that  all  asthma  asso- 
ciated with  these  nasal  conditions  will  be  cured  bv 
their  correction,  I  can  positively  assert  that  all  such 
patients  who  came  under  my  observation  were  at 
least  benefited  by  this  procedure.  A  neglected  em- 
pyema of  the  sinuses  will  result  ultimately  in 
atrophic  rhinitis  and  pharyngitis,  and  in  order  to 
cure  this  peculiar  type  of  atrophy  it  is  absolutely 
essential  first  to  cure  the  empyema  occasioning  it. 
These  remarks  apply  more  particularly  to  the 
chronic  forms  than  to  the  acute,  as  it  is  ordinarily  a 
very  easy  matter  for  the  general  practitioner  to  di- 
agnose an  acute  sinusitis.  Before  discussing  the 
treatment  of  these  cases  it  might  be  well  to  dwell 
slightly  upon  the  cause  of  sinusitis. 

Etiology. — The  etiolog}'  is  extensive,  and  I  shall 
only  briefly  mention  some  of  the  most  frequent  fac- 
tors. Predisposing  to  sinusitis  is  a  tendency  to 
colds,  which  some  people  have  more  than  others — 
a  deflected  nasal  septum,  directing  air  currents  laden 
with  bacteria  into  one  sinus  more  than  the  other  and 
producing  direct  infection  ;  again,  pressure  deflec- 
tions where  the  deflected  septum  occludes  the  exit 
of  some  of  the  sinuses,  especially  the  maxillary,  and 
hypertrophied  turbinates  and  particularly  the  middle 
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turbinate.  The  exciting  causes  are  first  and  fore- 
most influenza,  and  from  an  attack  of  influenza  I 
believe  seven  eighths  of  the  sinus  cases  can  be  dated. 
After  this  come  the  infective  fevers,  measles,  scarlet 
fever,  diphtheria,  and  like  infections.  Following 
these,  pyogenic  conditions  around  the  teeth  as  pyor- 
rhea, necrosis  of  the  root,  apical  abscesses,  etc.  Next 
comes  traumatism,  particularly  that  incident  to  oper- 
ative measures  and  the  employment  of  electrodes  for 
burning  the  turbinates,  snaring  polypi,  etc.,  and 
lastly  foreign  bodies.  The  bacteria  of  sinusitis  are 
numberless  in  character,  but  those  most  frequently 
found  to  be  the  exciting  cause  are  the  pyogenic 
streptococci  and  staphylococci,  and  this  year  particu- 
larly Staphylococcus  aureus.  Next  comes  the  diplo- 
coccus,  followed  by  the  Friedlander  bacillus.  In 
addition  to  these  have  been  found  the  colon  bacillus, 
tubercle  bacillus,  influenza  bacillus,  and  all  the  in- 
fective microorganisms  which  exist  anywhere  else  in 
the  body,  even  the  gonococcus. 

Symptoms. — Those  referable  to  the  acute  involve- 
ment are  few  in  number  but  of  such  a  type  as  will 
direct  the  attention  of  the  physician  to  the  existence 
of  a  sinusitis,  particularly  if  it  is  of  the  closed  vari- 
ety where  the  ostium  of  the  sinus  is  occluded  either 
by  acute  congestion,  a  deflected  septum,  hypertro- 
phied  turbinate,  or  some  other  obstructive  element. 
Pain  is  the  predominant  symptom  and  may  range 
from  a  dull  headache  to  one  of  excruciating  or  lan- 
cinating character  and  is  experienced  either  with  or 
without  pressure.  If  the  frontal  sinus  is  involved 
pain  is  elicited  by  pressure  underneath  the  brow  or 
upon  tapping  above  the  brow.  If  ethmoidal,  pres- 
sure at  the  inner  canthus  of  the  eye  directed  against 
the  nose  is  painful.  If  maxillary,  pressure  over  the 
canine  fossa  or  tapping  the  teeth  with  a  tongue  de- 
pressor, particularly  the  second  bicuspid,  elicits  pain. 
If  sphenoid,  pressure  backward  against  the  eye  and 
slightly  downward  causes  pain.  In  addition  to  pres- 
sure tenderness  the  patient  complains  of  localized 
pain,  headache,  dullness,  and  a  stopped  up  feeling 
in  the  head,  similar  to  the  sensation  of  fullness  in 
the  head  after  diving.  There  may  be  no  secretions 
whatever  coming  from  the  nose,  but  there  will  prob- 
ably be  a  history  of  a  previous  cold,  possibly  grippe, 
dating  back  some  days  or  even  a  week,  during  which 
period  there  was  a  lack  of  nasal  resonance.  In  the 
acute  variety  the  patient  almost  invariably  has  some 
fever,  which  varies  with  the  type  of  infection.  This 
winter  in  patients  afifected  with  Staphylococcus  au- 
reus, the  temperature  has  been  exceedingly  high, 
often  reaching  105°  F.  The  pulse  is  accelerated  and 
there  are  chilly  sensations  with  creepy  feelings  up 
and  down  the  spine  and  marked  mental  lassitude. 

The  objective  symptoms  are  governed  by  the  type 
of  sinusitis  present,  whether  the  closed  or  the  open 
variety.  If  closed,  upon  looking  into  the  nostril 
there  is  no  evidence  of  pus,  but  the  mucous  mem- 
brane of  the  turbinates  is  red  and  congested  with 
little  evidence  of  serous  outpour.  If,  however,  it  is 
of  the  open  variety,  the  nostril  may  be  filled  with 
pus  or  there  may  be  only  a  thin  white  line  of  pus 
between  the  middle  and  inferior  turbinate,  reaching 
by  osmosis  up  upon  the  septal  side  of  the  middle 
turbinate.  The  mere  presence  of  pus  in  the  nose 
does  not  indicate  that  a  sinus  is  involved,  because 


there  may  be  a  seromucopurulent  discharge  from 
the  mucous  membranes  that  will  resemble  the  pus 
from  a  sinus,  but  if  the  pus  is  present  in  the  middle 
fossa  and  if  when  wiped  away  it  returns  shortly  in 
the  same  spot,  then  it  is  definitely  conclusive  that 
it  is  from  a  sinus,  as  the  mucous  membrane  cannot 
generate  a  secretion  so  rapidly  as  to  recur  immedi- 
ately after  being  wiped  away.  The  location  of  the 
pus  does  not  indicate  beyond  doubt  the  sinus  in- 
volved, as  the  maxillary,  the  frontal,  and  the  ante- 
rior ethmoidal  cells  empty  their  fluid  contents  into 
about  the  same  place  in  the  nose  and  pus  from  any  of 
these  cavities  will  be  found  to  discharge  into  the  ante- 
rior chamber  of  the  nasal  fossa.  Pus  from  the  pos- 
terior ethmoidal  and  sphenoidal  sinuses  will  generally 
drain  into  the  sphenoidal  recess  and  from  there  into 
the  retropharynx,  so  that,  after  all,  the  presence  and 
location  of  the  pus  merely  indicate  the  set  of  sinuses 
involved  and  by  other  means  at  our  command  we 
have  to  dififerentiate  the  particular  sinus  infected. 
In  the  reclining  position  during  sleep,  the  antrum 
and  the  sphenoid  drain  best.  During  the  upright 
position  of  wakefulness  the  ethmoidal  and  frontal 
sinuses  drain  best  so  that  the  time  of  pain  as  re- 
ferred to  these  sets  of  similes  will  be  a  guiding  ele- 
ment in  determining  which  sinuses  are  involved. 
In  the  chronic  cases  pain  is  not  a  permanent  symp- 
tom, in  fact  pain  in  the  sinuses  before  operative 
measures  have  intervened,  is  due  almost  entirely  to 
pressure  and  it  is  only  when  an  acute  exacerbation 
of  an  old  chronic  form  takes  place  that  these  sinuses 
become  filled  so  as  to  produce  pressure,  unless  per- 
chance there  is  polypoid  formation  which  blocks  the 
exit.  Symptoms  of  a  chronic  empyema,  in  addition 
to  those  mentioned  in  the  first  remarks  of  the  paper, 
are  frequent,  and  continuous  discharge,  appreciation 
of  odor  on  the  part  of  the  patient,  known  as  cacos- 
mia,  mental  hebetude,  the  constant  desire  to  clear 
the  throat,  dropping  into  the  nasopharynx,  a  dull 
sense  of  pressure  tenderness,  particularly  over  the 
sinus  involved,  loss  of  appetite,  low  temperature, 
loss  of  memory,  inability  to  concentrate,  and  inabil- 
ity to  use  the  eyes  upon  fine  or  concentrated  work. 
Involvement  of  the  sphenoid  and  ethmoid  often  re- 
sults in  pain  in  the  occipital  region,  in  the  ears,  down 
the  neck  and  behind  the  eyes,  as  though  they  were 
being  pushed  forward.  There  are  systemic  disturb- 
ances as  bad  breath,  nausea,  and  even  vomiting,  par- 
ticularly in  the  morning  after  having  swallowed  pus 
all  night.  Objective  symptoms  in  chronic  cases  vary 
in  proportion  to  the  length  of  time  the  sinus  trouble 
has  existed.  Looking  into  the  nose  that  has  had  free 
drainage  one  will  see  a  pale,  pufTy  condition  of  the 
mucosa,  particularly  that  of  the  middle  turbinate, 
resembling  somewhat  the  pale  membrane  of  a  tuber- 
culous larynx.  The  pharynx,  lateral  walls,  and  ton- 
sils will  be  reddened  and  thickened,  due  to  the  out- 
pouring of  the  pus  in  this  region  and  to  the  con- 
stant hawking  and  drawing  upon  that  area.  In  some 
cases  the  whole  nostril  or  that  area  where  the  greater 
number  of  sinuses  empty,  the  middle  fossa,  will  be 
filled  with  polypi  or  there  may  be  a  polypoid  degen- 
eration of  the  mucous  membrane  of  the  middle  tur- 
binate. The  polypi  may  or  may  not  be  bathed  in 
pus  as  they  may  obstruct  the  outpour  of  the  sinus 
and  drainage  obtains  only  in  certain  attitudes  as- 
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sumed  by  the  patient.  In  chronic  cases  I  find  that  the 
patient  complains  of  lessened  discomfort  after  exer- 
cising, as  playing  golf  or  dancing.  Free  exercise 
and  movement  of  the  head  from  side  to  side  seems 
to  induce  freer  drainage  of  the  sinuses.  In  addition 
to  the  symptomatic  elements  of  diagnosis  there  are 
mechanical  means  to  assist  the  verification  of  sub- 
jective and  objective  symptoms.  One  of  the  most 
important  is  transillumination,  which,  while  not  in- 
fallible, will  materially  aid  in  elucidating  the  prob- 
lem, especially  if  only  one  side  of  the  head  is  in- 
volved. One  element  of  uncertainty  in  transillumi- 
nation is  the  thickness  of  the  sinus  bones  and  if  both 
sides  are  involved  this  thickness  of  bone  will  lead 
us  to  interpret  incorrectly  concerning  the  transmit- 
ted light  and  conversely  in  the  cases  of  thin  bone 
or  where  the  sinus  wall  has  been  thinned  by  the 
presence  of  a  mucocele,  the  Hght  will  be  transmitted 
too  easily  for  correct  diagnosis.  The  presence  in 
the  moutli  of  a  tooth  plate  which  will  not  transmit 
the  light  is  misleading.  Scar  tissue,  particularly  in 
cases  where  the  supraorbital  nerve  has  been  cut,  will 
obstruct  the  view  and  lead  one  to  incorrect  conclu- 
sions. Previous  involvement  of  the  sinuses,  where 
the  membrane  has  been  thickened  either  from  a 
pyogenic  abscess  or  from  a  catarrhal  or  inflamma- 
tory process,  will  obstruct,  in  a  measure,  the  trans- 
mission of  the  rays.  Keeping  in  mind  these  excep- 
tions, however,  and  remembering  that  the  tungsten 
light  is  sufficiently  intense  to  illuminate  any  pus 
filled  sinus  and  that  therefore  the  operator  should 
regulate  the  intensity  of  the  ray  employed,  trans- 
illumination is  of  marked  value  in  substantiating 
other  conclusions.  The  x  ray  is  the  most  important 
mechanical  aid  to  diagnosis,  but  it  may  be  mislead- 
ing, if  previous  sinusitis  has  existed  or  if  any  in- 
flammatory or  traumatic  lesion  circumscribes  the 
sinus.  The  x  ray,  however,  is  of  infinite  benefit  in 
determining  the  size  of  the  sinus,  its  absence  or  pres- 
ence, its  peculiarity  of  contour  and,  in  the  frontal 
sinus  particularly,  the  distance  between  the  anterior 
and  posterior  plate.  Internal  or  external  operative 
measures  should  always  be  guided  by  an  x  ray  pho- 
tograph. 

Treatment. — In  the  acute  cases,  except  where  the 
pus  has  broken  through  the  wall  of  the  ethmoidal 
and  frontal  sinuses  into  the  orbit,  operative  meas- 
ures are  inadvisable.  By  shrinking  the  turgescent 
tissues  in  the  nose  adjacent  to  the  exit  of  the  sinus 
with  cocaine  and  adrenalin,  and  by  applying  suction 
followed  by  hot  alkaline  irrigation,  the  pus  may  be 
induced  to  flow,  and  if  frequent  treatments  are  ad- 
ministered the  sinus  ostium  will  regain  its  patency 
and  the  infection  will  be  overcome.  I  do  not  mean 
to  say  that  all  acute  sinusitis  can  be  cured  by  treat- 
ment, but  the  acute  symptoms,  high  temperature, 
pain,  pressure  tenderness,  etc.,  can  be  overcome  in 
the  majority  of  instances.  In  some  cases  it  is  possi- 
ble under  cocainization  and  adrenalization  to  pass 
a  small  sized  cannula  into  either  the  frontal,  maxil- 
lary, or  sphenoidal  sinus,  and  when  this  is  possible 
the  sinus  can  be  drained,  sucked  out,  and  irrigated 
with  infinite  relief  to  the  patient.  In  the  majority 
of  instances,  however,  this  is  impossible.  Hot  steam 
inhalations,  which  consist  of  adding  to  a  pint  of  boil- 
ing water  a  dram  of  the  mixture  of  oil  of  pine, 


menthol,  and  milk  of  magnesia,  has  in  my  experi- 
ence often  induced  the  purulent  flow  essential  to  the 
relief  of  the  acute  involvement.  Just  as  in  the  be- 
ginning of  an  acute  cold,  it  is  necessary  to  induce  the 
tissues  to  begin  to  weep,  as  it  were,  and  thereby 
throw  out  the  infiltrated  products  of  inflammation, 
so  in  the  beginning  of  an  acute  sinusitis  is  it  neces- 
sary, by  like  measures,  to  induce  the  sinuses  to  begin 
their  outpouring.  Consequently,  as  an  internal  med- 
ical proposition  it  is  unwise  to  give  anything  like 
belladonna,  that  will  tend  to  contract  and  dry  up  the 
tissues,  while,  on  the  contrary,  something  must  be 
given  on  the  order  of  ammonium  acetate,  potassium 
iodide,  sweet  spirits  of  nitre,  or  Dover's  powders, 
which  will  induce  this  outpouring.  Free  catharsis 
and  hot  packs  around  the  head  unquestionably  tend 
to  start  up  the  secretions  from  the  nose.  In  chronic 
cases  which  have  not  been  treated  or  in  those  which 
have  become  chronic  under  treatment,  I  believe  a 
great  many  can  be  cured  by  the  employment  of  sys- 
tematic, regular,  and  persistent  treatment  as  follows : 
Daily  treatment  is  an  essential  factor.  First  shrink 
the  tissues  with  a  one  to  8,000  adrenalin  solution  in 
aqua  rosa^,  after  which  irrigate  from  one  side  to  the 
other  with  hot  water  from  a  Douglass  syringe,  ren- 
dered alkaline  by  Dobell's,  Seller's,  or  even  salt 
and  sodium  bicarbonate,  until  the  pus  in  the 
nostril,  which  has  exuded  during  the  night, 
has  been  entirely  washed  out.  Care  must  be 
exercised  not  to  exert  such  pressure  on  the 
bulb  of  the  syringe  as  will  drive  the  secre- 
tions of  the  nose  or  contents  of  the  bulb  into  the 
ears,  which  can  be  prevented  by  telling  the  patient 
before  starting  the  irrigation  to  indicate  when  con- 
scious of  any  pressure  in  the  ears.  It  is  likewise 
essential  that  the  patient  should  hold  his  head  bent 
well  forward  and  flexed  on  the  chest  and  with 
mouth  open,  the  solution  will  flow  from  one  side  to 
the  other  around  the  back  of  the  septum,  emptying 
the  nasal  chambers.  If,  on  the  other  hand,  one  side 
of  the  nose  is  occluded  by  a  deviated  septum,  spur, 
or  other  obstruction,  it  is  advisable  to  wash  through 
the  occluded  toward  the  open  side.  After  having 
thoroughly  cleansed  the  nose  in  this  fashion,  nega- 
tive pressure  is  induced  by  suction,  thereby  drawing 
out  from  the  sinus  into  the  nostril  the  remaining  pus 
which  did  not  empty  itself  previously. 

In  the  specialist's  office  there  is  usually  some  me- 
chanical means  for  inducing  negative  pressure,  such 
as  a  Sorensen  pump,  run  by  an  electric  motor.  A 
small  sized  pump  is  made  which  can  be  carried  by 
the  physician  to  the  patient's  bedside,  but  which  also 
depends  upon  electricity  for  its  motive  power.  To 
facilitate  suction  when  these  other  means  are  not 
at  hand,  I  have  had  constructed  a  large  rubber  bulb 
about  the  size  of  a  Politzer  bag  which  will  give  am- 
ple suction  to  evacuate  the  sinuses,  and  which  may 
be  attached,  together  with  its  glass  pus  receptacle,  to 
my  sinus  syringe,  as  is  indicated  in  the  illustration. 

Pus  which  is  sucked  into  the  nostril  and  not  into 
the  receptacle,  is  again  removed  by  irrigation.  The 
sinus  syringe,  which  I  designed  for  this  purpose,  is 
now  employed  to  introduce  such  medication  as  is 
wished  to  act  antiseptically  upon  the  lining  pyogenic 
membrane  In  some  cases  I  employ  a  weak  solu- 
tion of  iodine,  about  0.5  per  cent.,  increasing  the 
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Strength  from  time  to  time,  which  will  produce  ex- 
travasation of  serum  and  set  up  a  condition  simu- 
lating an  acute  coryza,  but  at  the  same  time  the  out- 
pouring of  the  mucus  brings  with  it  a  great  deal  of 
the  pus  that  would  otherwise  remain  in  the  sinus 
and  which  unquestionably  tends  toward  a  renovation 
of  the  lining  membrane  of  the  sinus.  After  having 
tried  this  for  some  time.  I  change  to  a  sulphate  of 
zinc  solution,  which  is  started  on  one  half  grain  to 
the  ounce  and  increased  to  two  or  three  grains  to  the 
ounce.  The  character  of  tlie  pus  frequently  changes 
with  the  change  in  solutions,  but  I  am  not  prepared  to 
say  which  one  brings  about  the  more  favorable  re- 
sult. Following  the  zinc  I  may  use  a  nitrate  of  sil- 
ver solution,  beginning  at  one  half  grain  and  increas- 
ing to  three  grains  to  the  ounce.  The  silver  solu- 
tion creates  more  disturbance  than  any  of  the  others 
and  few  patients  will  stand  it  until  it  reaches  three 
grains  to  the  ounce.  Not  that  the  nasal  mucosa  will 
not  stand  a  greater  strength  of  silver,  but  when  a 
vacuum  is  induced  and  the  silver  solution  is  forced 


Fio.— Sinus  syringe  with  bulb  atUchraent  designed  by  the  author. 

into  the  sinuses  which  are  unaccustomed  to  the  mal- 
treatment that  the  nasal  mucosa  is  accustorned  to,  it 
sets  up  a  considerable  reaction  and  the  patient  suf- 
fers from  headache,  lacrymation,  etc.  Between  the 
employment  of  these  three  solutions  I  may  inject  a 
lactic  acid  bacillus  solution,  which  is  made  in  the 
laboratory  and  represents  Bacillus  bulgaricus  in 
suspension.  This  is  by  no  means  irritating  and  often 
produces  a  favorable  outcome.  After  having  inject- 
ed one  of  these  solutions  at  each  treatment,  I  spray 
the  nose  with  a  menthol  and  albolene  spray,  which 
reduces,  in  a  measure,  the  irritation  due  to  the 
astringents.  The  acute  cases  yield  to  this  treatment 
readily,  usually  within  a  week,  while  the  majority  of 
chronic  cases  yield  after  a  time,  varying  from  a  few 
weeks  to  a  few  months,  and  escape  altogether  any 
operative  interference.  The  suction,  in  addition  to 
drawing  out  the  pus,  and  the  syringe,  in  addition  to 
forcing  the  medication  into  the  tissues,  likewise  m- 
duces  a  hyperemia,  which  tends  to  rehabilitate  the 
lining  membrane  of  the  sinus. 


Method  of  injection. — Have  a  stopcock  near  tip 
turned  in  long  axis  of  syringe,  which  can  then  be 
filled  with  desired  medication  by  drawing  up  the 
piston.  All  parts  are  metal  except  the  tip  and  can 
be  boiled.  The  stopcock  is  then  turned  in  the  direc- 
tion of  the  suction.  The  nasal  tip  is  placed  well  in 
the  nostril  so  that  the  opening  will  not  suck  against 
the  septum  or  the  outer  wall  of  the  nose ;  the  other 
nostril  is  closed  by  the  patient.  To  induce  a  vacuum 
it  is  necessary '•f or  the  palate  to  fill  the  postnasal 
space,  which  can  be  done  by  the  patient  saying  "Ka" 
or  by  swallowing,  and  at  the  same  time  applying  suc- 
tion from  the  hand  bulb  or  from  the  vacuum  pump. 
Five  to  ten  degrees,  as  indicated  by  the  Sorensen 
indicator,  is  ample,  and  stronger  suction  may  pro- 
duce trauma  of  the  mucosa,  which  does  not  aid  in 
the  treatment.  In  cases  of  turgescent  membranes 
it  is  not  uncommon  to  suck  out  some  blood  with  the 
pus,  or  again  the  blood  may  come  from  the  granula- 
tions in  the  sinuses.  The  presence  of  blood  should 
in  no  way  deter  the  physician  in  the  employment  of 
the  apparatus 

When  the  patient-  gives  evidence  of  the  suction 
having  produced  a  vacuum,  the  operator  again  turns 
the  stopcock  in  the  direction  of  the  long  axis  of  the 
syringe  and  forces  the  medication  into  the  nostril 
and  likewise  into  the  sinuses  in  which  a  vacuum  has 
been  instituted.  The  medication  unquestionably 
goes  into  the  sinus,  for  the  patient  complains  of 
slight  pain  there  after  injections,  likewise  he  will 
blow  out  from  the  nose  discolored  secretions  for 
several  days  after  the  injection,  if  argyrol  has  been 
employed.  Again,  if  arg>'rol  has  been  employed,  the 
nostrils  may  be  irrigated  freely  until  no  discolored 
fluid  comes  out,  and  if  at  the  end  of  two  or  three 
days  suction  is  employed  and  the  nose  irrigated, 
discolored  secretions  will  appear.  The  syringe 
with  the  simplified  method  of  obtaining  suction 
brings  it  within  the  reach  of  all  practitioners,  and 
enables  the  specialist  to  carrj'  it  with  him  to  all  sus- 
pected cases  of  sinusitis  or  to  those  who  are  too  ill 
to  take  advantage  of  the  more  extensive  devices  at 
the  office. 

I  have  had  some  patients  in  whom  chronic  em- 
pyema had  existed  for  so  long  that  both  sides  of  the 
nose  were  filled  with  polypi,  and  by  this  method  of 
treatment  alone  the  sinuses  recovered,  the  polypi  dis- 
appeared, and  the  patients  have  remained  well  for  a 
period  now  extending  over  twelve  months,  no  other 
measures  having  been  employed  to  overcome  the 
condition. 

44  West  Forty-ninth  Street. 


Multiple  Pregnancy,  Ruptured  Tubal  and 
Uterine. — E.  A.  Sullivan  (Journal  A.  M.  A..  March 
17,  1917)  reports  the  occurrence  in  a  multiparous 
woman  of  simultaneous  tubal  and  uterine  pregnan- 
cies. The  tubal  sac  ruptured,  was  removed,  and  the 
bleeding  tube  ligated  and  sewed.  The  abdominal 
wound  was  drained  and  sutured.  A  fetus  could  be 
made  out  during  the  operation  by  pressure  on  the 
uterus.  The  patient  recovered  from  the  operation 
and  her  uterine  pregnancy  continued  to  term,  re- 
sulting in  the  delivery  of  an  eleven  pound  boy. 
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HISTORICAL  NOTES  ON  THE  MEDICAL 
SCHOOL   OF   THE   UNIVERSITY  OF 
PENNSYLVANIA,  WITH  SOME  DIS- 
CUSSION OF  RECENT  PROBLEMS 
IN  MEDICAL  TEACHING  * 

By  Charles  K.  Mills,  M.  D.,  LL.  D., 
Philadelphia, 

Emeritus  Professor  of  Neurology,  University  of  Pennsylvania. 

{Concluded  from  page  677.) 

Let  us  now  turn  to  another  more  discussed  and 
more  disputed  phase  of  the  question  of  the  length  of 
time  which  should  be  given  by  medical  teachers  to 
the  work  of  their  positions,  namely,  what  should 
be  done  with  regard  to  the  time  given  by  men  who 
do  the  clinical  teaching  ?  Should  men  who  teach  in 
our  medical  schools  such  subjects  as  the  theory  and 
practice  of  medicine,  surgery,  obstetrics,  gynecology, 
neurology,  and  other  specialties  devote  their  entire 
time  to.  teaching,  or  if  they  are  allowed  to  practise 
medicine,  surgery,  etc.,  how  much  of  their  time 
should  be  given  to  the  schools  and  how  much  to  pri- 
vate work? 

Various  plans  have  been  advocated  by  those  dis- 
cussing this  subject.  It  is  manifestly  impossible 
that  physicians,  surgeons,  obstetricians,  and  special- 
ists should  give  their  entire  time  to  the  work  of 
teaching,  unless  they  are  sufficiently  compensated  to 
maintain  themselves  and  their  families.  Most  of  the 
suggested  plans  are  concerned  only  with  a  discussion 
of  the  chairs  of  medicine,  surgery,  and  obstetrics. 
They  all  seem  to  infer  that  these  departments  shall 
have  a  supreme  head  with  many  associates  and 
subordinates.  According  to  one  suggestion,  the 
head  of  each  department  should  give  his  entire  time 
to  teaching  and  hospital  work,  receiving  ample  com- 
pensation for  the  same.  According  to  another,  he 
should  give  not  less  than  two  or  three  full  days  each 
week  to  college  work  and  should  be  allowed  to  de- 
vote the  rest  of  his  time  to  private  practice,  study, 
and  his  personal  affairs.  Some  of  those  who  believe 
that  the  heads  of  departments  should  give  their  en- 
tire time  to  teaching  and  hospital  work  would  also 
apply  the  same  theory  to  members  of  their  staffs — 
associates,  assistants,  fellows,  demonstrators,  and  in- 
structors. Others,  while  calling  for  full  time  from 
the  chiefs,  would  permit  their  understudies  to  fol- 
low the  private  practice  of  medicine  according  to 
more  or  less  prescribed  rules  as  to  time.  One  plan 
suggested  is  that  the  associates  and  subordinates  of 
the  chiefs  of  departments  should  give  their  entire 
time  to  teaching,  hospital  work,  research,  and  to  the 
writing  of  scientific  papers  and  books.  According 
to  this  suggested  plan  these  officers  of  instruction 
should  be  elected  to  their  positions  not  less  than 
five  years  or  more  than  ten  years  after  graduation, 
giving  their  entire  time  to  the  work  for  ten  years 
and  receiving  gradually  increasing  salaries. 

Many  variations  from  the  plan  of  full  time  men 
for  the  heads  of  departments  and  for  positions  of 
less  rank  have  been  suggested,  as  that  half 
time  should  be  given  to  the  work  of  teaching 
and  research  and  the  other  half  to  medical  practice 

*Address  before  the  Undergraduate  Medical  Association  of  the 
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or  other  pursuits  outside  of  collegiate  instruction. 
Some  have  suggested  that  the  morning  should  be 
given  to  the  college  and  the  afternoon  to  private 
work,  or  the  reverse ;  and  so  on  through  all  imagina- 
ble adjustments. 

The  arguments  which  have  been  advanced  in 
favor  of  full  time  heads  of  departments  or  full  time 
subordinate  teachers  have  at  first  sight  much  in  their 
favor.  In  this  way  it  has  been  held  that  the  student 
would  receive  the  full  benefit  of  the  work  for  which 
the  professor  or  other  instructor  is  paid  and  that  the 
student  would  benefit  accordingly.  It  must  be  borne 
in  mind  that  the  particular  work  in  which  these 
teachers  of  clinical  medicine  are  engaged  is  that  of 
preparing  men  for  their  duties  as  doctors,  that  is, 
for  the  practising  of  medicine  in  the  homes  of  the 
communities  in  which  they  settle.  It  is  true  that  a 
large  body  of  students  will  include  a  limited  num- 
ber whose  future  will  be  largely  devoted  to  teaching, 
research,  and  contribution  to  medical  and  scientific 
literature,  but  those  who  aim  to  take  up  such  work 
will  always  be  able  to  find  opportunities  to  acquire 
the  knowledge  and  experience  desirable  by  particu- 
lar methods. 

On  the  whole,  I  believe  that  the  best  scheme  of 
clinical  instruction,  both  for  the  heads  of  depart- 
ments and  for  those  holding  positions  below  this 
rank,  is  one  that  demands  ample  time  for  such  work 
from  the  educators,  but  not  "full  time"  in  the  sense 
in  which  this  expression  is  now  so  often  used.  It  is 
no  doubt  true  that  clinical  teachers  sometimes  neg- 
lect their  institutional  work  for  their  private  ends, 
but  this  is  far  from  being  the  rule,  even  as  schools 
are  at  present  conducted.  The  picture  which  has 
been  painted  of  the  ornamental  and  advertising  pro- 
fessor, who  spends  most  of  his  time  in  money 
making,  in  amusements,  and  in  his  family  affairs, 
giving  scant  attention  to  his  professorial  work, 
is  a  little  overdrawn,  but  it  is  nevertheless  true  that 
such  clinical  teaching  is  sometimes  hastily  and  im- 
perfectly done.  Men  who  are  willing  to  become  the 
heads  or  important  subordinates  in  clinical  depart- 
ments should  always  be  prepared  to  give  sufficient 
time  to  the  work  of  their  positions.  Three  or  four 
hours  daily,  the  same  number  of  times  a  week,  will 
usually  do  this  work  well,  it  being  understood,  of 
course,  that  for  the  emergencies  of  medical  and  sur- 
gical practice  such  as  occur  in  hospitals  the  addi- 
tional time  necessary  would  be  cheerfully  given. 

Under  some  of  the  plans  which  have  been  sug- 
gested the  teachers  are  permitted  or  expected  to  re- 
ceive private  patients  in  the  hospitals,  and  this  is  as 
it  should  be.  They  are  permitted  also  in  some  of 
the  plans  to  give  a  certain  amount  of  time  to  outdoor 
private  patients  who  may  seek  the  service  of  the 
members  of  the  staff — in  other  words,  to  have  a  sort 
of  hospital  office  practice.  The  one  privilege  shut 
out  from  them  is  that  of  seeing  private  patients  at 
their  homes  or  at  offices  not  within  hospital  walls. 
It  may  well  be  asked,  may  not  some  evils  result  from 
this  hospitalizing  of  the  practice  of  medicine  by 
medical  teachers?  The  man  who  confines  himself 
entirely  to  hospital  investigation  and  practice  may 
become  too  much  of  a  routinist.  He  may  find  him- 
self in  a  similar  situation  with  many  of  those  who 
have  attached  themselves  to  the  staffs  of  sanitari- 
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urns  and  hospitals  for  the  insane  and  other  special 
hospitals.  Unstimulated  by  contact  with  the  outside 
world,  relieved  from  the  necessity  of  earning  money 
by  special  effort,  largely  segregated  from  the  com- 
munity, he  may  fall  too  much  into  ruts  as  regards 
both  practice  and  teaching.  Medical  work  purely 
intramural  or  in  a  hospital  is  more  likely  to  stale  as 
years  go  on  than  is  work  which  has  the  stimulus  of 
interchange  between  hospital  and  private  practice. 
A  species  of  institutionalism  may  occur  with  the 
purely  hospital  worker. 

Medicine,  as  far  as  its  clinical  branches  are  in- 
volved, is  preeminently  concerned  with  the  homes  of 
a  community.  Great  as  is  the  value  of  work  in  a 
hospital  to  its  staff,  after  all  many  of  the  most  diffi- 
cult and  stimulating  problems  in  medicine  will  al- 
ways be  those  which  are  found  through  visitation  of 
tlie  sick  and  injured  in  the  course  of  private  prac- 
tice. It  is  true  that  much  of  the  work  of  medical 
practice  can  be  done  in  the  outdoor  and  indoor  serv- 
ices of  hospitals.  Nevertheless,  if  the  men  who  are 
to  teach,  to  practise,  and  even  to  investigate  have 
their  horizons  limited  by  the  walls  of  the  hospital, 
important  as  the  work  there  may  be,  it  is  not  such 
as  will  round  them  out  fully  or  make  them  the  surest 
and  wisest  instructors  of  students. 

A  second  difficulty  connected  with  hospital  staffs 
made  up  of  men  entirely  dependent  for  their  main- 
tenance on  their  salaries,  would  be  that  of  retaining 
such  men  for  long  periods  of  service.  The  approved 
schemes  for  this  method  of  officering  the  corps  of 
instruction  call  for  salaries  ranging  into  thousands 
of  dollars  a  year.  Some  who  have  advocated  the 
plan  have  gaily  placed  the  beginning  annual  salary 
for  associates  and  subordinates  at  three  to  four  thou- 
sand dollars,  this  to  be  increased  until  ten  thousand 
dollars  are  paid.  I  fear  it  will  be  a  long  day  before 
this  happy  consumation  would  be  reached.  Presum- 
ing, however,  that  sufficient  living  salaries  are  forth- 
coming, it  is  doubtful  whether  the  hospital  and 
teaching  positions  would  continue  their  charms  for 
the  holders  if  these  men  had  in  them  the  material 
which  placed  them  above  mediocrity.  The  tempta- 
tion to  pass  from  one  school  to  another,  and  above 
all  to  enter  upon  the  private  practice  of  medicine  for 
pecuniary  gain,  would  be  constantly  present,  and 
this  temptation  would  appeal  especially  to  the  able 
and  ambitious. 

According  to  some  of  the  plans  outlined  it  is  con- 
tended that  those  holding  important  clinical  posi- 
tions in  the  teaching  corps  of  the  medical  schools 
should  not  attain  to  these  positions  until  five  or  even 
eight  years  after  graduation,  and  should  be  expected 
to  hold  them  without  the  opportunity  for  private 
practice  for  ten  years  more.  This  would  bring  these 
men  to  the  middle  period  of  life,  when  they  would 
find  it  most  difficult  to  enter  upon  the  new  role  of 
making  their  living  by  the  private  practice  of  medi- 
cine. Of  course,  out  of  the  whole  number  of  those 
below  the  rank  of  heads  of  departments,  would  be 
some  who  would  eventually  reach  the  highest  posi- 
tion, but  this  number  would  be  relatively  small  and 
in  not  a  few  instances  the  medical  schools  might 
pass  by  their  own  staffs  to  secure  the  services  of 
some  brilliant  exponent  of  medicine  from  a  distance, 
a  plan  which  would  have  many  precedents. 

Too  largely  hospitalizing  the  practice  of  medicine 


may  interfere  with  the  rights  of  the  nonhospital 
practitioner  and  may  add  to  the  evils  already  so 
great  of  the  pauperization  or  semipauperization  of 
the  community  as  far  as  the  practice  of  medicine  is 
concerned.  The  multiplication  of  hospitals,  espe- 
cially of  those  with  nmnerous  outdoor  services  and 
wards  for  the  free  or  cheap  care  of  patients,  has 
done  much  to  rob  the  everyday  doctor  of  his  living. 
If  very  large  hospitals  are  connected  with  our  teach- 
ing institutions  and  if  the  professors  and  instructors 
in  these  institutions  are  paid  salaries  with  the  under- 
standing that  outside  work  shall  not  be  done  by  them, 
such  a  competition  may  arise  for  the  securing  of 
cases  best  serving  the  purpose  of  the  teacher  that 
little  attention  may  be  given  to  the  question  of  the 
right  of  such  patients  to  free  or  largely  free  service. 

Many  hospitals  at  present  have  regulations  as  to 
their  ward  admissions  which  prevent  patients  who 
might  pay  their  physicians  moderately,  from  paying 
them  anything  at  all.  A  patient,  for  instance,  might 
be  able  to  pay  fifteen  dollars  a  week,  but  not  more, 
for  services.  The  wards  of  many  hospitals,  how- 
ever, are  so  regulated  as  to  admit  patients  free  or 
for  about  seven  dollars  a  week.  The  rules  require 
that  a  patient  admitted  on  terms  like  these  shall  not 
be  permitted  to  pay  the  physician  in  attendance  any- 
thing, so  that  the  recipient  of  the  services  is  put  in 
the  position  of  not  doing  what  he  is  really  able  and 
willing  to  do  in  the  matter  of  compensation.  It 
might  be  argued  that  the  patient  should  pay  the  hos- 
pital fifteen  dollars  a  week,  but  the  difficulty  arises 
that  in  few  hospitals,  especially  those  connected  with 
teaching  institutions,  are  rooms  available  at  this  rate. 

Wrongs  may  sometimes  be  done  to  physicians  not 
connected  with  hospitals  by  such  ward  admissions, 
or  by  the  use  of  private  rooms  by  the  staff  of  the 
hospital.  Most  of  the  plans  for  improving  medical 
education  with  the  assistance  of  the  hospitals  allow 
physicians  connected  with  the  hospitals  to  attend 
private  patients  in  these  institutions.  This  is  a  pro- 
cedure which  may  be  open  to  much  abuse.  The 
hospital  should  never  unfairly  compete  with  the  phy- 
sicians and  surgeons  unconnected  with  schools  and 
hospitals. 

It  does  not  seem  to  me  desirable,  all  things  con- 
sidered, that  the  professorships  of  clinical  medicine 
and  associate  and  subordinate  teaching  positions 
connected  with  these  chairs  should  be  made  purely 
academic  positions  like  the  chairs,  for  example,  of 
Greek,  or  Latin,  or  history,  or  mathematics  in  non- 
medical departments  of  a  college  or  university.  It  is 
not,  in  other  words,  desirable  that  such  chairs  should 
be  made  purely  pedagogic  in  the  sense  that  their 
occupants  should  have  nothing  to  do  outside  of  the 
business  of  teaching.  While  it  may  be  objected  that 
decision  regarding  such  problems  cannot  be  entirely 
based  upon  the  experience  of  the  past,  nevertheless, 
such  experience  is  certainly  not  unworthy  of  con- 
sideration. The  first  object  of  medical  education  is 
the  preparation  of  students  for  the  work  of  treat- 
ing diseases,  much  of  which  treatment  includes,  as 
every  practitioner  of  medicine  knows,  more  than  a 
mere  knowledge  of  diagnosis,  prognosis,  symptom- 
atology and  therapeutics.  The  practice  of  medicine 
is  an  art.  This  art  if  it  is  to  be  successfully  pur- 
sued must  include  a  knowledge  of  the  psychology  of 
patients,  using  the  term  psychology'  here  in  a  broad 
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sense,  and  also  a  knowledge  of  the  psychology  of 
the  usual  environment  of  patients,  that  is,  of  the 
families  and  friends  of  patients,  their  home  sur- 
roundings, and  necessities.  A  successful  hospital 
doctor  may  fail  as  a  physician  in  private  practice. 
In  private  practice  quick  decision  and  quick  action 
are  matters  of  supreme  importance ;  the  individual 
is  thrown  fully  on  his  own  resources  separated  as  he 
often  is  from  the  guards  and  counsellors  which  go 
with  hospital  practice.  While  hospital  and  private 
practice  may  often  be  of  similar  sort,  they  may  pre- 
sent radical  differences.  If  all  this  is  true,  it  follows 
that  the  experience  gained  in  the  private  practice  of 
medicine  should  be  of  advantage.  If  medical  teach- 
ing positions  are  filled  by  so  called  full  time  men 
and  if,  as  has  so  often  been  suggested,  they  are  to  be 
filled  by  young  men  who  have  only  their  under- 
graduate and  postgraduate  instruction  and  a  few 
years  of  limited  hospital  experience,  all  the  develop- 
mental influences  of  private  practice  on  the  teacher 
will  be  lost. 

The  great  teachers  of  clinical  medicine  and  the 
successful  teachers  below  the  first  rank  have  been 
and  are  men  recognized  for  their  abilities  as  practi- 
tioners of  medicine,  surgery,  or  the  specialties  of 
medicine  and  surgery.  While  they  have  profited 
largely  from  scientific  and  hospital  work  they  have 
also  added  largely  to  their  resources  by  strenuous 
and  stimulative  experience  in  private  practice.  This 
practice  is  educational  in  the  highest  sense.  Great 
teachers  of  surgery  and  medicine  like  Agnew,  Keen, 
and  Deaver,  Hke  Wood,  DaCosta,  and  Pepper,  have 
also  been  great  practitioners.  Largely  consultants  in 
their  later  years,  they  have  not  failed  to  profit  in  the 
earlier  periods  of  their  careers  by  nonconsulting 
ofifice  and  other  practice.  They  come  to  the  hospital 
and  to  the  rostrum  enriched  by  their  outside  experi- 
ences. They  are  gainers  even  as  teachers  by  their 
opportunities  to  breathe  the  air  of  the  noninstitu- 
tional  world.  Bar  out  men  of  this  type  and  make 
the  teaching  positions  purely  academic,  and  the  re- 
sult will  be  a  decline  of  power  on  the  part  of  the 
professor  and  of  interest  on  the  part  of  the  student. 
Even  in  professional  and  technical  schools  which  are 
not  medical — in  schools  of  law,  engineering,  archi- 
tecture, finance,  and  the  like — the  advantage  of  hav- 
ing men  skilled  and  experienced  in  the  practice  of 
their  respective  professions  has  long  been  appreci- 
ated by  those  whose  duty  it  is  to  regulate  the  cur- 
ricula of  such  institutions. 

The  manner  in  which  the  clinical  teaching  staflF 
should  be  organized  and  conduct  its  work  is  of  vital 
interest  in  considering  the  modern  requirements  of 
medical  education.  Probably  for  many  years  to 
come,  chairs  like  those  of  internal  medicine,  sur- 
gery, and  obstetrics  must  be  given  first  place  in  the 
curriculum, but  special  subjects  will  need  to  be  taught 
under  these  chairs  and  also  autonomously,  if  the 
best  results  are  to  be  obtained.  Each  department  or 
subdepartment  must  be  made  responsible  to  its  own 
head  and  must  be  called  upon  for  work  of  the  high- 
est quality.  Every  autonomous  department  should 
control  its  own  teaching,  investigation,  and  exam- 
inations. This  is  particularly  true  of  large  subjects 
like  neurology.  This  specialty  from  both  the  the- 
oretical and  practical  sides  has  become  so  extensive 


that  it  is  allsufficient  fqr  one  man  in  teaching  and 
practice.  Every  neurologist,  however,  like  every 
other  specialist,  should  be  thoroughly  trained  in  the 
fundamental  scientific  branches  and  should  also 
have  a  good  general  knowledge  of  medicine  and 
surgery.  This  should  be  obtained  by  a  good  under- 
graduate course,  by  subsequent  hospital  experience, 
and  special  postgraduate  instruction  wherever  this 
can  best  be  secured.  A  short  period  of  private  gen- 
eral practice  is  also  desirable  for  the  specialist.  Such 
general  knowledge  will  prevent  the  mistakes  too 
often  made  by  those  who  plunge  into  specialism  im- 
mediately after  graduation.  On  the  other  hand, 
the  length  of  time  given  to  this  preparation  should 
not  be  too  long — it  probably  should  not  extend  be- 
yond five  to  ten  years  after  graduation.  Under  our 
modern  requirements  men  come  into  the  practice 
of  medicine  later  than  was  formerly  the  case,  most 
of  them  between  the  ages  of  twenty-five  and  thirty, 
and  it  is  probably  best  for  educational  and  practical 
reasons  that  they  should  get  down  to  their  life  work 
by  the  time  they  are  thirty-five,  while  still  in  the 
developmental  period. 

One  aspect  of  the  question  of  medical  professors 
continuing  the  private  practice  of  medicine  is  con- 
cerned with  what  might  be  regarded  as  the  rights  of 
the  community.  Many  distinguished  physicians  and 
surgeons,  especially  the  former,  have  not  been  con- 
nected with  medical  schools  as  professors  or  instruc- 
tors. Weir  Mitchell  was  a  striking  example  of  this 
fact,  and  others  might  be  readily  cited.  While  this 
is  true,  the  rule  has  been  that  the  most  distinguished 
members  of  the  profession  engaged  in  practice  have 
held  positions  in  the  medical  schools.  Many  of 
these  men  have  made  their  way  to  the  front  rank 
largely  through  years  of  hard  work  in  the  teaching 
halls  and  hospitals,  often  climbing  to  the  top  of  the 
ladder  by  successive  official  steps.  Teaching,  writ- 
ing, and  investigation  with  practice  in  medicine  and 
surgery  all  play  their  part  in  the  development  of 
good  physicians  and  surgeons,  and  have  a  large  in- 
fluence in  the  making  of  recognized  reputations. 
The  instructor  must  keep  in  advance  of  his  class, 
not  only  as  to  matters  long  known,  but  also  as  to 
current  additions  to  medical  knowledge,  daily  be- 
coming more  numerous,  more  important,  and  more 
accessible.  The  powers  thus  acquired  are  recog- 
nized by  students  who  are  later  to  become  the 
guardians  and  helpers  of  the  community  in  matters 
of  health  and  disease.  The  community  itself  in  a 
variety  of  ways  sooner  or  later  becomes  cognizant 
of  the  merits  of  the  medical  educator.  It  happens 
therefore  that  in  the  emergencies  of  medical  and 
surgical  practice  in  private  life,  the  community  nat- 
urally turns  to  the  highest  type  of  teacher  and 
practitioner  for  assistance  in  the  hour  of  distress. 
In  brief  the  member  of  the  collegiate  and  hospital 
staff  is  sought  after  as  a  practitioner  of  unusual 
merit,  and  therefore  as  one  whom  other  members 
of  the  profession  should  consult.  Some  of  the  plans 
of  full  time  teaching  which  have  been  suggested  in 
recent  discussions  would  shut  out  men  connected 
with  colleges  and  hospitals  entirely  from  consulting 
or  other  work  not  done  within  hospital  walls. 

But  has  not  the  community  well  defined  rights  in 
a  matter  of  this  kind?    Should  not  the  services  of 
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the  distinguished  members  of  t)ur  hospital  staffs  be  at 
its  command  ?  In  connection  herewith  it  must  be  re- 
membered that  the  most  important  consulting  work 
is  done  necessarily  at  the  homes  of  those  who  are 
sick  or  injured.  Consultation  and  other  practice 
might  be  considerably  restricted  for  those  who  as- 
sume positions  as  teachers,  and  whom  the  profes- 
sion learns  to  regard  as  the  best  counsellors,  but  the 
community  should  not  be  deprived  of  the  services  of 
this  class.  If  hospitals  and  medical  schools  are  to 
be  largely  endowed,  it  is  to  the  nonmedical  com- 
munity that  the  profession  must  look  for  these  en- 
dowments, and  the  community  in  turn  has  the  right 
to  expect  the  services  of  those  who  are  presumably 
the  highest  exponents  of  professional  skill. 
1909  Chestnut  Street. 

THE  FOUR  PLUS  WASSERMANN. 

By  D.  M.  Kaplan,  M.  D., 
New  York, 

Direclor  of  Clinical  and  Research  Laboratories,  Neurological 
Institute,  New  York. 

The  great  weight  placed  on  a  Wassermann  report 
makes  it  imperative  for  one  with  experience  in  this 
work  to  place  before  the  medical  world  as  well  as 
the  lay  public  a  comprehensive  resume  of  its  signifi- 
cance. The  time  is  ripe  for  unbiased  comment  by 
an  impartial  judge.  The  Wassermann  reaction,  on 
account  of  its  inanifold  significance,  becomes  a  sci- 
entific factor  in  our  hygienic,  economic,  and  social 
life.  It  has  given  food  for  endless  speculation  and 
argument,  and  libraries  have  been  written  about  it 
and  its  allied  subjects,  syphilis  treatment  and  prog- 
nosis. Today  a  positive  Wassermann  report,  con- 
sidered from  the  points  of  view  above  mentioned, 
possesses  an  overwhelming  significance,  and  the  one 
directly  responsible  for  the  work  behind  the  report, 
nolens  volens,  has  to  shoulder  part  of  the  responsi- 
bility that  goes  with  it.  The  signer  of  a  positive 
Wassermann  report  changes  the  social  status  of  the 
individual.  It  makes  the  patient  realize  the  hygi- 
enic discomfort  that  syphilis  is  capable  of  producing, 
and  he  is  compelled  to  suffer  economically  to  rid 
himself  of  the  disease.  A  positive  Wassermann  is 
no  respecter  of  persons.  The  loftiest  are  not  im- 
mune to  its  visitation,  and  although  they  may  .suffer 
less  economically  socially  and  hygienically,  they  suf- 
fer much  more.  Homes  have  been  wrecked,  names 
dragged  into  the  gutter,  promising  careers  have 
been  nipped  in  the  bud,  and  suicides  have  followed 
in  the  wake  of  a  plus  Wassermann  report.  Should 
we  not  be  more  careful  in  performing  and  interpret- 
ing our  Wassermann  reactions?  The  above  con- 
tentions certainly  ought  to  make  one  think  twice  be- 
fore signing  a  report  that  reads  positive.  The  ques- 
tion. How  are  we  to  go  about  it?  can  be  answered  in 
more  wavs  than  one,  and  I  do  not  say  that  my 
plan  is  the  only  way,  nor  that  it  is  original.  This 
communication  will  treat  the  subject  from  its  tech- 
nical, medical,  and  lay  points  of  view.  I  shall  begin 
with  an  analysis  of  the  factors  that  enter  into  the 
performance  of  the  test. 

The  hemolytic  system. — This  consists  of  the  anti- 
sheep  amboceptor — the  complement  and  the  sheep 
cells.     The  hemolytic  power  resides  in  the  ambo- 


ceptor complement  union,  and  gives  little  trou- 
ble after  a  careful  standardization.  Some  workers 
believe  that  varying  the  complement  dose  with  a 
constant  amboceptor  dose  is  preferable  to  the  prac- 
tice of  varying  the  amboceptor  dose,  leaving  the 
complement  dose  constant.  In  my  experience 
there  is  no  advantage  in  the  former  method,  as  my 
amboceptor  units  did  not  differ  to  a  degree  that 
would  justify  a  new  method  of  hemolysis  titration, 
using  the  complement  and  not  the  amboceptor  as  the 
variant.  In  the  Laboratory  of  the  Neurological  In- 
stitute, New  York,  the  amboceptor  variant  is  used 
in  titrating  the  hemolytic  unit.  I  have  found  it 
slightly  preferable  to  use  the  amboceptor  variant,  as 
the  following  experiment  tends  to  show : 

Titration  of  Hemolysin. 
Amboceptor  dose       o.i    0.09  0.08  0.07  0.06  0.05  0.04  0.03  0.02  o.oi 
Var.  Hemolysis  =  90%  90%  90%  90%  90%  90%  90%  90%  85%  85% 
Complement  dose       o.i    o.oq  o.oS  0.07  0.06  0.05  0.04  0.03  0.02  o.oi 
Var.  Hemolysis  =  90%  90%  90%  90%  90%  9o7o  85%  85%  40%  40% 

The  chief  factor  in  determining  the  working  unit  is 
its  titration  on  the  very  same  morning  that  Wasser- 
mann tests  are  being  made,  and  should  be  done  early 
so  as  to  give  time  for  a  retitration  when  necessary. 
This  is  particularly  the  case  on  days  before  a  rain, 
when  the  barometer  (New  York)  is  at  750  mm.  or 
near  it.  On  such  days  the  unit  should  be  determined 
with  a  complement  that  has  been  incubated  at  373^° 
C.  for  one  hour  previous  to  its  use.  It  will  be  noted 
that  there  is  a  difference  between  the  complement 
used  for  the  actual  test  and  the  one  employed  for 
the  A.  S.  A.  unit  work.  The  latter  is  not  subjected 
ordinarily  to  a  preliminary  incubation,  while  the 
complement  in  the  preliminary  binding  incubation  of 
the  serums  to  be  tested  is  expected  to  do  work,  after 
an  hour's  sojourn  in  the  incubator  in  the  company 
of  two  other  biological  substances.  Trouble  in  the 
form  of  too  many  positives  is  very  apt  to  appear  on 
days  with  a  low  barometer  reading,  unless  the  above 
precaution  has  been  observed.  Concerning  the  com- 
plement collection,  it  is  best  to  use  guineapigs 
starved  for  six  hours.  It  is  generally  agreed  that 
the  animals  should  be  bled  the  day  before  and  the 
blood  kept  at  room  temperature  for  a  few  hours, 
then  placed  in  the  ice  chest  until  the  next  day.  I 
never  kill  less  than  two  pigs,  selecting  one  lightly 
and  one  darkly  pigmented,  weighing  preferably  not 
over  500  grams  each.  The  complement  content 
should  be  tested  by  heart  puncture  before  the  pigs 
are  killed,  as  some  guineapigs  contain  very  little 
complement.  A  pig  whose  complement  gives  less 
than  eighty-five  per  cent,  hemolysis  in  ten  minutes 
at  37,^2°  C.  is  not  to  be  used  for  Wassermann  tests. 
Sex  does  not  matter,  but  I  would  not  use  senile  pigs, 
nor  an  animal  that  weighs  over  500  grams.  Their 
serums  contain  poor  complement,  as  some  of  my  ob- 
servations have  repeatedly  shown. 

The  sheep  cells  are  to  be  collected  in  a  bottle  with 
glass  beads,  previously  tested  with  phenolphthalein 
as  to  alkalinity,  and  properly  neutralized.  Having 
immediately  defibrinized  the  blood,  it  is  poured  into 
another  bottle  containing  an  equal  quantity  of  for- 
maldehyde, one  to  2,000.  This  makes  a  one  to  4,000 
mixture,  and  is  preeminently  suitable  for  Wasser- 
mann tests,  as  the  cells  remain  of  the  original  car- 
dinal red  hue  that  they  had  when  freshly  obtained 
and  retain  this  freshness  four  days  later. 
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Behavior  of  Cells  Kept  and  Washed  in  NaCl  and  in  Formol. 

Washed  Washed 

NaCI  seriesi.  Unwashed.      3  times.  s  times. 

Hemolysis  %  after  72  hours      12%  7%  9% 

Formol  series  hemolysis....       2%  2%  3% 

Too  frequent  centrifugalization  impairs  the  resist- 
ance of  the  cells,  and  they  should  not  be  washed 
more  than  three  times  for  the  Wassermann  work. 
They  may  be  washed  five  times  for  injecting  rabbits 
for  the  A.  S.  A.  I  usually  wash  the  cells  twice  the 
day  before,  and  once  in  the  morning  of  the  perform- 
ance of  the  tests.  One  should  never  work  with  less 
than  two  antigens,  one  w-ith  cholesterin,  the  other 
crude.  It  is  also  advisable  to  resort  to  ice  chest 
fixation  in  doubtful  cases.  The  cholesterinized  an- 
tigen before  being  used  should  be  kept  at  56°  for 
one  half  hour  in  order  to  dissolve  any  cholesterol 
cr>-stals  that  may  have  formed  at  room  temperature. 
This  is  also  a  wise  procedure  in  case  of  the  crude 
extract,  as  the  solution  frequently  deposits  particles 
that  are  soluble  at  56°.  Performed  in  this  manner 
a  positive  result  will  be  obtained  on  a  serum  that 
will  stand  criticism  from  other  laboratories  and  will 
also  be  reported  positive  when  controlled  by  them. 
The  Wassermann  reaction  is  a  test  dependent  en- 
tirely upon  controls,  and  the  more  controls  one  uses 
the  better  and  the  more  reliable  the  report.  In  im- 
portant cases,  and  in  patients  who  present  an  indefi- 
nite clinical  condition,  historically  and  physically,  it 
is  always  advisable  to  collate  the  results  obtained 
from  reports  submitted  by  more  than  one  laboratory, 
and  only  when  they  all  agree  and  the  working  effi- 
ciency of  each  is  known  to  the  doctor,  should  the 
summarized  verdict  be  accepted. 

The  fixation  process—Here  the  serum  to  be 
tested  is  subjected  to  the  action  of  an  antigen,  or 
rather  to  a  syphilotropic  extract  capable  of  binding 
the  complement  when  the  serum  possesses  certain 
properties,  i.  e.,  contains  syphilis  antibodies  or  re- 
agins.  In  the  Institute,  guineapig  hearts  subjected 
to  continual  alcohoHc  extraction  at  373^°  C.  furnish 
an  excellent  antigen.  It  is  used  with  and  without 
cholesterin.  Known  positive  and  negative  controls 
are  used,  but  serums  from  paretics  are  not  deemed 
suitable  for  the  positive  control.  Needless  to  state 
the  other  controls  are  routine  measures.  The  con- 
trol for  autoinhibition  contains  double  the  amount 
of  serum  than  the  largest  quantity  of  serum  used 
with  the  antigens.  This  eliminates  admirably  the 
possibility  of  reporting  positive  on  serurns  that  con- 
tain anticomplementary  substances.  The  incubation 
for  binding  and  hemolysis  is  carried  out  at  37/4° 
and  any  weakly  positives,  or  where  the  two  antigens 
vary  in  the  degree  of  inhibition,  the  serums  are  sub- 
jected additionally  to  fixation  in  the  ice  chest.  The 
■report  submitted  to  the  clinician  gives  the  result 
with  each  antigen  and  with  each  fixation  method. 
The  results  of  incubation  are  read  as  soon  as  the 
controls  for  autoinhibition — antigen  and  serum — 
clear  up,  which  as  a  rule  requires  about  ten  minutes. 
The  negatives  are  at  once  removed,  and  the  weakly 
positives  selected  for  further  work,  which  consists 
of  ice  chest  fixation  and  repetition  with  the  other 
methods. 

The  clinical  value  of  the  positive  Wassermann. 
— I  will  not  bring  up  again  the  question  of  negative 
Wassermann  reactions  in  luetics.    All  of  them  may 
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have  periods  of  negative  phases.  I  have  in  mind  a 
taboparetic  with  a  positive  gold  curve  whose  serum 
Wassermann  was  negative  in  six  laboratories  in 
Europe  and  two  in  the  United  States,  covering  a 
period  of  four  years.  His  clinical  condition  was 
passed  on  by  neurological  textbook  writers  of 
France  and  England. 

It  is  of  vastly  greater  importance  to  be  able  to 
interpret  properly  the  positive  Wassermann  result, 
particularly  when  the  patient  presents  clinical  diffi- 
culties. To  accept  with  open  arms  the  verdict  of 
syphiHs  in  such  as  case  is  the  height  of  folly  and  a 
source  of  endless  misery  to  the  patient.  Can  not  one 
have  a  positive  Wassermann  in  his  serum  without 
syphilis  ?  What  are  the  known  conditions  that  give 
a  positive  Wassermann  without  lues  ?  The  puzzled 
doctors  rarely  ask  these  questions,  because  in  a  posi- 
tive Wassermann  report  his  troubles  are  at  once 
ended,  and  he  has  his  etiology,  pathology,  therapy, 
and  prognosis  settled  without  racking  his  brain.  No 
wonder  a  plus  report  is  a  welcome  guest  to  the  doc- 
tor, and  any  question  as  to  the  possibility  of  a  non- 
specific plus  is  admitted  with  great  reluctance. 

Our  collection  of  nonluetic  positives  is  gradually 
increasing,  and  since  the  work  of  Oliver  we  have 
learned  to  include  in  this  group  even  cases  that  show 
a  pleocytosis,  which  was  proved  by  the  above  writer 
to  be  undoubted  plumbism.  Besides  this,  one  must 
regard  with  suspicion  a  positive  result  in  patients 
with  a  hepatic  disturbance,  as  some  liver  diseases 
where  lues  can  be  excluded  show  a  positive  reaction 
in  the  serum.  I  recall  an  instance  where  a  number 
of  laboratories  gave  a  plus  report,  nevertheless, 
physically  and  anamnestically,no  lues  could  be  detect- 
ed, and  the  patient,  regardless  of  the  best  method  of 
antiluetic  treatment  employed,  gradually  sank  and 
succumbed  to  a  profound  cholemia.  It  has  been 
proved  by  myself  and  others  that  the  addition  of 
oxgall  to  negative  serum  may  give  rise  to  a  positive 
reaction.  To  give  only  brief  mention  of  the  condi- 
tions that  at  times  give  a  plus  Wassermann  with  lues 
satisfactorily  excluded:  We  have  certain  forms  of 
lepra,  certain  malarias,  scleroderma,  certain  forms 
of  scarlet  fever,  and  of  late  the  study  of  internal 
secretions  tend  to  show  that  certain  endocrine  types 
may  give  a  positive  result  without  giving  in  the 
anamnesis  a  hint  of  lues  (Pseudo-Tabes  Pituitaria, 
Oppenheim).  Such  patients  do  not  improve  under 
the  specific  treatments  and  must  be  studied  on  endo- 
crine lines.  Carcinoma  may  give  a  positive  reaction, 
particularly  when  the  hepatic  apparatus  is  involved. 
Achylia  gastrica  without  lues  may  give  rise  to  a  non- 
specific plus.  Diabetes  with  acidosis  gives  at  times 
a  plus  result.  We  need  not  go  into  the  many  trop- 
ical diseases  that  furnish  a  nonspecific  result ;  the 
conditions  enumerated  and  many  others  still  to  be 
observed  compel  attention  and  require  great  care 
and  greater  sacrifice  on  the  part  of  the  doctor  who 
sees  in  the  report  a  possible  nonspecific  Wasser- 
mann. I  am  not  alluding  to  the  plus  Wassermann 
obtained  in  one  laboratory  or  with  one  method.  I 
am  considering  only  bonafide  results,  carefully  and 
painstakingly  controlled.  One  must  also  remember 
that  certain  positives  from  nonluetic  patients  may 
at  a  subsequent  analysis  give  a  negative  result,  much 
to  the  discomfiture  of  the  serologist  who  gave  a  pos- 
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itive  at  the  first  instance.  I  am  sure  that  some  cases 
behave  in  this  manner  serologically ;  it  is  not  to  be 
taken  as  an  error  from  the  laboratory. 

Besides  the  above  conditions  enumerated,  the  doc- 
tor has  to  learn  how  to  interpret  the  designations  of 
collated  serum  and  spinal  fluid  reports.  This  should 
not  only  interest  the  neurologist,  but  the  general 
practitioner  as  well.  There  are  a  number  of  stand- 
ard findings  that  signify  usually  the  same  clinical 
facts.  For  instance,  the  following  is  the  "type  re- 
port" on  general  paresis : 


Serum  Wassermann    4  plus 

Fluid  Wassermann    4  plus 

Cells  per  c.  mm   16 

Globulin    Excess 

Fehling's  reduction    Present 

Colloidal  gold    5,552,100.000 


On  the  other  hand,  on  extremely  rare  occasions  a 
full  fledged  paretic  may  not  give  any  serologic  find- 
ings at  all — not  even  the  colloidal  gold  curve,  which 
as  a  rule  is  more  often  found  in  the  spinal  fluid  of 
such  patients  than  any  of  the  other  reactions  enu- 
merated above.  Of  course,  the  diagnosis  of  paresis 
should  come  from  an  authority  on  neurology  and 
psychiatry  and  not  from  the  serologist. 

Each  item  of  a  combined  report  has  a  separate 
meaning.  Together  they  give  a  clue  to  the  clinical 
ensemble.  The  cell  count  does  not  mean  syphilis 
even  in  the  paretic's  fluid.  It  stands  for  meningeal 
irritation,  and  when  no  irritation  is  present,  there 
is  also  no  pleocytosis,  or  only  a  very  insignificant 
one.  The  globulin  excess  is  an  expression  of  pres- 
sure on  the  nervous  apparatus,  of  disintegrating 
exudate  cells,  or  breaking  down  of  nerve  tissue. 
The  Fehling's  solution  is  as  a  rule  reduced,  but 
when  there  is  no  reduction  it  is  significant  of  active 
inflammation  and  goes  hand  in  hand  with  a  very 
high  cell  count  containing  many  polynuclear 
elements.  The  colloidal  gold  reaction  expressed  as 
in  the  type  report  means  only  one  thing — general 
paresis.  Others  may  ascribe  to  it  an  additional  im- 
portance, strengthening  the  diagnosis  of  lues,  but  in 
my  work  I  do  not  find  regularity  in  such  a  view. 
No  serological  report  is  valuable  or  complete  with- 
out a  full  clinical  picture  of  the  patient  who  fur- 
nished the  serum  and  fluid.  It  is  possible  to  obtain 
many  combinations  of  the  "six  reactions"  of  a  sero- 
logical investigation,  each  having  the  significance  de- 
scribed above.  It  is  possible  to  have  a  four  plus 
Wassermann  in  the  fluid  and  a  negative  in  the 
serum,  as  in  my  case  of  taboparesis.  It  is  possible 
to  have  a  cell  count  of  fifty  or  sixty  or  even  more 
without  meningitic  clinical  manifestations  and  with- 
out a  trace  of  clinical  lues,  and  with  a  negative  Was- 
sermann in  both  media  of  the  patient  as  well  as  in 
the  parents  of  the  patient.  A  globulin  excess  with- 
out any  other  findings  in  the  fluid  is  usually  pro- 
duced by  conditions  causing  cord  compression.  In 
a  few  instances  of  combined  sclerosis  such  a  fluid 
change  was  also  observed,  and  although  many  other 
such  cases  did  not  present  any  such  change  in  the 
fluid,  I  nevertheless  consider  it  essential  to  mention 
this  fact  here.  Concerning  the  reduction  of  Fehl- 
ing's solution,  one  can  attach  a  significance  to  it 
when  the  fluid  does  not  reduce  the  copper.  It  sig- 
nifies congestion,  but  was  also  found  in  a  few  cord 


tumor  fluids  without  an  inflammatory  exudate,  such 
fluids  being  very  xanthochromic.  The  colloidal  gold 
fluid  in  a  typical  gradation  from  five  (complete  dis- 
coloration) to  o  (no  change  in  color)  is  in  my  expe- 
rience the  most  valuable  test  in  the  neuroserological 
laboratory,  as  it  is  significant  when  collated  with 
clinical  findings  of  a  definite  entity  and  is  the  only 
neuroserological  report  that  carries  with  it  a  histo- 
logical significance,  namely,  that  the  parenchyma  of 
the  brain  is  involved.  I  do  not  consider  lues 
a  necessity  idt  the  production  of  a  colloidal  gold 
curve  as  described  above,  for  I  have  seen  typ- 
ical general  paresis  curves  in  fluids  and  serums 
otherwise  negative,  obtained  from  multiple  sclerosis 
patients  who  presented  mental  phenomena  peculiar 
to  the  advanced  forms  of  this  disease.  In  this  neu- 
rological entity,  as  is  well  known,  the  neural  paren- 
chyma is  extensively  involved,  and  is  perhaps  the 
explanation  for  the  occurrence  of  the  curve  in  some 
cases. 

The  next  most  vital  question  to  settle  is.  What  is 
to  be  done  with  a  four  plus  in  patients  with  a  luetic 
neurological  disease  ?  This  depends  entirely  upon  the 
four  plus  and  upon  the  disease.  The  four  plus 
must  be  considered  from  the  point  of  view  of  its 
resistance  to  therapy  and  when  the  discerning  ther- 
apist meets  a  Wassermann  fast  case  it  is  his  duty  to 
recognize  in  it  an  immovable  body.  In  salvarsan 
or  any  other  drug  method  or  combination  of  drugs 
and  methods,  we  have  by  no  means  secured  the 
irresistible  force  that  will  beneficially  influence  the 
patient  and  at  the  same  time  rid  him  of  his  Wasser- 
mann fast  serology.  In  paresis  particularly  we 
often  meet  with  such  situations  and  much  harm  is 
done  by  the  use  of  salvarsan  until  the  Wassermann 
is  entirely  negative.  It  appears  to  me  to  be  a  just 
contention  that  a  positive  Wassermann,  besides  be- 
ing an  index  of  lues  in  the  infected  patient,  is  also 
an  expression  of  nature's  method  to  guard  and  guide 
the  host  through  life.  In  many  patients  with  lues 
the  infection  is  so  recent  or  the  degree  of  neural  in- 
volvement so  mild  and  superficial,  i.  e.,  vascular,  that 
the  invader  is  successfully  combated  and  the  num- 
ber of  spirochetes  reduced  to  such  an  extent  that  the 
natural  biological  response  in  the  host  is  evidenced 
by  a  weakly  plus  Wassermann  or  by  a  negative  re- 
sult. In  other  words,  the  patient  is  rid  of  lues  to  a 
degree  that  requires  no  formation  of  "substances" 
detectible  by  the  Wassermann  method.  Statistics 
will  prove  that  a  persistently  four  plus  Wassermann 
in  a  patient  with  paresis,  who  was  treated  to  such 
an  extent  that  his  reaction  became  negative,  was 
harmed  by  the  therapeutical  procedure  and  his  life 
shortened  considerably.  This  result  is  by  no  means 
an  unexplainable  puzzle ;  it  means  that  the  quantity 
of  arsenic  introduced  into  the  patient  was  so  great 
that  his  natural  biological  responsive  apparatus  was 
damaged  to  such  an  extent  that  it  was  no  longer 
capable  of  answering  to  the  call  by  the  formation  of 
protective  substances.  Hence  the  Wassermann  is 
negative.  His  clinical  condition  is  due  to  the  sum 
total  of  damage,  initiating  the  downfall  by  an  un- 
timelv  paretic  decline  and  a  premature  demise. 
Paretics  thus  treated  succumb  to  a  low  degree  of 
arsenical  poisoning,  plus  parenchymatous  syphilis. 
In  the  Wassermann  fast  patient  and  in  the  paretic 
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with  a  low  cell  count  and  a  resisting  four  plus  Was- 
sermann,  the  guide  to  cessation  of  treatment  should 
be  chiefly  clinical  findings  and  the  four  plus  should 
be  left  alone.  It  resolves  itself  into  the  question, 
Is  it  safer  to  allow  the  patient  to  keep  his  temporary 
cHnical  improvement  and  his  positive  Wassermann, 
or  by  subjecting  him  to  intensive  salvarsanization 
succeed  in  removing  his  four  plus  Wassermann  and 
expose  him  to  the  additional  danger  of  a  low  grade 
arsenical  intoxication  ? 

Suggestions  lo  the  layiiuin. — Syphilis,  like  any 
other  disease,  is  a  misfortune.  It  should  carry  no 
greater  odium  than  gonorrhea,  consumption,  carci- 
noma, lead  poisoning,  etc.  Sexual  contact  is  by 
no  means  the  only  way  it  can  be  acquired,  and  if 
the  innocent  ways  of  infection  were  more  popularly 
known  and  spoken  of  at  public  gatherings  by  re- 
sponsible physicians,  clergymen,  and  lawyers,  its 
spread  would  be  greatly  curtailed.  Even  the  trans- 
mission in  vencrc  should  receive  greater  popular  en- 
lightenment. Lack  of  courage  and  puritanical  big- 
otry are  the  chief  reasons  why  this  disease  has  carte 
blanche  among  civiHzed  peoples.  We  are  progress- 
ing, though  very  slowly,  toward  a  proper  under- 
standing of  our  duties  as  physicians  to  the  general 
public.  The  paper  cup  at  drinking  fountains  and 
the  individual  communion  cup  at  the  church  are  only 
minor  steps  in  that  direction.  In  our  restaurants 
we  are  still  exposed  to  improperly  cleaned  table- 
ware, and  more  than  one  lip  chancre  is  contracted 
in  this  manner.  The  towel  in  lavatories  in  public 
amusement  places  is  capable  of  harboring  the  spi- 
rochete of  lues.  The  urchin  who  picks  up  a  cig- 
arette may  be  punished  by  contracting  lues.  Many 
a  kiss,  although  given  by  a  near  relative,  may  have 
fatal  qualities. 

The  physician  is  particularly  exposed  to  innocent 
infection.  Attending  confinement  the  physician  has 
to  be  extremely  careful,  and  the  least  scratch  or 
abrasion  when  in  contact  with  the  materies  morbi  of 
a  luetic  mother  will  surely  cause  luetic  infection. 
In  examining  suspicious  throats  the  same  care  is 
necessary  as  in  the  gynecological  practice.  The  ig- 
norant vender  of  fruits  on  a  push  cart  who  polishes 
his  apple  with  saliva  is  an  additional  source  of  syph- 
ilis. 

All  these  opportunities  to  acquire  the  disease  are 
the  result  of  ignorance  and  lack  of  enlightenment. 
Only  with  most  vigorous  popular  propaganda  can  a 
community  cope  with  the  question  of  syphilis,  and 
to  make  a  discussion  on  this  subject  permissible  is 
the  surest  way  to  overcome  the  barrier  of  a  false 
decency  and  the  nolle  me  tangere  attitude  toward 
this  infection.  In  its  consequences  it  is  much  less 
dangerous  than  consumption  or  cancer,  and  when 
early  recognized  and  wisely  treated,  ofifers  fair  hope 
of  eradication. 

30  Beekman  Place. 


Transmission  of  "Trench  Fever." — F.  C.  Davies 
and  R.  P.  Weldon  {Lancet,  February  3,  1917)  re- 
port the  successful  transmission  of  this  disease  from 
an  acute  case  to  themselves  through  the  bites  of 
lice  allowed  to  feed  on  two  ill  men.  The  incubation 
period  was  twelve  days. 


IONIZATION  TREATMENT  OF  C.'\NCER  OF 
THE  EYELIDS.* 
By  G.  Betton  M.\ssey,  M.  D., 
Philadelphia. 

Zinc  ionization  by  the  unipolar  method  appears  to 
be  particularly  well  adapted  to  destroy  small  epithe- 
liomas situated  at  the  edge  of  the  eyelids  or  on  their 
external  or  internal  surfaces  because  of  the  small 


Fig.  I — (Case  I.j  Epithelioma  near  inner  canthus.  Condition 
ten  years  later  shown  at  right. 


current  strength  needed,  making  it  possible  to  de- 
pend on  the  electrochemical  union  of  the  zinc  ions 
with  protoplasm  as  the  destructive  force  alone,  with- 
out the  development  of  effective  heat  for  this  pur- 
pose. One  or  more  very  fine  zinc  needles  are  in- 
serted in  the  middle  of  the  growth,  from  which  the 
zinc  ions  are  radiated  in  all  directions  under  the 


Fig.  2. — (Case  V.)  Rear  view.  Multiple  epitheliomata,  before  and 
after  ionization. 


cataphoric  action  of  the  direct  current,  with  a  nega- 
tive pad  elsewhere  on  the  body  surface.  By  insert- 
ing the  needles  in  the  diseaseci  tissue  alone  and  ob- 
serving the  progress  of  the  whitening  effect,  the 
ionization  may  be  confined  to  the  growth  and  its 
actual  edges  of  normal  tissue,  thus  conserving  a 

•Read  by  invitation  before  the  Wills  Hospital  Ophthalmic  Society, 
January  2,  1917. 
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maximum  portion  of  the  unaffected  eyelid.  The 
low  voltage  of  the  direct  current  is  an  important 
advantage  in  the  delicacy  of  this  application  in  this 


Fig.  3. —  (Case  V.)  Front  view,  before  and  after  ionization. 

situation.  Complete  destruction  of  the  morbid  tissue 
should  be  aimed  at  in  one  application  of  from  fif- 


FiG.  4. — (Case  V'lII.)  Rodent  epithelioma  of  inner  canthus.  The 
five  days  after  ionization;  that  at  the  right  one  year  later.  But 

teen  to*  thirty  minutes'  duration,  with  a  current  pro- 
portioned to  the  size  of  the  growth. 

With  more  extensive  growths  about  the  orbit,  on 
the  other  hand,  the  bipolar  ionization  method  is 
quicker  and  more  effective.  In  this  method  the  posi- 
tive zinc  needles  are  inserted  just  beyond  the  edges 
of  the  growth  and  the  negative  in  the  centre.  When 
the  growth  is  large  we  may  save  time  and  insure  de- 
cisive results  with  this  method  by  increasing  the  cur- 
rent up  to  500  or  more  milliamperes  without  having 
any  material  portion  of  the  current  traverse  the  eye 
structures,  since  the  great  bulk  of  the  current  flows 
directly  between  the  two  poles.  With  the  larger 
currents  great  heat  is  evolved  in  the  midst  of  the 
growth  itself,  usually  a  boiling  or  near  boiling  tem- 
perature, which  materially  assists  in  the  quick  de- 
struction of  the  growth. 

Local  anesthesia  is  usually  sufficient  for  the  uni- 
polar method,  but  the  bipolar  method  may  demand 
general  anesthesia  for  a  quick  and  effective  result. 
The  needles  are  easily  cut  from  the  thmnest  sheet 


zinc — one  sixty-fourth  inch — with  long  handled  scis- 
sors, and  attached  by  wrapping  and  clamping  to  suit- 
able lengths  of  No.  34  cotton  covered  copper  wire. 
After  insertion  in  place  they  are  kept  immovable  by 
guying  the  wire  near  the  electrode  to  the  skin  with 
adhesive  plaster.  It  is  desirable  to  retract  the  eyelid 
during  the  application  if  possible,  to  direct  the  cur- 
rent away  from  the  eye  as  an  undesirable  stimulus, 
though  this  was  not  possible  in  all  my  cases.  If  the 
finger  is  not  sufficient  for  this  purpose  one  should 
not  use  a  metal  retractor  as  it  might  result  in  harm- 
ful burns.  A  suitable  instrument  may  be  made  from 
hard  rubber.  Retraction  with  the  finger  is  usually 
sufficient  in  the  lower  lid. 

The  aftertreatment  is  the  use  of  an  ointment  of 
one  part  zinc  oxide  ointment  to  eight  parts  petrola- 
tum until  the  slough  separates  and  the  wound  closes 
by  granulation.  When  deformity  results,  which  is 
by  no  means  in  every  case,  plastic  repair  should  be 
postponed  until  the  parts  are  manifestly  free  from 
disease. 

Destruction  of  a  growth  by  zinc  ionization  alone, 
or  with  the  heat  developed  when  strong  currents 
disperse  the  ions,  will  not  only  devitalize  the  infected 
cells,  but  will  seal  the  absorb- 
ents at  the  point  of  demarca- 
tion, close  the  capillaries  and 
small  vessels,  and  by  reason  of 
searing  nerve  filaments  en- 
countered cause  the  wound  to 
be  free  from  pain  after  the 
first  few  hours. 

As  illustrative  of  this  work 
1  will  briefly  report  twelve 
cases  of  operable  growths  of 
this  region ;  several  were  ex- 
tensive while  others  were 
small.  Of  these  twelve  pa- 
tients eleven  have  remained 
free  from  the  disease  for  con- 
siderable periods.  A  sum- 
mary account  will  be  added 
of  six  inoperable,  recurrent 
growths  of  the  orbit,  mostly 
subsequent  to  excision  of  the  eyeball,  in  none  of 
which  was  the  disease  eradicated. 


middle  photograph  was  taken 
one  application  was  required. 


Fic.  5. — (Case  IX.)  Endothelioma  of  inner  part  of  orbit.  The 
photograph  at  right  .shows  condition  at  discharge  from  hospital. 
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Case  I. — This  man,  aged  fifty-five  years,  had  been 
treated  by  the  Rontgen  ray  for  nine  months  for  a  small 
ulcerated  epithelioma  (Fig.  i )  when  I  first  saw  him  in 
1905.  It  had  improved  for  a  time  and  then  relapsed  under 
the  X  ray.  When  first  seen  there  was  an  ulceration  larger 
than  a  dime  near  the  inner  canthus.  It  healed  permanent- 
ly after  two  applications  of  zinc  ions  of  four  milliam- 
peres   for  thirty  minutes  and  two  milliamperes  for  five 


Fig.  6. — (Case  IX.)  Photograph  of  condition  of  scar  at  inner 
portion  of  right  orbit  one  year  after  ionic  destruction  of  endo- 
thelioma. 


minutes,  the  second  application  two  weeks  after  the  first. 
The  patient  was  looked  up  and  found  to  be  well  ten  years 
later. 

Case  II. — Mrs.  — ,  aged  forty-four  years,  was  referred 
by  Doctor  Ladd,  of  Towanda,  Pa.,  November,  1906,  with 
a  small  growth  on  the  conjunctival  border  of  the  lower 
right  eyelid  the  size  of  a  grain  of  wheat,  with  raised  and 
indurated  base.  Duration  of  growth  six  months,  recently 
increasing  in  size  rnore  rapidly.  Two  applications  were 
made  of  three  milliamperes  and  of  one  milliampere  for 
nearly  half  an  hour  each  at  intervals  of  one  month.  A 
year  later  a  recurrence  the  size  of  a  birdshot  was  destroyed 
by  two  and  a  half  milHamperes  for  twenty-five  minutes. 
I  have  heard  of  no  recurrence  since. 

Case  III. — This  was  a  painless,  hard  growth  the  size 
of  a  split  pea  on  the  conjunctival  border  of  the  lower  eye- 
lid of  a  man  of  thirtj'-nine  years.  Three  applications  were 
needed  during  six  weeks,  beginning  December,  1906,  the 
current  varying  from  one  and  a  half  to  five  milliamperes. 
There  had  been  no  recurrence  when  seen  four  years  later. 

Case  IV.— A  railroad  track  foreman  with  extensive 
epithelioniatous  erosion  of  the  supraorbital  region  was  re- 
ferred to  me  by  Doctor  O'Malley,  of  Wilkes-Barre,  Pa., 
in  1906.  The  unipolar  method  only  was  then  in  use,  and 
under  150  milliamperes  major  application  there  was  im- 
provement. Repeated  subsequent  minor  applications  were 
so  painful  and  tedious  that  the  patient  went  home,  against 
advice,  in  only  an  improved  condition. 


Case  V. — A  farmer,  aged  forty-fiv«  years,  referred  by 
Doctor  Williams,  of  Danville,  111.,  April  8,  1907,  had  twelve 
or  thirteen  multiple  epitheliomas  about  the  face  and  neck 
and  both  ears  (Fig.  2),  both  lower  eyelids  having  dis- 
appeared by  erosion.  A  major  application  of  250  to  400 
milliamperes,  unipolar,  was  made  with  a  large  number  of 
fine  needles  inserted  in  more  than  one  site  of  disease 
simultaneously.  This  application  lasted  an  hour  and  twenty 
minutes,  followed  immediately  by  a  bipolar  application  of 
JOG  to  700  milliamperes  to  the  growths  at  a  distance  from 
the  eyes.  The  patient  returned  a  year  later  for  a  small 
application  to  doubtful  granulations  in  the  inner  canthus 
of  the  right  eye.  He  has  reported  freedom  from  the  dis- 
ease by  letter  since.    (Fig.  3.) 

Case  VI. — A  lady  was  referred  by  Dr.  G.  Oram  Ring 
in  1907  with  an  epithelioma  the  size  of  a  pea  below  the 
left  lower  eyelid  that  had  resisted  Rontgen  ray  treatment 
for  some  time,  though  improved  at  first.  Two  milliam- 
peres for  twenty-five  minutes  resulted  in  permanent  eradi- 
cation. 

Case  VII. — R.  H.,  aged  seventy-six  years,  was  referred 
by  the  late  Doctor  Groff  in  1907  with  an  erosion  two  cm. 
in  diameter  at  the  inner  canthus  of  the  right  eye.  Twenty 
milliamperes  for  half  an  hour,  with  four  needles,  was 
effective,  an  excellent  scar  showing  two  years  later. 

Case  VIII. — Mrs.  M.  R.,  aged  sixty-seven  years,  was 
referred  by  Dr.  J.  Gaunt  Edwards,  of  Williamstown,  N.  J., 
in  November,  1907,  with  a  typical  rodent  cancer  at  the 
inner  canthus  of  the  left  eye.  (Fig.  4.)  It  had  existed  for 
eight  years.  The  treatment  was  a  single  major  unipolar 
application  of  fifty  milliamperes  for  twenty  minutes,  the 
current  then  being  reduced  to  twenty-five  milliamperes 
for  ten  minutes  more.  The  excellent  results  shown  in  the 
two  other  photographs  have  continued  to  the  present  time 

Case  IX. — B.  W.,  aged  sixty-four  years,  was  admitted 
from  Seymour,  Ind.,  in  March,  1908,  with  the  growth  in 
the  inner  canthus  and  both  lids  of  the  right  eye.  (Fig.  5.) 
The  pathologists  reported  it  to  be  an  endothelioma.  The 
upper  eyeHd  could  not  be  voluntarily  raised  to  clear  the 
pupil.  A  major  unipolar  application  of  150  milliamperes 
for  fifty  minutes  was  made  with  three  to  eight  needles. 
.\fter  the  separation  of  the  slough  several  minor  appl*- 


FiG.  7. — (Case  X.)  Recurrent  epithelioma  of  inner  canthus  be- 
fore and  one  year  after  ionization. 

cations  were  made  to  doubtful  granulations.  The  result 
was  excellent,  and  he  reported  in  a  letter  recently  that 
the  eyelids  can  be  opened  and  closed  at  will  and  that  the 
sight  is  excellent  (Fig.  6). 

Case  X.— Captain  S.,  aged  fifty  years,  master  of  a  sail- 
ing vessel,  was  admitted  December  8,  1911,  with  an 
epithelioma  somewhat  larger  than  a  dime  at  the  inner 
canthus  of  the  right  eye.  (Fig  7.)  It  was  recurrent  after 
removal  at  Biddeford,  Maine,  two  years  before.    A  minor 
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application  of  thirteen  milliamperes,  unipolar,  for  twenty 
minutes  effectually  eradicated  tlie  growth  as  shown  in  the 
--econd  photograph.  Captain  S.  was  still  free  from  the 
disease  when  lost  at  sea  with  his  vessel  three  years  later. 

Case  XI. — A  lady  with  a  very  small  recurrent  cystic 
growth,  the  size  of  a  birdsliot,  on  the  conjunctival  border 
of  the  lower  lid,  was  sent  to  me  by  Dr.  James  Thoring- 
ton  in  November,  1912.  It  was  recurrent  after  excision 
of  the  original  growth.  The  patient  was  fearful  of  pain 
and  was  therefore  given  the  smallest  current  that  promised 
to  be  effective,  two  milliamperes  for  fifteen  minutes,  with 
cocaine  instilled  in  the  eye  sac.  There  has  been  no  re- 
currence. 

Case  XII. — Mr.  "M.  W.,  aged  sixty-nine  years,  was  re- 
ferred by  Dr.  Theodore  D.  Rupert,  of  Geneva,  N.  Y., 
.^pril  12,  1916,  with  a  growing  nodule  in  the  lower  right 
eyelid  the  size  of  a  coffee  bean,  extending  downward 
beneath  and  in  the  texture  of  the  skin.  A  minor  unipolar 
application  of  fifteen  to  twenty  milliamperes  for  seventeen 


Fig.  8. — (Case  XII.)   Showing  at  left  appearance  of  whitened 

condition  of  scar 


ARTIFICIAL   PNEUMOTHORAX   IN  PUL- 
MONARY TUBERCULOSIS. 

By  Saling  Simon,  A.  B.,  M.  D., 
Denver, 

Medical  Director,  National  Jewish  Hospital  for  Consumptives,  Denver. 

When  the  late  John  B.  Murphy  in  his  Oration  on 
Surgery  at  the  meeting  of  the  American  Medical 
Association  in  Denver  in  1898  announced  a  method 
of  treatment  for  pulmonary  tuberculosis  which  con- 
sisted in  collapsing  the  affected  lung  by  fiUing  the 
pleural  space  with  nitrogen  gas,  it  created  consider- 
able excitement.  Up  to  this  time  the  vast  ma- 
jority of  the  profession  had  probably  not  even  heard 
of  such  a  procedure.  Chronologically,  however,  the 
credit  for  having  first  advocated  the  use  of  pneumo- 


slough  one  day  after  ionic  destruction  of  epithelioma,  and,  at  right, 
;ight  months  later. 


minutes  was  made,  under  novocaine  endermic  anesthesia. 
The  photograph  (Fig.  8)  shows  the  slough  the  next  day. 
A  recent  letter,  eight  months  later,  states  that  there  is  no 
evidence  of  recurrence. 

lonizalion  in  recurrent  malignant  disease  of  the 
orbital  cavity  after  enucleation  of  the  eyeball. — 
During  the  past  twenty  years  three  inoperable  sar- 
comas of  the  orbital  cavity  and  three  similar  carci- 
nomas, all  recurrent  after  enucleation  of  the  eye  or 
eventration  of  the  cavity,  have  been  placed  under 
some  form  of  major  or  minor  zinc  ion  destruction 
with  one  death  in  the  case  of  a  child  of  five  years 
with  a  sarcoma  the  size  of  a  man's  fist  protruding 
from  the  orbit  following  removal  of  the  eye.  Pallia- 
tion alone  resulted  in  the  other  cases.  Better  results 
might  now  be  possible  under  more  recent  bipolar 
technic,  provided,  of  course,  that  the  di.sease  has  not 
])assed  beyond  the  orbital  foramen. 

182.^  Wallace  Street. 


thorax  as  a  therapeutical  measure  in  disease  of  the 
lungs,  belongs  to  James  Carson,  an  English  physi- 
cian, who  nearly  a  century  ago  experimentally  em- 
ployed this  measure  upon  rabbits.  At  the  same  time 
he  suggested  puncturing  the  parietal  pleura  and 
allowing  the  atmospheric  air  to  compress  cavities  in 
phthisical  lungs. 

Another  physician,  Ramadage,  early  in  the  last 
century  also  conceived  the  idea  of  compressing  the 
lung  in  ulcerative  phthisis  as  a  therapeutical  meas- 
ure. Piorry,  another  physician  of  that  jjeriod, 
strapped  the  thorax  and  put  heavy  weights  over  the 
cavity  to  restrict  chest  movements.  For  a  period  of 
over  fifty  years  nothing  upon  the  subject  appears  in 
the  literature.  In  1885,  Cayley  (i)  advocated  com- 
pression of  the  lung  for  the  purpose  of  controUing 
hemorrhage.  He  reports  a  case  in  which  hemor- 
rhage was  controlled  by  artificial  pneumothorax,  al- 
though the  patient  died  suddenly  several  days  later. 
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About  the  same  time  Potain,  in  France,  employed 
artificial  pneumothorax  therapeutically  in  pulmonary 
tuberculosis.  He  probably  was  the  first  to  employ 
nitrogen  gas,  as  from  his  experiments  with  various 
gases  he  found  nitrogen  to  be  less  readily  absorbed 
by  the  pleura.    Potain's  work,  however,  apparently 


Fig.  I. — Shews  general  tuberculosis  of  both  lungs;  active  in  left 
lung;  multiple  cavities  indicated  in  the  upper  lobe  of  the  left  lung. 

attracted  little  or  no  attention,  for  he  found  no  fol- 
lovi^ers. 

In -1882,  Forlanini  (2)  advocated  the  immobiliza- 
tion of  the  diseased  lung  for  the  purpose  of  arrest- 
ing the  ulcerative  process.  This  proposal  met  with 
little  or  no  interest  from  the  profession.  It  was, 
however,  only  in  1888  (3)  that  he  for  the  first  time 
injected  air  into  the  pleural  space,  and  in  1894  (4) 
he  reported  his  first  case  so  treated.    He  then 


Fig.  2. — From  same  patient  as  Fig.  i.  Shows  collapse  of  the  left 
lung;  compression  of  upper  cavities  and  obliteration  of  lower  cavity; 
heart  and  mediastinum  pushed  to  the  right. 

apparently  dropped  the  subject  until  1906.  In  the 
meantime  John  13.  Murphy  (5),  in  1898,  announced 
his  attempt  to  produce  artificial  pneumothorax.  He 
reported  five  cases,  in  three  of  which  he  was  suc- 
cessful in  collapsing  the  lung  with  most  gratifying 


results.  In  the  other  two  he  failed,  owing  to  pleural 
adhesions.  Lemke  (6),  a  pupil  of  Murphy,  later 
reported  some  fifty  cases.  Immediately  following 
these  reports  little  was  done  in  America  with  this 
method  of  treatment.  It  remained  for  Brauer  (7), 
then  at  Marburg  and  later  at  Hamburg  (8),  to  take 


Fig.  3. — Shows  general  tuberculosis  of  both  lungs,  more  marked 
in  left  l)ing;  a  small  amount  of  gas  is  seen  along  the  left  border 
of  the  chest. 

up  the  subject  of  pneumothorax  as  advocated  by 
Murphy,  and,  by  painstaking  and  experimental 
work,  place  this  method  upon  a  scientific  basis. 
More  recently  Mary  Lapham  (9),  Floyd,  and  Rob- 
inson (10),  in  this  country,  have  popularized  the 
method,  so  that  in  the  past  six  years  a  voluminous 
literature  upon  this  subject  has  appeared. 

Most  of  the  pathological  changes  which  occur  in 


Fig.  4. — From  same  patient  as  Fig.  3.  Shows  gas  in  the  upper 
left  chest  compressing  the  lung  and  obliterating  the  cavities;  fluid 
is  seen  below  and  a  pleural  tint  above. 

the  chest  after  prolonged  artificial  pneumothorax 
are  still  mooted  points.  It  appears,  however,  that 
around  the  diseased  areas  there  occurs  connective 
tissue  proliferation  which  is  dependent  in  part  upon 
the  lymph  stasis  following  artificial  pneumothorax. 
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The  alveoli  of  the  lung  are  reduced  to  little  round 
glandular  looking  bodies  and  the  alveolar  epithelium 
returns  to  its  fetal  cuboidal  shape ;  there  is  also  seen 
a  narrowing  to  entire  obliteration  of  the  bronchi  and 
bronchioles.  Caseous  and  pneumonic  foci  show  a 
tendency  to  cicatrix  formation  and  are  surrounded 


Fig.  5. — Shows  generalized  tuberculosis  of  both  lungs,  left  lung 
more  than  the  right;  partial  collapse  of  left  lung;  left  lung  shows 
a  single  large  cavity,  almost  spherical  in  shape. 

by  fibrous  tissue.  The  fluid  of  the  caseous  masses 
is  frequently  forced  into  the  bronchi,  which  causes 
an  increase  in  the  amount  of  expectoration,  and  the 
remains  of  these  masses  are  continuously  com- 
pressed by  the  connective  tissue  proHferation,  and 
finally  dry  up  and  become  calcified.  Similarly  cavi- 
ties, when  they  are  located  so  that  compression  is 
properly  exerted  upon  them,  are  very  often  entirely 
obliterated,  surrounded  by  fibrous  tissue,  and  are 


Fig.  6. — From  same  patient  as  Fig.'  s.  Shows  further  collapse  of 
left  lung  with  cavity  assuming  oval  shape,  and  heart  and  mediastinum 
pushed  to  the  right. 

recognized  as  irregular  dense  fibrous  scars  (For- 
lanini).  No  fresh  tubercles  have  been  found  in  the 
compressed  lung  post  mortem. 

In  addition  to  these  microscopical  changes  which 
are  produced  by  the  compression,  other  macroscop- 


ical  changes  occur,  similar  to  those  resulting  from  a 
spontaneous  pneumothorax ;  these  are  the  collapsed 
or  atelectatic  lung,  displacement  of  the  heart  and  me- 
diastinum, and  the  pleural  adhesions.  It  would  ap- 
pear beyond  the  possibility  of  controversy  that  the 
vascular  change  following  a  collapse  or  compression 


Fig.  7.— Artificial^  pneumothorax  given  for  hemorrhage  of  left 
lung;  an  overdose  of  gas  was  administered.  Notice  separation  of 
ribs  due  to  great  expansion  of  left  chest;  heart  and  mediastinum 
completely  pushed  over  into  right  chest. 

of  the  lung  was  an  ischemia  or  anemia,  yet  this  point 
has  not  been  definitely  determined,  for  some  investi- 
gators have  shown  the  presence  of  a  hyperemia  in 
the  collapsed  lung.  The  question,  therefore,  whether 
the  therapeutical  results  of  the  artificial  pneumo- 
thorax are  due  to  the  lymph  stasis  or  to  anemia  or 
to  the  hyperemia  produced,  or  simply  to  the  mechan- 
ical rest,  is  still  sub  jiidice.  We  do  know,  how- 
ever, that  both  a  hyperemia  and  an  anemia  produce 
fibrous  change  in  the  lungs,  as  has  been  shown  ex- 
perimentally (Bruns).     We  also  know  that  the 


Fig.  8. — Artificial  pneumothorax  of  right  lung;  lung  contracted 
down  to  a  very  small  area  above  the  right  root. 

simple  immobilization  of  a  tuberculous  joint  often 
brings  about  a  cure.  By  some,  the  improvement 
brought  about  by  a  successful  compression  of  the 
lung  is  attributed  to  the  lessened  absorption  of  the 
toxins  from  the  tuberculous  process.  It  is,  however, 
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possible  that  the  improvement  is  due  to  a  combina- 
tion of  all  of  these  factors. 

Indications  and  contraindications. — Most  writers 
upon  the  subject  lay  down  the  rule  that  collapse  or 
compression  therapy  is  only  to  be  instituted  where 
the  tuberculosis  is  confined  to  one  lung  and  is  far 
advanced.  As,  however,  it  is  only  exceptional  to 
find  tuberculous  disease  strictly  limited  to  one  lung, 
such  a  rule  would  permit  the  procedure  in  only  a 
very  small  percentage  of  cases.  Besides,  Forlanini 
reports  upon  several  cases  where  the  pneumothorax 
or  one  lung  was  accompanied  by  a  marked  improve- 
ment in  the  opposite  lung.  I  have  had  one  case  in 
which  this  occurred,  and  this  led  me  to  experiment 
upon  dogs  with  artificial  pneumothorax  for  the  pur- 
pose of  finding  out  just  what  changes,  macroscopical, 
microscopical,  and  vascular,  occurred  in  the  noncom- 
pressed  lung.  This  work  is  now  being  carried  out 
at  the  National  Jewish  Hospital  for  Consumptives 
in  collaboration  with  Dr.  Casper  Hegner,  consulting 
pathologist.  No  definite  conclusions  have  been 
reached  on  account  of  the  small  number  of  dogs 
thus  far  employed.  It  has  therefore  been  the  prac- 
tice of  most  phthisiotherapists  to  employ  pneumo- 
thorax on  the  side  of  the  more  diseased  lung,  pro- 
vided the  process  in  the  other  lung  is  not  too 
extensive  or  too  active.  It  has  been  my  practice 
where  both  lungs  are  considerably  involved,  the 
right  more  than  the  left,  to  recommend  pneumo- 
thorax in  the  right  lung,  when  I  should  hesitate  or 
even  refuse  to  employ  the  procedure  in  cases  where 
the  reverse  existed,  that  is,  the  left  worse  than  the 
right.  This  is  purely  empirical,  as  I  believe  I  have 
seen  bad  results  from  dislocating  the  heart  and  the 
mediastinum  to  the  right.  In  any  case  it  will  always 
be  a  question  of  nice  judgment  on  the  part  of  the 
physician,  whether  to  use  or  withhold  the  procedure, 
and  he  will  have  to  be  guided  largely  by  the  patient's 
general  condition. 

One  author  lays  great  emphasis  upon  the  exami- 
nation of  the  urine,  in  coming  to  a  decision  whether 
or  not  to  employ  artificial  pneumothorax.  If  the 
urochromogen  is  present  in  the  urine,  the  outlook  is 
hopeless  and  pneumothorax  should  not  be  employed. 
The  number  of  cases  suitable  for  the  operation  is 
placed  as  low  as  0.5  per  cent. 

When  there  is  much  fever  due  to  mixed  infection 
or  to  absorption  from  large  cavities,  artificial  pneu- 
mothorax offers  much.  In  patients  who  have  essen- 
tially unilateral  involvement  and  have  had  the  bene- 
fit of  hygienic,  dietetic,  and  rest  treatment,  together 
with  other  usual  therapeutical  measures,  and  show 
no  improvement,  pneumothorax  should  be  tried.  In 
pvatients  with  severe  hemoptysis,  artificial  pneumo- 
thorax will  o.ften  prove  efifective  after  all  other 
methods  have  failed.  It  would  therefore  seem  wise 
to  employ  compression  from  the  outset  in  such  pa- 
tients, rather  than  use  it  as  a  last  resort. 

There  still  is  a  difference  of  opinion  as  to  whether 
artificial  pneumothorax  should  be  used  in  the  early 
stage  of  the  disease.  It  would  be  natural  to  suppose 
that  if  this  method  is  beneficial  in  advanced  cases 
it  should  prove  equally  so,  if  not  more  so,  in  early 
cases.  From  the  fact  that  changes  in  the  lungs 
produced  by  the  operation  occur  only  after  the  com- 
pression has  been  kept  up  for  a  prolonged  period, 


a  short  course  of  artificial  pneumothorax  could  not 
be  expected  to  influence  early  tuberculosis  favorably. 
It  has  as  yet  not  been  definitely  determined  whether 
the  connective  tissue  change  in  the  lung  resulting 
from  artificial  pneumothorax  prevents  the  spread  of 
the  tuberculous  disease  in  the  lung,  although  it 
often  brings  about  a  healing  of  the  existing  tubercu- 
lous focus,  hence,  many  regard  the  operation  as  con- 
traindicated  in  early  cases  of  the  disease  (11). 

Besides  as  very  often  both  apices  appear  to  be 
equally  involved  in  this  class  of  patients,  it  is  rather 
difficult  to  decide  on  which  side  to  employ  the  pro- 
cedure. But  where  the  physician  can  determine 
definitely  by  a  physical  examination  and  a  rontgeno- 
gram  the  more  diseased  side,  and  the  constitutional 
symptoms  are  marked,  compression  therapy  can  be 
employed.  If  still  in  doubt,  it  would  probably  be 
better  to  wait  until  such  a  decision  can  be  reached, 
for  often  upon  an  initial  examination  both  apices 
appear  to  be  equally  involved  and  after  a  short 
period  one  apex  tends  towards  spontaneous  healing 
and  the  disease  in  the  other  apex  progresses.  Pneu- 
m.othorax  is  contraindicated  in  miliary  tuberculosis, 
in  intestinal  tuberculosis,  in  chronic  nephritis,  and 
in  amyloid  disease  of  the  kidneys  or  other  organs. 

Technic  and  dangers. — The  apparatus  employed 
for  inducing  artificial  pneumothorax  consists  es- 
sentially of  two  glass  jars  with  a  capacity  of  2,000 
c.  c.  each,  one  or  both  graduated  in  fifty  c.  c.  quan- 
tities, connected  by  rubber  tubing.  One  jar  con- 
tains the  gas  and  the  other  jar  an  antiseptic  'solu- 
tion, usually  bichloride  of  mercury.  When  it  is  de- 
sired to  administer  the  gas,  the  petcocks  between  the 
jars  and  leading  to  the  pneumothorax  needle  are 
opened,  the  jar  containing  the  solution  is  raised 
slightly  and  forces  the  gas  out  of  the  first  jar 
through  the  tubing  to  the  needle.  Connected  with 
the  tubing  leading  to  the  needle,  is  a  water  manom- 
eter provided  with  a  small  petcock  which  permits 
of  connecting  or  disconnecting  the  manometer  to 
the  needle.  There  are  numberless  pneumothorax 
apparatus  on  the  market,  devised  by  as  many  differ- 
ent physicians  who  claim  certain  advantages  for 
their  particular  device;  the  principle  of  nearly  all 
is,  however,  similar.  When  it  comes  to  the  needles, 
here  also  there  are  a  great  many  in  use.  The  type 
of  needle  varies  from  an  ordinary  spear  pointed  as- 
piration needle  to  a  trocar  and  cannula.  Nitrogen 
gas  is  most  commonly  ^sed,  although  many  oper- 
ators use  air;  this  is  open  to  the  objection  of  being 
more  readily  absorbed  by  the  pleura,  thus  requiring 
the  more  frequent  repetition  of  the  fillings.  Some 
operators  also  precede  the  nitrogen  gas  by  the  use  of 
oxygen,  it  being  held  that  thereby  the  danger  of  air 
embolism  is  avoided.  There  are  two  methods  in  use 
for  entering  the  pleural  cavity :  first,  by  means 
of  puncture,  several  methods  of  which  will  be  de- 
scribed ;  second,  by  the  open  or  cutting  method. 
The  common  site  selected  is  the  axillary  region, 
either  in  the  fifth  or  sixth  interspace ;  this,  however, 
is  subject  to  variation,  depending  upon  pleural  ad- 
hesions and  thickening.  The  ordinary  rules  of  sur- 
gical asepsis  being  obsei^ed,  the  area  selected  is 
painted  with  the  tincture  of  iodine,  which  is  al- 
lowed to  dry  thoroughly ;  then  with  an  ordinary 
hypodermic  syringe  and  needle,  the  skin,  subcu- 
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taneous  tissue,  intercostal  muscle,  and  parietal 
pleura  are  successively  anesthetized  with  either  a  0.5 
per  cent,  solution  of  novocaine  or  hydrochlorate  of 
quinine  and  urea.  Then  with  a  narrow  tenatomy 
knife  or  better  still  a  cataract  knife,  the  skin  is  per- 
forated. Into  this  perforation  the  trocar  carrying 
the  cannula  is  inserted  and  the  trocar  pushed  until 
the  rib  is  reached ;  the  trocar  is  then  withdrawn  and 
the  cannula  is  connected  with  the  manometer  and 
pushed  through  the  parietal  pleura.  If  the  pleural 
space  has  been  reached,  the  manometer  will  indi- 
cate a  negative  pressure  of  four  to  five  cm.  and  the 
characteristic  oscillations  with  inspiration  and  ex- 
piration are  obtained.  It  is  extremely  important 
that  these  oscillations  be  distinctly  obtained  before 
turning  on  the  gas.  A  precautionary  measure  is  to 
get  the  manometric  readings  after  every  106  c.  c.  of 
gas  has  been  allowed  to  flow  into  the  pleural  space. 
The  method  above  described  is  that  recommended  by 
Doctor  Murphy.  Forlanini  uses  an  aspiration  needle 
and  formerly  did  not  use  the  manometer,  but  more 
recently  advocates  its  use.  Brauer,  on  account  of 
the  occasional  occurrence  of  air  embolism,  strongly 
condemns  the  simple  perforation  method  with  an 
aspiration  needle.  He  advocates  cutting  down 
through  the  skin  and  subcutaneous  tissue  and  inter- 
costal muscle,  and  then  to  the  parietal  pleura.  The 
movements  of  the  lungs  can  be  observed  if  free  and 
whether  the  pleura  is  thickened  or  normal  and 
translucent,  then  with  a  cannula  having  a  side  open- 
ing,'the  pleura  is  perforated.  A  catheter  is  intro- 
duced into  the  cannula  and  the  pleural  space  explored 
for  adhesions.  If  found  free,  the  catheter  is  con- 
nected with  the  manometer  and  readings  obtained, 
and  then  the  gas  is  turned  on.  After  sufficient  gas 
has  been  allowed  to  flow  into  the  pleural  space,  the 
cannula  is  withdrawn,  the  intercostal  muscles  and 
skin  are  sewed,  and  the  wound  dressed.  Brauer  al- 
lows 1,000  c.  c.  or  more  of  gas  to  enter  the  pleural 
space  at  the  first  operation.  In  subsequent  fillings 
he  employs  the  puncture  method,  since  the  lung 
being  partially  collapsed  there  is  no  longer  any 
danger  of  air  embolism.  He  claims  for  his  method 
greater  safety,  avoiding  the  danger  of  injuring  the 
visceral  pleura  and  lung  and  the  danger  of  air  em- 
bolism. The  objection  to  Brauer's  method  is  that 
it  takes  on  the  character  of  a  surgical  operation,  to 
which  a  large  percentage  of  patients  would  object. 
It  cannot  be  denied  that  w^ith  the  technic  as  recom- 
mended by  Murphy  and  Forlanini  where  the  gas  was 
kept  turned  on  before  the  pleural  space  was  reached, 
the  danger  of  air  embolism  was  present.  But  under 
the  present  method  with  careful  observation- of  the 
manometer,  such  an  occurrence  is  very  rare.  The 
slight  traumatism  inflicted  upon  the  visceral  pleura 
does  no  serious  harm  unless  the  operator  happens 
to  strike  a  tuberculous  focus  in  the  lung  and  by  un- 
necessary manipulation  infects  the  pleura  ;  this  pos- 
sibility, however,  appears  to  be  exceedingly  remote. 
Hanius,  of  Berlin,  has  devised  a  pneumothorax 
needle  with  which  he  asserts  it  is  practically  impos- 
sible to  have  air  embolism  occur  or  to  injure  the  vis- 
ceral pleura.  It  consists  of  a  spear  pointed  hollow 
trocar,  into  which  is  insertal  a  blunt  cannula  with 
a  lateral  opening  near  the  point.  He  perforates  the 
skin,  subcutaneous  tissues,  and  intercostal  muscle 


with  the  trocar,  then  pushes  the  cannula  through  the 
parietal  pleura,  the  cannula  being  connected  with  the 
manometer  and  gas  jar  in  the  usual  manner.  I 
employ  an  ordinary  needle  of  about  twenty-one 
gauge,  which  has  the  usual  opening  at  the  point 
closed  with  solder  and  an  oval  fenestrum  near  the 
point.  The  advantage  of  this  needle  is  in  avoiding 
the  occlusion  of  the  opening  by  the  visceral  pleura 
during  inspiration  which  occasionally  happens  when 
the  administration  of  the  gas  is  begun.  The  needle 
which  fits  a  Record  syringe,  is  used  for  injecting  the 
local  anesthetic  and  gradually  and  slowly  pushed 
through  the  intercostal  space  as  the  anesthesia  per- 
mits, when  the  pleural  space  has  been  reached  the 
syringe  is  detached,  and  the  needle,  left  in  situ,  is 
now  connected  with  the  manometer  by  means  of  an 
adapter  and  rubber  tubing.  The  needle  is  carefully 
manipulated  until  the  proper  oscillations  are  ob- 
tained, when  the  gas  is  turned  on  and  allowed  to 
flow  into  the  pleural  space.  The  danger  of  air  em- 
boHsm  in  one  of  the  cerebral  arteries  has  been  men- 
tioned. These  have  in  a  number  of  instances  proved 
fatal,  and  in  other  instances  have  left  the  patient 
with  a  permanent  hemiplegia.  The  symptoms  of 
cerebral  embolism  are  loss  or  consciousness,  respira- 
tory and  cardiac  failure,  dilatation  and  loss  of 
pupillary  reflex,  twitching  of  the  facial  muscles,  and 
occasionally  convulsions.  But  as  has  already  been 
stated,  if  the  operator  will  avoid  turning  on  the  gas 
until  he  is  convinced  by  his  manometric  oscillations 
that  the  needle  is  in  the  pleural  space,  this  accident 
is  not  in  the  least  likely  to  occur. 

Pleural  shock  or  reflex  is  another  danger  which 
has  been  described  as  following  the  introduction  of 
nitrogen  gas  below  the  body  temperature.  It  occurs 
most  unexpectedly  just  when  the  needle  has  pene- 
trated the  chest,  seldom  after  the  injection  has  been 
performed.  The  symptoms  are  similar  to  those  of 
cerebral  embolism,  except  that  they  are  much  milder. 
Brauer  and  others  deny  that  pleural  shock  or  reflex 
occurs,  and  attribute  the  symptoms  described  to 
small  air  emboli,  which  produce  the  evanescent 
s)'mptoms  of  the  more  serious  complication.  In  any 
case  this  complication,  like  that  of  air  embolism,  has 
been  exceedingly  rare  with  the  present  day  technic 
and  proper  local  anesthesia.  A  further  danger  is 
the  too  rapid  displacement  of  the  mediastinum 
and  heart,  but  this  can  be  avoided  by  not  allowing 
too  much  gas  to  flow  into  the  pleural  space  at  each 
filling.  It  is  much  safer  to  use  not  exceeding  600 
c.  c.  of  gas  at  a  time,  and  have  the  intervals  between 
the  fillings  shorter ;  in  that  way  first  collapse  and 
later  compression  of  the  lung  is  safely  and  painlessly 
obtained,  and  the  dyspnea  present  is  not  greatly  in- 
creased. Pleural  eflfusions  occasionally  complicate 
or  rather  follow  artificial  pneumothorax.  When 
they  are  of  a  serous  character  they  do  little  or  no 
harm,  unless  they  greatly  increase  the  intrapleural 
pressure  to  the  point  of  producing  serious  symp- 
toms, when  some  of  the  fluid  should  be  aspirated. 
Usually  they  are  absorbed  without  any  symptoms ; 
indeed  the  presence  of  the  fluid  is  often  accidentally 
discovered  through  the  fluoroscopic  screen.  Where 
the  eflfusion  is  pyogenic  it  is  somewhat  more  serious 
although  here  also  the  simple  aspiration  of  the  pus 
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is  all  that  may  be  necessary,  and  the  artificial  pneu- 
mothorax is  continued. 

Superficial  emphysema  of  the  skin  is  a  common 
sequela  of  artificial  pneumothorax.  It  can  often  be 
avoided  by  proper  technic,  in  withdrawing  the  needle 
and  applying  pressure  over  the  site  of  puncture. 
Aside  from  the  fact  that  it  causes  slight  discom- 
fort for  several  days,  it  is  not  at  all  serious.  Deep 
emphysema  is  another  complication.  Here  the  gas 
gets  into  the  subpleural  connective  tissue  or  even 
into  the  lung,  due  to  wrong  technic.  It  gives  rise 
to  unpleasant  symptoms  after  a  day  or  two  as  the 
gas  ascends  along  the  esophagus  and  trachea  and 
causes  distress  from  the  pressure.  However,  it  al- 
ways disappears  after  a  number  of  days  and  never 
ends  seriously.  Recently  there  has  appeared  a  re- 
port of  a  case  in  which  following  artificial  pneu- 
mothorax, gangrene  developed  in  the  collapsed  lung. 

If  the  pleural  puncture  attempt  fails  to  give  the 
proper  oscillations,  another  site  should  be  selected. 
For  that  reason  some  operators  anesthetize  two  or 
more  areas  in  the  fifth  or  sixth  interspace  before  at- 
tempting the  initial  puncture.  If  after  a  number  of 
punctures  no  manometric  oscillations  are  obtained, 
the  attempt  should  be  abandoned  for  that  day  and 
the  operation  repeated  several  days  later.  A  thick- 
ened and  generally  adherent  pleura  will  of  course 
render  all  attempts  to  obtain  a  pneumothorax  futile. 
In  fact  this  unfortunate  complication  very  often 
prevents  the  carrying  out  of  artificial  pneumothorax 
in  a  case  otherwise  ideally  suited  for  the  operation. 
Rontgenograms  are  only  occasionally  of  assistance 
in  pointing  out  the  favorable  site  for  puncturing ; 
percussion  and  auscultation  lend  more  aid.  Brauer 
and  Spengler  recommend  thoracotomy  for  this  class 
of  cases.  Sauerbruch,  Friedrich  (12)  and  others 
have  successfully  performed  the  operation  in  a  mod- 
erate number  of  cases.  The  operation  consists  in 
removing  most  of  the  ribs  on  the  attecteu  side  and 
in  that  way  permitting  the  atmospheric  pressure  to 
collapse  the  lung.  Sauerbruch  removes  all  the  ribs 
except  the  first  and  twelfth.  Other  surgeons,  among 
them  Wilms,  have  removed  all  the  ribs  including  the 
first  and  the  clavicle.  Over  ten  years  ago.  Free- 
man (13)  of  Denver,  operated  upon  a  patient  under 
my  care  at  the  National  Jewish  Hospital  for  Con- 
sumptives, by  resecting  tlie  ribs  over  a  cavity  near 
the  apex  of  the  lung,  without  perforating  the  parietal 
pleura.  He  then  applied  pressure  over  the  cavity 
by  means  of  a  pad,  held  in  place  with  a  steel  spring 
truss  over  the  shoulder,  attempting  in  this  manner  to 
produce  obliteration  of  the  cavity.  In  Brauer's 
clinic,  thoracotomy  is  performed  under  local  anes- 
thesia and  the  periosteum  of  the  ribs  is  not  removed, 
so  that  regeneration  of  the  ribs  takes  place  and  there 
results  comparatively  little  deformity  of  the  chest. 
The  operation  is  always  more  or  less  exhausting  to 
the  patient  even  if  performed  at  several  sittings. 
Surprisingly  good  results  have,  however,  been  re- 
ported in  otherwise  practically  hopeless  cases,  and 
when  the  operation  becomes  more  common  it  will 
doubtless  yield  even  better  results. 

Occasionally  a  small  area  of  free  pleural  space  is 
entered  and  a  100  c.  c.  or  less  of  gas  is  allowed  to 
flow  into  this  space,  and  the  manometric  readings 
become  strongly  positive.   Where  this  does  not  pro- 


duce much  pain  some  more  gas  can  be  allowed  to 
flow  for  the  purpose  of  attempting  to  break  up  the 
adhesions  and  thus  obtain  at  least  a  partial  collapse 
or  compression,  for  even  a  partial  collapse  or  com- 
pression of  the  lung  is  often  productive  of  some 
benefit  to  the  patient  in  arresting  subjective  symp- 
toms that  may  be  present.  There  is  some  danger, 
however,  in  attempting  this,  as  was  shown  in  a  case 
of  mine,  in  which  I  attempted  a  pneumothorax  in  a 
woman  with  advanced  tuberculosis  of  one  lung. 
With  some  difficulty  I  entered  the  pleural  space  and 
upon  allowing  gas  to  flow  into  the  chest,  she  com- 
plained of  severe  pain  and  the  manometric  readings 
became  strongly  positive.  The  patient  was,  however, 
anxious  to  have  me  continue,  but  with  each  attempt 
to  allow  gas  to  flow  the  pain  became  very  severe, 
until  I  determined  to  desist.  Next  day  the  patient 
complained  of  a  headache  which  grew  progressively 
worse,  and  in  five  days  all  the  symptoms  of  tuber- 
culous meningitis  were  present.  The  patient  died 
ten  days  after  the  pneumothorax  was  tried. 

The  best  method  of  producing  compression  of  the 
lung  is  to  give  the  gas  in  small  quantities  and  at 
three  to  five  day  intervals.  Usually  complete  col- 
lapse of  the  lung  is  obtained  in  six  to  eight  fillings, 
the  intervals  are  then  gradually  lengthened,  compres- 
sion being  maintained  by  monthly  injections.  It  is 
exceedingly  important  that  compression  therapy  be 
continuous,  for  if  too  long  an  interval  is  allowed  to 
intervene  between  the  fillings,  the  lung  will  expand 
and  dense  adhesions  develop  which  will  often  pre- 
clude further  fillings.  No  fixed  rule  can  be  laid 
down  as  to  how  long  the  treatment  should  be  kept 
up.  Each  case  must  be  decided  upon  its  own  merits. 
The  average  time  appears  to  be  about  a  year.  We 
are  guided  strictly  by  the  abatement  of  symptoms 
such  as  cough,  expectoration,  fever,  etc.,  when  to 
allow  the  lung  to  expand.  Sufficient  data  have  been 
obtained  from  post  mortem  examinations  of  patients 
who  have  had  pnemothorax  therapy,  to  indicate  that 
a  collapsed  lung  does  not  expand  to  its  former  size. 
Many  factors  contribute  towards  the  reduction  of  its 
volume  such  as  permanent  atelectatic  areas,  con- 
tractions from  fibrous  tissue  formation  in  the  dis- 
eased parts,  and  from  the  dense  scars  replacing 
cavities. 

In  summarizing  the  subject  of  artificial  pneu- 
mothorax, we  would  say  that  a  large  percentage  of 
cases  in  which  compression  is  properly  obtained, 
show  arrest  or  marked  improvement  in  the  disease ; 
the  most  annoying  and  harassing  symptoms  such  as 
fever,  cough,  etc.,  are  often  benefited  even  when  a 
complete  collapse  is  not  obtained.  The  beneficial 
results  of  artificial  pneumothorax  are  mainly  due  to 
the  mechanical  rest  of  the  diseased  lung,  combined 
probably  with  some  vascular  change  which  accelerates 
fibrous  tissue  formation.  Patients  who  fail  to  improve 
under  other  methods  of  treatment,  even  though  the 
condition  is  not  imilateral,  should  be  given  the 
benefit  of  this  treatment.  Patients  with  severe 
hemorrhages,  or  persistent  bleeding  when  the  source 
can  be  located  should  be  given  compression.  With 
reasonable  care  there  is  little  if  any  danger  in  carry- 
ing out  the  Forlanini  technic.  The  treatment  will  al- 
ways be  hmited,  due  to  the  small  number  of  suitable 
cases,  and  among  these  dense  and  inseparable  ad- 
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liesions  between  the  visceral  and  parietal  pueura 
will  further  reduce  the  number  in  which  successful 
artificial  pneumothorax  can  be  performed. 
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A  SUCCESSFUL  TREATMENT  FOR  PNEU- 
MONIA. 

Origiml  Research.   A  Preliminary  Note.* 

By  Samuel  Stern,  M.  D., 
Atlantic  City,  N.  J. 

In  this  preliminary  note  problems  are  presented 
in  the  study  of  pneumonia  which  suggest  a  scientific 
explanation  of  the  origin  of  the  disease  and  furnish 
a  successful  remedy.  These  researches,  though  rad- 
ically different  from  contributions  heretofore  sub- 
mitted, may  be  confirmed  in  the  following  epitome 
and  correlation  of  accepted  and  established  facts,  as 
set  forth  in  the  standard  textbooks  on  the  respective 
subjects. 

NORMAL  physiology. 

The  body  as  a  whole  may  be  described  as  a  com- 
posite mass  of  cells  of  complex  chemical  construc- 
tion. Each  cell  has  its  function,  which  is  indirectly 
if  not  directly  correlated.  All  are  dependent  upon 
body  metabolism  for  their  growth  and  sustenance. 
This  is  maintained  in  various  ways,  the  chief  being 
through  the  blood.  As  the  blood  reaches  all  tissues 
it  follows  that  the  cells  may  select  whatever  sub- 
stances the  blood  may  contain.    The  blood  carries  in 
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solution  or  suspension  the  various  products  of  me- 
tabolism and  assimilation,  both  endogenous,  internal 
and  other  secretions,  and  exogenous — foods  and 
gases,  whereby  they  are  able,  through  proper  inter- 
change and  elimination,  to  maintain  the  hannonious 
relations  existing  in  health.  Any  interference  there- 
with in  any  manner  is  associated  with  functional  or 
physiological  derangement.  A  continuation  of  this 
process  will  induce  defenses  in  which  the  law  of 
compensation  becomes  a  factor.  Should  a  deranged 
condition  continue,  however,  or  should  the  compen- 
satory efforts  of  the  body  tissue  fail,  organic  or 
pathological  changes  inevitably  follow. 

Functional  changes  of  the  organism  may  be  inde- 
pendent of  or  associated  with  pathological  processes. 
It  is  evident,  however,  that  all  pathological  changes 
in  addition  to  tissue  alterations  are  accompanied  by 
physiological  variations.  Fisher's  postulate  here  de- 
serves emphasis,  that  "the  transition  from  physio- 
logic to  pathologic  is  not  abrupt,  although  an  imper- 
ceptible one."  Heretofore  the  failure  to  observe 
the  physiological  changes  associated  with  the  patho- 
logical findings  have  contributed  in  part  to  our  fail- 
ure in  this  and  other  diseases.  The  pathological  pro- 
cesses which  invite  these  physiological  alterations 
should  therefore  be  studied  seriously  and  intensively 
in  order  to  treat  the  various  diseases  intelligently 
and  successfully. 

The  blood,  the  body's  most  vital  element,  as  one 
of  the  chief  factors  in  pneumonia  is  physiologically 
well  worth  close  attention  and  consideration.  Physi- 
ologists describe  the  blood  as  a  fluid  or  plasma  hold- 
ing in  solution  or  suspension  salts,  cells,  and  other 
organic  and  inorganic  matter.  It  is  alkaline  or  neu- 
tral in  reaction ;  the  sodium  and  potassium  carbo- 
nates and  phosphates  are  its  principal  alkalies.  The 
alkalies  constitute  an  integral  part  of  the  proto- 
plasm, keeping  in  solution — note  well — the  albumins 
with  which  they  are  combined  and  modified.  Von 
Noorden  ( i )  believes  the  body  organism  has  a  tend- 
ency to  maintain  its  own  alkalinity,  and  reduction 
being  followed  by  serious  consequences.  To  other 
possible  qualities  of  alkahes  I  will  refer  later.  The 
plasma  contains  fibrin  which  under  normal  condi- 
tions remains  in  solution,  its  precipitation  within 
the  body  tissue  usually  accompanying  some  patho- 
logical process,  for  instance,  its  presence  in  the  alve- 
olar spaces  in  pneumonia.  As  regards  the  causes  of 
the  precipitation,  or  coagulation,  of  fibrin,  one  au- 
thority contends  that  inflammation  is  essential  to 
coagulation  and  precipitation,  and  points  to  fibrin 
ferments  produced  by  this  change  as  the  factors 
that  produce  this  result.  Others  think  cellular  de- 
struction, whatever  the  cause,  is  the  means  of  liber- 
ation of  fibrin  ferments.  Fisher  (2),  in  his  work 
on  edema,  nephritis,  and  colloid  state,  attributes  it 
to  acids  or  excess  of  alkali,  principally  the  former. 
Another  cause  is  the  presence  of  any  foreign  body 
within  the  blood.  No  serious  attention,  however, 
need  be  paid  to  the  academic  discussion  relative  to 
the  merits  of  the  various  theories  concerning  the 
production  of  fibrin  and  its  ferments,  for  at  some 
stage  of  the  progress  of  pneumonia  one  or  all  of 
these  conditions  may  be  present. 

Of  the  cellular  elements  we  need  to  note  only  the 
red  blood  cells.  The  fundamental  function  of  these 
corpuscles  is  that  of  a  vehicle  for  gaseous  elements. 
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They  carry  oxygen  from  the  lungs  to  the  tissues  and 
promote  the  ehmination  of  carbon  dioxide  from  the 
metaboHc  processes  of  the  body.  To  properly  pro- 
mote these  changes,  alkalies  and  hemoglobin  supply 
the  medium.  Hemoglobin  may  be  described  as  a 
highly  complex  protein  body  contained  within  the 
red  blood  cell.  By  virtue  of  its  iron  content,  it  is 
very  stable,  being  able  to  absorb  but  not  to  oxidize 
oxygen.  Combined  with  its  powers  of  ready  dis- 
sociation it  facilitates  both  physiological  processes — 
absorption  of  oxygen  to  provide  for  oxidation,  the 
body's  chief  source  of  energy,  and  elimination  of 
carbon  dioxide,  one  of  the  most  important  waste 
products  of  metabolism. 

Mathews  (3)  recognizes  two  kinds  of  oxidation 
occurring  within  living  matter:  aerobic  and  an- 
aerobic ;  aerobic,  from  exposure  to  air — absorption 
from  the  lungs ;  anaerobic,  produced  by  reduction  of 
foods  or  changes  in  body  metabolism.  Any  inter- 
ference with  these  most  vital  physiological  processes 
may  be  attended  with  serious  consequences  to  body 
metabolism.  Moreover,  these,  as  I  hope  to  show, 
are  most  important  factors  in  the  production  and 
correction  of  pneumonia.  Oxygen  free  in  the  blood 
is  in  union  with  hemoglobin  as  oxyhemoglobin. 
Carbon  dioxide  and  carbonic  acid  are  waste  prod- 
ucts of  tissue  change  and  the  metabolism  of  diges- 
tion or  of  any  oxidative  process.  Retention  within 
the  body  of  these  waste  materials  will  lead  to  seri- 
ous harm  and  as  such  are  important  contributing 
factors  in  the  processes  of  pneumonia.  As  already 
noted  the  absorption  of  oxygen  and  the  elimination 
of  carbon  dioxide  are  dependent  upon  alkalies,  the 
chief  ones  being  sodium  and  potassium  carbonates 
and  phosphates. 

A  study  of  the  method  of  exchange  of  these  ele- 
ments so  vital  to  cellular  Hfe  shows  that  the  blood 
corpuscles  containing  carbon  dioxide  and  carbonic 
acid  in  solution  or  suspension,  as  phosphates,  car- 
bonates, or  bicarbonates  of  sodium  and  potas- 
sium, or  as  methemoglobin,  convey  this  sub- 
stance to  the  excretory  organs  of  the  body.  We 
are  here  chiefly  concerned  with  the  lungs  and 
their  method  of  exchange  of  carbon  dioxide,  car- 
bonic acid,  and  oxygen.  According  to  Graham's 
law,  the  diflfusibility  of  gases  is  inversely  pro- 
portional to  the  square  root  of  their  densities. 
Therefore,  the  lighter  gas,  air,  with  its  oxygen  will 
descend.  Moreover,  the  tension  of  the  oxygen  of 
the  air  is  higher  than  that  of  the  blood,  and  the  ten- 
sion of  carbon  dioxide  of  the  blood  is  higher  than 
that  of  the  air.  Necessarily,  therefore,  the  oxygen 
of  the  air  passes  through  the  lungs  into  the  hemo- 
globin in  exchange  for  carbonic  acid  and  carbon  di- 
oxide. This  sets  free  the  alkali  with  which  it  is  in 
suspension  or  solution.  The  alkalies  are  thus  liber- 
ated in  the  blood  to  saturate  other  carbonic  acid 
affinities.  The  oxygen  is  hereby  procured  and  this 
necessity  to  all  oxidative  process  is  provided  for. 

Consider  now  the  results  of  any  interference  with 
this  cycle  of  exchange  of  oxygen,  carbon  dioxide, 
carbonic  acid,  and  the  consequent  liberation  of  al- 
kalies. First,  the  chief  source  of  supply  of  oxygen 
for  oxidative  purposes  is  withdrawn  either  partially 
or  entirely.  Mathews  notes  that  this  produces  cellu- 
lar acidosis.    Carbon  dioxide,  if  retained,  owing  to 


its  affinity  for  water,  increases  the  carbonic  acid 
content  of  the  blood  and  tissue,  thereby  producing 
acidosis.  Oxidative  processes  are  inhibited  which 
secure  molecular  and  tissue  changes  and  alter  vis- 
cosity. If  delayed  in  elimination,  it  promotes  tissue 
asphyxiation.  Free  alkalies  are  also  lost  to  the  sys- 
tem by  reason  of  their  combination  with  carbon  di- 
oxide and  carbonic  acid  to  assist  in  removing  these 
waste  products  from  the  tissue.  This  loss  is  also 
to  be  noticed  in  withdrawing  an  essential  physio- 
logical element  in  maintenance  of  the  albumins  in 
solution  and  maintaining  normal  viscosity.  Do  we 
not  therefore  at  once  interfere  with  the  normal 
physiological  equilibrium,  and,  if  persisted  in,  insure 
pathological  processes?  We  do,  and  this  is  in  part 
the  modus  operandi  which  if  continued  readily  in- 
duces other  physiological  changes  referred  to  later, 
which  when  completed  present  the  pathological  pic- 
ture of  pneumonia. 

The  physics  of  pneumonia  is  also  not  to  be  ig- 
nored. The  laws  of  physics,  like  those  of  chemistry, 
are  universal.  Though  they  may  be  coincident  they 
are  undoubtedly  independent  and  as  such  play  an 
important  role  in  normal  and  perverted  physiological 
states.  In  discussing  blood  viscosity,  Heminway 
(4)  says  that  when  the  viscosity  is  increased  the  ve- 
locity of  the  blood  current  will  be  reduced,  unless 
the  force  behind  it  is  increased.  It  requires  four 
pipes  with  a  diameter  of  one  inch  to  equal  the  ca- 
pacity of  one  of  two  inches.  Since  the  circumfer- 
ential friction  is  increased  inversely  with  the  diminu- 
tion in  the  square  of  the  diameter  of  the  vessel,  it 
is  easy  to  see  that  the  smaller  the  vessel  the  greater 
will  be  the  retarding  efifect  of  viscosity  on  the  blood 
current.  This  effect  is  especially  noted  in  the  capil- 
laries through  which  all  the  blood  of  the  body 
passes ;  complete  capillary  stasis  may  ensue.  Later 
in  his  article  he  adds,  given  obstruction  through  the 
capillaries  with  heart  power  normal  or  above  nor- 
mal, the  tendency  is  to  force  the  more  fluid  portion 
of  the  blood  into  the  tissue  or  to  produce  rupture 
of  the  weaker  vessels.  Is  this  not  suggestive  of  the 
cause  of  cardiac  failure  so  common  in  pneumonia? 
Would  it  be  rash  here  to  suggest  that  the  increased 
blood  pressure  so  indicative  of  cardiac  failure  is  an 
index  of  the  degree  of  altered  viscosity,  or  are  we  to 
assume  it  to  be  an  incident  of  the  disease  ?  To  me 
it  asserts  itself  as  cause  and  effect  and  is  another 
factor  in  establishing  this  physiological  perversion. 
To  digress  from  my  subject,  it  may  be  asked  is  in- 
creased blood  pressure  in  clinical  medicine  a  symp- 
tom of  the  complex  of  the  disease  in  question,  is 
it  a  disease  per  se,  or  is  it  not,  as  in  pneumonia,  the 
physical  effect  of  altered  viscosity?  Here  surely  is 
a  fertile  field  for  investigation.  Mathews  notes  a 
four  per  cent,  increase  of  viscosity  by  variations  of 
temperature  of  5°,  surely  within  the  range  of  most 
febrile  states.  The  same  author  adds  that  carbon 
dioxide  is  a  factor  increasing  viscosity,  while  oxy- 
gen diminishes  it.  That  there  are  a  surplus  of  the 
former  and  a  deficiency  of  the  latter  I  shall  later 
show. 

Of  other  important  factors  of  viscosity  the  colloid 
bodies  are  noteworthy.  All  the  factors  and  theories 
concerning  the  colloidal  state  cannot  be  discussed 
here.    They  are  accepted  facts,  however,  since  Gra- 
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ham's  contribution  in  1851,  and  they  constitute  a 
large  portion  of  the  body  protoplasm;  they  are  sus- 
ceptible of  physiological  and  physical  variation  which 
under  favorable  conditions  assume  pathological  im- 
portance. 

Quoting  Noyes,  Fisher  distinguishes  two  types  of 
colloids:  those  which  are  viscous,  gelatinizing,  and 
not  readily  coagulable  with  salts — colloid  solution — 
and  those  which  are  nonviscous,  nongelatinizing, 
and  not  readily  coagulating  with  salts — colloids  in 
suspension.  Fisher  states  that  the  essential  differ- 
ence between  the  two  groups  resides  in  the  relation 
of  the  colloid  to  the  solvent.  The  first  type  united 
to  much  solvent  is  called  lyophilic;  if  soluble  in 
water,  hydrophilic.  The  second  group  is  called 
l}ophobic.  The  hydrophilic  class  contributes  the 
larger  part  of  the  body  protoplasm.  Of  the  colloids 
w  ith  which  we  are  chiefly  concerned  the  pulmonary 
cells  deserve  only  passing  mention.  The  blood 
plasma  and  corpuscles  cause  us  most  concern.  I 
have  already  noted  the  presence  of  fibrin  and  serum 
albumin  in  solution  with  alkalies.  To  this  we  should 
add  fibrinogen,  serum  globulins,  lipoid  and  fat  like 
bodies,  all  colloids  in  soluble  state  ;  it  is  upon  the  col- 
loid bodies  that  Fisher  builds.  He  beHeves  them  sub- 
ject to  changes  and  says  that  they  swell  in  the  pres- 
ence of  acids.  Hydration  and  dehydration  are  the 
influences  of  water.  Mathews  calls  attention  to  the 
reaction  of  all  protoplasm  as  generally  being  faintly 
alkaline  (personal  opinion  amphoteric). 

In  speaking  of  the  physical  and  chemical  changes 
which  ensue  in  protoplasm  when  its  reaction  is  ren- 
dered less  alkaline  or  more  acid,  Mathews  says  that 
that  they  are  extremely  important  and  profound. 
That  acids  are  supplied  to  these  bodies  I  shall  show. 
Combine  this  with  the  withdrawal  of  alkalies  and 
we  incidentally  supply  in  part  the  means  to  produce 
coagulation  or  gelatinizing  of  these  colloid  states 
(gel),  and  confirm  Hem.enway's  finding  that  altered 
viscosity  may  show  its  effect  locally,  namely,  gelatin- 
izing state  colloids  in  lungs  and  these  when  present 
and  completed  add  to  the  physiological  alterations 
that  produce  the  pathological  state  of  consolidation 
in  pneumonia. 

PATHOLOGY  OF  PNEUMONIA. 

The  three  stages,  congestive  or  red  hepatization, 
consolidative  or  gray  hepatization,  and  resolution, 
require  only  passing  notice. 

Histology. — All  standard  textbooks  note  that  in 
the  congestive  stage  there  are  blood,  distended  capil- 
laries, and  alveolar  tissue.  In  the  consohdative 
state  the  picture  is  altered  to  include  fibrin,  cellular 
and  granular  debris,  both  red  and  white  cells,  bac- 
teria, and  serum.  Resolution  adds  to  this  picture 
mainly  the  liquefaction,  necrosis,  and  its  mucoid 
character. 

Bacteriology. — We  need  be  little  concerned  with 
the  many  cocci  or  bacilli,  distinguished  by  their  pres- 
ence or  their  supposed  responsibility,  as  causative 
factors  in  pneumonia.  Biochemically  they  are  clas- 
sified by  Vaughan  (5)  as  essentially  particulate  spe- 
cific proteins,  and  in  his  work  on  protein  split  bodies 
he  lays  great  stress  upon  bacteria  as  particulate 
proteins  producing  aminoacids.  Abderhaldcn's  (6) 
defensive  ferments  confirm  Vaughan's  work  (5)  in 
aminoacids  and  in  accounting  for  the  failure  to  pro- 
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vide  specific  toxins  or  vaccines  to  combat  their 
effect,  states  that  40,200  distinct  chemical  bodies 
may  be  produced  from  eight  bodies,  elements,  or 
substances.  Any  single  chemical  protein  of  the 
aminoacid  type  contains  four  elements :  carbon,  hy- 
drogen, oxygen,  and  nitrogen.  It  is  of  course  reason- 
able to  presume  it  capable  of  producing  at  least  a 
few  acids  or  a  single  aminoacid.  Should  this  fail 
iVbderhalden  again  comes  to  the  rescue  in  saying, 
"We  can  well  imagine  decomposition  of  the  bodies 
of  dead  microorganisms  to  occur  without  the  direct 
participation  of  the  microbes  themselves,  to  give 
rise  to  various  disturbances  in  the  harmonic  host, 
without  the  microorganisms  exerting  any  direct  ac- 
tion." Combine  these  findings  with  Mathews's  ob- 
servation that  every  acidosis  is  combined  with  pro- 
teolysis in  the  cells  and  the  appearance  of  ammonia, 
and  we  surely  have  proof  presumptive  of  the  pri- 
mary and  secondary  action  of  bacteria  in  producing 
pneumonia. 

We  may  now  profitably  review  and  correlate  these 
studies  in  physics,  physiology,  pathology,  bacteriol- 
ogy, etc.     The  occurrence  and  progress  of  active 
hyperemia  or  congestion  in  pneumonia  is  dependent 
upon  weather  exposure,  and  bacterial  invasion. 
This  is  followed  by  increased  arterial  influx  of 
blood  in  the  capillaries  which,  if  continued,  alters 
the  normal  densities  and  tension  of  oxygen  and 
carbon  dioxide  in  the  affected  alveolar  air.  The 
failure  of  proper  interchange  of  gases,  owing  to  loss 
of  equilibrium  in  tissue  tension,  density,  free  oxy- 
gen, and  alkali  effects  this  exchange.    The  com- 
pensatory powers  of  the  body  protoplasm  now  enter 
and  as  long  as  this  is  equal  to  the  occasion,  physi- 
ological processes,  though  retarded,  may  be  com- 
pleted ;  with  interference  continued,  the  physical  fac- 
tors add  to  the  already  labored  functions.    I  have 
spoken  of  altered  viscosity  first  by  physical  inter- 
ferences with  capillary  circulation.  This  adds  to  the 
carbon  dioxide  retention  and  failure  to  supply  oxy- 
gen to  already  overburdened  and  undernourished 
tissue.   This  provides  the  acidosis  of  tissue,  accord- 
ing to  Mathews's  views,  which  I  have  noted  as  due 
to  faulty  oxidative  processes,  and  an  increased  am- 
monia output  by  proteolysis,  as  cited  by  Vaughan 
and  Mathews.    It  is  probable  that  at  this  stage  the 
growth  of  bacteria  has  sufficiently  advanced  to  sui>- 
ply  aminoacids  of  Vaughan,  and  disturb  the  har- 
mony to  host  as  quoted  by  Abderhalden,  which  adds 
to  the  already  overburdened  parts,  edema  of  the  pul- 
monary or  alveolar  tissue  as  a  factor  of  obstruction 
to  capillary  circulation  and  in  the  affected  area,  con- 
tinues and  increases  the  retention  of  carbon  dioxide  ; 
the  diminishing  oxygen  supply,  the  advancing  pro- 
duction of  carbonic  acid,  and  the  withdrawal  of 
free  alkalies — all  these  contribute  their  share  in  the 
embarrassment  of  pulmonary  tissue  and  produce  at 
this  stage   fully  advanced  congestion.   We  now 
gradually  emerge  from  physiological  to  patholog- 
ical conditions,  confirming  Fisher's  postulate  of  im- 
perceptible transition  from  normal  to  pathological. 
Continue  this  lung  embarrassment  and  the  colloids 
add  their  share  of  troubles,  hydration  first,  with- 
drawal of  alkalies,  advancing  acidity,  tissue  and  cell 
proteolysis,  aminoacids  of  bacteria,  later  dehydra- 
tion, and  passage  from  soluble  colloid  state  to  gela- 
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tinizing  state  or  coagulation  of  the  blood  within  the 
ali'ected  area,  i.  e.,  the  consolidative  state  or  red 
hepatization  of  pneumonia.  As  to  fibrin,  somewhere 
in  the  latter  stages  of  evolution  all  the  processes  for 
precipitation  of  fibrin  already  noted,  namely,  inflam- 
mation, acidity,  cellular  destruction,  proteolysis,  etc., 
have  been  provided  for.  Other  probable  compensa- 
tory problems  are  the  giving  up  of  the  sodium  and 
potassium  bases  of  the  sulphates  to  become  sulphides 
and  sulphuric  acid.  The  latter,  accordng  to  Bunge, 
would  also  be  a  product  of  hypoalkalinity  and  the 
perverted  catabolism  of  proteins,  both  present  in 
pneumonia. 

At  autopsy  with  section  of  the  lung  we  would  now 
have  the  pathological  picture  of  a  firm,  dark  red, 
dry,  granular  lung,  bulging  alveolar  spaces  of  acute 
lobar  pneumonia,  histologically  showing  red  and 
white  cells,  bacteria,  cellular  debris,  and  fibrin.  As 
to  the  cellular  content  present  in  this  stage,  they  are 
the  victims  of  circumstances,  like  rats  in  traps,  so 
to  speak,  enmeshed  during  the  gradual  change  from 
soluble  gelatinizing  solution  to  coagulation. 

The  various  factors  in  the  production  of  pneu- 
monia having  been  accounted  for,  we  are  now  con- 
cerned with  restoring  the  diseased  state  to  normal. 
Here  a  brief  survey  of  gray  hepatization  shows  this 
pathological  process  to  be  one  of  the  body's  defen- 
sive efforts  at  restoration  and  the  first  advancing 
sign  of  resolution,  the  body's  endeavor  to  restore 
harmonic  relation.  It  is  not  within  the  scope  of 
this  preliminary  note  to  describe  all  the  changes  in 
the  transition  from  pathological  to  physiological; 
I  note  only  that  the  resolution  of  pneumonia  must 
essentially  be  the  provision  of  correctives  that  the 
body's  efforts  to  return  to  normal  physiological 
equilibrium  may  be  accomplished.  It  should  be  said 
that  when  we  are  more  familiar  with  the  body  pro- 
cesses we  may  well  marvel  at  the  wonderful  im- 
munity defenses  and  compensations  present.  I 
might  further  add  that  most  of  Nature's  so  called 
cures  can  and  will  later  be  accounted  for  in  com- 
pensatory reactions  of  the  metabolic  processes  of  the 
body  which,  though  seldom  absent,  may  be  delayed. 
Probably  a  few  of  our  so  called  states  of  immunity 
may  be  accounted  for  by  intensive  physiological  ob- 
servations. It  is  upon  these  most  fortunate  cir- 
cumstances that  our  neighbors  often  succeed  mys- 
teriously where  we  have  failed,  mtich  to  our  chagrin 
and,  incidentally,  financial  embarrassment.  It  is 
surely  not  due  to  any  vaunted  skill  or  virtue  they 
may  profess  to  have. 

TREATMENT. 

Empiricism,  indeed,  has  too  long  dominated 
our  applications  of  remedial  measures.  We 
have  surveyed  the  normal  physiological  relations 
necessary  to  continue  and  promote  health.  Atten- 
tion has  also  been  directed  to  the  perversions  and 
the  means  by  which  they  were  effected.  As  re- 
covery from  disease  necessarily  consists  in  restoring 
normal  functional  activities  to  or  near  the  state  in 
existence  previous  to  diseased  alterations,  it  fol- 
lows that  the  cure  of  pneumonia  depends  upon  a 
restoration  of  normal  physiological  conditions  of  pul- 
monary and  other  tissue  metabolism.  Here  a  word 
of  caution :  it  is  neither  essential  nor  safe  to  pro- 
vide highly  complex,  doubtful,  or  dangerous  meth- 


ods ;  simplicity  may  be  combined  with  safety  and, 
what  is  more  to  be  desired,  specificity.  All  these 
desirable  qualities  may  be  readily  at  our  command. 

The  one  element  essential  to  most  physiological 
])rocesses  is  oxygen.  This  important  constituent  is 
most  essential  to  all  successful  cellular  changes,  and 
is  necessary  to  continued  health.  Carbon  dioxide 
elimination  must  be  provided  for.  Coagulation  or 
consolidation  and  its  production  and  associated  in- 
terferences with  physiological  relations  have  been 
referred  to,  and  here  it  would  be  worthy  of  note 
that  the  primary  motive  and  success  of  any  remedial 
agent  should  aim  at  the  solution  and  maintenance 
of  this  coagulative  state. 

To  aid  us  we  may  draw  upon  normal  physiological 
relation  in  the  body.  Here  we  find  that  the  com- 
bination of  organic  acids  of  foods,  the  citrates,  mal- 
ates,  oxalates,  tartrates,  and  benzoates,  has  with 
sodium  or  potassium  bases  the  function  of  keeping 
in  proper  balance  and  solution  the  various  albumi- 
nous substances  of  the  blood  and  body  tissues.  To 
supply  any  of  these  acids,  citric,  malic,  oxalic,  tar- 
taric, while  logical,  is  not  withour  its  attendant 
dangers  and  limitations,  and  in  so  doing  we  ignore 
fundamental  principles  of  intelligent  therapeutics. 
This  is  best  expressed  by  Fisher's  thought  of  the 
many  drugs  to  use.  One  can  foresee,  of  course,  that 
those  will  give  the  best  results  which  can  have  no 
specific  poisonous  effect,  and  which  have  the  maxi- 
mum power  in  restoring  normal  physiological  rela- 
tions. In  selecting  acids,  citric  acid  seems  to  have 
answered  most  of  these  demands.  If  for  a  base  we 
supply  sodium  in  place  of  potassium,  we  again  ma- 
terially gain  and  supply  all  the  good  features  and 
avoid  any  possible  dangers  from  careless  or  ignorant 
application.  Further,  sodium  is  stimulating  to  the 
heart  and  striped  tissue.  In  general,  potassium  is 
depressant  and  in  maximum  doses  may  be  toxic. 
Sodium  citrate  is  converted  in  the  system  to  sodium 
carbonate,  a  most  essential  element  to  normal  body 
metabolism.  By  this  drug  we  are  enabled  to  pro- 
mote resolution  of  the  coagulated  areas ;  with  citric 
acid  and  its  base  we  are  enabled  to  provide  for  oxi- 
dation by  supplying  free  oxygen  in  its  base,  sodium 
cai-bonate.  We  also  provide  for  elimination  of  car- 
bon dioxide  and  carbonic  acid  which,  according  to 
Haldane's  newer  physiological  conceptions  (6),  are 
life's  basic  factors.  We  provide  for  hydration  and 
dehydration  accompanying  this  condition.  We  keep 
in  solution  the  albumins  essential  to  normal  viscosity. 
Combine  this  with  the  dilution  of  toxins  of  the  bac- 
teria by  virtue  of  the  freedom  of  use  possible  with 
this  drug,  and  we  need  not  therefore  fear  the  viru- 
lence of  bacteria. 

Sodium  citrate  has  now  served  me  in 
twenty-four  cases  of  pneumonia,  all  with  re- 
coveries. I  have  treated  patients  from  eighteen 
months  to  seventy-five  years  of  age  with 
pneumonia  of  varying  types — nephritic,  tuber- 
culous, alcoholic,  postoperative — and  one  pa- 
tient with  polioinvelitis  with  frank  lobar  pneumonia. 
Of  three  patients  treated  by  other  men  two  died, 
one  recovered.  The  two  patients  who  died  were 
moribund  when  treatment  was  instituted ;  one  had 
complicated  Caesarean  section  for  eclampsia,  the 
other  had  ileus. 
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As  to  dose  two  drams  are  given  every  two  hours 
with  eight  ounces  of  water  for  its  diuretic  and  dia- 
phoretic effect  and  to  aid  gaslric  tolerance.  Some 
resuhs  of  this  treatment  were  as  follows:  Respira- 
tions that  had  been  rapid,  labored,  and  limited,  with 
accompanying  pain,  showed  almost  immediate  ameli- 
oration. A  respiratory  rate  of  40  to  60  was  lowered 
to  an  average  of  28  to  35,  and  usually  with  greater 
amplitude  and  freedom  from  pain  or  distress.  Tem- 
perature, the  usual  febrile  state,  102.5°  to  104.5°  F-- 
declined  rapidly  to  99°  and  100.5°,  within  twenty- 
four  to  forty-eight  hours.  Results  were  obtained  by 
lysis,  not  crisis,  within  from  four  to  six  days,  with- 
out the  intense  prostration  usually  accompanying  the 
disease.  Any  discontinuation  of  treatment  before 
five  to  seven  days  is  usually  followed  immediately 
with  recrudescence  and  return  to  original  state. 
Diuresis  and  diaphoresis  were  also  obtained.  Dia- 
phoresis and  diuresis  are  most  pronounced.  In  the 
majority  of  my  cases  diaphoresis  was  so  marked  as 
often  to  evoke  comment,  often  concern,  lest  the  pa- 
tient catch  fresh  cold.  As  to  its  beneficial  effects, 
we  are  enabled  to  draw  upon  the  skin  as  a  valuable 
aid  and  excretory  organ  in  the  elimination  of  waste 
and  other  products.  I  speak  of  carbonic  acid  and 
carbon  dioxide,  etc.  Hypodermoclysis  is  unneces- 
sary, and  as  Fisher  notes,  dangerous,  because  it  may 
and  often  does  invite  sloughing. 

A  word  of  caution  as  to  the  selection  of  drugs 
should  be  added.  It  is  well  to  observe  that  chemistry 
is  the  sole  guide  in  the  study  of  the  body  metabolism. 
Even  if  most  tolerant,  as  laboratory  experience  will 
attest,  she  is  a  most  exacting  mistress.  Hence  the 
need  for  care  in  the  selection  as  well  as  in  the  use 
of  drugs,  the  ordinary  commercial  product  being 
contraindicated. 

1  have  thus  described  in  detail  lobar  pneumonia 
as  the  most  intensive  state  of  this  disease.  Other 
pneumonia  processes,  bronchopneumonia,  catarrhal 
pneumonia,  etc.,  are  subject  to  the  same  interpreta- 
tion. Differences  depend  upon  the  extent  of  in- 
volvement. This  may  be  accounted  for  by  intensity 
of  infectioti  and  compensation,  affording  immunity 
to  the  graver  consequences  of  more  extensive  in- 
volvement. 

I  may  add  that  even  pulmonary  tuberculosis,  for 
a  long  time  our  nemesis,  will  fall  under  the  applica- 
tion of  the  foregoing  facts.  Are  not  many  of  the 
factors  present  that  I  have  described?  There  is  a 
catarrhal  pneumonia  in  the  capillary  bronchitis  of 
this  disease.  Are  there  not  all  of  the  histological 
findings  to  which  I  have  alluded,  plus  tubercle 
bacilli  ?  I  might  add  that  Vaughan  in  his  work  upon 
this  disturber  of  our  health  and  happiness  has  sepa- 
rated glutaminic  acid  in  addition  to  other  split  pro- 
teins, which  adds  specifically  to  our  knowledge  of 
this  disease.  I  am  positive  that  these  studies  can 
be  applied  with  a  definite  expectancy  of  marked 
benefits,  if  not  of  a  cure,  and  so  save  us  from  the 
ridicule  we  have  so  long  been  subjected  to  by  our 
failure  to  provide  remedial  aid  for  this  group  of 
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DON'TS  IN  PROCTOLOGICAL  PRACTICE. 

By  Arthur  A.  Landsman,  M.  D., 
New  York, 

Deputy   Surgeon,   Diseases  of  the   Rectum,   O.    P.   D.,   New  York 
Hospital;    Clinical   Assistant,   Diseases  of  the  Rectum, 
Postgraduate  Medical   .School  and  Hospital. 

In  making  an  examination  of  the  rectum  and 
anus,  and  in  carrying  out  treatment  of  these  parts, 
it  is  essential  for  the  surgeon  to  plan  his  campaign 
carefully  in  order  that  he  may  know  in  advance  ex- 
actly what  he  proposes  to  do.  Circumstances  may 
arise  however,  when  it  is  even  more  important  to 
know  what  not  to  do.  It  is  better  to  do  nothing 
than  to  do  the  wrong  thing,  for  if  the  surgeon  can 
do  no  good  he  ought  at  least  do  no  harm.  We  may 
go  a  step  further  and  set  it  down  as  a  truism  that 
he  should  endeavor  to  do  the  right  thing,  and  do  it 
in  the  right  way.  These  are  elementary  ethical 
principles  which  must  appeal  to  every  understanding. 

Surgery  of  the  rectum  rested  on  an  uncertain 
basis  until  recently,  because  of  the  fallacy  that  a 
surgeon  could  accomplish  in  every  part  of  the  body 
what  he  can  accomplish  in  one  part  of  it ;  manifestly 
an  erroneous  conclusion,  unless  we  assume  that  he 
has  taken  the  pains  to  familiarize  himself  thor- 
oughly with  the  special  problems  which  each  region 
presents  in  its  anatomy,  physiology,  and  pathology. 

As  a  matter  of  actual  practice,  surgical  operations 
upon  the  rectum  and  anus  are  often  left  to  the  resi- 
dent staf?  in  most  institutions.  The  postoperative 
care,  on  which  success  depends  in  a  large  measure, 
may  be  delegated  to  some  physician  in  the  dispens- 
ary to  whom  all  wounds  look  alike,  except  that  those 
soiled  with  fecal  discharges  may  be  particularly  dis- 
gusting. He  would  cheerfully  pass  them  along  to 
an  orderly  or  nurse  if  he  could,  and  he  frequently 
can.  This  attitude  is  naturally  enough  reflected  on 
the  final  results,  and  many  patients  operated  upon 
for  rectal  complaints  in  general  hospitals  return  for 
repeated  operations  for  the  same  disease,  its  com- 
plications, or  its  sequelae.  It  is  not  uncommon  to  find 
a  patient  who  has  had  two  or  more  operations  for  a 
fistula,  before  he  is  cured  ;  even  one  who  has  had  two 
or  more  operations  and  is  not  cured.  Indeed,  he 
may  have  had  two  or  more  operations  and  is  not 
only  not  cured,  but  he  m.ay  have  acquired  a  postop- 
erative stricture  or  an  incontinence  of  the  bowel  be- 
sides from  operative  injury.  The  writer  has  had 
a  number  of  patients  under  his  care,  both  in  his  hos- 
pital work  and  private  practice,  whose  cases  are  il- 
lustrative of  just  these  possibilities ;  nor  is  this  ex- 
perience an  exceptional  one.  The  records  of  other 
proctologists  tell  the  same  story.  It  is  evident  that 
some  men  have  not  yet  learned  to  appraise  rectal 
work  at  its  true  value,  and  regard  all  surgical  af- 
fections of  the  anorectal  region  as  minor  surgery  be- 
cause some  of  them  are.  Hemorrhoids  are  cured  by 
ligation,  excision,  resection,  torsion,  cauterization, 
electrolysis,  and  even  by  injection,  and  fissure  gives 
no  further  trouble  whether  one  incises  or  cauterizes 
it,  or  divulses  the  sphincter.  Ergo,  it  may  be  ar- 
gued, no  matter  what  is  done,  cure  is  inevitable. 
Nature  is  sometimes  very  kind  to  the  hapless  vic- 
tim of  rectal  disease — sometimes,  but  not  always. 
Much  poor  surgery  is  covered  by  her  efforts  to  ob- 
tain good  functional  results  by  calling  upon  her  re- 
serve forces  or  providing  comf>ensatory  function,  if 


April  £1,  1917.J 


LANDSMAN:  DON'TS  IN   PKOCTOLOGICAL  PRACTICE. 


745 


we  only  give  her  a  fair  chance,  and  many  times  if 
we  do  not  give  it  to  her. 

It  would  seem  then  that  no  apologies  are  needed 
in  bringing  this  subject  to  the  attention  of  a  medical 
audience.  The  writer  proposes  to  put  his  points  in 
negative  terms  for  the  sake  of  emphasis  and  to 
make  them  stand  out  more  prominently.  It  is  easier 
to  get  the  point  of  view  if  we  look  at  a  prob- 
lem from  different  angles.  It  goes  without  say- 
ing that  the  field  cannot  be  covered  with  that  de- 
gree of  completeness  which  obtains  in  affirmative 
teaching ;  neither  is  it  the  writer's  intention  to  do 
so.  He  is  quite  content  to  bring  out  such  features 
in  diagnosis  of  rectal  disease  as  seem  to  require 
more  careful  elucidation. 

Don't  fail  to  take  a  good  history.  To  interpret 
the  symptoms  properly,  one  must  learn  certain  facts 
about  the  patient  and  his  illness.  A  good  history 
includes  all  the  essential  conditions  which  may  have 
a  bearing  on  the  patient's  illness,  and  excludes  every- 
thing else.  It  is  immaterial  from  the  surgeon's 
standpoint  whether  a  brother  died  of  scarlet  fever 
or  a  sister  of  mumps,  but  it  is  quite  important  to 
know  whether  the  patient's  bowels  move  once  in 
nine  days,  or  fifteen  times  in  twenty-four  hours; 
whether  the  feces  are  normal  in  character,  or  con- 
tain blood,  pus,  or  mucus  ;  whether  they  have  the 
normal  consistency  before  they  are  expelled,  or  are 
hard,  dry,  and  lumpy,  or  thin,  soft,  and  watery ; 
whether  there  is  any  pain  before,  during,  or  after 
defecation,  and  the  nature  of  it ;  whether  there  are 
any  protrusions  from  the  anus ;  whether  there  is  any 
gain  in  weight,  or  a  progressive  loss  for  which  the 
patient  cannot  account.  His  age,  occupation,  habits, 
duration  of  illness,  previous  operations  or  illnesses, 
the  presence  of  any  possible  reflex  pains,  all  these 
may  have  a  bearing  on  his  present  trouble,  hence 
require  investigation.  Such  a  history  has  a  cHnical 
and  statistical  value  far  beyond  the  time  spent  on  it. 

Don't  fail  to  inspect  the  anoperineal  region  care- 
fully. It  furnishes  mute  but  eloquent  evidence  of 
many  rectal  conditions.  The  appearance  of  the  skin 
and  soft  tissues,  the  presence  of  skin  tags,  fissures, 
excoriations,  protrusions,  tumors,  abscesses,  condy- 
lomata, chancroids,  and  signs  of  emaciation  about 
the  buttocks  are  some  of  the  things  with  which 
patient  endeavor  will  reward  watchful  care. 

Don't  fail  to  palpate  the  anoperineal  region  care- 
fully, for  old  abscesses  and  tracts  of  an  old  fistula 
are  readily  located  in  this  way.  A  little  pressure 
on  the  soft  parts  around  the  anus  will  often  furnish 
a  valuable  clue  to  the  cause  of  a  persistent  discharge 
by  disclosing  the  site  of  a  blind  internal  fistula. 

Don't  fail  to  put  your  patient  in  the  proper  posi- 
tion, for  unless  you  do,  your  work  will  have  been  in 
vain.  Generally  speaking,  two  positions  are  made 
use  of  by  proctologists,  the  lateral  and  the  genu- 
pectoral,  though  the  lithotomy,  squatting,  and  in- 
verted positions  have  their  proper  place  in  rectal 
diagnosis.  In  the  first  one,  the  patient  lies  on  his 
left  side,  with  his  back  to  the  source  of  light,  but- 
tocks raised,  and  brought  well  over  the  edge  of  the 
table,  thighs  flexed  on  hips,  legs  semiflexed  on 
thighs,  back  curved  to  allow  head  and  knees  to  be- 
come approximated.  If  you  have  no  assistance,  the 
patient  may  help  you  by  raising  the  right  buttock 


with  the  corresponding  hand,  or  you  may  strap  the 
gluteal  prominences  tightly  away  from  the  anus  by 
means  of  broad  strips  of  adhesive  plaster  in  order 
to  get  the  necessary  exposure,  as  suggested  by  Silli- 
man  (i).  When  one  examines  in  this  position,  it  is 
a  good  plan  to  alternate  with  the  index  finger  of  the 
right  and  left  hand,  so  as  to  bring  the  tactile  sur- 
faces of  each  to  bear  on  both  anterior  and  posterior 
wall.  For  examination  in  the  genupectoral  posi- 
tion, the  patient  should  be  placed  on  the  table  on  his 
knees,  elbows  separated,  chest  and  shoulders  low 
and  close  to  the  table,  thighs  perpendicular,  form- 
ing a  right  angle  with  the  surface  on  which  the  pa- 
tient is  resting.  This  position  may  be  maintained 
comfortably  the  necessary  time  to  permit  of  the 
proper  examination  of  the  parts ;  it  throws  the  con- 
tents of  the  abdominal  cavity  downward,  puts  the 
rectum  on  the  stretch,  straightens  the  rectosigmoidal 
kink,  and  allows  visual  inspection  of  the  entire  pel- 
vic colon.  The  assertion  that  the  distal  portion  of 
the  descending  colon  may  be  thus  brought  into  view, 
cannot  be  sustained  on  good  authority  (2). 

Don't  attempt  to  pass  a  bougie,  proctoscope,  or 
any  other  instrument  into  the  rectum  without  first 
introducing  your  finger  to  judge  of  the  size,  patency, 
and  direction  of  the  canal  and  the  character  of  its 
walls.  It  is  possible  to  tear,  rupture,  or  otherwise 
injure  the  gut  by  rough  manipulation,  if  it  is  thinned 
from  inflammation,  ulceration,  stricture,  or  carci- 
noma. A  tear  above  the  rectovesical  or  rectouterine 
septum  is  a  serious  mishap,  and  liable  to  result  in 
the  death  of  the  patient  from  infection  of  the  peri- 
toneal cavity. 

Don't  use  force  in  passing  any  metallic  instru- 
ment into  the  rectum  or  pelvic  colon.  Were  force 
needed,  its  introduction  would  be  dangerous.  Once 
you  have  overcome  the  contraction  of  the  external 
sphincter,  the  ordinary  instrument,  seven  eighths  of 
an  inch  in  diameter,  will  readily  sink  into  the  cavity 
of  the  rectum,  and  needs  only  your  guidance,  not 
your  strength. 

Don't  apply  pressure  to  the  handle  of  the  procto- 
scope in  introducing  it,  but  let  the  effect  be  trans- 
mitted wholly  through  the  obturator.  Hold  it  firmly 
in  the  palm  of  your  hand,  and  guide  it  gently  in  the 
direction  of  the  canal,  otherwise  you  may  catch  a 
portion  of  the  mucous  membrane  between  the  distal 
end  of  the  tube  and  the  obturator  and  wound  it. 
Remember  the  direction  of  the  anal  canal  and  rec- 
tum, and  follow  it. 

Don't  attempt  to  pass  a  colonoscope  while  the  pa- 
tient is  under  the  influence  of  an  anesthetic.  His 
sensations  are  an  important  guide  as  to  whether  you 
are  using  enough  force  to  do  harm. 

Don't  fail  to  explore  the  lower  portion  of  the  anal 
canal  carefully.  There  is  competent  authority  for 
stating  that  eighty  to  ninety  per  cent,  of  all  rectal 
troubles  are  located  in  the  lower  inch  of  the  anal 
canal  (Gant). 

Don't  fail  to  divulse  the  sphincter  as  a  prelim- 
inary step  in  operations  on  the  rectum.  Divulse  it, 
but  do  not  tear  it.  Many  cases  of  incontinence  are 
caused  by  unskilful  dilatation.  Wait  until  the  pa- 
tient is  well  under  the  anesthetic,  then  pull 
the  fibres  of  the  muscles  apart  with  gentle 
traction,    avoiding    sharp,    sudden,    or  violent 
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force.  Divulsion  of  the  sphincter  provides 
more  room,  a  better  operative  field,  freer 
drainage,  and  easier  aftertreatment.  An  exception 
to  this  rule  may  be  found  in  extensive  prolapse  of 
the  rectum  through  the  anal  canal,  when  the  sphinc- 
teric  ring  is  already  overstretched  and  we  wish  to 
diminish  the  size  of  the  outlet  to  secure  better  sup- 
port from  the  soft  parts.  It  is  unwise  to  dilate  the 
sphincter  in  suppurative  condition  of  the  perianal 
or  perirectal  tissues  until  the  tension  has  been  re- 
lieved by  free  incision,  otherwise  one  may  force 
infection  into  the  healthy  parts. 

Don't  attempt  radical  cure  of  a  fistula  in  the  pres- 
ence of  a  large  ischiorectal  abscess.  Technically  it 
is  a  better  procedure  to  incise  the  abcess  and  relieve 
the  patient  of  pain,  prevent  excessive  burrowing, 
and  provide  proper  drainage.  A  secondary  opera- 
tion for  the  cure  of  the  fistula  may  be  undertaken  at 
a  later  date  when  the  abscess  cavity  has  contracted 
down  firmly  (Mac Alpine).  There  is  less  mutila- 
tion of  the  parts,  diminished  risk  of  incontinence, 
and  shorter  postoperative  disability. 

Don't  fail  to  make  careful  search  for  all  branch 
sinuses ;  there  are  usually  one  or  more  of  these  com- 
municating with  the  main  sinus,  because  when  the 
abscess,  which  is  the  condition  precedent  in  fistula, 
begins  to  burrow,  one  small  opening  does  not  pro- 
vide enough  drainage ;  unless  one  is  dealing  with 
several  independent  abscesses  (rare)  he  should  be 
able  to  follow  all  the  tracts,  connect  them  on  the 
outside,  then  make  a  single  incision  through  the 
sphincter  at  right  angles  to  its  fibres. 

Don't  ligate  external  or  thrombotic  hemorrhoids, 
or  use  the  clamp  and  cautery  on  them.  The  external 
pile  is  resected,  the  thrombosis  split  open,  the 
clot  turned  out,  an  elliptical  piece  of  the  skin  cut  out, 
and  the  wound  packed.  If  one  ties  off  an  external 
pile,  a  number  of  sensitive  peripheral  nerve  endings 
will  be  caught  in  the  ligature,  and  give  the  patient 
exquisite  pain  lasting  several  days.  The  same  holds 
true  of  similar  treatment  of  the  thrombotic  variety, 
with  the  further  objection  that  the  thrombus  which 
is  thus  imprisoned  would  sooner  or  later  become 
infected  from  the  stump,  with  the  formation  of  ab- 
cess or  fistula.  The  use  of  the  clamp  and  cautery 
on  the  perianal  skin  sears  the  nerve  endings  and  re- 
sults in  painful  burns  and  possibly  in  stricture. 

Don't  attempt  to  replace  gangrenous  internal  hem- 
orrhoids. Having  lost  their  nutrition  they  are  for- 
eign bodies,  which  require  surgical  treatment,  just 
as  a  loop  of  gut  does  under  like  circumstances. 

Don't  attempt  to  reduce  inflamed  or  edematous 
external  cutaneous,  or  sentinel,  piles  above  the 
sphincter  muscle.  They  will  not  stay  there,  because 
they  do  not  belong  there,  and  manipulations  will 
assuredly  add  to  the  patient's  suffering,  without  any 
compensatory  advantage. 

Don't  cut  away  too  much  skin  in  operating  for  ex- 
ternal hemorrhoids,  else  you  will  expose  your  pa- 
tient to  postoperative  stricture.  One  is  not  doing 
plastic  surgery  of  the  face,  and  it  is  unnecessary  to 
remove  every  wrinkle  to  cure  the  patient.  In  point  of 
fact,  the  perianal  folds  have  physiological  function 
in  preventing  fissures,  cracks,  and  abrasions  of  the 
anal  structures  during  the  passage  of  large  hard 
fecal  masses.    The  elasticity  of  the  skin  is  not  so 


great  as  that  of  the  mucous  membrane,  hence  to 
make  up  for  that  condition.  Dame  Nature  very 
wisely  threw  the  circumanal  skin  into  folds  in  order 
to  equalize  matters  and  prevent  disaster. 

Don't  take  it  for  granted  that  the  patient  has  piles 
because  he  says  so  himself,  or  because  he  has  pro- 
trusions or  bleeds  from  the  rectum.  Most  laymen 
will  describe  any  trouble  about  the  rectum  as  piles, 
and  some  physicians  will  do  no  better.  The  writer 
recently  saw  a  case  of  specific  condyloma  which  was 
described  on  the  records  as  thrombotic  hem- 
orrhoids. Protrusion  may  be  caused  by  prolapsing 
internal  hemorrhoids,  procidentia,  cysts,  polypi,  or 
other  pedunculated  neoplasms  of  the  rectum  and 
anal  canal.  Bleeding  is  only  one  of  the  symptoms 
of  piles,  and  may  occur  also  in  benign  and  malig- 
nant tumors,  as  polyps,  carcinoma,  sarcoma,  papil- 
loma ;  in  traumatism,  stricture,  proctitis,  or  colitis ; 
in  the  various  forms  of  dysentery ;  in  simple  ulcer- 
ation from  diverticulitis,  chronic  constipation,  or 
fecal  impaction,  or  that  due  to  specific  factors  like 
tuberculosis,  syphilis,  or  gonorrhea ;  to  a  lesser  de- 
gree in  fissure,  cryptitis,  varicosities,  intestinal  para- 
sites, abscess,  and  foreign  body.  It  is  well  to  re- 
member that  bleeding  from  the  rectum  is  by  no 
means  confined  to  local  pathological  conditions  of 
that  organ ;  constitutional  causes  may  be  responsible 
for  it,  such  as  are  found  in  certain  acute  infections, 
in  leucemia,  pernicious  anemia,  malaria,  chronic  in- 
terstitial nephritis,  cardiac  decompensation,  and  ar- 
teriosclerosis ;  poisoning  by  mercury,  arsenic,  tur- 
pentine, phosphorus,  nitrobenzine,  etc. ;  secondary 
to  operations  upon  the  pelvic  colon,  rectum,  and 
anus,  and  lastly  in  surgical  conditions  as  invagina- 
tion, volvulus,  mesenteric  thrombosis,  and  appendi- 
citis. Each  one  of  the  prominent  symptoms  of  piles 
may  be  duplicated  in  other  diseases,  and  all  of  them 
may  be  present  in  some  of  them.  Errors  occur  so 
commonly  that  in  a  well  known  treatise  on  surgery 
the  bald  statement  is  found  that  the  author  never 
saw  a  case  of  carcinoma  of  the  rectum  which  had 
not  at  some  time  or  other  been  regarded  as  hemor- 
rhoids and  treated  as  such  (3). 

Don't  fail  to  investigate  every  case  of  chronic 
diarrhea  for  possible  stricture  or  malignancy.  Many 
a  patient  is  under  treatment  for  enteritis  for  weeks 
or  months,  who  in  the  end  is  found  to  have  a  cancer 
of  the  rectum.  Diarrhea  with  or  without  alterna- 
ting constipation  in  an  individual  whose  bowels  have 
heretofore  moved  regularly,  is  a  significant  symp- 
tom and  requires  explanation.  The  age  of  the  pa- 
tient is  less  important  than  was  formerly  taught. 
Tuttle  (4)  cites  six  cases  of  malignant  disease  of 
the  terminal  part  of  the  intestinal  tract  in  children 
between  five  and  ten  years  of  age,  taken  from  the 
Vital  Statistics  of  the  City  of  New  York,  and  the 
writer  saw  two  patients  within  the  last  year,  one 
twenty-three  years  old,  the  other  twenty-seven,  both 
of  whom  were  suffering  from  carcinoma  of  the  rec- 
tum. Bleeding  need  not  necessarily  be  present  un- 
less ulceration  into  a  bloodvessel  takes  place.  In  the 
medullary  variety  it  is  an  early  symptom,  in  scir- 
rhus,  a  late  one,  if  present  at  all.  Rapid  loss  of 
weight  in  conjunction  with  disturbed  intestinal  func- 
tion is  strongly  suggestive  of  malignancy,  though 
the  weight  may  remain  stationary  for  a  time ;  in  fact 
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a  gain  in  weight  even  in  extensive  malignant  infiltra- 
tion is  usual,  as  soon  as  suitable  provision  for  in- 
testinal drainage  has  been  made  by  means  of  a 
colostomy.  In  cases  where  the  growth  is  low  down 
the  examining  finger  will  be  able  to  palpate  either 
a  hard,  irregular,  infiltrated  mass  with  more  or  less 
occlusion  of  the  lumen  of  the  gut,  or  deep  ulcerations 
between  nodular  areas,  which  bleed  readily,  and  con- 
vey a  cadaveric  odor  said  to  be  characteristic.  In 
the  last  ten  cases  of  carcinoma  of  the  rectum  ex- 
amined by  the  writer,  the  growths  in  nine  were  low 
enough  to  be  readily  felt.  The  glands  into  which 
lymph  vessels  from  the  involved  area  drain 
will  be  found  to  be  enlarged.  Those  from  the 
anus  and  skin  around  it  pass  by  way  of  the 
perineofemoral  folds  into  the  medial  subinguinal 
glands,  superficial  and  deep ;  those  from  around  the 
mucocutaneous  junction,  according  to  Poirier  and 
Cuneo,  empty  into  the  hypogastric  glands,  and  may 
be  felt  in  the  posterolateral  wall  of  the  pelvis ;  while 
those  from  the  anal  canal  and  rectum  proper,  pass 
along  the  superior  hemorrhoidal  vessels  into  glands 
which  lie  medial  to  the  anterior  sacral  foramina, 
and  may  be  felt  in  front  of  the  sacrum  (5). 

Finally  don't  consider  your  work  completed  until 
you  have  made  a  careful  examination  of  the  rectum 
as  a  routine  measure  in  every  case.  Because  the 
organ  is  poorly  supplied  with  sensory  nerves,  it  may 
be  the  seat  of  grave  pathological  lesions  with  only 
slight  subjective  disturbances.  The  physician  may 
be  painfully  surprised  to  find  that  what  was  con- 
sidered a  trifling  disorder  is  on  closer  examination 
found  to  be  a  formidable  disease,  quite  beyond  the 
reach  of  the  most  skillful  surgeon. 
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DRUG  ADDICTION  AND  THE  HARRISON 
ANTINARCOTIC  LAW. 

By  J.  C.  Densten,  Ph.  D.,  M.  D., 
Scranton,  Pa. 

Drug  addiction  differs  materially  and  physio- 
logically from  alcoholic  addiction  and  it  is  this  dif- 
ference in  physiological  effect  which  has  called  for 
drastic  legislation  governing  the  use  and  abuse  of 
narcotic  drugs. 

Alcohol  is  an  intermediary  end  product  of  starch, 
a  nonnitrogenized  food,  whose  ultimate  end  product 
through  further  cleavage  results  in  carbonic  acid  an- 
hydride ;  and  being  a  pure  carbohydrate  carbon, 
hydrogen  and  oxygen  are  consumed  entirely  through 
respiration. 

Drug  addiction  by  narcotics,  derived  through 
opium  or  its  alkaloids  or  through  cocaine  or  its 
derivatives,  becomes  a  different  physiological  prob- 
lem, since  these  drugs  contain  not  only  carbon,  hy- 
drogen, and  oxygen,  but  carbon,  hydrogen  and  oxy- 
gen plus  nitrogen,  whose  end  product  is  principally 
protein,  or  tissue  building  material,  and  hence  a 
nitrogenized  food. 


Alcohol,  though  a  food,  will  not  resupply,  build 
or  rebuild  new  tissue  without  nitrogen ;  hence  al- 
coholic addicts  soon  regain  their  prenormal  equili- 
brium after  a  debauch,  the  effects  of  which  are 
soon  eliminated  by  continued  abstinence  and  a  re- 
turn to  normal,  natural  food  products. 

Morphine  (C17H19NO3+H2O)  and  cocaine 
(C17H21NO4)  are  isomeric  and  belong  to  the  carbon, 
oxygen,  hydrogen  group  plus  nitrogen,  and  hence 
become  a  food,  whose  end  product  is  protein,  which 
is  tissue  building  material.  These  drugs  not  only 
produce  narcotism  but  also  contain  food  elements 
sufficient  to  build  new  tissue  and  resupply  waste. 

A  drug  addict  requires  less  culinary  food  in  pro- 
portion as  he  increases  his  artificial  "dope"  food, 
which  an  addict  invariably  does,  and  retains  his 
usual  avoirdupois  and  in  some  instances  gains  de- 
cidedly in  weight. 

After  protracted  use  of  narcotic  drugs,  the  ad- 
dict finds  a  marked  flood  and  ebb  of  his  overstim- 
ulated  faculties  and  longs  for  the  narcosis  which 
lulls,  soothes,  quiets,  and  stupefies,  but  he  soon 
learns  that  this  stage  is  reached  only  by  and  through 
the  stage  of  excitement  which  becomes  more  and 
more  satisfying  and  desirable  as  he  increases  the 
lethal  dose.  Thus  the  physiological  habit  formed 
becomes  a  constitutional  necessity,  and  when  this 
stage  has  been  attained,  no  mortal  will  seems  strong 
enough  to  break  the  bands  which  bind,  unless  as- 
sisted by  a  physician  having  absolute  control  of  the 
patient,  the  drug,  and  his  environment,  with  but  one 
object  in  view,  and  that — to  cure. 

Laws  have  been  suggested  and  passed,  with  a 
view  to  lessening  the  evil  of  drug  addiction.  So 
far  law  has  failed  in  its  purpose.  There  are  good 
laws  and  bad  laws,  effective  and  ineffective  laws.  A 
law  whch  fails  in  its  ultimate  purpose  is  ineffective 
and  bad.  A  law  passed  for  the  purpose  of  bene- 
fiting weak  humanity  is  commendable,  altruistic,  and 
well  meaning.  But  a  law  which  benefits  or 
cures  a  drug  addict  must  have  as  a  motive  more 
than  these  attributes  of  sentiment ;  it  must  also  con- 
tain sympathy  and  intelligence.  A  law  whose  ulti- 
mate object  is  revenue  does  not  have  philanthropy, 
sympathy,  or  intelligence  behind  it. 

The  Harrison  Antinarcotic  Law  exhibits  to  a 
superficial  judgment  the  trinity  of  good  intention, 
syrnpathy,  and  intelligence,  but  becomes  perfidious 
in  its  execution  and  ultimate  endeavor  and  fails 
miserably  in  its  purpose.  The  addict  is  seldom 
benefited  and  the  physician  becomes  the  depositary 
for  censure,  criticism,  and  failures  to  cure  through 
the  law's  unintelligence. 

A  law  to  be  effective  in  curing  the  drug  addict 
must  be  liberal,  demanding,  and  commanding:  Lib- 
eral in  providing  eleemosynary  institutions  through- 
out the  States,  each  with  a  presiding  physician  and 
a  necessary  number  of  interns,  whose  sole  and 
bounden  duty  it  shall  be  to  use  every  means,  method, 
and  contrivance,  to  effect  a  cure  of  the  addiction ; 
demanding  in  compelling  every  known  addict  to 
enter  one  of  these  institutes  and  not  to  be  released 
until  cured  or  dead ;  and  commanding  in  holding 
the  respect  of  patient  and  public  in  the  choosing  of 
physicians  and  interns  whose  qualifications  shall  be 
'obriety,  sympathy,  intelligence,  a  dominant  will. 
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forbearance,  and  honesty.  This  law  should  be  a 
Federal  law  and  should  be  ratified  by  each  State,  so 
that  it  would  be  nationwide.  Not  one  addict 
should  escape  its  demands,  for  a  drug  addict  if  not 
cured  must  have  the  drug,  go  insane,  or  die.  It  be- 
comes as  necessary  for  him  as  food.  It  is  food  to 
the  addict. 

The  present  Federal  law  could  be  amended  to 
meet  new  requirements  and  still  stand  in  principle. 
The  law  as  it  now  stands  is  defective  and  inopera- 
tive in  effecting  the  aims  and  ends  intended  and 
hoped  for.  I  venture  the  assertion  that  instead  of 
lessening  "dope  fiends"  it  has  increased  them,  for 
it  has  licensed  unscrupulous  usurers  who  have  co- 
horted  with  the  sinuous,  criminal  underworld  to 
whose  established  stations  of  licensure  and  distri- 
bution the  addicts,  avoiding  the  physician  and 
treatment,  have  become  steady  and  profitable  cus- 
tomers with  many  new  converts.  The  pervading 
criminal  atmosphere,  the  underworld  channels  of 
unscrupulous  licentiates  and  pedlers  reek  of 
"coke"  and  "dope,"  while  none  but  legitimate  and 
respectable  channels  are  watched  and  reported. 
Thousands  and  thousands  have  been  licensed  by  the 
Government  to  barter  and  trade  in  narcotic  drugs, 
and  small  fortunes  have  been  realized  in  advanced 
prices  because  of  the  law. 

It  would  follow  from  a  compulsory  treatment 
law  that  within  a  limit  of  three  years  there  would 
not  remain  one  drug  addict  in  the  United  States. 
They  would  have  all  been  cured  or  dead.  The  un- 
derworld would  have  gone  out  of  business  for  want 
of  patronage  and  the  number  of  new  converts 
would  have  become  nil.  The  morals  of  every  com- 
munity would  benefit  by  the  object  lessons  and  ex- 
posure of  the  addict  who  will  have  been  compelled 
to  take  treatment. 

The  demand  for  any  article  regulates  and  de- 
termines its  value.  The  great  and  increased  demand 
for  narcotic  drugs  since  the  passage  of  the  Har- 
rison Antinarcotic  Law  would  prove  a  priori  an 
increase  in  price  or  value,  and  since  the  demand 
regulates  the  supply  it  would  follow  a  priori  that 
an  increased  demand  would  increase  the  supply. 
This  is  the  condition  of  affairs  in  the  United  States 
since  the  Antinarcotic  Law  has  been  in  effect. 

It  was  stated  by  those  high  in  political  authority 
that  the  object  of  the  Harrison  Law  was  and  is  to 
give  the  drug  addict  a  chance  to  be  cured.  The 
physician  was  licensed  and  expected  to  undertake 
the  cure  of  these  unfortunates,  but  he  was  and  is 
looked  upon  as  a  person  who  needs  watching.  In- 
spectors are  appointed  to  visit  the  drug  stores  and 
look  over  the  prescription  files,  and  as  has  often 
happened,  some  physician  has  been  called  to  ac- 
count for  issuing  too  liberal  a  prescription,  when 
mitigating  circumstances  have  proved  the  physician 
well  within  the  limit  of  the  law.  In  my  opinion  the 
present  law  has  never  aided  in  the  cure  of  a  single 
addict.  The  unscrupulous  physician  was  not  made 
one  whit  more  scrupulous  because  of  the  law,  and 
scrupulous  physicians  continued  their  endeavors  to 
cure  as  before  the  law,  while  the  number  of  ad- 
dicts increased  through  the  congested  efforts  of  the 
underworld. 

A  drug  addict  presents  himself  to  a  physician  un- 
der pretense  of  a  desire  to  be  cured  and  solicits  a 


prescription.  The  physician  inquires  as  to  the  daily 
amount  now  used  and  prescribes  a  four  or  six  ounce 
mixture,  to  be  taken  in  dram  doses  at  stated  in- 
tervals, in  which,  a  less  amount  per  diem  is  ordered, 
the  purpose  being  to  reduce  gradually  the  amount 
of  the  drug  until  the  patient  is  cured.  My  experience 
in  such  cases  has  been  that  the  addict  seldom  if  ever 
takes  the  dose  as  prescribed.  He  figures  about  how 
much  is  in  the  bottle  and  takes  it  to  suit  his  needs, 
and  will  often  have  taken  in  two  or  three  days  or 
less  the  amount  prescribed  for  a  week  and  comes 
back  again  for  a  renewal.  He  will  sometimes  have 
two  or  three  physicans  prescribing  for  him  at  a  time, 
and  continue  the  rounds  at  stated  intervals  to  corre- 
spond with  the  legitimate  time  to  have  each  prescrip- 
tion renewed.  The  fact  is  I  have  yet  to  find  one  ad- 
dict who  ever  really  wanted  to  be  cured. 

So  what  good  effect  has  this  present  law?  As  it 
stands  it  is  good  for  revenue  only.  That  is  really 
one  of  the  cardinal  principles  of  every  political 
party,  and  the  one  incentive  of  every  politician  in 
drafting  a  law. 

Meanwhile,  We,  Us  and  Company  are  contribut- 
ing our  little  dollar  yearly  to  support  and  maintain 
a  small  army  of  inspectors  who,  in  ignorance  of  our 
difficulties,  necessities,  conditions,  environments,  and 
privileges,  seek  to  confirm  their  suspicions  of  us  and 
stand  ready  and  seemingly  anxious  to  brand  us  as 
criminals,  and  the  dear  people,  for  whose  benefit  this 
law  was  enacted  are  shunning  scrupulous  physicians 
and  honest  treatment,  having  been  initiated  into  the 
inner  circle  of  the  underworld  supply,  whence  the 
drug  addict  emerges,  laden  with  addiction  commen- 
surate with  the  size  of  his  roll. 

ri6  Adams  Avenue. 
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THE  PLACE  OF  A  PSYCHIATRIC  CLINIC  IN 
A  PRISON  SYSTEM.* 
By  Bernard  Gluck^  M.  D., 

Director  of  the  Psychiatric  Clinic,  Sing  Sing  Prison. 

In  Starting  the  work  of  the  psychiatric  clinic  at 
Sing  Sing  Prison  there  was  no  well  defined  precedent 
to  follow.  The  problems  that  confronted  the  direc- 
tors were  met  according  to  individual  reaction  and 
not  according  to  rules  laid  down  for  them.  This 
situation  constituted  a  distinct  advantage  and  aided 
the  workers  in  obtaining  a  broad  view  and  a  keen 
interest  in  the  vital  issues.  The  functions  of  the 
psychiatric  clinic  might  and  ought  to  be  made  to 
reach  far  beyond  the  limitations  of  mere  diagnostic 
activity  so  that  its  usefulness  might  make  itself  felt 
in  other  directions.  The  clinic  constituted  a  rational, 
scientific  approach  to  the  problem  of  antisocial  be- 
havior. 

One  of  the  functions  of  the  clinic  was  as  a  thera- 
peutical agency.  In  a  prison,  hundreds  of  individuals 
of  the  most  diverse  constitutions  were  kept  against 
their  will  in  a  highly  specialized  and  intensely  pain- 
ful environment  under  a  strict  daily  regime.  Mental 
disturbances,  not  necessarily  certifiable  psychotic 
conditions,  naturally  existed  in  a  ratio  of  about  ten 

•Summary  of  a  paper  read  at  a  meeting  of  the  New  York  Neuro- 
logical Society,  March  6,  loi?. 
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1o  one  as  compared  with  the  incidence  of  mental 
disease  among  a  free  population.  Many  of  them 
were  in  the  nature  of  reactive  manifestations  of  a 
j)eculiarly  predisposed  personality  to  a  particularly 
stressful  situation.  Timely  interference  might  fre- 
quently prevent  an  attack.  Men  had  come  to  the 
clinic  of  their  own  accord  in  states  of  profound  de- 
pression which  might  easily  have  developed  into 
active  mental  disorders,  but  they  were  met  with 
understanding  and  subsequently  things  were  read- 
justed for  them  to  such  an  extent  that  the  prison 
records  showed  that  during  the  past  four  months 
not  a  single  case  of  mental  disorder  had  developed. 
This  was  readily  explained  when  one  compared  the 
regime  under  which  the  prisoners  lived  at  Sing 
Sing  with  that  which  prevailed  in  other  prisons. 
As  a  member  and  voter  of  a  civic  organization  the 
prisoner  was  given  opportunity  for  self  expression 
in  many  ways  and  had  the  means  of  keeping  alive 
his  interest  in  many  directions ;  he  was  led  to  a  stim- 
ulation of  initiative  by  the  opportunity  which  was 
open  to  him  of  gaining  a  certain  recognition  from 
his  fellow-prisoners  and  his  self  respect  was  restored 
by  the  knowledge  that  he  was  taking  part  in  a  move- 
ment which  was  working  out  one  of  the  most  won- 
derful social  experiments  of  the  age.  This  state  of 
mind  was  reflected  in  the  group  psychology  of  the 
entire  population,  the  result  of  which  was  that  there 
existed  in  this  prison  a  degree  of  discipline  which 
had  a  splendid  effect  and  a  beneficial  influence  on 
the  individual  prisoners  and  on  the  administration. 
The  word  discipline  used  here  meant  the  doing  of 
the  proper  thing  in  the  best  way  possible  at  the 
proper  time  and  this  was  a  result  of  a  systematized 
efTort  to  bring  out  the  best  in  the  individual  prisoner 
by  making  him  realize  the  benefits  to  the  general 
population  as  well  as  to  himself  which  proper  be- 
havior naturally  brings  about.  This  discipline  had 
been  manifested  on  several  occasions  when  unex- 
pected emergency  situations  developed  when  the  men 
tor  a  short  time  acted  on  their  own  initiative. 

For  the  present,  attention  was  being  especially 
focussed  on  two  problems  which  seemed  to  be  of 
particular  importance,  namely,  that  of  the  defective 
delinquent  and  that  of  vocational  training  of  prison- 
ers. With  respect  to  the  first,  it  was  necessary  to 
determine  the  precise  relationship  between  mental 
defect  and  antisocial  behavior.  Though  a  large  per- 
centage of  prisoners  were  mentally  defective,  it  by 
no  means  followed  that  all  the  feebleminded  were 
potential  criminals  and  that  every  feebleminded 
woman  was  a  potential  prostitute ;  there  was  no  jus- 
tification for  believing  that  because  a  certain  defec- 
tive had  been  convicted  of  a  crime  that  he  was  in- 
herently more  inclined  to  criminal  behavior  than  his 
fellow  defective  who  might  be  found  in  an  institu- 
tion for  the  feebleminded.  There  were  other  po- 
tential factors  of  an  extraneous  nature  which  de- 
termined whether  a  given  defective  would  find  his 
way  into  a  penal  or  medical  institution. 

With  respect  to  the  second  problem,  it  was  being 
determined  on  the  one  hand  what  prison  industries 
were  most  likely  to  fit  the  prisoner  for  greater 
economic  independence  upon  his  release,  and  on  the 
other  hand  the  suitability  of  certain  prisoners  for 
certain  trades. 

The  clinical  facilities  of  prisons  for  teaching  pur- 


{X)ses  had  never  been  available  to  medical  colleges, 
notwithstanding  the  fact  that  crime  was  a  problem 
of  behavior  and  information  concerning  it  should  be 
sought  in  the  individual  who  behaved  in  a  criminal 
manner.  It  was  to  be  ardently  desired  that  some 
affiliation  might  be  brought  about  between  Sing  Sing 
and  some  of  the  New  York  universities.  This 
would  bring  within  the  reach  of  the  university  very 
valuable  clinical  facilities ;  it  would  bring  into  the 
prison  the  education  facilities  which  would  render 
the  inmate  teaching  staf?  more  fit  to  perform  its 
duties ;  it  would  enable  a  certain  number  of  students 
to  do  part  work  toward  a  degree  within  the  various 
fields  of  activity  of  the  penal  mstitution. 

The  third  field  of  the  psychiatric  clinic  was  in 
the  nature  of  an  agency  for  propaganda  and  educa- 
tion in  the  broader  sense.  In  fine  with  this,  a  sys- 
tematic campaign  of  education  had  been  quietly  car- 
ried out  which  was  being  reflected  in  a  very  gratify- 
ing way  in  the  attitude  of  the  personnel.  For  in- 
stance, since  August,  1916,  when  the  clinic  was  es- 
tablished, the  clinic  had  been  furnishing  reports  of 
examinations  of  the  men  about  to  be  paroled  to  the 
Parole  Board  and  these  reports  were  consulted  be- 
fore the  paroles  were  issued.  Prison  officials  were 
beginning  to  realize  that  the  problem  of  the  individ- 
ual delinquent  was  primarily  a  problem  in  abnormal 
behavior,  and  that  those  experienced  in  matters 
touching  abnormal  behavior  might  well  be  consulted. 
In  short,  the  influence  of  the  psychiatric  clinic  was 
definite  and  its  effects  very  much  in  evidence.  There 
had  even  been  a  great  improvement  in  the  general 
medical  activities  of  the  prison  since  last  August. 

The  fourth  direction  in  which  the  psychiatric 
clinic  might  and  should  be  active  in  penal  institu- 
tions was  as  a  reformative  and  reconstructive 
agency.  The  hours  and  labor  spent  with  the  prison- 
ers about  to  be  released  were  pleasant  and  inter- 
esting and  in  a  few  instances  the  efforts  put  forth 
in  a  reconstructive  capacity  had  been  fully  repaid. 
The  psychiatric  examinations  of  the  men  necessarily 
led  to  a  dependable  estimate  of  the  individual ;  of  his 
capabilities  and  disabilities ;  of  his  weak  points  and 
desirable  qualities  which  was  of  tremendous  advan- 
tage in  the  process  of  helping  the  man  to  reform. 

It  was  a  fact  that  a  large  percentage  of  prisoners 
were  physically  or  mentally  defective.  In  one  in- 
stance, out  of  fifty  consecutive  admissions,  thirty- 
seven,  or  seventy-four  per  cent.,  were  definite  medi- 
cal cases  suffering  from  the  following  disabilities: 


Syphilis  plus  other"  grave  affections   5 

Syphilis  alone    2 

.Syphilis  of  the  central  nervous  system   2 

Alental  defect  plus  syphilis   2 

Mental  defect  alone,  showing  an  intellig>;nce  of  twelve 

years  or  under   13 

Alcoholic  deterioration  plus  other  grave  affections   3 

Morphine  deterioration    i 

Insane :  those  demonstrating  delusions,  hallucinations, 

or  both    7 

Strongly  suggestive  of  definite  mental  disease   2 


In  addition  to  the  above  findings,  a  number  of 
other  grave  affections  of  a  physical  nature,  such  as 
organic  disease  of  the  heart  and  pulmonary  tubercu- 
losis, were  found.  With  this  type  of  population,  the 
program  outlined  for  the  psychiatric  clinic  would 
seem  entirely  justified  and  if  it  did  not  succeed,  it 
would  not  be  because  the  clinic  had  not  made  the 
most  of  its  opportunities. 
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MEDICAL  ASPECTS  OF  DEFENSE. 
The  Council  of  National  Defense  has  organized  a 
medical  board  which  includes  among  its  members  the 
surgeon  general  of  the  Army,  of  the  Navy,  and  of  the 
Public  Health  Service,  the  director  of  the  Military 
Relief  of  the  American  Red  Cross,  and  thirty-seven 
other  physicians  and  surgeons.  This  general  medical 
board  has  organized  an  executive  committee  and  eight 
subcommittees  on  the  following  subjects:  state  ac- 
tivities and  examinations,  legislation,  hygiene  and 
sanitation,  research,  dentistry,  medical  schools,  pitb- 
licity,  and  hospitals.  These  subcommittees  have  be- 
gun active  work  and  will  undoubtedly  be  of  great 
service  in  the  organization  of  the  medical  aspects  of 
defense.  The  Committee  on  Schools,  for  instance, 
says  that  it  is  important  that  this  country  should  not 
repeat  England's  blunder  at  the  outbreak  of  the  war, 
in  permitting  disorganization  of  the  medical  schools 
either  by  calling  the  faculties  into  active  service  or 
by  sanctioning  the  enlistment  of  medical  students 
into  any  of  the  line  organizations.  For  this  reason 
men  now  in  college  looking  forward  to  medicine  as 
a  career  should  be  encouraged  to  complete  their  edu- 
cation in  this  field  as  a  patriotic  duty  to  the  nation. 
The  medical  schools  are  requested  to  graduate  their 


senior  students  promptly  and  to  provide  clinical  fac- 
ulties and  students  as  a  medical  personnel  of  base  hos- 
pital units  into  which  men  may  be  graduated  directly 
and  thus  obtain  in  active  service  the  required  hospital 
experience  and  at  the  same  time  be  giving  ser\'ice  to 
the  nation.  This  is  called  the  Italian  plan,  and  tele- 
grams have  been  sent  to  the  deans  of  all  medical 
schools  urging  its  adoption. 

The  Committee  on  Hospitals  has  undertaken  the 
work  of  inducing  the  civil  hospitals  to  reorganize 
their  staffs  so  as  to  release  as  many  medical  men  as 
possible  for  membership  in  the  reserve  corps  of  the 
Army  and  Navy,  but  this  is  to  be  done  in  such  a  way 
as  not  to  interfere  with  the  operation  of  the  civilian 
hospitals.  This  committee  is  also  preparing  a  tabu- 
lar statement  of  the  hospital  facilities  available  in 
the  various  civil  hospitals,  with  details  as  to  the  ac- 
commodation in  special  hospitals.  It  will  be  seen 
from- this  outline  that  the  general  medical  board  is 
actively  engaged  in  most  important  work  looking 
toward  the  organization  of  the  medical  personnel 
and  facilities  of  the  United  States. 

In  addition  to  the  work  of  the  general  medical 
board,  there  has  been  appointed  by  the  Council  of 
National  Defense  a  committee  on  standardization  of 
medical  and  surgical  supplies,  composed  of  leaders 
among  the  manufacturers  of  medicinal  chemicals, 
pharmaceuticals,  and  surgical  supplies.  The  mem- 
bers of  this  committee  have  already  been  in  active 
session,  and  their  advice  and  cooperation  will  be  of 
the  greatest  possible  value  to  the  Government. 


FAMILIES  OF  AMERICAN  MEN  OF 
SCIENCE. 

It  has  been  for  long  a  matter  of  ordinary  com- 
ment that  native  born  Americans,  and  especially 
those  whose  ancestry  dates  back  for  some  genera- 
tions, have  constantly  decreasing  families.  The  size 
of  the  family  may  be  said  to  decrease,  perhaps,  in 
proportion  to  the  length  of  their  ancestry.  Also,  it 
has  been  stated  frequently  that  scientific  men  have 
particularly  small  families  and  that  American  men 
of  science  are  unique  in  this  respect.  Now  it  may 
be  taken  for  granted  that  native  born  Americans  do 
have  small  families,  smaller  by  far  than  the  families 
of  immigrants,  and,  therefore,  it  is  logical  to  pre- 
sume that  the  men  of  science  come  within  the  same 
category,  and,  further,  seeing  that  men  of  science 
the  world  over  are  notorious  for  their  restricted 
families,  it  would  seem  to  follow  that  American  men 
of  this  class  should  have  the  smallest  number  of 
children. 


April  21,  1917.J 

J.  McKeen  Cattell,  writing  on  the  subject  in  the 
Scientific  Monthly  for  March,  191 7,  bears  out  these 
presumptions.  Vital  statistics  show  that  scientific 
men  of  this  country  marry  at  the  average  age  of  29.5 
years  and  their  wives  are  on  the  average  26.6  years 
old. 

In  another  table  is  given  information  in  regard  to 
the  size  of  families  of  the  parents  of  scientific  men 
in  accordance  with  their  nationahties  and  occupa- 
tions. The  Germans  have  famihes  of  the  average 
size  of  5.7,  the  British  of  4.8,  and  the  native  Ameri- 
cans of  4.5.  In  yet  another  table  the  figures  are 
given  of  the  number  of  children  of  scientific  men  in 
accordance  with  their  nationalities.  The  Americans 
have,  on  the  average,  a  family  of  2.19  children,  the 
British  of  2.43,  and  the  Germans  of  3.21. 

The  marriage  rate  for  scientific  men  in  this  coun- 
try is  high.  But  according  to  another  table  from 
which  figures  are  quoted  by  Cattell  a  scientific  man 
has  on  the  average  about  seven  tenths  of  an  adult 
son,  and  consequently,  if  three  fourths  of  his  sons 
and  grandsons  marry  and  continue  to  have  families 
of  the  same  size,  a  thousand  scientific  men  will  leave 
about  350  grandsons  who  marry  to  transmit  their 
names  and  their  hereditary  traits.  It  is  obvious 
then  that  their  families  are  not  self  perpetuating, 
and  in  view  of  the  fact  that  only  fifty  per  cent,  of 
the  graduates  of  colleges  for  women  marry,  the  ex- 
termination of  the  stock  will  be  more  rapid  in  the 
female  lines. 

In  order  to  emphasize  the  significance  of  the  re- 
stricted families  of  native  American  stock,  it  will  be 
apt  to  point  to  a  special  study  by  Kuezyuski,  in 
which  it  is  shown  that  the  birth  rate  of  the  native 
population  of  Massachusetts,  a  typical  American 
State,  has  been  sixty-three  to  a  thousand  women  of 
child  bearing  age,  as  compared  vi^ith  eighty-five  in 
France,  104  in  England,  and  143  in  Russia. 

The  birth  rate  of  the  native  population  in  this 
country  is  low,  while  the  families  of  the  scientific 
men  are  the  smallest.  Into  the  causes  of  the  low 
birth  rate  prevailing  among  the  scientific  and  profes- 
sional part  of  the  population,  there  is  no  space  to 
enter  at  length.  Some  of  the  causes  are  economic, 
that  is.  the  universities  upon  which  three  fourths  of 
our  scientific  men  depend  for  support  cannot  afford 
to  or  do  not  pay  them  sufficient  to  enable  them  to 
raise  and  educate  well  a  good  sized  family.  It  is  a 
national  misfortune  that  such  is  the  case.  Many, 
perhaps  the  majority,  of  these  men  of  science  are  of 
the  salt  of  the  earth,  physically  and  mentally,  and  it 
is  a  vast  loss  to  the  country  that  their  stock  should 
not  be  perpetuated  on  a  large  scale.  There  is  a  good 
deal  of  truth  in  Cattell's  assertion  that  scientific  re- 
search and  the  bearing  and  rearing  of  children  are 
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the  two  most  important  services  that  can  be  rendered 
to  the  state.  When  society  understands  its  obliga- 
tions to  its  scientific  men  it  will  acknowledge  them 
by  insisting  that  they  be  paid  enough  to  bring  up 
some  four  or  five  children  in  comfort.  In  existing 
circumstances  it  is  rather  the  survival  of  the  unfit 
than  of  the  fit,  and  if  it  continues  at  the  rate  it  is 
proceeding  the  ultimate  consequences  will  be  deplor- 
able. 


TONGUE  AND  EAR,  EYE  AND  HAND. 

To  the  man  who  communicates  with  his  fellow- 
men  only  in  speech,  conveyed  ideas  are  embodied  in 
certain  combinations  and  permutations  of  sound 
groups.  Tongue  and  ear  are  the  channels  of  this 
most  primitive  line  of  communication,  and  sound  is 
the  vehicle  of  thought.  His  kinesthetic  writing  cen- 
tre and  his  reading  centre  we  can  imagine  in  hyper- 
bole as  areas  of  beautifully  smooth,  glistening  brain 
substance  with  not  a  wrinkle,  dent,  or  irregularity. 
Face  this  man  with  the  soul  staggering  task  of  estab- 
lishing association  paths  between  the  sound — God 
save  the  mark ! — say,  of  prsyjso  and  the  mental  con- 
cept of  the  verb  "to  come"  when  he  sees  the  written 
word,  and  drilling  in  granite  or  sawing  steel  rails  is 
easy  and  simple  by  comparison. 

The  problem  of  overcoming  illiteracy  is  the  task 
of  accomplishing  just  this.  To  a  man  who  cannot 
read  and  write  an  avenue  of  communication  which 
most  intimately  concerns  his  social  status  and  pros- 
pects is  closed.  He  is  cut  oflF  from  mental  and  spir- 
itual participation  in  as  many  human  activities  as  a 
person  of  moderately  active  imagination  can  picture. 

Dr.  Winthrop  Talbot  in  a  report  on  Adult  Illiter- 
acy (Department  of  the  Interior,  Bureau  of  Educa- 
tion Bulletin  No.  35)  presents  statistics  and  interest- 
ing comment  on  this  subject.  Five  and  a  half  mil- 
lion people  in  the  United  States  over  ten  years  of 
age  are  illiterate:  1,534,272  native  whites,  1,650,631 
foreign  born,  and  2,227,731  negroes.  Since  1880  the 
number  of  illiterates  among  native  whites  and  ne- 
groes has  decreased  rapidly,  while  the  number  of 
foreign  born  illiterates  has  increased.  The  country 
is  taking  care  of  its  native  population  in  the  forma- 
tive period  of  mental  development  and  is  decreasing 
steadily  and  appreciably  its  percentage  of  adult  illit- 
eracy. The  problem  applies  in  the  last  analysis  to 
the  illiterate  foreigner,  particularly  the  man  from  the 
southern  and  southeastern  part  of  Europe.  It  is  to 
be  hoped,  and  not  without  justificatio-.i,  that  the  ter- 
rible radical  surgery,  social  and  political,  that  Eu- 
rope is  undergoing  will  eradicate  all  the  poisonous 
products  of  autocratic  intoxication  and  will  result 
in  social  and  educational  opportunity  for  the  poorest 
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which  will  neutralize  corroding  discontent,  suspicion, 
and  class  hatred.  Meanwhile  the  problem  of  reduc- 
ing the  existing  percentage-  of  illiteracy  among  the 
present  foreign  born  population  is  a  matter  of  po- 
litical, industrial,  and  social  importance,  which,  Dr. 
Talbot  concludes,  should  command  the  attention  of 
educational  experts  and  specialists. 


PUBLICATIONS  IN  BEHALF  OF  THE  MEN- 
TALLY ILL. 

Although  we  have  made  vast  strides  forward  in 
the  last  few  decades  in  our  treatment  of  the  men- 
tally ill  we  have  still  much  with  which  to  reproach 
ourselves.  The  late  Dr.  Weir  Mitchell  was  one  of 
the  first  prominent  neurologists  publicly  to  hold  up 
the  mirror  to  superintendents  of  hospitals  of  that 
sort  and  to  reproach  them  that  they  were  nothing 
but  boardinghouse  keepers  on  a  vast  scale,  that  they 
were  too  apt  to  regard  such  hospitals  or  institutions, 
as  they  were  nearly  always  referred  to  in  those  days, 
as  gigantic  caravanserais  where  the  poor  afflicted 
lunatics  crept  to  end  their  days.  The  change  in  the 
common  appellation  of  such  places  from  institutions 
to  hospitals  is  indicative  of  a  deeper  and  more  sig- 
nificant change  of  attitude  toward  the  inmates.  This 
is  the  tendency  to  regard  such  persons  as  mentally 
ill  and  as  such  not  entirely  beyond  the  pale  of  hu- 
manity. With  this  changed  conception  of  mental 
disorder  has  come  an  efifort  to  find  out  if  possible 
the  mechanisms  of  the  disordered  mental  activities. 

An  encouraging  sign  of  progress  along  these  lines 
is  seen  in  an  effort  of  the  staflfs  of  hospitals  for  the 
insane  to  establish  a  direct  communication  with 
their  patients,  not  only  by  their  everyday  meetings, 
but  on  a  higher,  more  permanent  plane.  Thus  pe- 
riodicals are  beginning  to  appear,  issued  by  such 
hospitals  for  the  joint  benefit  of  patients  and  em- 
ployees. The  Psychogram,  published  by  the  New 
Jersey  State  Hospital  at  Morris  Plains,  has  been  ap- 
pearing since  last  July  once  a  month.  It  is  a  chatty, 
sociable  sort  of  a  magazine,  somewhat  after  the 
style  of  high  school  and  college  publications.  There 
is  much  gossip  about  the  staff  and  the  older  em- 
ployees and  some  humor.  The  patients  contribute 
liberally  to  this  magazine,  under  initials  and  pseudo- 
nyms, seeming  to  prefer  poetry  as  a  medium  of  ex- 
pression. Last  week  there  appeared  for  the  first 
time  the  Sun  Dial  from  St.  Elizabeth's  Hospital,  the 
Government  hospital  for  the  insane,  Washington.  It 
is  edited  by  the  superintendent,  Dr.  William  A. 
White,  and  three  members  of  the  staff — Dr.  John  E. 
Lind,  Dr.  R.  M.  Chapman,  and  Dr.  E.  J.  Kempf — 
and  among  the  contributors  to  the  first  number  are 
several  of  the  patients  as  well  as  members  of  the 
medical  staff.    It  is  an  exceedingly  interesting  and 


dignified  periodical,  and  in  its  department  of  "Talks 
with  Patients"  contains  material  which  might  well  be 
utilized  to  advantage  in  our  metropolitan  dailies  and 
weeklies. 

We  hope  that  the  day  will  come  when  every  hos- 
pital of  this  kind  will  have  its  own  pubhcation.  The 
mentally  ill,  as  a  class,  are  finding  their  champions 
abundantly  now,  since  Clifford  W.  Beers  stepped 
forward  to  take  up  the  cvidgels  for  them.  There 
has  just  appeared  a  quarterly  magazine  issued  by  the 
National  Committee  for  Mental  Hygiene  and  called 
Mental  Hygiene.  The  first  issue  contains  articles 
by  White,  Salmon,  Fernald,  Beers,  Campbell,  and 
other  workers  along  this  line,  and  is  intended  for 
laymen  as  well  as  physicians,  particularly  social 
workers,  lawyers,  physicians,  clergymen,  and  edu- 
cators. 

This  is  only  one  of  the  many  activities  of  the 
National  Committee,  which  is  ever  on  the  alert  to 
distribute  broadcast  any  information  which  may 
benefit  the  insane  or  lead  in  the  right  path  those  who 
may'be  threatened  with  mental  disorder. 


CONJUGAL  CONTAGIOUSNESS. 

The  close  communion  which  exists  between  hus- 
band and  wife  results  sometimes  in  curious  phenom- 
ena. Many  of  the  cases  of  mental  telepathy,  so 
called,  involved  the  alleged  conveyance  of  thought 
from  one  member  of  a  married  couple  to  the  other. 
Then  there  are  the  cases  of  conjugal  tabes,  or  con- 
jugal paresis,  that  is,  instances  where  diseases  not 
usually  regarded  as  having  any  contagious  property 
have  been  transferred  from  husband  to  wife,  and 
vice  versa.  What  the  French  call  folic  a  deux  is  a 
case  in  point.  One  member  of  a  family  acquires  a 
paranoid  state,  a  delirium  of  interpretation,  and 
goes  about  speaking  freely  of  his  delusions  and  or- 
dering his  life  to  accord  with  them.  After  a  time 
another  member  of  the  family  acquires  the  same,  or 
a  similar  set  of  ideas,  supposedly  from  the  first  one, 
as  if  by  actual  contagion.  It  is  also  said  that  fear 
and  other  emotions  are  contagious. 

Pneimionia,  although  infectious  and  communi- 
cable, is  not  usually  regarded  as  a  contagious  dis- 
ease. But  now  comes  Dr.  F.  S.  Lister,  writing  in 
the  Medical  Journal  of  South  Africa,  who  reports  a 
case  where  a  woman,  ill  with  pneumonia,  had  been 
nursed  by  her  husband  who,  eleven  days  later,  fell 
a  victim  to  an  exactly  similar  attack.  Doctor  Lister 
isolated  the  pneumococcus  from  the  husband  and 
found  it  to  be  a  strain  rarely  found  in  South  Africa, 
but  identical  with  the  germ  found  in  the  wife's  case. 
This  leaves,  to  Lister's  mind,  little  doubt  that  the 
husband  acquired  the  disease  from  the  wife. 

A  factor  which  the  writer  did  not  discuss  was  the 
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■closeness  of  the  spiritual  communion  between  the 
persons  involved.  In  the  reported  cases  of  mental 
telepathy,  e.  g.,  the  participants  are  said  to  be  in  such 
■close  accord  that  emotions  affecting  one  are  also 
felt  by  the  other.  We  all  know  of  cases  where  the 
husband  suffers  from  morning  nausea  during  his 
Avife's  first  pregnancy,  or  is  even  tortured  with  labor 
pains  at  the  time  of  delivery.  In  successive  preg- 
nancies the  sympathetic  sufferings  are  apt  to  dimin- 
ish or  disappear,  but  then  we  cannot  expect  the 
honeymoon  to  last  forever. 

It  may  be  then  that  we  shall  have  to  be  governed 
when  we  issue  instructions  for  any  contagious  dis- 
•ease  by  the  length  of  time  the  father  and  mother  of 
the  family  have  been  married. 


A  NEW  BACTERIOLOGICAL  JOURNAL. 

"The  growth  of  bacteriology  is  largely  a  matter  of 
contemporary  history.  From  the  study  of  a  few 
obscure  diseases  the  subject  has  expanded  until  it 
covers  the  entire  field  of  human  activity.  From  a 
pure  science  it  has  broadened  to  include  every 
branch  of  applied  science.  All  procedures — medi- 
cal, agricultural,  industrial — recognize  the  value  of 
bacteriological  technic  or  information.  Bacteriology 
as  a  pure  science  cannot  be  disregarded.  Conjoined 
with  the  older  science  of  chemistry,  bacteriology  is 
approaching  more  and  more  closely  the  solution  of 
the  mystery  of  life.  United,  and  working  in  har- 
mony, these  two  will  ultimately  arrive  at  an  explana- 
tion of  the  very  nature  of  the  vital  processes." 

This  we  take  from  the  foreword  of  Abstracts  of 
Bacteriology,  a  new  journal,  an  adjunct  to  the  Jour- 
nal of  Bacteriology,  the  official  organ  of  the  society, 
■which  has  been  published  for  only  a  year  and  even 
now  it  is  assured  of  a  place  among  the  most  valu- 
able periodicals  deahng  with  the  bacteriological  ma- 
terial. 

The  cordial  reception  granted  the  Journal  of  Bac- 
teriology has  seemed  to  warrant  the  society  in  estab- 
lishing another  journal.  Abstracts  ,of  Bacteriology: 
The  need  for  such  a  journal  has  long  been  felt,  and 
has  now  become  imperative.  With  the  foreign 
reviews  of  bacteriological  literature  cut  off,  scientific 
work  in  this  country  is  seriously  handicapped.  Thus  it 
is  both  opportune  and  fitting  that  an  American  review 
•of  bacteriological  literature  should  be  instituted  at 
this  time  under  the  auspices  of  the  Society  of  Amer- 
ican Bacteriologists.  This  journal  will  be  published 
himonthly  and  will  cost  five  dollars  a  year. 

 <$>  

Obituary 


JOHN  K.  MITCHELL,  A.B.,  M.  D., 

Philadelphia. 

Dr.  John  K.  Mitchell,  son  of  the  late  S.  Weir 
Mitchell,  died  at  his  home  in  Philadelphia  on  April 
Toth  of  heart  disease  in  his  fifty-seventh  year.  He 
"was  graduated  from  Harvard  University  in  1880 
and  from  the  University  of  Pennsylvania  Medical 


School  in  1883.  After  graduation  he  served  as  resi- 
dent physician  at  the  Children's  Hospital  and  as 
demonstrator  at  the  Episcopal  Hospital.  Later  he 
became  a  lecturer  at  the  University  of  Pennsylvania 
Medical  School.  For  many  years  Doctor  Mitchell 
was  attending  physician  to  the  Philadelphia  Infirm- 
ary for  Nervous  Diseases  and  consulting  neurologist 
to  the  Pennsylvania  Institute  for  Feeble  Minded. 
Doctor  Mitchell  was  co-author  with  his  father  of  a 
book  on  Fat  and  Blood  and  published  several  mono- 
graphs of  his  own.  He  was  a  member  of  the  Ameri- 
can Medical  Association,  the  Association  of  Ameri- 
can Physicians,  the  American  Neurological  Associa- 
tion, and  the  Philadelphia  Neurological  and  Psychi- 
atric Societies.  He  was  a  gentleman  of  charming 
manners,  and  will  be  greatly  missed  by  all  who  knew 
him. 

 <$>  

News  Items. 


The  Physicians'  Motor  Club,  of  Philadelphia,  has 
undertaken  to  enroll  one  thousand  automobiles  be- 
longing to  its  members,  each  of  which  is  to  be  equipped 
with  emergency  racks  carrying  two  stretchers.  The 
service  will  be  drilled  on  Belmont  plateau,  in  Fairmount 
Park. 

University  of  Pennsylvania  War  Hospital. — During 
the  continuance  of  the  war,  the  new  buildings  of  the 
Evans  Dental  Department  of  the  University  of  Pennsyl- 
vania, at  Spruce  and  Fortieth  Streets,  Philadelphia,  will 
be  converted  into  a  hospital  for  the  army  and  navy. 
It  will  have  two  hundred  beds. 

Medical  Reserve  Officers  for  the  Army.— Commis- 
sions for  104  additional  medical  reserve  officers  as  first 
lieutenants  in  the  army  were  issued  last  week.  Thirty- 
six  of  the  physicians  are  from  New  York  city.  These 
officers  will  probably  be  ordered  to  active  duty  as  soon 
as  their  services  are  required  to  aid  in  the  medical  ex- 
amination of  recruits. 

Substitutes  for  Doctors  in  War  Service. — A  commit 
tee  has  been  appointed  in  Philadelphia  to  procure  sub- 
stitutes to  take  care  of  the  practices  of  physicians  who 
are  called  to  duty  in  war  service.  Dr.  W.  W.  Keen  is 
chairman  of  the  committee,  Dr.  F.  P.  Henry  is  secre- 
tary, and  Dr.  G.  A.  Knowles,  Dr.  J.  Torrance  Rugh,  and 
Dr.  G.  D.  Fussell  are  members. 

Burke  Foundation  Offers  Its  Facilities  to  the  Gov- 
ernment.— The  Winifred  Masterson  Burke  Relief 
Foundation,  which  conducts  a  convalescent  home  in 
Westchester  County,  N.  Y.,  near  White  Plains,  and  two 
branch  institutions,  has  placed  the  facilities  and  service 
of  these  institutions  at  the  disposal  of  the  government 
in  time  of  war.  The  total  capacity  is  approximately 
three  hundred  beds. 

American  Gastroenterological  Association.  —  The 
twentieth  annual  meeting  of  this  association  will  be 
held  at  the  Hotel  Traymore,  Atlantic  City,  Monday  and 
Tuesday,  April  30th  and  May  1st,  under  the  presidency 
of  Dr.  William  Gerry  Morgan,  of  Washington,  D.  C. 
Physicians  are  cordially  invited.  Dr.  Franklin  W. 
White,  of  322  Marlborough  Street,  Boston,  is  secretary 
of  the  association  and  will  be  glad  to  furnish  full  in- 
formation regarding  the  meeting. 

Assistant  Director,  Pathological  Laboratories. — The 
Municipal  Civil  Service  Commission  announces  an  ex- 
amination for  Assistant  Director,  Pathological  Labora- 
tories, for  which  application  will  be  received  up  to  May 
1st,  4  p.  m.,  at  Room  1400,  Municipal  Building,  New 
York  city.  From  the  resulting  list  appointments  will 
be  made  at  Bellevue  and  Allied  Hospitals.  The  duties 
of  this  position  are  to  assist  in  the  direction  of  a  patho- 
logical laboratory  and  to  perform  research  work.  For 
further  particulars  apply  to  the  Municipal  Civil  Service 
Commission. 
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Hospital  Ships  Sunk. — Two  British  liospital  ships 
have  been  sunk  in  the  English  channel.  One,  the 
Gloucester  Castle,  carrying  a  large  number  of  wounded 
soldiers,  was  torpedoed  on  March  '30th,  but  all  were 
saved.  Fifty-two  persons  went  down  with  the  other 
ship,  the  Salta,  which  struck  a  mine  on  April  loth. 
There  were  no  wounded  on  board. 

State  Health  Department  Offers  Its  Services  to  the 
Government. — At  the  April  meeting  of  the  Public 
Health  Council  of  the  Health  Department  of  the  State 
of  New  York,  ways  and  means  were  discussed  by  which 
the  department  could  be  of  the  greatest  service  to  the 
Federal  Government  in  the  present  war  crisis.  A  reso- 
lution was  adopted  placing  the  council  on  record  as 
offering  the  federal  authorities  all  the  facilities  of  the 
department. 

A  Urological  Institute  to  Be  Established  at  the  New 
York  Hospital. — By  the  terms  of  the  will  of  the 
late  James  Buchanan  Brady,  the  New  York  Hospital  is 
named  as  a  residuary  legatee  and  will  receive  several 
million  dollars,  to  be  used  to  establish  the  James 
Buchanan  Brady  Foundation  for  a  urological  institute 
similar  to  that  at  the  Johns  Hopkins  Hospital,  which 
Mr.  Brady  endowed  some  time  ago  with  $200,000,  and 
to  which  he  bequeathed  an  additional  $200,000. 

Yale  University  to  Establish  Mobile  Medical  Unit.— 
The  corporation  of  Yale  University  has  appropriated 
$150,000  to  provide  a  mobile  military  hospital  unit, 
which  will  be  made  up  of  the  clinical  faculty  and  of 
medical  students.  Although  in  active  service,  the  stud- 
ies of  the  students  will  be  carried  on,  and  as  these  stu- 
dents are  graduated  they  can  become  junior  officers  in 
the  medical  department.  Yale  is  the  first  university  in 
this  country  to  adopt  the  plan,  which  has  been  fol- 
lowed successfully  in  the  Italian  army. 

Mobilization  of  Medical  Resources  of  Massachusetts. 
— An  auxiliary  committee  of  the  Medical  Committee  for 
National  Defense  has  been  organized  in  Massachusetts 
for  the  purpose  of  mobilizing  the  medical  resources  of 
the  State  and  to  aid  in  obtaining  officers  for  the  army 
and  navy  medical  corps  and  to  arrange  suitable  instruc- 
tion in  medical  military  preparedness.  Dr.  R.  P.  Strong, 
of  Harvard  University,  has  been  appointed  chairman  of 
the  committee,  and  Dr.  John  Warren,  secretary. 

Personal. — Dr.  Charles  Baskerville,  director  of  chemi- 
cal laboratories,  College  of  the  City  of  New  York,  de- 
livered an  illustrated  address  at  the  Franklin  Institute, 
Philadelphia,  Thursday,  April  19th,  his  subject  being 
hydrogenation  of  oils. 

Dr.  George  H.  Clapp,  president  of  the  board  of  trus- 
tees of  the  University  of  Pittsburgh,  has  been  appointed 
chairman  of  the  research  committee  organized  by  the 
university  to  cooperate  with  the  National  Research 
Council. 

American  Scientific  Commission  Sent  Abroad. — Six 

Americans  have  been  sent  to  England  and  France  to 
report  on  matters  relating  to  the  scientific  aspects  of  the 
conduct  of  the  war,  as  follows:  Dr.  Joseph  S.  Ames, 
Johns  Hopkins  University,  aeronautical  conditions;  Dr. 
Richard  P.  Strong,  Harvard  University,  camp  sanita- 
tion; Dr.  Linsley  R.  Williams,  assistant  health  com- 
missioner of  New  York  State;  George  A.  Hulett, 
Princeton  University,  chemistry  of  explosives;  Dr. 
Harry  Fielding  Reid,  Johns  Hopkins  University,  scien- 
tific map  making  and  photography  from  air  planes,  and 
Dr.  George  R.  Burgess,  of  the  Federal  Bureau  of  Stand- 
ards, metals  suitable  for  guns  and  rigid  dirigibles. 

American  Proctological  Society. — Preliminary  pro- 
grams have  been  issued  of  the  nineteenth  annual  meet- 
ing of  this  society,  which  will  be  held  in  New  York, 
June  4th  and  5th,  with  headquarters  at  the  Hotel  Astor. 
Dr.  Alfred  J.  Zobel,  of  San  Francisco,  is  president  of 
the  society,  Dr.  Granville  S.  Hanes,  of  Louisville.  Ky., 
vice-president,  and  Dr.  Collier  F.  Martin,  of  Philadel- 
phia, is  secretary-treasurer.  The  subject  of  Doctor 
Zobel's  presidential  address  will  be  The  Place  of  the 
Proctologist  in  a  Diagnostic  Group.  In  addition  to  the 
reading  and  discussion  of  scientific  papers,  rectal  clinics 
will  be  held  by  Dr.  Samuel  Goodwin  Gant  and  Dr 
Jerome  M.  Lynch.  Complete  programs  will  be  issued 
later. 


Synthetic  Substitutes  for  Cocaine  Not  under  Nar~ 
cotic  Law. — The  Treasury  Department  of  the  United 

States  has  announced  that  decision  No.  2194,  holding 
that  any  synthetic  substitute  for  cocaine,  alpha  or  beta 
eucaine,  or  their  salts  or  derivatives,  come  within  the 
provision  of  the  Harrison  Act,  has  been  suspended  and 
that  such  synthetic  substitutes  are  not  considered  by 
the  department  as  coming  under  the  act. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  April  23d^ 
Section  in  General  Medicine  of  the  College  of  Physi- 
cians, North  Branch  of  the  County  Medical  Society, 
Tuesday,  April  24th,  Medicolegal  Society,  West  Phila- 
delphia Medical  Association,  Academy  of  Stomatology, 
Mount  Sinai  Hospital  Clinical  Society;  Wednesday, 
April  25th,  County  Medical  Society;  Thursday,  April 
26th,  Pathological  Society,  Northwest  Branch  of  the 
County  Medical  Society;  Friday,  April  27th,  Neurologi- 
cal Societj',  Northern  Medical  Association,  South 
Branch  of  the  County  Medical  Society,  Medical  Club. 

American  Association  of  Immunologists. — The  annual 

meeting  of  this  association  was  held  at  the  New  York 
Academy  of  Medicine,  April  6th  and  7th,  under  the 
presidency  of  Dr.  Richard  Weil,  of  New  York.  Next 
year's  meeting  will  be  held  in  Minneapolis,  Minn.  Offi- 
cers for  the  ensuing  year  were  elected  as  follows:  Presi- 
dent. Dr.  John  A.  Kolmer,  of  Philadelphia;  treasurer. 
Dr.  Willard  J.  Stone,  of  Toledo,  Ohio;  secretary.  Dr. 
Marti«  J.  Synnott,  of  Montclair,  N.  J.  The  council  is 
made  up  as  follows:  Dr.  Richard  Weil,  of  New  York; 
Dr.  Arthur  F.  Coca,  of  New  York;  Dr.  John  A.  Kolmer, 
of  Philadelphia;  Dr.  A.  Parker  Hitchens,  of  Glenolden, 
Pa.;  Dr.  William  H.  Park,  of  New  York;  Dr.  Martin  J. 
Synnott,  of  Montclair,  N.  J.,  and  Dr.  Willard  J.  Stone, 
of  Toledo,  Ohio.  At  the  close  of  the  meeting  the  asso- 
ciation unanimously  adopted  resolutions  offering  the 
services  of  the  association  as  a  body  and  of  its  members 
as  individuals  and  the  facilities  of  their  laboratories  to 
the  Federal  and  the  respective  State  governments. 

A  General  Medical  Board  of  the  Council  of  National 
Defense  has  been  named  as  follows:  Dr.  Franklin  Mar- 
tin, member  of  Advisory  Commission,  Council  of  Na- 
tional Defense,  chairman;  Dr.  F.  F.  Simpson,  chief  of 
Medical  Section,  Council  of  National  Defense,  vice- 
chairman;  Surgeon  General  William  C.  Gorgas,  United 
States  Army;  Surgeon  General  William  C.  Braisted, 
United  States  Navy;  Surgeon  General  Rupert  Blue, 
United  States  Public  Health  Service;  Colonel  Jefferson 
R.  Kean,  director  of  Military  Relief,  American  Red 
Cross;  Dr.  William  H.  Welch,  professor  of  pathology, 
Johns  Hopkins  University;  Dr.  William  J.  Mayo,  of 
Rochester,  Minn.;  Dr.  Edward  Martin,  professor  of 
surgery.  University  of  Pennsylvania;  Dr.  Victor  C. 
Vaughan,  dean  of  University  of  Michigan,  Ann  Arbor; 
Dr.  George  H.  Simmons,  of  Chicago;  Dr.  Richard  P. 
Strong,  professor  of  tropical  medicine.  Harvard  Univer- 
sity; Dr.  Joseph  M.  Flint,  professor  of  surgery,  Yale 
University;  Dr.  Stuart  McGuire,  professor  of  surgery. 
University  of  Virginia;  Dr.  John  Young  Brown,  profes- 
sor of  surgery,  University  of  St.  Louis;  Dr.  Charles  H. 
Mayo,  of  Rochester,  Minn.;  Dr.  Thomas  W.  Hunting- 
ton, professor  of  surger}'',  University  of  California;  Dr. 
Hubert  A.  Royster,  of  Raleigh.  N.  C;  Dr.  Charles  H. 
Peck,  professor  of  surgery.  University  and  Bellevue 
Hospital  Medical  College;  Dr.  Winford  Smith,  super- 
intendent, Johns  Hopkins  Hospital;  Dr.  Frederic  A. 
Besley,  professor  of  surgery,  Northwestern  University; 
Dr.  George  W.  Crile,  professor  of  surgery,  Western 
Reserve  University;  Earl  Phelps,  of  Washington,  D.  C; 
Dr.  John  M.  T.  Finney,  professor  of  clinical 
surgery,  Johns  Hopkins  University;  Dr.  Edward  P. 
Davis,  professor  of  obstetrics,  JefTerson  Medical  Col- 
lege, Philadelphia;  Dr.  Edward  C.  Kirk,  dean  of  Dental 
Department.  University  of  Pennsylvania,  Philadelphia. 
This  board  has  been  organized  as  an  executive  commit- 
tee with  eight  subcommittees,  and  it  is  expected  that 
these  subcommittees  will  make  a  complete  study  of  the 
medical  and  sanitary  aspects  of  the  war  with  a  view  to 
the  best  possible  utilization  of  our  military  medical 
resources. 
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{Continued  from  page  /  op.) 

In  the  last  issue  data  from  the  U.  S.  Bureau  of 
Chemistry's  inquiry  on  the  harmful  effects  of  acetan- 
ilid,  antipyrine,  and  acetphenctidin,  conducted  in 
19CXJ  by  Kebler,  Morgan,  and  Rupp,  were  presented, 
tending  to  indicate  that  the  increased  risk  of  fatal 
poisoning  from  the  use  by  the  physician  of  acetanilid 
instead  of  antipyrine  or  acetphenctidin  is  less  than 
has  generally  been  supposed.  The  difiference  be- 
tween the  three  drugs  in  this  direction  being  rela- 
tively slight,  there  seems  little  reason  why  the  inex- 
pensive acetanilid,  under  certcfin  restrictions,  should 
not  be  substituted  by  the  physician  for  the  other  two 
agents,  the  cost  of  which  is  now  so  great  as  to  be  at 
times  almost  prohibitive — pure  acetphenetidin,  in- 
deed, having  of  late  been  practically  unobtainable. 

Aside  from  the  risk  of  fatal  poisoning,  however, 
that  of  milder  poisoning,  causing  such  unexpected 
effects  as  cyanosis,  prostration,  dyspnea,  collapse,  or 
skin  eruptions  is  to  be  considered,  and  in  this  respect 
the  difference  in  risk  between  acetanilid  and  the 
other  two  agents,  especially  acetphenetidin,  appears 
to  be  greater  than  in  respect  of  fatal  poisoning. 
Upon  careful  examination  of  the  abstracts  of  cases 
of  poisoning  collected  by  Kebler  and  his  coworkers 
from  medical  literature,  the  relative  frequency  with 
which  acetanilid  has  been  reported  to  cause  cyanosis 
and  even  collapse  is  apparent,  though  coupled  with 
this  is  derived  the  impression  that  such  effects  are 
produced  with  a  considerable  degree  of  impunity  as 
regards  fatal  termination,  only  a  small  proportion 
of  those  placed  in  a  state  of  collapse  by  the  drug 
having  actually  succumbed. 

The  cyanosis  resulting  from  overaction  of  acetan- 
ilid or  acetphenetidin  has  been  considered  due  rather 
to  a  change  in  the  hemoglobin  of  the  blood  to  met- 
hemoglobin  than  to  circulatory  depression.  Piccinini 
(1912)  noticed  experimentally  in  dogs,  however, 
that  discoloration  of  the  blood  due  to  laking  oc- 
curred even  after  doses  insufficient  to  induce  met- 
hemoglobin  formation,  as  shown  by  spectroscopical 
examination  of  the  blood.  A  third  factor,  which  he 
believes  chief.y  responsible  for  the  cyanosis  clinically 
observed,  is  thus  introduced.  His  experiments 
showed,  moreover,  that  both  acetanilid  and  acetphe- 
netidin cause  a  marked  and  persistent  decrease  in 
the  total  oxygen  in  arterial  blood,  while  antipyrine 
causes  at  first  an  increase  and  only  subsequently  a 
decrease — the  latter  in  general  less  pronounced  than 
in  the  case  of  the  other  two  agents,  and  never  ac- 
companied by  detectable  methemoglobin  formation. 

Clinically,  cyanosis  is  encountered  in  almost  every 
instance  of  acetanilid  and  acetphenetidin  poisoning, 
the  chief  exceptions  being  cases  in  which  some  form 
of  skin  eruption  is  the  outstanding  feature.  Anal- 


ysis of  the  summary  of  literature  already  referred 
to  shows  that  the  least  amount  of  acetanilid  which 
may  be  expected  in  occasional  instances  to  bring  on 
cy  anosis  in  adults — barring  cases  of  marked  idiosyn- 
crasy— is  live  grains  repeated  every  four  hours  for 
three,  or  at  least  two,  whole  days.  Cases  of  cyano- 
sis following  these  doses  continuing  for  less  than 
two  days  have  occurred  chiefly  in  patients  with  acute 
infections,  such  as  typhoid  fever,  in  whom  the  drug 
has  been  used  for  antipyretic  purposes ;  in  patients 
with  albuminuria,  and  in  children  before  or  at  pu- 
berty, for  whom  no  reduction  from  the  adult  dose 
had  been  made.  O.  R.  Summers  in  1900  reported 
the  case  of  a  woman  of  twenty-six. years  who  upon 
ingestion  of  eight  grains  of  acetanilid  in  two  doses 
taken  at  an  interval  of  one  half  hour  developed  nau- 
sea, vertigo,  dyspnea,  deep  cyanosis  of  the  lips  and 
finger  tips,  and  collapse,  with  ultimate  recovery. 
This,  however,  exemplifies  an  unusual  degree  of  sen- 
sitiveness to  the  drug,  and  is  hardly  less  exceptional 
than  the  case  of  fatal  poisoning  by  acetphenetidin 
reported  by  G.  L.  Tobey  in  1907.  A  girl  of  sixteen 
and  a  half  years,  in  good  general  health  but  suffering 
from  headache  and  a  feeling  that  she  had  taken  a 
cold,  took  two  proprietary  headache  tablets  contain- 
ing this  drug  and  went  to  bed  ;  about  two  hours  later 
she  became  cyanotic  and  soon  after  died,  having  pre- 
sented signs  of  cardiac  failure  and  edema  of  the 
lungs.  Again,  among  the  fatal  cases  of  phenacetin 
poisoning  elicited  in  the  .statistical  inquiry  of  Kebler 
and  his  associates,  we  note  instances  of  lethal  action 
from  five  grain  doses  of  this  drug  taken  every  three 
hours  for  not  over  six  doses  in  a  case  of  influenza ; 
from  two  and  a  half  grains  every  two  hours  up  to 
twenty  grains  in  a  case  of  typhoid  fever;  from  fif- 
teen grains  in  twelve  hours  in  a  case  of  brain  tumor, 
and  even  from  two  three  grain  doses  taken  two 
hours  apart  by  a  woman  aged  seventy-six. 

In  antipyrine  poisoning  cyanosis  is  an  uncommon 
symptom.  A  wide  variety  of  other  disturbances 
have,  however,  been  reported,  including  skin  rashes, 
edema,  symptoms  of  collapse,  prostration,  dyspnea, 
dizziness,  coryza,  stomatitis,  temporary  failure  of 
vision,  and  suppression  of  urine.  While  formerly 
large  single  doses  of  antipyrine,  such  as  fifteen  or 
twenty  grains,  were  frequently  given,  accounting  for 
many  of  the  reported  cases  of  intoxication  by  this 
drug,  smaller  doses,  such  as  five  or  ten  grains,  have 
repeatedly  caused  alarming  symptoms.  Among  the 
five  cases  of  fatal  antipyrine  poisoning  discovered  in 
Kebler's  inquiry  was  one  in  which  ten  grains,  fol- 
lowed in  an  hour  by  fifteen  grains,  had  been  taken 
for  headache.  In  another,  five  grains  had  been 
taken  everv  three  or  four  hours  for  two  days,  the 
total  amount  being  one  dram. 

On  the  whole,  it  seems  clear  that,  while  one  should 
not  deny  the  sHghtly  greater  risk  attending  the  use 
of  acetanilid,  the  difference  between  the  effects  of 
this  drug  and  those  of  acetphenetidin  and  antipyrine 
are  not  such  as  to  prevent  the  careful  physician  from 
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substituting  the  former  for  the  latter  under  pres- 
ent conditions,  at  least  in  the  majority  of  cases. 
That  acetanilid  may  be  successfully  prescribed  by  the 
physician  with  little  risk  of  ill  effect  is  suggested  by 
the  report  of  G.  Guttmann,  in  1887,  that  out  of  248 
cases  in  which  the  drug  had  been  used  he  had  met 
with  but  four  instances  of  cyanosis  of  the  lips  and 
cheeks,  uniformly  disappearing  within  an  hour.  The 
cyanosis  produced  by  acetanilid  ranges  from  a  mild 
bluish  tint  to  an  intense  dark  discoloration,  and  as  a 
precautionary  measure,  directions  should  be  given  to 
discontinue  its  use  without  fail  upon  the  least  evi- 
dence of  this  condition.  The  doses  employed  should 
be  moderate  from  the  start  and  no  attempt  made  to 
push  the  drug  beyond  ordinary  doses  where  the  ex- 
pected therapeutical  results  fail  to  appear.  In  as- 
thenic states  and  as  an  antipyretic  acetanilid  should 
preferably  be  avoided,  as  the  risk,  even  from  mod- 
erate doses,  seems  distinctly  greater  in  these  cases. 
Its  action  in  reducing  the  oxygen  carried  in  arterial 
blood  contraindicates  it  in  all  cases  associated  with 
or  tending  toward  partial  asphyxia.  In  children, 
precise  reduction  of  the  dose  according  to  age  should 
not  be  overlooked.  Finally,  the  possible  unfortu- 
nate consequences  of  exceeding  the  dose  ordered 
should  be  pointed  out  to  the  patient  or  his  attend- 
ants. 

{To  be  continued.) 


Salvarsan    and    Neosalvarsan    in    Syphilis. — 

Oliver  S.  Ormsby  {Journal  A.  M.  A.,  March  31, 
1917)  writing  from  an  experience  of  more  than  six 
years'  use  of  these  drugs  says  that  no  one  will  deny 
their  remarkable  influence  on  syphiHs,  but  that  they 
have  disadvantages,  the  chief  of  which  are:  the  diffi- 
culty of  administration,  the  reactions  and  occasional 
untoward  results,  and  the  fact  that  they  are  not 
curative  except  in  a  small  proportion  of  early  cases. 
From  five  to  fifteen  per  cent,  of  all  injections  of  neo- 
salvarsan are  followed  by  some  reaction,  the  pro- 
portion being  somewhat  larger  with  salvarsan.  Early 
reactions  are  marked  by  flushing  of  the  face,  suffu- 
sion of  the  eyes,  dyspnea,  fullness  in  the  head,  and 
some  precordial  distress,  usually  lasting  only  a  few 
minutes,  but  occasionally  for  some  hours.  At  times 
vomiting  occurs  before  injection  ir,  completed,  at 
other  times  one  to  four  hours  afterward,  when  it  is 
associated  with  chill,  fever,  nausea,  headache,  and 
diarrhea,  all  lasting  a  few  hours.  Rarely  are  the 
early  reactions  so  severe  as  to  cause  apprehension. 
Delayed  reactions  occur  from  one  to  several  days 
after  the  injection,  begin  with  a  chill,  fever,  nausea, 
and  vomiting,  and  at  times  jaundice  or  a  skin  erup- 
tion appears  in  the  severe  cases.  The  more  intense 
reactions  are  rare,  but  great  caution  must  be  ob- 
served in  the  'future  treatment  of  cases  showing 
them.  After  every  precaution  to  avoid  them  has 
been  taken,  reactions  may  still  occur,  and  it  can  be 
shown  that  they  are  attributable  mainly  to  individual 
susceptibility  and  to  varying  degrees  of  toxicity  of 
the  commercial  drug.  Traces  of  a  toxic  impurity 
have  been  found,  and  the  severity  of  early  reactions 
probably  depends  on  the  proportion  of  this  material 
present.  Such  precautions  should  be  taken  in  the 
use  of  these  drugs  as  the  following  of  a  correct  tech- 


nic, the  use  of  small  initial  doses — salvarsan,  o.i  or 
0.2  gram,  neosalvarsan,  0.2  or  0.3  gram — catharsis, 
and  restricted  diet  preceding  the  injection.  Each 
patient  should  be  considered  separately,  as  well  as 
the  stage  and  severity  of  his  disease.  In  general  he 
should  receive  from  five  to  eight  injections  of  salvar- 
san and  twelve  to  twenty  of  mercury,  or  an  equiva- 
lent in  inunctions.  The  salvarsan  injections  should 
be  at  seven  to  fourteen  day  intervals,  with  mer- 
curic chloride  in  fifteen  milligram  doses  every  other 
day,  or  the  salicylate  in  doses  of  0.6  to  0.12  gram 
weekly.  A  single  course  as  above  is  usually  suffi- 
cient if  begun  in  the  chancre  stage ;  mercury  should 
precede  salvarsan  in  active  syphilis  and  three  courses 
should  be  given  with  intervals  of  six  to  eight  weeks 
between  :  in  tertiary  and  latent  cases  several  courses 
are  required,  often  along  with  potassium  iodide. 
Both  salvarsan  and  neosalvarsan  give  similar  clinical 
results,  but  serologically  the  former  seems  the  more 
efficient. 

Surgical  Treatment  of  Postpuerperal  Sterility. 

— H.  S.  Lott  {American  Journal  of  Obstetrics, 
March,  1917)  calls  attention  to  a  condition,  usually 
occurring  in  primiparse  but  sometimes  later  in  the 
childbearing  period,  in  which  the  patient  com- 
plains of  pain  and  of  failure  to  conceive  for 
several  years.  Inquiry  elicits  the  fact  that  in  the 
first  week  of  the  former  puerperium  a  chill  had 
lieen  experienced,  followed  by  fever  for  several 
hours,  then  a  normal  convalescence.  Upon  reap- 
pearance of  the  menses,  their  rhythm  was  irregular, 
with  pain  during  the  flow — the  latter  either  scant 
or  too  free — and  a  moderate  leucorrhea  just  after 
the  menstrual  epoch.  The  appetite  remained  fitful  and 
the  food  was  not  digested  well,  constipation  and  loss 
of  weight  restilting.  The  symptoms  in  such  cases 
are  the  result  of  a  mild  pelvic  infection,  just  suffi- 
cient to  seal  the  fimbriae  of  the  Fallopian  tubes  to 
the  ovary  and  cause  slight  permanent  injury  to  the 
appendix.  Physical  examination  shows  tenderness 
per  vagino.m  to  the  right  and  left  of  the  uterus, 
which  swings  free,  and  externally,  likewise  over  the 
ovaries.  In  addition,  the  reflex  epigastric  discom- 
fort ever  coincident  with  appendix  involvement  is 
elicited.  The  patient  suffers  pelvic  discomfort  when 
walking  and  particularly  when  stepping  down- 
ward, and  experiences  a  pulling  sensation  when  re- 
cumbent, especially  if  lying  on  the  right  side,  sout^- 
limes  sufficiently  severe  to  prevent  sleep.  In  such 
cases  Lott  makes  a  free  right  rectus  or  median  in- 
cision, removes  the  appendix  and  frees  any  bands 
that  may  favor  normal  rotation  of  the  cecum,  lowers 
the  patient's  head,  and  gently  frees  the  fimbriae,  if 
welded  to  the  ovary.  If  pain  during  menstruation 
has  been  marked,  each  fringed  extremity  may  be 
carefully  surrounded  with  gauze,  the  ostium  abdom- 
inale  exposed,  and  a  filiform  bougie  passed  to  the 
uterine  cavity  to  reestablish  patency.  A  half  pint 
of  normal  saline  solution,  to  keep  the  fimbriae  float- 
ing free  for  a  short  time,  is  introduced  into  the 
abdominal  cavity  just  before  closure.  Clinical  re- 
sults from  the  procedure  were  gratifying,  the  pain 
points  disappearing,  ability  to  walk  or  lie  on  either 
side  with  comfort  being  restored,  menstruation  re- 
suming its  normal  cycle  without  discomfort,  and 
the  patient  gaining  in  weight. 
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Purulent  Sinusitis. — William  F.  Clevenger 
[  Indianapolis  Medical  Journal,  March,  1917)  says 
that  habits  and  mode  of  living,  as  well  as  inherited 
physical  characteristics,  have  influence  upon  sinus 
infections  and  are  significant.  Age  must  also  be 
considered  in  connection  herewith.  Climatic  effect 
upon  the  nose  and  its  sinuses  is  marked.  It  is  ap- 
parent that  a  changeable  atmosphere,  with  or  with- 
out excess  of  moisture,  must  have  a  directly  irritat- 
ing effect  upon  tiie  mucous  membrane  of  the  respi- 
ratory passages,  and  influences  this  region  especially 
through  the  vasomotor  system.  Chilling  of  the  sur- 
face of  the  body,  induced  by  rapid  atmospheric 
changes,  is  responsible  for  many  congestions  in  the 
respiratory  tract,  and  this  statement  applies  to  poor- 
ly ventilated  houses,  overheated  or  underheated,  and 
especially  vitiated  air  during  the  hours  of  sleep. 
\'ariations  from  the  normal  of  the  nasal  passages 
have  much  to  do  with  practically  all  chronic  sinus 
infections,  as  defective  drainage  means  retention  of 
secretions,  and  retention  of  purulent  septic  matter 
for  any  length  of  time  results  in  permanent  change 
in  the  mucous  membrane  lining  the  walls  of  these 
cavities.  Treatment  of  sinusitis  therefore  is  sur- 
gical and  systemic.  Regulation  of  irregular  habits 
and  correction  of  poor  hygienic  surroundings  is  en- 
tirely necessary  in  elimination  of  predisposing 
causes.  It  must  be  remembered  that  so  called 
"colds"  are  simply,  in  all  Hngering  nasal  conditions, 
evidences  in  the  vast  majority  of  instances  of  sinus 
infections,  significant  or  merely  temporary  from  im- 
perfect drainage  or  from  faulty  care  of  the  body. 

Technic  of  Cervical  Paravertebral  Anesthesia. 

— A.  D.  Santoni  {Pressc  mcdicale,  February  i, 
1917),  testing  the  effects  of  solutions  of  varying 
tonicity  in  the  production  of  conduction  anesthesia, 
noticed  that  whereas  hypotonic  solutions  yield  a 
rapid  anesthesia  lasting,  however,  but  one  hour, 
hypertonic  solutions  acted  more  slowly  but  also  more 
persistently.  In  most  instances  good  anesthesia  was 
obtained  by  infiltration  with  a  solution  of  novocaine 
in  one  to  400  sodium  chloride  solution.  In  institu- 
ting cervical  paravertebral  anesthesia  Santoni  has  the 
patient  lie  on  the  side,  with  the  head  slightly  flexed 
so  as  to  render  palpable  the  seventh  cervical  spinous 
process.  A  line  of  intradermal  infiltration  is  estab- 
lished three  centimetres  from  the  median  hne  and, 
the  seventh  cervical  having  been  located,  the  needle 
is  introduced  at  a  level  five  millimetres  above  it  until 
the  resistance  of  the  transverse  process  is  felt.  The 
external  border  of  this  process  is  next  groped  for 
with  the  point  of  the  needle  and  as  soon  as  the  bone 
is  missed  the  needle  is  pointed  20  to  25°  downward 
and  introduced  ten  to  fifteen  millimetres  further. 
The  seventh  cervical  nerve  has  now  been  reached 
and  three  c.  c.  of  a  two  per  cent,  novocaine 
saline  solution  are  injected  locally  in  all  direc- 
tions. The  points  of  injection  for  the  other  cer- 
vical roots  are,  respectively,  fifteen,  thirty,  forty- 
five,  sixty,  seventy,  and  eighty  millimetres  above 
that  for  the  seventh.  For  operations  on  the  arm 
the  last  four  cervical  roots  and  the  first  thoracic  are 
injected.  The  last  named,  after  emerging,  winds 
round  the  neck  of  the  first  rib  and  passes  in  the 
infraclavicular  space.  To  inject  it  the  needle  is  in- 
troduced in  the  same  vertical  line  as  for  the  cervical 


roots,  but  one  fingerbreadth  below  the  point  for  tiie 
seventh  cervical.  The  needle,  having  come  to  a  stop 
against  the  first  rib,  is  carried  to  its  inferior  margin 
and  introduced  one  centimetre  further,  after  which 
the  anesthetizing  injection  is  made.  The  technic  de- 
scribed gave  excellent  results.  Not  over  thirty  c.c.  of 
the  two  per  cent,  novocaine  solution  should  be  used. 

Vaccine  Therapy  in  Typhoid  Osteomyelitis. — 
P.  Emile  Weil  (Bulletin  de  I'Academie  de  medecine, 
January  23,  1917)  refers  to  the  recently  exemplified 
inefficiency  of  operative  measures  in  curing  typhoid 
osteomyelitis,  very  many  cases  of  which  have  been 
seen  in  the  European  typhoid  epidemic  consequent 
upon  the  war.  By  means  of  vigorous  treatment  with 
stock  vaccines,  the  author  has  obtained  a  large  num- 
ber of  complete  and  rapid  cures.  In  the  five  cases 
he  reports  the  typhoid  nature  of  the  condition  was 
proven  either  by  determination  of  the  bacillus  in  the 
pus  or  by  the  agglutination  test.  Three  were  cases 
of  discharging  costal  osteochondritis  and  two  of 
"closed"  costal  osteoperiostitis  and  osteochondritis. 
One  patient,  with  the  disease  of  two  years'  standing, 
after  seven  operations  had  been  performed  with- 
out success,  was  cured  in  three  weeks.  Another, 
ailing  for  eleven  months,  with  three  operations,  was 
cured  in  one  week.  Improvement  bordering  on  cure 
was  noted  in  two  weeks  in  two  additional  long  stand- 
ing cases,  one  plastic  and  the  other  suppurative.  In 
the  fifth  patient  the  results  were  interfered  with  by 
a  sequestrum,  which  required  operative  removal  be- 
fore the  vaccine  could  be  expected  to  cure.  The 
vaccine  injections  were  given  twice  weekly,  the  in- 
itial four  doses  being  0.25,  0.50,  0.75,  and  one  c.  c, 
with  the  latter  amount  continued  thereafter.  Slight 
general  and  local  reactions  followed.  Similar  results 
may  presumably  be  expected  in  paratyphoid  oste- 
omyelitis from  the  corresponding  vaccine.  Proper 
differentiation  of  the  organism  responsible  is,  of 
course,  a  prerequisite  for  success. 

Intraspinal  Injection  of  Insoluble  Substances. — 
A.  Carniol  {Presse  medicale,  February  15,  1917) 
points  out  that  substances  hitherto  injected  into  the 
spinal  canal  have  been  soluble  drugs  which  are  large- 
ly absorbed  at  the  level  of  injection  owing  to  the 
marked  permeability  of  the  meninges  from  within 
outward,  and  have  therefore  not  been  adapted  to 
the  direct  treatment  of  the  cerebral  tissues  through 
circulation  of  the  cerebrospinal  fluid.  By  intraspinal 
injection  of  insoluble  substances,  however,  he  finds 
that  distinct  effects  on  cerebral  disturbances  can  be 
produced.  Thus,  injecting  intraspinally  from  0.3  to 
0.7  gram  of  calcium  carbonate  in  suspension  in  one 
c.c.  of  distilled  water  or  olive  oil  in  cases  of  epi- 
lepsy, he  noted  a  change  in  the  condition  of  the 
patients  such  that,  where  two  or  five  paroxysms 
had  been  experienced  daily,  intervals  of  five  to  eight 
days  elapsed  without  a  seizure.  Preparations  of 
nearly  insoluble  substances  are  advantageous  in  that, 
whatever  their  concentration,  they  do  not  become 
hypertonic.  These  injections  sometimes  induced 
headache,  backache,  and  a  rise  in  temperature  to 
99.3°  or  101°  F.  lasting  two  days.  The  calcium  car- 
bonate is  believed  to  have  dissolved  very  gradually 
in  the  cerebrospinal  fluid  and  thus  come  into  con- 
tact with  the  cerebral  cortex  in  a  prolonged,  steady 
manner.  The  absence  of  temporary  paraplegic  spinal 
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manifestations,  such  as  had  followed  similar  injec- 
tions of  the  soluble  calcium  chloride  showed  that 
from  the  insoluble  carbonate  but  little  of  the  com- 
pound was  absorbed  directly  at  the  level  of  injec- 
tion. As  a  control  test,  lycopodium  was  injected  in- 
traspinally  in  two  epileptics,  with  negative  results. 
Injection  of  0.5  gram  of  calcium  carbonate  in  four 
women  with  chronic  mania  likewise  gave  no  results. 
Injections  of  0.3  to  0.5  gram  of  luminal  in  epilepsy 
caused  manifest  improvement  without  exerting  an 
actual  hypnotic  effect.  Mercury  salicylate,  0.003  to 
0.007  gram,  was  injected  in  aqueous  suspension  in 
syphilis  of  the  central  nervous  system.  Little  reac- 
tion followed ;  sufficient  time  for  therapeutic  effects 
had  not  as  yet  elapsed  at  the  time  of  writing. 

Zinc  Chloride  in  Uterine  Hemorrhage, — H.  J. 

Boldt  {Journal  A.  M.  A.,  March  17,  1917)  has  found 
the  proper  application  of  zinc  chloride  to  be  a  very 
satisfactory  method  of  controlling  and  curing  the 
hemorrhage  resulting  in  cases  of  uterine  myoma  and 
metroendometritis.  It  is  applicable  in  those  cases 
not  suitable  for  operation,  not  demanding  it,  or  in 
patients  who  refuse  it.  From  five  to  ten  drops  of  a 
fifty  per  cent,  solution  or  somewhat  more  of  a  ten 
to  twenty  per  cent,  solution  should  be  brought  into 
close  contact  with  the  uterine  mucosa  by  being  slow- 
ly injected  into  a  strip  of  gauze  previously  wrapped 
around  an  intrauterine  syringe  applicator  and  in- 
serted into  the  uterus.  As  the  solution  is  expelled 
the  applicator  should  be  withdrawn  to  secure  even 
distribution  and  special  care  must  be  taken  to  avoid 
getting  any  of  the  solution  in  contact  with  the  cer- 
vix. Following  the  instillation  of  the  fluid  the  re- 
mainder of  the  gauze  strip  should  be  firmly  packed 
into  the  uterus  and  a  string  tied  to  the  free  end  to 
permit  its  removal  by  the  patient.  This  should  be 
done  after  about  three  days.  From  four  to  twelve 
applications  usually  suffice  to  produce  amenorrhea. 
-  In  milder  cases  pure  phenol  may  be  used  in  place  of 
the  zinc  chloride. 

Paralytic  Deformities  of  the  Feet. — Charles  R. 
McClure  {Northwest  Medicine,  February,  1917) 
discusses  some  of  the  more  important  functions  of 
the  feet  with  reference  to  the  treatment  of  paralytic 
deformities  and  states  that  treatment  by  apparatus 
or  braces  is  irrational  and  unsuccessful.  The  treat- 
ment should  be  designed  to  correct  deformity,  or 
to  avoid  it  and  to  restore  stability  to  the  joint  or 
joints  with  the  preservation  of  as  much  normal  mo- 
tion as  possible.  The  mildest  means  for  correcting 
deformity  is  the  one  to  be  used  in  each  case.  Tlie 
methods  include  manual  stretching,  stretching  by 
plaster  or  apparatus,  stretching  under  anesthesia, 
tenotomy,  fasciotomy,  myotomy  or  osteotomy. 
Function  should  be  improved  by  such  procedures 
as  tendon  transplantation,  preferably  into  perios- 
teum or  bone ;  the  use  of  silk  tendon  extensions ; 
tendon  shortening,  or  tenodesis — the  implantation 
of  both  ends  of  a  tendon  so  as  to  make  it  func- 
tion as  a  ligament.  For  the  production  of  stabil- 
ity it  may  be  necessary  to  resort  to  arthrodesis  or 
astragalectomy.  By  adapting  one  or  more  of  the 
methods  mentioned  the  majority  of  cases  of  par- 
alytic deformity  of  the  feet  can  be  restored  to  a  very 
satisfactory  degree  of  function  and  usefulness. 


Encapsulated  Empyema. — Astley  P.  C.  Ash- 
hurst  {Southern  California  Practitioner,  February, 
191 7)  does  not  consider  it  a  good  plan  to  refuse  to 
operate  when  the  needle  fails  to  reveal  pus  at  the 
time  set  for  operation  if  pus  has  previously  been 
found.  In  operating,  local  anesthesia  is  to  be  pre- 
ferred, the  intercostal  nerves  above  and  below  the 
ribs  to  be  resected  being  blocked  with  an  injection 
of  the  anesthetic  fluid,  preferably  novocaine  or  co- 
caine. For  an  abscess  of  the  lung  thoracotomy  is 
preferred  to  the  production  of  an  artificial  pneumo- 
thorax by  Forlanini's  method  as  the  former  gives 
the  better  opportunity  for  locating  and  draining  the 
abscess. 

Enterostomy. — John  Wesley  Long  {Journal 
A.  M.  A.,  March  17,  1917)  describes  a  simple  and 
perfectly  eft'ective  method  for  performing  enterosto- 
my in  cases  of  intestinal  obstruction.  It  consists,  in 
brief,  of  placing  a  pursestring  suture  in  the  dis- 
tended intestine  and  slowly  opening  the  gut  by 
means  of  the  pencil  point  of  a  cautery,  followed  by 
the  insertion  of  a  soft  rubber  tube  and  the  tying  of 
the  suture  with  inversion  of  the  intestinal  edges. 
The  omentum  should  then  be  stitched  to  the  intes- 
tine about  the  tube.  The  method  is  rapid  and  com- 
pletely prevents  soiling  of  the  peritoneum  by  leakage 
as  well  as  providing  for  the  prompt  healing  of  the 
wound  after  the  need  for  drainage  has  passed. 

Primary  Suture  in  Wounds  of  the  Soft  Parts. 

— H.  Barnsby  {Presse  medicale,  February  15,  191 7) 
states  that,  in  treating  wounds  at  the  front,  at  first 
he  opened  them  up  without  ever  suturing,  later  he 
adopted  the  plan  of  secondary  suture  after  the  use 
of  Dakin's  or  magnesium  chloride  solution,  and 
finally,  in  May,  1916,  attempted  primary  su- 
ture in  patients  seen  within  a  few  hours  after 
the  injury.  Only  extrafascial  wounds  of  the  soft 
parts,  or  superficial,  tangential,  intramuscular 
wounds  that  can  be  well  opened  up  are  con- 
sidered. In  these  the  procedure  to  be  followed  con- 
sists in  complete  excision  of  the  margins  and  track 
of  the  wound,  removal  of  foreign  bodies  and  all 
necrosed  tissues,  partial  myectomy  if  the  wound  is 
subfascial,  painstaking  hemostasis,  washing  with 
ether,  and  interrupted  suture  without  drainage  or 
with  a  small  drain  at  the  lower  angle  of  the  wound 
if  there  is  the  least  oozing  of  blood.  Among  312 
cases  thus  treated,  294  healed  by  first  intention.  In 
the  remaining  eighteen  the  sutures  had  to  be  cut 
and  secondary  healing  awaited,  without  the  least 
harm  to  the  wounded.  Primary  suture  is  indicated 
whenever  a  wound  of  the  soft  parts  has  been  sus- 
tained less  than  ten  hours  before  and  is  sufficiently 
superficial  so  that  its  fundus  and  the  smallest  recess 
may  be  seen  and  peeled  out.  Careful  asepsis  and  a 
competent  surgeon  with  good  armamentarium  and 
assistants  are  required.  Postoperative  observation 
of  the  wounded  for  a  certain  period  is  also  neces- 
sary. In  recent  but  deep  wounds  of  the  soft  parts, 
with  large  muscle  perforations,  or  accompanied  by 
osseous  injuries,  as  well  as  in  wounds  received  over 
fifteen  hours  previously  or  clearly  infected,  inter- 
mittent irrigation  with  Dakin's  solution  should  be 
preferred,  bacteriological  control  determining  the 
proper  time  for  secondary  wound  closure. 
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Community    Treatment    of    Malaria. — A.  J. 

Ochsner  {Journal  A.  M.  A.,  March  17,  lyi/)  points 
out  that  the  cure  and  prevention  of  malaria  in  locaU- 
ties  in  which  it  is  endemic  has  been  unsatisfactory, 
•but  that  it  is  easily  feasible  to  accomplish  both  of 
these  ends  by  the  following  plan  of  attack.  For  the 
cure  of  the  infected  individual:  Prescribe  hot  soup 
•as  an  exclusive  diet  for  a  period  of  ten  days  dur- 
ing treatment.  Give  sixty  mils  of  castor  oil  on 
the  evening  of  the  first  day  and  begin  at  6  a.  m. 
the  next  day  with  a  capsule  of  0.13  gram  of  qui- 
nine bisulphate,  with  the  capsule  top  removed,  and 
given  with  half  a  pint  of  hot  water.  This  dose  is 
to  be  repeated  every  two  hours  night  and  day  until 
thirty  have  been  taken.  Be  absolutely  sure  not  to 
miss  a  dose,  thereby  maintaining  an  adequate  con- 
centration of  quinine  in  the  bloodstream  through- 
out. Give  absolutely  no  quinine  for  the  next  six 
nights  and  five  days,  but  give  a  pill  of  one  milligram 
of  arsenious  acid  every  three  hours  from  6  a.  m.  to 
6  p.  m.  daily.  On  the  evening  of  the  fifth  day  re- 
peat the  castor  oil  and  the  next  day  repeat  the  course 
of  quinine  just  as  before.  Follow  by  the  adminis- 
tration of  tonics  and  simple,  nourishing  food.  For 
prevention  employ  adequate  screening  and  remain 
away  from  the  places  in  which  mosquitoes  abound. 

Quinine  in  the  Prophylaxis  of  Malaria. — James 
Cantlie  (Joitrfial  of  Tropical  Medicine  and  Hygiene, 
January  15,  1917)  quotes  various  observers  who 
have  had  doubts  as  to  the  efficacy  of  quinine  in  ma- 
larial prophylaxis,  and  states  that  his  own  belief  on 
this  point  has  likewi.se  been  gradually  growing  to- 
ward conviction.  In  fact,  he  never  now  prescribes 
quinine  by  itself,  either  as  a  prophylactic  or  reme- 
dial measure.  In  chronic  malaria  as  met  with  in 
Great  Britain  he  believes  the  advantages  of  combin- 
ing quinine  with  arsenic,  opium,  and  calomel  are 
convincing  and  undoubted.  Thus,  a  man  from  West 
Africa  with  spleen  extending  three  fingerbreadths 
below  the  ribs  took  five  to  fifteen  grains  of  quinine 
daily  in  England  for  four  months,  without  improve- 
ment. When  given  a  pill  of  quinine  hydro- 
chloride, three  grains;  arsenic  trioxide,  1/24  grain; 
compound  soap  pill  (B.  P.),  one  grain,  and  calomel, 
1/12  grain,  to  be  taken  twice  daily  for  a  week  and 
afterward  once  only,  he  returned  in  a  month  with 
the  spleen  imperceptible  to  the  touch ;  he  had  no 
"low  fever,"  had  gained  in  weight,  and  felt  well. 
Without  opium  the  efficacy  of  quinine  and  arsenic 
is  lessened,  and  mercury  also  plays  a  definite  part 
in  the  cure.  More  frequently,  however,  Cantlie 
gives  compound  ipecac  powder,  three  grains,  in 
place  of  the  compound  soap  pill,  one  grain,  already 
mentioned.  The  powder  is  given  in  a  cachet  or  sus- 
pended in  water  or  milk.  If  the  pill — more  easily 
carried — is  used,  it  should  be  split  to  its  centre  with 
a  knife  before  being  taken,  to  insure  against  its  pass- 
ing through  unabsorbed.  The  combination  might 
be  objected  to  as  a  prophylactic  on  the  ground  that 
the  arsenic  would  in  time  cause  intestinal  catarrh, 
necfssitating  discontinuance.  Practice  has  not  thus 
far  justified  this  objection.  Among  a  number  of 
men  under  observation  taking  the  combined  drugs, 
whether  old  malarial  subjects  or  freshly  exposed, 
none  has  as  yet  had  recurrences  of  malarial  attacks. 


Vasoconstrictor  Action  of  Sodium  Nucleinate 
in-  the  Kidney.— Busquet  (Presse  medicale,  Feb- 
ruary 15,  1917)  reports  experimental  work  which 
showed  that  a  dose  of  0.00005  gram  per  kilogram 
of  animal  sodium  nucleinate  exerts  a  vasoconstrictor 
action  on  the  kidney.  This  action  is  selective  in  this 
organ  and  does  not  appreciably  extend  to  other  vas- 
cular areas.  It  is  due  to  a  direct  effect  of  the  nu- 
cleinate on  the  walls  of  the  renal  vessels  or  upon 
the  peripheral  sympathetic  ganglia,  without  any  nec- 
essary intervention  of  the  vasomotor  centres  in  the 
brain  and  cord.  Deterioration  of  the  sodium  nu- 
cleinate solution,  with  liberation  of  the  phosphoric 
acid,  does  not  prevent  the  solution  from  causing 
renal  vasoconstriction. 

Typhoid  Fever  in  Children. — George  C.  Sin- 
cerbeaux  {New  York  State  Journal  of  Medicine. 
March,  191 7)  states  that  prophylaxis  and  sanitation 
are  the  most  important  phases  of  the  treatment  of 
typhoid  fever  and  should  include  measures  to  avoid 
the  chief  sources  of  infection,  the  isolation  of  pa- 
tients, adequate  disinfection  of  the  excreta,  investiga- 
tion of  the  sewage,  and  the  provision  of  a  good 
water  supply.  The  room  in  which  the  patient  is 
confined  should  be  cheerful,  airy,  quiet,  and  free 
from  odors.  Baths  and  sponges  should  be  given 
for  cleanliness  as  well  as  for  the  reduction  of  fever. 
The  teeth  and  mouth  should  be  kept  clean.  Nothing 
but  sponges  should  be  used  for  the  cont'*ol  of  the 
fever  and  an  ice  cap  should  be  used  only  when  the 
fever  is  very  high.  Oil  enemas  are  usually  sufficient 
for  constipation.  CoUargolum  or  colloidal  silver 
may  be  given  in  capsules  in  doses  of  thirty  to  sixty 
milligrams  every  six  hours,  and  salol  in  doses  of 
sixty  to  120  miUigrams  every  four  hours.  An  abun- 
dance of  boiled  water  should  be  allowed  and  the  diet 
should  consist  of  milk,  broths,  gruel,  eggnog,  well 
cooked  cereals,  orange  juice,  and  home  made  ice 
cream  containing  eggs,  milk,  and  lactose. 

Mesothorium  Treatment  of  Eye  Diseases. — 

N.  J.  Cuperus  {Archives  of  Ophthalmology,  March, 
1 91 7)  says  that  in  many  cases  of  eye  disease  where 
the  usual  remedies  are  without  avail,  treatment  with 
radium  or  mesothorium  is  favorable,  particularly  in 
chronic  blepharitis,  chronic  inflammations  of  the 
conjunctiva,  cornea,  iris,  or  vitreous.  Vision  is  not 
improved  in  old  opacities  of  the  cornea,  although 
the  opaque  areas  become  less  dense.  The  proper 
moment  at  which  to  begin  treatment  is  the  one  when 
nothing  further  can  be  accomplished  by  the  usual 
methods  of  treatment.  One  or  two  treatments  are 
sometimes  followed  by  a  surprisingly  good  result. 
The  treatment  should  be  applied  cautiously  if  the 
keratitis  or  iritis  is  acute  and  painful.  No  analgesic 
action  was  observed.  A  rather  important  point  is 
that  even  if  the  eyes  are  kept  quiet  during  the  treat- 
ment the  application  of  these  remedies  is  sometimes 
followed  by  an  unpleasant  irritation  which  may  last 
for  months.  The  writer's  method  of  procedure 
is  to  cocainize  the  eye  and  then  apply  the  remedy 
directly  to  the  cornea  for  from  four  to  fifteen  min- 
utes, while  the  lids  were  held  apart  with  the  fingers, 
if  an  action  was  desired  on  the  interior  of  the  eye. 
The  length  of  time  depends  on  the  reaction  that 
followed  a  previous  treatment. 


Miscellany  from  Home  and  Foreign  Journals 


Tuberculous  Glands  of  the  Mesentery. — Arthur 

T.  Jones  (American  Journal  of  Obstetrics,  March, 
19I/)  urges  that  in  children  and  young  adults  with 
a  history  of  right  sided  abdominal  pain,  inflamed 
mesenteric  glands  should  be  always  considered  a 
possibility.  In  five  of  his  nine  cases,  intestinal  ob- 
struction was  the  condition  indicating  operation.  In 
two  cases  no  histological  evidence  of  tuberculous  in- 
fection could  be  detected  in  the  specimens,  the  pri- 
mary condition  apparently  being  a  chronic  appendi- 
citis. Jones,  believes  the  mesenteric  gland  inflam- 
mation, however,  often  to  be  a  primary  disease  of 
true  tuberculous  type.  In  many  children  the  bovine 
type  is  undoubtedly  present,  but  does  not  produce 
symptoms,  the  glands  remaining  quiescent  or  tend- 
ing to  subside.  Correct  anteoperative  diagnosis  is 
not,  as  a  rule,  possible,  unless  glands  are  palpable 
through  the  abdominal  wall  or  by  the  finger  in  the 
rectum.  Tuberculous  glands  may  exist  without  caus- 
ing symptoms,  the  latter  usually  being  due  only  to 
complications  which  occur  when  the  glands  are  be- 
ginning to  break  down.  Two  cHnical  types  may  be 
recognized :  a  slightly  progressing  one,  generally 
with  palpable  glands ;  and  an  acute,  fulminating 
type,  usually  simulating  appendicitis,  from  which 
differentiation  is  generally  impossible.  In  the  sub- 
acute stage,  the  prognosis  without  operation  is  good. 
In  the  acute  stage,  an  exploratory  laparotomy  should 
be  done,  but  the  glands  not  removed  unless  there  are 
definite  indications  in  the  way  of  adhesions,  ulcera- 
tion, or  a  mass  of  such  size  as  to  cause  pain  or  dis- 
tinct obstruction.  When  the  glands  begin  to  break 
down  the  symptoms  may  be  those  of  tuberculous 
peritonitis,  intestinal  obstruction,  or  acute  appendici- 
tis. The  glands  are  most  frequently  found  in  the 
right  lower  quadrant,  for  three  reasons :  the  delay 
in  the  passage  of  the  food  when  it  reaches  the  ce- 
cum ;  the  great  number  of  organisms  there ;  and  the 
general  frequency  of  inflammation  in  this  region. 

Nervous  and  Psychic  Disturbances  Due  to  Con- 
cussion.— Henri  Aime  (Presse  medicale,  February 
22,  1917)  asserts  that  whereas,  in  the  first  six 
months  of  the  European  War  nervous  disturbances 
arising  from  concussion  were  as  a  rule  evanescent, 
the  inauguration  of  fixed  tr^ch  warfare  led  to  the 
development  of  a  more  serious  and  almost  unvary- 
ing concussional  syndrome.  Among  168  cases,  how- 
ever, he  recognizes  six  different  groups:  i.  Twelve 
cases  of  mutism  with  or  without  deafness  and 
with  or  without  true  auditory  lesions.  Most  of 
the  cases  of  uncomplicated  mutism  recovered 
spontaneously  or  under  reeducation  and  reassur- 
ing words.  2.  Twenty-one  cases  of  painful 
concussion,  with  frontal  headache  persisting  for 
months,  mental  depression  preventing  sustained 
v/ork,  slight  dizziness,  unsteadiness  in  the  standing 
position,  and  imilateral  deafness,  slowly  recovered 
from.  3.  Seventeen  cases  of  labyrinth  concussion 
of  all  grades,  from  a  simple  dazed  condition  to 
marked  ataxia  and  astasia  abasia.  4.  Fifty-four 
cases  of  the  tvpical  concussion  syndrome,  character- 
ized by  mydriasis  persisting  from  two  weeks  to  sev- 


eral months ;  exaggerated  tendon  reflexes  persisting 
three  days  to  two  weeks ;  cutaneous  hyperesthesia ; 
marked  vasomotor  disturbances  with  acrocyanosis 
and  paroxysmal  sweating  of  the  hands  and  feet,  per- 
sisting for  a  number  of  weeks ;  apathy  and  aboulia 
for  the  first  few  days,  followed  by  hypermotivity, 
pusillanimous  fears,  and  sometimes  irritability  and 
a  lachrymose  tendency ;  interrupted  sleep  or  insom- 
nia. 5.  Forty-seven  cases  of  mental  confusion, 
with  lacunar  amnesia,  oneiric  dehrium  and  agitation, 
and  cataleptiform  attitudes,  occurring  especially  in 
artists  or  professional  men,  and  always  in  subjects 
showing  evidences  of  former  alcoholism  or  of  func- 
tional defects  in  the  abdominal  organs  or  ductless 
glands.  6.  Seventeen  cases  of  miscellaneous  dis- 
turbance, such  as  persistent  extrasystoles,  localized 
and  transitory  paralyses,  convulsions  which  would 
formerly  have  been  quahfied  as  hysterical,  and  a 
variety  of  sympathetic  disturbances  due  to  partial 
burial  under  masses  of  earth,  including  persistent 
meteorism,  regurgitations,  hiccough  and  aerophagia, 
sweats,  loss  of  abdominal  skin  reflexes,  constipation, 
attacks  of  enuresis,  etc.  In  the  asthenic  type  of 
case,  epinephrine  and  strychnine  were  used  in  large 
doses  with  benefit,  even  in  the  cases  with  labyrinth- 
ine neuritis.  Dietetic  and  physical  measures  proved 
useful  in  confusional  states,  sedative  drugs  being 
carefully  avoided.  Mutism  was  sometimes  over- 
come, after  a  necessary  period  of  watchful  expec- 
tancy, by  sudden,  active  stimulation  of  phonation  by 
means  of  inhalations  and  of  ether  injections. 

Etiology  of  Gastric  and  Duodenal  Ulcer. — G.  A. 
Friedman  {Archives  of  Diagnosis,  January,  1917) 
points  out  that  none  of  the  theories  thus  far  ad- 
vanced to  account  for  the  frequent  development  of 
peptic  ulcers  has  proven  satisfactory.  Thus,  while 
stasis  in  or  disease  of  the  gastric  vessels,  embolism, 
thrombosis,  or  arteriosclerosis  occasionally  lead  to 
ulceration,  they  are  by  no  means  the  common  causes. 
Friedman  favors  rather  the  view  that  ulceration  re- 
sults from  nerve  irritation,  this  causing  spasm  of 
the  smallest  vessels  in  the  gastric  or  duodenal  walls, 
or  even  occlusion  of  these  vessels  through  spastic 
contraction  of  the  muculature  surrounding  thern. 
The  symptoms  and  signs  usuallv  found  in  peptic 
ulcer  show  a  marked  similarity  to  those  of  vagoto- 
nia or  sympatheticotonia,  the  underlying  cause  being 
in  each  case  a  disturbance  in  the  vegetative  nervous 
system.  Gastric  ulcer  cases  frequently  show  symp- 
toms of  vagotonia,  duodenal  ulcer  more  often  those 
of  sympatheticotonia.  Other  suggestive  facts  are 
the  susceptibility  of  these  patients  to  drugs  act- 
ing selectively  on  the  vagus  and  sympathetic;  the 
resemblance  of  the  blood  picture  of  duodenal  ulcer  to 
the  polyglobulia  and  eosinopenia  noted  after  experi- 
mental adrenaline  injections,  and  the  frequent  re- 
semblance of  the  blood  picture  of  pyloric  ulcer  to 
that  of  hyperthyroidism.  Bearing  in  mind  that  the 
vegetative  nervous  system  is  the  regulator  of  the 
dands  of  internal  secretion,  and  that,  as  shown  by 
Asher,  a  vicious  circle  may  be  set  up  between  the 
vegetative  nervous  system  and  one  of  the  ductless 
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glands,  Friedman  supports  the  theory  of  a  disturb- 
ance in  internal  secretions  as  the  usual  cause  of 
peptic  ulcer.  Experiments  performed  by  him  are 
summarized  as  follows:  i.  Adrenal  insufficiency 
causes  lesions  or  ulcers  in  the  stomach  in  various 
species  of  animals.  2.  An  excess  of  thyroid,  pro- 
duced by  repeated  intravenous  injections,  was  prob- 
ablv  resDonsible  for  the  gastric  lesions  in  three  out 
of  four  animals  experimented  upon.  3.  Thyroid 
hypofunction  caused  duodenal  and  gastric  lesions. 
4.  Excess  of  adrenaline  by  repeated  injections  led  to 
duodenal  lesions  in  dogs  and  rabbits.  5.  Simul- 
taneous adrenal  and  thyroid  hypofunction  did  not 
lead  to  any  lesion  in  the  stomach,  nor  in  the  duo- 
denum of  rabbits.  6.  When,  after  removal  of  an 
adrenal,  the  other  occasionally  became  hypertro- 
phied,  lesions  were  .seen  in  both  viscera  in  rabbits. 

Acute  Appendicitis. — Paul  F.  Morf  (Journal 
A.  M.  A.,  March  24,  1917)  presents  some  of  the 
results  of  an  analysis  of  822  cases  of  acute  appen- 
dicitis submitted  to  operation.  The  total  mortality 
was  slightly  over  seven  per  cent.,  but  of  the  fifty- 
eight  patients  dying  seventeen  had  general  peritonitis 
at  the  time  of  operation.  Excluding  these  deaths  as 
not  being  due  to  operative  treatment  of  acute  ap- 
pendicitis, the  mortality  for  the  series  fell  to  slightly 
below  five  per  cent.  This  emphasizes  the  impor- 
tance of  operating  before  this  serious  complication 
develops.  A  total  of  445  patients  were  operated 
upon  for  simple  acute  appendicitis  and  of  these  only 
five  died,  giving  a  mortality  of  a  trifle  over  one  per 
cent.  Of  266  patients  operated  upon  for  acute  ap- 
pendicitis with  suppuration,  gangrene,  or  perfora- 
tion, and  abscess  only  six  died,  giving  a  mortality 
of  2.2  per  cent.  On  the  other  hand  there  were  127 
patients  with  gangrenous  appendicitis  without  ab- 
scess formation,  in  which  group  the  mortality  was 
5.5  per  cent.  This  showed  that  the  fact  of  abscess 
formation  should  be  regarded  as  an  indication  of 
some  degree  of  resistance  on  the  part  of  the  patient. 

Spontaneous  Rupture  of  the  Right  Auricle. — 
P.  R.  Joly  {Bulletin  de  I'Academie  de  medecine, 
February  27,  1917')  reports  the  case  of  a  man  thir- 
ty-two years  of  age  who  had  been  wounded  in  the 
buttock  and  perineum  by  a  shell  fragment,  a  per- 
ineal fistula  forming  and  remaining  open  for  about 
six  months.  At  the  end  of  this  period,  severe  mani- 
festations of  cardiac  impairment  were  noted.  Med- 
ical treatment  proved  temporarily  beneficial,  but 
about  a  month  after  the  closure  of  the  fistula  the 
patient  suddenly  expired.  Autopsy  showed  an 
enormous  clot  in  the  pericardium,  a  ragged  opening 
nearly  the  size  of  a  silver  quarter  in  the  wall  of 
the  right  auricle,  marked  dilatation  of  the  other 
heart  cavities,  patches  of  thickening  and  induration 
on  all  parts  of  the  mitral  valve,  an  aneurysm  of  this 
valve,  and  long,  cauliflower  vegetations  on  the  aor- 
tic leaflets.  The  ascending  infection  from  the 
perineal  wound  is  believed  to  have  originated  the 
heart  lesions.  The  combined  action  of  stenosis  and 
insufficiency  of  the  mitral  and  aortic  valves,  of  the 
hypertensive  influence  of  infectious  renal  sclerosis, 
and  of  tricuspid  insufficiency  caused  a  rise  of  pres- 
sure in  the  right  auricle  greater  than  in  any  other 
portion  of  the  heart,  the  wall  of  this  auricle  finally 
yielding.   Coronary  sclerosis  also  existed. 


Stethoscope    Attachment.  —  David    S.  Hillis 

{Journal  A.  M.  A.,  March  24,  191 7)  describes  a 
simple  device  for  the  fixation  of  a  stethoscope  to 
the  head  of  the  surgeon  by  means  of  a  band  similar 
to  that  employed  for  the  usual  head  mirror.  The 
band  passes  from  the  front  to  the  back  of  the  oper- 
ator's head  and  the  bell  portion  of  an  ordinary  steth- 
oscope is  attached  to  it  through  a  ball  fixed  to  the 
bell  by  a  short  spiral  spring.  The  ball  fits  the  uni- 
versal joint  used  for  the  mirror.  This  arrangement 
permits  the  surgeon  to  attach  the  instrument  and 
adjust  it  before  his  surgical  preparation  and  holds 
the  instrument  in  position  for  use  in  listening  to  the 
fetal  heart  sounds,  yet  out  of  the  line  of  the  opera- 
tor's vision.  The  method  of  attachment  actually 
increases  the  clarity  with  which  these  heart  sounds 
can  be  heard  through  the  aid  of  bone  conduction  by 
the  metal  parts. 

Relation  of  Type  of  Organism  to  Type  of 

Meningitis.— Alexander  Mills  Kennedy  and  C.  C. 
Worster-Drought  {British  Medical  Journal,  Febru- 
ary 24,  191 7)  state  that  they  have  studied  twenty- 
three  cases  of  cerebrospinal  fever  with  a  view  to 
correlating  the  type  of  the  disease  with  that  of  the 
causative  organism.  They  followed  the  classifica- 
tion given  by  Gordon  for  the  types  of  organisms. 
Eight  cases  were  observed  which  were  infected  with 
the  type  I  coccus  and  all  were  extremely  severe,  six 
being  fatal.  In  five  of  the  patients  the  onset  had  been 
sudden  and  all  were  delirious  or  unconscious  when 
admitted  to  the  hospital.  In  sharp  distinction  to  this 
type  were  the  eight  patients  with  type  II  coccus,  all 
of  whom  recovered,  and  only  three  of  whom  were 
severe,  none  fulminating,  four  moderate,  and  one 
abortive.  There  were  six  cases  infected  with  type 
III  coccus,  two  of  which  were  very  severe  with  fatal 
outcome,  and  four  were  only  of  moderate  severity, 
of  which  only  one  ended  fatally.  The  onset  was 
generally  subacute.  No  cases  with  type  IV  infection 
were  seen. 

Trinitrotoluene  Poisoning, — H.  S.  Martland 
{Journal  A.  M.  A.,  March  17,  1917)  reviews  the 
salient  features  of  this  comparatively  new  form  of 
intoxication  and  reports  the  necropsy  findings  in 
two  cases  developing  in  this  country.  He  points 
out  the  striking  facts  that  the  majority  of  cases 
have  occurred  in  persons  less  than  eighteen  and 
over  fifty  years  of  age  and  that  the  symptoms  al- 
most always  develop  between  the  fifth  and  sixteenth 
weeks  of  exposure.  The  first  patient  was  twenty- 
four  years  of  age  and  manifested  his  first  symptoms 
after  exposure  for  seven  weeks.  He  complained 
of  obstinate  constipation,  abdominal  cramps,  ten- 
derness in  the  liver  area,  nausea,  vomiting,  and  pro- 
gressive prostration.  He  showed  a  progressively 
deepening  jaundice,  low  delirium,  and  anuria,  and 
died  in  coma.  At  necropsy  the  striking  feature  was  a 
toxic  hepatitis  with  extensive  destruction  of  the 
liver  parenchyma,  which  showed  extreme  fatty  de- 
generation, necrosis  and  autolysis  of  the  liver  cells. 
The  second  case  was  atypical  in  the  development  of 
a  profound  anemia  with  hemorrhages  from  the  mu- 
cous and  serous  membranes,  delirium,  fever,  coma, 
and  death.  Necropsy  features  were  multiple  hemor- 
rhages, excess  of  pigment  in  the  spleen,  and  the  re- 
placement of  red  bone  marrow  by  fat  tissue. 
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Tenth  Annual  Meeting^  Held  at  Atlanta,  Ga.,  No- 
vember IS,  14, 15,  and  16,  ipi6. 

The  President,  Dr.  Robert  Wilson,  Jr.,  Charleston, 
S.  C,  in  the  Chair. 

{Concluded  from  page  718.) 

School  Inspection  by  the  County  Health  Officer 
and  How  to  Secure  a  Correction  of  Defects. — Dr. 
D.  E.  Sevier,  of  Asheville,  N.  C,  stated  that  all 
county  health  officers  should  have  the  assistance  of 
an  efficient  and  sympathetic  trained  nurse  that  she 
might  follow  up  defective  children  and  explain  to 
the  mothers  the  great  importance  of  having  an  early 
correction  of  the  defects.  When  possible  a  free 
dispensary  should  be  established  in  order  that  peo- 
ple unable  to  pay  for  an  operation  could  have  their 
children's  defects  corrected.  When  a  child  with 
pronounced  defects  could  be  selected,  the  correc- 
tions made,  and  improvement  demonstrated,  this 
could  be  thoroughly  explained  to  other  parents  and 
would  cause  them  to  consent  readily  to  having  cor- 
rections made  in  their  children.  The  most  impor- 
tant factor  of  all  was  to  have  the  cooperation  and 
assistance  of  a  tactful  teacher,  who  could  accom- 
plish more  in  the  way  of  securing  correction  of  de- 
fects than  any  one  connected  with  this  great  work. 

Local  Health  Work  Under  State  Board  Super- 
vision with  Special  Reference  to  School  Inspec- 
tion and  Typhoid  Fever. — Dr.  G.  M.  Cooper,  of 
Raleigh,  N.  C,  chief  of  Bureau  of  Rural  Sanitation, 
North  Carolina  State  Board  of  Health,  summarized 
as  follows:  i.  When  a  county  contains  a  city  of 
more  than  10,000  people,  there  should  be  a  thor- 
oughly organized  health  department  with  a  graduate 
physician  in  charge  who  has  had  experience  in  pub- 
lic health  work.  There  should  be  at  least  four 
school  and  public  health  nurses,  a  food  inspector, 
and  a  second  physician  to  look  after  medical  cases. 
2.  Where  the  above  resources  do  not  exist,  and  espe- 
cially in  small,  poor  counties,  certain  units  of  health 
work  can  best  be  done  under  State  board  super- 
vision. This  is  true  of  the  following  units:  school 
inspection ;  typhoid  vaccination,  including  all  soil 
pollution  control ;  and  quarantine  of  contagious  dis- 
eases. This  arrangement  makes  for  low  per  capita 
cost,  effective  work,  and  efficiency,  and  dissociates 
health  work  from  petty  politics.  3.  With  increas- 
ing demand  on  the  part  of  the  public  for  medical  in- 
spection of  schoolchildren,  no  time  should  be  lost  in 
devising  a  standard  for  this  class  of  work.  A  free 
dental  and  medical  dispensary  with  the  county  as 
unit  ought  to  be  provided  for.  The  free  dental 
clinics  in  Detroit  cost  $30,000  a  year.  The  country 
children  of  the  South  need  this  service  as  urgently 
or  more  so  than  the  city  dwellers  of  the  North.  4. 
An  analysis  of  reports  from  1,099  practising  physi- 
cians in  a  State  where  the  State  itself  had  adminis- 
tered antityphoid  vaccine  to  100,000  people  and  only 
four  deaths  are  reported  following  the  three  treat- 
ments proves  conclusively  that  if  three  complete 


treatments  of  a  fresh,  properly  prepared  and  propn 
erly  preserved  vaccine  are  given  in  maximum  doses 
at  least  every  two  years  the  protection  is  equal  to 
that  given  by  smallpox  vaccine  against  that  disease. 
5.  Any  method  that  gets  130,000  people  out  of  a 
population  of  670,000  to  quit  their  work  and  pleas- 
ure to  go  miles  to  attend  a  public  health  dispensary, 
100,000  of  them  three  times,  is  worthy  of  serious 
consideration.  These  130,000  people  may  be  de- 
pended upon  to  regard  public  health  measures  in  an 
entirely  new  light.  Twenty-one  counties  during  a 
period  of  sixteen  months  appropriated  direct  to  the 
State  Board  of  Health  a  sum  exceeding  $12,000  to 
supplement  the  funds  of  the  board.  A  dollar  from 
a  county  will  do  just  as  much  as  a  dollar  from  the 
General  Assembly  provided  it  is  exf>ended  with  the 
same  scrupulous  care. 

vA  Simplified  Technic  in  the  Application  of 
Schick's  Reaction  for  Testing  Immunity  to  Diph- 
theria.— Dr.  William  Liti'erer,  of  Nashville, 
Tenn.,  read  a  paper  on  this  subject,  a  summary  of 
which  appears  on  page  517  of  the  March  17  issue  of 
the  Journal. 

Treatment  of  the  More  Common  Fractures. — 
Dr.  Lucius  E.  Burch,  of  Nashville.  Tenn.,  directed 
attention  to  the  following  points  in  the  treatment 
of  fractures:  i.  Always  compare  the  injured  with 
the  uninjured  member.  2.  Check  up  the  diagnosis 
with  X  ray  pictures  taken  anteriorly,  posteriorly 
and  laterally.  In  young  children  have  an  x  ray 
made  of  the  uninjured  member  for  the  purpose  of 
comparison.  3.  Remember  that  splints  are  merely 
for  the  purpose  of  immobilization  and  not  for  re- 
duction. The  Hodgen's  splint  is  an  exception  to 
this  rule.  4.  Use  an  anesthetic  when  reducing  frac- 
tures. 5.  Avoid  tight  bandages.  6.  The  majority 
of  the  common  fractures  when  properly  reduced 
give  little  pain  and  are  easily  kept  in  position  by 
simple  splints.  7.  Massage  and  passive  motion 
should  be  started  at  an  early  date. 

Diaphragmatic  Hernia. — Dr.  James  F.  Mitch- 
ell, of  Washington,  D.  C,  said  that  diaphragmatic 
hernia  was  a  condition  which  might  be  either  con- 
genital or  acquired.  The  diagnosis  depended  upon 
the  history  and  physical  examination.  The  majority 
of  cases  had  been  discovered  only  at  autopsy.  Many 
gave  no  symptoms  during  life.  Giffin  stated  that 
in  650  cases  the  diagnosis  was  probably  correctly 
made  during  life  in  only  fifteen.  Congenital  or 
traumatic  hernias  might  exist  for  many  years  with- 
out trouble,  but  sooner  or  later  there  arose  symp- 
toms of  obstruction  or  inflammation  which  de- 
manded surgical  intervention. 

I  here  were  two  routes  of  approach,  the  thoracic 
and  the  abdominal,  liach  had  its  advantages,  and 
in  some  cases  the  two  must  be  combined.  It  was 
asserted  by  advocates  of  the  thoracic  route  that 
adhesions  could  be  more  easily  separated  and  the 
diaphragm  more  readily  sutured  through  the  pleural 
cavity.  In  acute  injuries  the  abdommal  route  of- 
fered the  advantage  of  better  inspection  and  safer 
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repair  of  wounds  of  the  abdominal  viscera.  The 
thoracic  route  was  indicated  in  recent  stab  wounds 
which  had  penetrated  the  chest,  and  the  nature  of 
tlie  incision  depended  largely  on  the  wound.  Sim- 
ple enlargement  of  the  wound  with  resection  of  a 
rib  or  two  might  be  all  that  was  necessary  to  enable 
the  operator  to  replace  the  displaced  abdominal 
organs  and  repair  the  injured  diaphragm.  He  re- 
ported a  case  which  illustrated  a  successful  repair 
of  a  diaphragmatic  hernia  by  the  abdominal  route 
and  had  many  interesting  features. 

The  results  of  recent  operations  for  diaphragmatic 
hernia  showed  that  older  statements  did  not  hold 
good  at  the  present  time,  and  present  results  could 
not  be  based  on  past  statistics.  Scudder,  in  1912, 
stated  that  fifty-three  operations  had  been  done  for 
diaphragmatic  hernia.  In  eleven  cases  the  opera- 
tion was  through  the  thorax;  seven  recovered  and 
four  died.  In  forty-two  the  operation  was  through 
the  abdomen ;  seven  recovered  and  thirty-five  died. 
The  diagnosis  was  made  before  operation  in  only 
six  of  the  cases.  This  would  give  fourteen  recov- 
eries and  thirty-nine  deaths  in  fifty-three  operations, 
a  mortality  of  73.6  per  cent.  On  the  other  hand, 
taking  the  more  recent  cases  the  author  found  ten 
recoveries  in  eleven  operations.  Taking  into  con- 
sideration the  fact  that  successful  cases  were  more 
apt  to  be  reported  than  failures,  it  was  quite  evi- 
dent that  the  operation  under  present  methods  of- 
fered an  excellent  chance  of  success. 

Radical  Versus  Conservative  Operation  upon 
the  Pelvic  Organs. — Dr.  C.  N.  Cowden,  of  Nash- 
ville, Tenn.,  stated  that  the  desirability  of  applying 
conservative  surgery  to  the  Fallopian  tubes  after 
pus  formation  was  a  question  that  had  come  up  for 
settlement  with  the  profession.  Under  conservative 
surgery  patients  had  been  known  to  recover  and 
become  pregnant  afterwards,  but  those  cases  were 
rare  exceptions,  and  secondary  operations  for  in- 
fected stumps  were  very  frequent.  Where  he  had 
a  choice,  he  was  in  favor  of  total  and  complete 
ablation  of  pus  tubes  down  to  the  horn  of  the  uterus. 
Really  conservative  operation  on  the  tubes  he  would 
limit  to  a  very  narrow  field.  In  cases  of  tubal  preg- 
nancy in  the  outer  half  where  there  had  been  no 
great  destruction  of  the  tissues,  in  cases  of  non- 
gonorrheal  inflammation  with  delicate  occlusions  of 
the  fimbriie  at  the  extremities,  and  in  a  few  cases 
of  pelvic  peritonitis  with  adhesions  that  produced 
a  hydrosalpinx  or  kinking  of  the  tubes,  a  resection 
was  sometimes  admissible.  Even  in  those  cases, 
however,  salpingoscopy  did  not  remove  all  the  diffi- 
culties, for  the  uterine  portion  of  the  tube  was  often 
occluded  and  did  not  open  after  incision  and  drain- 
age from  the  other  end,  or  more  inflammation  and 
more  occlusion  was  caused  by  the  procedure  than 
already  existed. 

Conservative  surgery  on  the  ovary  meant  the 
preservation  of  the  function  of  the  ovary  and  the 
avoidance  of  the  premature  menopause  with  all 
its  attendant  evils,  and  this  was  an  important  con- 
sideration to  the  patient.  In  reaching  a  decision 
as  to  the  extent  of  the  proposed  operation  individual 
conditions  and  circumstances  must  be  considered. 
In  a  young  woman  with  no  children  or  before  the 
full  development  of  the  generative  organs,  Doctor 


Cowden  adopted  a  far  more  conservative  procedure 
than  in  the  case  of  an  older  woman.  If  the  patient 
said  above  all  things  she  wished  to  retain  the  men- 
strual function  and  the  chance  of  conception  every- 
thing should  be  done  to  preserve  this  function,  in  so 
far  as  it  would  not  endanger  her  life.  If  investiga- 
tion based  upon  careful  personal  observation  showed 
that  the  morbidity  after  conservative  pelvic  sur- 
gery was  so  great  as  to  require  an  unwarranted 
number  of  secondary  operations,  then  radical  work 
should  be  adopted  and  the  conservative  work  re- 
jected in  a  large  number  of  our  cases. 

Some  Inconsistencies  in  Surgical  Technic. — Dr. 
J.  Shelton  Horsley,  of  Richmond,  Va.,  said  the 
most  frequently  performed  abdominal  operation 
was  appendicectomy,  and  any  inconsistency  in  the 
technic  should  be  of  interest.  The  treatment  of  the 
stump  of  the  appendix  was  a  matter  of  some  impor- 
tance, although  fortunately  Nature  had  so  abun- 
dantly provided  for  blood  supply  in  the  region  of  the 
cecum,  that  almost  any  kind  of  treatment  would  be 
successful  in  the  majority  of  cases.  A  frequently 
employed  method  of  treating  the  stump  of  the  ap- 
pendix was  to  ligate  it  and  bury  it  with  a  purse- 
string  suture.  He  formerly  used  this  method,  but 
he  found  it  gave  more  pain,  and  he  believed  was 
more  dangerous  than  the  simple  ligation  and  disin- 
fection of  the  stump,  so  for  some  years  he  had  used 
the  latter  method  entirely. 

The  objections  to  burying  the  stump  were  as  fol- 
lows :  I.  It  is  more  complicated  than  the  simple  liga- 
tion of  the  appendix,  an  intestinal  suture  being  used 
in  addition  to  the  hgature.  2.  The  pursestring  suture 
cuts  off  some  of  the  blood  supply  which  would 
otherwise  go  up  to  the  ligated  stump  and  assist  in 
healing.  This  also  diminished  the  resistance  of  the 
tissues.  3.  It  places  a  piece  of  necrotic  tissue,  the 
stump,  in  a  closed  cavity,  and  shuts  it  off  from  the 
omentum  which  would  not  only  help  to  absorb  the 
stump,  but  would  also  be  a  safeguard  against  infec- 
tion. 4.  By  burying  the  stump  and  cutting  off  some 
blood  supply,  a  greater  hyperemia  is  caused  than 
when  the  stump  is  simply  ligated ;  consequently,  the 
adhesions  that  occur  are  more  likely  to  be  permanent, 
for  when  the  stump  adheres  it  is  absorbed.  5.  It 
offers  an  excellent  place  for  abscess  formation,  hav- 
ing most  of  the  requisites,  i.  e.,  a  closed  cavity, 
diminished  blood  supply,  a  piece  of  necrotic  tissue, 
and  being  almost  totally  surrounded  by  fecal  con- 
tents of  the  cecum.  6.  It  tends  to  leave  a  perma- 
nent lump  in  the  bowel  wall,  which  will  be  a  con- 
stant source  of  irritation  and  a  possible  starting 
point  for  cancer. 

A  Lump  in  the  Breast. — Dr.  E.  B.  Claybrook, 
of  Cumberland,  Md.,  stated  that  it  was  now  twenty- 
two  years  since  Halstead  published  his  technic  for 
the  first  really  radical  operation  for  cancer  of  the 
breast.  During  this  time  there  had  been  many  modi- 
fications and  improvements  in  technic  and  so  much 
had  been  added  and  so  many  refinements  adopted, 
that  we  could  hardly  expect  to  lower  the  mortality 
rate  by  any  further  advances  in  surgical  technic, 
and  were  therefore  forced  to  look  to  the  problem  of 
earlier  operation  if  we  were  to  gain  that  end. 

During  the  period  from  1903  to  1914,  it  was 
found  that  the  general  death  rate  from  all  diseases 
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had  decreased  15.3  per  cent.,  while  the  general  cancer 
rate  had  increased  seventeen  per  cent. ;  the  rate  for 
cancer  of  the  female  genital  organs  had  increased 
twenty-four  per  cent. ;  that  for  the  stomach  and 
Hver,  twenty-six  per  cent.,  and  the  increase  for 
cancer  of  the  breast  was  46.4  per  cent.  During 
1914,  8,139  women  died  from  cancer  in  this  country, 
while  for  the  same  year  the  general  death  rate  from 
all  causes,  as  compared  with  1913,  was  lowered  3.3 
per  cent.;  the  rate  for  cancer  of  the  breast  was  12.5 
per  cent,  higher  than  for  the  previous  year.  During 
1 914  the  rate  for  all  forms  of  cancer  only  increased 
0.6  per  cent.,  while  the  rate  for  cancer  of  the  stom- 
ach and  liver  decreased  2.8  per  cent.,  and  the  rate 
for  cancer  of  the  peritoneum,  intestines,  and  rectum 
decreased  3.6  per  cent.  It  was  therefore  seen  that  in 
spite  of  surgical  advances  and  educational  propa- 
ganda, we  were  steadily  and  progressively  losing  in 
the  battle  with  this  dread  disease. 

To  his  mind,  the  chief  difficulty  lay  not  with  the 
woman  and  not  with  the  family  physician,  but  with 
surgical  literature  and  with  those  responsible  for  it. 
If  the  general  practitioner  and  through  him  the 
woman,  was  led  to  believe  that  there  was  a  definite 
clinical  picture  and  course  by  which  cancer,  as  can- 
cer, could  be  recognized,  we  could  scarcely  blame 
them  if  they  believed  the  false  teachings  of  those 
who  were  supposed  to  know  what  they  were  talk- 
ing about. 

If  cancer  was  to  be  diagnosed  early,  it  must  first 
be  realized  that  there  was  no  early  symptom  of 
cancer  except  a  lump — that  was  all,  a  lump  in  the 
breast.  If  it  was  fixed,  if  there  was  pain,  if  there 
was  glandular  involvement,  if  there  was  a  retracted 
nipple  or  ulceration,  the  diagnosis  was  easy ;  but 
the  doom  of  the  patient  was  already  sealed.  We 
should  say  to  all  practitioners  and  to  all  women  that 
any  lump  in  the  breast  was  potentially,  if  not  ac- 
tually, malignant.  The  breast  should  be  sacrificed 
and  the  axilla  cleaned  out  regardless  of  any  con- 
siderations. If  this  is  done,  it  would  not  be  long 
before  cancer  statistics  would  be  different,  and  the 
woman  with  a  lump  in  her  breast  would  not  hide  it 
from  her  friends  and  from  her  doctor,  but  would 
come  and  have  it  out,  just  as  she  had  been  educated 
to  do  in  the  case  of  her  appendix. 

Neglected  Appendicitis. — Dr.  Jere  L.  Crook,  of 
Jackson,  Tenn.,  stated  that  the  campaign  of  educa- 
tion as  to  the  cau.se,  nature,  and  treatment  of  ap- 
pendicitis was  practical,  feasible,  and  desirable.  It 
should  begin  with  the  medical  profession  and  every 
medical  meeting  should  make  its  publicity  propa- 
ganda a  leading  feature,  with  papers  on  the  stibject 
read  and  discussed  in  joint  sessions  of  physicians 
and  surgeons.  It  should  be  enthusiastically  sup- 
ported and  promoted  by  the  press  and  philanthropic 
organizations  everywhere.  He  was  confident  that 
the  task  of  teaching  the  people  that  this  disease  was 
a  stirgical  one  and  demanding  prompt  operation, 
would  be  far  easier  than  convincing  them  that  pure 
air  and  good  food  cured  consumption. 

By  the  time  the  people  had  learned  their  lesson 
we  might  expect  to  have  the  diagnosis  and  treat- 
ment so  standarized  in  the  minds  of  internists  and 
operators,  that  the  so  called  medical  treatment  of 
appendicitis  would  be  but  a  doleful  memory,  and 


neglected  cases  would  be  only  in  those  patients  who 
refused  to  heed  the  advice  of  their  physicians  and 
who  had  closed  their  eyes  and  their  ears  to  facts  set 
forth  by  the  campaign  to  teach  the  people  the  nature 
and  treatment  of  this  worldwide  disease. 

Suction  Drainage  in  Empyema. — Dr.  Alexius 
McGlannan,  of  Bahimore,  Md.,  stated  that  suc- 
tion drainage  in  empyema  began  with  the  work  of 
Potain  in  1869  and  that  of  Playfair  in  1872.  His 
paper  was  based  on  an  experience  with  twenty- 
four  cases  of  acute  empyema  treated  by  suction 
drainage.  For  comparison  he  had  taken  the  same 
number  of  cases  which  were  treated  by  ordinary 
drainage  during  the  years  immediately  preceding 
1914.  Four  patients  died,  a  mortality  of  about  sev- 
enteen per  cent.  In  one  of  the  fatal  cases  the  em- 
pyema was  part  of  a  general  pyemia  following  lateral 
sinus  thrombosis,  and  in  another  death  was  caused 
by  a  complicating  cerebral  abscess.  The  mortality 
rate  in  the  earlier  series  was  twenty-five  per  cent., 
ai\d  here  again  one  fatal  result  was  due  to  cerebral 
abscess.  Both  cases  of  cerebral  involvement  were 
proved  by  operation,  and  in  one  case  an  autopsy 
showed  a  hemorrhage  about  a  thrombus  at  a  dis- 
tance from  the  abscess. 

There  were  no  fistulse  or  secondary  operations 
in  the  suction  cases.  In  the  earlier  series  there  were 
two  cases  requiring  secondary  operations.  The 
average  time  required  for  complete  healing  with 
suction  drainage  was  thirty-eight  days.  Omitting 
the  two  cases  in  which  secondary  operation  was  re- 
quired, the  average  time  of  healing  with  ordinary 
drainage  was  eighty- four  days.  The  advantages  of 
suction  drainage  in  acute  empyema  were:  i.  The 
pus  was  carried  directly  from  the  chest  cavity  into  a 
receptacle,  thereby  avoiding  frequent  change  of 
dressings.  2.  The  expansion  of  the  lung  was  ac- 
celerated as  evidenced  by  the  shorter  period  of  con- 
valescence, thirty-eight  days  as  against  eighty-four 
with  ordinary  drainage.  3.  Chronic  empyema  was 
avoided. 

New  Growths  of  Clitoris. — Dr.  W.  W.  Battey, 
Jr.,  of  Augusta,  Ga.,  said  that  the  treatment  of  this 
condition  was  operation.  In  the  benign  growths  the 
simple  removal  of  the  tumor  would  suffice ;  but  in 
the  malignant  growths  the  removal  of  the  growth 
and  the  superficial  and  deep  lymphatics  and  glands 
was  imperative.  There  might  be  no  evidence  of 
palpable  glandular  involvement  at  the  time  of  opera- 
tion, but  this  should  not  deter  the  surgeon  from 
making  a  thorough  dissection  of  lymphatics  and 
glands.  The  clitoris  might  be  the  site  of  benign  or 
malignant  growths.  During  the  past  twelve  years, 
twenty-three  cases  had  been  reported  in  this  country 
and  abroad.  The  history  of  some  of  these  cases 
disclosed  the  fact  that  many  suflFerers  from  this 
trouble  were  indifferent  about  consulting  a  physi- 
cian early  and  it  was  only  when  the  annoying  and 
constant  symptoms  of  pruritis  vulvae  became  almost 
unbearable  that  they  presented  themselves  for 
treatment. 

Excision  of  the  Upper  Jaw. — Dr.  John  ^^^ 
Price,  Jr.,  of  Louisville,  Ky.,  stated  that  this  oper- 
ation was  originally  described  by  Lizar  in  1826,  but 
was  first  performed  independently  of  Lizar  by  Gen- 
soul  in  1827.    Heyfelder  in  1884  was  the  first  to 
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perform  excision  of  both  superior  maxillary  bones 
at  one  sitting.  Blaudin  in  1834  practically  origi- 
nated the  operation  done  today.  The  mortality  of 
the  operation  at  Gottingen  was  estimated  to  be 
twenty-three  to  thirty-one  per  cent,  in  seventy-four 
cases ;  sixteen  died  from  lung  complications.  Scud- 
der  stated  that  in  the  230  cases  collected  by  Byrant, 
the  mortality  was  fourteen  per  cent.  Kronlein  had 
had  a  mortality  of  2.8  per  cent. 

The  conditions  requiring  this  operation  were  usu- 
ally malignant  growths.  Carcinoma  developing  in 
the  antrum  of  Highmore  was  perhaps  the  most  fre- 
quent. The  surgeon  should  thoroughly  famiharize 
himself  with  the  procedures  of  this  operation  on  the 
cadaver  before  undertaking  the  responsibility  of  the 
of>eration.  It  required  on  part  of  the  surgeon,  more 
than  almost  any  other  surgical  procedure,  a  definite 
plan  of  action  which  might  be  carried  out  speedily 
but  without  haste.  After  describing  the  steps  of  the 
operation  Doctor  Price  stated  that  the  absence  of 
any  shock  with  this  operation,  contrary  to  what  had 
been  experienced  by  others,  was  very  noticeable. 

The  diet  was  liquid  during  the  first  week  after 
the  operation,  and  the  patient's  mouth  was  thor- 
oughly cleansed  after  each  feeding.  Patients  were 
able  to  eat  solid  food  at  the  end  of  the  week.  The 
advantages  of  this  operation  were  that  the  blood 
supply  was  readily  controlled  throughout  the  oper- 
ation, so  that  we  had  practically  a  dry  operative 
field,  and  that  tracheotomy  and  Hgation  of  the 
carotids  were  unnecessary. 

Radiiun  Therapy. — Dr.  E.  C.  Samuel,  of  New 
Orleans,  La.,  said  that  one  of  his  earlier  patients — 
the  youngest  on  his  record,  twenty-eight  years  old — 
with  carcinoma  of  the  uterus  was  referred  from  the 
service  of  Dr.  William  Kohlmann,  who  made  a  diag- 
nosis of  cancer  of  the  uterus  with  infiltration  in  the 
broad  Hgament.  The  uterus  was  firmly  bound 
down.  The  patient's  hemoglobin  was  down  forty 
per  cent.  There  was  a  foul  discharge  and  consider- 
able hemorrhage.  The  thigh  was  flexed  upon  the 
abdomen  and  the  patient  presented  all  signs  of  a 
terminal  sepsis.  The  patient  was  referred  to  him  as 
practically  a  hopeless  case.  After  the  second  radi- 
ation there  was  a  marked  improvement.  He  con- 
tinued the  treatment  until  the  patient  had  received 
six  exposures  in  all.  Examination  by  Doctor  Kohl- 
mann at  this  time  found  her  considerably  improved. 
The  infiltration  had  practically  disappeared.  The 
uterus  was  freely  movable  and  the  discharge  and 
hemorrhage  had  stopped.  About  one  week  or  ten 
days  later  the  patient  developed  a  septic  diarrhea, 
gradually  grew  worse,  and  died.  Autopsy  was  re- 
fused. Another  patient  referred  for  cancer  of  the 
cervix  by  Dr.  Pudolph  Matas  received  in  all  five 
treatments.  On  her  last  visit  here  Doctor  Matas 
examined  her  and  found  the  growth  apparently 
clinically  well. 

In  young  women  with  a  chronic  metritis,  and  the 
severe  bleeding  that  sometimes  accompanied  it, 
radium  acted  almost  as  a  specific,  checking  the  hem- 
orrhage, and  made  the  patient's  life  bearable.  The 
uterus  itself  stood  enormous  doses  when  the  radium 
was  firmly  held  within  the  cervical  canal.  In 
fibroids  of  the  uterus  he  had  often  apphed  sev- 
enty-five milligrams  for  twenty-four  hours.  These 


patients  generally  did  not  require  more  than  two  or 
three  exposures  to  check  the  hemorrhage  and  cause 
a  reduction  in  the  size  of  the  growth.  For  keloid 
we  had  almost  a  specific  in  radium.  The  same  tech- 
nic that  applied  to  other  skin  conditions  were  used 
here. 

Chylous  Cysts  of  the  Mesentery. — Dr.  H.  R. 

Shands,  of  Jackson,  Miss.,  stated  that  chylous  cysts 
of  the  mesentery  constituted  a  distinct  clinical  en- 
tity. The  treatment  was  surgical  and  any  one  of 
three  procedures  might  be  advisable.  In  some  cases 
the  sac  might  be  safely  enucleated  without  inter- 
fering with  the  blood  supply  of  the  bowel  and  this 
was  the  ideal  procedure.  The  bowel  might  have 
become  strangulated  through  twisting  or  pressure 
and  then  resection  of  the  afifected  bowel  would  be 
necessary.  The  mortality  after  this  procedure  had 
been  higher  than  in  cases  treated  by  the  other 
method.  It  was  sometimes  best  to  suture  the  cyst 
wall  to  the  peritoneum  and  provides  drainage.  The 
resulting  sinus  would  usually  close  permanently  in 
seven  to  twelve  weeks.  Results  from  this  form  of 
treatment  had  been  surprisingly  good.  In  the  case 
observed  by  himself  the  cyst  was  readily  enucleated. 

Basal  Celled  Cancer  of  the  Skin.— Dr.  H.  H. 
Hazen,  of  Washingtin  D.  C,  stated  that  there  were 
two  distinct  types  of  skin  cancer,  the  basal  celled 
and  the  prickle  celled.  These  two  types  ran  diflFer- 
ent  clinical  courses  and  must  be  treated  along  dif- 
ferent lines.  Basal  celled  tumors  usually  sprang 
from  pathological  conditions  of  the  skin,  of  which 
the  senile  keratosis  was  the  commonest.  Removal 
of  these  precancerous  lesions  would  prevent  most 
cases  of  cancer.  Basal  celled  cancers  usually  sprang 
from  the  basal  layer  of  the  rete  and  might  be  multi- 
centric in  origin.  The  disease  was  more  common  in 
men  than  in  women ;  negroes  were  exceptionally  af- 
fected. While  the  disease  not  infrequently  started 
during  the  fourth  decade  of  life,  it  was  much  com- 
monest in  the  fifth  and  sixth  decades. 

Basal  celled  tumors  were  most  commonly  situated 
upon  the  skin  of  the  face,  where  the  majority  of  all 
cancers  were  of  this  character.  They  were  ex- 
tremely uncommon  upon  the  limbs,  and  were  rare 
upon  the  trunk.  A  very  small  percentage  of  them 
metastatize  to  the  neighboring  glands,  hence  local 
removal  was  usually  sufficient  to  effect  a  cure.  En- 
tirely too  many  cases  were  insufficiently  treated  at 
the  outset.  In  early  growths  competent  surgery 
would  cure  well  over  ninety-five  per  cent,  of  all 
cases,  while  in  late  growths  surgery  would  cure  a 
fair  number.  It  was  impossible  to  say  what  were 
the  permanent  results  from  other  methods  of  treat- 
ment. 

Gastric  Cancer. — Dr.  W.  A.  Bryan,  of  Nash- 
ville, Tenn..  said  that  the  facts  we  knew  about  the 
growth  of  cancer  in  general  were:  i.  In  its  incipi- 
ency  it  was  a  very  narrowly  restricted  growth,  prob- 
ably always  microscopical.  2.  It  gradually  grew 
into  the  surrounding  tissues,  displacing  and  destroy- 
ing them  until  it  became  a  definite  tumor  whose 
limits  might  or  might  not  be  easily  defined  either 
with  the  microscope  or  grossly.  3.  Other  organs 
became  invaded  and  the  lymph  spaces,  lymph  chan- 
nels, and  hTnph  nodes  of  the  region  became  involved 
Iw  the  direct  growth  of  the  tumor  processes  into 
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them  or  by  the  escape  of  cells  which  lodged  and  de- 
veloped into  secondary  regional  tuniors.  4.  The  last 
stage  in  the  spread  of  the  growth  was  metastasis 
through  the  bloodstream,  the  time  of  the  develop- 
ment of  which,  after  the  beginning  of  the  tumor, 
depended  on  the  nature  of  the  growth,  the  disturb- 
ances to  which  it  was  subjected,  and  the  pathological 
or  traumatic  accidents  which  befell  it.  5.  Invasion 
did  not  confine  itself  to  the  growth  of  the  tumors 
within  the  tissue,  but  might  arise  from  direct  im- 
plantation to  an  organ  in  contact  with  the  tumor 
bearing  surface,  or  remote,  by  the  liberation  of  can- 
cer cells  which  were  carried  by  gravity  or  other- 
wise to  more  distant  points  before  they  lodged  and 
grew.  6.  Cancer  tissue  was  subject  to  various  de- 
generative changes  on  account  of  poor  distribution 
of  its  abundant  blood  supply,  and  that  sundry  acci- 
dents of  ulceration,  hemorrhage,  and  infection  were 
encouraged  thereby. 

In  the  stomach,  as  elsewhere,  cancer  tissue  was 
subject  to  degenerative  changes  and  consequently 
ulceration,  hemorrhage,  and  infection.  But  the 
point  that  needed  most  to  be  remembered  was  that 
we  must  no  longer  look  upon  the  positive  signs  of 
any  concealed  cancer  as  diagnostic,  as  was  formerly 
the  case,  but  as  prognostic,  and  ver>'  unfavorable  at 
that. 

The  early  diagnosis  of  cancer  of  the  stomach  was 
wellnigh  impossible ;  but  the  patient's  welfare  de- 
manded that  we  give  him  the  best  we  could,  because 
surgery  for  cancer  of  the  stomach  was  undoubtedly 
offering  a  bigger  percentage  of  cures  than  it  was 
for  cancer  of  the  uterus.  We  might  safely  do  here 
what  we  did  in  cancer  of  the  breast,  which  had  in- 
creased cures  from  forty  to  fifty  per  cent,  to  100 
per  cent.,  namely,  operate  before  we  could  be  sure 
that  there  was  a  cancer  of  the  stomach;  in  other 
words,  operate  on  justifiable  suspicion.  In  his  own 
work  it  had  been  far  from  possible  to  locate  the 
cause  of  trouble  in  the  stomach.  The  symptoms, 
history,  physical  and  fluoroscopic  findings,  and  the 
examination  of  gastric  contents  might  lead  to  un- 
certainty as  to  whether  the  lesion  required  surgical 
or  medical  treatment.  This  meant  much,  since  med- 
icine had  recently  made  such  great  strides.  Let  the 
internist  then  take  charge  and  by  therapeutic  meas- 
ures work  the  case  out  and  decide  whether  surgery 
should  be  resorted  to  or  not. 

Bone  Graft  in  Surgery, — Dr.  F.  G.  Hodgson,  of 
Atlanta,  Ga.,  said  that  the  general  indications  for 
bone  grafting  as  given  by  Murphy,  Albee,  McWil- 
liams,  and  others  were:  i.  To  produce  union  in  un- 
united fractures.  The  inlay  graft  was  usually  the 
best  method,  much  better  than  metal  plates,  for  it 
stimulated  osteogenesis.  2.  To  repair  traumatic 
bone  injuries  or  supplant  fragments  removed  or  dis- 
lodged by  injuries,  especially  defects  in  the  skull, 
face  or  long  bones.  3.  To  supply  bones  congen- 
tally  absent,  as  in  the  absence  of  the  tibia  or  in 
spina  bifida,  etc.  4.  To  replace  bones  destroyed  by 
infections  as  osteomyelitis,  tuberculosis,  syphilis, 
etc.,  and  to  replace  bones  after  removing  large  se- 
questra as  in  tibia,  femur  or  humerus.  5.  To  re- 
place bones  removed  for  nonmalignant  neoplasms  as 
cysts  or  mildly  malignant  encapsulated  neoplasms  as 


giant  celled  sarcoma  or  chondrosarcoma.  6.  To 
nnmobilize  and  stimulate  osteogenesis  in  tubercu- 
lous joints,  as  in  Albee's  spine  graft,  etc.  7.  To  fix 
or  immobilize  certain  relaxed  joints,  as  an  infantile 
paralysis  or  congenital  dislocations. 

The  following  general  principles  should  be  ob- 
served: I.  The  technic  of  Lane  should  be  closely 
followed.  The  operation  should  be  performed  with- 
out the  gloved  hands  coming  in  contact  with  the 
wound,  graft,  or  that  part  of  instrument  or  sponge 
which  touched  the  wound.  Sutures  should  be 
handled  with  instruments  only  and  knots  tied  with 
instruments.  The  dressings  which  were  to  be  ap- 
plied to  the  wound  should  be  handled  with  instru- 
ments only.  All  sinuses  should  have  been  healed 
for  several  m.onths  if  any  were  present  before  oper- 
ation. 2.  The  graft  should  preferably  be  a  living 
autograft;  if  not  it  should  be  obtained  from  a  near 
relative.  3.  It  should  possess  both  periosteum  and 
endosteum.  Without  periosteum  the  graft  was  more 
than  apt  to  die.  4.  Hemostasis  should  be  as  com- 
plete as  possible,  as  hematoma  formation  interfered 
with  proper  nourishment  of  the  graft.  5.  The  graft 
should  come  in  intimate  contact  with  living  bone, 
preferably  at  both  ends  for  a  distance  of  one  inch 
or  more.  Periosteum  should  be  united  to  peri- 
osteum when  possible.  6.  Absorbable  material  only 
should  be  used  to  maintain  graft  in  position.  Kan- 
garoo tendon  or  chromicized  catgut  were  usually 
sufificient.  All  nails,  screws,  wires,  plates,  etc.,  should 
be  avoided.  7.  No  drain  should  be  used.  8.  A 
motor  saw  was  better  for  obtaining  a  graft  than 
hammer  and  chisel.  There  was  less  shock  and  it 
was  more  accurate.  9.  Medial  surface  of  the  tibia 
was  better  than  the  crest,  because  it  was  less  com- 
pact. Also  removal  of  the  crest  of  tibia  might  so 
weaken  this  bone  as  to  result  in  fracture.  If  a  large 
graft  was  removed  a  plaster  cast  should  be  applied 
to  the  leg.  10.  An  inlay  graft  was  better  for  un- 
united fractures  than  an  intramedullary  graft  be- 
cause periosteum  contacted  with  periosteum  and 
endosteum  with  endosteum.  11.  Rigid  immobiliza- 
tion should  be  carefully  maintained  for  from  three 
to  nine  months,  depending  upon  the  function  it  was 
to  perform.  Any  motion  of  graft  might  interfere 
with  the  new  bloodvessels  growing  into  it.  12.  A 
graft  increased  in  size  with  function.  It  might  de- 
velop a  well  defined  periosteum,  cortex,  and  medul- 
lary cavity.  13.  Severe  infection  with  extensive 
suppuration  resulted  in  death  of  the  graft,  followed 
by  its  extrusion.  A  mild  infection  did  not  neces- 
sarily result  in  death  of  the  graft,  a  part  of  it  might 
be  extruded,  and  yet  new  bone  formation  resulted. 
A  transplant  might  remain  viable  and  take  part  in 
the  formation  of  the  involucrum  and  the  seques- 
trum. Lewis  had  transplanted  grafts  into  an  in- 
fected area  and  found  that  they  grew  and  aided  in 
osteogenesis  in  spite  of  a  mild  infection.  It  was 
usually  better,  however,  to  wait  until  all  infection 
had  cleared  up  before  grafting.  14.  If  the  head  of 
a  bone,  such  as  the  femur  or  humerus,  was  fractured 
or  dislocated,  it  should  be  removed,  but  replaced  and 
reattached  to  the  lower  fracture.  15.  In  comminuted 
fractures,  if  operation  was  performed,  bone  frag- 
ments should  not  be  removed,  but  replaced,  as  they 


April  21,  .9.7.]  BOOK  REVIEWS. —AFTER  OFFICE  HOURS.— LOCAL  SOCIETIES. 


767 


would  aid  in  osteogenesis.  16.  The  bed  into  which 
graft  was  to  be  transplanted  should  be  prepared  first 
and  hemostasis  obtained ;  then  the  graft  was  ob- 
tained and  transplanted  directly  or  without  unneces- 
sary delay  or  handling. 

From  a  series  of  experiments  he  drew  the  follow- 
ing conclusions:  i.  The  epiphyseal  line  ceases  to 
function  after  reimplantation  or  autotransplanta- 
tion.  Longitudinal  growth  of  the  bone  ceases  in 
every  case.  2.  The  articular  cartilage  undergoes 
practically  no  changes  after  reimplantation.  Degen- 
erative and  regenerative  changes  may  occur  in  auto- 
transplantation.  3.  The  marrow  of  the  transplant 
appears  to  undergo  an  early  complete  necrosis.  It 
gradually  reforms. 

 ®  

Book  Reviews 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Leonardo  da  Vinci.    A  Psychosexual  Study  of  an  Infan- 
tile Reminiscence.  By  Professor  Dr.  Sigmund  Freud, 
LL.D.  (University  of  Vienna.)     Translated  by  A.  A. 
Brill,  Ph.  B.  M.  D.,  Lecturer  in  Psychoanalysis  and 
Abnormal  Psychology.  New  York  University,  New  York : 
Moffat,  Yard  and  Co.,  1916.    Pp.  130. 
Instead  of  giving  a  simple,  chronological  account  of  the 
life  of  Leonardo  da  Vinci,  interspersed  with  eulogies  of  his 
genius,  Doctor  Freud  has  given  us  a  new  form  of  biog- 
raphy.   With  only  a  few  hints  at  his  command,  Freud  has 
drawn  for  us  a  picture  of  the  unconscious  psychic  life  of 
the  great  artist.    The  great  qualities  of  his  genius,  as 
well  as  its  limitations,  are  better  understood  after  reading 
this  book.   An  extremely  clever  interpretation  of  the  Mona 
Lisa  smile  is  also  given.    While  some  may  quarrel  with 
the  disproportion  between  the  known  data  and  the  de- 
ductive results,  none  can  help  but  admire  the  ingenuity 
displayed  in  the  reasoning  involved.    Truly,  the  passage 
of  years  cannot  obscure  one's  character  from  the  psych- 
analyst!    If  but  one  footprint  on  the  sands  of  time  is  left 
he  is  able  to  divine  the  innermost  thoughts.    Thus  has 
paleopsychology  taken  its  place  alongside  of  its  sister  sci- 
ences of  past  life,  paleobotany  and  paleozoology. 

Hughes's  Practice  of  Medicine.    Including  a  section  on 
mental  diseases  and  one  on  diseases  of  the  skin.  Elev- 
enth Edition  revised  and  enlarged.    By  R.  J.  E.  Scott, 
M.A.,  B.C.L.,  M.D.,  New  York,  Fellow  of  the  New 
York  Academy  of  Medicine ;  Fellow  of  the  American 
Medical  Association ;  Formerly  attending  Physician  to 
the  Demilt  Dispensary,  etc.,  etc.    With  63  illustrations. 
Philadelphia:  P.  Blakiston's  Son  and  Co.,  1917.  Pp. 
xix-78s.    (Price,  $3.) 
This  compact  and  abridged  manual  on  the  practice  of 
medicine  has  entered  its  eleventh  edition  which  speaks  well 
for  its  merit  and  general  usefulness.    As  in  previous  edi- 
tions emphasis  has  been  placed  upon  the  diagnosis  and 
treatment  of  disease  and  new  material  has  been  added 
which  is  in  keeping  with  the  conservative  tone  of  the 
book.    For  the  most  part  the  classification  of  diseases  and 
the  outlines  of  treatment  adheres  closely  to  accepted  stan- 
dards.   This,  of  course,  necessitates  the  omission  of  many 
modern  and  new  and  valuable  means  of  treatment.    In  the 
treatment  of  syphilis  of  the  nervous  system,  for  example, 
no  reference  is  made  to  the  intraspinal  use  of  medicinal 
serums,  and  no  attention  given  to  the  early  serobiological 
diagnosis  of  the  disease.    The  classification  of  heart  dis- 
eases   follows   old    lines   and   could    be  advantageously 
brought  more  in  accordance  with  modern  conceptions  with 
the  omission  of  the  diagnosis  of  fatty  heart.    The  book  is 
handsomely  bound  and  the  subject  matter  is  presented  in 
a  clear  and  concise  style.    There  are  numerous  illustra- 
tions in  the  text  which  enhance  the  value  of  the  book  as  a 
useful  reference  for  the  general  practitioner. 


After  Office  Hours 


China  seems  finally  to  be  awakened  from  her  long  night. 
One  of  the  most  hopeful  signs  is  the  replacement  of  super- 
stition by  science  in  dealing  with  disease.  In  the  Literary 
Digest  for  March  17th  Dr.  W.  W.  Peter  tells  how  the  Chi- 
nese quacks  are  being  driven  from  the  sick  beds. 

*  *  * 

Vanity  Fair  prides  itself  on  being  up  to  date.  Like 
many  such  publications,  an  occasional  superficial  mention 
of  Freud  has  seemed  to  it  to  be  an  insignia  of  modernity. 
The  April  number,  however,  has  a  page  devoted  to  a  char- 
acter study  of  the  father  of  psychanalysis,  with  a  picture 
of  the  medallion  recently  struck  in  his  honor.  Those  of 
us  who  have  marveled  at  his  professional  profundity  will 
appreciate  this  glimpse  of  the  personal  side  of  the  man. 

*  *  * 

The  war  will  be  fought  in  the  farmlands  and  the  work- 
shops. Those  of  us  who  are  wont  to  shake  our  heads  and 
bewail  the  lack  of  chemists  in  America  to  make  dyes  and 
explosives  will  be  reassured  by  an  article  by  L.  H.  Baeke- 
land  in  the  April  Harper's.  We  have  chemists,  he  says, 
and  good  ones.  And  proves  it. 

*  *  * 

Have  you  ever  let  your  breakfast  get  cold  while  you  lin- 
gered over  tile  new  Yetz-Nearer  catalogue?  Or  perhaps 
your  hobby  is  books,  or  furniture,  or  antiques,  or  garden 
ing.  If  you  would  understand  the  psychology  of  the  cata- 
logue lure,  read  "The  Point  of  View"  in  the  April  Scrib- 
ner's,  in  which  the  catalogue  as  a  form  of  literature  is 
given  its  just  due. 

*  *  * 

Whatever  may  be  the  fate  of  German  philosophy  after 
the  war,  there  is  no  doubt  that  it  has  profoundly  influenced 
the  intellectual  world  of  today,  even  affecting  the  utter- 
ances, so  a  French  writer  asserts,  of  so  unlikely  a  person- 
age as  President  Wilson.  Cesar  Chabrun,  in  the  Revue  dcs 
Deux  Mondes,  compares  passages  in  the  famous  "Peace 
without  victory"  note  with  some  of  Kant's  doctrines,  espe- 
cially his  Permanent  Peace.  It  is  through  a  knowledge 
of  Kant,  Chabrun  says,  that  Wilson's  note  must  be  inter- 
preted. 

*  *  * 

For  the  physician  who  neither  keeps  his  money  in  an  old 
sock,  nor  invests  it  in  wildcat  schemes,  the  Odd  Lot  Review, 
published  weekly,  is  invaluable.  It  gives  excellent  advice 
to  investors,  especially  the  small  investor,  to  which  class 
the  average  physician  belongs  in  this  year  of  1917,  H.  C.  L. 

 <^  

Meetings  of  Local  Medical  Societies 


Monday,  April  2sd. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  April  ^-fth.—Ncw  York  Psychoanalytic  Society; 
New  York  Dermatological  Society;  Metropolitan 
Medical  Society  of  New  York  City;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology)  ;  New  York 
Medical  Union ;  Onondaga  Medical  Society,  New 
York;  New  York  City  Riverside  Practitioners'  So- 
ciety ;  Valentine  Mott  Medical  Society,  New  York ; 
Washington  Heights  Medical  Society,  New  York; 
Women's  Hospital  Society,  New  York;  Therapeutic 
Club. 

Wednesday,  April  25th. — New  York  Academy  of  Medicine 
(Section  in  Lar}mgology  and  Rhinology)  ;  New  York 
Surgical  Society  (annual)  ;  New  York  Society  of  In- 
ternal Medicine ;  Schenectady  Academy  of  Medicine. 

Thursday,  April  26th. — Ex-Interne  Society  of  Seney  Hos- 
pital. Brooklyn ;  Medical  Union,  Buffalo ;  Hospital 
Graduates'  Club,  New  York;  New  York  Physicians' 
Association. 

Friday,  April  27th. — Society  of  New  York  German  Phy- 
sicians; New  York  Clinical  Society;  Manhattan  Medi- 
cal Society;  Society  of  Alumni  of  Sloane  Hospital 
for  Women;  Brooklyn  Society  of  Internal  Medicine; 
Italian  Medical  Society  of  New  York. 

Saturday,  April  28th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Harvard  Medi- 
cal Society;  Lenox  Medical  and  Surgical  Society. 
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Official  News 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  Uttited  States  Public 
Health  Service  for  the  seven  days  ending  April  ii,  1917: 
Anderson,  T.  B.  H.,  Assistant  Surgeon.  Detailed  for  duty 

on  the  Coast  Guard  cutter  Mohawk. 
Austin,  H.  W.,  Senior  Surgeon.   Granted  four  days'  ad- 
ditional leave  of  absence  from  April  7,  1917. 
Caxmelia,  F.  a.,  Assistant  Surgeon.    Directed  to  report 
to  the  chairman  of  a  board  at  the  immigration  station, 
Ellis  Island,  N.  Y.,  April  16,  1917,  for  examination 
to  determine  fitness  for  promotion. 
Ernst,  E.  C,  Assistant  Surgeon.    Detached  from  Coast 
Guard  cutter  Bear;  directed  to  proceed  to  San  Fran- 
cisco quarantine  station. 
Foster,  M.  H.,  Surgeon.  Relieved  from  duty  at  Hygienic 
Laboratory,  Washington,  D.  C,  and  directed  to  report 
to  Assistant  Surgeon  General  W.  C.  Rucker  for  tem- 
porary duty. 

Gardner,  J.  S.  S.,  Assistant  Surgeon.   Detailed  for  duty 

on  the  Coast  Guard  cutter  Gresham. 
Harrison,  W.  T.,  Assistant  Surgeon.  Relieved  from  duty 

at  San  Francisco,  Cal.,  quarantine  station ;  detailed 

for  duty  on  the  Coast  Guard  cutter  McCullough. 
Herring,  R.  A.,  Passed  Assistant  Surgeon.   Detailed  for 

duty  on  Coast  Guard  cutter  Manning. 
Heterick,  R.  H.,  Passed  Assistant  Surgeon.   Detailed  for 

duty  on  Coast  Guard  cutter  Ossipee. 
Hooper,  L.  E.,  Assistant  Surgeon.   Directed  to  report  to 

the  chairman  of  a  board  at  Honolulu,  Hawaii,  April 

16,   1917,   for  examination  to  determine  fitness  for 

promotion. 

Kempf,  G.  a.,  Passed  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Spartanburg  County,  S.  C,  and  vicinity  for 
studies  of  schoolchildren  in  relation  to  pellagra  in- 
cidence. 

Murray,  V.  B.,  Assistant  Surgeon.  Detached  from  Coast 
Guard  cutter  McCullough  and  assigned  to  the  Coast 
Guard  cutter  Bear  for  duty. 

Paine,  Liston,  Assistant  Surgeon.  Directed  to  report  to 
the  chairman  of  a  board  at  the  immigration  station, 
Ellis  Island,  N.  Y.,  April  16,  1917,  for  examination 
to  determine  fitness  for  promotion. 

Prather,  D.  J.,  Assistant  Surgeon.  Relieved  from  duty 
at  Okmulgee,  Okla. ;  detailed  for  duty  on  the  Coast 
Guard  cutter  Tallapoosa. 

Safford,  Victor  M.,  Assistant  Surgeon.  Directed  to  re- 
port to  the  chairman  of  a  board  at  the  immigration 
station,  Ellis  Island,  N.  Y.,  April  16,  1917,  for  ex- 
amination to  determine  fitness  for  promotion. 

Sayers,  R.  R.,  Assistant  Surgeon.  Relieved  from  duty  at 
Okmulgee,  Okla. ;  detailed  for  duty  on  the  Coast 
Guard  cutter  Comanche. 

ScHERESCHEWSKY,  J.  W.,  Surgeon.  Directed  to  report  at 
the  Bureau,  Washington,  D.  C,  for  conference  on 
investigations  of  industrial  sanitation. 

Scott,  E.  W.,  Assistant  Surgeon.  Directed  to  report  to 
the  chairman  of  a  board  at  the  Marine  Hospital,  New 
Orleans,  La.,  April  16,  1917,  for  examination  to  de- 
termine fitness  for  promotion. 

Smith,  J.  H.  Jr.,  Assistant  Surgeon.  Detailed  as  recorder 
of  board  of  examiners  at  Marine  Hospital,  New  Or- 
leans, La.,  April  16,  1917,  vice-Assistant  Surgeon 
Williams  relieved. 

Stoner,  J.  B.,  Surgeon.  Leave  of  absence  for  one  month 
and  fifteen  days  on  account  of  sickness  from  Febru- 
ary 20,  1917,  amended  to  read  one  month  and  twelve 
days. 

Tappan,  J.  W.,  Assistant  Surgeon.  Leave  revoked ; 
ordered  to  return  to  duty  at  El  Paso,  Texas,  April 
14,  1917. 

Treadwav,  W.  L.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Spartanburg  Coimty,  S.  C.,  and  vicinity  for  studies 
of  schoolchildren  in  relation  to  pellagra  incidence. 

Warner,  H.  J.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  El  Paso,  Texas,  ordered  to  rejoin  station  at 
Ellis  Island. 


Warren,  B.  S.,  Surgeon.  Directed  to  visit  the  cities  of 
Cincinnati  and  Akron,  Ohio,  Boston,  Mass.,  and  New 
York,  N.  Y.,  to  obtain  information  in  connection  with 
studies  of  sickness  insurance. 

Waugh,  R.  L.,  Assistant  Surgeon.  Relieved  from  duty 
at  Seattle,  Wash. ;  detailed  for  duty  on  the  Coast 
Guard  cutter  Unalga. 

Weldon,  L.  O.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Spartanburg  County,  S.  C,  and  vicinity  for  studies 
of  schoolchildren  in  relation  to  pellagra  incidence. 

Wildman,  H.  v.,  Jr.,  Assistant  Surgeon.  Ordered  to 
proceed  to  Spartanburg  County,  S.  C,  and  vicinity 
for  studies  of  schoolchildren  in  relation  to  pellagra 
incidence. 

Williams,  L.  L.,  Jr.,  Assistant  Surgeon.  Relieved  from 
duty  on  board  convened  April  16,  191 7,  at  Marine 
Hospital,  New  Orleans,  La. 
Woods,  E.  O.,  Assistant  Surgeon.  Detached  from  Coast 
Guard  cutter  Unalga;  ordered  to  proceed  to  Seattle, 
Wash.,  for  duty. 

Board  Convened. 
Board  of  which  Assistant  Surgeon  General  W.  G.  Stimp- 
son  is  chairman  reconvened  for  the  preparation  of  ques- 
tions for  the  mental  examination  of  nine  assistant  sur- 
geons, to  determine  their  fitness  for  promotion. 

 «^  

Births,  Marriages,  and  Deaths 


Married. 

DoNis-BiLLENKAMP. — In  Clayton,  Mo.,  on  Wednesday, 
April  4tb,  Mr.  John  Conrad  Donis  and  Dr.  Sophia  Billcn- 
kamp,  of  St.  Louis,  Mo. 

Derr-Wolf. — In  Chambersburg,  Pa.,  on  Thursday,  April 
6th,  Dr.  Woods  Frederick  Derr,  of  Williamsport,  Pa.,  and 
Miss  Sara  Wolf. 

RoBiNSON-HuGHES. — In  New  York,  N.  Y.,  on  Thursday, 
April  6th,  Dr.  F.  G.  Robinson,  of  Dunmore,  Pa.,  and  Miss 
Emma  L.  Hughes,  of  Wilkes-Barre,  Pa. 

Tillman-Hillyer— In  Easton,  Pa,  on  Friday,  April  7th, 
Dr.  W.  Gilbert  Tillman  and  Miss  Sadie  E.  Hillyer. 

Died. 

Cassidy.— In  South  Bend,  Ind.,  on  Thursday,  April  5th. 
Dr.  John  Cassidy,  aged  eighty  years. 

Everett. — In  Highland,  Mo.,  on  Friday,  March  30th,  Dr. 
William  W.  Everett,  aged  sixty-one  years. 

Flint.— In  Erie,  Pa.,  on  Thursday,  April  5th,  Dr.  John 
F.  Flint,  aged  seventy-four  years. 

Harpel.— In  Danville,  Pa.,  on  April  sth.  Dr.  Frederick 
W.  Harpel,  aged  seventy-three  years. 

Hines.— In  Pilot,  Va.,  on  Friday,  April  6th,  Dr.  B.  W. 
Hines,  aged  eighty-four  years. 

Hinkle.— In  Evanston,  III,  on  Monday,  April  2nd,  Dr. 
Abbie  Hinkle. 

Howe. — In  Greenfield,  la.,  on  Monday,  April  2nd,  Dr. 
John  Howe,  aged  seventy  years. 

King.— In  Auburn,  R.  I.,  on  Sunday,  April  Sth,  Dr.  D. 
O.  King,  aged  sixty-seven  years. 

Long.— In  Piedmont,  W.  Va.,  on  Thursday,  April  5th, 
Dr.  Dayton  J.  Long,  aged  forty-seven  years. 

Mitchell.— In  Philadelphia,  Pa.,  on  Tuesday,  April  loth. 
Dr.  John  K.  Mitchell,  aged  fifty-eight  years. 

P.\LMER. — In  Livingston  Heights,  Va.,  on  Wednesday, 
April  4th,  Dr.  Robert  Vernon  Palmer,  aged  fifty-three 
years. 

Pyle.— In  Wilmington,  Del,  on  Saturday,  April  7th.  Dr. 
Joseph  P.  Pyle,  aged  fifty-seven  years. 

Reed.— In  Crafton,  Pa.,  on  Wednesday,  April  4th,  Dr. 
John  Orlando  Reed,  aged  fifty-one  years. 

Scouller. — In  Pontiac,  III,  on  Monday,  April  2nd,  Dr. 
John  D.  Scouller,  aged  eighty-one  years. 

Shivelv.— In  Kansas  City,  Kan.,  on  Monday,  April  2nd. 
Dr.  Delbert  M.  Shively,  aged  forty-three  years. 

Tucker. — In  New  Bedford,  Mass.,  on  Tuesday,  .^pri! 
loth.  Dr.  Edward  T.  Tucker,  aged  sixty-seven  years. 

White. — In  Sacramento,  Cal.,  on  Saturday,  March  31st, 
Dr.  John  L.  White,  aged  forty-one  years. 

Williams. — In  Framingdale,  L.  I.,  on  Thursday,  April 
I2th,  Dr.  Richard  Paul  Williams,  aged  thirty-two  years. 

WiNSLOW.— In  Roxbury,  Mass.,  on  Sunday,  April  Sth, 
Dr.  William  H.  Winslow,  aged  seventy-seven  years. 
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PNEUMOCOCCIC  PERITONITIS  IN  IN- 
FANCY AND  CHILDHOOD.* 

By  Isaac  A.  Abt,  M.  D., 
Chicago, 

Professor  of  Pediatrics,  Northwestern  University. 

Between  1842  and  1857  Duparque  reported  sev- 
eral cases  of  essential  peritonitis  in  little  girls.  In 
the  same  period  other  authors — Fereol,  Martens, 
Vetu,  Eaizeau,  Hardy,  Behier — described  cases  of 
purulent  peritonitis.  In  1875  Baizeau  reported  a 
case  in  :i  twelve  year  old  boy  of  a  right  sided  pneu- 
monia complicated  by  purulent  pleuritis^fin  which 
one  month  later  an  abdominal  condition  supervened 
terminating  in  a  localized  abscess,  near  the  umbili- 
cus, which  discharged  several  litres  of  greenish  pus. 
The  same  author  reported  the  case  of  a  little  girl  ten 
years  old  who  was  taken  ill  suddenly  with  abdom- 
inal pain,  fever,  vomiting,  and  diarrhea,  the  general 
symptom  complex  indicating  peritonitis.  An  um- 
bilical abscess  formed  with  purulent  discharge,  and 
recovery  took  place.  A  year  later  Gauderon  re- 
ported twenty-fivi  cases  of  acute  idiopathic  perito- 
nitis in  children,  the  symptoms  being  those  with 
which  we  are  now  familiar  in  pneumococcic  perito- 
nitis. Recovery  ensued  twenty  to  thirty  days  after 
spontaneous  eruption  through  the  umbilicus. 

In  1885,  Bozzolo  published  an  article  on  a  form  of 
peritonitis  caused  by  the  pneumococcus.  He  de- 
scribed a  case  originally  one  of  pneumonia  which 
was  followed  by  an  exacerbation  of  a  preexisting 
nephritis.  Later  on,  pleurisy  and  peritonitis  devel- 
oped. This  was  a  typical  case  of  pneumococcic 
peritonitis. 

Even  before  Fraenkel  and  Weichselbaum  had  dis- 
covered Diplococcus  pneumonise,  the  French  lit- 
erature contained  accounts  of  acute  idiopathic, 
essential,  or  spontaneous  peritonitis  which  are  as- 
sumed to  have  been  due  to  pneumococcus  infection. 
In  1886,  Cornil  performed  a  necropsy  in  a  case  of 
pneumococcic  peritonitis  which  had  followed  upon 
an  attack  of  pneumonia  and  was  associated  with 
double  empyema  and  pyopericarditis. 

In  1890  the  first  operation  for  relief  was  per- 
formed without  success  by  Nelaton  on  a  woman 
thirty-two  years  of  age.  The  same  year  Galliard 
and  Sevestre  operated  in  several  cases ;  Sevestre  on 
a  child  with  apparently  primary  involvement  of  the 
peritoneum.     This  patient  recovered.  Numerous 
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cases  were  then  recorded,  especially  in  France.  In 
1903,  Brunn  collected  hfty-seven  cases  in  children 
and  fifteen  in  adults.  In  the  same  year  Jensen  pub- 
lished an  able  article  on  the  subject,  and  until  191 1, 
these  studies  by  Brunn  and  Jensen  were  the  most 
complete  in  the  literature.  New  cases  were  re- 
corded by  Mathews  and  Bryant.  Papers  were  writ- 
ten by  Quervain  and  Ghon.  In  1911  ninety-one 
cases  were  recorded  in  the  literature,  most  of  them 
occurring  in  children  under  fifteen  years  of  age,  and 
a  few  cases  in  adults. 

In  many  cases  the  starting  point  of  the  disease  is 
obscure  and  consequently  the  classification  is  diffi- 
cult. The  cases,  however,  may  be  divided  as  fol- 
lows:  I,  those  that  are  secondary  to  a  definite  pneu- 
mococcus infection  in  some  other  part  of  the  body; 
2,  those  in  which  the  peritoneum  apparently  is  the 
first  point  of  attack ;  3,  those  in  which,  owing  to  the 
rapid  .spread  of  the  infection,  it  is  impossible  to  de- 
cide to  which  of  the  former  two  groups  they  belong. 

Etiology. — The  disease  represents  a  specific  infec- 
tious process,  but  the  route  is  difficult  to  establish. 
Two  groups  are  recognized:  i,  the  primary  or  idio- 
pathic ;  2,  the  secondary,  in  which  the  peritonitis  is 
subsequent  to  some  preexisting  pneumococcic  lesion 
elsewhere,  pleuropneumonia  being  the  most  com- 
mon, and  otitis  media  the  next  in  frequency.  The 
recognition  of  a  primary  or  idiopathic  form  as  a  dis- 
tinctive type  is  justified,  although  the  path  of  inva- 
sion is  obscure.  The  pneumococci  may  be  dissemi- 
nated through  the  bloodstream  and  lymph  stream  and 
possibly  by  the  direct  penetration  of  certain  tissues 
or  organs.  This  latter  may  occur  without  perceptible 
lesions  being  found  in  the  tissue  or  organ  involved. 
The  pneumococci  may  not  only  find  their  way  from 
the  pleural  surface  of  the  diaphragm  into  the  peri- 
toneal cavity,  but  it  has  been  assumed  that  the  or- 
ganisms might  even  penetrate  the  intestinal  coats. 
The  argument  postulating  an  infection  from  the  gas- 
trointestinal tract  is,  that  the  pneumococci  repeatedly 
have  been  isolated  from  the  intestinal  tract  and  dem- 
onstrated passing  through  necrosed  Peyer's  patches. 
It  is  to  be  considered,  however,  that  in  patients  dying 
of  trauma  and  with  no  symptoms  of  pneumococcic 
disease,  pneumococci  have  been  isolated  from  nearly 
every  organ  of  the  body,  and,  therefore,  that  the 
mere  presence  of  the  organisms  docs  not  prove  any 
pathogenetic  relation.  Those  pneumococci  that  are 
found  in  the  lymph  probably  come  from  the  general 
circulation.    The  mucous  membrane  is  almost  im- 
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penetrable  for  pneumococci,  unless  it  is  affected  by 
disease.  If  the  infection  is  carried  by  the  general 
circulation,  the  organisms  may  have  reached  the 
bloodstream  in  several  ways:  through  the  lungs  if 
pneumonia  is  present  and  is  the  primary  process; 
through  the  bronchial  or  mediastinal  lymph  glands 
and  lymphatic  channels;  by  way  of  the  mesenteric 
lymph  glands  or  the  intestinal  mucosa ;  or  possibly 
from  some  extraneous  focus,  such  as  infected  ton-  ' 
sils. 

It  is  conceivable  that  an  infection  may  occur 
through  the  Fallopian  tubes,  having  ascended  from 
the  vagina.  Ahhough  infection  in  this  way  is,  of 
course,  impossible  in  male  children,  yet  the  clinical 
and  postmortem  features  are  the  same  in  both  sexes. 
In  some  of  the  reported  cases,  there  has  been  a  his- 
tory of  recent  measles  or  whooping  cough,  or  of  a 
preceding  pneumonia.  The  winter  and  spring 
months,  when  the  above  diseases  are  most  prevalent, 
are  the  most  common  time  of  onset  of  pneumococcic 
peritonitis. 

Symptoms. — The  disease  presents  itself  in  two 
distinct  varieties:  as-  a  localized,  circumscribed  ab- 
scess ;  and  as  an  acute  diffuse  peritonitis.  The  cir- 
cumscribed infection  sets  in  acutely,  but  soon  passes 
into  a  chronic  process;  the  pus  becomes  encapsu- 
lated, and  the  symptoms  are  mild.  In  the  diffuse 
variety,  no  localization  occurs ;  the  symptoms  are 
violent  and  persistent. 

Encysted  or  encapsulated  pneumococcic  peritoni- 
tis is  characterized  at  the  onset  by  the  symptoms  of 
acute  peritonitis.  This  variety  may  begin  with 
acute  abdominal  pain,  vomiting,  and  fetid  diarrhea. 
During  this  period  the  symptoms  are  not  very 
marked.  Vomiting  ceases  after  a  few  days ;  the  fever 
persists,  but  is  not  high;  diarrhea  continues.  After 
ten  to  fourteen  days,  the  abdominal  signs  again  in- 
crease in  severity.  The  pain  now  is  localized  in  the 
hypogastric  region.  There  is  progressive  fullness, 
dullness,  fluctuation ;  occasionally  edema  of  the  ab- 
dominal wall,  and  fever.  Unless  the  abscess  forma- 
tion is  terminated  by  operation  or  by  death,  sponta- 
neous rupture  through  the  umbilicus  may  occur,  or 
the  pus  may  escape  through  the  bladder  or  vagina. 
If  untreated,  the  abscess  often  fills  the  abdominal 
cavity.  Although  in  such  a  case  the  stomach  reso- 
nance is  not  lost,  the  veins  on  the  surface  of  the  ab- 
domen may  become  prominent,  and  the  tenaperature 
slightly  elevated.  Diarrhea  ceases,  and  constipation 
may  be  present.  Vomiting  is  uncommon  at  this  time. 
As  a  rule,  the  patient  wastes  and  becomes  cachectic. 
During  the  last  stages  of  abscess  formation  before 
the  perforation  has  occurred,  the  temperature  is  usu- 
ally low.  There  is  edema  of  the  legs  and  signs  of 
pressure  on  the  pelvic  viscera  may  be  manifest. 

In  its  clinical  signs,  the  process  may  simulate  tuber- 
culous peritonitis.  Acute  cases  may  be  mistaken  for 
typhoid  fever,  although  the  leucocyte  count  usually 
is  high.    This  type  frequently  ends  in  recovery. 

The  primary  diffuse  pneumococcic  peritonitis  is 
characterized  by  severe  and  rapid  prostration.  The 
patient  shows  the  peritoneal  facies ;  the  tongue  be- 
comes dry ;  there  is  delirium  ;  the  extremities  are 
cold,  and  cyanosis  is  present.  The  temperature  is 
often  as  high  as  104°  F. ;  the  pulse  ranges  from  140 


to  160.  Death  occurs  early.  Sometimes,  pericardi- 
tis coexists ;  at  other  times,  pneumonia  or  empyema. 
In  some  of  the  severe  septicemic  types,  the  manifes- 
tations are  so  obscure  as  to  make  it  impossible  to 
recognize  the  actual  nature  of  the  disease,  or  the 
lesions  may  be  multiple,  although  it  was  found  in  a 
study  of  the  recorded  cases  that  empyema  was  three 
times  as  frequent  as  any  other  local  manifestation. 

Death  may  occur  in  twenty-four  hours,  or  a  brief 
period  of  improvement  may  ensue  at  the  end  of 
forty-eight  hours,  after  which  the  symptoms  in- 
crease in  severity.  Distention,  tenderness,  movable 
dullness,  diarrhea,  slight  rigidity,  high  leucocyte 
count,  high  fever,  and  profound  toxemia  continue 
throughoiit  the  course  of  the  process.  The  pain  is 
continuous  and  the  tenderness  acute.  There  is  no 
local  bulging.  As  a  rule,  the  abdomen  is  resonant 
and  rectal  tenderness  is  complained  of.  After  the 
la"pse  of  several  days,  signs  of  fluid  in  the  flanks 
occur,  with  abdominal  distention.  The  abdomen  is 
most  frequently  tumid,  but  the  rigidity  is  less  than 
one  would  expect.  As  the  case  progresses,  the  ten- 
derness difninishes  and  the  painful  areas  become  less 
sensitive.  Even  in  those  cases  where  there  is  no  evi- 
dence of  lung  involvement,  the  patient  suffering  with 
pneimiococcic  peritonitis  may  present  many  symp- 
toms suggestive  of  pneumonia,  grunting  respiration, 
the  ala;  nasi  working  rapidly,  and  at  other  times 
herpes  labialis  being  present.  Diarrhea  sometimes  is 
a  prominent  symptom. 

I  desire  to  present  a  few  case  histories  which  are 
typical  of  the  attacks  of  pneumococcic  peritonitis  as 
we  have  encountered  them  during  the  past  years  : 

Case  I. — A  female  child,  four  years  old,  was  admitted 
to  the  Michael  Reese  (Sarah  Morris")  Hospital.  About 
one  week  ago,  the  baby  complained  of  colicky  pains  in 
the  abdomen,  localized  in  the  region  of  the  um- 
bilicus. Shortly  after  admission,  the  child  vomited  per- 
sistently and  had  fever ;  the  pain  continued  but  seemed 
to  diminish  in  severity.  The  abdomen  was  very  tender : 
there  was  constipation.  During  the  night,  the  baby  showed 
a  high  temperature  and  perspired  freely ;  she  complained 
of  thirst  and  desired  great  quantities  of  water,  much  of 
wliich  was  vomited.  The  child  had  never  been  ill.  Both 
parents  are  healthy.  Examination  showed  face  pale,  with 
pinched  expression ;  the  cheeks  were  sunken,  breathing 
rapid,  pupils  dilated ;  heart  and  lungs  negative ;  the  ab- 
domen rigid  and  tender.  Doctor  Eisendrath,  of  the  sur- 
gical staff,  operated,  making  an  incision  into  the  right 
rectus,  liberating  a  quantity  of  foul  smelling  fluid.  Drain- 
age was  established  and  the  abdomen  closed.  The  patient 
died  the  following  day;  autopsy  was  not  permitted.  Bac- 
teriological examination  of  the  pus  showed  pneumococci 
and  colon  bacilli. 

Case  II. — Female  child,  aged  three  and  one  half  years; 
complained  of  colic.  Was  put  to  bed  and  given  an  enema 
which  failed  to  afTord  relief.  The  mother  said  that 
the  child  seemed  to  improve  when  given  a  mustard  bath, 
but  the  colic  returned  on  the  evening  of  the  same  day; 
the  temperature  rose  to  104°  P.,  the  baby  was  delirious 
and  restless,  sleeping  but  little.  She  vomited  repeatedly 
during  the  day  and  night  and  was  admitted  to  the  hospital 
after  having  been  ill  for  twenty-four  hours.  The  history 
shows  that  the  patient  had  bronchopneumonia  when  six 
weeks  old,  and  also  had  suffered  with  measles,  mumps, 
and  bronchitis  when  slightly  over  two  years  of  age. 
Family  history  is  negative.  Examination  showed  a  well 
developed  and  well  nourished  baby.  The  face  was  flushed, 
breathing  rapid ;  there  were  pain  and  tenderness  over  the 
abdomen ;  vomiting  was  frequent,  also  coughing.  The  lips 
were  dry;  the  tongue  coated;  the  tonsils  enlarged ;  the 
respiration    superficial,    rapid,    and   expiration  grunting. 
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On  auscultating  the  lungs,  one  heard  an  occasional  rale; 
heart  sounds  normal ;  the  pulse  good.  The  ab- 
domen was  rigid,  there  being  marked  tenderness,  espe- 
ci'ally  on  the  right  side.  Liver,  spleen,  and  kidneys 
were  not  palpable.  In  view  of  the  evident  peritoneal  in- 
volvement, an  exploratory  laparotomy  was  believed  advis- 
able and  the  operation  was  performed  by  Dr.  Alfred 
Straus.  The  abdomen  was  found  to  contain  a  large  quan- 
tity of  free  pus ;  the  coils  of  the  intestine  were  covered 
with  exudate ;  the  great  omentum  and  the  mesentery  were 
actively  inflamed ;  the  retroperitoneal  and  mesenteric  lymph 
nodes  were  markedly  enlarged.  The  abdomen  was  drained 
and  closed.  Examination  of  the  pus  showed  the  presence 
of  pneumococci.  Child  died  within  a  few  hours  after 
the  operation.    No  autopsy  was  permitted. 

Case  III.— Female  child,  aged  seventeen  montlis.  She  was 
feeble  at  birth,  weighing  only  four  and  one  half  pounds; 
she  walked  when  thirteen  months  of  age.  Eight  days  ago, 
she  began  vomiting  and  had  a  temperature  of  101°  F. 
When  admitted  had  vomited  everything  ingested  for  the 
previous  five  days,  excepting  small  amounts  of  water. 
There  was  some  cough ;  the  cry  was  loud  and  clear.  The 
baby  suffered  from  diarrhea,  the  movements  at  first  being 
yellow,  but  later  green.  The  patient  slept  badly.  The  nu- 
trition was  fairly  good ;  face  flushed  and  covered  with  per- 
spiration ;  respiration  rapid.  The  temperature  on  admis- 
sion was  103°  F. ;  pulse,  104;  respiration,  84.  Physical 
examination  revealed  an  involvement  at  the  hase  of  the 
left  lung,  bronchial  vesicular  breathing,  and  some  dullness 
on  percussion.  Heart  sounds  were  rapid  but  clear.  The 
abdomen  was  tympanitic,  protuberant,  only  slightly  rigid; 
the  patient  seemed  to  be  in  great  pain.  There  was  dullness 
in  the  flanks  and  evidence  of  free  fluid  in  the  abdominal 
cavity.  A  mass  was  palpated  one  inch  above  the  umbilicus 
in  the  median  line.  The  genitalia  were  negative.  The 
urine  showed  a  trace  of  albumin  and  a  few  blood  cells  on 
microscopical  examination.  The  blood  count  gave  13,000  leu- 
cocytes with  fifty-seven  per  cent,  polymorphonuclears.  The 
patient  lived  two  days  after  admission.  The  necropsy  find- 
ings showed  acute  pneumococcic  septicemia;  acute  mitral 
and  tricuspid  endocarditis ;  acute  fibrinous  pleuritis  with 
serous  effusion  into  both  pleural  cavities ;  left  lobar  pneu- 
monia ;  acute  purulent  peritonitis ;  acute  splenic  tumor ; 
parenchymatous  degeneration  of  liver  and  kidneys.  On 
opening  the  abdominal  cavity,  a  great  quantity  of  purulent 
fold  smelling  fluid  escaped.  The  peritoneal  surfaces  of  the 
intestine  were  rough  and  injected  in  places;  there  were 
some  adhesions ;  no  perforation  in  the  gut ;  the  appendix 
was  normal ;  the  liver  slightly  enlarged.  The  outer  surface 
of  the  soft,  large,  grayish  red  spleen  contained  many  fibrin- 
ous spots.  Examination  of  the  pus  taken  from  the  peri- 
toneal cavity  showed  the  presence  of  pneumococci. 

Case  IV. — Female  child,  six  months  old,  was  admitted 
into  my  service  on  September  13,  1915.  The  child  had 
become  ill  about  one  month  previously,  suffering  from 
diarrhea,  which  lasted  three  weeks.  Vomiting  occurred 
about  five  days  before  admission  and  continued  to  the 
present  time.  The  child  cried  very  little,  and  was  very 
sleepy.  This  baby  had  had  a  cold  since  a  short  time  after 
birth.  The  family  history  was  said  to  be  negative.  Physical 
examination  showed  an  emaciated  infant;  thoracic  findings 
negative.  The  abdomen  distended,  somewhat  flattened ; 
dullness  in  the  flanks  and  evidences  of  free  fluid  in  the 
abdominal  cavity.  Liver  and  spleen  were  enlarged ;  there 
was  a  slight  umbilical  hernia.  The  admission  temperature 
was  103°  F. ;  pulse  156;  respiration,  48.  Blood  count  gave 
18,200  leucocytes.  Vomiting  was  almost  continuous.  The 
day  after  admission  the  baby  had  a  convulsive  seizure  and 
died  at  II  a.  m.  Autopsy:  Marked  active  hyperemia  of  the 
intestines ;  hypostatic  congestion  of  the  lungs ;  fatty  infil- 
tration of  liver  and  kidneys;  passive  congestion  of  spleen; 
liver  enlarged.  On  opening  the  abdomen,  a  large  quantity 
of  purulent  fluid  escaped ;  the  peritoneum  was  slightly 
granular,  thickened,  opaque,  covered  with  a  fibrinous  exu- 
date. The  peritoneal  fluid  which  exuded  was  yellowish 
green  and  contained  flakes  of  fibrin.  The  intestines  were 
matted  together  by  fibrinous  exudate;  intestinal  walls  in- 
jected; no  evidence  of  perforation.  The  cul  de  sac  con- 
tained a  collection  of  fibrinopurulent  material.  The  lungs 
were  normal  except  that  they  showed  considerable  conges- 
tion in  the  posterior  portion.  The  myocardium  was  pale 
and  lustreless.    The  spleen  was  enlarged,  extending  below 


the  costal  arch,  markedly  congested  and  imbedded  in  fibrin- 
ous exudate.  The  liver  was  enlarged  and  extended  below 
tlie  costal  arcli ;  cut  section  was  yellowish,  dull,  and  lustre- 
less. The  pancreas  showed  no  pathological  changes. 
Uterus,  ovaries  and  tubes  show  vascular  injection  on  the 
surface  with  multiple  minute  hemorrhages.  The  gastric 
niucosa  injected.  Direct  smear  made  from  the  pus  showed 
Gram  positive  diplococci.  On  culture,  pneumococci  were 
isolated. 

Discussion  of  the  case  reports. — All  four  cases 
which  1  have  recorded  refer  to  female  children.  I 
possess  the  records  of  a  little  boy  with  a  clinical  his- 
tory similar  to  that  which  we  have  described  already 
who  undoubtedly  suffered  from  an  acute  peritonitis. 
No  operation  was  permitted  and  no  necropsy  was 
performed.  Consequently,  I  am  unable  to  include 
this  case  in  my  series  as  one  of  pneumococcic  peri- 
tonitis. In  searching  through  the  literature,  one  is 
impressed  with  the  fact  that  the  majority  of  the 
cases  of  pneumococcic  peritonitis  occur  in  young 
female  children. 

In  all  of  my  cases,  the  disease  commenced  with 
vomiting  and  high  temperature,  sometimes  followed 
by  diarrhea  alternating  with  constipation.  As  near- 
ly as  could  be  determined  from  the  reports  of  the 
parents,  all  of  the  infants  had  severe  abdominal  pain. 
In  one  of  the  cases,  the  baby  suffered  from  a  general 
pneumococcic  septicemia  with  definite  involvement 
of  lungs,  heart,  peritoneum,  pleurae,  and  kidneys. 
In  the  three  others,  there  was  diffuse  peritonitis 
without  involvement  of  other  organs.  There  was 
no  case  of  localized  peritonitis  to  include  in  the 
report. 

Clinical  course. — Pneumococcic  peritonitis  usu- 
ally is  described  as  being  localized  or  diffuse ;  yet 
this  classification  represents  mainly  a  difference  in 
degree.  Every  case  of  diffuse  peritonitis  probably 
commences  as  a  circumscribed  process.  As  a  mat- 
ter of  fact,  however,  we  are  convinced  from  the 
clinical  reports  and  the  necropsy  findings  that  the 
lesion  may  either  remain  circumscribed,  producing 
a  local  abscess,  or  become  diffuse.  In  our  patients 
and  in  those  whom  we  have  seen  in  the  practice  of 
other  physicians,  the  circumscribed  variety  seems  to 
be  rare  as  compared  with  the  diffuse. 

With  respect  to  the  clinical  course  of  the  circum- 
scribed cases,  we  learn  from  case  reports  that  the  on- 
set occurs  suddenly,  perhaps  during  the  night  while 
the  patient  is  asleep,  or  possibly  in  the  daytime  while 
at  play.  Pain  usually  is  severe  and  locahzed,  occur- 
ring more  often  on  the  right  side  than  on  the  left. 
Very  frequently  it  is  felt  over  the  entire  abdomen. 
At  times  it  is  described  as  sticking  and  again  as 
colicky.  The  pain  of  circumscribed  peritonitis, 
which  may  either  be  intermittent  or  constant,  is  al- 
ways present  and  constitutes  the  leading  symptom. 
The  suddenness  of  the  onset  and  the  severe  pain  are 
characteristic  of  pneumococcic  peritonitis.  After  a 
while,  perhaps  hours  or  days  after  the  initial  pain, 
vomiting  begins.  The  vomited  material  consists 
at  first  of  the  gastric  contents ;  later,  it  contains  bili- 
ary matter ;  eventually  vomiting  increases  in  fre- 
quency and  severity,  threatening  to  exhaust  the  little 
patient. 

Diarrhea  may  make  its  appearance  early,  follow- 
ing upon  an  initial  constipation,  or  it  may  even  be 
entirely  absent.    The  temperature  may  not  reach  a 
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very  high  point,  but,  as  a  rule,  it  rises  rapidly  and 
resembles  the  high  temperature  which  is  noted  in 
lobar  pneumonia.  Herpes  labialis  has  been  report- 
ed frequently.  Chills  have  been  noted  occasionally 
and,  in  younger  infants,  convulsions  are  not  a  rare 
occurrence.  Cerebral  symptoms  simulating  menin- 
gitis may  occur  in  this  as  well  as  in  the  diffuse  form 
of  peritonitis. 

Regarding  the  course  of  the  disease  as  a  whole,  it 
may  be  stated  that,  without  any  marked  prodromes, 
the  child  falls  ill  with  high  fever,  abdominal  pain, 
vomiting,  and  sometimes  diarrhea.  The  little  pa- 
tient looks  bad  ;  the  pulse  is  rapid,  so  that  some- 
times it  is  difficult  to  palpate.  When  examined 
early,  the  abdomen  is  usually  not  found  to  be  dis- 
tended ;  although  it  is  not  easily  compressed,  the 
muscular  rigidity,  so  common  a  symptom  in  other 
intraabdominal  processes,  is  not  present. 

The  further  course  of  the  disease  is  as  follows : 
After  several  days  of  severe  illness,  a  cessation  of 
symptoms  seems  to  occur  similar  to  that  which  is 
observed  during  the  course  of  appendicitis.  Per- 
haps on  the  second  or  third  day  the  patient  becomes 
more  quiet ;  pain  decreases ;  the  abdomen  less  dis- 
tended, possibly  soft.  This  period  has  been  called 
the  "deceptive  calm,"  and  it  may  be  assumed  that 
the  disease  process  is  continuing  in  some  other  or- 
gan. The  localized  collections  of  pus  at  this  time 
tend  to  point  outwardly,  particularly  in  the  region  of 
the  umbilicus.  Frequently  they  may  be  palpated, 
giving  the  impression  of  tumorlike  masses.  They 
are  often  tender  to  the  touch. 

Diffuse  pneumococcic  peritonitis  is  not  an  infre- 
quent manifestation  of  the  disease.  The  cases  occur 
most  frequently  when  catarrhal  respiratory  infec- 
tions and  pneumonia  are  prevalent.  They  tend  to 
run  a  severe  and,  in  most  instances,  a  fatal  course. 
The  disease  commences  acutely,  associated  with  vio- 
lent abdominal  pain,  high  fever,  severe  diarrhea,  and 
vomiting.  Diarrhea  is  usually  present,  although 
constipation  is  recorded  occasionally.  As  in  the  cir- 
cumscribed form,  so  in  the  diffuse  variety,  headache, 
sleeplessness,  chills,  delirium,  sopor,  or  excitement 
may  be  present.  Urinary  symptoms  are  not  infre- 
quent. The  leucocyte  count  is  high,  particularly  for 
the  polymorphonuclears.  The  condition  of  the  pa- 
tient is  at  once  serious.  The  cheeks  and  ears  are 
red  and  then  become  cyanotic ;  the  face  is  sunken, 
the  nose  pointed,  and  the  alse  nasi  actively  dilated ; 
the  eyes  are  sunken,  the  lips  dry  and  fissured,  some- 
times covered  with  exudate ;  the  tongue  is  heavily 
coated  ;  the  facial  expression  is  anxious  ;  respiration 
is  superficial  and  frequent,  sometimes  irregular. 
The  pulse  is  usually  small,  irregular,  and  at  times  so 
rapid  that  it  cannot  be  counted.  The  temperature 
may  reach  104  or  105°  F.,  though,  in  some  cases,  it 
may  fall  below  normal.  As  the  disease  progresses, 
the  abdomen  becomes  more  and  more  distended  and 
is  tense  and  painful.  There  may  be  dullness  in  the 
flanks.  If  the  patient  lives  long  enough,  the  tense 
meteoristic  abdomen  frequently  becomes  soft,  simi- 
lar to  the  condition  described  in  the  circumscribed 
variety.  In  some  cases,  the  abdomen  is  tense  or 
meteoristic  without  actual  muscular  rigidity  being 
present.  This  point  has  been  emphasized  by  several 
writers  on  the  subject. 


Diagnosis  and  differential  diagnosis. — The  diag- 
nosis may  present  difficulties,  especially  during  the 
early  period  of  the  disease.  On  account  of  the  gas- 
trointestinal symptoms,  some  intestinal  disorder  is 
apt  to  be  suspected  in  very  young  infants  before  the 
actual  nature  of  the  malady  is  recognized.  Since  a 
large  number  of  these  cases  are  primary,  without  the 
association  of  a  definite  pulmonary  involvement,  a 
diagnosis  is  possible  only  when  the  abdominal  dis- 
ease is  well  developed.  This  is  true  particularly  of 
the  diffuse  form,  though  in  nearly  every  instance 
vomiting,  high  fever,  severe  abdominal  pain,  fre- 
quently diarrhea,  and  meteorism  indicate  a  perito- 
neal affection. 

The  difficulties  in  making  a  diagnosis  are  illus- 
trated in  a  case  that  recently  came  under  our  obser- 
vation. 

Case  V.— A  little  boy,  nine  months  of  age,  entered  the 
hospital  on  January  5th,  with  a  temperature  of  105°  F. ; 
pulse,  156;  respiration,  50.  He  had  suffered  from  bron- 
chitis almost  since  birth.  The  baby  became  acutely  ill  on 
Tuesday,  January  2d,  was  feverish,  restless,  and  cried ;  the 
following  day,  January  3d,  he  vomited  three  times  and 
was  obstinately  constipated.  On  January  4th  the  patient 
became  decidedly  more  feverish  and  drowsy;  respiration 
was  difficult  and  somewhat  noisy.  Before  entering  the 
hospital  the  baby  had  a  severe  coughing  attack  and  vomited 
some  dark  bloody  fluid.  During  his  stay  in  the  hospital  the 
fever  continued  high,  the  pulse  was  rapid,  respirations  were 
recorded  as  high  as  64,  80,  and  100;  there  was  twitching 
of  eyelids  and  facial  muscles.  The  bowels  moved ;  vomit- 
ing continued ;  the  temperature  rose  to  106°  F. ;  respira- 
tions continued  exceedingly  rapid ;  pulse  irregular.  The  ab- 
domen, which  was  distended  during  the  first  day  or  two 
the  hospital,  became  flat.  The  child  died  after  having  been 
in  the  hospital  seven  days. 

Autopsy  was  made  shortly  after  death  by  Dr.  Oscar 
Schultz,  pathologist  in  chief,  and  Doctor  Perlstein.  On 
-opening  the  peritoneal  cavity,  a  yellowish  creamy  pus  es- 
caped. The  intestines  were  covered  with  stringy  fibrin. 
The  region  of  the  appendix  contained  much  pus  and  a 
large  accumulation  of  fibrinous  exudate.  On  closer  ex- 
amination, it  was  found  that  the  appendix  had  perforated, 
and  a  large  fecal  concretion  was  discovered  in  its  lumen. 
A  direct  smear  from  the  pus  showed  the  presence  of  colon 
bacilli. 

In  this  young  infant,  the  diagnosis  of  abdominal 
disease  was  difficult,  the  possibility  of  a  perforative 
appendicitis  in  a  nine  months  old  child  seeming  re- 
mote. The  diagnosis  of  pneumococcic  peritonitis  is 
rendered  easier  if,  in  addition  to  the  abdominal 
symptoms,  some  evidence  of  pneumococcic  infection 
is  present  in  other  parts  of  the  body ;  but,  as  has 
been  said  already,  pneumococcic  peritonitis  some- 
times is  primary  and  includes  those  cases  of  idio- 
pathic peritonitis  in  which  no  lesion  can  be  found 
outside  of  the  abdominal  cavity.  It  must  not  be 
forgotten  that  many  cases  of  pneumonia  in  children 
present  abdominal  symptoms  without  any  involve- 
ment of  the  peritoneum.  In  such  cases,  rigidity, 
tenderness,  and  pain  are  complained  of,  but  chiefly 
in  the  upper  part  of  the  abdomen.  These  symptoms 
usually  are  of  short  duration.  Frequently  they 
occur  early  in  the  disease  and  tend  to  disappear  dur- 
ing the  first  days  of  its  course.  Vomiting,  which  is 
present  at  the  onset  of  the  disease,  ceases  very  soon, 
and  diarrhea  usually  is  absent. 

"  Prognosis. — In  the  circumscribed  form,  the  prog- 
nosis is  not  altogether  bad.  Indeed,  it  may  be  rela- 
tively good,  although,  in  this  variety,  it  depends  upon 
the  development  or  presence  of  pneumococcic  infec- 
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tion  in  other  organs.  Pneumococcic  peritonitis  as- 
sociated with  pleurisy,  pneumonia,  pericarditis,  en- 
docarditis, and  mennigitis,  oilers  an  unfavorable 
outlook.  The  prognosis  of  the  diffuse  pneumococcic 
peritonitis  in  young  infants  and  children  is  unfavor- 
able. There  are  several  statistical  reports  concern- 
ing (he  recoveries  from  pneumococcic  peritonitis 
under  various  methods  of  treatment,  from  which  one 
must  conclude  that  the  prognosis  is  not  unfavorable 
in  all  cases  of  this  disease.  In  the  young  infants 
and  children  that  came  under  our  observation,  the 
toxemia  and  prostration  were  of  the  most  severe 
degree,  and  death  took  place  in  all  cases. 

Treatment. — The  subject  of  treatment  cannot  be 
dismissed  in  a  dogmatic  manner.  If  the  process  can 
be  diagnosed  dehnitely  as  an  encysted  or  circum- 
scribed peritonitis,  the  indication  for  incision  and 
drainage  is  clear,  even  though  immediate  laparotomy 
has  been  advised  against  by  Nobecourt,  who  thinks 
that  the  infection  becomes  localized  more  completely 
if  a  few  days  are  allowed  to  elapse  before  laparoto- 
my's performed. 

Some  authors  believe  that  operation  should  not  be 
undertaken  at  once  during  the  acute  stage,  but  that 
efforts  should  be  directed  toward  the  support  of  the 
patient,  by  means  of  protoclysis  and  hypodermocly- 
sis.  If  possible,  the  patient  should  be  placed  in 
Fowler's  position  and,  whenever  necessary,  should 
be  given  stimulation  by  injections  of  camphor.  Flu- 
ids and  solids  by  mouth  are  to  be  withheld.  After 
the  process  has  become  definitely  localized  incision 
and  drainage  should  be  resorted  to. 

As  far  as  the  operative  treatment  of  diffuse  peri- 
tonitis is  concerned,  there  is,  of  course,  considerable 
difference  of  opinion,  but  all  surgeons  agree  that  at- 
tempts to  drain  successfully  the  whole  peritoneal 
cavity  are  futile.  Nevertheless,  the  abdominal  in- 
cision is  indicated  in  nearly  all  of  these  cases ;  one 
must  not,  however,  overlook  the  possibiHty  of  con- 
fusing a  perforative  peritonitis  or  a  case  of  acute 
appendicitis  with  pneumococcic  peritonitis. 

Without  desiring  to  enter  into  a  discussion  of  the 
surgical  features  of  this  subject,  I  may  quote  from 
an  abstract  inthe  Practical  Medicine  Scries  for  1912 
(l),  in  which  reference  is  made  to  opinions  voiced 
by  Hartmann  and  Temoin.  The  latter  in  particular 
stated  that  at  the  present  time  the  following  conclu- 
sions seemed  justified :  "In  acute  peritonitis,  i.  e., 
free  infection  of  the  peritoneum,  whether  this  be 
diffuse  or  on  the  point  of  becoming  so,  the  perito- 
neum has  considerable  powers  of  defense,  though 
these  are  insufficient  without  the  aid  of  surgery. 
Today  there  is  no  medical  treatment  for  peritonitis. 
Hence  there  is  nothing  to  do  but  operate,  and  for 
operation  to  be  useful  it  must  be  early  and  very 
rapid.  Early,  it  will  prevent  general  spread ;  rapid, 
it  will  limit  the  intraperitoneal  maneuvres  to  the 
minimum,  thus  leaving  the  peritoneum  its  phago- 
cytic power.  .  .  .  It  is  necessary  to  place  the  pa- 
tient in  the  Fowler  position."  Temoin  says  further: 
"Drainage  may  be  dispensed  with,  but,  as  a  rule,  it 
is  necessary."  Gastrointestinal  infection  and  peri- 
toneal absorption  are  combated  by  gastric  lavage  and 
continuous  irrigation  of  the  bowels,  as  in  the  Mur- 
phy method. 

Zesas  believes  that  infection  comes  either  from  a 


small  focus  of  central  pneumonia  which  is  very  fre- 
quently overlooked  in  the  child,  or  from  a  latent 
pulmonary  pneumococcus  focus.  Extension  of  a 
pleuropulmonary  inflammation  to  the  peritoneum  is 
not  rare.  It  occurs  by  the  infectious  material  pass- 
ing continually  from  the  pleura  into  the  subserosa, 
then  into  the  subperitoneal  cellular  tissue,  either 
through  the  muscular  interstices  or  the  lymphatics. 
Tiie  lymphatic  communications  between  the  pleura 
and  the  peritoneum  are  so  free  that  it  is  surprising 
how  relatively  rare  these  cases  of  peritonitis  are. 
When  the  infection  invades  the  peritoneum  by  way 
of  the  digestive  tract,  the  wall  of  the  bowel  is  al- 
tered, permitting  the  bacteria  to  escape  into  the  peri- 
toneum. Another  point  of  entrance  for  the  infection 
is  found  in  the  female  genitalia  ;  pyosalpingitis  due 
to  pneumococcus  in  pure  culture  is  a  possible  con- 
tingency 
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SOME   PROBLEMS   OF  DIFFERENTIAL 
DIAGNOSIS  IN  CHRONIC 
PULMONARY  DISEASE. 

By  James  Alexander  Miller,  A.  M.,  M.  D., 
New  York, 

Professor   of    Clinical    Medicine,    Columbia    University;  Attending 
I'hysician  and  Director  of  the  Tuberculosis  Division, 
Bellevue  Hospital. 

In  these  days  of  awakened  medical  and  lay  sus- 
picion to  the  ubiquitous  possibility  of  the  presence 
of  tuberculosis  in  individuals  presenting  very  slight 
or  even  vague  symptoms,  important  and  difficult 
problems  in  diagnosis  confront  the  physician  much 
more  frequently  than  in  the  past.  Moreover,  the  ex- 
tending practice  of  routine  periodical  physical  exam- 
ination of  the  apparently  well  has  subjected  the  chest 
as  well  as  the  other  organs  to  a  closer  scrutiny  for 
slight  deviations  from  the  normal  than  has  hitherto 
been  customary. 

Coupled  with  these  facts  is  the  natural  reaction 
of  the  medical  profession  to  the  sting  of  criticism 
for  failure  to  make  the  early  diagnosis  of  tubercu- 
losis now  generally  appreciated  as  the  essential  for 
successful  treatment.  This  reaction  is  recorded  by  a 
growing  tendency  to  err  on  the  safe  side  in  cases  of 
uncertainty,  and  as  a  result,  not  only  are  many  more 
correct  diagnoses  of  early  disease  made,  which  is 
highly  gratifying,  but  also  many  other  cases  are  clas- 
sified and  treated  for  tuberculosis  in  which  the  ac- 
curacy of  the  diagnosis  can  not  only  not  be  proved 
but  is  by  no  means  always  justified. 

Speaking  generally,  such  disposition  of  dubious  or 
uncertain  cases  has  probably  been  to  the  advantage 
of  the  greater  number  of  patients,  and  certainly 
much  less  harm  is  done  even  in  cases  of  mistake  than 
when  cases  of  actual  tuberculosis  are  overlooked. 
One  cannot,  however,  escape  dissatisfaction  with 
such  inexact  medical  diagnosis,  to  say  nothing  of  the 
hardship  and  injustice  which  is  inflicted  upon  the 
unfortunate  individuals  branded  needlessly  with  the 
stamp  of  a  dreaded  disease.  Much  has  been  writtten 
of  the  early  diagnosis  of  pulmonary  tuberculosis,  but 
with  almost  unanimous  emphasis  upon  the  refined 
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procedures  and  careful  scrutiny  necessary  to  dis- 
cover what  we  are  looking  for.  Without  decrying 
in  the  least  the  value  and  importance  of  this  point 
of  view,  I  wish  to  approach  the  problem  from  the 
other  side  and  to  indicate  how  this  very  excess  of 
care  may  lead  to  error. 

From  the  numerous  symptom  complexes  com- 
prised in  this  large  held  of  uncertainty  we  may  ex- 
tract a  few  fairly  large  groups  in  which  other  ex- 
planations of  the  signs  or  symptoms  are  forthcom- 
mg  and  the  impending  diagnosis  of  tuberculous  dis- 
ease may  be  consequently  avoided. 

Tuberculous  infection  versus  tuberculous  disease. 
— The  distinction  between  these  terms  I  need 
scarcely  consider.  By  the  time  adult  life  has  been 
reached  the  greater  number  of  people  have  become 
infected  with  tuberculosis,  which  may  even  reach 
the  lung  and  yet  outwardly  and  practically  they  are 
none  the  worse  for  it.  A  routine  medical  inspection 
is  made  or  an  intercurrent  indisposition  occurs  with 
a  searching  physical  examination  of  the  lungs,  a  few 
crackling  rales  are  heard  above  the  clavicle,  suspicion 
is  aroused,  the  half  knowledge  of  a  scientific  truth 
may  suggest  the  cutaneous  tuberculin  test  for  con- 
firmation, a  positive  reaction  occurs,  and  a  prac- 
tically healthy  man  gives  up  his  work  and  goes  to 
the  mountains  for  an  indefinite  stay.  This  is  a  some- 
what crude  example  ,  of  what  is  happening  almost 
every  day.  The  point  to  be  emphasized  is  that  infec- 
tion with  tuberculosis  may  produce  slight  lesions 
which  are  permanently  recognizable  by  careful  cHn- 
ical  methods.  Such  lesions  may  or  may  not  have 
produced  clinical  symptoms,  but  if  they  have  they 
may  have  long  since  disappeared  or  even  never  have 
been  noted,  but  the  slight  fibrosis  or  calcified  tu- 
bercle with  the  overlying  puckered  and  adherent 
pleura  always  remains,  the  physical  signs  of  which 
are  quite  evident  to  the  careful  examiner. 

The  problem  is  to  interpret  properly  the  signifi- 
cance of  such  signs.  This  can  only  be  done  in  the 
light  of  corroborative  evidence  from  the  subjective 
and  constitutional  symptoms.  Given  signs  such  as 
slight  impairment  of  resonance,  slight  alteration  in 
breath  sounds,  or  fine  crackling  rales  without  sticki- 
ness or  moisture  at  a  pulnionar\'  apex,  the  presump- 
tion of  an  inactive  fibroid  lesion  is  justified  unless 
constitutional  evidence  of  active  disease  is  present. 
The  determination  requires  time,  care,  and  repeated 
observations  of  the  usual  clinical  phenomena  such  as 
temperature,  pulse  rate,  fatigue,  digestion,  nutrition, 
etc. ;  but  the  diagnosis  of  clinical  tuberculosis  requir- 
ing prolonged  treatment  with  its  attendant  sacrifices 
is  not  justified  upon  such  physical  signs  alone.  Per- 
sons with  such  symptoms  may  need  periodical  super- 
vision or  correction  of  untoward  habits  of  life,  but 
these  procedures  should  be  considered  in  the  nature 
of  preventives  against  the  possible  recurrence  of 
activity  rather  than  methods  of  treatment  for  actual 
disease  and  interruption  of  occupation  is  in  such 
cases  not  necessary  or  desirable. 

The  X  ray  gives  valuable  aid  in  these  cases,  show- 
ing either  quite  definite  homogeneous  densities  with 
or  without  calcified  tubercles  quite  characteristic  of 
fibrosis  on  the  one  hand,  or  the  mottled  peribronchial 
flufify  shadows  indicative  of  more  recent  or  active 
tuberculous  lesions.  One  learns,  however,  to  beware 
of  the  undue  thickening  of  hilus  shadows  so  often 
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reported  by  radiographers,  as  they  more  frequently 
than  not  prove  to  be  snares  for  the  unwary. 

Disturbances  of  internal  secretions  with  neuroses. 
— The  second  class  of  cases  present  problems  of  a 
different  sort.  These  patients  complain  of  definite 
symptoms  similar  to  those  of  tuberculosis  which  con- 
stitute the  problem  of  differential  diagnosis.  Signs 
in  the  chest  are  absent  in  these  cases.  They  involve 
disturbance  of  internal  secretion,  for  the  most  part 
hyperthyroidism.  These  patients  complain  of  mal- 
aise, loss  of  weight,  general  nervousness,  digestive 
disturbances,  and  sometimes  chronic  cough  when  the 
thyroid  is  actually  enlarged.  On  examination  they 
are  found  to  be  poorly  nourished,  have  a  rapid  pulse, 
are  easily  fatigued,  and,  possibly  the  most  frequent 
source  of  error,  usually  have  a  slight  rise  of  tem- 
perature in  the  afternoon  which  is  accentuated  by 
exertion  or  excitement.  If  perchance  the  slight  phys- 
ical signs  of  the  foregoing  group  coexist  also,  a  diag- 
nosis of  pulmonary  tuberculosis  is  difficult  to  escape. 
I  have  been  led  into  such  an  error  a  number  of  times 
only  to  watch  my  case  of  supposed  tuberculosis  de- 
velop into  a  full  fledged  Graves's  disease  and  to  see 
my  patient  cured  or  markedly  improved  by  appro- 
priate surgical  or  other  treatment  of  the  thyroid 
gland. 

Misguided  reliance  upon  the  tuberculin  test  or 
upon  the  thickened  root  shadows  or  other  doubtful 
evidence  of  the  radiograph  may  here  also  furnish 
false  props  to  a  mistaken  diagnosis.  The  general  ex- 
amination of  the  patient  so  often  slighted  by  special- 
ists in  pulmonary  diseases,  discovers  the  fine  tremor 
of  the  hands,  the  tachycardia,  the  slight  enlargement 
of  the  thyroid,  the  exaggerated  tendon  reflexes,  and 
possibly  the  beginning  exophthalmos  upon  which  the 
correct  diagnosis  rests. 

Closely  allied  to  these  cases  and  possibly  belonging 
in  the  same  group  are  those  victims  of  the  strain  of 
our  modern  economic  or  social  life,  so  called  neu- 
rasthenics. They,  too,  are  in  poor  general  health, 
lose  weight  and  strength,  have  all  sorts  of  digestive 
disturbances,  show  an  unstable  regulation  of  body 
temperature  so  that  the  thermometer  frequently  rec- 
ords slight  rises,  and  not  seldom  have  indefinite  pains 
which  are  usually  referred  to  some  region  of  the 
chest.  Careful  analysis  of  possible  causes  of  nervous 
exhaustion  from  untoward  circumstances  in  the  pa- 
tient's Hfe,  of  possible  sources  of  mild  toxic  absorp- 
tion as  from  intestinal  stasis  or  from  focal  areas  of 
infection,  such  as  the  teeth  or  tonsils,  is  needed  here 
and  frecjuently  is  brilliantly  rewarded. 

I  suspect  that  not  a  few  of  the  patients  now  car- 
ried as  positive  cases  of  tuberculosis  in  our  clinics 
and  in  private  practice,  really  belong  in  one  of  the 
two  general  groups  which  I  have  thus  briefly  out- 
lined, or  in  a  combination  of  the  two.  A  more  ex- 
tended study  and  observation  of  these  patients  might 
save  many  months  of  apprehension  and  of  sacrifice, 
and  possibly  in  so  doing  the  percentage  of  apparent 
cures  for  tuberculosis  might  also  be  lowered. 

In  emphasizing  what  I  consider  to  be  important 
facts,  I  do  not  wish  to  be  misunderstood.  I  am  well 
aware  that  many  cases  of  tuberculosis  do  present 
symptoms  such  as  T  have  described,  and  that  the 
poison  of  this  infection  may  be  and  often  is  the  cause 
of  them.  I  would  not  for  one  moment  attempt  to 
place  a  stumbling  block  in  the  path  of  our  steady 
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progress  toward  the  earlier  diagnosis  of  tuberculosis. 
1  am,  however,  deeply  impressed  with  the  need  of  a 
more  careful  consideration  of  the  clinical  facts 
which  can  only  be  brought  out  by  a  discriminating 
analysis  of  the  case  history  and  a  most  thorough 
physical  examination  of  other  parts  of  the  body  than 
the  chest.  Also  I  appreciate  the  need  of  a  livelier 
imagination  in  diagnosis  which  can  conceive  of  other 
adequate  explanations  of  certain  common  groups  of 
symptoms  than  the  one  which  our  efficient  antituber- 
culosis propaganda  would  make  to  appear  most  ob- 
vious. Nowhere  are  these  needs  greater  than  in  our 
special  tuberculosis  clinics  where  each  patient  is 
liable  to  be  approached  with  a  bias  in  favor  of  a 
diagnosis  of  tuberculosis  not  only  in  the  mind  of  the 
examining  physician  but  also  in  that  of  the  patient 
himself. 

Bronchiectasis. — This  condition  is  less  common 
than  those  thus  far  discussed,  but  from  this  very 
fact  is  even  more  liable  to  be  confused  with  pulmon- 
ary tuberculosis.  The  history  of  bronchiectasis  is 
one  of  chronic  cough  often  paroxysmal  in  character, 
usually  dating  from  an  attack  of  pneumonia  or  so 
called  grippe.  This  cou^i  is  punctuated  by  the  pe- 
riodic expectoration  of  purulent,  often  foul  sputum 
in  large  quantities.  Such  gushes  of  expectoration 
are  frequently  precipitated  by  certain  positions  of 
the  body,  sudden  exertion,  laughing,  eating,  or  often 
without  apparent  cause,  and  render  the  patient  a 
most  unpleasant  companion  and  disgusting  even  to 
himsejf.  His  general  condition  is  poor,  he  loses 
weight,  tires  easily,  is  short  of  breath,  he  becomes 
cyanotic  with  clubbed  fingers  and  before  long  is  un- 
able to  work  and,  sensitively  avoiding  the  society  of 
others,  he  is  altogether  a  very  miserable  object.  Pe- 
riodically, especially  in  winter,  he  is  ill  in  bed  with 
fever  and  aggravation  of  his  other  symptoms,  and 
occasionally  there  is  spitting  of  blood.  This  condi- 
tion goes  on  for  many  years,  is  slowly  but  persist- 
ently progressive,  and  finally  the  patient  succumbs 
to  inanition,  pneumonia,  large  hemorrhage,  or  some 
associated  complication. 

The  signs  in  the  chest  are  variable  and  often  very 
indefinite,  depending  largely  upon  the  type  of  dis- 
ease of  which  there  are  mainly  three  :  the  infiltrative, 
the  fusiform  or  cylindrical,  and  the  sacculated  bron- 
chiectasis. The  lesions  may  be  single  but  are  very  fre- 
([uently  multiple  and  bilateral.  They  are  almost  al- 
ways situated  in  the  lower  lobes,  but  may  be  found  in 
the  upper.  In  this  situation  they  may  be  associated 
with  or  dependent  upon  a  tuberculous  lesion.  If  the 
bronchiectasis  is  single  the  localization  of  physical 
signs  over  the  lower  lobe  behind,  presenting  evidence 
of  pleuritic  adhesions,  consolidation,  localized  bron- 
chial catarrh,  or  more  rarely,  a  definite  cavity,  makes 
with  the  history  and  the  persistent  absence  of  tu- 
bercle bacilli  in  the  sputum  a  fairly  definite  clinical 
picture,  which  is  usually  satisfactorily  completed  by 
the  X  ray.  With  multiple  and  bilateral  lesions,  espe- 
cially in  the  earlier  stages  represented  by  the  infiltra- 
tive type,  the  difficulties  are  much  greater  and  the 
physical  signs  are  usually  those  of  a  chronic  bron- 
chitis with  or  without  pulmonary  emphysema.  Dur- 
ing the  exacerbations  with  fever,  which  are  often 
really  attacks  of  bronchopneumonia,  there  may  be  a 
polymorphonuclear  leucocytosis,  and  again  in  these 


types  the  history,  the  negative  sputum,  and  the  x  ray 
must  determine  the  diagnosis,  the  efforts  to  alleviate 
physical  signs  being  singularly  futile. 

In  all  types  the  x  ray  furnishes  by  far  the  most 
definite  aid  in  establishing  not  only  the  presence  of 
the  bronchiectasis,  but  the  location  and  number  of 
the  lesions.  Even  with  the  x  ray,  however,  the 
findings  are  not  always  conclusive  or  susceptible  of 
unquestioned  interpretation.  When  the  ectasis  is 
advanced  and  the  cavities  are  of  large  size,  it  is  com- 
paratively easy,  for  even  though  the  cavities  may  not 
show  as  such  in  the  plates,  the  character  and  loca- 
tion of  the  dense  shadows  caused  by  the  surround- 
ing thickening  of  lung  and  pleura  are  quite  charac- 
teristic. Moreover,  cavities  may  often  be  brought 
out  by  postural  emptying  of  their  contents  before 
exposure  to  the  radiograph. 

In  the  infiltrative  types,  especially  when  bilateral, 
the  X  ray  findings  often  simulate  those  of  a  chronic 
bronchitis,  as  at  this  stage  there  is  little  bronchial 
dilatation  and  no  extensive  thickening  of  surround- 
ing tissues.  The  diagnosis  may  be  suspected  if  a 
stringy  increase  in  density  along  the  bronchi  occurs 
in  a  localized  area  especially  in  the  lower  lobe  and 
extends  well  to  the  periphery  of  the  chest.  If  the 
lesion  is  single  in  a  lower  lobe  it  is  particularly  im- 
portant that  it  should  be  recognized  at  an  early 
stage,  for  this  is  the  type  to  which  surgical  treatment 
is  applicable.  Chronic  lower  lobe  lesions  should 
therefore  be  studied  with  especial  care  with  all  of 
the  aids  of  diagnosis  closely  borne  in  mind. 

Skilled  radiographers  frequently  differ,  however, 
in  the  interpretation  of  the  earlier  types,  and  even 
when  suspected  the  positive  diagnosis  may  not  be 
made  until  the  lesions  have  progressed  to  a  more  ad- 
vanced stage. 

That  these  cases  of  bronchiectasis  of  various  types 
are  frequently  mistaken  for  tuberculosis  is  tmques- 
tionable,  and  Garvin,  of  the  Ray  Brook  Sanatorium, 
particularly,  has  done  much  to  call  attention  to  this 
fact  and  also  to  devise  very  ingenious  postural  aids 
to  both  the  diagnosis  and  treatment  of  this  condition. 

In  the  lower  lobe  localized  bronchiectasis  various 
surgical  procedures  have  been  more  or  less  success- 
ful. Artificial  pneumothorax  and  other  more  rad- 
ical measures  to  produce  lung  collapse  have  been 
tried,  the  former  with  little  or  no  success,  the  latter 
with  a  certain  degree,  as  reported  especially  by 
Sauerbruch  (i)  and  Tuffier  on  the  other  side,  and 
by  Lilienthal  (2)  and  Willy  Meyer  (3)  in  this  city. 
Very  lately  Robinson  (4),  in  the  Mayo  Clinic,  re- 
ports greater  success  with  complete  lower  lobe  re- 
section conducted  in  two  or  three  stages,  and  con- 
siders this  operation  by  far  the  best ;  in  fact  he  ap- 
parently considers  it  quite  readily  applicable  to  this 
type  of  the  disease.  With  this  progress  of  lung  sur- 
gery to  encourage  us,  the  correct  and  early  diagnosis 
of  bronchiectasis  becomes  a  matter  of  even  greater 
concern  to  us  than  before  when  mistakes  might  have 
involved  only  an  unjust  incarceration  in  a  tubercu- 
losis sanatorium  or  hospital. 

Siihacnte  and  chronic  nontuhercnlous  pulmonary 
infeciion. — The  last  group  of  cases  is  one  which  has 
interested  me  for  a  number  of  years  during  which  I 
have  been  accumulating  data  which  are  to  be  reported 
soon  in  some  detail.    They  may  be  designated  as 
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cases  of  subacute  and  chronic  nontuberculous  pul- 
monar)'  infection.  Although  I  am  convinced  that 
these  cases  are  quite  common  and  also  that  they  con- 
stitute a  distinct  clinical  entity,  they  have  not  been 
recognized  as  such  in  our  textbooks  and  treatises  on 
pulmonary  diseases.  Lord  (5)  in  1905  described  in- 
fluenza lesions  of  the  lung,  some  of  which  probably 
belong  in  this  present  group.  Larrabee  (6)  in  191 5 
evidently  recognized  them,  and  recently  Hamman 
and  Wolman  (7)  have  described  similar  cases  with, 
however,  certain  differences  and  variations  from  my 
own  observations.  I  do  not  doubt  that  a  wider  rec- 
ognition of  this  clinical  type  will  help  to  clear  up 
many  cases  which  have  perhaps  puzzled  us  here- 
tofore. 

The  clinical  story  is  somewhat  as  follows :  The 
patient  is  taken  mildly  ill  with  sHght  fever  and 
cough.  The  temperature  may  last  three  or  four 
days,  is  practically  never  over  102  to  103°  F.,  but  is 
frequently  so  light  and  transient  that  he  may  not  even 
give  up  work.  The  diagnosis  of  grippe  and  bron- 
chitis is  usually  made.  The  fever  and  constitutional 
symptoms  subside,  but  the  cough  and  expectoration 
persist  and  there  may  be  hemoptysis.  There  is  no 
pain  in  the  chest  and  no  pleurisy. 

Physical  examination  shows  a  very  definite  local- 
ized lesion  always  in  a  lower  lobe  of  the  lung,  of 
which  it  usually  involves  a  considerable  portion. 
The  signs  are  those  usually  associated  with  tubercu- 
lous infiltration,  i.  e.,  dullness,  somewhat  increased 
fremitus,  normal  or  diminished  vesicular  breathing 
— never  bronchial — and  numerous  moist  rales.  In 
the  earlier  course  of  the  disease  there  may  be  signs 
of  bronchitis  in  other  parts  of  the  chest,  sibilant  and 
.sonorous  rales ;  these  clear  up  in  a  few  days,  leaving 
the  localized  signs  which  may  persist  for  weeks  or 
months,  accompanied  by  moderate  cough  and  expec- 
toration but  with  little  or  no  constitutional  impair- 
ment. It  is  this  persistence  of  cough  and  signs 
which  frequently  leads  to  a  diagnosis  of  tubercu- 
losis. 

The  examination  of  the  sputum  is  negative  for 
tubercle  bacilli,  but  usually  shows  pneumococci,  in- 
fluenza bacilli,  or  streptococci,  sometimes  in  large 
numbers  and  in  almost  pure  culture.  The  x  ray 
shows  either  nothing  abnormal,  or  simply  an  inten- 
sification of  the  bronchial  shadows  which  is  a  rad- 
ically different  picture  from  that  presented  by  a  tu- 
berculous lesion  of  equal  extent.  In  the  earlier 
stages  there  may  be  a  moderate  leucocytosis.  Not 
only  may  these  signs  persist  for  many  months,  but 
they  may  recur  with  a  new  infection,  usually  begin- 
ning as  a  catarrhal  cold  and  the  signs  return  in  the 
same  area  of  the  lung,  remaining  again  for  a  varying 
period  of  a  few  weeks  or  it  may  be  a  few  months. 

In  the  cases  described  by  Hamman  and  Wolrnan 
the  condition  is  a  permanent  or  slowly  progressive 
one,  apparently  with  considerable  fibrosis  and  re- 
sembles in  many  respects  those  of  localized  bronchi- 
ectasis. This  may  be  the  course  of  some  of  these 
cases  and  bronchiectasis  may  probably  develop  un- 
der such  circumstances,  but  in  my  experience  in 
the  great  majority  of  instances  the  symptoms  entirely 
clear  up,  leaving  few  or  no  physical  signs  and  present- 
ing little  evidence  of  gross  pathological  change.  In  the 
cases  due  to  influenza,  there  are  usually  the  acute 


catarrhal  symptoms  of  the  upper  air  passages  in  the 
first  week,  and  it  is  also  when  this  infection  is  pres- 
ent that  the  signs  of  a  more  general  bronchitis  oc- 
cur. The  leucocytosis  may  occur  early  in  the  first 
week  or  late  in  the  cases  in  which  fibrosis  and  per- 
manent lung  damage  have  resulted. 

The  differential  diagnosis  from  tuberculosis  rests 
upon  the  constant  localization  in  a  lower  lobe,  the 
absence  of  constitutional  symptoms  in  the  presence 
of  extensive  physical  signs,  the  absence  of  tubercle 
bacilli  and  the  presence  of  the  organisms  of  acute 
respiratory  infection,  the  character  of  the  x  ray  pic- 
ture, and  the  disappearance  of  signs  and  symptoms  in 
the  majority  of  instances  far  more  cjuickly  than 
would  be  possible  in  tuberculous  lesions  of  similar 
extent. 

COMPLEMENT  FIXATION  TEST  FOR  TUBERCULOSIS. 

There  remains  for  consideration  one  diagnostic 
resource  which  applies  equally  to  all  the  classes  of 
cases  considered  which  I  have  reserved  for  the  sep- 
arate consideration  it  deserves.  I  refer  to  the  com- 
plement fixation  for  tuberculosis.  Ever  since  the 
\Ji''assermann  test  for  syphilis  was  perfected,  experi- 
menters have  sought  an  application  of  its  principles 
to  tuberculosis  also,  but  with  indifferent  success  un- 
til quite  recently,  due  largely  to  difficulties  in  the 
choice  of  a  suitable  antigen.  Although  this  test  is  still 
in  the  experimental  stage  of  development,  I  have  been 
convinced  by  observation  of  the  results  obtained  by 
Petroff ,  at  Saranac  Lake,  and  by  Miller,  in  Zinsser's 
laboratory,  that  even  in  its  present  form  it  holds  pos- 
sibilities of  distinct  service  in  differential  diagnosis. 
Moreover,  it  apparently  presents  prognostic  possibil- 
ities of  unusual  promise  in  the  differentiation  be- 
tween active  and  inactive  tuberculous  disease.  One 
cannot  be  dogmatic  about  this  test  and  even  those 
best  versed  in  its  use  do  not  show  extravagant  con- 
fidence in  it,  but  in  doubtful  cases  and  in  association 
with  other  evidence  it  would  seem  to  offer  corrob- 
orative evidence  of  considerable  importance. 

CONCLUSIONS. 

In  conclusion  may  I  emphasize  the  fact  that  meth- 
ods of  more  or  less  scientific  precision,  such  as  tu- 
berculin tests,  sputum  examinations,  the  x  ray,  and 
complement  fixation  reactions,  frequently  fail  or 
even  confuse  the  diagnostician,  and  that  in  the  last 
analysis  the  diagnosis  of  pulmonary  tuberculosis,  as 
indeed  most  other  internal  diseases,  depends  mainly 
upon  the  development  of  that  clinical  sense  on  the 
part  of  the  physician,  the  pursuit  of  which  consti- 
tutes much  of  the  fascination  of  the  practice  of  med- 
icine;  and  further,  that  justice  to  patients  and  the 
profession  demands  that  those  who  see  a  good  deal 
of  pulmonary  disease  should '  constantly  keep  in 
mind  the  not  unlikely  possibiHty  that  a  thorough  gen- 
eral examination  may  explain  quite  otherwise  the 
suspicious  symptoms  which  are  apt  to  be  ascribed 
solely  to  the  lungs :  and  that  certain  definite  physical 
signs  in  the  chest  may  be  susceptible  of  quite  other 
interpretation  than  the  temptingly  obvious  one  of 
tuberculosis. 
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CHANNELS  OF  INFECTION  AND  METH- 
ODS OF  TRANSMISSION  OF 
TUBERCULOSIS  * 

By  William  H.  Park,  M.  D., 
New  York. 

Two  types  of  tubercle  bacilli  cause  disease  in  man  : 
the  human  type  and  the  bovine  type.  The  percentage 
of  people  infected  by  either  one  or  the  other  depends 
on  the  use  of  raw  milk  in  childhood  and  the  amount 
of  human  tuberculosis  that  the  people  come  in  con- 
tact with.  In  New  York  City,  almost  all  adult  tuber- 
culosis and  all  localized  pulmonary  tuberculosis  was 
shown  some  six  years  ago  to  be  due  to  the  human 
type;  in  infancy  about  ten  per  cent,  of  infections 
were  due  to  the  bovine  type,  and  in  children  some 
sixty  per  cent,  of  glandular  infections  were  due  to 
the  same. 

It  is  of  interest  to  report  the  identification  of  the 
tubercle  bacilli  in  a  number  of  cases  during  the  pres- 
ent year,  because  since  the  last  test  pasteurization  of 
milk  has  become  almost  universal,  only  sixty  thou- 
sand out  of  two  million  quarts  being  consumed  raw 
in  New  York  City.  We  have  now  only  completed 
the  test  in  a  small  nvmiber  of  cases  of  tuberculous 
glands,  the  actual  test  being  carried  out  by  Dr.  Marie 
Grund.  Doctor  Krumwiede  and  I  found  in  the 
1911-1912  tests  that  of  nineteen  cases  in  children 
under  five  years,  six  were  of  the  human  type 
and  thirteen  were  of  the  bovine  type ;  while 
of  twenty-seven  cases  of  tuberculous  glands  in 
children  from  five  to  fifteen  years,  nineteen  were 
of  the  human  type  and  eight  of  the  bovine  type. 
This  year,  we  find  under  five  years,  of  eight  cases, 
six  of  the  human  type  and  two  of  the  bovine  type ; 
between  five  and  fifteen  years,  of  fourteen  cases, 
twelve  of  the  human  type  and  two  of  the  bovine 
type.  These  figures  show  a  very  marked  reduction 
in  the  percentage  of  bovine  infection  among  those 
having  tuberculous  glands  of  the  neck,  the  type  of 
infection  which  is  most  apt  to  be  of  the  bovine  type. 
All  four  of  the  children  having  bovine  infection  con- 
sumed raw  milk. 

In  regard  to  human  tuberculosis  and  the  sources 
of  infection,  droplet,  dust,  and  water  have  all  been 
taken  into  consideration.  Pfliigge  and  his  pupils  ad- 
vanced proof  that  droplet  infection  should  be  con- 
sidered of  even  more  importance  than  dried  sputum. 
Teague's  experiments  are  very  illuminating.  He  had 
his  larynx  and  fauces  sprayed  with  Bacillus  prodigi- 
osus  and  then  talked  toward  and  coughed  toward 
plates.  Two  of  his  colleagues  tried  the  same  experi- 
ment. When  the  larjmx  only  was  swabbed,  cough- 
ing produced  many  more  colonies  than  speaking. 
.  The  same  was  true  after  swabbing  the  tonsils  and 
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uvula.  When,  however,  the  lips,  the  tongue,  and 
the  mucosa  of  the  cheeks  were  infected,  one  hundred 
spoken  words  equalled  two  coughs. 

AVERAGE  NUMBER  OF  BACTERIA. 

100  .Spoken  Word.s.  i  Cough. 

Larnyx   3   5 

1  onsils  I 

Uvula   j  ' ^0 

Tongue,  1 

Lips,  and  >  ....  12   6 

Mucosa  of  cheeks  ) 

Teague  tested  forty-three  cases  of  diphtheria  and 
found,  from  talking,  ten  infected  plates  three  inches 
from  the  mouth,  and  sixty-five  per  cent,  infected 
when  both  coughing  and  talking  were  tested.  The 
bacilli  obtained  in  most  were  very  few.  The  consid- 
erable force  of  the  amount  of  air  passing  the  lips 
made  by  speaking  such  words  as  if  and  to  is  rather 
surprising  if  one  has  not  tested  it.  In  talking,  the 
two  points  at  which  the  force  of  air  currents  is  great 
are  the  larynx  and  lips,  while  in  coughing  and  sneez- 
ing the  pharynx  is  blown  out.  The  colder  the  at- 
mosphere, the  longer  the  bacteria  in  the  droplets  live. 
At  a  temperature  of  50°  F.  they  Hve  much  longer 
than  at  70°.  Increase  of  moisture  also  preserves  the 
life  of  the  bacteria.  Last  year,  we  carried  out  some 
experiments  in  the  subway  and  found  that  as  the 
number  of  passengers  increased  the  bacteria  in  the 
air  increased.  M'hen  crowded,  numerous  streptococci 
and  other  bacteria  developed.  Teague  suggests  that 
the  opinion  that  exposure  to  cold  lowers  resistance 
and  so  makes  infection  possible  is  partly  founded  on 
the  fact  that  in  cold  weather  the  pathogenic  bacteria 
in  the  air  are  more  abundant. 

Dust  infection.  —  Cornet  demonstrated  that 
guineapigs  made  to  inhale  the  air  of  a  closed  room 
in  which  rugs  infected  with  sputum  were  beaten,  in- 
haled tubercle  bacilli  and  later  manifested  pulmonary 
lesions.  He  and  many  others  have  demonstrated 
that  the  dust  of  rooms  inhabited  by  persons  with 
open  tuberculosis,  which  was  in  places  where  only 
air  transportation  was  possible,  was  slightly  or  mod- 
erately infected  with  tubercle  bacilli.  These  obser- 
vations, together  with  the  knowledge  of  the  enor- 
mous number  of  living  bacilli  in  sputum — the 
average  consumptive  probably  expectorating  one  bil- 
lion living  bacilli  each  day — have  emphasized  the 
importance  of  dried  sputum  as  a  means  of  conveying 
bacilli.  Other  observations,  however,  have  tended 
to  lessen  considerably  this  impression. 

Sputum  when  moistened,  whether  on  the  handker- 
chief, carpet,  floor,  or  pavement,  cannot  be  wafted- 
into  the  air.  When  dried,  it  has  to  be  broken  up  as 
by  beating,  sweeping,  or  trampling  feet  before  the 
bacilli  can  be  caught  up  by  a  current  of  air.  While 
it  is  true  that  a  very  small  proportion  of  bacilli  pro- 
tected by  a  mucus  covering  and  not  exposed  to  sun- 
light, may  survive  for  a  year,  yet  the  great  majority 
die  within  a  few  weeks  and  many  within  a  few 
hours.  The  danger  of  dried  sputum  is  undoubtedly 
great,  but  it  is  probably  less  than  droplet  infection. 

Direct  transmission. — Whenever  sputum  clings, 
whether  on  the  lips,  face,  clothing,  or  fingers  of  the 
consumptive,  on  the  objects  to  which  expectoration 
carries  it,  there  is  danger  of  tubercle  bacilli  being 
conveved  to  another  person.  Where  contact  is  closest, 
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as  in  the  infant  nursed  by  a  tuberculous  mother,  this 
is  extreme ;  where  less  close,  as  in  a  child  cared 
for  by  a  tuberculous  nurse,  it  is  still  great ;  where 
it  is  limited,  as  in  shaking  hands,  handling  fur- 
niture and  clothing,  etc.,  it  is  probably  slight. 
As  in  the  case  of  sputum  infection,  the  fact  that 
a  surface  is  infected  does  not  necessarily  mean 
that  many  bacilli  are  loosened  and  transferred  to  the 
object  brought  in  contact.  Baldwin  showed  that  the 
hands  of  most  consumptives  who  were  cleanly  in 
their  habits  carried  a  considerable  number  of  tuber- 
cle bacilli ;  but  he  did  not  prove  that  these  were  fre- 
quently transferred  to  another  by  shaking  hands,  or 
to  objects  by  handling  them. 

Water  transmission. — Living  tubercle  bacilli  are 
found  more  or  less  abundantly  in  the  feces  of  all  pa- 
tients with  human  and  bovine  open  tuberculosis.  It  is 
evident  that  abundant  bacilli  reach  many  water  sup- 
plies. Brown  found  viable  tubercle  baciUi  in  Sara- 
nac  River  three  and  a  half  miles  below  the  sewer  en- 
trance, but  not  twelve  miles  below.  Two  hours'  time 
and  sedimentation  practically  freed  the  river  of  ap- 
preciable living  bacilli.  Sedgwick  and  MacNutt 
noted  a  fall  in  the  tuberculosis  mortality  of  Lowell 
and  Lawrence  after  the  insertion  of  a  good  water 
supply  beyond  that  taking  place  during  the  same  time 
in  other  cities  where  there  had  been  no  change.  Fur- 
ther investigations  are  necessary  before  deciding  the 
importance  of  water  infection.  I  believe  that  its  pos- 
sibility must  be  considered,  but  that  it  is  not  the 
cause  of  as  large  a  mortality  as  is  indicated  by  Sedg- 
wick's figures. 

The  statements  concerning  the  sources  of  infec- 
tion suggest  the  channels  of  infection.  Tubercle 
bacilli  consumed  in  the  milk,  inhaled  as  droplets  or 
as  dust,  or  transmitted  by  direct  contact  may  all 
lodge  in  the  tonsils  and  the  surrounding  tissues.  The 
channels  then  separate.  Tubercle  bacilli  swallowed 
pass  the  stomach  and  may  be  absorbed  by  the  mu- 
cous membranes  of  the  intestines.  Lesions  may  de- 
velop at  the  point  of  entrance  or  only  in  the  first 
lymph  glands.  Bacilli  inhaled  as  droplets  or  dust 
may  lodge  in  the  pharynx  and  be  swallowed  or  in- 
haled. Weber  showed  that  fifteen  minutes  after  in- 
haling dust  tubercle  bacilli  can  be  found  on  the  mu- 
cous membrane  of  the  lower  part  of  the  trachea  in 
the  descending  bronchi  and  in  the  lung  adjacent  to 
them.  These  bacilli  may  cause  a  local  infection  of 
the  lung  or  be  transmitted  to  the  bronchial  lymph 
nodes.  At  any  time,  the  primary  intestinal,  pulmon- 
ary, or  lymph  tissue  infection  may  be  spread  by  the 
blood  and  cause  secondary  foci.  It  is  believed  by 
most  that  later  pulmonary  disease  is  due  to  dissem- 
ination from  the  primary  focus. 

It  is  very  difficult  to  state  by  which  path  most  in- 
fection takes  place.  The  gradual  elimination  of  bo- 
vine infection  lessens  that  of  the  intestinal  channels. 
The  fact  that  in  more  and  more  people  up  to  adult 
life  a  large  or  small  focus  of  infection  is  developed 
and  that  this  focus  gives  considerable  immunity  so 
that  a  secondary  infection  is  difficult,  has  led  many 
to  suggest  that,  as  in  the  case  of  measles,  it  is  only 
wise  to  protect  very  young  children  ;  but  that  if  other 
children  become  infected,  as  is  probable,  they  obtain 
by  that  infection  more  or  less  protection  in  after 
years. 


it  seems  to  me  that  the  fact  that  even  at  the  age 
of  ten,  only  one  half  to  two  thirds  have  become  in- 
fected, and  that  we  are  not  at  all  sure  that  in  a  con- 
siderable percentage  of  people  foci  are  not  being 
eliminated  and  new  infections  developing,  leads  us 
to  continue,  for  the  sake  not  only  of  infants  and 
young  children  but  also  of  adults,  our  efforts  to 
eliminate  as  far  as  possible  the  communication  of 
tubercle  bacilli.  It  is  undoubtedly  true  that  the  fact 
that  so  many  adults  have  a  focus,  gives  them  a  cer- 
tain assurance  of  safety  when  in  contact  with  others, 
and  also  suggests  that  all  adults  try  to  keep  up  their 
general  health  because  such  a  large  proportion  of 
them  have  in  themselves  the  possibility  of  a  pulmon- 
ary tuberculosis  if  they  allow  their  resistance  to  de- 
cline. The  fact  that  general  observation  indicates 
that  more  adults  who  are  in  direct  contact  with 
abundant  infection  acquire  tuberculosis  than  others 
who  are  not,  leads  us  to  advocate  that  even  adults 
should  not  put  themselves  unnecessarily  in  condi- 
tions where  massive  infection  is  apt  to  occur. 

315  West  Seventy-sixth  Street. 


NONSURGICAL  CURES  OF  EXOPH- 
THALMIC GOITRE. 
By  Israel  Bram,  M.  D., 

Philadelphia. 

That  exophthalmic  goitre  is  gradually  becoming 
recognized  as  a  disease  strictly  medicinal  in  nature, 
requiring  medicinal,  not  surgical  remedial  measures, 
is  now  being  conceded  everywhere.  This  condition 
is  no  more  a  subject  in  the  realm  of  surgery  than 
is  pneumonia  or  typhoid  or  scarlet  fever.  In 
pneumonia  the  surgeon's  services  may  be  required  to 
correct  a  complicating  empyema ;  in  typhoid  a  per- 
itonitis resulting  from  intestinal  perforation ;  in 
scarlet  fever  a  dangerous  mastoiditis  consequent 
upon  a  suppurative  otitis  media.  Exophthalmic 
goitre,  though  not  an  acute  infectious  disease,  is 
nevertheless  one  strictly  ovUside  the  domain  of  sur- 
gery, unless  dangerous  pressure  symptoms  arise,  or 
malignant  changes  set  in,  or  in  those  rare  cases  in 
which  proper  medicinal  measures  instituted  for  at 
least  one  year  have  failed  to  bring  relief. 

Pressure  symptoms  rarely  become  serious  enough 
to  necessitate  surgical  intervention.  Where  the 
goitre  is  of  the  exophthalmic  type,  the  timely  appli- 
cation of  proper  medicinal  measures  yields  relief  of 
even  uncomfortable  pressure  symptoms  in  the  course 
of  a  few  weeks  in  the  vast  majortiy  of  such  in- 
stances. 

As  for  malignant  changes  within  the  thyroid 
gland,  it  is  readily  conceded  that  this  is  essentially 
a  nonmedicinal  status,  goitre  or  no  goitre.  Cancer 
anywhere  in  the  body  is  a  strictly  surgical  condition, 
but  it  may  be  said  in  passing,  that  carcinoma  of  the 
thyroid  gland  is  comparatively  rare.  In  my  experi- 
ences with  numerous  cases  of  exophthalmic  goitre, 
I  have  seen  but  one  case  of  supervening  carcino- 
matous changes,  and  this  occurred  in  a  woman  of 
seventy-two  who  was  permitted  to  drift  on  for  years 
without  attention  of  any  kind. 

The  question  of  an  unsuccessful  outcome  of  non- 
surgical attempts  to  cure  exophthalmic  goitre  need 
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not  detain  us.  Ahnosl  all  jiaticnts  in  whom  the  treat- 
ment is  begun  early  are  cured  in  from  six  to  eight- 
een months.  Patients  who  have  gone  on  without 
proper  attention  for  from  one  to  three  years  are  of 
course  more  refractory  to  treatment,  but  even  of 
these  1  have  found  approximately  seventy-five  per 
cent,  to  recover  completely  in  course  of  time.  To 
repeat,  an  early  dieignosis  is  essential  to  prompt  re- 
lief and  cure,  and  the  older  the  patient  the  longer  the 
duration  of  treatment.  The  case  of  six  or  nine 
months'  duration  is  practically  certain  of  complete 
medicinal  cure  within  from  six  months  to  a  year ; 
one  of  a  year's  or  eighteen  months'  duration  requires 
more  time  for  recovery.  To  generalize,  it  may  be 
said  that  treatment  to  a  successful  outcome  must 
continue  about  the  same  length  of  time  as  the  previ- 
ous duration  of  the  disease.  Many  exceptions,  how- 
ever, occur  and  occasionally  after  a  year's  treatment 
of  a  case  of  exophthalmic  goitre  it  is  necessary  to 
continue  a  close  observation  of  the  patient  for  an- 
other six  to  twelve  months  before  his  or  her  dis- 
charge. 

The  arguments  advanced  by  medicine  and  sur- 
gery advocating  their  respective  modes  of  procedure 
have  continued  for  many  years,  and  it  is  still  a  some- 
what unsettled  situation,  as  far  as  the  surgeons  are 
concerned.  The  contention  of  surgical  successes 
means  surgical  recoveries  rather  than  cures  of 
hyperthyroidism.  Only  too  frequently  do  we  see  a 
case  of  successful  surgical  result  sufifer  a  complete 
relapse  of  all  former  symptoms ;  nor  is  it  impossible 
to  subject  a  patient  to  postoperative  myxedema 
through  a  too  thorough  thyroid  removal,  and  tetany 
through  the  accidental  removal  of  the  parathyroid 
glands.  On  the  other  hand,  not  only  do  some  cases 
of  Graves's  disease  recover  spontaneously,  but  as  I 
have  previously  pointed  out  ( i ),  at  least  seventy-five 
per  cent,  of  cases  are  completely  curable  by  non- 
surgical measures. 

My  experience  now  covers  thirty  cured  cases  of 
this  disease.  Three  of  these  patients  were  previous- 
ly operated  upon  with  excellent  surgical  results  but 
with  failure  of  cure,  the  symptoms  having  recurred 
with  a  vehemence  that  necessitated  the  closest  ob- 
servation and  care  for  several  weeks. 

In  a  disease  essentially  due  to  a  disturbance  of 
the  ductless  glands,  which  are  so  vital  to  the  har- 
monious interaction  of  bodily  functions,  in  a  dis- 
ease which  is  characterized  not  especially  by  goitre, 
the  least  consideration,  but  by  a  frenzy,  so  to  speak, 
of  thyroid  overaction — a  functional  delirium  result- 
ing in  the  surcharging  of  the  blood  with  thyroid 
secretion — where  can  surgery  find  a  cure?  There 
is  not  always  a  goitre,  and  where  it  does  exist  its 
complete  removal  will  result  disastrously ;  its  partial 
removal  is  not  an  assurance  of  cure,  and  last  but 
not  least,  the  resulting  deformity,  the  mortalitv  rate, 
and  even  the  operative  devitalization  of  the  patient 
cannot  be  ignored.  It  must  also  be  remembered  that 
this  disease  probably  does  not  originate  in  the  thy- 
roid gland  itself,  but  according  to  those  men  who 
persistingly  delve  into  the  mysteries  of  ductless 
gland  function,  Graves's  disease  is  due  in  the  main 
to  a  disturbance  of  all  the  ductless  glands,  including 
the  thymus,  adrenals,  parathyroid,  pituitary,  and  sex- 


ual glands.  Hyperthyroidism  is  therefore  not  a  dis- 
tinct entity,  but  an  expression  of  a  generally  dis- 
turbed metabolism,  a  loss  of  glandular  equilibrium, 
about  the  precise  nature  of  which  we  are  still  unin- 
formed. 

Regarding  what  nonsurgical  measures  are  most 
advantageous  in  the  treatment  of  exojihthalmic 
goitre,  the  following  specimen  case  histories  taken 
from  my  files  may  be  of  service. 

Case  I.-7E.  G.,  male,  of  Philadelphia,  aged  thirty-nine 
\ears;  nativity,  Austria;  occupation,  has  been  conducting 
a  small  dry  goods  store  for  past  several  years.  The  pa- 
tient came  to  me  on  January  16,  igu,  in  an  extremely  de- 
pressed state  of  mind,  and  was  under  the  impression  that 
he  was  dying.  He  had  been  ill  for  one  year,  during  which 
time  he  was  under  the  care  of  several  well  known  spe- 
cialists, at  home  and  in  three  hospitals.  He  was  pale,  ema- 
ciated, very  weak,  and  the  picture  of  dejection.  Cliief 
complaints  were  precordial  distress  and  palpitation  ;  weak- 
ness ;  anorexia ;  choking  sensation  in  the  neck.  Family 
history  :  Mother  died  of  carcinoma  ;  father  living  and  well ; 
one  brother  sufTers  with  "stomach  trouble."  Remainder 
of  family  history  unimportant.  No  history  of  goitre  in 
near  or  distant  relatives.  Social  history :  Came  to  this 
country  eight  years  ago,  and  was  at  first  employed  as  a 
grocer's  hand.  A  few  years  later  he  went  into  the  dry 
goods  business.  He  used  no  tobacco  nor  alcoholic  bever- 
ages. Used  tea  and  coflfee  in  moderation.  No  history  of 
venereal  disease.  Married  twenty  years  ago;  wife  and 
six  children  living  and  well,  excepting  that  one  child  oc- 
casionally complains  of  precordial  distress.  Previous 
medical  history :  Patient  was  never  ill  prior  to  present  con- 
dition. Present  illness :  Dates  back  to  one  year  ago,  when 
he  received  a  fright  because  of  a  practical  joke  played 
on  him  by  a  friend.  Immediately  after  this  event  he  began 
to  suffer  with  loss  of  appetite,  and  within  a  few  days  he 
suddenly  discovered  that  the  collar  he  was  wearing  was 
too  small.  On  closer  investigation  he  discovered  two 
round  tumors,  each  corresponding  to  a  lateral  lobe  of  tlie 
thyroid  gland.  His  anorexia  gradually  became  pro- 
nounced, resulting  in  the  present  emaciation,  anemia,  and 
weakness.  The  goitre  gradually  became  larger,  despite 
the  efforts  of  his  physicians  at  home  and  later  in  three 
hospitals.  Within  a  few  weeks  exophthalmos  became  so 
marked  that  his  wife  and  friends  thought  that  his  eyes 
would  "pop  out."  Soon  cardiac  distress,  great  weakness, 
extreme  nervousness,  troublesome  sweating,  and  edema  of 
the  legs  to  above  the  knees  supervened.  Insomnia  was 
pronounced,  chiefly  due  to  the  fact  that  he  was  compelled 
to  arise  about  ten  times  every  night  to  micturate,  being 
unable  to  retain  urine  for  any  length  of  time.  During  the 
last  few  months  he  suffered  with  choking  sensations  in 
the  throat,  though  there  was  no  dysphagia.  His  weight 
was  135  pounds,  having  lost  about  twenty  pounds  during 
the  course  of  the  disease.  Operation  was  now  advised,  but 
the  patient  refused.  Physical  examination :  The  patient 
was  a  middle  aged  white  man.  rational  and  intelligent, 
anemic,  emaciated,  and  rather  restless.  The  expression 
was  an.xious.  The  skin  was  paler  and  more  delicate  to 
the  touch  than  normal,  smooth,  and  excessively  moist. 
Vasomotor  instability  suggested  itself  by  the  presence  of 
an  occasional  blotchy  erythematous  area  on  the  chest  and 
neck.  Tlie  lips  were  slightly  cyanotic.  The  tongue  was 
large  and  flabby,  slightly  tremulous  on  protrusion.  His 
teeth  were  in  good  functional  condition.  The  mucous 
membranes  of  the  mouth,  pharynx,  larynx,  and  nose  \>ro- 
sented  evidences  of  chronic  catarrh,  probably  due  to  passive 
congestion.  The  vocal  cords  were  thickened  and  covered 
with  mucus  (pressure  of  goitre  on  throat).  Eyes  showed 
marked  exophthalmos;  conjunctivae  congested ;  von  Graefe's 
and  Stellwag's  signs  present.  Pupils  reacted  well  to  liglil 
and  accommodation.  Extraocular  movements  were  good, 
excepting  some  slight  difficulty  in  convergence.  Eye 
grounds  were  practically  negative.  The  lymphatic  glands 
presented  no  palpable  enlargements.  Thyroid  gland  was 
universally  enlarged,  including  the  isthmus.  Each  lateral 
lobe  presented  a  large,  roundish,  pyriform  mass,  witli  the 
larger  pole  below,  the  right  larger  than  the  left,  connected 
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by  the  greath'  thickened  isthmus.  The  tumor  moved  syn- 
chronousl}-  with  the  respiratory  excursions,  and  large  veins 
were  seen  coursing  in  all  directions  beneath  the  skin.  The 
mass  was  smooth  to  the  touch,  painless,  and  conveyed  a 
well  marked  systolic  thrill  and  bruit  about  the  carotid  on 
each  side.  The  patient  was  wearing  the  largest  size  collar 
procurable,  but  could  not  close  it  with  a  collar  button,  and 
was  therefore  obliged  to  wear  it  open.  The  chest  was 
emaciated,  and  flattened  from  before  backward,  the  res- 
pirations were  shallow,  expansion  was  two  inches.  Aside 
from  the  presence  of  slighth-  impaired  resonance  and  a  few 
moist  rales  at  both  bases  posteriori}-,  the  lungs  were  nega- 
tive. The  apex  beat  of  the  heart  could  not  be  seen,  but 
there  was  a  diffuse  waving  of  the  entire  precordial  area 
witli  each  cj-cle  of  the  rapidly  acting  heart,  causing  a  vibra- 
tion of  the  patient's  head.  Xo  real  thrill  was  detected. 
Percussion  revealed  considerable  enlargement  downward 
and  to  the  left  as  far  as  the  anterior  axillarj-  line.  Heart 
sounds  were  brief  and  hurried.  First  mitral  sound  was 
replaced  by  a  soft  blowing  murmur  transmitted  into  the 
left  axilla.  The  second  aortic  was  scarcely  audible,  while 
during  sj-stole  a  soft  murmur  was  heard  which  became 
louder  and  harsher  as  the  drum  of  the  stethoscope  was 
traced  upward  along  the  carotid  arten,-  toward  the  goitre. 
Second  pulmonic  sound  was  sHghtly  accentuated,  pulse  was 
160  a  minute,  of  low  tension,  and  slightly  irregular  in  vol- 
ume and  frequenc>'.  Aside  from  an  epigastric  pulsation, 
the  abdomen,  including  the  liver,  spleen,  and  kidneys  was 
negative  as  far  as  could  be  determined.  The  upper  limbs 
were  emaciated ;  finger  tips  lightly  cyanotic.  A  fine  tremor 
was  present  in  the  outstretched  hands.  Lower  limbs  were 
edematous  from  below  upward  to  above  the  knees.  Re- 
flexes were  practically  negative. 

Treatment:  The  patient  possessing  meagre  financial  re- 
sources, change  of  scene,  etc.,  could  not  be  considered,  i. 
Hygienic. — He  was  instructed  to  take  at  least  one  hour's 
rest  after  each  mealtime,  including  a  two  hours'  nap  after 
luncheon-  Worry,  anxiet>-,  anger,  and  other  emotions  were 
strictlj-  warned  against,  and  the  reading  of  light  literature 
of  a  cheerful  vein  for  an  hour  or  two  daily  was  advised. 
He  was  instructed  to  take  a  cold  sponge  bath  daily  in  a 
warm  room,  followed  by  an  alcohol  rub.  Living  apart- 
ments were  well  ventilated,  and  he  was  encouraged  to  ac- 
quire the  habit  of  deep  breathing.  All  physical  exercise, 
excepting  the  aforementioned  deep  breathing  and  an  oc- 
casional slow  walk  in  the  park,  was  interdicted,  particu- 
larly climbing  stairs  and  Hfting  goods  in  his  store.  2.  Diet- 
etic.— The  chief  articles  of  food  were  milk,  buttermilk, 
cream.,  eggs,  and  plentj'  of  bread  and  butter.  Moderate 
quantities  of  fish  were  permitted ;  meat  was  reduced  to 
a  small  piece  once  daily;  and  tea,  coffee,  sweetbreads, 
buns,  and  fried  foods  were  prohibited.  A  half  of  a  raw 
onion  twice  daily  was  permitted  and  also  a  moderate  allow- 
ance of  vegetables  and  fruit.  He  was  warned  against 
overloading  his  stomach,  rather  eating  six  partial  than 
three  full  meals  dailj-.  But  a  fair  degree  of  forced  feeding 
with  milk,  eggs,  buttermilk,  and  cream  was  maintained,  and 
this  was  not  difficult,  for  his  digestive  organs  seemed  to 
adjust  themselves  to  all  demands  for  increased  function. 
3.  Medicinal.    Local  medication : 

15.    Ungh.  hydrarg.  iodidi  rubri. 

Ungh.  belladonna  ai  3iii; 

Lanolini   q.  s.  ad.  5"- 

Sig.  A  small  quantity  the  size  of  a  hazelnut  to  be 
rubbed  gently  into  the  goitre  morning  and  night. 

This  was  done  for  a  week  at  a  time,  alternating  with  the 
following : 

Camphor-menthol,   gtt.  xx; 

Tr.  iodine,   q-  s.  ad.  Si. 

Sig.    Paint  over  goitre  once  daily. 

Internal  medication :  Ten  grains  of  sodium  iodide  three 
times  a  day  after  meals,  increasing  one  grain  eyery  day 
until  the  limit  of  tolerance  was  reached,  or  until  he  was 
taking  one  dram  at  a  dose.  When  the  dram  mark  was 
reached,  he  manifested  no  ill  symptoms  other  than  hoarse- 
ness due  to  an  increasing  catarrhal  condition  of  his  vocal 
cords.  Four  grains  of  extract  of  suprarenal  gland  three 
times  a  day  about  two  hours  after  each  meal  and  before 
bedtime  were  also  given  during  the  iodine  administration. 
Prompt  improvement  was  noted,  and  within  two  months  he 
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weighed  152  pounds,  a  gain  of  seventeen  pounds.  Sleep 
was  almost  normal ;  micturition  occurred  only  once  during 
the  night;  pulse  was  reduced  to  120,  cardiac  area  was  much 
smaller  and  apical  murmur  scarcely  audible ;  edema  disap- 
peared, exophthalmos  and  tremor  of  hands  diminished,  and 
goitre  diminished  in  size  at  least  by  one  third.  Patient  was 
bright,  cheerful,  and  confident  of  complete  recovery-.  Be- 
cause of  the  hoarseness,  the  sodium  iodide  was  discontinued 
for  two  weeks,  and  again  begun  with  ten  grain  doses,  in- 
creasing as  before.  Patient  reported  to  me  once  a  week, 
and  within  the  next  three  months  he  tipped  the  scale  at  160 
pounds,  appeared  plethoric,  and  felt  that  he  was  well.  The 
goitre  over  the  isthmus  and  left  lobe  of  the  tliyroid  had  en- 
tirely disappeared ;  over  the  right  lobe  there  remained  a 
slight  fibroid  fullness,  as  the  vestige  of  the  former  goitre, 
and  which  was  onlj-  perceptible  by  close  inspection  and  care- 
ful palpation.  He  was  now  wearing  his  normal  size  collar 
without  any  difficult}'.  He  still  possessed  a  rapid  pulse, 
100  a  minute,  slight  exophthalmos,  slight  tremor,  and 
complained  bitterly  of  excessive  sweating.  All  cardiac 
s}-mptoms.  including  the  murmur,  had  disappeared.  No 
change  was  made  in  the  diet,  but  one  ounce  of  olive  oil 
three  times  a  day  two  hours  after  meals  was  added,  and 
all  previous  medication  stopped.  The  following  capsule 
was  now  given : 

IJ    Ext.  digitalis. 

Ext.  belladonnae  aa  gr.  J4  I 

Ferri  arsenatis  S^-  I'i', 

Quininae  hydrobrom  gr.  v; 

Ft  cap.  No.  I. 

Sig.    One  capsule  t.  i.  d.  after  meals. 

This  was  given  for  one  month,  the  seventh  month  of 
treatment,  after  which  time  the  pulse  was  reduced  to  be- 
low eight}-,  sweating  was  no  longer  excessive,  exophthal- 
mos gone,  and  tremor  scarcely  noticeable.  The  above  cap- 
sule was  now  continued  without  the  extract  of  belladonna. 
In  all.  the  patient  was  under  treaement  for  twelve  months, 
and  at  the  end  of  this  period,  aside  from  an  invisible 
fibrous  nodule  over  the  right  lobe  of  the  thyroid  gland, 
there  were  no  remaining  evidences  of  a  most  severe  case  of 
exophthalmic  goitre  with  secondary  hypertrophic  dilatation 
of  the  heart,  and  asthenia.  At  the  present  writing — De- 
cember, 1916 — this  patient  looks  well  and  feels  perfectly 
normal. 

In  spite  of  the  usual  contraindication  of  the 
iodides,  strange  to  say,  some  patients  are  decidedly 
benefited  by  them.  That  iodine  is  capable  of  aggra- 
vating the  symptoms  of  the  disease  cannot  be  de- 
nied :  on  the  other  hand,  the  case  above  cited  and  a 
few  other  exceptions  to  the  rule  afford  food  for 
thought.  AMien  the  iodides  are  given  great  caution 
must  be  observed,  and  if  there  are  any  evidences  of 
aggravation  of  symptoms  this  remedy  must  be  im- 
mediately withdrawn. 

Case  II. — Mrs.  M.  H..  aged  thirt}'-seven  years,  was  sent 
to  me  July  21.  1914,  from  Phoenixville,  Pa.,  with  a  history 
of  having  suffered  with  typical  hyperthyroidism  for  two 
years.  She  had  been  under  hospital  attention  for  eight 
weeks  prior  to  my  seeing  her  and  the  outcome  being  unsuc- 
cessful, operation  was  advised.  She  was  very  poorly  nour- 
ished, weighed  ninety-seven  pounds ;  exophthalmos  so 
marked  that  for  many  months  she  was  compelled  when  re- 
tiring to  cover  her  eyes  with  a  handkerchief  to  prevent  ex- 
posure of  the  corneal  surfaces  to  the  air.  The  middle  lobe 
of  the  thyroid  was  moderately  enlarged ;  on  auscultation 
over  the  thyroid  a  distinct  bruit  was  heard.  The  heart  pre- 
sented a  soft  mitral  systolic  murmur  which  was  transmitted 
to  the  left  axillary  space.  The  pulse  rate  was  120,  poor 
volume,  low  tension,  and  compressible.  There  was  the  typ- 
ical tremor  of  the  outstretched  hands.  The  patient  ex- 
plained that  her  condition  developed  shortly  after  a  fright 
and  that  she  lost  twenty  pounds  during  the  course  of  her 
affection.  She  appeared  extremely  restless  and  fidgety  and 
declared  that  she  would  rather  die  than  submit  to  opera- 
tion. 

After  a  course  of  four  months'  treatment — no  iodides 
were  tried  here — the .  patient's  symptoms  were  markedly 
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ameliorated.  The  tremor  lessened,  the  goitre  decreased  in 
size,  the  pulse  was  reduced  to  eightj-,  there  was  an  increase 
of  ten  pounds  in  weight,  and  the  patient  appeared  happy. 
But  the  exophthalmos  was  still  unimproved.  At  the  com- 
pletion of  the  twelfth  month  of  treatment  the  thyroid  gland 
had  resumed  its  natural  size.  The  patient  weighed  130 
pounds,  the  tremor,  the  tachycardia,  and  the  exophthalmos 
had  disappeared,  and  the  patient  was  discharged  cured  on 
the  condition  that  she  report  to  me  once  a  month  for  ob- 
ser\-ation.  At  the  present  writing  she  is  enjojnng  the  best 
of  health. 

The  nonsurgical  procedures  advocated  have  al- 
ready been  briefly  implied  in  the  first  case  cited.  We 
must  remark,  however,  that  all  cases  do  not  respond 
to  the  .same  treatment,  though  some  meastures  are 
applicable  to  all  cases.  For  example,  the  iodides 
must  not  be  used  excepting  in  unusual  instances, 
particularly  where  there  are  reasons  to  believe  that 
the  goitre  is  either  of  SN-phihtic  origin  or  is  tmder- 
going  degenerative  changes.  The  same  may  be  said 
of  iodine  locally  applied.  Quinine  hydrobromide  is 
usually  the  mainstay  in  the  selection  of  drugs  to  be 
employed ;  it  may  well  be  combined  with  the  extract 
of  suprarenal  gland  and  arsenic.  I  have  found  that 
a  combination  of  the  quinine  salt  with  ichthyol  in  cap- 
sule is  of  great  ser\-ice  in  combating  the  anorexia 
and  malnutrition  which  are  so  troublesome  in  these 
patients. 

As  for  ner\-e  sedatives,  the  bromides  are  the  most 
important  of  this  class  of  remedies,  the  favorites 
being  the  sodium  and  strontiima  salts.  The  tremor, 
tachycardia,  and  insomnia  are  benefited,  and  the 
patient  soon  evinces  a  feeling  of  wellbeing  under 
careful  bromide  therapy,  ^'e^onal  has  its  advan- 
tages, in  that  the  bromide  rash  is  avoided,  and  is  in 
most  respects  equal  to  the  latter  drug  in  therapeutical 
effects.  Two  or  three  grains  of  veronal  thrice  daily 
is  the  dose  equivalent  to  approximately  fifteen 
grains  of  sodiimi  bromide  three  times  a  day.  Sul- 
phonal  and  trional  have  their  advocates.  Hyoscine 
hydrobromide  in  1/250  grain  doses  twice  daily,  has 
been  used  successfully  in  efforts  to  control  the  nerv- 
ous symptoms  of  exophthalmic  goitre.  Where  in- 
somnia and  nocturnal  pohniria  are  troublesome,  this 
drug  is  quite  valuable. 

In  few  cases  in  which  the  S}-mptoms  were  es- 
pecially refractor}-  to  treatment,  I  obtained  happy 
results  by  the  combination  of  the  quinine  hvbro- 
bromide  with  lecithin  and  er}-throl  tetranitrite.  This 
is  a  rather  expensive  combination,  but  it  certainly 
yielded  prompt  results  in  my  hands  :  after  relief  was 
attained  the  patients  were  given  the  usual  medica- 
tion. 

During  the  past  two  years  I  have  been  using  the 
high  frequency  current  as  a  supplement  to  hygienic, 
dietetic,  and  medicinal  measures  and  find  that  re- 
sults surely  warrant  the  continuance  of  this  prcH 
cedure.  The  use  of  the  D'Arsonval  current  three  or 
four  times  a  week,  and  the  apphcation  of  the  violet 
rays  through  glass  vacuum  electrodes  over  the  thy- 
roid region  and  the  eyes  ser\-e  on  the  one  hand  to  re- 
duce the  nervous  irritabiht}-.  and  on  the  other  hand 
to  hasten  the  restoration  to  normal  of  the  condition 
of  the  eyes  and  the  thyroid  gland. 
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THE  VALUE  OF  EARLY  VACCINE  TRE.\T- 
MENT  OF  PNEUMONIA. 

By  G.  H.  Shekmax,  M.  D., 

Detroit. 

It  is  needless  to  point  out  that  pneumonia  is  not 
being  successfully  treated  by  conventional  methods : 
the  prevailing  death  rate  illustrates  that.  Pneu- 
monia still  holds  the  record  as  being  responsible  for 
more  deaths  than  any  other  disease.  That  the  dis- 
ease is  principally  due  to  the  pneumococcus  is  now 
generally  recognized.  During  the  past  few  years, 
however,  much  work  has  been  done  in  classifying  the 
\-arious  types  of  this  organism.  Dochez  and  Gil- 
lespie ( I)  and  later  Dochez  and  Averj-  (21  demon- 
strated three  different  types  of  pneumoccoci  dis- 
tinguishable from  one  another  that  were  only  found 
in  virulent  cases  of  pneumonia,  or  in  the  mouth  of 
persons  exposed  to  cases  of  lobar  pneumonia.  A 
fourth  t;.-pe  of  pneumococci  consists  of  the  organism 
commorily  fotmd  in  the  mouth  of  healthy  persons. 
That  these  various  t\-pes  of  pneumococci  are  closei\- 
allied  if  not  identical  in  their  biochemical  construc- 
tion is  shown  by  the  specific  influence  of  ethylhydro- 
cuprein  hydrochlorate  on  them.  Moore  ( 3 )  after 
extensive  experimental  research  finds  that  this  chem- 
ical kills  pneiunococci  in  very-  high  dilution  while  it 
has  but  slight,  if  any,  destructive  influence  on  other 
bacteria  except  the  streptococcus  on  which  it  has  a 
markedly  less  destructive  influence,  indicating  that 
the  streptococcus  is  closely  allied  to  the  pmeumococ- 
cus.  This  close  relationship  of  the  streptococcus  is 
also  show-n  by  cultural  characteristics  and  the  fact 
that  by  proper  cultural  methods  the  streptococcus 
can  be  converted  into  a  pneumococcus  and  vice 
versa. 

In  clinical  pneiunonia  we  sometimes  find  along 
v\-ith  the  pneumococcus,  streptococci,  Friedlander 
bacilli,  influenza  badUi,  or  some  other  organism  as 
the  principal  infective  agent.  The  streptococcus  is 
a  common  invader  of  the  respiratory  tract,  so  there 
is  good  reason  to  beUeve  that  this  organism  is  fre- 
quently an  important  factor  toward  causing  a 
fatal  termination. 

Since  w  e  know  that  pneumonia  is  due  to  a  germ  in- 
vasion, the  most  nattu^l  thought  that  suggests  itself 
is  to  de\-ise  some  means  for  killing  the  invading 
organism  w-ithout  inflicting  injury-  to  the  patient. 
Behring  succeeded  in  making  an  antitoxin  that  would 
eliminate  a  diphtheria  infection  and  it  w-as  naturallv 
supposed  that  an  equally  potent  sertmi  could  be  de- 
veloped for  the  treatment  of  pnetunonia.  But  in 
this  we  have  failed.  The  discovery  of  salvarsan  led 
to  an  anticipation  that  some  specific  might  be  found 
that  would  destroy  other  pathological  organisms, 
the  pneumococcus  for  instance,  in  a  similar  wav, 
but  nothing  of  practical  value  has  as  yet  been  de- 
veloped along  this  line.  Moore  has  suggested  the 
use  of  ethylhydrocuprein  hydrochlorate  for  this 
purpose,  but  in  the  experimental  work  with  this 
drug  too  many  mice  have  been  killed  with  it  to  place 
it  among  the  safe  remedies.  Furthermore  even 
sah-arsan  is  proving  disappointing  in  that  it  does 
not  kill  all  the  organisms  responsible  for  the  dis- 
ease, and  since  the  mere  killing  of  the  organisms  re- 
sponsible for  an  infection  does  not  raise  the  re- 
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sistance  of  the  patient  or  bring  about  an  immunity, 
tlie  remaining-  organisms  may  continue  to  grow  and 
reestablish  themselves  as  pathogenic  factors.  So, 
after  all.  the  most  important  element  in  overcoming 
an  infection  consists  in  raising  the  resistance  of 
the  patient  to  the  responsible  organism,  or  in  es- 
tablishing an  active  immunity  so  the  organism  can 
no  longer  maintain  itself  in  the  tissues  or  fluids  of 
tiie  body. 

That  vaccination  with  attenuated  or  killed  or- 
ganisms applied  prophylactically  or  therapeutically 
is  the  best  means  at  our  command  to  produce  active 
immunization,  is  now  well  established,  but  the  ad- 
vantages of  this  means  of  controlling  infections  are 
not  being  sufficiently  appreciated  because  the  work- 
ings of  the  immunizing  mechanism  under  the  rapid 
antigenic  influence  of  injections  of  killed  organisms 
is  not  taken  into  account  as  compared  with  the  tardy 
or  inhibitive  antigenic  action  of  the  live  virulent 
organisms  responsible  for  the  infection.  Therapeu- 
tic immunization  is  being  neglected,  not  for  the 
want  of  clinical  evidence  from  the  use  of  bacterial 
vaccines,  but  because  ]>revailing  theoretical  concep- 
tions do  not  recognize  the  difference  between  the 
antigenic  properties  of  killed,  as  compared  with  live 
virulent  organisms,  when  in  contact  with  live  tissue 
cells.  The  prevailing  notion  is,  that  if  live  virulent 
organisms  with  all  their  toxic  properties  in  an  ac- 
tive infection  will  not  arouse  sufficient  protest  in 
tissue  cell  activities  to  stimulate  antibody  produc- 
tion, there  is  no  logical  ground  for  believing  that 
injections  of  killed  organisms  will  do  better.  This 
position  looks  very  reasonable,  but  a  closer  exam- 
ination of  the  proposition  will  prove  it  fallacious 
and  not  in  accord  with  ascertainable  demonstrations. 

Germs,  as  well  as  other  forms  of  life,  must  digest 
and  assimilate  food  to  live  and  multiply.  Digestion 
necessitates  the  presence  of  some  ferment,  conse- 
quently, the  germs  for  the  purpose  of  appropriating 
food,  secrete  intracellular  or  extracellular  ferments 
which  dissolve  or  prepare  the  food  with  which  they 
come  in  contact,  so  that  the  food  can  be  absorbed 
into  the  germ  cell  and  assijnilated,  and  it  is  in  the 
capacity  of  performing  this  function  that  the  ac- 
tivities of  the  live  organisms  in  an  active  infection 
differ  from  those  of  killed  germs  when  injected  into 
living  tissues.  Rate  of  multiplication  is  no  doubt  the 
most  important  factor  concerning  the  virulence 
of  an  organism,  and  rate  of  multiplication  neces- 
sarily depends  on  the  efTectiveness  of  the  extracellu- 
lar or  intracellular  ferments  which  the  germ  se- 
cretes for  the  purpose  of  preparing"  the  food  on 
which  it  lives.  A  germ  that  possesses  active  diges- 
tive capacities  is  naturally  a  dangerous  organism 
to  the  tissue  cells  with  which  it  comes  in  contact. 
\\  lien  leucocytes  come  in  close  proximity  with  such 
organisms  instead  of  ingesting  them  they  retreat 
because  the  digestive  capacity  of  the  germs  is  as- 
sociated with  some  destructive,  irritating  property 
which  the  leucocyte  can  not  tolerate  or  cope  with, 
and  it  consequently  retreats ;  or  there  occurs  wdiat 
is  known  as  a  negative  chemotaxis.  In  the  case  of 
tixed  tissue  cells  this  digestive  capacity  of  the  germs 
is  often  so  destructive  that  tissue  necrosis  sets  in, 
resulting  in  pus  formation  or  gangrene. 

When  tissue  cells  are  confronted  with  microor- 


ganisms that  possess  such  destructive  properties, 
instead  of  becoming  stimulated  for  antibody  pro- 
duction they  are  overwhelmed  and  fatigued ;  the  de- 
fensive mechanism  becomes  handicapped  and  im- 
munization retarded  or  inhibited  while,  meantime, 
the  infection  continues  to  progress  until  the  im- 
munizing mechanism  gains  the  ascendancy;  and  if 
adequate  immunization  does  not  develop  in  due 
time  a  fatal  termination  will  follow.  The  favorable 
turning  point  of  an  infection  is  coincident  with  tis- 
sue sensitization  and  a  resulting  sensitization  of  the 
infecting  organism.  Besredka,  in  some  experimental 
work  for  the  purpose  of  determining  the  influence 
of  immune  serums  on  pathogenical  bacteria  found 
that  the  immune  substance  contained  in  the  sertmi 
will  combine  with  the  microorganism  after  being 
suspended  in  the  serum  for  a  few  hours  with  a  bond 
sufficiently  permanent  to  withstand  repeated  wash- 
ings in  normal  salt  solution,  and  that  after  an 
organism  has  become  thtis  sensitized  it  no  longer 
possesses  its  former  pathogenical  properties,  the 
organism  having  became  very  susceptible  to  phago- 
cytosis. In  other  words,  the  immmie  substance  con- 
tained in  the  senmi  combined  with  the  digestive 
ferments  of  the  microorganisms  and  in  a  sense  in- 
activated or  crippled  their  digestive  apparatus  and 
by  this  means  rendered  them  harmless  to  the  leu- 
cocytes, resulting  in  a  positive  chemotaxis. 

All  our  prophylactic  immunization  with  either 
attemiated  or  killed  organisms  is  based  on  the 
knowledge  that  adequate  antibody  production  will 
follow  these  inoculations  without  manifesting  the 
toxic  symptoms  which  prevail  in  virulent  infections, 
and  clinical  experience  has  abundantly  demonstrated 
that  this  antigenic  property  of  injections  of  killed 
organisms  is  just  as  pronounced  when  employed  in 
the  presence  of  an  infection  as  when  employed 
prophylactically,  providing  the  killed  organisms  are 
injected  before  the  tissue  cells  have  become  fatigued 
from  the  toxic  influences  of  the  infection. 

Experimentally  it  has  been  found  that  when  live 
pathogenical  organisms  are  injected  intravenously 
the  number  of  organisms  in  the  blood  will  have 
materially  diminished  within  four  or  five  hours  and 
in  the  course  of  time  will  disappear  entirely.  If, 
however,  a  very  virulent  organism  is  injected  a  very 
small  dose  will  make  the  animal  ill.  V'auglian,  for 
example,  worked  with  a  pneumococcus  so  virulent 
that  .000001  c.  c.  of  a  twenty-four  hour  bouillon 
growth,  when  injected  intraperitoneally,  would  in- 
variably kill  a  half  grown  guineapig.  The  fact 
•^hat  under  ordinary  conditions  the  blood  will  take 
care  of  and  destroy  a  f?ir  amount  of  jiathogenical 
organisms  would  indicate  that  when  infections  de- 
velop spontaneously,  entirely  different  conditions 
prevail  than  when  animals  are  injected  experiment- 
ally. This  is  well  illustrated  in  a  case  of  lobar 
pneumonia.  Here  we  have,  in  the  early  stages  of 
the  disease,  pneumococci  abundantly  present  in  the 
blood  associated  with  evidences  of  localization  of 
the  infection  developing  in  the  lung.  From  the 
great  number  of  pneumococci  present  in  the  blood 
it  is  evident  that  they  have  maintained  themselves 
at  least  for  several  days  in  the  bloodstream.  Usu- 
ally these  pneumonias  are  preceded  by  a  pneu- 
mococcal coryza,  or  .some  other  localized  pneumo- 
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coccal  infection  from  which  the  pneumococci  gain 
entrance  to  the  blood  in  comparatively  small  num- 
bers. If  the  leucocytes  were  actively  engaged 
in  phagocytosis,  these  pneumococci  would  be  de- 
stroyed before  they  could  multiply  sufficiently  to 
be  of  any  consequence ;  but  from  the  fact  that  these 
comparatively  few  pneumococci  increase  so  rapidly 
in  number,  it  is  evident  that  the  resistance  of  sucli 
a  person  is  nil  to  that  jiarticular  organism  with  a 
probable  condition  in  which  very  few  if  any  i>neu- 
mococci  are  being  destroyed  by  the  phagocytes ;  the 
])neumococci  not  being  sensitized  and  being  virulent 
to  that  i)articular  individual,  the  phagocytes  do  not 
dare  to  attack  them.  Pneumococci  are  found  most 
abundantly  in  the  blood  about  the  time  of  the  initial 
chill,  when  localization  of  the  infection  begins  to 
develop  in  the  lung.  From  this  time  on,  the  num- 
ber of  pneumococci  in  the  blood  decreases  rapidly, 
if  the  patient  progresses  favorably,  while  at  the 
same  time  they  are  multiplying  rapidly  in  the  lung 
tissue.  This  w^ould  indicate  that  active  immuniza- 
tion for  the  destruction  of  germs  present  in  the 
blood  does  not  develop  until  tissue  involvement 
takes  place.  We  find  practically  the  same  condition 
prevailing  in  blood  infections  by  other  organisms. 
The  Streptococcus  viridans  for  instance  will  main- 
tain itself  in  the  blood  for  months  and  will  only 
disappear  after  a  localized  infection  like  arthritis 
develops.  Staphylococci  in  cases  of  pyemia  will  not 
leave  the  blood  until  localized  abscesses  develop. 
Cases  of  puerperal  sepsis  are  particularly  danger- 
ous if  no  localized  infection  takes  place.  In  typhoid 
fever  the  typhoid  bacillus  is  most  abundantly  found 
in  the  blood  during  the  early  stages  of  the  disease, 
and  will  disappear  after  Peyer's  patches  become  in- 
volved and  a  positive  Widal  develops.  From  this 
it  is  fair  to  conclude  that  in  case  of  blood  infections, 
localization  of  the  infection  with  tissue  involvement 
is  essential  to  free  the  blood  from  the  infecting  or- 
ganism. That  is,  while  germs  are  circulating  in  the 
blood  as  the  result  of  a  natural  source  of  infection, 
no  material  influence  is  brought  to  bear  on  tissue 
cells  for  antibody  production  until  the  tissue  cells 
themselves  become  involved  in  the  infective  process, 
and  the  progress  of  the  case  will  be  in  direct  pro- 
portion to  the  amount  of  antibody  that  will  develop 
as  a  result  of  such  tissue  involvement.  If  cell  sen- 
sitization, for  a  specific  ferment  or  antibody  pro- 
duction develops  rapidly  these  antibodies  will  com- 
bine with  the  germs  circulating  in  the  blood,  sensi- 
tize them,  put  their  digestive  mechanisms  out  of 
commission,  and  make  them  susceptible  to  phago- 
cytosis. During  this  process  of  ingesting  and 
digesting  microorganisms  by  the  phagocytes,  they 
also  secrete  ferments  which  have  a  destructive  in- 
fluence on  other  germs,  and  in  turn  render  them  sus- 
ceptible to  phagocytic  action.  By  this  means  this 
germ  destroying  process  becomes  cumulative  and 
what  appears  to  be  a  desperate  condition  may  clear 
up  withm  one  or  two  days.  If  tissue  cells  would 
always  become  adequately  sensitized  for  antibody 
production  from  localized  infections,  spontaneous 
recovery  would  be  the  rule,  but  unfortunately  live 
virulent  organisms  do  not  always  possess  sufficient 
antigenic  properties  to  stimulate  adequate  antibody 
formation  ;  on  the  contrary,  through  their  destruc- 
tive influence  tissues  are  often  crippled  or  hindered 


in  i)rcducit'g  antibodies.  In  a  case  of  pneumonia, 
for  example,  live  virulent  pneumococci  are  attack- 
nig  lung  tissue.  The  urilaiing  properties  of  the 
I'ueumococcus  are  such  that  the  involved  portion  of 
ihfi  limg  becomes  swollen  to  a  solid  mass.  If  the 
case  progresses  favorably,  however,  the  number  of 
germs  in  the  blood  will  decrease  rapidly  while  they 
are  continu.ing  to  nuiltiply  in  the  involved  lung  tis- 
sue. This  rapid  decrease  in  the  number  of  germs 
in  the  blood  shows  that  antibodies  are  being  formed 
and  since  this  germ  destroying  process  does  not  be- 
come active  until  lung  invasion  sets  in,  while  at  the 
same  time  pneumococci  are  multiplying  rai>idly  in 
the  involved  portion  of  the  lung,  it  is  quite  evi- 
dent that  antibodies  are  not  extensively  formed  in 
the  extremely  involved  portions  of  the  localized  in- 
fection, but  at  the  periphery  of  the  infected  area  at 
a  position  where  tissue  cells  are  materially  influ- 
enced by  the  infecting  organisms,  but  not  too 
severely  taxed,  and  where  the  blood  supply  is  still 
sufficient  to  sustain  them  actively.  The  antibodies 
thus  formed  are  responsible  for  eliminating  the 
germs  from  the  blood,  but  in  the  intensely  swollen 
portions  of  the  lung  where  there  is  no  free  blood 
circulation,  even  if  the  blood  does  contain  antibodies, 
the  germs  in  this  situation  can  not  be  properly 
reached  and  consequently  they  continue  to  multiply 
until  the  immunizing  process  has  gained  the  upper 
hand.  On  the  other  hand,  virulent  pneumococci 
frequently  exert  such  destructive  influences  on  the 
tissues  they  involve  that  antibody  formation  is  in- 
hibited. A  low  opsonic  index  in  lobar  pneumonia 
foretells  a  probable  fatal  termination  and  a  low 
leucocyte  count  in  extensive  acute  infections  is  al- 
ways regarded  as  foretelling  an  unfavorable  prog- 
nosis. This  would  indicate  that  the  infecting  or- 
ganisms under  such  conditions  are  sufficiently  toxic 
to  cripple  tissue  cells  in  their  defensive  mechanism 
for  antibody  production  and  to  cause  the  leucocytes 
to  retreat  instead  of  making  an  attack.  In  other 
words  live  virulent  organisms  can  not  be  depended 
upon  as  possessing  sufficient  antigenic  properties 
to  produce  enough  antibody  to  arrest  such  an  in- 
fection. 

From  this  it  is  clear  that  the  first  and  foremost 
requirement  in  the  treatment  of  a  lobar  pneumonia, 
consists  in  inducing  at  least  some  tissue  to  become 
actively  engaged  in  specific  ferment  or  antibody  pro- 
duction to  sensitize  the  pneumococci,  cripple  their 
digestive  function,  and  thus  prepare  them  for  de- 
struction. In  other  words,  tissue  cells  must  be 
trained  in  their  defensive  capacity ;  their  power  of 
resistance  must  be  cultivated.  This  is  most  effec- 
tively accomplished  by  having  tissue  cells  operate 
on  attenuated  or  devitalized  organisms ;  organisms 
that  will  stimulate  their  defensive  faculty,  but  not 
overwhelm  or  destroy  it.  So,  if  we  inject  into 
healthy  tissues  a  suspension  of  killed  organisms  of 
the  same  kind  that  prevail  in  a  pneumonic  infection, 
tissue  cells  are  brought  in  contact  with  these  organ- 
isms. Being  intruders,  the  tissue  cells  become  ac- 
tively engaged  in  eliminating  them  by  a  process  of 
digestion  through  the  action  of  cell  secreted  specific 
ferments.  Being  killed,  the  germs  can  not  secrete 
ferments  that  have  a  destructive  influence  on  the 
tissue  cells,  consequently  the  entire  cell  energy  may 
l)e  devoted  to  specific  ferment  or  antibody  prn(h>c- 
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tion.  After  tissue  cells  have  once  become  trained, 
stimulated,  and  sensitized  into  antibody  production, 
they,  as  a  means  of  guarding  against  a  similar  germ 
invasion,  continue  to  produce  this  specific  ferment 
for  some  considerable  time  after  the  intruding  or- 
ganisms are  disposed  of.  These  specific  ferments 
by  means  of  the  circulating  mediums  are  conveyed 
to  at  least  some  of  the  infecting  organisms,  com- 
bine with  them,  sensitize  them,  rob  them  of  their 
virulence  by  interfering  with  their  digestive  func- 
tion, and  thus  make  them  susceptible  to  phagocytic 
action.  Phagocytosis,  while  ingesting  and  digesting 
these  sensitized  pneumococci  will  in  turn  become 
sensitized  and  continue  to  produce  specific  ferments 
which  will  unite  with  other  pneumococci  and  render 
them  susceptible  to  destruction  and  as  this  process 
continues  this  sensitizing  actively  becomes  cumula- 
tive. 

From  this  viewpoint  the  advantages  of  early  vac- 
cine treatment  in  cases  of  lobar  pneumonia  can 
readily  be  appreciated.  At  the  time  of  the  initial 
chill  lung  involvement  has  only  extended  to  a  stage 
of  congestion.  If  by  giving  vaccines  early  an  end- 
less chain  of  immunizing  activities  for  immunopro- 
duction  is  started  by  the  tissue  cells  at  the  point  of 
inoculation  and  continued  by  an  increasing  number 
of  leucocytes  also  becoming  active  antibody  pro- 
ducers as  a  result  of  ingesting  and  digesting  sensi- 
tized pneumococci,  enough  immunization  can  be  de- 
veloped to  prevent  lung  consolidation,  certainly  an 
enormous  advantage  to  be  attained.  From  experi- 
ence we  find  that  if  the  vaccine  is  given  within  a 
few  hours  after  the  initial  chill  such  a  result  may 
be  expected  in  a  majority  of  cases.  If  any  one 
doubts  the  possibility  of  attaining  such  results  noth- 
ing will  convince  him  more  quickly  than  a  trial  of 
this  treatment.  As  a  rule  after  this  early  administra- 
tion, the  temperature  will  come  to  nearly  normal 
within  twenty-four  hours,  and  by  repeating  the  in- 
oculation at  one  or  two  day  intervals  for  three  or 
four  treatments,  a  large  majority  of  cases  will  be 
well  on  the  way  to  complete  recovery  within  four 
or  five  days  from  the  onset  of  symptoms.  If  the 
vaccines  are  given  later,  after  lung  consolidation  is 
well  under  way  instead  of  recovering  by  almost  im- 
mediate crisis,  as  a  rule  recovery  will  be  by  a  slow 
but  favorable  lysis.  In  some  cases,  however,  a  crisis 
will  be  precipitated  soon  after  giving  the  vaccine. 
In  advanced  toxic  cases  with  but  few  exceptions  no 
results  will  follow  unless  the  patient  is  sustained 
with  oxygen  and  even  then  they  frequently  fail. 
The  question  is  often  asked  whether  vaccines  are  of 
material  value  after  lung  consolidation  is  well  estab- 
lished. In  connection  herewith  it  is  important  to 
realize  that  inflammatory  extensions  are  always  apt 
to  develop  before  the  crisis  sets  in  and  every  physi- 
cian with  experience  views  such  extensions  with  ap- 
prehension. By  giving  vaccines  such  extensions 
can  be  avoided.  Since  indififerent  therapeutical  re- 
sults are  obtained  when  vaccines  are  given  after  the. 
system  has  become  extensively  invaded  with  toxic 
materials  for  a  number  of  days  it  would  be  fair  to 
assume  that  tissue  cells  lose  their  power  to  respond 
to  a  stimulus  under  such  conditions.  On  the  other 
hand  just  after  the  onset  of  symptoms  as  shown  by 
fever,  inflammation,  and  pain  the  immunizing  re- 


sponse to  vaccine  inoculations  is  most  pronounced. 
This  in  all  probability  is  due  to  some  preparation 
going  on  in  the  tissue  cells  which  will  make  them  act 
quickly  when  properly  stimulated. 

To  give  cases  of  pneumonia  the  advantages  of 
such  early  vaccine  treatment,  stock  vaccines  must  be 
employed,  and  the  vaccine  must  be  given  on  a 
clinical  diagnosis  for  at  least  one  or  two  treatments. 
In  the  preparation  of  a  vaccine  for  the  treatment 
of  these  cases  it  is  important  that  the  vaccine  should 
be  polyvalent  and  contain  the  virulent  types  of  the 
pneumococcus.  The  streptococcus  being  a  common 
invader  of  the  respiratory  tract  and  often  an  im- 
portant compHcating  factor  in  pneumonia  should  be 
'added  to  the  vaccine,  and  it  is  also  of  advantage  to 
add  the  staphylococcus,  because  this  organism  may 
cause  trouble  as  a  secondary  invader. 

The  question  of  dose  in  the  treatment  of  pneu- 
monia with  bacterial  vaccines  is  very  important. 
Theoretically  it  would  appear  that  in  such  an  ex- 
tensive acute  infection  treatment  should  be  started 
with  a  small  dose,  but  from  experience  we  find  the 
reverse  to  be  true.  No  reactions  worth  consider- 
ing follow  the  hypodermic  use  of  vaccines  in  such 
extensive  acute  infections  when  given  in  doses  three 
to  four  times  the  usual  initial  dose  employed  in 
chronic  infections.  Stock  vaccines  are  usually  pre- 
pared in  suspension  so  that  0.3  c.  c.  would  represent 
the  usual  initial  dose  in  minor  acute  or  chronic  in- 
fections, but  in  extensive  acute  conditions  like  pneu- 
monia, treatment  is  started  with  one  c.  c.  and  the 
dose  repeated  at  daily  intervals  for  the  first  few  days 
until  the  extremely  acute  symptoms  have  subsided ; 
whereas,  in  chronic  infections  vaccines  are  given 
from  four  to  seven  days  apart.  In  extremely  severe 
cases  it  is  even  advisable  to  give  the  vaccine  twice 
daily  for  three  or  four  inoculations.  After  the  tem- 
perature has  come  to  normal  with  the  heart  condi- 
tions and  other  clinical  symptoms  favorable,  if  the 
temperature  should  then  rise  again  this  would  indi- 
cate that  the  immunizing  resistance  is  falling  back 
and  would  indicate  that  another  dose  of  the  vaccine 
should' be  given  at  once.  After  the  temperature  has 
settled  down  to  normal  the  vaccine  should  be  given 
at  two  to  four  day  intervals  until  the  lungs  have  en- 
tirely cleared  up. 

From  experience  we  have  learned  that  when  a 
person  has  once  had  lobar  pneumonia,  instead  of 
becoming  immune  to  subsequent  attacks,  he  becomes 
more  susceptible.  Instead  of  building  up  a  resist- 
ance, infections  by  the  pneumococcus  seem  to  break 
down  the  ability  to  permanently  withstand  invasions 
by  this  organism.  From  my  observations  I  am  con- 
vinced that  cases  of  pneumonia,  in  which  vaccines 
were  employed,  are  more  thoroughly  immunized 
than  where  spontaneous  recoveries  take  place,  and 
that  the  person  treated  by  immunization  is  less  liable 
to  subsequent  attacks  than  where  vaccines  were  not 
employed. 

Another  advantage  of  the  vaccine  treatment  of 
pneumonia  is  that  it  does  not  interfere  with  any 
other  treatment  that  it  may  be  advisable  to  employ. 
Such  generally  recognized  measures  as  taking  care 
of  elimination,  rest  in  bed,  fresh  air,  avoiding  over- 
feeding, sustaining  the  heart  action,  etc.,  should  not 
be  neglected.    The  question  of  keeping  the  patient 
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in  bed  under  the  vaccine  treatment  is  very  impor- 
tant, because  the  patient  frequently  feels  so  well 
that  remaining  in  bed  seems  like  a  hardship.  There 
is  nothing  that  will  break  down  immunizing  resist- 
ance in  the  presence  of  an  infection  like  fatigue.  If 
a  patient  is  doing  well  it  is  not  wise  to  allow  over- 
exertions to  break  down  the  resistance  which  has 
been  developed. 

Since  prevention  is  better  than  cure,  and  since 
pneumonia  has  its  origin  in  a  pneumococcus  coryza 
or  some  other  localized  pneumococcus  infection 
commonly  called  a  cold,  many  physicians  are 
making  it  a  practice  to  treat  these  colds  by  im- 
munization with  bacterial  vaccines,  and  it  is  found 
that  if  the  patient  is  immunized  during  the  minor 
infection  the  more  serious  infections  like  pneu- 
monia, mastoiditis,  etc.,  are  avoided.  I  have 
never  seen  "nor  heard  of  a  case  of  pneumonia 
developing  where  the  preliminary  cold  was  treat- 
ed with  bacterial  vaccines.  It  is  true  that  most 
people  do  not  consult  a  doctor  when  they  have 
a  "cold,"  but  this  is  more  the  doctors'  fault  than  the 
patients'.  If  doctors  would  employ  bacterial  vac- 
cines regularly  in  the  treatment  of  these  so  called 
colds,  and  thereby  show  them  that  something  really 
worth  while  can  be  accomplished,  the  public  would 
soon  become  aware  of  this  and  would  regularly  con- 
sult a  physician  for  these  minor  ailments,  instead 
of  allowing"  them  to  run  along  until  a  serious  con- 
dition develops. 
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CIRCUMCISION  OF  THE  TONSIL. 

By  Frank  G.  Murphy,  M.  D., 
Mason  City,  Iowa. 

In  our  efforts  to  solve  the  tonsil  problem  let  us 
keep  in  mind  that  the  anatomical  facts,  the  patho- 
logical findings,  and  the  clinical  evidence  are  to  the 
effect  that  infections  of  tonsillar  origin  are  peri- 
tonsillar and  not  intratonsillar.  Whether  all  infec- 
tions of  the  faucial  region  are  of  peritonsillar  origin 
is  not  known  though  it  is  almost  certain  that  most 
of  them  are. 

That  there  are  openings  from  the  crypts  to  the 
peritonsillar  tissues,  as  has  been  stated  by  some 
writers,  has  no  basis  in  fact.  The  tonsil  possesses  a 
system  of  closed  lymphatics  and  has  no  large  af- 
ferent or  efferent  lymphatic  sinuses  as  has  a  lymph 
node.  It  possesses  the  same  lymphatics  as  any  other 
organ. 

The  channels  which  lend  themselves  most  readily 
as  carriers  of  infection  are  the  mucous  glands  and 
mucous  ducts.  Lymphoid  infiltration  about  the  mu- 
cous gflands  and  ducts  would  indicate  that  the  most 
probable  source  of  systemic  infection  is  through 
these  ducts  and  glands.  The  secreting  epithelial  cells 
of  the  mucous  glands  being  practically  bathed  in 
lymph  and  surrounded  by  blood  capillaries,  patho- 
genic bacteria  have  little  difficulty  in  entering  the 
lymphatics  and  the  bloodstream. 


Earlier  writers  believed  that  these  mucous  ducts 
opened  into  the  tonsillar  crypts  and  these  statements 
are  reiterated  in  our  textbooks  on  histology  today, 
although  Maclachlan  (l),  von  Levinstein,  Frankel, 
and  others  have  shown  that  the  mucous  ducts  in  the 
capsular  and  pericapsular  tissues  open  in  the  peri- 
phery of  the  tonsil.  The  tonsil  that  most  laryngolo- 
gists  would  pronounce  normal  is  one  in  which  the 
peritonsillar  fossae  have  perfect  drainage  and  the 
plicae  are  little  in  evidence.  (Fig.  i.)  While  the 
normal  tonsil  may  be  inflamed  in  common  with 
other  membranes  of  the  pharynx  and  buccal  cavity, 
it  is  known  that  peritonsillitis  and  systemic  infec- 
tions rarely  occur  in  this  kind  of  tonsil. 

Years  ago  Jacobi  stated  that  in  cases  of  mem- 
branous throat  disease,  whenever  the  membrane  is 
limited  to  the  tonsil,  there  is  little  or  no  glandular 
swelling  in  the  neighborhood.  On  the  other  hand, 
if  the  membrane  extends  from  the  tonsil  to  its 
neighborhood,  or  starts  at  a  distance  from  the  ton- 
sil, the  neighboring  lymph  nodes  swell  at  once. 
These  clinical  observa- 


tions, he  states,  have 
stood  the  test  of  time 
and  must  be  reckoned 
with. 

In  the  Hght  of  these 
observations  an  efi^ort 
to  estabHsh  perfect 
drainage  in  the  periton- 
sillar spaces  is  impera- 
tive, when  tonsillar  in- 
f  e  c  t  i  0  n  is  suspected. 
The  abscesses  found  by 
Rosenow  in  the  tonsils 
of  patients  suffering 
from  poliomyelitis  were 
not  in  the  parenchyma 


of  the  tonsil,  but  were 

outside    of    the    capsule,         Fig.   T.-,rNormal    tonsil,  plica 
,,  ,      •         •        ,         triangularis     having  apparently 

SO  the  conclusion   is  Ob-      disappeared  before  birth. 

vious  that  the  infection 

in  this  disease,  when  of  tonsillar  origin,  takes 
place  through  the  mucous  ducts  at  the  periphery  of 
the  tonsil.  That  the  peritonsillar  theory  of  infection 
is  proved  clinically  the  writer  attests  in  a  series  of 
over  five  hundred  cases  operated  at  the  Park  Hos- 
pital during  the  last  two  years. 

While  it  is  impossible  to  estimate  fully  our  suc- 
cesses and  failures,  circumcision  of  the  tonsil  has 
become  the  routine  operation  in  the  hospital,  tonsil- 
lectomy only  occasionally  being  performed.  Prob- 
ably the  time  will  never  come  when  the  operation  for 
complete  removal  of  the  tonsil  will  not  occasionally 
be  performed;  however,  I  am  convinced  that  more 
than  ninety  per  cent,  of  the  tonsillectomies  per- 
formed today  will  be  abandoned  for  a  more  scien- 
tific, practical,  and  safe  method.  Surely  no  opera- 
tion that  does  not  meet  with  these  requirements  will 
long:  endure. 

Tonsillectomy  is  a  major  operation  and  is  being 
performed  today  because  of  the  lack  of  knowledge 
of  a  better  method  of  disposing  of  a  focus  of  infec- 
tion. Fetterolf  (2)  says:  "The  various  methods  of 
operating  advocated  today  represent  practice  only, 
not  principle.   Their  evolution  has  been  purely  clini- 
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cal,  and  no  really  minute  application  of  the  present 
day  methods  of  anatomical  research  has  been  made 
to  the  tonsil  and  its  surgery." 

When  circumcision  of  the  lonsil  is  properly  per- 
formed, three  important  results  are  usually  accom- 
plished, viz.,  drainage  of  the  peritonsillar  fossae; 
normal  milking  of  the  tonsillar  crypts  during  deglu- 
tition ;  and  subsequent  atrophy  of  the  tonsil. 

Of  the  three  results  accomplished,  the  drainage 
of  the  peritonsillar  fossae  is,  in  the  writer's  opinion, 
the  greatest  in  importance ;  for  it  is  in  these  sinuses 
that  the  mucous  ducts  are  constantly  exposed  to  the 
bacteria  in  the  accumulated  masses  of  extohated  epi- 
thelial cells. 

In  the  normal  tonsil  thf,re  is  perfect  drainage  in 
the  peritonsillar  spaces  and  hence  there  is  no  oppor- 
tunity for  detritus  to  collect  and  serve  as  a  culture 
medium  for  pathogenic  organisms.  In  accomplish- 
ing the  perfect  drainage  of  the  peritonsillar  fossae, 
the  palatal  muscles  also  begin  to  function  normally, 
the  palatoglossal  muscle  sliding  to  the  outer  surface 

of  the  tonsil  in  the  act  of 
deglutition,  instead  of 
being  pulled  over  its  in- 
ner surface  and  prevent- 
ing the  drainage  of  the 
crypts,  as  I  have  shown 
in  a  former  communica- 
tion (3). 

Several  writers  have 
referred  to  the  drainage 
of  the  crj'pts  by  the  con- 
struction of  the  superior 
constrictor  and  the  pal- 
atal muscles,  of  which 
the  following  by  Hett 
(4)  is  an  example: 
"During  the  act  of  deg- 
lutition the  palate  is 
raised  and  pressure  is 
brought  to  bear  on  the 
tonsil  from  outside  and 
this  acts  especially  on  the  movable  portion  of  the 
tonsil  in  the  peritonsillar  space.  The  lower  portion 
of  the  tonsil  is  fixed  by  the  attachment  to  it  of  the 
lower  muscles,  and  the  margins  of  the  opening  of 
the  sinus  tonsillaris  are  kept  apart  by  the  palato- 
glossal and  the  palatopharyngeal  muscles.  The 
upper  part  of  the  tonsil  surrounded  by  the  periton- 
sillar space  alone  is  movable  and  this  is  pressed 
downward  and  inward  between  the  pillars  by  the 
action  of  the  extrinsic  muscles.  The  openings  of 
the  supratonsillar  fossa  and  the  crypts  as  a  conse- 
quence tend  to  be  inserted  and  the  secretion  dis- 
charged." 

This  is  a  description  of  the  action  of  the  muscles 
in  the  normal  tonsil.  Now  let  us  observe  the  con- 
ditions in  which  most  larjmgologists  would  say  the 
tonsil  was  abnormal  or  diseased. 

There  is  the  small  atrophied  tonsil  often  seen  in 
the  aged  where  there  is  a  foul  smelling,  cheesv  sub- 
stance behind  the  anterior  pillar  and  enclosed  by  the 
plica  triangularis.  With  the  tonsillar  punch  a  U 
shaped  piece  is  taken  out  of  the  plica  and  the  sinus 
permitted  to  drain  normally.  In  this  kind  of  tonsil 
this  procedure  is  as  efifective  in  ridding  the  patient 


Fig.  2. — A,  buried  tonsil.  B, 
tonsil  after  circumcisien  opera- 
tion.   C,  Plica  triangularis. 


of  local  and  systemic  infection  as  though  the  sinus 
were  permitted  to  drain  by  removing  the  atrophied 
and  inofifensive  tonsil. 

In  a  large  proportion  of  tonsils  the  plica  triangu- 
laris attached  to  the  free  border  of  the  anterior  pil- 
lar, extends  diagonally  downward  and  backwarn 
across  the  tonsil  and,  as  His  (5)  states,  the  base  is 
inserted  broadly  into  the  lateral  aspect  of  the  tongue. 
(C  in  Fig.  2.)  ' 

In  this  kind  of  tonsil  neither  the  palatal  muscles 
nor  the  tonsil  function  normally  (A  in  Fig.  2),  be- 
cause the  plica  is  attached  to  the  side  of  the  tongue, 
and  as  the  tongue  is  moved  backward  in  deglutition, 
the  plica  pulls  the  anterior  pillar  to  the  inner  side 
of  the  tonsil  and  as  the  anterior  pillar  slides  around 
the  outside  of  the  tonsil  normally,  we  find  in  this 
condition  a  perverted  function  resulting  in  the  well 
known  tonsillar  pathology- . 

In  the  tonsil  we  call  normal,  the  plica  triangularis 
has  practically  disappeared  before  birth,  and  we  are 
justified  in  concluding  that  the  failure  of  the  plica 
triangularis  to  disappear  in  utero,  is  the  etiological 
factor  in  most  tonsillar  infections. 

Theoretically,  then,  the  proper  procedure  would  be 
to  remove  this  foreskin  from  the  inner  side  of  the 
abnormal  tonsil  by  separating  the  plica  from  the  an- 
terior pillar,  thus  permitting  that  muscle  and  the 
tonsil  to  function  normally.  However,  it  is  the  ton- 
sil that  we  call  buried  that  most  concerns  us.  To 
my  mind  a  buried  tonsil  is  one  in  which  the  plica 
triangularis  remains  in  its  embryonic  condition. 
The  plica  may  be  attached  or  unattached.  At  any 
rate  when  we  separate  the  anterior  pillar,  occasion- 
ally the  posterior  pillar,  and  the  attachments  in  the 
supratonsillar  fossa,  we  do  not  then  have  a  buried 
tonsil.  The  tonsillar  fossa?  then  no  longer  act  as  re- 
tention cysts,  the  mucous  glands  do  not  carry  patho- 
genic bacteria  to  the  lymph  and  blood  streams,  the 
tonsillar  crypts  are  milked  from  the  capsule  inward, 
expelling  the  long  retained  epithelial  plugs. 

It  may  occasionally  be  necessary  to  break  down 
the  inner  surface  of  the  tonsil  shghtly  to  assist  in 
the  expulsion  of  keratinized  concretions.  In  many 
respects  this  operation  has  a  great  advantage  over 
tonsillectomy.  Tonsillectomy  is  a  major  operation 
and  while  all  of  my  operations  are  performed  in  the 
hospital,  circumcision  of  the  tonsil  can  be  performed 
in  an  office,  which  is  a  source  of  much  comfort  to  the 
patient,  and  a  convenience  to  many  laryngologists. 

The  operation,  being  devoid  of  severe  traumatism 
and  shock,  the  beneficial  results  are  much  more  im- 
mediate than  in  tonsillectomy.  It  should  be  the 
operation  of  choice  in  singers  and  public  speakers, 
when  a  laryngeal  irritation  is  thought  to  be  of  ton- 
sillar origin,  and  which  may  be  performed  without 
subjecting  the  patient  to  the  hazard  of  voice  impair- 
ment, which  sometimes  follows  tonsillectomy. 

At  the  hospital  where  my  work  is  done,  the  sys- 
tem of  group  diagnosis  is  carried  on  and  through 
this  method  of  disposing  of  the  tonsil  as  a  focus 
of  infection,  much  criticism  of  the  internist  and 
laryngologist  on  the  part  of  the  patient  is  avoided. 
The  internist  sometimes  wishes  the  tonsils  of  his 
patient  operated  and,  no  matter  how  much  infected 
may  appear  to  be,  they  may  not  be  the  etiological 
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factor.  On  the  other  hand,  we  have  all  seen  very 
innocent  looking  tonsils  that  turned  out  to  be  the 
source  of  severe  infection  and  many  of  them  harbor 
a  peritonsillar  abscess.  This  operation  enables  us  to 
aftord  relief  to  a  larger  proportion  of  patients  than 
we  otherwise  should,  because  of  the  little  incon- 
venience and  risk  attached  to  its  performance ;  for 
if  the  tonsil  is  the  source  of  the  infection  the  relief 
is  more  easily  obtained  and  should  it  prove  not  to 
be,  the  patient  has  been  little  inconvenienced  and  has 
taken  i)ractically  no  risk. 

While  the  technic  (6)  of  the  operation  would  not 
be  acquired,  in  my  opinion,  to  any  extent  by  the  gen- 
eral surgeon,  I  commend  the  operation  to  laryngolo- 
gists  as  a  means  at  least  of  arriving  at  a  correct  di- 
agnosis. My  experience,  however,  has  been  that 
when  the  operation  had  been  carefully  performed, 
the  peritonsillar  spaces  thoroughly  drained,  and 
proper  attention  given  the  patient  for  a  few  weeks, 
if  there  is  a  marked  improvement  in  the  patient's 
condition,  no  further  operative  procedure  on  the 
tonsil  is  justified,  and  should  there  be  no  improve- 
ment in  the  symptoms  for  which  the  operation  has 
l)een  advised,  the  laryngologist  should  advise  against 


a  tonsillectomy,  and  a 
careful  search  for  other 
foci  of  infection  is  then 
likely  to  reveal  a  peri- 
dental abscess,  intestinal 
stasis,  or  possibly  lues. 

I  firmly  believe  that 
the  tonsil  is  a  much 
abused  organ  ;  that  it  is 
made  to  sufl.'er  for  the 
sins   of   its   neighbors ; 


ir..  J.-  I'uncli  for  making  U 
•■ihaped  incision  in  plica. 

and  that  when  the  pal- 
atal muscles  conduct  themselves  normally  the  tonsil 
is  perfectly  capable  of  disposing  of  most  of  the  path- 
ological conditions  that  have  been  forced  upon  it. 

I  subscribe  to  the  idea  that  the  laws  governing 
surgical  procedures  in  other  organs  of  the  body 
should  be  applied  to  the  tonsil.  The  tonsil  is  not  a 
tuberculous  gland,  nor  a  carcinoma.  Neither  is  it 
liidden  under  the  skin  nor  in  the  abdomen.  The 
buried  tonsil  is  really  a  congenital  malformation  re- 
sulting in  a  number  of  retention  cysts. 

The  surgical  operation  that  corrects  this  deform- 
ity and  furnishes  drainage  for  the  retained  secre- 
tions is,  in  the  opinion  of  the  writer,  a  more  scien- 
tific procedure  than  is  that  of  total  extirpation  of 
the  organ.  No  operation  is  a  hundred  per  cent,  ef- 
ficient and  the  writer  makes  no  such  claims  for  this 
one.  That  there  are  tonsils  that  should  be  enucle- 
ated is  not  open  to  discussion,  though  the  percentage 
should  be  proportionately  smaller  as  the  skill  of  the 
operator  increases  in  ability  to  establish  perfect 
drainage  in  and  around  the  organ. 

The  technic  used  by  the  writer  in  the  so  called 
buried  tonsil  is  as  follows :  Topical  applications  of 
three  per  cent,  cocaine  and  one  to  1,000  adrenalin 
solution  are  made  on  the  end  of  a  cotton  tipped 
probe  bent  at  a  right  angle.  The  applications  are 
made  on  the  inner  and  outer  sides  of  the  plica  and 


in  the  supratonsillar  fossa.  The  number  of  appHca- 
tions  made  depends  to  some  extent  upon  the  suscep- 
tibility of  the  patient,  although  an  application  every 
live  minutes  for  a  half  hour  is  usually  sufficient. 
Usually  there  are  no  attachments  to  tlic  posterior 
pillar  that  deserve  attention.  It  is  important  that 
an\  attachment  in  the  supratonsillar  fossa  be  sev- 
eretl,  which  is  best  done  with  the  shears  before  men- 
tioned. 

The  plica  triangularis  is  separated  from  the  an- 
terior pillar  with  the  elongated  U  shaped  puncli 
(  f^'g-  3)-  The  punch  must  cut  to  the  bottom  of  the 
anterior  fossa,  and  if  the  plica  is  unusually  thick  the 
incision  should  be  made  even  lower.  It  is  not  al- 
ways easy  to  get  into  the  anterior  fossa,  and  when 
the  incision  has  been  made  a  blunt  probed  hook 
should  be  used  to  be  sure  a  crypt  has  not  been 
opened  instead  of  the  anterior  fossa. 

The  plica  should  then  be  removed  with  the  Hari- 
man  tonsil  punch  for  about  a  quarter  of  an  inch  be- 
low the  bottom  of  the  anterior  fossa  and  along  the 
))Osterior  edge  of  the  incision  made  by  the  U  punch. 

When  the  operation  is  complete  the  blunt  probe 
should  pass  freely  over  the  tonsil  and  anteriorly  well 
down  to  the  bottom  of  the  tonsil.  At  the  end  of  a 
week  or  ten  days  the  incision  should  be  inspected  for 
adhesions  that  might  have  taken  place.  Should 
there  be  any  they  are  easily  broken  up  with  the  blunt 
probe.  However,  in  a  small  proportion  of  cases  it 
may  be  necessary  to  use  the  punch  a  second  time. 
This  is  usually  necessary  only  when  for  some  rea- 
son the  operation  was  not  thoroughly  done  in  the 
first  place,  for  instance,  in  hypersensitive  individuals 
and  in  small  children. 

After  operation  the  writer  makes  application  lu 
the  operated  surface  of  a  two  per  cent,  solution  of 
iodine  and  glycerine.  In  the  large  pedunctilated 
tonsil  my  method  has  been  to  cut  around  the  base  of 
the  tonsil  sufficiently  to  shut  ofif  the  peripheral  cir- 
culation. This  is  done  with  the  shears  I  have  de- 
vised for  that  purpose.  Many  tonsils  thus  treated 
will  atrophy  rapidly  while  others  will  atrophy  much 
more  slowly.  This  applies  also  to  the  buried  tonsil 
after  operation. 
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Calcium  Salts  in  Acidity  and  Allied  Disorders. 

— John  Aulde  (Medical  Record,  March  lo,  1917) 
summarizes  the  action  of  calcium  as  follows:  It  is 
antacid,  catalytic,  and  reconstructive,  its  salts  aid 
digestion  by  stimulating  the  glands  producing  the 
digestive  ferments ;  it  is  an  important  stabilizer  of 
the  nervous  system,  and  in  derangement  of  function 
in  childhood  and  adolescence  wnth  acidity  it  is  of 
great  value.  Calcium  chloride  is  soluble  in  water 
and  may  be  given  in  solution,  but  the  other  salts 
shoiild  be  given  in  trituration  with  equal  parts  of 
sugar  of  milk,  of  which  a  child  five  years  old  should 
be  given  five  grains  three  times  a  day  and  an  adult 
ten  to  twenty  grains  before  or  after  meals. 
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OBSTETRICAL  PARALYSIS ;  A  REVIEW  OF 
ITS  MECHANISM  AND  THE  OUT- 
LOOK FOR  ITS  RELIEF. 

By  Harold  W.  Wright,  M.  D., 
San  Francisco. 

In  this  condition  there  are  two  more  or  less  distinct 
types :  the  upper  arm  type  and  the  lower  arm  type. 
The  former  is  by  far  the  more  common  and  consists 
in  partial  or  complete  paralysis  of  the  rhomboidei, 
supraspinatus,  infraspinatus,  teres  minor,  deltoid, 
biceps,  and  supinator  longus.  In  the  lower  arm 
type  the  flexors  and  extensors  of  the  wrist  and 
fingers,  the  triceps  and  some  of  the  intrinsic  muscles 
of  the  hand  may  be  involved,  also  the  supinators  of 
the  foreann.  The  upper  arm  type  is  due  to  a  lesion 
of  nerve  fibres  coming  from  the  fifth  cervical  root 
and  part  of  those  from  the  sixth  root ;  the  other  type 
involves  some  of  the  fibres  connected  with  the  sixth, 
seventh,  and  eighth  cervical  roots  and  sometimes  of 
the  first  dorsal.  The  lesion  or  lesions  may  be  high 
up  in  the  roots  themselves  or  lower  in  the  cords 
containing  the  fibres  of  these  roots.  The  nature  of 
the  lesion  is  a  hemorrhagic  infiltration  and  an  extra- 
vasation beneath  the  perineural  sheaths  followed  by 
organization  of  clot  and  infiltrating  cicatrix,  some  oi* 
the  fibres  of  the  roots  or  cords  being  severed,  or  in 
rarer  cases  the  roots  avulsed  from  the  spinal  cords. 

The  anatomy  of  the  plexus  as  worked  out  by 
Kocher  particularly,  explains  the  characteristic  dis- 
tribution of  the  paralyses.  The  fifth  root  gives 
rise  to  the  nerve  to  the  rhomboidei,  also  to  the 
suprascapular  nerve  to  the  supraspinatus,  the  mus- 
culocutaneous nerve  to  the  biceps  and  brachiahs 
anticus,  the  circumflex  nerve  to  the  deltoid  and  teres 
minor  and  those  fibres  of  the  musculospiral  which 
supply  the  supinators  of  the  forearm.  The  nerve 
to  the  rhomboidei  may  escape  if  the  lesion  is 
low  enough,  as  may  also  the  suprascapular  nerve. 
The  most  frequent  site  of  the  lesion  is  about  at  the 
junction  of  the  fifth  and  sixth  roots,  at  which  point 
the  suprascapular  nerve  comes  ofif.  The  fibres  of 
the  sixth  root  must  frequently  escape  because  this 
root  contains  the  fibres  making  up  the  nerves  to  the 
serratus  magnus,  the  pectorales,  the  subscapularis, 
the  pronator  radii,  latissimus  dorsi,  and  triceps.  The 
characteristic  attitude  of  the  patient  is  that  of 
adduction,  with  inward  rotation  of  the  humerus 
and  pronation  of  the  forearm;  if  the  rhomboidei 
are  affected  the  scapula  will  be  pulled  forward  and 
shghtly  away  from  the  thorax  by  the  unaffected  ser- 
ratus magnus  and  later  when  contractures  have  oc- 
curred the  scapula  may  be  elevated  by  the  over- 
activity of  the  levator  anguli  scapula  and  the  tra- 
pezius. On  account  of  the  weakness  of  the  biceps 
the  head  of  the  humerus  may  be  subluxated  and  on 
account  of  the  nonresistance  to  the  action  of  gravity 
the  weight  of  the  humerus  in  these  young  children 
may  pull  the  acromion  process  downward,  causing 
it  to  acquire  quite  a  marked  lip  on  its  anterior  bor- 
der, and  this  lipping  may  interfere  with  the  reduc- 
tion of  the  luxated  humeral  head,  either  actively  or 
passively.  The  above  description  is  of  the  upper 
arm  type.  In  the  lower  arm  paralysis  the  attitude 
would  consist  mainly  of  drop  wrist,  flexed  or  flaccid 
fingers  and  thumb,  with  good  power  in  the  muscles. 


moving  the  elbow  and  shoulder  joints;  also  there 
may  be  a  dilatation  of  the  pupil  on  the  affected  side 
with  retraction  of  the  eyeball  because  of  the  inter- 
ference with  the  fibres  of  the  sympathetic  which  are 
connected  with  the  first  dorsal  root. 

Differential  diagnosis. — From  poliomyelitis  the 
diagnosis  of  obstetrical  paralysis  is  made  by  the  his- 
tory of  birth  trauma  and  early  observance  of  paral- 
ysis, but  this  alone  is  not  sufficient  to  distinguish  it ; 
a  careful  examination  will  show  a  different  and 
more  widespread  and  irregular  distribution  of  the 
paralysis  in  poliomyelitis  with  more  extreme  atrophy 
even  a  month  after  birth,  the  distribution  of  the 
pa'ralysis  being  in  muscles  supplied  by  more  roots 
than  could  be  involved  in  either  type  of  obstetrical 
palsy  or  else  in  those  supplied  by  only  one  nerve, 
e.  g.,  an  isolated  deltoid  or  biceps  palsy.  We  have 
also  to  distinguish  obstetrical  paralysis  from  spastic 
cerebral  paralysis  affecting  the  arm  and  in  very 
young  infants  this  is  not  always  easy  because  of  the 
fact  that  the  voluntary  resistance  of  the  baby  to  ex- 
amination may  simulate  spasticity  or,  on  the  other 
hand,  the  spasticity  may  not  yet  have  set  in  if  the 
child  is  seen  a  few  days  after  birth.  In  a  spastic 
case  the  attitude  of  the  arm  is  the  same  as  in  the 
upper  arm  type  of  obstetrical  palsy  because  the  ad- 
ductors and  inward  rotators  of  the  humerus  and  the 
pronators  of  the  forearm  are  naturally  the  stronger. 
The  diagnosis  will  be  settled  if  a  spasticity  and  lack 
of  voluntary  use  of  the  lower  extremity  is  present 
on  the  same  side  as  the  arm  palsy,  unless  the  cere- 
bral palsy  has  involved  the  arm  only,  which  is  ex- 
tremely infrequent.  The  Babinski  sign  is  of  no 
value  in  young  infants  because  up  to  about  the  tenth 
month  it  is  normally  present. 

Etiological  reviezv. — The  first  adequate  descrip- 
tion of  this  condition  was  given  by  Duchenne  in 
1872.  He  attributed  the  paralysis  to  pressure  of 
the  forceps  on  the  neck  or  of  the  finger  in  the 
axilla.  Two  years  later  Erb  called  attention  to  a 
similar  distribution  of  paralysis  in  many  cases  of 
adult  plexus  injuries  and  to  the  fact  that  the  mus- 
cles involved  could  be  stimulated  from  one  point  in 
the  neck  by  electricity,  now  called  "Erb's  point" ; 
he  therefore  believed  the  cause  to  be  pressure  at 
this  point  of  the  fingers  of  the  accoucheur  while  de- 
livering the  head  in  breech  cases.  Thorburn  in  18S6 
suggested  pressure  on  the  plexus  by  the  clavicle  as 
the  cause  in  some  cases.  Arens  in  1889  ascribed  the 
injury  to  hemorrhage  in  the  nerves  after  tearing 
them  ;  and  Carter  in  1892  was  the  first  clearly  to 
attribute  the  injury  to  stretching  and  tearing  of  the 
nerves.  Following  him  others  agreed  and  enlarged 
upon  the  idea,  pointing  out  the  effect  of  strong  lat- 
eral bending  of  the  head  with  delayed  delivery  of 
the  shoulders  in  head  presentations  and  of  the  turn- 
ing of  the  head  in  breech  delivery,  as  favoring  tear- 
ing of  the  plexus. 

Fieux  in  1896  was  the  first  to  pubHsh  experi- 
mental work  and  he  rejected  the  theories  of  direct 
pressure  by  forceps  or  fingers  or  clavicle  on  the 
plexus,  coming  to  the  conclusion  that  tearing  of  the 
])lexus  by  traction  was  the  cause,  the  fifth  and  sixth 
roots  being  torn  most  easily  because  they  are  on  the 
longest  side  of  a  triangle  and  thus  tearing  was  facil- 
itated by  strong  lateral  bending  of  the  head ;  he 
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produced  paralysis  in  rabbits  by  pulling  the  head 
strongly  to  one  side.  Shoemaker  experimented  on 
the  cadaver  and  with  the  plexus  exposed  was  able 
to  tear  the  fifth  and  sixth  cervical  roots,  but  never 
the  seventh  or  eighth.  As  to  anatomical  findings, 
Danyon  found  hemorrhage  around  the  plexus  near 
the  spine,  as  did  Fritsch  and  SeeligmuUer.  Evers- 
mann  found  a  tear  of  the  plexus  at  Erb's  point. 
Phillipe  found  a  rupture  of  the  roots  from  the  cord. 
Oppenheim  found  degeneration  of  the  fifth  and 
sixth  roots.  Danchez  at  autopsy  found  only  injec- 
tion of  some  of  the  branches  of  the  plexus.  Kiist- 
ner  in  1888  called  attention  to  injuries  of  the  bones 
and  found  fracture  of  the  clavicle  to  be  the  most 
frequent  bone  lesion,  but  dislocation  of  the  humerus 
rare  because  of  the  lack  of  firm  union  between  the 
diaphysis  and  epiphysis  in  infants,  so  he  thought 
separation  of  the  latter  a  frequent  cause  of  the  dis- 
ability. Clark,  Taylor,  and  Prout  reported  the  re- 
sults of  experimental  and  clinical  work  and  because 
of  the  conditions  found  at  operation,  viz.,  thicken- 
ing of  the  part  of  the  plexus  where  the  fifth  and 
sixth  cervical  roots  unite  and  rupture  of  the  fibres, 
they  were  firmly  convinced  of  the  accuracy  of  the 
theory  of  localized  trauma  by  stretching  and  tearing. 
Many  others  shortly  afterward  agreed  with  them ; 
Bullard,  Osterhaus,  Bailey,  Frazier,  and  Skillern  all 
accept  the  idea  of  tearing  of  the  plexus  by  stretch- 
ing it  when  delivering  the  head  while  the  shoulder 
is  fixed  or  delivering  the  shoulder  while  the  head 
is  firmly  fixed. 

Lange  in  1912  advanced  the  idea  that  tearing  of 
the  capsule  of  the  shoulder  joint,  which  at  first 
limits  motion  because  of  pain  and  later  from  habit- 
ual posture,  was  the  chief  cause.  This  theory  he 
held  on  the  ground  of  the  similar  posture  main- 
tained in  adults  when  the  capsule  of  the  shoulder 
is  injured,  but  he  reported  no  cases  of  this  lesion  in 
infants.  T.  Turner  Thomas,  of  this  country,  advo- 
cated Lange's  theory,  basing  it  upon  nine  cases,  all 
of  the  patients  being  too  old  to  permit  of  an  estimate 
of  the  character  of  the  initial  lesion.  He  amplified 
Lange's  theory  by  postulating  that  after  the  tearing 
of  the  capsule  a  perineuritis  is  set  up,  but  that  the 
later  limitation  of  motion  is  due  to  the  contraction 
of  the  capsule. 

J.  J.  Thomas  and  J.  W.  Sever,  of  Boston,  point 
out  that  while  dislocations  of  the  shoulder  do  occur 
in  obstetrical  traumata  it  is  unlikely  that  they  would 
be  always  overlooked  by  those  who  have  reported 
many  instances  of  other  findings  causing  direct 
pressure  upon  the  nerve  roots  and  trunks  of  the 
plexus  as  evidenced  by  anatomical  findings  and  by 
definite  paralyses  and  atrophies  of  muscle  groups 
and  by  pupillary  changes  from  involvement  of  the 
first  dorsal  root,  all  of  which  are  found  in  early 
life.  They  also  point  out  that  the  distribution  of 
the  paralysis  in  most  cases  necessitates  a  lesion  high 
up  in  the  plexus  rather  than  in  its  axillary  por- 
tion, e.  g.,  the  supraspinatus  is  supplied  by  the 
suprascapular  nerve  which  arises  from  the  plexus 
at  the  junction  of  the  fifth  and  sixth  roots,  nearlv 
two  inches  above  the  level  of  the  shoulder  joint  in 
infants.  Sever  and  Thomas  have  analyzed  471 
cases  as  well  as  performed  many  experiments  upon 
the  cadaver.    The  experimental  work  of  these  men 


has  shown  that  considerable  force  exerted  upon  the 
plexus  by  holding  the  shoulder  and  flexing  the  head 
to  one  side  will  produce  a  marked  tension  of  the 
fifth  and  sixth  roots  followed  by  snapping  of  the 
suprascapular  nerve,  and  as  the  force  increases  fray- 
ing out  of  the  fibres  of  these  roots  within  their 
sheath  after  the  sheaths  themselves  had  first  been 
slightly  torn ;  in  some  cases  avulsion  of  the  roots 
was  produced.  They  also  found  that  forcible  ab- 
duction and  elevation  of  the  arm  as  in  breech  deliv- 
ery produced  marked  stretching  of  the  eighth  cervi- 
cal and  first  dorsal  roots,  but  did  not  tear  them.  In 
no  case  were  they  able  to  tear  the  capsule  of  the 
shoulder,  dislocate  the  humerus,  or  separate  the  epi- 
physis. Out  of  their  471  clinical  cases  only  thirty- 
two  were  normal  births,  labor  being  difficult  in 
418,  forceps  being  used  in  317,  head  presenting  in 
219  and  breech  in  only  sixty-six.  The  arm  was 
broken  in  only  three  cases,  the  clavicle  in  fourteen, 
and  there  was  no  case  of  dislocation  of  the  humerus. 

Remote  complications. — The  most  important  com- 
plications occurring  in  the  untreated  or  inadequately 
treated  case  are  contractures  of  the  subscapularis 
and  the  pectoralis,  together  or  singly,  causing 
internal  rotation  and  adduction  of  the  arm  with 
constant  stretching  of  the  weakened  deltoid  and 
supraspinatus  muscles  in  the  upper  arm  type;  also 
pronation  of  the  forearm  due  to  comparative  over- 
activity and  thence  contracture  of  the  pronator  radii, 
the  supinators  being  usually  afifected.  There  may 
also  occur  an  elevation  of  the  scapula  because  of  the 
comparative  overactivity  of  the  trapezius  and  leva- 
tor anguli  scapulae,  which  try  to  compensate  for  the 
weakness  of  the  supraspinatus  and  deltoid.  Later, 
because  of  the  aflfection  of  the  musculocutaneous 
nerve,  in  some  cases  there  may  occur  a  subluxation 
of  the  humerus  because  of  the  weight  of  the  arm 
being  unsupported  by  proper  tone  in  the  biceps  and 
brachialis  anticus ;  this  happens  because  of  neglect 
to  support  the  arm  in  a  proper  sling  during  the  first 
year  of  Hfe;  such  a  measure  would  restore  the 
power  of  the  biceps  group  to  a  great  extent  in  many 
instances  because  there  is  seldom  complete  paralysis 
of  these  muscles. 

Treatment. — We  may  divide  the  treatment  of 
these  conditions  into  that  of  the  subacute  stage, 
comprising  the  first  six  months  of  life,  and  the  stage 
after  that  period,  when  it  is  too  late  to  expect  much 
if  anything  from  surgery  upon  the  nerves,  but  not 
too  late  to  improve  greatly  the  function  by  correct- 
ing the  mechanical  interferences  to  proper  function. 
It  is  reasonable  to  believe  that  early  suture  of  the 
torn  nerves  and  early  removal  of  the  hemorrhage 
about  them  ofifers  a  better  chance,  and  other  things 
being  equal  a  good  chance  of  restoration  to  normal. 
The  difficulties  in  the  way  of  this  more  radical  pro- 
cedure are  the  difficulties  of  obtaining  consent  to 
operation  at  this  age  and  the  technic  of  nerve  suture 
in  this  region.  Sharpe,  of  New  York,  ( i )  has  oper- 
ated early  and  is  enthusiastic  over  the  prognosis; 
reports  of  the  final  result  of  primary  suture  or  early 
suture  have  not  yet  appeared.  Theoretically  this  is 
the  ideal  treatment.  On  the  other  hand,  spontane- 
ous improvement  almost  to  the  degree  of  practical 
recovery  occurs  in  a  considerable  number  of  cases 
of  obstetrical  palsy.   According  to  Sever  (2)  eigh- 
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teen  r.iontlis  is  not  too  long  a  time  in  which  to  ex- 
pect spontaneous  improvement  to  occur  providing 
proper  orthopechc  treatment  such  as  will  be  men- 
tioned is  given.  To  have  a  fair  chance  for  spon- 
taneous improvement  the  plexus  and  the  muscles 
affected  should  never  be  allowed  to  be  stretched 
either  by  the  force  of  gravity  or  the  action  of  their 
opponents,  but  should  be  supported  by  keeping  the 
arm  in  a  position  of  extreme  abduction  and  eleva- 
tion and  reasonable  external  rotation  during  the  first 
year  at  least,  during  the  same  time  giving  massage 
and  electricity  carefully  supervised,  together  with 
careful  muscle  training  of  the  weakened  muscles. 
Only  thus  can  the  deforming  contractures  of  the 
subscapularis  and  pectoralis  be  avoided  and  future 
orthopedic  operations  prevented. 

The  most  unfortunate  aspect  of  these  cases  is  that 
they  are  brought  to  the  surgeon  after  it  is  too  late 
to  perform  nerve  suture  and  after  contractures  and 
overstretchings  have  long  existed.  To  overcome  this 
state  of  aflPairs  there  is  required  more  education  of 
the  attending  obstetrician  and  family  physician  in 
matters  pertaining  to  preventive  orthopedics  and  the 
principles  of  nerve  surgery. 

When  a  case  presents  contractures  and  thus  in- 
ability to  even  passively  abduct  the  arm  or  outwardly 
rotate  it  the  Sever  operation  of  tenotomy  of  the 
subscapularis  and  pectoraHs  tendons,  with  incision 
if  necessary  of  the  capsule  of  the  shoulder  joint 
will  at  once  overcome  the  mechanical  interference 
to  proper  function.   Then  a  shoulder  brace  to  main- 
tain the  corrected  position  with  daily  passive  mo- 
tion, massage,  and  muscle  training  may  serve  to 
bring  about  a  great  deal  of  improvement  in  volun- 
tary action  of  the  affected  groups,  providing  the 
nerve  roots  have  not  been  avulsed.   But  even  when 
the  latter  is  the  case  such  an  operation  will  allow 
tlie  trapezius  and  levator  anguli  scapuli  to  compen- 
sate better  for  the  paralysis  of  the  other  groups. 
The  aftercare  and  following  up  of  the  patient  after 
operation  is  of  extreme  importance ;  in  fact,  it  is  the 
key  to  success ;  the  case  should  be  held  for  at  least 
a  year  and  seen  frequently,  the  muscle  training,  mas 
sage,  and  electricity  being  carefully  supervised,  and 
the  brace  kept  efficient  during  this  time.   These  little 
patients  will  continue  to  be  mainly  orthopedic  prob- 
lems because  they  are  seldom  referred  to  the  spe- 
cialist in  early  months,  when  nerve  suture  or  pre- 
ventive orthopedic  work  is  available. 
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Removal  of  the  Gallbladder. — E.  Starr  Judd 
{Illinois  Medical  Journal,  March,  1917)  from  ex- 
periments on  animals  and  from  the  report  of  cases 
at  the  Mayo  Clinic  concludes  that  after  cholecystec- 
tomy certain  compensatory  changes  occur,  as  the 
dilatation  of  the  common  duct  with  reduction  of 
pressure  in  it  so  that  there  is  probably  no  back  pres- 
sure in  the  pancreatic  duct.  The  patency  of  the 
Oddi  spliincter  is  almost  entirely  overcome.  It  is 
demonstrated  that  as  a  rule  a  person  can  live  as  com- 
fortably without  a  gallbladder  as  with  one. 


A  MUNICIPAL  BIRTH  CONTROL  CLINIC. 

By  Morris  H.  Kahn,  M.  D., 
New  York. 

The  following  studies  were  undertaken  with  a 
view  to  determining  whether  there  was  an  actual 
need  and  demand  for  birth  control  education  and 
whether  such  a  demand,  if  it  existed,  could  be  sup- 
plied with  any  effect  by  a  scientifically  conducted 
clinic  in  the  dispensaries  of  the  Department  of 
Health  of  the  City  of  New  York;  we  feh  that  it 
might  be  of  scientific  and  sociological  interest  to 
publish  a  report  and  an  analysis  of  the  observations 
m^de,  probably  the  first  of  their  kind  in  this  country. 
Section  1142  of  our  Penal  Code  was  ignored  in  con- 
ducting this  birth  control  study. 

The  social  and  economic  status  of  the  patients 
was  fairly  uniform,  about  the  same  as  that  of  pa- 
tients attending  the  other  dispensary  institutions  in 
this  city.  A  tabulation  of  the  results  was  made 
under  the  following  headings:  Name  and  national- 
ity :  age ;  number  of  years  married ;  number  oT 
living  children  and  their  ages;  number  of  deceased 
children  ;  number  of  miscarriages  or  abortions  ;  con- 
traceptive methods  known  or  practised.  More  or 
less  complete  data  were  secured  in  464  cases. 

The  average  number  of  procreative  years  of  mar- 
ried life  was  16. i,  the  age  of  fifty  years  being  con- 
sidered in  this  study  as  the  end  of  the  procreative 
period  for  the  seventy-two  women  who  were  older 
than  that.  The  average  number  of  living  children 
was  3.27  and  of  deceased  children  1.2,  making  a 
total  average  of  4.47  children  born  to  each  family. 
Of  the  464  women,  176,  or  three  eighths,  had  had 
abortions  or  miscarriages,  the  total  number  of  such 
interruptions  of  pregnancy  being  324,  or  an  aver- 
age of  1.8  each  for  the  women  involved. 

Of  the  464  women,  192  knew^  of  no  contraceptive 
methods  and  therefore  had  used  none.  The  remain- 
ing 272  women  knew  of  one  or  more  methods,  more 
or  less  effectual,  for  the  prevention  of  conception. 
Of  the  192  women  who  were  ignorant  of  the  use  of 
contraceptives,  practically  one  half,  or  104,  had  a 
history  of  abortions,  with  a  total  of  202  abortions, 
or  an  average  of  two  apiece.  In  contrast  with  this, 
of  the  272  women  who  knew  of  one  or  more  contra- 
ceptives, only  one  fourth,  or  seventy-two,  had  un- 
dergone abortions,  with  a  total  of  122  abortions,  or 
an  average  of  only  1.6  apiece. 

A  further  analysis  of  our  tables  shows  an  inter- 
esting and  striking  relationship  between  ignorance 
of  methods  for  the  prevention  of  conception  and 
the  number  of  children.  Sixty-eight  women  had  had 
three  children  each.  Of  these,  twenty-six,  or  thirty- 
eight  per  cent.,  were  ignorant  of  contraceptives. 
Twenty-eight  women  had  had  four  children  each. 
Of  these  fourteen,  or  fifty  per  cent.,  were  ignorant 
of  contraceptives.  Fifty-five  women  had  had  five 
children  each.  Of  these  thirty  were  ignorant  of 
contraceptives,  or  fifty-four  per  cent.  Thirty-two 
women  had  had  six  children  each.  Of  these  twenty 
were  ignorant  of  contraceptives,  or  sixty-two  per 
cent.  Forty  women  had  had  seven  children  each. 
Of  these  thirty-eight  were  ignorant  of  contracep- 
tives, or  ninety-five  per  cent.  Twenty-one  women 
had  had  eight  children  each.  Of  these  twenty  were 
ignorant  of  contraceptives,  or  ninety-five  per  cent. 
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Forty-four  women  had  luul  nine  or  more  children 
each,  and  of  these  all  were  ignorant  of  contracep- 
tive measures.  Arranged  in  tabular  form,  these  data 
would  appear  as  follows  : 


Number 

Number  of 

Number  of 

ignorant  of 

women. 

children. 

contraceptives. 

Percentage. 

68 

3 

26 

38 

28 

4 

14 

50 

55 

5 

30 

54 

32 

6 

20 

62 

40 

7 

38 

95 

21 

8 

20 

95 

44 

y  to  17 

all 

100 

It  is  sometimes  stated  by  opponents  of  birth  con- 
trol that  contraceptive  methods  are  known  by  every 
married  person  and  that  the  fault  and  immorality 
of  having  a  large  family  of  unprovided  for  depend- 
ents lies  not  in  ignorance  of  contraceptives  but  rather 
in  a  lack  of  determination  on  the  part  of  one  or  both 
parents  to  use  preventive  measures ;  in  other  words, 
that  the  failure  to  use  contraceptives  results  from 
the  inconvenience  attending  some  methods  and  also 
from  the  influence  of  religious  sentiment. 

The  above  data,  however,  tend  to  show  that  ig- 
norance of  contraceptives  not  only  is  a  great  factor 
in  tlie  production  of  large  families,  but  is  also  a 
great  factor  in  increasing  the  number  of  abortions. 
From  the  fact  that  two  thirds  of  these  women  knew 
absolutely  no  contraceptive  method,  while  the  meth- 
ods used  by  many  of  the  others  were  ineffectual  or 
positively  harmful,  it  is  apparent  that  there  is  a 
definite  opportunity  for  educating  these  women  in 
methods  of  regulating  conception.  That  there  is 
need  and  demand  for  such  education  is  voiced  in 
unmistakable  language  by  the  multitude  of  poor  who 
seek  advice  from  all  practising  physicians. 
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THE  NATURE  OF  RESISTANCE  TO 
TUBERCULOSIS.* 
By  Allen  K.  Krause,  M.  D., 
Baltimore,  Md., 

Kenneth  Dows  Laboratory  for  the  Study  of  Tuberculosis, 
Johns  Hopkins  Hospital. 

Doctor  Krause  said  that  as  the  students  of  re- 
search penetrated  deeper  and  deeper  into  recesses 
that  were  once  dark,  they  consciously  or  uncon- 
sciously demanded  more  precise  description  of  terms 
to  denote  phenomena  that  obtruded  upon  their 
senses  but  defied  their  understanding.  Upon  first 
appreciating  a  thing,  be  it  light,  sound,  an  abnormal 
sensation,  or  an  unusual  conformation  of  the  body, 
they  gave  it  a  name.  But  they  were  mentally  so 
endowed  that  they  were  not  long  contented  with  a 
mere  name.  They  must  know  where  and  how  it 
began  and  ended  and  through  what  media  it  worked  ; 
they  must  discover  its  attributes  and,  these  deter- 
mined, they  must  enlarge  and  refine  their  definition 
and  description.  Following  this  came  the  concep- 
tion that  nothing  that  they  sensed  was  isolated  or 
autogenic ;  it  was  born  of  something  and  brought 

•Abstract  of  a  paoer  read  before  the  New  York  Academy  of  Med- 
icine, February  15,  1917. 


forth  something,  and  once  their  minds  began  to  deal 
with  its  causes  and  effects,  then  they  could  say  that 
tlic  thing  had  entered  into  their  understanding. 
Then  only  could  they  affirm  that  the  name  was  to 
them  perhaps  something  more  than  a  mouthful  of 
words. 

Every  domain  of  knowledge,  every  jihase  of  sci- 
ence passed  through  three  stages,  terminology,  de- 
scription, and  a  knowledge  of  cause  and  effect,  on 
the  road  from  sensation  to  reason ;  and  medicine, 
the  all  embracing,  the  focus  of  all  sciences,  the 
handmaid  of  mathematics,  physics,  chemistry,  bot- 
any, climatology,  and  psychology,  was  perhaps  to- 
day in  all  three  stages.  A  genius,  a  Helmholtz, 
arose  and  laid  bare  the  mechanics  of  the  eye.  A 
Richard  Bright,  a  Louis  or  a  Gerhardt  sifted  and 
described  and  clarified  a  confused  melange.  A  man 
with  power  to  observe,  perhaps  a  dermatologist, 
classified  those  phenomena  that  were  raised,  that 
were  red,  those  that  itched  or  those  that  appeared 
on  certain  parts  of  the  body,  and  he  thereby 
brought  this  science  under  control  and  took  a  step  far 
beyond  the  time  when  everything  was  called  a  "hu- 
mor" or  a  "tumor."  But  terms  persisted  and  were 
too  often  accepted  as  explanations. 

The  term  "resistance"  seemed  to  the  speaker  to 
be  a  mere  symbol.  lie  had  attended  clinics  of  some 
of  the  best  men  and  had  heard  the  affirmation  that 
a  liberal  diet  of  milk  and  eggs  would  increase  the 
tuberculous  patient's  resistance ;  he  had  seen  the  spe- 
cialist impressively  produce  his  syringe  and  just  as 
impressively  as.sure  the  patient  that  a  prolonged 
course  of  tuberculin  therapy  would  further  the  lat- 
ter's  resistance ;  time  and  again  he  had  read  that  a 
man  overcame  his  tuberculosis  because  his  resistance 
improved,  or  declined  because  he  had  no  resistance. 
And  hearing  these  statements  he  had  often  won- 
dered what  the  word  actually  meant  to  the  physi- 
cian. If  there  was  such  a  thing  as  resistance  to 
tuberculosis,  then  he  must  mean  that  the  human 
body  could  protect  itself  in  such  a  way  that  the  tu- 
bercle bacillus,  a  parasitic  invader,  could  gain  no 
foothold  or  make  but  limited  headway  ;  he  must  fur- 
ther assume  that  under  the  influence  of  a  specific 
irritant,  the  bacillus,  the  body  reacted  in  a  peculiar 
manner.  So  long  as  it  reacted  sufficiently  to  prevent 
invasion  or  spread  of  the  tubercle  bacillus,  just  so 
long  it  could  be  said  the  resistance  was  satisfactory ; 
if,  however,  it  failed  to  do  so,  then  resistance  was 
lowered  or  absent.  The  entire  relation  of  the  tu- 
bercle bacillus  with  the  animal  organism  was  one 
of  reaction.  Every  reaction  to  a  potentially  harm- 
ful stimulus  or  irritation  was  an  effort  at  protec- 
tion and  adaptation.  The  body  reacted  to  the  rays 
of  the  sun  in  a  certain  definite  manner  and  thus 
protected  itself  against  them.  It  reacted  to  the  in- 
troduction of  pork  or  morphine  in  wholly  different 
ways  and  thus  adapted  itself  to  them.  It  reacted  to 
the  implantation  of  the  tubercle  bacillus  in  a  par- 
ticular manner  and  met  the  germ  with  the  forma- 
tion of  a  special  type  of  cellular  accumulation  which 
was  called  the  tubercle.  These  were  trite  though 
fundamental  conceptions  of  biology.  To  live  was 
to  react  and  if  the  stimulus  or  irritant  was  one  that 
was  dangerous  to  tissue,  then  to  live  was  to  resist. 

Therefore,  in  addition  to  the  three  necessary  at- 
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tributes  of  assimilation,  motion,  and  reproduction 
of  the  protoplasm,  a  fourth  could  be  added,  that  of 
resistance.  What  happened  when  tubercle  bacilli 
were  taken  into  the  body  for  the  first  time  ?  Assume 
that  they  got  no  further  than  penetrating  the  mu- 
cous membrane  of  the  tonsil  or  passed  into  the  sub- 
maxillary glands  or  even  further  down  into  the 
larynx  and  reached  the  deep  cervical  glands.  They 
were  now  no  longer  on  an  epithelial  surface  where 
they  could  not  produce  an  effect ;  they  were  in  the 
tissue.  What  happened  then?  The  tissue  reacted, 
and  in  a  short  time  a  tubercle  came  to  view.  The 
bacilli  were  held  within  a  globular,  bloodless  wall. 
As  long  as  the  wall  was  competent,  as  long  as  cir- 
culation between  the  interior  and  exterior  of  the  tu- 
bercle was  at  a  minimum,  as  long  as  the  fibrous  w511 
of  the  tubercle  held  against  invasion  by  bacilli  from 
within  or  a  flooding  of  body  fluids  and  a  consequent 
softening  from  without,  just  so  long  would  the  body 
have  the  germs  in  this  initial  tubercle  under  con- 
trol. Fortunately  for  most  people,  this  was  the 
extent  of  their  more  intimate  and  involuntary  ac- 
quaintance with  the  tubercle  bacillus.  They  were 
infected,  but  without  clinical  disease.  They  had  a 
tubercle,  but  not  tuberculosis.  And  once  having  a 
tubercle,  it  might  be  with  never  a  symptom  of  spe- 
cific illness,  they  would  go  through  a  long  life  with- 
out ever  thoroughly  eradicating  the  tubercle  bacilli 
from  their  bodies.  All  knowledge  on  the  subject  in- 
dicated that  once  having  gained  entrance  to  an  ani- 
mal body  and  once  having  developed  sufficiently  to 
arouse  a  tubercle,  the  bacilli  were  never  completely 
wiped  out.  Why  then  were  so  many  infected  and 
so  few  ill?  Where  did  resistance  begin,  what  did 
it  consist  in,  and  how  far  did  it  go?  There  must 
be  some  resistance  or  conditions  would  be  other 
than  they  were.  Because  of  the  results  of  experi- 
mentation it  must  be  assumed  that  man  and  animals 
had  no  native  resistance  to  infection  by  tubercle 
bacilli  in  the  sense  that  born  in  them  was  some  sub- 
stance that  specifically  destroyed  or  neutralized  tu- 
bercle bacilli  that  sought  an  entrance.  But  there 
was  a  difference  of  reaction  under  different  condi- 
tions and  circumstances  both  as  to  time  and  char- 
acter. The  tubercle  developed  differently  and  this 
difference  of  development  in  large  part  determined 
the  issue. 

It  was  surprising  that  pathologists  had  not  paid 
more  attention  to  the  architecture  of  the  tubercle  as 
a  formation  designed  by  its  very  structure  to  resist 
further  invasion  by  the  tubercle  bacillus.  This  re- 
sistance to  further  spread  of  bacilli  and  freedom 
from  symptoms  was  to  be  understood  as  being  sim- 
ply the  result  of  a  mechanical  barrier  which  the 
body  interposed  between  itself  and  the  parasite.  Re- 
sistance certainly  meant  that  foci  of  infection  and 
disease  were  isolated  and  shut  in  by  barriers  of  tis- 
sue;  if  this  barrier  of  tissue  was  broken  down  or 
destroyed,  resistance  vanished.  In  active  tuberculo- 
sis, the  patient  had  anatomical  changes  and  symp- 
toms because  he  was  absorbing  something  from  his 
foci  of  disease  and  because  there  was  a  sufficient 
circulatory  give  and  take  between  his  foci  and  the 
surrounding  tissues;  the  walls,  the  envelopes,  the 
investments  of  these  foci  were  not  competent  to 
block  off  the  interior  of  the  tubercles.    The  pres- 


ence or  absence  of  symptoms  was  to  a  certain  ex- 
tent contingent  on  focal  mechanics.  The  patient's 
resistance  can  be  raised,  but  in  a  mechanical  way 
by  striving  to  avoid  any  manoeuvre  that  will  enhance 
the  circulation  of  the  lung  and  of  the  tissue  around 
the  tubercle. 

For  twenty  years  and  more  the  details  associated 
with  this  phenomenon  of  acquired  increased  resist- 
ance had  been  studied  and  the  results  of  these 
studies  might  be  summarized  as  follows:  I.  The 
development  of  the  anatomical  tubercle  endowed  the 
body  with  the  power  to  resist  greatly  increased  num- 
bers of  tubercle  bacilli.  2.  This  increased  resistance 
to  infection  manifested  itself  with  the  establishment 
bf  the  first  foci.  3.  Up  to  a  certain  point  resistance 
was  directly  proportionate  to  the  extent  and  severity 
of  the  initial  disease.  4.  With  the  healing  of  the 
tuberculous  disease  the  intensity  of  the  reaction 
tends  to  become  less  and  less.  5.  Inasmuch  as  a  tu- 
bercle is  perhaps  never  entirely  eradicated  from  the 
body,  the  power  to  react  is  probably  never  com- 
pletely lost.  These  facts  were  as  certain  and  as 
easily  demonstrable  as  any  known  concerning  tuber- 
culosis. In  short,  taking  into  consideration  the  ef- 
fects of  the  tubercle  bacillus  and  any  of  its  products, 
only  the  tuberculous  animal  had  a  relative  immunity 
to  tuberculosis.  Increased  resistance  to  infection 
was  bound  up  in  and  dependent  on  overaction  or 
hypersensitiveness  of  the  tissue. 

More  careful  anatomical  and  physiological  studies 
of  the  relation  of  the  tubercle  to  its  environment 
were  needed ;  tubercle  of  all  kinds,  tubercle  in  all 
stages  of  development,  tubercle  as  a  first  infection, 
and  tubercle  as  reinfection,  human  tubercle  in  the 
chicken  and  avian  tubercle  in  the  guineapig.  What 
was  still  unknown  about  tuberculosis  almost  stag- 
gered the  imagination  considering  the  time  that  had 
been  spent  on  its  study  and  the  little  really  and  ac- 
tually known  about  what  happened  after  the  bacillus 
had  passed  the  lips  and  anterior  nares.  Therefore 
there  was  need  for  workers  in  the  field.  No  one 
man,  no  one  school  could  discover  it  all,  but  if  all 
worked  together  then  each  might  gain  a  little  por- 
tion of  knowledge  of  their  chosen  study  before  they 
died. 


Remissions  in  Leucemia  Produced  by  Radium 
in  Cases  Completely  Resistant  to  X  Ray  and 
Benzol  Treatment.^ — Thomas  Ordway  {Boston 
Medical  and  Surgical  Journal,  April  5,  1917)  gives 
a  very  full  account  of  a  case  of  this  nature  and  pre- 
sents the  following  conclusions:  i.  Surface  applica- 
tions of  radium  in  leucemia  produce  striking  im- 
provement in  the  blood  picture,  which  becomes  al- 
most normal ;  in  the  size  of  the  spleen  and  glands, 
which  are  reduced  almost  to  normal;  and  in  the 
general  condition  of  the  patient,  who  from  an  ema- 
ciated and  weak  condition  may  become  plump  and 
strong.  2.  The  duration  of  the  remission  is  vari- 
able, it  may  last  from  months  to  years.  3.  The  re- 
sults of  radium  treatment  are  not  regarded  as  cura- 
tive. It  is  believed  to  be  the  safest,  as  well  as  the 
most  prompt  palliative  measure  in  cases  of  chronic 
leucemia  whether  refractory  or  not  to  benzol  or  x 
ray  treatment. 


Dietetics,  Alimentation,  and  Metabolism 

Food  and  Food  Preparation,  in  Health  and  Disease 


DIETETIC  FADS  AND  FANCIES. 
By  John  Edward  Lind,  M.  D., 

Washington,  D.  C, 
Senior   Assistant    Physician,    St.    Elizabeth's  Hospital. 

Ever  since  the  dawn  of  language  glittering  gener- 
alities have  lured  countless  thousands  of  amateur 
philosophers  to  their  destruction.  The  fascination 
of  coining  a  trenchant  phrase  which  seems  to  set 
forth  a  vast  principle  of  human  wisdom  in  a  small 
compass  is  a  mighty  one,  and  in  none  of  the  af¥airs 
of  life  has  it  been  more  often  exerted  than  in  the 
business  of  eating  and  drinking.  What  matters  it 
that  the  aphorism  of  today  contradicts  the  one  of 
yesterday  or  that  the  pocket  edition  sage  of  the  nine- 
teenth century  is  utterly  at  variance  with  the  oracle 
of  the  eighteenth?  The  human  race  will  go  stead- 
ily ahead,  ascribing  to  each  generation  of  moralists 
the  wisdom  of  the  ancients,  newly  clothed  in  modern 
verbiage.  Realizing  dimly  that  many  of  the  ills 
which  flesh  is  heir  to  are  due  to  overindulgence  in 
food,  rules  governing  the  consumption  of  food  have 
been  formulated  by  the  million,  when  to  eat,  what 
to  eat,  together  with  all  the  negatives,  what  not  to 
eat,  where  not  to  eat,  etc. 

It  is  not  surprising  that  many  of  these  maxims 
are  directed  against  the  physician,  who  seems  in  all 
ages  to  have  been  a  legitimate  object  for  wit.  One 
of  the  most  frequently  quoted  sayings  is  the  one  to 
the  effect  that  one  third  of  what  a  man  eats  keeps 
him  alive,  the  other  two  thirds  keeps  the  doctor 
alive.  Almost  every  variety  of  food  has  its  disci- 
ples who  look  upon  it  as  a  panacea,  the  most  popular 
in  this  respect  probably  being  the  apple.  "An  apple 
a  day  keeps  the  doctor  away"  is  frequently  heard, 
with  its  modern,  comic  variation,  "An  onion  a  day 
keeps  everybody  away."  The  simplest  formula  of 
all  is  the  one  which  decrees  that  the  adult  should 
decrease  his  diet  as  he  approaches  the  senium  until 
at  last  he  descends  out  of  life  even  as  he  entered  it, 
subsisting  on  pap.  These  rules,  valuable  enough  in 
their  way,  are  too  all  embracing,  like  Doctor  Aber- 
nethy's  simple  rules  of  health,  promulgated  over  a 
century  ago,  "Keep  the  feet  warm,  the  head  cool, 
and  the  bowels  open."  Excellent  advice,  but  hardly 
covering  all  the  emergencies  of  life. 

There  are  those  who  profess  that  character  may 
be  read  by  the  diet,  the  school  which  epitomizes  its 
teachings  in,  "Tell  me  what  you  eat,  and  I  will  tell 
you  what  you  are."  We  do  not  know  whether  or 
not  such  claims  have  ever  been  severely  tested,  but 
certainly  there  is  a  general  impression  among  the 
laity  that  peoples  subsisting  on  animal  diet  are  more 
savage  and  warlike  than  those  who  live  on  vegeta- 
bles, grain,  and  fruit.  This  is  not  strictly  borne  out 
by  the  fact  that  many  barbarous  races  that  have 
been  renowned  for  their  military  qualities  have  con- 
fined themselves  to  a  vegetable  diet,  except  on  rare 
occasions  when  meat  was  eaten  as  a  sort  of  feast. 
In  connection  herewith,  James  Jacques  Rousseau 


said  that  "great  eaters  of  meat  are  in  general  more 
cruel  and  more  ferocious  than  other  men."  Lord 
Byron  was  of  the  opinion  that  when  he  included 
meat  in  his  diet  he  felt  an  access  of  savagery. 

The  popular  conception  of  cannibal  tribes  is  that 
they  are  extremely  savage  and  bloodthirsty,  but  this 
is  not  necessarily  so.  Reade  says :  "A  cannibal  is 
not  necessarily  ferocious.  He  eats  his  fellow  crea- 
tures not  because  he  hates  them,  but  because  he  likes 
them."  Famine  is  an  ever  present  possibility  in  the 
localities  where  anthropophagy  flourishes  and  the 
natives  lose  no  opportunity  to  add  to  their  meagre 
dietary.  Cattle  are  rarely  killed  except  by  accident, 
as  they  are  the  measure  of  a  man's  wealth,  and  the 
population  exists  on  a  vegetable  and  fruit  diet,  plus 
the  returns  of  the  chase,  an  uncertain  asset  at  the 
best.  When  a  great  battle  occurs  the  slain  bodies 
of  the  enemy  are  looked  upon  as  so  much  fresh 
meat,  and,  as  there  are  no  ethical  restrictions  upon 
it,  they  are  prepared  and  eaten.  A  great  deal  of 
nonsense  has  been  written  about  cannibaHsm,  but 
the  above  is  the  opinion  of  explorers  and  travelers 
who  have  really  gotten  to  know  the  savage.  With 
civilization  the  arts  of  husbandry  are  learned  and 
tribal  food  supply  does  not  depend  so  much  on  the 
caprices  of  climate;  battles  may  be  fought  just  as 
fiercely,  but  the  dead  are  not  looked  upon  as  articles 
of  food,  and  so  the  custom  falls  first  into  disuse, 
then  into  disgrace. 

Before  going  any  further  with  this  dietetic  dis- 
cussion, however,  let  us  not  neglect  any  longer  the 
time  honored  custom  of  consulting  the  father  of  our 
profession.  As  might  have  been  expected,  Hippoc- 
rates ( I )  had  many  views  on  the  interrelations  of 
food  and  medicine,  some  of  which,  were  their  lan- 
guage modernized,  would  either  startle  the  average 
healthologist  or  naturopath  with  their  similarity  to 
his  aureate  utterances  or  rouse  him  to  indignation 
at  the  supposed  plagiarism.  He  says,  for  example, 
that  paleness  is  the  effect  of  acidity ;  the  diet  for 
those  of  "phlegmatick"  constitutions  should  be  fish 
and  flesh,  well  seasoned,  the  flesh  of  fowls,  not  many 
vegetables,  and  black,  austere  wines ;  "dry"  temper- 
aments should  browse  upon  lenitive  fruits,  figs,  rai- 
sins, and  soft  wines.  Persons  who  have  bad  diges- 
tions and  moist  bellies,  which  is  the  case  in  "acid" 
constitutions,  should  eat  the  flesh  of  fowls,  which  is 
easily  assimilable  and  alkalescent ;  those  who  have 
dry  bellies  should  dine  upon  potherbs.  For  fevers 
give  ptisans  and  cream  of  barley,  decoctions  of  some 
vegetables,  hydromel — honey  and  water — oxymel — 
honey  and  vinegar — and  thin  wines  without  flavor. 
When  a  man  is  sick  his  meats  should  be  contrary  to 
his  disease.  For  ulcers  of  the  lungs  fats  and  salts 
are  given.  For  "afterpains"  he  recommends  ptisan 
and  leeks  and  fat. 

Among  Hippocrates's  aphorisms  are  many  bearing 
on  diet.  We  quote  a  few :  The  sick  frequently  err 
in  the  adoption  of  a  spare  diet.  In  diseases  which 
reach  a  crisis  soon,  the  diet  should  be  thin ;  where 
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this  crisis  is  late  in  the  iUiiess,  it  should  be  sufficient 
at  first  and  decreased  as  the  crisis  approaches.  In 
summer  and  autumn,  digestion  is  difficult ;  in  winter 
vigorous ;  in  spring,  indifferent.  Neither  hunger, 
nor  satiety,  nor  any  excess  which  overtaxes  the 
bounds  of  Nature  can  be  beneficial.  Liquids  replete 
more  easily  than  solids.  During  hunger,  labor  is 
injurious.    Excess  of  food  produces  disease. 

When  we  consider  that  these  rules  were  laid  down 
in  the  fifth  century  before  Christ,  we  must  regard 
them  with  admiration.  Galen,  in  his  commentaries 
on  Hippocrates,  endorsed  them  highly,  and  added 
some  of  his  own.  He  believed  that  diet  should  de- 
pend on  age,  temperature,  distemf>erature,  and  com- 
plexion. He  says  that  "bitter  substances  engender 
choler  and  burn  the  blood,  giving  no  general  nour- 
ishment to  the  whole ;  however,  they  may  be  accept- 
able to  some  part,  that  is,  that  they  are  a  sort  of 
subsidiary  gall.  And,  again,  sharp  spices  are  most 
unfit  for  the  tender  bodies  whose  substance  is  easily 
melted  and  inflamed.  However,  strong  men  may 
eat  them  with  gross  meats.  Spices,  by  their  melting 
quality,  are  proper  for  fat  people.  Meats  oversalted 
are  dangerous ;  inflammation,  leprosies,  sharpness 
of  urine,  and  great  obstructions  happening  to  such 
as  use  them  much ;  agreeing  with  none  but  strong 
bodies,  as  sailors,  soldiers,  and  husbandmen,  accus- 
tomed to  hard  labor  and  much  toiling.  Fat  meats 
are  not  good  for  dry  stomachs ;  for  in  sanguine  and 
cholerick  stomachs,  they  are  corrupted ;  in  phleg- 
matick  stomachs,  they  procure  looseness,  and  hinder 
retention." 

These  views  are  very  approximately  those  held 
through  the  Middle  Ages,  although  the  evidence 
bearing  on  it  is  not  very  large.  With  the  invention 
of  printing  came  the  craving  for  fame  of  the  "doc- 
tors of  physick"  of  that  period,  and  from  then  on 
we  have  books  on  diet.  It  is  rather  surprising,  how- 
ever, that  the  literature  of  this  subject  is  propor- 
tionately very  small.  In  discussing  their  theories 
of  disease  and  its  management  physicians  from  the 
earliest  times  to  the  present  seem  to  take  it  for 
granted  that  the  proper  feeding  of  the  sick — and  the 
well — would  be  carried  out  automatically.  There 
have  been,  of  course,  notable  exceptions  to  this. 

Thus  Andrewe  Boorde  (2)  wrote  his  famous 
Dyetary  of  Health  in  1542,  in  which  he  lays  down 
the  law  about  every  conceivable  food  and  drink. 
The  following  may  be  mentioned  as  examples  of 
Boorde's  wisdom :  Unleavened  bread  is  better  than 
leavened.  Hot  bread  is  imwholesome.  Eggs  should 
be  roasted  or  poached ;  fried  eggs  are  bad.  Milk  is 
bad  for  grumblings  in  the  belly,  but  good  for  old 
men  and  children.  Don't  eat  fish  and  flesh  together. 
Young  beef  is  good  for  Englishmen,  or,  as  he  says, 
"Beefe  is  a  good  meate  for  an  Englysshe  man." 
Veal  is  soon  digested.  Adder's  flesh  makes  a  man 
young.  The  deer  is  full  of  fear  and  its  flesh  breeds 
choleric  humors. 

Next  Thomas  Muf¥ett  (3),  writing  in  1655,  de- 
scribes three  diets:  full,  moderate,  and  thin.  Full 
diet  is  for  young,  strong  persons ;  moderate  for  per- 
sons of  middle  health,  and  thin  diet  is  only  given  in 
what  he  calls  violent  diseases.  Meats,  he  says,  are 
of  four  degrees  of  hotness — and  with  meats  he  clas- 
sifies many  articles  of  food  which  are  not  flesh — in 
the  first  degree  he  gives  lamb,  pork,  pig,  and  many 


others ;  in  the  second  degree,  hare,  roebuck,  turkey, 
etc. ;  in  the  third  degree,  scallops,  mints,  onions,  etc., 
and  in  the  fourth  degree  scallions,  garlic,  and  ram- 
sies.  He  speaks  of  the  other  qualities  of  meats, 
as  of  their  being  temperate,  e.  g.,  a  young  pullet,  a 
crowing  cockerel,  or  a  grown  capon ;  they  may  be 
moist,  as  wild  boar  or  lamprey ;  they  may  be  dry,  as 
peacock  or  fresh  fish.  He  gives  many  more  meticu- 
lous distinctions,  speaking  of  sweet,  sour,  sharp,  salt, 
and  bitter  meats.  It  is  not  quite  clear  to  us  of  the 
present  day  just  what  these  various  distinctions 
mean,  but  they  undoubtedly  correspond  to  certain 
qualities,  real  or  imaginary,  in  the  articles  of  food 
to  w'hich  he  alludes.  He  is  also  of  the  opinion  that 
man  learned  many  secrets  of  diet  from  the  animals 
and  might  learn  many  more  by  close  observance  of 
their  habits. 

Muffett's  final  chapter  on  the  time,  order,  and 
manner  of  eating  has  advice  not  inconsistent  with 
the  modern  schools.  Thus,  "Meat  well  chewed  is 
half  digested" ;  "It  is  ill  to  talk  much  at  meat"  ;  "We 
should  eat  most  at  supper,  walk  or  talk  for  an 
hour  or  more,  and  then  retire.  This  settles  the  meat 
to  the  bottome  of  the  stomach,  where  it  is  less  va- 
porous to  the  head  and  is  nearer  the  liver."  "Chil- 
dren may  feed  much  and  often,  old  men  little  and 
often.  Laboring  men  may  eat  a  great  deal."  At  a 
meal  Muffett  says  sweet  and  moist  fruits  should  be 
eaten  first  and  all  light,  liquid  things,  unless  "we  be 
subject  to  great  fluxes  of  the  belly"  when  we  do  the 
contrary,  "for  if  slippery  and  light  meats  went  fore- 
most into  hot  stomachs,  they  would  be  either  burnt 
before  the  goosses  w^ere  concocted,  or  at  the  least, 
cause  all  to  slip  downwards  oversoon,  by  making  the 
lower  mouth  of  the  stomach  too  too  (  !)  slippery." 

A  century  later  we  have  the  classical  work  of 
John  Arbuthnot  (4),  the  second  edition  of  which 
was  published  in  London  in  1732.  Some  of  his 
chapter  headings  will  give  an  idea  of  its  scope  :  The 
Necessity  of  Chewing.  How  Spirituous  Liquors 
Hurt  the  Stomach.  Faulty  Lungs  Hinder  Nutri- 
tion. Proofs  from  the  Anatomy  that  Human  Crea- 
tures are  Carnivorous.  The  Effects  and  Cure  of 
Too  Great  Repletion  of  the  Stomach.  Arbuthnot 
reflects  the  knowledge  of  his  time  with  all  its  vir- 
tues and  faults.  He  recognizes  the  importance  .of 
chewing:  "Mastication  is  a  very  necessary  prepara- 
tion of  solid  aliment,  without  which  there  can  be  no 
good  digestion."  He  came  to  the  conclusion  that 
"this  liquor  of  the  stomach  in  a  sound  state  is  not 
acid"  from  the  fact  that  certain  substances  known 
to  be  susceptible  to  the  action  of  acids  passed 
through  it  unharmed  in  a  series  of  experiments. 
He  also  says,  "In  general,  a  high  colour'd  urine  in- 
dicates an  acid  cooling  diet." 

Since  Arbuthnot's  time  many  books  on  diet  have 
appeared.  With  those  which  express  the  conven- 
tional ideas  on  the  subject  and  which  are  part  of 
medical  knowledge  it  is  not  our  purpose  to  deal  here. 
In  the  last  century  there  have  been  many  dietetic 
cults  and  one  great  reform.  The  cults  have  tended 
to  fall  into  three  main  divisions :  vegetarianism,  ex- 
cessive mastication,  and  fasting.  The  reform  is  of 
course  the  disfavor  into  which  alcoholism  has  fallen. 
The  decline  of  the  empire  of  King  Barleycorn  does 
not  properly  come  within  the  scope  of  this  paper 
and  can  only  be  alluded  to  in  passing.     The  rich 
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])roduclion  of  novels  'n  the  X'iclorian  era  have  made 
us  so  familiar  with  the  manners  of  that  lime  that 
we  are  aware  that  it  was,  above  all,  a  drinking  time. 
Let  Dickens  speak :  '"Those  were  drinking  days, 
and  most  men  drank  hard.  So  very  great  is  the 
improvement  Time  has  brought  about  in  such  habits, 
that  a  moderate  statement  of  the  quantity  of  wine 
and  punch  which  one  man  would  swallow  in  the 
course  of  a  night,  without  any  detriment  to  his  rei> 
utation  as  a  perfect  gentleman,  would  seem,  in  these 
days,  a  ridiculous  exaggeration."  Strictly  speak- 
ing, the  novelist  was  writing  of  a  time  just  before 
the  N'ictorian,  but  the  modern  reader  of  his  novels 
and  those  of  his  contemporaries  is  very  apt  to  com- 
ment on  the  quantity  of  liquor  that  trickles  through 
their  pages. 

Before  discussing  particularly  the  modern  dietetic 
cults  let  us  review  briefly  the  history  of  human  food, 
smiling  indulgently  at  the  strange  tastes  of  the  an- 
cients as  we  can  well  alYord  to  do.  knowing  that  the 
customs  of  the  year  of  Our  Lord  1917  will  stand 
irrevocably  as  the  dernier  cri  of  good  taste.  In 
such  a  review  the  human  race  may  be  considered  in 
large  groups  and  more  by  the  stage  of  civilization  to 
which  they  have  attained  rather  than  by  geograph- 
ical or  ethnological  distinctions.  In  some  localities, 
however,  geographical  position  has  determined  the 
diet  to  such  an  extent  that,  for  all  practical  purposes, 
it  is  the  same  today  as  it  was  a  thousand  years  ago 
and  as  it  will  be  in  2917.  We  refer  to  such  races 
as  the  Esquimaux  and  Laplanders. 

The  original  diet  of  primitive  man  seems  to  have 
been  such  roots  and  berries  as  he  determined  by  ex- 
perience were  nutritious.  Sooner  or  later,  however, 
goaded  either  by  a  failure  of  this  diet  or  by  the  dep- 
redations of  wild  animals,  he  began  to  kill  the  latter 
for  food.  At  once  a  twofold  purpose  was  accom- 
plished. Man  became  safe  from  attack  and  found 
a  new  and  agreeable  addition  to  his  food.  Flesh 
indeed  became  so  much  to  his  taste  that  he  preferred 
it  to  his  previous  food,  and  when  it  grew  scarce  for 
any  reason  he  was  discontented.  To  obviate  such 
possibilities,  indeed,  he  began  to  domesticate  ani- 
mals, finding  that  cattle,  swine,  sheep,  and  poultry 
might  be  kept  on  hand  as  a  constant  source  of  the 
prized  flesh  diet.  This  also  had  some  tendency  to 
restrain  his  nomadic  habits,  so  that  tribes  settled  for 
long  periods  of  time  in  one  place,  acquired  herds, 
and  cultivated  the  ground.  Thus  man  passed  into 
the  pastoral  anfl  the  agricultural  stage  of  his  devel- 
opment. It  may  be  mentioned  in  passing  that  cer- 
tain races  never  reached  this  stage  in  their  pure 
state,  as,  e.  g.,  the  North  American  Indians.  A  false 
impression  exists  about  these  people,  due  to  a  num- 
ber of  associations,  one  of  which  is  the  belief  that 
they  cultivated  Indian  corn  or  maize  largely.  As  a 
matter  of  fact  they  were  really  a  hunting  and  fishing 
people,  and  it  is  onlv  comparatively  recently,  through 
the  example  of  halfbreeds  and  whites,  that  they  have 
cultivated  the  ground  to  any  extent. 

The  question  of  the  exact  time  when  man  began 
to  eat  meat  is  an  interesting  one,  but  has  been  given 
an  entirelv  disproportionate  value  by  the  activities 
of  the  vegetarian  school,  which  attempts  to  prove  by 
it  that  man  is  essentially  graminivorous.  Their  op- 
ponents lay  the  cornerstone  of  their  argument  in 


Genesis  9:3.  "Lvery  moving  thing  that  liveth  shall 
be  meat  for  you  ;  even  as  the  green  herb  have  I  given 
you  all  things."  The  vegetarians  retort  that  the  cor- 
ruptness of  the  people  which  called  forth  the  Flood 
in  Divine  retaliation  was  due  to  the  fact  that  they 
had  become  meat  eaters.  They  also  assert  that  flesh 
and  hsh  eating  nations  have  never  been  as  highly 
civilized  as  vegetable  eaters,  contrasting  in  this  re- 
gard the  Esquimaux  and  Laplanders  on  the  one 
hand  and  the  Hindoos  and  Chinese  on  the  other. 
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DIET  IN  OLD  AGE.* 

By  I.  L.  Nascher,  M.  D., 
New  York. 

The  conservation  of  the  aged.  Doctor  Nascher 
said,  had  been  almost  entirely  neglected  by  the  med- 
ical profession,  and  no  factor  in  their  welfare  had 
received  less  attention  than  the  factor  of  diet.  The 
textbooks  on  nutrition  and  diet  neglected  or  ignored 
tliis  feature,  and  reports  from  institutions  for  the 
aged  showed  an  absolute  ignorance  of  the  modifica- 
tions in  diet  required  by  advancing  age.  Where 
beneficial  modifications  and  restrictions  obtain,  it 
was  purely  on  grounds  of  expedience  or  economy, 
never  on  physiological  grounds. 

In  order  to  understand  how  and  why  the  diet  for 
the  aged  should  be  modified,  one  must  understand 
the  anatomical  and  functional  changes  that  demand- 
ed such  modifications.  With  advancing  age  the 
strength  diminished,  fatigue  set  in  more  rapidly,  and 
a  longer  period  of  time  was  required  for  recupera- 
tion. There  was  therefore  less  physical  activity, 
less  waste,  and  less  expenditure  of  energy,  and  for 
these  reasons  a  smaller  amount  of  food  was  re- 
quired, less  protein  to  repair  the  waste,  and  less  car- 
bohydrates to  restore  and  maintain  the  necessary 
energy.  The  loss  of  teeth  was  also  an  indication 
for  modifying  the  food  that  required  mastication. 
After  the  teeth  fell  out  meat,  if  given  at  all,  should 
be  finely  minced  and  thoroughly  cooked.  It  was  not 
advisable  suddenly  to  discontinue  the  use  of  meat, 
but  there  should  be  a  gradual  reduction  in  the 
amount  consumed  and  preference  should  be  given  to 
fowl  meat  and  the  hght  meat  of  young  animals. 

The  salivary  glands  atrophied  and  the  salivar)' 
secretions  diminished,  and  there  was  atony  and 
atrophy  of  the  muscles  of  deglutition,  indicating  the 
need  for  preparing  the  food  so  that  little  salivary  se- 
cretion might  be  required  and  that  it  might  be  swal- 
lowed easily.  The  particularly  objectionable  dry 
foods  were  smoked  and  salted  fish  and  meat,  crack- 
ers, and  nuts. 

There  was  generally  in  old  age  atrophy  of  the  mus- 
cular fibres  of  the  stomach  with  consequent  atony 
and  dilatation.  There  was  also  atrophy  of  the  gas- 
tric glands ;  therefore  digestion  was  slower,  and 

•Abstract  of  a  paper  read  at  a  meeting  of  the  Medical  Association 
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the  food  might  remain  five  or  six  hours  in  the  stom- 
ach. For  this  reason  the  old  rule  of  feeding  the 
aged  little  and  often  was  illogical.  Food  in  old  age 
should  not  be  given  in  shorter  intervals  than  four  or 
five  hours. 

An  important  factor  in  the  selection  of  vegetable 
food  for  the  aged  was  their  mineral  content.  It  had 
been  shown  that  in  old  age  calcium  salts  were  not 
completely  eliminated,  the  normal  elimination  being 
reduced  to  about  half  in  cases  of  arteriosclerosis. 
The  lime  output  was  also  diminished,  and  hme  was 
retained  in  the  blood,  increasing  its  density  and  vis- 
cosity, thereby  adding  another  factor  in  the  causa- 
tion of  increased  blood  pressure  and  causing  de- 
posits and  calcification  in  abnormal  situations.  Pot- 
ash salts  have  a  deleterious  effect  in  old  age.  Beans 
and  peas  were  comparatively  rich  in  potash  salts, 
while  rice  contained  only  one  per  cent,  in  its  ash. 

Owing  to  the  diversity  in  extent  and  character  of 
the  senile  changes  in  advanced  life  in  different  indi- 
viduals and  the  great  difference  in  the  activity  and 
habits  of  aged  persons,  it  was  not  possible  to  arrange 
a  general  dietary  based  upon  calories  and  nitrogen 
equilibrium.  Experimental  dietetics  could  be  made 
applicable  to  ordinary  living  except  by  a  profound 
modification  of  the  mode  of  living,  and  it  was  im- 
possible to  arrange  a  fixed  dietary  or  devise  rules 
that  would  be  applicable  to  all.  The  best  that  could 
be  done  was  to  make  broad  generalities,  leaving  the 
details  to  be  worked  out  in  each  individual  case. 

The  total  amount  of  food  must  be  diminished. 
With  the  falling  out  of  the  teeth,  the  amount  of 
meat  must  be  diminished,  and  it  must  be  thoroughly 
cooked  and  finely  chopped.  Vegetables  containing 
much  cellulose  should  be  used  freely.  Foods  should 
be  prepared  in  a  liquid,  semiliquid,  or  mush  form, 
and  dry  foods,  especially  smoked  foods  and  nuts, 
should  be  avoided.  Food  should  not  be  given  at 
shorter  intervals  than  four  or  five  hours.  Mild  al- 
coholics with  meals  and  at  bedtime  were  not  objec- 
tionable. Old  people  were  apt  to  overeat  when  they 
got  some  exceptional  delicacy,  and  care  must  be  ex- 
ercised in  this  respect.  While  today  little  consid- 
eration was  given  to  the  diet  and  other  features  of 
the  welfare  of  the  aged,  two  centuries  ago  much  at- 
tention was  paid  to  these  details  in  health  and  dis- 
ease, as  disease  was  then  known,  and  many  of  the 
ideas  of  that  time  were  now  heralded  as  new  dis- 
coveries. Much  could  be  learned  from  the  early 
and  accurate  observers,  who  knew  nothing  about 
calories  or  nitrogen  equilibrium,  but  who  knew  how 
different  kinds  of  food  acted  upon  the  different  con- 
stitutions of  aged  persons. 


Treatment  of  Senile  Diabetes. — IM.  W.  Thewlis 
{Medical  Reviezv  of  Reviews,  March,  191 7)  main- 
tains that  diabetes  in  the  aged  differs  from  that  in 
younger  persons.  Acidosis  rarely  develops  in  them, 
the  term  diabetes  is  apt  to  cause  them  much  anxiety 
as  indicating  certain  death,  and  what  will  cure  a  dia- 
betes in  the  young  will  sometimes  produce  bad  re- 
sults in  the  aged.  Treatment  in  most  cases  must  be 
gradual,  not  vigorous,  and  many  patients  live  longer 
and  more  comfortably  if  left  untreated.  In  the  mat- 
ter of  diet  much  depends  on  the  individual  case.  In 


many  instances  of  senile  diabetes  the  Allen  or  the 
Joslin  treatment  will  produce  excellent  results,  per- 
haps add  much  to  their  comfort  and  a  few  years  to 
their  lives,  but  in  some  cases  it  is  bad  judgment  to 
change  the  mode  of  living.  Many  times  a  radical 
change  in  the  diet  has  caused  bad  results  in  the  aged 
patient.  It  is  not  advisable  to  stop  any  confirmed 
habit,  no  matter  how  bad  it  is.  When  an  old 
man's  appetite  fails  it  causes  him  much  anxiety, 
and  usually  any  strict  diet  in  the  aged  will  produce 
anorexia  and  constipation.  At  other  times  it  is  ad- 
visable to  place  them  on  a  diet.  Thewlis  has  found 
the  following  diet  list  very  convenient  to  use  in  pri- 
,  vate  practice,  where  it  is  difficult  to  have  the  cooper- 
ation of  the  patient  by  weighing  food,  etc.,  and  it  is 
impossible  to  follow  out  hospital  rules. 

Allozi-cd:  Soups  and  broths  made  of  meat  of  any 
kind  without  vegetables  ;  oxtail,  turtle,  gumbo,  curry. 
Eggs  in  any  form.  Fresh  fish  of  all  kinds,  fish  roe, 
and  anchovies.  Salt  fish,  *cod,  mackerel,  and  her- 
ring, may  be  taken  unless  they  increase  thirst.  Olive 
oil  and  all  animal  oils  and  fats,  such  as  butter,  cream, 
codliver  oil,  and  bone  marrow.  Fresh  meat,  fowl, 
and  game  of  all  kinds.  Ham,  bacon,  smoked  beef, 
tongtie,  sweetbreads,  kidney.  \'egetables :  spinach,, 
cress,  chicory,  pickles,  dandelions,  beet  tops,  celery, 
artichokes,  lettuce,  cucumbers,  cranberries,  green 
part  of  asparagus,  cauHflower,  French  beans,  all  in 
moderation.  One  potato,  the  size  of  an  egg,  daily. 
Cream  cheese,  milk  curds.  Jellies  made  of  gela- 
tin, calf's  foot  with  wine,  but  unsweetened  except 
with  saccharin,  coffee  jelly,  lemon  jelly.  Fruits  if 
acid,  not  sweet.  Sour  oranges  and  lemons,  grape 
fruit,  olives,  sour  apples,  peaches,  raspberries,  cur- 
rants, in  very  small  quantity  and  occasionally.  All 
kinds  of  nuts  except  chestnuts.  Whipped  cream, 
custards,  kumyss,  milk,  not  over  one  pint  a  day  un- 
less directed,  tea,  coffee,  cocoa.  Whiskey,  brandy, 
gin,  rum,  sour  Rhine  or  Moselle  wine,  claret.  Bur- 
gundy, Apollinaris,  Contrexeville. 

Strict  diet:  Meat,  poultry,  game,  fish,  soups,  gel- 
atin, eggs,  butter,  olive  oil,  coffee,  tea ;  for  variety 
tongue,  sweetbreads,  tripe,  kidneys,  pig's  feet,  an- 
chovies, lobster,  crabs,  sardines,  shrimp,  bologna  sau- 
sage, smoked  and  pickled  meat.  Oatmeal,  cream, 
cheese. 

Substitute  for  bread:  Gluten  flour  may  be  used 
for  thickening  broths,  egg  puddings,  etc.  Recipe 
for  gluten  biscuits :  Gluten  flour,  one  cup ;  best 
bran,  previously  scalded,  one  cup;  baking  powder, 
one  teaspoonful ;  salt  to  taste  ;  two  eggs  ;  milk  or  wa- 
ter, one  cup.    Mix  thoroughly. 

Substitute  for  sugar:  Saccharin  tablets,  one  half 
grain,  each  of  which  is  equal  to  one  lump  of  sugar. 
Do  not  exceed  four  to  five  grains  daily.  Very  acid 
fruits  may  be  sweetened  with  saccharin  or  cooked 
with  a  little  cooking  soda  to  neutralize  the  acidity. 
In  cooking  foods  avoid  flour.  Melted  butter  may  be 
used  as  a  substitute.  Roast  beef  should  not  be  basted 
with  flour;  meat  soups  must  not  be  thickened. 

Forbidden:  Sugar  in  any  form — syrup,  molasses, 
candy,  jams,  honey.  Rice,  bread,  sago,  tapioca,  ar- 
rowroot, cornmeal,  hominy,  barley,  macaroni,  spa- 
ghetti. Pastry,  cake,  puddings,  and  everything  made 
of  flour.  Potatoes,  peas,  parsnips,  beets,  carrots. 
Champagne,  cider,  ale,  beer,  and  port. 
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MEDICAL  SUPPIJES  FOR  THE  ARMY. 

We  congratulate  the  Surgeon  General  of  the 
Army  on  having  realized  the  necessity  for  the  elimi- 
nation of  unnecessary  red  tape  in  arranging  for  the 
purchase  of  war  supplies,  and  we  also  congratulate 
the  hundreds  of  manufacturers  who,  in  response  to 
the  invitation  issued  by  the  Coimcil  of  National  De- 
fense, gathered  in  Washington  and  perfected  or- 
ganizations in  their  respective  lines,  which  will  place 
at  the  disposal  of  the  Government  without  restric- 
tion the  full  capacity  of  their  respective  plants. 

As  the  first  result  of  this  conference  the  circular 
advertisement,  dated  April  nth,  for  sealed  pro- 
posals for  supplies  has  been  withdrawn,  and  instead 
proposals  have  been  drawn  up  covering  the  needs  of 
the  medical  department  for  an  army  of  a  million 
men  for  three  months.  The  details  of  these  pro- 
posals have  been  carefully  studied  by  the  subcom- 
mittees of  manufacturers  in  the  different  lines 
affected,  and,  wherever  possible,  they  have  been 
modified  so  as  to  facihtate  the  work  of  obtaining 
supplies  and  effecting  economies.  For  instance,  it 
has  been  the  custom  for  years  for  the  Government 
to  order  pills  and  tablets  in  bottles  of  eighty,  125, 
250,  and  400.  The  subcommittee  of  manufacturers 
having  in  charge  the  procuring  of  materials  of  Class 


I,  which  includes  pharmaceuticals,  chemicals,  and 
disinfectants,  has  suggested  that  the  usual  trade 
packages  of  100,  500,  and  1,000  be  substituted.  The 
committee  also  suggested  that  certain  drugs  not  now 
obtainable  be  eliminated  from  the  list  and  that  for 
other  drugs,  either  not  obtainable  or  obtainable  un- 
der difficulty,  equivalents  be  accepted.  These  rec- 
ommendations have  met  with  the  approval  of  the 
medical  department  and  will  no  doubt  be  adopted  in 
ordering  supplies. 

The  Secretary  of  War  has  formally  notified  the 
Surgeon  General  of  the  existence  of  an  emergency 
which  will  give  legal  authority  for  the  purchase  of 
supplies  needed  by  the  department  without  the  ne- 
cessity for  open  bidding.  This  will  enable  the  de- 
partment to  accelerate  its  work  greatly  and  to  enlist 
the  active  cooperation  of  the  various  subcommittees 
of  manufacturers.  While  the  details  of  the  method 
of  procedure  have  not  yet  been  formally  announced, 
it  seems  probable  that  the  executive  committees  of 
manufacturers  of  the  different  commodities  will  re- 
ceive requisitions  from  the  medical  department  for 
such  goods  as  are  needed  in  its  work.  These  will 
be  assigned  by  the  executive  committees  to  the  indi- 
vidual manufacturers  who  can  best  supply  the  par- 
ticular goods  desired,  and  the  allotments  will  be  so 
made  as  to  avoid  favoritism  and  at  the  same  time 
ensure  the  most  prompt  and  effective  service.  While 
the  methods  of  fixing  prices  have  not  been  made 
public,  they  will  in  any  case  be  subject  to  revision 
by  the  War  Munitions  Comtnission,  which  will  have 
authority  to  scale  down  prices  which  are  exorbitant. 

The  War  Munitions  Commission  will  also  have 
authority  to  take  over  for  the  Government  any  sup- 
plies needed  which  are  being  hoarded  by  specu- 
lators. The  question  of  remuneration  will  be  deter- 
mined by  the  experts  of  the  commission,  and  the 
dealer  will  receive  a  fair  margin,  while  the  Govern- 
ment will  be  assured  that  it  is  not  being  mulcted  for 
excessive  profits. 

The  broad  spirit  of  cooperation  shown  by  the 
manufacturers  in  every  line  is  no  more  than  was  to 
have  been  expected  when  once  they  were  given  an 
opportunity  to  do  so.  The  men  at  the  head  of  our 
great  industries  are  great  men,  otherwise  they 
would  not  have  grown  as  they  have,  and  it  is  most 
fortunate  for  the  Government,  for  the  soldiers  who 
will  use  these  supplies,  and  for  the  people  of  the 
country  who  will  pay  for  them  that  the  National 
Council  of  Defense  has  given  these  manufacturers 
an  opportunity  to  refute  the  slander  that  Americans 
are  money  mad  and  that  patriotism  is  dead  in  the 
land  of  dollars. 
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REPORTS  UPON  "WAR  NEPHRITIS." 

The  frequency  of  nephritis  has  been  the  subject 
of  observatio'i  and  investigation  in  the  military  hos- 
pitals at  the  front.  The  disease  has  prevailed  as  an 
epidemic  among  French  and  British  troops  and 
among  those  of  the  Central  Powers  as  well.  It  was 
also  known  in  the  prevalent  form  among  the  soldiers 
in  our  own  Civil  War,  as  we  are  reminded  by  Ru- 
dolf, writing  on  War  Nephritis  in  the  Canadian 
Medical  Association  Journal.  April,  191 7. 

Dufour  also  presents  a  report  made  by  Giroux 
and  Quirin  {Bulletins  et  memoires  de  la  Socictc 
mcdicale  des  hdpitau.v,  Paris,  1916)  which  substan- 
tially agrees  with  the  findings  reported  by  Rudolf 
from  the  Canadian  Hospital  Service  in  France. 

The  most  marked  characteristic  of  this  form  of 
disease  is  perhaps  its  relative  mildness,  and  for  the 
most  part  its  favorable  prognosis.  The  latter  au- 
thors distinguish  two  clinical  forms,  one  of  which  is 
accompanied  by  edema  and  develops  mildly  toward 
chronicity;  the  other  a  nitrogenous  nephritis  with 
more  violent  symptoms  and  a  more  speedy  termina- 
tion. This  form  often  manifests  itself  as  a  hepatic 
nephritis. 

Most  of  the  cases,  however,  are  of  the  former 
type,  and  the  description  of  the  course  and  symp- 
toms agree  in  the  main  with  those  of  the  former 
author.  He  considers  the  disease  epidemic  in  form 
and  probably  due  to  some  infection,  perhaps  ultra- 
microscopical,  at  any  rate  still  undiscovered.  Like 
most  of  us  looking  only  for  somatic  mechanistic  fac- 
tors, the  psychogenical  causes  are  merely  passed  over 
by  such  phrases  as  "war  conditions"  and  the  like. 
The  cases  rarely  prove  fatal,  and  most  of  the  pa- 
tients make  at  least  an  apparent  recovery,  while 
some  pass  on  to  the  chronic  form.  The  patients 
who  recovered  were  not  kept  under  observation  long 
enough  to  ascertain  the  permanency  of  these  recov- 
eries. 

The  edema  is  the  most  constant  symptom,  but 
soon  yields  to  rest  in  bed  and  a  milk  diet.  There  is 
often  vomiting,  sometimes  diarrhea;  headache  is 
very  common  and  severe,  and  lumbar  pains  are  also 
present.  There  is  some  disturbance  of  special  sen- 
sation, chief  of  which  is  a  roaring  in  the  ears.  The 
most  severe  discomfort  is  caused  by  difificulties  in 
respiration,  producing  particularly  distressing  noc- 
turnal dyspnea.  A  rise  in  temperature  is  not  always 
present,  but  probably  belongs  to  the  initial  stages 
which  are  usually  passed  before  the  patient  comes 
into  the  hospital. 

Blood  pressure  is  increased  and  seems  to  be  asso- 
ciated with  the  presence  of  albuminuria.  There  is 
marked  diuresis,  preceded  by  suppression  of  urine 
in  some  cases,  perhaps  in  all  in  the  early  stage  before 


admission.  With  increase  in  flow  of  urine  the  edema 
is  diminished.  Uranalysis  reveals  the  presence  of 
renal  casts  and  of  both  red  blood  cells  and  leuco- 
cytes. In  some  instances  blood  is  present  in  the 
urine  in  sufficient  quantities  to  discolor  it.  Albumin 
is  also  found,  but  its  detection  is  interfered  with  by 
the  presence  of  blood. 

If  this  form  of  nephritis  is  due  to  a  specific  infec- 
tion its  prevalence  is  doubtless  influenced,  as  the  lat- 
ter authors  show,  by  "factors  of  military  life."  Cold 
may  have  an  influence  upon  the  kidney,  although 
it  is  by  no  means  generally  followed  by  this  result. 
Limited  diet,  particularly  a  too  exclusive  consump- 
tion of  meat,  is  probably  a  determining  factor.  All 
of  these  tend  to  injure  the  kidney  and  render  it 
susceptible  to  infection  and  disease. 

STREPTOCOCCI  OR  GLOBOID  BODIES  IN 
POLIOMYELITIS. 

The  disputed  question  of  the  direct  toxic  agent  re- 
sponsible for  epidemic  poliomyelitis  is  one  of  the 
subjects  of  intensive  study  in  the  recently  published 
report  of  the  work  of  Doctor  Flexner  and  his  col- 
laborators {Journal  of  Experimental  Medicine. 
April,  1917,  XXV,  No.  4).  Bull  contributes  a 
most  interesting  study  of  the  possible  responsibility 
of  streptococci  in  producing  the  pathological  symp- 
toms. The  presence  of  a  filterable  virus  has  been 
indisputably  established.  Are  the  streptococci  dis- 
coverable in  the  blood,  nerve  tissues,  cerebrospinal 
fluid,  intervertebral  ganglia,  in  the  throat,  and  other 
localities  and  tissues  the  active  agents  in  this  virus 
and  thus  the  etiological  cause  of  the  disease? 

This  question  the  experiments  undertake  to  an- 
swer. The  result  of  extended  investigation  was  the 
production  merely  of  various  conditions  and  lesions 
distinct  from  those  produced  by  poliomyelitis.  They 
consisted  of  meningitis,  meningoencephalitis,  abscess 
of  the  brain,  arthritis,  tenosynovitis,  myositis,  ab- 
scess of  the  kidney,  endocarditis,  pericarditis,  and 
neuritis.  Moreover,  these  lesions  were  produced 
indififerently  from  streptococci  taken  from  poliomye- 
litic  subjects  or  from  other  sources.  For  it  may  be 
remarked  that  the  interest  in  streptococcus  infection 
in  poliomyelitis  has  led  to  the  discovery  that  strep- 
tococci can  be  cultivated  from  the  brain  and  spinal 
cord  of  both  human  and  monkey  victims  of  the  dis- 
ease. 

It  is  significant  further  that  these  cultures  of 
streptococci  produce  chiefly  in  rabbits  lesions  and 
conditions  which  are  not  found  in  man  and  monkeys, 
which  are  the  subjects  of  poliomyelitis.  The  viru- 
lent action  of  the  streptococci  manifests  itself  in  the 
meninges  and  from  there  to  the  cerebrum,  while  it 
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also  acts  upon  the  joints,  voluntary  muscles,  and 
other  tissues.  A  flaccid  paralysis  also  appeared  in 
four  rabbits  dependent  upon  the  degree  of  virulence. 
All  attempts  to  produce  a  paralysis  in  monkeys 
failed,  although  the  monkey  is  the  one  experimental 
animal  which  decisively  is  susceptible  to  tiie  infec- 
tion of  poliomyehtis  and  to  the  paralysis  resulting 
therefrom. 

Furthermore,  it  is  proved  that  recovery  from  the 
streptococcus  infection  provides  no  immunity  to  the 
monkey  against  infection  with  the  filtered  virus  of 
poliomyelitis,  nor  does  its  blood  neutralize  the  virus 
vitro.  The  streptococci  found  to  be  present  in 
poliomyelitis  are  considered  to  be  secondary  bac- 
terial invaders,  but  not  the  specific  etiological  agents. 

In  contrast  to  these  are  the  facts  arrived  at  con- 
cerning the  work  upon  the  globoid  bodies,  formerly 
described  by  Flexner  and  Noguchi  and  discussed  by 
Amoss  in  his  report  here  of  work  upon  their  artifi- 
cial cultivation  and  immunological  reactions.  They 
"have  been  found  repeatedly  in  the  lesion  of  polio- 
myelitis of  man  and  monkey  ;  they  have  not  been  de- 
tected in  lesions  or  conditions  other  than  poliomyeli- 
tis ;  they  have  sufficed  to  produce  in  several  instances 
the  experimental  disease  in  monkeys ;  and  they  have 
been  recovered  in  cultures  from  lesions  thus  pro- 
duced." 

Amoss  undertook  his  work  with  the  realization 
that  this  study  was  still  in  its  beginning,  but  his  re- 
sults, though' obtained  in  the  face  of  difficulty  in  cul- 
tivating the  globoid  bodies,  serve  to  confirm  former 
conclusions.  For  their  action  in  regard  to  comple- 
ment fixation  is  analogous  to  that  of  the  serum  of 
recovered  monkeys  and  human  beings,  and  more- 
over, after  the  cultivation  of  these  globoid  bodies 
through  several  generations  of  immune  serum,  they 
had  no  pathogenic  properties  for  monkeys.  Their 
immunological  characteristics  seem  to  be  the  same  as 
those  of  the  virus  causing  the  disease. 


THE  HEIGHT  OF  ALTRUISM. 
It  is  a  well  known  fact  that  for  anatomical  and 
physiological  reasons — and  possibly  for  other  rea- 
sons of  which  we  are  not  yet  aware — the  ordinary 
methods  of  combating  syphiHs  have  little  or  no  efifect 
in  involvement  of  the  central  nervous  system.  This 
has  led  in  the  past  to  many  schemes  for  bringing  the 
spirocheticide  in  direct  contact  with  the  organism. 
Most  .successful  of  these  have  been  the  Swift-Ellis 
method  and  the  intrathecal  injection  of  mercurial- 
ized serum.  While  these  have  shown  temporary  im- 
provement in  selected  cases,  they  have  not  entirely 
filled  the  bill  by  any  means.  General  paresis  still 
flourishes  unchecked  by  any  remedy  designed  by  the 
ingenuity  of  man. 


Now  comes  an  English  writer  who  has  solved  the 
l)robleni  of  the  therapy  of  syphilis  of  the  central 
nervous  system.  Writing  to  the  British  Medical 
Journal  for  November  25th,  a  correspondent  sug- 
gests that  the  lymph  of  arsenic  eating  people  be 
injected  into  the  subarachnoid  space  of  paretics, 
tabetics,  etc.  This  lymph,  he  says,  should  be  de- 
prived of  its  protein  before  being  used;  it  evidently 
did  not  occur  to  this  EngHsh  Ehrlich  that  such  ar- 
senic as  is  absorbed  from  the  alimentary  tract  is 
changed  into  an  organic  compound  and  deproteiniz- 
ing  the  blood  would  also  dearsenize  it  in  all  proba- 
bility. Furthermore,  it  has  never  been  shown  that 
the  blood  of  arsenic  eaters  is  rich  in  arsenic,  the  t- it- 
erance acquired  being  due  rather  to  the  faculty  of 
nonabsorption  from  the  stomach. 

But  the  crowning  feature  of  the  idea  is  seen  when 
we  remember  that  the  Styrians,  whom  the  originator 
of  the  scheme  himself  mentions,  and  the  Austrian 
Tyrolese  are  Austrian  subjects.  Of  course,  hearing 
that  English  soldiers  were  suf¥ering  from  syphilis  of 
the  central  nervous  system,  these  good  people  would 
come  to  the  front  and  offer  to  be  bled  as  an  experi- 
ment, hoping  that  thereby  some  of  their  foes  might 
be  preserved  for  a  little  more  "strafing." 

No,  there  is  nothing  on  the  present  page  of  the 
history  of  the  world  to  encourage  us  to  beheve  that 
the  millennium  is  close  at  hand.  Undoubtedly,  if  we 
could  find  enough  pacifists  among  the  Styrians  we 
might  get  volunteers  for  such  an  experiment,  but  as 
they  seem  rather  to  lean  to  the  other  extreme  we  are 
afraid  it  must  be  postponed,  at  least  until  the  end 
of  the  war. 


A  BROADER  CONCEPTION  OF  FEEBLE- 
MINDEDNESS. 
The  methods  of  mental  measurements,  as  ex- 
emplified by  the  Binet-Simon  scales,  have  hardly  ac- 
complished more  than  to  supply  ready  rules  for  the 
determination,  or  rather  for  the  classification,  of 
the  defective  element  of  any  certain  class.  They 
can  hardly  be  credited  with  furnishing  means  for  the 
absolute  diagnosis  of  the  defective.  At  most  they 
have  only  demonstrated  methods  of  establishing  a 
degree  of  defect  according  to  an  artificial  standard, 
created  for  a  certain  element  and  applying  to  that 
element  only,  as  for  example,  to  certain  schoolchil- 
dren, inmates  of  prisons,  etc. — which  are  used  mostly 
for  statistical  purposes.  Were  this  the  first  actual 
discovery  of  the  feebleminded  .schoolchild  or  child 
patient  it  would  be  greatly  to  the  discredit  of  the 
powers  of  observation  of  the  teacher,  physician,  or 
custodial  officer.  The  mental  measuring  scales  are, 
nevertheless,  the  entering  wedges  in  the  develop- 
ment of  a  methodology  in  mental  conditions.  But 
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they  must  not  be  taken  too  literally.  Indeed,  these 
methods  have  come  somewhat  into  disrepute  because 
too  much  value  is  placed  on  the  measuring  scale  and 
vipon  the  various  puzzle  tests  and  too  little  on  the 
value  of  personal  contact  for  a  greater  or  lesser 
period  with  the  individual  to  be  tested. 

In  applying  these  tests  to  the  mental  activities  as 
ordinary  measurements  might  be  applied  to  the  body, 
personal  variations,  state  of  health,  fatigtie,  etc.,  are 
too  often  overlooked.  Yet  even  in  the  measurement 
of  the  body  the  Bertillon  measurements  have  shown 
that  unless  the  many  variations  in  body  form  and 
condition  are  understood  and  corrections  allowed 
therefor,  even  in  so  apparently  fixed  an  object  as  the 
body,  results  may  vary  so  widely  as  to  be  of  no 
value.  The  tendency  to  construct  scales  and  puzzle 
tests  and  to  have  them  applied  indiscriminately  can 
be  provocative  of  a  great  deal  of  harm.  These  tests 
cannot  determine  actual  mental  capacity  or  knowl- 
edge, and  certainly  not  the  broader  mental  elements 
that  go  to  make  up  the  individual.  The  mere  fact 
that  an  individual  can  solve  the  various  puzzle  tests 
or  pass  in  the  measuring  scales  does  not  make  him 
mentally  valuable,  and,  logically,  the  reverse  should 
be  true.  Indeed,  it  is  known  that  certain  real  de- 
fectives have  remarkable  development  in  one  or 
more  faculties — for  example,  certain  imbeciles  often 
have  remarkable  memories. 

The  broader  conception  of  feeblemindedness  in- 
cludes the  consideration  of  those  individuals  who 
lack  the  elements  necessary  to  make  them  moving 
spirits  during  the  formative  period  of  life  and  to 
prevent  them  from  becoming  obstructive  elements 
during  the  period  of  natural  decline.  For  this  there 
is  unfortunately  no  set  scale  yet  established,  al- 
though it  has  been  attempted  to  devise  broader  tests 
to  determine  judgment,  foresight,  decision,  the  per- 
spective sense,  the  sense  of  humor,  etc.  These  are 
the  mental  elements  necessary  in  responsible  civil 
or  official  Hfe,  and  not  so  much  the  abstract  facul- 
ties. The  loss  of  initiative  in  early  life,  and  the 
blocking  of  progress  by  those  holding  positions  by 
reason  of  seniority  would  then  be  less  likely  to 
occur. 


THE  DEPARTMENT  OF  HEALTH  AND 
MEDICAL  INSTRUCTION. 

Poverty,  say  some  of  our  more  or  less  serious 
thinkers,  is  the  greatest  crime.  It  is  fortunate  for  a 
great  many  worthy  people  that  it  is  not  technically 
a  capital  crime.  Be  that  as  it  may,  the  time  has 
almost  come  when  a  man  may  be  his  own  judge, 
jury,  and  prisoner  at  the  bar  under  the  charge  of 
ignorance.  There  are  no  extenuating  circumstances 
in  these  days  of  compulsory  education  and  educa- 


tional opportunity,  and  a  man  can  easily  find  himself 
sentenced  to  life  imprisonment  in  his  own  limited 
intelligence  if  he  neglects  these  opportunities. 

In  knowledge  of  physical  facts  and  matters  of  im- 
porance  to  public  weal  or  woe,  the  Department  of 
Health  is  taking  no  chances  on  the  education  of  our 
high  school  students.  Its  bureau  of  Public  Health 
Education  has  just  issued  four  leaflets:  Important 
Facts  About  Milk,  Important  Facts  About  Typhoid 
Fever,  Important  Facts  About  Tuberculosis,  and 
Important  Facts  About  Diphtheria.  These  little 
monographs  have  been  approved  by  the  New  York 
Association  of  Biology  Teachers  and  are  to  be  dis- 
tributed to  the  high  school  students  of  the  city.  The 
existence  of  a  permanent  bureau  which  assumes  and 
discharges  educative  duties  along  these  lines  should 
cheer  up  the  overworked  practitioner  whose  sense  of 
humor  folds  its  tent  and  silently  steals  away  before 
the  naivete  of  his  patients.  The  form  and  content 
of  these  leaflets  give  promise  of  establishing  a  fund 
of  accurate  information  which  will  make  for  intelli- 
gent cooperation  in  following  prescribed  treatment 
and  a  sense  of  proportion  in  giving  diagnostic  evi- 
dence. Not  only  are  they  a  valuable  adjunct  to  the 
formal  secondary  school  curriculum  but  they  are 
most  useful  to  the  adult  layman. 

The  average  man's  savoir  faire  may  be  sufficient 
to  suggest  that  he  remove  himself  from  the  imme- 
diate vicinity  of  a  temperamental  rampant  bull  and 
that  he  take  measures  to  circumvent  the  animal's 
viciousness.  But  the  average  man  is  ignorant  of 
protective  conduct  in  the  presence  of  an  epidemic 
juggernaut  and  often  of  the  constant  everyday  germ 
traffic.  The  popularization  and  distribution  of  such 
knowledge  ought  to  simplify  and  facilitate  the  work 
of  the  Department  of  Health,  help  the  individual  in 
his  adjustments,  and  to  some  extent  relieve  the  phy- 
sician in  private  practice. 

 <$>  

News  Items 

Sanitary  Supervisor  in  the  State  Department  of 
Health. — The  Civil  Service  Commission  of  the  State  of 
New  York  announces  an  examination,  to  be  held  on 
June  9th,  open  to  both  men  and  women  physicians,  for 
the  position  of  sanitary  supervisor  in  the  New  York 
State  Department  of  Health.  The  salary  is  $3,000  a 
year.  All  who  are  interested  in  this  examination  should 
write  to  the  State  Civil  Service  Commission,  Albany, 
N.  Y.,  for  a  special  circular  of  information. 

New  Officers  of  the  Medical  Society  of  the  State  of 
New  York. — The  following  officers  were  elected  at  the 
annual  meeting  of  this  society,  held  in  Utica,  Tuesdaj'. 
Wednesday  and  Thursday,  April  24th,  25th  and  26th : 
President,  Dr.  Alexander  Lambert,  of  New  York ;  first 
vice-president,  Dr.  T.  H.  Haisted,  of  Syracuse;  second 
vice-president.  Dr.  Albert  W.  Ferris,  of  Saratoga;  third 
vice-president,  Dr.  M.  B.  Heyman,  of  Central  Islip;  sec- 
retary. Dr.  Floyd  M.  Crandall,  of  New  York;  assistant 
recretary.  Dr.  E.  L.  Hunt,  of  New  York;  treasurer,  Dr. 
Frank  Van  Fleet,  of  New  York;  assistant  treasurer,  Dr. 
Harlow  Brooks,  of  New  York. 
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Physician  Wanted  for  County  Jail. — The  State  Civil 
Service  Commission  will  hold  an  examination  on  June 
2d  for  jail  physicians,  New  York  County,  which  is  open 
to  men  only,  who  must  be  residents  of  New  York  Coun- 
ty and  licensed  medical  practitioners  of  New  York 
State.    Sahiry,  $1,000  a  year. 

Typhus  Fever  on  the  Mexican  Border. — Senior  Sur- 
geon Pierce,  of  the  United  Slates  Public  Health  Service, 
reported  that  during  the  two  weeks  ending  April  7th,  one 
new  case  of  typhus  fever  was  reported  at  Laredo,  Texas, 
making  a  total  of  79  cases  of  the  disease  reported  from 
points  on  the  Mexican  border  since  July  i,  igi6. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  May  ist, 
Laryngological  Society;  Wednesday,  May  2d,  College 
of  Physicians;  Thursday,  May  3d,  Obstetrical  Society, 
Southeast  Branch  of  the  County  Medical  Society;  Fri- 
day, May  4th,  Kensington  Branch  of  the  County  Medi- 
cal Society,  Physicians'  Motor  Club  (directors). 

Louisiana  State  Medical  Society. — The  follovving  offi- 
cers were  elected  at  the  annual  meeting  of  this  society,  held 
in  Alexandria  on  Tuesday  and  Wednesday,  April  17th, 
i8th  and  19th,  under  the  presidency  of  Dr.  W.  H. 
Seemann,  of  New  Orleans  :  President,  Dr.  Clarence  Pier- 
son,  of  Jackson ;  first  vice-president,  Dr.  C.  G.  Unsworth, 
of  New  Orleans;  second  vice-president.  Dr.  A.  B.  Nelson, 
of  Shreveport;  third  vice-president,  Dr.  C.  J.  Menville,  of 
Terrebonne. 

Ohio  County,  W.  Va.,  Medical  Society. — A  regular 
meeting  of  this  society  was  held  in  Wheeling,  Friday 
cvtnuig,  April  20th.  The  principal  feature  of  the  pro- 
gram was  an  address  by  Dr.  William  O'Neil  Sherman, 
of  Pittsburgh,  on  the  Carrel  Method  of  Wound  Sterili- 
zation:  Its  Use  in  Military,  Industrial,  and  Civil  Prac- 
tice. The  address  was  illustrated  by  stereopticon  and 
motion  pictures.  About  two  hundred  and  fifty  members 
and  guests  were  present. 

South  Carolina  Medical  Association. — The  sixty-ninth 
annual  meeting  of  this  association  was  held  in  Spartan- 
burg on  Monday,  Tuesday  and  Wednesday,  April  i6th,  17th 
and  i8th,  under  the  presidency  of  Dr.  C.  B.  Earle,  of 
Greenville.  The  following  oflicers  were  elected :  Presi- 
dent, Dr.  F.  H.  McLeod,  of  Florence;  first  vice-president, 
Dr.  K.  M.  Lynch,  of  Charleston ;  second  vice-president, 
Dr.  L.  Rosa  H.  Gantt,  of  Spartanburg;  third  vice-presi- 
dent. Dr.  P.  G.  Ellesor,  of  Newberry;  secretary  and  treas- 
urer. Dr.  E.  A.  Hines,  of  Seneca.  Next  year's  meeting 
will  be  held  at  Aiken,  on  the  third  Tuesday  in  April. 

Penalty  for  Failure  to  Report  Industrial  Diseases. — 
The  State  Industrial  Commission  of  New  York  calls  at- 
tention to  the  fact  that  cases  of  industrial  diseases  are  not 
being  reported  by  medical  practitioners  and  institutions  to 
the  Department  of  Labor,  State  Industrial  Commission,  as 
required  by  statutory  law.  Article  V,  Section  65,  of  the 
Labor  Law,  making  this  requirement,  has  been  in  force 
since  1912,  and  has  been  in  no  way  nullified  by  later  ordi- 
nances of  local  boards  of  health  of  cities  or  towns.  At- 
tention is  directed  to  the  fact  that  the  penalty  of  a  fine 
is  attached  to  failure  to  report  these  cases. 

New  York  University  Class  Reunion. — The  twenty 
fifty  anniversary  dinner  and  reunion  of  the  class  of  1892 
of  the  New  York  University  Medical  College  was  held 
at  the  Hotel  McAlpin,  Wednesday  evening,  April  iith. 
Dr.  Robert  E.  Coughlin,  recently  elected  class  presi- 
dent to  fill  the  vacancy  caused  by  the  death  of  Dr.  John 
Sample  Long,  acted  as  toastmaster.  Addresses  were 
made  by  Dr.  William  Golden,  of  West  Virginia,  Dr. 
Henry  Lyle  Winter,  Dr.  Raphael  Lewy,  Dr.  Seymour 
Oppenheimer,  Dr.  John  F.  Hagerty,  of  Newark,  Dr. 
William  M.  Dunning,  Dr.  James  Emmet  Tower,  Dr. 
Dennis  A.  MacAuliffe,  and  Dr.  Frederick  C.  Holden. 
Others  present  were  Dr.  Warren  Coleman,  Dr.  Almon 
Havens  Cooke,  of  Buffalo,  Dr.  Jeremiah  S.  Ferguson, 
Dr.  John  Mance  Gillette,  of  Sloatsburg,  N.  Y.,  Dr. 
Samuel  Goldstein,  Dr.  Leopold  Hahn,  Dr.  Reuben 
Hochlerner,  Dr.  Abraham  Hymanson,  Dr.  Walter  S. 
Reynolds,  Dr.  Henry  C.  Sherer,  of  Norwalk,  Conn.,  Dr. 
John  P.  Sheridan,  Dr.  Joseph  F.  Sheridan,  and  Dr. 
Edmund  Specht.  There  were  162  members  in  the  grad- 
uating class  twenty-five  years  ago,  of  whom  138  are 
living.  The  class  will  hold  a  dinner  every  two  years 
in  future. 


Positions  under  the  State  Board  of  Charities. — Three 
positions  in  this  service  will  be  open  on  July  1st,  as 
follows:  Superintendent  of  the  Division  of  Medical  In- 
stitutions; superintendent  of  the  Division  of  Dependent 
Children;  superintendent  of  the  Division  of  Mental  De- 
fect and  Delinquency.  The  salary  of  each  is  $3,500  a 
year.  For  full  particulars  regarding  these  positions 
address  the  State  Civil  Service  Commission,  Albany, 
N.  Y. 

Women  Physicians  Wanted  in  State  Institutions. — 

.^n  e.xamination  will  be  held  on  June  2d  for  women 
physicians,  regular  or  homeopathic,  in  State  hospitals 
and  institutions,  at  a  salary  of  $1,000  to  $1,500  a  year 
and  maintenance.  Candidates  must  be  licensed  medical 
practitioners  of  the  State  of  New  York  and  must  have 
had  at  least  one  year's  experience  on  the  medical  staff 
of  a  hospital  or  three  years'  experience  in  the  general 
practice  of  medicine.  For  application  forms  address  the 
State  Civil  Service  Commission,  Albany,  N.  Y. 

A  Lecture  on  Cancer. — The  American  Society  for  the 
('ontrol  of  Cancer  has  prepared  an  outline  of  a  lecture  on 
cancer  for  the  use  of  speakers  engaged  in  the  work  of 
educating  the  public  regarding  the  control  of  cancer.  This 
outline  has  been  adopted  by  the  National  Council  of  the 
society  as  being  an  authoritative  summary  of  the  essen- 
tial points  of  our  present  knowledge  of  this  disease.  Copies 
may  be  obtained,  free  of  charge,  from  the  headquarters 
of  the  American  Society  for  the  Control  of  Cancer,  25 
W  est  Forty-fifth  Street,  New  York. 

Canadian  Medical  Association. — The  annual  meeting 
of  this  association  will  be  held  in  Montreal,  June  13th,  14th, 
and  15th,  under  the  presidency  of  Dr.  A.  D.  Blackader,  of 
Montreal.  Sir  Thomas  Roddick,  of  Montreal,  is  honorary 
president ;  Dr.  Murray  MacLaren,  of  St.  John,  is  the  re- 
tiring president.  Dr.  W.  S.  Morrow,  of  Montreal,  is  vice- 
president.  Other  vice-presidents  are  the  presidents  of  affili- 
ated societies,  and  the  presidents  of  provincial  societies 
ex-officio.  Dr.  W.  W.  Francis,  who  is  secretary-treasurer,  is 
in  active  service  in  tlie  war  zone  in  Europe,  and  Dr.  J. 
W.  Scane,  of  Alontreal,  is  acting  secretary-treasurer.  Dr. 
D.  G.  Campbell  is  local  secretary. 

American  Therapeutic  Society. — The  annual  meeting 
of  this  society  will  be  held  in  New  York,  Friday  and 
Saturday,  June  1st  and  2d,  under  the  presidency  of  Dr. 
J.  N.  Hall,  of  Denver,  Colo.  A  provisional  list  of  the 
scientific  papers  which  will  be  read  at  this  meeting  has 
been  issued.  Among  the  subjects  to  be  discussed  are 
the  treatment  of  circulatory  disorders,  the  ductless 
glands  and  their  therapeutic  uses,  infections  and  their 
treatments,  management  of  gallbladder  and  kidney  dis- 
eases, drugs  and  their  uses.  Dr.  Thomas  E.  Satter- 
thwaite  is  chairman  of  the  committee  of  arrangements, 
and  Dr.  A.  Ernest  Gallant  is  secretary. 

Supplies  for  the  Medical  Department  of  the  Army. — 
In  response  to  invitations  sent  out  by  the  National  Council 
of  Defense  some  250  manufacturers  of  articles  used  by  the 
medical  department  of  the  Army  met  in  Washington,  D.  C, 
recently  in  the  offices  of  the  Committee  on  Medicine  and 
Sanitation.  After  hearing  addresses  from  the  members  of 
the  Council  the  manufacturers  were  requested  to  organize 
in  nine  classes,  representing  the  different  classes  of  pro- 
ducts made  by  them.  This  they  proceeded  to  do  at  once, 
each  class  selecting  an  executive  committee  to  act  for  it. 
The  members  of  these  committees  spent  several  days  in 
Washington  in  conference  with  the  Surgeon  General's  office 
and  some  of  the  committees  also  visited  the  New  York 
medical  supply  depot  later,  to  confer  with  Lieutenant  Colo- 
nel Snyder,  who  is  in  command  of  that  depot.  The  manu- 
facturers gave  assurance  of  their  desire  to  cooperate  with 
the  medical  department  in  every  way  to  obtain  the  best 
service  for  the  government  at  the  least  expense.  As  a 
result  of  these  conferences  invitations  which  had  been 
issued  for  bids  for  supplies  for  a  million  men  for  a  year 
were  withdrawn  and  revised  bids  for  three  months'  sup- 
plies were  formulated.  Additional  supplies  will  be  pur- 
chased from  time  to  time  as  occasion  requires.  On  April 
23d,  the  Secretary  of  War  formally  declared  the  ex- 
istence of  an  emergency  under  which  the  medical  depart- 
ment would  purchase  its  supplies  in  the  open  market 
without  the  necessity  of  advertising  for  bids.  It  is  under- 
stood that  this  change  will  probably  effect  the  saving  of  a 
million  dollars  annually  in  the  medical  department  alone. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  VALUE  OF  THE  NEW  NONTOXIC 
TYPE  OF  VACCINES  IN  MIXED 
INFECTION. 
By  F.  M.  Wood,  M.  D., 

Chicago, 

AND  Jacob  Solovay, 
Chicago. 

In  the  Flarvey  Icrlure  for  1913  at  Johns  Hopkins 
University,  Dr.  L.  Hektoen  brought  out  the  fact  that* 
when  mixed  antigens  are  injected  into  animals,  the 
antibody  curve  is  lower  for  the  combined  antigens 
than  for  the  individual  antigens  when  the  latter  are 
used  separately.  This  conclusion  has  been  held  as 
a  basis  of  judgment  and  of  action  against  the  use  of 
mixed  vaccines  in  the  treatment  of  infection.  It 
does  hold  true  with  mixed  toxic  antigens,  containing 
partly  split  protein.  In  other  words,  the  combined 
mixture  of  the  toxins  in  the  toxic  antigens  does 
lower  the  antibody  curve  in  many  of  the  infections. 
Perhaps  the  majority  of  those  in  human  beings  are 
mixed  infections.  The  clinical  use  of  mixed  au- 
togenous vaccines  has  been  imperative  in  treating 
such  infections  and  the  results  have  often  been  dis- 
appointing in  long  standing  cases  of  widely  extended 
foci,  on  account  of  the  toxicity  of  the  vaccines  used, 
and  beneficial  results  have  not  been  obtained  in  many 
cases.  It  is,  therefore,  desirable  to  determine  by 
animal  inoculations,  whether  mixed  vaccines  from 
which  the  toxic  protein  has  been  removed,  produce 
antibody  curves  of  equal  height,  when  injected  into 
animals  correspondingly  infected. 

Research  determination  of  the  antibody  curve  for 
four  different  bacteria,  using  the  corresponding  non- 
toxic antigens,  vi^as  as  follows  :  The  organisms  used 
included:  i.  Staphylococcus  aureus  from  carbuncle 
of  J.  W.  2.  Streptococcus  hemolyticus  of  Sarah  P. 
.1.  The  intermediate  bacillus  between  the  Bacillus  coli 
and  comma,  also  Sarah  P.  4.  Streptococcus  mucosus 
also  isolated  from  the  feces  of  Sarah  P. 

The  biological  and  staining  characteristics  of  each 
l)acterium  were  as  follows:  i.  This  coccus  grew  on 
l)lood  serum  both  anaerobically  and  aerobically.  It 
liquefied  gelatin,  growth  starting  at  the  puncture 
with  an  opalescent  pouch  like  that  seen  always  in 
Staphylococcus  aureus,  lasted  four  days  and  becom- 
ing transparent  again.  At  the  edges  of  the  junction 
between  the  gelatin  and  the  test  tube  a  yellow  pig- 
ment deposit  formed.  In  the  pouch,  where  the  liquid 
was,  no  yellow  pigment  formed  whatsoever ;  so  also 
in  the  anaerobic  culture :  on  potato  an  offensive 
odor  and  the  characteristic  pigment  were  noted.  On 
litmus  milk,  the  formation  of  a  coagulum  and  the 
abundant  production  of  lactic  and  butyric  acids  were 
noted.  Staining  reactions  showed  that  the  organ- 
ism was  Gram  positive,  appeared  like  a  bunch  of 
grapes  in  each  stained  smear,  except  in  the  anaerobic 
one.  in  which  some  of  the  cocci  were  separated  from 
each  other  and  did  not  take  the  stain  uniformly. 
The  central  portion  was  stained  a  red  disc  like  spot. 


2.  The  streptococcus  on  agar  appeared  as  a  scanty 
growth  in  twenty-four  hours,  in  the  form  of  white 
scanty  colonies.  On  dextrose  gelatin  agar,  larger 
colonies,  which  did  not  liquefy  gelatin.  On  blood 
agar,  containing  defibrinated  blood  serum,  hemolysis 
occurred,  shown  by  the  fact  that  the  colonies  decol- 
orized the  blood  surrounding  them.  On  potato 
(boiled)  a  growth  appeared  after  forty-eight  hours. 
Staining  characteristics  showed  it  Gram  positive.  It 
appeared  in  chains  of  ten  to  fifteen  in  the  smear 
These  chains,  on  examination  of  the  individual  cocci 
by  the  use  of  the  fine  adjustment,  showed  between 
the  cocci  a  cement  like  substance. 

3.  The  bacillus  was  actively  motile  when  examined 
by  hanging  drop.  It  ferments  dextrose  with  gas  pro- 
duction. No  acid  is  formed  in  litmus  milk.  This 
speaks  against  the  colon  bacillus  and  for  Bacillus 
entericus.  No  indol  is  produced.  This  is  against 
Bacillus  entericus.  A  luxuriant  growth  on  potato ; 
this  is  infarct  Bacillus  coli.  It  does  not  liquefy  gel- 
atin. These  characteristics  indicate  that  the  bacillus 
is  an  intermediate  one,  perhaps  a  modified  comma 
bacillus.  It  gives  the  group  agglutination  for  the 
colon  bacillus  in  dilution  of  one  to  10,000,  but  it  also 
agglutinates  to  the  patient's  serum  itself  in  dilution 
of  one  to  50,000. 

4.  The  Streptococcus  mucosus  was  also  isolated  in 
pure  culture  from  the  feces  of  Sarah  P.  and  ap- 
peared capsulated  in  stained  smear,  in  chains  of  two 
and  four. 

Test  proper. — Rabbits,  eight  in  number,  were 
tagged : 

A.  I. — Received  500  living  germs  in  emulsion  of  the 
Staphylococcus  aureus,  of  a  twenty-four  hour  growth  on 
blood  serum  at  5  p.  m. 

B.  II. — Received  too  germs  of  the  Streptococcus  liemo- 
lyticus  of  a  growth  two  weeks  old  at  5  :o5  p.  m. 

C.  III. — Received  the  intermediate  bacillus,  500  germs 
mixed  from  all  its  cultures,  at  5:15  p.  m. 

D.  IV. — Received  100  germs  of  the  Streptococcous  mu- 
cosus, from  the  Sarah  P.  culture  from  the  feces. 

Observation  at  10  p.  m. : 

A.  I. — Temperature  103°  F.   Pulse  could  not  be  counted ; 
respiration  fifty;  general  appearance  bad. 

B.  II. — Temperature  105°  P.;  pulse  eighty;  respiration  ' 
seventy-five. 

C.  III. — Comatose  condition. 

D.  IV.— Same  as  B.  II. 

At  the  next  day  the  reaction  was  more  aggravated 
in  each. 

On  the  third  day : 

A.  I.— A  boil  appeared  at  the  site  of  the  inoculation. 

B.  II. — Rabbit  became  normal. 

C.  III. — Still  sick,  refused  food. 

D.  IV. — Sick,  refused  food,  all  the  conditions  of  the  sec- 
ond day  still  persisting. 

At  5  p.  m.  another  inoculation  of  the  same  live 
germs  increased  by  the  number  of  100  over  the  orig- 
inal dose  was  administered  to  each  rabbit.  We  now^ 
started  another  four  rabbits ;  E,  F,  G,  and  H. 

K.  V. — Received  600  germs  of  the  Streptococcus  hemo- 
h  ticus  and  the  staphylococcus  mi.xed. 

1'.  VI. — Received  the  intermediate  germ  with  the  Strep- 
tococcus mucosus. 
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(1.  VII. — Received  of  all  three  sernis  i,  2.  and  3. 
H.  VIII. — Received  all  four  germs,  1,  2,  3,  and  4. 

Obscrvalinv. — The  first  four  gave  a  very  severe 
rc-action,  locally,  but  the  general  reaction  was  not 
as  severe  as  the  first.  The  reaction  in  F,  G,  and  H 
was  variable. 

V.  VI. — Showed  tenderness  of  the  abdomen,  diarrhea, 
temperature  104°  F.,  pulse  could  not  be  counted;  respira- 
tion like  an  engine. 

G.  VII. — Variable  effect,  .'^t  times  he  would  be  coma- 
tose and  the  next  moment  would  start  to  jump,  stand  on  his 
hind  legs,  and  fall  down  again  with  a  screaming  noise. 

H.  VIII.— Manifested  symptoms  of  anaphylaxis;  name- 
1\.  inability  to  stand  erect. 

The  temperature  dropped  and  all  rabbits  looked 
weak.  All  were  inoculated  again  with  the  same 
dose  as  the  second  one  and  observed.  All  were  sick, 
i)Ut  no  evil  efl^ects  resulted,  except  in  A.  I,  who  had 
boils  all  over  his  body.  These  boils  contained 
.Staphylococcus  aureus  and  Staphylococcus  albus. 

B.  II. — Became  anemic,  lost  weight. 

C.  III. — The  diarrhea  is  still  persistent.  Microscopical 
examination  of  the  feces:  nothing  was  found  but  mucus, 
in  glairy  rings. 

D.  IV. — Sneezed  all  the  time,  rubbing  his  nose  v/ith  his 
paws. 

E.  v.— Became  pale  and  anemic,  and  a  few  boils  de- 
veloped at  the  angle  of  the  mouth. 

F.  VI.— No  effect. 

G.  VII. — Variable  disturbance,  but  very  deeply  im- 
pressed. 

H.  VIII. — Showed  boils  and  exacerbations  of  temper- 
ature. 

After  ten  days : 

.A..  I. — Received  50,000  of  the  corresponding  nontoxic 
vaccine. 

B.  II. — Received  10,000  of  the  corresponding  nontoxic 
vaccine. 

C.  III. — Received  50,000  of  the  corresponding  nontoxic 
vaccine. 

D.  IV. — Received  50,000  of  the  corresponding  nontoxic 
vaccine. 

E.  V. — Received  60,000  of  the  corresponding  nontoxic 
vaccine. 

F.  VI — Received  100,000  of  the  corresponding  nontoxic 
vaccine. 

G.  VII. — Received  100,000  of  the  corresponding  nontoxic 
vaccine. 

H.  VIII. — Received  100,000  of  the  corresponding  nontoxic 
vaccine. 

Observation. — Improvement  followed  in  each  one 
after  three  days.  Another  inoculation  of  double  the 
dose  was  given  each  one  on  the  fifth  day,  with  the 
result  that  all  rabbits  felt  well.  The  serum  of  each 
was  examined  for  its  bactericidal  power. 

A.  I,  B.  II,  D.  IV,  E.  V. — Serum  smeared  over  the  cul- 
ture, gave  good  growth. 
C.  III. — No  growth  whatever. 

F.  VI. — No  growth  whatever. 

G.  VII. — No  growth  whatever. 

H.  VIII. — No  growth  whatever. 

Conclusion. — No  growth  occurred  with  all  the 
serums  containing  the  intermediate  ones,  namely : 
-\,  C,  F,  G,  and  H.  The  agglutinating  power  of  the 
serum  was  studied  and  showed  as  follows : 

TABLE  I. 

Rabbit's  Serum.  Agglutination. 
Al.  I  c.  c.  of  I  to  10      To  each  loop  of  24  hr.  growtti.  None. 
Al.  I  c.  c.  of  I  to  20      To  each  loop  of  24  hr.  growth.  None. 
Al.  I  c.  c  of  I  to  50      To  each  loop  of  24  hr.  growth.  None. 
TABLE  II. 

K.  n,  B  and  H, 

Kat>bit's  Serum.  Time  period. 

1  to  10  To  each  looo  of  24  hr.  growth.  -t-  4"  + 
1  to  50  To  each  loop  of  24  hr.  growth.  -f  -I-  -j- 
1  to  100  To  each  loop  of  24  hr.  growth.  +  -I-  4- 
I  to  1000  To  each  looD  of  24  hr.  growth.  -(--!-  -I- 
1  to  5000       To  each  loop  of  24  hr.  growth.      —      4-  -|- 


Conchtsioii. — There  was  no  change  in  the  agglu- 
tinating power  of  the  intermediate  bacillus  whether 
alone  or  in  combination  with  the  other  bacteria.  The 
])hagocytic  power  of  each  bacterium  was  observed  as 
follows : 

TABLE  III. 

Wa.shed 

Unheated  serum.  corpuscles.  Result. 

E.  V.  unheated  serum  3  vol.  3  vol.  Bact.  susp.  ,)  vol.  4.S/5 
£.  V.  unheated  serum  3  vol.       3  vol.       Bact.  susp.  3  vol.  4/6 

F.  VI.   Intermed    ....  3  vol.       3  vol.       Bact.  su.sp.  3  vol.  3.1/4 

F.  VI.   Strep.   M   3  vol.       3  vol.       Bact.  s'usp.  3  vol.  4/4 

G.  VII.   Staph  3  vol.      3  vol.      Bact.  susp.  3  vol.  4/5 

G.  VII.   Strepto   3  vol.       3  vol.       Bact.  susp.  3  vol.  4.5/6 

G.  VII.    Intermed....  3  vol.       3  vol.       Bact.  susp.  3  vol.  2.9/4 

H.  VIII.    Staph   3  vol.       3  vol.       Bact.  susp.  3  vol.  4/5 

H.   VIII.    Strepto   3  vol.       3    ol.       Bact.  susp.  3  vol.  4.5/6 

H.  VIII.  Intenned...  3  vol.  3  vol.  Bact.  susp.  3  vol.  2/4 
H.   VIII.    Strepto   3  vol.       3  vol.       Bact.  susp.  3  vol.  3/4 

The  method  of  the  preparation  of  the  emulsion  of 
the  bacteria  for  the  above  experiments  was  that  a 
twenty-four  hour  growth  of  the  bacteria  was  diluted 
in  ten  c.  c.  of  physiological  salt  solution,  the  dilution 
being  made  to  approximately  2,5(X),ooo,ooo  per  c.  c. 

CONCLUSIONS  FROM  THE  ABOVE  EXPERIMENTS. 

The  curve  of  immunity  in  rabbits,  when  three  or 
more  germs  are  injected  in  a  mixed  infection,  is 
ecjual  for  the  three,  that  is,  the  same  number  of 
antibodies  were  formed  in  these  experiments  when 
three  .species  were  injected  at  once,  but  the  antibody 
curve  was  shortened  in  these  experiments  when 
more  than  three  kinds  were  injected. 

The  vaccines  used  in  these  experiments  were  of 
the  nontoxic  type,  hence  we  conclude  that  antigens 
previously  used  in  computing  the  antibody  curve 
must  have  contained  partly  split  protein  and  hence 
were  more  or  less  toxic,  and,  when  mixed,  were  less 
valuable  as  immunizing  agents  than  when  used  sep- 
arately. Nontoxic  antigens  of  three  kinds  may  be 
mixed  without  lowering  the  antibody  curve  for  any 
of  the  three  and  perhaps  for  more  than  three. 
When  four  antigens  were  used  in  these  experiments, 
the  antibody  curve  was  lower  for  the  bacillus  of  the 
intestinal  group,  but  we  strongly  suspect  that  the 
reason  for  this  is  because  the  bacterial  endoplasm 
of  bacilli  of  this  group  contains  dififused  toxins. 
The  lower  curve,  therefore,  for  the  bacillus  of  this 
group  was  possibly  due  to  the  presence  of  partly 
split  protein  in  the  vaccine.  Be  this  as  it  may,  the 
final  conclusion  is  inevitable,  that  nontoxic  antigens 
when  mixed  and  used  as  a  vaccine,  produce  as  high 
antibody  content  in  the  serum  as  when  used  sepa- 
rately. 
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New  Operation  for  Hypospadias. — Artluir 
Dean  Bevan  {Journal  A.  M.  A.,  April  7,  1917)  re- 
ports a  most  successful  result  with  a  new  and  sim- 
ple operation  for  the  formation  of  a  new  urethra  in 
cases  of  hypospadias  with  the  abnormal  orifice  less 
than  two  inches  from  the  end  of  the  glans.  It  con- 
sists, briefly,  in  dissecting  up  a  large  elliptical  flap 
of  skin  from  the  under  side  of  the  penis  containing 
the  abnormal  orifice  near  its  distal  end.  A  hole  is 
then  punched  through  the  glans  and  the  flap  is 
drawn  through  by  its  proximal  end.  The  edges  are 
then  sutured  to  the  margin  of  the  new  opening  and 
the  interior  of  the  new  urethra  is  thus  lined  with  the 
normal  epithelium.  The  tube  thus  formed  is  elastic 
and  retains  its  patency  without  a  catheter. 
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Treatment  of  Compound  Fractures. — Depage 
and  \  andcrvclde  {Prcsse  mcdicalc,  March  i,  1917) 
report  that  they  have  been  able  regularly,  after 
Carrel  treatment,  to  close  the  wound  in  compound 
fractures  in  two  to  four  weeks  after  the  injury.  As 
soon  as  a  patient  reaches  the  ambulance  hospital — on 
an  average  two  to  six  hours  after  the  injury — the 
wound  is  widely  opened  up,  contused  tissues  ex- 
cised, and  foreign  bodies  carefully  removed.  Free 
bone  fragments  are  taken  out,  all  bone  the  vitality 
of  which  does  not  seem  to  be  compromised  being, 
however,  left  in.  Bleeding  is  completely  arrested 
and  a  sufficient  number  of  Carrel  tubes  introduced. 
The  wound  is  irrigated  with  Dakin's  solution  every 
two  hours,  as  prescribed  by  Carrel.  The  dressings 
are  renewed  daily,  the  wound  being  cleansed  with 
neutral  oleate  until  all  obnoxious  matter  has  been 
eliminated.  Bacteriological  control  is  instituted  every 
other  day,  and  the  wound  sutured  when  two  or 
three  successive  negative  tests  have  been  obtained 
The  suturing  is  done  only  after  freshening  the  mar- 
gins of  the  wound  and  removing  scar  tissue.  Gran- 
ulations are  allowed  to  remain,  as  they  do  not  in- 
terfere with  union  by  first  intention.  Where  a  cav- 
ity exists  in  the  wound,  it  can  sometimes  be  filled 
by  dissecting  up  the  granulation  tissue  round  it  and 
doubling  this  tissue  over  upon  itself.  Where  there 
is  great  tension  on  the  skin,  extensive  skin  displace- 
ments or  grafting  is  resorted  to.  Among  the  sev- 
enty-five patients  treated  by  the  authors  with  this 
technic  in  only  two  was  there  failure  to  heal  by  first 
intention  after  the  suturing. 

Remarks  on  the  Treatment  of  Burns  with 
Paraffin  Mixtures,  as  Developed  by  the  Expe- 
rience of  the  Present  JEuropean  War. — Rudolph 
Matas  {Nezv  Orleans  Medical  and  Surgical  Journal, 
April,  191 7)  describes  two  substitutes  for  ambrine, 
which  was  originated  by  Dr.  Barthe  de  Sandfort 
and  has  been  exploited  as  a  secret  remedy  by  a 
commercial  corporation.  One  of  these  substitutes, 
now  in  routine  use,  is  known  as  No.  7  paraffin,  and 
he  says  that  the  results  obtained  from  its  use  have 
surpassed  those  obtained  from  ambrine  or  any  tried 
preparation.  Severe  burns  of  the  third  degree  ac- 
companied by  sloughing  and  very  septic,  have  taken 
on  healthy  repair  under  it.  Extensive  burns  of  the 
flexor  surfaces  have  healed  without  apparent  scar- 
ring. The  same  is  true  of  burns  of  the  face.  The 
formula  for  No.  7  paraffin  (Hull)  is: 

5    Resorcin,    i  per  cent. ; 

Eucalyptus  oil   2  per  cent. ; 

Olive  oil   5  per  cent. ; 

Paraffin,  soft,   25  per  cent.; 

Paraffin,  hard  67  per  cent. 

Melt  the  hard  paraffin  and  add  soft  paraffin  and 
olive  oil.  Dissolve  the  resorcin  in  absolute  alcohol, 
soluble  in  two  to  one,  add  the  alcohol  resorcin, 
and  lastly  add  the  eucalyptus  oil  when  the  wax  has 
cooled  to  about  55°  C. 

The  paraffin  treatment  is  begun  at  the  first  dress- 
ing; very  exceptionally,  in  very  septic  burns,  the 
paraffin  is  replaced  by  hot  boric  fomentations  for 
two  days,  after  two  days  of  paraffin  treatment.  The 
burn  is  washed  with  sterile  water  and  dried.  It  is 
then  covered  with  a  layer  of  paraffin  at  a  tempera- 
ture of  50°  C,  with  a  broad  camel's  hair  brush, 
sterilized  in  wax.    It  may  be  applied  with  a  spray. 
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especially  in  very  painful  cases,  but  sprays  easily 
get  out  of  order.  A  thin  layer  of  absorbent  cotton, 
cut  the  same  size  as  the  area  of  the  burn,  is  placed 
over  the  first  layer  of  paraffin,  and  this  is  covered 
with  a  second  layer.  The  dressing  is  then  com- 
pleted with  cotton  and  a  bandage.  The  burns  are 
usually  dressed  daily  at  first,  later  every  two  days. 
Blisters  are  not  interfered  with  at  the  first  dress- 
ing, but  are  cut  away  at  the  second.  Sloughs  usually 
separate  after  a  few  dressings ;  their  separation  can 
be  accelerated  by  applying  a  layer  of  jaconet  over 
the  cotton  and  paraffin  beneath  the  cotton  and  band- 
age dressing.  Because  of  the  difficulty  in  obtaining 
resorcin  in  large  quantities  betanaphthol  has  been 
substituted  recently  in  the  following  preparation : 

5    Betanaphthol,    0.25  per  cent. ; 

Eucalyptus,    2      per  cent. ; 

Olive  oil,    5      per  cent. ; 

Paraffin,  soft  25      per  cent.; 

Paraffin,  hard,   67.75  per  cent. 

Organotherapy  in  Gynecology. — F.  B.  Block 
and  T.  PI.  Llewellyn  {American  Journal  of  Obstet- 
rics, March,  191 7)  report  the  results  obtained  by 
them  with  corpus  luteum,  thyroid,  and  pituitary 
preparations  in  various  types  of  gynecological  cases. 
Corpus  luteum  preparations  from  the  ovary  of  the 
sow  and  that  of  the  cow  appeared  equally  potent, 
and  the  best  results  were  obtained  from  relatively 
small  doses.  In  eleven  cases  of  hyposecretion  ~of 
the  ovaries  due  to  inflammatory  and  sclerotic 
changes  in  these  organs  incident  upon  pelvic  disease, 
corpus  luteum  extract  was  given  in  doses  of  two 
grains  three  times  daily  for  one  to  six  months,  sup- 
plemented by  hot  douching  and  local  applications  of 
magnesium  sulphate  in  glycerin.  Eight  patients 
were  markedly  improved,  oligomenorrhea,  flushes 
and  dizziness,  nervousness,  and  itching  being  re- 
lieved whenever  present,  headache  and  lassitude  in 
eight  out  of  nine  cases,  and  backache  in  six  out  of 
seven  cases.  In  two  cases  of  natural  menopause, 
vulvar  pruritis  and  vasomotor  symptoms  were  re- 
lieved, respectively,  by  six  and  fifteen  grains  of  the 
extract  daily.  In  a  case  of  infantile  uterus  with 
bilateral  ovarian  pain  and  scanty  flow  at  the  menses,- 
six  grains  daily  for  two  months  brought  relief, 
though  in  a  case  of  long  standing  surgical  meno- 
pause no  improvement  followed.  The  beneficial  re- 
sults from  corpus  luteum  seem  to  depend  rather 
upon  the  amount  of  ovarian  tissue  remaining  in  the 
body  than  upon  the  dose  of  corpus  luteum  given. 
Thyroid  substance,  synergistic  to  the  ovary,  and  sub- 
stituted for  corpus  luteum  in  a  few  instances  be- 
cause of  the  prohibitive  cost  of  the  latter  remedy, 
yielded  only  moderately  encouraging  results.  The 
best  effects  were  obtained  in  two  cases  of  ovarian 
hyposecretion  without  demonstrable  cause  associated 
with  amenorrhea.  The  dose  never  exceeded  six 
grains  a  day  and  was  often  only  one  and  a  half 
grains  a  day.  Pituitary  substance,  one  half  to  one 
grain  three  times  a  day,  promptly  cured  two  cases 
of  profuse  menorrhagia  and  metrorrhagia  at  puberty. 
A  patient  with  profuse  menorrhagia  and  menses  re- 
curring every  two  weeks  was  improved  similarly.  In 
a  case  of  bleeding  due  to  chronic  metritis  the  remedy 
failed.  Ovarian  and  thyroid  extracts  in  combina- 
tion, more  lately  used,  gave  encouraging  results. 
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Autodisinfection  of  Wounds  by  Ether  Solution. 

— A.  Distaso  and  T.  R.  Boweu  ^British  Medical 
Journal,  February  24,  191 7)  were  prompted  by  the 
unsatisfactory  results  of  the  use  of  antiseptics  and 
vaccines  to  try  to  make  use  of  the  well  known 
marked  bactericidal  powers  of  fresh,  young  tissues. 
This  was  accomplished  by  the  use  of  baths  or  irriga- 
tions with  a  two  per  cent,  solution  of  ether,  which 
mechanically  washed  off  the  superficial  organisms 
and  caused  very  marked  stimulation  of  the  forma- 
tion of  new  tissues.  This  plan  gave  exceedingly 
favorable  results  in  a  number  of  cases  in  which  it 
was  tried,  but  it  was  found  that  these  could  be  fur- 
ther improved  by  the  firm  swabbing  of  the  wounds 
when  dressed  in  order  to  remove  the  pus  and  to  fur- 
ther stimulate  the  oozing  of  blood.  Under  such 
methods  of  treatment  infected  wounds  healed  much 
faster  than  was  the  case  with  the  usual  methods  of 
antiseptic  or  vaccine  treatment. 

Diarrhea  in  Milkfed  Babies.  —  D.  Marfan 
(Archivos  de  Medkina  Interna,  January,  1917), 
states  that  he  gives  nothing  but  boiled  water  for 
twenty-four  to  forty-eight  hours  in  the  quantity  and 
intervals  suited  to  the  age  of  the  child.  When  the 
diarrhea  has  abated  under  this  treatment  he  begins  to 
give  strained  vegetable  broth  made  with  potatoes,  car- 
rots, turnips,  rice,  and  salt.  If  there  still  is  diarrhea 
he  prefers  that  the  child  be  provided  with  a  wet  nurse 
and  then  if  necessary  he  prescribes  a  mixture  of 
lime  water  two  parts  and  syrup  of  rhatany  one  part 
of  which  he  gives  a  coffeespoonful  before  each  feed- 
ing. For  a  week  afterwards  he  is  fond  of  alter- 
nating feedings  of  the  vegetable  broth  with  small 
quantities  of  skim  milk.  In  children  under  six 
months  the  malt  preparations  are  of  service  and 
moderate  fever  should  not  prevent  the  administra- 
tion of  sufficiently  nourishing  food  providing  that 
the  bowel  movements  are  not  too  liquid  or  too  nu- 
merous. If  the  weight  can  be  kept  stationary  until 
the  diarrheal  attack  passes  over  we  should  be  satis- 
fied. 

Valvular  Lesions  in  the  Aged. — Graham  E. 
Henson  (Journal  Florida  Medical  Association,  Feb- 
ruary, 191 7)  states  that  the  same  principles  followed 
as  for  younger  persons  should  be  followed  in  gen- 
eral and  we  should  let  well  enough  alone  until  there 
is  some  evidence  of  beginning  failure  of  compensa- 
tion. During  compensation  very  moderate  exercise 
should  be  encouraged,  but  sudden  severe  exertion 
or  rapid  movements  should  be  forbidden  absolutely. 
With  the  beginning  of  failing  compensation  the  pa- 
tient should  be  put  at  absolute  rest,  but  heart  tonics 
should  not  be  ordered  until  they  are  actually  needed. 
Digitalis  may  be  dangerous,  unless  its  administration 
be  watched  very  carefully  to  avoid  cumulation. 
Veratrum  viride  or  aconite  in  0.015  mil  doses  may 
be  used  to  lower  the  tension  or  slow  the  pulse ;  for 
the  slow,  weak  pulse  following  failure  in  aortic 
stenosis  sparteine  sulphate  is  of  value  ;  and  the  ni- 
trites are  of  great  help  in  the  overdistended  heart 
of  aortic  or  mitral  insufficiency.  Hoffman's  ano- 
dyne, camphor,  the  ammonium  salts,  and  alcohol 
should  be  the  cardiac  stimulants  of  choice.  For  the 
relief  of  dyspnea  morphine  is  the  most  valuable 
drug,  while  amyl  nitrite  is  of  great  service  for  im- 
mediate relief  in  some  cases. 


Chronic  Ulcer  of  the  Stomach  and  Duodenum, 

— John  B.  Deaver  {Medical  Adviser,  March,  1917) 
finds  that  simple  excision  of  the  ulcer  with  closure 
of  the  wound  is  applicable  only  to  small  early  ulcers 
favorably  situated.  Ulcers  of  the  anterior  wall  of 
the  duodenum  usually  require  excision,  plication  of 
the  duodenum,  and  a  posterior  gastroenterostomy. 
Large  indurated  ulcers  in  this  location  are  treated 
by  amputation  of  the  duodenum  below  the  lesion, 
which  is  then  pursestringed  and  inverted,  followed 
by  excision  of  the  pylorus  and  posterior  gastroen- 
terostomy. The  same  applies  to  large  ulcers  on  the 
posterior  wall  of  the  duodenum  in  its  first  part,  pro- 
viding that  there  are  not  tc  o  many  adhesions  to  the 
posterior  abdominal  wall  to  prevent  its  being  freed. 
Posterior  gastroenterostomy  with  invagination  of 
the  ulcer  gives  the  best  results  in  large  ulcers.  As 
to  gastric  ulcers,  the  most  frequent  type  is  the  py- 
loric, in  which  the  indication  is  for  pylorectomy. 
When  the  induration  is  on  the  lesser  curvature  sub- 
total gastrectomy  is  in  order,  and  large  indurated 
ulcers  on  the  posterior  wall  of  the  stomach,  includ- 
ing the  greater  curvature,  are  more  safely  treated 
by  gastroenterostomy.  Deaver  never  operates  dur- 
ing acute  hemorrhages  and  considers  that  the  prog- 
nosis in  perforation  depends  absolutely  upon  the 
time  which  elapses  before  operation,  his  own  record 
being  forty-six  cases  with  one  death. 

Principles  of  Early  Treatment  of  Infantile 
Paralysis. — W.  Colin  MacKenzie  (British  Medical 
Journal,  February  24,  1917)  lays  great  stress  upon 
the  imperative  need  for  immediate  complete  anatom- 
ical rest  of  the  affected  extremities.  By  anatomical 
rest  is  meant  the  placing  and  support  of  the  extrem- 
ity in  such  a  position  that  all  of  the  muscles  acting 
upon  any  joint  have  been  passively  controlled.  For 
the  upper  extremity  the  patient  should  be  placed  in 
bed  at  once  with  the  extremity  in  the  following  posi- 
tion :  thumb  adducted,  fingers  slightly  flexed,  wrist 
slightly  extended,  hand  midway  between  supination 
and  pronation,  elbow  slightly  flexed,  and  the  arm 
abducted  to  a  right  angle  or  slightly  more.  Then 
a  simple  splint  of  iron  with  straps  for  the  thorax 
should  be  applied  as  soon  as  possible  in  order  to 
maintain  this  position.  For  the  lower  extremity 
both  limbs  should  be  rested  from  the  outset  to  pre- 
vent tilting  of  the  pelvis.  This  can  be  done  at  once 
with  the  aid  of  two  padded  boards  separated  by  a 
crosspiece,  placed  behind  the  knees  and  up  to  the 
middle  of  the  thigh.  Later  a  double  Thomas  splint 
should  take  the  place  of  this  temporary  dressing,  the 
feet  should  be  slightly  raised  to  rest  the  iliopsoas, 
and  the  knee  very  slightly  supported  by  a  pad  of 
cotton  to  relax  the  flexors.  The  footpiece  should 
be  carefully  modeled  to  fit  the  foot,  which  should 
be  held  close  to  it  by  means  of  an  elastic  webbing. 
The  patient  should  be  kept  in  bed  on  a  firm  mat- 
tress. Later  the  muscular  function  of  the  involved 
part  should  be  tested  very  gently,  starting  from  the 
position  of  anatomical  rest  and  measuring  the 
amount  of  voluntary  movement  which  is  possible. 
Then  active  and  passive  movement  should  be  begun 
and  increased  in  proportion  to  the  progress  of  res- 
toration of  function.  Each  of  the  affected  muscles 
should  be  thus  trained  according  to  its  individual 
degree  of  involvement. 
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Dupuytren's  Contracture.  —  J.  Hutchinson 
{Lancet,  February  24,  1917)  points  out  that  the 
cause  of  continued  contraction  after  removal  of  the 
palmar  fascia  is  not  due  to  either  consecutive  con- 
traction of  the  flexor  tendons  or  to  the  formation 
of  intraarticular  adhesions,  but  results  from  the 
prolonged  extreme  flexion  of  the  second  phalanx 
which  presses  its  base  against  the  neck  of  the  first 
phalanx  and  leads  to  shortening  of  the  glenoid  and 
lateral  ligaments  of  the  joint.  The  cure  of  Dupuy- 
tren's contracture  can  only  be  made  complete  by 
the  resection  of  the  head  of  the  first  phalanx  and 
slight  shortening  of  the  extensor  tendon.  No  splints 
whatever  should  be  used  following  this  operation, 
and  gentle,  active,  and  passive  movements  should 
be  begun  within  the  first  few  days  in  order  to  pre- 
vent stiffening  of  the  joints.  The  technic  of  this 
operation  is  described  in  detail  and  it  is  stated  that 
the  operation  will  give  almost  perfect  cosmetic  re- 
sults in  the  great  majority  of  cases. 

Radiant  Light  Treatment  in  Erysipelas. — L.  B. 
Williams  {AtJiericau  Journal  of  Electrotherapeutics 
and  Radiology,  February,  1917)  reports  good  re- 
sults from  this  measure  in  all  varieties  of  cases, 
from  the  mild  to  the  most  severe.  Of  the  two  cases 
reported,  the  first  was  that  of  an  infant  aged  nine 
weeks,  with  vomiting  and  a  slight  discoloration  at 
the  usual  facial  site  of  erysipelas.  A  fifty  candle 
power  incandescent  therapeutic  lamp  was  used  at 
a  distance  of  eighteen  inches  for  twenty  minutes 
every  two  to  three  hours.  Next  day  there  was 
visible  just  a  fringe  of  erysipelatous  "margin"  at 
one  spot.  On  the  following  day  there  was  no 
trace  of  erysipelas,  though  later  a  slight  recrudes- 
cence was  noted,  which  was  dispelled  by  further 
treatment.  In  the  second  case,  that  of  a  man  aged 
sixty-two  years  with  high  fever  delirium,  and  what 
was  believed  to  be  erysipelas  of  a  large  part  of  one 
of  the  legs  and  of  the  foot,  light  treatments  lasting 
an  hour,  with  brief  intermissions,  resulted  in 
prompt  improvement,  followed  by  recovery. 

Treatment  of  Keloids  by  the  Finsen  Rays, — 
Gaucher  (Bulletins  et  memoir es  de  la  Socicte  mcdi- 
cale  dcs  hopitaux  de  Paris.  November  23,  1916) 
points  out  that,  while  the  Rontgen  rays  and  radium 
at  present  constitute  the  procedures  of  choice  in  the 
treatment  of  keloids,  they  present  the  distinct  disad- 
vantage of  a  possible  late  appearance  of  ulcerative 
dermatitis,  which  heals  only  slowly  and  is  difficult  to 
cure.  Me  believes  that  by  the  use  of  the  less  dan- 
gerous Finsen  rays  the  same  therapeutical  result  can 
be  obtained  without  the  risk  of  dermatitis.  Around 
a  suppurating  fistula  remaining  after  nephrectomy 
for  renal  tuberculosis,  small  patches  of  verrucose 
tuberculosis  began  to  appear  and  for  these  the  Fin- 
sen rays  were  prescribed.  The  operative  wound 
had,  moreover,  undergone  keloid  change.  The  rays, 
applied  for  some  months,  cured  both  the  tuberculo- 
sis and  the  keloid,  the  site  of  the  latter  showing 
merely  a  whitish  line,  soft,  free  of  retraction,  and 
inconspicuous.  Like  results  were  noted  in  a  case  of 
keloid  following  excision  of  tuberculous  cervical 
glands  and,  within  one  month,  in  the  case  of  a  keloid 
of  about  the  size  of  a  silver  half  dollar  on  the  knee 
of  a  child  of  four  years,  appearing  after  a  fall  on 
that  part  at  the  age  of  two  years. 


Hypochlorous  Solution  Electrically  Produced. 

— J.  Al.  Uoattie,  F.  C.  Lewis,  and  G.  W.  Gee  {Brit- 
ish Medical  Journal,  February  24,  1917)  describe  a 
simple  and  economical  method  of  preparing  an  effi- 
cient hypochlorous  acid  solution  from  hypertonic 
salt  solution  by  means  of  an  electrical  current.  This 
solution  has  the  double  advantage  of  containing  an 
effective  concentration  of  hypochlorous  acid  and  of 
being  hypertonic.  The  solution  was  tested  and 
found  to  be  of  high  bactericidal  value,  free  from  the 
property  of  coagulating  albumen,  nonirritant  and 
stimulating  to  the  process  of  repair.  It  was  also 
found  to  be  of  decided  value  in  curing  diphtheria 
carriers  when  used  as  a  spray  and  when  applied  to 
the  tonsillar  crypts  by  means  of  swabs. 

Treatment  of  Nephrolithiasis. — A.  Satre  (Jour- 
nal de  mcdecine  de  Paris,  February,  1917)  points 
out  that  while  free  acid  capable  of  precipitating 
uric  acid  from  its  soluble  sahs  exists  in  the  urine 
only  in  an  insignificant  amount,  there  is  present  in 
it  a  salt  which  may  under  certain  conditions  act 
hke  an  acid,  viz.,  sodium  phosphate.  This  salt 
yields  some  of  its  base  in  the  presence  of  more  acid 
compounds,  but  if  in  an  acid  condition  itself  takes 
away  some  of  the  bases  from  any  less  acid  com- 
pounds it  may  encounter.  Excess  of  phosphoric  acid 
in  the  system  is  thus  capable  of  precipitating  uric  acid. 
It  seems  probable  that  in  subjects  with  a  tendency 
to  uric  acid  sedimentation,  metabolism  tends  toward 
the  formation  of  acid  phosphates.  Food  of  animal 
origin  throws  into  the  urine  a  much  larger  amount 
of  phosphoric  acid  than  vegetable  food.  Salts  of 
the  alkahne  earths,  however,  also  exert  a  capital 
influence  on  the  phosphoric  acid.  Ingestion  of 
chalk  or  magnesium  carbonate  fixes  the  phosphoric 
acid  in  the  alimentary  tract  in  the  form  of  the  re- 
latively unabsorbable  calcium  or  magnesium  phos- 
phate, and  thereby  materially  reduces  the  phosphoric 
acid  excreted  in  the  urine.  The  less  phosphoric 
acid  there  is  in  the  urine,  the  more  free  sodium  ions 
remain,  and  the  less  chance  for  the  formation  of 
uric  acid  crystals.  Food  of  animal  origin  may  be 
harmful  in  nephrolithiasis  both  because  it  is  rich  in 
nitrogen  and  because  it  contains  large  amounts  of 
soluble  phosphates.  Only  cooked  meats  should  be 
allowed  and,  as  far  as  possible,  tissues  the  ashes 
of  which  contain  much  lime.  Milk  and  various 
fruits  and  vegetables  are,  of  course,  useful  foods. 
Dieting  being  soon  overlooked,  however,  by  patient- 
who  have  recovered  from  their  renal  colic,  Satre 
])refers  to  waive  all  restrictions  in  this  direction  and 
prevent  harm  from  phosphates  ingested  by  having 
the  patient  take  one  gram  each  of  magnesium  oxide 
and  calcium  carbonate  at  meal  time.  This  dose 
prevents  all  passage  of  acid  phosphates  in  the  urine. 
The  calcium  also  favors  elimination  of  oxalic  com- 
])Ounds  in  the  bowel.  Clinically,  the  precipitates  of 
urates  and  oxalates  rapidly  disappear  from  the 
urine  under  this  treatment.  Sciatica,  neurasthenic 
symptoms,  and  psychic  depression  also  pass  off,  and 
the  attacks  of  renal  colic  become  less  and  less  fre- 
quent. Constipation  and  flatulence  are  relieved. 
Where  passage  of  gravel  has  alone  been  noted,  the 
formation  of  calculi  large  enough  to  bring  about 
colic  can  with  certainty  be  prevented  by  the 
treatment. 
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Ligation  of  Innominate  for  Aneurysm  of  Caro- 
tid.— Thomas  Sinclair  {British  Medical  Journal, 
March  3,  1917)  reports  the  successful  treatment  of 
a  large  traumatic  aneurysm  of  the  right  common 
carotid  artery  in  its  lower  portion  by  proximal  liga- 
ture of  the  innominate  artery.  Resection  of  one 
and  a  half  inches  of  the  inner  end  of  the  clavicle, 
after  detachment  of  the  sternal  and  part  of  the  cla- 
vicular head  of  the  sternomastoid  and  partial  divi- 
sion of  the  sternohyoid  and  sternothyroid  muscles, 
gave  sufficient  exposure  for  the  passage  of  a  single 
ligature  of  No.  4,  thirty  day  catgut.  The  distal  end 
of  the  aneurysm  was  not  tied.  The  wound  was 
closed  and  an  uninterrupted  recovery  followed. 
There  was  no  cerebral  deterioration  and  the  circula- 
tion in  the  arm  was  good,  although  three  months 
after  the  operation  neither  the  radial  nor  ulnar  pulse 
was  palpable  at  the  wrist. 

Nitrous  Oxide  Oxygen  Anesthesia  in  Major 
Surgery. — A.  J.  Browning  {Northzvcst  Medicine, 
February,  1917)  believes  this  method  of  anesthesia 
is  appHcable  to  about  eighty-five  per  cent,  of  all 
cases  and  that  it  has  several  very  great  advantages 
over  other  methods  of  general  anesthesia  which 
make  it  the  method  of  choice  in  many  cases.  These 
advantages  are  that  induction  is  rapid ;  there  is  no 
tendency  to  rouse  latent  foci  of  tuberculosis  ;  it  is 
free  from  deleterious  effects  upon  any  of  the  or- 
gans :  it  does  not  diminish  natural  immunity  ;  recov- 
ery is  almost  immediate ;  the  respiratory  centre  is 
kept  stimulated  and  the  blood  pressure  maintained 
by  rebreathing,  thus  preventing  shock ;  there  are  no 
postoperative  disturbances ;  and  oxygen,  which  is 
the  best  resuscitator,  is  always  available.  Special  in- 
dications for  the  use  of  this  anesthetic  are  found  in 
patients  with  respiratory  or  renal  disease,  but  it  is  not 
suitable  for  the  very  young  or  the  aged,  for  those 
with  arteriosclerosis  or  for  administration  for  long 
operations  unless  the  services  of  one  highly  skilled 
in  its  use  are  available.  Its  administration  should 
be  preceded  by  a  dose  of  morphine  and  atropine 
wherever  it  is  possible. 

Specificity  in  Antiseptics. — Kenneth  Taylor 
(Lancet,  February  24,  I9i7">  discusses  the  results 
of  a  series  of  laboratory  and  clinical  investigations 
on  the  subject  of  antiseptics  with  regard  to  their 
specific  efifects  upon  different  organisms.  He  em- 
phasizes the  necessity  of  adopting  an  analytical 
method  for  the  study  of  antiseptics  and  suggests 
that  specificity  in  the  antiseptic  treatment  of  wounds 
is  as  important  as  specificity  in  the  treatment  of  sys- 
temic infections  such  as  malaria.  He  has  deter- 
mined that  such  organisms  as  streptococci,  staphylo- 
cocci. Bacillus  pyocyaneus,  and  Bacillus  aerogenes 
capsulatus  show  widely  different  susceptibilities  to 
the  inhibitory  eft'ects  of  certain  organic  acids  and 
antiseptics.  These  laboratory  studies  were  elabo- 
rated and  confirmed  by  the  study  of  the  alterations 
in  the  flora  of  infected  wounds  following  the  con- 
tinued application  of  one  or  the  other  of  the  sub- 
stances. No  single  antiseptic  affected  all  of  the 
organisms  present,  which  is  tantamount  to  saying 
that  there  is  no  "general  antiseptic."  Thus  Bacillus 
pyocyaneus  increased  in  the  presence  of  Dakin's 
solution  as  a  wound  dressing  and  also  when  quinine 
hydrochloride  or  sodium  bicarbonate  were  used, 


while  it  was  materially  decreased  when  acetic  acid 
was  used.  No  antiseptic  decreased  the  streptococcus 
group  except  sodium  bicarbonate,  while  cresol  and 
hypotonic  saline  slightly  increased  the  percentage 
of  these  organisms.  Cresol  and  Dakin's  solution 
slightly  diminished  the  number  of  staphylococci  but 
this  was  unaffected  by  other  dressings.  None  of  the 
antiseptics  except  quinine  hydrochloride  had  any 
effect  upon  the  gas  bacillus,  but  this  agent  caused 
its  early  disappearance  in  a  striking  manner.  As 
a  result  of  these  observations  it  was  suggested  that 
the  successive  application  of  the  several  antiseptics 
might  be  employed  to  eliminate  one  organism  at  a 
time  and  thus  accomplish  a  true  sterilization  of  a 
suppurating  wound. 

Skin  Reaction  to  Quinine. —  Fred  Boerner,  Jr. 
{Joitrnal  A.  M.  A.,  March  24,  1917)  recalls  the  fact 
that  certain  persons  are  susceptible  to  quinine,  man- 
ifesting rashes  and  cutaneous  itching.  Himself  a 
victim  of  this  susceptibility,  he  attempted  the  appli- 
cation of  some  powdered  quinine  sulphate  to  a 
scratch  on  his  arm  and  found  that  it  produced  a  local 
reaction  consisting  of  itching,  slight  edema,  and  a 
mottled  erythema.  A  control  scratch  showed  no 
such  reaction.  The  test  was  then  applied  to  others 
ivnown  to  be  susceptible  to  quinine  and  gave  a  posi- 
tive result  each  time.  In  nonsusceptible  persons  tht 
result  was  negative.  It  was  found  that  the  reaction 
could  be  obtained  best  by  using  a  ten  per  cent, 
aqueous  solution  of  quinine  bisulphate,  thougli 
dilutions  as  high  as  one  to  1,000  gave  slight  reac- 
tions. The  reaction  should  prove  of  use  in  deter- 
mining the  presence  of  a  susceptibility  to  quinine  in 
cases  in  which  it  is  suspected. 

Extreme  Prolongation  of  Conduction  Time  ^ 
from  Digitalis. — Lewellys  F.  Barker  and  E.  W. 
P>ridgman  {Journal  A.  M.  A.,  March  24,  1917) 
present  the  detailed  record  of  a  series  of  observa- 
tions made  in  a  case  of  arteriosclerosis,  partial 
heartblock,  and  slight  myocardial  insufficiency.  Th:? 
patient  had  been  under  the  influence  of  digitalis 
for  some  time  when  seen  and  then  showed  an  ex- 
treme prolongation  of  the  conduction  time  of  atrial 
impulse  through  the  bundle  of  His.  Polygraplncal 
and  electrocardiographical  records  showed  a  phasic 
variation  in  the  conduction  time  such  that  a  group 
of  beats  with  conduction  times  from  0.23  to  0.26 
second  would  be  followed  by  a  series  of  beats  in 
which  the  time  was  progressively  lengthened  to  1.03 
or  even  to  infinity.  The  case  is  cited  as  representa- 
tive of  a  type  in  which  the  administration  of  digi- 
talis is  dangerous  on  account  of  the  possibilitv  of 
its  causing  complete  heartblock  with  sudden  syncope 
or  ventricular  standstill.  The  class  of  cases  in  which 
its  administration  may  be  dangerous  comprises  those 
with  coronary  sclerosis  associated  with  generalized 
arteriosclerosis  and  primary  contraction  of  the  kid- 
neys ;  slight  myocardial  insufficiency ;  cerebral  ar- 
teriosclerosis, or  peripheral  vasomotor  crises,  [f 
digitalis  is  to  be  used  in  such  cases  its  administra- 
tion must  be  controlled  by  careful  observation  with 
the  aid  of  tracings,  preferably  both  polygraphical 
and  electrocardiographical.  The  latter  method  is 
the  only  one  capable  of  measuring  the  degree  of  in- 
volvement of  the  bundle  of  His,  which  is  the  im- 
portant element. 
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Functional  Capacity  of  the  Stomach. — A.  O. 

Wilensky  {^Journal  A.  M.  A.,  IMarch  24,  1917)  says 
that  the  value  of  any  method  of  treatment,  particu- 
larly when  surgical,  is  not  based  solely  upon  ana- 
tomical results,  and  these  are  of  value  only  in  terms 
of  physiological  function.  It  is  pointed  out  that  we 
now  have  the  means  at  our  command  to  test  the 
functional  capacity  of  the  stomach  before  and  after 
surgical  interference,  and  that  this  test  should  be 
made  wherever  possible.  The  methods  include  the 
estimation  of  the  digestive  and  motor  activity  of  the 
stomach  for  one  day's  cycle ;  the  fractional  method 
of  gastric  analysis  for  a  similar  period,  the  use  of 
the  opaque  meal  and  the  kymographic  study  of  the 
gastric  tonus  and  motility.  The  correlation  of  the 
results  of  all  of  these  observations  gives  a  complete 
picture  of  the  functional  state  of  the  stomach.  The 
results  of  such  a  study  form  the  most  trustworthy 
criteria  upon  which  to  base  one's  judgment  of  the 
cause  and  mechanism  of  the  gastric  disturbance, 
either  before  operation,  or  when  there  has  been  some 
recurrence  of  the  anteoperative  symptoms.  The 
technic  of  such  a  method  of  study  of  gastric  cases 
is  given  at  length  and  four  cases  are  cited  in  the 
paper  to  illustrate  some  of  the  results  actually  ob- 
tained. 

Tumors  of  the  Spine  and  Cord. — William  Jason 
Mixter  {Boston  Medical  and  Surgical  Journal, 
March  29,  1917)  says  that  the  diverse  pathological 
conditions  met  with  in  the  twenty-six  cases  he  re- 
ports shows,  not  only  the  chances  for  a  surprise 
which  the  surgeon  has  when  he  operates,  but  also 
the  chance  for  improvement  in  differential  diagno- 
sis. When  a  tumor  of  the  spine  or  cord  is  suspected 
a  careful  history  should  be  taken,  particular  effort 
being  made  to  bring  out  the  following  points :  Gen- 
eral physical  examination  for  any  evidence  of  malig- 
nant disease,  syphilis,  or  birth  injury  or  congen- 
ital defect ;  loss  of  strength  in  the  arms  or  legs : 
clumsiness  or  stiffness;  weakness  or  stiffness  of  the 
back ;  pain,  its  location  and  character ;  changes  in 
sensation  other  than  pain ;  change  in  sexual  life ; 
change  in  sphincteric  control.  Neurological  exami- 
nation as  follows :  examination  of  cranial  nerves,  in- 
cluding that  of  the  fundus ;  Romberg  sign ;  rigidity 
of  the  spine :  presence  of  kyphos  or  scoliosis ;  ten- 
derness of  spinous  processes  on  percussion  or  ma- 
nipulation ;  paralysis,  weakness,  wasting,  or  spastic- 
ity of  any  muscles  or  groups  of  muscles ;  ataxia  of 
either  arms  or  legs ;  all  superficial  and  deep  reflexes  ; 
condition  of  the  anal  sphincter.  Sensory  examina- 
tion to  include  touch,  pain,  and  thermal  sense,  with 
care  to  determine  accurately  the  upper  border  of 
disturbance  and  the  presence  or  absence  of  hyper- 
esthesia ;  these  sensory  changes  should  be  charted. 
Position  sense.  X  ray,  usually  of  the  whole  spine, 
with  cylinder  plates  of  suspected  areas.  Lumbar 
puncture  with  determination  of  pressure,  freedom 
of  flow  of  the  cerebrospinal  fluid,  color,  cell  count, 
presence  of  protein,  Wassermann,  and  colloidal  gold 
tests.  Operation  usually  is  ill  advised  when  the 
growth  is  malignant. 


Simple  Ulcer  of  the  Esophagus. — J.  B.  Christo- 
pherson  {Lancet,  March  10,  1917)  presents  the  de- 
tailed record  and  autopsy  findings  in  a  case  of  this 
rare  condition.  'Jlie  patient  was  a  man  thirty-six 
years  old.  whose  first  symptoms  developed  nine  days 
before  death.  lie  first  noticed  a  sensation  of  some- 
thing in  the  throat,  with  slight  discomfort  on  swal- 
lowing or  deep  breathing.  Slight  fever  developed 
on  two  occasions  and  lasted  for  one  day  each  time. 
Iiight  days  later  he  had  a  brisk  hemorrhage  with 
profuse  hematemesis.  The  following  day  the  hem- 
orrhage and  hematemesis  were  repeated  and  fol- 
lowed shortly  by  death.  At  necropsy  an  ulcer  was 
found  in  the  esophagus  at  the  level  of  the  bifurca- 
tion of  the  trachea.  The  ulcer  had  eroded  through 
the  descending  part  of  the  arch  of  the  aorta  where 
the  esophagus  had  become  adherent.  Two  other 
old  ulcers  were  found  lower  down  in  the  esophagus, 
the  one  healed,  the  other  partly  so.  The  ulcer 
which  had  caused  the  erosion  was  apparently  an  old 
one  which  had  recently  been  lighted  up  by  overex- 
ertion. The  causes  of  such  simple  esophageal  ul- 
cers are  given  by  the  author  as  :  i.  Traumatic,  from 
corrosion,  foreign  bodies,  and  injuries.  2.  Latent, 
from  old  acute  lesions.  3.  Specific,  from  syphilis. 
4.  Secondary,  as  the  result  of  typhoid,  kala  azar, 
diphtheria,  scarlet  fever,  or  pneumonia.  5.  Aneurys- 
mal. In  the  present  case  all  causes  could  be  ex- 
cluded except  kala  azar  and  typhoid,  the  latter  of 
which  was  believed  to  have  been  the  probable  cause, 
although  it  was  six  years  since  the  attack. 

Agglutination  Curve  and  Its  Importance  in 
Diagnosis. — Georges  Dreyer  and  A.  C.  Inman 
(Lancet.  xMarch  10,  1917)  depict  a  number  of  typ- 
ical agglutination  curves  in  typhoid  and  the  para- 
typhoid fevers  occurring  in  inoculated  persons,  and 
again  point  out  that  by  the  frequent  quantitative 
determination  of  the  agglutination  titre  it  is  possible 
to  make  a  diagnosis  of  one  or  the  other  of  these  in- 
fections in  such  cases.  They  emphasize  the  neces- 
sity for  using  a  standardized  agglutinable  emulsion 
of  the  organisms  and  the  microscopical  method  of 
determining  agglutination.  The  intervals  between 
estimations  of  the  titre  should  be  about  four  days 
and  it  will  be  found  that  the  maximum  titre  for  the 
infecting  organism  will  appear  within  the  limits  of 
the  sixteenth  and  twenty-fourth  days  of  the  disease, 
usually  the  eighteenth  to  twentieth.  The  actual 
height  of  the  titre  is  of  no  diagnostic  value,  since 
this  may  lie  either  above  or  below  that  of  the  inocu- 
lation titre.  The  important  feature  is  the  occur- 
rence of  a  rise  or  fall,  or  both,  in  the  curve  of  the 
titre  or  the  infecting  organism,  combined  with  the 
period  at  which  the  maximum  is  reached.  In  ty- 
l)hoid  inoculated  persons  infected  with  paratyphoid 
tlie  T  curve  may  remain  unchanged,  it  may  show 
a  moderate  rise,  or  it  may  rise  markedly.  In  the 
last  case  the  rise  will  be  found  to  occur  synchro- 
nously with  that  of  the  P  curve,  and  is  thus  shown 
not  to  be  due  to  tvphoid  infection.  On  the  other 
liand,  it  may  occur  before  the  paratyphoid  rise,  when, 
also,  it  is  obviously  not  flue  to  typhoid  infection. 
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Nervous  and  Mental  Manifestations  in  Women 
in  Relation  to  the  Generative  Organs. — Alfred 
Gordon  {Virginia  Medical  Semi-M onthly,  March 
9,  1917)  refers  to  the  tendency  of  the  hypophysis, 
thyroid,  and  adrenals  to  undergo  hypertrophy  after 
removal  of  the  ovaries,  and  lays  stress  on  the  func- 
tional nervous  disturbances  likewise  resulting,  as 
observed  in  a  series  of  112  patients.  The  symp- 
toms generally  noted  were  restlessness ;  difficulty 
of  selfcontrol;  dissatisfaction  with  everything; 
difficulty  of  finding  contentment  in  one's  own  ef- 
forts; lack  of  interest  in  all  absorbing  subjects  and 
objects;  indifference,  pessimism,  and  indolence.  At 
times  there  were  outbreaks  of  anger,  with  a  ten- 
dency to  attack  other  individuals.  Insomnia,  func- 
tional gastrointestinal  disturbances,  headache,  vague 
pains  or  paresthesia,  and  a  tendency  to  obsessions 
was  also  met  with  in  some  oatients,  though  no  true 
insanities  were  seen.  The  psychic  disturbances  in 
these  cases  persisted  obstinately  for  several  years. 
Subjects  originally  exhibiting  psychoneurotic  dis- 
turbances became  decidedly  worse  after  removal  of 
the  ovaries.  In  conclusion,  Gordon  enjoins  caution 
in  advising  operations  on  the  reproductive  organs. 
Operations  on  account  of  complaint  of  vagiie 
nervous  disturbances  in  women  are  to  be  avoided. 
Where  an  operation  is  performed,  as  much  as  pos- 
sible of  any  normal  tissue  found  in  the  uterus  or 
ovaries  should  be  preserved. 

Preparation  of  Vegetable  Proteins  for  Anaphy- 
lactic Tests. — R.  P.  Wodehouse  and  J.  M.  D. 
Olmsted  {Boston  Medical  and  Surgical  Journal, 
March  29,  1917)  give  the  following  method:  If  the 
food  in  question  is  generally  used  in  a  cooked  form, 
it  is  boiled  somewhat  as  if  prepared  for  the  table. 
The  supernatant  fluid  is  decanted,  the  liquid  remain- 
ing in  the  pulp  squeezed  out,  and  the  whole  extract 
strained  through  cheesecloth.  If  the  food  is  gen- 
erally used  raw,  it  is  ground  fine  in  a  meat  chopper 
and  allowed  to  soak  in  two  or  three  volumes  of  wa- 
ter from  twenty-four  to  forty-eight  hours,  using  to- 
luol as  a  preserv^ative.  From  this  point  on  the  pro- 
cedure is  the  same  in  both  cases.  The  extract  is 
evaporated  as  dry  as  possible  on  a  hot  water  bath, 
about  50°  C.,  with  the  aid  of  an  electric  fan.  It  is 
then  redissolved  in  as  small  an  amount  of  water  as 
possible,  and  precipitated  by  adding  three  volumes 
of  ninety-five  per  cent,  alcohol.  The  precipitate  is 
removed  by  centrifugation,  washed  with  a  mixture 
of  acetone  and  ether,  four  to  one,  and  pure  ether, 
and  dried  in  a  desiccator.  When  dry  a  friable  sub- 
stance is  obtained  which  can  be  ground  to  powder 
and  is  soluble  in  water  or  in  dilute  alkali.  The  ex- 
tract from  cantaloupe,  strawberry,  blueberry,  and 
grape  does  not  form  a  good  precipitate  with  ninety- 
five  per  cent,  alcohol,  so  it  has  to  be  triturated  or 
macerated  in  hot  absolute  alcohol,  and  then  ground 
in  acetone  and  ether  to  bring  about  complete  desic- 
cation. The  seeds  of  tomatoes  have  to  be  used  to 
obtain  a  fair  amount  of  protein.  A  watery  extract 
of  the  ground  and  soaked  pulp  of  grapefruit  is  neu- 
tralized and  made  faintly  alkaline ;  this  gives  a  very 
small  amount  of  powder.  Two  preparations  can  be 
obtained  from  the  ground  pulp  of  watermelon,  one 
in  the  usual  way,  the  other  from  the  alcohol  by 
which  this  has  been  precipitated. 


The  Leucotoxic  Factor  in  Lymphatic  Leucemia. 

— Maurice  Packard  and  Reuben  Ottenberg  {Journal 
A.  M.  A.,  March  31,  1917)  cite  the  fact  that  in 
lymphatic  leucemia  there  is  both  overproduction  and 
excessive  destruction  of  the  granulated  leucocytes. 
In  the  aleucemic  form  of  leucemia  the  striking  fea- 
ture is  the  relative  reduction  in  the  numbers  of  the 
granular  leucocytes.  It  has  been  suggested  that  this 
is  due  to  the  presence  of  some  leucotoxic  element  in 
the  blood  or  tissues.  This  suggestion  was  appar- 
ently confirmed  in  a  case  reported  by  the  authors,  in 
which  the  transfusion  of  a  U.rge  amount  of  normal 
blood  into  a  patient  with  leucemia  was  followed  in 
twenty- four  hours  by  the  disappearance  of  the  gran- 
ular leucocytes  which  had  been  introduced,  while 
the  other  cells  of  the  transfused  blood  were  not  ma- 
terially affected.  The  destruction  in  this  case 
amounted  to  approximately  one  quarter  of  as  many 
leucocytes  as  the  patient  would  normally  have  had 
in  his  circulation. 

Overlooked  Common  Duct  Stones. — Daniel  N. 
Eisendrath  {Journal  A.  M.  A.,  March  31,  1917) 
points  out  that  stones  in  the  common  duct  may  fre- 
quently be  overlooked,  even  after  careful  palpation 
has  been  made  at  the  time  of  operation.  In  his  own 
experience  calculi  have  been  found  at  the  lower 
end  of  the  common  duct  in  one  third  of  the  cases 
in  wliich  palpation  was  negative.  Stones  located  in 
either  the  hepatic  or  common  ducts  may  fail  to 
produce  symptoms,  which  was  found  to  be  the  case 
in  twenty  per  cent,  of  the  author's  cases.  Over- 
looked stones  may  cause  recurrence  following  op- 
erations on, the  gallbladder  and  common  ducts,  or 
these  may  be  due  to  stones  newly  formed  in  the  in- 
trahepatic bile  passages.  In  every  case  of  gall- 
stones the  common  duct  should  be  opened  and  ex- 
plored for  possible  missed  stones,  such  procedure, 
if  properly  performed,  not  increasing  the  mortality 
of  the  operation.  The  technic  of  this  method  of 
exploration  has  been  described  by  the  author. 

X  Ray  Demonstration  of  the  Subdural  Space. 
— Harold  Neuhof  {Journal  A.  M.  A.,  March  31, 
191 7)  shows  that  many  tumors  and  other  lesions 
of  the  spinal  cord  or  its  coverings  cannot  be  ac- 
curately localized  by  the  methods  at  present  avail- 
able. By  a  series  of  experiments  on  dogs  he  has 
proved  the  ease  with  which  the  subdural  space  of 
the  spine  can  be  outlined  by  the  injection  or  two 
mils  of  colloidal  silver  and  the  immediate  taking  of 
rontgenograms.  The  exposures  should  be  both  lat- 
eral and  anteroposterior.  The  space  appears  nor- 
mally as  a  sharply  defined  line  of  even  contour  and 
the  presence  of  tumors,  foreign  bodies,  inflam- 
matory exudates,  etc.,  can  be  easily  seen  and  lo- 
cated by  their  distortion  of  this  contour.  Not  only 
can  they  be  located,  but  also  their  extent  can  be  ac- 
curately determined.  While  the  method  cannot  be 
applied  to  man,  using  colloidal  silver,  on  account  of 
its  toxicity,  this  substance  may  be  replaced  by  the 
thorium  solution  recommended  by  Burns.  Not  only 
should  the  method  prove  of  service  in  diagnosis, 
but  it  should  also  be  possible  to  employ  it  in  the 
control  of  local  therapeutic  applications  by  mixing 
the  solutions  used  wnth  some  of  the  thorium,  the 
shadow  of  which  would  prove  the  extent  to  which 
the  medicament  had  reached  its  desired  goal. 
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The  Kidney  in  Obstetric  Eclampsia. — W.  A. 

Newman  Dorland  {Aledical  Record,  April  7,  1917) 
states  that  he  looks  upon  this  condition  as  not  pri- 
mary but  secondary  to  vascular  changes  in  the  body 
of  the  mother ;  that  the  primary  change  in  the  toxe- 
mia which  precedes  eclampsia  is  an  accumulation  or 
a  sudden  influx  in  the  maternal  blood  of  noxious 
matters  whose  nature  has  not  yet  been  determined. 
The  action  of  these  toxins  is  to  produce  vasomotor 
spasm  and  a  consequent  rise  in  arterial  blood  pres- 
sure, and  this  constriction  in  the  renal  arterioles 
causes  starvation  of  the  renal  cells  and  a  suppression 
of  their  eliminative  function.  There  is  no  breaking 
down  of  the  kidney  tissue,  and  the  correction  of  the 
vasomotor  spasm  restores  the  function  by  reestab- 
lishment  of  the  proper  circulation.  The  knowledge 
of  the  nature  of  the  process  therefore  points  out  the 
line  of  prophylactic  treatment,  and  in  all  cases  rising 
blood  pressure  in  the  pregnant  woman  calls  for  the 
early  administration  of  vasodilators,  especially  nitro- 
glycerin and  veratrum  viride.  These  drugs  have 
also  a  very  powerful  secondary  diuretic  action  which 
is  of  service  when  ordinary  diuretics  fail. 

Eclampsia  at  the  Boston  City  Hospital. — 
Ernest  Boyen  Young  {Boston  Medical  and  Surgical 
Journal,  April  5,  191 /)  reviews  the  183  cases  that 
have  occurred  in  the  Boston  City  Hospital  during 
the  past  twenty-three  years,  and  comes  to  the  fol- 
lowing conclusions  :  Incidence  varies  greatly  in  dif- 
ferent years  without  apparent  cause.  Severe  at- 
tacks occur  mostly  in  primiparas  from  twenty  to 
twenty-five  years  old,  in  the  latter  half  of  pregnancy. 
A  little  over  one  half  of  the  cases  with  convulsions 
have  seizures  after  delivery.  Nonoperative  deliv- 
ery is  most  favorable  for  the  mother.  The  longer 
the  convulsions  continue  the  greater  the  mortality. 
Child  mortality  is  high  whether  deliveries  are  oper- 
ative or  nonoperative,  owing  to  prematurity  and 
toxemia.  High  blood  pressure  increases  the  grav- 
ity of  the  prognosis.  Venesection  is  a  useful  pro- 
cedure in  cases  with  high  pressure  and  restlessness 
after  delivery.  Induction  of  labor  and  delivery  with 
the  least  possible  operative  interference  offer  the 
best  chance  of  recovery  for  the  mother.  Caesarean 
section  is  justified  in  certain  cases  where  delivery  by 
other  methods  seems  too  prolonged  or  doubtful  in 
outcome. 

Selective  Action  of  Spirochetes. — Morris  Gross- 
man (Journal  A.  M.  A.,  March  31,  1917)  reports 
the  observation  of  a  family  of  father,  mother,  and 
four  children,  all  affected  with  syphilis  apparently 
acquired  from  the  father.  The  striking  feature  is 
the  similarity  in  the  effects  of  the  particular  strain 
of  spirochetes  in  all  the  individuals.  The  father  had 
a  spastic  syphilitic  hemiplegia  and  his  pupils  were 
irregular,  unequal,  did  not  react  to  light,  and  only 
sluggishly  to  accommodation.  The  mother  had  had 
attacks  of  recurring  headaches  with  dizziness  and 
nausea.  Her  pupils  presented  much  the  same  phe- 
nomena as  those  of  her  husband.  Of  the  four  chil- 
dren the  oldest  had  snuffles  and  an  eruption  at  birth, 
was  nervous  and  irritable,  and  was  considered  men- 
tally below  normal.  The  third  child  had  an  erup- 
tion at  birth  and  convulsions  at  the  age  of  seven 
years,  followed  by  spasticity  and  dragging  of  the 


legs.  The  other  two  had  negative  histories.  The 
pupils  of  the  oldest,  second,  and  fourth  children 
were  widely  dilated,  unequal,  irregular,  and  failed 
to  react  to  light,  accommodation,  convergence,  or 
the  instillation  of  physostigmine.  The  third  child 
had  similar  pupillary  findings  with  nystagmus,  Ba- 
binski  reflex,  inexhaustible  ankle  clonus,  and  in- 
creased knee  and  ankle  jerks.  In  other  words,  all 
of  the  children  had  ophthalmoplegia  interna  of 
hereditary  syphilitic  origin.  Intensive  treatment 
has  been  carried  out  in  all  of  the  members  of  the 
family  with  some  improvement  in  the  mother  and 
children,  but  none  in  the  father.  In  the  children 
whose  eye  phenomena  improved  the  first  sign  of  a 
change  was  the  return  of  the  reaction  of  the  pupils 
to  physostigmine.  This  family  record  emphasizes 
the  need  for  the  examination  for  the  early  discov- 
ery of  syphilis  in  the  children  of  a  parent  who 
shows  evidence  of  the  diseases,  followed  by  prompt 
and  energetic  treatment. 

Traumatic  Monomyoplegia. — Mally  and  Cor- 
pechot  {Btdletin  de  I'Acadeniie  de  medecine,  Febru- 
ary 27,  1917)  discuss  forty-five  cases  of  traumatic 
paralysis  of  a  single  muscle,  due  to  injury  of  the 
motor  nerve  iust  before  or  after  it  enters  the  muscle 
tissue.  The  condition  is  usually  caused  by  a  small 
shell  fragment  traveling  at  high  velocity  or  by  a 
rifle  bullet,  and  while  associated  with  locaHzed  mus- 
cular atrophy,  more  or  less  pronounced,  is  of  course 
unaccompanied  by  sensory  disturbances  or  vaso- 
motor or  trophic  changes.  Abnormalities  in  the 
electrical  reactions,  varying  greatly  in  degree,  are 
to  be  expected.  The  condition  must  be  differen- 
tiated from  dissociated  paralysis  due  to  partial  trau- 
matism of  the  large  nerve  trunks  or  nerve  roots ; 
this  is  accomplished  mainly  by  observation  of  the 
exact  site  and  course  of  the  wound,  with  its  rela- 
tionshio  or  lack  of  relationship  to  the  large  trunks 
or  roots.  Sometimes  monomyoplegia  and  disso- 
ciated paralysis  coexist.  Electrical  studies  are  es- 
sential in  the  analysis  of  the  condition  where  it  is 
comolex.  Where  nonoperative  therapeutical  meas- 
ures fail,  surgical  procedures,  especially  nerve  anas- 
tomosis, are  indicated. 

Acute  Exophthalmos  in  Quincke's  Disease.— 
Meyer  -  Huerlimann  {Correspondcnz  -  Blatt  fiir 
Schzveiser  Aerzte,  February  10,  1917)  reports  a  case 
of  this  disease  met  with  in  a  woman  fifty-one  years 
old  which  was  characterized  by  acute  circumscribed 
swelling  of  the  face,  the  ear,  the  leg,  probably  with 
subperiosteal  exudation  not  only  there  but  also  on 
several  ribs,  swelling  of  the  soft  palate,  and  of  the 
pharynx,  an  acute  edema  of  the  lar\'nx,  sudden  start- 
ing and  ceasing  diarrhea  of  an  explosive  character, 
and  a  great  exophthalmos  which  developed  very  rap- 
idly and  disappeared  quickly  first  of  one  and  then  of 
the  other  eye.  There  was  no  fever.  The  attacks  came 
on  within  a  few  hours,  the  general  condition  was 
never  affected  very  much,  and  the  duration  of  the 
attack  varied  from  one  to  fourteen  days.  No  traces 
were  left  after  the  attack  passed  off.  The  impor- 
tance of  the  case  is  that  it  seems  to  show  that 
Quincke's  disease  may  lead  not  only  to  swellings  of 
the  skin  and  mucous  membranes,  but  also  to  exuda- 
tions in  the  orbital  tissue  about  the  eyeball. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  Held  February  ij,  1917. 

The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

The  Nature  of  Resistance  to  Tuberculous  In- 
fection and  Disease. — An  abstract  of  this  paper, 
by  Dr.  Allen  K.  Krausk,  of  Baltimore,  is  pub- 
lished on  page  791  of  this  issue  of  the  Journal. 

Dr.  Hans  Zinsser  said  that  he  was  much  inter- 
ested in  the  immunological  aspect  of  tuberculosis, 
and  Doctor  Krause's  work  was  an  example  of  the 
present  tendency  in  immunology  to  get  away  from 
the  study  of  intravascular  reaction  and  to  recognize 
that  the  questions  of  immunity  could  not  be  an- 
swered by  study  of  serum  antibodies  alone.  In 
other  words,  the  reactions  in  the  circulating  blood 
were  only  a  part  of  the  story  and  studies  of  the  ac- 
tivities of  fixed  tissue  cells  must  be  included.  Kyes's 
work  on  the  natural  immunity  of  pigeons  to  pneu- 
mococcus,  tracing  it  to  phagocytic  activities  in  the 
liver,  and  the  similar  work  of  Bull  on  the  extravas- 
cular  destruction  of  typhoid  bacilli  in  rabbits,  were 
examples  of  this. 

The  earlier  work  on  tuberculosis  concerned  itself 
chiefly  with  the  study  of  circulating  antibodies,  ag- 
glutinins, etc.,  and  more  recently,  owing  to  the  work 
of  Wright,  phagocytic  activities  were  suggested  as 
measures  of  resistance  in  this  disease.  It  had, 
however,  been  recognized  by  many  that  the  poly- 
morphonuclear.leucocytes,  although  they  could  take 
up  tubercle  bacilli,  were  probably  not  able  to  destroy 
them,  perhaps  owing  to  their  not  possessing  Hpolytic 
enzymes.  Bartels  even  believed  that  such  phago- 
cytosis might  act  as  a  method  of  distribution,  the 
tubercle  bacilli  being  carried  in  the  phagocytes 
through  the  lymph  channels  and  deposited  in  vari- 
ous parts  of  the  body.  Little  experimentation  had 
been  done  in  this  direction  with  the  tubercle  bacillus 
itself,  but  in  another  acidfast  bacillus,  the  rat  lep- 
rosy bacillus,  it  had  been  found  that  the  organism 
would  retain  its  acidfastness  within  polymorpho- 
nuclear leucocytes  for  as  long  as  two  weeks,  whereas 
the  same  bacilli  in  contact  with  growing  rat  spleen 
cells  in  Harrison-Carell  tissue  cultures,  disappeared 
with  relative  speed.  The  fixed  tissue  cells  were 
able  to  dispose  of  the  leprosy  bacilli,  but  the  poly- 
morphonuclear leucocytes  could  'not. 

Doctor  Krause's  remark  about  the  influence  of 
changed  tissue  susceptibility,  perhaps  due  to  a  reac- 
tion similar  to  or  identical  with  hypersusceptibility, 
opened  a  very  complicated  subject.  Such  acquired 
susceptibility  probably  played  an  important  part  in 
all  infectious  diseases,  and  it  was  quite  noticeable, 
when  working  with  typhoid  bacilli,  that  large  quan- 
tities of  typhoid  antigens  elicited  symptoms  in  nor- 
mal animals  which  relative  small  quantities  pro- 
duced in  animals  actively  and  passively  sensitized. 
In  a  chronic  disease  Hke  tuberculosis,  permanent 
sensitization  might,  under  certain  circumstances,  be 
detrimental ;  or,  again,  by  arousing  immediate,  vig- 
orous reaction,  might  act  in  a  protective  way.  These 
were  questions  v/hich  involved  very  difficult  experi- 
mentation. 


What  had  been  said  about  tuberculosis  had 
brought  to  mind  the  very  strong  analogy  between 
syphilis  and  tuberculosis,  with,  however,  the  diflier- 
ence  of  the  insolubility  of  the  very  waxy  tubercle 
bacilli  as  compared  with  Treponema  pallidum. 
In  syphilis,  the  circulating  antibodies  played  no 
part,  or  at  least  no  circulating  antibodies  could  be 
demonstrated.  It  was  well  known  that  the  syphil- 
itic subject  resisted  superinfection  only  so  long  as 
he  was  syphilitic ;  when  he  was  sterilized,  he  was 
again  susceptible  to  infection.  This  brought  up  the 
question  of  whether  the  subject  infected  with  this 
organism  harbored  it  for  life  unless  medicinally 
sterilized  with  salvarsan  or  mercury.  The  only  evi- 
dence of  acquired  resistance  lay  in  the  fact  that  re- 
inoculation  into  a  recovered  testis  of  a  rabbit  was 
not  possible  during  an  indefinite  period  after  recov- 
ery, while  the  opposite  testis  of  the  same  rabbit  was 
as  susceptible  as  in  a  normal  rabbit.  This  indi- 
cated that  the  rabbit  had  a  purely  localized  resist- 
ance to  syphilis  in  a  particular  part  of  its  body,  but 
that  remote  parts  of  its  body  were  not  resistant  and 
shared  in  no  sense  in  the  localized  immunity. 

Channels  of  Infection  and  Methods  of  Trans- 
mission of  Tuberculosis. — This  paper,  by  Dr. 
William  H.  Park,  of  New  York,  is  published  in 
full  on  page  777  of  this  issue  of  the  Journal. 

The  Differential  Diagnosis  of  Various  Chronic 
Pulmonary  Conditions. — This  paper,  by  Dr. 
James  Alexander  Miller,  of  New  York,  is  pub- 
lished in  full  on  page  773  of  this  issue  of  the 
Journal. 

Dr.  Alfred  Meyer  said  that  in  the  careful  general 
examinations  advocated  by  Doctor  Miller,  the  devel- 
opment of  the  sense  of  hearing  was  of  primary  im- 
portance. A  valuable  method  for  sharpening  the 
sense  of  hearing  in  the  practice  of  medicine  was  con- 
tained in  a  book  entitled  Ear  Training,  by  Jadassohn 
that  could  be  procured  from  Schirmer,  the  music 
publisher,  and  could  train  in  many  both  absolute 
and  relative  pitch.  The  speaker  wished  to  empha- 
size the  value  of  laboratory  assistance  in  all  doubt- 
ful cases.  On  complement  fixation,  in  these  cases, 
he  still  believed  with  Doctor  Miller  that  this  method 
was  going  to  be  of  distinct  service.  The  importance 
of  stereoscopic  x  ray  plates  in  demonstrating  that 
cavities  were  near  the  surface  of  the  lung,  had  been 
accentuated  by  the  publication  of  the  result  in  four 
cases  of  artificial  pneumothorax  where  subsequently 
spontaneous  pneumothorax  occurred  with  conse- 
quent infection  of  the  pleural  cavity  and  exitus.  But 
regarding  the  bronchoscope,  there  could  be  no  ques- 
tion of  its  value  in  confirming  x  ray  evidence,  and 
the  use  of  this  armamentarium  should  be  urged  for 
exact  pulmonary  diagnosis,  particularly  of  pulmon- 
ary abscess.  The  bronchoscope  aided  also  in  the 
localization  and  removal  of  foreign  bodies  which 
had  even  evaded  the  omniscient  eye  of  the  x  ray. 
With  reference  to  resection  of  the  lung,  the  speaker 
personally  knew  of  two  successful  resections  of  en- 
tire lobes  and  one  of  these  patients  was  alive  today, 
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three  years  after  the  operation  ;  he  also  knew  of  two 
cases  of  resection  of  parts  of  two  lobes,  and  he  be- 
lieved there  was  nearly  an  even  chance  for  recov- 
ery in  these  cases  with  modern  thoracic  surgical 
methods.  In  regard  to  differential  diagnosis  in  lung 
abscess,  he  did  not  consider  that  leucocytosis  was 
always  present  in  lung  abscesses,  for  in  a  series  of 
twenty-eight  cases  during  the  years  1913  to  1916, 
inclusive,  in  his  service  at  Mt.  Sinai  Hospital,  in 
twenty-three  cases  there  were  over  11,000  leuco- 
cytes, the  average  count  being  19,225  ;  but  in  five, 
or  eighteen  per  cent,  of  the  total  number  of  cases, 
there  were  less  than  11,000  and  in  one  case  the 
count  was  as  low  as  7,000.  In  pleural  effusions,  in 
cases  of  suspected  pleural  or  pulmonary  neoplasms, 
the  speaker  had  repeatedly  received  valuable  aid 
from  the  cytological  examination  of  the  aspirated 
fluid.  This  required  a  special  technic,  a  report  of 
which  would  shortly  be  published. 

Stated  Meeting,  Held  March  13,  1917. 
The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

Deviations  from  the  Ordinary  in  Cardiac  Func- 
tion.— An  abstract  of  this  paper,  by  Dr.  W.  S. 
Thayer,  of  Baltimore,  was  published  in  the  March 
31st  issue  of  the  Journal. 

Dr.  James  G.  Greenway,  director  of  the  Depart- 
ment of  University  Health  at  Yale,  said  that  during 
the  past  few  months  he  had  listened  to  the  hearts  of 
a  large  number  of  students  at  Yale  University,  where 
all  members  of  the  freshman  classes  and  all  students 
engaged  in  competitive  athletics  must  be  examined. 
Up  to  the  present  time,  about  12,000  men  had  been 
examined  and  a  large  number  of  the  deviations  re- 
ferred to  by  Doctor  Thayer  had  been  encountered. 
It  was  not  infrequent  to  find  more  than  one  of  these 
conditions  in  an  individual.  For  instance,  a  foot- 
ball player,  possibly  with  an  enlarged  heart,  or  with 
such  a  massive  chest  wall  or  voluminous  lungs  that 
it  was  hard  to  determine  the  actual  size  of  his  heart, 
would  in  addition  have  a  rapid  pulse,  a  high  blood 
pressure,  and  possibly  extrasystoles.  Many  of  these 
men  showed  an  extremely  unstable  vasomotor  con- 
dition manifested  by  profuse  sweating  under  the 
arms,  cold  extremities,  and  flushing  of  the  face,  even 
actually  fainting  during  examination.  Manifestly 
with  such  an  increased  heart  rate  and  variations  in 
blood  pressure  and  even  extrasystoles  were  of  little 
moment.  On  reexamination  of  such  a  man  subse- 
quently, when  his  confidence  had  been  secured  and 
he  had  lost  his  dread  of  the  examination,  all  the 
above  so  called  abnormalities  might  have  disap- 
peared. The  important  cjuestion,  of  course,  to  be 
determined  was  whether  they  were  physically  fit  to 
undergo  the  strenuous  exercise  involved  in  keen 
competition.  Were  the  above  signs  evidences  of  or- 
ganic changes ;  were  they  physiological  or  func- 
tional ? 

In  the  examination  of  1,082  students,  a  large  num- 
ber of  murmurs  had  been  heard.  Of  these,  163,  or 
fifteen  per  cent.,  showed  some  form  of  systoHc  mur- 
mur. Before  exercise,  123,  or  11.4  per  cent.;  after 
exercise,  sixty-four,  or  six  per  cent. ;  both  before  and 
after  exercise,  twenty-four.  All  these  murmurs 
were  dependent  on  a  particular  position  of  the  body 


or  a  particular  phase  of  respiration  for  their  being 
heard. 


Murmurs  with  greatest  intensity  at  apex,  not  transmit- 
ted, heard  only  in  prone  position   48 

Murmurs  with  greatest  intensity  at  base,  second  or  third 
left  space,  not  transmitted,  heard  only  in  prone 
position    46 

Murmurs  heard  with  greatest  intensity  at  apex,  but 
transmitted  upward  over  precordia,  heard  only  in 
prone  position   17 

Murmurs  at  apex  transmitted  to  anterior  axillary  line, 
heard  only  in  prone  position   i 

Murmurs  with  greatest  intensity  at  base,  second  or  third 
left  space,  transmitted  to  apex,  heard  only  in  prone 
position    8 


Of  the  above  murmurs  only  thirty-seven  were  re- 
corded as,  being  modified  by  respiratory  phase. 
There  were  three  which  were  not  modified  by  the 
respiratory  phase.  In  one  case,  an  inconstant  dias- 
tolic murmur  was  heard  at  the  third  left  costal  car- 
tilage in  the  prone  position,  which  disappeared  on 
standing  up  and  reappeared  after  exercise,  lasting  be- 
tween one  and  two  minutes ;  no  other  sign  was  pres- 
ent. 

On  examination  after  exercise,  there  were  thirty- 
five  with  systolic  murmurs  heard  with  greatest  in- 
tensity at  the  apex,  very  slightly  transmitted,  up- 
ward if  at  all.  There  were  twenty-nine  with  systolic 
murmurs  heard  with  greatest  intensity  at  the  base, 
or  slightly  transmitted  down  along  the  sternum  (pul- 
monary systolic  (  ?)  murmur).  In  the  above  group 
there  were  109  athletes  and  fifty-four  nonathletes. 
Of  the  1,082  cases,  not  including  the  above  163, 
there  were  fifteen  cases  of  definite  organic  condi- 
tions and  six  or  seven  others  in  which  there  was  a 
suspicion  of  their  being  organic. 

Those  men  showing  such  signs  as  the  above  must 
return  for  further  observation,  and  practically  the 
most  satisfactory  method  of  determining  their  true 
significance  was  the  ability  of  the  heart  to  respond 
to  effort.  Usually  a  careful  system  of  training  re- 
sulted in  an  improvement,  or  even  in  the  disappear- 
ance of  some  of  the  signs.  Of  the  1,082  men  exam- 
ined, only  fifteen  were  actually  restrained  from  some 
form  of  competitive  exercise. 

Dr.  T.  Stuart  Hart  said  that  of  late  the  interest 
of  the  profession  was  less  intensely  centred  in  ana- 
tomical alterations  in  the  heart  itself,  and  was  being 
more  and  more  attracted  to  the  study  of  them  in  con- 
nection with  the  functional  disturbances  with  which 
they  were  associated. 

One  type  of  presystolic  gallop  occasionally  heard 
was  a  useful  clinical  sign  because  it  sometimes  al- 
lowed one  to  distinguish  an  interval  of  delay  between 
the  auricular  and  ventricular  contractions.  It  was 
pretty  generally  accepted  that  in  certain  cases  the 
contraction  of  the  auricle  was  associated  with  the 
production  of  a  sound.  In  the  speaker's  experience, 
in  cases  of  heart  block  with  dissociation  of  auricular 
and  ventricular  contractions,  it  was  rarely  possible  to 
hear  the  sound  associated  with  the  auricular  contrac- 
tion. Occasionally,  in  cases  presenting  a  presystolic 
gallop,  there  was  an  abnormally  long  interval  be- 
tween the  contraction  of  the  auricle  and  the  contrac- 
tion of  the  ventricle,  and  in  these  the  first  tone  of  the 
gallop  probably  represented  the  sound  produced  by 
the  auricular  contraction  ;  so  by  this  simple  niethod 
of  auscultation,  without  the  employment  of  instru- 
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ments  of  precision,  one  might  be  able  to  determine  a 
delay  of  conduction  between  the  auricle  and  the 
ventricle. 

Several  years  ago  the  speaker  and  Dr.  Francis 
Fraser  studied  seventeen  cases  showing  sinus  ar- 
rhythmias, which  were  not  respiratory.  These 
arrhythmias  were  mostly  periodic,  but  the  changes  in 
rhytlim  were  not  synchronous  with  the  respiratory 
phases.  Eleven  of  these  were  associated  with  evi- 
dences of  definite  endocardial  changes ;  of  the  other 
six,  four  patients  had  histories  of  rheumatic  infec- 
tion and  two  were  merely  dehcate  boys  with  no  other 
evidence  of  cardiac  abnormalities.  One  or  two  of 
these  cases  cleared  up,  the  patients  being  carefully 
watched  for  three  years.  Several  did  not  clear  up 
and  some  had  not  done  well,  so  it  was  concluded  that 
such  cases  should  be  regarded  with  suspicion  and 
should  be  watched  over  a  long  period  of  time  to  de- 
termine the  significance  of  this  abnormality. 

In  regard  to  extrasystoles,  the  conception  of  the 
nature  of  an  extrasystole  should  be  fixed  firmly  in 
mind.  This  was  that  for  the  particular  moment,  in- 
stead of  the  upper  part  of  the  heart  being  the  pace- 
maker, the  contraction  started  from  some  other  part 
of  the  heart  muscle.  This  phenomenon  could  be 
produced  experimentally  in  a  number  of  ways,  such 
as  electric  stimulation,  the  introduction  of  toxic  sub- 
stances, mechanical  injury  to  the  myocardium,  etc. 
If  a  part  of  the  myocardium  was  injured,  reflex 
stimulation  easily  produced  premature  contractions. 
Chemically,  there  could  be  distinguished  two  types 
of  extrasystole  corresponding  to  those  experiment- 
ally produced:  i,  those  produced  by  toxins,  cofifee, 
tea,  tobacco,  and  digitaHs,  and  absorption  from  the 
gastrointestinal  tract ;  2,  those  in  which  a  very  sHght 
change,  either  chemical  or  structural,  in  some  part 
of  the  heart  muscle  rendered  this  focus  susceptible 
to  reflex  influences,  and  extrasystoles  were  called 
forth  by  pain,  or  disorders  in  other  organs,  unusual 
emotions,  etc.  The  occasional,  ordinary  extrasystole 
was  of  Httle  significance ;  but  there  was  a  possibility 
if  nothing  was  done  to  interrupt  it  that  it  might  be- 
come an  established  habit  and  grow  more  frequent. 
One  should  try  to  cure  the  condition.  This  could  be 
done  in  many  instances  by  removing  the  toxin,  re- 
moving the  cause  of  toxic  absorption  from  the  in- 
testines, interdicting  coffee,  or  tobacco,  etc.,  and  or- 
dering graded  exercise.  In  many  people  even  occa- 
sional extrasystoles  caused  much  discomfort  and  ap- 
prehension ;  these  were  worth  getting  rid  of  even  if 
the  presence  of  a  few  of  them  seemed  to  carry  no 
serious  import. 

Dr.  Frank  S.  Me.\r.\  said  that  cardiac  irregulari- 
ties of  the  kind  under  discussion  were  fairly  common 
in  the  young,  but  they  might  become  so  exaggerated 
that  they  were  no  longer  recognized  as  comparatively 
harmless.  These  sinus  irregularities  in  older  people, 
however,  had  an  entirely  different  aspect ;  they 
might  even  be  misinterpreted  as  heart  block  while 
the  electrocardiograph  would  show  abrupt  changes 
in  the  rhythm  indicative  of  sinus  arrhythmia. 

The  speaker  said  he  was  very  much  impressed  by 
the  explanation  given  by  Doctor  Thayer  of  the 
sounds  heard  in  the  second  and  third  intercostal 
space  that  might  be  caused  by  pressure  of  the  conus 
against  the  heart  wall.  That  explanation  had  also 
been  given  in  the  Lancet  by  Foxwell,  who  described 


the  functional  murmurs  elicited  in  this  area.  A 
murmur  at  the  apex,  however,  caused  more  concern, 
for  while  it  was  recognized  frequently  as  func- 
tional, a  careful  scrutiny  of  the  history  might  show 
a  previous  infection  of  rheumatism,  and  repeated 
examinations  should  be  made  before  a  final  decision 
was  reached. 

Doctor  Meara  said  he  had  had  a  few  cases  of  high 
blood  pressure  in  young  men  where  he  noticed  that 
the  blood  pressure  would  be  high  after  an  active 
day.  If  young  men  examined  for  life  insurance 
were  found  to  have  a  high  blood  pressure,  this 
should  be  further  studied,  for  it  might  be  possible 
that  it  was  only  temporary,  perhaps  induced  by  the 
excitement  caused  by  the  examination. 

Doctor  Hart's  statement  in  regard  to  extrasystoles 
was  very  true.  Lewis  said  that  no  man  passed 
middle  life  without  extrasystoles,  but  that  their  sig- 
nificance should  be  interpreted  in  the  light  of  other 
cardiac  findings.  Ventricular  systoles  might  be 
common,  but  when  one  found  an  extrasystole  of  the 
auricle,  it  was  more  commonly  associated  with  myo- 
cardial changes  and  here  the  electrocardiagram 
would  be  found  a  valuable  addendum. 

Dr.  Lf'.on  Louria  said  in  reference  to  the  fact  that 
a  murmur  alone  or  an  irregular  beat  was  not  sufficient 
evidence  that  the  patient  was  suffering  from  an  or- 
ganic cardiac  disease,  that  he  was  reminded  of  a 
case  where  he  was  invited  to  participate  in  the  cele- 
bration of  the  fifty-eighth  birthday  of  a  man  who 
twenty-five  years  prior  was  refused  insurance  by 
three  companies  on  account  his  cardiac  arrhythmia. 
It  also  reminded  him  of  a  physician  who  was  very 
much  concerned  because  of  the  irregular  heart  ac- 
tion of  his  wife  who,  during  pregnancy,  manifested 
an  irregularity  of  the  pulse  causing  definite  subjec- 
tive symptoms.  Even  the  question  of  interruption 
of  the  pregnancy  loomed  up  strongly.  However, 
without  drugs  and  with  a  little  reassurance  the  preg- 
nancy continued  to  term,  after  which  the  heart  re- 
sumed a  regular  cycle.  An  interesting  example  of 
the  deviations  in  cardiac  function  was  a  bradycardia 
following  infectious  disease.  In  a  recent  case  a  pa- 
tient had  pneumonia  and  the  attending  physician 
was  alarmed  because  the  pulse  rate,  after  the  crisis, 
dropped  to  forty-six,  although  the  patient  did  not 
present  any  untoward  symptoms.  The  pulse  rate 
soon  returned  to  normal  without  any  drugs. 

Dr.  Wai-ter  I.  Nir.Es  said  that  he  had  noticed  the 
frequency  with  which  the  split  or  reduplicated  sec- 
ond sounds  were  heard  with  weakened  myocar- 
diums.  Some  work  recently  brought  out  at  Cornell 
by  Dean  showed  that  these  reduplications  might  be 
due  to  the  rebound  of  the  valve  ;  though  this  was  not 
definitely  proved,  it  would  tend  to  indicate  a  loss  of 
tone  in  the  myocardium.  The  explanation  of  the 
systolic  murmurs  over  the  pulmonic  area,  offered 
by  Doctor  Thayer,  namely,  contact  of  the  conus  ar- 
teriosus with  the  chest  wall,  was  undoubtedly  the 
correct  one.  In  such  instances  pulsation  in  the  sec- 
ond and  third  left  interspaces  was  very  likely  to  be 
visible.  This  might  be  iDrought  about  by  dilatation 
of  the  conus  or  retraction  of  the  lung  and  it  was 
probable  that  both  causes  were  operative  in  many 
instances. 

The  question  of  systolic  murmurs  at  the  apex  was 
always  a  subject  for  controversy  ;  in  connection  here- 
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with  he  had  recently  had  a  conversation  with  the 
medical  director  of  a  large  life  insurance  company, 
who  said  that  his  company  had  decided  to  reject  all 
adults  with  systolic  murmurs  at  the  apex  of  the 
heart,  regardless  of  the  size  of  the  heart  and  other 
circulatory  findings,  because  the  figures  showed  that 
such  individuals  were  poor  risks  even  without  that 
murmur. 

Much  reliance  could  be  placed  on  the  electrocar- 
diograph especially,  of  course,  in  the  diagnosis  of 
arrhythmias  and  also  in  prognosis.  For  example, 
when  one  found  evidence  of  defection  in  some  por- 
tion of  the  conducting  tissues,  it  probably  indicated 
degeneration  in  that  region  and  the  electrocardio- 
gram was  often  the  only  evidence  of  degeneration 
which  could  be  demonstrated. 

Dr.  Abraham  Jacobi  said  that  he  believed  that 
many  cases  thought  to  be  organic  heart  disease  were 
not  heart  disease.  He  saw  many  such  cases  in  older 
people,  but  more  in  those  between  twenty  and  forty 
years  of  age  and  in  children  from  five  to  ten  years 
of  age  when  they  were  very  frequent.  These  chil- 
dren were  often  anemic,  overtaught  at  school,  and 
underfed  at  home.  If  they  were  fed  better  and 
taught  less  and  given  a  little  iron,  or,  as  he  preferred, 
arsenic,  for  a  few  months,  they  would  lose  their 
heart  murmurs  by  the  improvement  of  the  myocar- 
dium. Many  children  had  low  hemoglobin  and 
weak  heart  muscles  with  a  consequent  murmur ; 
even  in  people  twenty,  thirty  or  forty  years  of  age 
with  a  murmur,  a  test  of  the  hemoglobin  would  fre- 
quently show  it  to  be  sixty,  seventy,  or  seventy-five 
per  cent.  Under  proper  constitutional  treatment 
that  murmur  would  be  lost  and  the  hemoglobin 
would  come  up  to  eighty-five  or  ninety  per  cent,  or 
more.  Too  much  reliance  was  placed  on  instru- 
ments of  precision  to  the  neglect  of  clinical  evidence. 
He  was  not  so  well  pleased  with  the  poor  results  of 
some  of  the  methods  of  treatment  as  he  was  with 
the  good  results  he  had  had  from  his  way  of  treat- 
ing these  patients.  He  was  of  the  opinion  that  in 
many  cases  in  which  heart  murmur  . was  heard,  the 
murmur  would  be  lost  after  a  few  months'  treat- 
ment such  as  his. 

Doctor  Thayer,  in  closing  the  discussion,  said 
that  the  plan  now  in  operation  in  the  large  colleges 
of  placing  capable  men  in  charge  of  the  work  of  ex- 
amining the  hearts  of  large  numbers  of  young  peo- 
ple, conducted  as  Doctor  Greenway  was  doing  at 
Yale  and  Doctor  Browne  at  Harvard,  provided  the 
opportunity  of  collecting  figures  of  real  value.  An- 
other advantage  to  be  considered  was  that  a  consid- 
erable proportion  of  those  examined  could  be  fol- 
lowed up  later  on,  and  this  would  serve  to  throw 
much  light  on  the  question  of  the  efifect  of  athletics 
on  the  heart,  so  that  considerable  valuable  data 
would  be  assembled  in  the  course  of  a  few  years. 
With  reference  to  the  neurotic  character  of  some  of 
the  individuals  and  the  efifect  of  the  examination  it- 
self, he  cited  the  case  of  a  young  man  who  had  al- 
ways been  in  excellent  health  and  with  perfectly 
good  control  over  himself  under  ordinary  circum- 
stances, coming  up  for  examination  for  the  Reserve 
Corps,  at  which  time  his  pupils  were  greatly  dilated, 
pulse  rate  120  and  he  was  sweating  profusely;  to 


have  taken  the  blood  pressure  then  would,  of  course, 
have  meant  nothing,  so  he  was  sent  away  and  told  to 
return  later. 

The  speaker  said,  but  he  could  not  confirm,  what 
Doctor  Hart  said  of  the  bad  prognosis  in  cases  of 
sinus  arrhythmia,  as  he  had  not  made  such  studies 
in  connection  with  the  electrocardiograph  as  Doctor 
Hart  had  made. 

Regarding  Doctor  Niles'  observation  with  refer- 
ence to  his  conversation  with  the  insurance  man, 
probably  no  one  would  deny  that  individuals  with 
cardiac  murmurs  were  not  as  good  risks  as  those 
without,,  but  there  was  a  certain  number  of  these 
cases  that  were  perfectly  good  risks.  A  great  deal 
depended  upon  the  conscientiousness  of  the  ob- 
server. There  were  many  misinterpretations  of 
these  heart  murmurs,  and  the  life  insurance  com- 
panies would  do  well  to  consider  the  question  of  the 
significance  of  slight  cardiac  murmurs,  and  in  large 
cities  it  would  be  advisable  to  send  such  applicants 
for  life  insurance  to  physicians  who  made  a  special 
study  of  these  heart  murmurs  and  were  capable  of 
passing  sound  judgment  upon  them,  and  in  this  way 
they  might  save  very  many  good  risks  that  they 
now  lost.   ^,  
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Cataract.  Senile,  Traumatic  and  Congenital.  By  \V.  A. 
Fisher,  M.  D.,  Professor  of  Ophthalmology,  Chicago 
Eye,  Ear,  Nose  and  Throat  College.  Chicago :  Chicago 
Eye,  Ear,  Nose  and  Throat  College.  Pp.  119.  (Price 
$1.50.) 

This  little  book  differs  materially  from  most  similar 
works  on  the  subject  of  cataract — the  author  has  something 
to  say,  says  it  energetically,  and,  whetlier  we  agree  with 
him  altogether  or  not,  we  enjoy  his  optimism.  For  the 
most  part  he  deals  with  his  modification  of  the  Smith-In- 
dian method  of  extraction  in  capsule,  which  he  thinks  has 
rendered  that  operation  safe  and  the  one  of  choice;  other 
things  are  the  management  of  traumatic  and  congenital  cat- 
aracts, the  dressing  and  treatment  after  operations,  and  the 
use  of  kittens'  eyes  for  the  teaching  of  operative  technic. 

It  is  impracticable  to  consider  every  detail  in  which  Fish- 
er's technic  differs  from  that  of  Smith,  but  a  few  remarks 
may  be  made  on  his  preparation  of  the  patient,  the  dis- 
carding of  eye  specula,  the  dressing,  and  after  treatment. 
It  is  at  least  questionable  whether  healthy  conjunctivae 
should  be  subjected  to  a  i  to  2,000  solution  of  bichloride  of 
mercury  as  a  routine  measure.  In  this  respect  Smith's 
technic  is  adhered  to,  but  that  surgeon  practises  in  India, 
where  healthy  conjunctivae  are  exceptional.  Wherever  dis- 
ease is  commonly  absent  the  rather  remote  possibilities  of 
harm  should  be  taken  into  account.  To  make  a  subcon- 
junctival injection  of  cocaine  above  the  sclerocorneal  junc- 
tion seems  to  be  a  wise  precaution  against  the  pain  some- 
times caused  by  an  iridectomy,  but  the  need  of  one  below 
the  cornea  is  not  so  clear. 

Great  stress  is  laid  on  the  danger  incident  under  certain 
circumstances  to  the  presence  of  a  speculum  during  an 
operation  for  cataract,  and  the  absence  of  such  danger 
when  the  lids  are  held  away  from  the  eyeball  by  lid  hooks 
or  retractors  in  the  hands  of  one  assistant,  while  the  brow 
is  help  up  by  pressure  with  the  thumb  of  another.  That 
this  change  in  technic  may  be  appreciated  it  needs  to  be 
mentioned  that  Srrtith  is  accustomed  to  introduce  a  spec- 
ulum, make  the  corneal  section,  remove  the  speculum,  and 
have  the  upper  lid  held  up  by  a  single  hook  in  one  hand  of 
an  assistant,  who  also  presses  upon  the  brow  with  the  same 
hand  and  draws  down  the  lower  lid  with  the  other.  Fish- 


April  28,  igi?-] 


Al'TER  OFFICE  HOURS. 


815 


er's  hooks  are  double,  and  so  doubtless  hold  the  lid  better, 
but  the  principal  change  is  the  making  of  the  section  with 
the  lids  held  apart  by  two  assistants.  The  re- 
viewer wishes  that  he  could  feel  as  confident  as  the  author 
that  this  is  an  improvement  in  technic  which  removes,  or 
even  reduces,  the  danger  to  the  eye.  Not  that  he  minimizes 
the  danger  from  the  speculum.  To  do  away  with  that  he 
has  used  specula  of  various  types,  has  operated  many  times 
with  the  upper  lid  held  up  and  pressed  firmly  on  the  brow 
by  the  finger  of  an  assistant,  on  one  occasion  with  the  lids 
separated  by  retractors  in  the  hands  of  an  assistant,  some- 
what, though  not  exactly,  in  the  way  described  by  Fisher, 
and  has  operated  along  the  lines  of  Smith's  technic.  From 
this  experience  he  feels  justified  in  hazarding  the  opinion 
that  the  greater  the  number  of  assistants  actively  employed 
about  the  eye  the  more  awkward  becomes  the  position  of 
the  operator,  the  more  complicated  and  difficult  the  technic 
to  be  learned,  and  the  greater  the  danger  to  the  eye.  The 
principal  risk  in  Smith's  operation  seems  to  him  to  appear 
during  the  manipulations  some  little  time  after  the  spec- 
ulum has  been  removed. 

The  dressing  employed  is  commendable  as  it  provides 
for  the  formation  of  a  protector  that  has  been  moulded  to 
the  face,  though  it  is  hardly  superior  to  any  other  prop- 
erly applied  dressing  covered  by  an  efficient  mask.  The 
management  of  traumatic  and  of  congenital  cataracts  advo- 
cated is  very  good,  but  hardly  differs  materially  from  that 
employed  by  other  first  class  eye  surgeons. 

The  management  of  traumatic  and  of  congenital  cat- 
aracts advocated  is  very  good,  but  hardly  differs  materially 
from  that  employed  by  other  first  class  eye  surgeons.  The 
main  thing  in  both  is  to  get  an  accurate  idea  of  the  exist- 
ing conditions  and  to  conduct  treatment  accordingly. 

Diagnosis  and  Treatment  of  Surgical  Diseases  of  the  Spinal 
Cord  and  Its  Membranes.     By  Charles  A.  Elsberg, 
M.  D.,  F.  A.  C.  S.,  Professor  of  Clinical  Surgery  at  the 
New  York  University  and  Bellevue  Hospital  Medical  Col- 
lege; Attending  Surgeon  to  Mount  Sinai  Hospital  and  to 
the  New  York  Neurological  Institute.   With  158  Illustra- 
tions, three  of  them  in  colors.   Philadelphia  and  London  : 
W.  B.  Saunders  Company,  1916.    Pp.  330.    (Price,  $5.) 
This  splendidly  gotten  up  work  will,  we  predict,  take  rank 
as  a  classic  in  the  bibliography  on  this  subject.    The  illus- 
trations are  numerous  and  show  infinite  care  and  attention 
to  detail.    Indeed,  the  artist,  Lenhard,  seems  to  have  a  posi- 
tive genius  for  this  work.    The  first  part  of  the  book  con- 
tains the  anatomy,  physiology,  and  pathology  of  the  spinal 
cord,  as  well  as  the  symptomatology  of  surgical  spinal  dis- 
ease.   There  are  some  excellent  x  ray  plates,  illustrating 
various  phases  of  vertebral  pathology.    The  second  part  is 
devoted  to  the  surgery  of  the  spine,  cord,  and  nerve  roots ; 
it  also  contains  a  complete  description  of  lumbar  puncture, 
with  illustrations,  which  is  the  best  we  have  seen  in  the 
litifrature.    So  many  books  dismiss  this  important  subject 
with  a  brief  paragraph  so  that  the  general  practitioner  feels 
that  he  must  summon  a  neurologist  for  it.   The  third  part 
of  the  volume  treats  of  surgical  diseases  and  their  treat- 
ment and  is  up  to  the  standard  of  the  rest.    A  brief,  un- 
satisfactory paragraph  is  given  to  "railway  spine." 

La  syphilis  et  I'armee.  Par  G.  Thibierge,  medecin  de  I'ho- 
pital  Saint-Louis.  (Collection  horizon  precis  de  medecine 
et  de  chirurgie  de  guerre.)  Paris:  Masson  et  Cie,  1917. 
Pp.  196. 

The  timely  value  of  such  a  book  as  this  can  hardly  be  over- 
emphasized. Its  practical  service  is  assured  through  the 
author's  direct  and  fearless  presentation  of  facts  and  dis- 
cussion of  means  of  control  and  recognition  of  medical  re- 
sponsibility. The  facts  are  the  increasing  prevalence  of 
syphilis  through  military  life,  its  widespread  sources  of 
contagion,  the  menace  which  it  affords  to  the  efficiency  of 
the  army  and  no  less  to  civil  society  in  its  continued  effects. 
These  are  dealt  with  individually  in  such  a  manner  that 
they  are  brought  directly  to  the  practical  attention  of  medi- 
cal and  military  authorities,  particularly  of  the  latter  in 
whose  province  they  most  effectually  lie. 

The  frequency  of  syphilis  is  emphasized  as  well  as  the 
variety  of  opportunities  which  offer  themselves  to  the  sol- 
diers for  acquiring  and  disseminating  infection,  and  also 
the  reaction  of  military  and  civil  sources  upon  each  other. 
The  inevitable  invasion  of  the  disease  thus  into  married  life 
is  likewise  brought  to  attention.    Detailed  instruction  is 


given  in  regard  to  diagnosis,  particularly  in  the  chancre 
stage,  the  first  manifestation  of  the  disease  and  the  period 
of  direct  contagion.  Secondary  syphilis  is  also  fully  dealt 
with,  while  there  is  but  brief  reference  to  tertiary  symp- 
toms, since  it  is  the  first  two  stages  which  are  of  concern 
in  military  medical  service.  The  question  of  treatment  is 
submitted  to  the  same  exactitude  of  detail  in  a  definite  at- 
tack upon  conditions  as  they  exist. 

This  point  of  view  is  also  present  in  the  discussion  of 
prophylaxis  and  surveillance  of  prostitution.  The  author 
bases  his  work  upon  a  broad  social  movement  of  education 
and  selfcontrol,  but  realizes  nevertheless  that  he  has  here 
to  deal  with  a  very  practical  situation  pressing  upon  mili- 
tary and  civil  authorities  alike,  a  contagious  disease  which 
must  be  combatted  with  means  as  precise  as  those  applying 
to  any  other  contagious  disease  following  in  the  wake  of 
military  events.  It  is  therefore  first  of  all  and  most  di- 
rectly a  problem  for  the  physician,  while  upon_  hirn  also 
falls  the  responsibility  of  most  efficacious  service  in  che 
question  of  individual  moral  instruction  and  incentive. 

Our  physicians  and  our  military  authorities  will  find  here 
a  practical  treatise  which  they  cannot  afford  to  neglect,  as 
military  conditions  begin  to  prevail  in  our  country  and  our 
men  enter  also  the  zones  of  infection  and  dissemination 
which  have  been  rendered  so  active  abroad. 

Clinical  Tuberculosis-     By  Francis  Marion  Pottengkr, 

A.  M.,  M.  D.,  LL.  D. 
In  the  review  of  this  book,  published  in  the  April  14th  issue 
of  the  Journal,  the  name  of  the  publisher,  C.  V.  Mosby 
Company,  of  St.  Louis,  AIo.,  was  inadvertently  omitted. 
 ^  

After  Office  Hours 


Those  interested  in  the  predetermination  of  sex  should 
see  the  picture  of  the  "rocking-stone"  in  the  Wide  World 
for  May,  whereby  the  hillfolk  of  the  Himalayas  settle  the 

fatal  question  early  in  the  game. 

*  *  ♦ 

In  the  Outlook  for  April  4th,  Dr.  Richard  C.  Cabot  dis- 
cusses the  national  situation  from  the  point  of  view  of  a 
hospital  doctor,  as  he  modestly  calls  himself.  Like  all  sub- 
jects he  touches,  he  throws  new  light  upon  it,  and  furnishes 
food  for  thought. 

41     4>  4: 

Let  not  the  swelling  tide  of  best  sellers  cover  from  sight 
entirely  a  book,  "The  Creative  Will,"  by  Willard  Hunting- 
ton Wright,  whose  conceptions  of  art  and  literature  arc 
sound  and  who  believes  in  constructive  criticism.  Ilis 
comments  on  free  verse  are  illuminating. 

*  *  * 

The  progress  towards  more  scientific,  and  more  humane, 
treatment  of  social  offenders  is  slow,  but  sure.  The  first 
step  has  been  education  of  the  prison  officials,  the  warden, 
the  physician,  etc.  Now  it  is  suggested  that  this  enlighten- 
ment be  extended  downwards.  Allan  P.  Childs,  in  a  letter 
to  the  New  Republic  for  March  31st,  deplores  the  "lack  of 
education  in  prison  officials,  especially  the  guards."  He 
does  not  believe  that  any  of  them  have  even  looked 
in  a  book  on  criminology.  Possibly  this  is  so,  but  some  of 
the  onus  rests  upon  the  prison  physicians  themselves. 
Would  it  not  be  an  excellent  thing  for  them  to  give  a  few 
talks  on  criminology  to  the  prison  guards  and  thus  awaken 
an  interest  in  the  subject? 

*  *  * 

In  the  Independent,  April  21st,  Edward  H.  Forbush  put 
the  question,  "What  are  we  going  to  do  about  the  cat?" 
to  500  correspondents.  One  hundred  and  seventy-five  re- 
plied, "Kill  it." 

The  cat  must  go !  Her  doom  has  been  sounded  by  a 
million  admirers  of  our  songbirds  throughout  the  land. 
True,  she  is  a  pretty,  fastidious,  graceful  fireside  pet,  but 
her  few  virtues  are  overbalanced  by  her  many  vices.  She 
is  lazy,  treacherous,  and  cruel ;  she  scratches  the  hand  that 
feeds  her,  her  attachments  are  spatial  and  not  personal, 
she  makes  the  night  hideous,  and  her  pathway  is  strewn  by 
the  mangled  and  bloody  remains  of  the  poets  of  the  forest. 
Good-bye,  Grimalkin  !  You  have  had  your  day  t  You  were 
petted  by  many,  eulogized  by  a  few,  and  even  sung  of  by 
the  poet  Gray,  but  beneath  the  snug  velvet  of  your  paws 
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and  behind  your  treacherous  purring  there  lurked  the  cruel 
fang  and  the  rasping  claw.  Let  the  feathered  chorus  of 
springtime  burst  forth  in  a  roundelay  and  preen  themselves 
in  the  sunshine,  for  their  arch  enemy  is  doomed ! 

*  4:  * 

Lord  Northcliffe  says  some  startling  things  in  the  May 
Melropolifaii.  For  example,  that  we  are  much  more  inter- 
ested in  ancestors  than  the  English,  more  snobbish,  and 
even  less  democratic.  He  goes  on  to  give  some  interesting 
facts  about  how  England  has  handled  her  war  problems, 
especially  the  financial  ones.  If  we  can  avoid  the  blunders 
she  made,  we  have  that  much  of  a  start  in  the  great 
struggle. 

*  *  * 

Is  man  a  god  to  the  microbes  who  inhabit  his  veins?  So 
Mark  Twain  professes  to  believe  in  a  tremendous  satire,  as 
yet  unpublished.  These  minute  beings  are  represented  as 
building  temples  to  their  deity  and  employing  priests  to 
wait  upon  him  with  their  petitions.  How  little  the  public 
knew  the  real  Mark  Twain,  the  Mark  Twain  of  The 
Mysterious  Stranger,  of  IVhat  Is  Man,  and  finally  of 
this  Gargantuan  satire,  the  largest  thing  ever  written  by  an 
American. 

 <$>  

Meetings  of  Local  Medical  Societies 


Monday,  April  jotli. — Poughkeepsie  Academy  of  Medicine. 

Tuesday,  May  isf. — New  York  Academy  of  Medicine  (Sec- 
tion in  Dermatology)  ;  New  York  Neurological  So- 
ciety ;  Amsterdam  City  Medical  Society ;  Lockport 
Academy  of  Medicine ;  Society  of  Alumni  of  Lebanon 
Hospital,  New  York ;  Syracuse  Academy  of  Medicine ; 
Buffalo  Academy  of  Medicine ;  Ogdensburgh  Medical 
Association;  Oswego  Academy  of  Medicine;  Medical 
Association  of  Troy  and  Vicinity. 

Wednesday,  May  2nd. — Brooklyn  Society  for  Neurology ; 
Society  of  Alumni  of  Bellevue  Hospital;  Harlem  Medi- 
cal Association ;  Bronx  Medical  Association ;  Elmira 
Academy  of  Medicine ;  Psychiatrical  Society  of  New 
York ;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn  (annual)  ;  Schenectady  Academy  of  Medi- 
cine. 

Thursday,  May  3rd. — New  York  Academy  of  Medicine 
(stated  meetings)  ;  Brooklyn  Surgical  Society;  Prac- 
titioners' Club,  Buffalo;  Geneva  Medical  Society;  Glens 
Falls  Aledical  and  Surgical  Society ;  Physicians'  Eco- 
nomic Society  of  New  York ;  Gloversville  and  Johns- 
town Medical  Association. 

Friday,  May  4th. — New  York  Academy  of  Medicine ;  New 
Utrecht  Medical  Society;  New  York  Microscopical  So- 
ciety; Gynecological  Society,  Brooklyn;  Practitioners' 
Society  of  New  York  (annual)  ;  Corning  Medical  As- 
sociation ;  Alumni  Association  of  Roosevelt  Hospital 
(annual) . 

Saturday,  May  5th. — Benjamin  Rush  Medical  Society, 
New  York. 

 ^  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  sez'en  days  ending  April  iS,  1917: 
Acker,  R.  B.,  Assistant  Surgeon.    Granted  ten  days  leave 

of  absence  from  May  i,  1917. 
Brooks,  J.  E.,  Acting  Assistant  Surgeon.    Granted  two 

days'  leave  of  absence  from  April  13,  1917. 
Creel,  R.  H.,  Assistant  Surgeon  General.    Relieved  as 
member  of  board  of  examiners  convened  by  Bureau 
letter  dated  September  9.  1916. 
Draper,  W.  F.,  Passed  Assistant  Surgeon.    Detailed  as 
recorder  of  board  of  commissioned  officers  of  which 
Assistant  Surgeon  General  W.  G.  Stimpson  is  chair- 
man, vice  Assistant  Surgeon  General  Creel  relieved. 
Foster,  M.  H.,  Surgeon.    Granted  three  days'  leave  of 
absence  on  account  of  sickness  from  March  22,  1917- 
Frost,  W.  H.,  Surgeon.    Granted  seven  days'  leave  of 
absence  from  April  16,  1917. 


Geicer,  J.  C,  Assistant  Epidemiologist.  Ordered  to  pro- 
ceed to  such  places  as  may  be  necessary  in  the  South- 
ern States  to  make  malaria  surveys  and  collect  epi- 
demiological data  relating  to  the  disease. 

Krulish,  E.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  additional  leave  from  April  21,  1917. 

Lavinder.  C.  H.,  Surgeon.  Directed  to  attend  conference 
of  social  workers  in  New  York,  N.  Y.,  as  service 
representative. 

AIiller,  K.  E.,  Assistant  Surgeon.  Detailed  to  attend  a 
meeting  of  the  Association  of  Health  Officers  of  North 
Carolina  at  Ashville,  on  April  16,  1917. 

Mossman,  p.  D..  Assistant  Surgeon.  Continued  on  duty 
at  Trachoma  Hospital,  Welch,  W.  Va. 

Phelps,  E.  B.,  Professor.  Ordered  to  proceed  to  Tusca- 
loosa, Ala.,  for  consultation  with  the  local  health 
authorities  regarding  the  establishment  of  a  municipal 
pasteurization  plant. 

Warner,  H.  J.,  Passed  Assistant  Surgeon.  Granted  ten 
days  leave  en  route  to  Ellis  Island,  N.  Y. 

Warren,  B.  S.,  Surgeon.  Detailed  as  medical  officer  to 
the  United  States  Emploj'ees'  Compensation  Commis- 
sion to  co-operate  in  the  organization  and  operation 
of  the  work. 

Young,  G.  B.,  Surgeon.  Authorized  to  deliver  a  course 
of  lectures  before  the  Women's  Branch  of  the  Navy 
League,  Norfolk,  Va. 

Boards  Convened. 

Board  of  which  Assistant  Surgeon  General  W.  G.  Stirnp- 
son  is  chairman  reconvened  to  grade  the  examination 
papers  of  the  Assistant  Surgeons  examined  April  16  to 
determine  their  fitness  for  promotion. 

Board  of  commissioned  medical  officers  convened  at  Ellis 
Island,  N.  Y.,  upon  call  of  the  chairman  for  the  purpose 
of  making  amendments  to  the  book  of  instructions  for  the 
medical  inspection  of  aliens ;  Detail  for  the  board.  Senior 
Surgeon  J.  C.  Perry,  chairman ;  Surgeon  C.  H.  Lavinder, 
Surgeon  E.  H.  Mullan,  Assistant  Surgeon  M.  V.  Safford, 
recorder. 

 «)  

Births,  Marriages,  and  Deaths 


Married. 

Elgin-Shriver. — In  Hanover,  Pa.,  on  Tuesday,  April 
loth,  Dr.  Eugene  Elgin,  of  East  Berlin,  and  Miss  Celia 
Oneda  Shriver. 

Hill-Dexter. — In  Brookline,  Mass.,  on  Saturday,  April 
14th,  Dr.  Lewis  W.  Hill,  of  Boston,  and  Miss  Pauline 
Wyman  Dexter. 

Died. 

Beck. — In  Coney  Island,  N.  Y.,  on  Sunday,  April  22d, 
Dr.  Sigmund  Beck,  aged  sixty-one  years. 

Blickensderfer. — In  Shawnee,  Okla.,  on  Monday,  April 
9th,  Dr.  Charles  Blickensderfer,  aged  fifty-one  years. 

Burdick. — In  Kane,  Pa.,  on  Monday,  April  i6th.  Dr. 
William  P.  Burdick,  aged  fifty-seven  years. 

Clawson. — In  Philadelphia,  Pa.,  on  Friday,  April  13th, 
Dr.  James  E.  Clawson,  aged  eighty-nine  years. 

Cox. — In  Lorain,  Ohio,  on  Wednesday,  April  iith.  Dr. 
Samuel  S.  Cox,  aged  fifty-seven  years. 

Fly.— In  Binghamton,  N.  Y.,  on  Friday,  April  20th,  Dr. 
Henry  Oliver  Fly,  aged  seventy-one  years. 

McCann.— In  Lowell,  Mass.,  on  Thursday,  April  12th, 
Dr.  Alfred  E.  A.  McCann.  aged  forty-nine  years. 

McDaniel. — In  Rutherfordton,  N.  C.,  on  Tuesday,  April 
loth.  Dr.  Charles  Bostic  McDaniel,  aged  twenty-eight 
years. 

Morgan. — In  Slatington,  Pa.,  on  Wednesday,  April  iith. 
Dr.  Robert  D.  Morgan,  aged  thirty-three  years. 

Moyer.— In  East  Mauch  Chunk.  Pa.,  on  Thursday,  April 
i2th.  Dr.  Lewis  W.  Moyer,  aged  fifty-two  years. 

MoTT.— In  Cohoes,  N.  Y..  Saturday,  April  14th,  Dr. 
Albert  Mott,  aged  sixty-seven  years. 

Read. — In  Newark,  N.  J.,  on  Tuesday,  April  17,  Dr. 
Joshua  Ware  Read,  aged  eighty  years. 

Schumaker. — In  Albuquerque,  New  Mexico,  on 
Wednesday,  April  nth,  Dr.  Milton  D.  Schumaker,  of 
Tarentum,  Pa.,  aged  fifty  years. 

Varden. — In  Atlanta,  Ga.,  on  Wednesday,  April  iith. 
Dr.  George  Kent  Varden.  aged  thirty-four  years. 
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THE  UNITED  STATES  NAVAL  HOSPITAL 
AND  MEDICAL  SCHOOL. 

By  Robert  C.  Ransdell,  M.  D., 
Washington,  D.  C, 
Passed  Assistant  Surgeon,  U.  S.  Navy. 

The  new  Naval  Hospital,  Washington,  D.  C,  is 
situated  upon  a  beautiful  tract  of  land  of  about  six- 
teen acres,  rising  in  a  gentle  hill  and  overlooking  the 
city  on  the  north  and  east,  the  shrubbery  and  drives 
of  Potomac  Park  on  the  south,  and  on  the  south  and 
southwest  beyond  the  Potomac,  which  washes  the 
shores  of  the  grounds,  the  hills  of  Virginia  crowned 
by  Arlington  and  Fort  Myer.  An  interesting  his- 
torical episode  in  connection  with  the  grounds  is 
recorded  by  the  presence  near  the  southern  bound- 
ary of  a  rock  known  as  Braddock's  Rock.  It  is  so 
called  because  General  Braddock  landed  on  the  rock 
in  his  ill  fated  expedition  of  1755,  undertaken  for 
the  capture  of  Fort  Duquesne,  in  which  expedition 
Washington  was  his  aide  de  camp.  The  rock  at 
that  time  was,  of  course,  on  the  water  front,  but  in 
reclaiming  the  flats  in  this  locality,  grades  have  been 
extensively  altered  and  the  protective  embankment 
limiting  the  channel  is  now  some  hundred  yards 
from  the  rock. 

The  grounds  represent  a  reservation  in  L'Enfant's 
plan  of  the  city  of  Washington  devoted  to  scientific 
and  educational  purposes  from  which  their  use  has 
never  at  any  time  deviated.  The  Naval  Observa- 
tory, authorized  by  Congress  in  1842,  occupied  this 
site  until  1894,  when  the  tract  was  transferred  to 
the  Bureau  of  Medicine  and  Surgery,  and  the  old 
observatory  building  is  now  used  as  the  headquar- 
ters of  the  Naval  Medical  School. 

The  present  hospital  has  been  open  for  use  only 
since  1906,  the  date  of  the  completion  of  the  hand- 
some and  commodious  buildings  authorized  by  Con- 
gress, replacing  the  antiquated  and  cramped  struc- 
ture near  the  Navy  Yard,  which  had  housed  naval 
patients  since  the  Civil  War.  The  main  building  is 
near  the  centre  of  .the  grounds,  facing  the  north 
and  the  Naval  Medical  School.  The  houses  for  the 
medical  officer  in  command  and  for  one  junior  medi- 
cal officer,  the  sick  officers'  quarters,  and  the  Hospi- 
tal Corps  quarters  occupy  the  eastern  boundary  of 
the  reservation  from  north  to  south.  At  the  north- 
west are  two  houses  for  a  junior  medical  officer  and 
i^or  a  nurses'  home  respectively.  To  the  rear,  or 
south,  is  the  contagious  disease  building,  and  in  the 


southwest  corner  are  the  power  plant,  steam  laun- 
dry, stable,  and  conservatory.  The  buildings  are  all 
uniform  in  construction.  The  building  material  is 
light  buff  vitreous  brick,  structural  steel  frames,  con- 
crete floors  and  ceilings,  and  slate  roofs.  The  inte- 
rior finish  is  plain,  with  all  angles  coved  and  the 
doors  flush  panel. 

The  entire  institution  is  supplied  with  electric 
light,  power,  and  heat  from  a  central  plant.  The 
buildings  have  independent  hot  water  or  steam  heat- 
ing systems ;  the  radiators  have  automatic  thermo- 
stats. The  main  hospital  and  the  contagious  disease 
building  have  independent  plenum  and  exhaust  sys- 
tems of  ventilation.  Provision  is  made  for  cleaning 
the  air  supply  either  by  gauze  filters,  as  in  the  main 
building,  or  by  a  water  air  washer,  as  in  the  conta- 
gious disease  building.  The  heating  of  the  incoming 
air  is  accomplished,  when  desired,  by  passing  it  over 
heating  stacks,  the  temperature  being  automatically 
controlled  by  a  damper  regulating  the  admission  of 
the  cold  air  through  a  bypass.  The  exhaust  system 
is  connected  with  motor  fans  in  the  attics  over  the 
various  spaces.  The  service  rooms  are  connected 
with  this  latter  system  only. 

The  main  hospital  consists  of  a  central  three  story 
administration  building,  an  operating  pavilion  in  the 
rear,  and  four  one  story  pavilion  wards,  one  on  either 
side  of  each  of  the  above  buildings,  all  having  con- 
necting solarium  corridors.  The  basement  beneath 
the  administration  building  is  utilized  for  a  large  and 
well  appointed  hydrotherapeutic  room,  an  x  ray 
room,  a  dark  room,  a  dispensary,  and  medical  store- 
rooms. Beneath  the  operating  pavilion  are  the  main 
kitchen,  pantry,  refrigerating  room,  and  mess  rooms 
for  patients  and  employees. 

The  basement  under  each  ward  has  a  machinery 
room  containing  the  blower  and  heater  and  the  serv- 
ing and  soiled  linen  rooms  for  the  corresponding 
ward  unit.  Also  in  the  basement  of  the  northwest 
ward  is  a  suite  of  rooms  for  the  outpatient  clinics, 
in  that  of  the  southwest  ward  mess  rooms  for  the 
Hospital  Corps,  in  that  of  the  southeast  ward  a  ga- 
rage, a  disinfector,  and  the  mortuary  and  necropsy 
rooms.  The  basements  beneath  the  various  corri- 
dors are  utilized  for  cells  and  the  storage  of  bags 
and  hammocks,  and  for  other  purposes. 

A  large  porte  cochere  protects  the  main  entrance 
to  the  hospital  on  the  north  side  of  the  first  floor  of 
the  central  building,  its  roof  aflfording  soace  for  a 
sun  porch  for  the  patients  on  the  second  floor.  From 
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the  entrance  vestibule  a  hall  leads  to  the  rear  and  The  four  wards  are  similar  in  size — fifty  feet, 

laterally  to  the  corridors  to  the  wards.   On  this  floor  eight  inches  by  fifty  feet,  eight  inches  by  fifteen  feet 

are  the  ofifices  of  the  medical  officer  in  command,  the  — each  having  accommodations  for  eighteen  patients, 

executive  surgeon,  officer  of  the  day,  and  the  record  including  two  in  the  quiet  room.    The  estimated  air 


(Juarters  I'ji  iick  othcers,  United  States  IN  aval  Medical  bcliool  and  Hospital,  Washington,  D.  C. 


clerks,  two  rooms  and  a  toilet  for  a  medical  officer, 
and  a  telephone  and  orderly  station. 

The  second  floor  has  six  rooms  for  sick  officers, 
a  dining  room,  and  a  pantry.  On  the  third  floor  are 
rooms  intended  for  the  Hospital  Corps.  The  oper- 
ating department  in  the  rear  has  operating  room. 


space  is  1,613  cubic  feet  per  patient,  the  floor  space 
being  107.5  square  feet  per  bed.  The  corridors  are 
utilized  for  solaria,  being  widened  near  each  ward. 
The  utility  rooms  are  located  on  each  side  of  the 
entrance. 

The  sick  officers'  quarters  have  a  basement  and 


United  States  Naval  Medical  School,  Washington,  D.  C.  Here,  under  normal  conditions,  the  student  officer  goes  for  his  training  before 
taking  the  final  examination  for  appointment  in  the  medical  corps. 


anesthetizing  and  recovery  rooms,  a  dressing  and  in- 
strument room,  and  preparation  rooms.  The  floors 
and  wainscot  are  tiled,  the  walls  finished  in  white 
enamel,  and  the  ceiling  of  pressed  steel. 


three  stories.  The  entrance  is  on  the  north  side, 
over  which  on  a  level  with  the  third  floor  is  a  large 
portico  supported  by  six  pillars.  Beneath  this,  on 
a  level  with  the  second  floor,  is  a  smaller  portico 
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immediately  over  the  entrance.  These  porticos 
serve  as  a  veranda  for  the  corresponding  floors. 
The  first  floor  has  an  office,  a  reception  room,  Hbra- 
ry,  a  nurses'  and  dressing  and  medicine  room,  diet 
kitchen,  and  five  rooms  for  patients.  The  second 
and  third  floors  have  seventeen  bedrooms  and  the 
usual  service  rooms. 

As  a  rule  there  is  a  bathroom  between  each  two 


each  being  bisected  by  a  wide  corridor  running  north 
and  south,  open  at  each  end,  permitting  free  circu- 
lation of  air.  The  elevator  shaft,  entirely  enclosed, 
runs  through  the  centre  of  these  corridors.  On 
either  side  of  the  south  end  of  this  corridor  on  each 
floor  is  a  six  bed  ward  and,  in  connection  with  each, 
a  diet  kitchen  with  an  independent  dumbwaiter  to 
the  basement  and  serving  room,  a  toilet  and  lavatory. 


View  of  the  United  States  Naval  Medical  School  and  Hospital,  Washington,  D.  C 


rooms.  All  floors  have  elevator  service.  On  the 
second  floor  two  rooms  have  been  utilized  for  an 
operating  room  and  a  dressing  room. 

The  contagious  disease  hospital  is  planned  to  ac- 
commodate four  types  of  this  class  of  diseases.  The 
entrance  for  patients  is  on  the  south  side  of  the 
basement  into  the  receiving  room,  thence  by  elevator 
to  all  floors.    The  remaining  space  in  the  basement 


and  two  quiet  rooms.  In  addition  to  the  four  iso- 
lation units  there  are  two  rooms  for  nurses  and  an 
office  and  suite  of  rooms  for  a  resident  medical  offi- 
cer. The  diet  kitchens  are  provided  with  steam  ta- 
bles and  electric  ranges.  The  toilets  are  tiled  and 
the  partitions  gray  Tennessee  marble.  Steam  ster- 
ilizers are  provided  for  the  disinfection  of  utensils. 
The  entrance  to  each  ward  from  the  open  corridor 


Bacteriological  laboratory  of  the  United  States  Naval  Medical  School,  Washington,  D.  C. 


contains  the  disinfecting  plant,  main  kitchen,  serving 
rooms,  a  dormitory  and  mess  rooms  for  the  attend- 
ants, a  mortuary,  storerooms,  and  a  machinery  room. 
The  arrangement  of  the  two  floors  above  is  similar. 


is  through  a  vestibule  with  a  door  at  each  end.  This 
with  the  exhaust  ventilation  prevents  infection  from 
one  unit  to  another.  The  capacity  of  this  building 
is  thirtv  beds. 
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The  nurses'  quarters  have  a  kitchen,  storerooms, 
and  a  bedroom  for  the  attendants  in  the  basement ; 
on  the  first  floor  are  the  quarters  and  office  for  the 
head  nurse,  a  reception  room,  a  lecture  room,  and  a 
dining  room ;  and  on  the  second  and  third  floors  are 


Library  of  the  United  States  Naval  MeOical  Sclioul,  Washington,  D.  C 


accommodations  for  eighteen  nurses.  The  building 
for  the  hospital  corpsmen  is  two  and  one  half 
stories  in  height,  in  addition  to  the  basement.  It 
has  accommodations  for  fifty-seven  men,  an  office, 
a  lecture  room,  a  recreation  room,  and  mess  rooms. 
The  power  plant  consists  of  three  ninety  horsepower 
boilers,  supplying  power  to  all  the  hospital  build- 
ings, the  water,  steam,  and  electric  mains  being 
transmitted  through  conduits. 

The  total  normal  capacity  of  the  hospital  is  as 
follows :  Main  hospital,  sev- 
enty-eight beds ;  sick  officers' 
quarters,  twenty-two  beds ; 
contagious  disease  hospital, 
thirty  beds;  total,  132  beds. 
This  is  capable  of  expansion 
to  175  beds,  or  by  utilizing 
the  Hospital  Corps  quarters 
to  240  beds. 

The  Naval  Medical  School 
was  established  by  the  Navy 
Department's  order  of  May 
27,  1902,  for  the  instruction 
and  training  of  newly  ap- 
pointed medical  officers  in 
professional  branches  pe- 
culiar to  naval  requirements. 
The  course  of  instruction, 
following  close  upon  entry 
into  the  service,  is  primarily 
intended  to  prepare  an  al- 
ready -well  educated  medical  man  for  grappling 
with  the  special  problems  presented  by  a  rap- 
idly growing  naval  medical  service  and  to  en- 
able him  from  the  very  beginning  of  his  career 
in  the  service  to  assist  in  solving  some  of  these 
problems.    The  course  of  instruction  usually  lasts 


six  months,  hut  owing  to  the  present  state  of 
activity  and  enrollment  sessions  have  been  tempo- 
rarily abandoned.  It  has  been  found  impossible  to 
carry  the  young  men  through  the  school  as  a  pre- 
liminary to  commissioning  in  the  regular  service 
witliout  so  hampering  the 
urgent  need  for  officers  for 
duty  in  the  present  crisis  as 
to  be  a  serious  detriment. 
When  a  more  settled  state 
of  activity  is  reestablished  it 
is  the  purpose  to  give  these 
officers  a  postgraduate 
course  as  the  opportunity 
arises. 

The  subjects  covered  are 
medical  zoology  and  pathol- 
ogy, bacteriology,  serology, 
and  clinical  microscopy, 
tropical  medicine,  surgery, 
naval  hygiene,  chemistry, 
ophthalmology,  psychiatry, 
rontgenology,  medical  de- 
partment duties,  and  naval 
drills.  Physical  and  military 
drills,  inseparable  from  a 
course  of  instruction  for  be- 
ginners at  a  military  or 
naval  school,  are  given  daily  and  continued  through- 
out the  course  of  instruction. 

Clinical  instruction  is  given  to  the  student  officers 
at  the  Naval  Afedical  Hospital  and  at  St.  Elizabeth's 
Hospital,  the  huge  government  institution  for  the 
care  of  the  insane.  At  the  latter  hospital.  Dr. 
William  A.  White  gives  weekly  clinics.  This  course 
is  invaluable  for  all  medical  men.  About  4,000  pa- 
tients are  available  from  whom  to  select  valuable 
clinical  material. 


The  Chemical  Laboratory,  United  States  Medical  School,  Washington,  D.  C.  In  this  'aboratory 
are  conducted  practical  courses  in  air  and  water  analysis,  examination  of  foods,  drugs, 
stomach  contents,  etc. 


The  Naval  Medical  School  is  under  the  command 
of  Medical  Director  E.  R.  Stitt,  U.  S.  Navy,  prob- 
ably the  ablest  authority  on  tropical  medicine  in  this 
country  and  the  author  of  standard  textbooks  upon 
that  subject  as  well  as  upon  laboratory  procedure. 
.\n  efficient  corps  of  instructors  is  maintained  for 
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the  careful  and  painstaking  guidance  of  the  student 
officers,  and  these  are  aided  by  the  voluntary  con- 
tribution of  lectures  by  well  known  members  of  the 
newly  organized  Naval  Reserve  Force. 

The  school  building,  originally  occupied  by  the 
Naval  Observatory  and  later  by  the  Museum  of  Hy- 
giene, has  with  slight  remodeling  and  some  additions 
proved  peculiarly  adapted  to  its  present  purpose.  In 
addition  to  large,  well  lighted  laboratories  for  class 
work,  there  are  smaller  laboratories  for  the  instruc- 
tors, for  the  routine  laboratory  work  of  the  adja- 
cent naval  hospital,  and  for  the  examination  of  speci- 
mens of  interest  sent  in  by  medical  officers  through- 
out the  service. 

The  class  laboratory  for  pathology,  clinical  mi- 
croscopy, bacteriology,  medical  zoology^  etc..  con- 
tains twenty-six  working  places,  each  consisting  of 
a  desk  with  plate  glass  top  set  on  rubber  matting  and 
supplied  with  microscope  and  accessories,  gas,  elec- 
tric light,  and  water.  Outside  of  this  laboratory  is 
a  large  37°  C.  incubator,  with  a  separate  com- 
partment for  each  student.  There  are  also  incu- 
bators kept  at  a  constant  temperature  of  20°  C.  and 


Wardroom  of  the  battleship  New  Hampshire.  The  mess  room  of 
meals  are  served  and  where  at  hours  of  unemployment  they  may 

ovens  run  at  60°  C.  In  the  basement  is  a  coM 
storage  room  kept  constantly  at  a  temperature  jufi 
below  freezing. 

The  chemical  laboratory  contains  thirty-two 
working  i)laces,  with  all  the  requirements  for  clin- 
ical chemistry,  and  for  examination  of  milk,  water, 
air,  etc.  A  complete  equipment  for  photomicrog- 
raphy is  installed  in  a  specially  constructed  room  in 
the  basement.  An  animal  house  is  run  in  connec- 
tion with  the  laboratory.  In  the  museum  the 
classified  material  already  at  hand  covers  most 
of  the  subjects  dealt  with  in  tropical  medicine 
and  parasitology.  This  material  is  provided  with 
ample  shelves  in  a  specially  fitted  room,  and  a  sys- 
tematic arrangement  has  been  perfected  by  which 
it  is  expected  to  fill  gaps  rapidly  in  the  various  col- 
lections and  to  replace  the  specimens  constantly 
consumed  in  classroom  work  by  material  directly 
from  the  tropics  through  naval  medical  officers  and 
others  working  in  tropical  regions. 

The  librar)'  contains,  in  addition  to  standard 
works  on  medicine  and  surgery,  the  leading  domes- 
tic and  foreigp  medical  periodicals,  especially  those 
dealing  with  medical  zoology,  pathology,  bacteriol- 
ogy, and  tropical  diseases. 


ROENTGEN  FINDINGS  IN  TFIE  UPPER 
RIGHT  ABDOMEN. 
Jl'itli  Special  Reference  to  the  Duodenum,  Gallblad- 
der, and  Pancreas. 

By  a.  Judson  Quimby,  M.  D., 
New  York, 
Rontgenologist,  New  York  Foundling  Hospital, 

AND  Will  A.  Quimby,  M.  D., 

New  York, 

Rontgenologist,  New  York  City  Children's  Hospital 
and  School,  Randall's  Island. 

The  Rontgen  and  clinical  findings  recorded  in  this 
paper  are  a  part  of  the  observations  made  during  an 
analysis  of  one  thousand  cases  referred  to  us  for  x 
ray  examination  of  the  intestinal  tract.  Data  con- 
cerning functional  phenomena  in  the  abdomen,  dem- 
onstrable by  Rontgen  methods,  were  tabulated  and 
are  submitted  in  the  hope  that  special  attention  will  be 
drawn  to  cutaneous  manifestations  of  duodenal  toxe- 
mias and  the  pathological  and  mechanical  factors 
causing  this  sjiecial  form  of  autointoxication,  and 
that  the  value  of  x  rays  in 
differential  diagnosis  of  le- 
sions of  the  duodenum,  gall- 
bladder, and  pancreas  will  be 
further  appreciated. 

In  the  upper  right  quad- 
rant of  the  abdomen  there 
is  a  group  of  organs  and 
parts  having  a  great  variety 
of  functions ;  these  organs 
are  complicated  in  structure 
and  have  a  mechanical  ar- 
rangement which  permits  of 
wide  variations  in  the  rela- 
tive position  and  provides  a 
prolific  field  for  attacks  01' 
disease  with  numerous  se- 
([ueljE.  This  portion  of  the 
abdomen  normally  contains  the  liver,  gallbladder, 
pyloric  end  of  the  stomach,  a  part  of  the  duodenum 
and  pancreas,  the  right  suprarenal  gland,  the  greater 
portion  of  the  right  kidney,  a  part  of  the  great  ves- 
sels, the. upper  portion  of  the  ascending  colon,  the 
right  transverse  colon,  usually  a  portion  of  the  ileum 
and  jejunum,  a  complex  blood  supply  and  lymphatic 
system,  and  some  of  the  sympathetic  nervous  system 
and  pneumogastric  filaments. 

There  are  numerous  departures  from  this  ar- 
rangement ;  any  one  of  the  above  mentioned  organs 
may  not  occupy  the  upper  right  quadrant,  or  there 
may  be  entire  displacements  or  transposition  of 
viscera.  The  gallbladder  may  be  found  anywhere 
in  the  abdomen  ;  the  stomach  and  duodenum  may  be 
entirely  displaced  to  the  left  and  below  the  right 
([uadrant ;  the  kidney  may  be  in  the  pelvis,  with  the 
suprarenal  gland  accompanying  it ;  structures  not 
normally  found  in  the  upper  right  abdomen  may  ap- 
pear in  that  position,  and  occasionally,  for  instance, 
the  cecum  and  appendix  may  be  lying  in  this  region, 
either  as  a  result  of  congenital  development  or  from 
formation  of  adhesions  ;  any  portion  of  the  colon 
may  be  found  in  the  upper  right  quadrant,  e\en  the 
sigmoid  may  appear  in  this  region.  Any  sections  of 
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the  jejunum  and  ileum  may  be  found  in  the  upper 
right  quadrant  and  may  be  involved  in  adhesions 
and  other  manifestations  peculiar  to  the  intestines. 
The  hepatic  flexure  of  the  colon,  together  with  the 


Fig.  I. — Gallbladder  pressing  upon  the  duodenum,  producing  a 
pressure  defect  in  the  first  portion,  at  point  marked  X:  D"  is  the 
continuation  of  the  second  portion  of  the  duodenum,  below  the  gall- 
bladder area.  O.  defines  two  arrows  pointing  to  shadows  of  two 
small  gallstones.  This  figure  represents  the  mode  of  localizing  the 
gallbladder  by  administering  a  bismuth  meal. 

two  arms,  the  ascending  and  transverse  colon,  is  a 
frequent  location  of  extensive  complications  ranging 
from  adhesions,  bands,  and  veils,  to  diverticula  and 
numerous  abnormalities  and  malignant  processes. 
The  X  rays  have  proved  of  greatest  value  in  the  de- 
termination of  these  conditions. 

The  liver,  being  the  largest  organ  in  this  portion 
of  the  abdomen,  is  usually  very  conspicuous.  X  ray 
examination  informs  us  as  to  its  relative  size, 
marked  abnormal  development  of  its  shape,  and  the 
presence  around  it  of  large  collections  of  pus;  occa- 
sionally calcium  deposits  and  cysts  may  be  seen  with- 
in it.  We  have  found  only  one  case  in  our  experi- 
ence in  which  calcium  deposits  were  found ;  they  lay 
just  to  the  outer  side  of  the  normal  location  of  the 
gallbladder,  and  in  this  instance,  when  they  were  re- 
ported, the  unusual  position  of  the  shadow  was  sug- 
gested as  a  reason  for  their  not  being  gallstones.  We 
have  had  several  cases  of  tumor  of  the  liver  in  our 
experience,  easily  demonstrated  by  the  x  ray  exam- 
ination. This  work  usually  calls  for  a  preliminar}' 
examination,  following  which  bismuth  or  barium 
meals  are  administered,  or  a  bismuth  enema  is  given. 

The  gallbladder  is  easily  demonstrated  when  its 
walls  or  contents  are  of  abnormal  density  which  is 
sufficient  to  cast  a  shadow  on  the  x  ray  plate  of 
greater  density  than  the  surrounding  tissue.  Fre- 
quently we  can  see  shadows  of  the  gallbladder  when 
the  contents  are  only  fluid  or  even  when  the  walls 
are  only  thickened  by  connective  tissue ;  also,  pure 
cholesterin  deposits  can  be  depicted  on  the  x  ray 


plate.  Such  gallbladders  are  very  difficult  to  dem- 
onstrate except  under  ideal  conditions  demanding 
absolute  fixation  and  complete  suspension  of  all  re- 
spiratory movements.  Pathologists  have  pointed  out 
the  existence  of  fine  crystalline  deposits  deep  in  the 
mucosa  of  pathological  gallbladders ;  these  may  con- 
tain some  lime  salts,  which  always  materially  in- 
crease the  density  of  the  gallbladder  or  its  contents. 

Various  figures  have  been  given  for  the  approxi- 
mate proportion  of  gallbladders  which  can  be  dem- 
onstrated on  the  x  ray  plate.  Doctor  Case,  of  Bat- 
tle Creek,  gives  a  percentage  of  about  forty-nine, 
although  he  thinks  this  is  a  little  high ;  Doctor 
George,  of  Boston,  states  that  he  can  demonstrate 
the  gallbladder  in  seventy  per  cent,  of  the  cases  or 
even  more,  if  care  is  exercised.  Our  earlier  experi- 
ences did  not  justify  us  in  claiming  the  demonstra- 
tion of  more  than  about  forty-five  per  cent,  of  gall- 
bladders, but  more  recently  we  have  been  obtaining 
images  of  a  larger  percentage,  and  are  convinced 
that  rontgenograms  of  almost  all  pathological  gall- 
bladders can  be  obtained.  Also,  we  are  satisfied 
that  the  value  of  the  x  ray  in  determining  conditions 
of  the  gallbladder  can  be  greatly  enhanced  by  taking 
into  consideration  adhesions  involving  the  gallblad- 
der with  adjacent  structures,  a  condition  which  can 
be  demonstrated  by  the  administration  of  bismuth  or 
barium  salts  in  almost  lOO  per  cent,  of  the  cases. 
From  observations  we  are  convinced  that  this  is  of 
greater  importance  than  the  determination  of  the 
gallbladder  alone,  as  the  adhesions  of  a  vast  per- 
centage of  the  cases  are  the  cause  of  the  distressing 
symptoms  that  lead  to  operation ;  such  findings  can- 
not be  made  with  the  x  ray  plate  alone,  but  result 
from  our  additional  use  of  the  fluoroscope.  In  our 
experience,  we  have  found  two  cases  demonstrating 
the  presence  of  duodenal  contents  in  the  gallblad- 
der. The  proof  of  this  phenomenon  is  the  entrance 
of  bismuth  into  the  gallbladder.  One  of  these  pa- 
tients had  been  subjected  to  a  laparotomy  and  some- 
what elaborate  surgical  procedure.  At  the  time  of 
the  examination,  a  pool  of  bismuth  was  found  lying 
far  to  the  right  in  the  region  of  the  gallbladder,  just 
above  the  hepatic  flexure ;  its  shape  and  size  was  not 
that  of  the  normal  gallbladder,  but  its  fixed  position, 
together  with  its  extreme  lateral  location,  proved  it 
to  be  to  the  right  of  the  stomacli  and  duodenvmn. 


Fig.  2. — Tins  cut  has  been  reversed  to  a  i)ositive.  White  portions 
represent  bismuth  in  stomach  and  duodenum.  In  the  plate  to  the 
left  the  arrow  points  to  a  pool  of  bismuth  in  a  small  ampulla  of 
V'ater  lying  between  the  shadow  of  the  first  and  second  portion  of 
the  duodenum.  In  the  plate  to  the  right  the  arrow  points  to  the 
pool  of  bismuth  in  the  ampulla  of  Vater  remaining  after  the  second 
l>ortion  of  the  duodenum  is  empty. 
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Another  case  exhibited  a  pool  of  bismuth  lying 
anterior  to  the  second  portion  of  the  duodenum,  be- 
ing slightly  larger  than  a  normal  gallbladder,  but 
pear  shaped  and  giving  other  cliaracteristics  of  a 


Fig.  3-— p.  pylorus;  D,  first  portion  of  duodenum;  X-X,  with 
arrows  points  to  area  of  pressure  upon  second  portion  of  the  duo- 
denum by  a  shadow  of  a  large  gallbladder  which  is  outlined  by 
dotted  lines,  visible  on  the  plate,  but  impossible  to  reproduce  on 
paper. 

definite  pouch,  independent  of  the  duodenum.  Car- 
men, of  the  Mayo  Clinic,  recently  reported  one  case 
in  which  there  was  perforation  between  the  duode- 
num and  gallbladder  with  the  ascent  of  the  oparjue 
material  from  the  duodenum 
into  the  branches  of  the  he- 
patic duct. 

Rosenow  undertook  some 
experiments  which  have 
definitely  proved  that  the 
gallbladder  may  become  in- 
fected through  the  systemic 
circulation.  This  does  not 
apply  to  all  gallbladder  in- 
fections, and  as  Doctor 
J  add,  of  Rochester,  recently 
pointed  out,  the  frequency 
of  the  coexistence  of  ulcer 
of  the  duodenum  and  chole- 
cystitis is  well  known,  and 
he  states  that  it  is  probable 
that  in  these  cases  of  chole- 
cystitis the  infection  is  sec- 
ondary to  infections  caused 
by  organisms  from  the  ulcer- 
ated area  in  the  duodenum 
He  also  points  out  that  the 


normal  duodenum  is  free  from  bacteria,  but  it  can 
readily  be  seen  that  if  there  is  delayed  drainage  in 
the  duodenum,  a  culture  field  for  bacteria  is  being 
maintained,  and  that  the  mucosa  is  rendered  more 
susceptible  to  infectious  processes.  It  is  probable 
that  when  the  bacteria  exist  in  the  duodenum  they 
can  travel  directly  up  the  ducts  through  regurgita- 
tion of  the  duodenal  contents  into  the  ducts  and  by 
the  spread  of  the  infectious  process  through  the  con- 
tinuity of  the  mucosa. 

Rontgenologists  frequently  see  sections  of  the  stom- 
ach or  duodenum  indentured  by  an  oval  mass  corre- 
sponding to  the  contour  of  the  gallbladder;  some  of 
the  accompanying  illustrations  will  exhibit  this  con- 
dition. If  under  the  fluoroscope  a  tender  point  cor- 
responding to  this  oval  indenture  can  be  demon- 
strated, and  can  be  confirmed  by  a  conspicuous 
shadow  found  in  the  same  location  in  supplementary 
examination  of  the  gallbladder  region,  the  gallblad- 
der has  been  located.  That  this  locaHzation  is  of 
value  in  diagnosing  gallbladder  disease,  must  be  ac- 
cepted. The  location  of  the  tenderness  can  be  de- 
fined and  credited  to  the  gallbladder  instead  of  the 
duodenum  or  pancreas ;'  also,  with  this  indenture  in 
the  shadow  of  the  stomach  or  duodenum,  together 
with  the  conspicuous  shadow  frequently  suggestive 
of  the  gallbladder,  the  relative  size  of  the  gallblad- 
der can  be  determined.  Should  there  be  found  in 
this  localized  field,  ill  defined  lines  of  a  threadUke 
character  forming  circles  or  whirls,  we  are  justified 
in  concluding  that  the  gallbladder  contains  stone 
covered  with  small  deposits  of  lime  salts.  The  diffi- 
culty of  recognizing  pathological  gallbladders  when 
the  abdomen  is  opened  is  becoming  more  fully  ap- 
preciated by  the  surgeons.  Doctor  Judd  states :  "It 
is  difficult  to  recognize  all  cases  of  cholecystitis  even 
when  the  abdomen  is  opened  so  the  gallbladder  can 
be  seen  and  felt."  This  being  so,  we  may  arrive  at 
a  period  in  the  development  of  Rontgen  work  which 
will  permit  the  findings  of  the  x  ray  plate  to  be  a 
material  factor  in  guiding  the  surgeon  to  a  decision 
as  to  the  existence  of  a  pathological  gallbladder  and 


stomach;   P,   pylorus;   D',  first  portion    of    duodenum;    D",    second    portion  of 


Fig.   4.--S,    ^   _  , 

duodenum;  D'",  third  portion  of  duodenum;  DJ,  juncture  of  duodenum  with  jejunum.  Plates 
taken  with  the  patient  standing  erect;  plate  to  the  left  illustrates  the  stomach  hanging  above 
the  level  of  the  lowermost  portion  of  the  second  and  third  sections  of  the  duodenum.  Plate  to 
the  right  illustrates  the  stomach  ;)ushed  upward  by  the  hand,  exposing  the  area  occupied  by  the 
liancreas.  The  tremendous  size  of  the  dilated  duodenum  in  this  case  is  well  illustrated  by 
cumiiarison  of  the  stomach  and  duodenal  diametres. 
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determine  his  procedure  wlien  the  abdomen  is 
opened. 

The  pyloric  end  of  the  stomach  is  readily  demon- 
strated by  administering  bismuth  or  barium  salts. 
It  is  so  frequently  found  to  the  left  of  the  median 
line  that  we  cannot  always  regard  it  as  an  entity  in 
the  right  abdomen ;  in  fact,  this  is  so  frequent  that 


Fig.  5. — This  cut  lias  been  reversed  to  a  positive:  White  portion 
represents  bismuth  in  stomach,  duodenum,  and  ampulla  of  Vater. 
S,  stomach;  D'.  first  portion  of  duodenum;  D",  second  portion  of 
duodenum;  D'",  third  portion  of  duodenum.  V  indicates  arrow 
pointing  to  a  large  pool  of  bismuth  in  the  ampulla  of  Vater.  The 
second  and  third  portion  of  the  duodenum  are  markedly  dilated, 
being  almost  the  diameter  of  the  stomach. 

the  gastroenterologist  has  allowed  this  factor  to  en- 
ter into  his  differentiation  of  gastric  and  duodenal 
ulcer,  pointing  out  that  the  position  of  the  stomach 
m  the  left  abdomen  favors  the  ulcer  being  within 
the  stomach.  However,  the  x  ray  has  so  thoroughly 
eliminated  the  hazard  in  locating  the  position  of  an 
ulcer  as  to  render  such  fine  points  in  diagnosis  of 
minor  importance.  Following  bismuth,  we  can  lo- 
calize a  foreign  body  in  the  stomach  whether  it  occu- 
pies the  pylorus  or  some  other  section  ;  we  can  deter- 
mine the  presence  of  gastric  ulcer,  and  its  relative 
position  ;  we  can  define  the  location  of  a  duodenal 
ulcer,  differentiating  it  from  a  pancreatitis  or  tender- 
ness originating  from  the  gallbladder ;  we  can  deter- 
mine the  presence  of  diverticula  of  the  stomach  and 
duodenum  or  any  section  of  the  intestine  in  this  re- 
gion. The  relative  lengtli,  size,  and  free  drainage 
of  the  stomach  and  duodenum  is  easily  determined. 

In  recent  times,  we  have  been  giving  the  second 
and  third  j)ortions  of  the  duodenum  very  careful 
consideration  in  our  work.  This  has  permitted  us 
to  make  some  observations  that  in  some  respects  we 
regard  as  original,  not  having  been  able  to  find  liter- 
ature bearing  directly  upon  this  subject  from  the 
standpoint  that  we  have  observed  it.  This  has 
chiefly  to  do  with  the  results  of  delay  in  the  drainage 
of  the  duodenum  and  the  resulting  effect  u])on  the 
gallbladder  and  pancreas,  and  especially,  cutaneous 
manifestations  of  duodenal  toxemia.  These  obser- 
vations have  frequently  permitted  us  to  determine 
the  existence  of  a  pancreatitis  where  it  was  unsus- 
jiected.  Also,  we  have  been  impressed  with  the  fre- 
quency of  an  advanced  malignancy  of  the  ])ancreas 
witliout  material  sym])toms,  a  warning  of  the  ap- 


proaching fatality  coming  but  a  brief  time  before  the 
death  of  the  patient,  for  the  pancreas  has  always 
been  somewhat  of  an  enigma,  surprising  the  intern- 
ist at  most  unfortunate  times. 

The  duodenum  is  divided  by  anatomists  into  three 
or  four  portions,  depending  on  its  shape.  There 
are  numerous  departures  from  these  two  classes. 
The  most  common  shapes  are  the  V  shaped  and  the 
U  shaped,  the  V  shaped  consisting  of  three  portions, 
and  the  U  shaped  of  four  portions.  The  first  por- 
tion of  the  duodenum  can  be  considered  anatomically 
as  the  terminal  portion  of  the  stomach.  It  is  not 
so  limited  in  diameter  or  mobility  as  the  remainder 
of  the  duodenum,  moving  in  normal  conditions  free- 
ly with  the  stomach  to  the  point  where  it  passes  the 
duodenohepatic  ligament.  From  this  place,  it  nor- 
mally descends  in  front  of  the  suprarenal  capsule 
and  the  right  kidney,  having  to  its  inner  side  the 
head  of  the  pancreas  and  great  vessels,  while  to  the 
outer  side  lie  the  gallbladder,  liver,  and  occasionally 
the  hepatic  flexure.  The  third  portion  of  the  duo- 
denum, or  the  third  and  fourth  portions,  crosses  the 
great  vessels  and  spine,  running  upward  to  the  left, 
sometimes  lying  on  the  anterior  surface  of  the  upper 
pole  of  the  left  kidney  and  suprarenal  gland,  and 
enclosing  the  lower  part,  and  sometimes  a  portion 
of  the  anterior  surface  of  the  pancreas.  Sections  of 
the  pancreas  may  pass  anterior  or  posterior  to  the 
various  segments  of  the  duodenum  or  even  entirel}- 
surround  a  portion. 

The  several  sections  of  the  duodenum  are  of 
varied  length,  the  first  portion  being  about  five  centi- 
metres, the  second  ])ortion  about  eight  centimetres. 
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Fig.  6. — S,  stomach;  P.  pylorus;  D',  first  portion  of  duodenum; 
D",  second  portion  of  duodenum,  which  is  dilated  together  with 
the  first  part  of  the  third  portion,  until  the  cavity  is  almost  the 
size  of  the  stomach,  and  is  caused  by  adhesions  in  the  third  portion. 

and  the  third  portion  about  twelve  to  fifteen  centi- 
metres. Entering  the  second  portion  of  the  duo- 
denum is  a  canal  which  carries  the  bile  and  pan- 
creatic secretions.  This  enters  the  descending  portion 
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of  the  duodenum  obliquely  in  the  left  side.  Just 
before  its  entrance  into  the  duodenum  there  is 
situated  a  small  cavity  known  as  the  ampulla 
of  Vater ;  this  cavity  is  normally  but  a  few  milli- 
metres in  diameter,  but  is  occasionally  found  to 
be  about  1.5  centimetres  in  diameter,  and  we  can  re- 
call one  case  in  which  it  was  about  2.5  centimetres. 
When  the  common  duct  is  large  and  its  orifice  is 
somewhat  patent,  the  duodenal  contents  will  pass 
into  the  ampulla  of  Vater ;  we  have  witnessed  this 
a  number  of  times.  That  this  condition  is  occasion- 
ally a  factor  in  the  precipitation  of  pancreatitis  we 
are  convinced.  Just  what  the  cycle  of  events  is 
which  permits  the  inhibition  of  drainage  of  the  duo- 
denum and  the  accompanying  pancreatitis,  toxemia, 
etc.,  it  would  be  difficult  to  say ;  however,  we  can 
probably  illustrate  what  may  occur  in  a  given  case. 
The  patient  gives  a  history  of  typhoid  fever  several 
years  previous,  since  which  time  he  has  been  subject 
to  periods  of  headache,  and  gives  an  outline  of  his 
subjective  symptoms  about  as  follows :  On  arising, 
he  feels  excellent  and  will  enjoy  his  breakfast,  but 
from  three  to  five  hours  after  breakfast  he  begins 
to  feel  a  malaise  and  mild  headache ;  this  will  in- 
crease. At  lunch  he  may  eat  without  enjoying  his 
food.  In  the  afternoon  the  headache  may  become 
so  intense  as  to  require  some  means  of  relief;  there 
is  also  distention  in  the  upper  abdomen  and  perhaps 
a  feeling  of  difYused  pain  in  the  epigastrium.  He 
states  that  rest  in  bed  or  a  reclining  position  may  re- 
lieve him.  Upon  x  ray  examination  it  is  observed 
that  there  is  a  delay  in  the  drainage  of  the  duode- 
num, material  entering  from  the  stomach  accumu- 
lating in  a  large  sac  like  duodenum,  almost  the  di- 
ameter of  the  stomach ;  tenderness  is  found  both  in 
the  region  of  the  pyloric  end  of  the  stomach  and  to 
the  right  of  the  second  portion  of  the  duodenum, 
but  by  displacing  the  stomach  upward  or  to  the  left, 
the  tender  area  is  not  changed.  After  determining 
that  the  duodenum  is  not  draining  properly  and  that 
it  was  unusually  distended,  if  further  inquiry  is 
made  into  the  history  of  the  case,  it  is  frequently 
found  that  the  patient  has  been  having  skin  lesions, 
such  as  dry  eczema  or  psoriasis ;  several  other  types 
of  scaly  skin  lesions  may  occur.  Also,  frequently, 
there  is  a  history  of  sugar  in  the  urine,  although 
this  is  a  factor  in  only  about  one  third  of  the  cases. 

Several  writers  have  contributed  to  the  subject  of 
duodenal  lesions  and  a  determination  of  their  pres- 
ence by  the  x  rays.  Jordan,  of  London,  has  pointed 
out  the  importance  of  determining  the  presence  of 
duodenal  retention  as  a  result  of  kink  at  the  liga- 
ment of  Treitz ;  Pfahler,  of  Philadelphia,  has  indi- 
cated the  value  of  this  method  of  determining  duo- 
denal conditions.  Tiie  writers  have  discussed  kink 
of  the  duodenum  and  the  resulting  delay  in  the 
drainage,  in  papers  heretofore  published.  They  have 
so  far  confined  themselves  to  the  mechanical  prob- 
lem involved,  and  have  not  taken  into  consideration 
the  possible  clinical  manifestations  or  results  which 
may  arise  from  a  delay  in  the  duodenum. 

Our  observations  have  taught  us  that  while  the 
obstructions  of  the  third  portion  of  the  duodenum 
may  be  far  from  complete,  they  result  in  retarding 
the  contents  of  the  duodenum  to  such  an  extent  as 
to  delay  the  intestinal  contents  and  cause  toxic 


symptoms  from  absorption  of  material  in  the  duo- 
denum. 

Several  contributors  to  mctlical  literature  have 
suggested  the  iiuportance  of  duodenal  toxemia  or 
duodenal  poisoning,  but  so  far  as  we  have  been  able 
to  find  in  reviewing  the  subject,  no  attention  has 
been  given  to  some  of  the  most  marked  clinical 
manifestations  of  duodenal  toxemia.  Our  observa- 
tions have  led  us  to  believe  that  the  delay  in  the 
duodenum  brings  about  organic  changes  in  the  pan- 
creas and  gallbladder,  together  with  their  drainage 
canals,  and  that  serious  constitutional  toxemias  are 
brought  about  and  that  one  of  the  most  marked 
manifestations  of  this  poisoning  is  in  the  skin. 

We  have  frequently,  after  fluoroscoping  a  duode- 
num, asked  the  patient  if  he  had  any  skin  lesions  and 
have  been  answered :  "I  have  been  treated  for  psori- 
asis," "I  have  psoriasis,"  or  "I  have  scaly  patches  on 
my  skin,"  or  a  history  of  eczema  may  be  given.  In 
one  instance,  a  physician  who  had  an  obstructed  duo- 


FiG.  7. — This  cut  has  been  reversed  to  a  positive:  The  white 
portion  represents  the  bismuth  in  the  stomach  and  intestines.  Tumor 
in  the  pancreas.  Tumor  was  foimd  to  be  sarcoma,  which  by  pres- 
sure, displaces  the  bismuth  in  the  stomach.  The  area  of  tumor 
pressure  is  defined  by  the  large  irregular  dark  defect  in  the  middle 
of  the  stomach  shadow. 

denum  stated  that  he  had  a  dry  eczema  of  the  ex- 
tremities which  had  developed  in  recent  years.  Also, 
frequently  a  superficial  inspection  of  patients  with 
duodenal  delay  will  convince  the  examiner  that  there 
are  mild  cutaneous  manifestations  of  duodenal  toxe- 
mia. In  contradistinction  to  this,  our  work  has  led 
us  to  believe  that  the  retention  in  the  lower  ileum 
and  colon  is  more  commonly  found  in  the  individual 
with  an  oily,  oversecreting  skin  or  an  atrophied, 
pigmented  skin. 

The  distinctive  characteristics  of  the  duodenal 
toxemia  suggests  that  the  split  protein  autointoxica- 
tion stimulates  proliferation  of  the  horny  layers  of 
the  epithelial  structures,  while  toxic  material  ab- 
sorbed in  the  lower  intestinal  tract,  being  end  prod- 
ucts, both  bacterial  and  metabolic,  have  a  selective 
action  upon  the  secretory  glands  of  the  skin,  pri- 
marily stimulating  them  and  in  the  reaction  from  this 
stimulation,  atrophy  of  the  skin  occurs.  "The  ma- 
jority of  the  German  observers  consider  the  inflam- 
matory changes  in  the  papillary  layer  of  the  corium 
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to  be  primary ;  Unna  thinks  the  first  lesion  is  para- 
keratosis; Robinson  and  many  English  writers  be- 
lieve the  primary  lesion  to  be  hyperplasia  of  the  epi- 
thelium ;  while  Crocker,  Brooke,  and  others  consider 
the  changes  in  the  corium  and  epidermis  to  be  syn- 
chronous, and  due  to  the  same  cause  acting  on  both 
simultaneously"  (l). 

Some  years  ago,  a  well  known  laboratory  experi- 
menter demonstrated  that  the  higher  section  of  the 
intestinal  tract,  especially  that  portion  within  a  few 
feet  of  the  stomach,  had  a  greater  capacity  for  ab- 
sorbing split  proteins.  Accepting  this  as  true,  we 
can  look  upon  the  phenomenon  which  takes  place  in 
the  duodenum  when  delay  in  its  drainage  occurs  as 
an  absorption  of  partly  digested  protein  material, 
with  its  resulting  manifestations  of  autointoxication 
and  skin  lesions  of  a  distinctive  type. 

CONCLUSIONS. 

1.  The  duodenum  and  its  two  accessory  organs, 
the  pancreas  and  gallbladder,  should  be  considered 
as  an  entity,  a  duodenal  trinity,  to  be  studied  as  a 
tmit,  and  when  an  incomplete  obstruction  is  found 
in  the  second  or  third  portion  of  the  duodenum  the 
pancreas  and  gallbladder  should  be  suspected  as  be- 
ing involved  secondarily. 

2.  The  duodenal  contents  may  readily  escape  into 
the  ampulla  of  Vater  and  thence  into  the  pancreatic 
and  common  bile  duct,  providing  an  easy  route  for 
infections  of  the  pancreas  and  gallbladder. 

3.  The  X  ray  permits  us  to  localize  tenderness  ex- 
actly so  as  to  determine  whether  its  source  is  the 
duodenum,  the  gallbladder,  or  the  pancreas. 

4.  Pancreatitis  can  be  diagnosed  very  easily  by  the 
aid  of  the  x  ray  when  accompanied  by  the  fluoro- 
scopic examination,  and  the  result  may  be  an  earlier 
determination  of  the  malignancy  of  the  pancreas. 

5.  The  location,  size,  and  shape,  together  with  the 
pathology  of  the  gallbladder,  can  frequently  be  fully 
determined  by  the  x  ray  examination,  and  the  image 
on  the  X  ray  plate  is  a  guide  as  to  the  surgical  pro- 
cedure to  be  followed  when  the  abdomen  is  opened. 

6.  One  of  the  most  conspicuous  manifestations  of 
duodenal  toxemia  is  in  the  skin,  and  the  skin  lesions 
which  prevail  are  of  the  dry,  scaly  variety. 
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■  Appendicitis  Consequent  on  Acute  Pharyngitis. 

— Charles  Bennett  {British  Medical  Journal,  March 
17,  191 7)  reports  a  case  of  acute  appendicitis  which 
was  apparently  due  to  hematogenous  infection  from 
an  acute  inflammation  of  the  pharynx  and  fauces. 
At  operation  the  appendix,  the  last  foot  of  the  ileum, 
the  cecum,  and  part  of  the  ascending  colon  were  red 
and  congested.  The  appendix  was  removed  and 
the  abdomen  closed ;  recovery  was  good,  but  the 
fever  did  not  fall  until  the  throat  condition  sub- 
sided. The  gross  appearance  of  the  appendix  sug- 
gested the  occurrence  of  a  blood  infection,  the  pri- 
mary location  of  the  organisms  being  external  to  the 
mucosa.  This  was  confirmed  by  examination  of  the 
organ,  which  showed  acute  inflammation  and  pus  in 
the  mesoappendix  and  beneath  the  serous  coat  of 
the  organ,  while  the  coats  nearer  the  lumen  were 
apparently  nearly  normal. 


STENOSIS  AND  STRICTURE  OF  THE 
URETER.* 
By  Leo  Buerger,  M.  D., 

New  York. 

In  discussing  this  subject  it  is  desirable  to  point 
out  that  true  stenosis  or  stricture  of  the  ureter  com- 
prises all  types  of  permanent  diminution  of  the  cali- 
bre of  the  ureter  that  are  not  neoplastic,  and  should 
exclude  spasmodic  strictures,  obstacles  due  to  pres- 
ence of  calculus,  incrustations,  malposition,  kinks, 
torsions,  compression  by  abdominal  organs,  neo- 
plasms, and  secondary  infiltrations  with  tumors.  I 
shall  endeavor  here  to  give  a  brief  resume  of  some 
of  my  own  observations  on  stenosis  and  stricture  of 
the  ureters  with  several  case  histories  that  may  be  of 
interest.  My  own  cases  may  be  classified  as  the 
congenital  and  acquired  varieties,  but  I  shall  men- 
tion only  a  small  part  of  my  own  material. 

CONGENITAL  STENOSIS  OF  THE  URETER. 

Most  congenital  stenoses  belong  to  one  of  two 
classes :  those  in  which  there  is  a  narrowing  at  or 
very  near  the  ureteropelvic  junction,  and  those 
in  which  there  is  stenosis,  atresia,  or  maldevelop- 
ment  of  the  lower  end  of  the  ureter. 

Stenosis  of  the  ureteropelvic  junction. — I  have 
operated  upon  several  patients  whose  condition  be- 
longed to  this  category,  and  have  studied  the 
pathological  specimens.  As  a  rule,  we  deal  here 
with  a  congenital  aplasia  of  the  ureteropelvic  junc- 
tion. The  uppermost  portion  of  the  ureter  has  the 
diameter  of  a  small  probe  or  larger,  at  most  two 
to  four  millimetres  in  diameter  (Fig.  i),  and  the 
ureteral  lumen  is  commensurately  diminished,  per- 
mitting at  times  the  forcible  introduction  of  a  fine 
probe,  but,  strange  to  say,  being  sufficiently  narrow 
to  prevent  the  contents  of  the  kidney  from  flowing 
through  the  ureter.  When  these  cases  come  to  op- 
eration, there  is  usually  an  enormous  hydronephro- 
sis with  thin  membranaceous  walls.  In  some  in- 
stances I  have  found  that  considerable  pressure  is 
required  to  force  the  contents  of  the  hydronephrotic 
sac  through  the  narrowed  ureteropelvic  junction. 
This  condition  must  be  diflferentiated  from  that  in 
which  there  is  an  anomalous  or  high  implantation  of 
the  ureter  with  kinking,  and  also  from  that  in  which 
an  aberrant  vessel  brings  about  distortion  and  pres- 
sure and  thus  prevents  the  evacuation  of  the  renal 
contents. 

Clinically,  experience  teaches  that  this  condition 
is  apt  to  exist  for  years  until  an  enormous  hydro- 
nephrosis develops,  and  that  the  symptoms  may  be 
absent  until  the  tumor  has  attained  such  size  that  it 
gives  signs  of  its  presence  merely  by  its  weight,  size, 
and  pressure  effects.  .Sometimes,  however,  there  is 
an  associated  inflammatory  process,  as  in  a  patient 
operated  upon  by  me,  where  the  perinephritic  in- 
flammation altered  the  clinical  picture. 

Case  I. — J.  I.,  aged  twenty-two  years,  had  no  symptoms 
referable  to  the  presence  of  a  hydronephrosis.  Three 
weeks  before  examination  he  had  a  burning  sensation  in 
the  left  lower  quadrant  and  in  the  left  lumbar  region, 
accompanied  with  fever.  On  examination,  the  left  lumbar 
region  was  rigid.  There  was  some  rigidity  and  tenderness 
in  the  left  hypochondrium.    An  indefinite  mass  of  con- 

•Remarks  made  in  the  discussion  of  ureteral  stenosis  before  the 
Section  in  Genitourinary  Disease,  New  York  Academy  of  Medi- 
cine, January  17,  191 7. 
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siderable  size  could  be  palpated  in  the  left  hypochondrium 
and  ballotted  from  behind.  On  May  i,  1916,  I  removed  a 
large  hydronephrotic  kidney,  about  ten  inches  in  length. 
The  hydronephrosis  was  due  to  a  congenital  stenosis  of 
the  ureteropelvic  junction.  Because  of  the  possibility  of 
the  presence  of  a  polycystic  kidney  on  the  other  side,  an 
exploratory  laparotomy  was  performed  as  a  preliminary 
to  the  nephrectomy.  The  patient  made  an  uneventful  re- 
covery. 

The  cordlike  appearance  of  the  narrowed  ureter, 
the  total  absence  of  all  periureteral  inflammation  and 

fat  formation, 
and  the  absence 
of  kinking  re- 
move all  doubt 
as  to  the  type  of 
disordered 
mechanism  re- 
sponsible for  the 
urinary  r  e  t  e  n- 
tion. 

In  other  cases, 
however,  by  rea- 
son of  dilation 
of  the  pelvis  of 
the  kidney  and 
sagging  of  the 
lower  pelvic 
wall,  the  ureter 
assumes  a  high 
position  at  the 
u  ret  eropelvic 
junction, and  the 

Fig.  1.— Hydioneplirosis  due  to  congenital  qUCStion  of  ValvC 
stenosis  at  ureteropelvic  junction.  formation  and 

secondary  angulation  must  be  considered  in  a 
proper  estimation  of  the  anatomical  and  patho- 
logical mechanism.  If,  however,  all  instances  of  this 
type  are  excluded,  there  still  remains  a  large  number 
of  cases  in  which  true  congenital  aplasia  and  steno- 
sis of  the  ureter  exist.  Some  of  these  are  aseptic, 
others  are  associated  with  perinephritis,  and  in  still 
others  a  small  stone  in  the  kidney  may  lead  to  the 
assumption  that  a  calculus  may  be  in  part  or  wholly 
responsible  for  the  lesion.  The  absence  of  peri- 
ureteritis, ureteral  lesion,  and  thickening  of  the  ure- 
ter, however,  speaks  for  the  exclusion  of  a  lesion  at 
the  ureteropelvic  junction  and  calculus  formation  as 
causative  factors.  In  one  of  my  patients,  hematuria 
was  the  only  symptom.  Pain  was  absent,  and  at  op- 
eration I  found  the  typical  stenosis  of  the  uretero- 
pelvic junction,  enormous  hydronephrosis,  and  a 
small  stone  in  one  of  the  calyces  which  was  responsi- 
ble for  the  hem-aturia. 

Congenital  stenosis  of  the  lower  end  of  the  ureter. 
— In  another  class  of  cases  the  lower  end  of  the 
ureter  is  concerned,  and  these  may  be  subdivided  as 
follows :  I,  total  aplasia  of  the  lower  end  of  the  ure- 
ter with  complete  absence  of  a  portion  of  the  ureter 
without  any  visible  indication  of  ureteral  meatus  in 
the  bladder ;  2,  atresia  or  aplasia  of  the  lower  end  of 
the  ureter  with  distinct  indication  of  the  presence  of 
an  orifice ;  3,  congenital  narrowing  of  the  lower  end 
of  the  ureter,  and  4,  narrowing  of  the  lower  end  of 
the  ureter  with  prolapse  and  cystic  dilatation  of  the 
intravesical  part  of  the  ureter,  or  ureterocele. 

Cystoscopists  frequently  encounter  minute,  puncti- 


form  ureteral  orifices  which  can  be  demonstrated  by 
the  ureteral  catheter  to  be  abnormally  narrow.  Some 
of  these  are  so  small  that  they  permit  but  a  very 
small  stream  of  urine  to  trickle  through.  If  indigo 
carmine  is  given  in  such  cases  and  the  contractions 
of  the  ureter  watched,  the  site  of  the  ureteral  orifice 
will  be  seen  to  bulge  and  balloon,  producing  smaller 
or  larger  intravesical  intrusions.  These  may  be  len- 
ticular, hemispheroid,  or  even  pyriform,  and  are 
covered  by  thin  walled  mucous  membrane  through 
which  the  indigo  carmine  may  often  be  distinctly 
visible.  Sometimes  a  faint  trickle  of  colored  urine 
may  be  seen  to  escape  slowly  through  the  stenosed 
orifice. 

When  this  condition  has  been  present  for  years, 
and  when  the  stenosis  is  still  more  marked,  a  verita- 
ble pyriform  tumor,  called  ureterocele  or  cystic  dila- 
tation of  the  lower  end  of  the  ureter,  may  be  pro- 
duced. A  most  interesting  case  of  stenosis  of  the 
lower  end  of  the  ureter,  with  cystic  dilatation  of  the 
lower  end  of  the  ureter,  so  called  ureterocele,  was 
observed  by  me  in  191 2  (Fig.  2).  The  history  is  as 
follows : 

Case  II. — M.  D.,  male;  aged  thirty-six  years;  Russian. 
For  the  past  ten  months  he  had  been  conscious  of  pain  in 
the  small  of  the  back,  radiating  down  the  thigh.  At  first 
the  pains  were  cramp  like  in  character  and  were  soon  fol- 
lowed by  some  burning  at  the  end  of  the  urethra  on  urina- 
tion. On  consulting  a  physician  he  was  told  that  the  urine 
was  cloudy.  Somewhat  later  he  began  to  have  frequency 
of  urination,  occasionally  at  night,  but  there  was  never  any 
blood  in  the  urine.  Somewhat  later  pain  was  also  present 
in  the  left  lumbar  region.  Abdominal  examination  did  not 
reveal  any  tumor.  November  12,  1912,  I  found  on  cysto- 
scopic  examination  a  moderate  degree  of  inflammation  of 
the  bladder.  At  the  site  of  the  left  ureteral  orifice  there 
was  a  typical  cystic  mass  (Fig.  2)  about  the  size  of  a 
terminal  phalanx  of  a  moderate  sized  little  finger,  with 
a  smooth,  glistening  surface,  and  with  a  slit  like  orifice, 
somewhat  behind  and  to  the  inner  side  of  the  summit.  The 
right  ureter  was  easily  catheterized,  and  practically  normal 
urine  obtained.  A  diagnosis  was  made  of  leftsided  uretero- 
cele, or  cystic  dilatation  of  the  lower  end  of  the  ureter, 
with  stenosis  of  the  ureter.  It  was  impossible  to  put  a 
catheter  into  the  slit  like  orifice,  nor  was  any  indigo  car- 
mine or  urine  seen  emanating  from  it. 

On  November  i8th,  the  operating  cystoscope  was  inserted 
and  the  cystic  ureter  still  found  as  at  the  last  examination. 
With  a  knife  introduced  through  the  operating  cystoscope 


Fig.  2. — Ureterocele  due  to  congenital  narrowing  of  ureteral  oriiK-e. 

a  num.ber  of  incisions  were  made  into  this  sac,  which  was 
followed  by  collapse  and  sudden  disappearance  of  the  cyst. 
Then  a  rather  large  ureteral  orifice  became  visible,  sur- 
rounded by  redundant  mucous  membrane.  The  telescope 
was  removed  with  a  view  to  inserting  a  large  catheter  into 
the  ureter,  and  to  my  surprise,  upon  reinserting  it,  the  sac 
had  filled  up  again,  indicating  that  the  ureter  above,  as  well 
as  the  kidney,  must  have  been  dilated,  or  at  least  must  have 
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IH'Ured  down  sufficient  fluid  to  fill  the  sac  again.  Therefore, 
with  the  operating  punch  forceps,  pieces  of  mucous  mem- 
brane were  removed  so  as  to  enlarge  the  ureteral  orifice,  and 
tiien  a  No.  9  Frencli  catheter  was  inserted  into  the  cavity, 
very  dilute  urine  being  collected,  its  urea  content  being 
0.4  per  cent.  On  Novemiier  25th,  cystoscopy  revealed  that 
the  ureterocele  had  become  completely  changed  in  ap- 
pearance, being  represented  by  a  flattened  sessile  mass, 
bearing  a  ureteral  orifice  of  irregular  contour  at  its  sum- 
mit. A  No.  6  French  catheter  was  inserted  into  the  ureter 
up  to  the  kidney.  On  November  27th,  a  forty  per  cent, 
argyrol  solution  was  injected  into  the  left  kidney,  two 
catheters  being  passed  side  by  side  into  the  left  ureter,  both 
entering  for  a  distance  of  thirty-one  centimetres.  The 
urine  collected  showed  one  per  cent.  urea,  was  slightly 


Fig.  3. — InHamriatory  iiL-riureteral  tihrolipoinatosi.s  causing  stric- 
ture of  the  ureter. 

cloudy,  containing  white  blood  cells  and  a  few  red  blood 
cells.  A  pyelogram  was  made,  and  showed  an  enormous 
dilatation  of  the  renal  pelvis. 

The  patient  refused  operation  for  the  hydrone- 
phrosis and  escaped  future  observations. 

An  interesting  case  and  one  which  I  beHeve  be- 
longs to  the  class  of  congenital  stenoses  of  the  lower 
eiul  of  the  ureter,  was  observed  by  me  in  July,  191 4. 

Cask  III. — Mrs.  L.  R.,  aged  twenty-seven  years,  had  been 
having  attacks  of  left  lumbar  pains  for  three  years.  At 
times  the  pain  radiated  downward  and  into  the  left  leg.  It 
recurred  every  four  to  five  weeks,  but  was  never  associated 
with  hematuria  or.  vomiting.  Cystoscopic  examination, 
Jul}'  2,  1914,  showed  a  normally  active  right  kidney,  but  at 
the  site  of  the  left  ureter  there  was  merely  a  punctate  in- 
denture, which  permitted  the  catheter  to  enter  for  one  half 
centimetre.  Nowhere  in  the  bladder  was  there  any  evi- 
dence of  inflammation.  No  renal  tumor  or  enlargement 
was  palpable  on  the  left  side.  The  patient  reports,  January 
16,  1917,  that  in  the  last  three  years  she  has  had  but  one 
attack  of  pain  and  at  the  present  time  she  feels  ])crfectly 
well. 
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The  presence  of  the  stenosed  ureteral  orifice  in 
this  case  suggests  that  the  pain  must  have 
originated  in  a  hydronephrotic  or  atrophic  left  kid- 
ney. The  negative  x  ray  and  the  absence  of  gonor- 
rheal inflammation,  cystitis,  or  any  other  cause  for 
the  production  of  an  inflainmatory  stenosis  led  me 
to  believe  that  we  were  dealing  with  a  case  of  con- 
genital stenosis  or  aplasia.  I  was  all  the  more  posi- 
tive of  this  since  the  conformation  of  the  orifice,  its 
dimpled  condition,  the  absence  of  the  ureteral 
mound,  all  indicated  a  lack  of  development  of  the 
intramural  portion  of  the  ureter.  In  the  literature, 
too,  instances  are  recorded  of  both  unilateral  and  bi- 
lateral congenital  stenosis  of  the  ureteral  orifices,  the 
degree  of  obstrtxction  becoming  progressively  more 
marked  until  hydroureter,  hydronephrosis,  and  pyo- 
nephrosis develop. 

Pelissier  (i)  cites  the  following  case  of  bilateral 
ureteral  stenosis  complicated  by  calculus  of  the 
bladder,  the  patient  succumbing  after  suprapubic 
lithotomy. 

Case — E.  S.,  aged  twelve  years,  was  admitted  to  the 
hospital  complaining  of  abdominal  pain,  difficultv  in  urina- 
tion, painful  and  frequent  micturition,  and  inability  to  re- 
tain the  urine.  On  admission  to  the  hospital,  the  boy's  con- 
dition was  poor,  his  appearance  cachectic,  the  abdomen 
distended,  the  urinary  bladder  filled  with  1,500  c.c.  of  foul 
urine.  Diagnosis  of  a  calculus  with  cystitis  and  reten- 
tion of  urine  was  made.  On  February  4,  1909,  suprapubic 
cystotomy  was  performed,  a  vesical  calculus  removed,  and 
the  bladder  was  drained.  On  February  7th  the  patient 
died.  At  autopsy  the  bladder  presented  in  the  region  of 
the  right  ureter  a  tumefaction  about  the  size  of  a  thumb, 
which  was  recognized  as  the  distended  right  ureter.  The 
corresponding  kidney  was  hydronephrotic,  containing  pus, 
the  ureter  being  distended.  A  similar  condition  obtained 
on  the  other  side,  except  that  the  lower  end  of  the  ureter 
showed  no  intravesical  intrusion.  The  vesical  orifices  of 
the  ureters  were  difficult  to  find  because  of  their  minute, 
punctiform  nature,  their  orifices  not  even  admitting  the 
finest  probe. 

In  short,  here  was  a  case  of  congenital  maldevel- 
opment  or  stenosis  of  the  lower  ends  of  the  vesical 
orifices  of  both  ureters  with  hydronephrosis,  hydro- 
ureter,  and  consequent  infection,  both  kidneys  and 
both  ureters  being  filled  with  pus. 

ACQUIRED  STENOSIS  OF  THE  URETER. 

If  the  stenoses  due  to  tuberculous  inflammation 
are  left  out  of  consideration  I  classify  my  own 
cases  as  follows:  i,  the  traumatic  cases,  usual- 
ly postoperative ;  2,  those  due  to  inflammation,  par- 
ticularly periureteral  inflammation ;  3,  those  associ- 
ated with  calculus  ;  and  4,  cases  dependent  upon  gon- 
orrheal inflammation. 

Traumatic  postoperative  stricture. — As  this  type 
of  stricture  of  the  ureter  presents  no  particular 
points  of  interest  from  the  pathological  standpoint, 
I  shall  simply  mention  that  most  of  the  traumatic 
strictures  are  directly  traceable  to  previous  uretero- 
tomy for  impacted  calculus ;  a  few  follow  hysterec- 
tomy and  reimplantation  of  the  ureter  after  resec- 
tions of  the  I)ladder.  Whenever  infection  takes 
I)lace,  even  of  mild  degree,  after  ureterotomy,  or 
when  a  hematoma  forms,  i>articu]arly  in  cases  in 
which  a  considerable  ureteritis  and  periureteritis  had 
already  existed  at  the  time  of  ureterotomy,  or 
whenever  the  ureter  has  suflfered  considerable 
handling  at  the  time  of  operation,  subsequent 
narrowing  or  even  complete  stricture  of  the  ureter 
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may  take  place.  The  cause  of  such  postoperative 
strictures  or  stenoses  may  be  other  than  the  mere 
traumatism.  It  may  be  well  here  to  point  out  that 
the  hilus,  ureter,"  and  pelvis  of  the  kidney  are  par- 
ticularly prone  to  manifest  inflammatory  exudate 
that  subsequently  develop  into  large  masses  of  in- 
flammatory lipomatous  and  connective  tissue.  By 
pressure  alone  these  may  cause  considerable  or  al- 
most complete,  coarctation  of  the  ureteral  lumen. 

Traumatic  strictures  after  catheterization. — A 
study  of  the  role  of  ureteral  catheterization  in  the 
production  of  strictures,  particularly  of  the  lower 
end  of  the  ureter,  has,  as  far  as  I  know,  not  been 
thoroughly  carried  out.  Nor  am  I  willing  to  slate 
at  the  present  writing  that  the  evidence  at  my  dis- 
posal is  sufficiently  convincing  to  warrant  the  opinion 
that  even  the  most  careless  ureteral  catheterization, 
such  as  is  attended  with  the  infliction  of  consider- 
able trauma  and  infection,  may  be  followed  by  a 
stricture  of  the  ureter.  A  number  of  observations, 
however,  lead  me  to  suspect  that  any  considerable 
traumatism,  particularly  when  coupled  with  infec- 
tion, may  produce  lesions  of  no  inconsiderable  im- 
port, such  as  might  be  followed  by  a  diminution  of 
the  lumen  of  the  ureteral  canal. 

Case  IV. — A  young  woman,  who  consulted  me  for  pain 
in  the  right  renal  region  and  frequency  of  urination,  gave 
a  history  of  a  number  of  attempts  at  ureteral  catheteriza- 
tion. Upon  examination  with  the  cystoscope,  I  found  tlie 
right  ureter  edematous,  surrounded  by  some  hemorrhages. 
The  ureteral  catheter  met  a  considerable  obstruction  at  tlie 
lower  end  of  the  ureter,  and  through  the  vagina,  the  lower 
end  of  the  ureter  could  be  felt  distinctly  thickened,  hard, 
and  tender.  There  were  even  evidences  of  slight  retention 
of  urine  above  the  stenosed  and  narrowed  ureter.  Indeed, 
the  findings  pointed  to  the  possibility  of  renal  tuberculosis, 
but  after  thorough  study  I  was  able  to  exclude  tuberculosis 
of  the  kidney  and  ureter,  and  the  sequence  of  events  at- 
tested to  the  correctness  of  this  view.  For,  while  under 
observation,  the  induration  of  the  ureter,  the  edema,  the 
orifice,  as  well  as  the  obstruction,  all  disappeared. 

Here,  indeed,  was  an  example  of  the  ef¥ects  of 
traumatism  possibly  coupled  with  infection,  which 
under  other  circumstances  may  have  led  to  disas- 
trous consequences  as  far  as  the  patency  of  the  ure- 
ter was  concerned. 

Inflammatory  types  of  stenoses. — Here  belong  the 
stenoses  of  the  ureters  that  may  be  attributed  to  an 
inflammatory  lesion  of  the  wall  of  the  ureter  itself, 
or  that  result  by  virtue  of  a  periureteral  inflamma- 
tion. Although  renal  lithiasis  may  complicate  these 
conditions  and  a  history  of  an  attack  of  ureteral  or 
renal  calculi  may  be  elicited,  a  careful  study  of  the 
pathology  reveals  no  direct  relationship  between  the 
descent  of  a  calculus  and  the  stenotic  condition  of 
the  ureter.  In  fact,  my  own  observations  lead  me  to 
believe  that  these  coarctations  are  independent  of 
the  presence  of  calculi. 

A  most  interesting  type  of  ureteral  stenosis  is  that 
produced  by  the  growth  of  inflammatory  fatty  tissue, 
either  about  the  ureter  alone,  or  around  the  pelvis 
of  the  kidney,  the  ureter,  and  the  ureteropelvic  junc- 
tion. Such  a  condition  is  well  illustrated  by  the 
specimen  shown  in  Fig.  3.  Here  is  a  somewhat 
hydronephrotic  kidney,  the  seat  of  an  intense  peri- 
nephritis, metaplasia  of  the  pelvis  of  the  kidney, 
with  stenosis  of  the  ureter  near  the  ureteropelvic 
junction.    The  kidney  contained  no  pus,  but  there 


were  distinct  evidences  of  a  chronic  pyelonei)hritis 
with  little  or  no  change  in  the  pelvis  other  than  a 
complete  metaplasia  of  the  epitlielium  into  the  squa- 
mous variety.  About  the  pelvis  there  is  an  enor- 
mous amount  of  inflammatory  fat,  disposed  in  an  an- 
nular or  circumferential  manner,  and  causing  con- 
siderable diminution  of  the  lumen  of  the  ureter  at 
its  uppermost  portion  with  practically  complete  func- 
tional obstruction.    Nowhere  in  the  ureter  is  there 


Fig.  4. — Ureterogram  showing  stricture  near  ureteropelvic  junction. 

any  evidence  of  ulceration,  so  that  it  may  be  safely 
concluded  that  the  stenotic  process  is  produced  from 
without  and  not  because  of  a  lesion  in  the  ureteral 
wall  or  in  its  mucosa.  Although  there  were  some 
concretions  in  the  calyces,  and  although  concretions 
may  have  been  passed  through  the  ureter  from  time 
to  time,  they  themselves  can  hardly  be  regarded  as 
being  directly  responsible  for  the  stenosis.  That  the 
obstruction  in  the  upper  ureter  was  real  was  sug- 
gested both  b}^  the  history  and  by  the  findings  at 
cystoscopic  examination. 
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Cystoscopy  on  two  occasions  demonstrated  the  ab- 
sence of  flow  from  the  affected  kidney,  the  ureteral 
catheter  meeting  an  obstruction  nineteen  to  twenty 
centimetres  from  the  bladder.  Nor  was  it  possible 
to  inject  argy^'ol  beyond  tiie  obstruction  in  a  quan- 
tity sufficient  to  properly  visualize  the  pelvis  of  the 
kidney. 

Case  V. — L.  M.,  male,  thirty-two  years  of  age,  had  had 
recurrent  attacks  of  pain  in  the  left  loin  radiating  to  the 
back,  and  occasionally  downwards  toward  the  scrotum,  for 
about  three  years,  each  attack  lasting  about  two  to  three 
days,  and  coming  on  at  intervals  from  two  to  four  weeks. 
With  the  attacks  there  were  associated  nausea,  vomiting. 


Fig.  5. — Kidney  in  case  of  stenosed  ureter  depicted  in  Fig.  4; 
upper  pole  a  closed  tuberculous  focus;  lower  portion  hydronephro- 
tic  due  to  ureteral  stenosis. 

and  chilly  sensations  without  fever.  Lately  urination  had 
become  more  frequent  and  the  urine  cloudy.  No  cal- 
culus had  been  passed.  On  June  8,  1915,  my  cystoscopic 
examination  revealed  the  following:  Good  excretion  of 
urine  from  the  right  kidney;  no  flow  from  the  left.  An 
obstruction  was  encountered  in  the  left  ureter  at  about 
nineteen  centimetres.  Argyrol  was  injected  into  the  left 
ureter,  but  did  not  penetrate  into  the  pelvis,  so  that  the 
ureter  alone  was  visualized.  On  June  11,  1915,  a  second  cys- 
toscopy again  demonstrated  an  obstruction  at  about  nine- 
teen centimetres  in  the  left  ureter,  and  it  was  impossible 
to  inject  argyrol  beyond  the  obstruction.  On  June  16,  1915, 
the  kidney  was  explored  and  removed.  It  was  found  very 
little  enlarged,  markedly  adherent,  there  being  a  consider- 
able amount  of  perinephritic  adhesions.  The  patient  made 
an  uneventful  recovery.  On  January  26,  1917,  he  wrote 
that  he  was  feeling  perfectly  well. 

We  were  dealing  here  with  a  case  in  which  small 
calculi  or  concretions  may  have  passed  from  time  to 
time  within  a  period  of  three  years  without  being 
noticed  by  the  patient,  the  clinical  picture  being  that 
of  calculus  of  the  kidney,  but  the  pathological  altera- 
tions showing  the  results  merely  of  a  chronic  inflam- 


matory process  causing  stricture  of  the  upper  part 
of  the  ureter,  and  chronic  pyelonephritis. 

Another  type  of  inflammatory  stricture  of  the 
upper  part  of  the  ureter  in  which,  however,  the  pos- 
sibility of  a  calculus  as  the  cause  could  not  be  ex- 
cluded, was  recently  observed  in  a  man  who 
consulted  me  for  a  large  perinephritic  exudate.  A 
stricture  in  the  upper  portion  of  the  ureter  about 
twenty-one  centimetres  from  the  ureteral  orifice  in 
the  bladder  had  led  to  hydronephrosis,  distention  of 
the  pelvis  and  upper  ureter,  perforation  of  the  pelvis, 
periureteral  inflammation,  and  a  perinephritic  ab- 
scess containing  urine  and  pus. 

Case  VI.— W.  P.,  male,  thirty-eight  years  of  age,  con- 
suited  me  on  October  4,  igi6.  He  had  some  pain  in  the 
back  for  some  time.  Eighteen  days  previously  he  was 
seized  with  severe  abdominal  pain  and  pain  in  the  left 
loin  radiating  down  to  the  lower  abdomen  on  the  left  side 
and  the  testicle,  associated  with  the  appearance  of  pus  in 
the  urine.  Physical  examination  showed  the  usual  evi- 
dences of  a  perinephritic  exudate  and  moderate  elevation 
of  temperature.  Cystoscopic  examination  revealed  a 
stricture  at  about  twenty-one  centimetres  from  the  urete- 
ral orifice  on  the  left  side.  Very  little  urine  was  ob- 
tained from  the  left  side.  This  contained  Bacillus  coli 
communis  and  many  pus  cells.  Although  a  calculus  was 
suspected  at  the  site  of  the  ureteral  obstruction,  none 
could  be  demonstrated  in  the  x  ray  plates.  Tentative  diag- 
nosis of  ureteral  calculus  and  of  possible  pyonephrosis  with 
perinephritic  exudate  was  made. 

On  October  5,  1916,  the  perinephritic  abscess  contain- 
ing urine  and  pus  was  incised.  A  large  cavity  filled  with 
foul  urine  and  pus  was  evacuated  and  drained.  Inasmuch 
as  a  urinary  fistula  persisted  and  all  attempts  to  overcome 
the  obstruction  by  the  insertion  of  ureteral  catheters  and 
bougies  failed,  it  was  decided  to  explore  the  renal  region. 
Therefore,  on  December  28,  1916,  the  fistulous  tract  was 
followed  up  with  a  view  to  determining  the  cause  of  the 
obstruction  in  the  ureter.  The  operation  was  most  difficult, 
the  kidney  being  bound  down  by  large  masses  of  scar 
tissue  and  the  upper  ureter  and  pelvis  of  the  kidney  encased 
in  large  masses  of  inflammatory  tissue  and  fat.  It  was 
soon  seen  that  the  fistulous  tract  did  not  lead  into  the  kid- 
ney itself,  but  into  the  ureter  at  the  site  of  the  uretero- 
pelvic  junction  where  the  periureteral  inflammatory  de- 
posits were  so  massive  and  the  ureter  so  compressed  and 
disorganized,  that  nephrectomy  was  inevitable.  Upon  re- 
moving the  kidney,  which  was  moderately  large,  multiple 
abscesses  were  found  in  the  cortex ;  the  pelvis  was  inflamed 
and  dilated.  To  summarize,  this  was  a  case  of  a  moderately 
hydronephrotic  kidney  with  multiple  abscesses  in  the 
parenchyma. 

The  following  is  another  exceedingly  interesting 
example  of  ureteral  stenosis  of  the  upper  end  of  the 
ureter  in  which  three  lesions  existed  simultaneously: 
a  closed  tuberculous  cheesy  focus,  a  hydronephrosis, 
and  ureteral  stenosis. 

Case  VII. — S.  M.,  female,  twenty-seven  years  of  age, 
consulted  me  on  June  22,  1916,  because  of  attacks  of  pain 
in  the  right  lumbar  region.  She  had  had  recurrent  attacks 
about  once  a  month  during  the  past  year  and  a  half,  which 
were  becoming  more  frequent.  The  pain  is  situated  in  the 
right  lumbar  region,  does  not  radiate,  is  not  accompanied 
with  vomiting  or  vesical  symptoms,  and  lasts  about  an  hour. 
Two  months  ago  she  had  a  similar  attack  associated  with 
fever  and  frequency  of  urination,  so  that  the  bladder  was 
treated  with  irrigation  by  her  family  physician.  The  urine 
has  been  cloudy  for  at  least  one  year.  Cystoscopic  exam- 
ination on  June  22,  1916,  showed  that  the  affected  kidney 
was  moderately  hydronephrotic,  the  capacity  of  the  pelvis 
being  somewhat  over  fifteen  cubic  centimetres.  Its  excretion 
was  poor,  indigo  carmine  being  excreted  in  very  faint  con- 
centration in  about  one  half  hour.  The  specimens  from 
the  right  kidney  showed  a  small  number  of  pus  cells  and 
traces  of  albumin.  Subsequent  cystoscopic  examination 
demonstrated  an  obstruction  at  the  ureteropelvic  junction, 
and  a  pyelogram  showed  a  dilated  ureter  below  this  point; 
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but  it  was  impossible  to  introduce  the  thorium  solution  for 
pyleography  into  the  kidney  (Fig.  4).  On  second  exam- 
ination these  findings  were  corroborated,  the  ureter  being 
demonstrable  throughout  its  whole  course,  but  no  fluid 
could  be  forced  into  the  kidney  itself.  In  brief,  the  clinical 
diagnosis,  aided  by  the  findings  at  cystoscopy  and  pye- 
lography, was  hydronephrosis  and  stenosis  at  the  uretero- 
pelvic  junction  with  infection.  At  operation,  August  30, 
1916,  this,  a  most  remarkable  specimen,  was  removed  (Fig. 
5).  The  upper  pole  of  the  kidney  presented  a  closed  focus 
of  tuberculosis  of  the  cavernous  type,  a  cavity  with  sorne- 
what  arid  mass,  cheesy  balls,  containing  thin,  milky  fluid, 
completely  separated  from  the  lower  portion  of  the  kidney, 
which  occupied  somewhat  less  than  one  half.  The  lower 
portion  of  the  kidney  was  hydronephrotic,  and  was  seques- 
trated from  the  ureter,  as  it  were,  by  stenotic  ureteropelvic 
junction.  The  strictured  ureter  would  hardly  admit  the 
finest  probe,  although  fluid  undoubtedly  escaped  through  it 
from  time  to  time.  Below  the  stenosed  ureter  at  the  ure- 
teropelvic junction  the  ureter  was  found  considerably  en- 
larged, thickened,  and  inflamed,  although  nowhere  present- 
ing any  tuberculous  lesions.  The  pelvis  of  the  hydrone- 
phrotic portion,  which  is  connected  with  the  ureter  through 
the  stenotic  channel,  has  undergone  complete  metaplasia. 

In  view  of  the  complete  separation  of  the  tuber- 
culous focus  from  the  pelvis  of  the  ureter,  it  is  not 
surprising  that  no  tubercle  bacilli  were  found,  and 
that  no  symptoms  referable  to  the  presence,  of  a 
tuberculous  focus  were  present. 

Strictures  or  stenoses  of  calculous  origin. — The 
ureteral  lesions  produced  by  the  lodgment  or 
impaction  of  extensive  ureteral  calculi  are  so 
well  known  that  they  hardly  require  detailed 
comment.  It  may  not  be  amiss,  however,  to 
describe  a  specimen  obtained  from  a  patient 
in  whom  an  exquisite  example  of  sponta- 
neous exclusion  of  the  kidney  was  produced 
by  stenosis  of  the  upp^r  end  of  the  ureter,  a  lesion 
resulting  from  the  traumatic  influence  of  ureteral 
calculi.  The  specimen  consisted  of  a  kidney  and 
ureter  with  a  calculus  (Fig.  6). 

The  kidney  was  moderately  enlarged,  measuring 
twelve  by  seven  centimetres,  being  a  sac  containing 
slightly  turbid  fluid.  The  parenchyma  had  practi- 
cally disappeared,  being  reduced  for  the  most  part 
to  a  thin  membrane,  here  and  there  measuring  three 
to  six  centimetres  in  thickness.  In  the  region  of 
the  hilus  there  was  an  enormous  mass  of  fat  which 
extended  downward  along  the  course  of  the  ureter. 
On  opening  the  kidney  the  pelvis  was  seen  to  form  the 
central  portion  of  the  interior  of  the  sac,  the  picture 
being  that  of  a  typical  hydronephrosis  of  long  stand- 
ing, where  practically  not  a  vestige  of  renal  tissue 
was  left.  Just  outside  of  the  pelvis  there  were 
masses  of  fat  such  as  usually  accompany  inflamed 
and  pyonephrotic  kidneys.  In  the  lowermost  pole 
of  the  kidney  in  one  of  the  pockets  there  was  an 
irregularly  quadrilateral  stone  measuring  eleven  mil- 
limetres in  diameter. 

The  ureter  was  imbedded  in  a  mass  of  fat  and 
connective  tissue,  being  a  cord  almost  3.5  centime- 
tres in  diameter.  On  being  opened,  its  walls  were 
found  to  be  considerably  thickened,  intimately  ad- 
herent to  the  surrounding  fat,  and  every-where  di- 
lated to  four  times  the  normal  size. 

The  ureteropelvic  junction  was  anomalously 
placed,  being  considerably  lower  than  normal,  as  if 
it  arose  at  the  lowest  pole  of  the  kidney.  Here  it 
was  difficult  to  find  the  ureter  because  of  the  sur- 
rounding fat  and  its  small  size.    In  this  region  its 


diameter  was  reduced  to  that  of  a  fine  probe,  and  its 
lumen  is  in  places  less  than  one  millimetre  in  diame- 
ter. At  a  point  just  below  the  pelvis,  the  lumen  was 
absent,  the  ureter  being  impervious.  About  five  cen- 
timetres below  the  ureteropelvic  junction  there  was 
a  pocket  in  the  ureter,  harboring  a  somewhat  pyra- 
midal shaped  calculus,  twenty-three  by  fourteen  by 
nine  millimetres.  Here  the  mucous  membrane 
seemed  to  have  formed  a  shelf  or  valve  like  fold 
upon  which  the  calculus  rested.  There  was  no  evi- 
dence of  any  other  stenosis  or  obstruction  other 
than  the  stricture  near  the  ureteropelvic  junction 


Fig.  6. — Spontaneous  exclusion  of  a  kidney;  stricture  of  ureter 
due  to  lesions  produced  by  descending  ureteral  calculi. 

and  the  obstacle  afiforded  by  the  presence  of  the  cal- 
culus. 

When  we  compare  this  specimen  with  those  pre- 
viously presented,  we  see  at  once  that  the  lesion 
which  attends  stricture  formation  due  to  calculus 
involves  the  wall  of  the  ureter  itself,  although  the 
pressure  eflfects  of  the  periureteral  fat  formation 
may  be  a  factor  in  increasing  the  degree  of  the 
stenotic  process. 

Gonorrheal  stricture. — My  own  data  on  this  sub- 
ject are  meagre.  In  the  case  recently  observed  and 
reported  of  a  young  man  who  had  had  an  intracta- 
ble gonorrhea  for  many  months  the  gonorrheal 
process  had  extended  into  the  lower  end  of  the 
ureter.  With  the  ureteral  catheter  I  encountered  a 
stricture  of  the  lower  portion  of  the  ureter,  was  able 
to  overcome  the  obstruction  and  demonstrate  the 
presence  of  retention  of  urine  in  the  kidney,  the 
collected  specimens  yielding  pure  cultures  of  gono- 
cocci. 
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Case  VllI— L.  B..  male,  thirty  years  of  age,  consulted  me 
January  4,  1916,  with  a  history  of  having  had  a  gonorrheal 
infection  for  somewhat  more  than  one  year.  He  had  had 
the,  usual  active  treatment  at  the  hands  of  a  nurnber  of  prac- 
titioners and  specialists,  including  bladder  irrigations.  A 
severe  cystitis  was  said  to  have  developed.  The  prostate 
became  inflamed,  and  all  efforts  to  bring  about  complete 
cure  of  the  gonorrheal  process  had  failed,  gonococci  being 
still  present  in  the  urethral  discharge  and  in  the  urine. 
On  January  7th  cystoscopic  examination  showed  a  rather 
unusual  type  of  inflammation  of  the  bladder.  The  region 
of  the  trigone,  particularly  on  the  left  side  involving  the 
ureteral  mound  and  the  sphincteric  region,  was  the  seat  of 
numerous  raspberry  or  strawberry  like  elevations,  and  not 
the  usual  follicles  of  follicular  cystitis;  the  intervening  mu- 
cous membrane  was  thickened  and  velvety,  almost  hemor- 
rhagic in  places.  Catheterization  of  the  right  kidney  revealed 
good  excretion  of  clear  urine,  indigo  carmine  l>eing  ex- 
creted within  the  normal  time.  On  the  left  side,  the  ure- 
teral catheter  met  with  an  obstruction  in  the  lower  end  of 
the  left  ureter,  which  was  overcome  with  considerable  dif- 
ficulty, it  being  necessary  to  pass  the  catheter  more  than 
fifteen  centimetres  before  a  flow  of  urine  was  obtained. 
Then  a  rather  copious  flow  of  bloody,  cloudy  urine  fol- 
lowed. Four  specimens  were  collected  from  the  left  kid- 
ney each  containing  about  five  c.c.  Bacteriological  and  mi- 
croscopical examinations  yielded  typical  gonococci  in  all  the 
four  specimens  obtained  from  the  left  kidney,  each  speci- 
men containing  about  four  c.c.  of  urine.  Even  the  last  or 
fourth  specimen  contained  gonococci,  demonstrating  con- 
clusively that  the  gonococci  came  not  from  the  bladder, 
but  from  the  kidney. 

Briefly,  cystoscopic  examination  showed  urethrocystitis, 
inflammation  about  the  left  ureter,  retention  of  urine  in  the 
kidney,  stenosis  at  the  lower  end  of  the  ureter,  typical  gon- 
ococci being  cultivated  from  the  urine  frorn  the  left  kidney. 

On  January  26th  cystoscopy  was  again  performed,  a 
stricture  being  again  encountered  in  the  left  ureter,  but  it 
was  possible  to  inject  a  ten  per  cent,  argyrol  solution  be- 
yond the  stricture,  as  evidenced  by  the  absence  of  any  re- 
flux About  five  c.c.  were  injected  and  the  catheter  was 
withdrawn.  The  recovery  from  the  gonorrheal  infection 
was  most  remarkable  in  its  rapidity  after  this  treatment. 
The  urine  became  clear  on  February  i  and  has  remained 
clear  ever  since. 

Prostatic  massage  was  continued  for  some  time,  as  well 
as  ureteral  irrigation,  and  within  fifteen  days  after  the 
argyrol  injection  into  the  kidney  the  gonococci  were  absent 
and  remained  absent. 

The  intensity  of  the  inflammatory  lesions  above 
the  ureter,  the  obstruction  to  the  passage  of  the 
ureteral  catheter,  and  the  evidence  of  retention  of 
urine  above  all  indicated  that  in  a  subacute  or  in  a 
more  or  less  chronic  gonorrheal  process,  the  lower 
end  of  the  ureter  may  be  involved,  and  the  founda- 
tion was  laid  for  future  chronic  scar  formation  just 
as  in  the  urethra. 

Whether  or  not  intense  gonorrheal  inflammations 
in  the  female  may  cause  some  of  the  vme.xplained 
strictures  of  the  lower  end  of  the  ureter,  reported 
by  Hunner  and  others,  future  clinical,  cystoscopic, 
and  pathological  investigations  may  determine. 

REFERENCE. 

I.  PELIS.SIER:  Archives  Provinciates  de  Chirurgie,  June,  1909. 
lOCO  P.ARK  AVF.NI'E. 


Toxicity   of   Salvarsan   and    Neosalvarsan. — 

Oliver  S.  OrtTisby  and  James  Herbert  Mitchell 
(Journal  A.  M.  A.,  December  9,  1916)  report  that 
the  recent  supnlies  of  both  of  these  products  have 
proved  decidedly  more  toxic  in  their  hands  than  the 
former  supplies.  The  greater  toxicity  was  mani- 
fested bv  the  production  of  a  strong  and  sickening 
odor  and  taste,  erythema,  nausea  and  vomiting,  ur- 
ticaria, lacrymation,  and  respiratory  embarrassment. 


STUDY  OF  DRUG  ACTION. 
Seventh  Paper. 

By  T110MA.S  J.  .Mays,  M.  D., 
Philadelphia. 
MEDICINE  AND  MUSIC. 

In  the  infancy  of  our  acquaintanceship  with  Na- 
ture, we  first  perceive  her  material  and  tangible 
forms  and  pay  very  little  attention  to  her  more  spec- 
tacular performances.  The  way  to  milk  is  of 
greater  moment  to  us  than  the  Milky  Way  or  the 
solving  of  some  transcendental  or  metaphysical 
proposition.  When  we  look  at  the  revolutions  of 
the  old  waterwheel,  it  seems  difficult  to  see  any 
reason  why  it  should  not  turn  as  it  does  with  all  that 
weight  of  water  hanging  in  its  side  pockets.  We 
fail  to  note  that  the  turning  of  the  wheel  is  only  one 
phase  of  its  operation,  and  overlook  the  fact  that  the 
whole  phenomenon  is  animated  by  the  hidden  force 
or  spirit  element  which  draws  the  water  loaded 
pockets  towards  the  centre  of  the  earth.  The  water, 
after  making  half  a  turn  of  the  wheel  loses  its 
power  of  repeating  the  same  act,  and  now  the  energ}- 
of  the  sun's  rays  is  called  into  play  and  changes  it 
into  vapor  and  lifts  it  into  clouds,  whence  it 
descends  in  the  form  of  rain,  collects  at  a  level  above 
the  wheel  and  is  again  ready  to  repeat  the  same 
operation.  The  material  side  of  phenomena  is. 
therefore,  more  obvious  to  us  because  we  can  see, 
hear,  feel,  touch,  and  handle  it  with  our  ordinary  un- 
aided senses  ;  but  we  must  not  lose  sight  of  the  truth 
that  every  change  that  takes  place  in  this  worldly 
sphere,  no  matter  how  diminutive  or  how  stupen- 
dous, is  at  bottom  set  going  by  some  force,  the  ef- 
fect of  which  is  exactly  equivalent  to  the  amount  of 
energy  expended.  That  which  is  true  of  the  power 
of  water  in  transforming  the  energy  of  the  sun's 
rays  into  driving  the  machinery  of  the  mill,  is  also 
true  of  other  transmitters  and  concentrators  of 
force,  such  as  are  found  in  the  steam  engine,  the 
electric  dynamo,  and  the  animal  body. 

On  the  other  hand,  over  and  above  the  cosmic 
and  microcosmic  movements  that  are  inevitably  and 
continually  wrought  by  the  physical  forces,  we  are 
taught  by  our  great  physicists  and  philosophers  that 
even  the  minutest  concepts  of  matter,  the  atoms, 
resolve  themselves  into  vortices  of  energy,  and  that 
in  the  last  analysis  nothing  exists  but  force.  As 
Emerson  felicitously  phrases  it,  "Nature  is  not  final. 
First  innuendoes,  then  broad  hints,  then  smart  taps, 
are  given,  suggesting  that  nothing  stands  still  in 
nature  but  death ;  that  the  creation  is  on  wheels,  in 
transit,  always  passing  into  something  else,  stream- 
ing into  something  higher ;  that  matter  is  not  what 
it  appears." 

Indeed,  to  one  who  strives  to  take  a  serious  and 
candid  view  of  this  whole  subiect,  it  seems  as 
though  the  material  form  of  nature  is  but  a  sort  of 
a  temporary,  intermediate  sounding  board,  a  clear- 
ing house  certification,  poised  between  the  evanes- 
cent and  the  permanent,  which  gives  timbre,  quality, 
character,  standing,  stabilitv,  and  individuality  to 
the  whole  gamut  of  Nature's  manifestations,  from 
the  creation  of  the  lowest  atom  to  the  highest  forms 
of  expression  in  our  intellectual  and  emotional  life, 
and  that  all  of  these  phases  are  mere  symbols  of 
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the  existence  of  that  unknown  reality  behind  the 
visibihty  of  things. 

Suppose  we  take  a  piece  of  matter,  a  drug,  like 
arsenic,  for  example,  and  examine  its  action  in  the 
light  of  what  has  just  been  said.  From  this,  it  is 
obvious  that  the  activity  of  this  substance  de- 
pends on  the  strength  of  its  inherent  energy, 
and  not  on  its  material  content ;  the  functions 
of  the  latter  being  merely  that  of  a  skeleton 
or  a  hull,  giving  stability  to  the  former.  If 
left  to  itself,  it  remains  inert,  but  when  brought  in 
contact  with  living  matter,  its  potency  awakens  and 
gives  rise  to  a  chain  of  phenomena  which  opens  a 
new  department  of  medicine  known  as  the  science 
of  therapeutics,  the  fundamental  factors  of  which 
consist  of  the  action  and  reaction  between  the  forces 
of  inorganic  as  well  as  of  organic  life.  The  con- 
comitant sequences  of  this  action  are  classified  as 
stimulation,  excitation,  invigoration,  etc.,  when  the 
organic  reaction  is  of  moderate  degrees ;  and  as 
irritation,  sedation,  depression,  narcotism,  etc.,  when 
the  reaction  is  pushed  to  a  maximum  point. 

It  may  be  concluded,  therefore,  that  drugs  are  a 
group  of  forces  which  in  many  and  perhaps  in  most 
instances  have  an  elective  affinity  for  special  organs 
of  the  human  body  and  which  possess  the  medical 
properties  of  controlling  the  processes  of  disease,  and 
that  the  principle  of  their  actions  is  entirely  analogous 
to  that  of  the  other  physical  forces  that  pervade  the 
universe.  Among  these  agents  may  be  found  that 
phenomenon  which  we  know  as  music,  a  force,  the 
elective  operation  of  which  is  confined  to  the  field 
of  the  human  emotions.  Practically,  it  has  long 
been  known  that  music  has  the  power  of  exhilara- 
ting and  depressing  human  feeling,  but  it  seems 
that  no  one  has  fully  succeeded  in  giving  a  very 
definite  reason  for  these  contrary  effects.  Spencer 
asks :  "How  do  we  account  for  the  expressiveness 
of  music?  Whence  comes  it  that  special  combina- 
tions of  notes  should  have  special  effects  upon  our 
emotions? — that  one  should  give  us  a  feeling  of  ex- 
hilaration, another  of  melancholy,  another  of  affec- 
tion, another  of  reverence?  Is  it  that  these  special 
combinations  have  intrinsic  meanings  apart  from  the 
human  constitution  ? — that  a  certain  number  of 
aerial  waves  a  second,  followed  by  a  certain  other 
number,  in  the  nature  of  things  signify  grief,  while 
in  the  reverse  order  they  signify  joy?  Few  will  be 
so  irrational  as  to  think  this.  .  .  .  How,  then, 
are  musical  effects  to  be  explained?  If  music,  tak- 
ing for  its  raw  material  the  various  modifications  of 
voice  which  are  the  physiological  results  of  excited 
feelings,  intensifies,  combines,  and  completes  them ; 
if  it  exaggerates  the  loudness,  the  resonance,  the 
pitch,  the  intervals,  and  the  variability,  which  in 
virtue  of  an  organic  law  are  the  characteristics  of 
passionate  speech.  ...  it  produces  an  idealized  lan- 
guage of  emotion ;  then  its  power  over  us  becomes 
comprehensible." 

According  to  this  writer,  the  emotional  expression 
of  music  has  no  meaning  apart  from  the  human 
constitution ;  or,  in  other  words,  the  power  of  music 
in  controlling  human  feelings  does  not  reside  in  the 
independent  mechanism  of  the  physical  scale  of 
tones,  but  in  the  artificial  modification  and  com- 
bination of  expressed,  excited,  and  exaggerated  feel- 


ing, and  is,  therefore,  entirely  a  subjective  phenom- 
enon. Attractive  as  this  theory  appears  to  be,  it 
is  not  acceptable,  because,  if  music  is,  as  it  is  gen- 
erally regarded  to  be,  the  result  of  a  consonant  vi- 
bration of  matter,  it  must  emerge  as  such  wherever 
and  whenever  the  necessary  physical  combinations 
for  its  production  take  place.  It  matters  not 
whether  it  comes  from  some  ringing  rocks,  a  musi- 
cal valley,  a  singing  teakettle,  a  Stradivarius  violin, 
or  the  human  larynx — it  is  a  force  that  is  moulded 
into  being  by  the  elements  ol  ordinary  clay. 

Once  more:  Why  does  music  at  one  time,  as  in 
the  case  of  patriotic,  drinking,  and  national  airs, 
arouse  and  electrify  human  emotion  to  the  highest 
pitch  of  ecstasy,  while  at  another  time,  as  in  funeral 
marches  and  dirges,  depress  men  to  the  lowest 
depths?  Does  not  this  property  reside  in  the  very 
fibre  and  makeup  of  music  ?  This  diversity  is  gener- 
ally attributed  to  the  fact  that  the  fofmer  are  usually 
written  in  major  keys,  and  the  latter  are  most 
often  expressed  in  minor  keys.  This  is  tme  in  a 
certain  sense,  although  the  statement  gives  but  a 
semblance  of  the  actual  condition.  The  real  truth 
is  that,  owing  to  an  inherent  difference  in  the  mech- 
anism of  the  two  keys,  physiological  effects  are  pro- 
duced by  them  which  differ  both  in  degree  and  in 
kind. 

When,  for  example,  the  sounds  of  the  major 
chords  C,  E,  and  G  are  compared  with  those  of  the 
minor  chord  C,  E  flat,  and  G  we  find  that  the  small 
and  almost  indistinguishable  difference  in  the  num- 
ber of  vibrations  between  E  and  E  flat,  coupled 
with  the  accompanying  modification  of  the  two 
scales,  furnishes  the  solution  to  the  query  why  cheer, 
exhilaration,  hope,  and  happiness  are  promoted  by 
major  music,  and  why  melancholy,  dejection,  and 
depression  are  induced  by  minor  music. 

It  must  be  fully  understood,  however,  that  a 
minor  chord  does  not  stand  for  an  actual  discord, 
but  merely  for  a  jar,  just  sufficient  to  cause  what 
Professor  Helmholtz  denominates  "dysharmony." 
In  defining  this  peculiar  phenomenon,  this  eminent 
authority  says :  "Harmony  and  dysharmony  are 
distinguished  by  the  undisturbed  current  of  the  tones 
in  the  former,  which  are  flowing  as  when  produced 
separately,  and  by  the  disturbance  created  in  the 
latter,  in  which  the  tones  split  up  in  separate  beats. 
In  dysharmony,  the  auditory  nerve  feels  hurt  by  the 
beats  of  incompatible  tones.  It  longs  for  the  pure 
efflux  of  the  tones  into  harmony.  It  hastens  toward 
that  harmony  for  satisfaction  and  rest." 

Professor  Helmholtz's  analysis  of  the  cause  and 
effects  of  harmony  and  dysharmony  on  the  human 
constitution  enables  us  to  draw  a  very  lucid  picture 
of  the  delicate  mechanism  that  is  brought  into  ac- 
tion under  these  circumstances.  On  the  one  hand 
we  have  the  highly  impressible  element,  the  human 
emotions ;  and,  on  the  other,  two  variations  of  the 
same  force  exerting  itself  in  different  directions,  the 
one  acting  in  harmony  with  the  normal  emotional 
movements  of  the  body,  and  the  other  taking  a 
course  which  is  somewhat  crosswise  to  the  latter. 
The  effects  of  the  first  variation  may,  perhaps,  be 
more  readily  comprehended  when  it  is  stated  that, 
as  long  as  an  artificial  force  moves  in  harmony  with 
another  force  or  fimction,  it  exerts  a  stimulating 
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or  supporting  effect  on  the  same ;  but,  when  we 
consider  that  even  a  trifling  clash  with  a  sensitive 
normal  chord,  which  only  signifies  a  dysharmony 
and  not  a  discord,  although  it  is  stated  that  up  to 
the  time  of  Bach  it  was  regarded  as  a  discord,  it  is 
evident  that  it  must  possess  a  disturbing  and  de- 
pressing action  on  the  human  emotions. 

We  have  no  graphoscope  with  which  to  elucidate 
the  minute  outline  of  a  stimulus  which  promotes  a 
wave  of  joy  and  delight  in  our  feelings  when  listen- 
ing to  an  expressive  and  rapturous  musical  cadence, 
or  to  measure  the  emotional  irritation  that  is  neces- 
sary to  call  forth  a  feeling  of  depression  and  des- 
peration ;  yet,  it  is  more  than  likely  that  the  hurt 
which  is  inflicted  on  our  auditory  nerves  by  the 
impaction  of  incompatible  tones,  as  expressed  by 
Helmholtz,  is  altogether  sufficient  to  incite  the  mel- 
ancholic gloom  and  dejection  which  are  incidental 
to  music  in  a  minor  key. 

Thus,  music  plays  the  same  part  in  swaying  the 
emotional  nature  of  man  as  drugs  do  in  moulding 
his  more  material  organization.  Its  stimulant  and  its 
enlivening  action  lies  within  the  bounds  of  the  vari- 
ous major  keys,  while  its  depressant  action  is  con- 
fined to  the  minor  keys.  In  short,  moderate  quan- 
tities of  major  compositions  evoke  joy,  animation, 
hope,  happiness,  and  courage,  and  its  behavior  may 
be  compared  to  that  of  a  stimulant  dose  of  strych- 
nine or  of  quinine ;  while  music  in  a  minor  key  de- 
presses emotional  activity,  the  nature  of  which  is 
equivalent  to  the  action  of  a  bromide  or  of  a  sleep- 
ing potion. 

Before  following  this  subject  further  it  is  in  place 
perhaps  to  anticipate  an  objection  that  may  be  raised 
against  the  above  classification  of  the  effects  of  ma- 
jor and  minor  musical  works  on  the  human  body. 
Why  is  it,  it  may  be  asked,  if  minor  keys  are  likely 
to  subdue  any  quiet  emotional  activity,  that  most 
lullabies,  which  are  supp>osed  to  soothe  restlessness 
and  to  promote  sleep,  are  written  in  major  keys? 
Does  it  not  seem  that  minor  music  would  be  more 
serviceable  in  bringing  about  quietness  and  repose? 
This  is  only  an  apparent  contradiction.  If  it  is  true 
that  major  music  possesses  a  stimulating  property 
an  idea  which  has  every  evidence  in  its  favor,  it  is 
not  difificult  to  demonstrate  how  this  form  of  music 
may  serve  as  a  sleep  producer  in  individuals  who 
are  in  ordinary  good  health.  Sleeplessness  may  be 
due  to  at  least  two  factors :  one,  to  a  depressed  men- 
tal or  nervous  state,  and  the  other  to  nervous  ex- 
citability or  irritation,  both  being  grounded  on  a 
temporary  weakened  or  exhausted  condition  of  the 
body.  In  these  cases  it  is  preferable  to  resort  to 
agencies  which  tone  up  and  stimulate  the  weakened 
and  overburdened  nervous  system,  and  which,  in 
their  action,  as  has  already  been  indicated,  incline 
to  move  harmoniously  with  the  natural  forces  of  the 
body,  the  class  to  which  major  music  belongs,  rather 
than  to  employ  depressant  means  which  would  or- 
dinarily interfere  and  disturb  the  trend  of  the  nat- 
ural forces  of  the  body.  Moreover,  stimulants  and 
tonics  are  more  permanent  in  their  effect,  and  their 
administration  is  also  in  accord  with  the  common 
practice  of  giving  a  little  hot  milk,  beef  tea,  a  few 
drops  of  aromatic  spirits  of  ammonia  or  a  sip  of 
anise  or  peppermint  tea  for  the  same  purpose,  and 


which  are  far  preferable  to  the  pernicious  custom 
of  flying  to  the  paregoric  bottle  or  to  some  soothing 
syrup. 

Then  again,  major  music,  which  is  assumed  to  be 
of  an  exclusively  stimulating  nature,  is  often  com- 
bined with  minor  passages  in  the  same  composition, 
and,  indeed,  in  national  airs  and  war  songs,  the 
sole  object  of  which  is  to  arouse  and  excite  human 
passion.  This  is  another  seeming  inconsistency,  but 
really  an  alliance  of  this  kind  is  in  perfect  harmony 
with  the  main  purpose  of  this  essay.  Such  a  de- 
parture is  frequently  taken  advantage  of  for  the 
purpose  of  precipitating  strong  contrasts  between 
different  passages,  and  of  thus  heightening  the  effect 
of  the  music  as  a  whole.  This  is  particularly  obvi- 
ous in  the  composition  of  the  "Marseillaise,"  prob- 
ably the  most  vigorous  and  intensely  belligerent  air 
ever  produced.  In  this  hymn  the  eighth  and  ninth 
lines  are  depressed  into  a  minor  key,  and  the  im- 
mediately succeeding  major  lines  are  thrown  into 
such  a  bold  and  brilliant  relief  that  the  intensity 
and  the  power  of  the  emotional  sequences  are  driven 
beyond  the  bounds  of  description.  It  is  related  that 
when  Rouget  de  Lisle,  the  composer,  gave  the  first 
rendition  of  this  production,  his  audience  was 
thrown  into  a  state  of  rapture  which  changed  into 
furore  when  he  made  the  final  passage  from  the 
minor  part  to  the  major  refrain :  "To  arms !  To 
arms  !    Ye  brave !    Ye  brave !"  etc. 

It  is  also  true  that  similar  effects  are  brought 
about  in  some  lullabies,  and  in  other  songs  which 
are  written  in  major  keys,  by  the  employment  of 
one  or  more  minor  chords  or  by  the  introduction 
of  one  or  more  accidentals.  Brahms's  lullaby, 
"Guten  Abend,  Gute  Nacht,"  is  an  exquisite  exam- 
ple of  the  latter  style.  Professor  Helmholtz,  in  the 
passage  already  quoted,  places  the  purpose  of  such 
a  combination  clearly  on  a  physiological  basis,  as  has 
already  been  stated,  in  which  he  says  that  when  the 
ear  is  offended  by  dysharmony  it  longs  for  harmony 
and  rest. 

The  influence  of  music  in  arousing  and  controlling 
human  conduct,  whether  employed  consciously  or 
unconsciously,  is,  perhaps,  nowhere  more  marked 
than  it  is  in  the  ordinary  affairs  of  every 
day  life.  The  strains  of  a  brass  band,  marching 
through  the  streets  of  a  town,  sends  an  alluring 
thrill  through  the  whole  population ;  and  it  is  well 
known  that  music  of  this  class  is  indispensable  in 
time  of  war  for  the  purpose  of  stimulating  and  ex- 
citing the  feelings  of  the  people ;  to  maintain  disci- 
pline and  order  among  the  soldiers  while  going  into 
battle,  and  when  making  long  and  tiresome  marches  ; 
to  cheer  the  wounded  and  sick  in  hospitals,  and  to 
relieve  the  monotony  and  despondency  of  camp  life. 
Much  of  our  social  and  domestic  deportment  is 
notably  strengthened  and  invigorated  by  music  that 
pertains  to  the  home,  to  the  cradle,  to  parting,  to 
wandering,  to  college,  to  church,  to  patriotism,  and 
to  nationalism.  So  do  the  waltzes,  the  polkas,  the 
minuets,  the  mazourkas,  the  schottisches,  etc. 

Music  often  becomes  a  medium  of  expressing 
various  modes  of  humor  and  disposition.  Persons 
who  are  possessed  of  a  melancholic  or  dispirited 
temperament  seldom  on  their  own  initiative  play  or 
enjoy  sparkling  or  cheerful  music ;  while  those  of 
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a  happy,  optimistic  inclination  revel  in  lively  and 
vivacious  melodies.  Those  who  are  disabled  by  long 
drawn  out  maladies  are  disposed  towards  music 
written  in  minor  keys,  and  it  has  frequently  been 
observed  by  careful  study  that  when  disease  assumes 
a  more  favorable  turn  in  such  invalids  and  presages 
ultimate  recovery,  they  are  relieved  of  their  load  of 
despondency  and  a  longing  for  major  music  returns. 
This  may  serve  to  explain  why  nations  and  coun- 
tries, as  in  the  Far  East,  which  have  passed  through 
or  been  long  exposed  to  the  sufiferings  and  priva- 
tions of  war,  are  given  to  music  in  minor  scales 
even  in  their  dances  and  merrymaking  songs.  No 
more  convincing  proof  of  this  has  been  furnished 
than  that  which  is  contained  in  the  Lamentations  of 
Jeremiah,  where  in  emotional  language  of  the  great- 
est power  and  beauty,  are  portrayed  the  horrors 
and  desolation  of  Jerusalem,  the  slaughter  of  its 
inhabitants,  and  the  misery  of  its  survivors. 

A  modern  confirmation  of  the  statement  that 
minor  music  is  a  natural  and  fitting  exponent  of  a 
depressed  emotional  condition  is  found  in  that  rem- 
nant of  the  Serbian  army  which  has  so  far  escaped 
the  present  European  holocaust,  as  it  has  recently 
been  vivdly  described  by  a  well  known  and  reliable 
war  correspondent,  Corey,  who  spent  some  time  in 
its  camps :  "At  night,  most  of  them  were  stretched 
at  full  length  on  the  damp  earth,  their  heads  were 
resting  on  their  blanket  rolls.  Few  talked.  It  is  a 
bitter  army,  a  sad  army,  an  army  in  which  one  rarely 
hears  laughter  or  song.  Each  man  is  fighting  for 
that  little  home  across  the  hills  and  for  a  cherished 
personal  vengeance.  Last  night  a  flute  was  being 
played.  It  was  a  queer  sort  of  a  flute,  cut  out  of  a 
cornstalk  or  some  such  thing,  and  the  flute  player 
was  accompanied  by  another  soldier  on  a  weird 
country  fiddle.  It  had  only  a  stick  for  a  body  and 
a  bridge  and  a  single  string.  The  combination  was 
of  minor  strains,  dolorous  in  this  dark  camp.  The 
night  was  overcast  and  gloomy.  .  .  .  The  flute 
and  fiddle  were  the  first  music  I  have  heard  in  all 
the  army." 

Very  little  systematic  attention,  so  far  as  the 
writer  knows,  has  been  given  to  the  influence  of  mu- 
sic on  disease,  although  it  is  known  that  during  the 
thirteenth  century,  when  the  Arabs  held  dominion 
over  a  large  part  of  Europe,  they  established  great 
hospitals  for  the  treatment  of  all  kinds  of  disease. 
"A  striking  feature  of  some  of  these  institutions  was 
a  music  room,  where  musicians  played  almost  con- 
tinuously throughout  the  day  for  the  benefit  of  the 
sick.  The  Arabian  physicians  of  that  day  believed 
that  music  had  a  very  positive  healing  effect." 

As  a  clear  illustration  of  music  as  a  means  of  allevi- 
ating pain,  the  following  history,  which  happened  in 
the  experience  of  an  intimate  friend  of  the  writer,  is 
worthy  of  mention  in  connection  herewith.  A  gentle- 
man of  middle  age  suflfered  from  a  very  painful  neu- 
ritis of  the  right  shoulder  and  upper  part  of  the  arm. 
It  lasted  for  more  than  a  month  and  he  became  very 
nervous  and  irritable,  as  well  as  sleepless  by  night. 
Everything  was  done  to  make  him  comfortable,  but 
medicine  applied  locally  and  given  internally  did  not 
seem  to  have  any  decided  eflfect  on  his  trouble.  In 
truth,  he  thought  he  became  worse  and  was  very- 


much  discouraged.  One  day,  while  confined  to  his 
bed  on  the  second  floor,  a  very  strange  occurrence 
took  place.  His  daughter,  who  is  a  very  skillful 
and  accomplished  musician,  sought  to  amuse  her 
father  by  playing  the  piano.  She  did  not  select  any 
special  kind  of  music,  but  essayed  at  random  any 
piece  that  came  along.  She  had  not  gone  very  far 
when  the  patient  found  that  some  of  the  music  had 
a  singularly  disturbing  effect  on  his  pain,  causing 
him  to  be  more  irritable  than  ever  before,  while  some 
other  kind  had  a  soothing  and  quieting  influence  on 
him  and  brought  about  a  feehng  of  sleepiness  and 
repose.  On  carrying  the  experiment  further,  it  was 
soon  learned  that  the  disagreeable  effects  were 
caused  by  major  music  and  that  the  grateful  and 
sedative  results  were  occasioned  by  music  set  in  mi- 
nor keys. 

When  we  come  to  inquire  more  closely  into  the 
why  and  wherefore  of  the  relief  that  was  given  to 
this  pain  by  the  influence  of  minor  music,  it  must  be 
borne  in  mind  that  the  nerve  which  was  at  fault  here 
was  irritable  and  excited,  was  subject  to  a  condition 
of  hypersensibility,  similar  to  that  which  obtains  in 
a  strychninized  frog  just  below  the  border  where  a 
spasm  is  liable  to  be  produced  by  the  slightest  provo- 
cation, and  that  relief  of  any  kind  would  have  to 
come  in  the  form  of  something  which  had  the  power 
of  subduing  and  calming  this  undue  agitation.  This 
could  have  been  effected,  at  least  temporarily,  by  a 
hypodermic  injection  of  morphine,  a  dose  of  chloral 
internally,  or  by  a  local  application  of  some  soothing 
remedy.  But  music  in  minor  notes,  which  hkewise 
possesses  a  depressing  and  quieting  influence,  was 
capable  of  accomplishing  the  same  without  the  aid 
of  ordinary  medication. 

Furthermore,  in  the  practical  application  of  music 
as  a  curative  agent,  it  must  be  borne  in  mind  that 
this  method  has  been  tested  in  the  treatment  of  cer- 
tain forms  of  insanity  and  various  sorts  of  nervous 
disease,  it  is  said,  with  gratifying  results.  Whether 
any  efforts  were  made  to  differentiate  between  the 
effects  of  the  several  kinds  of  music  does  not  appear. 

It  is  the  writer's  belief  that  as  an  agent  in  the 
treatment  of  pulmonary  consumption,  music  prob- 
ably has  a  stronger  claim  on  the  scientific  attention 
of  the  medical  profession  than  many  of  the  remedies 
which  are  in  use  at  the  present  day.  Indeed,  no 
system  of  treatment  in  our  enlightened  knowledge 
of  the  nature  of  this  disease  can  afford  to  ignore  the 
perturbed  nervous  and  mental  condition  which  is  an 
everpresent  factor,  and  which  is  actually  demon- 
strated to  belong  to  that  domain  of  phenomena 
which  is  pronouncedly  influenced  by  the  musical 
scale.  In  selecting  the  form  of  music  which  is  most 
available  in  the  treatment  of  consumption,  it  seems 
probable  that  by  far  the  larger  number  of  such  cases 
are  benefited  by  music  written  in  major  keys ;  for  it 
is  a  patent  fact  that,  no  matter  how  cheerful  and 
elated  patients  of  this  kind  may  seem  to  be  in  their 
lonely  moments,  there  is  nearly  always  present  an 
undercurrent  feeling  of  tribulation  and  of  oppres- 
sion. This  is  particularly  true  at  the  present  time 
when,  to  the  burden  which  naturally  and  legitimate- 
ly belongs  to  this  disease,  they  are  compelled  to 
shoulder  the  load  of  a  social  atmosphere  which  re- 
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gards  them  as  dangerous  infectious  centres.  Cover 
this  aspersion  with  a  sugar  coating  as  thick  as  you 
may,  it  remains  an  ever  present  menace  to  the  recov- 
ery- of  such  sufferers.  Scune  of  the  most  important 
features  in  the  treatment  of  cases  of  this  kind  are 
the  efforts  to  make  them  as  forgetful  of  themselves 
as  possible,  to  protect  them  from  all  annoyances,  and 
to  place  them  under  the  influence  of  agencies  that 
create  surroundings  of  cheerfulness  and  buoyancy, 
in  which  major  music  plays  a  significant  role. 

From  what  has  been  said  in  the  foregoing  pages,  it 
seems  to  be  clear  that  our  early  impressions  are  mere 
semblances  of  their  later  and  apparently  more  true 
appearances,  and  that  the  power  of  modifying,  sway- 
ing, and  adjusting  human  functions  and  emotions, 
such  as  that  which  resides  in  drugs  and  in  music,  is 
a  part  of  the  selfsame  force  that  controls  and  coor- 
dinates our  whole  existence,  the  only  elementary  dif- 
ference being  that  one  is  visualized  in  a  diflerent  ma- 
terial mould  from  the  other. 

1829  Spruce  Street. 


IS  EPILEPSY  A  BACTERIAL  INFECTION? 

By  J.  F.  MuNSON,  M.  D., 
Sonyea,  N.  Y., 
Resident  Pathologist,  Craig  Colony  for  Epileptics. 

In  a  series  of  papers  dealing  with  epilepsy  and 
constipation  Reed,  of  Cincinnati,  has  announced  the 
discovery  of  a  bacterial  organism,  at  first  described 
as  a  coccus  and  later  as  a  spore  forming  bacillus, 
which  he  believes  to  be  the  cause  of  epilepsy.  I 
shall  not  go  further  into  the  literature  of  the  sub- 
ject than  to  say  that  the  subject  was  well  worked 
over  in  conjunction  with  the  claim  of  Marie  Bra 
that  the  organism  described  by  her  as  the  neuro- 
coccus  was  the  etiological  agent  of  epilepsy.  Her 
claims  were  rejected  by  several  workers  and  the 
subject  did  not  again  come  up  until  reopened  by  the 
work  of  Reed.  It  is  regrettable  that  Reed  makes 
positive  statements,  unsupported  by  the  detailed 
scientific  data  and  protocols  needed  for  a  critical 
review  of  his  claims. 

The  one  thing  which  deterred  me  for  many 
months  from  taking  up  the  subject  was  the  change 
in  the  morphology  of  the  parasite  described  by  Reed 
from  a  coccus  in  the  earlier  reports  to  a  spore  bear- 
ing bacillus  in  the  later  ones.  This  change  is  in- 
comprehensible to  me  even  yet,  in  view  of  the  char- 
acteristic appearance  of  photographs  published  by 
Reed  and  by  Hinkleman  and  in  view  of  the  char- 
acteristic appearances  presented  by  the  organism  in 
cultures  furnished  by  Reed. 

During  more  than  twenty  years  over  4,250  epi- 
leptics have  been  under  observation  at  the  Craig 
Colony  for  Epileptics ;  during  the  same  period  hun- 
dreds of  employees,  nurses,  and  doctors  have  been 
in  daily  intimate  contact  with  the  patients ;  surgical 
operations  and  autopsies  have  been  done,  both  num- 
bered in  the  hundreds ;  and  in  all  this  material  dur- 
ing all  these  years  not  one  fact  has  come  to  notice 
which  would  suggest  that  epilepsy  was  an  infectious 
disease. 

There  is  an  admitted  relation  between  the  emer- 
gencies of  epilepsy,  by  which  I  mean  single  seizures, 


serial  attacks,  status  epilepticus,  and  mental  disturb- 
ances, and  conditions  in  the  gastrointestinal  tract. 
This  has  long  been  recognized  in  our  clinic  and  the 
emptying  of  the  large  bowel  is  regarded  by  us  as  of 
primary  importance  in  the  treatment  of  epilepsy,  but 
we  have  never  believed  that  a  specific  bacterial  flora 
was  concerned  in  this  admitted  relationship. 

The  ideas  of  Reed  have  been  favorably  received 
in  certain  quarters  and  hof>e  of  a  long  awaited 
"cure"  has  been  aroused  in  the  minds  of  the  ep- 
ileptic population  of  the  cotmtry.  One  hears,  too, 
of  the  finding  of  the  "Reed  bacillus"  by  various  ob- 
servers and  confirmatory  articles  have  appeared. 
Knox  recently  published  a  series  of  articles  dealing 
with  the  disease  as  a  bacteriological  problem,  both 
from  the  etiological  and  therapeutical  standpoint 
The  retraction  issued  by  Doctor  Reed  affects  his 
own  work  only  and  leaves  that  of  the  confirmatory 
writers  in  status  quo,  and  with  the  work  of  Knox, 
makes  it  desirable  to  add  to  the  literature  another 
series  of  cultures  in  which  practically  negative  re- 
sults are  reported.  The  present  paper  is  in  the  na- 
ture of  a  preliminary  report  and  considers  especially 
the  question :  Is  there  a  spore  forming  bacillus  in 
the  blood  of  epileptics  ? 

Blood  cultures. — Reed  states  that  the  organism  is 
almost  always  to  be  found  in  epileptics  and  his  as- 
sistant. Doctor  Hyatt,  states  in  a  personal  communi- 
cation that  this  is  most  likely  in  the  first  hour  after 
attacks. 

The  blood  cultures  were  taken  by  Dr.  G.  K.  Col- 
lier in  the  operating  room  under  full  surgical 
asepsis.  The  pipettes  used  to  receive  the  blood  were 
baked  in  the  dry  heat  oven  at  180°  C.  for  twenty 
minutes.  The  needles  and  rubber  connections  used 
with  the  pipettes  were  separately  sterilized  by  steam 
under  pressure,  120°  C.  for  twenty  minutes  being 
the  routine.  Media  received  the  same  treatment, 
120°  C.  for  twenty  minutes.  The  media  used  so 
far  has  been  ordinary  beef  tea  and  agar,  since  Reed's 
results  were  obtained  with  these.  The  reaction  was 
standard  at  about  one  per  cent,  of  acidity.  The 
blood  from  each  puncture  was  divided  between  two 
flasks  and  each  was  grown  for  from  ten  to  fourteen 
days  at  about  40°  C.  I  regarded  the  use  of  two 
flasks  as  of  importance  because  any  organism  pres- 
ent in  the  blood  ought,  at  least  ordinarily,  to  show 
in  both  flasks,  while  contaminations  should  be  more 
likely  to  show  in  one  only.  The  results  of  the  blood 
cultures  made  is  shown  in  the  table  herewith,  the 
results  being  shown  according  to  the  time  elapsed 
after  the  attack. 

RESULTS  OF  CULTURES. 


I  positive  of  2  flasks 


Time  after 

Number  of 

seizures. 

cases. 

Result. 

Not  noted 

18 

1 3  negative 

In  I  St  hour 

18 

18  negative 

In  2nd  hour 

12 

12  negative 

In  3rd  hour 

19 

18  negative 

In  4th  hour 

16 

16  negative 

In  5th  hour 

19 

19  negative 

In  6th  hour 

6 

6  negative 

In  7th  hour 

2 

2  negative 

In  8th  hour 

3 

3  negative 

In  Qth  hour 

I 

I  negative 

In  loth  hour  or 

later  17 

17  negative 

131 

130  negative 

It  will  be 

noted 

that  in  only 

I  positive  of  2  flasks 


positive  result  shown  and  then  the  organism  was 
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found  in  only  one  of  the  two  duplicate  flasks.  This 
organism  agreed  in  general  with  the  Reed  bacillus 
and  was  obtained  in  a  culture  made  during  the  third 
hour  after  an  attack ;  a  later  culture  in  the  same 
case,  made  during  the  second  hour  following  a  seiz- 
ure was  negative.  It  does  not  seem  to  me  that  a 
diagnosis  of  the  Reed  bacillus  in  the  blood  of  this 
case  is  warranted,  based  on  only  one  fourth  of  the 
inoculated  media  showing  a  growth. 

Contaminations  occurred  in  about  ten  per  cent, 
of  the  flasks,  but  in  only  four  instances  were  both 
flasks  contaminated,  and  these  were  all  coccus 
forms.  The  majority  of  contaminations  were  coc- 
cus forms,  of  various  sizes,  and  bacillus  contamina- 
tions, none  of  which  resembled  the  Reed  bacillus, 
were  in  a  minority. 

It  would  seem  that  if  an  organism  was  almost  al- 
ways to  be  found  in  the  after  seizure  blood  of  epi- 
leptics, that  we  should  have  found  more  than  one 
flask  to  be  positive,  the  other  being  sterile,  out  of 
so  many  cultures. 

Cecal  material. — Reed  assumes  that  the  cecum  is 
the  special  habitat  of  Bacillus  epilepticus.  I  there- 
fore made  use  of  cases  coming  to  autopsy  and 
cases  in  which  we  w^ere  able  to  obtain  at  operation 
a  sample  of  the  intestinal  contents,  either  by  direct 
sampling  of  the  feces  through  an  opening,  ileosig- 
moidostomy  usually,  or  as  contained  in  the  ap- 
pendix. Mesenteric  glands,  especially  those  of  the 
postcecal  group  were  crushed  and  cultured.  Of  this 
material,  numbering  twenty-one  cases,  of  which 
four  were  at  operation  and  seventeen  at  autopsy, 
four  yielded  a  spore  forming  bacillus  which  was  of 
the  Reed  type.   The  technic  used  was  as  follows : 

The  flasks  of  bouillon  were  inoculated  and  in- 
cubated for  two  or  three  days.  They  were  then  al- 
lowed to  stand  in  a  cool  place  for  a  day  so  that 
spore  formers  would  form  spores.  They  were  then 
heated  at  70°  C.  for  twenty  minutes  to  kill  colon 
and  other  forms.  Following  this  they  were  in- 
cubated again  for  a  couple  of  days  and  then  trans- 
plants were  made  to  determine  the  presence  of  a 
growth  of  spore  formers.  The  presence  of  spore 
formers  in  the  intestinal  contents  is  not  unknown 
and  the  finding  of  such  organisms  in  epileptics  does 
not  necessarily  predicate  a  specific  infection  caus- 
ing epilepsy. 

Bacillus  epilepticus. — Through  the  kindness  of 
Doctor  Reed,  to  whose  openmindedness  I  must  bear 
tribute,  I  had  two  strains  of  his  bacillus  for  exam-- 
ination.  These  two  organisms  were  not  in  all  re- 
spects alike,  but  with  the  strains  separated  from 
the  above  cultures  in  my  work,  bear  so  close  a  re- 
semblance to  the  common  hay  bacillus.  Bacillus  sub- 
tilis,  that  I  feel  their  identity  or  intimate  relation 
was  a  warranted  assumption. 

I  accepted  as  positive  only  those  organisms  which 
showed  the  morphology  illustrated  in  Reed's  late 
articles  and  in  that  of  Hinkleman.  These  organisms 
in  my  hands  grew  easily  in  ordinary  beef  tea,  form- 
ing an  even  cloud  and  with  a  slight  pellicle,  which 
sank  early  and  did  not  reform.  On  agar,  they 
formed  a  yellowish  gray,  wrinkled  growth.  The  col- 
onies were  whitish  and  slightly  elevated,  especially 


at  the  centre,  and  the  perij)hery  was  typical,  the 
strands  of  bacilli  lying  parallel  and  presenting  the 
appearance  of  smoothly  coiled  hair.  Deep  colonies 
sometimes  presented  as  irregular  masses  of  strands 
or  roots  with  nodules  on  them.  The  resemblance  of 
the  surface  colonies  to  anthrax  colonies  was  striking. 

The  resistance  of  the  organism  to  heat  was  ex- 
treme and  without  more  than  ordinary  precautions, 
might  account  for  a  series  ol  contaminations.  In  one 
series  the  cultures  grew  up  to  an  exposure  of  fifty 
minutes  at  boiling  heat,  this  amount  being  sufficient 
to  sterilize.  It  was  therefore  evident  that  any  ap- 
paratus prepared  by  a  few  minutes  boiling  as  in 
the  case  of  ordinary  practice  for  syringes  and 
needles  might  carry  over  infection  from  case  to 
case. 

CONCLUSION. 

On  the  basis  of  my  work  so  far,  I  do  not  feel 
that  the  blood  of  epileptics  contains  a  bacillus.  Fecal 
cultures  sometimes  show  spore  bearing  bacilli  of  the 
type  of  Reed,  but  as  they  resemble  Bacillus  subtilis 
of  wide  distribution  in  nature  and  as  spore  formers 
are  known  to  occur  in  normal  stools,  this  does  not 
prove  their  etiological  relationship  to  the  disease. 
The  work  will  be  continued  in  order  to  make  doubly 
sure  whatever  result  obtained. 

A  WARNING  NOTE  ABOUT  RICKETS. 

By  Beverley  Robinson,  M.  D., 
New  York. 

Osier  says :  "Like  scurvy,  rickets  may  be  found 
in  the  families  of  the  wealthy  under  perfect  hygienic 
conditions.  It  is  most  common  in  children  fed  on 
condensed  milk,  the  various  proprietary  foods,  cow's 
milk,  and  food  rich  in  starches."  Frequently,  too 
little  animal  fat  and  protein  are  found  in  the  dietary. 
When  they  are  added,  together  with  the  lime  salts, 
the  symptoms  of  rickets  are  soon  arrested.  Un- 
fortunately, the  effects  already  shown  in  the  bones, 
especially  bowlegs  and  knock  knees,  are  long  in  dis- 
appearing, even  if  the  legs  ever  are  brought  into 
good  shape  again.  Of  course,  properly  adapted  and 
fitted  shoes  and  braces  may  do  much  in  many  cases, 
aided  by  suitable  medicament,  such  as  codliver  oil, 
lactophosphate  of  lime,  and  perhaps  phosphorus,  but 
in  any  event,  mechanical  treatment  must  be  long 
continued  and  is  wearisome  to  child  and  parent. 

I  make  this  communication  in  view  of  the  case  of 
a  child  lately  seen,  who  has  had  every  possible  care 
that  money  and  affection  could  give,  but  in  whom 
knock  knee  has  developed  because  a  wrong  system 
of  feeding  has  been  followed,  the  result,  I  believe, 
of  too  much  modern  science  and  too  little  old  time 
child's  management  as  to  suitable  food.  Beware  of 
giving  young  children  too  much  pasteurized  milk, 
proprietary  food,  or  even  cereals,  to  the  exclusion 
of  brown  bread  and  butter,  stewed  fruit,  or  roasted 
apple,  and  a  little  meat  once  a  day. 

I  am  now  considering  especially  children  two  or 
three  years  old,  who  are  healthy  and  vigorous  unless 
rickets  develops  unawares,  by  reason  of  a  faulty 
dietary. 

REFERENCE. 
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SOME  CONSIDERATIONS  IN  THE  DIAGNO- 
SIS OF  GASTROINTESTINAL  DISEASES* 

By  Harris  Weinstein,  M.  D., 
New  York. 

With  the  advent  of  abdominal  surgery  and  ront- 
genology, gastrointestinal  diseases  have  assumed  an 
entirely  different  aspect  from  that  of  the  period  an- 
tedating direct  inspection  and  visualization  of  vis- 
ceral pathology.  The  dictum  of  internists,  that 
neurasthenia  constitutes  about  eighty  per  cent,  of 
all  gastrointestinal  diseases,  has  been  discredited  by 
section  in  vivo,  and  w^e  have  come  to  a  realization  of 
the  dependence  of  neurotic  manifestations  upon  or- 
ganic changes  in  the  viscera.  Diagnostic  methods 
have  made  rapid  strides  since  then  and  we  now  take 
a  saner  view  of  this  class  of  diseases.  It  is  regret- 
table, however,  that  the  pendulum  has  swung  too  far 
in  the  other  direction,  leading  to  a  denial  of  disease 
of  the  stomach  by  the  surgeon,  except  ulcer  and 
cancer,  these  diseases  being  suspected  on  mere  su- 
perficial impressions.  It  is  needless  to  say  that  such 
an  attitude  is  unwarranted  in  the  light  of  the  every 
day  experience  of  the  internist. 

To  take  a  comprehensive  view  of  the  question 
from  a  diagnostic  standpoint  we  must  bear  in  mind 
that  symptoms  referable  to  the  gastrointestinal  tract 
may  be  primary  or  secondary  to  disease  in  other  or- 
gans, that  gastric  symptoms  may  be  the  expression 
of  disease  in  a  neighboring  or  remote  abdominal  or- 
gan, and  that  intestinal  symptoms  may  be  caused  by 
disease  of  the  stomach  or  of  some  other  viscus.  If 
we  reflect  for  a  moment  on  the  sensitiveness  of  the 
secretory  function  of  the  stomach  and  intestines,  the 
fine  adjustment  of  the  secretions  and  their  depend- 
ence on  nerve  influence,  and  on  the  chemical  stimu- 
lation of  the  secretagogues,  and  if  we  further  con- 
sider the  interrelationship  of  the  various  secretions 
and  the  effect  produced  on  them  through  the  agency 
of  the  autonomic  nervous  system  as  affected  by  the 
hormonopoietic  system,  we  reaHze  the  wide  range  of 
variation  of  this  function,  and  the  difficulty  of  a 
proper  interpretation  of  its  perversions. 

The  motor  functions  of  the  stomach  and  intestines 
react  upon  each  other,  and  are  also  affected  by  con- 
stitutional diseases.  In  anemia,  neurasthenia,  or 
general  asthenia  there  is  always  reduced  peristaltic 
movement  of  the  stomach.  In  diseases  of  the  intes- 
tines, appendix,  or  gallbladder  gastric  peristalsis  is 
variously  affected.  The  motility  of  the  small  intes- 
tine is  of  far  reaching  importance  in  connection  here- 
with. Irritation  in  the  right  upper  quadrant  of  the 
abdomen  causes  hypermotility  and  rapid  emptying 
of  the  first  part  of  the  duodenum.  In  diseases  of 
the  gallbladder,  in  gallstones,  or  in  duodenal  ulcer 
this  hypermotihty  is  readily  observed  on  the  fluoro- 
scopic screen.  Disease  of  abdominal  organs  re- 
motely situated,  as  appendicitis,  affections  of  the 
colon,  incompetence  of  the  ileocecal  valve,  spasm  of 
the  ileal  sphincter  mechanism,  and  other  conditions 
which  cause  ileal  stasis,  bring  about  a  spastic  state 
of  that  part  of  the  duodenum.  The  descending  and 
inferior  parts  of  the  duodenum  empty  rapidly  by 
propulsive  and  churning  motions.  Obstruction  at 
the  duodenojejunal  flexure  causes  dilatation  of  the 
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duodenum  and  is  a  potent  factor  in  the  production 
of  fatal  consequences.  The  efforts  exerted  by  the 
intestine  to  propel  its  contents  beyond  the  obstruc- 
tion may  result  in  forcing  them  into  the  ampulla  of 
Vater,  thus  giving  rise  to  infectious  cholangitis  or 
pancreatitis.  Food  normally  remains  longer  in  the 
ileum  than  in  any  other  part  of  the  intestine.  Pro- 
longed retention  is  caused  by  adhesions,  kinks,  or 
sphincteric  spasm,  and  gives  rise  to  the  well  known 
symptom  complex  of  intestinal  stasis.  Excessive 
fermentation  and  putrefaction  go  on  unhindered, 
with  the  foi'mation  of  irritating  and  toxic  sub- 
stances, which  give  rise  to  local  and  constitutional 
symptoms.  The  products  of  fermentation  which  re- 
sult from  the  breaking  down  of  sugars  cause  flatu- 
lence and  are  not  toxically  significant,  but  excessive 
fermentation  usually  leads  to  excessive  putrefaction. 
The  products  of  putrefaction  include  substances 
containing  sulphur  and  nitrogen,  thus  forming  a 
chemical  basis  for  the  production  of  toxic  effects. 
The  substances  which  are  highly  irritating  to  the  in- 
testines and  stomach  are  the  higher  volatile  fatty 
acids.  They  cause  colicky  pains,  diarrhea,  and  vom- 
iting. The  spore  bearing  anaerobes  are  mainly  con- 
cerned in  their  production.  Because  of  their  acid 
properties  they  may  cause  intoxication  by  with- 
drawal of  alkali  from  the  body,  if  formed  in  ex- 
cessive quantities ;  small  quantities  are  burned  up, 
but  the  excess  is  excreted  and  is  free  to  do  mischief. 

Gastric  or  pancreatic  insufficiency  plays  an  im- 
portant role  in  the  causation  of  disturbances  of 
the  gastrointestinal  tract.  The  pancreas  is  stim- 
ulated to  secretion  by  a  hormone  which  has  its 
origin  in  prosecretin  in  the  mucous  membrane 
of  the  duodenum,  and  is  converted  to  secretin 
by  the  action  of  the  acid  chyme.  This  secretin 
acts  directly  on  the  pancreatic  cells  through  the 
blood,  stimulating  them  to  the  secretion  of  zymo- 
gens, which  are  converted  into  active  ferments  by 
the  action  of  intestinal  kinase.  Trypsin  carries 
the  splitting  of  the  protein  molecule  begun  in  the 
stomach  by  pepsin  to  the  polypeptid  stage,  and  even 
gives  rise  to  some  aminoacids.  The  further  frac- 
tioning  of  the  protein  molecule  is  accomplished  by 
erepsin  of  the  intestinal  juice.  Amylase  and  lipase 
are  concerned  in  the  digestion  of  starch  and  fat. 
The  internal  secretion  of  the  pancreas  is  important 
for  the  intermediary  metabohsm  of  carbohydrates. 
In  gastric  achylia  from  any  cause  this  chemical  stim- 
ulant to  pancreatic  secretion  is  lacking,  hence  the 
well  known  train  of  symptoms  characteristic  of  this 
disease.  In  pancreatic  disease  the  external  secre- 
tion alone,  or  both  the  external  and  internal  secre- 
tions, may  be  absent.  With  the  involvement  of  the 
external  secretion  alone  there  is  a  great  redviction  in 
the  assimilation  of  protein  and  fat,  giving  rise  to 
azotorrhea  and  steatorrhea,  the  characteristic  pan- 
creatic stools.  When  the  internal  secretion  also  is 
involved,  glycosuria,  rapid  emaciation,  and  cachexia 
ensue. 

In  the  consideration  of  pancreatogenous  pancre- 
atic insufficiency  we  take  cognizance  of  local  and 
systemic  diseases  which  may  affect  the  organ — 
pancreatitis,  carcinoma,  cysts,  or  cirrhosis  among  the 
local  causes,  syphilis  and  arteriosclerosis  among  the 
systemic.    The  incomplete  elaboration  of  the  vari- 
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ous  foodstuffs  in  this  condition  yields  an  excellent 
pabulum  for  bacterial  activity  in  the  large  intestine, 
with  resulting  excessive  fermentation  and  putrefac- 
tion. 

The  effect  of  a  diseased  gallbladder  or  appendix 
on  the  stomach  is  well  known  clinically,  although 
the  manner  in  which  the  stomach  is  affected  is  not 
so  well  understood.  The  gastric  irritabihty,  heart- 
burn, epigastric  pressure  and  fullness,  belching,  and 
vomiting  that  accompany  disease  of  the  gallbladder, 
are  matters  of  daily  experience.  In  appendicitis 
the  epigastric  pain  in  time  relationship  with  food  in- 
gestion or  not,  the  full  feeling  and  capricious  appe- 
tite all  point  to  irritation  of  the  stomach  by  some 
agency,  whether  through  the  medium  of  the  nervous 
system,  or  infection,  or  both,  is  not  positively  estab- 
Hshed.  The  occurrence  of  organic  changes  in  the 
stomach  in  these  diseases,  as  chronic  gastritis,  hypo- 
chlorhydria  or  hyperchlorhydria,  or  ulcer,  serve  to 
emphasize  the  severity  of  such  irritation. 

Disturbances  of  the  circulatory,  respiratory,  or 
excretory  systems,  as  well  as  of  chronic  infections 
and  toxemias,  react  upon  the  digestive  organs  with 
greater  or  lesser  severity.  In  the  early  stages  of 
pulmonary  tuberculosis,  in  fact,  from  the  very  be- 
ginning of  the  infection,  Mohler  and  Funk  have 
found  a  downward  progression  in  both  the  motor 
and  secretory  functions  of  the  stomach.  Persistent 
nausea  and  vomiting  without  an  ascertainable  cause 
may  be  an  early  manifestation  of  hyperthyroidism. 
Reduced  secretion  and  hypermotility  often  accom- 
pany this  disease.  Watery  diarrhea  alternating  with 
spastic  constipation  is  always  present  in  the  severer 
forms  of  thyroid  hyperactivity. 

The  significance  of  the  various  diagnostic  meth- 
ods varies  with  the  particular  disease.  Gross  lesions 
generally  find  absolute  confirmation  in  laboratory 
and  rontgenographic  procedures.  Such  is  not  the  case 
in  by  far  the  majority  of  patients  who  present  them- 
selves to  the  internist  for  diagnosis.  Greater  reli- 
ance should  always  be  placed  on  a  thorough  investi- 
gation of  every  feature  in  the  history  of  the  patient 
and  on  a  complete  physical  examination.  All  other 
aids  to  diagnosis  should  be  regarded  as  links  in  the 
chain  of  evidence.  Examination  of  the  gastric  con- 
tents and  stool  should  be  practised  as  a  matter  of 
routine,  and  the  information  so  gained  is  frequently 
well  worth  the  expenditure  of  extra  time  and  labor. 
Quite  as  often,  however,  we  are  not  a  bit  enlight- 
ened by  our  findings,  but  this  should  not  act  as  a 
deterrent  to  perseverance  in  this  important  field  of 
investigation.  Rontgenology  in  gastroenterological 
diagnosis  has  not,  as  yet,  measured  up  to  its  repu- 
tation, and  has  fallen  far  below  our  expectations.  It 
demonstrates  most  impressively  the  size,  shape,  and 
position  of  the  stomach  and  intestines.  By  its  means 
gross  pathological  changes  are  readily  recognized, 
but  upon  impartial  consideration  of  the  information 
so  obtained  we  cannot  escape  the  conviction  that  the 
illustration  so  grotesquely  rendered  is  no  more  en- 
lightening than  that  gained  by  other  and  less  bizarre 
methods.  It  usually  fails  us,  like  many  a  friend, 
when  v^re  are  most  in  need  of  its  help.  In  the  large 
number  of  obscure  cases,  where  our  best  endeavors 
fail,  rontgenography  offers  no  hope.  In  early  gastric 
cancer  fluoroscopy  and  rontgenography  are  alike  dis- 
appointing, but  when  a  palpable  mass  is  present  it  is 


all  that  can  be  desired.  In  connection  herewith  I 
might  cite  from  a  valuable  contribution  on  Rontgen 
Diagnosis  of  Gastric  Ulcer,  by  Carman.  For  thor- 
oughness and  completeness  he  has  no  peer.  On  the 
question  of  early  diagnosis  of  gastric  cancer,  he  con- 
cludes that  the  rontgenographic  findings  in  conjunc- 
tion with  clinical  signs  may  lead  to  a  reasonable  sus- 
picion of  cancer. 

I  have  endeavored  to  show,  in  this  short  paper, 
that  gastrointestinal  diagnosis,  in  a  broad  sense,  is  a 
problem  in  general  medicine.  That  the  data  ob- 
tained from  the  employment  of  all  the  diagnostic 
methods  at  our  command  should  be  studied  in  con- 
nection with  the  clinical  findings.  And  that,  above 
all,  we  should  not  pin  our  faith  on  any  one  proce- 
dure. 

825  Lexington  Avenue. 

CASES  CULLED  FROM  PRACTICE. 

By  I.  S.  Wechsler,  M.  D., 
New  York, 

Attending  Physician,  Department  of  Neurology,  Vanderbilt  Clinic. 

In  going  over  some  of  the  history  cards  of  my  pa- 
tients, I  came  across  a  few  cases  which  seemed  to 
me  rather  interesting.  While  they  have  nothing  in 
common,  each  case  has,  I  think,  something  of  in- 
terest, and  possibly  is  worthy  of  report.  The  cases 
speak  for  themselves ;  I  shall  therefore  refrain  from 
further  introduction. 

Case  I. — Mrs.  J.  R.,  aged  forty-seven  years,  married,  came 
to  me  one  year  ago  complaining  of  cramping  sensations  in 
the  epigastrium.  Her  family  history  was  negative.  Past  his- 
tory :  Scarlet  fever  at  ten  years,  diphtheria  at  twelve.  As  a 
girl,  and  up  to  her  marriage  at  twenty-one  years,  used  to 
vomit  frequently  and  ailed  a  good  deal.  Menses  regular; 
bowels  have  been  costive  with  occasional  unaccountable  diar- 
rheas of  short  duration.  Present  history  dates  back  four 
years.  It  began  with  a  choking  sensation  in  the  throat,  which 
lasted  a  few  months  and  then  disappeared.  Then,  follow- 
ing excitements,  she  would  vomit  after  meals.  She  had  in- 
definite pains  all  over  the  body,  dyspnea  on  exertion,  pal- 
pitation, occasional  insomnia,  frequent  diffuse  headaches, 
at  times  spots  before  the  eyes,  and  said  that  she  had  double 
vision.  Frequent  diurnal  urination  and  three  or  four  times 
at  night.  For  past  four  weeks  has  had  cramps  in  the  pit 
of  the  stomach.  These  cramps  would  come  on  thirty  or 
forty  times  a  day,  would  last  for  a  few  seconds,  and  pa- 
tient would  become  dizzy.  Vomited  very  often  after  meals. 
Had  been  treated  by  numerous  physicians  with  varying  and 
rather  indifferent  results.  Physical  examination :  Pupils 
react,  slight  von  Graefe's  sign,  fundi  normal,  vision  20/50 
in  both  eyes.  Cranial  nerves  normal.  Tremor  of  tongue 
and  some  pharyngeal  anesthesia.  All  deep  and  superficial 
reflexes  present,  sensation  normal,  heart  normal,  pulse 
sixty-eiglit ;  lungs  normal ;  abdomen  slightly  tender  over 
epigastrium,  otherwise  nothing  was  felt.  Marked  dermo- 
graphia.  Urine  negative  as  to  sugar,  albumin  or  casts ; 
indican  in  excess.  Blood  pressure :  diastolic,  95 ;  systolic, 
142. 

The  diagnosis  of  cardiospasm  was  made  in  addition  to 
constitutional  vagotonia  because  of  the  following  cardinal 
symptoms :  von  Graefe's  sign,  pharyngeal  anesthesia, 
bradycardia,  frequent  urination,  unaccountable  diarrhea 
alternating  with  chronic  constipation,  frequent  unex- 
plained vomiting  (reversed  peristalsis),  and  _  sudden 
cramps  (spasms)  in  pit  of  the  stomach.  The  patient  was 
given  atropine  1/50  gr.  t.i.d.  The  cramps  and  the  vomiting 
disappeared  within  two  days.  Gradually  the  patient  began 
to  feel  better.  The  atropine  was  continued  for  several 
weeks ;  no  other  medicament  was  given.  The  patient  be- 
came practically  well. 

By  way  of  remark,  I  should  like  to  call  attention 
to  the  fact  that  this  case  might  have  been  considered, 
and  in  fact  it  was  treated,  as  a  general  neurosis,  or 
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one  of  the  many  gastrointestinal  disturbances.  Rec- 
ognition of  the  underlying  vagotonic  constitution 
explains  many  of  the  indefinite  neurotic  symptoms, 
and  the  therapeutical  test  with  atropine  absolved  me 
from  the  necessity  of  making  a  gastric  analysis.  An 
X  ray,  nevertheless,  vi'ould  have  been  of  great  help  in 
determining  the  cardiospasm. 

Case  II. — A.  S.,  male,  aged  twenty-five  years,  hat  maker, 
complained  of  severe  generalized  pains  and  aches  all  over 
the  body.  His  greeting  remarks  on  entering  my  office  are 
not  without  interest,  either  social  or  medical.  "Doc,"  he 
said  before  taking  a  seat,  "I  don't  believe  you  can  do  any- 
thing for  me.  I  have  been  to  a  number  of  physicians  and 
the  last  one  treated  me  for  rheumatism  and  took  away 
twenty-five  dollars  from  me.  Now  I'm  worse  than  ever. 
I  lost  faith  in  all  doctors,  but  my  dentist,  Doctor  Z., 
recommended  you  to  me,  so  I  thought  I'd  take  one  more 
chance  on  one  dollar."  His  blunt  candor  piqued  me,  but 
here  is  the  story :  For  one  year  or  more  the  patient  had 
aching  pains  in  all  his  joints  and  he  felt  as  if  his  bones 
would  break.  Pain  was  severe  in  the  evening  and  at  night 
and  even  more  severe  on  rising.  He  was  extremely  miser- 
able. No  other  complamt.  Past  and  family  history  nega- 
tive. Denied  venereal  disease.  No  alcoholism.  Physical  exam- 
ination, except  for  some  anemia,  showed  absolutely  noth- 
ing. Urine  was  negative.  Fearing  to  confirm  his  opinion 
of  doctors,  I  thought  I  would  go  into  his  history  a  little 
more  carefully,  and  I  learned  that  he  had  been  a  soldier 
in  the  United  States  army.  Further  inquiry  elicited  the 
fact  that  he  had  served  in  Washington,  and  before  that  in 
Cuba,  guarding  sugar  plantations.  A  soldier  and  Cuba ! 
Syphilis  or  malaria?  As  it  is  easier  to  get  an  answer  to 
the  latter,  I  made  a  blood  smear  and,  sure  enough,  found 
the  Plasmodium.  Needless  to  say,  the  Peruvian  bark 
saved  the  profession.  Parenthetically  I  may  add  that  the 
pains  subsequently  reappeared,  but  hypodermic  injections 
of  quinine  and  urea  hydrochloride  seemingly  effected  a 
complete  cure. 

Case  III. — M.  J.,  carpenter,  single,  aged  twenty-seven 
years,  complained  of  severe  pain  in  precordium,  left  chest, 
left  shoulder,  and  arm,  and  severe  pain  on  inspiration. 
Was  laid  up  in  bed  and  treated  for  pleurisy  and  later 
for  neuralgia.  Pain  was  extremely  severe  on  inspiration 
and  motion  of  the  upper  extremity,  and  practically  con- 
stant. Family  history  negative.  Syphilis  denied.  Gonorrhea 
(?)  two  years  before;  cured  in  two  weeks.  Another  at- 
tack of  gonorrhea  eight  months  before;  seemingly  cured. 
No  previous  illness  or  any  trauma.  Physical  examina- 
tion: Mouth  negative;  lungs,  no  sign  of  present  or  past 
pleurisy ;  shoulder :  pain  on  movement  and  slightly  tender 
on  pressure  but  no  swelling  or  edema.  Hernia  on  right 
side,  otherwise  negative.  Rectal  examination  revealed  a 
large,  tender  prostate.  Prostatic  fluid  showed  no  gono- 
cocci.  I  made  a  diagnosis  of  gonorrheal  arthritis.  Sub- 
sequent blood  examination  gave  a  positive  complemetit 
fixation  test.  Appropriate  treatment  led  to  a  cure.  Inci- 
dentally, I  should  like  to  put  in  a  good  word  for  the  ther- 
mic lamp;  in  this  case  it  was  Aladdin's. 

Case  IV.— Mrs.  L.  W.,  age  twenty-eight  years,  came  to 
me  complaining  of  headache.  Family  history  negative, 
except  for  the  death  of  one  sister  from  tuberculosis.  Past 
liistory  negative.  Menses,  regular  in  time  and  normal  in 
quantity  up  to  date  of  marriage  one  and  one  half  years 
Ijefore,  were  immediately  consecrated  under  the  nuptial 
canopy  and  laid  on  the  altar  of  Hymen,  and  were  retrieved 
two  months  after  delivery ;  but  they  had  become  very  pro- 
fu.se.  Besides  the  headache  the  patient  always  had  a  sense 
of  fatigue,  increasing  as  the  day  progressed.  Headaches 
were  dull  and  diffuse.  Inquiry  revealed  that  the  hands 
felt  particularly  dry  and  the  hair  was  coming  out.  Physi- 
cal examination  was  negative.  What  attracted  my  atten- 
tion was  the  sparseness  of  hair  at  the  outer  third  of  the 
eyebrow.  The  hair  of  the  scalp  was  coarse  and  the  face 
showed  marked  hirsuties.  The  headache,  dry  hands,  fall- 
ing hair,  tired  feeling,  profuse  menstruation,  particularly 
sparseness  of  outer  third  of  eyebrow,  recalled  to  me  the 
description  by  Hertoghe,  of  Belgium,  of  his  cases  of 
myxedeme  fruste.  I  therefore  put  the  patient  on  one 
grain  thyroid  extract,  three  times  a  day,  and  ordered  the 
baby  weaned.  Ten  days  later  the  patient  reported  cured. 
All  the  signs  and  symptoms  had  disappeared.    To  make 


sure  of  the  diagnosis  I  withdrew  the  drug,  and  within  four 
weeks  all  the  first  complaints  reappeared.  I  gave  thyroid 
again  and  kept  up  the  treatment,  with  gradually  diminishing 
doses,  for  two  months.  Once  more  all  subjective  symptoms 
disappeared,  the  eyebrows  grew  again,  the  hair  no  longer 
fell  out,  and  the  menses  became  normal.  Ten  months 
have  elapsed  and  the  patient  is  still  well.  Very  likely 
pregnancy  was  the  cause  of  the  condition.' 

Case  V. — J.  A.  L.,  age  thirty-nine  years,  an  actor  play- 
wright, casually  remarked  to  me  one  day  during  a  con- 
versation in  my  office  that  he  thought  there  was  something 
the  matter  with  him.  For  some  time  he  had  had  trouble 
in  urination,  had  to  strain  a  good  deal,  and  was  often 
troubled  with  a  thick,  slimy  discharge.  Nothing  else  both- 
ered him.  He  felt  perfectly  well  physically,  did  a  great 
deal  of  writing  and  other  mental  work.  A  detailed  his- 
tory revealed  the  following:  Past  and  family  history 
negative.  Had  been  married  and  had  one  healthy  child. 
Venereal :  Gonorrhea  at  twenty  years  and  two  subsequent 
attacks  shortly  thereafter ;  seemingly  cured.  At  twenty- 
two  years  contracted  syphilis  and  was  treated  with  mer- 
cury by  inunction  and  by  mouth  for  four  years ;  apparently 
cured.  Present  history :  Two  years  ago  began  to  notice 
that  his  underclothing  would  get  wet  at  times  and  he  ob- 
served an  occasional  slimy  discharge.  Had  burning  sensa- 
tion on  urination,  urinated  frequently  by  day  and  by  night, 
and  had  to  strain  a  good  deal.  He  was  rather  hard  of 
hearing.  No  pain,  no  headache,  no  disturbance  of  vision, 
no  cramps.  He  was  a  teetotaler,  did  not  smoke,  bowels 
were  regular,  appetite  was  good,  was  sexually  vigorous, 
and  his  mentality  was  excellent.  Nevertheless  I  agreed 
with  him  that  there  was  "something  the  matter  with  him" 
and  proceeded  with  the  examination.  Physical  examina- 
tion :  Eyes,  both  pupils  reacted  to  light  and  accornmoda- 
tion,  left  rather  sluggishly  and  pupil  somewhat  irregu- 
lar; no  corneal  anesthesia.  Both  fundi  showed  normal 
retinae,  margins  of  disc  normal,  no  pallor,  slight  perivas- 
culitis. Vision  normal.  Sense  of  smell  normal,  ocular 
muscles  normal ;  taste  normal,  teeth  carious,  but 
gums  healthy.  Hearing:  ticking  of  watch  not  heard  on 
the  left  side,  but  faintly  on  the  right.  No  bone  conduc- 
tion on  either  side,  both  drums  normal.  Other  cranial 
nerves  normal.  Slight  tremor  of  hands,  no  Romberg,  no 
ataxia,  no  adiadochocinesis.  Finger  to  finger  and  finger 
to  nose  tests  normal.  Motor  power  good ;  no  atrophies  or 
hypertropies.  Sensation  normal  except  for  slight 
hypesthesia  over  both  external  malleoli.  Upper  abdominal 
refiexes  present,  lower  abdominals  and  cremasteric  doubt- 
ful. Biceps,  triceps,  wrist,  knee,  and  ankle  jerks  present  and 
equal ;  no  clonus  or  Babinski.  Skin  showed  pigmented 
areas,  probably  the  result  of  former  syphilides.  Heart  and 
lungs  negative;  abdomen,  nothing  palpable;  blood  pressure 
normal;  prostate  normal  to  touch.  Urine  foul,  cloudy, 
alkaline,  albumin,  pus,  no  sugar,  no  casts.  Residual  urine 
on  catheterization  three  and  one  half  glasses.  I  made  the 
diagnosis  of  specific  cystitis  and,  while  I  did  not  tell  it  to 
the  patient,  reserved  mentally  the  opinion  that  I  was  deal- 
ing with  an  early  tabes.  Subsequent  cystoscopy  by  Dr.  F. 
Ackerman  revealed  a  trabeculated  bladder,  and  the  diag- 
nosis of  tabes  was  confirmed,  with  cystitis  as  a  first  sign. 
One  injection  of  mercury  salicylate  loosened  the  patient's 
teeth  and  gave  him  a  most  violent  stomatitis  which  lasted 
two  weeks.  I  gave  him  two  salvarsan  injections,  having 
first  obtained  a  positive  Wassermann.  The  bladder  condi- 
tion did  not  improve,  though  daily  local  irrigation  alleviated 
the  symptoms  of  cystitis  to  a  great  extent.  Treatment  was 
kept  up  for  six  months,  with  the  patient  as  hale  and 
hearty  as  ever,  and  if  I  had  not  reminded  him  of  it,  he 
would  have  ignored  even  his  cystitis.  One  day  I  was  called 
to  see  the  patient  at  his  home  and  found  him  going  into 
a  coma.  I  sent  him  to  the  hospital  with  the  diagnosis  of 
cerebral  syphilis— not  a  very  precise  diagnosis,  I  admit. 
He  died  within  forty-eight  hours  without  having  recov- 
ered consciousness.  Others  agreed  with  the  diagnosis,  but 
as  no  autopsy  was  allowed,  we  could  not  confirm  it  or 
shed  light  upon  it.  For  some  reason  I  did  not  make  a 
spinal  puncture,  nor  do  I  know  whether  any  was  made  in 
the  hospital. 

COMMENT. 

It  hardly  seems  necessary  to  make  any  comment, 
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yet  it  would  not  be  amiss  to  point  out  that  a  salient 
feature  in  each  case  led  to  the  diagnosis,  in  none  of 
which  was  it  very  difficult.  Perhaps  I  ought  to 
apologize  for  the  incompleteness  with  which  each 
case  has  been  reported ;  but  I  must  seek  refuge  in 
the  poor  excuse  that  all  history  taking,  examination, 
diagnosing,  and  recording  had  to  be  done  at  the 
first  visit.  One  is  compelled  to  do  this  at  one  time 
because  not  infrequently  one  does  not  see  the  patient 
again.  The  class  of  patients  from  which  the  above 
were  selected  seems  to  reason  that  if  a  medicine 
helps,  there  is  no  need  to  go  back  to  the  doctor,  and 
if  it  does  not,  there  is  no  use  ;  in  which,  though  their 
reasoning  is  purely  economic,  they  are  perhaps  right 
after  all.  However,  I  was  fortunately  able  to  con- 
firm the  diagnoses  in  the  above  cases — a  state  of 
affairs  which,  needless  to  remark,  does  not  always 
obtain. 

103  East  Eighty-first  Street. 
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THE  COAGULATION  OF  THE  BLOOD. 

By  Professor  W.  H.  Howell, 
Baltimore, 
Johns  Hopkins  University. 

The  lecturer  prefaced  his  remarks  with  the  state- 
ment that  the  subject  of  the  coagulation  of  the  blood 
was  one  of  too  great  an  extent  to  permit  of  its  gen- 
eral discussion.  His  remarks,  therefore,  would  be 
largely  limited  to  the  discussion  of  certain  phases  of 
the  process  with  which  he  was  most  familiar  through 
his  own  studies.  Everyone  was  acquainted,  he  said, 
with  the  fact  that  the  coagulation  of  the  blood  takes 
place  in  two  stages,  the  first  being  the  formation  of 
thrombin  from  its  predecessor,  prothrombin ;  the 
second  the  reaction  between  the  thrombin  and 
fibrinogen  whereby  the  coagulum  was  formed 
through  the  precipitation  of  fibrin.  Several  differ- 
ent theories  of  the  nature  of  the  action  of  thrombin 
had  been  suggested,  among  the  most  generally  ac- 
cepted of  which  was  that  thrombin  acted  as  an  en- 
zyme. But  it  was  his  own  belief  that  thrombin  did 
not  fulfill  the  characters  of  an  enzyme  or  catalytic 
agent.  Passing,  then,  to  a  discussion  of  certain  of 
the  specific  problems  and  phases  of  the  subject,  he 
would  first  speak  of  the  origin  of  thrombin  in  the 
body. 

Since  thrombin  is  formed  from  prothrombin  it 
was  rather  the  origin  of  this  precursor  which  was 
sought.  Studies  had  shown  that  prothrombin  was 
not  present  in  the  normal  circulating  blood,  or  if  so, at 
most  in  extremely  small  and  insignificant  amounts. 
But  it  could  be  derived  from  the  blood,  and  investi- 
gation showed  that  it  was  closely  bound  up  with  the 
blood  platelets.  By  fractional  centrifugation  the 
isolation  of  the  platelets  was  possible,  and  from  them 
prothrombin  could  be  obtained  by  appropriate  meth- 
ods. It  was  known  that  the  platelets  were  extremely 
fragile  and  during  the  shedding  of  blood  these  prob- 
ably broke  down  with  the  liberation  of  prothrombin. 

"Summary  of  a  lecture  delivered  before  the  Harvey  Society  at 
the  Academy  of  Medicine,  New  York,  April  7,  1917. 


On  the  other  hand,  the  precipitation  of  the  platelets 
and  the  subsequent  liberation  from  them  of  prothrom- 
bin did  not  prove  that  this  substance  was  actually  con- 
tained within  them,  since  it  might  merely  have  been 
carried  down  with  them  by  absorption.  These  obser- 
vations carried  the  origin  of  the  prothrombin  back  to 
the  blood  platelets  only,  but  recent  experiments  in  the 
laboratory  had  shown  that  by  saline  perfusion  of 
the  red  bone  marrow  large  amounts  of  prothrombin 
could  be  obtained.  This  tissue  was  the  only  one  so 
far  found  which  yielded  prothrombin,  and  it  was 
known  that  in  it  the  blood  platelets  were  formed. 

Passing  to  the  question  of  the  other  chief  con- 
stituent in  the  formation  of  a  clot,  it  was  found  that 
fibrinogen  existed  in  the  blood  in  relatively  small 
amounts,  but  that  after  its  exhaustion  or  reduction  it 
was  very  rapidly  regenerated.  This  regeneration 
could  be  traced  to  the  liver,  in  which  the  substance 
was  known  to  be  formed  with  great  rapidity. 
Fibrinogen  had  been  studied  and  found  to  be  a  pro- 
tein of  the  class  of  the  globuhns,  and  it  was  his  be- 
lief that  it  would  be  found  later  to  play  an  important 
specific  role  in  the  nutritive  functions  of  the  body. 
The  essential  parts  played  by  thrombin  and  fibrino- 
gen in  the  process  of  clotting  of  the  blood  could  be 
proved  now  that  it  had  become  possible  to  isolate 
both  substances  in  a  state  of  relative  purity. 

The  nature  of  the  reaction  which  took  place  be- 
tween thrombin  and  fibrinogen  in  the  forma- 
tion of  a  clot  was  still  unknown.  There  was 
no  evidence  of  any  profound  chemical  change 
having  occurred  in  the  fibrinogen  and  the  evi- 
dence at  hand  seemed  to  indicate  rather  the 
occurrence  of  some  physiochemical  reaction.  One 
positive  fact  was,  however,  known,  namely,  that 
the  reaction  led  to  the  deposition  of  the  fibrin  in  the 
form  of  a  gel.  The  old  theory  postulated  the  depo- 
sition of  the  fibrin  in  the  form  of  fibrils  which  inter- 
laced to  form  a  spongy  tissue  in  the  interstices  of 
which  the  fluid  part  of  the  clot  was  held  mechan- 
ically. Recently  the  use  of  the  ultramicroscope  and 
dark  field  illumination  had  enabled  us  to  study  the 
process  of  fibrin  deposition  more  accurately.  If  a 
mixture  of  fibrinogen  and  thrombin  was  brought 
into  the  field  of  the  ultramicroscope  a  cone  of  light 
was  first  seen,  indicating  the  formation  of  extremely 
minute  particles,  or  amicrons.  Then  the  light  would 
begin  to  shimmer,  showing  the  enlargement  of  the 
particles.  Next  briUiant  scintillating  points  would 
appear,  then  fine  needles,  and  finally,  these  needles 
would  be  deposited  as  an  interlaced  mass.  Thus  it 
was  seen  that  there  were  two  processes :  the  one 
leading  to  the  formation  of  the  needles,  the  other 
to  gelatinization  with  the  binding  of  the  surrounding 
fluid.  The  explanation  of  the  latter  phenomenon 
was  not  known.  In  the  former  it  was  evident  that 
both  thrombin  and  fibrinogen  were  concerned,  for 
the  precipitation  of  the  latter  by  any  other  agent 
than  thrombin  did  not  lead  to  the  formation  of  the 
cr}'stals  described. 

The  next  important  question  was  that  of  the  for- 
mation of  thrombin  from  prothrombin.  In  this 
there  were  two  factors  of  great  importance.  The 
first  was  the.  presence  of  the  calcium  ion  ;  the  second 
the  presence  of  another  substance,  called  the  zymo- 
plastic  substance.    In  the  case  of  the  calcium  ions, 
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it  was  known  that  their  presence  was  necessary,  and 
it  could  be  shown,  further,  that  their  concentration 
must  fall  within  certain  limits.  Too  little  or  too 
much  calcium  would  prevent  the  formation  of  the 
clot,  and  for  the  production  of  a  perfect  clot  there 
was  an  optimum  concentration  of  calcium  ions.  No 
agreement  had  yet  been  reached  by  workers  in  this 
field  as  to  how  the  calcium  acted,  and  it  was  not  yet 
known  whether  thrombin  was  a  calcium  compound 
or  not. 

The  need  of  the  zymoplastic  substance  was  evi- 
dent from  the  fact  that  in  plasma,  collected  under 
proper  precautions,  calcium,  prothrombin,  and  fibrin- 
»ogen  were  all  present,  yet  clotting  did  not  occur,  nor 
does  the  plasma  clot  in  the  body,  although  all  the 
elements  mentioned  are  present.  If  an  extract  of 
any  of  the  tissue  cells,  however,  be  brought  into  con- 
tact with  the  liquid  plasma,  clotting  proceeds  at  once. 
This  extract  therefore  must  contain  some  substance 
essential  to  the  initiation  of  clotting.  The  substance 
has  been  called  by  a  variety  of  names,  but  best  and 
most  descriptive  until  recently  has  been  the  zymo- 
plastic material.  This  material  can  be  obtained  from 
any  tissue  of  the  body,  from  which  it  is  extractable 
by' water,  alcohol,  or  ether.  It  is  thermostable  and 
resists  boiling. 

The  nature  of  this  material  has  been  the  subject 
of  study,  with  the  result  that  we  now  know  it  to  be- 
long to  the  group  of  phosphatids.  By  study  of  its 
constituents  it  has  been  shown  to  be  a  kephalin,  and 
it  is  now  properly  known  as  kephahn.  In  all  proba- 
bility it  exists  in  the  tissues  in  conjunction  with  the 
proteins,  which  accounts  for  the  fact  that  it  can  be 
isolated  from  the  tissues  by  a  variety  of  solvents. 
We  have  therefore  two  essentials  to  the  formation 
of  thrombin — the  calcium  ion  and  kephalin — but  the 
nature  of  the  action  which  takes  place  between  these 
two  is  not  yet  known,  although  it  is  generally  con- 
ceded that  the  two  cooperate.  He  thought  that  there 
was  some  inhibiting  substance  normally  present 
which  prevented  calcium  from  acting  on  prothrom- 
bin, an  antithrombin,  and  that  the  kephalin  neutral- 
ized this  inhibiting  material.  It  seemed,  also,  that 
there  was  another  inhibiting  substance  in  the  tis- 
sues which  acted  to  prevent  the  formation  of  pro- 
thrombin. 

The  practical  use  of  kephalin  was  a  matter  of 
some  importance  and,  while  the  substance  was  re- 
markably active  when  fresh,  it  had  the  great  disad- 
vantage of  instability,  losing  its  physiological  activ- 
ity, although  apparently  retaining  its  chemical 
characteristics.  When  injected  intravenously  kepha- 
lin gave  very  variable  results,  owing  to  the  action  of 
compensatory  mechanisms.  Thus  the  coagulation 
time  might  be  reduced  at  first  and  later  become  in- 
creased. Its  intravenous  use  seemed  vmdesirable  on 
this  account  and  also  because  in  animals  severe  or 
dangerous  reactions  were  sometimes  produced.  In 
external  hemorrhage,  on  the  other  hand,  kephalin 
could  be  used  with  considerable  success,  but  it  still 
remained  for  us  to  work  out  both  the  best  form  of 
its  application  and  a  method  of  securing  a  stable 
preparation.  From  some  preliminary  observations 
it  seemed  that  its  oral  administration  might  prove  of 
value.  It  had  been  possible  bv  this  method  to  re- 
duce the  clotting  time  to  one  third  in  as  short  a  time 


as  one  hour  after  administration  in  dogs  and  it  had 
also  been  given  thus  to  some  hemophiliacs  with  some 
indications  of  favorable  results.  The  observations, 
however,  were  still  too  few  and  too  little  controlled 
to  warrant  any  definite  statements. 

Returning  to  the  study  of  the  clotting  of  the  blood, 
there  were  two  very  important  factors  still  to  be  men- 
tioned. The  first  of  these  was  the  existence  and  role 
of  antithrombin.  Professor  Howell  passed  over  this 
briefly  with  the  statement  that  such  a  substance  was 
known  to  exist  and  to  act  upon  thrombin  in  some 
way  to  prevent  its  precipitation  of  fibrinogen.  This 
substance  was  normally  present  in  the  blood  and 
could  be  greatly  increased  in  amount  by  the  intra- 
vascular injection  of  such  substances  as  peptone, 
thus  rendering  the  blood  incoagulable  for  consider- 
able periods  of  time.  The  nature  of  this  material 
was  undetermined. 

The  second  important  factor  was  the  existence  of 
a  substance  or  of  substances  which  acted  upon  pro- 
thrombin to  prevent  the  formation  of  thrombin. 
Substances  of  this  class  had  recently  been  isolated 
in  the  laboratory  and  were  found  to  correspond  with 
the  phosphatides  previously  isolated  from  the  heart 
muscle  and  liver  by  others.  These  substances  were 
soluble  in  water,  saline,  ether,  and  chloroform.  Only 
preliminary  chemical  analyses  had  yet  been  made  of 
them,  but  they  showed  that  the  material  obtained 
from  the  heart  muscle  was  a  monaminodiphosphatide, 
while  that  from  the  liver  showed  the  nitrogen  and 
phosphorus  to  be  present  in  the  reversed  propor- 
tions. Both  had  been  tested  by  intravenous  injec- 
tion into  animals  and  were  found  to  render  the  blood 
incoagulable  when  given  in  doses  of  o.i  gram  per 
kilogram  of  body  weight.  In  vitro  they  prevented 
clotting  in  the  dilution  of  one  to  500  per  cent.  Their 
mode  of  action  was  not  understood,  but  they  seemed 
to  prevent  the  activation  of  prothrombin  by  calcium. 
This  antiprothrombin  might  be  normally  present  in 
the  blood' and  it  was  found  to  be  the  substance  com- 
monly described  as  antithrombin.  It  could  be  shown 
that  there  existed  between  this  and  kephalin  an  an- 
tagonism closely  analogous  to  that  between  atropine 
and  pilocarpine;  or  a  reversible  antagonism.  The 
injection  of  the  substance  into  animals  produced  a 
picture  identical  with  that  of  hemophilia  in  man,  and 
it  was  thought  that  in  such  conditions  antiprothrorn- 
bin  might  subsequently  be  found  to  be  present  in 
relative  excess. 

In  closing  it  was  pointed  out  that  the  knowledge 
gained  by  the  observations  reviewed  ofTered  a  ra- 
tional basis  for  the  control  of  the  coagulation  of  the 
blood  in  either  direction.  Such  knowledge  was  of 
great  use  to  physiologists  and  it  might  subsequently 
become  of  some  value  in  the  realm  of  therapeutics. 


The  Presence  of  a  Third  Testicle.— Max  Fis- 
cher (Miinchener  Medizimsche  Wochenschrift,  De- 
cember 26,  igi6)  reports  a  case  of  a  man  who  had 
a  swelling  in  the  region  of  the  right  external  rinp-. 
The  tumor  was  of  the  exact  size  of  the  two  testi- 
cles in  the  scrotum  and  could  be  moved  freely  with- 
out interfering  with  the  right  testicle,  with  which 
it  was  in  no  way  connected.  On  pressure  it  gave 
the  typical  testicular"  pain. 
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TREATMENT  OF  RINGWORM. 

By  Charles  Wolf,  M.  D., 
New  York. 

Ringworm,  a  generic  term  for  a  group  of  dis- 
eases, which  may  affect  any  part  of  the  skin  and  its 
appendages,  the  scalp,  and  nails,  is  classified  as  fol- 
lows: I,  tinea  circinata,  or  ringworm  of  the  body; 
2,  tinea  capitis,  or  ringworm  of  the  head;  3,  tinea 
cruris  et  axillae,  or  ringworm  of  the  groin  or 
axillae ;  4,  tinea  barbae,  or  ringworm  of  the  bearded 
region ;  5,  tinea  unguium,  or  ringworm  of  the  nails. 
There  are  many  synonyms  for  each  of  these  varie- 
ties, but  it  is  unnecessary  to  enumerate  them  here. 
Sttffice  it  to  say  that  they  are  all  caused  by  a  fungus, 
the  trichophyton,  and  that  Sabouraud  in  his  classic 
work  on  The  Tineas  has  differentiated  forty  varie- 
ties of  the  trichophyton. 

In  this  short  expositiori,  I  shall  endeavor  to  give 
the  best  and  latest  treatment  for  each  of  the  several 
varieties. 

Tinea  circinata. — The  treatment  is  simple  and  ef- 
fective for  this  variety.  Any  of  the  recognized 
parasiticides  will  effect  a  cure  in  a  week  or  two. 
The  scales  of  the  patches  are  removed  by  the  use  of 
soft  soap  and  water.  The  patches  are  then  painted 
daily  for  three  or  four  days  with  tincture  of  iodine ; 
in  children,  the  iodine  is  diluted  one  to  three  with 
alcohol.  Other  drugs  used  are  a  solution  of  sodium 
hyposulphite,  six  grams  to  thirty  c.  c.  of  water,  ap>- 
plied  on  lint  and  covered  with  oil  silk ;  and  a  five  to 
ten  per  cent,  sulphur  or  white  precipitate  ointment 
applied  twice  a  day.  A  very  good  parasiticide  is  the 
following : 

5    Acidi  salicylici,    1.5; 

Acidi  benzoici   2.5; 

Adipis  (anserinus),  ad  50.0. 

Tinea  capitis. — T  firmly  believe  that  the  only  way 
to  effect  a  prompt  cure  is  by  the  use  of  the  x  ray. 
All  other  methods  which  entail  the  use  of  ointments, 
lotions,  and  vaccines  should  be  discarded,  as  they  are 
tedious  and  tmcertain. 

The  technic  of  the  application  of  the  x  ray  will 
be  briefly  described.  The  scalp  is  divided  into  five 
areas,  three  central  and  two  lateral  fields.  The  dis- 
tance from  the  anterior  to  the  posterior  hair  lines  is 
measured  at  midpoint  of  the  scalp.    This  is  divided 


into  three  eqiial  fields  and  the  limits  of  each  marked 
off  with  a  strip  of  adhesive  plaster  placed  on  the 
hair.  The  other  two  fields  are  the  right  and  left 
temporal  fields. 

The  x  ray  tube  is  focused  in  the  centre  of  each 
field,  twenty  centimetres  from  the  scalp  to  the  anti- 
cathode :  an  epilating  dose  is  given  to  each  field 
which  is  measured  by  a  Holzknecht  or  Hampson 
radiometer.  The  entire  treatment  requires  fifteen 
to  twenty  minutes.  The  hair  falls  out  from  three 
to  six  weeks  after  exposure.  It  is  advisable  to  have 
the  patient  use  a  ten  per  cent,  sulphur  or  fifteen  per 
cent,  oleum  rusci  ointment  to  prevent  reinfection. 
The  hair  is  restored  almost  completely  in  six  months 
after  exposure. 

Tinea  cruris. — An  eczematous  condition  of  the 
skin  due  to  moisture,  warmth,  and  friction  of  op- 
posing surfaces  may  be  present.  This  must  be 
treated  with  soothing  lotions,  as  calamine  and  zinc 
lotion  or  boric  acid  solution.  Then  any  of  the  fol- 
lowing may  be  used,  applied  twice  a  day;  a  fifteen 
per  cent,  solution  sodium  hyposulphite ;  one  half  per 
cent,  solution  of  bichloride  of  mercury;  one  to  three 
per  cent,  resorcin  solution,  or  a  fifteen  per  cent, 
white  precipitate  ointment.  In  obstinate  cases,  a 
five  to  ten  per  cent,  chrysarobin  ointment  rubbed  in 
once  a  day  is  very  efficacious.  This  shotild  not  be 
used  for  more  than  two  or  three  days  at  a  time, 
since  a  dermatitis  may  occur  if  used  for  longer  peri- 
ods. The  same  treatment  may  be  used  for  tinea  of 
the  axillae. 

Tinea  barbce. — The  most  effective  modern  treat- 
ment is  the  epilation  of  the  bearded  region  by  the  x 
ray  and  the  subsequent  application  of  a  ten  per  cent, 
sulphur  ointment  once  a  day. 

Tinea  unguium. — Tinea  of  the  nails  is  very  diffi- 
cult to  cure  by  local  medication.  The  x  ray  is  the 
most  effective  instrument  there  is  for  curing  it. 

In  the  case  of  a  young  child  who  will  not  remain 
quietly  in  position,  the  x  ray  cannot  be  employed, 
and  the  older  methods  must  be  resorted  to. 

Cyrus  W.  Culver,  of  Loiit'iUe,  TV.  Y.,  writes: 

In  the  treatment  of  most  cases  of  ringworm  of 
the  scalp  epilation  is  necessary,  and  in  this,  radio- 
therapy has  the  advantage  over  other  methods  of 
treatment.  The  rays  bring  about  a  cure  not  so 
much  by  killing  the  fungus  as  by  bringing  about 
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epilation  and  thus  bringing  away  the  parasite  with 
the  diseased  hair.  There  is  apprehension  on  the 
part  of  some  in  applying  radiotherapy,  but  the  only 
cases  where  one  should  be  especially  careful  is 
in  children  where  the  anterior  f  ontanelle  has  not  yet 
closed.  After  x  ray  treatment  the  defluvium  of  the 
hair  begins  on  the  fifteenth  day,  the  head  is  bald  by 
the  twenty-first  day  and  cured  of  ringworm,  and 
the  hair  begins  to  grow  again  the  eleventh  week 
from  the  x  ray  application. 

Some  do  not  consider  it  wise  to  do  epilation  in 
children,  but  merely  cut  the  hair  so  that  it  is  about 
one  half  an  inch  long  all  over  the  head.  It  is  ad- 
visable in  most  cases  to  mark  the  diseased  spots  as 
well  as  the  commencing  areas  with  an  aniline  pencil. 
Tincture  of  iodine  with  three  volumes  of  ninety  per 
cent,  alcohol  as  well  as  carbolized  glycerin  and  vase- 
lin  makes  a  good  preparation  to  apply  to  the  healthy 
surface  of  the  scalp.  In  recent  cases  the  application 
of  a  blister  or  clear  iodine  often  serve  the  purpose 
of  removing  large  numbers  of  the  fungi.  This 
should  not  be  done  too  often  for  fear  of  the  thick- 
ened condition  resulting  from  repeated  inflamma- 
tion. 

The  next  step  after  epilation  is  to  clear  a  way  into 
the  interior  of  the  follicles.  Hence  the  parts  should 
be  washed  with  spirit  of  ether  lotion  so  as  to  dis- 
solve the  fatty  substances  and  dehydrate  the  tissues. 
Since  water  furnishes  nutrition  for  the  fungus,  ring- 
worm sites  should  never  be  washed  with  it.  A  de- 
sirable mild  antiseptic  lotion  is  salicylic  acid  dis- 
solved in  chloroform  or  ether  five  to  twenty  grains 
to  an  ounce.  This  dissolves  fat,  dehydrates,  loos- 
ens the  hair,  and  attacks  the  fungus.  If  applied  early 
salicylic  acid  alone  may  cure. 

In  the  more  severe  forms  it  is  necessary  to  set  up 
a  dermatitis.  For  this  purpose  chrysarobin  twenty 
grains  to  the  ounce  is  best  adapted.  Sulphur  in  the 
following  form  works  well  with  children. 

5    Sulphuris,   dr.  i; 

Acidici  carbolici  dr.  ss ; 

Lanolin  c.  oleo  oz.  i. 

Sulphur  may  be  combined  with  mercury  or  sali- 
cylic acid  as  an  ointment  with  a  lanolin  base.  The 
perchloride,  biniodide,  oleate,  nitrate  and  red  oxide 
of  mercury  are  efHcacious  in  some  cases,  but  must  be 
used  with  caution  in  children  or  persons  with  deli- 
cate skin.  The  following  preparation  of  iodine  is 
often  useful. 

^    Iodine  dr.  ii; 

Light  oil  of  wood  or  tar  dr.  i. 

However,  in  most  cases,  the  tincture  of  iodine 
does  very  well.  Tar  thymol  and  menthol  are  also 
useful  in  some  cases. 

In  chronic  cases  a  good  plan  to  follow  is:  First 
cleanse  the  parts  with  alcohol  and  carbolic  acid  or 
perchloride  of  mercury.  After  drying  rub  in  chrys- 
arobin for  ten  minutes,  taking  care  not  to  get  any 
into  the  eyes.  It  should  be  reapplied  every  day 
until  there  is  marked  redness  around  the  aflfection. 
It  should  then  be  discontinued  and  some  milder 
ointment  as  boric  acid  or  zinc  oxide  used.  In  some 
cases  this  treatment  is  not  severe  enough,  so  croton 
oil  is  used.  The  following  ointment  is  recom- 
mended : 
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Croton  oil,   dr.  i; 

Lanolin  oz.  i. 

This  is  rubbed  in  daily  until  diseased  stumps  have 
fallen  out  or  have  been  removed. 

Some  attempt  to  destroy  the  fungus  by  depriving 
it  of  air.  This  is  accomplished  by  rubbing  the  head 
with  essence  of  turpentine  and  then  having  the  af- 
fected parts  painted  with  tincture  of  iodine  after 
having  the  hair  clipped.  The  head  is  then  smeared 
with  vaselin  containing  either  iodine  or  boric  acid, 
and  an  airtight  cap  of  gutta  percha  is  apphed  and 
held  in  place  by  a  bandage.  The  dressing  is  re- 
newed night  and  morning  after  the  parts  are  thor- 
oughly washed  and  dried. 

One  cannot  say  that  ringworm  of  the  scalp  is 
cured  until  it  has  been  left  untreated  for  one  month. 
If,  at  the  end  of  that  time,  the  stubs  are  all  gone  and 
there  is  no  scaliness  and  there  is  new  hair  enough 
to  cover  the  afifected  part,  then  the  case  may  be  con- 
sidered cured. 

The  remedial  treatment  for  ringworm  of  the  face 
must  be  carried  out  on  the  same  hne  as  that  of  ring- 
worm of  the  scalp.  In  the  early  stages  the  hairs 
should  be  cut  close  and  iodine  applied  day  after  day 
until  desquamation  takes  place.  In  some  of  the 
milder  cases  ammoniated  mercury  unguent,  fifteen 
grains,  and  petrolatum  one  ounce  is  very  satisfactory 
while  in  the  more  refractory  a  fly  bhster  will  bring 
about  gratifying  results.  The  x  ray  should  not  be 
used  while  there  is  any  suppuration.  In  cases  where 
X  ray  treatment  is  not  feasible,  epilation  with  for- 
ceps is  advised.  I  have  hastened  several  severe 
cases  toward  a  cure  by  the  use  of  the  high  frequency 
electrode.  Beside  the  germicides  already  mentioned, 
chrysarobin,  sulphur,  and  oleate  of  copper  are  also 
useful.  The  same  caution  must  be  exercised  here 
after  treatment  is  suspended  before  one  can  defi- 
nitely state  that  the  case  is  cured. 

In  ringworm  of  the  body  the  best  method  to  fol- 
low is  to  use  iodine  or  some  other  blistering  fluid  to 
remove  the  superficial  layers  of  the  epidermis.  If 
this  does  not  suffice  to  kill  all  of  the  fungi  and  some 
are  left  in  the  skin,  ammoniated  mercury  unguent, 
oleate  of  copper,  some  sulphur  ointment,  or  the  fol- 
lowing are  highly  recommended : 


B    Chrysarobin   5  parts; 

Salicylic  acid   2  parts; 

Ichthyol   5  parts; 

Ung.  simplex  lOO  parts. 


For  children  a  milder  ointment  should  be  used. 

In  ringworm  of  the  nail  it  is  necessary  to  remove 
the  aflfected  nail  under  anesthesia.  It  usually  suf- 
fices to  scrape  the  nail  thin  after  having  softened  it 
with  potash  soap  and  then  the  following  is  applied 
for  fifteen  minutes :  Liquor  potassse  and  distilled 
water  of  each  four  drams  and  iodide  of  potassium 
one  half  gram.  This  is  removed  and  the  following 
applied  for  twenty-four  hours:  perchloride  of  mer- 
cury grams  four,  spirits  of  wine  and  distilled  water 
of  each  four  drams.  The  nail  is  then  scraped  again 
and  the  applications  are  repeated  as  often  as  neces- 
sary. 

Prophylaxis. — Ringworm  could  be  stamped  out  if 
cases  were  isolated  and  if  physicians  were  more 
careful  in  passing  their  opinion  as  to  when  a  case 
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was  cured.  All  children  should  be  examined,  after 
each  vacation  of  any  length,  before  again  entering 
school.  It  was  suggested  by  one  authority  that,  es- 
pecially in  large  towns,  all  children  suffering  from 
obstinate  forms  of  ringworm  should  be,  by  compul- 
sory methods,  put  into  special  schools,  as  has  been 
done  for  several  years  in  Paris. 

Dr.  Samuel  Robbinovitz,  of  Brooklyn,  N .  Y states: 

A  very  simple  method  of  procedure  in  ringworm 
of  the  scalp  is  to  wash  the  scalp  with  hard  green 
soap  and  dry  thoroughly,  and  then  apply  collodion 
in  which  has  been  dissolved  pyrogallic  acid  in  the 
proportion  of  fifteen  grains  to  the  ounce.  The  en- 
tire scalp  is  painted  with  tincture  of  iodine  and  then 
carefully  dried.  Thus  each  diseased  patch,  stained 
a  darker  brown  than  the  healthy  skin,  enables  one 
to  detect  places  afYected  by  the  ringworm  which  are 
otherwise  invisible.  A  circle  is  now  drawn  with  a 
blue  pencil  around  each  ring,  and  the  hair  epilated 
for  one  centimetre  outside  of  it,  the  rest  of  the  hair 
being  cut  short.  The  patches  are  painted  every  day 
with  the  iodine  until  a  certain  degree  of  irritation  of 
the  skin  is  set  up.  The  treatment  is  then  suspend- 
ed until  the  skin  has  regained  its  natural  appear- 
ance, and  the  hair  begins  to  grow.  This  treatment 
is  especially  available  in  the  more  common  variety 
of  tinea  caused  by  small  pores. 

In  the  treatment  of  tinea  tonsurans  of  children 
the  hair  should  be  cut  as  closely  as  possible  once  a 
week.  Every  third  day  the  head  should  be  washed 
with  soap  and  warm  water.  Morning  and  evening 
the  scalp  should  be  massaged,  triturating  the  dis- 
eased areas  vigorously,  then  prolonged  friction 
should  be  applied  with  the  following  application : 

IJ    01.  ricini  3j  ; 

Tr.  cantharidis,   3j ; 

Sp.  camphor  J'v. 

Misce. 

Sig. :  To  be  applied  locally  to  the  scalp. 

15^    Hydrarg.  ammoniat  gr.  vj  ; 

Hydrarg.  oxidi  rubri  gr.  vj ; 

Adipis  lanae  hydros!  5j- 

Misce. 

Sig. :  Use  after  epilation  and  washing. 
In  cases  of  adults  I  find  as  very  useful  the  follow- 
ing formulae : 

9    Sodii  biboratis  3j ; 

Aceti  destillat.,   5U- 

Fiat  lotio. 

Sig. :  Apply  to  scalp  locally,  2  i  d. 
or, 

5    lodi,   3ij ; 

Adipis  lanae  hydrosi,   5'j- 

Misce. 

Sig. :  Apply  once  daily. 

I  believe  that  ringworm  of  the  beard  is  acquired 
in  the  majority  of  cases  at  barber  shops. 

As  local  applications  I  would  advise  the  following 
prescription : 

5^    Sulphur,  precipitat  3ss-iss  ; 

Ichthyol,  3j-iss; 

Petrolati  q.  s.,  ad..5j. 

Misce. 
or, 

Resorcini,   3j ; 

Glycerini,   3ij  ; 

Ung.  aq.  rosae  q.  s.,  ad..5ij. 

Misce. 

Sig. :  Apply  several  times  daily,  after  tlie  crusts  have 
been  softened  with  oil. 


For  internal  administration : 

Liq.  arsenici  et  hydrarg.  iodidi  Jij ; 

Syrupi  zingiberis  3j  ; 

Aq.  destillatae,   q.  s.,  ad..5iij- 

Misce. 

Sig. :  3j  t.  i.  d.,  p.  c. 

Wherever  it  is  not  possible  to  shave  closely,  it  is 
absolutely  necessary  to  epilate  all  the  hairs  from  the 
areas  involved,  to  prevent  the  spread  of  infection 
into  the  deeper  layers. 

In  ringwonn  of  the  body  practically  the  same  prin- 
ciple applies  here  as  in  the  former  two  cases.  If 
there  is  any  hair  it  must  be  epilated,  cleanliness  is 
absolutely  essential,  and  is  accomplished  by  means 
of  saponis  viridis  or  ordinary  Castile  soap  and  warm 
water,  and  then  apply  tincture  of  iodine  with  a 
camel's  hair  brush  once  or  twice  daily. 

Dr.  Frank  Irving  Disbrow,  of  New  Rochelle,  N.  Y ., 
contributes: 

Some  writers  assert  that  ringworm  is  a  para- 
sitical skin  disease  due  to  an  ectozooic  parasite, 
and  others  that  it  is  entirely  a  disease  of  the  blood 
due  to  an  organism  not  yet  identified.  It  is  very  well 
known,  however,  that  it  is  a  most  highly  contagious 
afifection,  and  is  carried  from  one  to  another  through 
ignorance  and  lack  of  hygienic  precautions.  The 
differential  diagnosis  of  ringworm  is  sometimes  diffi- 
cult. It  may  simulate  the  lesions  of  or  occur  in 
conjunction  with  eczema,  erysipelas,  syphilis  in  some 
stages,  burns,  scalds,  sting  by  insects,  and  poisoning 
from  vegetable  poisons.  It  is  particularly  impor- 
tant to  verify  a  diagnosis  of  ringworm  in  the  pres- 
ence of  an  epidemic,  as  measles  and  smallpox.  If 
the  lesion  is  treated  promptly  and  is  confined,  prog- 
nosis is  always  good,  the  trouble  lasting  usually  ten 
to  fourteen  days. 

The  most  direct  and  satisfactory  treatment  is 
local. 

The  first  and  most  important  indications  are 
cleanHness  and  sepsis,  and  isolation  is  absolutely 
necessary  if  the  patient  is  one  of  several  children, 
or  if  he  works  in  a  factory,  store,  or  school,  or  han- 
dles tools  and  utensils  in  close  association  with 
others.  Cleanse  the  part  thoroughly.  If  the  ring- 
worm is  on  the  scalp,  cleanse  the  spot  with  as  much 
care  as  possible  and  sterilize  the  hands  and  all  in- 
struments, after  application  of  any  one  of  the  fol- 
lowing : 

IJ    Chrysarobin  gr.  80; 

Ichthyol  fl.  dr.  2; 

Salicylic  acid  gr.  30; 

Vaseline,   

Lanolin,  S'i- 

Apply  locally  two  or  three  times  daily. 

5S:    Ammon.  mercury  gr.  30; 

Ichthyol,   fl.  3i; 

Lanolin,   3iy ; 

Cerate  5iv. 

Apply  freely  night  and  morning. 

5    Iodine,   3i ; 

Potassium  iodide,   gr.  30; 

Alcohol,   fl.  3iii  ; 

Water,  ad,  fl.  5'- 

Paint  two  to  three  times  daily. 

5^    Red  mercury  iodide  gr.  6; 

Sodium  iodide,   gr.  39! 

Spts.  chloroform,  fl.  3iii; 

Water,  ad  ;  fl.  5'.- 

Soak  well  into  diseased  part  of  scalp  morning  and  night; 
use  only  on  small  surfaces. 
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THE    CRUSADE   AGAINST  VENEREAL 
DISEASE. 

During  the  past  one  hundred  years  many  glorious 
fights  have  been  waged  against  the  common  enemies 
of  mankind,  and  in  all  of  them  the  medical  profes- 
sion has  been  in  the  front  of  the  battle.  Tubercu- 
losis, prostitution,  alcohol,  ignorance,  crime — these 
and  many  others  have  been  combated  with  all  the 
means  at  our  command.  In  some  cases  the  victory 
is  nearly  won,  in  some  the  tide  of  the  battle  is  turn- 
ing in  our  favor,  and  in  some  the  struggle  has  just 
begun.  And  now  that  we  have  cast  our  glove  into 
the  world  arena,  now  that  we  are  stripping  off  the 
hampering  garments  of  luxury  and  ridding  ourselves 
of  the  soft  muscled  sloth  of  years  of  ease  so  that  we 
may  come  to  grips  with  the  enemy,  let  us  see  if  there 
are  not  other  ways  of  increasing  our  efficiency. 

One  of  the  first  problems  which  should  engage 
our  attention,  judging  by  the  experiences  of  the  na- 
tions now  at  war,  is  that  of  venereal  prophylaxis. 
Wherever  large  bodies  of  men  are  gathered  together 
as  in  armies,  this  problem  will  arise.  All  the  war- 
ring nations  have  struggled  with  it  and  some,  as 
Germany,  have  accepted  it  in  a  matter  of  fact  way 
and  undertaken  the  measures  to  prevent  it  which 


experience  has  shown  to  be  the  most  effectual. 
Others,  as  England,  have  temporized  with  it  at  first, 
have  refused  to  see  it,  have  been  scandalized  by  it, 
and  finally  have  bethought  themselves  that  it  was 
better  to  deal  with  it  than  to  ignore  it.  One  and 
all  the  nations  have  come  to  the  conclusion  that  pre- 
vention is  the  keynote,  so  let  us  profit  by  their  ex- 
perience. 

Surely  we  physicians  are  not  going  to  be  dis- 
suaded by  any  clamor  of  prudery  from  preaching 
venereal  prophylaxis  1  There  have  already  been 
some,  and  there  will  be  more,  protests  against  insti- 
tuting measures  for  the  prevention  of  venereal  dis- 
eases, the  chief  argument  of  course  being  that  the 
assurance  of  safety  leads  to  free  indulgence  in  vice. 
Certainly  we  are  not  going  to  be  misled  by  any  such 
cry.  In  this  great  national  emergency  it  is  our  duty 
to  cure  and  to  prevent  disease  by  any  means  in  our 
power.  Let  us  then  investigate  the  methods  already 
in  use  and  select  our  weapons. 

Venereal  prophylaxis  has  been  thoroughly  tried 
out  in  the  Navy.  In  a  recent  report  Doctor  Riggs 
states  that  "venereal  disease  exacts  each  year  a 
heavy  toll  from  both  the  health  and  efficiency  of  the 
Army  and  the  Navy"  (C.  E.  Riggs,  U.  S.  Navy: 
The  Prevention  of  Venereal  Disease  at  the  Naval 
Training  Station,  Norfolk,  Va.,  U .  S.  Naval  Bulle- 
tin, January,  1917).  He  comments  on  the  fact  that 
we  are  familiar  with  the  three  diseases  in  question, 
their  etiology,  treatment,  and  prevention,  and  states 
that  the  blame  for  their  prevalence  "lies  hidden  in 
the  taboo  that  has  always  opposed  fighting  venereal 
disease  in  the  open."  The  artificial  prophylaxis  in 
use  at  the  training  station  at  Norfolk,  Va.,  is  similar 
to  that  used  elsewhere,  a  calomel  ointment  of  about 
thirty-three  per  cent.,  and  an  injection  of  silver  salt 
of  moderate  strength.  Records  were  kept  of  3,556 
treatments,  and  it  was  found  that  in  the  first  five 
hours  the  prevention  was  remarkably  effectual,  los- 
ing in  efficiency  from  the  fifth  to  the  eighth  hour, 
being  practically  useless  in  the  next  three  hours  and 
entirely  so  the  eleventh  hour  and  afterward.  Riggs 
concludes  that  there  are  many  weapons  in  the  fight 
against  venereal  disease,  of  which  education  is  not 
the  least  effective,  and  that  prophylactic  treatment 
should  be  administered  during  the  first  or  second 
hour  after  exposure,  the  first  hour,  if  possible. 

The  Navy  has  long  been  a  leader  in  this  regard. 
Several  years  ago  Doctor  Cottle  (I.  F.  Cottle,  P.  A. 
Surgeon,  U.  S.  Navy:  Venereal  Disease  Aboard 
Ship,  U.  S.  Naval  Bulletin,  191 5)  reported  his  ob- 
servations on  the  crew  of  a  ship  on  a  long  cruise. 
He  advocated  education  and  artificial  prophylaxis. 
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recommending  treatment  packets  for  use  ashore,  and 
there  have  been  many  articles  in  similar  vein  pub- 
lished by  both  Army  and  Navy  surgeons  since  that 
time.  In  discussing  this  question  as  it  has  arisen  in 
the  English  army,  Lieutenant  Colonel  Kenwood 
state  that  '"it  is  probable  that  the  antivenereal  cam- 
paign, long  since  overdue,  would  have  been  still  fur- 
ther postponed  had  not  the  circumstances  of  the 
war  widely  impressed  the  lesson  of  this  need" 
(H.  R.  Kenwood,  M.  B. :  The  Hygienic  Lessons 
of  the  War,  Lancet,  December  30,  1916).  Kenwood 
goes  on  to  deplore  the  prudery  and  parsimony  ex- 
hibited in  handling  this  subject,  and  begs  that  such  a 
matter  of  "paramount  national  importance"  should 
be  handled  with  courage  and  frankness. 

England  has  indeed  established  a  Royal  Commis- 
sion on  Venereal  Diseases  which  has  investigated  the 
problem  and  found  it  "grave  and  farreaching." 
They  have  made  many  recommendations  for  the  dis- 
semination of  information  about  the  disease  and  for 
the  thorough,  inexpensive,  and  confidential  treat- 
ment of  cases.  Some  of  these  recommendations,  to 
be  sure,  have  been  found  impracticable  by  the  Brit- 
ish Medical  Association,  chiefly  because  of  the  lack  of 
facilities  to  carry  them  out,  but  undoubtedly  the 
various  schemes  proposed  will  gradually  be  sifted 
until  the  correct  ones  emerge.  The  first  annual 
meeting  of  the  National  Council  for  Combating  Ve- 
nereal Diseases  was  held  in  June,  1916.  Thousands 
of  lectures  on  the  subject  were  given,  and  it  was 
stated  that  much  work  had  been  done  in  the  army. 

The  German  Preventive  Society  appointed  a  com- 
mittee at  its  191 5  meeting,  which  reported  the  fol- 
lowing year,  recommending  a  change  in  the  present 
system  of  supervising  prostitution,  penalties  for  the 
knowing  transmission  of  venereal  disease,  a  post- 
graduate course  for  physicians,  sexual  pedagogics 
in  schools  and  colleges,  and  penalties  for  charlatans. 
In  the  French  army  there  has  also  been  a  great  in- 
crease in  the  incidence  of  venereal  disease,  so  that 
special  regulations  have  been  necessary.  Special  or- 
ganizations have  been  created;  these  have  been  di- 
vided into  urological  centres  and  dermatological  and 
syphilogical  centres.  Chancre  cases  are  sent  to  one 
of  the  centres  at  the  earliest  possible  moment,  and 
it  is  expressly  forbidden  to  keep  suspicious  cases  in 
regimental  hospitals  until  a  diagnosis  is  made.  In 
each  region  there  is  a  venereological  centre,  one  of 
the  features  of  which  is  a  dental  department  for  the 
care  of  the  teeth  during  intensive  mercurialization. 

So  let  us  not  be  kept  by  prudery  or  any  other  con- 
sideration from  doing  whatever  lies  in  our  power  to 
conserve  the  health  of  the  patriots  who  are  giving 
their  life  blood  that  the  nation  may  survive.  Let  us 
protect  them  and  future  generations  against  the 


triple  curse  of  venery,  by  education  and  moral  re- 
straint, if  possible,  but  at  any  rate  by  all  the  weap- 
ons in  our  armamentarium. 


THE  DIFFERENTIATION  OF  SOME  ACUTE 
OCULAR  INFLAMMATIONS. 
Let  us  suppose  that  the  physician  has  been  called, 
perhaps  in  the  early  hours  of  the  morning,  to  see  a 
patient  who  is  suffering  from  prostration,  nausea, 
vomiting,  and  an  intense  pain  radiating  through  one 
side  of  the  head.  He  is  elderly,  and  it  may  be 
learned  that  recently  he  has  been  unusually  fatigued, 
has  undergone  great  mental  anxiety  or  shock,  or  has 
suffered  from  some  other  debilitating  influence. 
Gastric  trouble,  meningitis,  migraine,  influenza,  and 
other  diseases  suggest  themselves,  but  does  it  always 
occur  to  the  physician  to  suspect  the  eye  as  the  seat 
of  trouble  ?  Sometimes  the  patient  complains  of  his 
eye  as  well,  but  in  many  cases  the  pain  in  his  head 
renders  him  oblivious  to  its  partial  localization  there. 
A  serious  mistake  may  be  made  if  this  organ  is  not 
taken  into  consideration.  Nothing  can  be  easier 
than  the  exclusion  of  ocular  trouble  in  a  case  like 
this.  A  glance  at  the  eyes  is  all  that  is  necessary. 
If  they  appear  to  be  normal  the  cause  of  the  pain  is 
not  there.  But  if  an  upper  lid  is  rather  swollen  and 
droops  a  little  over  a  reddened  eyeball,  there  are 
four  possibiHties :  an  attack  of  acute  inflammatory 
glaucoma,  a  sudden  severe  attack  of  iridocyclitis,  a 
sudden  virulent  attack  of  orbital  cellulitis,  or  abscess 
in  the  orbit.  Any  one  of  these  can  produce  the  clin- 
ical picture  and  an  intercurrent  conjunctivitis  that 
has  nothing  to  do  with  the  acute  sickness.  The  dif- 
ferentiation of  these  conditions  is  easy  and  impor- 
tant. 

In  the  first  place,  the  pupil  inspection  will  show  it 
to  be  large,  small,  or  normal.  If  it  is  large  and  oval 
the  tips  of  the  examiner's  forefingers  should  be 
placed  on  the  upper  lid  just  beneath  the  brow,  with 
the  patient  looking  down,  and  he  should  press  alter- 
nately with  each  finger  as  though  testing  a  suspected 
abscess  for  fluctuation.  If  the  eyeball  cannot  be 
dented  and  feels  as  hard  as  a  stone,  the  diagnosis  of 
acute  glaucoma  is  made.  If  the  physician  is  not 
accustomed  to  testing  the  tension  of  eyes  and  lacks 
confidence,  the  tension  of  the  other  eye  can  be  tested 
in  the  same  way,  when  the  difference  will  be  evident, 
as  a  simultaneous  attack  of  acute  glaucoma  in  both 
eyes  is  very  rare.  No  instrument  is  needed  to  esti- 
mate the  tension  in  a  case  like  this.  A  specialist 
would  use  one  to  obtain  a  definite  record  before 
operation;  he  would  not  and  should  not  need  it 
for  diagnosis. 

If  the  pupil  of  the  inflamed  eye  is  smaller  than 
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that  of  the  other,  especially  if  it  is  irregular  and  the 
iris  has  not  the  bright  lustre  of  the  other,  the  patient 
has  iridocyclitis.  Other  symptoms  are  present  in 
both  of  these  diseases,  but  these  are  diagnostic. 

If  the  pupil  is  normal  it  should  be  observed  care- 
fully whether  the  reddened  eyeball  projects  forward 
farther  than  the  other.  If  it  does  not  the  condition 
of  the  eye  is  intercurrent  and  not  connected  with 
the  acute  symptoms.  If  it  does  the  question  arises 
whether  it  did  so  previous  to  the  attack.  If  the 
protrusion  has  never  been  noticed  before  there  may 
be  a  violent  suppurative  inflammation  behind  the 
eyeball,  a  condition  of  extreme  danger  to  life  if  not 
relieved.  The  chances  are  good  that  inquiry  will 
elicit  a  history  which  points  to  an  empyema  of  one 
or  more  of  the  accessory  sinuses,  but  sometimes  such 
a  history  is  lacking.  More  than  one  case  is  on  rec- 
ord in  which  a  child  fell  the  day  before  on  some 
sharp  instrument,  a  splinter  of  wood,  or  a  pointed 
lead  pencil,  which  passed  beneath  the  upper  lid  into 
the  orbit,  broke  off,  and  was  unsuspected  until  found 
at  autopsy  a  few  days  later. 

It  is  most  important  that  these  possible  causes 
should  be  borne  in  mind  in  the  presence  of  an  acute 
case  of  prostration,  nausea,  vomiting,  and  intense 
pain  in  one  side  of  the  head. 


DIAGNOSTIC  VALUE  OF  PAIN 
Pain  is  a  symptom  of  vast  moment  to  the  sufferer 
no  matter  what  its  origin,  but  to  the  clinician  it  is 
too  often  of  very  doubtful  importance.  The  pain 
from  a  carious  tooth  is  sometimes  more  distressing 
than  that  from  an  appendix  which  is  about  to  rup- 
ture, and  a  sprained  sacroiliac  joint  may  be  more 
painful  than  a  malignant  growth. 

The  sense  of  pain  is  a  very  primitive  and  crude 
one,  but  one  which  in  man  has  been  unconsciously 
made  more  frequent  and  important.  His  develop- 
ment of  consciousness  heightens  the  function  of 
pain,  his  lack  of  proportion  in  bodily  exercise,  and  in 
maintenance  of  bodily  harmony,  increases  his  sus- 
ceptibility to  suffering,  and  his  ways  of  living  have 
made  him  more  liable  to  injuries  which  set  up  dis- 
turbances in  these  comparatively  insensitive  recep- 
tors of  external  and  internal  change.  A  serious 
wound  received  in  the  thick  of  a  fight  may  not  be 
noticed  until  after  the  battle,  and  the  man  or  woman 
with  little  leisure  makes  light  of  bodily  disturbances 
which  are  all  too  important  to  the  concentrated  im- 
agination of  those  who  have  little  else  to  think  about. 
Not  only  is  pain  magnified  because  of  the  large  cere- 
bral regions  which,  nowadays,  an  injury  is  likely  to 
bring  into  play,  but  because  undue  vasomotor  and 
possibly  other  peripheral  changes  come  to  pass  from 


the  concentration  of  the  attention  of  the  sufferer, 
changes  which,  in  turn,  add  to  the  previous  centripe- 
tal effects. 

If  pain  is  ofteij  misleading  from  its  abnormal  se- 
verity it  is  as  often  so  from  its  unexpected  absence 
or  mildness.  In  tuberculosis  of  the  lungs  there  is 
little  local  distress,  and  so  in  nephritis.  Since  the 
loss  of  a  tooth  is  a  real  calamity,  there  should  be 
pain  at  the  beginning  of  the  decay,  though  it  is,  at 
this  stage,  absent. 

Pain,  then,  is  of  very  uncertain  importance  to  the 
diagnostician,  and  in  making  use  of  this  symptom, 
as  he  always  should,  he  must  have  in  mind  the  men- 
tal state  of  the  patient,  or  what  Jean  Paul  Richter 
called  the  "magical  condenser  of  the  imagination." 
The  patient's  well  or  ill  balanced  constitution  and 
his  habits  must  be  taken  into  account,  and  last,  and 
most  important,  the  physical  findings.  Also  it  is  to 
be  remembered  that  the  internal  organs,  like  the 
stomach,  heart,  and  kidneys,  are  poorly  supplied 
with  pain  receptors,  and  that,  for  this  reason,  disease 
of  such  an  organ  may  go  far  without  such  a  symp- 
tom, while  pain  on  the  surface  may,  on  account  of 
the  lack  of  such  receptors  in  the  deeper  organ,  with 
related  innervation,  be  caused  by  the  disturbance  in 
the  latter  structure  to  which  no  feeling  of  pain  is 
referred. 

If  pain  is  an  uncertain  sign  in  diagnosis,  it  is 
equally  uncertain  and  troublesome  in  treatment. 
Especially  is  this  true  in  many  chronic  joint  and 
muscle  lesions  where  pain  often  delays  the  use  of 
limbs  that  ought  to  be  exercised.  Here  we  suspect 
deeper  causes  for  the  pain  than  are  interpretabie 
in  terms  of  arthritis  or  myositis,  and  the  persistence 
of  pain  should  be  an  inciter  for  probing  beyond 
the  physical  into  the  symbolic. 

Pain  is  after  all  one  of  the  most  important  of  Na- 
ture's devices  to  cause  men  and  communities  to  per- 
ceive that  their  devices,  physical  as  well  as  economic, 
are  out  of  order.  It  compels  attention  and  is  there- 
fore prophylactic.  Continuous  pain  is  a  challenge 
to  investigation.  To  relegate  it  to  "imagination"  is 
a  confession  of  bankruptcy  of  the  scientific  imagi- 
nation. 


INTRAVENOUS  USE  OF  TARTAR  EMETIC. 

Nicolle  and  Mensil  seem  to  have  first  introduced 
the  use  of  antimony  salts  in  the  treatment  of  try- 
panosomiasis. This  was  followed  by  some  experi- 
mental work,  which  so  impressed  Manson  that  he 
tried  the  remedy  subcutaneously  in  certain  cases. 
The  local  reactions,  however,  proved  too  severe. 
Broden  and  Rodhain  on  the  Congo  later  used  tar- 
tar emetic  intravenously  for  sleeping  sickness  with 
much  clinical  improvement  in  their  cases.  Leboeuf 
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independently  also  made  use  of  this  remedy  intra- 
venously at  about  the  same  time. 

Having  been  thus  introduced,  the  remedy  has  been 
gradually  extended  not  only  in  the  treatment  of  try- 
panosomiasis, but  also  to  the  treatment  of  ulcerating 
granuloma  and  of  leishmaniasis.  In  some  cases 
atoxyl  has  been  given  subcutaneously  along  with  the 
intravenous  use  of  the  antimony  salt.  This  com- 
bined treatment  is  now  carried  out  in  most  casos 
of  trypanosomiasis  at  the  London  Tropical  School 
of  Medicine,  and  is  recognized  as  a  standard 
method. 

The  results  obtained  by  antimony  in  the  three  dis- 
eases mentioned  above  are  in  many  ways  good,  and 
far  in  advance  of  other  drugs  that  have  already  been 
employed.  At  the  same  time  its  use  has  not  been 
uniformly  attended  with  success,  and  it  has  not  pre- 
vented high  mortality  among  Rhodesian  and  Nyasa- 
land  cases  of  human  trypanosomiasis.  Likewise  it 
remains  to  be  seen  how  specific  it  may  prove  for  all 
cases  of  leishmaniasis.  Also  in  ulcerating  granu- 
loma there  is  a  small  minority  of  cases  which, 
though  improved  by  its  use,  are  not  definitely  cured. 

This  apparent  lack  of  specificity,  or  better,  per- 
haps, the  lack  of  success  in  a  limited  number  of 
cases,  does  not  detract  from  the  recognized  impor- 
tance of  this  form  of  therapy.  On  the  contrary. 
Low,  recently  reviewing  the  subject,  is  convinced 
not  alone  of  its  value  in  tropical  medicine,  but  sug- 
gests a  trial  of  the  treatment  in  malarial  and  other 
affections,  especially  of  a  protozoal  nature  {Trans- 
actions of  the  Society  of  Tropical  Medicine  and 
Hygiene,  December,  1916).  Such  a  suggestion,  if 
borne  in  mind  by  medical  men,  even  in  the  temper- 
ate regions  may  prove  productive  of  important  re- 
sults. 


THE  ANNALS  OF  MEDICAL  HISTORY. 

An  important  and  unique  addition  to  the  medical 
bibliography  has  been  announced  for  publication  in 
the  near  future.  The  personnel  of  the  editorial 
staff  of  the  AnJials  of  Medical  History  gives  prom- 
ise of  a  most  important  contribution  to  medical  lit- 
erary research,  and  it  can  be  called  unique  in  being 
the  first  periodical  publication  devoted  to  the  sub- 
ject which  is  conducted  independently  of  any  his- 
torical society. 

The  editorial  staft'  is  composed  of  men  who  repre- 
sent the  rare  harmony  of  literary  and  scientific  attain- 
ment, specialists  in  their  respective  scientific  fields, 
specialists,  also,  in  the  great  common  field  of  the 
literary  and  philosophical  aspects  of  medicine.  Dr. 
Francis  R.  Packard,  of  Philadelphia,  is  the  editor  in 
chief  ;  the  associate  editors  are  :  Dr.  Harvey  Gushing, 
of  Boston  ;  Dr.  George  Dock,  of  St.  Louis ;  Dr.  Mor- 


timer Frank,  of  Chicago;  Dr.  Fielding  H.  Garrison, 
of  Washington,  D.  C. ;  Dr.  Abraham  Jacobi,  of  New 
York ;  Dr.  Howard  A.  Kelly,  of  Baltimore ;  Dr.  Ar- 
nold C.  Klebs,  of  Washington,  D.  C. ;  Dr.  William 
Osier,  of  Oxford,  England ;  Dr.  Louis  S.  Pilcher, 
of  Brooklyn,  N.  Y. ;  Dr.  Stephen  Riesman,  of  Phila- 
delphia ;  and  Dr.  Edward  C.  Streeter,  of  Boston. 
The  journal  is  to  be  published  quarterly. 

Time,  personal  eft'ort  on  the  part  of  the  editor  and 
his  associates,  and  money,  it  is  stated,  have  not  been 
spared  in  the  sincere  endeavor  to  make  the  Annals 
of  Medical  History  a  literary  and  artistic  success. 
It  is  intended  that  the  new  journal  shall  constitute 
an  organ  in  which  the  historical  and  literary  aspects 
of  medicine  will  find  a  wide  hearing.  The  project 
under  such  an  editorial  staff  is  hailed  with  great  sat- 
isfaction and  should  be  cordially  welcomed  by  those 
professional  workers  whose  time  and  opportunity  are 
too  limited  to  dig  out  this  valuable  material  often 
from  obscure  sources  and  by  those  who  have  felt 
the  lack  of  this  type  of  medium  for  public  expres- 
sion. The  New  York  Medical  Journal  awaits 
with  keen  interest  the  first  number  of  the  Annuls  of 
Medical  History. 

 €^  

News  Items 


Changes  of  Address. — Dr.  Joseph  Kaufman  and  Dr. 
Solomon  Ottenberg,  to  122  East  Thirty-fourth  Street, 
New  York. 

A  Hay  Fever  Clinic  in  Philadelphia. — The  Samaritan 
Hospital,  Philadelphia,  has  established  a  clinic  for  the 
diagnosis  and  treatment  of  hay  fever  and  rose  cold,  in 
the  department  of  Dr.  William  Egbert  Robertson.  Dr. 
Claude  P.  Brown  will  have  charge  of  the  dispensary 
work. 

Women  Physicians  to  Give  a  Banquet. — The  Women's 
Medical  .'Association  of  New  York  City  is  p'anning  a 
banquet,  to  be  given  at  the  Hotel  McAlpin,  Wednesday 
evening.  June  6th,  in  honor  of  the  women  physicians 
who  will  be  in  New  York  at  that  time  to  attend  the 
meetings  of  the  American  Medical  Association.  Tick- 
ets are  $3.00.  and  may  be  obtained  from  Dr.  Mathilda 
K.  Wallin,  616  Madison  Avenue,  New  York. 

Reserve  Medical  Officers  Ordered  to  Duty. — In  the 
army  orders  promulgated  on  April  28th,  nearly  three 
hundred  officers  of  the  Medical  Reserve  Corps  were 
ordered  to  active  duty,  with  instructions  as  to  the  posts 
at  which  they  were  to  report.  It  is  undersood  that 
these  officers  will  be  given  a  course  of  special  training 
in  the  examination  of  recruits,  in  order  to  be  ready  for 
the  examination  of  the  new  recruits  under  the  selective 
conscription  bill  which  has  just  become  a  law. 

National  Association  for  the  Study  and  Prevention 
of  Tuberculosis. — Tlie  thirteenth  annuTil  meeting  of  this 
association  will  be  held  in  Cincinnati,  Ohio,  May  gth. 
loth,  and  nth,  with  headquarters  at  the  Hotel  Sinton. 
Dr.  E.  R.  Baldwin,  of  Saranac  T,ake,  N,  Y.,  is  president 
of  the  society,  and  Dr.  Henry  Barton  Jacobs,  of  Balti- 
more, is  secretary.  Dr.  Charles  J.  Hatfield,  105  East 
Twenty-second  Street,  New  York,  is  executive  secre- 
tary, and  will  be  grlad  to  furnish  programs  to  all  who 
are  interested.  The  twelfth  spring  meeting  of  the 
American  Sanatorium  Association  will  be  held  at  the 
Hotel  Gibson  on  Wednesday,  May  9th.  For  further  in- 
formation regarding  this  meeting  address  Dr.  Edward 
F.  McSweeney,  Sea  View  Hospital,  Staten  Island,  N.  Y. 
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Medical    Intern,    St.    Elizabeth's     Hospital.— The 

United  States  Civil  Service  Commission  announces  an 
examination  for  medical  intern,  open  to  both  men  and 
women,  to  fill  a  vacancy  in  St.  Elizabeth's  Hospital, 
Washington,  D.  C,  at  a  salary  of  $900  a  year,  with 
maintenance.  For  full  information  regarding  the  ex- 
amination and  for  the  proper  application  blanks,  ad- 
dress the  commission  at  Washington. 

Child  Welfare  Research. — The  legislature  of  Iowa  has 
voted  $25,000  a  year  for  the  establishment  and  main- 
tenance of  a  child  welfare  research  station  at  Iowa  City, 
where  the  State  university  will  carry  on  investigations 
of  prenatal  care,  of  feeding,  of  the  prevention  of  dis- 
ease, of  social  conditions  affecting  child  life,  of  the  part 
home  life  has  in  educating  the  child  and  forming  its 
character,  and  of  methods  of  applying  psychology  to 
the  development  of  the  child. 

Medical  Colleges  to  Hasten  Graduation  of  Students. — 
Cornell  University  Medical  College  announces  that  ow- 
ing to  the  national  emergency,  instruction  to  the  senior 
class  will  be  continued  throughout  the  summer,  so  that 
the  class  may  be  graduated  in  January  instead  of  June. 
The  members  of  the  senior  class  at  the  Harvard  Medi- 
cal School  will  also  have  the  privilege  of  continuing 
their  work  throughout  the  summer.  Instruction  will 
be  provided  and  it  will  be  optional  with  the  students 
whether  they  begin  their  fourth  year's  work  on  June  4th 
or  September  24th. 

Fellowship  in  Obstetrics  at  Woman's  Medical  Col- 
lege, Philadelphia. — A  fellowship  amounting  to  $1,000 
has  been  established  by  the  Woman's  Medical  College 
of  Philadelphia,  to  be  awarded  annually  to  any  medical 
woman  of  especial  ability  who,  following  the  under- 
graduate course,  has  completed  at  least  one  year  of 
hospital  service,  including  work  in  the  maternity  wards, 
and  one  year  of  further  practice.  The  amount  is  to 
cover  twelve  months  of  special  work  as  fellow  in  ob- 
stetrics, with  the  condition  that  the  holder  of  the  fel- 
lowship shall  thereafter  continue  the  practice  of  this 
specialty. 

Scientific  Research  Board  for  the  State  of  Minnesota, 

— The  War  Department  has  asked  six  professors  of  the 
University  of  Minnesota  to  act  as  a  scientific  research 
board  for  the  State  of  Minnesota.  These  men  are  Dr. 
L.  G.  Rowntree,  head  of  the  department  of  medicine; 
Professor  John  J.  Flather,  head  of  the  department  of 
mechanical  engineering;  Dean  George  B.  Frankforter, 
head  of  the  school  of  chemistry;  Professor  R.  W. 
Thatcher,  head  of  the  department  of  agricultural  chem- 
istry; Professor  L.  W.  McKeehan,  of  the  department 
of  physics;  Professor  F.  R.  McMillan,  of  the  depart- 
ment of  structural  engineering. 

Medical  Society  of  the  State  of  North  Carolina. — The 
sixty-fourth  annual  meeting  of  this  society  was  held  in 
Asheville,  Tuesday,  April  17th,  under  the  presidency  of 
Dr.  C.  O.  Laughinghouse,  of  Greenville.  Officers  to 
serve  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  I.  W.  Faison,  of  Charlotte;  first  vice- 
president.  Dr.  William  D.  B.  McNider,  of  Chapel  Hill; 
second  vice-president.  Dr.  Joseph  B.  Green,  of  Ashe- 
ville; third  vice-president.  Dr.  Ben  F.  Royal,  of  More- 
head  City.  The  secretary.  Dr.  Benjamin  K.  Hayes,  of 
Oxford,  and  the  treasurer.  Dr.  W.  M.  Jones,  of  Greens- 
boro, will  continue  in  office  until  the  next  meeting,  which 
will  be  at  Pinehurst  next  April. 

A  Thousand  American  Surgeons  for  the  Front. — 
After  the  conference  of  the  medical  board  of  the  Coun- 
cil of  National  Defense  with  Colonel  T.  H.  Goodwin, 
of  the  Royal  Army  Medical  Corps,  in  Washington, 
D.  C.,  on  April  29th,  it  was  announced  that  plans  had 
been  made  to  send  one  thousand  American  surgeons  to 
Europe  for  service  with  the  allied  armies.  This  offer 
came  from  the  American  College  of  Surgeons.  The 
deans  of  forty-six  medical  schools  met  in  conference 
with  the  general  medical  board  and  agreed  to  continue 
instruction  without  shortening  the  courses  so  as  to 
furnish  new  graduates.  Both  the  schools  and  the  hos- 
pitals, however,  will  cut  down  in  the  number  of  men  on 
the  staff  as  much  as  possible  so  as  to  set  them  free  for 
service  in  the  army. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  7th, 
Academy  of  Surgery,  Clinical  Association,  Blockley 
Medical  Association;  Tuesday,  May  8th,  Pediatric  So- 
ciety; Wednesday,  May  9th,  County  Medical  Society; 
Thursday,  May  loth.  Pathological  Society;  Friday, 
May  iith.  Psychiatric  Society,  Northern  Medical  As- 
sociation, Atlantic  County  Medical  Society. 

Examination  of  Food  Handlers  in  the  Borough  of 
Richmond. — Arrangements  have  now  been  made  for 
the  required  examination  of  all  food  handlers  at  the 
Department  of  Health  Clinic  at  Bay  and  Baltic  streets, 
on  Monday,  Wednesday,  and  Friday  afternoons  from 
2  to  4  o'clock.  All  food  handlers  who  so  prefer  may, 
of  course,  be  examined  by  their  physicians.  In  this 
case  the  physician  must  fill  out  a  prescribed  form  ob- 
tained on  application  to  the  Division  of  Industrial  Hy- 
giene, 139  Centre  Street,  New  York  City. 

Dr.  W.  J.  Mayo  May  Head  Hospital  Unit. — The  Mayo 
Foundation  of  the  University  of  Minnesota  has  offered 
the  government  for  foreign  service  a  fully  equipped  field 
hospital  unit,  headed  probably  by  Dr.  William  J.  Mayo, 
of  Rochester,  Minn.  The  organization  is  known  as  the 
University  of  Minnesota  Field  Hospital  Unit  and  has 
500  tented  beds  of  the  latest  model,  full  surgical  ap- 
paratus and  a  portable  shelter  for  an  operating  room. 
Dr.  E.  H.  Plummer  and  Dr.  Charles  Judd  have  en- 
rolled in  the  medical  staff.  Dr.  Frank  C.  Todd,  of 
Minneapolis,  the  leading  eye  specialist  of  the  North- 
west, has  given  up  a  yearly  practice  of  $80,000  to  help 
save  the  eyesight  of  wounded  soldiers.  Dr.  H.  Robert- 
son, head  of  the  bacteriological  department  of  the  Uni- 
versity of  Minnesota  Medical  School,  and  Dr.  S.  Marx 
White,  stomach  and  heart  specialist,  have  enlisted. 

Six  Base  Hospitals  of  Red  Cross  Ordered  to  Front. — 

At  the  request  of  the  British  commission,  six  base  hos- 
pitals, organized  by  the  Red  Cross  for  service  in  the 
medical  department  of  the  United  States  Army,  have 
been  ordered  to  active  duty  abroad.  The  first  unjts  are 
expected  to  leave  within  ten  days  and  the  last  within 
twenty  days.  The  base  hospitals  to  go  will  be  the  Base 
Hospital  No.  2,  organized  at  the  Presbyterian  Hospital, 
New  York,  Dr.  George  E.  Brewer;  No.  4,  organized  at 
Lakeside  Hospital,  Cleveland,  Dr.  George  W.  Crile; 
No.  5,  organized  at  the  medical  school  of  Harvard  Uni- 
versity, Dr.  Harvey  Gushing;  No.  10,  organized  at  the 
Pennsylvania  Hospital,  Philadelphia,  Dr.  Richard  H. 
Plarte;  No.  12,  organized  at  Northwestern  University, 
Evanston,  111.,  Dr.  Frederick  Besley;  No.  21,  organized 
at  Washington  University  Hospital,  St.  Louis,  Dr. 
Frederick  T.  Murphy. 

Rontgenologists  Offer  Services. — At  the  request  of 
the  Council  of  National  Defense  a  Committee  of  Pre- 
paredness was  appointed  by  the  president  of  the  Ameri- 
can Rontgen  Ray  Society.  This  committee  consists  of 
the  following  members.  Dr.  Lewis  Gregory  Cole,  Dr. 
George  W.  Holmes,  Dr.  Leopold  Jaches,  Dr.  Willis  F. 
Manges,  and  Dr.  Harvey  W.  Van  Allen,  with  an  auxi- 
liary advisory  committee  on  which  the  following  men 
have  been  asked  to  serve:  Dr.  Frederick  H.  Baetjer,  Dr. 
David  R.  Bowen,  Dr.  Eugene  W.  Caldwell,  Dr.  James 
T.  Case,  Dr.  William  D.  Coolidge,  Dr.  Arthur  C.  Chris- 
tie, Dr.  H.  W.  Dachtler,  Dr.  Kennon  Dunham,  Dr.  Arial 
W.  George,  Dr.  Alfred  L.  Gray,  Dr.  Roland  Hammond, 
Dr.  Preston  M.  Hickey,  Dr.  Walter  C.  Hill,  Dr.  P.  W. 
Huntington,  Dr.  George  C.  Johnston,  Dr.  Frederick 
Manwaring  Law,  Dr.  Henry  K.  Pancoast,  Dr.  George 
E.  Pfahler,  Dr.  John  S.  Shearer,  Dr.  Clarence  E.  Skin- 
ner, Dr.  Albert  Soiland,  and  Dr.  W.  H.  Stewart.  The 
work  planned  by  this  committee  has  three  divisions: 
I,  The  canvass  of  the  country  for  a  complete  list  of 
medical  men  available  for  military  rontgenology;  2, 
The  establishment  of  schools  in  different  geographical 
centres  where  uniform  instruction  in  military  ront- 
genology may  be  obtained;  3,  preparation  of  a  manual 
on  military  rontgenography.  Men  willing  to  volunteer 
will  kindly  communicate  with  the  Committee  on  Pre- 
paredness of  the  American  Rontgen  Ray  Society  with 
headquarters  at  Cornell  University  Medical  College, 
First  Avenue  and  Twenty-eighth  Street,  New  York. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D. 

Philadelphia. 
{Continued  from  page  755-) 

Among  the  more  commonly  used  analgesics, 
salicylic  acid  and  its  derivatives,  the  cost  of  which 
greatly  increased  after  the  beginning  of  the  war, 
require  special  consideration.  In  the  first  half  of 
the  year  1916,  salicylic  acid  attained  a  price  nearly 
seven  times  that  of  August,  1914,  and  in  the  case  of 
some  of  its  derivatives  the  percentage  of  increase 
was  even  greater.  '  Since  that  time,  however,  a  re- 
cession in  these  products — except  special  com- 
pounds of  a  proprietary  nature — has  taken  place, 
which  has  continued  in  the  last  few  months.  The 
prices  in  March,  1917,  were,  in  fact,  lower  than 
those  of  October,  1914. 

Comparing  the  cost  of  the  pure  acid  with  that  of 
its  salts  and  other  allied  substances,  we  find  sodium 
saHcylate  and  the  acid  practically  equal  in  price, 
weight  for  weight,  in  spite  of  the  fact  that  the  salt 
contains  only  about  eighty-five  per  cent,  as  much 
of  the  active  salicyl  radical  as  the  pure  acid.  The 
salt  being,  however,  less  irritant  when  taken  inter- 
nally than  the  acid,  the  former  is,  as  a  rule,  given 
preference  for  therapeutical  purposes.  Strontium 
salicylate  and  ammonium  salicylate  are  practically 
equal  to  the  sodium  salt  in  price,  while  lithium 
saHcylate,  no  longer  recognized  in  the  U.  S.  Phar- 
macopoeia, is  nearly  twice  as  expensive.  The  syn- 
thetic oil  of  gaultheria  (methyl  salicylate)  closely 
follows  sodium  salicylate,  but  the  natural  oil  is,  as 
usual,  over  four  times  as  costly.  Salol  (rhenyl 
salicylate)  early  in  1916  rose  to  a  price  nearly  thir- 
teen times  that  prevailing  before  the  war,  and  has 
not  receded  quite  as  rapidly  as  the  other  salicylates, 
being  still  about  fifty  per  cent,  more  expensive, 
weight  for  weight,  than  the  sodium  salt.  Salicin, 
the  glucoside  from  willow  bark,  yielding  only  forty- 
five  per  cent,  of  salicylic  acid,  was  even  in  1914 
about  four  times  as  costly  as  sodium  salicylate  and 
diverging  from  the  synthetic  salicylates  in  general, 
has  since  continued  to  advance,  a  ratio  of  fifteen  to 
one  having  recently  been  awarded.  While  salicin 
has  been  warmly  recommended  by  some  on  the 
ground  that  it  irritates  the  stomach  less  than  other 
salicyl  products,  it  is  probably  not  as  efficient  as  the 
customary  salicylates  because  the  conversion  of  it 
into  salicylic  acid  by  oxidation  in  the  system  is  fre- 
quently only  partial.  From  the  standpoint  of  cost 
it  is  disadvantageous.  The  least  expensive  and  most 
satisfactory  drugs  for  a  pure  salicylic  eflPect  are  thus 
the  salicylates  of  sodium,  strontium,  and  menthyl. 

Comparing  the  salicylates,  if  used  to  relieve  pain, 
with  the  analgesics  already  discussed — acetanilid, 
antipyrine,  and  acetphenetidin — we  find  sodium  sal- 
icylate, weight  for  weight,  about  twice  as  expensive 
as  acetanilid  and,  considering  the  diflPerence  in  the 
dose,  four  to  six  times  as  expensive.    Yet,  on  the 


whole,  the  present  cost  of  sodium  salicylate  is  not 
oO  high  as  to  be  burdensome — except  where  very 
large  quantities  are  to  be  purchased — and  it  would 
be  entirely  inadvisable  to  attempt  to  substitute  the 
more  toxic  acetanilid  for  salicylates,  especially  in 
the  rheumatic  states  for  which  the  latter  are  espe- 
cially suited.  When  we  compare  sodium  salicylate 
v/ith  the  now  exorbitantly  expensive  antipyrine  and 
acetphenetidin,  however,  we  find  it  to  be  only  about 
one  fifteenth  to  one  twentieth  as  costly  as  these 
agents,  and  the  expediency  is  suggested,  in  cases 
where  the  use  of  acetanilid  as  an  analgesic  seems 
contraindicated  because  of  asthenia,  old  age,  im- 
paired oxygenation,  or  other  unfavorable  condition, 
of  briefly  trying  out  the  salicylates  before  turning 
to  the  two  more  costly  agents,  thus  taking  into  ac- 
count the  possibility  that  the  cause  of  the  pain  may 
be  such  as  can  be  relieved  by  salicylates. 

Of  special  interest  in  connection  herewith  is  the 
situation  of  acetylsaHcylic  acid,  which  acts  more 
strongly  as  an  analgesic  and  antipyretic  in  nonrheu- 
matic  states  than  the  ordinary  salicylates.  This  dif- 
ference, according  to  Sollmann,  may  be  due  to  the 
circumstance  that  the  acetyl  compound,  while  still 
undecomposed,  enters  the  nerve  cells  more  easily 
than  the  salicylates  proper.  While  frequently  dis- 
pensed in  impure  form  in  the  past,  this  drug,  made 
by  various  reputable  manufacturers  now  that  the 
patent  rights  on  the  original  product,  aspirin,  have 
expired,  is  available  in  good  quality  at  a  relatively 
low  price.  While  still  eight  times  as  expensive, 
weight  for  weight,  as  acetanilid,  and  hence,  dose  for 
dose,  about  twenty  times  as  expensive,  it  is  only  one 
third  to  one  fourth  as  costly,  dose  for  dose,  as  anti- 
pyrine or  acetphenetidin,  and  can  often  be  advan- 
tageously substituted  for  these  two  drugs,  though 
admittedly  inferior  to  them  where  the  pain  to  be 
relieved  is  severe.  In  cases  in  which  there  is  no 
contraindication  to  acetanilid,  the  latter  will  still,  of 
course,  prove  much  more  easily  available  than  acet- 
ylsaHcylic acid,  and,  as  in  the  case  of  antipyrine  and 
acetphenetidin — as  explained  in  a  preceding  issue — 
there  seems  little  reason  why  the  inexpensive  acet- 
anilid, ordered  by  the  physician  himself  with  proper 
cautionary  directions  to  the  patient,  should  not  be 
substituted  for  the  other  remedies  where  economy 
is  an  object.  While  undoubtedly  a  safer  drug  than 
acetanilid,  acetylsaHcylic  acid  is  by  no  means  free 
of  the  possibility  of'  occasionally  inducing  alarming 
toxic  manifestations,  even  in  small  doses.  It  has 
been  found  by  Hanzlik  (1913)  to  be  about  one  and 
a  half  times  as  toxic  in  man  as  sodium  salicylate. 

The  committee  on  standardization  of  pharmaceu- 
tical preparations,  chemicals,  and  disinfectants,  in 
revising  the  table  of  requirements  for  the  Medical 
Department  of  the  United  States  Army,  recom- 
mended that  acetphenetidin  be  eliminated  and  ace- 
tanilid supplied  in  its  stead,  a  recommendation  which 
was,  we  understand,  adopted  by  the  Medical'Depart- 
ment. 

(To  he  continued.) 
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Willow  Fracture  Splints. — A.  E.  Robert  {Presse 
mcdicalc,  March  5,  lyijj  reports  good  results  from 
the  use  of  gutter  shaped  fracture  splints  made  of 
willow  rods.  Splints  were  prepared  for  various 
portions  of  or  for  entire  limbs,  flat  strips  of  flexible 
wood  being  used  to  form  an  external  frame  for  each 
splint,  and  a  series  of  willow  rods  placed  parallel 
between  them  to  form  the  body  of  the  splint,  united 
and  held  at  definite  intervals  by  flat  braids  of  slen- 
der willow  twigs.  Cushioned  with  a  layer  of  cot- 
ton, these  splints  are  fastened  round  the  limb  with 
one  or  more  tapes  and  covered  with  a  bandage.  Use 
of  such  splints  for  immobilizing  fractures  of  the 
upper  or  lower  limbs  with  much  loss  of  bone  tissue, 
after  resection  of  the  elbow,  as  well  as  in  various 
joint  injuries,  showed  them  to  be  sufficiently  rigid 
longitudinally  to  hold  the  parts  firmly,  while  advan- 
tageous in  the  softness  and  elasticity  of  their  walls. 
Though  immobilization  with  these  splints  is  not  as 
precise  as  with  plaster  apparatus,  it  is  much  superior 
to  that  obtainable  with  the  various  metallic  gutters 
or  other  splints  commonly  employed.  Their  un- 
usual lightness  is  a  matter  of  great  comfort  to  the 
wounded,  and  they  are  very  inexpensive.  At  the 
extreme  front,  near  the  firing  line,  they  can  be  made 
available  in  large  numbers,  likewise  by  reason  of 
their  light  weight,  and  in  any  situation  where  facili- 
ties for  applying  plaster  casts  are  not  at  hand,  they 
are  superior  to  all  other  methods  of  immobilization 
so  far  used.  In  hospitals  they  are  valuable  in  af- 
fording a  firm  retentive  dressing,  with  the  least  in- 
convenience to  the  patient,  where  the  plaster  or 
continuous  extension  methods  are  not  essential. 

Treatment  of  Gunshot  Wounds  of  the  Abdo- 
men.— ^A.  L.  Lockwood.  C.  M.  Kennedy,  and 
others  {British  Medical  Journal,  March  10,  1917) 
summarize  their  results  in  a  series  of  500  cases,  356 
of  which  were  operated  in.  They  emphasize  the 
fact  that  the  earlier  after  injury  the  operation  is 
performed,  the  better  is  the  prognosis.  It  also  ma- 
terially improves  prognosis  if  an  hour  or  two  is 
allowed  for  resuscitation  prior  to  operation,  during 
which  saline  may  be  given  subcutaneously  or  by 
vein,  warmth  applied,  an  opiate  injected,  and  cam- 
phor in  oil  given  subcutaneously  if  a  stimulant  is 
required.  Prior  to  operation  it  is  well  to  give  omno- 
pon  and  scopolamine.  The  best  anesthetic  was 
found  to  be  warm  ether  and  oxygen.  For  injuries 
of  the  small  intestines  either  pursestring  suture  or 
resection  should  be  employed,  the  former  being 
given  preference  wherever  possible.  When  resec- 
tion is  required  end  to  end  anastomosis  seems  to  give 
better  results  than  lateral  and  is  more  rapid.  In- 
testinal paresis  is  effectually  prevented  by  milking 
the  intestine  from  just  above  the  distended  area  to 
below  the  line  of  suture.  Wounds  of  the  solid  vis- 
cera are  usually  best  if  left  alone  unless  they  are 
verv  much  soiled.  The  diaphragm  mav  be  wounded 
and  give  a  bad  prognosis  unless  repaired  at  once, 
when  the  outlook  becomes  very  good.  Extrava- 
sated  material  is  best  removed  bv  mopping  with 
gauze  wrune  out  of  hot  saline.  Saline  should  never 
be  used  for  lavage  of  the  abdominal  cavity.  In  gen- 
eral the  abdomen  should  be  closed  and  drainage 
tubes  should  never  be  inserted  down  to  the  site  of 
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the  internal  injury.  I'^owler's  position  combined 
with  pelvic  dramage  should  be  employed  wherever 
l)0ssible  after  bad  peritoneal  soiling.  In  postoper- 
ative management  camphor  in  oil  is  the  best  cardiac 
stimulant;  pituitrin  intramuscularly  in  half  ampule 
doses  aids  peristalsis  and  eserine  is  also  often  of 
value  for  this  purpose.  Two  hundred  mils  of  saline, 
with  or  without  thirty  mils  of  brandy,  should  be 
given  by  rectum  every  three  hours  as  a  routine  in  all 
cases  and  continued  for  two  to  three  days.  Small 
sips  of  brandy  or  champagne,  or  half  a  mil  of  tinc- 
ture of  iodine  in  four  mils  of  water  usually  controls 
hiccoughs.  With  these  measures  nearly  fifty  per 
cent,  of  the  patients  operated  upon  recovered.  J. 
Eraser  and  Hamilton  Drummond  also  report  their 
experiences  in  300  similar  cases,  along  with  the  re- 
sults of  some  experimental  observations  on  animals, 
and  reach  conclusions  essentiall)i  like  those  just  re- 
corded. They  differ  strikingly,  however,  in  advo- 
cating lateral  in  preference  to  end  to  end  intestinal 
anastomosis. 

Treatment  of  Septic  Wounds  with  Bismuth 
Iodoform  Paste. — Louisa  Garrett  Anderson  and 
Helen  Chambers  {Lancet,  March  3,  1917)  have  se- 
cured extremely  favorable  results  from  the  use  of 
this  dressing  material  in  a  series  of  400  septic 
wounds.  They  find  that  its  application  maintains  a 
continuous  inhibition  of  bacterial  growth  with  the 
least  disturbance  of  the  tissues  and  of  the  patient. 
The  dressing  needs  to  be  changed  only  at  intervals 
varying  from  one  to  two  weeks.  The  paste  acts  as 
a  lymphagogue,  washing  the  wound  from  within 
outward ;  it  does  not  interfere  with  the  escape  of 
discharge ;  granulations  grow  freely  in  its  presence : 
drainage  tubes  are  not  needed ;  septic  wounds  heal 
under  it  nearly  as  fast  as  nonseptic  ones ;  and  bone 
union  is  rapid.  Its  application  materially  reduces 
the  length  of  the  febrile  period  in  such  severe  condi- 
tions as  infected  compound  fracture.  No  cases  of 
tetanus  occurred  in  the  series  of  400  cases  of  war 
wounds,  the  same  was  true  of  gas  gangrene,  and 
there  was  but  one  case  with  secondary  hemorrhage. 
Several  cases  of  "blue  gums"  developed  under  it 
and  when  large  amounts  were  used  at  first  there  was 
one  case  of  mild  iodoform  poisoning.  With  the  lim- 
itation of  the  amount  of  the  paste  used  in  any  case 
to  ten  grams  or  less  these  occurrences  were  elimi- 
nated.   The  formula  of  the  paste  is: 

lodoformi  60.0; 

Bismvithi  subnitrati,   3^0 ; 

Liquidi  petrolati,   q.  s. 

The  paste  serves  best  when  made  the  consistence 
of  soft  butter  or  thick  cream.  Before  its  applica- 
tion all  loose  and  dead  or  necrosed  tissues  should 
be  cut  away  under  an  anesthetic,  and  the  wound  thor- 
oughly cleansed,  and  swabbed  with  alcohol.  Then 
the  paste  should  be  thoroughly  rubbed  into  the  tis- 
sues and  a  little  left  at  the  bottom  of  the  wound, 
which  is  then  closed  with  interruoted  stitches  and 
covered  with  dry  gauze.  Bacteriological  and  chem- 
ical studies  on  the  action  of  this  paste  were  made 
and  showed  that  the  bactericidal  action  wa-s  due  to 
the  liberation  of  free  iodine  and  nitric  acid.  It  was 
found  possible  to  reduce  the  amount  of  bismuth  used 
without  diminishing  the  activity  of  the  paste. 
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Absorption  of  Mercury  in  Inunction  Treatment. 

— Udo  J.  Wile  and  Joseph  A.  Elliott  {Journal  A. 
M.  A.,  April  7,  1917)  review  the  conflicting  evir 
dence  as  to  the  mode  of  absorption  of  mercury  fol- 
lowing inunction  and  record  the  results  of  their  own 
carefully  conducted  experiments.  They  conclude 
that  in  the  inunction  treatment  mercury  is  absorbed 
both  by  volatilization  and  directly  through  the  skin. 
The  nonvolatile  salts  are  absorbed  through  the  skin 
only  and  this  is  far  slower  than  is  that  following  the 
use  of  the  volatile  preparations.  Mercurial  oint- 
ment is  absorbed  more  rapidly  than  calomel 
ointment,  but  the  latter  is  absorbed  in  part  by  vola- 
tilization and  is  a  much  cleaner  preparation  and  may 
prove  suitable  for  use  in  place  of  the  mercurial  oint- 
ment. Certainly  the  volatile  preparations  should 
be  given  preference  over  the  nonvolatile  ones,  as  the 
therapeutical  effect  of  mercury  is  probably  in  pro- 
portion to  the  rapidity  and  degree  of  its  absorption. 

Lumbar  Puncture  for  the  Relief  of  Teething. 
— T.  Jackson  {Indian  Medical  Gazette,  February, 
1 91 7)  reports  the  case  of  a  teething  child  five 
months  old  who  presented  fever  with  cerebrospinal 
symptoms  which  could  not  be  accounted  for.  Final- 
ly lumbar  puncture  was  performed,  about  four  c.  c. 
of  cerebrospinal  fluid  were  withdrawn  and  two  c.  c 
of  normal  saline  injected.  Beyond  being  slightly 
blood  tinged  the  cerebrospinal  fluid  appeared  to  be 
normal  and  proved  to  be  sterile  and  otherwise  nor- 
mal on  microscopical  and  cultural  examination.  On 
the  following  day  the  temperature  became  normal 
and  there  was  no  return  of  fever  or  convulsions.  He 
thinks  it  not  unreasonable  to  assume  that  the  trouble 
was  cerebrospinal  irritation  due  to  teething,  and  that 
the  withdrawal  of  a  small  amount  of  cerebrospinal 
fluid  in  some  way  relieved  the  irritation  and  conse- 
quently the  symptoms. 

Suggested  Formulas  for  Paraffin  Films.^ — 
Torald  Sollmann  {Journal  A.  M.  A.,  April  7,  1917) 
studied  the  physical  properties  of  a  series  of  twenty- 
eight  parafiin  mixtures  in  addition  to  those  of  am- 
brine.  He  points  out  that  the  significant  properties 
of  such  preparations  seem  to  be  their  melting  points, 
hardness,  fragility,  and  ductility.  It  may  be  advis- 
able to  have  films  of  several  degrees  of  hardness  for 
different  uses,  and  such  are  readily  obtainable  from 
appropriate  mixtures.  Ordinary  paraffin  with  a 
melting  point  between  48°  and  53°  C.  has  the  essen- 
tial mechanical  properties  of  ambrine.  Greater  plia- 
bility is  obtained  from  a  mixture  of  parafifin  with 
from  one  to  three  per  cent,  of  Trinidad  or  Bermu- 
dez  asphalt  cement  or  one  per  cent,  of  Texas  asphalt. 
Preparations  of  increasing  softness  are  represented 
by  the  following  combinations :  Parafifin,  ten  parts ; 
spermaceti,  one  part ;  paraffin,  ten  parts,  and  oil  of 
theobroma,  one  part ;  and  similar  proportions  of  par- 
affin and  yellow  petrolatum.  It  is  suggested  that 
clinical  trials  be  made  with  these  different  formulas 
to  determine  their  value  and  that  later  experiments 
be  made  with  the  addition  of  such  medicinal  agents 
as  resorcin,  eucalyptus,  scarlet  red,  etc.  By  such  a 
plan  of  investigation  definite  and  valuable  conclu- 
sions can  be  reached,  such  as  are  not  to  be  secured 
from  the  use  of  secret  preparations,  the  unknown 
composition  of  which  effectually  prevents  the  possi- 
bility of  modification  in  making  improvements. 


Autocondensation  for  High  Blood  Pressure.- 

Noble  M.  I':beriiardt  {Chicago  Medical  Recorder, 
March,  1917)  believes  that  many  cases  of  high  blood 
pressure  can  be  much  benefited  by  the  use  of  the 
method  of  autocondensation  in  which  the  patient 
becomes  one  layer  of  the  condenser  for  the  high 
frequency  current.  To  obtain  successful  results  a 
sufficient  dose  must  be  given,  and  this  is  only  possi- 
ble by  employing  some  method  of  measuring  the 
dose.  For  tnis  purpose  the  author  suggests  em- 
ploying as  a  unit  1,000  volts  in  one  minute  at  100 
milliamperes.  The  average  dose  should  be  2,500 
units,  increased  gradually  to  5,000  or  7,000  units  or 
more.  The  commonest  cause  of  failure  is  the  ad- 
ministration of  an  insufficient  dose.  The  best  way 
of  increasing  the  dose  is  by  lengthening  the  duration 
of  the  treatment.  Care  should  be  observed  in  the 
treatment  not  to  reduce  the  systolic  pressure  so 
much  faster  than  the  diastolic  as  to  lower  the  pulse 
pressure  to  or  below  twenty  mm.  of  mercury.  In 
the  beginning  of  treatment  the  patient  should  receive 
six  exposures  weekly  and  the  blood  pressures  be 
read  at  the  end  of  each  course  of  six  to  determine 
the  need  for  increasing  or  decreasing  the  dose.  If 
very  slight  reduction  is  all  that  can  be  obtained  after 
adequate  treatment  the  case  is  one  of  true  arterio- 
sclerosis, whether  the  peripheral  arteries  are  palpa- 
bly hardened  or  not.  In  such  a  case  some  reduction 
may  be  secured  if  the  treatment  is  continued  over 
several  months.  In  any  case  when  the  pressures 
have  been  reduced  to  a  point  normal  for  the  patient 
the  treatments  should  be  given  increasingly  further 
apart,  but  should  not  be  stopped  for  some  time. 

Treatment  of  the  Acute  Stage  of  Poliomyelitis 
from  a  Neuroorthopedic  Standpoint. — I.  Strauss 
and  P.  W.  Nathan  {Medical  Record,  April  7,  191 7) 
consider  treatment  from  three  aspects:  the  stage  of 
onset  with  a  focal  myelitis,  the  stage  of  repair,  and 
lastly  the  stationary  period.  In  the  first  stage  the 
most  important  indication  is  for  absolute  rest  which 
is  usually  obtained  without  any  special  measures,  as 
the  patients  are  nearly  always  somnolent.  Ten- 
dency to  contracture  must  be  counteracted  by  re- 
movable plaster  splints  or  other  appliance,  while 
cases  without  hyperesthesia  or  spasticity  require  ab- 
solutely no  retention.  As  to  the  second  stage  we 
have  absolutely  no  means  of  influencing  the  patho- 
logical process  in  the  spinal  cord,  but  as  soon  as  the 
active  stage  has  subsided  and  hyperesthesia  has  dis- 
appeared, the  individual  is  carefully  examined  for 
signs  of  returning  power  and  from  time  to  time  mus- 
cles previously  flaccid  show  weak  contractions, 
whereupon  such  muscles  should  be  exercised  a  cer- 
tain number  of  times  a  day.  As  soon  as  the  child 
has  recovered  sufficiently  from  the  general  illness 
and  there  is  not  too  much  loss  of  power,  he  should 
be  induced  to  stand  and  walk.  Properly  devised 
and  adjusted  braces  do  not  hinder  the  excitation  of 
the  muscles  nor  immobilize  them.  Electricity  has 
no  etfect  whatever  on  the  degenerated  spinal  cord 
cells  and  is  of  service  mainly  in  inducing  contrac- 
tions in  muscles  in  which  voluntan,'  contraction  is 
impossible,  and  the  writers  are  in  doubt  as  to  wheth- 
er any  real  good  is  accomplished  by  it  in  poliomye- 
litis. Massage  is  condemned,  as  it  does  more  harm 
than  good  in  the  delicate  atrophied  muscles. 
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Treatment  of  Tabes. — Ernesto  Odriozola  (La 
Cronica  Medica  of  Lima,  January,  1917)  considers 
that  great  attention  should  be  paid  to  the  general 
hygiene  and  to  the  complications,  pains  being  fre- 
quently benefited  by  the  spraying  of  ether  or  ethyl 
chloride  over  the  vertebral  column  or  the  application 
of  the  actual  cautery.  Internally  one  may  give  as- 
pirin, pyramidon,  phenacetin,  or  hypnal.  In  certain 
cases  morphine  may  be  required  and  the  epidural 
administration  of  heroine  hydrochloride  five  to  ten 
mgm.  may  be  tried.  Santonin  one  centigram  two 
or  three  times  daily  is  recommended,  taking  care  to 
avoid  toxic  action.  The  ataxia  requires  reeducation, 
genitourinary  crises  yield  to  morphine  or  heroine  and 
hot  baths,  as  do  gastric  crises.  Whether  or  not  one 
believes  in  the  active  luetic  nature  of  tabes  it  is  wise 
to  give  the  arsenobenzol  treatment,  success  depend- 
ing upon  the  use  of  sufficient  doses  and  prolonged 
treatment. 

Treatment  of  Furuncle, — Douglass  W.  Mont- 
gomery {Medical  Record,  March  31,  1917)  in  re- 
viewing 161  cases  of  furuncle  found  that  constipa- 
tion was  very  closely  connected  with  the  condition 
and  therefore  attention  should  be  given  to  the  intes- 
tinal tract  both  in  prophylaxis  and  active  treatment. 
Sugar  and  starchy  foods  should  be  used  sparingly, 
while  butter  and  milk,  from  their  tendency  to  fer- 
ment in  the  bcwel,  are  liable  to  cause  cutaneous  irri- 
tation. Vaccines  may  be  of  service  and  when  used 
they  should  be  autogenous  and  the  dose  should  be 
large,  Sutton  advising  an  initial  dose  of  500  million 
increasing  every  four  days  up  to  1,000  miUion. 
Yeast  seems  to  be  of  value  and  may  get  its  virtue 
from  a  vitamine  which  is  of  the  pyrimidine  group 
and  which  is  present  in  the  amount  of  2.50  grams  in 
one  hundred  kilos  of  yeast,  or  it  may  be  that  the 
laxative  action  is  the  main  factor. 

Nature  and  Treatment  of  Sciatica. — Cyrus  L. 
Pershing  {Colorado  Medicine,  March,  1917)  draws 
attention  to  the  fact  that  many  cases  of  sciatica  are 
due  to  some  bony  lesion  or  displacement  in  the  re- 
gion of  the  sacrum,  or  to  other  organic  cause,  the 
correction  of  which  is  the  only  means  by  which  cure 
can  be  obtained.  In  the  cases  of  true  sciatic  neu- 
ralgia or  neuritis,  syphiHs  or  some  form  of  toxemia 
should  be  sought  as  the  cause  and  treatment  directed 
to  its  cure.  In  the  so  called  idiopathic  cases  the 
patient  should  be  placed  at  rest  in  bed  with  the  thigh 
and  knee  supported  in  slight  flexion ;  elimination 
should  be  promoted ;  a  light  diet  prescribed,  and 
salicylates  given  in  large  doses.  Counterirritation 
may  be  applied  along  the  course  of  the  nerve  by 
means  of  small  cantharides  blisters  or  the  light  use 
of  the  cautery.  In  the  event  of  failure  of  these 
means  one  may  try  injection  of  the  nerve  with  a 
solution  of  novocaine  of  the  following  composition: 

5^    Novocaine   o.i ; 

Normal  saline,   ;   100.0. 

Sterilize  by  boiling,  and  when  cool  add  0.6  to  1.2  mils  of 
one  to  1,000  solution  of  epinephrin. 

About  sixtv  mils  of  this  solution  should  be  used. 
If  this  injection  of  the  nerve  trunk  fails  then  one 
may  try  the  epidural  injection  of  two  mils  of  a  one 
per  cent,  cocaine.  This  injection  should  be  made  in 
the  midline  three  inches  above  the  tip  of  the  coccjrx 
so  as  to  enter  the  sacral  canal. 


Mixed  Treatment  of  Malaria  with  Arsenic  and 
Quinine. — Ravant  and  Kerdrel  {Presse  medicale, 
March  15,  1917),  reflecting  on  facts  recently 
learned  with  regard  to  syphilis  and  amebic  dysen- 
tery, were  led  to  lay  stress  on  the  similarity  of  the 
causal  parasites  in  these  two  affections  and  in  mala- 
ria. All  are  protozoa  which  become  deeply  encysted 
in  the  organism.  The  chronic  forms  of  the  disease 
are  interrupted  from  time  to  time  by  acute  parox- 
ysms due  to  proliferation  and  emergence  of  the 
causal  organisms  from  the  deep  foci.  In  each  of  the 
three  diseases  the  treatment  requires  to  be  system- 
atically prolonged  by  successive  series  of  "cures" ; 
with  this  end  in  view  the  combined  use  of  two 
active  drugs  greatly  augments  the  efficacy  of  either 
one  administered  alone.  The  mixed  treatment  for 
malaria  the  writers  recommend  includes  the  giving 
of  ten  intravenous  injections  of  0.15  to  0.3  gram  of 
novarsenobenzol  every  three  days.  In  the  intervals 
between  these  injections  quinine  is  given  intra- 
venously or  by  mouth.  In  fifty-three  patients  the 
first  treatment  was  uniformly  followed  by  cessation 
of  paroxysms  which  had  been  occurring  for  months 
and  had  resisted  all  other  forms  of  treatment.  Good 
results  were  also  obtained  in  cases  of  hematuria  and 
hematemesis  of  malarial  origin.  The  general  con- 
dition of  the  patients  was  simultaneusly  much  im- 
proved, several  kilograms  of  body  weight  being 
gained  in  a  few  weeks.  This  combined  medication 
is  believed  to  the  most  active  method  of  treatment 
available  for  rebellious  cases. 

Boric  Acid  in  Septic  Infections. — Edward  H 
Ochsner  {Illinois  Medical  Journal,  March,  191 7) 
cites  experiments  and  clinical  findings  which  seem  to 
prove  that  when  a  saturated  solution  of  boric  acid 
is  used  as  a  moist  dressing  there  is  an  appreciable 
absorption  of  the  agent  into  the  circulation,  but  that 
in  the  ordinary  strength  of  two  per  cent,  this  ab- 
sorption does  not  seem  to  occur.  The  clinical  value 
of  this  absorption  lies  in  the  demonstrated  action  of 
boric  acid  in  the  circulation  as  a  factor  in  lowering 
the  virulence  of  pathogenic  bacteria.  Streptococcus 
pus  withdrawn  from  a  patient  with  a  septic  infection 
of  an  extremity  treated  with  a  saturated  solution  of 
boric  acid  showed  a  greatly  diminished  toxic  power 
when  injected  into  guineapigs  and  mice.  Boric  acid 
IS  contraindicated  in  malignant  edema,  tuberculosis, 
and  impetigo  contagiosa  only,  and  the  maximum 
good  is  to  be  derived  from  its  use  with  the  infected 
limb  elevated  and  with  the  muscles  around  the  joint 
in  equilibrium,  and  with  due  attention  to  the  elim- 
inative  functions  of  the  bowels,  lungs,  skin,  and  kid- 
neys. Before  the  incision  of  a  part  it  is  advisable 
where  possible  to  apply  an  Esmarch  constrictor 
proximally  to  the  point  of  incision  and  after  the  in- 
cision is  made  to  pack  with  a  strip  of  gauze  saturat- 
ed with  tincture  of  iodine ;  in  this  way  the  Esmarch 
blocks  the  veins  and  lymphatics  until  the  iodine 
blocks  the  cut  ends  of  the  vessels  by  the  formation 
of  thrombi.  It  is  important  also  in  making  an  in- 
cision to  make  the  cut  within  the  line  of  demarca- 
tion or  distal  to  it.  It  is  usually  well  to  make  a  cul- 
ture of  the  pus  at  the  time  in  order  that  a  vaccine 
may  be  prepared  later  if  necessary.  Lymphatic 
glands  should  not  be  excised  if  merely  enlarged  and 
not  suppurating. 
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Treatment  of  Chronic  Peptic  Ulcer. — A.  Henry 
Dunn  {International  Journal  of  Surgery,  March, 
1917)  points  out  that  seventy-one  per  cent,  of  can- 
cer cases  present  pathological  findings  of  preceding 
ulcer.  He  regards  most  of  the  internists'  cures  as 
merely  alleviation  of  symptoms,  and  has  observed  a 
number  of  patients  who  had  been  treated  by  the  Sip- 
pey  method  and  regarded  as  cured.  At  the  subse- 
quent gastroenterostomy  an  active  ulcer  was  demon- 
strated. According  to  the  Mayos,  the  percentage 
of  cures  in  gastric  ulcers,  following  surgical  inter- 
vention, is  very  high,  about  sixty-five  per  cent.,  and 
in  duodenal  ulcers  the  percentage  is  still  greater, 
ninety-eight  per  cent.  In  view  of  the  fact  that  oper- 
ative interference  is  followed  by  such  excellent  re- 
sults, he  recommends  that  surgical  treatment  be  re- 
sorted to  in  case  two  months'  treatment  does  not 
materially  improve  the  patient's  condition.  The  ex- 
act surgical  procedure  depends  on  the  surgeon.  The 
ulcer  may  be  cauterized  and  a  posterior  gastroenter- 
ostomy performed,  or  a  pylorectomy  may  be  indi- 
cated. Surgical  intervention  means  restoration  to 
health  within  six  weeks  and  a  return  to  a  regular 
diet  in  about  two  weeks.  The  teeth,  gums,  tonsils, 
or  other  possible  sources  of  infection  should  receive 
attention  in  every  case,  whether  medical  or  surgical. 

Iodine  Chloroform  Solution  in  Military  Surgery. 
— A.  Chassevant  {Journal  de  medccine  de  Paris, 
February,  1917)  points  out  that  whereas  tincture  of 
iodine  and  Lugol's  solution  tend  to  kill  the  tissues  to 
which  they  are  applied,  a  solution  of  iodine  in  chlor- 
oform, preferably  one  in  thirty,  can  be  brought  in 
contact  even  with  the  most  delicate  mucous  mem- 
branes or  open  surfaces  without  causing  desquama- 
tion or  destructive  action.  While  a  simple  serous 
exudation  alone  results  when  it  is  applied  to  wound 
tissues,  the  pus  corpuscles,  degenerating  cells,  and 
bacteria  all  become  impregnated  with  the  iodine  and 
are  eliminated.  The  solution  has  proved  useful  in 
the  author's  hands  in  the  last  two  years  for  arrest- 
ing wound  suppuration  and  accelerating  healing.  It 
IS  not  caustic  and  can  be  applied  to  severely  inflamed 
wounds  without  causing  pain  ;  in  fact,  it  often  allays 
burning  sensations  in  wounds.  In  burns,  Chasse- 
vant, after  opening  the  blisters  and  removing  dead 
epidermis,  paints  the  iodine  chloroform  solution  over 
the  burned  surface  and  a  one  centimetre  zone  around 
it,  and  then  covers  the  area  with  a  melted  mixture  of 
spermaceti,  white  wax,  and  paraffin  in  equal  parts. 
Pain  is  thus  immediately  allayed  and  epidermal  cov- 
ering favored.  This  treatment  was  used  with  sat- 
isfaction even  for  large  burns,  and  seemed  to  pre- 
vent subsequent  keloid  formation  and  adhesions  be- 
tween adjacent  burned  fingers.  In  varicose  ulcers, 
especially  if  there  be  no  trophic  disturbance,  rapid 
healing  is  induced  by  the  same  treatment,  as  also  in 
decubital  ulcers.  The  solution  is  believed  useful 
likewise  for  the  prevention  of  these  ulcers.  It  is 
well  borne  by  the  pharynx  and  tonsils,  into  the  re- 
cesses of  which  it  penetrates  owing  to  the  volatility 
of  both  constituents.  It  destroys  bacteria  in  these 
localities  more  rapidly  than  the  well  known  iodine 
glycerin  solution.  It  is  devoid  of  caustic  action  be- 
cause the  iodine  is  ionized  in  it,  as  shown  by  the 
violet  color,  and  is  therefore  to  be  preferred  to  the 
brown  iodine  preparations  all  of  which  are  caustic. 


Vaccine  Treatment  of  Coryza. — H.  Leland 
Fifield  {Medical  Record,  March  10,  1917)  recom- 
mends the  taking  of  an  x  ray  plate  of  the  sinuses  in 
the  headaches  and  neuralgia  incident  to  coryza,  espe- 
cially recurrent  cases,  and  the  use  of  autogenous 
vaccines  in  treatment.  Fifield's  rule  in  vaccine 
treatment  is  to  begin  with  three  minims  of  vaccine 
followed  by  five  minims  at  the  end  of  forty-eight 
hours  if  there  is  no  reaction,  and  then  gradually  to 
increase  up  to  ten  minims,  avoiding  a  reaction  if 
possible. 

Vaccine  Therapy  in  Gonorrheal  Affections. — 

Mario  Copelli  {Giornal  Italiano  delle  Malattie  Vene- 
ree  e  della  Pelle,  February  12,  191 7)  reports  eighty- 
four  cases  of  acute  and  subacute  gonorrheal  urethri- 
tis treated  solely  by  vaccines  with  sixty- four  cures 
or  seventy-six  per  cent. ;  thirty-two  cases  of  chronic 
urethritis  with  the  remarkable  record  of  thirty-one 
cures;  twenty-seven  cases  of  epididymitis  with 
twenty-six  cures,  and  five  cases  of  gonorrheal  rheu- 
matism, in  all  of  which  cures  were  effected. 
Failures  Copelli  considers  to  be  due  to  the  fact 
that  a  vaccine  is  not  a  chemical  product  of  stable 
composition  which  constantly  produces  a  determined 
action  on  the  human  organism,  but  that  it  is  a  sub- 
stance which  varies  in  its  properties  and  which  re- 
quires the  cooperation  of  certain  elements  furnished 
by  the  human  system.  These  elements  in  turn  may 
vary  in  different  subjects  and  cannot  always  be 
determined  or  modified.  The  importance  of  com- 
plete rest  in  bed  is  clearly  shown  by  these  series  of 
cases,  as  the  results  were  much  more  uniformly  suc- 
cessful in  those  patients  treated  in  the  wards  of  the 
hospital  than  in  those  coming  to  the  clinic. 

The  Aftercare  of  Infantile  Paralysis.— Robert 
W.  Lovett  {Journal  A.  M.  A.,  April  7,  1917)  states 
the  problem  as  being  the  restoration  of  the  affected 
muscles  to  the  maximum  ultimate  efficiency.  Treat- 
ment to  this  end  should  not  begin  until  all  tender- 
ness of  the  affected  parts  has  disappeared  and 
should  be  guided  in  general  by  the  determination  of 
the  precise  degree  of  involvement  of  each  muscle  or 
muscle  group.  Fatigue  must  be  sedulously  avoided 
and  braces  should  not  be  used  except  for  the  sake 
of  preventing  deformity.  Warm  saline  baths  should 
be  given  daily  and  special  care  taken  not  to  let  the 
affected  parts  become  chilled.  Prolonged  recum- 
bency or  sitting  tends  to  the  development  of  con- 
tractures and  should  not  be  permitted.  The  upright 
position  must  be  encouraged  after  two  or  three 
months  and  if  necessary  its  maintenance  must  be 
aided  by  light  braces,  which  should,  however,  be 
worn  only  when  the  patient  is  standing  or  walking. 
In  general  there  is  grave  risk  in  permitting  walking 
during  the  first  year,  especially  in  cases  with  slight 
involvement.  Fixed  deformity  should  be  corrected 
by  some  suitable  method  prior  to  developmental 
treatment.  If  properly  controlled  and  skilfully  given 
massage  is  of  some  value.  Electricity  is  usually 
more  likely  to  be  harmful  than  beneficial.  The  one 
most  effective  method  of  treatment  is  the  practice  of 
muscle  training,  the  degree  and  duration  of  the  ex- 
ercises being  carefully  adjusted  to  the  condition  of 
each  muscle.  This  form  of  treatment  must  be  given 
by  the  physician  or  by  one  specially  trained. 


Miscellany  from  Home  and  Foreign  Journals 


Pathological  Features  of  Concussion  of  the 
Labyrinth. — Prenant  and  Castex  (Paris  medical, 
March  lo,  1917),  in  view  of  the  difficulties  attending 
careful  pathological  study  of  the  human  internal  ear 
after  labyrinth  concussion  due  to  explosive  deto- 
nations, undertook  experimental  observations  in  rab- 
bits and  guineapigs  on  this  question.  Deafness  in 
these  animals  having  been  produced  by  close  ex- 
posure to  discharged  cannon,  the  middle  ear  was 
found  uninjured,  as  a  rule.  The  Barany  test  was 
negative  in  ten  instances,  and  dizziness  was  always 
produced  with  greater  difficulty  than  normally.  Au- 
topsy showed  absence  of  all  effusion  in  the  middle 
ear  or  brain.  The  most  frequent  and  characteristic 
lesions  were  dislocations  of  the  cochlea,  especially 
at  the  first  and  second  spiral  turn.  The  organ  of 
Corti  itself  was  often  severely  injured,  and  in  sev- 
eral instances  recent  marked  hemorrhage  in  the 
vicinity  was  noted.  An  apparent  atrophy  of  the 
cells  of  the  organ  of  Corti  was  sometimes  noticeable 
in  the  first  few  spiral  turns.  The  cells  of  the  spinal 
ganglion  of  Rosenthal  presented  an  unusual 
shrunken  appearance,  and  in  one  case  there  was 
ascending  degeneration  of  the  cochlear  nerve.  The 
vestibular  organs  were  always  intact.  The  injuries 
to  the  cochlea  account  for  the  gravity  of  war  deaf- 
ness. 

Intermittent  Type  of  Fever  of  Syphilitic  Origin. 

— A.  Netter  {Bulletins  ct  iiicmoircs  dc  la  Societe 
medicale  des  hopitanx  de  Paris,  November  23,  1916) 
reports  the  case  of  a  woman  of  forty  years  whom 
he  had  begun  to  treat  twelve  years  before  for  febrile 
paroxysms  occurring  daily  at  the  same  hour,  begin- 
ning with  a  chill  and  followed  by  sweating.  The 
spleen  was  manifestly  enlarged,  and  its  lower  border 
descended  at  the  time  of  each  attack.  Quinine  was 
used  without  effect,  but  though  the  blood  showed  no 
Plasmodia,  cinchona,  methylene  blue,  and  arsenicals 
were  tried  in  succession  without  permanent  benefit, 
the  attacks  continuing  and  resulting  in  progressive 
debilitation  and  loss  of  weight.  Recently  the  author 
was  called  to  see  her  because  of  joint  pains,  espe- 
cially in  the  feet  and  knees.  A  large,  uneven  growth 
on  the  left  clavicle  was  simultaneously  noted,  to- 
gether with  irregularities  of  the  tibias  and  an  en- 
larged metatarsal.  The  daily  fever  still  persisted 
and  the  spleen  was  very  large.  After  the  second 
injection  of  mercury  benzoate  the  fever  ceased. 
Three  weeks  later  the  spleen  and  clavicular  gimima 
had  diminished  by  three  fourths.  The  Wassermann 
was  strongly  positive.  A  second  patient,  a  man  of 
thirty,  had  been  suffering  six  months  from  a  remit- 
tent type  of  fever  with  spells  of  copious  sweating, 
and  had  been  treated  by  various  physicians  for  ty- 
phoid fever,  paratyphoid  fever,  and  Malta  fever. 
Some  months  after  the  beginning  of  fever  the  pa- 
tient had  manifested  pain  at  one  of  the  costochon- 
dral  junctions  and  later,  pain  at  the  extremity  of 
one  of  the  phalanges.  Again  the  spleen  was  dis- 
tinctly enlarged.  A  Wassermann  was  finally  done, 
revealing  the  true  nature  of  the  condition,  which 
was  promptly  improved  bv  antisyphilitic  treatment. 


Diagnosis  of  Syphilis  of  the  Nervous  System. 

— Edward  Livingston  Hunt  (Medical  Record,  April 
7,  191 7)  describes  the  thorough  diagnosis  in  these 
cases  as  necessitating  six  things:  knowledge  of  cer- 
tain facts,  a  clinical  examination,  a  blood  examina- 
tion, a  lumbar  puncture,  an  x  ray  picture,  and  com- 
mon sense.  Facts  to  be  remembered  are  that  syph- 
ilis is  more  common  than  is  generally  supposed,  that 
tabes  and  paresis  are  now  recognized  to  be  the  direct 
results  of  lues,  that  the  treponema  has  been  found 
in  the  aorta  and  the  brain  of  the  paretic,  that  no  age 
is  exempt,  and  that  primary  manifestations  are 
sometimes  absent,  while  infection  of  the  nervous 
system  may  be  present  immediately  after  infection. 
The  blood  examination  consists  mainly  of  the  Was- 
sermann test,  but  if  negative  it  should  be  done  sev- 
eral times  close  together.  Lumbar  puncture  is  essen- 
tial and  the  number  of  cells  is  more  important  than 
the  varieties,  while  the  colloidal  gold  test  should  be 
done  in  every  case  since  it  not  only  is  pathognomonic 
of  lues  but  it  also  differentiates  the  different  varieties 
of  nervous  system  infection.  X  ray  examination  of 
the  chest  may  reveal  an  unsusp>ected  aneurysm  or 
aortitis. 

Puncture  Headache. — Charles  L-  Dana  {Jour 
nal  A.  M.  A.,  April  7,  1917)  points  out  that  this 
symptom  is  a  product  of  modern  diagnostic  methods 
and,  while  not  a  serious  condition,  it  is  a  very  com- 
mon sequence  of  diagnostic  lumbar  puncture.  The 
headache  may  begin  directly  after  the  puncture,  but 
it  is  commoner  for  it  to  begin  the  next  day  when  the 
patient  is  allowed  to  get  up.  The  pain  is  diffuse  and 
bilateral,  worst  over  the  brow  or  occasionally  the 
occiput.  There  may  be  nausea,  violent  vomiting, 
giddiness,  some  mental  confusion,  and  faintness. 
The  symptoms  are  usually  increased  by  exercise  and 
diminished  by  lying  down.  The  condition  usually 
lasts  remittingly  for  five  to  six  days,  but  it  may  be 
prolonged  to  two  or  three  weeks  and  accompanied 
with  cerebral  dysthesia  and  confusion.  The  symp- 
tom is  commonest  in  those  with  normal  fluids  under 
low  pressure,  in  young  adults,  in  women,  in  nervous 
and  highstrung  persons,  and  in  the  anemic.  There 
is  little  difference  made  by  the  amount  of  fluid  re- 
moved within  the  limits  of  four  to  ten  mils.  The 
removal  of  fluid  probably  diminishes  the  water  pad 
of  the  brain  and  permits  that  organ  to  rest  on  the 
bone  with  the  consequent  irritation  of  the  dural 
fibres  of  the  fifth  and  occipital  nerves.  The  tap- 
ping also  probably  inhibits  the  secretory  function  of 
the  choroid  gland.  The  occurrence  of  puncture 
headache  may  be  prevented  or  the  headache  may  be 
'relieved  by  removing  slowly  not  more  than  two  mils 
of  fluid  and  keeping  the  patient  in  the  horizon- 
tal position  for  three  or  more  days  after  the 
puncture.  Study  of  this  form  of  headache  throws 
some  light  on  the  possible  mechanism  of  some  head- 
aches commonly  encountered.  Thus  the  pain  of 
puncture  headache  is  similar  to  that  of  the  headaches 
of  neurasthenia  and  of  certain  toxic  and  autotoxic 
states.  It  may  be  that  some  of  these  headaches  are 
due  to  defective  function  of  the  choroid  gland. 
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Unusual  Blood  Crisis  in  Hemolytic  Jaundice. — 

W.  Allan  and  R.  F.  Leinbach  {Journal  A.  M.  A., 
April  7,  1917)  report  the  occurrence,  in  a  man 
twenty-five  years  old  suffering  from  hemolytic  jaun- 
dice, of  a  blood  crisis  marked  by  the  features  of  per- 
nicious anemia  combined  with  those  of  leucemia. 
The  blood  examinations  showecl  the  intense  reduc- 
tion of  both  the  hemoglobin  and  red  cells  with  a  color 
index  of  nearly  three,  erythroblasts,  normoblasts, 
and  megaloblasts,  white  cells  up  to  95,000  with  rela- 
tively high  polymorphoiuiclear  count  and  a  consid- 
erable number  of  neutrophilic  myelocytes.  During 
the  crisis  the  patient  was  in  deep  stupor  and  showed 
very  marked  jaundice  with  an  increased  fragility  of 
his  red  cells.  The  crisis  lasted  less  than  a  week  and 
within  a  month  the  blood  picture  had  returned  near- 
ly to  normal. 

Infectious  Jaundice. — G.  V.  Bonnini  {Gassetta 
degli  Ospedali  c  delle  Clinichc,  March  4,  1917)  finds 
that  the  jaundice  encountered  in  the  Italian  army  in 
the  present  war  is  of  an  infectious  type  and  is  due  to 
the  Spirochreta  icterohsemorrhagica  first  described 
by  Inada  and  Ido.  This  organism  belongs  to  the 
same  group  as  the  spirochete  of  syphilis,  and  is 
found  in  the  liver,  the  suprarenal  capsules,  and  in 
the  kidneys,  but  especially  in  the  blood  and  urine. 
There  may  be  a  grave  form  with  rapid  development 
of  symptoms,  and  ir»  another  form  there  are  febrile 
recrudescences,  which  latter  variety  is  the  more  fre- 
quent. Arsenical  and  mercurial  preparations  are  of 
no  avail  in  treatment,  the  best  results  following  the 
administration  of  the  serum  of  convalescents  or  of 
immunized  goats.  yMkaline  solutions  of  the  bicar- 
bonate or  sulphate  of  sodium  are  of  great  service  in 
the  elimination  of  waste  products  and  a  milk  diet  is 
advisable  at  the  onset  with  the  addition  of  ferments 
and  greens  and  vegetable  purees  to  prevent  the  dan- 
gers of  loss  of  vitamines  from  too  long  an  adminis- 
tration of  boiled  milk. 

Auscultatory  Blood  Pressure  Determination.— 
Jerome  E.  Cook  and  Albert  E.  Taussig  {Journal  A. 
M.  A.,  April  )4,  191 7)  call  attention  to  a  possible 
source  of  error  in  this  method  of  determining  the 
systolic  pressure,  which  may  occur  in  about  five  per 
cent,  of  cases.  This  is  due  to  the  fact  that  the  hum- 
ming sound  of  the  second  phase  may  be  extremely 
faint  or  entirely  ab.sent  in  these  exceptional  cases. 
This  may  lead  the  observer  to  mistake  the  sharp  tap 
of  the  third  phase  for  the  first  phase.  This  is  espe- 
cially likely  to  occur  in  the  usual  method  of  making 
these  auscultatory  readings  which  is  to  rapidly  take 
note  of  the  changes  in  sound  as  the  pressure  in  the 
cuff  is  raised  until  a  period  of  silence  is  reached. 
Then  the  observer  allows  the  pressure  to  fall  slowly 
and  in  this  way  the  true  first  phase  may  be  missed 
entirely.  The  error  may  be  avoided  by  a  simple 
modification  of  the  method  of  taking  the  readings. 
One  should  first  make  a  rough  estimation  of  the  sys- 
tolic pressure  by  the  palpation  of  the  returning  pulse 
and  then  apply  the  stethoscope  and  raise  the  pres- 
sure above  the  point  thus  determined.  The  error 
due  to  the  mistaking  of  the  third  for  the  first  phase 
in  the  absence  of  the  typical  sounds  of  the  second 
phase  may  be  very  slight  or  may  in  some  cases 
amount  to  fiftv  mm.  Hg.     The  precise  mechanism 


of  the  period  of  silence  is  not  certain  as  yet,  but  it  is 
suggested  as  being  due  to  the  engorgement  of  the 
vessel  and  the  final  escape  of  some  of  the  blood 
through  forcing  open  the  lower  end  of  the  vessel. 
This  is  borne  out  by  experiments  with  isolated  ar- 
teries, by  the  fact  that  silence  during  the  second 
phase  is  most  common  in  cases  of  high  blood  pres- 
sure, and  by  the  fact  that  it  can  largely  be  avoided 
by  allowing  the  pressure  in  the  cuff  to  fall  at  a  uni- 
form but  fairly  rapid  rate,  thus  preventing  the  de- 
velopment of  marked  engorgement. 

Influence  of  Drugs  on  Skin  Reactions. — Kol- 
mer,  Immermaii,  Matsunami,  and  Montgomery 
{Journal  of  Laboratory  and  Clinical  Medicine, 
March,  1917)  call  attention  to  the  fact  that  physi- 
cians have  not  realized  as  a  rule  that  the  oral  ad- 
ministration of  certain  drugs  may  influence  skin 
reactions  to  the  extent  of  increasing  their  degree 
and  severity  of  producing  well  marked  papular  or 
pustular  reactions  in  the  skin  of  persons  who  did  not 
react  to  the  injections  in  preliminary  tests.  As  a 
result  of  their  investigations  they  found  that  iodides, 
particularly  potassium  iodide,  influenced  the  luetin 
intracutaneous  tests  to  a  marked  degree.  Normal, 
nonsyphilitic  persons,  reacting  negatively  to  the  lue- 
tin test,  may  show  marked  reactions  when  tested 
after  the  oral  administration  of  sixty  or  more  grains 
of  potassium  iodide.  It  was  noted,  however,  that 
the  cutaneous  tests  are  not  as  readily  influenced  as 
the  intracutaneous.  The  use  of  potassium  iodide 
also  increased  the  tuberculin  reactions  in  persons 
shown  to  be  sensitive.  The  authors  believe  that  this 
action  of  the  iodides  is  responsible  for  the  discrep- 
ancies in  the  results  that  have  been  reported  concern- 
ing the  luetin  reaction. 

Cultivation  of  a  Micrococcus  from  the  Blood 
in  Measles. — Ruth  Tunnicliff  {Journal  A.  M.  A., 
April  7,  1917)  cites  the  finding  of  a  virus  in  the 
blood  of  measles  patients  by  Hektoen  and  by  Ander- 
son and  Goklberger,  although  these  observers  did  not 
succeed  in  isolating  an  organism.  The  author  made 
large  series  of  aerobic  and  anaerobic  cultures  from 
the  blood  in  a  series  of  fifty  patients  in  the  preerup- 
live  and  eruptive  stages  of  measles  and  in  five  cases 
when  the  rash  was  fading.  In  the  anaerobic  cul- 
tures from  forty-two  of  the  early  cases  a  small  mi- 
crococcus was  found.  The  numbers  of  this  organ- 
ism varied  with  the  stage  at  which  the  cultures  were 
taken,  thus  in  the  very  earliest  cases,  a  few  hours 
after  the  first  appearance  of  Koplik's  spots,  there 
were  but  few  organisms ;  shortly  before  the  appear- 
ance of  the  exanthem  the  colonies  were  numerous ; 
their  numbers  then  began  to  fall  rapidly  and  they 
disappeared  from  the  blood  when  the  rash  began  to 
fade.  Some  of  the  strains  isolated  became  aerobic 
in  subcultures,  others  remaining  strictly  anaerobic. 
.Similar  organisms  were  isolated  from  the  throats  of 
all  the  patients  examined  ;  as  well  as  from  the  noses 
and  eyes,  and  from  the  discharge  from  the  ear  in 
one  case.  The  cultural  and  morphological  charac- 
teristics of  the  organism  were  carefully  studied  and 
the  organism  was  found  to  pass  through  a  Berke- 
fekl  N  filter.  It  ijroved  resistant  to  cold  and  to 
glycerin,  but  less  so  to  drying  and  heat  of  moderate 
degree. 
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Provocation  of  the  Luetin  Reaction  in  Non- 
syphilitic  Patients. — H.  N.  Cole  and  H.  V.  Pary- 
zek  (^Joiirnal  A.  M.  A.,  ATpril  1/:^,  1917)  review  the 
literature  relating  to  the  occurrence  of  skin  reactions 
indistinguishable  from  the  luetin  reaction  in  cases  of 
old  syphilitics  after  the  injection  of  a  variety  of  for- 
eign substances  including  the  luetin  "control."  They 
then  present  the  results  of  their  own  series  of  obser- 
vations on  nonsyphilitic  persons  tested  with  luetin. 
Two  normal  persons  gave  pustular  reactions  with 
the  control  test ;  sixteen  persons  gave  positive  luetin 
reactions  out  of  a  total  of  eighteen  taking  potassium 
iodide,  the  most  marked  reactions  in  these  occurring 
in  patients  who  had  taken  from  200  to  600  grains  of 
the  iodide.  Other  salts  than  potassium  iodide  were 
also  found  to  provoke  the  reaction  in  nonsyphilitics ; 
thus  sodium  bromide  gave  positive  reactions  in  all 
three  cases  tested,  potassium  nitrate  in  six  out  of 
eight  cases,  and  calcium  bromide  and  sodium  iodide 
in  each  of  the  cases  receiving  these  salts. 

Renal  Insufficiency  and  Gastrointestinal  Dis- 
turbances in  Military  Practice. — C.  Mattel  (Paris 
medicale,  IMarch  17,  1917)  discusses  a  number  of 
cases  with  symptoms  of  severe  acute  gastroenteritis 
due  in  particular  to  renal  insufficiency,  encountered 
in  a  French  military  hospital.  The  illness  in  this 
type  of  case  comes  on  either  suddenly  or  gradually, 
the  initial  symptoms  being  mild  diarrhea,  nausea, 
headache,  and  backache,  without  fever.  In  the  more 
rapid  cases  copious  vomiting  appears,  with  grayish 
or  yellowish  serous  stools,  severe  cramps,  violent 
headache,  oliguria,  and  marked  prostration.  Slight 
cyanosis  is  noted  on  admission,  the  extremities  are 
cold,  the  pulse  cannot  be  counted,  and  the  patient 
hardly  answers  when  spoken  to.  The  abdomen 
shows  no  special  areas  of  tenderness,  the  liver  dull- 
ness is  usually  diminished  in  size,  and  the  catheter 
may  yield  only  100  c.c.  in  twenty-four  hours.  A 
few  of  these  patients  die  within  one  or  two  days. 
In  the  majority,  the  earlier  violent  symptoms  sub- 
side under  rest,  restriction  to  water,  isotonic  lactose 
solution,  and  heart  tonics,  but  the  patient's  fate  de- 
pends on  whether  the  kidneys  can  recuperate  and  re- 
gain a  salutary  diuresis,  or  are  unable  to  do  so.  In 
the  desperate  cas^,  hematemesis,  melena,  and  coma 
are  noted.  In  a  slower  form  of  the  affection  the 
initial  manifestations  are  followed  by  incomplete 
paroxysms  of  diuresis  alternating  with  diarrhea. 
The  pulse  is  of  high  tension  and  arrhythmic,  the 
patient  is  constantly  somnolent,  bleeds  at  the  nose, 
and  exhibits  an  inveterate  anorexia,  followed  after 
some  weeks  by  coma  and  death  in  spite  of  treatment. 
Other  cases  of  the  same  type  take  a  sudden  turn 
for  the  better  and  recover.  Laboratory  tests  showed 
that  the  condition  in  all  these  cases  varies  with  the 
urea  content  of  the  blood.  Blood,  stool,  and  bile  cul- 
tures were  negative,  excluding  all  infection  in  the 
bowel.  Milder  cases  of  the  same  type  were  like- 
wise encountered,  with  a  high  blood  urea  content 
but  sometimes  complete  absence  of  albuminuria.  In 
the  etiology  Mattei  believes  most  stress  should  be 
laid  on  severe  infections  earlier  in  life  causing  a 
latent  renal  insufficiency,  with  physical  overwork  as 
the  immediate  exciting  factor.  Exposure  to  cold  is 
not  believed  an  important  cause,  the  cases  met  with 
having  occurred  in  summer  time. 
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Rapid  Examination  of  Occvilt  Blood  by  the 
Benzidine  Test. — W.  T.  Vaughn  {Journal  of 
Laboratory  and  Clinical  Medicine,  March,  1917) 
draws  comparisons  between  the  guaiac  and  the  ben- 
zidine tests  and  concludes  that  the  latter  is  more  eas- 
ily made  and  is  reliable.  It  does  not  seem  too  deli- 
cate a  test,  as  meat  fibres,  pus,  and  the  usual  drugs 
and  foods  ingested  do  not  interfere  with  the  reac- 
tion. No  reaction  was  obtained  when  tried  after 
the  ordinary  hospital  meat  diet. 

A  Metabolism  Study  of  a  Case  of  Leucemia 
during  Radium  Treatment. — Arthur  Knudson 
and  Theodore  Erdos  {Boston  Medical  and  Surgical 
Journal,  April  5,  1917)  find  that  the  excretions  of 
total  nitrogen,  urea,  ammonia,  and  phosphates  are 
enormously  increased  immediately  after  the  action 
of  radium  in  leucemia.  The  uric  acid  output  is  in- 
creased only  slightly  compared  to  the  other  nitrogen- 
ous constituents.  Surface  applications  of  radium 
over  the  spleen  accelerates  the  disintegration  of  nu- 
clein  tissue,  resulting  in  the  above  increases.  The 
uric  acid  which  would  be  expected  to  be  formed  by 
disintegration  of  nuclein  is  probably  broken  up  fur- 
ther, so  that  it  is  not  increased.  The  phosphates 
show  the  most  remarkable  results,  increasing  as  high 
as  four  hundred  per  cent,  at  times,  over  the  excre- 
tions at  the  beginning  of  treatment. 

Antitoxic  Role  of  the  Thyroid  in  Uremia. — 
Remond  and  Minvielle  {Bulletin  de  I'Academie  de 
medecine,  March  6,  1917)  report  various  types  of 
experimental  research  conducted  to  elucidate  this 
question.  Rabbits  subjected  to  bilateral  nephrectomy 
showed  a  marked  congestive  reaction  in  the  thyroid, 
adrenals,  and  liver,  and  in  one  instance  hemorrhagic 
extravasations  in  the  external  parathyroids.  In  the 
thyroid  the  vesicles  were  found  to  occupy  nearly  the 
entire  gland,  with  increased  amount  of  colloid  ma- 
terial ;  or  the  colloid  had  passed  out  from  the  vesi- 
cles along  the  intraalveolar  spaces.  The  longer  the 
period  elapsing  before  death,  the  more  pronounced 
was  the  thyroid  reaction.  Other  animals  were  killed 
by  puncture  of  the  bulb  at  varying  intervals  after 
nephrectomy  and  uniformly  yielded  evidences  of 
thyroid  hyperfunction  ;  the  liver,  however,  was  often 
congested  even  earlier  than  the  thyroid.  Experi- 
ments in  which  subacute  renal  inflammation  was  in- 
duced by  deep  cauterization  or  fractional  doses  of 
sodium  cantharidate  showed  hyperfunction  of  the 
thyroid  and  adrenals,  together  with  cellular  changes 
in  the  liver.  Removal  of  both  kidneys  and  adrenals, 
followed  by  death  much  sooner  than  after  bilateral 
nephrectomy,  caused  a  short  period  of  activity  of 
the  thyroid,  which,  however,  was  soon  exhausted. 
Removal  of  both  kidneys  and  the  thyroid  afforded 
further  evidence  of  the  activity  of  the  thyroid  in 
antagonizing  uremia  ;  in  these. experiments  the  adre- 
nals failed  to  react  to  the  uremic  intoxication.  Sim- 
ple removal  of  the  thyroid  was  followed  by  histo- 
logical evidences  of  lessened  adrenal  function  and 
also  by  nephritic  lesions.  The  thyroid  apparently 
destroying  the  toxic  substances  in  the  circulation,  the 
excess  of  these  substances  resulting  from  its  removal 
is  believed  to  have  been  responsible  both  for  the 
kidney  lesions  and  the  depression  of  the  adrenals. 
Further  researches  on  the  bearing  of  the  parathy- 
roids in  connection  herewith  are  in  progress. 
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A  Case  of  Extensive  Ulceration  of  the  Bladder 
with  a  Peculiar  Postoperative  History. — This 
report  was  presented  by  Dr.  Victor  C.  Pedersen 
and  Dr.  Edward  C.  Titus.  The  history  of  the  case 
was  divisible  into  three  periods,  the  first  being  five 
or  six  years  in  duration  and  extending  up  to  Janu- 
ary, 1916.  The  second  stage  continued  from  January 
to  the  summer  of  1916,  when  an  operation  was  per- 
formed, and  the  third  period  began  in  October  when 
a  second  operation  was  performed. 

Case. — Tn  the  first  period  the  patient,  a  woman,  gave  a 
history  of  pyelitis  on  the  left  side,  treated  with  the  usual 
expectant  method  and  cured.  Nevertheless,  bladder  irrita- 
tion persisted.  For  reasons  that  were  not  explained,  no 
complete  cystoscopy  was  performed  until  she  came  under 
Doctor  Pedersen's  observation.  The  latter  part  of  this 
first  period  was  characterized  by  hemorrhage,  tenesmus, 
and  pain,  accompanied  with  loss  of  weight  and  cachexia, 
although  this  latter  was  not  of  the  cancerous  type.  Cysto- 
scopic  examination  revealed  an  extensive  ulceration  of  the 
bladder,  running  along  the  left  ureter  also.  The  bladder 
was  contracted  and  held  two  and  a  half  ounces.  The  rest 
of  the  mucosa  was  in  a  profound  cystitis.  Attempts  were 
made  to  clear  up  the  condition  by  irrigations  and  instilla- 
tions of  argyrol.  After  a  while  the  cystitis  was  somewhat 
improved,  but  the  hemorrhage  continued.  It  was  then  de- 
cided to  try  X  ray  treatment,  and  the  patient  was  referred 
to  Doctor  Titus  for  this  purpose,  but  the  treatment  had  no 
influence  on  the  growth,  though  it  was  continued  up  to 
June.    It  seemed  to  stop  the  bleeding,  however. 

The  patient  was  then  operated  upon.  Doctor  Pedersen 
cut  down  upon  the  bladder  and  liberated  it  fairly  well  from 
its  bed,  and  found  running  up  from  both  sides  a  decided  in- 
filtration and  a  deep  involvement  of  the  lymphatics,  greater 
on  the  left  side  than  on  the  right.  The  bladder  was  opened 
and  Doctor  Titus  fulgurated  it  very  thoroughly.  In  addi- 
tion to  the  main  ulcer  other  ulcers  were  scattered  over  the 
floor,  and  these  two  or  three  spots  tended  to  verify  the 
diagnosis.  After  that  a  cystic  condition  developed  in  the 
anterior  wall  of  the  vagina.  This  was  opened,  and  two  or 
three  drams  of  fluid  were  withdrawn.  This  cyst  has  given 
no  trouble  since.  Notwithstanding  the  deep  ulceration, 
after  the  fulguration  the  bladder  healed,  and  stayed  healed. 
Doctor  Pedersen  said  that  he  had  never  before  seen  that 
happen  in  a  cancer.  The  woman  went  into  the  country,  and 
was  able  to  retain  urine  for  two  and  a  half  hours  at  the 
present  time. 

Then  something  went  wrong  with  the  kidney,  and  she 
began  to  have  attacks  of  pain.  She  was  x  rayed  for  stone, 
and  it  seemed  certain  that  there  was  obstruction  of  the  left 
ureter.  She  was  cystoscoped,  and  a  clean  white  scar  in  a 
very  satisfactory  condition  was  found  at  the  site  of  the 
ulceration.  The  right  ureter  seemed  to  have  been  made 
more  patent  by  the  cicatrization  of  the  bladder,  whereas 
the  left  seemed  to  have  retired  into  a  cicatrix  and  to  be 
double  in  its  outlet.  An  effort  was  made  to  open  it,  but 
without  success,  and  the  obstruction  continued.  Thirty- 
six  hours  would  elapse  without  pain,  and  then  an  attack 
would  occur  which  would  send  the  patient  to  bed.  She  was 
a  hair  dresser  by  occupation  and  was  very  anxious  to  re- 
sume her  work,  and  was  in  no  sense  a  malingerer.  After 
several  of  these  attacks  Doctor  Pedersen  determined  to 
cut  down  on  the  kidney  itself,  as  most  of  the 
pain  was  there.  He  knew  that  the  bladder  was 
so  contracted  as  to  be  practically  misplaced,  and  that 
there  would  be  considerable  infiltration.  It  seemed  pos- 
sible that  a  calculus  would  be  found  which  the  x  ray  had 
not  shown.  The  kidney,  however,  was  found  to  be  normal, 
except  for  congestion.    Wlien  the  ureter  was  opened  four 


or  five  inches  below  the  pelvis  a  considerable  amount  of 
purulent  urine  escaped.  An  attempt  was  made  to  pass  all 
known  forms  of  dilators  and  catheters  into  the  bladder,  and 
at  one  time  it  was  thought  that  a  filiform  had  passed,  but 
it  had  turned  on  itself  and  had  come  out  in  the  ureteral 
wound.  It  was  finally  decided  not  to  cut  the  ureter  across 
and  not  to  transplant  it  into  the  bowel,  but  an  opening  was 
left  as  a  sinus.  The  condition  cleared  up,  the  fever  dis- 
appeared, and  the  opening  in  the  loin  closed  down  to  a 
sinus  and  so  remains  until  she  goes  through  a  mild  attack 
of  colic,  when  it  opens  itself.  The  patient  has  improved 
and  has  made  a  very  good  recovery  from  two  exceedingly 
threatening  conditions. 

Doctor  Pedersen  said  that  he  would  be  pleased  if 
anyone  would  suggest  anything  better  that  might 
have  been  done,  up  to  the  present  time.  On  looking 
back,  perhaps  it  might  have  been  better  instead  of 
opening  in  the  loin  if  he  had  gone  down  to  the  blad- 
der and  transplanted  the  ureter  into  the  bladder 
higher  up  or  into  the  bowel,  but  as  the  urine  had 
gotten  through  he  thought  he  could  pass  the  cathe- 
ter, or  dilator  and  thus  relieve  the  obstruction  in  the 
ureter,  and  also  explore  the  kidney.  Doctor  Peder- 
sen said  that  in  January  he  was  going  to  make  an- 
other effort  to  improve  her  condition. 

Doctor  Barringer  asked  if  the  diagnosis  was 
made  by  microscopic  examination. 

Doctor  Pedersen  replied  that  he  did  not  take  a 
specimen  from  the  ulcer  itself,  for  there  was  so 
much  slough  that  he  did  not  think  it  would  have  any 
value  and  the  risk  of  rupturing  the  bladder  was  also 
great.  He  took  a  specimen  from  the  neighborhood, 
and  the  report  was  only  "infiltrated  round  cells." 

Doctor  Pedersen  replied  in  the  negative  to  a  query 
as  to  whether  there  was  any  chance  of  the  condition 
being  specific. 

Doctor  Titus  said  that  it  has  been  thoroughly 
established  that  the  x  ray,  in  full  doses,  possesses  a 
decidedly  hemostatic  action,  whether  the  malignant 
condition  is  in  the  breast,  lungs,  ureters,  or  else- 
where, and  that  the  contractile  effect  of  the  ray  on 
all  cellular  structures,  by  relieving  pressure,  obvi- 
ates the  symptom  of  pain.  The  case  in  question 
illustrated  the  benefits  and  limitations  of  the  ray 
when  used  on  neoplasms  of  mucous  surfaces. 

There  are  three  degrees  of  fulguration:  i,  desic- 
cation or  dehydration  of  the  tissues,  which  is  prac- 
tically a  coagulation,  and  which  is  the  degree  that 
should  be  used  in  all  cavity  work ;  2,  cauterization, 
and,  3,  carbonization,  which  is  used  when  profound 
action  is  desired.  By  using  an  arsenic  point  for  the 
fulguration,  it  is  possible  to  obtain  a  field  of  sterili- 
zation beyond  the  area  fulgurized.  The  penetration 
of  the  arsenic  ions  is  proportionate  to  the  length  of 
the  spark  and  the  strength  of  the  current,  metallic 
arsenic  having  been  recovered  from  the  tissues  at  a 
depth  of  three  millimetres. 

Ureteral  Calculus. — Dr.  A.  R.  Stevens  reported 
the  following  case : 

Case — A  man,  fifty-two  years  of  age,  was  admitted  to 
Bellevue  Hospital  with  a  history  of  attacks  of  hematuria 
for  a  year.  For  about  four  months  he  had  had  occasional 
attacks  of  severe  pain  to  the  left  of  the  umbilicus.  There 
was  no  pain  in  the  back,  but  apparently  always  at  one 
spot  in  the  lower  left  quadrant,  sometimes  radiating  to  the 
bladder.     There  was  very  little  pus   in   the   urine ;  no 
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tubercle  bacilli ;  no  macroscopic  blood,  but  microscopically 
blood  was  found  on  several  occasions.  X  ray  examination 
fhowcd  no  calculus.  Ureteral  examination  showed  a  slight 
infection  of  both  kidneys,  which  were  of  the  same  func- 
tional value  as  demonstrated  by  the  phthalcin  test  and 
the  urea  output.  An  attempt  was  made  to  pass  a  wax 
tipped  bougie  up  the  left  ureter,  but  the  one  employed 
would  not  go  in.  Other  catheters  would  advance  only 
four  centimetres.  At  a  subsequent  examination,  after 
some  manipulation  a  No.  5  bougie  tip  catheter  was  passed 
by  the  obstruction.  Thorium  plates  were  made  of  the 
ureter  and  pelvis  of  both  kidneys.  The  right  side  was 
normal;  on  the  left  side  there  was  some  dilatation  of  the 
kidney  pelvis  and  the  ureters  down  to  about  four  centirnetres 
from  the  bladder.  There  was  apparently  a  vacuole  in  the 
thorium  at  the  lower  end  of  the  dilated  ureter,  a  large 
round  space  which  allowed  the  x  ray  to  pass  through  with- 
out a  shadow.  This  was  the  main  reason  for  the  presen- 
tation of  the  case,  as  it  seemed  to  be  an  unusual  radio- 
graphic feature. 

The  man  was  operated  upon  through  a  Gibson  incision, 
and  the  stone  in  th?  ureter  was  removed  extraperitoneally. 
An  interesting  point  in  the  operation  was  due  to  the  fail- 
ure to  get  near  enough  to  the  peritoneum,  so  that  some  of 
the  transversalis  fascia  was  dissected  away  with  the  peri- 
toneum and  the  external  iliac  artery  was  drawn  from  the 
pelvic  wall,  which  was  rather  confusing.  Then  by  going 
nearer  to  the  peritoneum,  the  operation  proceeded  without 
difficulty.  The  stone  was  located,  and  an  attempt  was 
made  to  "milk"  it  up  the  ureter,  but  as  this  failed  an 
incision  was  made  over  the  stone  and  it  was  removed. 
Urine  leaked  from  the  wound  for  a  few  days.  Then  a 
catheter  was  passed  up  and  left  in  place  for  a  day,  and  at 
the  end  of  two  weeks  urine  had  stopped  leaking  ent.rely. 
The  stone  was  examined  chemically,  aijd  proved  to  be 
pure  calcium  urate;  there  were  no  phosphates  nor  oxalate. 

Renal  Calculus  with  Negative  Radiographic 
Findings. — Dr.  Charles  Goodman  presented  a 
calculus  composed  of  uric  acid  and  urates,  which  he 
had  removed  on  November  5th  from  a  man  in  his 
seventy-second  year  after  no  less  than  six  ineffectual 
attempts  had  been  made  to  radiograph  the  stone. 

C.\SE. — The  patient  was  a  man  of  moderate  habits,  thi- 
father  of  a  large  family,  and  with  the  exception  of  occa- 
sional pain  in  the  right  lumbar  region,  which  had  been 
treated  for  intestinal  trouble,  he  had  always  enjoyed  ex- 
ceptionally good  health.  Six  years  ago,  however,  he  had 
had  an  attack  of  colicky  pain  in  the  right  iliac  resjion.  which 
lasted  about  two  hours,  and  required  two  hypodermics  for 
relief.  He  had  had  no  urinary  symptorns.  About  seven 
months  ago.  he  had  a  similar  attack,  which  \vas  followed 
by  hematuria  extending  over  two  days.  During  the  suc- 
ceeding six  months  these  attacks  became  more  frequent, 
so  that  shortly  before  the  operation  they  were  of  alniost 
daily  occurrence.  He  complained  of  acute  pain  in  the  right 
iliac  region,  and  had  marked  tenderness  over  the  right 
kidney  and  iliac  region.  Examination  of  the  urine  on 
several  occasions  following  these  attacks  of  renal  colic 
showed  a  large  deposit  of  uric  acid  crystals.  The  adminis- 
tration of  large  quantities  of  alkaline  mineral  waters  and 
alkalies  did  not  seem  to  diminish  the  frequency  of  the 
attacks;  and  inasmuch  as  the  attacks  of  pain  had  become 
more  frequent  and  more  intense  in  character,  requiring 
large  doses  of  morphine  to  control  them,  it  was  decided  to 
operate  in  spite  of  the  fact  that  the  patient  was_  over  sev- 
enty and  notwithstanding  the  repeated  negative  radio- 
graphic findings. 

Owing  to  the  marked  tenderness  over  the  kidney  during 
the  attacks  and  the  fact  that  frequency  of  urination  was 
not  increased.  Doctor  Goodman  was  inclined  to  believe  that 
there  was  a  stone  in  the  pelvis  which  was  acting  as  a  ball 
valve  and  bringing  on  the  attacks  of  pain  whenever  it  be- 
came impacted  in  the  upper  part  of  the  ureter.  After  the 
patient  was  admitted  to  the  hospital  the  ureters  were  cathe- 
terizcd.  but  no  obstruction  was  found  up  to  the  pelvis  of 
the  kidneys.  This  further  strengthened  the  belief  that  a 
large  kidney  stone  was  the  cause  of  the  trouble.  A  func- 
tional test  of  phenolsulphonephthalcin  showed  that  the  left 
kidney  was  functioning  to  twice  the  degree  of  the  right : 
there  was  an  output  of  twelve  per  cent,  on  the  right  side 


during  the  first  hour,  while  the  left  showed  twenty-four 
per  cent.  This  gave  assurance  that  the  right  kidney  wa- 
the  one  involved,  and  that  the  pain  was  not  referred  from 
the  left,  as  is  sometimes  the  case  in  surgical  conditions  of 
the  kidney. 

Under  local  anesthesia,  a  luniljar  incision  w-as  made,  ex- 
posing the  kidney,  which  was  found  to  be  small,  with  the 
pedicle  and  pelvis  contracted  and  adherent  to  the  sur- 
rounding structures,  so  that  it  was  impossible  to  deliver  it. 
In  the  pelvis  a  stone  was  felt.  An  incision  was  made  in 
the  anterior  wall  of  the  pelvis,  and  a  calculus  was  dislodged 
with  two  tooth  like  prongs  which  w-ere  firmly  embedded 
in  the  lower  pole  of  the  kidney.  Although  the  pelvis  was 
not  sutured,  since  it  was  important  to  avoid  prolonging  the 
operation  unnecessarily,  there  was  practically  no  leakage 
from  the  wound. 

Two  weeks  after  the  operation  a  lobar  pneumonia  with 
rusty  sputum  developed,  but  this  was  followed  by  resolu- 
tion, and  the  patient  was  discharged  after  five  weeks'  stay 
in  the  hospital. 

The  case  was  of  interest  because  of  the  negative 
radiographic  findings  in  spite  of  the  large  calculus 
present  in  the  kidney ;  the  negligible  amount  of  leak- 
age of  urine  from  the  pelvis  of  the  kidney  following 
a  large  incision,  and  the  age  of  the  patient.  The 
clinical  evidence  alone,  rather  than  the  laboratorv 
findings,  prompted  the  proper  course  of  treatment. 
Doctor  Goodman  said  that  his  personal  experience 
coincides  with  that  of  many  other  observers,  that 
there  are  many  cases  of  nephrolithiasis  which,  on 
account  of  the  chemical  composition  of  the  stone  or 
for  other  reasons,  do  not  give  positive  radiographic 
findings. 

Renal  Tuberculosis. — Dr.  A.  R.  Stevens  re- 
ported the  following  case : 

Case— The  patient,  a  man  fift3'-four  years  old,  as  far  as 
he  was  aware,  was  entirely  well  up  to  September  15.  1916. 
He  had  had  no  symptoms,  had  held  his  urine  easily  for 
six  hours,  and  did  not  get  up  at  night.  Beginning  in  the 
middle  of  September,  he  had  some  frequency,  and  when 
he  entered  Bellevue  Hospital  on  the  isth  he  was  voiding 
every  hour,  day  and  night.  An  x  ray  taken  at  that  time 
showed  a  shadow  of  the  lower  pole  of  the  kidney,  rather 
hazy  in  definition  and  with  a  difference  in  density  in  the 
different  parts.  Cystoscopy  gave  clear  urine  from  the  left 
kidney.  At  first  it  was  not  possible  to  pass  a  catheter  in 
the  right  ureter.  The  patient  was  so  much  improved  by 
staying  in  bed  for  a  few  days  that  he  left  the  hospital,  but 
he  returned  in  two  weeks  with  the  urinary  condition  much 
worse,  and  was  voiding  frequently  day  and  night ;  he  also 
had  much  pain  Cystoscopy  was  done  under  spinal  anes- 
thesia, and  indigo  carmine  was  given  intravenously,  A 
specimen  of  bladder  wall  obtained  by  cystoscopic  forceps 
was  lost  but  it  was  finally  possible  to  catheterize  both 
ureters ;  the  phthalein  test  was  'done  later,  so  there  were 
three  functional  tests  to  go  by,  all  of  which  agreed  fairly 
well,  showing  that  the  left  kidney  was  in  functional  value 
equal  to  two  and  a  half  times  that  of  the  right.  The  left 
kidney  gave  no  pus ;  the  right  gave  pus,  and  a  quantity  of 
tubercle  bacilli.  The  therapeutic  indication  was  then  quite 
clear,  and  the  right  kidney  was  removed. 

Apparently  there  were  no  symptoms  until  the  tu- 
berculous process  broke  into  the  pelvis.  The  post- 
operative historv  was  also  interesting,  as  only  ten 
days  after  operation  the  patient  was  able  to  hold  his 
urine  four  and  five  hours. 

It  cannot  be  too  strongly  einphasized  how  often 
a  tuberculous  process  can  be  mistaken  for  a  stone. 
A  shadow  was  found  on  several  examinations  in  the 
lower  pole  of  the  kidney  and  corresponding  to  that 
shadow  was  a  denser  caseous  mass  at  the  lower  pole 
of  the  kidney. 

Impacted  Giant  Vesical  Calculus.  —  Dr. 
("iiARi.Es  GooiiMAX  Said  tliat  about  a  year  and  a 
half  ago  he  was  summoncfl  by  Doctor  Robinson  to 
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see  a  man  who  had  had  a  most  profuse  hemorrhage 
from  the  urethra  after  an  attempt  at  catheterization. 

Case. — The  patient  was  fiity-six  years  of  age  and  had 
been  passing  blood  intermittently  for  over  two  weeks.  For 
several  days  the  attempt  to  pass  water  was  accompanied 
by  a  great  deal  of  pain  in  the  region  of  the  bladder.  On 
this  day  he  had  not  passed  any  urine  for  about  twenty- 
four  hours,  and  his  physician  attempted  to  catheterize  hun, 
hut  did  not  succeed  in  entering  the  bladder,  and  the  instru- 
mentation was  followed  by  profuse  bleeding  from  the 
urethra.  When  first  seen  by  Doctor  Goodman,  he  was 
completely  prostrated,  was  in  great  agony,  and  was  bleed- 
ing so  profusely  that  everything  about  the  bed  was  covered 
with  blood.  Doctor  (ioodman  succeeded  in  passing  a 
catheter  and  whhdrew  about  thirty  ounces  of  very  bloody 
urine.  The  pain  was  considerably  relieved,  but  in  view  of 
the  continued  bleeding  the  patient  was  removed  to  the 
hospital  wi.h  the  intention  of  opening  the  bladder  and 
treating  the  source  of  the  bleeding.  A  neoplasm  was  sus- 
pected, for  a  calculus  could  hardly  be  suspected  of  causing 
such  a  loss  of  blood. 

After  admission  to  the  hospital  the  bladder  was  opened 
suprapubically  under  local  anesthesia  of  half  per  cent, 
novocaine  with  suprarenin,  and  a  large  calculus  was  found 
impacted  in  the  base  of  the  bladder.  On  order  to  dis'odge 
it  and  favor  its  delivery  through  the  opening  which  had 
been  made  in  t'^e  bladder,  the  patient  was  given  nitrous 
oxide  gas  and  th2  calculus  was  delivered  w'.th  a  placental 
forcep.  There  was  considerable  bleeding  from  a  large 
erosion  of  the  mucous  membrane  of  the  bladder  where  the 
calculus  had  been  imbedded.  This  bleeding  was  controlled 
by  hot  irrigation.  A  drainage  tube  was  then  inserted  and 
the  upper  part  of  the  wound  was  sutured.  The  ca'culus 
weighed  156  grams,  or  approximately  five  and  a  quarter 
ounces.  It  was  faceted  corresponding  to  the  lobes  of  the 
prostate,  and  had  a  projection  corresponding  to  the  pro- 
static urethra. 

Three  weeks  after  the  operation,  a  prostatic  abscess  in- 
volving the  left  lobe  developed  which  was  drained  through 
the  perineal  incision,  after  which  the  patient  made  an  un- 
wentful  recovery. 

A  radiograph  of  the  kidneys,  taken  since  the  op- 
eration, was  negative.  Some  time  after  leaving  the 
hospital,  the  patient  volunteered  the  information 
that  he  had  collected  sixteen  small  calculi  which  he 
had  passed  at  intervals  during  the  past  twelve  years. 

Doctor  Stewart  said  that  he  was  extremely  in- 
terested in  Doctor  Stevens's  case  of  ureteral  calcu- 
lus, though  he  had  not  heard  all  the  details.  It 
reminded  him  of  some  investigations  he  himself  had 
recently  made  on  gallstones  in  which  it  was  found 
that  the  visibility  of  the  calculus  was  entirely  de- 
pendable on  the  density  of  the  calculus  in  contrast 
to  the  density  of  its  surrounding  soft  parts  or  fluid, 
.^t  the  first  demonstration  a  negative  finding  was 
obtained.  Then,  with  the  injection  of  thorium,  the 
calculus  was  brought  out.  but  in  dark  shadow,  which 
is  contrary  to  the  usual  shadow  of  the  calculus. 
That  could  only  be  explained  on  the  ground  that  the 
thorium  solution  surrounding  the  calculus  cast  a 
positive  shadow,  while  the  calculus  in  the  centre, 
being  of  such  light  specific  gravity,  did  not  cast  any 
shadow  at  all.  The  diagnosis  mttst  have  been  made 
by  deduction. 

He  regretted  that  Doctor  Goodman  had  not  shown 
his  rontgenograms.  It  is  always  interestine  to  ex- 
amine plates  that  have  negative  Rontgen  findings 
with  positive  surgical  results. 

Doctor  CHETWoon.  referring  to  Doctor  Stevens's 
case  of  renal  tuberculosis  and  his  postoperative  re- 
port regarding  the  return  of  the  retaining  capacity 
of  the  bladder  in  so  short  a  time,  despite  the  fact 
that  prior  to  operation  it  was  impossible  to  make  a 


cystoscopic  diagnosis,  said  it  illustrated  wliat  all  had 
probably  noted  after  operation  on  a  kidney  and  its 
removal  for  tuberculosis,  namely,  a  strikingly  bene- 
ficial influence  upon  the  distal  effect  of  the  tubercu- 
lous process,  even  thougli  it  may  be  believed  to  have 
extended  down  the  lower  urinary  tract.  It  also  drew 
attention  to  the  fact  that,  while  operators  are  keen 
to  remove  every  vestige  of  the  tuberculous  process, 
we  have  deliberately  not  removed  a  ureter  that  was 
palpably  involved  and  removed  the  kidney  only, 
which  was  followed  by  a  striking  illustration  of  the 
efficiency  of  such  operation  in  increased  bladder  ca- 
pacity and  abatement  of  the  process  over  a  long 
period. 

Doctor  Keye.s.  referring  to  Doctor  Chetwood's 
remarks  on  the  brilliant  return  of  the  bladder  func- 
tion, said  that  as  a  rule  after  nephrectomy  for  tuber- 
culosis the  patient's  vesical  symptoms  were  very 
markedly  improved  for  a  brief  time ;  then,  after  a 
week  or  two,  the  wound  broke  open  and  the  bladder 
behaved  as  badly  as  before  until  the  sinus  healed,  at 
which  time  considerable  improvement  occurred. 

Doctor  Pedkrsen  asked  if  Doctor  Stevens's  case 
had  had  prolonged  pyuria.  He  then  told  of  a  case  of 
his  own  with  this  condition,  in  which  four  or  five 
guineapig  tests  were  made.  All  were  negative  for 
tuberculosis,  and  then  suddenly  the  bacilli  appeared 
in  great  numbers  "out  of  a  clear  sky."  The  cheesy 
deposits  were  at  the  top  and  the  kidney  surface  was 
somewhat  more  involved.  The  patient  has  recov- 
ered, his  urine  is  clear,  only  he  has  the  sinus  which 
many  of  these  patients  acquire  and  which  lasts  a 
long  time.  Doctor  Pedersen  said  that  this  case  had 
convinced  him  that  when  one  cannot  control  pus,  it 
is  justifiable  to  cut  down  on  the  kidney  without 
waiting  long  for  bacilli  to  appear. 

Doctor  Beer  said  that  in  his  experience  he 
had  rarely  seen  cases  of  renal  tuberculosis  throw 
clear  x  ray  shadows.  His  experience  also  bore  out 
Doctor  Keyes's  statement  that  the  primary  vesical 
improvement  rarely  continued,  even  though  the  end 
result  was  relief  of  vesical  irritability.  Referring  to 
Doctor  Goodman's  first  case  and  the  first  case  of 
Doctor  Stevens,  he  said  that  in  his  service  for  the 
past  three  years  all  suspicious  cases  have  had  ure- 
terograms taken  in  order  to  demonstrate  tlie  shape 
of  the  ureter  above  a  stone  which  did  not  cast  a 
shadow.  In  Doctor  Stevens's  case  a  diagnosis  might 
have  been  made  with  a  wax  bougie,  though  that  is 
not  usually  so  heloful  as  a  ureterogram.  Doctor 
Beer  said  that  in  Morris's  analyses  of  kidney  stones 
in  the  Hunterian  Museum  the  chemical  examination 
of  a  large  number  of  stones  is  reported,  and  twenty- 
two  per  cent,  of  them  were  uric  acid  stones.  If 
these  are  so  frequent — one  in  five — how  does  it  hap>- 
pen  that  in  New  York  they  are  so  rarely  encoun- 
tered? Doctor  Beer  said  that  he  had  seen  three  or 
four  in  the  ureter  and  kidney,  and  in  the  bladder 
there  had  been  a  grreat  many.  It  would  be  interest- 
ing to  have  an  expression  of  opinion  as  to  the  fre- 
ouency  of  uric  acid  stones  in  renal  surgery  in  New 
York  material. 

Doctor  Keves,  responding  to  Doctor  Beer's  re- 
marks, asked  whether  Morris's  observations  did  not 
bear  upon  the  etiology  of  the  stones.  He  was  look- 
ing for  uric  acid  as  the  cause  of  stones,  and  he 
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searched  for  them,  and  stated  that  they  were  pres- 
ent in  a  large  number  of  cases,  not  to  the  exclusion 
of  oxalate. 

Doctor  Beer  replied  that  Morris  stated  that  that 
type  predominated. 

Doctor  Stevens,  replying  to  Doctor  Pedersen's 
question  as  to  whether  pus  was  present  before  the 
patient  had  symptoms,  said  that  he  could  not  an- 
swer, for  he  saw  the  patient  for  the  first  time  on 
November  3d,  when  he  .Vst  came  to  the  hospital, 
and  then  the  patient  had  a  large  amount  of  pus  with 
many  tubercle  bacilli. 

Replying  to  Doctor  Beer's  question  as  to  how 
often  one  finds  a  shadow  in  the  kidney  in  tubercu- 
losis, he  said  that  the  x  ray  men  could  probably 
answer  that  better  than  he.  This,  however,  was  the 
third  case  he  had  seen  in  the  urological  cHnic  at 
Bellevue  this  year.  The  shadows  have  always  had 
an  irregular  contour  and  a  variation  in  density,  as 
distinguished  from  the  usual  evidence  of  calculus. 

In  connection  with  Doctor  Chetwood's  and  Doc- 
tor Keyes's  remarks  on  the  rapidity  of  improve- 
ment. Doctor  Stevens  said  that  on  cystoscopy  there 
was  a  general  congestion,  but  no  localized  bladder 
lesion,  and  he  believed  that  the  tuberculosis  of  the 
kidney  has  only  recently  broken  into  the  pelvis.  The 
frequency  was  due  to  the  passage  of  the  tubercle 
bacilli  and  their  products  rather  than  to  any  local- 
ized bladder  tuberculosis;  and  consequently  when 
this  great  mass  of  irritating  material  was  removed 
by  nephrectomy  the  patient  soon  regained  his  con- 
trol and  was  able  to  hold  his  urine  for  longer  peri- 
ods. 

Doctor  Goodman  expressed  his  regret  that  he  had 
not  brought  the  plates  of  his  first  case,  but  Doctor 
Gottlieb  had  made  a  very  careful  study  of  the  plates 
and  had  assured  him  that  there  was  no  suggestion 
of  a  shadow,  so  there  seemed  to  be  no  necessity  for 
bringing  them. 

Opaque  Ureteral  Bougies  and  Catheters  in 
Renal  and  Ureteral  Lesions. — Doctor  LeWald 
said  that  he  would  pass  around  two  stereoscopic 
rontgenograms  illustrating  the  use  of  the  bougie  and 
catheter,  the  first  one  showing  the  use  of  the  bougie 
in  a  redundant  and  displaced  ureter.  When  first  seen 
the  shadow  was  thought  to  be  due  to  a  calcified  body 
outside  of  the  ureter,  and  no  bougie  was  inserted. 
A  year  later  a  bougie  was  inserted  and  clearly  dem- 
onstrated a  calculus  in  the  ureter,  which  was  re- 
moved later.  The  other  case  represented  a  difficult 
demonstration  of  what  is  said  to  be  a  rather  fre- 
quent anomaly,  namely,  a  double  ureter,  or  at  least 
a  double  pelvis.  The  injection  of  thorium  was  made 
in  a  slight  Trendelenburg  position.  If  the  injection 
had  been  given  with  the  patient  in  a  horizontal  posi- 
tion, the  result  might  have  been  diflferent. 

In  the  study  of  a  large  series  of  cases,  there  is,  as 
a  rule,  no  difficulty  jn  the  dififerentiation  of  the  cases 
of  a  suspicious  shadow  in  the  ureter.  Occasionally 
it  has  been  found  that  the  shadow,  if  a  very  small 
one,  may  give  trouble.  If  you  do  not  stereoscope 
the  case  you  may  be  absolutely  misled ;  but  even  if 
you  do  stereoscope  in  the  ordinary  anteroposterior 
direction,  the  calculus  may  hug  the  ureter  so  closely 
that  even  with  the  usual  stereoscopic  view  one  may 
possibly  be  misled.    When  in  doubt,  a  lateral  stereo- 


scopic view  in  connection  with  the  anteroposterior 
has  disclosed  a  shadow  which  in  the  posterior  posi- 
tion appeared  to  be  in  juxtaposition  with  the  shadow 
in  the  ureter ;  in  the  lateral  position  it  was  found  to 
be  really  half  an  inch  away.  It  was  evidently  due 
to  a  calcified  gland. 

In  differential  diagnosis  from  other  conditions, 
such  as  an  abdominal  tumor  displacing  the  ureter,  it 
was  seen  that  the  tumor  had  nothing  to  do  with  the 
kidney  at  all,  simply  displacing  the  ureter.  The  use 
of  the  bougie  alone  obviates  in  many  cases  the  neces- 
sity of  using  the  opaque  injections. 

Doctor  LeWald  said  he  was  sure  that  Doctor 
Braash,  who  had  discussed  this  matter  with  him  and 
Doctor  Bugbee  on  different  occasions,  is  more  firmly 
convinced  of  that  fact;  he  limits  the  injections  to  as 
few  cases  as  possible.  If  the  information  can  be 
obtained  by  the  bougie  alone,  he  omits  the  injection. 

The  Ureteral  Bougie  as  an  Aid  to  Diagnosis. 
— This  paper,  by  Dr.  Charles  H.  Chetwood,  was 
published  in  full  in  the  April  14th  issue  of  the 
Journal. 

Doctor  Stewart  asked  Doctor  Chetwood  his  rea- 
sons for  preferring  the  bougie  to  the  injection  of 
the  opaque  salt.  Doctor  Stewart  said  that  his  own 
experience  had  been  that  while  one  may  be  able  to 
demonstrate  the  stone  with  the  bougie,  one  was  able 
to  obtain  far  more  detail  by  the  injection  of  thorium 
or  silver  salts.  In  a  case  of  marked  kinking  with 
hydronephrosis,  the  information  obtained  with  the 
solutions  of  opaque  salts  not  only  demonstrated  the 
actual  kinking,  but  also  showed  the  condition  of  the 
renal  pelvis.  The  tendency  seems  to  be  to  keep 
away  from  the  injection  of  silver  salts.  He  believed, 
however,  that  if  the  method  is  used  in  a  proper  way, 
the  injection  of  opaque  salts  in  the  renal  pelvis  can 
be  done  with  very  little  danger.  The  case  presented 
by  Doctor  LeWald  demonstrated  that  the  catheter 
had  passed  beyond  the  pelvis  and  lay  in  one  of  the 
calyces  of  the  kidney,  and  the  end  of  the  instrument 
might  have  produced  some  trauma.  If  we  could 
avoid  all  this  danger,  we  would  be  able  to  accom- 
plish a  great  deal. 

Doctor  Chetwood  had  not  spoken  of  the  charac- 
teristics of  the  ureter  in  the  different  sexes.  The 
female  ureter  has  a  marked  tendency  to  hug  to  one 
side  rather  than  to  go  straight  up. 

Deviating  a  Httle  from  the  discussion  of  the  sub- 
ject, in  order  to  answer  Doctor  Goodman's  question 
in  reference  to  the  percentage  of  negative  rontgeno- 
graphic  findings  in  nephrolithiasis,  he  said  that  it 
varied,  probably  largely  due  to  the  locality.  Doctor 
Williams,  of  the  Mayo  Clinic,  reports  forty  per  cent, 
of  negative  findings  in  positive  cases.  That  high 
percentage  was  probably  largely  due  to  his  tremen- 
dous amount  of  work.  He  is  often  compelled  to  make 
his  readings  from  wet  plates ;  sometimes  he  exam- 
ines as  many  as  sixty  patients  in  one  day.  Anyone 
who  knows  anything  about  such  work  knows  that 
no  one  can  give  careful  attention  to  that  number  of 
cases.  Doctor  Baetjer,  of  Johns  Hopkins,  reports 
twenty-five  per  cent,  of  negative  findings  in  pyositive 
cases.  This  question  had  been  discussed  with  a 
number  of  men,  and  the  consensus  was  that  the 
number  of  negative  findings  was  less  than  five  per 
cent.  (To  be  concluded.) 
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ALKALINE  BEVERAGES  IN  PNEUMONIA. 

Syracuse,  N.  Y.,  April  24,  1917- 

To  the  Editors: 

I  note  with  interest  an  article  by  Dr.  Samuel  Stern,  A 
Successful  Treatment  of  Pneumonia,  in  the  New  York 
Medical  Journal,  April  21,  1917.  Stern  states  that  he 
gives  two  drams  sodium  citrate  in  eight  ounces  of  water 
every  two  hours.  This  seems  to  be  a  modification  of  the 
treatment  of  pneumonia  by  alkaline  beverages  which  I 
published  in  the  New  York  Medical  Journal,  May  20, 
1905.  The  success  of  the  use  of  saline  beverages 
prompted  its  use  in  all  acute  febrile  infections,  particularly 
in  t3T)hoid  fever  (New  York  Medical  Journal,  April  14, 
1906). 

At  first  I  used  ten  grains  sodium  chloride,  five  grains 
potassium  bicarbonate  in  eight  ounces  of  water,  to  which  a 
teaspoonful  of  lemon  juice  was  added. 

This  dose  was  given  every  two  hours,  until  there  was  a 
drop  in  temperature,  which  generally  occurs  in  twenty-four 
to  thirty-six  hours.  Of  later  years  I  have  substituted  sodium 
bicarbonate  for  potassium.  This  gives  nearly  an  isotonic 
solution  and  is  more  rapidly  absorbed  than  a  solution  of 
greater  density.  If  this  is  given  regularly  for  twenty-four 
hours  the  patient  is  absorbing  ninety-six  ounces  of  saline 
beverage,  which  produces  profuse  diuresis  and  is  of  ma- 
terial value  in  temperature  reduction  and  in  the  elimination 
of  toxins.  Besides,  the  alkalinity  and  volume  of  blood  is 
maintained.  I  might  add  that  there  is  one  class  of  cases 
in  which  saline  beverages  are  not  beneficial ;  that  is  in  alco- 
holics, but  for  that  matter  I  do  not  know  of  any  form  of 
treatment  that  is  very  satisfactory  for  them. 

John  B.  Todd. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all-  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Food  and  the  Principles  of  Dietetics.    By  Robert  Hutchi- 
son, M.  D.,  Edin.,  F.  R.  C.  P.,  Physician  to  the  London 
Hospital;  Physician  with  Charge  of  Outpatients  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street.  With 
Plates  and  Diagrams.   Fourth  Edition.   New  York :  Wil- 
liam Wood  &  Co.,  1917.    Pp.  xx-617.    (Price  $4.) 
This  volume  should  form  a  part  of  the  stock  in  trade  of 
every  busy  physician.    The  practical  suggestions  for  the 
choice  and  use  of  articles  of  diet  based  upon  a  detailed 
discussion  of  the  individual  merits  of  the  various  classes 
of  foods,  as  well  as  of  a  wide  range  of  individual  prod- 
ucts, makes  a  helpful  guide  for  physician  and  nurse  alike 
in  the  specific  problems  of  the  sickroom.   The  book  should 
make  an  even  more  timely  appeal  to  the  housewives  and 
consumers  who  are  seriously  seeking  to  find  the  food  that 
will  yield  the  best  return  as  well  as  to  discover  nourishing 
value  where  it  was  not  hitherto  known  to  exist. 

The  style  of  the  book  throughout  its  manifold  pages  is 
of  such  sustaining  interest  that  its  material  can  make  its 
way  amid  other  concerns  and  moreover  grant  such  a  pleas- 
ing recognition  to  our  many  common  articles  of  food  that 
they  obtain  a  new  esthetic  flavor  which  may  atone  for  the 
threatened  depletion  of  our  tables.  Even  the  proprietary 
foods  receive  the  most  kindly  evaluation,  but  as  their  anal- 
ysis is  set  amid  the  equally  precise  tabulations  of  natural 
products,  the  reader  is  allowed  perfect  freedom  of  choice 
in  regard  to  their  use. 

The  book  has  the  distinction  of  presenting  a  carefully 
compiled  scientific  treatise  dealing  with  essentially  material 
things,  in  delightfully  readable  form.  The  author  himself, 
it  would  seem,  scarcely  recognizes  how  closely  he  brings 
the  food  problem  where  it  actually  and  historically  be- 
longs, directly  within  the  larger  psychical  life  of  a  people 
or  of  the  individual.  Had  he  realized  this  he  would 
not  have  so  decidedly  relegated  to  the  inexplicable  idio- 
syncrasies which  defy  all  the  exact  conclusions  of  food 
values  and  digestive  studies.    He  would  have  scented  a 


potent  factor  at  work  in  the  slowly  changing  attitudes  of 
various  nations  when  he  quotes,  concerning  the  early  an- 
tagonism to  the  acceptance  of  cane  sugar  as  an  article  of 
diet,  that  a  certain  traveler  ascribed  the  blackness  of  Queen 
Elizabeth's  teeth  to  the  habit  the  British  nation  was  form- 
ing of  sugar  indulgence.  Further  evidence  might  also  have 
been  added  to  the  pages  which  extol  from  an  appreciative 
British  point  of  view  the  material  value  of  American 
maize,  and  have  surrounded  it  with  a  new  romance  and 
value  in  our  own  eyes  which  would  increase  its  direct  ap- 
peal to  present  industrial  need.  The  book  is  well  worth 
general  perusal,  embodying  as  it  does  such  practical  in- 
formation and  suggestions  in  so  charming  a  form. 

What  Is  Psychoanalysis?  By  Isador  H.  Coriat,  M.  D., 
First  Assistant  Visiting  Physician  for  Diseases  of  the 
Nervous  System,  Boston  City  Hospital.  New  York : 
Moffat,  Yard  and  Company,  1917.  Pp.  127.  (Price, 
$.75.) 

This  question  has  been  so  often  asked  by  the  laity,  by 
teachers,  lawyers,  ministers,  and  even  physicians,  that 
Coriat's  little  volume  of  questions  and  answers  will  im- 
doubtedly  find  an  appreciative  audience.  Beginning  with 
the  definition  and  the  history,  the  reader  is  carried  by  de- 
grees through  explanations  of  transference,  complexes,  the 
unconscious  resistance,  repression,  libido,  and  many  other 
terms  which  have  been  given  special  applications  by  this 
new  science.  The  hostility  to  it,  its  benefits,  dangers,  and 
limitations,  are  all  set  forth  by  the  author,  who  has  pro- 
duced a  book  which  is  in  reality  a  compendium  of  the  sub- 
ject and  which  should  be  in  every  general  practitioner's 
library.  The  book  is  of  a  size  to  fit  the  overcoat  pocket,  is 
neatly  bound,  and  printed  in  large,  clear  type. 

The  Relief  of  Pain  by  Mental  Suggestion.  A  Study  of  the 
Moral  and  Religious  Forces  in  Healing.  By  Loring  W. 
Batten,  A.  B.,  Ph.D.,  S.  T.  D.  New  York:  Moffat, 
Yard  &  Co.,  1917.  Pp.  157.  (Price  $1.25.) 
Whatever  artillery  of  arguments  the  opponents  of  psy- 
chanalysis  may  unlimber  against  it,  they  must  admit  that 
it  has  served  to  bring  into  prominence  a  less  materialistic 
view  of  disease.  Witness  the  present  book.  It  is  of  course 
an  exposition  of  the  Emmanuel  principles.  Much  space 
is  given  to  the  healings  of  Christ  with  an  effort  to 
show  that  the  faith  of  the  sick  people  was  in  reality  the 
active  principle.  The  tendency  of  the  medical  profession 
toward  materialism  is  to  be  deplored,  perhaps  justly,  but  to 
us  the  tendency  seems  the  other  way  after  comparing 
mediaeval  medicine  with  our  own.  Many  examples  are  given 
of  physical  effects  produced  by  psychic  causes,  all  familiar 
ground  of  course  to  the  physician.  Psychanalysis  is  given 
only  superficial  attention  and  the  author,  like  many  other 
persons,  appears  unaware  that  Freud  discarded  long  ago 
the  doctrine  of  the  actual  sexual  trauma. 

Handbook  of  Suggestive  Therapeutics.    Applied  Hypno- 
tism, Psychic  Science.    A  Manual  of  Practical  Pschq- 
therapy,  Designed  Especially  for  the  Practitioner  of  Medi- 
cine, Surgery,  and  Dentistry.    By  Henry  S.  Munro, 
M.  D.,  Omaha,  Neb.    Fourth  edition,  revised  and  en- 
larged.   St.  Louis :   C.  V.  Mosby  Company,  1917.  Pp. 
481.    (Price  $5.) 
That  this  work  has  reached  its  fourth  edition  is  in  itself 
proof  that  it  fills  a  need  somewhere.    Its  audience  is  ad- 
mittedly the  general  practitioner  who  has  only   a  scant 
knowledge  of  neurology  and  psychiatry  and  wishes  to  prac- 
tise psychotherapy.    The  great  weapon  of  Doctor  Munro 
is  hypnotism,  or  rather  the  production   of   a  hypnoidal 
state,  which  he  calls  a  condition  of  voluntary  receptivity. 
The  author  justly  deplores  the  indifference  of  many  prac- 
titioners to  the  psychic  features   of   disease   which  has 
proved  such  a  rich  field  for  the  charlatan  and  the  pseudo- 
sciences,  as  Holmes  calls  them.    Freud's  methods  he  con- 
siders of  small  value  as  compared  with  his  own,  referring 
to  them  indeed  as  a  "fascinating  mirage."    Some  of  the 
chapters,  on  personality,  selfmastery,  etc.,  remind  us  some- 
what of  the  doctrine  set  forth  by  the  uplift  books  adver- 
tised in  the  popular  magazines.    In  a  great  deal  of  chaff, 
however,  there  is  some  real  value,  and  if  the  book  turns 
any  physicians  away  from  a  too  crassly  materialistic  view 
of  disease  it  has  done  a  real  service  to  mankind. 
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Current  Opiuioii  for  April  devotes  half  a  page  to  psych- 
analysis,  the  article  evidently  being  inspired  by  Pfister's 
book.  Unfortunately,  only  a  superficial  and  misleading 
view  of  the  subject  is  taken.    Psychanalysis  is  depicted 

merely  as  a  confessional  without  religion. 

*  *  * 

The  Ladies'  Home  Journal  for  May  contains  the  inter- 
esting information  that  Oliver  Wendell  Holmes  added  the 
word  "anesthetic"  to  the  language.  But  his  fame  doesn't 
rest  on  that !  A  page  is  given  in  the  same  number  to  pic- 
tures of  the  standard  Red  Cross  hospital  supplies,  so  that 
amateur  helpers  need  not  go  astray. 

*  *  * 

The  American  Ambulance  Hospital  in  France  has  be- 
come better  known  to  the  medical  profession  than  many  an 
older  and  more  famous  one  in  America.  A  French  artist, 
Parvis,  has  drawn  a  series  of  cartoons  during  his  stay 
there,  which  are  reproduced  in  Scribncr's  for  May;  they 
illustrate  admirably  the  poilu's  light  heartedness  and  sense 
of  humor. 

«   *  « 

It  is  seldom  that  the  Literary  Digest  overlooks  an  im- 
portant contribution  to  medical  science,  although  often  it 
is  a  long  time  after  its  discovery  when  an  account 
appears  in  the  pages  of  that  magazine.  In  the  April  21st 
issue,  for  example,  space  is  given  to  Carrel  and  his  wound 
treatment.  This  is  particularly  timely,  in  view  of  Doctor 
Carrel's  visit  to  this  country. 

#  *  « 

The  editors  of  the  Literary  Digest  are  ever  on  the  qui 
vivc  for  progress  in  preventive  and  other  medicine  which 
may  interest,  entertain,  or  instruct  their  readers.  Thus  in 
the  April  14th  number  some  recent  work  done  on  the  bac- 
teriology of  coryza  is  well  abstracted  under  the  somewhat 
colloquial  heading,  "Team  Work  in  Germland."  The  warn- 
ing against  the  infectious  nature  of  this  malady  is  well 
timed,  however. 

•  *  * 

Doctor  Osier's  name  probably  will  be  forever  associated 
in  the  minds  of  the  public  with  his  alleged  assertion  about 
the  economic  loss  inflicted  by  the  aged — at  least  every 
mention  of  the  notable  deed  of  an  old  person  seems  to  be 
prefaced  by  quoting  his  name.  Munsey's  for  May  has  an 
article  on  nonogenarians  which  is  no  exception.  Dr. 
Stephen  Smith,  of  New  York,  has  an  honored  place  on 
the  list.  Young  by  his  side  is  Doctor  Jacobi,  whose  hobby 
is  healthy  babies.  There  is  also  Dr.  James  M.  Peebles, 
who  studied  medicine  at  fifty-seven  and  is  now  n'nety-five. 
In  the  May  issue  of  Forest  and  Stream  there  \s  also  an  ac- 
count of  its  founder,  Charles  Hallock,  who  is  now  eighty- 
three. 

 e  

Meetings  of  Local  Medical  Societies 


Monday.  May  7th. — C'inical  Society  of  New  York  Throat, 
Nose,  and  Lung  Hospital ;  German  Medical  Society  of 
the  City  of  New  York ;  Utica  jMedical  Library  Asso- 
ciation ;  Nipgara  Falls  .Academy  of  Medicine  (annual)  ; 
Brooklyn  Hosnital  Club ;  Hornell  Medical  and  Sur- 
gical Association  ;  Clinical  .Societv  of  the  New  York 
Polyclinic  Medical  .School  and  Hospital;  West  Side 
Physicians'  Economic  League. 

Tuesday.  Ma\  8'h — New  York  .Academy  of  Med'cine 
(Section  in  Nei.tro'oey  and  Psychiatry')  ;  Medical  So"iety 
of  the  County  of  Schenertadv ;  Afedical  SocieW  of  the 
County  of  Rpnssf^laer;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Newburgh  Bay  Medicnl  So- 
ciety; New  York  Obstetrical  Soc'etv  (annual)  ;  Onon- 
daga Medical  Society;  Medical  Society  of  the  County 
of  Chautauqua. 

Wedn'ksday.  Mav  9th  —  New  York  Pathological  Societv ; 
New  York  Snrgiral  Socie'y;  A'nmni  Associntion  of 
Norwe^iin  Hosnital,  Brooklyn ;  Schenectady  Academy 
of  Medicine ;  Medicnl  Society  of  the  Borour^h  of  The 
Bronx;  Richmond  Countv.  N.  Y.,  Medical  Society; 
Rochester  Academy  of  Medicine ;  Brooklyn  Medical 
Association. 


Thursday,  May  loth. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association ;  Physicians'  Club  of  Middletown  ; 
West  Side  Clinical  Society,  New  York ;  Brooklyn 
Pathological  Society;  Blackwell  Medical  Society  of 
Rochester ;  Jenkins  Medical  Association,  Yonkers 
(annual);  Buffalo  Ophthalmological  Club;  James- 
town Medical  Society ;  Society  of  the  Physicians  of 
Village  of  Canandaigua ;  Cayuga  County  Medical 
Society. 

Friday,  May  Jith. — New  \'ork  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Externes  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  Soci- 
ety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York;  Clinical  Society  of  the  German  Hos- 
pital and  Dispensary;  Manhattan  Dermatological 
Society. 



Births,  Marriages,  and  Deaths- 


Bom. 

Whitmarsh. — In  Providence,  R.  I.,  on  Monday,  April 
i6th,  to  Dr.  Robert  H.  Whitmarsh  and  Mrs.  Whitmarsh, 
a  daughter. 

Married. 

Booth-Garretson. — In  Elmhurst,  N.  Y.,  on  Saturday, 
April  28th,  Dr.  Franklin  H.  Booth  and  Miss  Sara  S. 
Garretson. 

Griffith-Dunbar. — In  Baltimore,  Md.,  on  Friday,  April 
20th,  Dr.  Lewie  Muller  Griffith,  of  Asheville,  N.  C.,  and 
Miss  Emilie  Dunbar. 

P.\t-!erson-Gibney. — In  New  York,  on  Saturday,  April 
28th,  Dr.  Daniel  C.  Patterson,  of  Bridgeport,  Conn.,  and 
Miss  Marion  P.  Gibney,  daughter  of  Dr.  and  Mrs.  Virgil 
P.  Gibney. 

Died. 

Allen.— In  La  Fayette.  N.  J.,  on  Tuesday,  April  17th, 

Dr.  Edgar  Allen,  aged  fifty-six  years. 

Ash.— In  Bradford,  Pa.,  on  Saturday,  April  21st,  Dr. 
Dunham  E.  Ash,  aged  sixty-five  years. 

Betts. — In  Pulaski,  N.  Y.,  on  Wednesday,  April  18th, 
Dr.  George  William  Betts,  aged  fifty-nine  years. 

Buckley. — In  Missoula,  Mont.,  on  Saturday,  April  14th, 
Dr.  John  J.  Buckley,  aged  sixty-four  years. 

Clapp.— In  Morris.  111.,  on  Friday,  April  13th,  Dr.  Elmer 
F.  Clapp,  of  Iowa  City,  la.,  aged  seventy-five  years. 

Clarke. — In  Douglastown,  N.  Y.,  on  Wednesday,  April 
25th,  Dr.  Powhatan  Clarke,  aged  eighty-one  years. 

Colquitt. — In  Riovista,  Tex.,  on  Thursday,  April  19th. 
Dr.  Langdon  A.  Colquitt. 

Craft.— In  Stone  Ridge,  N.  Y.,  on  Saturday,  April  21st, 
Dr.  Herman  Craft,  aged  eighty-one  years. 

Cutter.— In  West  Falmouth,  Mass.,  on  Wednesday, 
April  23th,  Dr.  Ephraim  Cutter,  aged  eighty-five  years. 

Dewey— In  Tacoma.  Wash.,  on  Thursday,  April  12th. 
Dr.  Henry  Wells  Dewey,  aged  fifty-s;ven  years. 

Dodds. — In  Pittsburgh,  Pa.,  on  Wednesday,  April  iSth, 
Dr.  Toseph  S.  Dodds.  aged  seventy  years. 

Douglas.— In  Middletown,  N.  Y.,  on  Friday,  April  20t;i, 
Dr.  William  E.  Douglas,  aged  sixty-three  years. 

Farrington. — In  Binghamton,  N.  Y.,  on  Wednesday, 
April  18th.  Dr.  John  M.  Farrington.  aged  eighty-four  years. 

Holloway. — in  Louisville,  Ky..  on  Thursday,  April  19th, 
Dr.  Samuel  W.  Holloway,  aged  fifty  years. 

Kinder.— In  Rockford.  III.  on  Thursday,  April  19th,  Dr. 
Roscoe  G.  W.  Kinder,  aged  thirty-six  years. 

Lewis.— In  Port  Angeles,  Wash.,  on  Sunday,  April  15th, 
Dr.  Freeborn  S.  Lewis,  aged  sixty-seven  y^ars. 

McTntosh.— In  Cambridge,  Mass.,  on  Tuesday,  April 
24th.  Dr.  Herbert  B.  Mcintosh,  aged  sixty  years. 

Mfals— In  Harrisburg,  Pa.,  on  Wednesday,  April  i8th. 
Dr.  Ezra  S.  Meals,  aged  sixty-five  years. 

O'Connor.— In  Biddeford,  Me.,  on  Friday,  April  20th, 
Dr    Joseph  M.  O'Connor,  aged  thirtv-eight  years. 

Pollard.— In  Los  Angeles.  Cal.,  on  Saturday,  April  14th, 
Dr.  John  W.  Pollard,  aged  fifty-s'x  years. 

Whitaker.— In  San  Antonio,  Tex.,  on  Monday,  April 
i6th.  Dr.  Lyman  L.  Whitaker.  aged  eighty-two  years. 
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THEORIES  CONCERNING  PREGNANCY. 
LABOR,  AND  THE  PLACENTAL 
GLAND.* 

By  Samuel  Wyllis  Bandler,  A.  B.,  M.  D., 
New  York, 

Professor  of  Gynecology,  New  York  Postgraduate  Medical  School; 
Attending  Gynecologist,  Beth-Israel  Hospital;  Attending 
Gynecologist,  Park  Hospital. 

In  individuals  growing  normally  and  developing 
properly  the  ovaries  come  to  maturity  and  develop 
properly  if  they  are  sustained  and  nourished  by  a 
proper  secretory  relation  on  the  part  of  the  thy- 
roid, the  adrenals,  and  the  hypophysis.  Before 
puberty  an  inhibiting  action  on  the  sex  organs  by 
the  pineal  gland  and  the  thymus  gland  is  removed 
and,  with  all  these  conditions  fulfilled,  normally 
developed  internal  and  external  genitalia  are  pres- 
ent and  menstruation  begins  at  the  proper  time  and 
recurs  regularly  without  any  marked  annoying 
phenomena,  provided  that  the  infectious  diseases  of 
childhood  have  not  affected  the  ovaries. 

A  disturbance  in  the  nutritional  functions  of  the 
thyroid,  the  hypophysis,  and  adrenals  of  especial 
magnitude  interferes  with  the  proper  development 
of  the  genitalia  and  the  ovaries.  Unusually  prolonged 
or  permanent  inhibition  by  the  pineal  gland  or  the 
thymus  results  in  failure  of  proper  action  on  the 
f>art  of  the  ovaries.  On  the  other  hand,  in  a  cer- 
tain number  of  cases,  a  too  early  removal  of  the 
inhibitory  action  of  the  thymus  and  pineal  gland 
or  a  marked  stimulation  by  the  other  three  glands 
results  in  an  early  maturation  of  the  ovaries  and 
very  early  activity.  It  is  an  old  saying  that  normal 
menstrviation  implies  ovaries  capable  of  producing 
ripe  ova.  I  think  in  the  light  of  modern  medicine 
that  this  opinion  must  be  modified  considerably.  A 
woman  may  menstruate  and  menstruate  early  and 
yet  the  ovaries  and  the  Fallopian  tubes  may  not  be 
functioning  normally.  The  ciliated  epitheHum  ot 
the  Fallopian  tubes  is  under  the  trophic  influence 
of  the  ovaries  and  probably  the  thyroid  and  hypo- 
physis. If  the  cilia  do  not  function,  no  tube  can 
send  an  ovum  into  the  uterus.  I  believe  that  in 
many  instances  there  are  ovaries  which  for  various 
reasons  do  not  expel  ova ;  that  is,  they  do  not 
liberate  the  ova  from  the  ovary.  A  Graafian  follicle 
approaches  the  surface  but  something  is  lacking 
which  normally  breaks  the  follicle  and  expels  the 
ov&m.  Normally  there  must  be  something  in  the 
ovum,  in  the  follicle,  and  in  the  cells  lining  the 
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follicle  whose  ferment  action  dissolves  the  outer 
covering  of  the  ovary  and  thus  liberates  the  liquor 
foUiculi  with  the  enclosed  egg.  Beside  cases  where 
this  ferment  action  is  not  present  there  may  be 
cases  where  the  tunica  albuginea  is  unusually  thick 
and  unusually  resistant.  If  we  believe  in  the  re- 
lation of  the  ovary  to  the  other  internal  secretory 
glands,  if  we  believe  in  their  trophic  care  of  the 
ovaries  and  genitalia,  if  we  believe  in  the  inhibiting 
action  of  some  of  these  secretions  on  the  ovary,  we 
must  conclude  logically  that  there  are  many  cases 
where  the  ovaries  do  not  liberate  the  ovuiu.  In 
other  words,  ovulation  in  the  strictest  sense  docs 
not  occur.  We  then  have  in  these  ovaries  retained 
follicles,  the  so  called  atresic  follicles.  Numerous 
cases  show  these  atresic  follicles  in  excessive  num- 
ber. Trophic  support  by  the  pituitary  posterior 
lobe  is  lacking. 

One  function  of  the  true  corpus  luteum  cells  is 
to  inhibit  the  maturation  and  breaking  of  follicles 
during  the  period  of  pregnancy.  With  atresic 
follicles,  with  unbroken  follicles,  with  corpus  luteum 
cysts,  and  with  imabsorbed  corpus  luteum  centres 
of  smaller  or  larger  size,  there  is  exerted  on  the 
follicles  an  inhibitory  action  and  this  may  likewise 
be  one  of  the  very  frequent  causes  for  the  failure 
of  ovulation  to  take  place  in  the  nonpregnant. 

I  believe  the  hypophysis  has  much  to  do  with  this 
inhibitory  action  on  the  ovary ;  inhibitory  not  in  the 
active  sense,  but  most  probably  inhibitory  in  that 
the  proper  stimulation  is  not  given.  I)ystrophia 
adiposogenitalis  is  the  extreme  type.  So  I  believe 
that  it  may  be  concluded  that  a  large  proportion 
of  cases  of  sterility  in  which  spermatozoa  are  pres- 
ent in  the  male,  in  which  no  inflammatory  changes 
are  present  in  the  cervix,  uterus,  or  tubes,  and  m 
which  obstruction  of  a  positive  type  is  not  present, 
are  to  be  considered  as  due  to  failure  of  ovulation. 
1  mention  these  facts  in  this  paper  in  order  to  show 
how  intimately  connected  are  the  other  glands  of 
the  body  to  those  glands  which  are  specially  related 
to  the  nutrition  of  the  uterus  and  the  decidua  and 
to  the  function  of  menstruation  and  ovulation. 

The  development  of  the  secondary  sex  character- 
istics depends  upon  the  ovaries  through  the  co- 
operation of  the  other  glands  and  by  action  of  the 
other  glands  themselves.  The  development  of  the 
mammary  glands  is  especially  under  the  action  of 
the  ovary.  No  matter  how  well  the  other  glands 
ftmction,  if  the  ovaries  are  removed  in  the  early 
years  a  failure  of  development  of  the  internal 
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genitalia,  the  manimse,  and  the  secondary  sex  char- 
acteristics occurs;  and  if  this  occurs  after  puberty 
then  atrophy  of  these  various  organs  takes  place, 
most  particularly,  however,  in  the  sphere  of  the 
genital  tract.  Our  attention  is  thus  fixed  on  the 
value  of  the  secretion  developed  by  the  ovary,  by 
the  interstitial  structure,  by  the  follicles  themselves, 
and  by  that  substance  know^n  as  the  true  corpus 
luteum  which  develops  excessively  before  menstru- 
ation and  continues  only,  under  normal  conditions, 
when  pregnancy  exists. 

Now  the  ovaries  are  responsible  for  menstrua- 
tion through  the  action  of  the  vegetative  nervous 
system  and  more  so  through  direct  action  of  the 
secretions  on  the  tubes,  uterus,  and  its  lining  through 
the  medium  of  their  circulation.  That  the  corpus 
luteum  plays  an  important  part  is  not  to  be  doubted, 
but  it  is  also  a  secretion  produced  by  the  ovary. 
We  know  in  a  general  way  the  action  of  these  vari- 
ous secretory  glands  and  we  know  more  and  more 
each  day  of  their  interactivity,  and  how  a  failure 
in  the  way  of  overaction  or  imderaction  on  the  part 
of  one  influences  the  whole  cycle.  Now,  into  this 
realm  of  interglandular  activity  there  enters  a  new 
phase  in  pregnancy.  When  an  impregnated  ovum 
comes  into  the  uterus  and  imbeds  itself  in  the  over- 
grown decidua  by  enzyme  action  inherent  in  itself, 
menstruation  fails  to  take  place.  Menstruation  is 
preceded  by  a  tremendous  hyperemia  of  the  lining 
of  the  uterus,  increase  in  size  and  thickness  of  the 
endometrium,  and  a  dilatation  of  the  capillaries. 
The  secretion  of  the  corpus  luteum  tends  to  diminish 
the  coagTilability  of  the  blood,  and  the  glands  of  the 
decidua  secrete  a  substance  which  probably  has  the 
same  action.  Through  the  action  of  ovarian  secre- 
tion aided  by  pituitary  secretion  capillaries  break 
through  rhexis  and  there  is  a  diapedesis  of  red 
blood  cells  and  contractions  of  the  uterus.  Only 
blood  is  thrown  ofif ;  the  decidua  remains  behind 
after  menstruation  like  a  wet  sponge  from  which 
the  water  has  been  expressed.  These  processes  are 
inhibited  when  a  fecundated  ovum  is  in  the  decidua. 
We  know  that  cells  given  off  from  the  outer  layer 
of  an  impregnated  ovum  are  thrown  into  the  cir- 
culation as  soon  as  it  is  imbedded.  Slight  as  this 
amount  must  be  in  the  early  days  of  pregnancy  it 
is  sufficient  through  the  medium  of  the  circulation, 
thence  reaching  the  ovary  and  the  uterine  lining 
and  continuing  to  circulate  in  the  blood,  to  inhibit 
menstruation,  though  hyperemia  and  congestion 
present  in  the  uterine  mucosa  continue,  but  rhexis 
and  diapedesis  are  inhibited.  The  trophoblast  cells 
of  an  impregnated  ovum  are  responsible  for  this. 

The  next  change  produced  by  the  trophoblast 
cells  is  in  the  reaction  produced  in  the  corpus 
luteum.  This  body  does  not  regress  as  it  does 
when  pregnancy  does  not  take  place ;  it  simply 
continues  its  growth  for  a  period  of  many  months. 
This  continued  growth  and  function  of  a  corpus 
luteum  is  undoubtedly  a  reaction  produced  by 
the  trophoblast  cells.  This  corpus  luteum  is  im- 
portant. It  continues  its  nutritional  eflfect  upon  the 
uterus  and  particularly  upon  the  decidua,  aids  the 
continued  attachment  of  the  ovum  and  probably 
exerts  a  protective  influence  in  preventing  too  great 
an  encroachment  into  the  decidua  and  later  into 
the  uterus  of  the  trophoblast  and  syncytial  cells. 


The  nutritional  action  of  the  true  corpus  luteum 
is  of  far  greater  importance  in  the  first  months  of 
pregnancy  than  it  is  later  on.  Later  on  the  ovum 
has  developed  to  a  considerable  size,  a  placenta  has 
formed,  the  entire  ovum  fills  out  the  cavity  of  the 
uterus,  and  the  periphery  of  the  ovum  is  agglutin- 
ated to  the  entire  interior  of  the  uterine  cavity. 
The  uterus  in  these  early  months  grows  rapidly, 
more  rapidly  than  would  be  expected  by  the  simple 
stretching  effect  of  the  ovum.  The  ovum  hangs 
by  a  pedicle  in  the  early  weeks  and  does  not  by 
any  means  fill  out  the  cavity  of  the  uterus.  Yet 
the  uterus  grows.  It  does  so  even  in  cases  of  ectopic 
gestation.  Here  we  see  the  continued  action 
of  the  ovarian  secretion  and  of  the  corpus  luteum 
secretion,  trophic  in  their  nature,  and  the  uterus 
and  the  decidua  well  supplied  with  blood.  The 
blood  contains  the  secretion  of  the  ovary  which 
would  have  been  expelled  and  lost  had  menstrtia- 
tion  taken  place.  Thus  the  placental  secretion  plays 
an  important  part  in  stimulating  the  growth  of 
the  uterus. 

The  next  process  is  the  effect  of  the  trophoblast 
secretion  upon  the  hypophysis  gland.  The  anterior 
lobe  hyper  functions  and  the  change  in  its  cells  is  a 
permanent  one.  We  know  what  the  anterior  lobe  does 
in  the  process  of  growth,  bone  enlargement,  and 
sexual  development ;  and  we  must  consider  this  as 
a  protective  or  trophic  secretion  designed  to  help 
the  patient  herself,  probably  designed  to  help  the 
ovum,  the  uterus,  and  the  decidua  in  these  early 
months  with  probably  a  greater  effect  on  the  patient 
and  embryo  in  the  later  months. 

The  painless  contractions  of  Braxton  Hicks  are 
probably  due  to  corpus  luteum,  but  much  more  to 
the  posterior  lobe  of  the  hypophysis,  and  are  a  con- 
tinuation of  the  automassage  ever  present  in  the 
normal  uterus.  The  increased  activity  and  size  of 
the  thyroid,  too,  and  the  changes  going  on  in  the 
adrenals  and  other  glands,  may  be  viewed  in  the 
light  of  an  increased  trophic  effect  on  the  genitalia, 
probably  giving  off  to  the  patient  certain  protective 
substances.  The  patient  in  pregnancy  needs  pro- 
tective substances  because  the  trophoblast  and  later 
placental  secretion  are  entirely  new  elements  and 
the  body  must  react  to  it  through  the  medium  of 
the  other  secretory  glands  and  through  the  produc- 
tion in  the  blood  of  other  protective  substances  as 
in  fevers  and  other  diseases. 

The  earliest  evidences  of  the  irritating  effects  of 
the  trophoblast  and  later  placental  secretion  are  to  be 
found  in  the  nausea  and  vomiting  of  pregnancy. 
This  new  substance  is  an  irritant.  It  irritates  the 
cerebral  centres  possibly  having  an  irritating  action 
on  the  gastric  mucosa  and  the  liver.  Whether 
the  premenstrual  hyperemia  and  congestion 
which  take  place  in  every  part  of  the  body  and 
which  are  associated  with  dilatation  of  the  cerebral 
vessels,  heightened  by  the  continuous  action  of  the 
corpus  luteum,  play  a  part  in  this  process  can  only 
be  surmised.  At  any  rate  we  are  justified  in  con- 
sidering that  the  secretion  produced  by  the  outer 
cells  of  the  ovum  and  later  by  the  placenta  is  the 
irritating  substance  which  is  responsible  for  the  nau- 
sea and  vomiting.  In  whatever  degree  the  body  re- 
acts to  this  and  produces  the  protective  substances, 
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in  that  degree  is  the  nausea  and  vomiting  either 
stopped  or  continued.  If  we  consider  that  the  cor- 
pus luteum  of  pregnancy  is  continued  as  a  re- 
action to  this  secretion,  we  ought  to  look  upon  the 
corpus  luteum  as  an  aid  in  stopping  the  nausea. 
Many  observations  in  this  direction  have  been  made 
and  it  has  been  claimed  that  the  injections  of  corpus 
luteum  extract  into  these  patients  stops  the  nausea 
and  vomiting.  Theoretically  the  idea  is  splendid 
and  rational;  in  practice  opinions  vary.  Many  are 
enthusiastic  over  it.  I  have  not  yet  had  striking 
success  with  this  procedure,  but  corpus  luteum  by 
mouth  and  injections  of  corpus  luteum  are  of  value. 
At  any  rate,  in  the  vast  majority  of  cases  these  an- 
noyances in  the  way  of  nausea  leave  permanently  at 
the  time  that  life  is  felt.  In  many  cases  this  con- 
dition may  be  excessive,  taxing  our  resources  to  the 
utmost,  and  in  some  cases  pregnancy  must  be  inter- 
rupted to  avoid  permanent  or  fatal  harm  to  the  pa- 
tient. In  these  cases  the  protective  substances  that 
are  produced  by  the  ovary,  the  liver,  the  hypophysis, 
the  thyroid,  or  the  system  in  general,  are  not  pro- 
duced in  sufficient  ainounts  or  proper  character, 
and  a  condition  of  pernicious  nausea  and  vomiting 
or  early  toxemia  is  present.  The  transient  albu- 
minuria present  in  some  cases  in  the  early  months 
is  probably  due  to  the  irritating  effect  of  this 
placental  secretion. 

Many  patients  in  pregnancy  show  quite  a  growth 
of  the  body,  a  growth  sufficiently  noticeable  to  at- 
tract attention.  The  tonic  effect  is  remarkable.  Many 
show  at  various  periods  an  acromegalic  hyperplasia. 
A  transitory  thickening  of  the  skin  of  the  face  and  a 
suggestion  of  edema  are  also  decidedly  suggestive 
of  a  hypophysis  change  allied  to  acromegaly.  Here 
we  are  confronted  with  the  stimulative  changes  in 
the  anterior  lobe  of  the  hypophysis,  a  reaction  un- 
doubtedly produced  by  the  action  of  the  placental 
secretion. 

We  next  come  to  the  transient  glycosuria  present 
in  many  cases  during  the  various  months  of  preg- 
nancy. It  is  found  intermittently  in  many  cases 
where  routine  examinations  of  the  urine  are  made. 
This  draws  attention  to  the  pancreas,  to  the  liver, 
and  to  the  hypophysis,  and  possibly  to  the  mammary 
gland  (lactosuria).  A  transient  or  even  a  marked 
involvement  of  the  pancreas  fimction  may  occur  and 
there  may  be  a  disturbed  relation  between  the  thy- 
roid and  the  pancreas.  There  may  be  the  liver  type 
of  glycosuria.  Possibly  the  mammary  gland  may 
have  an  effect.  For  the  most  part  we  must  look  to 
the  hypophysis  as  responsible  for  this  condition.  So 
far,  it  is  known  that  a  more  or  less  marked  glyco- 
suria may  appear  with  transient  hyperfunction  of 
the  hypophysis  particularly  of  the  posterior  lobe. 
This  factor  plus  the  changes  occurring  in  the  ante- 
rior lobe  speaks  for  the  excessive  or  increased  action 
of  the  hypophysis,  at  least  part  of  it,  a  reaction  prob- 
ably due  directly  or  indirectly  to  the  placental  secre- 
tion. That  true  diabetes  is  most  unfavorably  affected 
by  pregnancy,  and  that  it  is  a  most  serious  condition, 
is  known  to  everyone. 

The  mammary  gland  is  also  stimulated  in  preg- 
nancy. It  often  reacts  to  the  premenstrual  stim.u- 
lus  of  the  corpus  luteum.  It  increases  in  size  after 
labor  and  its  secretory  functions  are  finally  estab- 


lished after  a  preliminary  hyperemia.  Injections  of 
various  substances  increase  the  function  of  the 
mammary  gland.  Fetal  extract  used  experimentally 
stimulates  this  gland.  So  does  corpus  luteum.  Pla- 
cental extract  will  accomphsh  the  same  result.  The 
most  that  may  be  said  is  that  the  mammary  gland 
is  acted  on  during  pregnancy  probably  by  the  corpus 
luteum,  possibly  by  the  fetus,  but  most  probably  by 
the  placental  secretion.  After  labor,  when  these 
stimulating  factors,  though  apparently  inhibitory, 
are  no  longer  present  and  a  degenerating  or  decom- 
posing process  occurs,  milk  is  secreted  instead  of 
colostrum.  Whether  the  hypophysis  has  anything  to 
do  with  this  before  or  after  labor  is  not  known,  but 
some  consider  the  hypophysis  secretion  a  remarkable 
galactogogue.  It  is  safe  to  say  that  no  one  known 
substance  will  positively  produce  a  well  functioning 
breast.  Thyroid  extract  has  been  used,  pituitary  ex- 
tract has  been  used,  placental  extract  has  been  used, 
corpus  luteum  has  been  used.  I  have  tried  each  one 
of  them  and  am  as  yet  unable  to  say  that  any  one  or 
a  combination  of  them  will,  with  any  degree  of  cer- 
tainty, produce  milk  in  every  breast.  My  experience 
has  been  that  breasts  either  secrete  readily  or  not, 
and  no  regime  of  food,  diet,  or  tonic  treatment  will 
do  more  than  add  a  stimulus.  My  experience  has 
been  that  a  very  small  percentage  of  women  are  able 
without  such  aid  to  nurse  their  children  sufficiently 
for  several  months. 

It  must  be  kept  in  mind  that  the  ovum  and  the 
placenta  are  a  parasite.  The  nourishment  of  the 
fetus  taxes  the  resources  of  the  mother,  but  this 
burden  in  the  majority  of  cases  is  not  an  excessive 
one,  if  the  heart  and  kidneys  are  normal.  I  former- 
ly beheved  that  cardiac  diseases  could  with  great 
care  bear  the  burden  of  a  pregnancy.  With  increas- 
ing experience  I  am  very  loath  to  allow  a  patient 
with  marked  cardiac  lesion  to  be  endangered  for 
nine  months  by  pregnancy  and  labor.  It  is  not  the 
tax  on  the  general  system  alone.  There  is  some- 
thing in  the  ovum  and  in  the  placenta  which  exerts 
a  markedly  injurious  action  on  the  heart  muscles,  on 
valvular  lesions,  and  on  the  cardiac  centres  which 
encourage  and  control  the  rhythm  and  the  force  of 
the  beat.  In  these  changes  and  alterations  lie  the 
danger  of  pregnancy  with  marked  cardiac  lesion. 

If  the  Barnes  or  Champetier  de  Ribes  bag  be  in- 
troduced into  the  cervix,  this  dilatation  of  the  cervix 
causes  uterine  contractions  at  first  painless.  These 
are  not  felt  by  the  patient  as  pains.  There  is  a  feel- 
ing of  discomfort  and  a  sense  of  pressure  in  the 
back.  After  hours,  sometimes  after  many  hours, 
labor  pains  come  on.  Not  infrequently  a  second  or 
a  third  bag  must  be  introduced  before  the  uterus 
goes  into  rhythmical  contractions.  If,  however, 
after  the  introduction  of  a  Barnes  or  a  Champetier 
de  Ribes  bag,  pituitrin  in  small  doses  is  given  regu- 
larly, rhythmical  labor  pains  come  on  and  many 
hours  of  waiting  are  saved.  It  is  almost  never  nec- 
essary to  introduce  a  second  bag. 

If  the  membranes  rupture  before  labor  sets  in,  it 
takes  from  six  or  eight  hours  to  three  days  before 
labor  pains  come  on  spontaneously.  If  after  the  mem- 
branes have  ruptured  even  days  or  weeks  before 
labor  is  expected,  pituitrin  is  administered  in  small 
doses  at  regular  intervals,  it  will  bring  on  rhythmical 
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contractions  and  the  patient  goes  into  labor  within  a 
very  short  time.  Removal  of  the  liquor  amnii 
causes  some  contraction  of  the  uterus  and  possibly 
some  stimulation  or  secretion  of  the  decidua,  and 
dilatation  of  the  cervix  by  a  Barnes  bag  causes  con- 
tractions of  the  uterus  with  possibly  some  effect 
upon  the  decidua.  The  uterus  is  sensitized,  the  pitu- 
itary gland  is  stimulated,  and  for  that  reason  the 
administration  of  pituitrin  is  effective. 

it  has  long  been  known  that  the  administration 
of  castor  oil  at  or  about  full  term  has  a  certain 
effect  in  bringing  on  labor  pains.  We  all  know  the 
value  of  quinine  in  increasing  the  force  of  labor 
pains.  It  may  be  taken  for  granted  that  each  of 
these  substances  sensitizes  the  uterus  and  makes  it 
more  susceptible  to  the  action  of  the  pituitary 
posterior  lobe. 

Acting  on  this  theory,  I  tried  the  following 
procedure  to  avoid  the  use  of  the  Barnes  bag: 
At  7  a.  m.  an  ounce  and  a  half  of  castor  oil 
was  administered,  and  three  hours  later  at  half 
hour  intervals  ten  grains  of  quinine.  One  or  two 
hours  after  the  last  dose  of  quinine,  two  to  five 
minims  of  pituitrin  were  given  every  half  hour  for 
several  hours.  This  method  was  effectual  in  many 
instances  in  bringing  on  regular  rhythmical  labor 
pains  and  sending  the  patient  into  a  normal  labor. 
I  found  this  procedure  perfectly  reliable  in  over 
eighty  per  cent,  of  multigravidae  when  tried  within 
a  week  or  ten  days  of  the  expected  labor  period. 
In  fifty  per  cent,  of  primigravidae  it  is  effectual 
at  or  about  the  time  at  which  labor  is  expected.  If 
this  method  is  tried  from  two  to  three  weeks  be- 
fore the  expected  time,  the  effect  is  by  no  means 
so  good  and  in  many  cases  has  no  result  at  all. 

The  ovary  nourishes  the  uterus  making  it  grow, 
but  causes  regular  bleeding.  The  placenta  nourishes 
the  uterus  making  it  grow,  but  stops  bleeding.  If 
the  corpus  luteum  acts  on  the  hypophysis  pos- 
terior lobe,  and  makes  it  overact  at  menstruation, 
we  often  observe  menstrual  pain  simulating  that  of 
labor  and  called  dysmenorrhea.  Corpus  luteum  and 
the  posterior  pituitary  lobe  act  together  in  men- 
struation. The  placental  secretion  inhibits  the  pos- 
terior lobe  as  well  as  the  corpus  luteum  and  no 
menstruation  takes  place,  only  painless  contractions. 

With  an  ovum  full  of  atresic  follicles  and  corpus 
luteum  rests  ovulation  is  often  inhibited,  but  the 
stimulation  to  the  posterior  lobe  is  present,  coagu- 
lation takes  place  slowly  or  quickly  and  diminished 
or  excessive  menstruation  occurs  but  no  ovulation. 

It  would  be  wise  to  try  the  effect  of  placental 
secretion  on  dysmenorrhea,  because  of  this  theo- 
retical inhibition  by  its  action  on  posterior  hypophy- 
sis either  directly  or  through  the  corpus  luteum. 
If  placental  extract  stimulates  the  anterior  lobe  of 
the  hypophysis  it  might  be  advisable  to  use  this 
extract  in  cases  where  it  is  desired  to  stimulate 
growth  in  children,  with  the  administration  of 
hypophysis  extract  also. 

If  placental  extract  stimulates  the  corpus  luteum 
to  added  growth  and  if  the  corpus  luteum  is  of 
such  nutritional  advantage  to  the  uterus  and  its 
lining,  placental  extract  might  be  given  to  stimu- 
late the  ovaries  to  added  function.  Then  we  might 
give  placental  extract  plus  corpus  luteum  extract 


in  cases  of  infantile  uterus  to  aid  in  its  develop- 
ment. If  the  corpus  luteum  rouses  the  posterior 
lobe  of  the  hypophysis,  causing  menstrual  pain, 
then  corpus  luteum  is  not  indicated  in  all  dys- 
menorrheas. 

But  if  placental  extract  inhibits  the  posterior 
lobe  of  the  hypophysis  and  holds  its  contractile 
powers  in  abeyance  for  months,  then  it  might  be 
wise  to  give  placental  extract  for  dysmenorrhea.  If 
corpus  luteum  stimulates  the  uterus  and  its  lining 
causing  diapedesis  and  rhexis,  and  if  placental  ex- 
tract results  in  growth  of  the  uterus  but  overcomes 
diapedesis  and  rhexis,  then  we  should  give  placental 
extract  in  cases  where  excessive  menstruation  is 
due  to  hyperovarianism.  We  may  thus  dissociate 
the  function  of  the  ovary  and  pituitary  as  nutri- 
tional factors  of  the  uterus,  from  their  function  in 
causing  menstrual  bleeding.  And  we  must  think 
of  the  placenta  as  an  organ  which  directly  or 
through  its  effect  on  corpus  luteum  nourishes  the 
uterus  and  its  lining  but  which  overcomes  its  tend- 
ency to  bleed. 

Therefore  even  if  ovarin  is  contraindicated  in 
menorrhagia,  this  may  be  overcome  by  placental 
extract.  If  the  decidua  stimulates  the  corpus 
luteum  and  this  stimulation  is  lost  by  menstruation 
then  placental  extract  by  inhibiting  menstruation, 
allows  the  retained  decidual  secretion  to  continue 
its  stimulation  of  the  corpus  luteum.  If  we  knew 
just  what  elements  of  the  decidua  or  the  ovary  or 
the  corpus  luteum  or  the  pituitary  were  responsible 
for  the  capillary  dilatation  and  increased  tension 
resulting  in  rhexis  and  diapedesis,  we  would  find 
them  antagonized  by  some  placental  ferment  or 
hormones. 

To  conclude  these  theoretical  considerations,  some 
of  which  are  being  proved  true,  it  may  be  stated 
that  labor  represents  a  crisis  in  the  relation  among 
the  glands  of  internal  secretion,  particularly  the 
ovary,  the  placenta,  and  the  hypophysis.  On  the 
two  hundred  and  eightieth  day  a  magnified  men- 
struation takes  place.  Placental  inhibition  is  over- 
come, the  ovaries,  so  to  speak,  come  into  their  owii, 
and  the  posterior  pituitary  gland  exhibits  an  action 
whose  character  is  exemplified  by  and  intensified 
by  the  pituitary  extract  which  we  use  in  obstetrics. 
If  placental  hormones  antagonize  or  inhibit  the 
menstrual  action  of  corpus  luteum  and  pituitary,  it 
is  probable  that  in  many  cases  this  inhibition  is 
ineffectual.  If  this  be  so  this  lack  of  power  in  the 
placental  hormones  may  explain  repeated  abortions 
(Wassermann  negative)  occurring  at  menstrual  in- 
tervals. This  explains  the  well  known  liability  to 
abortion  at  periods  four,  eight,  twelve,  etc.,  weeks 
after  the  first  skipped  menstruation.  It  also  ex- 
plains the  tendency  to  go  ten  or  more  days  "over 
the  period"  with  a  then  ensuing  menstruation. 
These  occasional  occurrences  in  a  few  of  my  pa- 
tients must  and  may  be  viewed  as  early  expulsions 
of  an  imbedded  ovum  whose  trophoblast  secretion 
has  not  inhibited  the  menstrual  stimulus  of  decidua, 
ovary,  and  pituitary. 

Pituitrin  causes  rhythmical  contractions  of  the 
uterus.  The  effect  wears  off  quickly  lasting  only 
from  half  an  hour  to  an  hour.  This  drug  is  prob- 
ably excreted  quickly  in  view  of  its  well  known 
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action  on  the  kidneys.  The  amount  that  can  be 
given  by  mouth  and  by  injection  even  daily  is  de- 
cidedly evanescent  in  effect.  This  explains  my  in- 
complete results  on  continuing  its  use  even  daily 
by  hypodermic  use  in  cases  of  menorrhagia  or 
metrorrhagia  unless  this  administration  is  preceded 
by  a  thorough  curetting,  which  temporarily  inhibits 
ovarian  function.  It  compares  in  no  way  so  far 
as  prolonged  contraction  is  concerned  with  the 
effect  of  ergotol  or  ergot.  And  this  explains  the 
value  of  ergotol  or  ernutin  by  mouth  or  by  hypo- 
dermic injection  in  the  post  partum  stage.  If  pitui- 
trin  is  given  before  labor  is  completed,  it  causes 
powerful  contractions  of  the  uterus ;  it  also  causes 
excessive  relaxation.  This  accounts  for  the  rare 
bleeding  effects  post  partum.  Hence  ernutin,  or 
aseptic  ergot  by  needle  or  ergotol  by  mouth  are  the 
best  drugs  in  the  post  partum  stage,  and  this  may 
explain  why  with  its  use  post  partum  hemorrhage 
is  rarely  noticed. 

From  these  considerations  we  pass  on  very  readi- 
ly to  the  theory  of  eclampsia.  Logically  we  must 
conclude  that  placental  secretion  is  the  important 
factor.  It  does  not  produce  this  annoyance  in  a 
large  proportion  of  instances  because  some  pro- 
tective substances  are  secreted  or  formed  anew. 
They  come  from  the  ovary  and  corpus  luteum, 
from  the  thyroid  and  adrenals,  from  the  hypophy- 
sis gland,  from  the  liver,  and  from  other  structures 
in  the  body  not  yet  recognized  as  taking  part  in  this 
protective  function.  Then  come  a  certain  number  of 
cases  in  which  this  function  is  not  properly  carried 
out  with  the  result  that  placental  secretion  exerts  a 
decidedly  irritating  influence.  Placental  secretion  is 
a  substance  which  follows  the  course  of  the  blood 
into  all  the  organs  of  the  body  producing  changes 
of  a  marked  character,  ,  particularly  in  certain  in- 
stances in  the  liver  with  marked  alterations  of 
metabolism.  These  changes  are  of  a  necrotic  na- 
ture and  of  a  hemorrhagic  type  showing  the  irri- 
tating nature  of  this  secretion.  If  the  usual  pro- 
tective substances  are  lacking,  this  secretion  takes 
on  an  irritative,  destructive  nature.  The  changes 
are  produced  typically  in  the  brain,  microscopic  in 
nature,  associated  occasionally  with  hemorrhages 
of  a  graver  type  and  with  edema  more  or  less 
diffuse  and  often  quite  marked  and  not  rarely  as- 
sociated with  increased  pressure  in  the  spinal  canal. 
Hence  in  persistent  convulsions  and  especially  in 
coma,  spinal  ptmcture  should  be  tried  in  all  cases. 

The  kidney  annoyances  of  eclampsia  are  mainh^ 
those  due  to  the  excretion  through  these  organs  of 
the  irritating  placental  and  altered  metaboHc  sub- 
stances which  irritate  the  epithelium  and  produce 
the  albumin  and  the  other  changes  which  are  in 
this  type  of  case  an  evidence  of  the  toxemic  secre- 
tion in  the  blood. 

What  the  acidosis  and  the  diacetic  acid  are  due  to 
we  need  not  discuss  at  present,  but  in  this  metabolic 
change  the  liver,  in  all  probability  due  to  its  lesions, 
takes  an  important  part.  The  pancreas  must  like- 
wise be  considered. 

What  is  the  reason  for  this  possible  explanation 
of  eclampsia?  Let  me  refer  for  a  moment  to  hydatid 
mole  and  to  chorioepithelioma.  In  the  hydatid 
mole  we  have  an  abnormal  myxomatous  develop- 


nient  of  the  chorionic  villi  with  an  unusual  penetra- 
tion of  them  into  the  uterus  and  an  unusual  pene- 
tration of  those  cells  of  the  outer  layer  of  the 
chorion. 

The  fact  that  the  cells  in  their  growth  and  inva- 
sion are  normally  held  in  check  is  evident.  As  soon 
as  the  trophoblast  cells  invade  the  capillaries  and 
maternal  blood  is  poured  out,  these  cells  change  to 
the  so  called  syncytium  cells.  These  syncytium  cells 
then  form  the  outer  covering  of  the  villi,  acting  as  a 
sort  of  endothelium,  and  through  them  and  the  cells 
underneath  them  the  exchange  between  maternal 
blood  on  the  one  hand  and  the  capillaries  in  the  villi 
on  the  other  hand  takes  place.  Therefore  in  the 
blood  there  are  substances  which  inhibit  excessive 
penetrative  action  of  these  cells  and  define  the  de- 
gree to  which  they  may  extend.  If,  then,  the  pro- 
tective substances  are  lacking  one  would  naturally 
expect  an  unusual  development  of  the  chorionic  villi 
in  size  and  number,  and  also  an  unusually  deep  pene- 
tration of  the  syncytial  and  Langerhans  cells,  a  con- 
dition which  actually  takes  place.  This  need  not  be 
surprising,  because  during  all  the  months  of  preg- 
nancy the  syncytial  cells  and  fragments  of  chorionic 
villi  are  thrown  off  into  the  circulation  and  have 
been  found  in  the  various  structures  of  the  body. 
They  naturally  are  absorbed,  forming  a  secretion. 

Now  in  chorionic  epithelioma  the  same  thing  is 
carried  to  a  greater  degree.  We  have  no  dilatation 
of  the  chorionic  villi,  no  excessive  growth  of  them, 
but  we  find,  several  weeks  or  several  months  or  even 
two  years  after  a  labor  or  an  abortion,  certain  cells 
of  the  chorionic  villi,  chorionic  syncytial  cells  which 
have  been  left  behind  undergoing  independent 
growth,  developing  into  a  tumor,  spreading  through 
the  blood  into  the  neighboring  structures  and  into 
other  parts  of  the  body.  Here  it  is  evident  that  the 
chorionic  cells  have  persisted  through  various  peri- 
ods of  time,  not  alone  have  persisted  and  remained 
ahve,  but  have  taken  on  a  sudden  growth  which 
nothing  in  the  maternal  blood  can  hold  in  check.  In 
other  words,  the  protective  influence  has  been  lost. 

So  far  we  know  only  about  the  ovarian  luetin  cell 
changes  in  this  condition,  and  I  know  of  no  experi- 
ment or  post  mortem  examination  made  upon  the 
hypophysis  gland  or  other  gland  structures  in  cases 
of  this  type.  As  far  as  the  placenta  is  concerned 
we  may  certainly  say  that  the  ovum  is  a  parasite, 
that  the  trophoblast  cells,  syncytial  cells,  and  the 
placenta  are  at  all  times  held  in  check  in  normal 
cases  bv  certain  substances  in  the  blood.  When 
these  protective  substances  are  not  present  in  suffi- 
cient quantity  in  the  early  months,  the  expected  nau- 
sea and  vomiting  occurs.  When  they  are  not  held  in 
check  in  the  later  months  either  a  yellow  atrophy  or 
the  toxemia  of  pregnancy  of  the  liver  or  kidney  type 
occurs,  and  in  other  instances  the  hydatid  mole  and 
the  chorioepithelioma. 

Whether  the  parathyroids  are  in  any  degree  con- 
cerned in  eclampsia  is  not  certain.  It  is  possible 
that  mild  attacks  may  simulate  the  type  of  tetany. 
We  know  the  effect  of  calcium  metabolism  on  the 
general  nervous  system.  We  know  that  a  normal 
amount  of  calcium  is  necessary  to  preserve  a  sedate, 
stable  reaction  of  the  nerve  cells.  A  diminished 
amount  of  calcium  renders  them  extremely  suscepti- 
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ble  to  irritation.  The  ovaries,  the  thymus,  the  para- 
thyroids, and  the  thyroid  are  intimately  concerned 
with  calcium  metabolism,  and  during  pregnancy  the 
functions  of  these  various  glands  may  be  so  altered, 
the  calcium  content  of  the  body  and  nerve  structures 
may  be  so  diminished  by  parathyroid  insufficiency, 
that  we  have  in  this  state,  generally  unrecognized, 
an  increased  susceptibility  to  irritating  substances. 

It  is  the  preeclamptic  stage  to  which  especial  at- 
tention should  be  called.  We  find,  on  the  one  hand, 
cases  with  marked  involvement  of  the  renal  function 
as  evidenced  by  albumin,  casts,  and  occasionally 
more  or  less  general  edema.  We  find,  on  the  other 
hand,  cases  with  digestive  disturbances  and  head- 
ache, dizziness,  excessive  irritability,  or  the  contrary 
type  of  mental  apathy  and  dullness.  High  blood 
pressure  is  a  most  important  danger  signal.  No 
man  should  fail  to  pay  attention  to  conditions 
where  the  urine  is  abnormal,  especially  if  acetone 
and  diacetic  acid  are  found.  Greater  and  greater 
significance  shotild  be  given  to  the  symptoms  of 
nausea  and  vomiting,  liver  tenderness,  headaches, 
alteration  of  vision,  dizziness,  high  blood  pressure, 
and  allied  suggestive  symptoms. 

Wellbeing  is  a  sign,  as  a  rule,  of  absence  of  toxic 
condition.  Whenever  a  woman  in  the  latter  weeks 
of  pregnancy  does  not  feel  well,  whatever  the  nature 
of  the  symptoms,  a  preeclamptic  condition  constant- 
ly should  be  considered  and  considered  tmtil  abso- 
lutely excluded  by  a  decided  change  for  the  better 
in  the  patient's  general  condition. 

I  consider  a  great  amount  of  rest  in  the  latter 
months  of  pregnancy  a  most  important  factor.  I  do 
not  believe  in  the  theory  of  excessive  exercise  for 
patients  who  are  pregnant.  Plenty  of  fresh  air  and 
norm.al  function  on  the  part  of  the  kidneys  with  care 
in  the  diet  are  important  in  every  case.  One  of  the 
greatest  improvements  in  the  field  of  obstetrics  is 
the  use  of  the  Murphy  drip.  I  feel  that  the  Murphy 
drip  containing  ten  per  cent,  glucose  and  two  per 
cent,  sodium  bicarbonate  the  very  best  treatment 
for  the  cases  of  early  toxemia  of  pregnancy  and 
especially  valuable  in  cases  showing  preeclamptic 
symptorns.  In  eclampsia  I  consider  it  one  of  the 
most  important  methods  under  our  control.  I  think 
the  acidosis  of  eclampsia  or  in  the  eclamptic  or  the 
preeclamptic  stage  of  great  importance  as  a  danger- 
otis  symptom  and  condition.  This  condition  should 
be  combated  constantly  and  most  actively.  Person- 
ally, I  consider  pituitrin  contraindicated  in  cases  of 
liigh  blood  tension  and  in  cases  showing  preeclamp- 
tic symptoms,  and  assuredly  in  eclampsia  occurring 
during  labor.  It  causes  powerful  uterine  contrac- 
tions, forces  placental  contents  into  the  circulation, 
and,  if  the  placenta  is  the  important  element  in  thi.^ 
toxemia,  puts  added  burden  on  the  liver  and  other 
glands  already  unable  to  overcome  the  toxins  in 
the  blood. 

Csesarean  section  is  to  my  mind  the  treatment  for 
severe  toxemia  and  eclampsia,  unless  the  patient  can 
be  delivered  by  forceps  without  great  eflfort  in  a 
very  short  period  of  time. 

In  eclampsia  the  uterus  should  be  emptied  if  it  is 
held  that  the  placenta  bears  an  important  relation  to 
the  development  of  the  toxemia.  The  next  step  is 
to  diminish  the  convulsions.    The  third  step  is  to  aid 


energetically  in  the  elimination  of  the  toxic  products 
and  in  overcoming  the  acidosis.  It  is  generally 
agreed  that  the  uterus  should  be  emptied  quickly, 
if  it  is  to  be  emptied  at  all,  and  emptied  in  a  man- 
ner which  affects  the  patient's  resistance  in  the 
least  degree.  A  manual  dilatation  of  the  rigid 
cervix  of  a  primigravida  and  the  application  of 
forceps  or  the  practice  of  version  are  measures 
which  take  time  and  have  a  decided  effect  upon  the 
patient's  resistance  and  vitality.  They  likewise, 
jeopardize  the  welfare  of  the  fetus.  These  babies 
are  affected  by  the  toxemia  of  the  mother  and  many 
of  them  have  the  same  lesions  as  the  mother,  many 
of  them  have  convulsions,  and  many  of  them  die. 
Any  mode  of  delivery  which  makes  it  hard  and 
difficult  for  the  baby  jeopardizes  its  existence.  A 
slow  method  of  dilatation  with  a  bag  or  allowing 
Nature  to  proceed  by  her  own  method,  a  delivery 
going  along  several  hours,  even  if  uterine  contrac- 
tions are  not  excessive  or  are  controlled  by  mor- 
phine, is  certainly  a  great  disadvantage  to  a  woman 
in  convulsions.  Powerful  uterine  contractions  with 
expression  of  placental  secretion  into  the  blood  and 
liver  have  a  most  injurious  effect  on  the  toxemia. 
Of  course,  the  head  may  be  in  the  midplane,  the 
cervix  may  be  soft  and  readily  and  quickly  dilated. 
Then  extraction  may  be  done  readily  within  a  short 
period  of  tmie  with  uterine  contractions  excluded 
by  morphine  and  the  anesthesia.  Here  the  indica- 
tions are  fair  for  delivery  by  the  natural  route. 

Contrast  with  this  method,  however,  in  any  but 
stich  favorable  cases,  the  operation  of  Caesarean  sec- 
tion. To  make  a  comparison,  I  believe  that  if 
Caesarean  section  was  performed  in  a  hundred  rou- 
tine cases  in  any  hospital  and  the  results  were  com- 
pared with  a  hundred  vaginal  operative  deliveries 
— the  average  run  of  cases  with  high  or  low  forceps, 
version,  etc. — we  wotild  find  everything  in  favor  of 
Caesarean  section.  Practically  all  the  children  would 
be  delivered  alive,  if  alive  at  the  time  of  operation. 
The  patient  takes  nitrous  oxide  and  slight  ether 
anesthesia,  the  operation  lasts  only  from  twenty  to 
thirty  minutes,  no  more  blood  is  lost  than  in  normal 
delivery,  the  intestines  are  scarcely  touched,  and 
convalescence  is  normal. 

On  the  other  hand,  in  a  himdred  routine  cases 
of  heads  not  firmly  engaged  in  the  brim  of  primi- 
gravidas  at  full  term  where  forceps  are  often  used 
or  where  version  must  be  done,  injuries  are  pro- 
duced in  the  cervix,  tears  and  lacerations  of  the 
perineum  occur,  and  a  goodly  proportion  of  the 
patients  have  to  have  an  operation  subsequently  for 
relaxation  of  the  bladder,  rectum,  and  the  pelvic 
floor. 

In  preeclamptic  toxemia  and  in  eclampsia  tlie 
same  principles  hold  good.  The  anesthesia  affects 
the  patient  slightly ;  the  operation  is  done 
quickly ;  the  child  is  saved  without  any  manipu- 
lation or  any  injury  to  it,  and  if  it  has  any 
chance  to  live  at  all,  it  certainly  has  a  vastly  in- 
creased chance  if  delivered  by  Caesarean  section. 
Contrast  the  four  per  cent,  mortality  for  the  fetus, 
mentioned  by  Peterson  with  the  Caesarean  section 
for  eclampsia,  with  the  thirty  to  forty  per  cent, 
mortality  when  delivered  by  the  normal  route,  and 
no  further  discussion  of  this  phase  of  the  ques- 
tion is  needed.     Even  in  a  normal  patient  with  a 
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fair  degree  of  difference  in  the  pelvic  measurements 
or  in  the  size  of  the  head,  we  do  a  L'sesarean  section 
in  a  primigravida  to  make  certain  of  a  Hving  child. 
This  holds  good  in  a  double  degree  in  cases  of 
severe  toxemia  or  in  eclampsia.  To  summarize,  the 
advantages  of  Cassarean  section  are  rapid  delivery 
and  the  removal  of  the  placenta  vi^ith  a  minimum  of 
shock  to  the  baby  and  the  mother,  the  delivery 
of  a  child  with  everything  in  favor  of  its  remaining 
alive  and  well,  and  absence  of  injury  to  the  pelvic 
structures.  Surely  these  advantages  are  sufficient  to 
point  to  Cesarean  section  as  the  more  advisable  rou- 
tine method.  Most  important  of  all  we  avoid  the 
uterine  contractions  of  labor.  Even  if  a  certain 
proportion  of  cases  of  eclampsia  are  not  of  a  severe 
type,  one  can  never  tell  after  the  first  few  convul- 
sions, whether  coma  will  intervene.  Many  of  the 
patients  have  a  profound  involvement  of  the  kidney, 
as  evidenced  by  albumin,  casts,  red  blood  ceils,  etc. 
A  decided  acidosis  may  develop.  These  cases 
probably  are  of  both  the  renal  and  the  liver  type,  and 
even  if  one  may  argue  that  patients  would  have 
survived  with  normal  route  delivery  from  below, 
surely  their  welfare  is  in  no  sense  jeopardized  by 
Csesarean  section.  And  many  of  these  patients  do 
manifest  the  severest  form  of  convulsions,  often 
with  coma.  Toxemia  patients,  the  so  called  pre- 
eclamptics, may  have  convulsions  by  labor  induced 
or  coming  on  without  help.  And  when  we  come  to 
the  more  severe  type,  ihe  so  called  liver  type,  rapid 
emptying  of  the  uterus  is  necessary,  for  it  is  not 
alone  the  emptying  of  the  uterus  that  will  cure 
the  patient,  it  is  the  subsequent  treatment  which  is 
necessary  and  that  is  certainly  possible  only  with  an 
empty  uterus. 

Convulsions  must  be  diminished  by  every  possible 
means.  A  convulsive  attack  of  a  severe  nature  re- 
peated at  frequent  intervals  is  a  tremendous  strain 
on  the  patient  and  is  a  tremendous  strain  on  the 
heart.  Many  of  these  patients  die  of  edema  of  the 
lungs.  Each  successive  attack  with  a  convulsion, 
the  rise  in  tension,  the  strain  on  the  heart,  and  the 
interference  with  respiration,  affects  the  degree  of 
resistance  profoundly  and  certainly  often  causes  an 
edema  of  the  lungs  and  brain  and  disturbance  of  the 
spinal  structures.  This  edema  of  the  brain  is  un- 
doubtedly responsible  in  many  cases  for  the  coma  of 
a  profound  type. 

I  find  morphine  the  best  drug  for  convulsions. 
Even  if  it  does  in  a  slight  degree  interfere  with  elim- 
ination by  the  kidneys,  this  disadvantage  is  not  great. 
In  addition,  we  know  of  no  better  treatment  for 
threatened  edema  of  the  lungs  than  the  use  of 
morphine.  In  some  of  these  cases  of  pro- 
found coma,  it  has  been  found  that  a  spinal  punc- 
ture is  a  lifesaving  measure;  and  it  should  be  at- 
tempted in  every  case,  and  if  an  increase  of  fluid 
under  great  pressure  is  found,  it  should  be  repeated 
whenever  the  indication  demands  it.  If  the  fluid- 
extract  of  veratrum  viride,  given  repeatedly  in 
small  doses,  diminishes  the  blood  pressure,  the  pulse 
rate,  and  the  convulsions,  well  and  good.  In  my 
hands  I  have  found  morphine  when  indicated  the 
more  reliable  drug  for  this  last  purpose. 

The  next  step  demands  the  elimination  of  the 
toxic  products  and  the  combating  of  the  acidosis. 


which  is  of  utmost  importance.  High  colonic  irri- 
gations are  necessary.  It  is  wise  to  use  an  alkaline 
fluid,  either  bicarbonate  of  soda  or  acetate  of  potash, 
very  warm.  (jallons  should  be  used,  not  quarts. 
Irrigations  should  last  a  half  an  hour  and  from  ten 
to  fifteen  gallons  should  be  used.  This  should  be 
repeated  two  or  three  times  in  twenty-four  hours. 
If  the  colon  is  tolerant  between  these  irrigations  a 
continuous  Murphy  drip  of  ten  per  cent,  glucose  and 
a  two  per  cent,  bicarbonate  of  soda  should  be  admin- 
istered. The  purpose  of  the  colon  is  particularly  to 
absorb  fluid  as  well  as  to  excrete,  as  far  as  we  know 
at  least.  Hence  high  colonic  irrigations  with  an  al- 
kaline medium  probably  will  help  in  absorbing  into 
the  body  a  fluid  of  an  alkaline  nature  which  not  alone 
neutralizes  the  acidosis  but  dilutes  the  toxins  and 
promotes  diuresis. 

Venesection  is  highly  praised  by  some  men,  and 
with  a  high  blood  pressure  and  a  full  pulse  it  may 
be  indicated,  3(X)  to  500  c.  c.  being  taken.  Whether 
it  is  advisable  to  substitute  this  by  the  injection  into 
the  blood  of  any  fluid  or  human  blood  is  a  question. 
I  rather  fear  a  saline  infusion  afterward  if  the 
blood  pressure  remains  high,  for,  having  drawn  off 
the  blood,  the  labor  of  the  heart  is  diminished,  and 
if  a  large  amount  of  saline  is  injected  in  place  of 
the  removed  blood,  we  may  promote  an  edema, 
which  is  the  one  thing  which  must  be  avoided. 

The  overcoming  of  the  acidosis  is  of  the  utmost 
importance  no  matter  what  the  condition  of  the  kid- 
neys may  be,  and  no  matter  how  little  they  may  be 
secreting  with  or  without  decided  amounts  of  albu- 
min and  casts.  The  acidosis  is  of  the  utmost  dan- 
ger. Hence  I  repeat  that  the  high  colonic  irrigation 
should  be  of  an  alkaline  nature  and  the  Murphy  drip 
should  contain  glucose  and  an  alkali.  In  the  acidosis 
a  deficiency  of  carbohydrates  is  concerned,  and  if 
we  supply  to  the  body  sugar  by  absorption  through 
the  colon,  and  at  the  same  time  use  either  bicarbo- 
nate of  soda  or  acetate  of  potash,  we  are  doing  all 
that  we  know  to  overcome  this  destructive  process. 

The  feeding  of  a  patient,  if  coma  lasts,  is  of  great- 
est importance,  not  alone  to  sustain  the  existence  of 
the  patient,  but  to  aid  in  overcoming  the  acidosis,  for 
the  starvation  certainly  adds  to  this  state.  Hence 
patients  should  be  fed  at  regular  intervals  by  the 
stomach  tube  if  in  coma,  peptonized  milk  being  of 
the  very  best  aid.  Bicarbonate  of  soda  may  be  added 
to  this. 

I  wi.sh  to  mention  an  interesting  case  : 

Case. — The  patient  went  into  coma  forty-eight  hours  after 
the  first  convulsion,  which  occurred  six  hours  after  her  de- 
livery. Labor  was  induced  because  of  the  preeclamptic  symp- 
toms associated  with  a  marked  nephritic  stage.  Chloral  and 
bromides  by  rectum  and  morphine,  however,  controlled  the 
convulsions.  On  the  fifth  day  she  manifested  a  decided  in- 
terference with  her  respirations,  showing  a  Cheyne-Stokes 
type.  A  spinal  puncture  was  done  and  the  fluid  shot  out  under 
great  pressure  and  large  amounts  were  withdrawn.  Within 
five  minutes  her  breathing  became  perfectly  normal.  The 
spinal  puncture  was  repeated  on  two  successive  occasions. 

I  believe  this  patient's  life  was  saved  by  the  spinal 
punctures.  This  has  taught  me  to  view  every  case 
of  coma  following  toxemia  or  eclampsia  as  possiblv 
due  to  cerebrospinal  pressure.  Spinal  puncture 
should  be  done  if  only  for  diagnosis.  There  is  cer- 
tainly no  difficulty  and  no  danger  to  the  patient,  and 
there  is  a  hope  that  it  may  save  life. 
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Reviewing  the  questions  discussed  in  this  paper,  I 
can  only  emphasize  my  opinion  that,  based  on  logic, 
theory,  and  the  statistics  of  Peterson,  abdominal 
Caesarean  section  at  or  near  full  term  is  the  method 
for  eclampsia  and  for  toxemia  of  severe  type.  I 
feel  that  much  can  be  done  in  a  proper  study  of 
patients  during  the  last  four  or  five  weeks  of  preg- 
nancy. Attention  must  be  paid  to  the  blood  pres- 
sure, examination  for  acidosis,  examination  for  albu- 
min and  casts,  subjective  symptoms  such  as  head- 
ache, dizziness,  nausea,  vomiting,  mental  dullness,  a 
change  in  disposition,  all  of  which  should  be  looked 
for  in  every  case,  and  when  present  should  be  con- 
sidered preeclamptic  and  signs  of  excessive  danger. 
High  blood  pressure  is  of  grave  significance. 
If  the  child  is  viable,  safe  delivery  should  be  the  pro- 
cedure. If  delivery  can  be  rapidly  followed  out  by 
the  normal  route  without  labor  pains,  well  and  good  : 
if  not,  Caesarean  section  should  be  done. 

Delivery  by  the  normal  route  in  normal  labor  is 
often  aided  tremendously  by  the  administration  of 
pituitary  extract.  The  introduction  of  a  bag  into 
the  cervix,  followed  after  a  few  hours  by  the  admin- 
istration of  pituitrin,  g^ven  in  small  doses  repeated 
every  half  hour,  will  efifect  delivery  in  almost  any 
case  within  a  day.  However,  I  am  sceptical  as  to 
the  advisability  of  using  pituitrin  in  preeclamptic 
cases  and  in  eclampsia.  Personally,  I  feel  sure  that 
it  is  contraindicated  and  ought  not  to  be  used. 
Therefore  in  a  primigravida  with  a  firm  cervix  with 
preeclamptic  symptoms  of  a  threatening  nature  in 
whom  we  have  to  look  forward  to  the  introduction 
of  one,  two,  or  three  bags,  and  a  labor  threatening 
to  last  many  hours,  I  believe  that  a  Caesarean  section 
should  be  done.  After  all,  these  patients,  especially 
primigravid?e,  are  desirous  of  saving  the  baby.  Of 
course,  we  are  bound  to  pursue  the  method  least  in- 
jurious to  the  mother.  Caesarean  section  in  many 
preeclamptic  cases,  as  well  as  the  cases  in  eclampsia, 
saves  the  child.  Of  that  there  can  be  no  doubt. 
That  Cesarean  section  does  less  injury  to  the  mother 
and  is  a  safer  procedure,  especially  in  a  primigrax- 
ida,  than  high  forceps  preceded  by  manual  dilata- 
tion or  a  long  labor  induced  by  bags,  is  my  firm 
conviction. 

134  West  Eighty-seventh  Street. 


UTERINE  FIBROIDS.* 

A  Consideration  of  Three  Hundred  and  Thirty-four 
Hysterectomies, 

By  John  F.  Erdmann,  M.  D., 
New  York, 

Profeesor  of  Surgery,  New  York  Postgraduate  Medical  School 
and  Hospital. 

At  the  present  day  while  radium  and  x  ray  treat- 
ment are  being  lauded  as  curative  means  in  certain 
varieties  of  tumors  in  this  class,  the  surgeon  is  ex- 
cused for  reporting  a  series  of  over  330  hysterecto- 
mies with  two  deaths — a  proportion  of  less  than  0.06 
per  cent.  The  fallacy  or  danger  in  the  use  of  x  ray 
or  radium  has  recently  been  well  established,  the 
chief  argument  in  its  disfavor  being  the  great  dan- 
ger of  overlooking  a  malignancy  which  will  continue 

•Read  before  the  Harlem  Medical  Society.  November  i,  1916, 
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to  grow  until  its  recognition  is  easy  and  to  such  an 
extent  as  to  predicate  the  futility  of  an  operative 
cure.  That  malignancies  with  fibroids  are  frequent 
is  evident  when  we  review  our  own  statistics  and 
have  to  record  eight  or  ten  cases  in  which  a  mal- 
ignancy existed  with  the  innocent  tumor.  Granted 
that  x  ray  had  been  used  to  cure  all  the  recorded 
cases,  there  would  have  been  an  absolute  mortality 
from  overlooked  malignancies  of  eight  to  ten  cases, 
or  three  per  cent,  as  compared  to  the  surgical  one 
of  less  than  0.06  per  cent.  Again,  x  ray  or  raciiuni 
treatment  with  its  uncertainty  extends  over  a  long 
period  of  weeks  or  months,  whereas  in  the  operative 
procedure  the  duration  is  from  two  to  five  weeks. 
The  blood  changes  are  slow  if  improving  at  all  in 
the  x  ray  or  radium  treatment,  while  they  are  excep- 
tionally rapid  after  operation.  As  to  sterility,  no 
one  questions  this  in  radium  or  x  ray  work. 

It  has  been  my  rulf  to  advise  operation  only  on 
those  patients  in  whom:  i,  the  tumor  is  of  excep- 
tional size ;  2,  the  tirnior  while  under  observation  is 
growing  rapidly  :  3,  bleeding  is  excessive  in  single  in- 
stances or  as  continuous  menstrual  performance ;  4, 
there  is  marked  anemia  attributable  to  neither  of 
the  above  causes  but  probably  to  a  slow  dripping  or 
spotting;  5,  there  are  pressure  symptoms,  as  pain 
in  the  back,  thighs,  bladder  zone,  etc. ;  swelling  of 
the  thighs,  legs,  etc. ;  dysuria  or  frequency  with  or 
without  noctinuria ;  digestive  disturbances,  as  full- 
ness after  eating,  constipation  to  obstipation,  etc. ; 
respiratory  difficulty  from  abdominal  involvement ; 
6,  there  are  recurring  attacks  of  abdominal  pain 
with  slight  temperature,  simulating  a  peritonitis, 
possibly  frictional  in  origin ;  and  7,  it  is  necessary  tf> 
prevent  cardiac  muscle  changes.  This  subject  need 
not  be  enlarged  upon  as  the  cardiac  muscle  fibre 
changes  are  more  than  evident  in  many  of  these  sub- 
jects, a  pronounced  change  for  the  better  occurring 
within  a  few  days  to  weeks  after  operation  in  prac- 
tically all  instances. 

After  all  pressure  and  degenerative  changes  have 
been  considered  and  in  their  absence  the  degenera- 
tions of  the  tumor,  mucoid,  myxomata,  etc.,  the  pos- 
sibility of  irritative  malignancy  changes  in  the  vicin- 
ity of  the  tumor  or  tumors  must  be  given  full 
weight.  Finally  I  advise  operation  when  the  tumor, 
although  not  noxious  in  any  sense  except  from  the 
cosmetic  viewpoint,  becomes  of  such  size  as  to  re- 
flect upon  the  innocent  bearer. 

When  for  any  good  reason  myomectomy  can  be 
done  in  a  patient  of  childbearing  age,  this  operation 
receives  precedence.  Nevertheless,  one  experience 
in  saving  a  uterus  by  doing  a  myomectomy  has 
made  me  most  radical  in  the  consideration  of  my 
subsequent  patients. 

Case. — A  young  woman,  aged  twenty-three  years,  mar- 
ried several  years,  sister  of  a  physician,  had  never  been 
pregnant,  and  all  relatives  were  anxious  for  an  heir. 
There  was  a  fibroid  on  the  posterior  wall  of  the  uterus. 
I  did  a  myomectomy  and  the  patient  recovered  promptly. 
The  removed  tumor  and  tissues  were  examined  micro- 
scopically and  reported  benign.  About  sixteen  or  eighteen 
months  afterward  she  complained  of  pelvic  pain  and  iipon 
examination  a  mass  was  found  in  about  the  same  position 
in  the  fundus  but  extending  laterally  to  both  broad  liga- 
inents.  A  second  abdominal  section  revealed  a  growth 
clinically  "positive  malignancy"  and  microscopically  adeno- 
carcinoma. 
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Very  true,  this  does  not  obtain  in  many  instances, 
but  wiien  the  tumor  involves  the  mucosa  of  the  uter- 
ine cavity  to  any  degree  it  is  now  my  custom  to  do 
the  radical  operation. 

Vaginal  hysterectomy  was  done  ten  times  in  this 
series  and  always  for  the  same  reason  or  reasons. 
It  is  done  in  fat  women  with  relaxed  outlet  or  pro- 
cidentia or  with  fibroids  sufficiently  small  to  allow 
of  easy  vaginal  removal.  If  there  is  any  suspicion 
of  associated  annexal  disease  existing,  then  the  vagi  - 
nal route  is  not  accepted.  Abdominal  hysterectomy, 
either  subtotal  or  total,  was  done  on  324  of  these  pa- 
tients. Of  this  number  131  were  complete  as  to 
removal  of  the  uterus  and  193  subtotal.  Complete 
hysterectomy  was  done  in  the  majority  of  instances 
because  the  condition  of  the  patient  permitted  more 
extensive  work  and  because  many  were  multipara; 
with  torn  cervices.  This  latter  condition  today  de- 
mands careful  consideration.  It  is  well  known  that 
over  two  per  cent,  of  retained  cervices  undergo 
malignancy,  and  although  this  is  a  small  proportion, 
nevertheless,  it  is  a  large  factor  in  subsequent  mor- 
bidity. Again,  many  patients  with  retained  cervices 
have  a  foul  and  excessive  leucorrhea  left  after  the 
subtotal  operation. 

Subtotal  operation  is  more  frequently  done  be- 
cause of  the  rapidity  and  the  lesser  danger  from 
ureteral  contact.  It  is  advisable  for  patients  with 
profound  anemia  who  would  not  bear  even  the  slight 
added  loss  in  blood  when  the  cervix  is  enucleated. 
In  the  subtotal  operation  the  retention  of  the  cervix 
for  anchorage  of  the  round  and  broad  litjaments  is 
followed  by  better  pelvic  support  than  anchorage  of 
the  same  structures  to  the  vagina  in  the  complete 
operation.  This  is  proved  by  a  proportion  of  pa- 
tients after  hysterectomy  having  either  a  mild  or 
exaggerated  cystocele  and  possibly  proctocele. 

At  present  I  am  doing  more  complete  hysterecto- 
mies than  subtotal  chiefly  as  a  result  of  the  sec- 
ondary malignancy  percentage  and  the  foul  leucor- 
rhea. 

Ovary  retention  in  patients  under  forty-five  years 
of  age. — I  am  inclined  to  save  one  or  both  ovaries 
if  they  are  healthy,  removing  the  Fallopian  tubes 
with  the  uterine  mass.  I  am  convinced  that  this 
procedure  has  saved  many  patients  from  a  hazard- 
ous and  abrupt  menopause,  etc.  In  this  series  of 
operations  my  records  show  both  ovaries  retained 
in  nine  patients ;  the  right  ovary  saved  in  twent\'- 
seven ;  the  left  in  twenty-three,  and  the  balance.  I 
regret  to  say,  are  not  recorded  in  my  file. 

During  the  operation  of  hysterectomy  as  here  re- 
corded the  appendix  has  been  removed  234  times ; 
in  the  other  100  no  file  records.  I  am  quite  sure 
that  the  appendix  was  removed  fully  315  or  320 
times,  as  it  is  exceptionally  rare  for  me  not  to  re- 
move this  appendage  when  opening  the  abdomen. 

During  the  past  five  or  six  years  I  have  always 
examined  the  gallbladder  and  have  been  surprised 
to  find  a  large  percentage  of  involvements.  In  these 
334  operations  the  gallbladder  is  recorded  as  being 
involved  with  operation  in  twenty-six  cases — eigh- 
teen cholecystectomies  and  eight  cholecystostomies — 
while  numbers  of  instances  are  on  record  of  gall- 
bladders containing  stones  where  no  operation  was 
allowed  or  done.    I  am  inclined  to  believe  that  fully 


fifteen  to  twenty-five  per  cent,  of  fibroid  patients 
have  choleUthiasis. 

Deaths. — My  deaths  were  two  in  number,  both  em- 
bolic— one  in  a  patient  on  whom  we  had  been  forced 
to  operate  as  a  dernier  rcssort,  dying  on  the  tenth 
day  while  calling  for  a  drink  of  water;  the  other 
coppling  over  while  sitting  on  the  edge  of  the  bed  in 
the  close  of  the  second  week. 

60  West  Fifty-second  Street. 


INTRASPINOUS  INJECTIONS  OF  NEOSAL- 
VARSANIZED SERUM  IN  NERVOUS 
AND  MENTAL  DISEASES.* 
By  Alfred  Gordon,  M.  D., 

Philadelphia. 

After  several  years  of  experience  with  the  Was- 
sermann  reaction  in  cases  of  syphilitic  involvement 
of  the  nervous  system  the  following  statements, 
I  believe,  may  be  considered  as  incontrovertible: 

1.  The  reaction  is  not  positive  in  every  case. 
It  may  safely  be  said  that  in  about  sixty  to  sev- 
enty per  cent,  it  is  positive  in  the  blood  serum. 

2.  It  is  more  frequently  positive  in  paresis,  less 
frequently  in  cerebrospinal  syphilis,  and  still  less 
frequently  in  tabes.  3.  The  spinal  fluid  gives  a  posi- 
tive Wassermann  more  frequently  than  the  serum. 
4.  The  examination  of  the  spinal- fluid  is  of  greater 
value  in  syphilis  of  the  nervous  system  than  that  of 
the  blood  serum.  5.  A  negative  Wassermann  does 
not  exclude  absolutely  a  syphilitic  involvement  of 
the  central  nervous  system.  6.  Energetic  treatment 
with  salvarsanized  serum  may  render  the  Wasser- 
mann reaction  negative  and  still  the  clinical  symp- 
toms may  remain  unaltered  or  but  slightly  im- 
proved. 7.  The  proper  treatment  may  improve 
greatly  the  chnical  manifestations  and  still  the  Was- 
sermann reaction  may  remain  positive  for  a  long 
time.  8.  The  degree  of  intensity  of  Wassermann 
reaction  does  not  always  bear  a  direct  relationship 
to  the  number  or  intensity  of  the  clinical  symptoms. 

These  few  observations  have  been  verified  repeat- 
edly by  the  majority  of  careful  students  of  the  sub- 
ject of  syphilis.  In  view  of  the  contradiction  exist- 
ing between  the  laboratory  reactions  and  the  clinical 
manifestations,  a  contradiction  which  I  can  fully 
corroborate,  at  least  from  my  present  study,  I  will 
refrain  from  giving  detailed  data  concerning  the 
biological  state  of  the  serum  and  of  the  spinal  fluid 
before  and  after  the  treatment  and  will  confine  my- 
self almost  exclusively  to  the  clinical  results.  I  must 
say,  however,  that  in  every  case  without  exception 
of  this  special  study  a  Wassermann  test  as  well  as 
a  cytological  examination  of  the  spinal  fluid  were 
carefully  performed. 

The  entire  series  of  212  cases  comprises  the  fol- 
lowing groups :  Seventy-five  cases  of  cerebrospinal 
syphilis,  thirty-five  cases  of  tabes,  forty  cases  of 
headache,  twenty-two  cases  of  paresis,  seventeen 
cases  of  neuroses,  and  twenty-three  cases  of  psy- 
choses. 

The  most  satisfactory  results  were  obtained  in  the 

•Read  before  the  Section  of  Medicine  of  the  College  of  Physi- 
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first  group,  viz.,  in  cerebrospinal  syphilis.  Next  in 
order  were  those  of  the  headache  cases.  The  tabetic 
cases  follow,  then  the  neuroses,  then  the  paretic 
cases,  and  finally  the  psychoses.  The  treatment  was 
uniform  in  all  the  cases  as  far  as  the  preparation  of 
the  serum  is  concerned.  In  accordance  with  Swift 
and  Ellis's  directions  the  full  0.9  gram  dose  at 
first,  or  0.6  gram  of  neosalvarsan  in  some  cases,  was 
injected  intravenously.  The  withdrawing  of  the 
blood,  centrifugation,  inactivation,  dilution  with 
normal  salt  solution,  lumbar  puncture,  and  injection 
of  the  serum — all  these  procedures  are  now  classi- 
cal. With  few  modifications,  each  procedure  was 
carried  out  as  the  originators  recommended. 

Group  I. — The  seventy-five  cases  of  cerebrospinal 
syphilis  presented  more  cerebral  than  spinal  symp- 
toms. Amelioration  was  obtained  invariably  after 
the  first  injection  of  neosalvarsanized  serum.  The 
mental  hebetude  which  was  present  in  a  few  cases  to- 
tally disappeared.  The  condition  of  the  cranial  nerves, 
particularly  in  the  domain  of  the  third  and  sixth 
nerves,  responded  promptly  to  the  treatment.  The 
hemiplegias  of  very  recent  origin  rapidly  improved. 
Aphasia  was  frequently  associated  with  a  mono- 
plegia of  the  right  arm.  The  sooner  after  the  onset 
the  treatment  was  administered,  the  better  the  re- 
sults that  were  obtained.  It  was  noticed  that  the 
arm  improved  much  more  rapidly  than  the  leg.  The 
reflexes  also  participated  in  the  improvement,  so 
that  the  increase  of  the  knee  jerk  was  very  slight  and 
the  extension  of  the  toe  became  also  very  slight. 
In  three  out  of  seven  hemiplegic  cases  the  toe  phe- 
nomenon disappeared  entirely  and  the  plantar  reflex 
became  normal.  In  some  hemiplegics  the  improve- 
ment was  so  marked  that  the  condition  could  be 
considered  normal.  This  occurred  only  in  the  cases 
in  which  the  treatment  was  instituted  a  few  days 
after  the  apoplectic  insult  and  in  cases  with  a  very 
mild  hemiplegia  ;  also  in  cases  in  which  at  least  three 
injections  of  the  serum  were  made.  In  all  these 
hemiplegics  there  was  no  loss  of  consciousness  and 
the  attack  consisted  of  sudden  paresthesia  on  one 
side  of  the  body,  which  soon  was  followed  by  a 
paresis.  In  the  cases  with  loss  of  consciousness  and 
a  more  pronounced  paralytic  state  of  a  half  of  the 
body,  also  in  the  cases  of  longer  standing,  the  results 
of  the  treatment  were  less  pronounced  and  improve- 
ment was  perceptible  only  after  the  fourth  injection. 
It  was  evident  from  this  experience  that  cases  with 
thrombotic  occlusion  of  cerebral  bloodvessels  are 
more  favorable  for  the  efifect  of  salvarsanized  serum 
than  cases  with  presumable  hemorrhages  in  the  cere- 
brum. Very  satisfactory  results  have  been  obtained 
in  cases  with  a  condition  known  as  spasmodic  clos- 
ing of  bloodvessels,  cases  in  which  are  observed  re- 
peated attacks  of  mild  hemiplegic  or  monoplegic 
states.  It  occurs  in  individuals  with  a  degenerative 
state  of  the  bloodvessel  walls  either  of  syphilitic  or 
senile  origin  (i).  Here  as  soon  as  the  condition 
was  recognized,  the  above  treatment  was  promptly 
instituted  and  from  one  to  two  intraspinal  injections 
were  sufficient  to  greatly  improve  the  condition.  In 
two  cases  for  twelve  and  seventeen  months  respec- 
tively no  attack  occurred. 

In  five  cases  there  were  cerebellar  manifestations. 


Asynergia,  titubation,  unequal  reflexes,  the  position 
of  the  head,  a  more  or  less  marked  edema  of  the 
papilla,  severe  headache — all  or  some  of  these 
symptoms  were  present  and  suggested  a  cerebellar 
involvement.  Fortunately  in  every  one  of  them  the 
Wassermann  test  was  positive — four  in  the  spinal 
fluid  and  one  in  both  serum  and  spinal  fluid.  The 
treatment  removed  the  above  mentioned  symptoms 
after  one  to  four  intraspinal  injections.  In  one  case 
the  most  brilliant  result  was  rapidly  obtained  from 
one  single  treatment. 

In  the  patients  with  symptoms  showing  involvement 
of  the  spinal  cord  the  intraspinal  method  has  proved 
to  be  equally  satisfactory,  especially  in  the  recent 
cases.  In  several  cases  of  myelitis  the  paraplegia 
and  the  subjective  sensory  disturbances — pain,  ting- 
Hng,  burning,  etc. — became  greatly  ameliorated. 
Special  mention  should  be  made  in  such  cases  re- 
garding the  condition  of  the  sphincters,  as  the  first 
and  most  marked  improvement  occurred  here.  I 
have  noticed  it  in  the  function  of  the  bladder  and 
after  the  first  injection.  In  cases  of  old  standing 
while  the  improvement  was  evident,  nevertheless  it 
was  obtained  only  after  several  injections  and  it  was 
not  as  conspicuous  as  in  the  early  cases.  Sexual 
function  was  recovered  in  one  case  of  a  man  of 
thirty-eight  who  had  a  syphilitic  myelitis  of  several 
years'  standing,  but  whose  impotence  existed  for 
eighteen  months. 

One  patient  of  the  cerebrospinal  group  presented 
symptoms  of  multiple  sclerosis,  viz.,  optic  neuritis 
in  one  eye,  nystagmiform  movements  of  both  eyes, 
intention  tremor,  plus  knee  jerks  and  Babinski  on 
both  sides.  The  case  was  of  old  standing.  After 
the  third  injection  the  intention  tremor  became  ex- 
ceedingly slight  and  the  patient's  general  condition 
improved,  but  the  other  symptoms  remained  unal- 
tered. 

The  following  case  presented  the  most  striking 
results  from  the  treatment. 

Case  I. — A  yonno:  man  of  thirty  years,  whose  spinal  fluid 
gave  a  strongly  positive  Wassermann  reaction,  presented  at 
the  first  examination  almost  complete  paralysis  of  the  lower 
extremities,  exaggerated  knee  jerks,  double  ankle  clonus, 
and  double  Babinski.  The  legs  were  not  spastic,  but  there 
was  no  undue  flaccidity.  There  was  retention  of  the  urine 
and  obstinate  constipation.  The  upper  extremities  were 
markedly  atrophied,  especially  the  small  muscles  of  the 
hands;  the  latter  were  claw  like.  The  muscles  of  the 
thorax  and  the  scapular  muscles  were  also  atrophied.  One 
eye  presented  optic  neuritis.  There  was  also  external 
strabismus  in  the  left  eye.  The  patient  suffered  excruci- 
ating pain  in  the  arms  and  legs,  so  that  he  could  not  sleep. 
He  was  promptly  given  an  intraspinal  injection.  The  pain 
began  to  subside  rapidly.  Soon  the  leg  gained  some  motion. 
The  arms,  wliich  were  extremely  weak,  one  more  than  the 
other,  gradually  gained  power.  In  tliree  weeks  the  patient 
was  given  another  treatment.  Further  improvement  became 
very  noticeable.  He  was  able  to  move  his  legs  and  sit  up. 
The  pain  had  totally  disappeared.  The  hands  and  arms 
gained  power.  The  bladder  functioned  normally.  He  re- 
ceived three  more  intraspinal  injections  at  three,  six,  and 
eicfht  weeks'  intervals.  The  patient  commenced  to  walk 
with  crutches,  which  he  could  discard  at  the  end  of  the 
following  six  weeks.  At  present  he  is  able  to  do  some 
v/ork  as  a  collector.  There  is  no  difficulty  in  walking,  the 
knee  jerks  are  still  increased,  Babinski  is  present  on  one 
side,  ankle  clonus  has  disappeared.  The  upper  extremities 
have  gained  greatly  in  power  and  in  muscular  tissue ;  the 
atrophv  of  the  hands  is  very  much  less  marked,  and  the  grip 
of  both  hands  is  fairly  good.   The  bladder  is  normal.  The 
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unilateral  optic  neuritis  remains  unaltered,  but  there  is  no 
strabismus.    The  result  is  highly  satisfactory. 

Group  II. — The  thirty-five  cases  of  tabes  present 
many  interesting  therapeutical  features.  '  First  of 
all,  every  one  of  the  patients,  without  exception,  was 
benefited  to  a  greater  or  lesser  degree.  In  the 
younger  patients  in  whom  the  symptoms  were  not 
pronounced  the  favorable  results  were  striking  even 
after  two  injections.  In  the  cases  of  earlier  date 
the  results  were  less  beneficial  and  the  patients  re- 
quired a  larger  number  of  injections  than  those  hav- 
ing tabes  of  a  more  recent  date.  The  number  of 
injections  also  varied  greatly. 

Case  II. — This  patient,  a  locomotive  engineer,  pre- 
sented at  the  time  of  the  examination  lancinating  pain  in 
the  lower  limbs,  slight  ataxia,  loss  of  tendon  reflexes,  and 
occasional  retention  of  urine.  He  received  but  one  intra- 
spinal injection  and  in  four  weeks  he  returned  to  his  work 
totally  free  from  the  pain  and  the  ataxia ;  the  bladder  dis- 
order has  also  disappeared.  He  refused  to  have  other  in- 
jections and  for  the  last  two  years  has  been  able  to  do  his 
work.  While  his  knee  jerks  are  still  absent,  the  other  man- 
ifestations have  not  returned. 

Case  III. — Another  patient,  a  leader  of  an  orchestra  and 
a  violinist,  found  himself  unable  to  make  a  livelihood 
because  of  paresthesia  in  both  hands  and  an  inability 
to  feel  properly  the  various  strings  of  his  instrument. 
Examination  revealed  ataxia,  Romberg  sign,  loss  of 
knee  jerks,  and  of  tendon  of  Achilles  reflex,  some  ataxia  of 
the  upper  extremities,  and  retention  of  urine.  He  received 
but  one  intraspinal  injection.  In  three  weeks  the  pares- 
thesia of  the  fingers  had  totally  disappeared.  He  regained 
the  sensation  in  his  fingers,  the  ataxia  and  the  bladder 
symptoms  improved  greatly.  At  present,  twenty-five 
months  after  the  treatment,  he  is  again  at  his  work,  per- 
fectly able  to  control  his  fingers ;  the  ataxia  and  the  bladder 
symptoms  have  disappeared. 

What  is  especially  interesting  here  is  the  return  of 
the  knee  jerks.  The  tendon  of  Achilles  reflex,  how- 
ever, is  still  absent.  The  patient  refuses  further  injec- 
tions. The  return  of  the  patellar  tendon  reflex  oc- 
curred in  another  case  of  my  series,  also  in  tabes  of 
recent  date  in  which  the  symptoms  had  not  yet 
reached  their  fullest  development.  The  number  of 
injections  required  to  obtain  beneficial  results  were 
small  in  the  majority  of  the  cases  of  tabes  of 
recent  date,  but  there  was  no  parallelism.  In  some 
patients  rapid  improvement  was  obtained  from  one 
injection,  in  others  similarly  affected  two  or  three 
injections  were  necessary  before  similar  improve- 
ment was  obtained.  This  irregularity  in  results  was 
equally  observable  in  cases  of  tabes  of  older  date  in 
which  a  larger  number  of  intraspinal  injections  were 
given  before  favorable  results  could  be  observed. 

Group  III. — There  were  forty  cases  of  headache. 
Serologically  only  thirty-one  patients  gave  positive 
Was.sermanns  either  in  the  blood  (eleven)  or  spinal 
fluid  (twenty).  The  other  nine  patients  presented  his- 
tories which  were  highly  suggestive  of  syphilitic  in- 
fection. Thus  I  traced  several  miscarriages,  suspi- 
cious scars  over  the  body,  a  history  of  the  hair 
falling  out  at  early  age,  repeated  ulcerations  in 
the  pharynx,  etc.  The  results  in  all  the  cases,  ex- 
cept one,  were  highly  satisfactory.  In  the  cases  of 
recent  as  well  as  early  date  the  favorable  eflfect  from 
the  treatment  was  invariably  uniform.  The  number 
of  injections  varied,  but  it  was  small  in  the  majority 
of  the  cases.  Usually  one  or  two  injections  were 
required  to  obtain  improvement.  In  five  cases  of 
many  months'  standing  only  one  injection  was  given, 


with  the  inost  brilliant  results.  Recurrences  of  head- 
ache took  place  in  the  majority  of  cases,  but  repeat- 
ed injections  promptly  removed  the  disorder.  Simi- 
lar results  were  obtained  in  the  nine  cases  with  the 
negative  Wassermanns,  and  they  required  as  many 
injections  as  some  of  the  other  cases.  In  none  of 
these  forty  ca.ses  was  there  in  evidence  somatic  man- 
ifestations such  as  observed  in  the  first  group,  but 
in  all  of  them  the  patellar  tendon  reflex  was  in- 
creased and  no  other  abnormal  reflex  was  observed. 
They  were  manifestedly  cases  of  cerebral  syphilis 
in  which  the  only  conspicuous  symptom  was  head- 
ache, probably  due  to  a  diffuse  meningeal  involve- 
ment. The  cytological  examination  showed  in  all 
the  forty  cases  a  lymphocytosis,  the  number  of 
cells  ranging  between  eight  and  eighteen  to  a  cubic 
millimetre.  A  detailed  record  of  the  patient  men- 
tioned above  who  did  not  respond  to  the  intraspinal 
treatment  has  already  been  published  (2).  Although 
he  presented  some  spinal  symptoms  and  belonged 
to  the  first  group  of  cases,  nevertheless  he  was  in- 
cluded in  Group  III  because  of  the  unusually  severe 
and  extraordinarily  persistent  headache.  In  this  case, 
while  the  intraspinal  treatment  removed  the  spinal 
symptoms,  nevertheless  it  failed  to  relieve  the  head- 
ache. Recovery  followed  an  injection  of  neosalvar- 
sanized  serum  into  the  cerebral  subdural  space. 

Group  IV. — This  embraced  twenty-two  cases  of 
paresis.  There  were  twelve  cases  of  early  paresis 
and  ten  advanced  cases.  In  the  latter  subgroup  the 
treatment  either  made  no  impression  at  all  or 
produced  some  slight  improvement  in  the  men- 
tality which  did  not  last  long.  This  was  ob- 
served after  each  injection.  Even  ten  injections 
failed  to  bring  on  a  prolonged  improvement.  The 
condition,  however,  was  greatly  dififerent  in  the 
early  cases  of  paresis.  Here  not  only  amelioration 
of  the  symptoms  was  in  evidence  soon  after  the  first 
two  injections,  but  also  the  duration  of  the  improved 
period  was  decidedly  greater  than  in  the  advanced 
cases.  Moreover  the  improvement  was  so  apparent 
to  the  relatives  of  the  patients  that  they  frequently 
declined,  for  this  reason,  to  have  the  patients  sub- 
jected to  repeated  injections.  As  to  the  improve- 
ment itself,  it  occurred  mostly  in  the  mental  mani- 
festations. The  memory,  the  power  of  realization 
of  their  infirmity,  also  the  power  of  selfcriticism, 
which  is  so  frequently  involved  in  paretics,  showed 
a  certain  degree  of  improvement.  In  two  cases  the 
last  was  so  pronounced  that  not  only  the  patients'  rel- 
atives, but  also  the  attending  physicians,  questioned 
the  correctness  of  the  diagnosis  and  it  was  seriously 
doubted,  for  a  long  time,  until  recurrences  took 
place.  As  to  the  somatic  symptoms,  with  the  excep- 
tion of  the  speech,  all  others  remained  uninfluenced 
by  the  treatment.  In  order  to  maintain  the  improved 
condition  a  large  number  of  injections  was  neces- 
sary in  the  recent  as  well  as  in  the  advanced  cases. 
In  three  of  the  early  cases  from  thirteen  to  twenty- 
two  injections  were  given.  Improvement  and  even 
considerable  improvement  was  obtained  within  a 
period  of  two  years,  but  it  is  far  from  being  con- 
sidered a  recovery.  Such  patients  will  have  to  con- 
tinue the  treatment  until  they  reach  the  point  of  in- 
tolerance, and  when  the  latter  arrives,  the  injections 
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will  have  to  be  totally  abandoned,  and  this  will  lead 
inevitably  to  a  return  of  the  former  mental  disorder, 
which  will  mean  a  final  i)rogressive  deterioration. 

Group  V. — The  seventeen  cases  of  neuroses  in- 
clude neurasthenics  and  psychasthenics.  Among  the 
latter  there  are  cases  with  various  forms  of  obses- 
sions, cases  with  anxiety  neuroses,  with  abulia,  folic 
de  doute,  and  hypochondriasis.  As  their  humors 
gave  positive  Wassermann  reactions,  they  were  sub- 
mitted to  the  same  treatment  as  the  other  groups. 
Improvement  was  observed  in  every  case  without  a 
single  exception.  Not  many  injections  were  re- 
quired. The  largest  number  was  four.  In  ten  out 
of  seventeen  marked  improvement  was  noticeable 
after  the  first  treatment.  In  two  cases  only  one  in- 
jection was  administered,  and  the  improvement  was 
so  marked  that  at  the  end  of  eight  months  it  was 
considered,  by  the  family,  a  recovery,  although  the 
Wassermann  reaction  was  still  feebly  positive.  To 
ascribe  the  improved  mental  condition  and  the  dis- 
appearance of  obses.sions  in  some  cases  exclusively 
to  the  effect  of  the  salvarsanized  serum  would  not 
be  rigidly  accurate,  as  one  must  bear  in  mind  that 
psychoneuroses  sometimes  improve  and  even  disap- 
pear under  the  influence  of  various  methods  of 
treatment,  such  as  suggestion,  persuasion,  and  psy- 
chanalysis  with  the  finding  of  the  psychogenetic  ele- 
ments. Parallel  with  the  intraspinal  antisyphilitic 
treatment  all  these  methods  have  been  employed. 
Whether  the  latter  were  the  deciding  factor  in  the 
striking  improvement  of  some  cases,  it  is  not  possible 
to  say  positively  in  view  of  the  fact  that  all  pa- 
tients were  treated  by  the  above  mentioned  proce- 
dures long  before  salvarsan  was  employed  here,  and 
some  of  the  patients  showed  no  improvement  at  all 
until  the  intraspinal  injections  were  used.  In  con- 
nection herewith  it  is  important  to  mention  the  ab- 
sence of  parallelism  between  the  improvement  of  the 
psychical  manifestations  and  the  Wassermann  reac- 
tion, as  the  latter  remained  positive  in  spite  of  the 
disappearance  of  psychoneurotic  phenomena.  The 
cellular  elements  of  the  spinal  fluid  also  considerably 
diminished  alongside  the  persistent  positive  comple- 
ment fixation  test. 

Group  VI. — The  twenty-three  cases  of  psychoses 
embrace  all  varieties  except  paretic  dementia.  In 
twenty  cases  the  Wassermann  reaction  proved  to  be 
positive  in  one  or  the  other,  or  in  both  humors.  In 
three  cases  the  reaction  was  negative,  but  the  his- 
tories pointed  to  a  syphilitic  infection.  Several  mis- 
carriages, cachectic  appearance,  headache,  eruptions 
in  early  age  all  indicated  a  possibility  of  infec- 
tion. Like  the  other  twenty  cases  these  three  were 
also  submitted  to  the  intraspinal  treatment.  The 
relation  of  .syphilis  to  the  psychoses  is  of  the  utmost 
importance  and  forms  the  subject  of  a  special  study 
to  be  continued  by  me  elsewhere.  Manicdepressive 
psychosis,  dementia  praecox,  involutional  melan- 
cholia, and  Korsakoff's  psychosis  were  all  repre- 
sented in  Group  VI.  While  all  the  patients  improved 
in  their  mental  manifestations  probably  because  of 
their  syphilis,  nevertheless  the  clinical  pictures,  the 
course  of  the  diseases,  and  the  subsequent  events 
did  not  authorize  me  to  draw  a  precisely  direct 
relationship  between  their  potential  syphilis  and 


the  typical  forms  of  the  psychoses.  In  the  other 
contribution  already  alluded  to,  facts  will  be  brought 
forward  for  such  a  contention.  It  will  be  shown 
that  it  is  cIif^icult  to  admit  that  syphilis,  many  years 
after  the  initial  infection,  is  capable  per  se  to  create 
such  distinctly  classical  forms  of  psychoses.  What 
is  possible  to  assert  is  that  syphilis  of  old  standing 
is  apt  to  bring  on  modifications  in  psychoses  which 
would  have  developed  irrespective  of  the  presence 
of  syphilis.  If  improvement  from  antisyphihtic 
treatment  was  obtained,  the  effective  influence  was 
manifested  precisely  in  those  modifying  elements, 
which  being  added,  have  altered  the  usual  manifes- 
tations and  course  of  the  mental  phenomena.  For 
example,  hallucinations  which  occurred  in  the  ma- 
nicdepressive psychosis  and  which  were  coincident 
with  a  high  cellular  count  in  the  spinal  fluid,  im- 
proved greatly  and  even  disappeared  after  the  treat- 
ment. Improvement  was  obtained  in  the  majority 
of  the  cases.  The  number  of  injections  varied  from 
case  to  case.  While  recurrences  did  take  place, 
nevertheless  the  degree  and  rapidity  with  which  the 
amelioration  in  the  mental  status  of  the  patient  took 
place  are  sufficient  reasons  to  justify  the  above  treat- 
ment in  every  form  of  the  psychoses  in  which  a 
complement  fixation  test  is  positive ;  also  in  cases  in 
which  the  history  and  the  antecedents  present  suffi- 
cient ground  for  presumption  of  syphilis.  The  sal- 
varsanized serum  not  only  removes  the  above  men- 
tioned modifying  elements,  but  also  has  a  favorable 
influence  on  the  course  of  the  psychoses ;  remissions 
set  in  early  and  in  some  cases  they  are  prolonged. 

Conclusions. — The  results  obtained  in  the  212 
cases  are  bound  to  create  a  spirit  of  optimism  in  the 
management  of  cases  with  evidences  of  syphilis.  In 
some  cases  the  expectations  are  greater  than  in 
others,  as  for  example  in  early  cases.  In  some  cases 
the  amelioration  of  the  nervous  and  mental  mani- 
festations are  short  of  being  considered  brilliant  and 
indeed  it  is  apt  to  render  one  highly  enthusiastic. 
But  a  calmer  consideration  of  the  actual  facts,  espe- 
cially when  the  cases  are  followed  up  for  a  suffi- 
ciently long  time,  does  not  permit  me  to  be  over- 
sanguine  in  spite  of  the  favorable  results  obtained 
in  the  majority  of  my  cases.  There  were  sufficient 
recurrences  to  warrant  a  conclusion  that  the  last 
word  in  the  treatment  of  nervous  and  mental  dis- 
eases of  syphilitic  origin  is  far  from  having  been 
spoken.  On  the  other  hand,  a  mere  comparison  of 
the  results  obtained  from  the  old  methods  of  treat- 
ment with  those  from  the  newer  procedures  must 
convince  an  impartial  observer  that  the  latter  are 
much  superior  to  the  former.  The  largest  number 
of  my  cases,  except  the  psychoses,  had  been  treated 
with  mercurials  and  iodides  for  a  considerable  time 
prior  to  coming  under  my  observation  with  slight  or 
no  success  at  all.  The  cases  in  which  some  success 
had  been  obtained  with  those  remedies  cannot  stand 
comparison  with  the  cases  to  which  the  intraspinous 
treatment  has  been  applied.  In  the  latter  the  results 
have  been  at  times  so  strikingly  satisfactory  that  for 
the  present  at  least  it  appears  to  be  the  only  proce- 
dure in  which  hope  can  be  placed  for  checking  syph- 
ilitic diseases  of  the  nervous  system.  A  procedure 
that  enables  us  to  bring  spirocheticidal  reagents  into 
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direct  contact  with  the  cerebrospinal  system,  intra- 
spinally  and  intracerebrally,  seems  to  be  the  most 
logical  one.  The  fact  itself  of  giving  satisfactory 
.results  in  most  serious  afYections  is  most  encourag- 
ing and  promising.  It  points  the  way  in  which  our 
efforts  should  be  directed.  The  future  success  lies 
in  the  perfection  of  this  method. 

KEKEREXCES. 

I.  Journal  of  Ncrioiis  and  Mental  Disease,  August,  1914.  2. 
Journal  A.  M.  A.,  October  30,  1915. 

1812  Spruce  Street. 


FACTORS  WHICH  AFFECT  RESULTS  IN 
THE  TREATMENT  OF  PROSTATIC 
OBSTRUCTION.* 

By  William  E.  Lower,  M.  D.,  F.  A.  C.  S., 
Cleveland,  Ohio. 
CLASSIFICATION. 

Prostatic  obstruction  may  be  due  to  any  one  of  a 
number  of  pathological  conditions  of  the  prostate 
gland.  In  most  cases,  however,  the  so  called  ob- 
struction is  not  due  to  an  enlargement  of  the  gland 
proper,  but  rather  to  an  adenomatous  growth  of  the 
prostate,  a  condition  which  causes  {Perhaps  more 
than  eighty  per  cent,  of  all  cases  of  prostatic  ob- 
struction. Malignant  conditions  of  the  prostate 
nearly  always  ptoduce  obstruction,  malignancy  hav- 
ing been  present  in  about  twenty  per  cent,  of  my  own 
series  of  prostatectomies ;  and  the  hard,  fibrous  con- 
dition produced  by  a  fibrous  degeneration  of  the 
prostate,  while  it  does  not  result  in  enlargement  of 
the  gland,  may  nevertheless  cause  obstruction.  Ob- 
structive symptoms  may  be  produced  also  by  tuber- 
culosis of  the  prostate  and  by  prostatitis  or  prostatic 
abscess.  Obstruction  from  these  causes,  how-ever, 
requires  quite  a  different  line  of  treatment  from  that 
indicated  in  the  type  of  cases  above  mentioned. 
Other  conditions  at  the  vesical  outlet,  e.  g.,  the  sub- 
cervical  tubules  so  well  described  and  studied  by 
Lowsley,  may,  and  often  do,  produce  similar  symp- 
toms. 

The  most  common  form  of  prostatic  obstruction, 
that  caused  by  an  adenomatous  hypertrophy,  almost 
always  occurs  after  the  age  of  fifty.  Statistics  show 
that  about  forty  per  cent,  of  all  men  past  fifty-five 
years  of  age  have  some  symptoms  of  prostatic  ob- 
struction and  that  in  about  twelve  per  cent,  of  this 
number,  serious  trouble  results.  For  this  reason, 
the  subject  of  prostatic  hyi>ertrophy  becomes  of 
double  interest  to  the  profession. 

ETIOLOGY. 

Extensive  embryological,  histological,  and  gross 
studies  by  urologists  thus  far  have  produced  no  sat- 
isfactory explanation  of  the  tendency  of  this  sexual 
organ  to  hypertrophy  rather  than  to  diminish  in  size 
as  sexual  life  wanes.  In  our  clinic  under  the  direc- 
tion of  my  associate,  Dr.  T.  P.  Shupe,  a  compara- 
tive study  was  made  of  the  genitalia  of  many  of  the 
carnivora  and  herbivora.  Detailed  descriptions  of 
our  findings  cannot  be  given  here,  but  in  our  histo- 
logical and  gross  studies  of  these  prostates,  we  found 
no  reason  to  conclude  that  the  adenomatous  hyper- 
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trophy  of  the  gland  might  be  due  to  any  structural 
condition.  In  fact,  in  reviewing  the  literature  on 
the  etiology  of  prostatic  hypertrophy,  one  cannot 
but  be  impressed  by  the  number  of  theories  which 
liave  been  advanced, their  very  niunber  being  in  itself 
an  indication  that  the  real  cause  of  this  condition 
has  yet  to  be  discovered.  Three  theories,  in  par- 
ticular, have  many  followers:  i,  that  of  Chiecha- 
nowski,  who  believes  that  prostatic  hypertrophy  is 
the  result  of  chronic  infection  of  the  urethra — yet  I 
know  that  a  considerable  number  of  my  own  pa- 
tients have  never  had  any  chronic  urethral  in- 
fection ;  2,  the  theory  of  Guyon,  that  prostatic 
hypertrophy  is  a  local  manifestation  of  general 
arteriosclerosis,  a  theory  which  I  have  found  hke- 
wi.se  untenable ;  3,  the  theory  of  Metchnikoff,  who 
considered  that  this  condition  js  one  of  nature's  dis- 
harmonies— a  theory  we  may  as  well  accept  until  the 
exact  cause  of  the  condition  is  discovered. 

DIAGNOSIS. 

Tiie  diagnosis  of  prostatic  obstruction  is  not  diffi- 
cult, although  a  great  many  mistakes  have  been 
made  from  a  failure  to  appreciate  properly  certain 
conditions  which  may  produce  similar  symptoms. 
Because  a  man  past  fifty-five  years  of  age  has  some 
bladder  trouble,  it  does  not  of  necessity  follow  that 
his  symptoms  are  due  to  prostatic  enlargement.  One 
frequent  cause  of  incontinence,  a  cause  which  is 
often  overlooked,  is  beginning  tabes.  It  is  always 
well,  therefore,  to  examine  the  patient  very  care- 
fully with  this  possibility  in  mind,  in  particular  to 
discover  whether  or  not  his  reflexes  are  present.  In 
case  of  doubt,  a  Wassermann  test  of  the  blood  and 
of  the  spinal  fluid  will  probably  establish  the  diag- 
nosis. Sometimes,  also,  stricture  of  the  urethra 
simulates  the  obstruction  due  to  an  enlarged  pros- 
tate. Growths  of  the  bladder,  if  situated  near  the 
urethral  outlet,  present  symptoms  similar  to  those 
of  prostatic  hypertrophy.  The  so  called  median 
bar,  which  is  occasionally  so  elevated  and  firm  thai 
it  prevents  the  free  flow  of  urine,  may  also  be  mis- 
taken for  enlargement  of  the  prostate.  A  divertic- 
ulum of  the  bladder  also  may  produce  symptoms 
which  simulate  those  of  prostatic  obstruction,  al- 
though this  condition  is  a  secondary  complication  of 
some  urinary  obstruction  and  therefore  may  be  it- 
self an  indication  of  prostatic  hypertrophy. 

Rectal  palpation  with  the  patient  bent  well  over 
will  generally  demonstrate  whether  or  not  the  pros- 
tate is  the  probable  cause  of  urinary  obstruction. 
Tn  cases  of  doubt,  however,  final  diagnosis  demands 
the  use  of  the  cystoscope,  which  often  discloses  the 
presence  of  a  so  called  middle  lobe  which  the  finger 
cannot  palpate.  The  cysto-scope  determines  also 
whether  or  not  there  exists  a  tumor,  stone,  or  diver- 
ticulum in  the  bladder.  When  prostatic  obstruction 
occurs  in  a  man  between  the  ages  of  forty-five  and 
fifty-five  years,  the  possibility  of  malignancy  must 
be  kept  in  mind. 

TREATMENT. 

Of  course,  prophylactic  treatment  would  be  ideal 
if  the  cause  of  prostatic' obstruction  could  be  dem- 
onstrated. As  it  is,  however,  all  our  efiforts  must 
be  directed  to  the  relief  of  an  existing  condition.  It 
is  not  necessary  to  describe  in  detail  the  various 
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methods  that  have  been  devised  for  the  reUef  of  this 
condition.  They  resolve  themselves  into  two  lines 
of  treatment:  i,  the  judicious  use  of  the  catheter, 
and,  2,  surgical  treatment,  which  nearly  always  im- 
plies the  complete  removal  of  the  gland. 

Catheter. — The  use  of  the  catheter  in  these  cases 
carries  with  it  a  low  mortality  rate  in  the  beginning, 
but  a  much  increased  remote  mortality,  for  it  is  im- 
possible to  employ  the  catheter  for  any  length  of 
time  without  danger  of  infection,  this  danger  in- 
creasing with  the  length  of  time  the  catheter  is  used. 
Occasionally,  a  patient  who  repeatedly  employs  an 
unsterihzed  catheter  and  uses  his  own  sputum  as  a 
lubricant  will  have  sufficient  vitality  to  resist  the 
dangers  of  these  procedures.  In  most  cases,  how- 
ever, a  man  cannot  survive  this  treatment  for  any 
length  of  time,  to  say  nothing  of  the  constant  annoy- 
ance of  having  to  find  suitable  places  and  surround- 
ings for  emptying  his  bladder. 

Surgical  Removal. — On  the  other  hand,  the  radi- 
cal removal  of  the  prostate  not  only  completely  re- 
lieves the  urinary  obstruction,  but  the  operation  has 
become  well  standardized  and  modern  surgical  meth- 
ods have  made  it  so  safe  a  procedure  in  experienced 
hands  that  its  mortality  rate  is  comparatively  low. 

The  successful  surgical  treatment  of  prostatic  ob- 
struction involves  three  prime  factors:  i,  preopera- 
tive care ;  2,  operative  technic,  and  3,  postoperative 
care.  The  preoperative  care  is  of  utmost  impor- 
tance. We  never  perform  an  immediate  operation 
in  a  prostatic  case  merely  as  a  means  of  relief  from 
retention.  Immediate  relief  can  always  be  secured 
for  these  patients  by  catheterization  or  by  suprapubic 
puncture.  Every  patient  who  comes  under  our  ob- 
servation is  first  submitted  to  a  careful  examination 
which  includes  a  determination  of  his  kidney  func- 
tion. We  first  of  all  try  to  accommodate  the  patient 
to  his  new  surroundings  and  environment,  and  to 
set  his  mind  at  ease.  Many  of  these  patients  come 
from  the  rural  districts.  Ordinarily  they  are  put  to 
bed,  and  nightshirts  slit  up  the  back  are  substituted 
for  the  flannel  shirts  which  they  are  accustomed  to 
wear  day  and  night.  The  diet,  as  well  as  the  bed 
dress,  is  different  from  that  to  which  they  have  been 
accustomed,  and  it  follows  naturally  that  for  the 
first  few  days,  they  are  worried,  nervous,  and  home- 
sick. Since  this  mental  condition  produces  pro- 
nounced physical  effects,  it  is  our  rule  with  prostatic 
cases  to  keep  each  patient  under  conditions  as  nearly 
as  possible  like  those  to  which  he  has  been  accus- 
tomed. If  a  man  wishes  to  wear  flannel  next  his 
skin,  he  is  permitted  to  do  so.  He  is  not  kept  too 
near  an  open  window  with  a  draft,  for,  as  a  rule,  he 
is  accustomed  to  sleep  with  his  windows  tightly 
closed.  His  usual  diet  is  approximated  as  closely 
as  possible.  In  every  way  his  whole  condition,  and 
not  merely  the  local  lesion,  is  considered. 

In  ca.ses  of  prostatic  obstruction,  and  in  fact  in 
any  surgical  case,  my  belief  is  that  it  is  not  wise  to 
operate  if  the  patient  has  a  very  strong  conviction 
that  he  is  not  going  to  survive  the  operation.  To 
what  extent  the  psychological  condition  of  the  pa- 
tient can  alTect  the  outcome  is  of  course  uncertain, 
but  it  has  been  our  experience  that  patients  who 
had  made  up  their  minds  that  they  were  going  to 
die,  who  had  put  all  their  affairs  in  entirely  too  good 


order,  who  apparently  were  absolutely  determined 
not  to  get  well,  who,  in  short,  had  no  fight  in  them 
and  were  not  willing  to  "play  the  game,"  generally 
do  die,  their  exit  usually  being  unaccompanied  by 
any  surgical  complications  sufficient  to  account  for 
the  outcome.  If  a  patient  says  he  cannot  survive 
and  is  determine  to  die,  I  will  not  accommodate  him 
by  assisting  him  to  his  end  by  means  of  an  opera- 
tion. My  plan,  rather,  is  to  delay  surgical  proce- 
dures until  I  can  secure  his  cooperation  and  assure 
his  playing  the  sporting  game.  Prostatectomy  is 
never  an  emergency  operation,  and  the  surgeon 
should  proceed  only  when  conditions  indicate  a  fa- 
vorable outcome. 

After  we  have  thus  treated  the  man  psychically, 
so  that  he  is  no  longer  losing  ground,  we  test  his 
kidneys.  Of  all  the  tests  thus  far  advanced,  none 
is  infallible,  but  the  best  results  are  secured  by  the 
phenolsulphonephthalein  test.  For  safety,  the  phtha- 
lein  elimination  should  be  thirty  per  cent,  or  above 
if  possible,  although  occasionally  we  operate  when 
it  is  only  twenty  per  cent.  However,  these  patients 
always  make  a  slow  convalescence,  for  they  are  poor 
risks  and  we  generally  find  it  best  to  wait. 

The  technic  of  the  operation  itself  should  be  so 
planned  as  to  produce  the  least  possible  reaction 
and  the  least  possible  drain  upon  the  patient's  re- 
serve. A  chronic  prostatic  case  is  always  handi- 
capped ;  his  reserve  vitality  is  small  and  even  in  only 
one  eighth  or  one  fourth  of  it  is  used  up  by  the  oper- 
ation, just  that  much  less  is  left  wherewith  to  meet 
any  later  complications  which  may  arise.  I  prefer 
the  suprapubic  operation,  because  it  afifords  the  max- 
imum number  of  operative  possibilities  and  is  fol- 
lowed by  the  minimum  number  of  postoperative 
complications.  By  using  the  suprapubic  route,  the 
prostate  is  removed  entirely  and  generally  in  one 
piece,  hemorrhage  is  controlled,  and  a  good  bladder 
picture  is  secured.  If  properly  done,  this  method 
of  removing  the  gland  is  not  followed  by  such  un- 
fortunate sequelae  as  postoperative  fistula  and  incon- 
tinence. 

By  the  technic  which  has  been  developed  in  our 
clinic  in  which  the  principle  of  anociation  is  carried 
out  in  every  detail,  we  have  found  that  a  minimum 
degree  of  reaction  results.  About  one  hour  before 
operation,  the  patient  is  given  a  hypodermic  injec- 
tion of  from  one  eighth  to  one  sixth  of  a  grain  of 
morphine,  the  size  of  the  dose  depending  upon  his 
age  and  physical  condition.  The  general  inhalation 
anesthetic  is  nitrous  oxide  and  oxygen.  With  a  one 
to  400  solution  of  novocaine,  we  thoroughly  infil- 
trate the  local  areas,  including  not  only  the  skin,  but 
the  fascia,  the  bladder  wall,  and  the  mucous  areas 
over  and  about  the  prostate,  and  in  addition  make 
deep  infiltration  about  the  capsule. 

Then,  without  putting  the  finger  in  the  rectum, 
the  prostate  is  carefully  enucleated.  It  is  not  our 
aim  to  see  how  quickly,  but  how  carefully  and 
gently,  the  gland  may  be  removed.  Rectal  palpa- 
tion offers  little  if  any  aid  in  the  enucleation  of  the 
gland,  and  instead  of  protecting  the  rectum,  may  en- 
danger it  by  pressing  it  too  closely  to  the  prostatic 
capsule.  Furthermore,  rectal  palpation  excites  one 
of  the  strongest  reflexes,  so  strong  that  it  is  often 
employed  as  a  method  of  resuscitation,  the  rapid, 
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nois}'  respiration  following  the  introduction  of  the 
finger  into  the  rectum  being  familiar  to  all. 

If  there  is  much  hemorrhage  after  the  prostate  is 
removed,  gauze  and  often  warm  tapes  are  packed 
into  the  cavity  and  kept  there  for  a  few  minutes 
until  the  bleeding  has  ceased.  Then  around  the 
catheter,  which  is  allowed  to  remain  in  the  urethra 
and  on  top  of  the  mucous  membrane,  not  in  the  cav- 
ity, gauze  is  packed  so  as  to  bring  the  raw  surfaces 
of  the  so  called  capsule  together  all  the  way  around. 
One  suture  is  taken  through  the  fascia  on  one  side, 
then  through  the  bladder  and  the  fascia  on  the  other 
side,  to  anchor  the  bladder  so  that  if  repacking  is 
necessary,  there  will  be  no  danger  of  pushing  the 
bladder  out  of  place.  The  gauze  is  left  in  for 
twenty-four  hours,  after  which  period  no  more  pack- 
ing is  necessary. 

The  outcome  of  a  prostatectomy  is  often  deter- 
mined by  the  postoperative  care,  especially  during 
the  first  forty-eight  hours.  A  case  worth  operation 
is  worth  saving  and  in  order  to  conserve  some  of 
these  handicapped  men,  who  are  necessarily  very 
poor  surgical  risks,  nothing  must  be  left  undone. 
Every  man  upon  whom  I  perform  a  prostatectomy 
is  provided  with  a  special  nurse.  If  he  can  aflford 
it  he  has  two,  but  no  patient  is  so  poor  as  to  be  de- 
prived of  this  special  attention.  Even  the  ward  pa- 
tient, who  is  unable  to  pay  for  his  bed  and  his  oper- 
ation, has  a  special  nurse  for  at  least  the  first  few 
days  after  operation.  A  special  fund  is  provided 
for  this  extra  nursing  service  for  patients  who  are 
too  poor  to  provide  such  care  themselves. 

The  most  immediate  danger  is  possible  hemor- 
rhage, which,  although  it  occurs  very  rarely,  must  be 
met  at  once,  for,  unless  som.eone  is  at  hand  to  recog- 
nize it,  a  patient  may  in  a  short  time  lose  so  much 
blood  that  nothing  can  save  him.  Prostatic  patients 
are  always  given  saline  solution  by  subcutaneous  in- 
fusion, by  rectal  tap,  or  by  both.  The  nurse  must 
watch  to  see  that  the  patient  is  sufficiently  protected 
from  becoming  wet  and  soiled,  that  the  catheter  does 
not  become  obstructed,  that  the  patient  receives  the 
proper  kind  and  amount  of  nourishment,  that  he  is 
turned  from  side  to  side  and  put  in  a  semireclining 
position  to  prevent  hypostatic  pneumonia,  and  that 
everything  is  done  to  make  the  man  absolutely  com- 
fortable and  free  from  worry.  These  old  patients 
are  easily  discouraged  and  very  soon  give  up  the 
struggle  unless  they  are  helped.  The  blood  pressure 
is  taken  every  two  or  three  hours.  If  the  patient 
has  myocarditis,  digitalis  is  given  to  strengthen  the 
heart  action.  At  the  end  of  twenty-four  hours  the 
gauze  is  removed,  under  analgesia  "or  nitrous  oxide 
if  the  patient  is  extremely  ner\'ous.  I  do  not  advo- 
cate getting  the  patient  out  of  bed  until  he  can  be 
made  comfortable  sitting  up,  and  we  do  not  have  any 
hard  and  fast  rule  that  every  patient  must  sit  up  in 
forty-eight  hours.  As  soon  as  it  is  possible,  how- 
ever, the  patient  is  helped  up  into  a  chair,  or,  if  sit- 
ting up  is  an  effort,  he  is  sometimes  kept  for  a  time 
in  a  comfortable  semireclining  position. 

In  many  of  these  cases,  the  suprapubic  wound 
heals  within  ten  days  or  two  weeks ;  in  others,  it 
persists  for  a  longer  time.  If  convalescence  drags 
on  over  a  period  of  three  or  four  weeks  or  more, 
and  the  patient  begins  to  show  the  effect  of  the  con- 


finement by  loss  of  appetite  and  discouragement,  it 
is  best  to  send  him  home  with  a  nurse,  for  a  great 
improvement  is  nearly  always  manifested  by  this 
change.  When  we  consider  the  age  and  general 
condition  of  many  of  these  patients  with  prostatic 
obstruction,  it  is  most  gratifying  to  find  how  much 
can  be  done  for  them  by  carrying  out  the  line  of 
treatment  we  have  described.  That  is,  in  these  han- 
dicapped cases,  not  only  must  the  obstruction  be  re- 
lieved, but  the  patient  must  be  considered  as  a  whole 
if  the  best  result  is  to  be  secured. 
to2i  Prcspect  Avenue,  S.  E. 
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During  the  past  few  years  much  has  been  written 
upon  this  subject,  and  yet  we  see  patients  daily  who 
are  permitted  to  pass  into  the  secondary  stages  of 
syphilis  before  a  correct  diagnosis  is  made  or  proper 
treatment  instituted.  Because  of  this  we  present 
this  paper  covering  our  personal  experience  with 
557  cases  of  syphilis  collected  from  private  and  hos- 
pital practice.  Some  of  these  patients  received  their 
first  injections  of  salvarsan  six  years  ago  and  while 
they  have  presented  negative  Wassermann  reactions 
and  have  been  free  from  any  manifestation  of  the 
disease  during  that  time,  we  do  not  feel  free  to  as- 
sert that  they  may  not  still  harbor  the  disease.  It  is 
therefore  necessary  to  tell  patients  the  facts  in  the 
case  and  impress  them  with  the  importance  of  con- 
tinued blood  tests  every  year  or  two  during  their 
entire  life,  even  after  the  initial  two  years  of  fre- 
quent observations.  Generations  must  pass  before 
we  dare  assert  that  our  present  conception  of  treat- 
ment is  the  most  effective,  and  that  it  with  proper 
management  in  the  primary  and  secondary  stages 
of  the  disease,  apparently  indicates  indefinite  if  not 
permanent  cure. 

Early  diagnosis. — Not  many  years  ago,  syphil- 
ographers  taught  their  students,  if  in  doubt  as  to 
the  etiology  of  a  suspicious  venereal  sore,  to  w^ait 
until  the  appearance  of  secondaries  before  institut- 
ing antisyphilitic  treatment.  Today  such  teaching 
in  the  light  of  our  present  knowledge  is  most  repre- 
hensible and  utterly  inexcusable.  Today,  with  the 
dark  field  illuminator,  we  can  demonstrate  the  Tre- 
ponema pallidum  in  the  sore  and  are  not  obliged  to 
wait  for  the  secondaries  to  appear.  It  therefore  be- 
comes necessary  for  every  practitioner  undertaking 
to  treat  genitourinary  diseases,  particularly  venereal 
sores  of  any  kind,  to  provide  himself  with  a  dark 
field  microscope,  for  in  many  instances  early  diag- 
nosis is  possible  only  by  this  means,  and  it  is  a  fact 
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that  only  by  early  diagnosis,  even  before  the  Was- 
serniann  reaction  becomes  positive,  can  we  hope  to 
eradicate  the  disease  v^'ith  one  or  two  injections  of 
arsenobenzol.  We  have  made  it  a  routine  in  each 
patient,  male  or  female,  presenting  a  venereal  sore, 
regardless  of  its  general  characteristics,  to  examine 
the  lesion  with  the  dark  field  illuminator  for  Trepo- 
nemata  pallida,  which  if  negative  is  followed  by  a 
Wassermann  at  the  same  time.  If  the  treponemata 
are  not  found  and  the  sore  appears  suspicious,  it  is 
examined  daily  until  either  we  find  the  treponemata 
or  the  Wassermann  reaction  reveals  the  true  char- 
acter of  the  lesion.  As  soon  as  the  diagnosis  of 
chancre  is  assured  the  patient  is  strongly  urged  to 
have  an  injection  of  salvarsan  or  one  of  its  substi- 
tutes at  once,  since  each  day's  delay  means  that  the 
treponemata  are  permitted  to  intrench  themselves 
deeper  and  deeper  into  the  tissues.  Thus  the  im- 
portance of  the  early  administration  of  salvarsan  is 
paralleled  only  by  the  urgency  and  necessity  of  the 
early  injection  of  antitoxin  in  diphtheria. 

Actual  statistics  in  our  work  show  that  the  dark 
field  illuminator  resulted  positively  in  eighty-one  per 
cent,  of  chancres  on  the  first  or  second  examination. 
In  a  series  of  sixty-five  chancres  we  were  able  to 
demonstrate  the  Treponemata  pallida  in  fifty  before 
the  Wassermann  became  positive;  while  in  fifteen 
chancres  negative  with  the  dark  field  illuminator — a 
number  of  cases  examined  but  once — the  Wasser- 
mann reaction  revealed  the  true  nature  of  the  infec- 
tion. 

Wassermann  reactions. — We  have  been  able  to  ob- 
tain a  positive  reaction  as  early  as  the  third  day  of 
the  chancre ;  this  occurred  in  8.5  per  cent,  of  cases ; 
three  per  cent,  were  observed  to  be  positive  on  the 
fourth  day;  six  per  cent,  on  the  seventh  day;  12.5 
per  cent,  in  the  second  week ;  sixteen  per  cent,  in 
the  third  week;  thirty-two  per  cent,  in  the  fourth 
week,  while  twenty-two  per  cent,  resulted  negatively. 
It  will  be  observed  that  the  last  or  negative  results 
refer  to  and  include  those  cases  of  chancre  where 
the  treponemata  were  found  early  before  th'e  advent 
of  a  positive  Wassermann,  and  where  by  virtue  of 
early  treatment  a  negative  serological  result  per- 
sisted. 

In  untreated  and  tertiary  syphilis  exhibiting  active 
lesions,  we  were  able  to  obtain  a  positive  Wasser- 
mann in  100  per  cent,  of  cases.  In  a  number  of 
latent  cases  it  has  been  necessary  to  resort  to  the 
provocative  test  in  order  to  obtain  a  positive  Was- 
sermann. To  the  best  of  our  knowledge  and  belief, 
we  have  never  obtained  a  positive  Wassermann  re- 
action in  a  definitely  known  nonsyphilitic  patient. 

Chancres. — In  a  majority  of  the  cases  two  or 
three  doses  of  salvarsan,  neosalvarsan,  or  a  combi- 
nation of  both  were  sufficient  to  eradicate  the  dis- 
ease clinically  and  serologically ;  that  is,  produce  a 
negative  Wassermann  from  one  month  to  a  period 
extending  over  three  years.  If  each  patient  with  a 
chancre  is  treated  with  either  salvarsan  or  neosal- 
varsan until  a  negative  Wassermann  is  obtained,  it 
will  remain  so  for  an  indefinite  period,  extending 
from  one  month  to  over  five  years,  even  without  any 
other  treatment,  thus  demonstrating  the  efficiency 
of  tliese  drugs  by  intensive  treatment  and  the  ur- 
gency of  early  diagnosis.    One  dose  of  salvarsan 


may  be  sufficient  to  cure  a  case  of  early  syphilis, 
that  is,  in  the  early  days  of  the  chancre  before  the 
Wassermann  becomes  positive,  but  we  have  been 
unable  to  record  sufficient  cases  to  prove  this,  owing 
to  the  fact  that  we  have  not  felt  morally  justified 
in  limiting  the  patient  to  a  single  dose  of  either  sal- 
varsan or  neosalvarsan. 

Secondary  and  latent  syphilis — Mercury  excluded 
from  treatment. — In  this  stage  of  the  disease  twen- 
ty-one traceable  cases  were  treated  with  salvarsan, 
neosalvarsan,  or  a  combination.  It  will  be  ob- 
served that  we  were  able  to  obtain  negative  Was- 
sermann reactions  in  each  case,  except  one,  extend- 
ing from  periods  immediately  after  the  last  injection 
until  three  years.  The  one  case  in  which  a  negative 
Wassermann  was  not  obtainable  showed  a  weakly 
positive  result  after  the  fifth  dose  of  neosalvarsan, 
the  patient  disappearing  from  observation  there- 
after. It  is  possible  to  interpret  this  result  on  the 
basis  of  the  comparative  therapeutic  inferiority  of 
neosalvarsan  as  compared  with  salvarsan,  but  the 
case  may  simply  be  one  of  those  exhibiting  a  weakly 
positive  serological  reaction  immediately  after  treat- 
ment to  be  followed  indefinitely  thereafter  by  nega- 
tive reactions. 

Secondary  and  latent  syphilis — Mercury  before 
and  after  salvarsan  and  neosalvarsan. — In  the 
group  sixteen  cases  were  carefully  studied  and  fol- 
lowed up  to  the  present.  The  results  were  not  so 
good  as  in  the  preceding  group.  Four  patients  after 
two  doses  of  arsenobenzol  still  had  strongly  positive 
Wassermanns.  It  has  been  a  common  observation, 
however,  that  there  would  be  no  appreciable  change 
from  a  strongly  positive  Wassermann  after  the  first 
or  second  injection,  because  strongly  positive  may 
mean  anything  in  excess  of  one  unit.  Hence  quan- 
titative nomenclature  is  necessary  to  portray  the 
exact  result,  that  is  the  reduction  of  the  serological 
reaction  from,  say,  plus  four  units  to  two  or  one,  or 
the  weak  and  medium  degrees  of  a  single  unit.  Thus 
in  only  one  case,  or  6.25  per  cent.,  did  we  fail  to 
obtain  a  negative  Wassermann  and  we  believe  from 
our  experience  that  had  this  patient  continued  under 
observation,  his  Wassermann  would  have  finally  be- 
come negative  without  any  further  treatment.  In 
the  event  that  the  Wassermann  in  such  cases  are  re- 
ported weakly  positive  twice,  that  is  immediately 
after  the  injection  and  three  weeks  later,  it  is  our 
opinion  that  further  treatment  is  indicated  until  a 
negative  Wassermann  can  be  obtained.  It  will  there- 
fore be  seen  that  if  a  patient  with  secondary  syphilis 
takes  a  sufficient  number  of  doses  either  of  salvar- 
san or  neosalvarsan  the  Wassermann  will  become 
negative  and  so  remain  indefinitely,  even  though  no 
mercury  is  used. 

Our  results  showed  that  without  exception,  every 
syphilitic  not  only  in  the  primary,  but  also  in  the 
secondary  stage  of  syphilis,  over  sixty  per  cent,  of 
whom  show  a  strongly  positive  Wassermann,  and 
who  had  been  treated  with  salvarsan  or  neosalvar- 
san until  the  Wassermann  became  negative,  con- 
tinued to  demonstrate  negative  reactions  in  periods 
ranging  from  three  months  to  three  and  one  half 
years  after  the  suspension  of  all  treatment.  It 
should  be  stated  in  connection  with  this  that  our 
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Wassemiann  results  are  based  on  the  technic  em- 
ploying the  so  called  single  unit  of  complement  find 
the  alcoholic  extract  of  syphilitic  liver  antigen.  It 
is  not  improbable  that  with  the  use  of  the  choles- 
terinized  extract  antigen  or  the  Hecht- Weinberg 
modification  some  of  our  negative  results  might 
have  appeared  weakly  positive.  As  a  matter  of  fact 
with  few  exceptions  there  has  been  a  remarkable 
agreement  between  the  results  with  the  alcoholic 
syphilitic  liver  extract  and  the  cholesterinized  ex- 
tract antigens,  as  far  as  the  late  tabulated  Wasser- 
mann  results  are  concerned.  Moreover,  there  is  no 
absolute  assurance  with  a  cholesterinized  antigen  any 
more  than  with  the  alcoholic  syphilitic  liver  extract 
antigen  that  in  a  given  patient  the  Wassermann  blood 
test  will  continue  forever  negative,  after  having  been 
so  rendered  by  treatment.  As  stated  before  it  will 
require  a  generation  or  more  before  we  are  able  to 
assert  that  any  of  these  patients  are  cured  by  the 
treatment  they  have  received  and  are  receiving  to- 
day. These  observations,  therefore,  must  be  re- 
garded as  a  preliminary  report,  and  in  future  as  pa- 
tients return  for  observation  and  further  blood  tests 
we  shall  supplement  this  report.  Regardless  of  the 
remote  results,  it  is  clear  that  if  any  reliance  can  be 
placed  upon  our  Wassermann  tests  extending  over 
three  years,  mercury  need  play  no  important  role  in 
the  treatment  of  secondary  syphilis,  provided  con- 
traindications to  the  intensive  administration  of  sal- 
varsan  or  neosalvarsan  do  not  arise. 

Tertiary  syphilis. — Most  of  our  fourteen  patients 
with  tertiary  syphilis  -who  were  treated  intensively 
with  salvarsan  or  neosalvarsan  received  mercury  be- 
fore and  a  few  after  the  administration  of  606  or 
914.  When  compared  with  the  serological  results  in 
the  primary  and  secondary  stages  of  the  disease  the 
prognosis  as  to  cure  of  syphilis  in  the  tertiary  stage 
is  not  encouraging.  Of  the  fourteen  patients  studied, 
nine  exhibited  negative  Wassermanns,  while  five 
failed  to  do  so,  even  after  eight  injections  of  sal- 
varsan or  neosalvarsan  and  two  years  of  mercurial 
treatment.  It  will  also  be  noted  that  in  all  active 
tertiary  cases  a  positive  Wassennann  was  obtained, 
even  though  a  vast  majority  of  the  patients  received 
treatment  by  mercury  prior  to  our  examination  of 
the  blood. 

Substitutes  for  salvarsan. — In  the  latter  part  of 
1915  when  salvarsan  and  neosalvarsan  were  no 
longer  on  the  market  and  obtainable  for  dispensary- 
patients,  we  sought  for  a  substitute  for  the  German 
preparations.  Sodium  cacodylate,  because  of  its 
high  arsenical  content,  thirty-eight  per  cent.,  and 
lack  of  toxicity,  appealed  to  us  as  a  plausible  alterna- 
tive. Although  months  before  we  had  administered 
this  drug  in  five  grain  doses  intravenously  twice 
weekly  with  spurious  benefit,  in  view  of  its  alleged 
value  intramuscularly  in  the  cure  of  chancres,  we 
decided  to  test  it  further.  We  increased  the  dose 
and  accordingly  gave  as  high  as  thirty  grains  twice 
weekly,  intravenously,  without  the  slightest  sign  of 
toxicity,  and  likewise  with  very  slight  effect  upon 
the  syphilitic  lesions  and  absolutely  none  upon  the 
Wassermann  reaction.  Another  drug  to  which  we 
accorded  a  thorough  trial  a  few  years  ago  was  the 
arylarsonate  "soamin,"  wnth  results  little  better  than 
with  sodium  cacodylate.    Doctors  Schamberg,  Rai- 


ziss,  and  Kolmer,  of  the  Dermatological  Research 
Laboratories  of  the  Philadelphia  Polyclinic  Hospi- 
tal, after  a  year  of  animal  experimentation  and 
standardization,  placed  in  the  hands  of  the  medical 
profession  the  American  preparation  of  arseno- 
benzol,  asserted  to  be  similar  to  salvarsan  chemi- 
cally and  therapeutically.  We  naturally  welcomed 
the  opportunity  to  study  comparatively  the  effects 
clinically  and  serologically  of  this  in  the  dififerent 
stages  of  syphilis.  The  drug,  which  when  first 
placed  upon  the  market  was  very  difficult  of  solu- 
tion, has  been  improved  considerably  in  this  respect. 
The  teclinic  of  administration  differs  in  no  material 
way  from  that  of  salvarsan.  As  far  as  reactions  are 
concerned,  they  have  been  practically  negative,  the 
preparation  in  this  respect  resembling  neosalvarsan, 
associated  therefore  with  a  minimum  toxicity.  Clini- 
cally, as  far  as  its  immediate  apparent  effect  upon 
the  lesions  of  syphilis  is  concerned,  it  is  equal  to  the 
German  or  any  similar  preparation  now  on  the  mar- 
ket. The  real  efficiency  test,  however,  it  seems  to  us, 
with  this  as  with  the  other  preparations  of  arseno- 
l>enzol,  must  be  the  Wassermann  serological  control, 
extending  over  many  years  in  the  future.  Our  re- 
sults with  arsenobenzol.  Polyclinic  and  French  and 
the  Canadian  diarsenol  compared  with  salvarsan 
and  neosalvarsan  were  as  follows : 

We  feel  that  the  number  of  patients  has  been  too 
small  and  the  periods  of  observation  too  brief  to 
warrant  a  final  statement  as  to  the  true  value  of 
either  the  Polyclinic,  French  or  Canadian  prepara- 
tions of  arsenobenzol,  although  the  immediate  clini- 
cal effects  appear  to  be  good.  Certainly  the  reac- 
tions following  the  administration  of  both  the 
French  and  Canadian  products  have  been  more  fre- 
quent and  marked  than  with  the  Polyclinic  prepara- 
tion. 

In  chancre  cases  we  obtained  more  negative  Was- 
sermann reactions  with  salvarsan  and  neosalvarsan 
than  with  Polyclinic  arsenobenzol,  and  more  with 
the  latter  than  with  the  French  product,  although 
subsequent  examinations  showed  negative  Wasser- 
mann reactions  in  some  cases  with  all  of  the  prod- 
ucts. In  secondary  and  latent  syphilis  with  mercury 
excluded  from  the  treatment  the  best  results  were 
obtained  with  salvarsan,  next  with  neosalvarsan. 
and  then  with  Polyclinic  arsenobenzol.  Of  three 
cases  treated  with  French  arsenobenzol  two  nega- 
tive Wassermann  reactions  were  obtained.  The  Ca- 
nadian diarsenol  used  in  two  cases  gave  no  negative 
reactions.  In  the  cases  of  tertiary  syphilis  with  mer- 
cury used  before  and  after  the  injections  we  secured 
with  salvarsan  one  negative  reaction  in  twelve  cases, 
and  two  negative  reactions  in  twelve  cases  treated 
with  neosalvarsan.  With  Polyclinic  arsenobenzol 
we  obtained  one  negative  and  one  mildly  positive 
reaction  out  of  five  cases,  and  with  the  Frencli  ar- 
senobenzol one  negative  and  one  mildly  positive  out 
of  three  cases  treated.  Subsequent  examinations 
showed  more  negative  reactions  with  salvarsan  and 
neosalvarsan  than  with  the  other  arsenobenzol  prod- 
ucts, although  one  negative  Wassermann  was  se- 
cured in  one  of  the  cases  treated  with  the  Polyclinic 
arsenobenzol.  In  the  secondary  and  latent  cases 
where  mercury  was  combined  with  the  salvarsan 
and  neosalvarsan  eleven  negative  reactions  were 
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obtained  out  of  sixteen  cases.  The  number  of 
clinical  reactions  manifested  by  headache,  chills, 
fever,  diarrhea,  etc.,  to  the  injections  of  the  various 
products  were  more  numerous  with  salvarsan  than 
with  neosalvarsan,  and  with  the  French  diarsenoben- 
zol  than  with  the  Polyclinic  product. 

It  is  our  impression  that  serologically  arsenoben- 
zol  (Polyclinic)  is  not  so  effective  as  the  other  prep- 
arations, notably  the  German  salvarsan  and  neosal- 
varsan. 

For  our  report  on  clinical  reactions,  we  studied  ac- 
curately 167  consecutive  cases  treated  with  salvar- 
san. Reactions  occurred  in  124  cases  and  no  reac- 
tion in  forty-three  cases.  Twelve  patients  were 
advised  to  remain  at  the  hospital  over  night.  One 
patient  after  the  third  injection  of  salvarsan  mani- 
fested a  marked  cutaneous  eruption,  neuritis  devel- 
oped, and  after  a  lingering  illness  of  two  months  she 
died.  A  great  deal  of  blame  attaches  to  the  patient 
herself  in  this  instance,  as  on  the  appearance  of 
"pufifiness  under  the  eyes"  she  was  strongly  urged 
to  enter  the  hospital,  but  refused  to  do  so  until  her 
condition  two  weeks  later  became  quite  serious. 

Sixty-nine  of  the  119  patients  receiving  injections 
of  neosalvarsan  manifested  reactions.  All  of  these 
were  in  a  mild  form,  even  though  the  actual  per- 
centage is  higher  than  with  salvarsan.  Only  five 
patients  were  advised  to  stay  at  the  hospital  all  night. 
A  marked  skin  eruption  developed  in  one  patient 
which,  after  a  three  months'  sojourn  at  the  hospital, 
disappeared,  and  she  was  discharged  relieved  of  her 
only  complaint,  a  severe  headache,  but  still  exhibit- 
ing a  strongly  positive  Wassermann.  Thirty-eight 
injections  of  arsenobenzol  (Polyclinic)  were  fol- 
lowed by  reactions  in  twenty-two.  The  reactions 
were  all  slight  except  in  one  case,  a  woman,  who  was 
given  the  full  dose,  0.6  gram,  and  who  remained  at 
the  hospital  over  night  and  for  two  days  afterward 
was  troubled  with  continuous  vomiting.  Arseno- 
benzol was  followed  by  twenty-four  reactions  in 
twenty-six  cases.  Twelve  patients  were  advised 
to  stay  over  night  because  of  the  reactions.  The 
toxicity  of  this  drug  as  manifested  in  the  great 
number  of  reactions  caused  us  to  exercise  unusual 
precautions  and  discrimination  in  the  selection  of 
patients,  although  its  therapeutic  value  may  be  the 
equal  of  the  other  preparations  of  arsenobenzol. 

Sociological  considerations  in  the  management  of 
syphilis. — We  have  studied  557  cases  of  syphilis, 
and  the  analysis  is  interesting  from  the  sociological 
standpoint.  Of  these,  ninety-three  patients  were 
examined  for  syphilis  and  their  Wassermann  was 
observed  to  be  positive,  but  they  never  returned  to 
learn  whether  or  not  they  had  the  disease.  One 
hundred  and  sixty-one  patients  returned,  were  in- 
formed of  the  nature  of  their  infection,  but  never 
undertook  any  treatment.  Thus  it  will  be  seen  that 
there  are  254  persons  with  syphilis,  some  of  them  in 
the  acute  or  transmissible  stage,  roaming  about  in- 
differently spreading  their  infections  and  endanger- 
ing their  own  and  jeopardizing  the  lives  of  others. 
The  question  naturally  arises,  Shall  we  compel  these 
men  and  women  to  undergo  treatment,  or  shall  we 
because  of  sentimentality  permit  these  people  to  be  a 
menace  to  the  health  and  happiness  of  the  innocent 


citizens  of  the  community  ?  Is  there  any  real  sensi- 
ble reason  why  the  health  laws  or  regulations  gov- 
erning diphtheria,  scarlet  fever,  or  smallpox  should 
not  apply  to  .syphilis,  especially  to  those  indifferent, 
irresponsible,  and  refractory  individuals  who  volun- 
tarily cease  or  refuse  treatment?  Is  not  syphilis 
today  a  greater  menace  than  many  other  better  con- 
trolled transmissible  diseases  ?  We  are  not  in  sym- 
pathy with  the  individual  registration  of  syphilitics, 
by  name,  number,  or  in  any  other  way,  but  we  do 
believe  it  is  feasible,  proper,  and  imperative  to  ad- 
vise the  public  that  anyone  who  is  unfortunate 
enough  to  acquire  syphihs  must  seek  treatment 
either  privately  or  at  a  hospital  and  must  continue  it 
until  discharged  cured.  Infraction  of  this  regula- 
tion should  mean  report  of  the  case  to  the  health 
authorities,  and  if  the  patient  refuses  further  treat- 
ment, stringent  action  should  be  taken,  amounting, 
if  need  be,  to  isolation  and  quarantine.  To  be  suc- 
cessful such  regulations  must  incorporate  the  co- 
operation of  the  social  service  department  of  hospi- 
tals. Failure  on  the  part  of  physicians  to  report 
such  cases  should  result,  as  with  other  transmissible 
diseases,  in  fine  or  imprisonment  or  both.  We  do 
not  see,  by  such  a  universal  enactment,  that  an  injus- 
tice can  accrue  to  any  particular  physician.  Any 
discussion  directed  to  the  control  of  the  "social  evil" 
that  fails  to  take  into  consideration  the  above,  is  in 
our  opinion  farcical. 

We  were  particularly  interested  to  learn  what  be- 
came of  those  patients  who  did  not  return.  Ac- 
cordingly, we  sent  letters  to  130  patients,  pleading 
that  they  return,  at  the  same  time  informing  them 
of  the  seriousness  of  their  condition.  Thirty-five 
letters  were  returned  for  want  of  correct  address, 
evidencing  the  necessity  for  a  social  service  follow 
up.  The  remaining  ninety-five  communications  must 
have  reached  the  patients  to  whom  they  were  ad- 
dressed. Of  these  cases  only  eighteen  returned,  and 
each  was  asked  to  state  his  reason  for  his  lack  of 
interest  in  his  affliction.  Two  patients  refused  treat- 
ment outright,  saying  they  did  not  care.  Six  said 
that  they  had  no  money  to  pay  for  treatment.  Five 
stated  they  were  out  of  town,  an  unacceptable  ex- 
cuse. These  we  believe  should  be  classified  with  the 
next  five  patients,  who  were  utterly  indifferent  as  to 
whether  or  not  they  were  cured.  This,  we  believe, 
is  a  fair  illustration  of  the  behavior  of  dispensary 
patients,  and  shows  the  psychology  of  these  individ- 
uals, and  represents  the  experience  of  many  others 
engaged  in  the  treatment  of  venereal  diseases.  One 
of  the  most  alarming  facts  elicited  was  that  one  third 
of  them  could  not  afford  the  cost  of  treatment.  We 
know  of  one  man  who,  because  of  a  brawl,  served 
time  in  jail  and  received  during  his  confinement  six 
doses  of  salvarsan  gratis.  Such,  however,  is  not 
the  good  fortune  of  the  peaceful  citizen  who  be- 
comes the  victim  of  syphihs  regardless  of  its  origin. 
If  he  is  unable  to  pay  for  the  best  form  of  treat- 
ment, he  is  either  compelled  to  go  without  salvarsan 
or  be  content  with  the  old  line  of  treatment  which 
as  a  rule  fails  to  cure. 

Thus  it  will  be  seen  that  the  city  and  State  should 
make  provision  for  patients  unable  to  pay  for  the 
proper  treatment  of  their  afflictions  by  compelling 
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all  hospitals  receiving  State  aid  to  treat  venereal  dis- 
eases, necessitating  the  equipment  of  a  venereal 
ward  for  the  admission  of  such  patients  as  in  the 
judgment  of  the  genitourinary  surgeon  may  be  nec- 
essary for  their  proper  treatment.  If  the  city  or 
State  is  unwilling  to  assume  its  obhgation,  there  is 
afforded  an  opportunity  for  some  public  spirited  cit- 
izen to  become  a  real  philanthropist  by  endowing  a 
fund  for  the  free  distribution,  under  efficient  con- 
trol, of  salvarsan  to  hospitals  and  the  needy  poor. 

Ninety-three  patients  received  only  one  dose  of 
either  salvarsan  or  neosalvarsan.  A  few  of  these 
we  succeeded  in  interviewing  and  inquired  why  they 
had  not  returned.  The  majority  stated  they  con- 
cluded that  one  dose  was  sufficient,  although  each 
had  been  told  at  the  outset  of  the  treatment  that  they 
were  to  take  at  least  three  doses  at  weekly  intervals.^ 
Almost  without  exception  in  these  cases  the  nature 
of  the  disease  was  such  that  one  dose  of  the  drug 
could  not  possibly  effect  a  cure.  Fifty-two  patients 
received  two  doses  of  the  drug  and  their  story  dif- 
fers in  no  wise  from  those  patients  who  received  but 
one  injection.  Seventy-four  patients  received  three 
or  more  doses  of  the  drug,  but  they  failed  to  return 
after  the  last  injection  and  we  were  therefore  unable 
to  follow  up  the  cases.  Nineteen  received  only 
protiodide  of  mercury  or  mixed  treatment  for  only 
a  month  or  two  and  then  disappeared  from  obser- 
vation. 

Only  sixty-five  patients,  or  less  than  twelve  per 
cent.,  have  undergone  the  full  course  of  treatment 
and  have  continued  to  report  from  time  to  time  for 
observation  and  blood  tests.  When  we  realize  that 
492  cases  are  still  at  large,  a  great  many  of  them  in 
the  infective  stage — this  the  result  from  one  hospital 
— it  can  readily  be  estimated  what  would  be  the 
revelations  from  all  hospitals  were  the  follow  up 
plan  adopted.  We  are  sure  the  results  would  amaze 
both  professional  and  laymen  and  not  the  least  our 
legislators,  and  might  afTord  an  incentive  to  activity 
in  order  to  remedy  the  existing  deplorable  state  of 
affairs  respecting  this  scourge  of  civilized  races. 

CONCLUSIONS. 

1.  The  treatment  of  syphilis,  notwithstanding  the 
promise  of  salvarsan  and  its  substitutes,  judged 
from  the  excellent  serological  results,  extending  in 
many  instances  over  several  years,  remains,  in  a 
sense,  empirical. 

2.  The  ultimate  proof  of  cure  does  not  rest  neces- 
sarily upon  continuously  negative  Wassermann  re- 
actions for  one,  two,  three,  five,  ten,  twenty,  or  even 
forty  years,  but  rather  upon  complete  freedom  from 
symptoms  for  a  generation  or  more. 

3.  The  Wassermann  reaction  furnishes  the  best 
control  of  treatment  and  is  the  most  reliable  index 
of  cure  subsequent  to  proper  treatment. 

4.  The  sheet  anchor  in  the  treatment  of  syphiHs  is 
no  longer  mercury,  but  salvarsan,  neosalvarsan,  or 

'Attention  is  expressly  directed  to  the  fact  that  throughout  this 
paper  the  full  sized  dose,  0  6  gram  of  salvarsan  or  its  equivalent 
of  neosalvarsan  and  the  other  substitute  preparations  of  arseno- 
benzol,  were  administered:  also  that  the  treatment  was  carried  out 
a-s  intensively  as  possible,  the  patient  receiving  his  injections 
weekly,  unless  contraindications  arose  to  prevent  this  routine.  To 
this  so-called  intensive  method  of  medication  and  the  consequent 
early  eradication  of  the  Wassermann  reaction,  the  authors  attribute 
the  excellent  subsequent  serological  results. 


one  of  their  substitutes.  It  is  of  paramount  impor- 
tance, however,  that  the  injections  of  arsenobenzol 
in  the  beginning  be  administered  as  early  as  possible 
and  intensively  in  full  doses  commensurate  with  the 
physiological  tolerance  of  the  patient,  not  scattered 
indefinitely  over  months,  interspersed  here  and  there 
with  a  Wassermann  test.  In  view  of  the  possibility 
of  immediate  cure  by  this  drug  properly  adminis- 
tered in  the  primary  if  not  the  secondary  and  latent 
stages  of  the  disease,  the  treatment  of  syphilis,  par- 
ticularly in  the  chancre  period,  prior  to  the  advent  of 
a  positive  Wassermann,  becomes  an  emergency  oper- 
ation, in  many  instances  no  less  imperative  than  the 
administration  of  antitoxin  in  diphtheria.  Our  ex- 
perience dictates,  as  a  reliable  routine,  two  injections 
of  salvarsan  in  the  early  chancre  stage ;  at  least  three 
injections  in  the  late  primary  and  throughout  the 
secondary  or  latent  stage  of  the  disease,  and  during 
the  tertiary  and  hereditary  forms  of  syphilis  not 
fewer  than  four  to  six  injections,  supplemented  by 
mercury  and  the  iodides.  If,  after  such  treatment, 
the  Wassermann  still  appears  positive,  a  second 
series  of  injections  should  be  administered. 

5.  Serologically  judged  on  a  three  month  to  a  five 
year  duration,  syphilis,  in  the  chancre  stage,  if  diag- 
nosed early,  either  clinically  or  if  necessary  by  either 
the  dark  field  microscope  or  the  Wassermann  reac- 
tion, may  be  cured  by  two  injections  of  salvarsan  or 
neosalvarsan;  indeed,  if  the  diagnosis  is  made,  par- 
ticularly before  the  advent  of  a  positive  Wasser- 
mann, one  dose  of  either  of  these  drugs  may  be  suf- 
ficient. 

6.  Secondary  syphilis  seems  to  do  just  as  well 
without  as  with  mercury,  provided  enough  salvarsan 
or  neosalvarsan  is  given  to  produce  a  negative  Was- 
sermann. 

7.  The  serological  results  in  tertiary  syphilis  treat- 
ed intensively  with  salvarsan  and  its  substitutes  are 
not  so  brilliant  as  those  of  the  secondary  period. 

8.  The  French  preparation  of  arsenobenzol  and 
the  Canadian  diarsenol  are  excellent  products  and 
may  be  just  as  efficient  as  salvarsan  and  neosalvar- 
san, but  on  account  of  their  greater  tendency  to 
toxic  phenomena  are  not  destined  to  supersede  the 
original  German  products.  Likewise  arsenobenzol, 
owing  to  its  lesser  potency  in  the  reduction  of  the 
Wassermann  reaction,  must  be  regarded  as  inferior 
to  the  German  products. 

9.  The  arylarsonate  "soamin"  and  sodium  cacody- 
late,  both  clinically  and  serologically,  have  no  place 
in  the  effective  treatment  of  syphilis. 

TO.  Sociologically,  in  view  of  the  fact  that  less 
than  twelve  per  cent,  of  our  hospital  syphilitics  re- 
turn for  treatment  until  discharged  cured,  a  problem 
is  presented  which  urgently  demands  the  coopera- 
tion of  our  civil  authorities  and  health  boards  for 
the  necessary  control  and  treatment  of  this  disease, 
not,  however,  to  be  realized  until  all  hospitals  re- 
ceiving State  aid  are  compelled  to  maintain  evening 
dispensaries  with  paid  attendants  for  the  proper 
treatment  and  admission,  when  necessary,  of  vene- 
real patients. 
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CARDIAC  THERAPY.* 

By  J.  N.  Upshur,  M.  D., 
Richmond,  Va. 

Two  essentials  in  the  successful  treatment  of  af- 
fections of  the  heart  are  accurate  diagnosis  of  the 
character  of  the  trouble  and  a  true  and  compre- 
hensive understanding  of  the  lesions  with  which 
we  are  dealing.  It  will  not  suffice  to  prescribe  em- 
pirically for  palpitation,  valvular  insufficiency,  or 
feeble  heart  action.  Too  much  of  this  thing  is  done 
without  relief  of  the  trouble,  or  even  to  the  detri- 
ment of«  the  patient.  It  is  essential  to  know  the 
true  nature  of  the  pathological  condition.  It  is 
equally  essential  that  there  shall  be  true  and  ac- 
curate knowledge  of  the  physiological  action  of  tlie 
drugs  exhibited.  This  knowledge  must  be  based 
not  upon  journal  articles  announcing  the  conclu- 
sions of  experimental  research  as  to  drug  action  on 
guineapigs,  mice,  et  id  omne  genus,  but  upon  careful 
and  accurate  clinical  observations.  It  is  not  un- 
common for  men,  on  reading  such  articles,  to  try 
agents  and  report  conclusions,  mistaking  a  post  hoc 
for  a  propter  hoc. 

I  shall  discuss  cardiac  therapy  under  three  general 
heads :  reflex  and  functional  cardiac  disturbance, 
valvular  lesions,  and  organic  disease  of  the  muscular 
walls  of  the  heart.  I  shall  give  a  case  history  illus- 
trative of  each  type. 

Case  I. — Mr.  S.,  who  had  been  under  the  care  of  an- 
other physician,  was  referred  to  me  with  the  diagnosis  of 
serious  heart  trouble.  He  had  been  told  by  the  physician 
to  exercise  great  care  as  he  might  die  at  any  moment. 
He  was  a  watchmaker  by  trade,  a  German,  age  fifty-five 
years.  He  suffered  at  times  with  violent  palpitation  even 
on  slight  exertion,  as  in  climbing  a  hill  or  going  up  stairs. 
He  gave  a  history  of  obstinate  constipation,  fermentation 
of  food,  and  a  large  gaseous  accumulation  in  the  stomach. 
Auscultation  showed  no  cardiac  lesion.  His  bowels  were 
freely  opened  with  a  mercurial,  and  advice  for  accomplish- 
ing a  free  movement  daily  was  given  him.  A  mixture 
of  strychnine,  dilute  muriatic  acid,  fiuidextract  condurango, 
and  elixir  gentian  was  given  him,  and  appropriate  diet 
prescribed.  In  a  week  he  returned  completely  relieved 
of  all  of  his  symptoms.  Treatment  was  continued,  and 
he  was  kept  under  observation.  He  was  first  seen  June 
24,  1916.  On  December  8th  he  had  had  no  return  of  his 
cardiac  trouble. 

This  case  is  typical.  The  treatment  outlined  and 
the  results  speak  for  themselves.  Another  func- 
tional type  occurs  in  women  at  the  climacteric  with 
oppressed  breathing,  sense  of  weight  in  the  chest, 
and  distressing  palpitation.  Nature  is  endeavor- 
ing to  restore  in  the  system  the  balance  of  nervous 
and  vascular  forces  which  during  menstrual  life  have 
been  directed  to  the  pelvic  organs  and  have  found  a 
safety  valve  in  the  i>eriodical  menstrual  flow.  Fur- 
thermore, the  menses  are  an  avenue  of  uric  acid 
elimination.  When  menstruation  stops,  this  effete 
material  must  find  some  other  channel  of  elimina- 
tion, and  the  work  of  the  liver,  kidneys,  and  heart  is 
increased  ;  hence,  the  indications  for  a  saline  purga- 
tive two  or  three  times  a  week,  an  occasional  mer- 
curial stimulation  of  the  kidneys  to  increased  secre- 
tion, and  nerve  tonics,  as  phosphide  of  zinc,  nux 
vomica,  arsenic,  chloride  of  gold,  and  sodium  and 
the  valerians.    Also  systematic  exercise  and  life  in 

•Read  to  the  nineteenth  annual  meeting  of  the  Tri-State  Medical 
Association  of  the  Carolinas  and  Virginia,  at  Durham,  N.  C,  Feb- 
ruary 21-22,  1917. 


the  fresh  air  should  be  advised.  It  is  especially  im- 
portant that  the  f>atient's  fears  should  be  allayed,  as 
any  nervous  perturbation  will  affect  results  in  the 
therapy. 

I  desire  consideration  of  this  part  of  the  subject 
to  cover  as  wide  a  field  as  possible  ;  therefore,  I  shall 
consider  as  briefly  as  possible  heart  conditions  in 
acute  infections,  sepsis,  typhoid  fever,  pneumonia, 
etc.    In  the  later  stages  of  typhoid  fever,  when  evi- 
dences of  prostration,  thready,  rapid  pulse,  vasomo- 
tor paresis,  coma  vigil,  low  muttering  delirium,  the 
pathology  back  of  which  is  the  injury  to  the  heart 
muscle  from  the  septic  poison  of  the  fever,  it  is  al- 
most a  routine  practice  with  me  to  begin  the  use  of 
strychnine  nitrate  as  soon  as  the  heart  shows  signs 
of  letdown,  giving  it  pro  re  nata  in  doses  of  grain 
1/20,  and  hypodermically  if  necessary.    In  extreme 
conditions  with  symptoms  above  mentioned  and  dis- 
tended abdomen  and  threatened  death  from  heart 
failure,  the  weakened  heart  is  primarily  responsible 
for  the  passive  congestion  of  the  brain  and  conse- 
quent malnutrition  of  the  whole  nervous  system.  In 
such  conditions,  no  remedy  is  so  potent  and  life- 
saving  as  a  commanding  dose  of  opium.   The  gum, 
tincture,  or  the  deodorized  tincture  should  be  used, 
not  an  alkaloid,  morphine,  or  any  other,  as  they  will 
not  give  results.    The  opium  slows  heart  action  and 
gives  increased  tension  and  force,  and  thus  breaks 
up  the  passive  cerebral  congestion.     I  speak  from 
long  clinical  experience  of  many  years.    I  have  seen 
opium  thus  exhibited  snatch  the  patient,  as  it  were, 
from  the  very  jaws  of  death.    In  other  septic  con- 
ditions it  is  a  valuable  agent.     In  pneumonia  with 
a  patient  threatened  with  death  from  heart  failure 
due  to  an  engorged  right  heart  producing  dilatation 
of  the  right  ventricle,  whether  due,  as  I  say,  to  the 
pumping  of  blood  against  a  solidified  lung  and  the 
consequent  recoil  through  bloodvessels,  or  due,  ac- 
cording to  the  advanced  theory,  to  profound  septic 
infection,  I  have  found  no  agent  so  efficient  as  spar- 
teine, notwithstanding  the  results  and  conclusions  of 
laboratory  investigators  that  it  is  a  cardiac  depres- 
sant.    With  the  clinical  history  of  the  exanthems 
in  childhood  and  diphtheria,  rheumatism,  and  dis- 
eased tonsils,  w^e  have  a  picture  of  conditions  with 
a  sequel  of  valvular  lesions.  In  many  of  these  cases 
nature  comes  to  the  rescue  by  the  development  of  a 
compensatory  hypertrophy,  and  the   subject  has 
practicallv  a  normal  circulation,  but  the  time  comes 
sooner  or  later  when,  as  the  result  of  some  intercur- 
rent affection,  compensation  fails,  and  it  becomes 
necessary  that  the  heart  action  be  strengthened  and 
supported.     An  intelligent  selection  of  the  best 
means  to  accomplish  this  is  of  the  utmost  impor- 
tance.   First  I  would  put  rest  in  the  recumbent 
posture  if  possible.    Good  nutrition  from  an  easily 
digested  and  assimilable  diet  should  be  maintained. 
Strychnine,  sparteine,  and  caffeine  I  consider  the 
best  drugs.     Digitalis  through  stimulation  of  the 
vagus  and  cardiac  motor  ganglia  and  inhibitory  cen- 
tres slows  heart  action  and  increases  arterial  ten- 
sion, lengthening  the  diastole  and  filling  the  blood- 
vessels more  perfectly,  fulfilling,  in  short,  the  con- 
ditions of  normal  circulation.    Continued  use,  how- 
ever, is  to  be  deprecated.     It  results  in  increased 
frequency,    diminished    tension    consequent  upon 
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overstimulation  of  the  vagus,  and  exhaustion. 
Hence  1  deem  digitahs  to  be  an  agent  of  uncertain 
vaUie,  because  a  secondary  depression  may  result  at 
a  time  when  it  would  jeopardize  the  life  of  the  pa- 
tient. To  be  more  explicit,  in  mitral  regurgitation, 
where  it  is  conceded  to  be  most  useful,  in  the  earlier 
stages  when  we  desire  to  sustain  heart  action  until 
compensation  is  established  by  a  physiological  hy- 
pertrophy, I  question  whether  the  drug  can  be  limited 
to  the  first  stage  of  its  action  until  this  is  accom- 
plished. In  a  more  advanced  stage  when  compensa- 
tion fails  and  the  heart  is  already  depressed  and  ex- 
hausted, digitalis  is  manifestly  contraindicated.  If 
it  be  a  myocardial  degeneration,  forcing  a  more 
positive  contraction  of  the  heart  walls  may  cause 
rupture  of  the  heart  and  sudden  death. 

Case  II. — Mrs.  S.  came  under  my  care  January  9,  1916. 
I  had  attended  her  in  her  first  labor  twenty-seven  years 
before.  At  that  time  she  had  severe  post  partuni  hemor- 
rhage, but  made  a  good  recovery.  She  did  not  reside  in 
Richmond  for  many  years  and  1  could  learn  of  no  im- 
portant clinical  incident  in  her  history  during  her  absence. 
She  never  had  rheumatism  nor  was  there  a  history  of 
any  aflection  that  could  predispose  to  or  produce  heart 
disease.  1  learned  on  my  first  visit  that  she  had  suffered 
with  her  heart  for  several  years.  For  a  year  preceding 
my  vi.iit  she  had  been  more  or  less  under  the  care  of  a 
heart  specialist,  and  had  been  taking  digitalis  in  increasing 
doses  until  when  I  saw  her  she  was  taking  seventy-five 
drops  a  day.  Her  condition  was  as  follows :  Confined 
to  bed,  unabie  to  make  any  exertion  without  distressing 
breathlessness ;  face  pinched,  lips  and  nose  intensely  blue ; 
digestion  disturbed,  bowels  constipated ;  pulse  almost  im- 
perceptible and  counted  with  great  difficulty ;  pulse  ten- 
sion too  low  to  get  any  record ;  double  bruit  in  heart, 
heart  extremely  dilated,  until  the  apex  struck  an  inch  and 
a  half  below  and  an  inch  to  the  right  of  the  ensiform 
cartilage.  She  also  suffered  from  insomnia.  The  digitalis 
was  stopped ;  a  capsule  of  sparteine,  caffeine,  and  strych- 
nine was  given  four  times  a  day;  diet  concentrated,  nutri- 
tious, and  easily  digested  ordered,  and  rest  in  the  recumbent 
position  in  bed  rigidly  enjoined.  In  ten  days  her  color  was 
excellent ;  breathing  normal ;  pulse  fair  tone  and  65  per 
minute;  pulse  tension  120;  heart  decidedly  reduced  in  size. 
At  the  end  of  three  weeks,  the  heart  was  so  reduced  that 
the  apex  struck  almost  in  its  normal  position  in  the  fifth 
interspace.  Her  strength  improved  progressively,  and  slie 
expressed  herself  as  feeling  much  better,  wondering  why 
she  was  kept  in  bed.  On  February  14th,  from  some  unex- 
plainable  cause  serious  stomach  complications  developed, 
and  she  died  two  days  later. 

I  would  call  attention  to  my  remarks  above  on 
digitalis  and  her  condition  when  I  first  saw  her,  pro- 
foundly poisoned  as  she  was  by  the  drug. 

Case  III. — Miss   ,  eighty-two  years  old,  clinical 

history  negative  except  -that  several  years  before  she  had 
an  ulcer  of  the  stomach  with  recurring  hemorrhages.  Rest 
in  bed,  suitable  diet,  and  the  administration  of  nitrate  of 
silver  effected  a  cure,  and  she  has  had  no  return  since. 
She  is  intensely  lithemic,  although  she  is  of  spare  build, 
has  led  an  active  life,  and  has  been  guilty  of  no  irregu- 
larity or  excess  in  diet  or  otherwise.  I  saw  her  on  August 
Qth.  Her  conspicuous  symptom  was  digestive  disturbance 
with  excessive  evolution  of  gas  in  the  stomach.  There  was 
more  or  less  palpitation  and  she  slept  badly,  bowels  moved 
satisfactorily  with  a  mild  laxative.  Pulse  feeble  with  a  ten- 
dency to  intermit;  pulse  tension  low;  slight  daily  rise  in 
temperature.  No  heart  murmur,  but  sounds  far  away  and 
heart  impulse  feeble.  Myocarditis  was  plainly  the  cause 
of  all  symptoms.  She  was  put  to  bed.  Symptoms  in- 
creased in  gravity  until  turning  over  in  bed  or  moving  her 
from  one  side  of  the  bed  to  the  other  caused  an  intermis- 
sion of  every  other  beat  of  her  pulse.  The  quality  of  the 
pulse  was  jerky.  Absolute  rest  in  bed  in  the  recumbent 
position  was  insisted  on.  Sparteine  grain  one-half,  caffeine 
grain  one  quarter,  was  given  four  times  a  day,  supple- 
mented   when    necessary    by    strychnine    nitrate  grain 


1/20.  Under  this  treatment  amount  of  gas  diminished,  ap- 
petite improved,  pulse  improved  in  tone  and  regularity, 
she  slept  well,  and  temperature  dropped  to  normal.  After 
being  in  bed  till  December  she  was  allowed  to  sit  up  for 
a  short  time  each  day,  gradually  lengthening  the  time.  She 
is  now  allowed  to  walk  about  the  room.  Tone  of  pulse 
and  heart  is  satisfactory. 

Although  at  her  time  of  life  and  with  an  incura- 
ble lesion  of  the  heart,  she  can  never  be  well,  yet 
with  improved  nutrition  and  care  her  life  may  be 
prolonged  and  comfortable  for  some  time,  'i  here 
is  no  resource  in  the  treatment  of  cardiac  lesions, 
especially  if  myocardial,  that  I  deem  so  important 
as  absolute  rest  of  mind  and  body.  The  patient 
should  be  kept  absolutely  free  from  everything 
which  could  produce  perturbation  of  mind  or  body. 
1  wish  to  call  especial  attention  to  the  intimate  rela- 
tionship between  heart  lesion,  especially  when  heart 
action  is  feeble  and  depressed,  and  gastric  disturb- 
ance. The  circulation  of  the  stomach  impaired  and 
its  nervous  force  depressed,  consequent  deficiency 
in  gastric  motility  results  in  the  evolution  of  ex- 
cessive gas,  which  may  be  and  often  is  the  cause  of 
sudden  death  by  crowding  up  the  diaphragm  against 
the  heart  and  stopping  it  suddenly  as  if  an  air  brake 
had  been  applied. 

To  conclude,  it  is  unnecessary  to  say  more  about 
digitalis.  Convallaria  is  similar  to  digitalis  in  its 
action,  but  it  is  more  strictly  limited  to  the  heart; 
it  does  not  prolong  the  diastole  to  the  same  extent, 
but  slows  cardiac  action  while  augmenting  ventricu- 
lar  contraction ;  it  is  probably  free  from  the  danger 
of  cumulative  action,  so  may  be  given  for  a  longer 
period  of  time ;  it  is  better  borne  by  the  stomach'; 
its  diuretic  action  is  not  so  distinct ;  it  is  of  value  in 
correcting  cardiac  rhythm.  It  must  be  acknowl- 
edged that  it  is  not  so  strong  or  reliable  as  digitalis 
(i).  Sparteine  is  a  true  stimulant  to  the  muscular 
substance  of  the  heart  acting  through  the  cardiac 
ganglia,  and  in  my  hands  has  been  valuable  when 
the  heart  walls  are  flabby  and  weak.  It  has  been 
recommended  as  a  heart  stimulant  in  depression 
from  anesthesia  (2).  In  a  number  of  hospitals  it 
is  routine  practice  to  give  it  following  anesthesia  for 
several  days  after  the  operation,  because  of  its  effect 
not  only  on  the  heart  but  also  in  stimulating  the  se- 
cretion of  the  kidneys.  It  has  the  advantage  of 
being  slowly  eliminated.  Strophanthus  has  never 
specially  appealed  to  me,  so  I  have  had  little  experi- 
ence with  it.  In  the  threatened  heart  failure  of 
typhoid  fever  it  may  prove  a  very  useful  agent  in 
combination  with  strychnine.  Atropine  is  specially 
useful  in  tiding  a  patient  over  an  emergency  because 
of  its  stimulation  of  the  cardiac  sympathetic,  but 
should  be  given  in  combination  with  strychnine. 
Cafifeine's  chief  field  of  usefulness  is  in  functional 
heart  trouble  or  as  an  adjuvant  in  organic  lesions. 
Close  clinical  observation  has  constantly  increased 
my  confidence  in  strychnine  and  demonstrated  its 
reliability  for  definite  results.  The  fact  that  it  may 
be  pushed  for  a  long  time  and  gives  satisfactory 
and  definite  results  places  it  at  the  head  of  heart 
tonics.  The  chief  indication  for  nitroglycerin  is  in 
angina  pectoris,  both  true  and  pseudo ;  it  is  in  no 
sense  a  heart  tonic.  Its  physiologic  action  is  lan- 
guor, nausea,  rapid,  weak,  dicrotic  pulse,  and  death 
by  general  paralysis.     Therefore  it  is  contraindi- 
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cated  in  every  condition  of  weak  and  impaired  heart. 
This  is  too  large  a  subject  to  be  fully  treated  in  the 
limits  of  a  single  paper,  but  if  what  has  been  said 
proves  suggestive  and  useful,  it  will  have  accom- 
plished its  mission. 
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FRIGOLABILITY. 

A  Feature  of  the  Paretic's  Pleocytosis. 

By  D.  M.  Kaplan,  M.  D., 
New  York, 

Director  of  Laboratory,  Neurological  Institute,  New  York. 

A  careful  observation  of  serological  phenomena 
will  disclose  facts  and  differences  that  make  it  pos- 
sible to  distinguish  between  the  positive  serology  of 
tabes  and  cerebrospinal  lues  on  one  side  and  the 
serology  of  general  paresis  on  the  other.     A  few 


counted  as  soon  as  possible,  and  also  worked  up  on 
the  line  suggested  by  the  work  in  this  communica- 
tion. It  is  apparent  that  not  only  the  biology  of  the 
serum  and  cerebrospinal  fluid  is  different  in  a 
paretic,  but  also  the  cells  show  a  different  behavior 
from  those  encountered  in  the  majority  of  fluids, 
whether  they  show  a  moderate  or  a  marked  pleocy- 
tosis. It  is  customary  to  keep  the  fluid  until  counted 
in  the  ice  chest  in  order  to  obviate  the  possible 
destruction  of  cells  by  autolysis  or  micotic  in- 
fluences. 

When  the  degree  of  change  was  investigated  as 
reported  in  this  paper,  it  was  found  that  the  differ- 
ence between  the  highest  and  lowest  cell  count 
was  not  a  constant  feature,  and  that  some  fluids 
showed  very  little  numerical  change,  while  others 
lost  all  their  cells.  1  he  small  number  of  cases  of- 
fered in  this  preliminary  communication  prevents 
me  from  giving  any  significance  to  this  feature,  but 
I  hope  in  the  future  to  be  able  to  assign  to  the 
total  loss  some  importance.  The  pleocytic  change 
should  logically  be  greater  in  the  fluids  kept  for 
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cursory  facts  are  well  known.  For  instance,  a  posi- 
tive Wassermann  result  is  obtainable  with  less  serum 
if  it  comes  from  a  paretic  than  from  other  patients 
with  syphilis  of  the  nervous  system.  The  cell  count 
is  exceptionally  over  sixty  per  c.  mm.  and  the  "step 
ladder"  curve  is  characteristic  of  the  paretic's  fluid 
when  the  colloidal  gold  test  is  made  use  of.  I  began 
originally  to  establish  the  differences,  if  any,  be- 
tween the  cell  count  obtained  in  the  spinal  fluid  im- 
mediately and  the  count  next  day.  In  the  course 
of  the  work  it  was  found  advisable  to  keep  one 
specimen  at  room  temperature  and  another  in  the 
ice  chest.  The  advisability  of  counting  the  cells 
preferably  within  one  hour  cannot  be  denied,  re- 
gardless of  the  observation  that  many  pleocytic 
values  do  not  change  even  in  twenty-four  hours. 
It  will  be  .seen,  however,  that  the  change  in  some 
fluids  as  far  as  their  cell  count  is  concerned,  if  kept 
in  the  ice  chest,  is  a  very  useful  phenomena,  and  it 
is  chiefly  for  this  reason  that  fluids  ought  to  be 


twenty-four  hours  at  room  temperature,  while  the 
fluids  kept  in  the  ice  chest  are  partly  protected  from 
autolytic  and  bacterial  influences  by  the  cold.  Such 
is  the  logical  expectation.  It  did  turn  out  to  be  cor- 
rect, but  not  with  cerebrospinal  fluids  from  patients 
with  general  paresis.  Here  the  cell  count  was  less 
with  the  tube  kept  in  the  ice  chest  as  compared 
with  the  one  kept  at  room  temperature.  This  fea- 
ture I  designate  as  "frigolabile"  and  beheve  it  to 
be  another  mark  added  to  the  others  that  make 
up  the  serological  evidence  of  general  paresis. 

I  do  not  assert  that  there  will  not  be  other  dis- 
eases that  will  show  this  pecularity,  for  the  table 
will  show  that  some  other  pathological  states 
possess  cells  displaying  the  frigolability,  but  I  do 
maintain  that  in  view  of  the  fact  that  all  spinal 
fluids  from  general  paretics  under  consideration  in 
ihis  paper  showed  this  behavior,  that  at  least  the 
great  majority  of  fluids  from  such  patients  will 
display  a  frigolabile  pleocytosis  when  a  large  num- 


May  12,  1917.] 


IVEIDLER:  FAVUS  OF  THE  SCALP  AND  EYELIDS. 


887 


ber  of  cases  are  carefully  studied.  It  is  unneces- 
sary to  emphasize  that  all  the  cases  of  general 
p>aresis  were  authentic  from  the  clinical  point  of 
view. 

A  table  showing  the  cases  studied  with  diagnoses 
and  serology  will  be  found  on  page  886. 


FAVUS  OF  THE  SCALP  AND  EYELIDS. 

Report  of  a  Case. 

By  Walter  Baer  Weidler,  M.  D., 
New  York. 

Favus  is  classified  under  the  parasitic  affections 
of  the  skin,  very  contagious,  manifesting  itself  by  an 
eruption  of  cup  shaped  yellowish  crusts,  which 
sooner  or  later  unite  and  form  a  mass.  It  is  usu- 
ally seen  on  the  scalp  in  a  mortar  like  mass  of 
crusts.  When  it  occurs  on  the  eyelids  it  is  usually 
seen  as  a  separate  cup  shaped  excavation,  with  the 
yellowish  crusted  edges.  In  the  cases  reported  by 
Collins  (i),  MacHardy  (2),  and  Libman  (3),  the 
disease  was  limited  to  the  eyelids  and  there  was  no 
favus  seen  on  any  other  part  of  the  body.  This  is 
an  extremely  rare  occurrence  and  Libman  was  un- 
able to  find  the  reports  of  any  other  cases,  and  fur- 
ther search  by  the  writer  of  this  paper  has  not  re- 
vealed any  more  of  this  type  of  cases.  Cases  of 
favus  of  the  skin,  without  any  involvement  of  the 
scalp,  are  quite  unusual. 

The  .Achorion  schonleinii  first  discovered  by 
Schonlein  in  1839  is  the  pathogenic  vegetable  para- 
site causing  this  condition  and  consists  of  mycelium- 
and  spores,  and  its  presence  was  demonstrated  after 
an  examination  of  the  crusts  from  the  scalp  of  my 
patient.  There  was  no  active  scabbing  eruption  on 
the  eyelids  when  I  first  saw  my  patient,  and  all  our 
examinations  of  the  scrapings  from  the  margins  of 
the  lids  and  the  cilia  were  negative.  Had  we  seen 
him  during  the  active  stage  of  the  lesions  which 
must  have  caused  the  destructive  changes  of  cilia 
and  lid  margins,  I  have  no  doubt  that  it  would  have 
been  as  simple  a  matter  to  demonstrate  the  presence 
of  the  Achorion  schonleinii  as  it  was  from  the 
scalp. 

Case. — J-  T.,  aged  nine  years,  Italian,  came  to  the  Man- 
hattan Eye,  Ear,  Nose,  and  Throat  Hospital  for  eye  treat- 
ment. There  was  a  well  marked  chronic  conjunctivitis  with 
rather  well  marked  blepharitis,  and  some  slight  ectropion 
of  the  lower  lid.  The  condition  had  been  about  the  same 
for  the  past  six  weeks.  Family  and  personal  history  negative. 
Quite  a  free  conjunctival  discharge  with  a  marked  loss  of 
cilia  was  present.  The  lids  were  thickened  and  the  edges 
somewhat  rounded.  The  cornea  of  both  eyes  were  a  trifle 
hazy,  but  no  distinct  macula  or  nebula  were  noted.  The 
child's  personal  appearance  at  present  shows  a  profound 
neglect  on  the  part  of  his  parents  as  far  as  the 
matter  of  personal  cleanliness  is  concerned.  The 
skin  of  his  face  and  body,  his  ears  and  head,  was 
covered  with  dirt,  and  he  looked  as  if  he  had  not 
been  washed  for  a  month.  The  scalp  was  very  dirty 
with  crusts,  scales,  and  coal  dirt.  There  was  a  fringe  of 
hair  about  the  whole  scalp  of  a  width  varying  from  two  to 
four  inches.  The  narrowest  part  of  this  fringe  of  hair 
was  in  front.  The  top  of  the  head  was  more  or  less  bald 
with  scabs  and  scales  of  varying  size  and  depth.  Some 
areas  of  yellow  crusty  scabs  were  seen  in  the  midst  of  the 
hair.  For  the  most  part  the  whole  of  the  top  of  the  head 
was  bald  except  for  fine,  thin,  downy  hairs,  and  the  skin 
was  dense,  hard,  dry,  and  somewhat  glazed  in  appearance. 
The  hair  that  remained  was  dry,  hard,  with  a  dead  ap- 


pearance The  hands  showed  a  well  marked  partial  and  com- 
plete destruction  of  nearly  all  of  the  finger  nails.  There 
was  deformity  of  the  ends  of  the  fingers,  which  were  club 
shaped.  The  same  condition  was  noted  in  regard  to  the 
toe  nails.  The  Wassermann,  von  Pirquet,  and  urine  tests 
were  all  negative.  There  was  no  history  of  any  other 
members  of  the  household  being  affected  with  this  disease. 
Neither  was  I  able  to  get  any  history  of  his  playing  with 
a  cat  or  a  dog  that  was  affected  with  any  skin  disease. 
The  ocular  condition  was  treated  with  boric  acid  wash 
four  times  a  day,  and  applications  of  the  alum  stick  to  the 
lids  every  other  day.  The  yellow  oxide  of  mercury  was 
also  used  for  the  blepharitis.  The  active  inflammatory  con- 
dition of  the  lids  cleared  up  very  well  after  a  few  weeks 
of  treatment.  The  scalp  lesions  of  the  favus  were  exposed 
to  the  X  ray  and  after  several  applications  of  the  ray  the 
scalp  became  clean  and  free  from  any  of  the  active  signs 
of  the  disease. 

Dr.  Fred  Wise  examined  the  case  for  me-  and  the 
following  is  his  report :  "The  examination  reveals  a 
scalp  presenting  the  atrophic  scarring,  produced  by 
a  favus  infection  of  live  years'  duration.  The  scalp 
is  atrophied,  parchment  like,  wrinkled,  pale  yellow 
in  color,  lifeless  in  appearance.  There  is  an  extensive 
permanent  alopecia,  the  result  of  the  infective  pro- 
cess. At  the  margin,  there  are  still  evidences  of 
sparsely  growing,  lusterless  hair.  The  nails  are  fur- 
rowed and  distorted,  as  result  of  the  favus  infec- 
tion. There  is  a  loss  of  eyelashes,  with  ectropion. 
The  favus  spores  and  mycelia  were  microscopically 
demonstrated  from  the  scalp  and  nails,  but  not  from 
the  eyelashes." 
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THE  LINGUAL  TONSIL. 

By  J.  L.  Maybaum,  M.  D., 
New  York. 

Because  of  many  obscure  and  indefinite  symptoms 
attributable  to  the  lingual  tonsil,  frequently  stimu- 
lating other  diseased  conditions  from  its  proximity 
to  the  nasopharynx  and  larynx,  an  investigation  of 
this  subject  is  worthy  of  careful  consideration.  The 
lingual  tonsil,  situated  at  the  base  of  the  tongue,  on 
either  side  of  the  median  line  behind  the  circum- 
vallate  papillae  and  in  front  of  the  epiglottis,  is  an 
accumulation  of  lymphoid  tissue  similar  in  structure 
to  the  faucial  tonsils  and  adenoids,  which,  together 
with  the  glandular  structure  surrounding  the 
pharynx,  constitutes  the  so  called  Waldeyer  ring. 
The  diseased  conditions  to  which  it  is  subject  are 
quite  similar  to  those  which  affect  the  faucial  ton- 
sils, such  as  catarrhal  infection,  lacunar  infection, 
abscess,  hypertrophy,  mycosis,  tuberculosis,  and 
syphilis.  A  not  infrequent  condition  existing  alone 
or  combined  with  hypertrophy,  is  a  varicosity  of 
the  veins  at  the  base  of  the  tongue,  varix  of  the 
lingual  tonsil,  due  to  some  disturbance  in  local  cir- 
culation. 

Hyperplasia  of  the  lymphoid  tissue  at  the  base  of 
the  tongue  may  in  some  cases  be  sufficiently  promi- 
nent to  be  visible  even  by  direct  inspection,  aided 
only  by  a  tongue  depressor.  It  may  be  unilateral  or 
bilateral,  and  in  some  instances  may  extend  laterally 
so  as  to  interfere  with  a  view  of  the  sinus  pyri- 
formis,  or  it  may  actually  be  continuous  with  the 
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faucial  tonsils.  The  functional  disturbances  which 
it  causes  are  due  to  interference  with  the  free  action 
of  the  epiglottis  and  the  movements  of  the  tongue. 
As  a  deciding  factor  in  the  causation  of  symptoms 
the  size  of  the  lingual  tonsil  is  not  alone  to  be  con- 
sidered, for  in  some  instances  a  moderate  amount  of 
hyperplasia  excites  an  extraordinary  degree  of  dis- 
turbances. A  neuropathic  element  is  the  predomi- 
nant condition  in  such  cases. 

Two  forms  of  hypertrophy  may  be  considered, 
the  congestive  type  of  enlargement  frequently  asso- 
ciated with  gastric  hyperacidity  or  some  disturbance 
of  circulation  from  renal,  hepatic,  or  cardiac  disease. 
Surgical  intervention  is  entirely  out  of  place  in  this 
type,  treatment  being  directed  to  the  general  under- 
lying condition  and  to  local  application  of  astrin- 
gents. In  the  second  and  more  common  form,  due 
to  an  actual  hypertrophy  of  lymphoid  tissue,  sur- 
gical measures  directed  to  the  removal  of  the  en- 
largement in  the  majority  of  cases  gives  complete 
relief. 

The  symptoms  due  to  hypertrophy  of  the  lingual 
tonsil  vary  considerably  in  diflferent  cases.  Usually 
there  is  a  sensation  of  a  foreign  body  in  the  throat, 
causing  constant  annoying  attempts  at  clearing  the 
throat.  The  patient  also  complains  of  a  dry,  hack- 
ing, irritating  cough — this,  together  with  the  above 
symptom,  being  caused  by  the  fact  that  the  margin 
of  the  epiglottis,  normally  free,  comes  in  contact 
with  the  mass.  When  there  is  an  actual  encroach- 
ment of  the  growth  upon  the  epiglottis,  so  that  the 
epiglottis  is  embedded  in  the  lingual  tonsil,  the  cough 
may  be  incessant ;  but  more  commonly  the  cough  ap- 
pears at  longer  or  shorter  intervals.  Not  infre- 
quently the  patient,  very  much  distressed,  will  con- 
sult the  physician,  because  of  the  fear  of  pulmonar>' 
tuberculosis.  Worthy  of  mention  is  the  fact  that 
the  presence  of  an  enlarged  lingual  tonsil  frequently 
accounts  for  the  annoying  symptom  of  globus  hys- 
tericus ;  this  and  the  irritating  cough  are  the  most 
prominent  symptoms  for  which  the  patient  seeks 
relief.  Korner  considers  the  globus  hystericus  as  a 
reflex  spasm  of  the  esophagus  and  pharyngeal  mus- 
cles. These  hypertrophies  are  very  annoying  and 
inconvenient  in  singers  and  speakers.  B.  D.  Dela- 
van,  in  a  large  experience  with  these  people,  has 
observed  that  they  frequently  suffer,  in  speaking  and 
singing,  from  fatigue,  uncertainty,  lack  of  control, 
and  impairment  of  the  timbre  of  the  voice.  Among 
the  less  common  symptoms  are  attacks  of  dyspnea, 
painful  swallowing,  and  constant  pain  at  the  root  of 
the  tongue,  pain  radiating  to  the  ears,  and  rarely 
small  hemorrhages  from  rupture  of  varicose  veins 
at  base  of  the  tongue.  It  is  necessary  to  bear  in 
mind  the  last  symptom  so  as  to  be  able  to  assure  the 
patient  that  the  condition  is  not  of  pulmonary  ori- 
gin. Occasionally  accumulation  of  secretion  in  the 
crypt  of  the  lymphoid  masses  may  be  responsible  for 
a  foul  taste  or  odor  in  the  mouth,  as  illustrated  in 
the  following  case* 

Case  I.— M.  J.,  acre  thirty  years,  female,  consulted  me 
May  10,  1915.  because  of  foul  breath,  for  which  she  had  been 
treated  by  a  stomach  specialist  without  obaining  any  relief. 
The  bad  odor  was  only  slightly  apparent  to  the  patient,  but 
her  attention  was  constantly  drawn  to  the  annoying  con- 
dition by  relatives  and  friends.  During  the  \vinter  months 
she  frequently  was  hoarse  and  had  a  dry,  irritating  cough. 


Examination  of  the  nose,  throat,  and  teeth  was  negative, 
except  for  a  moderately  hypertrophied  lingual  tonsil  more 
marked  on  the  right  side,  showing  five  or  six  yellow  white 
spots.  Pressure  upon  the  enlarged  tonsil  brought  to  view  a 
few  intensely  foul  smelling  masses.  Under  local  anes- 
thesia, the  removal  of  hypertrophied  lingual  tonsil  resulted 
in  a  complete  disappearance  of  the  disagreeable  odor. 
Coughing  spells  and  hoarseness  likewise  ceased. 

Case  II. — Miss  T.  W.,  age  twenty-five  years,  school 
teacher  by  occupation,  referred  to  me  by  Dr.  Denrer  with  a 
history  of  constant,  dry,  hacking  cough  which  had  con- 
tinued for  three  weeks  unrelieved  by  the  usual  medicinal 
remedies.  Patient  had  pulmonary  tuberculosis  eight  years. 
Dr.  Denzer's  report  of  pulmonary  examination  at  present 
time-  Old  lesions  at  both  apices,  in  quiescent  state.  Exam- 
mation :  Patient  is  very  much  underweight  and  anemic. 
Examination  of  nose  and  nasopharynx,  negative.  Larynx 
showed  slight  congestion  of  both  cords.  Moderate  hyper- 
trophy of  the  lingual  tonsil,  more  marked  on  the  left  side, 
which  impinges  upon  free  edge  of  the  epiglottis  when  slight 
attempts  at  swallowing  or  speaking  were  made.  Patient  re- 
fused operation.  Five  per  cent,  silver  nitrate  solution  applied 
to  the  hypertrophied  mass  resulted  in  immediate,  complete 
relief  for  five  days.  With  the  return  of  symptoms  the  pa- 
tient consented  to  operation.  Under  cocaine  anesthesia  the 
lingual  tonsil  was  removed  with  Myeles  lingual  tonsillotome 
with  complete  and  permanent  cessation  of  symptoms.  The  in- 
teresting feature  of  this  case  was  the  intensity  of  the  symp- 
toms, despite  apparently  innocent  looking  lingual  tonsils, 
which  for  a  time  cast  doubt  upon  the  diagnosis  because  of 
the  history  of  pulmonary  tuberculosis. 

The  only  effective  treatment  of  hypertrophy  of 
the  lingual  tonsil  is  its  complete  removal.  The  op- 
eration is  performed  under  ten  per  cent,  cocaine 
anesthesia  with  an  instrument  especially  adapted  for 
the  purpose,  such  as  Myeles  lingual  tonsillotome. 
Hemorrhage,  which  for  a  time  may  be  profuse, 
ceases  after  applying  pressure  with  a  swab  moist- 
ened in  adrenalin  one  to  2,000.  Patients  refusing 
operation  may  receive  temporary  relief  from  local 
applications  of  five  per  cent,  solution  of  silver  ni- 
trate, Mendel's  solution,  etc.  Lingual  varix,  if  re- 
sponsible for  symptoms,  is  best  treated  by  means  of 
galvanic  cautery  under  local  anesthesia. 

Suppurative  affections  of  the  lingual  tonsil, 
though  comparatively  infrequent,  are  important  to 
recognize  because  of  the  possibility  of  serious  com- 
plications and  even  death  from  edema  of  the  larynx 
or  bursting  of  the  abscess  during  sleep.  Two  types 
of  cases  may  be  recognized,  the  less  common  vari- 
ety, suppurative  inflammation  confined  to  the  lingual 
tonsil,  and  abscess  formation  spreading  to  and  infil- 
trating the  surrounding  tissues,  peritonsillar  type. 
There  is  usually  a  history  of  slight  injury  to  the  base 
of  the  tongue  from  a  foreign  body,  toothbrush 
bristle,  fish  bone,  etc.,  followed  soon  by  alarming 
inflammatory  signs.  Inability  to  find  a  foreign  body 
does  not  necessarily  exclude  its  presence,  as  it  may 
be  imbedded  in  a' follicle  of  the  severely  swollen 
tonsil  or  its  presence  may  be  overlooked  because  of 
an  overhanging  epiglottis.  The  symptoms  of  peri- 
tonsillar lingual  abscess  are  indeed  alarming.  With 
the  onset  of  severe  pain  at  the  root  of  the  tongue, 
frequently  radiating  to  both  ears,  there  is  a  severe 
rise  in  temperature  to  103°  or  104°  F.  The  tongue 
is  moved  with  difficulty,  trismus  sets  in  early  so  that 
examination  of  the  condition  soon  becomes  ex- 
tremely difficult.  The  indication  is  to  make  a  free 
incision  into  the  abscess  with  a  curved  bistoury. 
Even  though  pus  is  not  obtained  relief  soon  follows. 
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Coming  back  for  a  few  minutes  to  the  history  of 
civilization,  let  us  see  upon  what  meat  the  ancient 
nations  fed  that  they  waxed  so  great.  The  ancient 
Greeks  appear  to  have  been  vegetable  eaters  by 
choice,  especially  the  Athenians,  who  are  generally 
credited  with  having  been  the  most  cultured  people 
of  their  time.  In  Athens  the  dietetic  staples  were 
wheat  bread,  olives,  figs,  and  fruit.  To  be  sure  we 
meet  in  the  songs  of  Homer  and  other  poets  allu- 
sions to  feasts  where  meat  was  served,  but  it  is  to 
be  noticed  that  the  account  shows  that  it  was  a 
rarity  and  only  served  on  very  special  occasions, 
much  as  readers  several  thousands  of  years  hence 
will  run  across  allusions  to  banquets  in  the  Wilson- 
ian  era  when  champagne  was  served  and  will  then 
be  moved  to  put  down  that  drink  as  a  usual  accom- 
paniment of  a  meal. 

Taking  all  the  evidence,  we  find  that  barley  was 
the  staple  food  of  the  heroic  ages.  The  ancient 
Romans  fed  upon  it  :  Ajax,  Achilles,  Hector,  Ulys- 
ses, .-Eneas,  all  the  great  warriors  fortified  them- 
selves for  combat,  not  with  Barleycorn,  but  barley. 
The  Spartans'  simplicity  of  diet  is  proverbial.  Meat 
was  a  rarity  with  them  and  their  warriors  were  fed 
upon  their  famous  "black  broth,"  a  preparation 
which  nowadays  we  would  call  a  rather  thin  vegeta- 
ble soup.  Rome,  in  her  early,  strenuous  days,  lived 
simply  upon  pulse  and  barley ;  corn  was  raised  in 
large  quantities  and  distributed  once  a  month  to  the 
poor.  Later  on  the  custom  grew  into  such  abuse 
that  the  distribution  became  a  daily  one  and  amount- 
ed in  fact  to  a  "bread  line"  where  the  population 
came  to  live  unblushingly  on  charity. 

As  Rome  grew  in  grandeur  and  wealth  physically, 
but  began  to  pass  into  a  moral  decadence,  the  food 
of  the  people,  especially  that  of  the  upper  classes, 
became  more  and  more  extravagant,  and  among  the 
royalty  and  nobility  profusion  and  richness  of  food 
were  carried  to  the  wildest  extremes.  At  no  other 
time,  perhaps,  in  the  history  of  the  world  have  such 
banquets  been  given  as  were  common  occurrences 
with  such  emperors  as  Nero  and  such  epicures  as 
Licinius  Lucullus.  Favorite  Roman  dishes  were 
eggs  stained  with  various  colors,  fricaseed  sucking 
puppies,  wild  boars  stufifed  with  game  and  poultry, 
water  rats,  snails,  and  maggots  fattened  on  old  tim- 
ber. Rare  birds  were  thought  delicacies  and  thou- 
sands of  peacocks,  ostriches,  flamingoes,  swans,  and 
cranes  were  offered  up  to  please  the  Roman  palate ; 
ragouts  were  made  of  the  livers  and  brains  of  small 
birds  for  the  table  of  Heliogabalus,  together  with 
the  beaks  of  parrots  and  pheasants  and  the  tongues 
of  peacocks  and  nightingales. 

Cooks  in  the  days  of  Rome's  greatness  were  given 
every  encouragement  and  furnished  with  every  in- 


gredient to  make  their  dishes  successful.  Oysters 
were  sent  all  the  way  from  Britain  by  relays  of  run- 
ners that  they  might  appear  with  somewhat  of  their 
freshness  at  the  table  in  the  Roman  villa ;  animals 
were  hunted  because  it  improved  the  quality  of  their 
flesh ;  fowls  were  thrashed  to  death  and  one  noble 
threw  a  slave  in  his  fishpond  to  improve  the  flavor 
of  his  lampreys.  Indeed,  one  writer  of  the  period 
attained  a  fleeting  fame  by  a  brochure  on  How  to 
Roast  and  Eat  a  Goose  Alive.  Some  of  the  Roman 
dishes  probably  would  not  appeal  to  modern  palates. 
One  favorite  delicacy  was  pie  made  of  nightingales' 
tongues ;  another  was  fowls  boiled  in  aniseed  water 
and  served  with  a  sauce  of  aniseed,  mint,  mustard 
seeds,  and  asafetida.  Vast  quantities  of  food  were 
consumed  at  these  banquets  owing  to  the  pleasing 
custom  of  the  vomitoriiini.  At  the  conclusion  of  an 
ordinary  sized  meal,  large  vases  were  brought  to  the 
guests,  who  incited  emesis  by  pharyngeal  irritation 
or  any  other  way,  got  rid  of  the  stomach  contents, 
and  started  to  fill  up  again. 

Probably  the  only  noteworthy  rival  to  the  ancient 
Romans  in  their  feasts  of  gluttony  was  Charles  V 
of  Germany,  who  was  a  famous  gourmand.  To 
tickle  his  palate,  when  sated  with  the  ordinary 
dishes,  he  and  his  chef  ran  the  culinary  gamut 
through  such  variations  as  roasted  horse,  cats  in 
jelly,  lizard  soup,  and  fried  frogs,  so  that  the  story 
goes  that  when  he  demanded  a  new  dish  of  his  cook 
that  worthy  suggested  a  compote  of  watches  as  be- 
ing the  only  thing  he  had  never  tried. 

When  the  Roman  Empire  fell  agriculture  went 
into  an  eclipse  which  lasted  for  about  five  centuries 
and  then  gradually  came  into  its  own  again.  Since 
that  time  it  has  never  ceased  to  be  the  dependence 
of  the  human  race.  Speaking  broadly,  all  Europe 
and  America  is  agricultural,  and  upon  the  tillers  of 
the  soil  the  nations  depend  for  their  daily  bread.  A 
brief  review  of  what  the  world  eats  may  not  be  in- 
appropriate here.  Of  course,  it  must  be  understood 
that  in  speaking  of  these  various  dietetic  customs  we 
mean  only  the  native  and  natural  food  of  the  people. 
Wherever  a  race  has  come  into  close  contact  with 
Europeans  their  national  diet  has  been  modified  and 
in  many  instances  has  even  acquired  so  many  Euro- 
pean characteristics  as  completely  to  lose  its  identity. 
Furthermore,  the  diet  alluded  to  is  intended  to  cover 
several  centuries,  and  consequently  generalities  must 
be  dealt  with  rather  largely. 

The  people  of  the  East  are  vegetarians.  Egypt 
lives  mainly  upon  rice,  onions,  and  dates.  Boiled 
horsebeans,  lentils  steeped  in  oil,  gourds,  and  melons 
are  also  popular.  Rice  is  also  the  staflf  of  life  in 
Persia,  Arabia,  India,  China,  and  Japan.  The 
Hindu  eats  a  pound  and  a  half  of  rice  a  day  and 
drinks  only  water.  He  avoids  beef  and  would  lose 
caste  by  touching  it.  With  this  diet  he  is  able  to 
perform  extremely  arduous  muscular  work.  The 
Chinese  use  very  little  animal  food ;  it  is  true  that 
dogs  and  rats  may  appear  on  the  menu,  but  chiefly 
because  the  abundant  population  of  China  makes  all 


890 


DIETETICS,  ALIMENTATION,  AND  METABOLISM. 


[New  York 
Mbdicau  Journal. 


food  there  comparatively  scarce.  They  also  use 
soups  made  of  gelatinous  substances  such  as  sea 
slugs  or  birds'  nests  imported  from  the  islands  in 
the  China  and  Java  seas.  Along  the  coast  fish  is 
added.  Tea  is  the  common  beverage  and  is  served 
cold,  without  sugar  or  cream.  Japan's  diet  is  much 
the  same ;  they  are  very  abstemious,  but  use  more 
fish  and  poultry  than  their  neighbors.  Hot  rice 
cakes  and  tea  form  a  favorite  meal.  In  the  East 
Indian  Archipelago,  Java,  Sumatra,  Borneo,  and  the 
Philippines,  the  diet  is  much  the  same,  except  that 
alcoholic  liquors,  especially  wine,  play  a  larger  part 
in  the  dietary. 

Northern  Asia  offers  a  contrast  to  the  abstemious 
peoples  south  of  it.  The  Tartars  and  Siberians  are 
great  flesh  eaters.  The  Tartar's  great  delicacy  is 
horseflesh  and  his  national  beverage  is  kumyss,  fer- 
mented mare's  milk.  The  Siberians  hunt  and  fish 
for  their  food ;  although  grain  is  abundant,  bread 
was  unknown  there  until  the  latter  part  of  the  nine- 
teenth century. 

The  food  of  Europe  and  North  America  is  too 
well  known  to  be  dwelt  upon  here  except  to  remark 
that  it  is  a  mixture  of  animal  and  vegetable.  In 
Mexico  the  national  diet  is  Indian  corn,  either  in 
the  form  of  porridge— fl?a/^ — or  in  thin  cakes — tor- 
tillas. Beans — frijoles — are  also  popular.  In  South 
America  wheat  and  cattle  are  so  largely  raised  as  to 
assure  a  liberal  diet.  In  Peru  maize  and  potatoes 
are  the  staple  food.  Chile's  produce  is  fine  wheat 
and  Argentine  is  noted  for  its  cattle.  The  diet  of 
Brazil  is  especially  well  balanced. 

Although  the  foods  of  the  nations  seem  some- 
what diverse  when  examined  superficially  the  net 
results  are  about  the  same.  Every  country  has  its 
strong  men,  and  the  longevity  of  its  inhabitants  is 
about  the  same  as  that  of  the  inhabitants  of  other 
countries  at  the  same  period,  making  due  allowances 
for  climate  and  occupation.  At  any  rate,  food  does 
not  seem  to  play  mtich  part  in  longevity,  in  spite  of 
the  claims  of  the  health  faddists  that  the  simple  diet 
of  the  ancients  caused  them  to  live  longer.  It  is 
certainly  true  that  the  men  of  Biblical  times  lived  to 
a  great  old  age ;  from  a  number  of  examples  we  will 
only  mention  Adam,  930  years,  Noah  950  years,  and 
Methusaleh,  969  years.  Even  at  a  later  date  there 
were  Serug,  230  years  ;  Salah,  433  years,  and  Shem, 
600  years.  Just  what  a  year  was  in  those  happy 
days  of  long  ago  will  probably  never  be  known.  As 
we  draw  nearer  to  our  own  time  and  our  records  be- 
come somewhat  more  authentic,  we  have  the  early 
Christians,  St.  Anthony,  105  years ;  St.  Epiphanius, 
115  years,  and  Arsenius,  120  years.  The  most  fa- 
mous old  men  of  modern  history  are  Thomas  Parr, 
152;  Henry  Jenkins,  169;  John  Rovin,  172,  and  his 
wife,  164,  and  Peter  Zoten,  whose  age  would  not 
even  make  a  Bible  patriarch  blush,  as  he  attained 
to  185  years  before  passing  away.  It  is  maintained 
by  the  food  fanatics  that  such  longevity  was  only 
reached  bv  simple  diet,  but  there  is  no  direct  proof 
of  this.  The  only  argument  we  have  found  bearing 
on  the  subject  is  the  statistics  collected  and  pub- 
lished anonymously  in  New  York  in  1835  (5)  show- 
ing that  T52  hermits  of  whose  lives  records  exist 
lived  11,589  years  or  an  average  of  seventy-six 
years  and  four  months  each,  while  152  Academi- 


cians, most  of  them  scientists,  lived  10,511  years; 
an  average  of  sixty-nine  years  and  two  months. 
This  might  be  taken  to  show  that  simple  diet  is  con- 
ducive to  longevity,  but  after  all  the  difference  in 
years  was  slight  and  so  many  other  factors  undoubt- 
edly existed  that  it  would  not  be  logical  to  consider 
the  diet  alone. 

We  come  now  to  consider  the  fads  and  foibles 
of  modern  times.  They  are  legion  in  number,  but 
when  examined  closely  tend  to  drop  into  three 
boxes  mentioned  above :  vegetarianism,  fasting,  and 
excessive  mastication.  In  some  cases  they  are  made 
part  of  religious  ceremonies ;  in  other  cases  they  are 
lauded  for  themselves  alone ;  often  they  are  used 
to  fleece  the  gullible,  and  in  many  cases  thty  are 
promulgated  by  cranks  who  actually  believe  they 
have  hit  upon  an  epoch  making  discovery. 

Let  us  first  take  up  vegetarianism.  From  the  ear- 
liest times  of  which  we  have  any  record  there  have 
been  eminent  men  who  were  opposed  to  the  use  of 
animals  for  food,  basing  their  objections  usually  on 
three  grounds,  the  same  three  that  are  still  being 
quoted :  First,  the  use  of  meat  means  cruelty  to  ani- 
mals and  tends  to  brutahze  the  dealers  in  it.  Second, 
it  is  disgusting  to  fine  sensibilities  to  eat  the  flesh 
of  dead  animals.  Third,  mankind  enjoys  better 
health  when  meat  is  eliminated  from  the  diet. 
Among  the  prominent  men  who  have  either  been 
vegetarians  or  expressed  themselves  in  favor  of  the 
theory  are  Doctor  Hecquet,  of  Paris — the  Sangrado 
of  Cervantes — Epicurus,  Pythagoras,  Xenophilus, 
Shelley,  Sir  Isaac  Newton,  while  writing  his  treatise 
on  optics ;  Benjamin  Franklin  in  his  early  days,  Plu- 
tarch, J.  J.  Rousseau,  and  Pope.  Furthermore,  the 
monks  of  Monte  Santo  and  the  Indian  Brahmins 
may  be  put  in  this  class  and  the  ancient  Spartans 
were  to  all  intents  and  purposes  vegetarians. 

Distinguished  men,  moreover,  have  not  hesitated 
to  express  themselves  on  the  subject.  Thus  Plu- 
tarch :  "I  am  astonished  to  think  what  first  induced 
man  to  taste  of  a  dead  carcass."  Rousseau's  com- 
parison of  flesh  eaters  and  vegetarians  has  been 
quoted  above.  Pope  says :  "Nothing  can  be  more 
shocking  or  horrible  than  one  of  our  kitchens 
sprinkled  with  blood  and  abounding  with  the  cries 
of  creatures  expiring  or  with  the  limbs  of  dead  ani- 
mals scattered  or  hung  up  here  and  there.  It  gives 
one  an  image  of  a  giant's  den  in  romance,  bestrewed 
with  the  scattered  heads  and  mangled  limbs  of  those 
who  were  slain  by  his  cruelty."  Thomas  Muffett, 
mentioned  above,  gives  his  opinion  of  meat  as  fol- 
lows :  "Nay  tell  me,  can  civil  and  humane  eyes  yet 
abide  the  slaughter  of  an  innocent  beast,  the  cvitting 
of  his  throat,  the  mauling  him  on  his  head,  the  flay- 
ing of  his  skin,  the  quartering  and  dismembering  of 
his  joints,  the  sprinkling  of  blood,  the  ripping  up 
of  his  veins,  the  enduring  of  ill  savours,  the  hear- 
ing of  heavy  sighs,  sobs,  and  grones,  the  passionate 
struggling  and  panting  for  Hfe,  which  only  hard 
hearted  butchers  can  endure  to  see?" 

In  our  times  the  most  picturesque  champion  of 
vegetarianism  is  George  Bernard  Shaw,  who  has 
not  eaten  meat  for  years,  although  he  is  not  intol- 
erant to  those  who  do.  One  of  his  friends  tells  that 
Shaw  invited  him  home  for  lunch,  and  when  he 
hesitated  pretended  to  believe  that  it  was  on  account 
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of  his  hobby  and  reassured  him,  saying,  "Oh,  don't 
worry,  I  don't  eat  them,  but  my  wife  has  plenty  of 
dead  bodies  about  the  house." 

Nations  and  rehgions  have  differed  greatly  in 
their  attitude  toward  meat.  Thus  Mohammed  in- 
corporated dietetic  rules  in  the  Koran  forbidding 
the  consumption  of  pork,  which  was  of  course  good 
hygiene,  as  was  also  his  injunction  against  wine, 
-considering  the  fact  that  his  followers  lived  in  such 
countries  as  Arabia  and  Syria.  EngHsh  athletes 
train  on  beefsteak,  Hindu  wrestlers  on  sweetmeats. 
Dr.  Harvey  Wiley  has  recently  suggested  that  foot- 
ball players  eat  lumps  of  sugar  during  a  game.  The 
hamal  of  Stamboul  carries  incredible  weights  on  a 
meatless  and,  what  Occidentals  would  call  insuffi- 
cient, dietary.  Likewise  the  Sikhs  of  the  Punjab, 
the  Italians,  the  Kaffirs,  and  the  Arabs  are  all  veg- 
etarians, either  absolutely,  or  nearly  so,  and  yet  per- 
form feats  of  strength  and  endurance. 

About  1832  the  Rev.  Sylvester  Graham,  a  lec- 
turer, publicly  advocated  a  very  simple  diet  without 
meat  and  small  in  quantity,  proclaiming  that  the  cit- 
izens of  New  York,  where  he  first  spoke,  were  rap- 
idly drifting  to  destruction  through  their  gluttony. 
His  address  stirred  up  considerable  animosity  to- 
ward him,  but  he  had  his  disciples,  and  in  1835  one 
of  them  published  anonymously  a  defence  of  his 
system.  Since  that  time  vegetarianism  has  flour- 
ished throughout  the  United  States ;  it  has  its  cook- 
books and  its  restaurants,  its  disciples  and  its  mock- 
ers. It  is  difficult  to  estimate  how  many  vegetarians 
there  are  in  this  country,  but  the  number  undoubt- 
edly runs  up  into  the  miUions. 

The  second  great  class  of  food  faddists  comprise 
those  who  believe  that  eating  too  much  is  respon- 
sible for  all.  or  nearly  all,  the  disease  in  the  world. 
Their  remedy  is  to  reduce  the  diet  to  almost  nothing 
or  even  omit  food  altogether  for  long  periods  of 
time.  The  most  ardent  exponents  of  this  method 
actually  believe  that  a  fast  of  the  proper  duration 
will  cure  anything,  unless  the  individual  has  eaten 
so  much  in  the  past  that  the  accumulated  toxins  of 
several  thousand  meals  have  paralyzed  the  vital 
functions  beyond  recovery. 

The  history  of  the  world,  both  Biblical  and  pro- 
fane, is  full  of  accounts  of  fasts.  Jesus  fasted  forty 
days  in  the  wilderness;  Moses  at  the  age  of  120 
fasted  four  months  on  Mount  Sinai.  Fasting  was 
•endorsed  by  the  priests  of  ancient  Egypt  and  in  the 
Mithride  of  Persia  a  fifty  day  fast  was  required.  It 
was  part  of  the  method  of  healing  practised  in  the 
ancient  .■Tlsculapian  temples  of  Gos  and  Guido,  in 
1300  B.  C.  In  modern  times  there  have  been  many 
fasts  which  have  attracted  the  attention  of  the  pub- 
lic. This  country  remembers  especially  that  of  Dr. 
H.  S.  Tanner,  who  fasted  forty-two  days  in  1877. 
In  1902  a  George  Propheter,  of  New  York,  fasted 
for  fifty-two  days.  In  1903  eight  athletes,  under  the 
supervision  of  Bernarr  McFadden,  who  is  an  ad- 
vocate of  fasting,  went  for  seven  days  without  food 
and  then  performed  many  feats  of  strength  and  skill 
in  the  presence  of  an  audience.  About  this  time  a 
seventeen  year  old  Brazilian  girl,  Maria  de  Con- 
ceicas,  said  she  had  gone  six  months  without  food ; 
but  in  this  case,  as  in  all  others  presenting  such  won- 
derful statements,  we  must  take  them  cum  grano 


salis.  Hysteria  and  catatonia,  as  well  as  malinger- 
ing, are  to  be  considered. 

In  1900  Dr.  Edward  H.  Dewey  (6)  published  a 
book  which  he  called  The  A^o  Breakfast  Flan,  which 
has  had  considerable  popularity.  Doctor  Dewey 
graduated  at  the  University  of  Michigan,  served  in 
the  Civil  War,  and  began  practice  in  1866,  using 
fasting  and  its  modification  for  thirty  years  in  his 
private  practice.  In  his  book  he  tells  of  his  Civil 
War  experiences,  his  distrust  of  drugs  and  his  as- 
tonishment at  the  fact  that  patients  desperately  ill 
sometimes  refused  to  eat  anything  and  got  well  any- 
way. Finally,  he  says,  the  supreme  discovery  burst 
upon  him  that  the  human  body  is  a  vast  reservoir 
of  predigested  food.  Working  with  this  knowledge 
he  cured  himself  of  dyspepsia  and  his  patients  of 
everything  else. 

Dr.  Dewey's  no  breakfast  is  typical  of  the  re- 
stricted diet  school.  If  we  beheve  that  overeating 
is  the  cause  of  all  the  ills  of  course  it  is  a  simple 
cause  to  remove  and  the  ills  are  cured.  As  a  mat- 
ter of  fact,  food,  while  undoubtedly  a  potent  source 
of  evil  if  abused,  looms  much  too  large  in  the 
scheme  of  things  in  these  people,  who,  for  some  rea- 
son of  individual  psychology,  have  all  their  interest 
at  the  nutritional  level.  A  far  more  rational  view 
of  the  subject  is  taken  by  George  M.  Beard  (7), 
who,  writing  in  1871,  examines  the  subject  thor- 
oughly and  comes  to  two  main  conclusions :  first,  that 
the  majority  of  the  inhabitants  of  the  world  are  un- 
derfed, and  second,  that  overeating  is  very  rarely 
a  cause  of  chronic  disease  among  the  intelligent 
classes. 

By  far  the  most  picturesque  dietetic  fad  of  all  is 
that  of  excessive  mastication,  commonly  known  as 
Fletcherism,  after  the  man  who  made  it  popular  in 
this  country.  Let  us  say  at  the  outset  that  this  cult 
cannot  be  dismissed  with  a  smile,  for,  according  to 
one  of  his  disciples  (8),  there  were  in  1910  in  the 
United  States  alone  200,000  famiUes  practising  his 
method,  that  is,  roughly,  one  million  people.  Fletch- 
er's method  may  be  summed  up  as  follows,  in  his  own 
words  (9)  :  "We  should  masticate — submit  to  vig- 
orous jaw  action — everything  that  we  take  into  the 
mouth,  liquid  as  well  as  solid,  until  the  nutritive  part 
of  it  disappears  into  the  stomach  through  compul- 
sory or  involuntary  swallowing,  and  spit  out  the 
rest." 

He  claims  to  have  discovered  and  described  a  new 
organ  which  he  calls  "Nature's  food  filter,"  formed 
by  the  muscular  folds  at  the  entrance  to  the  throat, 
together  with  the  palate.  When  food  has  been 
properly  masticated  the  "natural  swallowing  im- 
pulse" takes  hold  of  it  and  passes  it  on  into  the  in- 
terior. Whatever  does  not  invite  that  impulse  is  not 
nutritious  and  should  be  spat  out.  Each  mouth- 
ful should  be  chewed  until  it  invites  the  impulse,  no 
matter  how  long  it  takes.  It  will  usually  require 
from  thirty  to  fifty  movements  of  mastication,  but 
may  take  a  great  many  more.  Fletcher  tells  of  a 
young  onion  which  required  722  mastications  before 
it  became  peaceable. 

Other  features  of  Fletcherism  are:  bowel  move- 
ments about  once  in  eight  days ;  the  "Z"  position  in 
passing  feces ;  the  "last  flash  of  taste,"  which  he 
describes  as  a  delicious  sensation  just  before  the 
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mouthful  of  food  is  claimed  by  the  "food  filter." 
By  the  way,  why  could  not  he  have  called  it  "Fletch- 
er's food  filter"?  Taste  is  the  sole  guide  to  the  nu- 
tritive value  of  food.  To  be  sure,  pure  protein  does 
not  taste,  but  he  maintains  that  it  is  always  accom- 
panied by  some  thing  which  does  taste  good.  Liq- 
uids can  be  "chewed"  in  this  way  just  as  solids,  and 
when  this  is  done  whiskey  loses  its  taste.  Fletcher 
describes  normal  appetites  as  a  "watering  of  the 
mouth  for  some  particular  thing  and  false  appetite 
as  an  indefinite  craving  for  something,  anything  to 
smother  disagreeable  sensations.  The  latter  is  fre- 
quently expressed  by  the  symptoms  of  "faintness" 
or  "allgoneness."  He  sums  up  his  creed  as  follows : 
"Imposition  upon  the  body  of  any  excess  of  food 
or  drink  is  one  of  the  most  dangerous  and  far- 
reaching  of  selfabuses;  because  whatever  the  body 
has  no  need  of  at  the  moment  must  be  gotten  rid  of 
at  the  expense  of  much  valuable  energy  taken  away 
from  the  brain  service." 

We  have  examined  then  the  three  main  classes 
of  food  foibles  and  all  of  them  which  arise  from 
time  to  time  will  be  found  to  be  modifications  of 
one  of  the  three.  Nearly  every  individual  has  his 
own  dietetic  hobby,  a  belief  that  one  particular  ar- 
ticle of  food  or  abstention  from  something  will  cure 
or  prevent  illness.  Physicians  are  not  always  ex- 
empt from  this  fetichism.  This  doctor  beheves  in 
a  milk  diet;  that  one  has  an  antipathy  to  it.  One 
starves  his  typhoid  fever  cases,  the  other  one  feeds 
them. 

There  have  been  real  developments  in  the  past 
decade  in  dietetics,  but  as  they  represent  progress 
they  have  no  place  in  an  article  with  this  title.  We 
refer  especially  to  the  Food  and  Drug  Act  in  1906, 
Allen's  fasting  treatment  of  diabetes,  and  the  vita- 
mine  discoveries.  After  all,  when  it  comes  to  a 
question  of  food  and  all  the  human  frailties  con- 
nected therewith,  we  can  think  of  nothing  more  ap- 
propriate than  one  of  those  generalities  at  which 
we  railed  awhile  back:  "What's  one  man's  meat's 
another  man's  poison." 
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The  Role  of  Food  in  the  Etiology  of  Cardio- 
vascular Renal  Disease.— Allan  Eustis  (Southern 
Medical  Journal,  February,  1917)  asserts  that  ex- 
cessive protein  food,  irrespective  of  intestinal  toxe- 
mia, overworks  the  kidneys,  and  is  at  least  a  prc- 
(lisDOsing  cause  of  cardiovascular  renal  disease.  He 
makes  it  clear  at  the  same  time  that  he  does  not 
assert  all  nephritis  to  be  due  to  faulty  metabolism 
or  even  to  have  its  inception  as  such  in  the  majority 
of  cases,  while  he  does  believe  that  this  may  be  the 
etiological  factor  in  some  cases.  In  considering  the 
role  of  food  in  the  etiology  of  cardiovasciilar  renal 
disease  we  have  to  consider  only  the  proteins,  as  no 
evidence  has  ever  been  presented  that  the  carbohy- 
drates, water,  and  salts  have  any  influence,  and  it  is 
only  in  rare  cases  of  acidosis  that  the  products  of 
incomplete  oxidation  of  fats  have  an  irritating  eflfect 
upon  the  renal  epithehum.  The  question  therefore 
becomes  one  of  the  quality,  rather  than  the  quantity 
of  the  food. 


The  Bacteriology  of  Foods. — Edwin  O.  Jordan 
{Journal  A.  M.  A.,  April  14,  1917)  presents  a  broad 
general  discussion  of  the  present  status  of  the  bac- 
teriological examination  of  foods,  laying  special 
emphasis  upon  the  inability  to  establish  standards  of 
any  fixed  value.     In  the  case  of  milk,  the  bacterio- 
logical examination  of  which  has  been  the  most  ex- 
tensively pursued,  the  actual  bacterial  count  may 
vary  within  enormously  wide  limits  and  the  product 
yet  be  harmless  for  human  consumption.    The  type 
uf  bacteria,  their  source,  the  length  of  time  during 
which  the  milk  has  been  kept,  and  the  temperature 
must  all  be  taken  into  consideration  in  drawing  any 
conclusion  as  to  the  quality  of  the  product.  Even 
enormously  high  counts  are  by  themselves  not  neces- 
sarily to  be  taken  as  evidence  of  uncleanliness  in  the 
liandling  of  the  milk.    The  ef¥ect  of  bacterial  mul- 
tiplication in  milk  and  its  sanitary  bearing  are  not 
vet  thoroughly  understood,  and  since  in  the  great 
majority  of  cases  pathogenic  bacteria  are  not  pres- 
ent, or  not  demonstrable,  the  problem  is  to  deter- 
mine whether  the  products  of  ordinary  bacterial 
multiplication  are  harmful.  Upon  this  subject  there 
is  little  certain  information,  and  we  know  that  some 
bacterial  products  are  not  only  not  injurious,  but 
may  even  increase  both  the  palatability  and  the  di- 
gestibility of  milk.     Attempts  to  find  specific  bac- 
teria by  which  it  could  be  determined  whether  the 
milk  was  bad  or  good  have  not  been  successful. 
Milk  with  low  bacterial  count  has  been  known  more 
than  once  to  be  the  cause  of  epidemic  infec- 
tion.   Of  far  greater  importance  than  the  determi- 
nation of  the  bacterial  content  of  milk  is  the  ade- 
quate control  of  the  sanitary  conditions  under  which 
it  is  produced  and  handled,  and  of  the  health  both 
of  the  cattle  and  of  those  engaged  in  handling  the 
milk.    In  the  case  of  the  flesh  of  cattle  the  condi- 
tions relative  to  bacteriological  standards  of  whole- 
someness  are  even  more  subject  to  question  than  has 
been  shown  to  be  true  with  milk.    Bacterial  stand- 
ards have  been  proposed  for  oysters,  but  reliance 
cannot  be  placed  on  such  standards  alone,  and  con- 
trol of  the  sanitary  conditions  of  the  beds  and  of 
the  mode  of  handling  is  of  far  greater  importance. 
What  has  been  said  of  the  other  food  products  ap- 
plies with  equal  force  to  our  knowledge  of  the  im- 
portance of  the  bacteria!  content  of  eggs.    It  is  evi- 
dent that  the  present  value  of  the  bacteriological 
examination  of  a  food  depends  very  largely  upon  its 
nature  and  upon  the  information  at  hand  regarding 
the  conditions  of  its  production  and  distribution. 
Uncleanliness,   carelessness,   and   the  neglect  of 
proper  preservation  usually  lead  to  an  increase  in 
the  bacterial  content,  and  in  so  far  as  these  factors 
favor  the  chance  of  specific  infection,  to  that  extent 
can  the  abundance  of  organisms  give  some  index  of 
the  wholesomeness  of  the  product.    In  the  present 
state  of  our  knowledge  our  so  called  standards  are 
often  only  working  guides  and  not  suitable  for  adop- 
tion as  official  regulations  for  the  guidance  of  the 
technically  uninformed,  and  the  surest  method  of 
undermining  public  confidence  in  doing  the  good 
work  so  far  accomplished,  and  leading  to  a  reaction 
against  sanitary  measures,  is  by  the  enforcement  of 
regulations  which  in  a  few  years  are  shown  to  be 
uniustifiable. 
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DOCTORS  GIVE  FIRST  AID  TO  THE 
ALLIES. 

As  this  issue  of  the  New  York  Medical  Journal 
goes  to  press  the  men  and  material  for  six  base  hos- 
pitals are  leaving  the  United  States  for  the  front  in 
France,  carrying  the  first  personal  aid  to  the  Allies 
provided  by  the  United  States.  Each  of  these  base 
hospitals  embraces  a  personnel  of  253  men  and 
women,  with  all  the  medicines,  surgical  instnmients. 
surgical  supplies,  bedding,  clothing,  litters,  and  ap- 
pliances necessary  to  equip  completely  a  base  hospi- 
tal capable  of  accommodating  five  hundred  patients. 

With  each  hospital  unit  go  twenty-three  surgeons, 
among  whom  are  some  of  the  most  eminent  men  in 
the  United  States.  These  leaders  go  at  great  per- 
sonal sacrifice  to  give  their  services  to  their  country. 
The  surgeon  who  gives  up  his  practice  for  a  year  or 
more  can  never  hope  to  reassemble  it  intact,  conse- 
quently these  men  who  have  gone  to  the  front  have 
not  only  given  up  the  incomes  which  they  would 
have  received  during  the  time  they  may  be  absent, 
but  also  renounce  a  large  portion  of  any  future  in- 
come which  they  might  reasonably  have  expected 
had  they  remained  in  active  practice.  Looked  at 
solely  from  its  financial  standpoint,  the  sacrifice 


made  by  these  surgeons  is  greater  than  that  which 
has  been  made  by  any  other  class  of  citizens.  Not 
only  are  they  sacrificing  their  present  income  and 
future  prospects,  but  they  are  also  subjecting  them- 
selves to  the  manifold  discomforts  and  dangers  oi 
war. 

The  successful  surgeon  is  one  of  the  busiest  of 
men.  Every  moment  of  his  time  is  fully  occupied. 
There  are  men  among  the  leaders  who  labor  daily 
for  from  sixteen  to  eighteen  hours.  When  at  the 
front,  their  physical  strength  will  be  the  only  limit 
of  how  much  they  do.  They  will  be  called  upon  fre- 
quently to  operate  continuously  as  long  as  they  are 
able  to  stand  the  physical  strain  and  will  then  have 
to  leave  others  to  carry  on  the  tasks  which  they  are 
unable  to  perform.  After  unusual  activity  on  the 
front, the  surgeons  of  the  base  hospitals  are  worked  to 
the  extreme  limit  of  hiunan  endurance,  and  they  are 
called  upon  to  perform  the  most  nerve  racking  work. 
Modern  war  so  utterly  wrecks  the  human  "cannon 
fodder"  fed  into  its  maw  that  the  surgeon  is  con- 
stantly confronted  with  new  and  horrible  complica- 
tions of  injuries  ;  injuries  which  require  the  exercise 
of  the  highest  degree  of  skill,  ingenuity,  patience, 
and  labor  to  repair.  The  work  must  be  done  under 
great  stress,  rapidly,  without  time  for  study  or  de- 
liberation, but  none  the  less  skillfully  and  effectively. 
Such  work  requires  the  greatest  scientific  judgment, 
the  widest  range  of  knowledge,  and  the  utmost  self- 
abnegation  on  the  part  of  the  worker.  The  men 
who  go  out  with  the  American  base  hospitals  possess 
these  qualifications  to  an  eminent  degree,  and  we 
congratulate  the  soldiers  of  France  who  will  be  min- 
istered to  by  the  American  surgeons  at  the  front. 
In  this  crisis  as  in  many  others,  the  medical  profes- 
sion has  been  the  first  to  respond,  and  it  speaks  well 
for  the  high  standards  of  duty  held  by  the  medical 
profession  that  so  prompt  and  so  generous  a  re- 
sponse has  been  made  to  this  first  call  of  duty  which 
has  come  to  America  in  the  world  war. 

PHYSICAL  EXAMINATION  OF  LARGE 
GROUPS  OF  MEN. 
To  the  physician  in  active  practice  the  physical 
examination  of  recruits  to  the  army  seems  to  be 
only  a  minor  detail  and  to  require  no  especial  in- 
.structions  or  training.  Army  officers  who  have 
liad  experience  in  this  branch  of  military  med- 
icine think  difl:"erently,  however.  Colonel  Willcox 
in  a  recent  article  (Willcox:  The  Physical  Exam- 
ination of  Large  Bodies  of  Men,  Military  Surgeon, 
April,  1917)  calls  attention  to  some  of  the  difficul- 
ties attendant  upon  the  physical  examination  of 
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large  numbers  of  men.  In  1898  and  again  last  year, 
he  says,  the  medical  corps  of  the  army  became  sud- 
denly saddled  with  an  enormous  increase  in  this 
branch  of  work.  Many  medical  men,  who  for  years 
had  been  doing  chiefly  sanitary  work,  had  to  be  as- 
signed to  this  particular  work,  and  in  addition  doc- 
tors from  civilian  life  had  to  be  trained  as  rapidly 
as  possible  to  become  proficient  in  this  service.  The 
examination  of  even  10,000  men.  Colonel  Willcox 
says,  is  a  large  problem,  and  this  is  of  course  a  com- 
paratively small  unit  in  modern  warfare.  No  other 
examination  should  be  made  than  a  complete  and 
accurate  one.  Too  often  in  the  past  have  men  been 
admitted  to  the  service  with  some  grave  defect  ac- 
tual or  potential  which  retires  them  after  a  short 
time  and  compels  the  government  to  support  them 
the  rest  of  their  lives.  Even  the  men  called  from 
the  National  Guard  have  to  be  examined,  although 
theoretically  they  are  physically  sound. 

The  keynote  to  the  rapid  and  accurate  examina- 
tion of  men,  says  Willcox,  is  system.  He  cites  an 
instance  where  six  physicians,  all  prominent  and 
successful  practitioners  in  civil  life,  were  working 
proficiently  and  rapidly ;  they  had  evolved  a  system 
of  their  own  and  were  examining  100  recruits  daily. 
One  of  the  chief  reasons  more  sp>eed  was  not  at- 
tained was  that  the  discovery  of  any  unusual  ano- 
maly or  disorder  was  the  signal  for  a  sort  of  clinic 
or  demonstration  of  it,  these  men  being  enthusiastic 
souls  in  love  with  their  profession.  However  ad- 
mirable in  the  abstract  such  professional  interest 
seems,  it  did  not  make  for  record  breaking  rapidity 
in  examination.  Later  on,  these  six  men  were  put 
to  working  with  a  different  system  and  were  soon 
examining  seven  or  eight  hundred  recruits  daily. 
This,  Willcox  thinks,  is  the  maximum  that  could  be 
attained  with  such  a  force  and  that  only  when  all  the 
doctors  are  enthusiastic  and  skillful. 

To  perform  Wassermann  tests  alone  on  a  regi- 
ment of,  say,  1,500  men  a  day — and  Wilcox  thinks 
that  military  surgeons  may  soon  be  confronted  with 
such  a  problem — would  require  seven  medical  offi- 
cers, fourteen  noncommissioned  officers  and  eight 
privates,  all  of  these  working  in  the  most  system- 
atic and  diligent  manner.  He  mentions  several 
points  which  should  be  observed  if  physical  exam- 
inations are  to  be  done  at  the  greatest  possible 
speed.  First,  the  officers  of  the  regiment  should 
cooperate  well.by  having  their  men  formed  in  the 
proper  place  without  delay  and  passed  through  the 
various  parts  of  the  physical  examination  promptly. 
Second,  the  doctors  fresh  from  civil  practice  should 
be  especially  warned  against  malingering,  as  this  is 
practically  negligible  in  private  life  compared  with 
its  prevalence  in  the  army.  Third,  each  doctor 
should  examine  only  one  part  of  the  body,  as  in  that 


way  he  soon  becomes  for  this  purpose  practically  a 
specialist  in  that  region,  and  furthermore  no  part 
of  the  body  is  slighted.  For  example,  if  one  sur- 
geon makes  a  full  physical  examination  of  each 
one  of  a  number  of  recruits,  we  can  imagine  him,  by 
the  time  he  had  come  to  his  twentieth  or  thirtieth 
for  the  day,  giving  but  casual  attention  to  the  arches 
of  the  feet  or  the  rectum,  or  some  other  part  of  the 
body  which  yet  might  quickly  incapacitate  the 
soldier  for  active  service.  Fourth,  the  less  signifi- 
cant parts  of  the  machine  should  not  be  neglected, 
in  other  words,  the  soldiers  doing  such  tasks  as  pre- 
paring men  for  examination  and  entering  up  the  re- 
sults should  be  encouraged ;  they  should  be  made  to 
feel  that  their  work  is  an  important  part  of  the 
whole :  the  result  will  be  a  speeding  up  of  the  entire 
process. 

Colonel  Willcox  calls  attention  to  many  other 
matters  in  his  excellent  article  which  should  be  read 
in  toto.  Among  them  are  the  building  for  the  ex- 
amination ;  it  pays,  he  says,  to  build  a  long,  wooden 
structure  which  should  contain  dark  rooms,  rvmning 
water,  tables,  benches,  etc.  A  good  dental  surgeon  is 
indispensable  and  Wassermann  reactions  and  small- 
pox and  typhoid  vaccinations  should  be  done  at  the 
same  time  as  the  physical  examination  proper. 

Altogether  the  physical  examination  of  large 
masses  of  men  is  not  a  sinecure  and  no  general  prac- 
titioner should  assume  that  he  can  come  directly 
from  civil  Hfe  and  do  it  expeditiously.  He  must  be 
content  to  make  haste  slowly  until,  with  his  brother 
ofificers,  he  has  formulated  some  sort  of  system. 


BALL  PLAYING  AND  CITY  PLAYGROUND 
NEEDS. 

Spring  and  the  approach  of  school  vacations  sig- 
nalize the  annual  outburst  of  youthful  energy  in 
outdoor  games.  City  conditions  place  hard  restric- 
tions on  the  exercise  of  the  small  boy's  play  in- 
stincts. It  is  almost  pathetic  to  see  a  group  of 
youngsters,  serious  as  brokers  over  a  ticker  tape, 
playing  marbles  on  ten  square  feet  of  Mother  Na- 
ture's bosom,  slightly  soiled,  between  broken  flag- 
stones. However,  the  passerby's  sympathies  are 
not  so  likely  to  be  aroused  by  ball  games  played 
with  a  hard  baseball,  though  his  sense  of  justice 
may  concede  the  abstract  necessity  of  such  games. 
The  dangers  of  this  practice  in  city  streets  are  ob- 
vious, especially  to  the  physician  who  is  frequentl} 
called  to  treat  contusions,  concussions,  shock,  etc.. 
during  this  open  season  for  pedestrians. 

In  the  case  of  a  young  woman,  a  knock  on  the 
head  from  a  fast  ball  in  a  city  street  resulted  in  un- 
consciousness and  symptoms  of  cerebral  concussion, 
which,  happily,  passed  away.     The  consequence  of 
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such  a  blow  in  a  subject  with  brittle  and  sclerotic 
arteries  would  be  most  serious.  Severe  injury  and 
tragedy,  even,  may  be  caused  by  a  blow  on  the  eye. 
Whether  the  ball  strikes  the  eyeball  or  the  orbit,  the 
least  dangerous  of  the  serious  injuries  that  may 
occur  is  a  subluxation,  or  even  a  complete  luxation 
of  the  lens ;  the  smallest  degree  of  lens  displacement 
will  impair  vision  very  markedly,  thus  constitutinj^ 
a  serious  disability,  while  a  complete  luxation  may 
be  accomplished  by  a  possible  rupture  of  one  or 
more  coats  surrounding  the  eye  ball,  so  that  the  lens 
may  even  be  driven  through  the  sclera  and  become 
impacted  under  the  conjunctiva.  On  the  other  hand 
a  subluxation  or  a  partial  dislocation  of  the  lens 
tends  eventually  to  become  a  complete  displacement, 
with  a  possible  glaucoma  from  pressure,  and  irido- 
cyclitis from  injury  to  the  ciliary  body;  in  fact 
under  the  best  of  circumstances  a  dangerous  state 
of  affairs  is  established  that  may  spell  disaster  from 
sympathetic  involvement  of  the  other  unaffected 
eye,  that  makes  the  removal  of  the  injured  one  an 
immediate,  imperative  necessity.  This  is  but  one 
of  the  possible  injuries  that  may  be  caused  by  being 
hit  by  a  hard  baseball :  we  need  not  go  into  fuller 
particulars  concerning  other  accidents,  such  as  rup- 
ture of  the  choroid,  detachment  of  the  retina,  in- 
juries to  the  macula,  and  the  like. 

It  is  not  pertinent  to  discuss  the  recklessness  in 
ball  playing,  as  recklessness  is  synonymous  with  the 
absolute  preoccupation  of  real  healthy  play.  Young 
America  must  play,  or  devote  his  abundant  energies 
to  less  desirable  activities.  Games  with  hard  balls 
must  not  be  played  on  the  street  under  ordinary  con- 
ditions. Provision  must  be  made  for  more  play 
streets  and  more  playgrounds,  and  then  more. 
Weighty  problems  are  engaging  our  city  fathers. 
The  duties  of  our  more  or  less  weighty  police  are 
weightier  tlian  ever  before  in  these  troublous  times. 
The  lax  enforcement  of  the  existing  city  ordinances 
against  ball  playing  in  public  thoroughfares  prom- 
ises to  make  the  passerby's  problem  of  selfpreser- 
vation  the  weightiest  problem  of  all.  An  alterna- 
tive has  been  proposed,  i.  e.,  the  use  of  a  soft  hollow 
rubber  ball.  Take  this  proposition  home  and  try  it 
on  your  son.  The  boy  on  the  street  must  play  ball 
— real  ball — but  we  must  have  the  proper  facilities 
for  the  protection  of  the  public — playgrounds. 


PHYSICOCHEMICAL  FACTS  AND  THEIR 
PSYCHICAL  BEARING. 
The  clear  visioned  study  of  facts  wins  attention 
and  carries  conviction.  It  brings  concrete  definite- 
ness  into  the  bewildering  realm  of  specula- 
tion, speculation,  however,  which  is  busy  be- 
cause vital  problems  have  called  it  into  being. 


Therefore  Kappers's  latest  investigation  into 
the  phenomenon  which  he  has  named  neu- 
robiotaxis  {Journal  of  Comparative  Neurology, 
April,  191 7)  casts  some  light  from  physicochemistry 
upon  the  problems  of  mental  life.  Such  close  atten- 
tion to  evolutionary  processes  alters  the  direction  of 
the  cry,  "  'Tis  life  whereof  our  nerves  are  scant.  . . . 
More  life  and  fuller  that  we  want."  That  is  the 
burden  which  after  all  sends  the  sick  and  inefficient 
to  physician,  clergyman,  and  social  worker,  or  to 
any  fad  or  fancy  which  will  promise  new  sources  of 
energy,  of  life.  Then  comes  the  result  of  investi- 
gation to  make  clear  that  this  life  is  already  ours, 
but  that  its  energy  is  subject  to  transposition  and 
transmutation,  and  life's  success  or  failure  lies  in 
the  ability  or  disability  to  accomplish  this  to  the  best 
advantage.  The  long  history  of  creative  evolution 
is  thus  one  of  shifting,  of  supplying  the  "scant" 
nerves  from  the  force  within,  the  conserved  energy, 
because  these  nerves  are  the  transmitters  of  this 
energy  to  the  adaptation  or  nonadaptation  of  the  or- 
ganism in  its  environment.  Such  a  shifting  has 
been  taking  place  phylogenetically  and  takes  place 
in  ontogenetic  development  in  somatic  evolution  and 
is  in  this  probably  but  an  expression  of  an  analogous 
transposition  in  the  psychical  sphere. 

Kappers  has  studied  it  here  in  regard  to  the  abdu- 
cens  nucleus  which  changes  its  position  from  one  cen- 
tre of  visual  coordination  fibres  to  another  set.  The 
necessary  condition  under  which  this  takes  place  is 
that  of  correlation  of  the  centres  in  similarity  of  func- 
tion. Synchronous  and  successive  stimulation  by 
functionally  similar  stimuli  initiates  a  change  in  po- 
sition of  the  neuron  and  the  outgrowth  of  the  den- 
drites toward  the  centre  of  stimulation,  which  means 
contrary  to  the  direction  of  the  nerve  current.  This 
is  explained  and  illustrated  at  length  by  comparison 
with  the  process  of  galvanotropism,  a  phenomenon 
observed  in  other  living  organisms  or  parts  of  such 
organisms  under  electric  stimulation.  In  the  nerve 
cell,  too,  this  is  a  process  of  galvanotropism  and  to 
this  Kappers  has  given  the  name  neurobiotaxis.  He 
extends  his  study  of  the  phenomenon  to  include  also 
the  explanation  of  the  growth  of  the  axon  in  the 
direction  of  the  stimulus.  The  whole  process  he 
believes  to  be  based  upon  Bok's  experimentally  de- 
veloped theory  of  "stimulogenous  fibrillation"  or  de- 
velopment through  function. 

He  confesses  that  he  started  out  with  no  psycho- 
logical purpose  in  his  investigations,  but  finds  the 
process  analogous  to  the  psychological  law  of  asso- 
ciation. He  further  suggests  even  more  than  a  mere 
analogy  when  he  mentions  the  increase  of  stimulus 
by  "simultaneity,  successivity,  similarity,  and  con- 
trast," which  we  may  accept  as  forming  the  mental 
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complex,  which  may  be  a  reinforcement  toward  use- 
ful and  increasing  efficiency  of  adaptation,  or  may 
form  the  pathological  complex  which  threatens  to 
engulf  the  otherwise  free  psychical  life.  His  refer- 
ence to  association  by  contrast  as  being  due  in  the 
first  place  to  simultaneity  of  impression  which  leads 
to  later  discrimination  is  illuminating  also  of  that 
psychical  phenomenon  which  the  psychanalysts  have 
called  ambivalence,  and  aids  in  interpreting  this  con- 
tradictory and  disturbing  factor  of  the  psychical  life. 

This  investigation  therefore  forms  a  most  inter- 
esting contribution  to  the  knowledge,  through  its 
physicochemical  basis,  of  the  attempt  of  life  to  fur- 
nish its  scant  nerves,  even  to  create  their  tracts  and 
centre  for  life's  functions.  It  is  of  equally  prac- 
tical value  if  it  throws  light  upon  the  building  up  of 
psychical  centres  through  association  and  supplies 
some  meaning  to  psychical  disturbance  which  neu- 
rasthenia, psychasthenia,  and  other  terms,  more 
scant  of  meaning  than  are  the  nerves  of  life,  fail  to 
convey.  It  is  therefore  a  further  guide  to  an  un- 
<Ierstanding  and  intelligent  handling  of  mental  con- 
<litions.  "The  stimufi,"  according  to  Kappers, 
■"which  arrive  in  the  nervous  system,  especially  the 
relation  between  those  stimuli,  mould  the  material 
substratum  of  the  mind ;  this  correlation  is  the  pri- 
mary force,  and  expresses  itself  in  the  material  ar- 
rangements of  our  nervous  system." 


STANDARDIZATION    OF  PITUITARY 
EXTRACTS. 

It  has  long  been  known  that  different  prepara- 
tions of  pituitary  extract  exhibit  a  wide  variability 
in  their  physiological  action,  although  no  adequate 
reason  for  this  variation  has  been  given.  In  a  re- 
cent investigation  of  this  subject  George  B.  Rotli 
(Pituitary  Standardization,  Hygienic  Laboratory 
Bulletin  No.  log)  reports  the  result  of  his  experi- 
ments and  advances  an  explanation  for  the  varyini^ 
effects  of  the  different  preparations.  He  jxyints  out 
that  the  measurement  of  infundibular  extracts  by 
testing  the  effect  upon  isolated  uterine  muscle  alone 
is  not  strictly  indicative  of  the  proportionate  effect 
upon  blood  pressure.  In  his  experiments,  there- 
fore, the  blood  pressure  effect  was  examined  as  well 
as  the  effect  on  the  contraction  of  the  isolated 
uterus.  He  finds  that  there  is  a  natural  variation 
in  the  infundibular  extracts  from  different  animals 
of  the  same  species  and  that  the  extracts  from  dif- 
ferent species  of  animals  vary  quantitatively  in  their 
activity.  For  example,  it  was  discovered  that  the 
infundibular  extracts  made  from  the  pituitary 
lK)dies  of  cats,  dogs,  and  hogs  are  more  active  than 
similar  extracts  from  the  pituitary  bodies  of  cattle, 
sheep,  and  rabbits.     This  furnishes  an  interesting 
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comment  on  the  effect  of  diet  on  the  nerve  struc- 
tures and  internal  secretions  of  the  body  as  the  in- 
fundibular material  from  carnivorous  and  omnivor- 
ous animals  apparently  exhibit  a  greater  potency 
than  that  from  herbivorous  animals. 

In  the  investigation  of  the  effect  of  pituitary  ex- 
tracts. uix)n  the  motor  activity  of  the  isolated  intes- 
tine considerable  variability  was  discovered  and  it 
is  suggested  that  the  motor  depression  obtained 
with  some  of  the  preparations  may  be  due  to  the 
preservative  used  in  their  preparation.  It  is  fur- 
ther recommended  that  a  method  of  standardization 
for  pituitary  products  be  established  in  order  that  a 
more  uniform  action  may  be  assured  in  the  thera- 
peutical uses  of  pituitary  extracts,  which  are  con- 
stantly growing  in  popularity  and  favor  as  utero- 
tonics,  diuretics,  and  hemostatics. 

 <i>  

News  Items 


Changes  of  Address. — Dr.  Farrand  B.  Pierson,  to  837 
Park  Place,  at  Nostrand  .\venue,  Brooklyn,  N.  Y. 

Dr.  J.  F.  W.  Meagher,  to  220  Brooklyn  Avenue, 
Brooklyn,  N.  Y. 

New  York  Doctors  Enrolled  in  the  Medical  Reserve 
Corps. — Major  Henry  C.  Coe,  of  the  Officers'  Reserve 
Corps,  Medical  Department  of  the  Army,  says  that 
about  five  hundred  New  York  physicians  have  received 
commissions  in  the  Officers'  Reserve  Corps.  The  quota 
to  be  supplied  by  New  York  calls  for  two  thousand. 
A  recruiting  office  is  open  daily  at  the  Academy  of 
Medicine,  from  three  to  five  o'clock. 

Columbia  School  of  Dentistry. — An  administrative 
board  for  this  new  department  of  Columbia  University  has 
been  announced,  with  Professor  James  C.  Egbert  at  the  head. 
Other  members  of  the  board  are :  Dr.  Henry  S.  Dunning. 
Dr.  Samuel  W.  Lambert,  Dr.  William  J.  Gies,  Dr.  Francis 
Carter  Wood,  Dr.  Henry  W.  Gillette.  The  trustees  an- 
nounce the  receipt  of  $4,000  from  an  anonymous  donor 
for  the  support  of  the  school. 

Prohibition  Zones  About  Military  Posts. — The  Gen- 
eral Medical  Board  of  the  Council  of  National  Defense 
has  recommended  the  creation  of  zones  surrounding  all 
military  posts  in  which  the  sale  of  alcoholic  liquors  is 
to  be  prohibited,  and  from  which  prostitutes  are  to  be 
barred.  The  board  has  recommended  that  vigorous 
steps  be  taken  for  the  prevention  of  venereal  diseases, 
and  that  provision  be  made  for  athletics  and  recreation. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  14th, 
County  Medical  Society  (board  of  directors),  Samari- 
tan Hospital  Medical  Society;  Tuesday,  May  isth. 
Mount  Sinai  Hospital  Clinical  Society,  West  Branch  of 
the  County  Medical  Society;  Wednesday,  May  i6th. 
South  Branch  of  the  County  Medical  Society;  Thurs- 
day, 'May  17th,  Northeast  and  Southeast  Branches  of 
the  County  Medical  Society;  Friday,  May  i8th,  Logan 
Medical  ^Association,  Northern  Medical  Association. 

Changes  in  the  Faculty  of  the  College  of  Physicians 
and  Surgeons. — Dr.  William  G.  ALicCallum,  professor 
of  pathology  at  the  College  of  Physicians  and  Surgeons. 
Columbia  University,  has  resigned  to  accept  the  chair  of 
pathology  and  bacteriologj-  at  Johns  Hopkins  University. 
No  permanent  successor  to  Dr.  George  E.  Brewer  in  the 
chair  of  surgery  has  been  appointed,  but  Dr.  Adrian  V.  S. 
Lambert,  associate  professor  of  surgery,  has  been  desig- 
nated head  of  the  department  for  the  next  academic  year. 
The  resignation  of  Dr.  Virgil  P.  Gibney  as  professor  of 
orthopedic  surgery,  and  Dr.  Homer  F.  Swift  as  associate 
professor  of  medicine,  are  also  announced. 
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Smallpox  in  Austin,  Texas. — The  United  States  Pub- 
lic Health  Service  reports  that  virulent  smallpox  has  been 
present  in  Austin,  Texas,  since  the  fourth  week  in  January. 
Incomplete  reports  which  liave  been  received  by  the  service 
give  a  total  of  123  cases  up  to  April  21st,  of  which  at  least 
22  were  fatal.  The  greatest  number  of  cases  were  re- 
ported during  the  weeks  ending  April  7th  and  14th,  when 
25  and  22  cases,  respectively,  were  reported. 

Prohibition  during  War  Time  Favored  by  Doctors. — 
At  the  annual  meeting  of  the  American  Society  for 
Clinical  Investigation,  held  in  Atlantic  City,  Tuesday, 
May  1st,  under  the  presidency  of  Dr.  Haven  Emerson, 
health  commissioner  of  New  York  Cily,  the  following 
resolution  was  adopted: 

Resol-jed,  That  in  the  critical  condition  of  the  world's  food 
supply  we  consider  it  desirable  that  the  manufacture  of  alcoholic 
beverages  and  their  importation  into  this  country,  be  prohibited  for 
the  duration  of  the  war  and  for  at  least  one  year  thereafter. 

Columbia  War  Hospital  to  Be  Ready  in  a  Month. — 

The  work  on  this  hospital  has  been  started,  and  the  ex- 
ecutive committee  expects  to  have  buildings  for  a  500  bed 
unit  ready  by  June  4th.  Although  money  for  the  main- 
tenance and  equipment  has  not  been  subscribed,  the  com- 
mittee is  so  sure  of  public  support  that  the  work  of  con- 
struction will  be  rushed.  An  appeal  is  made  for  $425,000; 
$50,000  to  equip  the  main  hospital,  $10,000  to  equip  and 
maintain  the  mobile  field  units,  and  $365,000  to  run  the  in- 
stitution for  a  year. 

Detroit  Base  Hospital  Unit. — Professor  Channing  W. 
Barratt,  chief  of  surgery  in  Cook  County  Hospital, 
Chicago,  has  been  named  to  the  surgical  staff  of  the 
second  Detroit  Red  Cross  base  hospital  unit.  Dr. 
Herbert  E.  Randall,  chief  of  surgery  in  the  Flint  Gen- 
eral Hospital,  has  received  his  commission  on  the  sur- 
gical staff.  Dr.  Ernest  K.  Cullen,  assistant  professor  of 
surgery  in  the  Detroit  College,  is  also  named  as  one 
of  twenty-three  physicians  in  the  medical,  surgical,  and 
polytechnical  divisions  of  the  unit.  For  the  physician 
roster  thirteen  surgeons,  seven  medical  practitioners, 
and  three  pathologists  are  required. 

Base  Hospitals  Ready  for  European  Service. — Regu- 
lar army  medical  officers  assigned  to  command  the  six 
American  Red  Cross  base  hospitals  about  to  start  for 
France  were  announced  by  the  War  Department  on  Tues- 
day. May  8th,  a?  follows : 

Major'  Robert  U.  Patterson,  Chief  of  Red  Cross  Bureau, 
No.  5  Hospital,  from  Harvard  Medical  School,  with  Dr. 
Harvey  Cushing,  as  director. 

Major  Elbert  E.  Persons,  No.  2,  New  York  Presby- 
terian Hospital ;  Dr.  George  E.  Brewer,  director. 

Major  Harry  L.  Gilchrist,  No.  4,  Cleveland;  Dr.  George 
W.  Crile,  director. 

Major  Matthew  A.  Delaney,  No.  10,  Pennsylvania  Hos- 
pital, Philadelphia ;  Dr.  Richard  H.  Harte,  director. 

Major  James  D.  Fift,  No.  21,  Washington  University 
Hospital,  St.  Louis ;  Dr.  Frederick  T.  Murphy,  director. 

Major  Christopher  C.  Collins,  No.  12,  Northwestern  Uni- 
versity ;  Dr.  Frederick  Besley,  director. 

There  are  thirty  more  Red  Cross  army  base  hospitals 
and  five  navy  base  hospitals  organized  and  ready  for  Euro- 
pean service  whenever  the  call  comes. 

Personal. — Dr.  Abraham  Jacobi,  emeritus  professor  of 
pediatrics  at  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  celebrated  his  eighty-seventh 
birthday  on  Sunday,  May  6th.  A  dinner  was  given  in 
his  honor  at  the  New  York  Yacht  Club  by  about  twenty 
of  his  former  assistants  at  the  college. 

Dr.  Charles  W.  Pilgrim,  president  of  the  New'  York- 
State  Commission  in  Lunacy,  has  been  appointed  medi- 
cal director  and  superintendent  of  the  Manhattan  State 
Hospital  for  the  Insane,  on  Ward's  Island,  succeeding 
the  late  Dr.  William  Mabon. 

Dr.  Walter  G.  Ryan,  medical  inspector  of  the  State 
Hospital  Commission,  has  been  appointed  superin- 
tendent and  medical  director  of  the  Hudson  River  State 
Hospital,  at  Poughkeepsie.  ^ 

Dr.  Alonzo  Englebert  Taylor,  of  Philadelphia,  lias 
been  elected  to  membership  in  the  American  Philoso- 
phical Society.   

Dr.  William  A.  Brooks,  of  Brookline,  has  been  ap- 
pointed chief  surgeon  of  the  Massachusetts  National 
Guard,  with  the  rank  of  lieutenant  colonel. 


Medical  Students  to  Give  Ten  Ambulances. — Students 
of  the  University  and  Bellevue  Hospital  Medical  Col- 
lege have  organized  a  committee  to  raise  a  fund  of  $15,000 
for  purchasing  ten  ambulances  to  be  sent  with  American 
troops  for  foreign  service.  Contributions  should  be  sent 
to  Dr.  J.  Eidelsberg,  chairman  of  the  Ambulance  Fund 
Committee,  Twenty-sixth  Street  and  First  Avenue. 

Conference  of  Charities  and  Correction. — The  eighth 

New  York  City  Conference  of  Charities  and  Correc- 
tion will  be  held  in  Manhattan,  Brooklyn,  and  Dobbs 
Ferry,  May  22d,  23d,  and  24th.  The  Public  Health 
Committee,  of  which  Dr.  S.  Adolphus  Knopf  is  chair- 
man, will  meet  Tuesday  evening.  May  22d,  in  Hosack 
Hall,  New  York  Academy  of  Medicine.  Dr.  S.  Joseph- 
ine Baker,  director  of  the  Bureau  of  Child  Hygiene  of 
the  Health  Department,  will  read  a  paper  on  the  Con- 
trol of  the  Most  Important  Infectious  Diseases  of  Child 
Life,  which  will  be  discussed  by  Dr.  Godfrey  R.  Pisek. 
Dr.  Ira  S.  Wile  will  read  a  paper  on  the  Control  of  the 
Most  Important  Infectious  Diseases  of  Adult  Life, 
which  will  be  discussed  by  Dr.  John  S.  Billings  and 
others.  A  general  discussion  of  both  papers  will  follow. 
Mr.  John  B.  Prest,  287  Fourth  Avenue,  New  York,  secre- 
tary of  the  conference,  will  furnish  complete  programs. 

The  Presbyterian  Base  Hospital. — The  complete  per- 
sonnel of  the  Presbyterian  Base  Hospital  Unit  of  the 
American  Red  Cross,  organized  at  Columbia  University 
and  the  Presbyterian  Hospital,  that  is  to  leave  within 
a  few  days  for  active  service,  probably  in  France,  as 
part  of  the  contingent  of  American  surgeons  and  nurses,^ 
has  been  announced  by  Dr.  George  Emerson  Brewer, 
its  director.  It  includes  twenty-three  doctors  and  sixty- 
five  nurses.  The  doctors  are  George  Emerson  Brewer, 
Homer  Swift,  William  Darrach,  Sidney  R.  Burnap,  For- 
dyce  B.  St.  John,  Alex  McCreery,  John  A.  Peters,  Ben- 
jamin R.  Allison,  William  F.  Cunningham,  William 
Barclay  Persons,  Robert  Kennedy,  William  C.  Wool- 
sey,  Gerhard  Cocks,  Armitage  Whitman,  Willard  B. 
Soper,  Louis  Cassamajor,  Alwin  M.  Pappenheim,  A.  R. 
Stevens,  Roderick  Grace,  Austin  Hobbs,  Malcolm  Mc- 
Burney,  Henry  S.  Dunning,  and  E.  H.  Raymond. 

All  the  doctors  and  most  of  the  nurses  attached  to 
the  unit  have  been  drawn  from  the  Presbyterian  Hos- 
pital and  the  College  of  Physicians  and  Surgeons.  Of 
the  civilian  complement  of  152  men,  ninety-two  have 
already  been  enlisted. 

Rockefeller  Foundation  Makes  Appropriations  for 
War  Relief. — The  Rockefeller  Foundation  has  an- 
nounced appropriations  of  $875,000  for  purposes  in  con- 
nection with  the  war.  Of  this,  $475,000  will  be  spent  in 
America  for  medical  research  and  humanitarian  aid  and 
the  remaining  $400,000  will  go  to  continue  relief  activi- 
ties now  being  carried  on  abroad. 

The  Rockefeller  Institute  for  Medical  Research  gets 
$200,000  for  the  Carrel  Hospital  to  be  established  dur- 
ing the  next  few  months  in  connection  with  it.  This 
model  hospital  of  100  beds  under  the  direction  of  Dr. 
Alexis  Carrel,  is  to  be  used  to  teach  the  new  methods 
of  surgical  treatment  for  infected  wounds,  worked  out 
by  Doctor  Carrel  and  Doctor  Dakin  in  France. 

The  Rockefeller  Institute  receives  an  additional 
$60,000  for  instructing  military  and  other  surgeons  in 
new  methods  of  diagnosis,  for  the  preparation  of  serums 
similar  to  those  it  has  sent  abroad  for  use  in  army 
camps,  and  for  the  purpose  of  finding  improved  means 
of  treating  peritonitis  and  shock. 

Funds  were  also  provided  for  thorough  study  abroad 
of  mental  diseases  among  soldiers,  and  the  kinds  of  pro- 
vision needed  for  their  care  at  the  front  and  in  base 
hospitals.  This  investigation  is  to  be  undertaken  by  Dr. 
Thomas  W.  Salmon,  medical  director  of  the  National 
Committee  for  Mental  Hygiene,  who  is  to  supervise 
American  psychiatrical  hospitals  to  be  established  by  the 
Government.  Doctor  Salmon  will  develop  methods  of 
receiving,  classifying,  and  distributing  the  various  kinds 
of  mental  and  nervous  disorders.  The  Foundation  has  ap- 
propriated $15,000  for  buildings  for  a  naval  psychiatric  hos- 
pital to  be  erected  on  the  grounds  of  the  United  States 
Marine  Hospital  in  New  York  by  the  National  Committe  - 
for  Mental  Hygiene  and  operated  by  the  United  States 
Public  Health  Service. 
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THE  USE  Ul<   INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Continued  from  page 

In  rheumatic  conditions  the  ordinary  salicylates 
are,  from  the  standpoint  of  expense,  more  advan- 
tageous than  acetylsalicylic  acid  which,  in  spite  of 
its  recent  diminution  in  cost,  is  still  about  four  times 
as  expensive  as  sodium  salicylate.  The  earlier  claim 
that  acetylsalicylic  acid  is  superior  to  sodium  salicy- 
late in  that  it  produces  no  gastric  irritation  is  held 
by  Roch  to  have  been  unfounded ;  it  is  realized, 
moreover,  that  direct  irritation  of  the  stomach  by 
sodium  salicylate  can  be  obviated  by  combining 
one  or  two  parts  of  sodium  bicarbonate  with  it,  thus 
preventing  liberation  of  the  irritating  salicylic  acid 
by  the  hydrochloric  acid  of  the  gastric  juice.  Again, 
the  antirheumatic  action  of  acetylsalicylic  acid  seems 
less  vigorous  than  in  the  case  of  sodium  salicylate, 
the  former  being  broken  up  only  slowly  and  incom- 
pletely in  the  intestine,  and  therefore  partly  absorbed 
without  change. 

For  antipyretic  purposes,  acetylsalicylic  acid  is, 
as  a  rule,  distinctly  to  be  preferred  to  acetanilid  be- 
cause of  the  especially  objectionable  depressing  ef- 
fect of  the  latter  in  these  cases.  Acetylsalicylic  acid 
has  been  found  to  act  well  as  an  antipyretic  in  rela- 
tively small  doses — even  seven  and  one  half  grains — 
and  can,  therefore,  usually  be  satisfactorily  substi- 
tuted for  the  more  costly  acetphenetidin  or  anti- 
pyrine.  In  the  milder  febrile  processes  as  well  as 
in  rheumatic  conditions,  W.  E.  Robertson  (1917) 
recommends  a  mixed  dose  of  six  grains  of  acetyl- 
salicylic acid,  four  grains  of  acetphenetidin,  and  two 
grains  of  Dover's  powder.  In  view  of  the  high  cost 
of  acetphenetidin  he  at  present  substitutes  for  it  one 
grain  each  of  acetanilid  and  cafifeine. 

Among  the  general  anesthetics,  chloroform  has 
increased  in  price  since  the  beginning  of  the  war 
much  more  than  ether,  doubtless  owing  to  the  supe- 
riority of  the  former  for  military  use  and  the  greater 
popularity  of  chloroform  among  the  allied  European 
nations  as  compared  to  the  United  States.  The 
greater  rapidity  of  action  of  chloroform  is 
an  advantage  over  ether  which  weighs  heav- 
ily in  its  favor  at  the  front  and  in  all  mili- 
tary hospitals  in  which  rush  work  is  frequently 
unavoidable  owing  to  the  large  numbers  of  cases 
to  be  handled  at  once.  Thus  we  find  that,  whereas 
the  price  of  ether  remains  practically  as  in  the  fall 
of  1914,  that  of  chloroform  more  than  doubled  in 
the  first  half  of  1916  and  has  since  receded  but 
slightly.  Weight  for  weight,  chloroform  is  now  ap- 
proximately twice  as  expensive  as  ether.  Since  the 
quantity  required  for  anesthesia  is  about  four 
times  less,  chloroform  remains  in  practice  about  one 
half  as  expensive  as  ether.  The  greater  mortality 
and  tissue  toxicity  of  chloroform,  however,  renders 
substitution  of  chloroform  for  ether  inadvisable  ex- 


cept under  special  circumstances,  such  as  those 
above  referred  to. 

A  more  legitimate  ineans  of  reducing  the  con- 
sumption and  expense  of  anesthetics  where  many 
cases  are  to  be  dealt  with,  is  the  preliminary  admin- 
istration of  morphine,  which,  as  shown  by  Madelung, 
1910,  reduces  by  one  third  to  one  half  the  con- 
centration of  anesthetic  required.  This  applies  in 
particular  to  light  anesthesia,  and  not  to  deep  anes- 
thesia or  to  experimental  death  anesthetics ;  the 
margin  of  safety  or  range  from  light  to  deep  anes- 
thesia is  thus  considerably  increased  by  the  mor- 
phine (Sollmann).  In  this  procedure,  however,  it 
must  be  remembered  that  the  irritability  of  the 
respiratory  centre  is  diminished  and  the  tendency  of 
the  pupils  to  dilate  in  the  collapse  stage  of  anesthesia 
is  antagonized  by  the  morphine.  Greater  watchfulness 
on  the  part  of  the  anesthetist,  as  well  as  some  addi- 
tional watching  after  the  close  of  the  operation,  are 
therefore  necessary.  Similar  considerations  apply 
where  both  morphine  and  scopolamine  are  adminis- 
tered before  anesthesia.  The  narcosis  is  percepti- 
bly deepened  by  these  agents,  but  the  zone  of  safety, 
according  to  recent  experiments,  is  not  augmented 
as  it  is  where  morphine  is  given  alone.  Another 
method  of  reducing  anesthetic  expenses  where 
stovaine  is  obtainable,  is  the  substitution,  in  appro- 
priate cases,  of  spinal  for  general  anesthesia  ;  consid- 
erable experience  with  this  procedure  and  a  precise 
knowledge  of  its  contraindications  are,  however,  re- 
quired before  it  can  be  applied  with  success  and 
safety. 

Turning  to  the  local  anesthetic  agents,  we  note 
that  the  chief  member  of  this  group,  cocaine  hydro- 
chloride, has  undergone  only  a  relatively  moderate 
increase  in  price  until  the  last  few  months,  when  the 
alkaloid  rose  to  a  level  almost  twice  as  high  as  that 
of  1914.  Most  of  the  cocaine  substitutes,  including 
novocaine,  stovaine,  alypin,  and  even  betaeucaine 
hydrochloride,  recently  recognized  in  the  U.  S.  Phar- 
macopoeia, are  now  practically  unobtainable.  Tropa- 
cocaine  is  still  available  at  a  price  about  eight  times 
that  of  cocaine,  but  is  among  the  least  valuable  of 
the  cocaine  substitutes ;  although  less  toxic  than  co- 
caine, it  has  the  peculiarity  of  hindering  the  local 
vasoconstrictor  action  of  epinephrine  and  thus  tends 
to  prevent  blanching  of  the  tissues  to  be  incised. 
Quinine  and  urea  hydrochloride,  now  official,  is  ob- 
tainable, relatively  inexpensive,  and  practically  non- 
toxic, but  is  unavailable  in  many  cases  in  which  co- 
caine is  employed,  owing  to  the  persistent  local  ede- 
ma caused  by  even  weak  solutions,  its  strongly  acid 
reaction,  and  its  tendency  to  induce  fibrous  indura- 
tion when  injected  in  solutions  stronger  than  0.5 
per  cent. 

To  be  borne  in  mind  in  attempting  to  reduce  the 
quantity  of  cocaine  used  in  local  anesthesia  is  the 
synergistic  effect  of  added  minute  amounts  of  epi- 
nephrine and  the  potentiation  which  has  been  shown 
to  occur  when  potassium  sulphate  is  dissolved  in 
cocaine  solutions.   The  use  of  cocaine  hydrochloride 
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in  a  menstruum  of  0.5  per  cent,  potassium  sulphate 
and  0.9  per  cent,  sodium  chloride,  as  recom- 
mended by  Kochmann  (1914),  is  believed  al- 
most to  double  the  anesthetic  activity  of  the 
percentage  of  cocaine  present.  Other  methods  of 
reducing  the  amount  of  local  anesthetic  include 
proper  application  of  the  infiltration  or  pressure 
principle,  the  use  of  a  hypotonic  or  hypertonic  solu- 
tion, the  slowing  of  the  absorption  jnto  the  system  by 
interruption  of  the  circulation  from  or  to  the  an- 
esthetized part,  or  the  addition  of  acacia  to  the  an- 
esthetic solution  (Erhardt),  and  the  practice  of 
nerve  blocking,  whereby,  as  mentioned,  e.  g.,  SoU- 
niann,  as  little  as  one  eighth  grain  of  the  cocaine  has 
proved  sufficient  for  an  amputation  at  the  shoulder 
joint. 

{To  be  continued.)- 

Operative  Treatment  of  Peripheral  Nerve  In- 
juries.— J.  Renfrew  White  (British  Medical  Jour- 
nal, March  24,  1917)  emphasizes  the  difficulty  en- 
countered in  deciding  when  to  opyerate  to  repair  an 
injured  nerve  and  says  that  considerable  latitude 
may  be  allowed  and  judgment  must  be  reached 
on  the  basis  of  the  individual  conditions.  Opera- 
tion should  never  be  undertaken  as  long  as  there 
is  any  reason  to  believe  that  bacteria  may  still  be 
present  in  the  tissues,  even  in  latent  foci.  In  cases 
of  complete  nerve  division  the  indications  for  oper- 
ation depend  in  part  upon  whether  the  lesion  is 
anatomical,  physiological,  or  combined.  When  the 
nature  of  the  lesion  in  this  respect  is  unknown  oper- 
ation should  not  be  prolonged  beyond  a  reasonable 
period  of  probation  in  the  absence  of  signs  of  re- 
turning function.  Much  the  same  plan  should  be 
followed  in  cases  of  pure  physiological  lesions. 
Where  there  is  incomplete  division  operation  should 
be  performed  if  the  condition  remains  stationary; 
if  the  clinical  signs  increase  in  severity  or  extent ; 
if  serious  disability  remains  after  some  recovery  of 
function;  or  if  there  is  persistent  pain.  The  oper- 
ative technic  is  beset  with  difficulties,  but  the  objects 
sought  should  be  the  restoration  of  nerve  function 
or  continuity  by  removal  of  fibrous  spindles,  nodes, 
bands,  and  adhesions ;  adequate  stretching  of  the 
nerve  ;  nerve  grafting  and  nerve  implantation.  When 
grafting,  implantation,  or  restoration  by  suture  are 
tried  special  precautions  must  be  taken  to  prevent  the 
development  of  scar  tissue  at  the  site  of  the  opera- 
tion, both  by  prevention  of  infection  and  by  choos- 
ing suitable  tissues  for  the  nerve  to  pass  through 
and  then  by  covering  the  suture  line  with  some  ma- 
terial such  as  Cargile  membrane.  The  nerve  ends 
in  cases  of  completely  divided  nerves  should  be 
sought  by  finding  the  normal  nerve  above  and  below 
the  break  and  tracing  each  portion  to  its  termina- 
tion. It  is  often  possible  to  gain  much  in  the  length 
and  avoid  artificial  means  of  extending  severed 
nerves  by  preparing  new  and  shorter  channels 
through  the  tissues,  through  which  they  are  then 
drawn  and  the  ends  united  directly.  Where  nerve 
anastomosis  is  undertaken  one  should  select  as 
healthy  nerves  those  which  have  minor  functions, 
and  even  these  should  never  be  completely  divided 
but  the  distal  end  of  the  severed  nerve  implanted 
into  their  course. 


The  Treatment  of  Acute  Lobar  Pneumonia. — 

.•\.  Graham-Stewart  {Practitioner,  April,  1917)  em- 
phasizes the  importance  of  certain  general  princi- 
ples, which  do  not  always  receive  the  attention  they 
deserve,  although  when  carried  out  they  place  the 
patient  in  a  much  better  position  to  combat  the  mal- 
ady. First  he  places  the  importance  of  mental  and 
physical  rest.  One  essential  is  the  absence  of  worry, 
a  source  of  which  is  the  anxious  looking  relative. 
It  is  therefore  advisable  that  relatives  should  not 
visit  the  sick  room  frequently.  All  mental  activity 
or  strain  should  be  kept  away,  and  it  is  wise  not  to 
mention  the  word  pneumonia  in  the  hearing  of  the 
patient,  as  this  often  causes  a  feeling  of  anxiety  and 
hopelessness.  Physical  rest  should  be  complete. 
Reaching  for  a  vessel  in  which  to  expectorate  fre- 
quently causes  shortness  of  breath  and  taxes  the 
heart.  Frequent  examinations  of  the  back  of  the 
lungs  are  to  be  avoided  ;  once  the  diagnosis  has  been 
made,  a  careful  physician  will  confine  his  stethoscope 
more  to  the  heart,  noting  its  rhythm,  the  nature  of 
the  sounds,  and  watching  for  cardiac  dullness  ex- 
tending to  the  right  of  the  sternum,  fullness  of  the 
liver,  and  engorgement  of  the  veins  in  the  neck.  Per- 
cussion of  the  chest  should  be  gentle  and  light,  for 
heavy  percussion  is  distressing.  The  most  suitable 
and  most  restful  position  must  be  determined  in  each 
individual  case  ;  cardiac  conditions  generally  demand 
that  the  head  and  shoulders  be  raised  with  pillows. 
Next  comes  the  importance  and  necessity  of  ade- 
quate sleep.  The  author  considers  persistent  in- 
somnia to  be  one  of  the  worst  prognostic 
signs ;  general  exhaustion  is  produced  with  a 
lowering  in  the  vasomotor  tone.  The  cause  of  the 
insomnia  may  be  cough,  pain,  an  uncomfortable  bed, 
nervous  tension,  general  discomfort,  or  restlessness. 
Sleep  must  be  obtained,  if  necessary  by  means  of  a 
hypnotic.  Veronal,  medinal,  tetronal,  and  sulphonal 
are  unsafe  in  his  opinion.  Next  the  importance  of 
open  air  treatment  is  discussed.  Deficient  aeration 
of  the  blood  is  one  of  the  dangers,  so  the  patient 
should  be  placed  right  in  the  window,  which  is  kept 
wide  open,  top  and  bottom,  day  and  night.  The  im- 
portance of  a  correct  diet  follows.  Small  quantities 
of  the  most  digestible  and  easily  assimilated  foods 
should  be  given  frequently.  Little  harm  ever  arises 
from  indulging  patients  in  their  rather  odd  fancies 
for  food;  it  is  possible  to  stick  too  closely  to  the 
method  of  pouring  pints  of  starchy,  sloppy,  dis- 
agreeable, and  gas  producing  foods  into  a  patient. 
Finally  he  insists  on  the  importance  of  a  suitable 
environment  and  of  bright  and  cheerful  surround- 
ings. The  room  should  be  sunny  and  clean,  and  at- 
tention should  be  given  to  details  which  will  render 
it  pleasant. 

The  writer  then  passes  to  the  treatment  of  spe- 
cial symptoms.  Pain  may  be  relieved  in  the  earlier 
stages  by  one  eighth  to  one  fourth  grain  of  mor- 
phine with  1/150  to  1/200  grain  of  atropine,  as 
the  opiate  will  do  less  harm  than  the  pain.  Hot 
applications  are  useful,  and  if  the  pain  in  the  side 
is  very  severe  the  lower  ribs  may  be  lightly  strapped 
with  adhesive  plaster.  For  persistent  cough  heroine 
may  be  used  with  care.  When  expectoration  is  dif- 
ficult the  most  useful  prescription  is  a  combination 
of  old  fashioned  remedies,  potassium  citrate,  spiri- 
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tus  setheris  nitrosi,  liquor  ammonii  acetatis,  and 
camphor  water.  Ammonium  carbonate  with  small 
doses  of  sodium  iodide  loosens  the  expectoration  and 
renders  it  more  easily  expelled.  In  selected  cases 
five  to  ten  minims  of  tincture  of  nux  vomica,  fla- 
vored with  spirit  of  chloroform,  liquid  extract  of 
licorice,  and  syrup  of  tolu,  may  be  used  with  advan- 
tage. A  dose  of  five  or  ten  drops  of  balsam  of  Peru 
on  a  lump  of  sugar  three  times  a  day  is  also  useful. 
Gastric  sluggishness  can  be  aided  by  the  following 


prescription : 

5^    Liquoris  arsenici  hydrochlorici  TT|,ss-j  ; 

Tine,  capsici,   nij  ; 

Tine,  nucis  vomicae  Tri.v-x; 

Acid,  nitrohydrochlor.  dil.,  TTLxv-xx; 

Liq.  helalin  et  pepsin  com  5j  ; 

Syrupi  aurantii  5j ; 

Aquas  destillatoe,   5j- 


Misce.   Ft.  mist.    Signa :  Three  times  a  day  after  meals. 

Constipation  must  be  prevented,  but  drastic  pur- 
gatives should  be  avoided,  and  care  should  be  taken 
with  enemata  in  the  feeble,  as  they  cause  collapse 
at  times.  Any  straining  must  be  avoided.  Phenol- 
sulphonephthalein  in  doses  of  one  to  five  grains  once 
or  twice  a  day  has,  perhaps,  fewest  drawbacks.  If 
the  rectum  tends  to  become  loaded,  cascara  evacuant 
may  be  given,  and  if  the  movements  are  offensive  or 
clay  colored  one  eighth  grain  of  calomel  may  be  given 
every  half  hour  for  four  to  eight  doses.  The  mouth 
and  teeth  should  be  cleansed  regularly  by  the  nurse. 
Abdominal  distention  calls  for  the  cutting  off  of 
milk  and  starchy  foods.  Highly  concentrated  urine 
with  heavy  lithuric  deposits  requires  the  free  use  of 
fluids,  barley,  and  lemon  w-ater,  and  of  citrates. 
High  temperature  is  best  reduced  by  sponging. 
Cyanosis  should  be  combated  with  oxygen. 

The  writer  believes  that  if  the  heart  can  be  kept 
right  in  pneumonia  the  lungs  will  generally  take  care 
of  themselves,  but  that  digitalis  is  useless,  and  worse 
than  useless.  The  general  employment  of  strych- 
nine in  unselected  cases  he  holds  likewise  to  be  un- 
scientific and  injurious.  The  general  principles  of 
treatment,  spoken  of  at  first,  are  undertaken  to  con- 
serve the  powers  of  the  heart,  which  are  strained 
to  the  utmost  in  this  disease.  There  is  no  specific 
to  fall  back  upon  when  the  heart  fails.  So  far  as 
the  drug  treatment  of  pneumonia  is  concerned  there 
is  some  reason  to  believe  that  quinine  in  small  doses, 
two  to  four  grains  every  four  hours,  has  a  favorable 
influence,  but  the  value  of  other  drugs  is  question- 
able, except  in  selected  cases. 

Heart  Disease. — G.  A.  Sutherland  {Lancet, 
March  24,  1917)  discusses  several  of  the  phases  of 
disturbance  of  the  heart  and  states  that  it  is  gener- 
ally accepted  that  direct  cardiac  therapeutics  offers  a 
very  restricted  field  in  cases  of  acute  inflammatory 
diseases  of  the  heart.  About  all  that  can  be  done  is 
to  make  use  of  measures  to  allay  or  remove  infec- 
tive diseases,  such  as  the  use  of  salicylates  in  acute 
rheumatism.  There  are  no  direct  means  for  check- 
ing disturbed  action  or  strengthening  weakened  car- 
diac action  when  due  to  acute  or  subacute  cardiac 
inflammation.  Treatment  should  not  be  based 
merely  upon  the  presence  of  a  murmur  or  a  valvular 
lesion,  but  should  rest  upon  disturbance  of  compen- 
sation. Digitalis  is  used  with  the  idea  of  improving 
the  contractile  power  of  the  heart,  but  is  of  little 


value  for  this  purpose.  Its  main  field  of  action  lies 
in  the  influence  it  has  upon  abnormal  rhythm,  which 
constitutes  one  of  the  most  important  elements  in 
the  loss  of  compensation.  The  direct  action  of 
digitahs  in  slowing  the  heart  and  making  its  rhythm 
more  orderly  adds  immensely  to  the  heart's  power 
and  increases  the  efficiency  of  the  circulation.  This 
leads  to  an  improved  state  of  nutrition  of  all  of  the 
organs  of  the  body,  quickens  the  circulation  in  the 
lymphatic  system,  and  relieves  congestion  in  all  of 
the  organs.  It  has  no  direct  diuretic  action,  but  in 
cases  of  cardiac  dropsy  it  usually  leads  to  abundant 
diuresis  as  a  secondary  result  of  its  general  effects 
upon  the  circulation.  It  does  not  act  as  a  diuretic 
in  cases  without  cardiac  decompensation.  There  is 
a  possibility  that  in  large  doses  it  may  exert  a  slight 
irritant  action  upon  the  kidneys  and  thus  increase 
its  tendency  to  cause  diuresis.  In  some  cases  digi- 
talis will  be  found  to  bring  relief  to  the  other  symp- 
toms, but  still  fails  to  provoke  free  secretion  of 
urine.  Here,  often,  the  simultaneous  administra- 
tion of  a  member  of  the  caffeine  group,  such  as  caf- 
feine, theocine,  or  theocine  sodium  acetate  will  suf- 
fice to  initiate  a  profuse  diuresis  which  will  continue 
until  all  the  edema  is  removed.  Similar  effects  may 
also  follow  the  relief  of  pressure  by  paracentesis  in 
cases  of  ascites  in  heart  disease.  Digitalis  is  devoid 
of  vasoconstrictor  action  in  man,  and  frequently 
leads  to  a  reduction  in  vascular  tone  through  im- 
proved circulation.  Any  rise  in  the  blood  pressure 
which  may  occur  from  digitalis  is  due  to  the  im- 
proved action  of  the  heart. 

Digital  Rotation  in  Occipitoposterior  Positions 
of  the  Vertex. — G.  A.  Peck  (American  Journal  of 
Obstetrics,  ^ilarch,  1917),  after  noting  the  paucity 
of  descriptions  of  this  procedure  in  literature,  points 
out  that  of  all  vertex  presentations,  seventeen  per 
cent,  are  estimated  to  be  occipitoposterior,  though 
spontaneous  rotation  eventually  occurs  in  all  but 
four  per  cent.  Avoidance  of  injury  from  prolonged 
pressure  on  the  head  renders  it  advisable,  however, 
not  to  await  the  spontaneous  anterior  rotation. 
Wljile  a  probable  diagnosis  of  occipitoposterior  po- 
sition can  be  made  from  the  slow  progress  of  labor 
in  the  second  stage  and  from  other  signs,  the  only 
positive  diagnosis  is  by  recognition  of  landmarks  on 
the  fetal  head.  This  is  best  done  at  the  beginning 
of  the  second  stage,  just  after  rupture  of  the  mem- 
branes and  during  uterine  contraction.  Taking  as 
chief  landmarks  the  sagittal  and  the  two  arms  of  the 
lambdoid  sutures,  forming  a  letter  Y,  doubt  is  re- 
moved by  remembering  that  during  uterine  contrac- 
tion the  occipital  bone  will  be  found  depressed  be- 
neath the  two  parietal  bones.  Digital  rotation  be- 
fore the  vertex  is  engaged  usually  fails ;  it  is  best 
accomplished  after  the  occiput  impinges  on  the  pel- 
vic floor,  and  during  contractions.  In  these  periods 
the  parietal  bone  lying  anteriorly  overlaps  its  fellow, 
and  if  the  occiput  is  to  the  right  and  posterior,  the 
index  or  middle  finger,  or  both,  of  the  opposite 
(left)  hand  are  hooked  onto  the  bony  ledge  formed 
at  the  anterior  arm  of  the  lambdoid  suture  and  pres- 
sure applied  to  move  the  latter  upward  or  forward 
in  the  direction  in  which  the  occiput  should  rotate. 
The  effort  may  have  to  be  continued  through  several 
uterine  contractions  before  the  occiput  remains  fixed 
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anteriorly.  In  cases  where  the  anterior  fontanelle 
presents  because  of  incomplete  head  flexion,  the 
middle  finger  of  the  examining  hand  may  be  hooked 
into  the  notch  formed  during  contractions  by  the 
depressed  occipital  bone,  and  traction  made  in  the 
direction  of  the  sagittal  suture  while  the  frontal  bone 
is  pressed  upward  with  the  thumb.  When  complete 
flexion  has  been  secured,  digital  rotation  is  next  pro- 
ceeded with.  After  rotation,  time  for  remoulding 
should  be  allowed,  to  secure  the  lesser  diameters  of 
the  head  for  delivery.  In  conjunction  with  forceps, 
digital  rotation  is  likewise  of  value,  serving  to  main- 
tain the  rotation  obtained  with  the  forceps  during 
their  removal  and  reapplication. 

Scopolamine  and  Morphine  during  Labor. — 
W.  Osborne  Greenwood  {British  Medical  Journal, 
March  17,  1917)  reports  highly  satisfactory  results 
for  both  mothers  and  babies  from  the  use  of  this 
method  of  analgesia  in  a  series  of  150  consecutive 
cases.  He  emphasizes  the  fact  that  success  can  be 
secured  only  under  proper  conditions  of  quietude 
for  the  mother  and  the  constant  attendance  and  ob- 
servation of  the  operator  throughout  the  entire 
course  of  labor.  Of  the  entire  series  only  two  pa- 
tients failed  to  show  amnesia,  giving  a  proportion  of 
over  ninety-eight  per  cent,  of  successes.  No  rou- 
tine plan  of  administration  or  fixed  size  of  dose  can 
be  established,  the  chief  element  of  success  resting-^ 
upon  the  judgment  of  the  operator.  A  small  pro- 
portion of  the  babies  in  his  series  were  somewhat 
oligopneic,  but  none  was  asphyxiated  and  none  re- 
quired treatment  for  the  oligopnea.  Labor  was  not 
delayed,  accidents  and  complications  were  not  more 
frequent  than  by  other  methods,  and  the  infant  mor- 
tahty  was  as  low  as  the  general  average  for  other 
methods  of  delivery.  The  essential  feature  of  safety 
was  to  secure  complete  amnesia  only  and  not  to 
carry  the  administration  of  either  of  the  drugs  to 
the  ix)int  of  anesthesia.  The  method  proved  strik- 
ingly valuable  in  the  prevention  of  the  marked  ex- 
haustion and  shock  so  uniformly  following  labor. 

Vaccine  Treatment  of  Cerebrospinal  Syphilis. 
— O.  P.  Bigelow  {Cleveland  Medical  Journal,  Feb- 
ruary, 1917)  recalls  the  inefifectuality  of  the  present 
methods  of  treatment  in  paresis  and  in  some  cases  of 
tabes  and  the  earlier  forms  of  syphilitic  nervous  in- 
volvement. He  points  out  the  fact  that  chronic  lues  is 
marked  by  chronic,  circumscribed  foci  of  inflamma- 
tion, which  is  precisely  the  type  of  lesion  in  which 
vaccines  have  proved  most  successful;  that  in  the 
early  stages  the  entrance  of  the  spirochetes  into  the 
blood  stream  leads  to  the  formation  of  antibodies 
more  or  less  sitccessful  in  combating  the  infection ; 
that  the  strains  of  spirochetes  causing  these  nervous 
lesions  differ  from  those  causing  the  acute  manifes- 
tations of  generalized  syphilis  ;  and,  finally,  that  the 
spirochete  to  be  used  is  that  strain  contained  in  the 
patient's  own  spinal  fluid.  The  previous  adminis- 
tration of  potassium  iodide  should,  theoretically,  aid 
the  action  of  the  vaccine  by  rendering  the  granula- 
tion tissue  more  permeable  by  breaking  it  down  and 
at  the' same  time  liberating  an  increased  number  of 
spirochetes  into  the  spinal  fluid.  Acting  upon  these 
theoretical  grounds  the  author  has  given  intravenous 
injections  of  autogenous  spinal  fluid  in  a  number  of 
cases  with  some  promise  of  securing  beneficial  re- 
sults. 


The  Treatment  of  Pernicious  Anemia. — Ralph 

C.  Larrabee  {Boston  Medical  and  Surgical  Journal, 
April  19,  1917)  acknowledges  that  we  do  not  know 
the  cause  of  this  disease  and  must  still  regard  it  as 
invariably  fatal,  but  holds  that  we  can  by  various 
methods  give  its  victims  a  small  measure  of  relief 
and  a  little  longer  lease  of  life.  There  is  no  one 
measure  or  method  of  treatment  that  is  indicated  in 
every  case,  the  means  best  adapted  to  meet  the  indi- 
cations of  the  moment  must  be  chosen  for  each  case. 
So  far  as  we  can  speak  of  a  systematic  treatment  it 
should  be,  in  the  writer's  opinion,  something  as  fol- 
lows :  Every  patient  should  receive  arsenic,  best  ad- 
ministered continuously  by  the  mouth.  If  the  Was- 
sermann  reaction  is  positive,  or  if  there  is  other  evi- 
dence of  syphilis,  salvarsan  should  be  used.  Iron 
should  seldom  be  given  except  during  recovery  from 
relapses,  where  the  increase  in  red  corpuscles  out- 
strips the  increase  in  hemoglobin  and  the  blood  pic- 
ture approaches  that  of  benign  anemia.  The  diet 
should  be  regulated  to  control  putrefaction  and  in- 
testinal indigestion,  and  to  preserve  the  nutrition. 
Hydrochloric  acid  and  other  aids  to  gastric  diges- 
tion should  be  used  freely.  When  the  anemia  is 
rapidly  increasing  the  careful  use  of  catharsis  and 
regular  and  thorough  lavage  of  the  colon,  and  per- 
haps also  of  the  stomach,  is  in  order.  If  the  ane- 
mia still  progresses,  and  especially  in  hemorrhagic 
and  aplastic  states,  transfusion,  best  by  Kimpton's 
tubes,  should  be  done.  If  one  or  more  transfusions 
are  not  followed  by  remission,  it  is  justifiable  to  re- 
move the  spleen. 

Renal  Stone. — George  Gilbert  Smith  {Boston 
Medical  and  Surgical  Journal,  April  12,  1917)  says 
that  in  mapping  out  the  treatment  of  renal  stone  the 
surgeon  should  have  as  a  foundation  for  his  decision 
certain  data  in  regard  to  the  patient.  The  age  and  gen- 
eral condition  must  first  be  considered,  and  in  rela- 
tion to  these  the  influence  of  the  kidney  condition 
upon  the  patient.  The  absorption  of  toxins  from 
an  infected  kidney  may  render  necessary  an  opera- 
tion which  in  other  respects  would  be  inadvisable. 
The  signs  of  renal  insufficiency,  particularly  those 
pertaining  to  the  gastrointestinal  tract,  must  be 
borne  in  mind.  Anorexia,  flatulence,  nausea,  and 
vomiting  may  be  indications  either  of  reflex  nervous 
disturbance,  or  of  uremia.  The  total  renal  func- 
tion, best  estimated  by  the  phenolsulphonephthalein 
test,  should  be  determined,  as  well  as  the  specific 
gravity,  the  albumin,  and  the  sugar  content  of  the 
urine.'  The  function  of  the  separate  kidneys  should 
be  known.  Good  x  rays  of  the  entire  urinary  tract 
are  essential,  but  the  additional  knowledge  gained 
by  determining  the  exact  position  of  the  stone  is  not 
worth  the  discomfort  and  expense.  Whether 
pyelotomy  or  nephrotomy  is  necessary,  can  be 
determined  after  delivery  of  the  kidney.  The 
question  of  nephrectomy  should  be  settled,  at 
least  tentatively,  before  operation.  If  the  other 
kidnev  is  normal  as  shown  by  negative  urine, 
negative  x  ray,  and  good  function,  a  mark- 
edly decreased  function  of  the  kidney  with  the  stone 
should  suggest  nephrectomy,  as  it  seems  preferable 
to  remove  a  seriously  damaged  kidney  in  such  a  case 
than  to  leave  an  infected  organ  which  has  slight 
value  as  an  excretory  organ,  and  in  which  stones 
are  likely  to  be  formed.    A  pyelonephrotic  kidncj 
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with  insufficient  ureteral  drainage  should  be  re- 
moved. Poorly  drained  pockets  in  kidneys  should 
be  obliterated,  resected  or  provided  with  drainage. 
When  the  disease  is  bilateral  and  advanced  opera- 
tion may  be  contraindicated.  In  less  advanced  cases 
the  better  kidney  should  be  operated  on  first.  Oper- 
ation should  be  supplemented  by  aftertreatment  and 
diet,  based  upon  the  analysis  of  the  calculus  re- 
moved. To  prevent  the  recurrence  of  phosphatic 
stone  one  should  drink  freely  of  water,  take  a  tea- 
spoonful  of  calcium  carbonate  with  or  after  meals, 
and  avoid  eggs,  milk,  fish,  and  fruits.  If  the  stones 
are  oxalate  it  is  advised  that  the  urine  be  kept  highly 
acid,  that  carbohydrates,  which  by  their  fermenta- 
tion increase  the  formation  and  absorption  of  oxalic 
acid,  should  be  eaten  sparingly,  and  that  foods  of 
high  oxalic  content,  such  as  rhubarb,  spinach,  straw- 
berries, figs,  potatoes,  tomatoes,  and  plums,  should 
be  avoided.  To  prevent  uric  acid  deposition  avoid 
a  diet  favoring  the  production  of  highly  acid  urine, 
eat  chiefly  vegetables,  fats,  and  carbohydrates,  and 
a  low  protein  diet  of  purin  free  nature,  avoiding  as- 
paragus, liver,  sweetbread,  kidneys,  meat  extracts, 
malt  liquors,  claret,  etc.  In  a  case  of  mixed  stones 
in  which  the  phosphates  play  a  part,  dietary  treat- 
ment should  be  directed  toward  a  diminution  of 
phosphates  in  the  urine. 

Practical  Methods  of  Anesthesia. — James  T. 
Gwathmey  {British  Medical  Journal,  March  24, 
1917)  says  that  the  anesthetic  should  be  suited 
to  the  patient;  induction  easy;  respiration,  blood 
pressure,  and  color  index  remain  normal ;  that 
maintenance  should  vary  with  the  needs  of 
the  surgeon  while  keeping  the  patient's  condi- 
tion as  nearly  normal  as  possible;  and  that  the 
transition  from  the  anesthetic  to  the  conscious  stage 
should  be  as  quiet  and  smooth  as  the  induction. 
There  is  no  single  ideal  method  of  anesthesia.  An- 
esthesia should  be  preceded  by  preliminary  treat- 
ment to  prevent  acidosis,  consisting  of  the  adminis- 
tration of  four  grams  each  of  sodium  bicarbonate 
and  lactose  every  four  hours  for  two  days  before 
operation.  The  urine  should  be  rendered  alkaline 
if  acid,  for  which  the  sodium  bicarbonate  should  be 
increased  if  necessary.  Glucose  should  be  given 
per  rectum  following  the  operation,  and  0.6  gram 
of  quinine  hydrochloride  in  sixty  mils  of  water  at 
100°  F.  may  be  given  rectally  immediately  after 
operation,  followed  in  half  an  hour  by  saline  proc- 
toclysis or  200  mils  of  olive  oil.  From  four  to  six 
doses  of  the  quinine  should  be  given  at  intervals  of 
six  hours.  For  preliminary  narcosis  the  following 
mixture  should  be  given  by  rectum  from  forty  to 
ninety  minutes  before  anesthesia: 

5    Paraldehydi.   .  .  )   aa  4.0-8.0; 

Potassu  bromidi.  j 

Aquse  q-  «•  ad..  125.0. 

Morphine  or  codeine  may  be  used  in  place  of  this 
formula  is  desired.  Chloroform,  anesthol,  and  ethyl- 
chloride  are  very  useful  for  beginning  anesthesia  or 
to  supplement  other  agents.  Essence  of  orange 
should  be  used  with  ether  to  prevent  its  disagreeable 
odor  and  the  reflex  efJects  of  its  irritant  vapors  on 
the  respiratory  centre.  Open  drop  ether  and  sim- 
ple gas  ether  sequence  should  never  be  used.  The 
same  is  true  of  all  forms  of  apparatus  depending 
upon  automatic  suction.  Nitrous  oxide  oxygen  ether 


sequence  by  the  closed  method  is  excellent,  as  is 
endopharyngeal  anesthesia  or  the  use  of  the  ether 
vapor  mask.  The  semiopen  method  with  the  vapor 
mask  should  be  used  for  head,  neck,  or  upper  thorax 
operations,  and  the  closed  method  for  abdominal 
ones.  Gas  oxygen  anesthesia,  supplemented  with 
ether,  should  be  restricted  to  selected  cases.  Oil 
ether  colonic  anesthesia  is  excellent  for  a  very  large 
number  of  cases,  and  is  specially  indicated  where 
the  element  of  fear  is  marked.  It  must  always  be 
borne  in  mind  that  the  preliminary  and  postanes- 
thetic treatment  are  as  important  as  the  anesthesia 
itself,  and  these  should  be  in  the  hands  of  the  an- 
esthetist himself,  who  should  be  a  physician  spe- 
cially trained  in  his  field  and  never  a  nurse. 

New  Serum  for  Gas  Gangrene. — Weinberg  and 
Seguin  {Presse  medicale,  February  22,  191 7)  report 
supplementary  researches  on  Bacillus  oedematiens, 
an  anaerobic  organism  which  they  discovered  nearly 
two  years  ago  in  certain  toxic  forms  of  gas  gan- 
grene. They  have  found  this  organism  in  one  third 
of  the  cases  of  gas  gangrene  terminating  fatally,  and 
it  seems  all  the  more  dangerous  in  that  it  has  been 
noted  in  wounded  subjects  from  all  points  on  the 
military  front.  Next  to  the  tetanus  bacillus,  it  is 
the  most  violently  toxic  organism  occurring  _  in 
wounds.  The  authors  have  succeeded  in  preparing 
an  antiedematiens  horse  serum  with  antitoxic  and 
prophylactic  properties  approaching  those  of  diph- 
theria antitoxin.  While  its  prophylactic  is  much 
more  pronounced  than  its  curative  power,  guinea- 
pigs  to  which  it  is  administered  in  conjunction  with 
or  within  a  few  hours  after  the  germ  inoculation  are 
saved  by  it.  It  has  been  used  with  success  among 
wounded  human  subjects  in  a  few  cases.  In  cases 
of  gas  gangrene  due  to  Bacillus  oedematiens,  treated 
from  the  outset  or  after  excision  of  the  gangrenous 
focus,  it  should  prove  of  distinct  value. 

Treatment  of  Cancer  of  the  Cervix  by  the 
Percy  Method.— E.  C.  S.  Taliaferro  {The  Char- 
lotte Medical  Journal,  April,  1917)  states  that  he 
follows  the  technic  of  Doctor  Percy,  which  is  as  fol- 
lows :  The  abdomen  is  opened  and  a  low  degree  of 
heat  used.  If  a  cauterizing  temperature  is  used  in 
the  heating  iron,  a  carbon  core  is  formed  in  the  can- 
cerous mass.  This  inhibits  the  dissemination  of 
heat.  The  heating  head  should  be  passed  through 
the  uterocervical  junction  to  the  fundus  of  the  ute- 
rus. It  should  be  kept  in  one  position  until  the 
whole  mass  contiguous  to  the  heating  iron  is  made 
so  hot  that  it  cannot  be  held  in  the  surgeon's  hand 
when  encased  in  a  medium  rubber  glove.  The  heat 
should  be  applied  until  all  the  structures  that  were 
fixed  at  the  beginning  of  the  application  are  freely 
movable.  To  do  less  than  this  defeats  the  object  of 
the  treatment,  which  is  the  complete  penetration  of 
all  the  cancer  infected  area  possible.  This  cannot 
be  done  in  every  case,  but  it  can  be  accomplished  in 
the  majority  of  cases.  In  far  advanced  cases  it  is 
better  first  to  use  the  cautery  without  opening  the 
abdomen  and  at  a  later  sitting  to  opeii  the  abdomen 
and  do  a  complete  Percy.  These  patients  are  usually 
greatly  debilitated  from  loss  of  blood  and  do  not 
stand  long  operations.  The  author  believes  that 
carcinoma  of  the  cervix,  when  not  too  far  advanced, 
can  be  cured  by  this  method. 
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New  Dental  Sign  of  Inherited  Syphilis. — R. 

Sabouraud  (Fresse  medicale,  March  22,  1917)  calls 
attention  to  the  presence  of  the  rudiment  of  a  sup- 
plementary cusp  on  the  internal  surface  of  the  first 
upper  molar  tooth.  Often  this  unusual  mammillary 
eminence  is  short,  rounded,  and  flattened  against  the 
body  of  the  tooth;  in  other  instances  it  projects 
more  markedly  and  is  separated  from  the  tooth  by 
a  distinct  incisure.  This  peculiarity  is  of  impor- 
tance because  it  is  easily  recognized,  occurs  as  fre- 
quently as  any  other  single  dental  stigma  of  syphilis, 
and  is  generally  unaccompanied  by  any  of  the  other 
characteristic  stigmata.  It  may  be  present  in  an 
otherwise  perfect  set  of  teeth,  and  is  of  distinct  di- 
agnostic value.  In  a  series  of  twenty  consecutive 
cases  its  characteristic  nature  was  uniformly  shown 
by  a  positive  Wassermann  test.  In  two  cases  the 
sign  led  to  discovery  of  syphilis  as  the  cause  of  in- 
veterate headaches,  which  yielded  promptly  to  anti- 
syphilitic  treatment. 

Prognosis  of  Duodenal  Ulcer. — Max  Einhorn 
(Archives  of  Diagnosis,  January,  191 7)  points  out 
that,  on  account  of  the  great  advances  recently  made 
in  the  diagnosis  and  treatment  of  this  condition,  the 
prognosis  is  now  much  more  favorable  than  for- 
merly. He  divides  the  cases,  in  connection  with  the 
prognosis,  into  four  groups:  i.  Simple  duodenal 
ulcer.  Here  the  prognosis  is  relatively  good  pro- 
vided a  rest  cure  is  rigidly  carried  out,  with  rectal 
alimentation  followed  by  a  von  Leube-Ziemssen 
milk  diet,  duodenal  alimentation,  or  simply  a  milk 
and  egg  diet  and  rest  in  bed  for  two  to  three  weeks. 
The  more  frequent  the  attacks,  the  more  doubtful 
the  prognosis  under  medical  measures ;  gastroenter- 
ostomy, preferably  with  pyloric  exclusion,  then  af- 
ford a  fairly  good  outlook.  2.  Duodenal  vlcev  ac- 
companied by  pylorospasm  and  hypersecretion,  ali- 
mentary or  continuous.  Severe  pains  and  vomiting 
are  here  the  chief  symptoms,  and  when  the  pyloro- 
spasm becomes  marked  slight  ischochymia  will  ap- 
pear off  and  on.  Under  alkahes  and  even  a  milk 
diet  the  prognosis  in  these  cases  is  rather  bad ;  duo- 
denal alimentation  improves  it,  as  a  rule,  but  in  case 
it  should  not  act  satisfactorily  in  two  or  three  weeks, 
an  operation  is  indicated.  3.  Duodenal  ulcer  witli 
pyloric  or  duodenal  stenosis.  Here  ischochymia  is 
constant.  In  cases  of  beginning  pyloric  stenosis, 
duodenal  alimentation  followed  by  stretching  of  the 
pylorus  may  be  tried,  but  the  prognosis  is  made  only 
by  observation  of  the  individual  case.  If  improve- 
ment fails  to  occur,  an  operation  is  indicated,  with 
resulting  favorable  prognosis.  4.  Duodenal  ulcer 
with  periodically  recurring  hemorrhages.  An  in- 
terval operation  here  gives  the  best  results  and  im- 
proves the  outlook,  though  the  prognosis  should  still 
be  cautious,  as  hemorrhage  may  recur  even  after  ap- 
parent perfect  recovery  from  the  operation.  In 
none  of  the  last  three  groups  should  the  prognosis, 
in  the  absence  of  operation,  be  made  too  favorable, 
as  perforation  is  a  possible  complication,  the  likeli- 
hood of  which  increases  with  the  severity  of  the 
symptoms. 


Abdominal  Hemorrhage  of  Ovarian  Origin. — 

Emil  Novak  (Journal  A.  M.  A.,  April  21,  1917) 
reviews  the  literature  of  this  rare  occurrence  and 
reports  a  case  of  his  own  observation.  The  patient, 
a  girl  fifteen  years  old,  was  suddenly  taken  with  a 
violent  pain  in  the  right  iliac  fossa.  Examination  a 
few  hours  later  revealed  the  persistence  of  the  lo- 
calized pain,  rigidity  of  the  right  rectus,  pallor, 
pro.stration,  rapid  pulse,  and  no  fever.  There  was 
moderate  leucocytosis  with  ninety  per  cent,  of  poly- 
morphonuclears and  a  hemoglobin  of  forty-five  per 
cent.  Laparotomy  was  performed  and  revealed  a 
ruptured,  atresic  Graafian  follicle  in  the  right  ovary 
together  with  a  small,  old,  nonruptured  tubal  gesta- 
tion on  the  left  side.  It  seemed  probable  that  the 
congestion  produced  by  the  tubal  pregnancy  might 
have  been  a  factor  in  the  production  of  the  bleeding 
from  the  old  follicle,  as  the  various  factors  leading 
to  pelvic  congestion  were  found  to  have  been  com- 
mon in  the  reported  cases.  Attention  was  also 
called  to  the  fact  that  gynecological  examination 
might  very  readily  lead  to  the  rupture  of  such  cysts. 
In  the  majority  of  the  reported  cases  the  hemor- 
rhage was  severe.  In  the  present  case  recovery  was 
satisfactory.  The  importance  of  these  cases  lies  in 
the  fact  that  they  are  very  likely  to  simulate  other 
abdominal  conditions  and  if  operation  is  postponed 
lead  to  fatal  outcome  from  internal  hemorrhage. 

Influence  of  Oxygen  on  the  Hemoglobin  in 
Carbon  Monoxide  Poisoning.  —  M.  Nicloux 
(Presse  medicale,  March  15,  1917)  protests  energet- 
ically against  the  prevailing  impression  that  red  blood 
cells  once  poisoned  with  carbon  monoxide  may  be 
considered  dead  and  can  never  recover  their  oxygen 
carrying  property.  While  it  is  true  that  carbon 
monoxide  forms  a  more  stable  combination  with  re- 
duced hemoglobin  than  does  oxygen,  it  is  not  true 
that  pure  oxygen,  if  present  in  sufficient  amount, 
cannot  displace  carbon  monoxide  from  carbon  mon- 
oxide hemoglobin.  Either  in  vitro  or  by  respiration 
in  vivo,  a  mixture  of  one  part  of  carbon  monoxide 
with  220  parts  of  pure  oxygen  separates  the  hemo- 
globin into  two  equal  parts — fifty  per  cent,  com- 
bined with  carbon  monoxide  and  the  remaining  fifty 
per  cent,  with  oxygen.  This  ratio  remains  the  same 
provided  the  one  in  220  mixture  of  the  gases  is 
maintained.  Taking  into  account  the  fact  that  air 
contains  only  twenty-one  per  cent,  of  oxygen. 
Nicloux  finds  that  air  containing  one  in  50,000  of 
carbon  monoxide  can  cripple  only  2.1  per  cent,  of 
the  hemoglobin  in  the  system ;  one  in  5,000  cripples 
17.5  per  cent,  of  the  hemoglobin,  while  one  in  500 
cripples  sixty-six  per  cent.,  the  minimum  percentage 
required  to  produce  death.  The  hemoglobin  itself 
is  not  injured  but  will  resume  its  oxygen  carrying 
function  as  soon  as  enough  oxygen  is  supplied  to 
drive  off  the  carbon  monoxide.  By  promptly  having 
a  patient  who  has  been  poisoned  with  carbon  mon- 
oxide breathe  oxygen  as  pure  as  possible  a  remark- 
able type  of  resuscitation  can  be  effected.  In  ani- 
mals, Nicloux  found  oxygen,  respired  for  one  hour, 
capalile  of  displacing  nearly  all  the  carbon  monoxide. 
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Typhoid  Epidemic  from  Carrier. — James  G. 
Ciiniming  {Journal  A.  M.  A.,  April  21,  1917)  re- 
cords an  epidemic  of  twenty-three  cases  of  typhoid 
fever,  occurring  from  the  contamination  of  ice 
cream  by  a  typhoid  carrier  of  sixteen  years'  stand- 
ing. Every  person,  with  two  exceptions,  who  ate 
the  ice  cream  acquired  typhoid  fever,  and  the  sever- 
ity of  the  attack  in  each  case  bore  a  direct  relation 
to  the  amount  of  the  cream  eaten.  Only  the  carrier 
herself  and  her  daughter,  who  had  been  vaccinated 
prophylactically  two  years  before,  failed  to  mani- 
fest the  disease.  Three  of  the  patients  died.  The 
incubation  period  varied  from  five  to  twelve  days 
and  also  stood  in  direct  relation  to  the  amount  of 
cream  eaten.  The  investigation  of  the  carrier  re- 
vealed the  fact  that  she  had  given  typhoid  to  four 
other  persons  during  her  infective  years.  Six  ex- 
aminations of  the  stools  of  the  carrier  at  intervals 
of  three  to  six  weeks  were  all  positive  for  typhoid 
bacilli. 

Foreign  Bodies  of  Microscopic  Size  in  Wounds. 

— A.  Policard  and  B.  Desplas  {Presse  medicale, 
March  5,  1917)  find  that  microscopic  foreign  bodies 
are  very  frequently  present  in  wounds  in  perfect 
condition.  Such  foreign  bodies  do  not  prevent  nor- 
mal healing,  and  around  them  the  reaction  of  the 
tissues  is  limited  to  the  formation  of  giant  cells, 
which  arise  at  about  the  sixth  day  through  fusion  of 
hypertrophied  and  proliferated  connective  tissue 
cells.  In  many  instances  eosinophiles  appear  in  the 
vicinity,  but  there  are  no  inflammatory  manifesta- 
tions or  influx  of  leucocytes.  Nevertheless,  the  for- 
eign bodies  may  be  considered  certainly  septic,  and 
account  for  the  "latent  microbic  phenomena"  of 
scars,  recently  studied  by  Lecene  and  Frouin.  Se- 
vere late  infections  starting  in  previously  quite  nor- 
mal scar  tissues  are  thus  easily  explained,  and  the 
surgical  principle  of  excising  granulation  tissue  and 
spontaneously  arising  cicatrices  is  shown  to  be  ra- 
tional. 

Gelatinous  Barium  Sulphate  Precipitate  in 
Gastrointestinal  X  Ray  Diagnosis. — R.  Bensaude 
and  M.  Terrey  (Presse  medicale,  March  22,  191 7) 
refer  to  the  disadvantages  attending  the  use  of  ordi- 
nary bismuth  or  barium  preparations  in  x  ray  diag- 
nosis owing  to  the  readiness  with  which  the  heavy 
salts  contained  sink  down  to  form  a  deposit  in  the 
stomach  or  bowel  and  the  difficulty  of  incorporating 
the  salts  in  solid  articles  of  food.  The  former  de- 
fect may,  in  fact,  lead  to  erroneous  interpretation 
of  X  ray  negatives,  a  pathological  condition  being 
sometimes  wrongly  suggested.  In  the  preparation 
recommended  by  the  authors  the  barium  sulphate  is 
present  in  so  fine  a  suspension  that  it  deposits  only 
very  gradually  and  can  hardly  be  separated  from  the 
fluid  by  filtration.  It  consists  of  thick,  white  cream, 
containing  one  half  its  weight  of  barium  sulphate, 
and  therefore  used  in  doses  double  the  usual 
amounts,  viz.,  200  grams  for  a  gastric  examination 
and  300  grams  for  a  one  and  a  half  litre  enema.  Its 
preparation  requires  much  care,  beginning  with 
pure,  recrystallized  barium  chloride,  which  is  pre- 
cipitated completely  with  an  excess  of  sodium  sul- 
phate ;  the  precipitate  is  then  washed  many  times  to 
eliminate  every  trace  of  chloride.     The  cream  is 


used  as  such  for  examinations  of  the  esophagus,  and 
for  other  organs  is  incorporated  in  a  mucilage  or 
similar  fluid.  The  emulsion  can  be  made  immedi- 
ately by  using,  for  example,  forty  grams  of  syrup 
of  acacia  with  200  grams  of  the  fifty  per  cent,  gelat- 
inous barium  sulphate,  and  distilled  water,  enough 
to  make  250  c.  c.  Such  an  emulsion  is  stable  for 
several  hours.  To  secure  more  prolonged  stability 
the  same  quantity  of  barium  gelatin  is  mixed  with 
tragacanth,  five  grams ;  acacia,  two  grams ;  glycerin, 
forty  grams,  and  water,  enough  to  make  one  litre. 
This  solution  can  be  sterilized  in  the  autoclave,  and 
when  a  deposit  forms  upon  keeping  it  is  at  once  dif- 
fused by  agitation.  A  barium  meal  is  easily  pre- 
pared by  mixing  the  usual  dose  of  gelatin  with  fifty 
grams  of  powdered  soluble  chocolate,  ten  grams  of 
powdered  agar,  and  150  c.  c.  of  boiling  water.  The 
barium  sulphate  gelatin  has  proved  harmless  and 
yields  very  good  x  ray  results. 

Diffuse  Fibromas  of  the  Ovary. — Philip  J.  Reel 
{American  Journal  of  Obstetrics,  March,  1917)  as- 
serts that  cases  of  diffuse  ovarian  fibroma  are  rela- 
tively frequent  in  practice,  though  as  yet  little  re- 
ferred to  in  literature.  The  condition  may  occur  at 
any  age  after  puberty,  and  causes  the  usual  symp- 
toms of  tumor  of  the  uterine  adnexa.  The  enlarge- 
ment of  the  abdomen  is  typically  slow,  but  may  be 
accelerated  by  ascites.  Pain  is  usual,  but  as  a  rule 
not  definitely  localized,  and  may  be  referred  to  dis- 
tant parts,  e.  g.,  in  the  opposite  side  of  the  pelvis. 
Occasionally,  sharp  pain  occurs  directly  over  the 
tumor,  due  to  local  peritonitis  the  result  of  mechan- 
ical irritation.  Urinary  symptoms  may  be  those  of 
either  retention  or  undue  frequency.  Obstinate 
constipation  is  often  encountered,  but  menstrual  dis- 
turbances may  be  slight.  Histologically,  the  tumor 
is  easily  confused  with  fibrosarcoma,  because  of  the 
very  cellular  connective  tissue  structure  of  even 
normal  ovarian  stroma.  Because  of  the  size  of 
these  diffuse  fibromas  and  the  possibility  of  their 
becoming  sarcomatous,  the  proper  treatment  is 
prompt  excision. 

Report  on  Fifty  Cases  of  Twilight  Sleep. — 
M.  Pierce  Rucker  and  H.  Norton  Mason  {Virginia 
Medical  Semi-Monthly,  March  23,  191 7)  state  that 
they  employed  the  exacting  technic  of  Gauss,  as  de- 
scribed in  1914  by  Harrar  and  McPherson.  They 
believe  it  advisable,  wherever  possible,  to  work  in 
pairs,  that  one's  outside  work  may  not  suff^er  while 
he  is  engaged  with  a  case.  The  memory  test,  in- 
sisted on  by  Gauss,  was  always  applied,  most  un- 
favorable reports  of  the  method  having  come  from 
observers  using  instead  a  fixed  dosage.  Straub's 
solution  of  scopolamine  in  ten  per  cent,  mannite 
solution  was  employed.  The  indications  for  the 
method  were  formulated  thus :  a  prospectively  long, 
tedious  labor;  an  easy  labor  in  a  very  nervous 
subject,  without  mechanical  obstruction  ;  in  moder- 
ately contracted  pelves,  where  a  trial  labor  was  in- 
dicated. Contraindications  were  :  The  more  serious 
complications  of  childbirth,  such  as  placenta  prsevia  ; 
a  dead  fetus;  a  prospectively  short  labor;  uterine 
inertia.  Forty-one  cases  were  primiparse.  The  au- 
thors agree  with  Polak  that  twilight  sleep  is  dis- 
tinctly a  first  stage  procedure.   Multiparae  and  some 
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primiparas  need  no  other  anesthesia,  but  the  major- 
ity of  primiparje  require  an  inhalation  anesthesia  in 
the  perineal  stage.  None  of  the  patients  in  the  series 
suffered  a  tear  into  the  sphincter  ani.  The  puer- 
perium  was  uneventful  in  all  cases.  The  mothers 
awoke  bright,  happy,  and  feeling  well.  Among  the 
infants,  in  no  case  could  death  be  attributed  to  the 
morphine  and  scopolamine.  Five  infants  were  oli- 
gopneic  at  birth.  Two  of  these  recovered  promptly 
without  treatment.  The  remaining  three,  after  an 
initial  cry  at  birth,  sank  into  a  deep  slumber,  from 
which  they  were  roused  only  by  artificial  respiration 
for  periods  of  from  fifteen  to  twenty  minutes.  This 
condition  is  stated  to  be  harmless;  if  left  alone,  the 
babies  recover  spontaneously.  It  occurs  only  when 
the  dose  of  morphine  is  excessive  or  where  delivery 
takes  place  shortly  after  the  initial  dose.  The 
writers  consider  the  method  safe  from  the  stand- 
point of  the  mother  and  free  from  danger  to  the 
child  when  properly  administered. 

Soldier's  Heart. — Adolphe  Abrahams  (Lancet, 
March  24,  1917)  would  classify  the  cases  grouped 
as  soldier's  heart  into:  i.  Purely  functional  cases, 
occurring  in  normal  men  hitherto  unused  to  any 
form  of  exertion.  2.  Cases  due  to  excessive  smok- 
ing or  the  use  of  drugs.  3.  Cases  with  organic  dis- 
ease of  the  heart ;  compensated  or  uncompensated 
valvular  lesions,  myocardial  disease,  adherent  peri- 
cardium, and  exophthalmic  goitre.  4.  Genuine  sol- 
dier's heart  with  dyspnea,  fatigue  on  slight  exertion, 
lassitude,  persistent  tachycardia  without  enlarge- 
ment of  the  heart,  and  variable  neurotic  symptoms. 
The  precise  etiology  of  the  last  type  is  not  known 
and  does  not  seem  easy  to  determine.  The  influence 
of  toxins,  of  disturbances  of  the  ductless  glands  and 
of  nervous  disturbances  cannot  be  excluded,  but  the 
last  seems  to  be  the  most  plausible  explanation  as 
the  result  of  continual  nervous  strain  and  repeated 
psychical  shocks.  Pure  overstrain  of  the  heart 
should  be  excluded,  as  it  is  impossible  to  damage  a 
normal  heart  by  any  degree  of  exertion,  however 
great.  The  condition  seems  to  be  rather  one  of  a 
failure  of  vasomotor  and  cardioinhibitor)^  control 
than  one  of  true  disorder  of  the  heart  itself. 

The  Graham  Steell  Murmur.  —  J.  Epstein 
(Archives  of  Diagnosis,  January,  1917)  points  out 
that,  though  uncommon,  the  Graham  Steell  murmur, 
or  murmur  of  relative  pulmonary  insufficiency,  due 
to  high  blood  pressure  in  the  lungs,  is  of  consider- 
able importance  in  the  diagnosis  and  prognosis  of 
some  cardiac  and  pulmonary  affections.  The  com- 
moner causes  are  mitral  stenosis,  emphysema, 
chronic  interstitial  pneumonia,  pulmonary  indura- 
tion, and  general  pleural  adhesions.  The  murmur 
is  soft  and  blowing,  diastoHc,  is  heard  best  in  the 
pulmonary  area  and  third  left  intercostal  space,  and 
is  transmitted  down  the  sternum.  The  second  pul- 
monic sound  is  weakened  or  obliterated  while  the 
first  sound  may  be  accentuated.  Where  there  are 
indefinite  physical  signs  of  mitral  disease,  the  Steell 
murmur  points  to  mitral  stenosis.  When,  however, 
the  mitral  valve  is  intact  and  the  left  ventricle  in 
good  condition,  the  murmur  suggests  some  chronic 
pulmonary  disease.  Again,  if  there  is  mitral  steno- 
sis or  chronic  lung  induration  with  a  diastolic  mur- 
mur at  the  base  and  right  ventricular  enlargement, 


the  murmur  suggests  a  relative  pulmonary  insuffi- 
ciency and  not  aortic  insufficiency.  The  former  is 
prognostically  helpful,  indicating  a  great  pulmonary 
engorgement  which  may  later  lead  to  tricuspid  leak- 
age and  general  venous  stasis.  Differentiation  be- 
tween a  relative  and  an  organic  pulmonary  insuffi- 
ciency may  be  difticult.  A  rough,  harsh,  pulmonic 
diastolic  murmur,  without  any  evidence  of  mitral 
stenosis  or  chronic  lung  or  pleural  disease,  suggests 
the  organic  type.  Prognostically,  the  Steell  murmur 
is,  on  the  whole,  an  unfavorable  sign;  yet  slight 
leakage  from  the  lungs  into  the  right  ventricle  may 
be  temporarily  useful,  relieving  lung  congestion  and 
preventing  general  pulmonary  edema. 

Isolation  of  Bacillus  typhi  exanthematici  from 
the  Body  Louse.— Peter  K.  Olitsky,  Bernard  S. 
Denzer  and  Carlos  E.  Husk  (Journal  A.  M.  A., 
April  21,  191 7)  cite  the  literature  showing  that  body 
lice  fed  upon  patients  with  active  typhus  fever  are 
infective  to  animals  and  that  coccoid  organisms  have 
been  observed  in  the  intestinal  tracts  of  such  lice. 
These  organisms  have  not  been  cultivated  from  lice, 
however,  and  the  present  paper  presents  the  success- 
ful results  of  the  authors'  efiforts  to  cultivate  this 
organism  from  the  bodies  of  lice  and  to  prove  that 
such  cultures  were  infective  for  animals.  The  in- 
vestigation also  showed  that  the  organisms,  after 
subculture,  became  Gram  positive ;  while  fresh  frorn 
lice  or  infected  animals  they  have  usually  been 
found  to  be  Gram  negative.  This  observation  har- 
monizes the  one  great  difference  noted  between  the 
findings  of  the  present  authors  in  previous  studies 
upon  the  cultivated  organism  and  those  of  workers 
observing  the  bacillus  in  the  tissues  of  the  body 
louse. 

Relation  of  So  Called  Ether  Pneumonia  to 
Pelvic  and  Abdominal  Surgery. — W.  E.  Darnall 
(American  Journal  of  Obstetrics,  March,  191 7) 
warns  against  surrendering  to  the  prevailing  mis- 
conception that  ether,  by  irritating  the  bronchi,  is 
largely  the  cause  of  po.stoperative  pneumonia.  Rov- 
sing  has  proved  experimentally  that  the  bronchi  are 
not  at  all  irritated  by  ether,  which,  indeed,  was  orig- 
inally used  as  an  inhalation  remedy  for  certain  lung 
diseases,  such  as  asthma,  emphysema  and  bron- 
chitis. Mikulicz,  substituting  chloroform  for  ether 
to  reduce  the  frequency  of  postoperative  pneumo- 
nia, observed  the  complication  even  more  frequently 
after  chloroform,  then  turning  to  local  anesthesia, 
was  surprised  to  note  a  further  increase.  The  true 
explanation  of  postoperative  pneumonia,  which  oc- 
curs only  very  rarely  except  after  abdominal  opera- 
tions, seems  to  lie  in  the  close  relationship  of  the 
pleural  to  the  abdominal  lymphatics.  Infections 
easily  travel  from  the  pelvis  or  other  parts  of  the 
abdominal  cavity  up  through  the  retroperitoneal 
lymphatics  to  the  pleura,  base  of  the  lung,  or 
bronchi.  Most  postoperative  pneumonias  show  a 
mixed  infection  with  streptococci,  colon  bacilli,  or 
other  organisms  in  addition  to  pneumococci.  Ap- 
parently in  most  cases  postoperative  pneumonia  is 
a  secondary  infection  of  the  lung  following  a  septic 
abdominal  condition.  Imperfect  lung  ventilation 
due  to  the  fear  of  taking  deep  breaths  after  a  lap- 
nrotomv  may  also  be  a  factor. 
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Meeting  Held  December  20,  ipi6. 
Dr.  A.  R.  Stevens  in  the  Chair. 
{  Concluded  from  page  862.) 
The  Ureteral  Bougie  as  an  Aid  in  Diagnosis 
{Continued) . — Doctor  Hyman  agreed  with  Doctor 
LeWald  and  Doctor  Stewart  that  the  opaque  catheter 
should  be  used  more,  and  said  that  during  the  past 
four  or  five  months  he  had  practically  given  up  the  in- 
jection of  thorium  except  in  a  few  selected  cases,  and 
now  confines  himself  to  the  opaque  catheter,  with 
which  he  can  obtain  almost  as  much  information  as 
with  the  injection  of  thorium  or  collargol.  It  does 
not  seem  at  all  necessary  to  resort  to  pyelography  to 
discover  hydronephrosis ;  in  the  majority  of  cases 
one  can  determine  a  kink  by  the  opaque  catheter, 
and  by  injection  of  methylene  blue  one  can  deter- 
mine how  large  the  hydronephrosis  is.  Also,  that 
there  is  some  danger  in  using  thorium  and  more 
danger  in  the  use  of  collargol,  even  if  one  does  so 
with  the  greatest  care.  He  did  not  think  the  collar- 
gol necrosis  is  always  due  to  the  force  employed  in 
giving  the  injection. 

Case. — In  a  case  at  the  hospital,  collargol  was  injected 
into  the  bladder  to  determine  whether  the  ureters  were 
patent.  The  collargol  ran  up  from  the  bladder  into  the 
ureters  and  into  the  pelvis.  The  patient  was  operated 
upon  later,  and  an  extensive  necrosis  of  the  kidney  was 
found,  undoubtedly  due  to  the  contraction  of  the  bladder 
and  ureter  and  also  of  the  pelvis,  forcing  it  into  the 
tubules  of  the  kidney. 

It  is  much  safer  in  these  cases  to  resort  to  the 
opaque  catheter,  and  in  most  of  them  it  will  furnish 
sufficient  information. 

Doctor  Sinclair  said  that  he  had  seen  a  great 
many  radiographs  of  the  ureters  with  bougies  in 
them  where  a  kink  or  a  curve  was  said  to  exist  at 
the  bladder  extremity ;  and  had  always  felt  that 
when  the  ureteral  bougie  was  introduced  into  the 
ureter  and  the  kink  or  curve  noted,  perhaps  it  was 
due  to  excess  of  bougie  being  pushed  into  the  blad- 
der. How  can  this  be  determined  by  the  picture? 
Is  not  this  kink  or  curve  possibly  due  to  the  excess 
of  the  ureteral  bougie  in  the  bladder  and  not  in  the 
ureter?  How  can  one  tell  by  a  radiograph  just 
where  the  mouth  of  the  ureter  is,  when  the  patient 
by  a  movement  generally  displaces  the  bougies? 

Doctor  Barringf.r  said  that  he  did  not  exactly  see 
how  the  diagnosis  was  made  in  two  of  Doctor  Chet- 
wood's  cases.  As  far  as  the  pictures  showed,  the 
turning  at  right  angles  of  the  opaque  catheter  was 
the  sole  way  of  determining  ptosis  of  the  kidney. 
That  seemed  to  be  rather  insufficient  evidence.  A 
picture  of  collargol  or  thorium  might  give  much  bet- 
ter evidence,  .^gain,  in  the  picture  of  the  double 
ureters  which  Doctor  Chetwood  showed,  there  did 
not  seem  to  be  sufficient  proof  of  four  ureters.  It 
is  possible  that  two  catheters  in  each  of  two  normal 
ureters  might  show  precisely  the  same  picture. 

Dr.  C.  G.  Bandler,  referring  to  Doctor  Chet- 
wood's  very  interesting  work,  said  that  the  course 


of  the  ureter,  as  depicted  by  the  chart  of  Schmidt 
and  Kretschmer,  depended  entirely  on  the  type  of 
instrument  used.  If  one  used  a  stifl:  bougie,  there 
would  be  an  entirely  different  course  than  if  a  soft 
flexible  catheter  were  employed.  The  anatomical 
course,  as  seen  in  the  dissecting  room,  differs  mark- 
edly from  what  is  seen  rontgenographically. 

Referring  to  the  matter  of  injecting  the  pelvis  and 
ureter  without  overdistention,  Doctor  Bandler,  of 
the  Post-Graduate  Hospital,  has  been  using  thorium, 
which  is  colored  with  methylene  blue.  This  is  uti- 
lized for  the  purpose  of  seeing  the  thorium  return 
alongside  of  the  catheter  just  prior  to  the  distention 
of  the  renal  pelvis.  The  thorium  is  introduced  by 
gravity,  using  a  sm.all  catheter  of  five  of  six  F.  cah- 
bre,  and  the  moment  the  blue  is  seen  returning 
alongside  the  catheter,  the  picture  is  taken.  By  this 
means,  ample  distention  of  the  pelvis  and  calyces, 
with  perfect  outlines  of  normal  and  abnormal  kid- 
neys, are  secured,  with  practically  no  discomfort  to 
the  patient. 

As  to  the  case  of  four  ureters  shown  by  Doctor 
Chetwood,  Doctor  Furniss  had  demonstrated  four 
ureters,  also  giving  the  specific  gravity,  the  chemical 
content  of  each  specimen  of  urine,  and  a  radio- 
graphic picture  showing  two  pelves  in  each  kidney. 
Doctor  Bandler  said  that  he  himself  had  seen  some 
twenty-two  cases  of  ureteral  duplication,  but  in  no 
instance  had  he  seen  four  such  as  Doctor  Fumiss 
had  demonstrated  with  pyelography,  plus  chemistry, 
plus  radiography. 

In  reference  to  Doctor  Sinclair's  question  as  to 
determining  the  position  on  the  plate  of  the  ureteral 
orifices.  Doctor  Bandler  suggested  the  use  of  cathe- 
ters coated  with  bismuth  paint  each  alternate  centi- 
metre. Determine  how  far  you  have  introduced  the 
catheter  into  the  ureter  before  taking  the  picture, 
then  you  can  measure  absolutely  on  the  plate  the 
point  of  the  ureteral  orifice  in  the  bladder  from  the 
tip  of  the  catheter.  However,  Doctor  Bandler  did 
not  believe  this  point  was  of  great  clinical  value. 

Doctor  Chetwood  said,  in  response  to  Doctor  Stew- 
art's remarks  that  he,  Doctor  Chetwood,  had  stated 
there  were  some  cases  in  which  he  believed  that  tho- 
rium or  other  dark  fluid  injection  was  preferable 
and  would  reveal  what  the  bougie  would  fail  to 
show.  The  ureteral  bougie  had  a  decided  advan- 
tage in  many  cases,,  however,  wherein  it  will  afford 
all  the  necessar}^  evidence ;  but  in  other  cases,  we 
may  obtain  by  comparison  with  injection  what  we 
cannot  get  with  the  bougie  alone. 

Doctor  Sinclair  had  asked  about  the  manner  of 
locating  the  ureteral  catheter  where  it  entered  the 
ureteral  orifice.  In  most  cases  it  was  possible  to  de- 
cide the  limit  of  the  catheter  in  the  ureter  or  blad- 
der by  the  anatomical  landmarks,  and  in  addition, 
bv  measurement  and  by  marks  on  the  catheter,  as 
suggested  by  Doctor  Bandler. 

Replving  to  Doctor  Barringer.  Doctor  Chetwood 
said  that  perhaps  he  might  better  have  used  the  tf^rm 
"pseudoptosis."  He  had  .simply  shown  the  pictures 
on  the  screen  for  comparison  with  other  pictures  of 
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prolapse  as  cases  without  symptoms  and  perhaps, 
like  the  cases  of  deviation  of  the  ureter  shown  by 
bougie,  without  any  positive  proof  of  ptosis  of  the 
kidney,  though  he  thought  they  were  such. 

As  for  the  four  ureters  shown  by  the  bougies,  con- 
firmatory pictures  were  taken  to  demonstrate  the 
veracity  of  the  case.  Doctor  Reese  would  fully 
verify  this.  It  could  be  seen  on  the  plate  much 
better  than  on  the  screen.  Not  only  this,  but  a  chem- 
ical examination  of  the  urinary  specimens  had  been 
made,  which  he  had  neglected  to  mention.  There 
was  no  doubt  that  this  was  an  authentic  case  of  four 
ureters. 

Doctor  Chetwood,  in  concluding,  said  that  his  ob- 
ject in  preparing  the  paper  was  to  present  typical 
cases  to  illustrate  different  conditions,  to  lead  to  a 
discussion  on  a  broad  and  general  basis.  With  great 
improvements  in  mechanical  devices  and  vast  ma- 
terial to  study  the  conditions  of  the  kidney,  with  the 
aid  of  colleagues  in  rontgenography  and  cystoscopy, 
it  may  be  hoped  to  solve  even  greater  problems  in 
urological  surgery. 

Meeting,  Held  January  77,  ipiy. 

A  New  Type  of  Tube  for  Postoperative  Supra- 
pubic Drainage. — This  tube,  presented  and  de- 
scribed by  Dr.  Maximilian  Stern,  was  not  intend- 
ed to  .serve  all  the  purposes  of  suprapubic  drainage, 
but  merely  to  prevent  the  overflow  of  urine  from 
the  suprapubic  wound  and  act  as  an  automatic 
siphon.  Large  clots  and  pieces  of  tissue  would  prob- 
ably interfere  with  its  action.  It  was  applicable, 
however,  to  the  opened  bladder  before  the  enuclea- 
tion in  a  two  stage  operation  and  also  several  days 
after  the  enucleation  when  the  clots  had  been 
flushed  out.  Much  elaborate  apparatus  has  been  de- 
vised for  the  constant  aspiration  of  the  opened 
bladder ;  in  one  devised  by  Doctor  Chetwood,  with  a 
pump  and  tank,  the  vacuum  is  automatically  main- 
tained. The  disadvantage  of  all  of  these  devices 
lies  in  the  fact  that  when  the  fluid  in  the  bladder  re- 
cedes below  the  tube  in  the  bladder,  air  rushes  in  and 
the  siphonage  is  lost.  The  idea  was  thus  conceived 
of  constructing  a  tube  in  which  the  column  of  water 
in  the  overflow  could  be  maintained  after  the  bladder 
had  been  aspirated.  The  water  in  the  suction  or 
overflow  tube  would  reestablish  the  siphonage  when 
the  bladder  fills  again. 

Doctor  Stern's  tube  consisted  of  two  glass  tubes, 
one  within  the  other,  sealed  together  at  the  top.  The 
space  between  the  tubes  was  pierced  near  the  top  for 
the  attachment  of  the  outlet  tube.  The  lumen  of  the 
inner  tube  was  open  above  and  below  and  accommo- 
dated a  hollow  glass  ball.  At  the  bottom  the  ends 
of  both  tubes  were  curved  in  to  act  as  a  valve  seat 
for  the  glass  ball.  Once  the  siphonage  is  established 
water  will  flow  out.  The  ball  would  descend  as  the 
water  flowed  until  it  seats,  when  the  bladder  was 
empty  preventing  the  escape  of  the  water  in  the  tube 
which  would  reestablish  the  siphonage  when  the  ball 
again  floated  as  the  bladder  filled. 

The  instrument  in  its  present  form,  Doctor  Stern 
said,  was  crude  and  was  shown  now  only  as  a  model. 

Doctor  Rehi.tng  asked  if  the  tube  worked  in  the 
bladder  as  well  as  in  the  demonstration. 

Doctor  Stern  said  that  it  was  intended  to  be  used 


for  the  drainage  of  the  bladder  before  there  was  any 
blood  clot,  and  that  after  the  prostatectomy  it  would 
probably  not  be  required  for  a  day  or  two,  for  there 
was  a  great  degree  of  suction  in  the  tube  leading  to 
the  receptacle,  in  fact  so  much  so  that  the  ball  would 
have  to  be  rather  large  to  overcome  the  weight  of 
the  water  in  the  column. 

Dr.  Howard  Lilienthal  said  that  Doctor 
Stern's  idea  was  excellent  and  that  if  the  apparatus 
would  work  in  spite  of  mucus  or  thick  pus  in  the 
bladder,  it  would  undoubtedly  prove  valuable.  He 
wished,  however,  to  correct  Doctor  Stern  in  regard 
to  Doctor  Chetwood's  apparatus:  This  consisted  of 
two  parts :  a  large  vacuum  tank  and  a  small  regu- 
lating gauge.  Intermission  of  suction  was  hardly 
possible  with  this  apparatus  because  as  soon  as  the 
vacuum  became  insufficient  the  pump  began  to  work 
automatically  to  reestablish  the  necessary  air  ex- 
haustion. 

Report  of  a  Case  of  Remote  Fatality  Follow- 
ing a  Successfully  Operated  Bladder  Diverti- 
culum.— Dr.  M.\rtin  M.  Ware  said  that  his  pa- 
tient had  been  presented  before  the  Society  in  1910, 
and  that  he  wished  to  comment  further  upon  it  be- 
cause of  the  very  unusual  features  complicating  it, 
necessitating  repeated  operations  since  then,  under 
the  last  of  which — a  calculus  removal  from  the  kid- 
ney— the  patient  unfortunately  succumbed.  These 
complications  were  so  numerous  and  extraordinary, 
that  a  final  report  upon  the  case  seemed  to  be  of  in- 
terest. 

Case. — The  patient  first  came  for  treatment  for  a  vague 
pyuria  with  frequency.  Cystoscopy  revealed  the  presence 
of  an  opening  into  a  diverticulum.  To  corroborate 
that,  collargol  injections  were  made.  Upon  the  basis 
of  this,  the  first  operation  was  entered  upon.  No 
obstruction  was  found  involving  the  prostate.  It  was  found 
to  be  a  cystic  dilatation,  a  prolapsed  ureter  and  the  orifice 
of  the  diverticulum  seen  in  the  cystoscope,  and  a  norma! 
ureter  on  the  left  side.  The  operation  consisted  in  resect- 
ing the  prolapsed  and  dilated  cystic  ureter  and  splitting 
the  wall  of  the  diverticulum  by  taking  out  an  elliptical 
section,  hoping  that  the  drainage  of  this  cul  de  sac  would  be 
accomplished.  No  relief  followed.  In  fact,  the  patient  was  so 
badly  off  after  the  operation  that  he  was  not  able  to  void. 
Then,  after  fourteen  months,  a  radical  operation  was  done, 
namely,  resecting  the  diverticulum  by  transperitoneal  route. 
In  the  course  of  this  procedure  two  ureters  were  found  de- 
livering pus  from  the  right  kidney.  As  the  operation  was 
so  tedious  for  removal  of  the  diverticulum,  anything  in  the 
way  of  a  nephrectomy  had  to  be  abandoned  and  the  ureters 
were  then  planted  in  the  inguinal  region  above  Poupart's 
ligament.  Thereafter  the  patient  did  very  well  indeed,  and 
began  to  void  urine,  which  he  had  not  done  for  fourteen 
months  previously.  The  two  ureters  in  the  groin  func- 
tioned very  well  and  were  no  care. 

The  man  then  went  on  for  six  years  with  no.  further  atten- 
tion, except  the  removal  by  cystotomy  of  calculi  which  devel- 
oped in  the  bladder  after  a  year.  Tlien  he  had  attacks  of  re- 
tention and  pyuria  became  more  pronounced.  In  the  mean- 
time he  began  to  have  a  great  deal  of  pain.  The  two  ureters 
which  were  functioning  delivered  pus  for  a  while,  and  then 
they  began  to  clear  up.  This  refuted  the  belief  that  when 
a  ureter  is  transplanted  the  corresponding  kidney  eventually 
becomes  infected.  The  kidney  condition  on  the  side  where 
the  double  ureters  were  encountered  finally  cleared  up  com- 
pletely. When  tliese  new  attacks  began  the  bladder  began  to 
leak,  and  notwithstanding  the  diverticulum  the  patient  had 
;is  much  as  600  c.c.  in  his  bladder.  The  pain  was  very  severe. 
X  ray  pictures  taken  at  intervals  of  si.x  to  eight  months 
showed  no  findings  to  indicate  operation.  After  still  an- 
other attack,  though  six  months  previously,  no  calculus 
was  found ;  a  shadow  now  appeared  in  the  opposite  healthy 
kidney.    Doctor  Ware  was  loath  even  now  to  operate,  for 
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he  did  not  know  how  the  remaining  kidney  with  the  double 
ureters  was  functioning.  However,  the  patient  was  very 
an.xious  to  have  something  done,  and  Doctor  Ware  finally 
agreed  to  do  a  nephrotomy.  Under  cocaine  and  novocaine 
he  got  down  through  the  kidney  and  at  the  last  stage  of 
the  kidney  procedure  he  was  able  to  use  nitrous  oxide.  He 
had  hoped  to  be  able  to  do  a  pyleotomy,  but  could  not,  for 
it  was  not  possible  to  mobilize  the  kidnej-.  It  was  enor- 
mously enlarged,  and  tlie  operation  proved  to  be  an  inordi- 
nately difficult  one ;  the  kidney  was  filled  with  calculi.  At 
first  he  tried  to  get  as  near  the  pelvis  as  possible,  but  the 
whole  kidney  from  one  end  to  the  other  was  filled  with  the 
stones  and  much  debris.  The  operation  was  also  very 
bloody.  The  report  from  the  finding  was  :  On  one  side  were 
two  ureters,  transplanted  into  the  loin.  On  the  other  side 
there  was  the  affected  kidney,  which  emptied  into  the  blad- 
der. It  was  still  possible  that  the  two  ureters  of  the  right 
kidney  were  part  of  a  horseshoe  kidney. 

On  the  right  side,  the  analysis  of  the  combined  speci- 
mens by  the  phthalein  test  showed  0.4  per  cent,  and  the  blad- 
der urine  0.6  per  cent;  bladder  urine  showed  a  proportion 
of  0.3  per  cent,  of  urea.  On  the  right  side,  there  was  .9 
per  cent. 

Three  or  four  hours  after  the  operation  Doctor  Ware 
was  summoned  to  the  hospital  for  what  was  thought  to  be 
a  hemorrhage.  He  effected  a  hemostasis,  but  the  man  died. 
When  the  wound  was  opened  no  clots  were  found,  so  it 
was  probable  the  patient  succumbed  to  the  shock  from  long 
operation  as  well  as  the  insufficiency. 

The  only  other  course  in  this  case  that  might  have 
been  followed  was  to  let  the  patient  alone,  btit  he 
pleaded  so  strongly  for  relief  that  the  operation  was 
undertaken. 

To  summarize :  In  very  complicated  cases  with  a 
imilateral  kidney  and  with  the  condition  on  the  other 
side  uncertain,  the  best  course  is  to  do  nothing  at  all. 

Doctor  SoiTiER  told  of  a  case  in  which  he  had 
operated  last  week,  that  had  a  certain  bearing  on  the 
one  reported  by  Doctor  Ware. 

Case.— Eighteen  months  ago  the  patient  had  had  a  pros- 
tatectomy performed  for  an  acute  urinary  retention.  The 
wound  had  been  slow  in  healing  and  had  broken  down  two 
or  three  times.  The  man  came  to  the  office  with  eighteen 
ounces  of  foul  smelling  residual  urine,  and  it  was  impossi- 
ble to  get  the  bladder  clean  enough  to  cystoscope  him. 
Doctor  Squier  operated  to  drain  the  bladder  and  ascertain 
the  condition  behind  the  retention.  The  patient  had  a  typi- 
cal hourglass  bladder,  at  the  bottom  of  which  was  a  tiny 
opening  which  led  into  a  diverticulum.  The  right  ureter  was 
in  approximately  normal  position.  There  was  a  web,  divid- 
ing it  in  half.  The  diverticlulum  was  cut  through  to  get 
more  room,  if  possible.  The  left  ureter  was  in  the  divertic- 
ulum, and  a  little  pressure  on  the  ureter  caused  urine  to 
spurt  out  for  two  or  three  inches.  Pressure  over  the  right 
ureter  made  pus  come  out. 

In  all  probability  this  man  had  a  large  hydrone- 
phrosis on  the  left  side  and  a  pyonephrosis  on  the 
right.  Doctor  Squier  said  he  believed  that  in  many 
malformed  bladders,  especially  if  there  has  been  any 
operative  interference,  infection  ascends  very  rapidly 
to  the  kidneys;  also  if  there  is  a  malformation  be- 
low, there  is  likely  to  be  something  of  the  kind 
higher  up,  and  unless  there  is  a  practically  sterile 
bladder,  the  advisability  of  operating  is  questionable. 

Doctor  Ware  said  he  believed  Doctor  Squier  was 
correct  in  what  he  said  about  malformed  bladders. 
He  would  have  liked  to  report  this  case  long  before, 
but  waited  to  see  the  outcome.  In  going  over  the 
literature  of  the  stibject  he  found  that  much  time 
was  spent  in  the  diagnosis,  the  question  of  operating, 
etc.,  but  there  was  very  little  reference  to  the  pecu- 
liar complications  that  are  noticeable  in  most  of  these 
patients.  To  cite  a  similar  experience,  in  doing  an 
.  operation  for  a  large  prostate,  in  two  stages,  he  had 


come  upon  the  orifice  of  a  huge  diverticulum  in  the 
bladder.  He  went  no  further  than  draining  the 
bladder.  The  accidental  character  of  these  findings 
was  the  peculiarity  of  most  diverticula. 

Recently  Doctor  Ware  had  a  case  of  pyuria  in 
which  symptoms  were  precipitated  in  a  most  obscure 
way.  The  patient  had  been  catheterized  while  he  had 
a  fracture  of  the  leg.  While  in  bed  an  infection  was 
acquired,  the  cause  of  which  was  a  puzzle.  An  at- 
tempt was  made  to  cystoscope  him,  and  the  condi- 
tion was  such  that  there  seemed  to  be  no  end  to  the 
washing  that  was  necessary.  A  cystotomy  was  done, 
and  not  finding  anything  in  the  bladder.  Doctor 
Ware  proceeded  to  wash  it  out,  when  it  occurred 
to  him  that  a  large  quantity  of  water  had  been  put 
in,  and  he  wondered  where  it  had  gone.  He  inves- 
tigated and  found  a  diverticulum  that  had  never 
given  the  patient  any  trouble.  It  was  not  until  the 
catheter  was  used  that  the  bladder  became  infected 
and  the  trouble  started  up. 

Case  of  Carcinoma  of  the  Bladder  Apparently 
Cured  Five  Years  after  Operation. — Dr.  Howard 
Lilienthal's  account  of  this  case  was  published  in 
fttU  in  the  March  3d  issue  of  the  Journal. 

Doctor  Squier  said  he  believed  that  one  of  the 
most  important  points  in  operating  upon  vesical  car- 
cinoma is  to  provide  for  proper  drainage  outside  as 
well  as  inside  the  bladder. 

He  was  inclined  to  think  that  if  Doctor  Lilienthal 
had  mobilized  the  bladder  and  run  a  cigarette  drain 
down  behind  it,  he  would  not  have  had  to  open  the 
perineum.  The  infection  was  probably  lymphatic, 
as  well  as  by  way  of  the  ureter.  These  points  are 
obvious,  as  Doctor  Lilienthal  sees  now  as  well  as 
anyone.  Doctor  Lihenthal  should  be  congratulated 
upon  the  results  secured.  Very  few  surgeons  can 
show  a  case  five  years  after  removal  of  an  absolutely 
proved  carcinoma  of  the  bladder. 

Doctor  Peck  said  that  he  had  had  one  experience 
that  reminded  him  of  Doctor  Lilienthal's  case, 
though  he  had  not  taken  away  so  much  of  the  ure- 
teral orifice  as  Doctor  Lilienthal  did.  The  wound 
was  left  open,  and  suprapubic  drainage  was  done. 
A  week  or  ten  days  later,  the  woman  suflFered  an 
attack  of  acute  kidney  distention,  pain,  and  tender- 
ness, and  a  sensitive  kidney  could  be  felt,  with  rise 
of  temperature.  Complete  ureteral  obstruction  wa."^ 
suspected  and  it  was  decided  to  cut  down  tipon  the 
kidney.  There  was  a  distended  pelvis  with  begin- 
ning infection.  Nephrotomy  was  performed,  and  a 
large  size  ureteral  catheter  was  passed  through  kid- 
ney and  ureter  into  the  bladder  and  left  in  place.  A 
mattress  suture  placed  through  the  kidney  substance 
around  the  nephrotomy  wountl  and  catheter  checked 
hemorrhage,  and  a  small  additional  drain  was  left 
down  to  the  kidney  surface.  The  catheter  was  re- 
moved four  or  five  days  later.  The  patient  had  no 
return  of  the  ureteral  obstruction.  She  returned  to 
the  hospital  one  year  later  with  another  tumor  on 
a  diflPerent  part  of  the  bladder  wall,  but  had  a  patent 
ureteral  orifice  and  no  local  recurrence  on  that  side. 

Doctor  Peck  said  liis  idea  was  to  leave  the  cathe- 
ter in  long  enough  to  allow  healing  of  the  orifice  to 
go  on  around  it  and  possibly  prevent  the  rctum  of 
obstruction  at  that  point. 

Doctor  Victor  Peoerskn  referred  to  the  micro- 
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scopical  diagnosis  and  told  of  a  case  which  he  had 
reported  a  year  and  a  half  ago.  There  were  three 
lesions  in  the  bladder  a  half  inch  apart.  The  report 
on  one  growth  was  cancer  and  on  the  other  two 
growths  papillomata  As  a  matter  of  fact  probably 
all  three  were  cancerous.  With  regard  to  mobiliza- 
tion of  the  bladder  and  drainage  of  the  perivesical 
spaces  Doctor  Pedersen  said  that  he  was  reminded 
of  a  case  of  prostatectomy.  He  was  consulting  as- 
sistant at  the  operation.  A  hole  was  torn  in  the  floor 
of  the  bladder  and  in  Doctor  Pedersen's  judgment 
the  perivesical  spaces  should  have  been  drained  at 
once.  They  were  not  drained  and  the  outcome  was 
a  severe  pericystitis  and  cystitis  which  resulted  in 
contracture  of  the  bladder  and  a  condition  worse 
than  that  for  which  the  operation  was  done.  Doctor 
Pedersen  said  that  he  agreed  heartily  with  Doctor 
Squier  on  the  point  of  free  drainage  inside  and  out- 
side of  the  bladder  in  all  these  cases. 

Doctor  Rehling  said  that  he  had  done  two  or 
three  operations,  and  he  always  drains  suprapubical- 
ly  and  has  no  trouble.  One  of  these  patients  is  under 
observation  now,  two  and  a  half  years  later. 

Doctor  LiLiENTHAL  regretted  that  all  the  points 
of  his  case  had  not  been  discussed,  although,  as  he 
had  remarked  in  the  beginning,  it  would  take  long 
to  cover  all  the  debatable  aspects.  He  admitted  that 
extraperitoneal  drainage  would  have  lessened  the 
chances  of  infection,  but  judging  from  other  opera- 
tions in  this  field,  he  did  not  believe  that  it  was  al- 
ways essential.  In  view  of  the  fact  that  so  much  of 
the  ureter  had  been  ablated  he  believed  that  a  ne- 
phrectomy at  the  time  of  the  operation  would  have 
been  worth  considering,  or  that  the  ureter  might 
have  been  tied  ofif  as  suggested  by  W.  J.  Mayo  in 
dealing  with  carcinomatous  implication  of  the  ureter 
from  malignant  disease  of  the  colon.  Presumably 
this  patient's  right  kidney  was  not  infected  at  the 
time  of  the  operation.  Had  the  ligation  of  the  ureter 
been  followed  by  renal  symptoms  a  nephrectomy 
might  have  been  done  as  a  second  procedure.  He 
believed  that  it  was  by  no  means  certain  that  infec- 
tion of  the  kidney  could  have  been  avoided  in  any 
event. 

Doctor  Lilienthal  stated  that  he  had  on  several 
occasions  removed  small  prostatic  protuberances 
which  were  interfering  with  urination  and  that  he 
had  done  this  with  the  actual  cautery  without  com- 
plete prostatectomy.  The  result  had  been  uniformly 
good.  In  one  case,  that  of  a  man  being  at  the  time 
forty-eight  years  old,  a  warm  personal  friend,  he 
had  performed  this  operation.  The  destruction  of 
the  median  lobe  had  been  followed  by  eight  years  of 
perfect  function,  the  patient  continuing  well  up  to 
the  present  time  and  emptying  his  bladder  com- 
pletely. 

Stricture  of  the  Ureter. — Dr.  H.  Dawson  Fur- 
Niss  said  that  the  cases  of  ureteral  obstruction  that 
he  had  seen  had  been  almost  exclusively  in  women 
with  histories  of  trouble  of  a  long  standing.  A 
diagnosis  of  stone  had  been  made  in  most  cases,  but 
no  stone  had  been  found  with  the  x  ray.  Where 
no  stone  was  found  the  appendix  was  usually  re- 
moved without  relief. 

These  cases  generally  start  with  the  typical  symp- 
toms of  intermittent  ureteral  obstruction  at  first,  a 


year  or  six  months  apart,  then  coming  more  fre- 
quently, every  month  or  so,  and  more  severely.  One 
patient  when  seen  was  having  an  attack  every  Wed- 
nesday morning  after  suflfering  several  years. 
Usually  nothing  abnormal  is  found  in  the  urine.  The 
cases  of  stricture  that  he  had  seen  had  not  usually 
been  associated  with  great  renal  distention. 

In  a  patient  with  a  history  of  renal  colic,  when 
stone  and  tuberculosis  could  be  excluded,  ureteral 
obstruction  could  be  suspected.  Such  a  patient  was 
first  x  rayed,  the  urine  was  examined,  and  indigo 
carmine  was  given  intravenously.  If  elimination  is 
delayed  and  diminished  or  absent  on  one  side,  while 
the  other  is  normal,  it  indicates  renal  insufficiency. 
This  with  other  negative  findings  suggests  stricture 
and  hydronephrosis.  With  pyelography,  it  was  pos- 
sible to  make  a  graphic  diagnosis  in  all  these  cases. 
Doctor  Fumiss  said,  however,  that  pyelography 
should  not  be  attempted  except  in  hospitals,  where 
any  possible  complications  may  be  promptly  at- 
tended to,  and  the  consent  of  the  patient  should  be 
obtained  for  an  operation  if  deemed  necessary,  for 
the  passage  of  a  catheter  and  the  injection  of  the 
fluid  may  cause  the  stricture  to  "swell  shut,"  and 
there  may  be  an  acute  attack  causing  considerable 
trouble.  In  one  instance  this  occurred  with  a  patient 
in  the  clinic,  and  she  had  a  severe  attack  of  pain. 
She  had  no  rise  in  temperature  for  the  first  three 
days,  but  at  the  end  of  the  fifth  day  she  had  a  tem- 
perature of  107.4°  F.  When  a  patient  gives  a  his- 
tory of  renal  colic  and  the  pyelograph  shows  only 
slight  dilatation,  if  the  pain  of  the  examination  is 
of  the  same  character  as  that  of  the  attack,  the  con- 
dition is  almost  surely  renal. 

Ureteral  Obstruction. — This  paper  by  Dr. 
Leo  Buerger  was  pubHshed  in  full  in  the  May  5 
issue  of  the  Journ.^l. 

Stricture  of  the  Upper  Ureter. — This  paper  was 
read  by  Dr.  Willy  Meyer. 

Doctor  Peck  said  that  he  saw  a  case  of  complete 
abstruction  of  the  upper  ureter  in  a  patient  who 
had  had  a  nephrectomy  done  on  the  opposite  side 
some  years  previously.  The  patient  came  to  him 
with  a  complete  retention  of  forty-eight  hours' 
standing,  and  was  in  a  critical  condition.  An 
emergency  nephrectomy  was  performed,  intend- 
ing to  attempt  permanent  relief  later.  She  made 
a  good  recovery,  and  the  wound  drained  freely. 
It  was  possible  to  get  a  catheter  up  to  the  pel- 
vis of  the  kidney  from  below  and  leave  it  there 
for  a  short  time,  but  as  soon  as  it  was  removed, 
symptoms  of  obstruction  reappeared  and  the  drain- 
age through  the  urinary  fistula  in  the  loin  was 
reestablished.  A  secondary  operation  was  per- 
formed, and  it  was  found  that  the  obstruction  was 
due  to  a  dilated  pelvis  which  pouched  below  the 
ureteral  orifice  and  by  valve  like  pressure  had  closed 
the  ureter.  A  plastic  operation  was  attempted,  hop- 
ing to  make  an  anastomosis  between  the  pelvis  and 
ureter,  but  it  failed ;  and  permanent  drainage  was 
established  in  the  loin,  with  which  the  patient  man- 
aged to  get  along  pretty  well  until  she  died  of  an- 
other trouble  a  year  later. 

This  case  explained  the  procedure  in  the  next  case 
of  this  type.    This  patient  had  had  attacks  of  pain 
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extending  over  some  years,  with  evidence  of  hydro- 
nephrosis of  the  right  kidney.  Examination  re- 
vealed a  much  dilated  pelvis  of  the  same  type  as  in 
the  former  case,  a  pouching  of  the  pelvis  of  the  kid- 
ney below  the  ureteral  junction,  and  the  valve  like 
lateral  pressure.  On  opening  the  kidney  a  single 
stone  was  found  in  one  of  the  calyces,  which  had 
evidently  been  the  factor  in  establishing  the  obstruc- 
tion and  causing  the  dilatation  by  acting  as  a  ball 
valve.  There  was  no  actual  stricture ;  it  was  a  valve 
like  closure.  By  excision  of  a  diamond  shaped  seg- 
ment of  the  pelvis  the  pouching  was  corrected,  and 
a  probe  was  passed  down  to  the  bladder  to  make 
sure  the  ureter  was  patent.  It  was  feared  that  in 
replacing  the  kidney  in  the  wound  the  kinking  would 
reappear  and  become  fixed  by  the  reparatory  process. 
It  therefore  occurred  to  Doctor  Peck  that  it  would 
be  well  to  leave  the  probe  in  place  for  twenty-four 
hours  in  order  to  insure  the  line  of  the  ureter  being 
direct  and  to  prevent  any  kinking  during  the  short 
period  of  fixation  of  the  kidney  in  its  new  position. 
That  was  done  and  the  end  of  the  probe  was  brought 
out  of  the  wound  in  the  loin  and  strapped  to  the 
surface  and  removed  twenty-four  hours  later,  caus- 
ing no  appreciable  irritation.  A  small  drain  was 
placed  alongside,  down  to  the  kidney  pelvis.  Later 
a  cystoscopic  examination  showed  that  the  kidney 
was  secreting  normally.  The  patient  has  been  fol- 
lowed up  and  has  had  no  return  of  his  symptoms. 

Shortly  afterward  another  case  with  obscure 
symptoms  came  under  observation.  There  was  no 
calculus  in  this  case,  but  a  long  history  of  intermit- 
tent attacks  of  pain.  The  cystoscope  revealed  no 
lesion.  Exploratory  laparotomy  was  performed  in 
the  belief  that  the  cause  of  pain  was  intraabdominal, 
and  a  tense  hydronephrosis  was  felt.  A  second  in- 
cision was  made  over  the  kidney  posteriorly  and  the 
same  operation  was  performed  as  in  the  other  case. 
That  was  in  191 1,  and  the  patient  has  had  no  further 
trouble. 

Doctor  Peck  said  that  he  remembered  the  case 
to  which  Doctor  Meyer  had  referred,  in  which  after 
dilating  the  ureteral  stricture  he  had  left  in  the 
catheter.  He  did  not  know  certainly  whether  or  not 
it  was  of  any  particular  benefit  in  that  instance,  but 
it  would  have  extended  to  prevent  an  added  kinking. 
The  patient  had  twenty-six  small  stones  in  the  ure- 
ter above  the  stricture,  most  of  them  like  sand,  a 
few  the  size  of  BB  shot.  The  patient  had  a  cica- 
tricial stricture  undoubtedly  caused  by  the  presence 
of  the  calculi.  He  had  seen  great  dilatation  of  the 
ureter  above  a  stricture  within  two  inches  of  the 
bladder,  the  cause  of  which  could  not  be  definitely 
established,  but  was  probably  inflammatory.  Through 
a  ureterotomy  in  the  iliac  region  it  was  possible  to 
pass  a  No.  15  French  sound  after  dilating  gradually. 
That  patient  has  been  followed  up  for  five  or  six 
years  and  has  remained  perfectly  well. 

Doctor  Meyer,  closing  the  discussion,  said  it  is 
evident  that  in  the  ureters,  so  far  as  stricture  is  con- 
cerned, we  have  to  expect  nothing  else  than  in  any 
other  part  of  the  system,  and  that  if  there  is  trouble 
it  cannot  be  said  that  there  is  not  a  calculus  present 
with  obstruction.  This  can  always  be  proven  with 
certainty — or  a  traumatism,  or  tuberculosis,  or  spe- 
cific disease  as  the  cause  of  the  hidden  trouble. 
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PSYCHIATRIST  VERSUS  PSYCHOLOGIST. 

New  York. 

To  the  Editors: 

As  members  of  a  committee  appointed  at  a  meeting  of 
the  New  York  Psychiatrical  Society,  December  6,  1916,  to 
inquire  into  the  activities  of  psychologists  and  more  par- 
ticularly of  those  who  have  termed  themseWes  "clinical 
psychologists"  in  relation  to  the  diagnosis  and  treatment 
of  abnormal  conditions,  we  desire  to  make  the  following 
report : 

We  have  been  greatly  impressed  by  the  earnestness  and 
success  with  which  psychologists  are  endeavoring  to  make 
their  science  serviceable  in  dealing  with  the  practical  af- 
fairs of  everyday  life.  We  wish  to  record  our  belief  in 
the  wide  usefulness  of  the  application  of  psychological 
knowledge  and  of  the  findings  of  certain  psychological 
tests  in  such  fields  as  the  modification  of  educational  meth- 
ods with  reference  to  individual  differences,  the  vocational 
problems  presented  in  various  special  industrial  operations, 
the  development  of  scientific  methods  in  advertising,  sales- 
manship and  other  means  of  business  appeal  and  in  the  in- 
vestigation of  such  special  problems  as  the  relation  of  en- 
vironmental factors  to  the  quality  and  quantity  of  the  out- 
put of  the  individual.  We  feel  that  the  results  to  be  at- 
tained in  these  fields  justify  the  belief  that  the  widening 
of  the  scope  and  application  of  psychological  knowledge 
will  make  psychology  one  of  the  most  useful  of  the  social 
sciences  instead  of  a  narrow  field  for  study  and  research 
with  but  little  actual  contact  with  the  practical  problem  of 
life. 

We  have  observed  with  much  distrust,  however,  the 
growing  tendency  of  some  psychologists,  most  often,  un- 
fortunately, those  with  the  least  amount  of  scientific  train- 
ing, to  deal  with  the  problem  of  diagnosis,  social  manage- 
ment, and  institutional  disposal  of  persons  suffering  from 
abnormal  conditions.  We  recognize  the  great  value  of 
mental  tests  in  determining  many  questions  which  arise  in 
dealing  with  such  patients,  but  we  have  observed  that  most 
of  such  work  is  being  done  by  psychologists  and  particu- 
larly by  persons  whose  training  in  psychology  is  confined 
entirely  to  learning  how  to  apply  a  few  sets  of  these  tests, 
is  carried  on  in  schools,  courts,  correctional  institutions 
and  so  called  "psychological  clinics,"  quite  independently 
of  medically  trained  workers  who  are  competent  to  deal 
with  questions  involving  tlie  whole  mental  and  physical 
life  of  the  individual. 

We  believe  that  the  scientific  value  of  work  done  under 
such  conditions  is  much  less  than  when  carried  on  in  close 
cooperation  with  that  of  physicians  and  that  serious  dis- 
advantages to  patients  suffering  from  mental  disorders  and 
to  the  community  are  likely  to  result  and,  in  many  in- 
stances which  have  come  to  our  attention,  have  resulted. 
This  is  especially  true  when  the  mental  condition  of  the 
patients  examined  involves  questions  of  diagnosis,  loss  of 
liberty,  or  educational  issue  more  serious  than  redistribu- 
tion of  pupils  or  rearrangement  of  courses  of  study.  In 
spite  of  these  facts  two  States  have  enacted  laws  permit- 
ting judges  to  commit  mentally  defective  persons  to  insti- 
tions  upon  the  so  called  expert  testimony  of  "clinical  psy- 
chologists" regarding  the  abnormal  mental  conditions  from 
which  patients  are  alleged  to  suffer.  We  believe  that  the 
examination  upon  which  a  sick  person  is  involuntarily 
committed  to  permanent  institutional  custody  is  one  of  the 
most  serious  responsibilities  assumed  by  physicians  and 
that  in  no  case  whatever  should  it  be  entrusted  to  persons 
without  training  enabling  them  to  take  into  consideration 
all  the  medical  factors  involved.  The  same  is  true  of 
mental  examinations  of  juvenile  delinquents  and  criminals 
whose  whole  careers  depend,  in  many  cases,  upon  the  de- 
termination of  their  condition. 

We  desire  to  make  the  following  specific  recommenda- 
tion : 

1.  We  recommend  that  the  New  York  Psychiatrical  So- 
ciety affirm  the  general  principle  that  the  sick,  whether  in 
mind  or  bodj%  should  be  cared  for  only  by  those  with  med- 
ical training  who  are  authorized  by  the  State  to  assume 
the  responsibility  of  diagosis  and  treatment. 

2.  We  recommend  that  the  society  express  its  disapproval 
and  urge  upon  thoughtful  psychologists  and  the  medical 
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profession  in  general  an  expression  of  disapproval  of  the 
application  of  psychology  to  responsible  clinical  work  ex- 
cept when  made  by  or  under  the  direct  supervision  of 
physicians  qualified  to  deal  with  abnormal  mental  condi- 
tions. 

3.  We  recommend  that  the  society  disapprove  of  psy- 
chologists and  of  those  who  claim  to  be  psycholgists  as  a 
result  of  their  ability  to  apply  any  set  of  psychological 
tests  undertaking  to  pass  judgment  upon  the  mental  con- 
dition of  sick,  defective,  or  otherwise  abnormal  persons 
when  such  findings  involve  questions  of  diagnosis,  or  af- 
fect the  future  care  and  career  of  such  persons. 

Charles  L.  Dana,  Chairman, 
AuoLF  Mi;yer, 
Thomas  W.  Salmon. 

 <$>  

Book  Reviews 


[IV e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all-  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Internal  Secretions.    Their  Physiology  and  Applica- 
tion to  Pathology.    By  E.  Gley,  M.  D.,  Member  of  the 
Academy  of  Medicine  of  Paris ;  Professor  of  Physi- 
ology in  the  College  of  France,  etc.    Translated  from 
the  French  and  Edited  by  Maurice  Fishberg,  M.  D., 
Clinical  Professor  of  Medicine,  New  York  University 
and  Bellevue  Hospital  Medical  College ;  Attending  Physi- 
cian, Montefiore  Home  and  Hospital  for  Chronic  Dis- 
eases.   Authorized  Translation.    New  York:  Paul  B. 
Hoeber,  1917.    Pp.  241.    (Price,  $2.) 
As  a  physiologist  Gley  has  been  noted  for  the  early  interest 
taken  in  the  vegetative  nervous  system,  especially  in  that 
portion  of  it  termed   the  hormonopoietic  system.  The 
present  small  volume  contains  a  concrete  setting  forth  of 
the  history  of  the  doctrine  of  the  internal  secretions,  a 
discussion  of  the  different  glands,  their  secretions,  hor- 
mones and  parhormones,  a  short  chapter  on  the  classifica- 
tion of  the  internal  secretory  glands  and  their  products, 
and  a  final  chapter  dealing  with  the  complex  problem  of 
the  functions  of  the  glands  and  their  interrelationships. 
It  is  a  brilliant  little  work,  somewhat  sketchy  in  its  per- 
formance in  places,  but  one  of  the  best  of  its  kind  and  to 
be  cordially  recommended.   It  has  one  glaring  defect.  The 
goal  of  life  has  little  or  no  place  in  Gley's  physiology.  The 
acts  of  the  machinery,  and  the  way  the  wheels  go  round  are 
beautifully  described  and  brought  into  comprehension,  but 
the  intrinsic  why  is  left  almost  untouched.    This  is  due 
to  the  static  training  in  the  colleges.   The  book  has  nothing 
about  feelings  as  stimulants.  It  talks  of  hormones  as  activa- 
tors of  physiological  functions,  but  pays  no  attention  to 
human  wishes,  desires,  angers,  hates,  as  the  specific  stimu- 
lators of  hormone  activity. 

Histerie-pithiatisme  et  troubles  nerveux  d'ordre  reflexe 
en  neurologie  de  guerre.    Par  J.  Babinski,  Membre  de 
I'Academie  de  medecine;  medecin  de  I'Hopital  de  la  Pitit, 
et  J.  Froment,  Professor  agrege  medecin  des  hopitaux 
de  Lyons.  Avec  37  figures  et  8  planches  hors  texte.  (Col- 
lection horizon  precis  de  medecine  et  de  chirurgie  de 
guerre.)    Paris:  Masson  et  Cie,  1917.    Pp.  267. 
The  reader  will  look  in  vain  in  this  book  for  anything 
applicable  to  the  pressing  medical  problems  in  today's 
crisis.   It  can  scarcely  be  called  new  since  it  occupies  itself 
with  a  restatement,  even  for  many  pages  in  direct  quota- 
tion of  Babinski's  former  descriptive  statements  of  hys- 
terical manifestations  and  those  of  his  predecessors  and 
contemporaries. 

The  present  increased  appearance  of  hysteria,  as  of  other 
nervous  disorders,  intensified  and  multiplied  in  frequency 
and  form  of  manifestation  under  the  stress  of  war,  seems 
to  have  brought  nothing  new  to  these  authors  which  might 
afford  through  existing  conditions  a  broader  insight  into 
an  interpretative  understanding  and  suggest  a  therapeutical 
approach  to  determine  the  reality  of  the  disease  and  ef- 
fectually restore  the  men  to  active  service  as  far  as  pos- 


sible. This  but  proves  the  unreality  of  their  static,  life- 
less theories  and  descriptions. 

Not  "hysterie-pithiatisme"  nor  "troubles  nerveux  d'ordre 
reflexe"'  separated  each  from  the  other,  will  ever  solve 
the  problem  of  the  hysterical  entity  or  explain  why 
it  is  precipitated  into  activity  by  the  vicissitudes  of 
war.  Nor  will  they  brmg  it  there  or  elsewhere  under 
effective  medical  control.  "Pithiatisme,"  suggestibility, 
modern  therapy  has  proved  an  empty,  meaningless  term 
apart  from  a  deeper  penetration  and  recognition  of  the 
dynamic  force  whose  effort  at  expression  meets  with  a  re- 
sistance here  greater  and  more  forceful  in  war  conditions 
than  that  which  reality  ordinarily  offers.  This  increases 
the  tendency  to  imperfect  symptomatic  expression  which 
creates  the  protean  disease  phenomena  which  the  authors 
see  fit  to  discuss  and  describe  separately.  The  apparent 
suggestibility  has  no  more  place  in  the  explanation  of  the 
symptoms  and  disease  manifestations  than  in  serviceable 
treatment.  Rather  it  merely  points  to  the  ultimate  reason 
for  its  appropriation  by  the  underlying  dynamic  attempt 
at  adjustment  to  hard  conditions,  its  frustration  manifest- 
ing itself  in  these  disturbances,  psychical  and  physical. 

The  book  confesses  itself  the  unsatisfactoriness  of  its 
treatment  of  hysteria.  It  offers  nothing  to  relieve  the  suf- 
fering or  to  enlarge  the  efficiency  of  military  medical  prac- 
tice. 

Traitement  et  restauration  des  lesions  des  nerfs.  Par  Mme. 
Athanassio-Benisty,  interne  des  hopitaux   de  Paris. 
(Saltpetriere.)     Preface  du  Professeur  Pierre  Marie, 
membre  de  I'Academie  de  medecine.  Avec  figures  dans 
le  texte  et  4  planches  hors  texte.    (Collection  horizon 
precis  de  medecine  et  de  chirurgie  de  guerre.)  Paris: 
Masson  et  Cie,  1917.    Pp.  178.    Prix,  4  fr. 
This  very  short,  practical  and  useful  volume  from  the 
new  Horizon  Collection  gives  a  fairly  complete  summary 
of  the  methods  of  examination  and  the  clinical  syndrome 
of  the  chief  peripheral  nerve  lesions  as  seen  in  the  French 
hospitals.  In  the  earlier  days  of  the  war  the  great  number 
of  new  injuries  gave  rise  to  an  immense  amount  of  sur- 
gical interference.  Little  by  little  it  became  apparent  that 
such  interference  was  not  as  advantageous  as  was  antici- 
pated.  The  opposite  principle  of  conservation  has  taken 
the  place  of  radical  operation. 

This  present  volume  details  at  length  and  with  consid- 
erable ingenuity  the  more  grave  clinical  signs  which  indi- 
cate the  necessity  for  early  operation.  These  operations 
even  under  the  best  of  circumstances  have  remained  far 
from  satisfactory,  and  the  resulting  disabilities  have  been 
manifold  and  crippling.  The  orthopedic  amelioration  of 
these  has  been  made  a  special  feature  of  this  little  volume. 

A  Manual  of  Therapeutic  Exercise  and  Massage.  Designed 
for  the  Use  of  Physicians,  Students  and  Masseurs.  By 
C.  Hermann  Bucholz,  M.  D.,  Orthopedic  Surgeon  to 
Outpatients ;  Director  of  the  Medicomechanical  and  Hy- 
drotherapeutic  Departments  of  the  Massachusetts  Hos- 
pital, Boston,  Mass. ;  Assistant  in  Orthopedic  Surgery, 
Harvard  Medical  School,  etc.    Illustrated  with  89  en- 
gravings.   Philadelphia  and  New  York:  Lea  &  Febiger, 
1917.    Pp.  xi-427.    (Price  $3.25  ) 
Here  is  a  concise  presentation  of  a  subject  too  much 
neglected  by  the  physician  of  today ;  a  neglect  which  is 
swelling  the  purses  of  the  osteopath,  the  chiropractic,  and 
other  allied  paths.  Bucholz  divides  his  book  into  two  parts, 
the  first  dealing  with  the  general  principles  and  technic  of 
exercise  and  massage,  the  second  with  their  application  to 
specific  morbid  conditions.    A  chapter  is  devoted  to  sub- 
acromial bursitis,  one  to  lumbrosacral  and  sacroiliac  affec- 
tions, one  to  faulty  posture,  etc.    Much  of  the  book  will 
be  found  of  great  help.    Often,  however,  the  author  be- 
comes very  vague  and  indefinite,  especially  to  the  reader 
who  knowing  practically  nothing  of  the  subject  discussed, 
wishes  to  learn  something  about  it.   For  example,  one  can 
read  the  chapter  on  sacroiliac   affections,   hoping  to  get 
some  points  in  the  treatment  of  this  stubborn  disease  and 
be  greatly  disappointed.    Bucholz  assures  us  that  he  has 
helped  many  patients  by  exercise,  etc. ;  to  this  assurance  he 
adds  four  case  reports  and  a  few  vague  remarks.  We 
have  no  doubt  that  the  author  is  a  good  therapeutist;  we 
wish  we  could  say  that  he  is  a  good  teacher. 
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The  Literary  Digest  for  April  21st  prints  a  satirical  let- 
ter, and  some  verses  it  inspired,  burlesquing  the  usual  pat- 
ent medicine  testimonial. 

*  *  * 

In  the  McClure's  for  May,  Dr.  Lewis  B.  Allyn  has  his 
usual  interesting  page  on  food  and  drugs.  If  more  so  called 
"popular"  medicine  were  of  this  kind,  the  quiet,  conserva- 
tive general  practitioner  would  feel  less  bitter  against  the 
publicist.  Doctor  Allyn  is  working  for  the  public  good  and 
hence  the  great  majority  of  the  medical  profession  every- 
where is  indebted  to  him. 

*  «  4> 

It  is  difficult  to  see  just  what  audience  is  to  be  edified 
by  an  article  such  as  "Methods  of  Treating  Wounds"  in 
the  American  Rcviezv  of  Reviczcs  for  May.  It  is  hardly 
presented  in  a  popular  or  interesting  enough  way  for  the 
layman,  and  it  is  far  too  incomplete  for  the  physician  to 
extract  much  meat  from  it. 

*  *  * 

There  is  something  very  pathetic  to  our  mind  in  the 
story  of  Hugo  Miinsterberg,  as  told  by  himself  in  the  May 
Century.  While  many  persons  only  know  this  genial  pro- 
fessor of  psycholo.gy  by  his  not  too  tactful  utterances  at  the 
beginning  of  the  Great  War,  there  are  hosts  of  his  friends 
who  will  recognize  and  welcome  the  kindly  human  person- 
ality revealed  in  the  present  article.  He  tells  how  he  de- 
cided to  come  to  America  for  a  short  visit  at  first,  and 
how  he  gradually  made  friends  and  a  home  here.  He  ends 
briefly  telling  of  the  outbreak  of  the  war  and  then  the  pa- 
thetic question,  "When  shall  I  see  my  fatherland  again?" 

*  ♦  * 

It  seems  that  the  higher  a  man  of  letters  rises  in  his  art, 
the  more  ready  he  is  to  eulogize  the  medical  profession. 
Thus  Dickens  abounds  with  complimentary  allusions  to  it, 
although  he,  of  course,  could  not  resist  burlesquing  ridic- 
ulous examples  of  his  time.  We  are  all  familiar  with 
Thackeray's  famous  passage  beginning,  "When  lawyer,  and 
statesman,  and  divine,  and  writer  are  snug  in  bed,  there 
is  a  ring  at  the  poor  doctor's  bell."  And  now  comes  Wil- 
liam Dean  Howells,  the  kindly  dean  of  American  letters. 
In  the  May  Harper's,  commenting  on  a  symposium  which 
recently  appeared  in  the  Medical  Review  of  Reviezvs,  he 
gives  his  own  opinion  of  the  medical  profession,  which  is 
highly  flattering.  There  is  not  room  to  quote  one  tenth 
of  what  he  says,  but  here  are  a  few  phrases :  "The  great 
thing  is  the  trust  and  honor  we  all  feel  for  the  physician  at 
large.  ...  If  doctors  are  almost  universally  gentlemen  be- 
cause they  were  born  so  or  because  their  noble  Hippocratic 
oath  has  made  them  so,  they  are  successful  in  virtue  of 
that  quality  as  much  as  by  the  potency  of  their  drugs.  .  .  . 
No  other  sort  or  condition  of  men  talks  half  so  well,  so 
intimately,  so  wisely.  .  .  .  The  bereaved  often  turn  more 
willingly  to  the  doctor  who  has  not  saved  their  beloved 
than  to  another  who  has  not  lost  them." 

*  *  * 

The  conductor  of  the  Spinal  Column  in  The  Medical 
Pickwick,  embarrassed  with  a  surplus  of  wealth,  decides 
to  plan  a  Utopian  hospital.  Ample  parking  space  will  be 
provided  for  the  benefit  of  newly  graduated  internes.  .  .  . 
A  series  of  fee  splitting  rooms  will  be  tastefully  arranged 
about  a  central  lounging  room  for  the  attending  staff, 
each  room  being  provided  with  a  microtome.  ...  If 
more  than  one  disease  is  present  in  any  one  patient,  he  must 
have  one  room  for  each.  .  .  .  Rooms  are  available  at 
the  nominal  price  of  $100  a  week. 



Meetings  of  Local  Medical  Societies 


Monday,  May  14th. — New  York  Ophthalmological  Society  ; 
Society  of  Medical  Jurisprudence;  Roswell  Park  Medi- 
cal Club,  Buffalo.  Williamsburg  Medical  Society. 
BrookljTi;  New  Rochelle,  N.  Y.,  Medical  Society. 

Tuesday,  May  15th. — New  York  Academy  of  Medicine 
(Section  in  Medicijie)  ;  Tompkins  County  Medical  So- 
ciety; Medical  Society  of  the  County  of  Monroe;  Tri- 
Professional  Medical  Society  of  New  York;  Medical 


Society  of  the  County  of  Kings ;  Binghamton  Academy 

of  Medicine;  Syracuse  Academy  of  Medicine;  Ogdens- 
burg  Medical  Association;  Oswego  Academy  of  Medi- 
cine; Medical  Society  of  the  County  of  Westchester; 
Federation  of  Medical  Economic  Leagues  of  New 
York. 

Wednesday,  May  i6th.~New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases)  ;  Alumni  Associa- 
tion of  City  Hospital,  New  York  (annual)  ;  Schenec- 
tady Academy  of  Medicine ;  Women's  Medical  Associa- 
tion of  New  York  City  (annual)  ;  Medicolegal  Society 
of  New  York;  Buffalo  Medical  Club  (annual)  ;  North- 
western Medical  and  Surgical  Society  of  New  York; 
Bronx  County  Medical  Society;  Dunkirk  and  Fredonia 
Medical  Society;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynecology). 

Thursday  May  17th. — New  York  Academy  of  Medicine 
(stated  meeting);  Auburn  City  Medical  Society; 
(ieneva  Medical  Society ;  German  Medical  Society, 
Brooklyn;  ^sculapian  Qub  of  Buffalo;  New  York 
Celtic  Medical  Society. 

Friday,  May  i8th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopedic  Surgery)  ;  Mount  Vernon  Medical 
Society  (annual)  ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  New 
York  Microscopical  Society;  Saratoga  Springs  Medical 
Society  (annual). 

 ^  

Births,  Marriages,  and  Deaths 


Born. 

Douglass. — In  New  London,  Conn.,  on  Tuesday,  April 
24th,  to  Dr.  Walter  Douglass  and  Mrs.  Etouglass,  a 
daughter. 

Married. 

Lewis-Snyder. — In  Somerset,  Pa.,  on  Wednesday,  April 
25th,  Dr.  Norman  B.  Lewis,  of  Johnstown,  and  Miss 
Emily  B.  Snyder. 

Died. 

Allen. — In  Lafayette,  N.  J.,  on  Monday,  April  i6th. 
Dr.  Edgar  Allen,  aged  sixty-five  years. 

Bailey. — In  Cleveland,  Ohio,  on  Friday,  April  20th,  Dr. 
Robert  Bailey,  aged  sixty-eight  years. 

Banker. — In  Columbus,  Ind.,  on  Monday,  April  23rd, 
Dr.  Adoniram  J.  Banker,  aged  seventy-one  years. 

Castle. — In  Kansas  City,  Mo.,  on  Wednesday,  April 
25th,  Dr.  Otto  L.  Castle,  aged  thirty-three  years. 

Eakin. — In  Gallipolis,  Ohio,  on  Thursday,  April  19th, 
Dr.  Jehu  Eakin,  aged  sixty-eight  years. 

Felt. — San  Francisco,  Cal.,  on  Wednesday,  April  i8th. 
Dr.  Rae  Felt,  of  Eureka,  Cal.,  aged  forty-eight  years. 

Gay. — In  Boston,  Mass.,  on  Saturday,  April  28th,  Dr. 
Herbert  S.  Gay,  aged  forty-six  years. 

Good. — In  Jacksonville,  Fla.,  on  Friday,  April  20th,  Dr. 
Joseph  M.  Good,  of  Williston,  Fla.,  aged  forty-seven  years. 

Killebrew. — In  Rocky  Mount,  N.  C,  on  Sunday,  April 
22nd,  Dr.  Cnarles  L.  Killebrew,  aged  seventy-two  years. 

Kingsbury. — In  Glastonbury,  Conn.,  on  Monday,  April 
9th,  Dr.  William  Sanford  Kingsbury,  aged  fifty  years. 

MacDonald — In  Chicago,  111.,  on  Saturday,  April  28th. 
Dr.  Edward  V.  MacDonald.  aged  fifty-eight  years. 

McHatton. — In  Macon,  Ga.,  on  Sunday,  April  22nd, 
Dr.  Henry  McHatton,  aged  sixty-one  years. 

O'Connor. — In  New  Haven,  Conn.,  on  Saturday,  April 
28th,  Dr.  Matthew  P.  O'Connor,  aged  sixty-nine  years. 

Rood.— In  Stevens  Point,  Wis.,  on  Saturday,  April  7th, 
Dr.  Galen  Rood,  aged  eighty-seven  years. 

Smith.— In  Bloomington,  111.,  on  Saturday,  April  21st. 
Dr.  George  R.  Smith,  aged  fifty-eight  years. 

Squire. — In  Buf?alo,  N.  Y.,  on  Saturday,  April  28tli, 
Dr.  William  J.  Squire,  aged  fifty-seven  years._ 

Straw. — In  Portland,  Me.,  on  Sunday,  April  29th,  Dr. 
Neil  W.  R.  Straw,  aged  sixty-three  years. 

Taylor. — In  Louisville,  Ky.,  on  Monday,  April  9th, 
Dr.  P.  Richard  Taylor,  aged  fifty-four  years. 

Waddell.— In  Wausccon,  Ohio,  on  Saturday,  April  21st, 
Dr.  James  H.  Waddell,  aged  sixty-four  years. 

Williams. — In  Jacksonville,  Fla.,  on  Saturday.  April 
2ist,  Dr.  Frank  G.  Williams. 
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Original  Communications 


EXPLORATORY  TYMPANOTOMY.* 

For  the  Relief  of  Deafness  Due  to  Adhesions  or 
Chronic  Suppuration. 
Preliminary  Communication. 

By  Harold  PIays,  M.  D.,  F.  A.  C.  S., 

New  York. 

For  a  number  of  years  the  author  has  attempted 
to  devise  some  operation  for  gaining  entrance  to  the 
middle  ear  cavity  for  the  purpose  of  inspecting  the 
middle  ear  and  correcting  any  abnormalities  present- 
ed. Many  otologists  perform  operations  upon  the 
middle  ear  for  the  purpose  of  improving  hearing. 
These  operations  consist  in  dividing  and  breaking  up 
adhesions,  removing  one  or  more  of  the  ossicles,  and 
performing  any  other  operative  procedure  necessary 
under  '  the  circumstances.  They  are  performed 
through  one  of  two  channels :  through  the  ear  canal 
or  through  an  opening  into  the  antrum  and  mastoid 
bone  (Stacke  operation).  By  either  of  these  routes 
it  is  impossible  to  do  exact  work  in  the  middle  ear, 
not  only  because  of  the  smallness  of  the  area  to  be 
operated  upon,  but  because  it  is  impossible  to  obtain 
an  exact  view  of  the  middle  ear.  It  is  the  general 
opinion  of  experimenters  on  the  middle  ear  that  in 
a  certain  proportion  of  cases  the  hearing  is  decidedly 
improved  for  a  time  at  least  whenever  it  was  pos- 
sible to  break  up  adhesions  or  relieve  the  pathologi- 
cal condition  present.  However,  in  the  majority  of 
cases,  no  decided  improvement  is  obtained.  Realiz- 
ing the  inexactness  of  the  operative  procedures  here- 
tofore resorted  to,  the  author  started  some  experi- 
mental work  in  the  autopsy  room.  Through  the 
kindness  of  Doctor  Larkin,  of  the  Pathological  Lab- 
oratory of  the  City  Hospital,  he  was  able  to  obtain 
fresh  autopsy  material,  that  is,  autopsy  material  only 
twenty-four  hours  old.  This  was  a  great  advan- 
tage, as  the  tissues  were  in  a  practically  lifelike  con- 
dition. Unfortunately  most  of  the  investigations  on 
the  ear  have  been  made  on  dissecting  room  material 
with  which  it  is  impossible  to  get  good  results,  as 
the  degenerative  changes  in  the  temporal  bone  and 
middle  ear  takes  place  very  quickly.  The  object  in 
view  was  to  devise  some  operative  procedure  which 
would  allow  one  to  get  within  a  short  distance  of  the 
ear  drum  so  that  it  would  be  possible  to  see  the  mid- 
dle ear  cavity  after  the  drum  was  thrown  to  one 

•Patients  presented  and  lantern  slide  demonstration  given  before 
the  Otological  Section,  New  York  Academy  of  Medicine,  April  13, 
1917. 


side.  After  numerous  experiments  had  been  tried, 
the  following  operative  procedure  was  devised. 

An  incision  is  made  between  the  auricle  and  the 
temporal  bone  in  the  natural  fold  present  there. 
The  incision  extends  from  the  upper  j>ole  of  the 
auricle  downward  to  the  tip  of  the  mastoid.  This 
incision  is  deepened  until  one  strikes  the  periosteum 
of  the  mastoid,  and  then  the  dissection  is  continued 
downward  along  the  posterior  cartilaginous  canal 
wall  to  the  junction  of  this  cartilaginous  wall  and 
the  bony  canal  wall.  An  incision  is  made  at  this 
point  of  junction  and  the  auditory  canal  is  incised 
for  about  two  thirds  of  its  circumference.  The 
auricle  and  deeper  tissues  are  thrown  forward  and 
held  in  this  position  with  a  sharp  retractor.  From 
this  dissection  one  is  able  to  get  an  excellent  view  of 
the  ear  drum,  which  is  only  about  three  eighths  of 
an  inch  beyond  the  severance  of  the  canal  (Fig.  i). 
One  now  notes  a  small  ledge  of  bone  overhang- 
ing the  superior  wall  and  continuous  anteri- 
orly with  the  spine  of  Henle.  With  a  small  chisel 
this  small  ledge  of  bone  is  chipped  away,  thus  ex- 
posing the  drum  more  definitely.  The  next  step  is 
the  incision  through  the  ear  drum  (Fig.  2).  This 
incision  starts  in  the  upper  portion  of  Shrapnell's 
membrane,  posteriorly,  and  is  continued  along  the 
circumference  of  the  drum  to  the  anterior  quadrant. 
A  flap  of  the  drum  is  thus  made,  which  can  be 
thrown  forward  (Fig.  3).  One  now  obtains  an  ex- 
cellent view  of  the  posterior  two  thirds  of  the  middle 
ear  cavity.  In  this  region  there  is  the  incus,  stapes, 
the  oval  and  round  windows,  and  the  promontory. 
All  except  the  stapes  and  oval  window  can  be  easily 
seen,  and  the  outlines  of  the  malleus  can  be  followed 
through  the  folded  partition  of  the  drum  as  it  is 
thrown  forward. 

Most  of  the  adhesions  take  place  between  the 
bodies  of  the  incus,  and  the  malleus,  or  between  the 
drum  and  the  internal  wall  of  the  middle  ear.  Ad- 
hesions also  take  place  between  the  ossicular  joints. 
The  larger  adhesions  show  up  so  that  they  can  read- 
ily be  cut  with  scissors  or  a  fine  knife.  The  smaller 
adhesions  can  be  broken  down  by  means  of  a  small 
feeler  probe,  which  is  allowed  to  work  its  way  very 
{jently  between  the  ossicles,  or  anteriorly  between 
the  drum  and  the  internal  wall  (Fig.  4).  It  is  al- 
most impossible  to  obtain  a  view  of  the  body  of  the 
incus,  as  it  is  hidden  in  the  attic,  but  the  malleoin- 
coid  joini  can  be  seen,  and  by  means  of  a  suitable 
forceps  the  adhesions  in  this  joint  can  be  broken 
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down  (Fig.  5).  For  experimental  purposes,  the 
incus  can  be  brought  out  from  the  attic,  and  thus  a 
view  can  be  obtained  of  its  attachment  to  the  head 
of  the  stapes  (Fig.  6).  After  all  adhesions  are  sev- 
ered and  the  drum  is  free,  the  flap  of  the  drum  is 
brought  back  to  its  original  position.  A  small  piece 
of  packing  is  inserted  in  the  canal,  and  the  car- 


FlG. 


-fc-ar  Uruiu  with  insertion  of  malleus. 


tilag^nous  canal  wall  is  sutured  to  the  periosteum  of 
the  mastoid  bone  to  hold  it  in  place.  The  original 
wound  is  now  closed. 

In  other  investigations  ossiculectomies  were  per- 
formed through  this  incision.  It  was  possible  to  do 
the  work  far  more  accurately  than  through  the 
canal.  In  these  cases,  the  drum  with  its  malleus  in- 
sertion was  first  excised  with  fine  scissors  and  for- 
ceps. The  incus  was  removed  from  the  attic,  and 
the  crura  of  the  stapes  were  amputated.  In  order 
to  note  how  much  exposure  of  the  attic  could  be 
given,  the  bone  above  this  cavity  was  chiseled  down 
until  the  entire  attic  was  in  view.  After  this  pro- 
cedure, a  view  of  the  oval  and  round  windows  is 
obtained  with  promontory  between  (Fig.  7).  One 
also  obtains  an  excellent  view  of  the  Eustachian 
tube,  which  it  is  possible  to  curette  with  verv  little 
trouble  (Fig.  8).  After  excising  the  ossicles,  the 
author  attempted  to  reconstruct  them  in  their  rela- 
tive positions  (Fig.  9).  From  this  illustration  it 
i-nn  bf'  seen  that  the  bodv  of  the  malleus  articulates 


Fig.  2. — Incision  through  drum. 


Fig.  3. — The  incised  flap 
thrown  back  over  insertion  of 
malleus. 


with  the  body  of  the  incus  which  is  hidden  in  the 
attic,  and  that  a  process  of  the  incus  dips  down  to 
meet  the  head  of  the  stapes. 

In  all,  ten  middle  ears  were  operated  upon  until 
the  author  decided  that  he  was  able  to  perform  an 
operation  which  was  entirely  devoid  of  danger.  The 
next  step  was  the  selection  of  patients  for  this  opera- 


tion. He  decided  to  get  patients  who  had  no  hear- 
nig  for  practical  purposes,  that  is,  persons  who  could 
not  hear  the  watch  or  the  ordinary  whispering 
voice.  During  the  past  month  he  has  operated  on 
four  patients — two  for  so  called  catarrhal  deafness 
and  two  for  chronic  suppuration. 

In  selecting  suppurative  cases,  one  must  feel  that 


Fig.  4. — View  of  middle  ear 
cavity.  The  incus  is  plainly 
seen,  also  the  promontory  and 
round  window. 


Fig.  s- — Afilie=ion  between  the 
incus  and  malleus. 


the  suppuration  is  caused  mainly  by  diseased  condi- 
tions in  the  middle  ear  itself  and  in  the  attic,  in 
other  words,  that  there  is  no  involvement  of  the  an- 
trum or  mastoid.    In  selecting  catarrhal  cases,  one 


Fig.  6. — The  incus  is  dislo- 
cated out  of  the  attic.  Head  of 
stapes  seen. 


Fig.  7. — The  contents  of  the 
tympanum  have  been  removed. 
(3val  window  above,  round  win- 
dow below. 


must  choose  those  patients  who  have  fairly  wide 
open  Eustachian  tubes  and  in  whom  the  bone  con- 
rhiction  is  markedly  prolonged.  In  cases  in  which 
tiie  Renne  test  is  nes^ative  and  in  which  the  bone 
conduction  is  markedly  prolonged,  the  deafness  is  in 

all  probability  due  to  the 
interference  with  the  in- 
terpretation of  sound 
waves  or  to  interference 
with  sound  conduction. 


Fic.  8. — Probe  passed  into 
Eustachian  tube,  after  contents 
of  the  tympanum  have  been  re- 
moved. 


Fig.  9. — Relative  position  of 
ossicles  in  tympanic  cavity. 


In  the  majority  of  these  cases,  the  ossicles  are  out  of 
alignment,  or  definite  adhesions  which  sometimes 
can  be  seen  through  the  drum  are  present  in  the  ear. 
In  the  two  cases  in  which  the  author  has  operated,  he 
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has  selected  the  worse  ear  for  operation.  One  has  to 
be  on  the  lookout  for  certain  dangerous  comphca- 
tious  such  as  an  acute  labyrinthitis  or  an  infection  of 
the  mastoid. 

The  two  operations  thus  far  performed  for  the 
relief  of  catarrhal  deafness  were  performed  under 
ether  anesthesia  according  to  the  procedure  just  out- 
lined. After  the  incision  was  made  down  to  the 
junction  of  the  cartilaginous  and  bony  canal,  all 
bleeding  vessels  were  clamped.  After  a  view  of  the 
drum  was  obtained,  an  attempt  was  made  to  block 
off  the  vessels  leading  to  the  middle  ear  by  injecting 
a  I  :i,cxx)  solution  of  adrenalin  along  the  anterior 
and  posterior  canal  walls.  This  procedure  was  al- 
most entirely  successful,  so  that  there  was  very  little 
bleeding  after  the  incision  of  the  drum  was  made. 
Whatever  oozing  does  take  place  can  be  kept  under 
control  by  wiping  out  the  middle  ear  cavity  with 
small  sponges  of  cotton  or  gauze.  The  author  was 
able  to  obtain  excellent  views  of  the  middle  ear 
structures  and  was  able  to  break  down  the  adhe- 
sions between  the  incus  and  the  malleus.  After  the 
adhesions  were  broken  down,  the  drum  was  put 
back  into  its  original  position,  and  a  small  packing 
of  gauze  soaked  in  vaseline  was  inserted  into  the 
canal.  The  cartilaginous  canal  wall  was  then  su- 
tured to  the  periosteum  of  the  mastoid  and  the  pos- 
terior wound  closed  without  drainage.  In  both  cases 
there  was  absolutely  no  reaction  from  the  operation, 
and  the  wound  healed  by  primary  union.  The  pack- 
ing was  removed  at  the  end  of  forty-eight  hours. 
Ever  since  that  time,  there  has  been  a  slight  amount 
of  serous  discharge  from  the  ears.  Both  patients 
state  tlaat  their  hearing  is  far  better  with  the  oper- 
ated ear  than  with  the  other  one,  although  before  op- 
eration it  was  decidedly  worse.  Of  course  up  to  this 
time,  it  is  impossible  to  know  what  the  ultimate  result 
will  be. 

Two  problems  present  themselves  which  cannot 
be  answered  definitely  yet.  First,  how  can  the 
formation  of  new  adhesions  be  prevented  ?  One 
cannot  say  that  new  adhesions  will  not  form,  but  one 
can  draw  conclusions  from  analogy.  When  an  oper- 
ation is  performed  for  adhesions  in  the  abdominal 
cavity,  it  cannot  be  said  that  new  adhesions  will  not 
form,  but  as  a  rule  new  adhesions  do  not  form  in  a 
place  that  will  interfere  with  function.  So  in  the 
middle  ear  cavity  the  author  believes  that  although 
new  adhesions  probably  will  form,  it  is  probable  that 
they  will  not  arise  in  a  place  that  will  interfere  with 
function.  The  other  question  that  is  asked  is,  How 
is  one  to  prevent  a  narrowing  of  the  ear  canal?  If 
one  is  careful  to  insert  the  packing  properly  at  the 
time  of  operation,  no  narrowing  will  take  place. 

In  the  two  cases  operated  in  for  chronic  sup- 
puration, the  results  have  been  extremely  good.  One 
operation  was  done  by  the  author,  and  the  other  by 
Dr.  Daniel  S.  Dougherty  with  the  author's  as- 
si.stance. 

Case  I. — In  the  first  case  there  was  a  perforation  of  long 
standinsr  in  the  posterior  part  of  Shrapnell's  membrane, 
from  which  there  was  a  discharge  of  cheesy,  foul  smelling 
material,  indicating  disease  in  the  attic.  In  this  instance 
the  operative  procedure  referred  to  was  performed.  The 
entire  middle  ear  cavity  was  cleaned  out  and  the  diseased 
area  and  the  attic  curetted.  The  ossicles  were  not 
removed,  and  the  drum  was  allowed  to  remain  in  place. 


The  posterior  wound  healed  by  primary  union,  and  on  the 
last  examination  all  that  could  be  seen  was  a  small  per- 
foration in  the  lower  part  of  the  drum,  from  which  there 
was  a  slight,  thin,  nonodorous  discharge.  The  original  per- 
foration had  healed. 

Case  II. — In  the  other  patient  operated  upon  by  Doctor 
Dougherty,  the  drum  was  almost  entirely  gone,  and  there 
was  no  evidence  of  the  malleus.  The  incus  was  removed 
and  all  granulations  cleaned  out  of  the  middle  ear  cavity. 
The  attic  was  curetted,  after  chiseling  down  its  superior 
wall. 

In  both  cases,  the  Eustachian  tubes  were  curetted 
with  a  Yankauer  curette.  The  hearing  in  the  first 
case  was  about  six  inches  with  the  watcU.  i  he  hear- 
ing was  the  same  after  operation.  In  the  second 
case,  the  watch  was  heard  on  contact  before  the 
operation,  and  after  the  operation  could  be  heard 
about  four  inches  away. 

The  author  presents  this  operation  in  his  prelim- 
inary report  because  he  feels  that  from  an  operative 
point  of  view,  it  is  entirely  feasible  and  successful. 
He  is  in  no  position  at  present  to  state  what  the  ulti- 
mate result  will  be  as  far  as  hearing  is  concerned, 
but  from  the  evidence  now  at  hand  he  feels  assured 
that  this  new  route  to  the  middle  ear,  exploratory 
tympanotomy,  will  allow  one  to  work  in  this  small 
cavity  with  the  utmost  precision.  One  must  have  a 
light  that  gives  sufficient  illumination,  in  order  to 
see  what  he  is  doing,  and  at  present  the  author  is 
working  on  a  magnifying  stereoscope  which  will 
probably  magnify  the  image  two  or  three  diameters. 
The  whole  problem  that  presented  itself  to  him  was 
the  possibility  of  entering  the  middle  ear  in  such  a 
way  as  to  cause  no  immediately  serious  conditions 
or  any  harmful  afterefifects. 
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AMYOTROPHIC  LATERAL  SCLEROSIS. 
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Neurologist   to   the   Howard   Hospital,  Etc. 

The  following  case  is  reported  on  account  of  its 
bearing  on  the  discussion  of  the  relationship  of 
amyotrophic  lateral  sclerosis,  progressive  muscular 
atrophy,  and  chronic  anterior  poliomyelitis.  The 
patient  lived  but  a  year  after  the  onset  of  the  dis- 
ease, and  there  were  besides  muscular  atrophy  of  the 
hands,  arms,  and  shoulders,  and  tongue  with  in- 
creased reflexes  clinically,  an  atrophy  of  the  anterior 
horn  cells  and  cranial  nerve  nuclei  and  degeneration 
of  the  anterior  roots,  with  slight  degeneration  of  the 
crossed  pyramidal  tracts  in  the  lumbar  region  as  the 
sole  pathology. 

Case.— T.  A.  W.,  aged  fifty-six  years,  a  waiter  by  occupa- 
tion, was  referred  by  Dr.  James  K.  Young  on  January  15, 
igi5.  to  my  service  at  the  Philadelphia  Polyclinic  Hospital. 
The  family  history  was  practically  negative.  His  father, 
mother,  and  two  brothers  were  dead,  the  cause  of  death 
being  unknown.  The  patient  said  he  had  never  been  se- 
riously ill,  denied  venereal  infection,  and  did  not  use  to- 
bacco, alcohol,  tea,  or  cofTee.  His  present  disorder  began  a 
year  previously  and  consisted  of  weakness  of  the  right  arm. 
which  was  soon  followed  by  wasting  which  shortly  after- 
ward extended  to  the  left  arm,  and  these  symptoms  pro- 


gi6  RHEIN:  AMYOTROPHIC  LATERAL  SCLEROSIS. 


grcssed  rapidly  to  the  point  at  vvliich  he  was  obhgcd  to 
give  up  his  work. 

On  examination  it  was  found  that  he  answered  questions 
poorly,  due  to  his  dull  mental  condition.  His  appetite  was 
good,  he  slept  well,  and  the  physical  examination  was  prac- 
tically negative.  On  protruding  the  tongue  it  was  found 
tliat  both  sides  were  markedly  atrophied.  Both  hands  were 
the  seat  of  pronounced  atrophy,  involving  the  thenar  and 
hypothenar  eminences,  the  lumbricales  and  interossei.  This 
was  more  marked  on  the  right  side.  The  arm  muscles  on 
both  sides  were  also  wasted,  especially  the  flexors  and  bi- 
ceps. The  circumference  of  the  right  arm  was  32  cm.  and 
of  the  left  33  cm.  There  was  a  fibrillary  tremor  present 
in  the  muscles  of  the  arms,  the  movements  being  wavelike. 
The  supraspinatus  and  infraspinatus  were  atrophi:d  but  to 
a  less  degree.  The  serratus  magnus  and  pectorales  were 
slso  considerably  wasted.    This  was  true  of  both  sides. 

Examination  of  the  thigh  and  leg  muscles  showed  no 
local  atrophy,  although  all  the  muscles  were  flabby.  The 
knee  jerks  were  increased  and  equal  on  both  sides,  and  the 
arm  jerks  were  increased  on  both  sides.  There  was  no 
Babinski  phenomenon.  The  Wassermann  reaction  was 
positive.  No  electrical  study  was  made  and  a  more  de- 
tailed report  is  impossible  as  he  was  seen  but  twice  before 
he  died  and  opportunity  for  further  study  was  impossible. 
He  was  placed  on  increasing  doses  of  iodide  of  potassium 
and  green  iodide  of  mercury.  He  died  suddenly  a  month 
after  coming  under  observation. 

The  brain  and  spinal  cord  were  placed  in  formaline  and 
sections  were  made  from  the  paracentral  and  frontal  re- 
gions ;  from  the  corpus  callosum,  internal  capsule,  cere- 
bellum, pons,  medulla  oblongata,  and  spinal  cord.  The  sec- 
tions were  stained  by  the  Weigert  metiiod,  with  hemalum 
and  eosin  and  thionin  and  by  the  Marchi  method. 

By  the  Weigert  method  sections  from  the  cervical  region 
showed  a  slight  degree  of  degeneration  in  the  anterolat- 
eral tracts,  along  the  border  of  the  cord  and  extending 
from  the  longitudinal  fissure  to  the  posterior  horn  except 
for  a  short  space  just  anterior  to  where  the  crossed  pyra- 
midal tract  lies.  The  anterior  roots  were  small  and 
showed  degenrated  fibres  to  a  moderate  degree.  The  pos- 
terior roots  stained  well.  In  the  thoracic  region  the  same 
condition  existed  as  in  the  cervical  region  but  to  a  slighter 
degree.  The  left  anterior  root  was  much  degenerated,  the 
right  to  a  less  extent.  The  posterior  roots  were  intact. 
In  the  lumbar  region  there  was  slight  border  degeneration 
extending  from  the  anterior  median  fissure  to  the  posterior 
horns  in  the  crossed  pyramidal  tracts  on  both  sides. 

In  the  cervical  region  there  was  pronounced  change  in 
the  anterior  horn  cells.  The  number  of  cells  was  greatly 
diminished,  few  healthy  cells  existed,  but  many  of  the 
remaining  cells  were  found  in  various  states  of  atrophy 
and  degeneration.  Some  were  swollen,  had  lost  their  nu- 
clei, or  showed  displaced  nuclei.  In  others  the  atrophy 
of  the  pigment  was  pronounced,  the  nuclei  had  disappeared 
and  the  cell  body  was  greatly  atrophied.  In  the  posterior 
horns  the  cells  were  preserved.  The  cellular  change  was 
more  marked  on  the  right  side  and  was  more  extensive  in 
the  anterior  group  of  cells,  though  all  were  more  or  less 
degenerated. 

In  the  thoracic  region  the  same  cellular  changes  were 
found  as  those  seen  in  the  cervical  region.  The  anterior 
horns  in  the  lumbar  region  were  slightly  degenerated,  espe- 
cially the  outer  group  of  cells,  which  were  distinctly  atro- 
phied. Clarke's  columns  were  not  degenerated.  The  pyra- 
midal tracts  in  the  pons  and  medulla  oblongata  stained 
well. 

By  the  nuclear  stain  at  all  levels  studied  numerous  amy- 
loid bodies  were  found  in  all  parts  of  the  cross  section  but 
more  especially  in  the  posterior  columns.  There  was  a 
very  slight  cell  infiltration  of  the  pia  around  the  vessels  in 
the  cervical  region.  There  was  no  change  m  the  vessels  of 
the  anterior  horns  and  no  evidence  of  any  inflammatory 
change.  In  the  lumbar  and  thoracic  regions  no  change  was 
found  in  the  bloodvessels  of  the  pia. 

In  the  prefrontal  region  the  cells  stained  well.  In  the 
right  and  left  paracentral  regions  the  Betz  cells  showed 
yellow  pigment  but  their  form  was  normal  and  no  change 
in  the  nuclei  was  observed.  The  pia  of  the  cortex  showed 
no  round  cell  infiltration  in  the  right  and  left  paracentral 
regions.  In  the  right  prefrontal  region,  however,  there 
was  some  round  cell  infiltration  and  the  pia  was  a  little 
thickened. 


(  New  York 
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In  the  medulla  oblongata  the  nuclei  of  the  hypoglossal 
nerves  were  degenerated  and  tl;e  fibres  of  these  nerves 
within  the  medulla  oblongata  were  profoundly  degenerated. 

The  pathological  change  in  this  case  consisted 
then  only  of  atrophy  of  the  anterior  horn  cells  and 
of  the  cells  of  the  nuclei  of  the  twelfth  pair  of 
nerves  in  the  medulla  oblongata,  degeneration  of  the 
anterior  roots,  and  slight  change  in  the  crossed  pyra- 
midal tracts  in  the  lumbar  region.  The  change  in 
the  white  matter  otherwise  was  insignificant  and 
probably  without  importance.  Unfortunately  the 
Marchi  stain  was  unsuccessful,  due  no  doubt  to  the 
fact  that  the  specimen  had  remained  in  formaline 
too  long  a  time  before  being  stained.  In  the  case 
presented,  the  symptoms  of  unusual  character  are 
the  rapid  progress  of  the  atrophy,  implicating  at  the 
end  of  a  year  the  entire  musculature  of  both  arms 
and  hands,  the  muscles  of  the  shoulders  and  the 
tongue,  and  the  increased  knee  jerks,  and  arm  jerks, 
in  spite  of  the  extreme  atrophy.  Clinically  this  dif- 
fers from  the  spinal  form  of  progressive  muscular 
atrophy,  in  which  the  atrophy  takes  years  to  advance 
to  the  degree  seen  in  this  case,  and  in  the  presence 
of  increased  leg  and  arm  reflexes. 

The  symptoms,  which  in  my  case  suggest  amyo- 
trophic lateral  sclerosis  in  an  early  stage,  consist  of 
rapidly  progressive  atrophy,  the  early  involvement 
of  the  bulbar  nuclei  which  has  been  observed,  though 
not  frequently,  the  exaggeration  of  the  reflexes,  in 
spite  of  the  absence  of  the  Babinski  and  Oppenheim 
reflexes,  which  reflexes  Raymond  and  Cestan  state 
are  usually  absent  and  which  according  to  Oppen- 
heim may  or  may  not  be  absent.  The  borderhne 
character  of  this  case  is  instructive  and  very  impor- 
tant as  connecting  the  cases  of  progressive  spinal 
atrophy  with  amyotrophic  lateral  sclerosis.  The 
pathological  findings  in  the  case  here  described  apn 
pear  to  be  those  of  amyotrophic  lateral  sclerosis  in 
an  early  period  of  its  development,  in  which  the 
pyramidal  tracts  had  shown  involvement  merely  in 
the  lumbar  region  and  then  only  to  a  slight  degree. 
Unforttmately  the  Marchi  stain  was  unsuccessful. 

Duchenne  and  Aran  in  1849  ^"d  ^850  first  de- 
scribed progressive  muscular  atrophy  as  a  disease  of 
the  muscles.  In  1855  Cruveilhier  recognized  the  dis- 
ease as  a  spinal  one,  and  Lockhart  Clarke  showed 
the  lesion  to  be  in  the  anterior  horns.  According 
to  Striinipell  (i)  a  distinction  should  be  made  be- 
tween progressive  muscular  atrophy  and  chronic 
poliomyelitis,  and  Medea  (2)  asserted  that  subacute 
anterior  poliomyelitis  had  a  right  to  an  independent 
existence,  though  he  admits  in  atypical  cases  there 
is  a  great  similarity  to  amyotrophic  lateral  sclerosis, 
while  Cowers  (3)  describes  all  three  diseases  under 
one  caption.  Charcot  (4)  concluded  that  progres- 
sive muscular  atrophy  and  amyotrophic  lateral 
sclerosis  were  dif¥erent  diseases.  On  the  other  hand 
a  sharp  distinction  between  chronic  anterior  polio- 
myelitis and  progressive  muscular  atrophy  was  not 
made  by  Bniining  (5),  and  Holmes  (6)  saw  a  rela- 
tion between  amyotrophic  lateral  sclerosis  and  those 
cases  in  which  the  pyramidal  tracts  were  still  intact. 
[J.  B.  Charcot  (7),  Philippe  and  Cestan  (8),  Wil- 
liamson (9),  and  Cassirer  and  Mass  (lo).] 

All  the  cases  show  a  similarity  clinically  as  re- 
gards the  atrophy.     Clinically  a  certain  group  of 
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cases  may  be  separated  by  the  presence  of  spastic 
symptoms  with  increased  reiiexes.  In  one  group 
fall  the  cases  diagnosed  as  progressive  muscular 
atrophy  and  chronic  poliomyelitis.  In  a  second 
group  may  be  classed  the  cases  of  amyotrophic  lat- 
eral sclerosis.  Pathologically  the  appearance  in 
these  cases  taken  together  may  be  either  a  pure  an- 
terior horn  disease  with  little  or  no  involvement  of 
the  white  matter  of  the  cord ;  or  anterior  horn  dis- 
ease and  pronounced  involvement  of  the  white  mat- 
ter of  the  cord  and  brain.  Cases  in  one  group  lap 
over  into  the  other,  as  we  shall  see  later. 

In  the  first  class  there  appear  a  number  of  cases, 
in  Eisenlohr's  (11)  cases  the  pyramidal  tracts 
were  intact,  and  in  Dutil  and  Charcot's  (12)  cases, 
in  which  the  diagnosis  was  progressive  muscular 
atrophy,  the  white  matter  of  the  cord  was  normal 
except  for  a  slight  sclerosis  of  the  columns  of  Coll 
and  the  anterior  fundamental  tracts.  Stritmpell's 
(13)  case  of  progressive  muscular  atrophy  did  not 
show  any  implication  of  the  white  substance.  In 
the  case  of  progressive  atrophy  of  the  Aran- 
Duchenne  type  described  by  Villers  (14),  the  white 
matter  was  completely  intact,  and  in  Dejerine  and 
Thomas's  (15)  case  the  white  matter  was  absolutely 
normal.  Williamson's  case  was  one  of  the  few,  he 
maintained,  to  furnish  a  clear  cut  pathological  evi- 
dence that  the  pyramidal  tracts  may  appear  normal 
in  cases  diagnosed  clinically  as  progressive  muscular 
atrophy.  The  knee  jerks  were  present,  but  there 
was  no  ankle  clonus.  In  Phillips's  case  of  pro- 
gressive muscular  atrophy  pathologically  and  clin- 
ically amyotrophic  lateral  sclerosis,  also  was  there  no 
change  in  the  crossed  pyramidal  tracts.  Philippe 
and  Cestan  reported  two  cases  of  subacute  anterior 
spinal  atrophy  with  autopsies,  in  which  the  pyra- 
midal tracts  were  intact  save  for  a  few  granules  by 
the  Marchi  method  appearing  in  the  anterolateral 
tracts.  In  Alzheimer's  (16)  cases  of  progressive 
muscular  atrophy  there  were  increased  reflexes,  but 
no  spasticity.    The  pyramidal  tracts  were  intact. 

Bruining  cijted  a  case  in  which  there  was  slight 
degeneration  of  the  white  matter  of  the  cord  in  the 
cervical  region  and  to  a  less  degree  in  the  thoracic 
and  lumbar  regions,  though  he  states  it  was  not  to 
be  compared  with  the  degeneration  found  in  amyo- 
trophic lateral  sclerosis.  He  calls  attention  to  the 
resemblance  of  this  case  to  those  of  Oppenheim 
(17),  Nonne  (18),  Darkschewisch  (19),  Shuster 
(20),  and  Bielchowsky  (21).  Darkschewisch  cited 
a  case  of  chronic  poliomyelitis  in  which  there  was  a 
certain  degree  of  rarefication  of  the  fibres  in  the  lat- 
eral and  posterior  columns  with  pronounced  atrophy 
in  the  region  of  the  anterior  ground  bundle  near  the 
anterior  horns.  In  Nonne's  case  of  chronic  progres- 
sive muscular  atrophy  with  diabetes  mellitus  there 
was  a  slight  rarefication  of  flie  fibres  of  the  white 
matter.  Cassirer  and  Mass  and  Miura  stated  that 
there  was  no  case  of  progressive  muscular  paralvsis 
without  degeneration  of  the  pyramidal  tracts.  The 
case  cited  by  the  former  observers,  clinically  was 
chronic  anterior  poliomyelitis  and  not  amvotrophic 
lateral  sclerosis,  but  at  the  autopsy  the  white  sub- 
stance was  implicated,  though  not  systemic  in  its  in- 
volvement. Bielchowski  considered  the  slieht  de- 
generation of  the  pyramidal  tracts,  which  in  his  case 


of  chronic  anterior  poliomyelitis  extended  from  the 
spinal  cord  into  the  pons,  studied  by  the  Marchi 
method  as  showing  no  sure  substratum  for  the  ori- 
gin of  the  disease.  Oppenheim  cited  a  case  in  which 
only  a  slight  change  in  the  anterolateral  tracts  was 
observed.  Dejerine  (22)  describes  two  cases  of 
progressive  muscular  atrophy,  in  one  of  which  there 
was  no  appreciable  lesion  and  in  the  second  of  which 
there  existed  in  the  cervical  region  only  a  slight  de- 
gree of  sclerosis  observable  by  the  carmine  stain. 
In  Ewald's  (23)  case  of  chronic  anterior  poliomyeh- 
tis  there  was  only  a  slight  implication  of  the  white 
substance  of  the  anterolateral  ground  bundles.  Mo- 
leen  and  Spiller  (24)  found  only  a  slight  degenera- 
tion of  the  crossed  pyramidal  tracts  in  a  case  diag- 
nosed as  chronic  anterior  poliomyelitis. 

Turning  our  attention  to  the  pathology  of  amyo- 
trophic lateral  sclerosis  we  find  that  the  more  recent 
studies  of  the  spinal  cord  changes  by  the  Marchi 
method  have  added  much  new  data  to  our  knowl- 
edge of  the  extent  of  the  involvement  of  the  white 
matter  of  the  brain  and  spinal  cord.  In  some  cases 
the  entire  pyramidal  tract  has  been  involved  from 
the  cortex  down  throughout  the  spinal  cord,  as  in 
the  cases  reported  by  Joukowsky  (25),  Holmes  and 
Hektoen  (26),  Spiller  (27),  Rossi  and  Roussy  (28), 
Charcot  and  Marie  (29),  Anton  and  Probst  (30), 
Sarbo  (31),  Franchesci  (32),  Lenmaln  (33), 
Czyhlarz  and  Marburg  (34),  Lombroso  (35),  Mott 
(36),  Miura  (37),  Mott  and  Tredgold  (38),  Hoche 
(39),  and  Kojewnikoff  (40).  Degeneration  of  the 
pyramidal  tracts  was  not  found  beyond  the  spinal 
cord  in  the  cases  described  by  Mott  and  Tredgold, 
Lejohn  and  L'Hermitte  (41).  The  degeneration  did 
not  extend  to  the  internal  capsule  in  the  cases  re- 
ported by  Mott,  and  Mott  and  Tredgold.  They 
reached  as  high  as  the  pons  in  the  cases  described  by 
Piuscariu  and  Lambrior  (42).  It  was  found  as  high 
as  the  cerebral  peduncles  in  the  cases  of  Pilcz  (43), 
and  Kronthal  (44).  In  Striimpell's  case  the  degen- 
eration extended  to  the  superior  part  of  the  internal 
capsule.  Ballet  (45)  made  the  statement,  which  is 
manifestly  incorrect,  that  in  the  majority  of  cases 
the  degeneration  does  not  extend  beyond  the  pons. 
In  two  cases  no  change  was  found  in  the  lateral  col- 
umns, namely,  those  of  Marie  (46)  and  Senator 
(47). 

Other  parts  of  the  spinal  cord  besides  the  pyra- 
midal tracts  have  been  found  degenerated.  That 
the  degeneration  extended  beyond  the  pyramidal 
tract  was  recognized  by  Marie  in  1893,  and  Philippe 
and  Guillain  (62)  reported  six  cases  with  autopsy 
and  called  attention  also  to  the  fact  that  the  sclerosis 
of  the  anterolateral  tracts  passed  beyond  the  limit  of 
secondary  sclerosis  in  hemiplegias  and  that  the  de- 
generation held  no  relation  to  the  intensity  of  the 
lesion  of  the  gray  substance.  They  looked  upon  the 
disease  as  a  primary  one  not  subordinate  to  the  cellu- 
lar alterations.  The  cerebellar  tracts  were  found  to 
be  degenerated  by  a  number  of  observers,  namely, 
Joukowsky,  Charcot  and  Marie,  Landois  (48),  and 
I.emonine,  Piuscariu  and  Lambrior,  MuratofF  (49), 
Spiller,  Rossi  and  Roussy,  Philippe  and  Guillain, 
Aovama  f.so),  Haenel,  Hoche,  and  Pilcz,  Pal  (51), 
Sarbo,  Miura  and  Medea,  and  Holmes.  The  col- 
umns of  Goll  were  diseased  in  the  cases  described  by 
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Mott  and  Tredgold,  Shuster,  Joukowsky,  Marburg 
(52),  Oppenheim,  Charcot  and  Marie,  Probst,  Rossi 
and  Roussy,  Piuscariu  and  Lambrior,  Philippe  and 
Cestan,  Hektoen,  Spiller,  Marguhs  (.53),  and  Mura- 
tofif.  Clarke's  columns  have  been  found  degener- 
ated by  Holmes,  Oppenheim,  Sarbo,  Miura,  Pal,  and 
Parbot.  These  were  found  intact,  however,  by  Rossi 
and  Roussy,  and  Philippe  and  Guillain.  It  will  thus 
be  seen  that  the  cerebellar  tracts,  columns  of  GoU, 
Clarke's  columns,  as  well  as  the  pyramidal  tracts, 
have  been  found  to  be  degenerated. 

The  anterior  horns  have  been  universally  found 
to  be  degenerated.  The  cells  of  the  lateral  horn 
were  degenerated  in  the  cases  cited  by  Tooth  and 
Turner  (54),  and  the  middle  root  cells  were  degen- 
erated in  the  case  described  by  Piuscariu  and  Lam- 
brior. This  was  not  true,  however,  in  the  cases 
described  by  Holmes.  The  anterior  roots  were  de- 
generated in  a  number  of  cases,  namely,  those  re- 
ported by  Lejohn  and  L'Hermitte,  Kronthal,  Pal. 
Oppenheim,  Lenmaln,  Mott,  Hektoen,  Kojewnikof¥, 
and  Hwass  (55)-  They  were  degenerated  in  my 
own  case.  The  posterior  roots  were  degenerated  in 
the  cases  described  by  Sarbo,  Hektoen,  Rovighli 
(56),  and  Melotti,  Lenmaln,  Oppenheim,  and  Shus- 
ter. The  cells  of  the  cortex  have  been  found  to  be 
diseased  in  a  certain  number  of  cases.  In  Probst's 
(  57)  two  cases  the  Betz  cells,  as  well  as  the  small 
and  large  pyramidal  cells,  and  the  molecular  nuclear 
layer,  were  diseased. 

The  large  pyramidal  cells  were  altered  in  the  cases 
described  by  Kojewnikoflf,  Charcot  and  Marie,  Mott, 
Marinesco  (58),  Mott  and  Tredgold,  Rossi  and 
Roussy,  Probst,  Franchesci.  Spiller,  and  Sarbo. 
Lenmaln,  Lombroso,  Alzheimer,  and  Hoche  found 
disease  in  the  ganglion  cells  of  the  cortex  also.  The 
large  pyramidal  elements  were  diseased  in  a  rela- 
tively insignificant  manner  in  the  case  described  by 
Holmes.  The  cortical  change  may  be  absent  or  at 
least  not  prominent  especially  in  cases  of  short  dura- 
tion, such  as  those  cases  of  Spiller's  which  lasted 
two  months,  the  case  of  Mott  and  Tredgold,  which 
lasted  ten  months,  that  of  Medea,  which  was  of 
eleven  months'  duration,  and  of  Czyhlarz  and  Mar- 
burg, which  was  of  nine  months'  duration. 

The  corpus  callosum  has  been  found  to  be  degen- 
erated by  a  number  of  observers.  Spiller  found  the 
interior  and  middle  portions  degenerated.  It  was 
degenerated  in  the  two  cases  described  by  Probst,  in 
the  cases  cited  by  Mott,  Mott  and  Tredgold,  Rossi 
and  Roussy,  in  the  case  cited  by  Naka  (59),  and  in 
Holmes's  case,  and  finally  the  corpus  callosum  was 
degenerated  in  Holmes's  cases,  where  the  degenera- 
tion was  limited  to  the  middle  third.  Holmes  re- 
ported degeneration  of  the  middle  cerebellar  pe- 
duncles in  two  cases,  an  observation  he  stated  had 
no  parallel  thereto.  Spiller,  Czyhlarz,  and  Marburg 
observed  degeneration  in  the  superior  cerebellar  pe- 
duncles. 

The  optic  thalamus  was  the  seat  of  some  few  de- 
generated fibres  in  the  cases  reported  by  Holmes. 
Degeneration  of  dorsal  longitudinal  bundle  was  first 
described  by  Muratow,  since  which  time  cases  in 
which  these  tracts  have  been  degenerated  have  been 
reported  by  Joukowsky,  Mott,  Hoche,  Sarbo,  Miura, 
Spiller,  Rossi  and  Roussy,  and  Holmes.  Deiters's 


nucleus  had  been  found  degenerated  by  Holmes  and 
.Mzheimer.  The  raphi  and  the  stratum  lemniscus 
were  degenerated  in  the  case  described  by  Muratow. 
The  medium  fillet  was  degenerated  in  the  cases  cited 
by  Holmes  and  Pal.  Inflammatory  changes  in  the 
spinal  cord  have  been  observed  by  Meyer  (60),  who 
found  adventitial  infiltration  with  plasma  cells  and 
leucocytes  in  the  spinal  cord,  medulla  oblongata,  and 
pons.  The  bloodvessels  were  thickened  and  infil- 
trated. He  looked  upon  it  as  an  inflammatory  pro- 
cess and  probably  toxemic. 

Phillips  found  some  periarteritis  with  some  small 
cell  infiltration  of  the  adjacent  gray  matter.  The 
bloodvessels  were  apparently  normal.  Marguhs 
found  thickening  and  proliferation  of  the  pia,  in- 
creasing in  intensity  from  above  downward.  Fur- 
thermore, they  found  evidences  of  lymph  stasis, 
namely,  exudate  with  perivascular  lymph  spaces, 
edema  of  the  vessels  lying  in  the  nerve  parenchyma, 
venous  stasis  in  the  meninges,  and  miliary  hemor- 
rhage. In  Margulis's  case  there  was  characteristic 
inflammatory  change  in  the  pia.  However,  there 
was  no  infiltration  of  the  bloodvessel  walls  of  the 
meninges,  nor  specific  change  in  the  bloodvessel 
walls.  In  Ivvanow's  (61)  case  the  changes  resem- 
bled those  in  Margulis's  case.  These  changes  were 
found  also  in  those  cases  described  by  Pennato  (62). 
The  conclusion  reached  was  that  the  toxin  called 
forth  an  exudate  and  affected  the  bloodvessels  from 
without.  The  absence  of  inflammatory  changes  in 
the  bloodvessel  walls  speaks  of  this.  Margulis  gives 
a  resume  of  the  pathological  facts,  namely,  that  there 
is  a  hypoplastic  inflammation  of  the  pia  arachnoid 
sometimes  with  foci  of  acute  inflammation ;  exuda- 
tive inflammatory  change  in  the  perivascular  spaces ; 
diffuse  degenerative  atrophy  of  the  fibres  in  the  an- 
terolateral segments  of  the  spinal  cord  with  special 
involvement  of  the  pyramidal  tracts;  atrophy  of  the 
anterior  horn  cells ;  secondary  atrophy  of  the  an- 
terior roots  and  fibres  of  the  peripheral  nerves.  The 
change  is  looked  upon  as  a  marked  inflammatory 
one.  Marburg  also  comes  to  the  same  conclusion. 
They  look  upon  it  as  of  toxic  origin.  The  toxic 
theory  has  existed  for  a  long  time  and  was  held  by 
Striimpell,  Schmaus  (63),  and  others,  but  denied 
by  Holmes. 

Vascular  or  perivascular  infiltration  described  by 
Mott,  Meyer,  Haenel  (64),  Losewitz  (65),  and 
others,  consisting  of  lymphocytes  and  plasmocytes  in 
the  bloodvessel  walls,  were  not  found  by  Marburg. 
Haenel  described  a  change  in  the  bloodvessels  of  an 
arterial  sclerotic  type,  including  proliferation  and 
narrowing  of  the  lumen,  and  there  was  round  cell 
infiltration  within  the  adventitia.  In  Hektoen's  case 
there  was  some  thickening  of  the  bloodvessels  of  the 
spinal  pia,  but  they  did  not  beheve  that  this  played 
an  essential  role  in  the  production  of  the  degenera- 
tion. No  evidence  of  inflammatory  change  was 
noted  in  my  case  whatever.  Marburg  advances  the 
theory,  which  seems  to  have  been  borne  out  by  sub- 
sequent examinations,  that  the  disease  is  not  a  sys- 
tematic one. 

When,  as  Oppenheim  states,  chronic  anterior 
poliomyelitis  can  be  distinguished  from  amyotrophic 
lateral  sclerosis  in  typical  cases,  and  only  by  the 
presence  of  spasticity,  as  in  rare  cases  the  latter  may 
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be  lacking,  we  do  not  hesitate  to  advance  the  behef 
that  these  three  types  of  disease,  chronic  poHoniyeh- 
tis,  spinal  muscular  atrophy,  and  amyotrophic  lateral 
sclerosis,  are  probably  one  and  the  same  disease  in 
different  stages  of  the  same  pathological  process. 
The  degeneration  is  so  slight  in  the  pyramidal  tracts 
in  many  of  these  cases  that  the  function  of  the  tracts 
involved  is  apparently  not  interfered  with.  In  those 
cases  in  which  there  has  been  found  no  change  in  the 
pyramidal  tracts  we  must  assume  that  the  process 
has  not  yet  attacked  the  motor  tracts.  Cases  hith- 
erto diagnosed  as  chronic  poliomyelitis  and  progres- 
sive muscular  atrophy  must  be  studied  with  the 
Marchi  method  before  they  can  be  excluded  from 
the  amyotrophic  lateral  sclerosis  group  of  cases.  In 
Bielchowsky's  case  of  chronic  anterior  poliomyelitis 
he  found  slight  degeneration  throughout  the  pyra- 
midal tracts  by  the  Marchi  method,  but  did  not  at- 
tach any  significance  to  its  presence.  It  could  well 
have  been  a  case  of  amyotrophic  lateral  sclerosis 
with  beginning  implication  of  the  pyramidal  tracts. 
Holmes  believed  that  the  cases  of  amyotrophic  lat- 
eral sclerosis  showing  change  outside  of  the  motor 
tracts  cannot  be  excluded  from  this  diagnosis.  In 
some  of  the  cases  in  which  the  pyramidal  tracts  are 
clearly  diseased,  the  degeneration  found  by  the 
Marchi  method  in  the  tracts  outside  of  the  pyra- 
midal tracts  is  most  usually  so  slight  as  to  make  it 
exceedingly  doubtful  that  the  function  of  the  other 
spinal  tracts  involved  could  be  affected  by  the  pro- 
cess. All  the  cases  with  rare  exceptions  have  shown 
anterior  cell  inolvement.  There  are  in  the  litera- 
ture cases  which,  besides  this  change,  show  slight  or 
no  white  matter  involvement,  though  clinically 
amyotrophic  lateral  sclerosis.  (Marie  and  Senator.) 

All  gradations  of  diseases  pathologically  there 
have  been  thus  described,  from  pure  anterior  horn 
disease  without  implication  of  the  white  matter,  an- 
terior horn  disease  with  slight  involvement  of  the 
white  matter,  to  anterior  horn  disease  and  pro- 
nounced white  matter  involvement  including  not 
only  the  motor  tracts  of  the  cord  and  brain,  but  also 
the  sensory  tracts,  when  studied  by  the  Marchi 
method.  It  must  be  observed  that  the  changes  by 
this  method  are  slight  if  widespread,  and  again  it 
must  be  noted  that  such  change  is  insignificant. 

The  spasticity  and  atrophy  in  amyotrophic  lateral 
sclerosis  find  a  ready  explanation  in  the  atrophy  of 
the  anterior  cells  and  degeneration  of  the  pyramidal 
tracts  ;  but  the  slight  degeneration  in  the  other  tracts, 
posterior  columns,  cerebellar,  and  other  tracts  of  the 
cord,  and  in  the  posterior  longitudinal  bundle,  corpus 
callosum,  spinal  cerebellar  tracts  in  the  midbrain, 
and  cortical  lesions,  do  not  give  apparent  symptoms, 
and  some  authorities  hold  to  the  belief,  in  spite  of 
the  degeneration  found  in  the  sensory  tracts  of  the 
cord  and  in  the  cerebrum  degeneration  of  the  corpus 
callosum.  cerebellar  peduncles,  posterior  longitudinal 
bundle,  fillet  and  optic  thalamus,  that  amyotrophic 
lateral  sclerosis  is  a  pure  motor  tract  disease.  How 
much  significance  should  we  give  these  findings  out- 
side of  the  motor  tracts?  Would  this  degeneration 
ever  go  on  to  a  pronounced  degree  and  be  observable 
by  stains  which  show  only  degeneration  of  a  longer 
duration  ?  Are  they  not  due  to  some  process  shortly 
preceding  death  which  is  not  directly  related  to  the 
original  process?  Or  is  it  due  to  a  cachexia,  as  Mar- 


burg suggests  as  a  cause  of  the  posterior  columns 
change  found  in  some  cases  ?  Or  is  it  a  toxin  cir- 
culating shortly  before  death  which  affects  wide- 
spread white  matter  and  related  perhaps  to  the  same 
process  which  causes  cell  atrophy  and  pyramidal 
tract  degeneration  ? 
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SUPRAPUBIC  PROSTATECTOMY.* 

By  Nathaniel  P.  Rathrun,  M.  D..  F.  A.  C.  S.. 
New  York, 

[From  the  Urological  Department  of  the  Brooklyn  Hospital.] 

Practically  every  operation  in  surgery  has  gone 
through  a  process  of  evolution,  various  operators 
contributing  suggestions  from  time  to  time  until 
a  more  or  less  standardized  course  of  procedure 
has  been  perfected.  More  often  than  not  progress 
has  been  made  along  the  line  of  simpler  method." 
Th  ese  observations  apply  particularly  to  the  op>era- 
tion  of  prostatectomy.  In  the  early  days  the  plan 
of  attack  was  crude  and  complicated,  the  mortality 
and  morbidity  were  extremely  high,  and  the  results 
obtained  in  the  few  survivors  were  often  fvoor. 
Today  it  is  not  unusual  to  find  a  series  of  a  hun- 
dred cases  reported  with  one  or  two  deaths  or  no 
deaths  at  all,  and  the  results  obtained  in  a  properly 
managed  case  are  among  the  most  gratifying  in  the 

•Read  at  the  Brooklyn  Hospital  Club,  April  2,  1917. 
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vvliolc  field  of  surgery.  It  is  fair  to  say  that  one 
or  two  per  cent,  is  not  a  normal  expression  of  the 
present  niortalit>.  In  fact,  1  believe  that  even  now 
the  mortality  varies  from  four  to  twenty  per  cent., 
depending  largely  upon  the  skill  of  the  individual 
operator. 

Of  course,  it  is  almost  unnecessary  to  say  that 
much  of  the  progress  made  is  due  to  a  more  intelli- 
gent selection  of  cases ;  much  credit,  however,  is 
due  to  improvements  in  preparation,  operation,  and 
aftercare.  While  the  principles  involved  in  these 
procedures  are  more  or  less  along  the  same  gen- 
eral plan,  there  are  numerous  minor  variations,  and 
I  doubt  if  any  two  operators  proceed  along  iden- 
tical lines.  This  paper  is  a  brief  synopsis  of  the 
methods  employed  by  the  writer  in  the  average 
case  and  is  based  upon  a  small  personal  series  of 
fifty-four  operations.  Nothing  original  is  claimed 
other  than  my  own  combination  of  steps  in  what 
appears  to  me  the  most  desirable  manner. 

With  a  few  notable  exceptions,  such  as  Young, 
of  Baltimore,  I  believe  most  operators  select  the 
suprapubic  route,  employing  the  perineal  mode  of 
attack  when  specially  indicated.  Given  a  patient 
in  whom  prostatectomy  seems  to  be  mdicated — this 
paper  does  not  consider  the  indications  and  contra- 
indications— the  first  problem  which  presents  itself 
is  that  of  preliminary  preparation.  I  believe  that 
in  every  instance  the  bladder  should  be  drained  and 
that  in  the  majority  of  cases  this  can  be  most  satis- 
factorily accomplished  through  an  indwelling  cathe- 
ter. I  can  see  no  advantage  in  the  so  called  two 
step  method  except  when  special  indications  exist. 
I  reserve  this  procedure  for  three  types  of  cases : 
those  with  vesical  calculi,  patients  in  whom  it  is 
impossible  to  pass  a  soft  catheter  into  the  bladder, 
and  in  those  cases  unable  to  tolerate  a  catheter 
after  it  is  inserted.  All  of  these,  and  particularly 
the  two  last  groups,  are  relatively  infrequent. 

If  the  bladder  is  much  distended,  as  it  often  is, 
the  catheter  is  passed  into  the  bladder  and  four 
ounces  of  urine  withdrawn.  A  clamp  is  then  placed 
upon  the  catheter  and  it  is  anchored  in  the  bladder. 
Every  two  hours  the  clamp  is  removed,  another 
four  ounces  of  urine  withdrawn  until  the  bladder 
is  emptied.  After  this  the  clamp  is  permanently 
detached  and  the  urine  is  allowed  to  flow  continu- 
ously into  some  convenient  receptacle.  All  this  time 
the  patient  is  allowed  to  be  up  and  about  and  is 
given  a  light  diet  and  an  abundance  of  water.  The 
bowels  are  kept  open.  He  is  given  one  dose  of 
0.5  c.  c.  of  mixed  stock  vaccines,  and  urotropin  and 
sodium  benzoate,  of  each  ten  grains  three  times  a 
day.  The  kidney  function  is  tested  every  two  or 
three  days.  I  rely  for  this  upon  the  blood  urea 
test,  the  first,  second,  and  third,  hour  phthalein  ex- 
cretion, and  the  twenty- four  hour  urea.  The  blad- 
der is  irrigated  daily  with  a  two  per  cent,  boric 
acid  solution.  The  blood  pressure  is  recorded,  the 
heart  and  lungs  examined,  and  where  indicated, 
appropriate  treatment  is  instituted  for  any  trouble 
that  may  be  noted.  The  length  of  time  for  drain- 
ing the  bladder  varies  from  three  to  fourteen  days 
or  more,  depending  upon  various  conditions,  the 
kidney  function,  condition  of  the  bladder,  etc.  A 
badly  infected  bladder  with  atonic  walls  may  re- 
quire a  rather  long  preliminary  drainage,  whereas 


a  relatively  clean  bladder  will  require  but  a  few 
days. 

The  objects  of  preliminary  drainage  are  three- 
fold :  I ,  gradually  to  remove  back  pressure  from 
the  kidney,  thus  avoiding  the  dangerous  renal  con- 
gestion that  might  follow  the  sudden  release  of 
obstruction ;  2,  to  help  clean  up  a  badly  infected 
bladder  and  permit  the  muscle  to  regain  its  tone, 
and  3,  in  clean  bladders  as  Cabot  and  Crabtree 
have  recently  pointed  out,  to  vaccinate  the  patient 
against  a  gross  infection  that  might,  and  probabh- 
always  does,  occur  at  the  time  of  the  prostatectomy. 

The  patient  having"  been  prepared  and  contrain- 
dications eliminated,  we  are  ready  to  proceed  with 
the  operation.  On  the  morning  of  the  day  preceding 
the  removal  of  the  gland,  the  patient  receives  a 
dose  of  castor  oil  and  another  injection  of  stock 
vaccines.  On  the  morning  of  the  operation  he  re- 
ceives no  food,  but  is  encouraged  to  drink  water 
up  to  within  one  hour  of  the  time  he  is  sent  to  the 
operating  room.  One  half  hour  before  going  to 
the  operating  room  he  is  given  a  hypodermic  in- 
jection of  morphine,  the  dose  varying  from  one 
eighth  to  one-fourth  grain  depending  upon  the  size 
and  vigor  of  the  individual.  No  anesthetic  is  ad- 
ministered before  he  is  brought  to  the  operating 
room  and  placed  upon  the  table  in  position  for  oper- 
ation. The  bladder  is  again  irrigated  and  finally 
distended  with  a  two  per  cent,  solution  of  boric 
acid  and  the  catheter  is  removed.  The  field  of  op- 
eration is  prepared  as  usual,  with  sterile  sheets, 
towels,  etc.  The  operator  is  prepared  in  the  usual 
manner,  except  that  the  right  hand  is  not  gloved, 
and  an  extra  large  sterile  sleeve  is  drawn  over  the 
gloved  left  hand  and  gown.  In  the  meantime  no 
ether  has  been  given.  We  then  proceed  to  infiltrate 
the  line  of  incision  with  cocaine  using  a  solution  of 
one  to  1,000.  After  the  first  puncture  of  the  needle, 
ether  is  started  by  the  drop  method  on  an  open 
mask.  The  cocaine  solution  is  injected  first  into 
the  skin  and  then  under  the  skin  along  the  line 
of  incision.  The  skin  is  then  divided  and  the 
aponeurosis  and  muscle  infiltrated  and  opened. 
About  thirty  c.  c.  of  cocaine  solution  is  usually 
employed.  The  prevesical  fat  is  carefully  incised 
and  the  peritoneal  fold  recognized  and  pushed  back 
as  far  as  possible  toward  the  summit  of  the  bladder. 
At  this  point  there  is  occasionally  a  slight  resistance 
on  the  part  of  the  patient.  The  bladder  is  then 
punctured  as  near  the  summit  as  possible,  the  fluid 
evacuated,  and  the  opening  in  the  bladder  stretched 
sufficiently  to  admit  two  fingers.  Two  fingers  of 
the  gloved  left  hand  are  then  passed  into  the  rectum 
and  the  prostate  and  bladder  neck  pushed  well  up 
into  the  pelvis.  The  index  finger  of  the  right  hand 
is  gradually  forced  into  the  internal  sphincter  as 
far  as  the  first  joint,  thus  dilating  the  muscle  and 
pushing  it  out  of  harm's  way.  The  mucous  mem- 
brane is  then  nicked  with  the  finger  at  the  upi)er 
left  quadrant,  the  line  of  cleavage  carefully  sought 
for  and  the  gland  enucleated  and  delivered  usually 
in  two  pieces.  At  this  point  the  ether  is  discon- 
tinued. The  amount  required  is  usually  two  or 
three  ounces.  The  sleeve  and  glove  are  then  re- 
moved from  the  left  hand  and  the  operation  com- 
pleted w  ith  ungloved  hands. 

Following  the  enucleation,  no  irrigation,  hot  or 
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otherwise  is  employed.  With  one  exception,  of 
which  I  shall  speak  later,  hemorrhage,  primary  or 
secondary,  has  never  given  me  the  slightest  con- 
cern. I  believe  if  the  proper  hne  of  cleavage  is 
followed  and  the  prostate  cleanly  enucleated  and 
the  bladder  cavity  left  strictly  alone,  Nature  will 
take  care  of  the  bleeding  by  her  usual  methods  of 
muscle  contraction,  vessel  retraction,  clot,  etc. 

The  bladder  wound  is  snugly  closed  around  a 
rubber  drainage  tube  at  the  upper  angle  of  the 
incision,  usmg  mterrupted  chromic  sutures.  The 
aponeurosis  is  closed  with  a  continuous  chromic 
suture  leaving  a  cigarette  drain  in  the  space  of 
Retzius,  bringing  the  rubber  tube  out  through  the 
same  opening  at  the  lower  end  of  the  wound.  The 
skin  is  approximated  with  sutures  of  interrupted 
silkworm  gut.  By  this  time  the  patient  is  usually 
conversing  and  the  whole  procedure  has  required 
ten  or  fifteen  minutes.  There  has  been  no  shock, 
very  little  bleeding,  and  but  a  small  amount  of 
anesthesia. 

The  patient  is  now  returned  to  his  bed  and  tap 
water  given  by  the  Murphy  drip  method  until  he 
is  able  to  take  water  freely  by  mouth.  This  is  usu- 
ally the  afternoon  of  the  same  day.  He  is  en- 
couraged to  move  about  in  bed  from  the  first  and 
sit  up  in  bed  on  the  day  following.  He  is  usually 
out  of  bed  on  the  seventh  day.  Occasionally,  for 
various  reasons,  we  find  it  wise  to  get  these  pa- 
tients out  a  little  earher  than  this.  The  cigarette 
drain  is  removed  in  forty-eight  hours  and  replaced 
by  a  small  wick  of  iodoform  gauze.  On  the  day 
after  the  operation  the  urotropin  and  sodium  beu- 
zoate  are  again  started  and  the  diet  gradually  in- 
creased according  to  indications.  No  irrigations  are 
employed  for  the  first  two  weeks  and  often  not  at 
all.  I  believe  in  the  first  few  days  irrigations  may 
dislodge  clots  and  start  secondary  bleeding,  and 
when  employed  a  few  days  later  emboli  are  apt  to 
be  thrown  off  into  the  general  circulation.  The 
rubber  drainage  tube  is  removed  on  the  seventh  day 
and  the  patient  instructed  to  try  to  pass  urine 
every  hour  or  two  dvtring  the  day.  Primary  union 
of  the  rest  of  the  wound  is  the  rule.  Many  methods 
have  been  suggested  for  collecting  the  urine  during 
the  interval  between  the  time  when  the  drainage 
tube  is  removed  and  the  time  when  the  patient  is 
passing  his  urine  in  the  natural  way.  I  have  found 
nothing  more  satisfactory  than  the  simple  expedient 
of  laying  a  piece  of  rubber  dam  two  feet  square 
upon  the  abdomen,  cutting  out  a  small  circle  about 
three  inches  in  diameter  over  the  sinus,  spreading 
zinc  oxide  ointment  over  the  skin  and  cut  edge.  Sev- 
eral absorbent  pads  are  applied  over  the  wound  and 
the  rubber  dam  is  folded  over  the  pads.  Of  course 
these  pads  must  be  changed  several  times  a  day,  and 
with  competent  nursing  the  patient's  bed  and  clothes 
are  never  wet.  On  about  the  fourteenth  day  it  is 
my  custom  to  pass  a  No.  30  French  sound  into  the 
bladder.  I  believe  this  may  prevent  contractures 
which  occasionally  occur  at  the  bladder  neck  follow- 
ing prostatectomy. 

The  average  time  of  complete  closure  of  the  su- 
prapubic sinus  is  twenty-four  days.  The  earliest 
complete  closure  in  my  series  is  seventeen  days ;  the 
longest,  forty-three  days.    When  the  wound  is  very 


slow  in  closing,  a  soft  catheter  may  be  passed 
through  the  urethra  and  tied  in  place  for  a  few  days 
and  the  wound  strapped  and  otherwise  encouraged 
in  healing.  In  this  event,  it  is  well  to  use  a  bladder 
irrigation  once  daily.  Of  course  there  are  many  mi- 
nor variations  from  the  procedure  as  outlined,  but  it 
seems  to  me  to  fit  very  well  for  the  routine  cases. 

In  my  series  there  were  four  deaths  which  can  be 
directly  attributed  to  the  operation  and  two  of  them 
preventable.  These  last  two  may  be  charged  to  lack 
of  experience  in  early  cases. 

One  patient  died  from  a  severe  infection  of  the 
prevesical  space,  complicated  by  uncontrolled  hic- 
coughs, due,  I  have  no  doubt,  to  pericystitis  and  lo- 
calized peritonitis.  This  might  have  been  prevented 
by  better  operative  technic  and  more  intelligent 
aftercare.  One  man  died  from  hemorrhage.  This 
was  a  case  of  carcinoma  of  the  prostate  and  bladder 
neck  in  which  the  prostate  was  dug  out  piecemeal. 
In  spite  of  all  measures  taken  to  control  it,  oozing 
continued  for  several  days,  with  final  exhaustion 
and  death.  The  patient  should  either  have  not  been 
operated  on  at  all  or  should  have  had  a  radical  exci- 
sion of  the  prostate  and  bladder  neck  in  one  piece. 

Another  patient  died  from  moderate  renal  insufii- 
ciency  complicated  by  bedsores,  exhaustion,  etc. 
This  patient  was  a  man  eighty-six  years  of  age  with 
marked  arteriosclerosis,  rather  poor  kidney  func- 
tion, and  complete  obstruction.  He  was  a  poor  sub- 
ject for  operation  and  a  correspondingly  poor  prog- 
nosis was  given.  The  operation,  however,  was  un- 
dertaken at  the  earnest  solicitation  of  the  patient, 
his  physician,  and  his  relatives. 

The  other  death  was  somewhat  of  a  surprise  and 
was  hard  to  explain.  A  man  of  sixty-one  years  of 
age  had  a  moderately  large  prostate  complicated  by 
a  large  vesical  calculus.  The  operation  was  per- 
formed in  two  stages,  the  calculus  being  removed  at 
the  first  stage  and  the  prostate  one  week  later.  His 
cardiovascular  system  was  apparently  in  good  shape 
and  his  phthalein  excretion  normal.  Yet,  following 
the  enucleation  there  was  complete  urinary  suppres- 
sion and  he  died  in  forty-eight  hours. 

There  were  two  other  deaths  which  I  do  not  be- 
Heve  could  be  fairly  attributed  to  the  operation.  One 
was  a  man  sixty-six  years  old  with  marked  arterio- 
sclerosis and  aortic  regurgitation.  On  the  fifth  day, 
while  apparently  making  a  perfectly  smooth  conva- 
lescence, he  sat  up  in  bed  while  drinking  a  cup  of 
coffee  and  suddenly  fell  forward  and  was  dead.  The 
other,  a  man  seventy-five  years  old,  with  a  double 
mitral  lesion,  died  suddenly  while  sitting  up  in  a 
chair  on  the  fourteenth  day.  I  do  not  think  that  the 
operation  hastened  the  death  of  these  patients,  but 
they  must  be  included  in  mortality  statistics. 

Of  the  patients  who  survived,  all  had  a  smooth 
convalescence,  with  the  exception  of  three  with  epi- 
didymitis, and  the  end  results  were  uniformly  good. 
Including  the  sudden  deaths  noted,  my  mortality 
from  the  fifty-four  cases  was  eleven  per  cent.  While 
this  is  not  very  commendable,  I  am  confident  that 
with  increased  experience,  a  more  intelligent  selec- 
tion of  cases,  and  continued  employment  of  the 
methods  outlined,  I  shall  be  able  to  make  a  much 
better  showing  with  my  next  half  hundred  cases. 

67  Hanson  Place,  Brooklyn. 
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TUBERCULOSIS  OF  THE  KNEE  JOINT  IN 
THE  ADULT  IN  WHICH  OPERATIONS 
WERE  DONE  ELIMINATING  MO- 
TION BY  PRODUCING  FUSION 
OF  THE  FEMUR  AND  TIBIA. 

A  Report  of  Five  Cases  from  the  Service  of  the 
Orthopedic  Hospital. 

By  Russell.  A.  Hibbs,  M.  D., 

New  York. 

In  March,  191 1,  I  published  a  report  of  an  opera- 
tion which  had  been  done  on  January  15,  1909,  for 
the  first  time  (i).  The  object  of  the  operation  was 
the  ehmination  of  motion  in  the  knee  joint  by  pro- 
ducing a  fusion  of  the  femur  and  tibia.  This  was 
accompHshed  by  implanting  the  patella  into  the  joint 
after  denuding  it  of  cartilage  and  periosteum,  mak- 
ing for  it  a  bed  of  fresh  bone  in  the  femur  and  tibia 
following  the  removal  of  the  cartilage  from  their 
articular  ends.  The  cases  in  which  the  operation 
was  performed  at  that  time  were  those  with  flail 
knees  caused  by  infantile  paralysis.  It  is  now  my 
purpose  to  report  the  use  of  the  operation  in  five 
cases  of  tuberculosis  of  the  knee  in  the  adult  (Figs. 
I  and  2). 

It  is  very  doubtful  whether  it  is  possible  by 
conservative  treatment  to  effect  a  cure  of  tuber- 
culosis of  the  knee  joint  in  the  adult.   It  is  certainly 


Fig.  I. — Patella  implanted  into  the  knee  joint. 


not  possible  in  a  comparatively  short  period  of  time. 
Therefore,  both  general  and  orthopedic  surgeons 
have,  as  a  rule,  considered  these  cases  operative  and 
have  treated  them  by  resection  of  the  joint.  The 
successful  cases  of  resection  have  been  those  in 
which  the  femur  and  tibia  have  become  fused. 
When  this  does  not  take  place,  the  disease  continues 
active  as  a  rule  and  in  many  instances  leads  to  am- 
putation.   Whatever  may  be  said  of  resection,  it 


seems  probable  that  the  good  accomplished  by  it  is 
due  to  the  elimination  of  motion  where  fusion  takes 
place,  rather  than  to  the  removal  of  the  tuberculous 
infection  which  is  always  difficult  and  rarely  com- 
plete. Therefore,  the  important  consideration  in 
the  treatment  of  these  cases  seems  to  be  the  ehmina- 
tion of  motion.  The  operation  has  been  done  on 
these  five  patients  without  any  attempt  to  remove 
the  diseased  structures,  and  with  as  little  disturb- 
ance of  the  joint  as  possible,  the  single  object  being 
that  of  producing  a  fusion  of  the  femur  and  tibia. 
In  Case  iii,  the  patella,  though  diseased,  was  im- 


FiG.  2. — Periosteum  from  patella  stitched  to  that  of  femur  and  tibia. 


planted  exactly  as  though  it  had  been  healthy  bone. 
In  three  of  the  cases  some  tissue  was  removed  for 
pathological  examination  and  tubercle  bacilli  were 
found.  The  wounds  were  all  closed  without  drain- 
age except  in  one  instance.  Case  iii,  in  which  there, 
was  a  discharging  sinus.  A  catgut  drain  was  left 
in  the  wound. 

Case  I. — E.  B.,  aged  nineteen  ■  years,  tuberculosis  of 
the  right  knee  joint  since  the  age  of  three  years.  He 
had  been  under  dispensary  treatment  l^y  brace  and  plaster 
for  sixteen  years."  Durini?  the  last  few  months  he  had 
gone  most  of  the  time  without  any  form  of  support,  but 
upon  slight  injury  to  the  knee  would  be  laid  up  with  acute 
symptoms  for  varying  periods  of  time.  Finally  the  year 
before  operation  he  was  compelled  to  wear  a  stiff  brace 
all  the  time.  Naturally,  there  was  much  interference  with 
his  occupation.  X  ray  showed  extensive  disease  of  both 
femur  and  tibia.  Operation  January  29,  IQ14.  The  joint 
was  opened  by  a  transverse  incision  just  below  the  patella. 
The  patella  ligament  and  capsule  were  divided.  The  patella 
was  turned  up  thus  exposing  the  joint  which  showed  un- 
mistakable evidence  of  extensive  disease  of  both  femur 
and  tibia.  No  attempt  was  made  at  a  very  extensive  ex- 
ploration of  the  joint.  The  patella  was  denuded  of  carti- 
lage and  periosteum  and  found  to  be  healthy.  Such  srnall 
areas  of  cartilage  as  were  visible  on  the  femur  and  tibia 
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were  removed  and  a  space  was  made  with  a  curette  in  the 
femur  and  tibia  into  which  the  patella  was  placed.  The 
patella  was  placed  in  position  with  the  knee  flexed  and 
then  upon  extension  it  was  locked  very  firmly.  The  peri- 
osteum which  had  been  separated  with  great  care  from  the 
patella  was  now  stitched  to  the  periosteum  of  the  tibia 
with  ten  day  chromic  catgut.  Skin  and  subcutaneous  tissue 
were  closed  with  the  same.    Dressing  and  plaster  spica 


Fig.  3. — Case  I.  X  ray  before  operation. 

applied  with  the  knee  in  15°  flexion.  The  wound  was 
healed  perfectly  in  ten  days.  The  plaster  spica  was  worn 
for  six  weeks  when  a  short  plaster  was  applied  and  weight 
bearing  permitted.  At  the  end  of  six  months  there  was  a 
perfect  fusion  of  the  femur  and  tibia.  He  has  had  no 
trouble  since  this  date  and  seems  entirely  well  and  has  no 
shortening. 

Case  II. — H.  H.,  aged  twenty-three  years,  a  laun- 
dress, was  admitted  to  the  Orthopedic  Dispensary,  August 
29,  1915.  having  just  previously  left  a  general  hospital 
where  the  date  for  the  amputation  of  her  leg  had  been 
set.  Duration  of  the  disease  at  this  time  had  been  two 
years,  and  had  been  treated  by  various  conservative 
methods.  The  left  knee  at  this  time  was  markedly  swollen 
and  painful  with  acute  spasm  and  40°  flexion  deformity. 
Only  a  few  degrees  motion  was  permitted,  and  there  was 
much  heat.  Patient  was  admitted  to  ward  August  27th ; 
operation  was  performed  September  14.  IQIS.  by  Doctor 
Farrell.  Joint  upon  exposure  was  found  to  be  extensively 
diseased,  involving  both  femur  and  tibia.  Small  amount 
of  tissue  removed  for  pathological  examination.  Opera- 
tion as  in  other  ca=es.  Tissue  removed  from  bone  showed 
tubercle  bacilli.  Wound  healed  without  complication.  Per- 
fect fusion  was  evidertt  in  ten  months.  At  the  end  of  one 
year  all  support  was  removed.   There  was  evidence  of  dis- 


ease or  shortening.    She  works  every  day  as  a  laundress. 

Case  III. — Mrs.  I.  B.,  aged  thirty-two  years  was 
was  admitted  to  dispensary  September  i,  191 5.  Duration 
of  disease  in  left  knee  was  two  years.  The  joint  was 
swollen,  it  was  painful  over  internal  aspect;  motion  was 
resisted  in  the  extremes  of  flexion  and  extension  by  spasm 
and  was  painful  if  forced.  She  was  treated  conservatively  by 
immobilizing  brace  until  March  3,  1916,  when  she  was 
admitted  to  the  hospital  on  account  of  an  abscess  which 
had  developed  over  the  inner  aspect  of  the  joint.  This 
was  opened  March  29,  1916.  There  was  no  complication 
following  the  opening  of  the  abscess  and  a  sinus  formed 
which  continued  to  discharge  until  June  6,  1916,  when  a 
fusion  operation  was  done.  On  opening  the  joint  there 
was  such  extensive  disease  that  it  was  a  question  in  my 
mind  just  what  to  do,  especially  as  she  had  a  discharging 
sinus  and  the  patella  was  found  to  be  diseased.  However, 
I  decided  to  treat  it  exactly  as  the  others  had  been,  so  the 
diseased  patella  frorn  which  the  cartilage  had  been 
dpptroveH  was  dissected  from  its  periosteum  and  implanted 
in  this  diseased  area  of  bone  in  the  femur  and  tibia  and 


Fig.  4. — Case 'I.  X  ray  after  operation  showing  fusion. 


its  periosteum  stitched  to  the  tibia  below.  The  wound  was 
closed  with  the  exception  of  a  small  catgut  drain  in  the 
inner  corner  at  the  site  of  the  old  sinus.  This  sinus 
drained  for  si.<  weeks.  There  was  no  discharge  of  bone 
from  it  and  a  fusion  of  the  femur  and  tibia  has  taken 
place  as  in  the  other  cases.  There  is  free  and  constant  use 
of  the  leg  and  no  symptom  of  disease.  Tissue  removed 
at  the  time  of  operation  for  examination  showed  tubercle 
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Fig.  6.—- Case  II.  X  ray  after  operation  showing  fusion.  FiG-  8. — Case  IV.  X  ray  before  operation. 
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bacilli.  There  is  a  shortening  of  three  quarters  of  an  inch 
in  the  leg. 

Case  IV. — F.  L.,  aged  sixteen  years,  duration  of  the 
disease  in  right  knee  was  twelve  years.  It  had  been 
treated  by  various  conservative  methods.  Upon  admission 
to  the  hospital  there  was  60°  flexion  deformity  and  five 
degrees  motion  which  without  plaster  was  painful.  Oper- 
ation was  performed,  October  25,  J916.  On  exposing  the 
joint,  patella  was  found  to  be  adherent  to  the  femur. 
Cartilage  on  both  femur  and  tibia  was  almost  completely 
destroyed.  Patella  was  chiselled  loose  from  the  femur 
and  dissected  trom  its  periosteum  and  fle.xion  deformity 
was  corrected  and  implanted  in  the  femur  and  tibia. 
Wound  was  closed  completely.  Fusion  occurred  six  months 
after  operation,  all  supports  removed  and  there  was  no 
evidence  of  disease. 

Case  V. — Bertha  Kahn,  aged  eighteen  years,  was  ad- 
mitted to  the  dispensary,  April  18,  1916.  Duration  of  the 
disease  in  left  knee  was  three  years.  The  knee  was  swollen 
and  painful  with  moderate  effusion  in  joint.  Only  30° 
motion    was    permitted.     Marked    pain    and  _spasm  if 


Fig.  9. — Case  IV.  X  ray  after  operation  showing  fusion. 


attempted  beyond  this  arc.  She  was  treated  conservatively 
until  October  20th,  when  she  was  admitted  to  the  ward  for 
operation.  The  knee  in  the  meantime  had  been  growing 
steadily  worse.  Operation  October  24,  1916.  Patella  found 
to  be  healthy.  Disease  was  extensive  in  both  femur  and 
tibia.  A  small  amount  of  this  tissue  removed  for  patho- 
logical examination  showed  tubercle  bacilli.  Wound  closed. 
Plaster  applied  with  knee  in   15°   flexion.     Six  months 


after,  fusion  was  complete  and  there  was  no  evidence  of 
disease  and  no  shortening.  X  ray  before  operation  was 
lost. 

In  three  of  these  cases,  Cases  11,  iii,  and  v,  the 
activity  of  the  disease  was  confirmed  by  a  patho- 
logical examination  of  tissue  removed  from  the 
joint,  and  in  one  (Case  iii)  the  patella  was  dis- 
eased, so  that  the  presence  of  active  tuberculous 


Fig.   10. — Case  V.  X  ray  after  operation  showing  fusion. 

disease  in  these  cases  has  not  prevented  fusion 
taking  place.  There  can  be  no  doubt  that  the 
other  two  cases,  i  and  iv,  had  been  tuberculous 
for  a  long  period  of  time  and  that  there  was  exten 
sive  change  in  the  joint  from  it,  though  no  tissue 
was  removed  for  pathological  examination.  All  of 
these  patients  began  to  walk  at  the  end  of  six  weeks, 
taking  up  the  ordinary  activities  of  their  life,  wear- 
ing either  plaster  or  a  brace  which  was  continued 
for  from  six  months  to  one  year. 
130  East  TntRTY-sixTH  Street. 
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Salvarsan  and  Its  Substitutes. — ^J.  L.  Bunch 
(Practitioner,  March,  1917)  gives  brief  accounts  of 
kharsivan,  neokharsivan,  ferrivine,  intramine,  galyl, 
hectine,  and  luargol,  the  British  and  French  substi- 
tutes for  salvarsan.  He  believes  that  either  salvar- 
san or  one  of  these  substitutes,  one  of  which  will 
probably  prove  equal  or  superior  to  the  German 
product,  is  essential  in  the  treatment  of  syphilis. 
No  one  of  these  substitutes  is  universally  used. 
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SURGICAL  ASPECTS  OF  MALE 
STERILITY* 

By  Abr.  L.  Wolbarst,  M.  D., 
New  York. 

Notwithstanding  the  widespread  agitation  for 
"birth  control,"  the  childless  marriage  is  still  the 
same  problem  that  it  was  nearly  fifty  years  ago, 
when  J.  Marion  Sims  stated  as  a  fundamental  prop- 
osition that  any  operation  or  any  other  treatment 
for  sterility  in  women  is  not  justified  until  three 
points  had  been  decided:  i.  It  must  be  ascertained 
whether  the  semen  contains  spermatozoa ;  2,  it  must 
be  determined  whether  the  spermatozoa  enter  the 
uterocervical  canal;  3,  it  must  be  determined 
whether  the  secretions  of  this  canal  are  favorable  or 
hostile  to  the  vitality  of  the  spermatozoa.  In  spite 
of  the  wisdom  of  these  teachings,  it  is  still  the  cus- 
tom to  regard  the  childless  woman  as  fair  game  for 
the  gynecologist,  disregarding  the  condition  of  the 
husband,  and  it  is  not  rare  to  see  a  woman  muti- 
lated by  curette  and  scalpel  as  though  such  pro- 
cedures were  able  to  cure  azoospermia  in  the  hus- 
band. It  is  a  sign  of  promise  that  gynecologists 
have  begun  to  raise  their  voices  against  these  un- 
necessary procedures ;  indeed,  some  of  them  have 
gone  much  further.  They  have  taken  up  the  study 
of  the  seminal  fluid  and  have  made- observations  on 
the  spermatozoa  that  bid  fair  to  bring  much  needed 
light  to  this  important  subject. 

In  this  country  comparatively  little  attention  has 
been  paid  to  the  subject  of  male  sterility,  possibly 
because  genitourinary  men  have  been  too  busy 
with  the  newer  subject  of  urology.  Neverthe- 
less, with  the  aid  of  the  new  urethroscopic  instru- 
ments and  the  facilities  offered  by  them  for  the 
study  of  the  deep  male  urethra,  it  is  now  possible 
to  study  the  male  generative  apparatus  more  intelli- 
gently than  heretofore,  and  to  apply  these  studies  to 
the  treatment  and  cure  of  sterility.  And  it  is  one  of 
the  purposes  of  this  paper  to  consider  these  new  ob- 
servations from  the  standpoint  of  diagnosis  and 
treatment,  as  applied  to  sterility  resulting  from 
pathological  changes  in  the  male  genital  tract. 

In  our  consideration  of  male  sterility  it  is  taken 
for  granted  that  the  wife  has  been  carefully  exam- 
ined and  pronounced  normal.  It  may  be  well  to  re- 
member, in  passing,  that  the  gynecologists  have  not 
yet,  as  far  as  I  am  aware,  devised  a  working  for- 
mula for  the  fertile  woman.  If  the  examination  of 
her  organs  reveals  no  gross  pathological  changes  and 
she  menstruates  regularly,  they  assume  she  is  fertile 
and  the  burden  of  proof  falls  on  the  husband.  It  is 
therefore  imperative,  in  every  case  of  childless  mar- 
riage, to  examine  carefully  both  parties  involved, 
not  only  individually  but  also  jointly,  in  so  far  as 
the  effects  of  copulation  on  the  spermatozoa  are 
concerned.  In  other  words,  we  must  study  the 
spermatozoa  together  with  such  changes  in  the  male 
or  female  genital  secretions  as  might  have  a  more 
or  less  destructive  eflfect  on  their  vitality. 

CAUSES  OF  STERILITY. 

The  gross  pathological  conditions  presented  by  the 
microscopical  examination  of  the  seminal  fluid  rela- 

•Read  before  the  New  York  Physicians'  Association,  February 
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tive  to  the  spermatozoa  may  be  classified  as  follows : 
Azoospermia,  in  which  the  spermatozoa  are  totally 
absent  from  the  seminal  fluid ;  oligospermia,  in 
which  the  spermatozoa  are  present  in  reduced  num- 
ber and  activity ;  necrospermia,  in  which  the  sper- 
matozoa are  present,  but  dead ;  oligonecrospermia,  in 
which  the  number  is  reduced  and  many  of  these  are 
dead,  and  aspermia,  in  which  the  seminal  emission 
is  slight  or  absent  and  when  present  contains  neither 
spermatozoa  nor  the  other  normal  constituents  of 
seminal  fluid.  The  etiology  of  these  conditions 
varies  considerably. 

Azoospermia. — Azoospermia  is  idiopathic  or  ac- 
quired. Idiopathic  azoospermia  may  be  due  to  an 
absence  of  the  spermatogenetic  function  in  the  tes- 
tes. Unfortunately,  it  is  extremely  difficult,  if  not 
altogether  impossible,  to  say  positively  that  this  con- 
dition exists,  for  we  do  not  know  whether  or  not 
spermatozoa  are  being  created  in  a  given  testis.  As- 
piration of  the  organ  with  a  fine  hypodermic  needle 
and  syringe  offers  a  possible  method  of  determining 
this  question,  but  it  is  not  always  successful.  My 
experience  with  it  has  not  been  satisfactory.  An- 
other method  with  which  I  have  been  experimenting 
recently  is  to  expose  the  vas  deferens  near  the  epi- 
didymis and  aspirate  its  contents,  the  point  of  the 
needle  approaching  the  epididymis  as  closely  as  pos- 
sible. In  cases  of  azoospermia,  I  have  succeeded  in 
a  few  instances  in  finding  spermatozoa  by  this 
method,  thus  convincing  me  that  they  are  being  se- 
creted in  the  testes ;  but  in  several  cases  without 
history  or  evidence  of  obstructive  epididymitis,  this 
search  has  been  fruitless.  In  these  cases,  I  have 
been  compelled  to  assume,  though  there  was  no 
proof  to  confirm  the  assumption,  that  the  azoosper- 
mia was  due  to  the  absence  of  spermatogenesis. 

The  idiopathic  absence  of  spermatogenesis  is 
found  most  frequently  in  cryptorchism  and  in  cases 
in  which  the  testes  have  descended  properly,  but  for 
some  unknown  reason  have  remained  small  and  un- 
developed. The  prevailing  opinion  that  cryptorchism 
and  azoospermia  always  coexist  is  questioned,  how- 
ever, by  some  observers,  who  found  adult  spermato- 
zoa in  a  large  number  of  undescended  testes.  In 
one  of  my  cases  azoospermia  was  found  five  years 
after  Bevan's  operation  for  cryptorchism  was  suc- 
cessfully performed ;  but  whether  this  condition  ex- 
isted before  operation  or  appeared  as  a  result  of 
trauma  after  the  operation,  it  is  impossible  to  say. 

Acquired  azoospermia  is  classified  as  obstructive 
and  nonobstructive.  In  obstructive  azoospermia 
spermatozoa  are  secreted  in  the  testes,  but  their  pro- 
gress is  obstructed  somewhere  in  the  genital  tract. 
The  obstruction  is  most  commonly  situated  in  the 
epididymis,  usually  the  result  of  gonorrheal  inflam- 
mation, closing  the  lumen  of  the  fine  tubules  leading 
from  the  testis  to  the  vas.  Less  frequently  the  ob- 
struction in  the  epididymis  is  tuberculous  or  syphi- 
litic, but  the  result  is  the  same.  Often  the  yas 
deferens  alone  is  obstructed,  either  by  an  infiltration 
resulting  from  the  gonorrheal  or  tuberculous  inflarn- 
mation,  or  without  appreciable  cause,  by  the  deposit 
of  a  cheesy  substance  which  the  microscope  is  unable 
to  identify.  I  have  found  the  vas  obstructed  so  that 
it  was  irnpossible  for  the  finest  filiform  or  piano 
wire  to  pass  into  it  for  any  appreciable  distance.  In 
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other  cases,  the  wire  has  passed  into  the  vas  for  two 
or  three  inches  and  has  there  become  obstructed. 
If  we  try  to  inject  fluid  into  this  occluded  vas,  the 
attempt  will  be  unsuccessful.  The  etiology  of  this 
obstruction  is  not  known.    With  the  aid  of  the  pos- 


FiG.  I. — Vaginal  field  witli  normal  distribution  of  spermatozoa, 
after  coitus. 

terior  urethroscope,  it  is  possible  to  localize  the  ob- 
struction in  the  ejaculatory  ducts,  all  other  portions 
of  the  genital  tract  being  apparently  normal.  In 
these  cases  the  obstruction  in  the  ducts  has  been 
found  to  consist  of  lime  salts,  fat,  mucus,  epithelial 
cells,  and  dead  spermatozoa. 

In  nonobstructive  azoospermia,  syphilis,  tubercu- 
losis, and  malignant  disease  of  the  testes  may  de- 
stroy its  spermatogenetic  function  when  the  secret- 
ing portion  of  the  testicular  substance  is  seriously 
involved.  It  was  formerly  believed  that  azoosper- 
mia also  occurred  in  these  diseases  even  though  the 
testes  were  not  appreciably  involved,  but  recent 
observations  do  not  confirm  this  belief.  It  is  known, 
however,  that  mumps  and  typhoid  fever,  among  the 
infectious  diseases,  may  cause  a  suspension  of  sper- 
matogenesis and  thereby  produce  azoospermia. 

A  factor  in  the  production  of  azoospermia  not 
sufficiently  recognized  is  sexual  exhaustion  due  to 
too  frequent  seminal  emission,  whether  because  of 
excessive  coitus  or  masturbation.  The  effect  is  the 
same  in  either  case.  The  secretion  of  spermatozoa, 
like  any  other  human  function,  varies  with  each  in- 
dividual, and  it  is  evident  that  the  function  of  sper- 
matogenesis may  become  more  or  less  exhausted 
through  an  excessive  drain  long  continued.  The  se- 
cretion of  spermatozoa  in  the  testes  being  fairly  con- 
tinuous as  far  as  we  are  aware,  it  is  apparent  that 
under  very  frequent  emissions  the  seminal  fluid  will 
become  attenuated,  until  the  function  will  gradually 
cease  entirely,  and  azoospermia  will  result.  How- 
ever, .sexual  continence  for  a  variable  period  will 
often  result  in  the  restoration  of  the  function  and 
the  reappearance  of  spermatozoa  in  the  semen. 

General  debility  and  serious  illness  often  result  in 


a  temporary  azoospermia,  due  to  interference  with 
the  proper  nutrition  of  the  testes ;  but  as  soon  as  the 
general  health  improves,  the  function  is  restored 
and  spermatozoa  reappear.  Allied  to  this  condition 
is  the  effect  of  alcoholism  on  spermatogenesis.  The 
experiments  of  Cole  and  others  along  this  line  are 
of  great  interest.  Cole  bred  a  female  rabbit  to  a 
male  under  the  influence  of  alcohol  and  immediately 
afterward  to  a  normal  male  rabbit.  In  order  to 
identify  the  parentage  of  the  progeny,  two  species 
of  male  rabbits  were  employed.  All  of  the  young 
rabbits  were  born  of  the  normal  father.  It  was  evi- 
dent that  the  spermatozoa  from  the  normal  rabbit, 
with  their  normal  motility  and  activity,  outstripped 
the  slower  moving  spermatozoa  from  the  alcoholic 
rabbit  in  their  race  to  impregnate  the  ova.  These 
experiments  and  others  are  often  utilized  to  illus- 
trate the  fact  that  spermatozoa  from  an  alcoholic 
male  are  less  virile  and  less  active  than  those  emit- 
ted by  a  normal  male.  These  observations  have  been 
confirmed  in  a  measure  by  the  studies  of  Simonds, 
who  examined  the  semen  of  several  human  alco- 
holics at  autopsy  and  obtained  results  which  led  him 
to  believe  that  the  function  of  the  testes  was  sus- 
pended at  times  in  alcohohsm.  A  fatty  degenera- 
tion of  the  testes  seems  to  have  been  the  result. 

Obesity  and  excessive  use  of  tobacco  are  also 
mentioned  as  factors  in  azoospermia.  Kisch  found 
that  azoospermia  existed  in  nine  per  cent,  of  his 
overcorpulent  patients.  The  cause  is  not  known. 
In  several  instances  I  have  found  an  occlusion  of 
the  vasa  deferentia  or  the  ejaculatory  ducts  in  cor- 
pulent persons.  In  both  conditions,  it  seems  to  me, 
there  is  probably  a  deposit  of  fat  in  these  fine  ducts 


Fig.  2. — Elements  which  may  be  found  in  microscopical  examin- 
ation of  the  semen:  A,  leucocytes;  B  lipoid  bodes;  C,  amyloid 
bodies;  C,  red  blood  corpuscles;  E,  oval  concrements  (Marshall); 
F,  epithelium;  G,  spermatic  crystals. 

which  obstructs  the  passage  of  spermatozoa.  In 
many  of  my  obese  patients,  impotence  has  been  a 
common  factor  in  the  sterility ;  in  fact^  impotence 
seems  to  be  quite  common  among  the  corpulent. 

Barney  reports  a  case  in  which  spermatozoa  dis- 
appeared from  the  semen  in  a  man  who  had  been 
continent  for  fifteen  years.  It  is  doubtful,  however, 
whether  continence  for  extended  periods  always 
leads  to  azoospermia. 

The  Rontgen  ray  is  another  factor  in  the  suspen- 
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sion  of  Spermatogenesis.  There  are  conflicting  views 
regarding  the  permanency  of  the  azoospermia  thus 
prodiioed,  but  the  prevailing  opinion  is  that  the  con- 
dition is  but  temporary  and  that  spermatogenesis  is 
resumed  when  exposure  to  the  rays  ceases.  It  would 


Fic.  3. — Cervical  field,  showing  high  occurrence  of  spermatozoa, 
after  coitus. 


seem  that  this  fact  ought  to  be  remembered  in  con- 
nection with  the  movement  for  birth  control. 

OligGspermia. — Anyone  who  has  attempted  to 
count  the  number  of  spermatozoa  in  a  single  micro- 
scopic field  in  a  normal  case  must  have  given  up  in 
despair  (Fig.  i).  Their  number  is  countless.  It 
has  been  estimated  that  the  total  number  in  a  single 
emission  exceeds  two  hundred  millions  (Lade, 
quoted  by  Reynolds).  Nevertheless,  it  is  not  a  diffi- 
cult matter  to  say  that  oligospermia  exists,  for  in  a 
well  marked  case,  the  diminution  in  the  number  of 
spermatozoa  is  striking  (Fig.  2).  Examination  of  a 
drop  of  semen  taken  from  the  cervix,  however,  in  a 
normal  case,  is  much  less  difficult,  for  it  will  be 
found  that  not  more  than  twenty  to  thirty  spermato- 
zoa will  be  counted  in  a  single  field  (Fig.  3).  The 
reason  for  this  great  disparity  is  selfevident,  but  it 
is  an  important  fact  worth  remembering  when  we 
are  examining  patients  according  to  the  method  to  be 
described  later.  As  Reynolds  well  states  the  case, 
"many  spermatozoa  must  reach  the  fundus  to  permit 
even  "a  few  to  attain  the  tubes;  many  must  be  lost 
there  for  one  which  reaches  the  ovum,  and  if  the 
original  eiaculation  contained  but  a  few  motile  sper- 
matozoa it  would  seem  that  the  improbability  of  im- 
pregnation would  be  so  great  as  to  amount  to  an 
almost  certain  infertility."  Oligospermia  is  there- 
fore to  be  considered  as  a  potent  factor  in  the  pro- 
duction of  sterility.  In  youth  and  old  age  the 
condition  is  normal ;  in  maturity  it  is  pathological. 
Frequentlv  repeated  ejaculations  will  bring  about 
this  condition,  and  if  long  continued  \\n\\  result  in 
necrospermia  or  azoospermia. 

In  connection  with  oligospermia  it  must  be  re- 


membered that  spermatozoa  lose  much  of  their  vital- 
ity in  the  presence  of  pus  and  old  blood.  The  pus 
and  broken  down  bloodcells  exert  a  deleterious  in- 
fluence on  the  spermatozoa,  and  if  they  are  not  en- 
tirely destroyed  they  are  at  least  injured  to  the 
extent  that  impregnation  becomes  improbable,  if  not 
impossible.  1  his  destructive  effect  of  pus  may  also 
explain  the  sterility  which  accompanies  inflamma- 
tory conditions  of  the  uterus  and  cervix.  Massage 
of  the  prostate  and  the  seminal  vesicles  followed  by 
microscopic  examination  will  usually  furnish  evi- 
dence of  the  presence  of  pus  in  the  prostatic  and 
vesicular  secretions.  It  is  therefore  apparent  that 
the  most  common  causes  of  oligospermia  are  chronic 
prostatitis,  vesiculitis,  and  coUiculitis.  Under  these 
conditions  it  is  evident  that  spermatozoa  coming  into 
contact  with  purulent  secretions  will  find  themselves 
in  an  abnormal  menstruum  and  are  quickly  injured 
or  totally  destroyed.  Only  a  fraction  of  the  total 
number  of  spermatozoa  secreted  in  the  testes  sur- 
vive the  destructive  influence  of  these  pathological 
secretions. 

Oligospermia  is  the  consequence,  and  if  the  condi- 
tion persists  to  an  extreme  degree,  all  the  spermato- 
zoa may  be  destroyed  and  necrospermia  will  result. 
Oligospermia  may  also  be  the  result  of  a  partial  clo- 
sure of  the  vas  deferens  or  the  epididymis  at  one  or 
more  points,  so  that  but  a  few  of  the  spermato- 
zoa secreted  in  the  testes  are  able  to  reach  the  pros- 
tate and  seminal  vesicles.  This  condition  will  also 
be  found  in  serious  illness,  debility,  syphilis,  tuber- 
culosis, and  all  other  diseases  involving  an  interfer- 
ence with  the  function  of  spermatogenesis.  These 


m 

Fic.  4. — Very  large  verumontanurn  covered  with  cystic  bodies. 

factors  not  only  involve  the  number  of  spermatozoa 
but  their  virility  and  fecundating  power  as  well. 
They  are  deformed  and  their  motility  is  diminished. 
I.cspinasse  has  shown  that  the  normal  rate  of  move- 
ment of  healthy  spermatozoa  across  the  one  sixth 
lield  using  No.  i  eyepiece  is  about  eight  to  ten  sec- 
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onds.  In  oligospennia  this  rate  of  speed  may  be 
markedly  diminished  so  that  it  may  take  from 
twenty-five  to  thirty  seconds  for  the  fastest  moving 
spermatozoa  to  cross  the  field.  In  normal  semen  not 
more  than  two  hours  after  emission,  every  sperma- 
tozoon has  a  progressive  motion,  and  as  the  virility 
diminishes  there  is  a  corresponding  diminution  in 
the  speed  and  character  of  the  sperm  motility.  This 
change  likewise  affects  the  morphology  of  sperma- 
tozoa. 

It  is  well  to  bear  these  changes  in  mind,  for  im- 
pregnation is  most  likely  to  occur  only  by  spermato- 
zoa that  are  active  and  virile.  Weak  and  malformed 
spermatozoa  do  not  survive  long  enough  in  the  hos- 
tile vaginal  or  cervical  secretions  to  enable  them  to 
enter  the  uterine  cavity  and  join  the  descending 
ovum.  "Fertility  is  dependent  primarily  on  the  dis- 
charge of  effective  spermatozoa  on  the  one  side  and 
the  due  release  of  a  normal  ovum  on  the  other;  but 
the  best  of  spermatozoa  and  ova  are  useless  to  fer- 
tility unless  the  conditions  in  the  female  generative 
tract  are  such  as  to  permit  their  conjugation.  A 
fundamental  principle  of  the  subject  of  sterility, 
which  has.  moreover,  attracted  too  little  attention  is 
that  alterations  in  these  primary  factors  which  are 
quite  sufficient  to  produce  permanent  sterility  may 
often  fail  to  affect  the  health  of  either  partner" 
(Reynolds). 

Oligonecrospermia. — In  this  condition  the  number 
of  spermatozoa  has  been  diminished,  and  besides 
there  are  a  greater  or  less  number  of  dead  ones  in 
the  seminal  fluid.  The  principal  causes  are  pros- 
tatitis, vesiculitis,  coUiculitis,  sexual  exhaustion,  un- 


FiG.  5. — Large  deformed  veruniontanum  and  two  urethral  papillo- 
mata. 

developed  testes,  atrophy,  cryptorchism,  and  the  con- 
stitutional diseases  already  mentioned. 

Necrospermia. —  The  number  of  spermatozoa  may 
be  normal  or  diminished,  but  they  are  all  dead.  In 
my  experience,  necrospermia  has  always  been  ac- 
companied by  oligospermia.  Morton  states:  "Sper- 
matozoa ma}'^  be  motionless  in  chronic  follicular 


prostatitis,  for  as  Fiirbringer  has  demonstrated,  the 
spermatozoa,  so  long  as  they  are  retained  in  the 
seminal  vesicles,  are  motionless,  and  it  requires  the 
contact  of  the  prostatic  secretion  to  arouse  their 
normal  motility.    When  the  prostatic  follicles  are 


Fig.  6. — Defective  specimen  sketched  two  hours  after  emission; 
well  preserved.  Thin  and  little  sediment.  Total  number  of  sper- 
matozoa reduced;  one  in  three  active.  Deformed,  immature,  and 
degenerate  for-.is.  A,  round  head,  immature;  B,  la-ge  head,  in- 
efficient; C,  lateral  attachment;  I),  double  head;  E,  leucocytes;  F, 
normal  type;  C,  epithelium;  H,  headless  type;  I,  cliaracteristio 
grouping;  J,  degeneration;  K,  head  separate  from  tail;  L,  round 
heads. 

diseased,  their  secretion  is  checked,  and  the  sper- 
matozoa are  deprived  of  the  stimulant  necessary  to 
excite  their  activity." 

Aspermia. — There  are  two  forms  of  aspermla: 
one  in  which  the  seminal  fluid  is  prevented  from 
reaching  the  urethra  through  obstruction  or  other- 
wise; the  other  in  which  the  semen  enters  the 
urethra  but  is  not  ejaculated  toward  the  meatus.  In 
either  case,  the  ejaculation  is  either  very  slight  or 
absent,  or  the  semen  may  dribble  out  of  the  urethra 
some  time  after  the  orgasm.  The  etiological  factor 
may  be  a  tight  urethral  stricture,  which  prevents  the 
seminal  fluid  from  passing  out  of  the  urethra  at  the 
time  of  emission.  All  or  most  of  the  semen  passes 
backward  into  the  bladder  and  may  be  recovered  in 
the  urine.  A  small  quantity  of  the  seminal  fluid  drib- 
bles forward  through  the  strictured  urethra. 

More  frequently  a  hypertrophied  and  congested 
vernmontanum  will  act  in  the  same  manner  by  block- 
ing the  seminal  flow.  The  same  result  usually  fol- 
lows the  occlusion  of  the  ejaculatory  ducts,  which 
often_takes  place  in  chronic  prostatitis  and  coUicu- 
litis. Injuries  and  operative  scars  in  the  deep  urethra^ 
may  have  the  effect  of  blocking  these  ducts  and 
thereby  producing  aspermia.  Thompson  Walker 
states  that  aspermia  follows  the  operation  of  supra- 
pubic prostatectomy  in  32.5  per  cent,  of  cases. 

Anatomic  malformations. — These  need  but  be 
mentioned  briefly.  They  include  marked  cases  of 
epispadias  and  hypospadias,  in  which  the  urethral 
orifice  is  so  situated  as  to  prevent  the  deposi.t  of  the 
spermatozoa  in  the  vagina. 

Resume. — These  data  may  be  amplifiied  by  a 
study  of  eighty-seven  cases  of  male  sterility  in  which 
the  wife  was  declared  normal  by  her  physician,' who 
kindlv  referred  the  husband  for  examination  and 
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treatment.  Duration  of  the  married  life  ranged 
from  three  to  eighteen  years.  In  every  case  an  ex- 
amination of  the  fresh  seminal  fluid  was  made,  as 
described  later  on.  According  to  the  microscopical 
findings,  the  cases  are  classified  as  azoospermia,  oli- 
gospermia, and  ohgonecrospermia.  One  case  pre- 
sented a  typical  aspermia.  The  following  tables  in- 
dicate the  etiological  factors  in  these  respective  con- 
ditions in  my  series  of  cases  : 


No.  OF 

Azoospermia  caused  by  Cases 

Bilateral  epididymitis  (gonorrheal)   25 

Bilateral  epididymitis  (tuberculous)   6 

Cryptorchism    2 

Small  undeveloped  testes   i 

Atrophy  of  testes   2 

Colliculitis  with  closure  of  spermatic  ducts   2 

Prostatitis  and  colliculitis  (gonorrheal)   i 

Prostatitis  and  colliculitis  (nongonorrheal)   2 

Prostatitis  with  tight  urethral  stricture   I 

Marked  left  varicocele  (no  other  lesions)   i 

43 

_  No.  OF 

Oligospermia  caused  by  Cases 

Prostatitis  and  colliculitis  (gonorrheal)   5 

Prostatitis  and  colliculitis  (nongonorrheal)   2 

Excessive  coitus    3 

Monorchism    2 

„  No.  OF 

Oligonecrospermia  caused  by  Cases 

Prostatitis  and  colliculitis  (gonorrheal)   16 

Prostatitis  and  colliculitis  (nongonorrheal)   8 

Excessive  coitus  (no  visible  lesion)   2 

Undeveloped  testes    2 

Cryptorchism    I 

Bilateral  epididymitis  (gonorrheal)   i 

Marked  varicocele  (no  other  lesion)   i 

31 

,  No.  OF 

Aspermia  caused  by  Cases 
Excessive  coitus,  colliculitis  (nongonorrheal)   i 


A  brief  resume  of  these  tables  indicates  that  of 
these  eighty-seven  cases  of  sterility  fifty  per  cent, 
were  due  to  azoospermia,  thirty-five  per  cent,  to  oli- 
gonecrospermia and  13.5  per  cent,  to  oligospermia. 
The  most  common  cause  of  azoospermia  is  found  to 
be  bilateral  epididymitis  (seventy-two  per  cent.),  of 
which  fifty-eight  per  cent,  were  gonorrheal  in  origin 
and  fourteen  per  cent,  tuberculous.  The  most  com- 
mon cause  of  oligospermia  is  found  in  prostatitis, 
vesiculitis,  and  colliculitis  (fifty-eight  per  cent.),  of 
which  forty-one  per  cent,  were  gonorrheal  in  origin 
and  seventeen  per  cent,  nongonorrheal.  In  the  lat- 
ter form  it  is  to  be  observed  that  excessive  coitus  was 
the  principal  factor  in  twenty-five  per  cent,  of  cases. 
The  most  common  cause  of  oligonecrospermia  is  also 
found  in  prostatitis,  vesiculitis,  and  colliculitis  (sev- 
enty-seven per  cent.),  of  which  fifty-one  per  cent, 
were  gonorrheal  in  origin  and  twenty-six  per  cent, 
nongonorrheal.  Here  again  sexual  exhaustion  (ex- 
cessive foitus)  is  an  important  factor  in  this  form  of 
sterility.  In  one  case  of  sexual  exhaustion,  charac- 
terized by  total  aspermia,  the  clinical  findings  con- 
sisted of  prostatitis  and  colliculitis.  There  was  no 
gonorrheal  history  in  this  case. 


The  influence  of  gonorrhea  in  the  production  of 
male  sterility  is  easily  realized  when  these  figures 
are  studied.  A  review  of  the  above  data  shows  that 
gonorrhea  was  the  underlying  factor  in  twenty-nine 
cases  of  azoospermia  (sixty-seven  per  cent.)  ;  in 
five  cases  of  oligospermia  (forty-two  per  cent.)  ;  in 
seventeen  cases  of  oligonecrospermia  (fifty-five  per 
cent.)  ;  and  in  the  single  case  of  aspermia.  This 
gives  a  total  of  fifty-two  cases,  or  sixty  per  cent., 
in  which  the  sterility  was  due  to  gonorrheal  infec- 
tion. 

These  data  may  be  studied  from  the  angle  of  the 
pathological  lesions  as  compared  with  their  effects 
on  the  spermatic  secretion.  Thus  we  find  double  epi- 
didymitis (gonorrheal)  resulted  in  azoospermia  in 
twenty-five  cases  and  in  oligonecrospermia  in  one 
case.  Double  epididymitis  (tuberculous)  resulted 
in  azoospermia  in  six  cases.  Prostatitis,  vesiculitis, 
and  colliculitis  (gonorrheal)  resulted  in  azoospermia 
in  two  cases,  in  oligospermia  in  five  cases,  and  in 
oligonecrospermia  in  sixteen  cases.  Prostatitis,  ves- 
iculitis, and  colliculitis  (nongonorrheal)  resulted  in 
azoospermia  in  three  cases ;  oligospermia  in  two 
cases,  oligonecrospermia  in  eight  cases,  and  in  asper- 
mia in  one  case.  Atrophy  of  the  testes  resulted  in 
azoospermia  in  two  cases.  Undeveloped  or  small 
testes  resulted  in  azoospermia  in  one  case,  and  in 
oligonecrospermia  in  two  cases.  Monorchism  re- 
sulted in  oligospermia  in  two  ca.ses.  Cryptorchism 
resulted  in  azoospermia  in  two  cases,  and  in  oligo- 
necrospermia in  one  case.  Marked  varicocele  with 
no  other  lesion  resulted  in  azoospermia  in  one  case, 
and  in  oligonecrospermia  in  one  case.  Excessive 
coitus,  no  lesion  appreciable,  resulted  in  oligo- 
spermia in  three  cases,  and  in  oligonecrospermia  in 
two  cases. 

It  will  be  noted  that  syphiHs  is  not  mentioned  as 
a  causative  factor  in  any  of  these  cases.  This  is 
because  neither  the  personal  history  nor  the  clinical 
examination  of  the  patient  in  a  single  instance  gave 
rise  to  the  suspicion  of  syphihs  as  an  etiological  fac- 
tor, and  consequently  it  was  ruled  out. 

Considerable  dependence  in  the  study  of  these 
cases  was  placed  in.  the  evidence  adduced  by  the 
posterior  urethroscope.  It  will  be  observed  that  in- 
flammation of  the  deep  urethra,  especially  the  veru- 
montanum  and  the  prostate  proper,  is  responsible 
for  a  large  proportion  of  the  sterile  conditions.  In 
this  series  the  deep  urethroscope  revealed  lesions 
which  were  responsible  for  azoospermia  in  six  cases, 
oligospermia  in  ten  cases,  ohgonecrospermia  in 
twenty-four  cases  and  one  case  of  aspermia.  a  total 
of  forty-one  cases  (forty-seven  per  cent.).  Without 
this  instrument  these  pathological  conditions  could 
never  have  been  identified  and  the  etiological  factor 
in  the  sterility  would  have  remained  undiscovered. 

I  have  selected  two  cases  illustrative  of  the  path- 
ological conditions  of  the  deep  urethra  in  which  the 
sterility  was  due  to  lesions  revealed  by  the  posterior 
urethroscope. 

Case  I.— Patient  referred  for  sterility.  Married  ten 
years.  Wife  declared  normal.  No  history  or  evidence  of 
gonorrhea.  Posterior  urethroscopy  showed  a  very  large 
verumontanum,  almost  entirely  covered  with  cvstic  bodies. 
The  spermatic  ducts  could  not  be  distinguished.  (Fig.  4.) 
A  fresh  specimen  of  seminal  fluid  showed  azoospermia. 
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In  order  to  determine  the  seat  of  obstruction  to  the  egress 
of  the  spermatozoa  from  the  testes,  an  attempt  was  made 
to  inject  a  weak  solution  of  argyrol  into  the  bladder 
through  the  ejaculatory  ducts  by  way  of  the  vas  deferens. 
This  failed,  for  the  fluid  entered  the  vasa  deferentia  on 
either  side  for  a  short  distance  but  failed  to  enter  the  blad- 
der. Diagnosis  of  closure  of  the  ejaculatory  ducts  was 
then  made.  Repeated  attempts  have  been  made  to  find  the 
ducts  and  cntheterize  them  through  the  urethroscope,  but 
have  invariably  failed  thus  far. 

Case  11. — Referred  for  sterility.  Married  seven  years. 
No  history  or  evidence  of  gonorrhea.  A  fresh  specimen 
of  seminal  fluid  showed  azoospermia.  Cystourethroscopy 
showed  a  large  verumontanum,  with  a  growth  of  tissue  on 
its  left  posterior  aspect.  In  addition  there  were  two  fairly 
large  sized  papillomata — one  anterior  and  the  other  pos- 
terior to  the  verumontanum.  (Fig.  5.)  Here  again  the 
ejaculatory  ducts  could  not  be  found  after  several  exam- 
inations. But  when  the  growths  had  been  removed  by  ful- 
guration  the  ejaculatory  ducts  became  visible  and  it  was 
found  that  they  were  occluded.  Subsequent  treatment 
relieved  the  obstruction,  and  spermatozoa  ware  later  found 
in  the  semen.  The  patient  having  failed  to  respond  to 
repeated  inquiries  I  cannot  say  whether  or  not  pregnancy 
has  since  resulted. 

Examination  of  the  semen. — A  matter  of  extreme 
importance  in  connection  with  the  study  of  steriHty 
is  the  examination  of  the  semen.  It  is  still  the  uni- 
versal custom  for  the  physician  in  making  an  in- 
quiry as  to  the  cause  of  sterility  in  any  given  couple 
to  have  a  condom  specimen  of  seminal  fluid  exam- 
ined microscopically.  This  method  is  open  to  sev- 
eral serious  objections,  which  are  not  usually  con- 
sidered. First,  a  varying  period  of  time  must  elapse 
between  the  emission  and  examination  of  the  fluid. 
In  this  period  the  spermatozoa  may  lose  part  or  all 
of  their  vitality,  owing  to  changes  in  temperature, 
etc.,  and  as  a  result  a  false  conclusion  would  be 
drawn  from  the  microscopical  study.  Second,  the  be- 
havior of  the  spermatozoa  in  a  rubber  condom  is  no 
criterion  whatever  as  to  their  fate  in  the  vaginal 
secretions.  I  have  encountered  numerous  instances 
in  which  spermatozoa  have  lived  in  a  condom  for 
four  or  five  hours,  whereas  at  a  subsequent  exam- 
ination spermatozoa  from  the  same  individual  were 
found  dead  in  the  vaginal  secretion  within  forty 
minutes  from  the  time  of  emission;  and  the  reverse 
is  sometimes  true. 

It  is  therefore  evident  that  if  we  are  to  study 
spermatozoa  properly  we  must  observe  them  under 
the  conditions  which  nature  imposes,  and  under 
which  their  function  in  the  scheme  of  life  is  carried 
on.  That  is,  we  must  examine  them  with  reference 
to  their  behavior  in  the  vaginal  secretions.  An  im- 
portant step  in  this  direction  was  made  by  Hiihner 
when  he  examined  a  series  of  women  within  an 
hour  or  two  after  coitus.  In  this  manner  he  was 
able  to  determine  how  long  spermatozoa  lived  in  the 
vaginal  secretion,  what  point  they  reached  in  the 
cervix,  and  what  effect  was  produced  on  them  by 
the  female  genital  secretions.  It  has  seemed  to  me, 
however,  that  certain  important  elements  in  the 
study  of  spermatozoa  were  lacking  even  in  this 
method  of  examination.  For  instance,  if  the  woman 
reached  the  doctor's  office  an  hour  after  coitus,  and 
the  spermatozoa  were  found  dead  in  the  vaginal  se- 
cretion, how  could  he  tell  whether  they  were  dead 
on  emission  or  died  in  the  secretion?  And  how 
long  did  it  take  them  to  die?  What  was  the  char- 
acter of  the  secretion  before  coitus  and  after  coitus? 
What  effect  did  the  spermatic  secretion  have  on  the 


vaginal  secretion  in  relation  to  its  litmus  reaction? 

To  answer  these  and  other  questions  that  arise  in 
connection  with  this  it  has  been  my  custom  for  sev- 
eral years  to  study  the  seminal  fluid  immediately 
after  natural  coitus.  Continence  is  enjoined  for  at 
least  a  week.  The  examination  may  be  made  at  the 
office  under  special  arrangements  which  have  thus 
far  never  been  objectionable  to  the  patients,  or  pref- 
erably in  the  home  of  the  patient.  The  latter  method 
is  better  because  the  strange  surroundings  often 
render  men  impotent.  All  that  is  required  for  the 
examination  are  a  microscope,  slides  and  cover- 
glasses,  litmus  papers,  a  speculum,  and  a  platin'.im 
loop.  The  wife  is  first  examined  as  to  the  character 
of  her  genital  secretions,  no  douching  having  been 
allowed  for  twenty-four  hours  previous  to  examina- 
tion. The  vaginal  secretion  is  tested  as  to  acidity 
or  alkalinity  and  a  note  made  of  the  result ;  similarly 
with  the  cervical  discharge.  Immediately  after  coi- 
tus, the  woman  still  recumbent,  a  drop  of  seminal 
fluid  is  taken  from  the  vagina  and  examined  under 
the  microscope  and  the  findings  noted.  Particular 
note  is  made  of  the  number,  motility,  shape,  etc.,  of 
the  spermatozoa  and  the  other  seminal  constituents 
(Fig.  6).  Simultaneously  the  reaction  of  the  vag- 
inal secretion  mixed  and  tmmixed  with  the  sper- 
matic fluid  is  likewise  examined  and  tested  for  the 
reaction.  These  microscopical  examinations  and  tests 
are  repeated  in  fifteen  or  twenty  minutes  and  a  note 
again  made  of  the  findings.  The  second  and  third 
examinations  will  often  indicate  a  marked  falling  off 
in  the  activity  of  the  spermatozoa,  and  in  cases  of 
extreme  hyperacidity,  or  much  leucorrhea,  many 
spermatozoa  alive  at  the  time  of  emission  will  now 
be  found  dead.  The  inference  to  be  drawn  is  clear, 
namely,  that  the  acid  or  purulent  secretion  is  killing 
the  spermatozoa  at  a  rapid  rate.  On  the  other  hand, 
one  will  sometimes  be  surprised  to  find  spermatozoa 
highly  active  for  a  long  time  in  a  slightly  acid  or 
neutral  vaginal  secretion,  when  they  survived  but  a 
few  minutes  in  the  condom.  The  vaginal  secretion 
in  these  cases  acts  as  a  stimulant  and  increases  their 
vitality. 

The  third  and  final  examination  is  made  forty 
minutes  after  coitus.  By  this  time  the  following  in- 
formation has  been  definitely  established:  i. 
whether  there  was  a  cervical  plug  which  obstructed 
the  entrance  to  the  uterine  cavity ;  2,  what  is  the  re- 
action to  litmus  of  the  vaginal  and  cervical  secre- 
tions before  coitus  and  after  coitus  when  mixed  or 
unmixed  with  the  seminal  fluid;  3,  whether  the 
spermatozoa  were  emitted  into  the  vagina  alive  or 
dead,  active  or  inactive,  numerous  or  few,  etc. ;  4, 
how  many,  if  any,  of  the  spermatozoa  reached  the- 
cervix  and  the  cervical  canal  during  the  period  of 
examination  ;  5,  how  long  the  spermatozoa  survived 
in  the  mixed  and  unmixed  genital  secretions;  6, 
whether  a  seminal  plug  has  formed  in  the  posterior 
vaginal  fornix,  and  how  long  the  spermatozoa  in  it 
survived. 

A  moment's  thought  will  show  that  this  method 
of  examination  is  invaluable  in  the  study  of  male 
sterility,  for  it  gives  us  first  hand  and  trustworthy 
information  of  the  fate  of  the  spermatozoa  in  the 
vaginal  secretions  under  conditions  imposed  by  na- 
ture.   In  numerous  instances  I  have  found  liAring 
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spermatozoa  immediately  after  emission,  notwith- 
standing reports  of  previous  condom  examinations 
made  in  laboratories  or  by  physicians  to  the  effect 
that  the  spermatozoa  were  all  dead.  This  discrep- 
ancy is  readily  understood  when  we  consider  the  ele- 
ments of  travel,  time,  and  temperature  involved  in  an 
examination  of  the  condom  specirrTen.  The  highly 
important  fact  that  the  spermatozoa  were  alive  when 
emitted  but  died  in  transit  to  the  microscope  cannot 
be  revealed  in  these  condom  examinations.  On  the 
other  hand,  spermatozoa  reported  alive  and  active 
in  a  condom  specimen  and  therefore  thoughtlessly 
regarded  as  efficient  and  capable  of  fertilization  are 
by  this  method  often  found  alive  on  emission,  but 
dead  shortly  after  being  mixed  with  the  vaginal  se- 
cretions. This  method  also  confirms  recent  investiga- 
tions which  show  that  feeble  spermatozoa  may  be 
stimulated  to  a  considerable  degree  when  mixed 
with  normal  female  secretions. 

In  considering  the  character  of  the  spermatozoa 
and  their  fertilizing  efficiency,  it  is  necessary  to  con- 
sider four  distinct  factors,  all  of  which  enter  into 
the  equation:  i.  the  degree  of  oligospermia,  that  is, 
to  what  degree  is  the  number  of  spermatozoa  dimin- 
ished ;  2,  the  percentage  of  perfect,  imperfect,  or  de- 
formed spermatozoa;  3,  the  percentage  of  sperma- 
tozoa that  are  motile,  and  their  degree  of  motility, 
whether  lively  or  sluggish ;  4,  the  length  of  time  ac- 
tivity persists,  whether  in  the  condom  or  in  the  vag- 
inal secretions.  Upon  the  basis  of  these  data,  sem- 
inal fluid  may  be  classified  as  twenty-five,  fifty,  or 
one  hundred  per  cent,  efficient ;  or  it  may  be  classi- 
fied as  absolutely  sterile,  poor,  fair,  or  vigorous  in 
quality  (Gary). 

The  spermatic  fluid  having  been  examined  with 
reference  to  its  fate  in  the  vagina,  we  are  now  in  a 
position  to  speak  with  definite  knowledge  as  to  the 
cause  underlying  the  sterility.   If  we  find  the  sper- 
matozoa normal  in  number,  morphology,  and  motil- 
ity, and  sufficiently  virile  to  have  survived  the  vag- 
inal and  cervical  secretions,  it  may  be  taken  for 
granted  that  the  husband  is  not  at  fault.    We  must 
inquire  further  into  the  genital  organs  of  the  wife 
for  the  cause  of  the  sterility.   However,  when  oligo- 
spermia, oligonecrospermia,  azoospermia,  or  asper- 
mia  are  present,  we  must  find  the  cause  of  the  child- 
lessness in  the  male  genital  tract.    Briefly,  we  must 
look  for  these  conditions:  in  azoospermia,  bilateral 
epididymitis  principally,  cryptorchism,  undeveloped 
genital  organs,  atrophy  of  testes,  closure  of  sper- 
matic ducts,  occlusion  of  the  vas  deferens,  marked 
prostatitis,  vesiculitis,  and  coUiculitis,  tight  urethral 
stricture,  and  rarely  marked  varicocele  ;  in  oligosper- 
mia, prostatitis,  vesiculitis,  and  coUiculitis  princi- 
pally, sexual  exhaustion,  monorchism,  and  wasting 
disease ;  in  oligonecrospermia,  prostatitis,  vesiculitis, 
and  coUiculitis  principally,  sexual  exhaustion,  unde- 
veloped genital  organs,  cryptorchism,  monorchism, 
and  in  rare  cases  marked  varicocele;  in  aspermia, 
stricture  and  coUiculitis. 

Within  the  scope  of  this  paper  it  is  impossible  to 
discuss  at  great  length  all  of  these  conditions.  They 
require  a  careful  investigation  into  the  history  of 
the  patient,  particularly  with  reference  to  the  occur- 
rence of  gonorrhea  and  its  complications.  Epididy- 
mitis and  prostatitis  are  the  most  important  com- 
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plications  to  investigate.  Immoderate  sexual  life  is 
another  factor  that  must  be  considered.  No  exam- 
ination should  be  considered  complete  without  a 
thorough  investigation  of  the  verumontanum  and 
the  deep  urethra,  especially  the  orifices  of  the  ejac- 
ulatory  ducts,  by  means  of  the  posterior  urethro- 
scope. Not  only  is  this  necessary  from  the  stand- 
point of  diagnosis,  but  because  many  of  these  cases 
of  sterility  are  amenable  to  treatment  with  this  in- 
strument. 

(To  he  continued.) 
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Ovid  relates  that  Salamacis  fell  in  love  with  Her- 
maphroditus,  the  son  of  Hermes  and  Aphrodite,  and 
that,  despairing  of  having  her  aflection  reciprocated, 
she  begged  the  gods  to  incorporate  her  in  her  lover's 
body.  Her  request  was  granted,  and  thus  began 
the  strain  of  bisexual  beings.  The  traditions  and 
records  of  ancient  peoples  contain  many  references 
to  hermaphrodites.  Romulus  is  fabled  to  have  is- 
sued an  edict  directing  that  these  beings  should  be 
placed  in  wooden  caskets  and  thrown  into  the  sea, 
and  the  Ghristian  Emperor  Gonstantine  ordered 
them  to  be  executed.  In  the  ancient  Egyptian  rec- 
ords we  find  hermaphrodites  accused  of  hindering 
the  annual  overflow  of  the  Nile  by  bathing  in  its  wa- 
ters. The  Talmud  contains  an  exhaustive  descrip>- 
tion  of  them  under  the  name  of  "tiimtim" ;  they 
were  forbidden  to  hold  spiritual  positions,  and  could 
be  neither  rabbis,  teachers,  nor  lawyers.  Even  the 
aboriginal  inhabitants  of  this  continent  noted  their 
occurrence ;  and  the  Florida  Indians  enslaved  them 
and  set  them  to  do  the  hardest  work  of  the  tribe. 

True  hermaphroditism  has  been  very  rarely  re- 
corded, and  the  cases  so  labelled  are  in  most  in- 
stances not  beyond  doubt.  True  hermaphroditism 
means  the  occurrence  of  the  organs  of  both  sexes 
and  the  functionally  active  reproductive  glands  of 
both  sexes  in  one  and  the  same  individual.  False  or 
pseudohermaphroditism  is  a  condition  in  which  the 
external  genitals  are  bisexual  to  a  varying  degree, 
hut  in  which  the  reproductive  glands,  the  ovaries,  or 
testicles,  are  distinctly  unisexual.  This  includes  al- 
most all  the  cases  of  hermaphroditism  of  which  we 
have  satisfactory  records.  The  psychical  condition 
of  these  individuals  varies  greatly,  but  in  most  cases 
it  is  distinctly  bisexual. 

Harking:  back  for  a  moment  to  our  student  days, 
we  recall  the  fact  that  the  germinal  epithelium  called 
the  Wolffian  bodies  appears  at  the  side  of  the  kid- 
neys during  the  first  few  weeks  of  embrvonal  life. 
These  masses  are  connected  by  the  Wolffian  ducts 

*Read  before  the  New  York  Physicians'  Association,  Febru.iry 
23.  I9'7. 
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Fig.  1. — Betty  W.:  Cast  of  upper  teeth. 


with  the  allantois  and  urachus,  while  other  lateral 
ducts  are  called  the  ducts  of  Miiller.  Later  at  the 
eighth  or  twelfth  week  of  embryonal  life,  the  pos- 
terior parts  of  the  Wolfifian  body  are  differentiated 
into  ovarian  or  testicular  tissue.  In  the  former 
case  Miiller's  ducts  become  the  Fallopian  tubes, 
uniting  below  to  form  the  uterus  and  vagina,  while 
the  Wolffian  ducts  degenerate.  In  the  latter  case 
Miiller's  ducts  degenerate,  and  the  Wolffian  ducts 
develop  into  the 
V  a  s  a  deferentia. 
Hence  it  appears, 
as  Virchow 
states,  that  in  the 
first  few  weeks 
of  human  life 
there  are  neither 
males  nor  fe- 
males ;  there  are 
only  h  amines 
neutris  generis. 
If  now  with  the 
development  of 
one  kind  of  ger- 
minative  gland 
and  duct  the 
other  kind  does 
not  degenerate, 

but  persists  and  continues  to  grow,  the  various  de- 
degrees  and  kinds  of  hermaphroditism  or  pseudoher- 
maphroditism occur. 

It  is  evident  from  the  foregoing  that  the  cause  of 
this  class  of  malformations  is  not  a  local  one,  as  is 
the  case  with  such  deformities  as  clubfoot.  It  is  a 
central  germinative  one  in  which  heredity  may  be 
expected  to  be  the  main  etiological  factor.  Facts 
confirm  this  supposition,  since  cases  are  on  record 
in  which  deformities  of  this  kind  have  been  ob- 
served in  three  successive  generations.  As  is  usu- 
ally the  case  where  exact  etiological  data  are  lack- 
ing, alcohol  has  been  blamed  for  its  occurrence ;  and 
so  has  tabes,  as  well  as  a  general  syphilitic  infection 
which  we  now  know  to  be  etiologically  the  same 
thing  as  tabes.  Certain  it  is  that  these  unfortunate 
individuals  show  in  almost  every  case  marked  stig- 
mata of  degeneration,  other  developmental  deformi- 
ties, hysteria,  epilepsy,  psychoses,  criminal  tenden- 
cies, and  abnormal  sexual  incHnations.  All  these  are 
common  among  them. 

Many  of  the  statements  made  above  are  exempli- 
fied in  the  following  case: 

Case  I. — Betty  W.,  negress,  fifteen  years  old,  born  in 
New  Jersey,  was  admitted  to  the  City  Hospital  August  18, 
1016,  suflFering  from  an  ulcerative  affection  of  the  exter- 
nal genitals.  She  gave  a  history  of  rape  by  a  white  man 
some  four  months  previously,  and  ascribed  her  present 
r  trouble  to  that  cause.  Examination  showed  tumefactiijn 
land  extensive  deep  ulceration  of  the  labia,  perineum,  and 
'adjacent  regions.  While  abnormality  of  the  genitalia  was 
noticed  at  once,  no  complete  examination  could  be  made  at 
the  time.  The  lesions  were  evidently  gummatous  in  nature, 
and  the  patient  was  at  once  put  on  the  ordinary  mercury 
and  iodide  course  of  treatment,  with  appropriate  local 
measures,  with  the  result  that  in  about  three  weeks  the 
ulcerations  were  so  far  healed  that  further  examination 
could  be  made.  In  five  weeks  they  were  completely  cured 
with  the  development  of  extensive  areas  of  white  scar 
tissue  marking  their  site.  The  subjoined  account  of  her 
physical  state  is  the  result  of  numerous  examinations  made 
during  the  fall  of  1916. 


Betty  is  a  dark  negress  of  low  intellectual  type,  five  feet 
and  two  inches  in  height.  Her  general  appearance  when 
nude  is  distinctly  male ;  the  thorax  is  of  the  male  type 
with  relatively  broad  shoulders.  There  are  no  female 
mammary  glands,  the  nipples  and  subjacent  glandular  tissue 
being  less  in  size  than  is  often  seen  in  distinctly  masculine 
individuals.  Her  muscular  development  is  mediocre;  there 
is  no  distinct  panniculus  adiposus ;  the  abdomen  is  flat,  and 
the  hips  and  pelvis  are  small  and  of  a  definitely  male 
type.  The  mons  veneris  is  well  covered  with  hair,  which, 
however,  does  not  end  in  a  transverse  line  in  the  supra- 
pubic region,  but  is  continued  irregularly  upwards  to  the 
umbilicus.  The  dorsum  nasi  is  flat  and  her  lips  are  thick 
and  prominent.  Her  mental  faculties  cannot  be  called  sub- 
normal for  the  class  and  type  that  she  represents.  Her 
voice  is  distinctly  feminine.  The  genitals  and  mouth  show 
abnormalities  that  require  examination  in  more  detail. 

Mouth :  The  palatal  vault  is  extremely  high,  and  very 
narrow.  The  upper  teeth  are  apparently  placed  in  a  double 
ro-.v  around  the  arch  (Fig.  i)  ;  the  dental  report  is  to  the 
eft'ect  that  this  is  due  to  a  simple  displacement  of  the  upper 
external  incisors,  and  an  irregular  displacement  of  the 
molars  on  both  sides.' 

In  view  of  the  fact  that  other  developmental  anomalies, 
hernia,  spina  bifida,  hydrocephalus,  polydactylia,  ectropia 
vesicae,  etc.,  have  been  frequently  noted  in  these  cases  of 
hermaphroditism,  this  is  hardly  a  true  explanation  of  ^he 
condition. 

Genitals :  As  the  patient  lies  in  the  dorsal  position  on 
the  examining  table,  the  external  genitals  are  so  distinctly 
male  in  appearance  that  there  would  be  no  doubt  as  to  rhe 
patient's  sex  on  casual  examination  (Fig.  2).  There  is 
apparently  a  large  scrotum  containing  the  usual  organs, 
the  left  half  considerably  larger  and  more  prominent  than 
the  right.  On  top  of  this  lies  a  very  large  penis  of  the 
usual  form,  but  it  is  noticeable  that  the  corpus  spongiosum 
of  its  apex  is  much  larger  than  usual  in  comparison  with 
the  rest  of  the  organ.  This  "penile"  organ  in  a  flaccid 
condition  is  four  and  one  half  inches  long,  measured  from 
its  upper  base  at  the  symphysis  to  the  tip  of  the  glans,  and 
the  glans  itself  is  three  inches  in  circumference  over  its 
largest  diameter.  It  would  be  an  abnormally  large  penis  in 
a  true  male,  and  it  presents  the  further  anomaly  of  the  dis- 
proportionate size  of  the  spongy  glans  which  occupies  more 
than  half  of  its  length  (Fig.  3).  When  this  organ  is  lifted 
up  an  apparently  complete  hypospadias  is  present ;  a  urethra 
is  represented  by  a  deep  furrow  on  the  posterior  surface 
of  the  organ,  ending  distally  in  an  open  but  well  formed 
meatus  urinarius,  and  flattening  out  proximally  into  a  shal- 


FiG.  2.- — Betty  W. :  External  genitals. 

lovv'  channel  which  is  lost  in  what  looks  like  the  vestibulum 
vaginas  of  the  female  (Fig.  4).  From  the  glans  there 
extend  downward  on  either  side  two  distinct  and  promi- 
nent cords  representing  and  feeling  like  the  corpora  cav- 
ernosa; these  cords  remain  side  by  side  as  in  the  male 

'I  owe  the  cast  of  the  denture  from  which  the  photograph  is 
-taken  to  tbe' kindness  of  Dr.  J.  Lowenstein,  the  dentist  to  the  City 
Hospital. 
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down  to  the  root  of  the  penile  organ,  and  then  diverge  to 
enclose  the  vestibule  and  are  apparently  lost  in  its  walls. 

The  small  triangular  vestibulum  which  can  be  seen  when 
the  penile  organ  is  raised  contains  the  true  urethral  open- 
ing leading  through  a  short  canal  into  the  bladder,  as  in 
the  normal  female.  Just  above  it  is  a  very  small  pro- 
tuberance which  under  ordinary  circumstances  would  be 
taken  for  the  clitoris.  Below  the  urethra  is  a  small  oval 
opening,  evidently  the  orificium  vaginae;  it  admits,  though 
with  some  difficulty,  the  introduction  of  the  examining 
finger.  Posterior  to  this  is  a  small  but  apparently  normal 
perineum,  back  of  which  is  the  anus. 


Fic.   3. — Betty  VV.:  External  genitals;  note  size  of  spongy  glands. 

The  two  halves  of  the  apparent  scrotum  are  completely 
cleft,  and  when  separated  show  a  vestibule,  urethra,  in- 
troitus  vaginae,  perineum,  and  anus,  as  above  described. 
These  lateral  masses  look  and  feel  rather  like  scrotal  tissue 
than  like  labia  majora;  they  are  covered  with  coarse  cor- 
rugated skin,  and  are  large  and  hard.  The  left  one  is 
much  larger  than  the  right;  the  skin  of  both  has  been  the 
seat  of  a  deep  ulcerative  process  and  is  greatly  thickened. 
Most  careful  palpation  fails  to  reveal  the  presence  of  any 
organ  in  these  labial  or  scrotal  masses ;  nor  does  firm 
pressure  reveal  any  of  the  peculiar  sensations  which  the 
presence  of  testicle  or  prolapsed  ovary  would  occasion. 
Both  masses  are  hard,  sclerosed,  and  insensitive.  From  the 
upper  portion  of  the  left  and  larger  labium  or  scrotum  a 
cord  can  be  distinctly  felt,  which  passes  upward  and  out- 
ward to  be  lost  in  the  inguinal  region ;  this  we  take  to 
be  the  remains  of  the  gubernaculum.  There  are  no  traces 
of  the  labia  minora.  Vaginal  examination  and  combined 
rectal  and  vaginal  examination  show  the  presence  of  a 
rather  short  and  narrow  vagina,  at  the  end  of  which  a 
perfectly  distinct  though  small  cervix  uteri  is  palpable.  A 
body  of  the  uterus  could  be  only  indistinctly  felt,  though 
repeated  examinations  convinced  us  of  its  presence;  uterine 
annexa  are  not  demonstrable. 

During  the  six  months  that  Betty  has  been  in  the  hos- 
pital she  has  menstruated  only  once,  and  that  scantijy; 
the  nurse  in  charge  of  the  ward  is  positive  that  nothing 
like  regular  menstruation  takes  place  with  her.  At  the 
time  of  her  entrance  the  labia  or  scrotal  halves,  the 
introitus  vaginae,  the  perineum,  and  the  perianal  region, 
were  the  seat  of  extensive  gummatous  ulceration, 
which,  as  previously  stated,  prevented  thorough  examina- 
tion for  some  time ;  and  this  ulceration  is  now  rep- 
resented by  deep  white  scars  which  show  very  promi- 
nently against  her  dark  skin,  and  by  various  indurations 
that  remain.  Dr.  G.  W.  Child,  gynecologist  to  the  hospital, 
did  us  the  favor  to  examine  the  patient.  He  regards  the 
penile  mass  as  an  extra  clitoris  and  advises  its  amputation. 
Dr.  Eugene  Fuller,  the  genitourinary  attending  surgeon, 
also  examined  her,  and  his  conclusions  agree  entirely  with 
our  own. 

Betty's  vita  sexualis  is  of  interest,  though  of  course  her 
own  statements  have  to  be  taken  with  reserve.  Her  stories 
of  rape  by  a  white  man  only  some  months  ago  as  her  first 
sexual  experience  do  not  seem  likely  to  be  true  in  an 
individual  of  her  race  and  age;  sexual  life  usuallv  begins 
much  earlier.  In  fact  her  accounts  at  different  times  are 
not  in  accord ;  Bince  at  one  time  she  admits  only  one  or  a 


few  forced  cohabitations,  and  at  others  describes  her  own 
sensations  during  intercourse.  Her  ascription  of  the  geni- 
tal ulcerative  lesions  for  which  she  came  into  the  hospital 
to  the  forced  intercourse  four  months  before  is  necessarily 
wrong;  they  were  certainly  gummatous,  though  whether 
due  to  acquired  syphilis  or  heredosyphilis  we  could  not 
ascertain.  They  had  been  present  certainly  for  several 
weeks  before  slie  came  to  us.  No  evidences  of  recent  syph- 
ilis were  found,  and  her  specific  infection  was  either  heredi- 
tary or  acquired  a  year  or  several  years  before. 

Betty  says  she  enjoys  the  sexual  act  with  males,  that  she 
does  not  care  in  that  way  for  females,  and  that  duruig  in- 
tercourse the  penile  organ  becomes  erect.  The  first  state- 
ment and  the  last  are  probably  correct,  for  the  penile  organ 
is  composed  of  erectile  tissue,  both  spongy  and  cavernous 
as  in  the  male.  But  her  second  statement  is  at  variance 
with  that  of  the  nurse  in  the  ward,  who  positively  affirms 
that  the  patient  displays  no  interest  at  all  in  males  with 
whom  she  is  accidentally  brought  into  contact,  but  that  she 
IS  very  devoted  to  the  females  in  the  ward,  fondling  them 
whenever  permitted  and  unchecked,  and  striving  to  form 
close  friendships  with  them.  Psychical  homosexuality  at 
all  events  can  be  stated  to  be  present. 

All  things  considered,  we  regard  the  case  as  pre- 
ponderatingly  female  because  of  the  presence  of  a 
vagina  and  cervix,  and  in  spite  of  the  presence  of 
a  penis  and  of  sexual  impulses  toward  the  female 
sex.  Klebs,  indeed,  demands  for  the  decision  of 
female  sex  the  presence  at  least  of  labia  minora 
which  are  absent  in  our  case,  but  this  is  a  postulate 
whose  validity  we  cannot  admit.  Pozzi  records  cases 
in  which,  though  there  were  complete  external  geni- 
tals of  the  female  type,  testicles  were  found  to  be 
present,  and  it  had  to  be  decided  that  the  individuals 
were  of  the  male  sex. 

That  the  very  large  erectile  organ  present  in  our 
case  is  not  merely  a  gigantic  clitoris  is  evident  from 
the  fact  that  there  is  a  fairly  large  and  well  defined 
vestibule  with  a  urethral  opening  in  it  in  the  posi- 
tion normal  for  the  female,  and  that  directly  above 
this  orificium  there  is  a  small  protuberance  which  is 
as  typical  a  clitoris  as  is  seen  in  many  normally 


Fic.  4. — Betty  W.:  External  genitals;  showing  vestibule,  urethral 
opening,  clitoris,  and  "penile  organ." 


formed  female  individuals.  The  patient  therefore 
has  both  a  penis  and  a  clitoris.  Some  memorable 
mistakes  have  been  made  concerning  such  supernu- 
merary organs.    Thus  Berendes  operated  on  what 
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he  supposed  was  merely  a  hypertrophied  clitoris; 
later  Landes  proved  the  amputated  organ  to  have 
been  the  penis  of  a  masculine  pseudohermaphrodite, 
since  he  found  testicles  present. 

That  the  difficulties  in  the  determination  of  the 
real  sex  of  these  abnormal  individuals  may  be  great 
is  evidenced  by  many  recorded  cases.  Badaloni  re- 
counts that  Maria  Faustina,  who,  after  ten  years 
of  life  as  a  married  woman,  was  sued  for  having 
intercourse  with  other  females.  The  sex  having 
been  established  as  male  by  an  official  examination, 
Faustina  sued  his  brother  for  a  share  in  an  inher- 
itance that  had  fallen  to  him,  and  he  was  sued  in 
his  turn  by  the  brother  for  seducing  the  latter's  wife. 
Karl  Menniken,  after  living  from  his  twenty-sev- 
enth to  his  fifty-seventh  year  as  a  married  man,  died 
finally  from  carcinoma  of  the  uterus.  Gunkel,  a 
girl  with  male  sexual  inchnations,  was  by  court  de- 
cided to  be  a  male,  and  died  at  the  age  of  fifty.  The 
autopsy  showed  the  presence  of  ovaries  and  tubes 
and  a  hypertrophied  clitoris  with  a  urethral  open- 
ing two  and  a  half  centimetres  in  front  of  the  apex 
of  the  glans.  Beclard  described  the  case  of  Marie 
Madeleine  Lefort,  of  Paris,  who  had  a  clitoris  ten 
and  a  half  inches  in  length.  She  was  otherwise  en- 
tirely feminine  and  menstruated  regularly.  Gaelius 
Aurelius  stated  that  the  poetess  Sappho  abused  five 
women.  There  are  numerous  recorded  instances  of 
individuals  of  doubtful  sex  serving  as  soldiers  or  as 
teachers  in  schools ;  of  two  hermaphrodites  marry- 
ing, and  both  becoming  pregnant  from  extraconju- 
gal  intercourse,  etc. 

A  peculiar  case  was  that  of  an  individual  named 
Suydam,  who  voted  at  an  election  at  Salisbury  in 
1843.  The  opposition  protested  on  the  ground  that 
Suydam  was  a  woman.  An  examination  was  or- 
dered, and  when  Doctor  Barry  found  a  cleft  scro- 
tum with  testicles  in  the  sacks,  it  was  decided  that 
Suydam  was  entitled  to  vote.  A  Doctor  Trocknoer 
protested  at  this  decision  and  another  commission  of 
three  doctors  was  appointed,  who,  with  Doctor 
Barry,  again  examined  Suydam.  This  second  ex- 
amination convinced  all  present  that  there  were 
testicles  in  the  cleft  scrotum,  and  the  election 
was  therefore  pronounced  valid.  Both  the  doctors 
and  the  public  were  much  surprised,  however,  to 
find  out  a  few  days  later  that  Suydam  was  the  mis- 
tress of  the  candidate  that  "he"  voted  for,  and  that 
"he"  menstruated  every  four  weeks,  and  "he"  sub- 
sequently married  the  candidate.  On  a  third  exam- 
ination being  made  labial  ectopic  ovaries  and  not 
testicles  were  found  to  be  present. 

Fitch  reports  the  following  case  : 

Case  II. — H.  A.,  twenty-eight  years  old,  was  arrested  by 
the  police  for  violating  the  law  governing  prostitution.  On 
examination  both  male  and  female  organs  were  found  to 
be  present.  There  was  a  capacious  vagina  four  and  one 
half  inches  long  anteriorly  and  six  inches  long  posteriorly, 
an  OS  uteri  with  a  profuse  leucorrheal  discharge  issuing 
from  it,  and  two  large  and  equal  labia  maiora.  Seven 
years  previously  she  had  given  birth  to  a  child.  In  the 
place  of  the  clitoris  was  a  penis  which  measured  five  and  a 
quarter  inches  in  length  and  three  and  five  eighths  inches 
in  circumference.  There  was  a  glans,  and  under  it  a  scro- 
tum two  and  one  eighth  inches  long,  containing  testicles. 
Apparently  both  sets  of  organs  functioned,  and  the  patient 
stated  that  sexual  gratification  was  alike  with  both  of  them. 

In  1896  I  had  occasion  to  observe  a  case  which  I 


referred  to  Doctor  Carl  Beck  for  operation,  and  of 
which  Doctor  Beck  published  an  account  (i). 

Case  III. — L.  M.  was  baptized  first  as  a  girl,  but  a  few 
years  later  was  rebaptized  as  a  boy.  He  was  twenty-one 
years  old  when  he  came  under  observation,  and  was  suffer- 
ing from  late  manifestations  of  secondary  syphilis.  Ex- 
amination revealed  the  presence  of  a  penis  two  and  one 
third  inches  long,  with  a  glans  and  corpora  cavernosa ;  the 
urethral  orifice  was  indicated  by  a  shallow  depres.sion.  In 
the  place  of  the  scrotum  were  two  labia  majora  of  equal 
size,  and  containing  no  testicles.  Between  these  labia  was 
a  vestibule  with  an  apparent  introitus  vaginse  with  four 
orifices.  The  lowest  and  largest  of  these  showed  what 
v/cre  apparently  remains  of  the  hymen.  A  finger  could  be 
introduced  into  and  passed  up  a  short  distance;  it  was 
therefore  evidently  the  vagina.  The  two  smaller  lateral 
openings  were  the  openings  of  the  ejaculatory  ducts;  and 
the  upper  central  one  was  that  of  the  uretlira.  Since  the 
af;e  of  fifteen  the  patient  had  had  intercourse  with  women; 
he  felt  the  sperma  being  ejaculated  from  the  two  lateral 
openings  in  the  vestibule  when  he  cohabited,  and  he  stated 
that  the  penis  was  double  its  usual  size  wlien  erect.  While 
under  treatment  for  syphilis  a  large  and  painful  tumor  de- 
veloped in  the  right  side  of  the  abdomen,  and  symptoms  of 
general  peritonitis  led  to  his  transfer  to  the  surgical  depart- 
ment for  operation.  Examination  showed  that  the  tumor 
was  a  sarcoma  of  the  right  retained  testicle;  it  formed  a 
mass  weighing  three  pounds. 

The  case  here  recorded  is  an  addition  to  the  bi- 
zarre array  of  organic  and  psychical  phenomena  that 
occur  where  the  development  of  the  sexual  organs 
does  not  turn  decisively  either  to  the  male  or  the 
female  type  of  organism.  It  is  not  true  hermaph- 
roditism, which  is  so  rare  as  to  be  almost  unrecord- 
ed in  the  literature  of  the  subject.  But  the  combi- 
nation of  a  general  male  type  of  body  development, 
a  very  large  penis  with  spongy  and  cavernous 
bodies,  and  distinct  psychical  inclination  to  the  fe- 
male sex,  with  a  vagina,  cervix,  and  occasional  men- 
struation, seems  worthy  of  record. 

REFERENCE. 
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Use  of  Pure  Carbolic  Acid  in  Chronic  Middle 
Ear  Suppuration. — G.  W.  Walker  {Journal  of 
Ophthalmology  and  Oto-Laryngology,  February, 
1917)  points  out  that  the  first  consideration  in  the 
treatment  of  chronic  suppuration  of  the  ear  is  the 
correction  of  any  possible  cause  existing  in  the  nose 
and  throat  that  might  be  a  factor  in  aggravating  the 
condition,  and  the  careful  cleansing  of  the  external 
canal  of  any  and  all  secretions.  The  existence  of 
sequestra,  or  the  presence  of  large  masses  of  casea- 
tion or  cholesteatoma  in  inaccessible  localities  does 
not  furnish  the  greatest  hope  for  the  success  of  this 
method  of  treatment,  but  surprising  results  are 
sometimes  obtained  in  those  cases  where  surgical 
interference  is  indicated,  but  consent  cannot  be 
gained  for  the  operation.  Following  the  correction 
of  any  contributing  condition  existing  within  the 
nose  or  throat,  pure  carbolic  acid  is  injected  into 
the  middle  ear  cavity,  usually  through  the  perfora- 
tion in  the  drum,  and  in  two  minutes  is  followed 
by  a  free  irrigation  of  the  cavity  with  absolute  alco- 
hol. The  external  canal  is  lightly  packed  with 
gauze.  A  gleet  like  discharge,  cared  for  by  the  light- 
ly packed  canal,  usually  follows  the  treatment  and 
continues  for  several  days,  at  the  end  of  which 
time  the  ear  becomes  dry. 
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THE  VITAL  STATISTICS  OF  OLD  AGE  * 

By  Louis  I.  Dublin,  Ph.  D., 
New  York, 

Statistician,  Metropolitan  Life  Insurance  Company. 

For  the  purposes  of  this  discussion  I  shall  set  age 
sixty-five  years  as  the  threshold  of  old  age.  This 
is  in  general  agreement  with  the  best  custom,  for  it 
is  at  this  point  that  the  rates  of  mortality  and  mor- 
bidity both  show  a  decided  increase.  The  age  of 
sixty-five  years  is  also  the  time  when  most  super- 
annuation allowances  begin,  whether  such  provision 
is  made  through  state  funds  or  voluntarily  by  pri- 
vate employers.  According  to  the  1910  census  there 
were  in  continental  United  States  a  little  under  four 
million  persons  aged  sixty-five  years  and  over.  At 
the  present  time  there  are  probably  close  to  four 
and  one  half  millions  at  these  ages.  They  form  4.3 
per  cent,  of  the  total  population  and  it  is  interesting 
to  note  that  this  proportion  is  increasing  slowly,  hay- 
ing been  3.9  per  cent,  in  1890  and  4.1  per  cent,  in 
1900.  Of  the  total,  92.2  per  cent,  were  white  and 
7.8  were  colored,  although  all  facts  referring  to  the 
older  ages  of  the  colored  population  are  subject  to 
slight  error.  Thirty  per  cent,  of  the  aged  are  for- 
eign born.  It  is  among  the  foreign  born  that  the  old 
form  the  highest  proportion,  nearly  nine  per  cent., 
while  among  the  native  population  of  native  parent- 
age only  4.5  per  cent,  are  found  at  these  ages. 

Of  the  four  and  one  half  million  old  persons,  70.7 
per  cent,  are  concentrated  in  the  ten  year  period  be- 
tween sixtv-fivc  and  seventy-four  years  and  twenty- 
five  per  cent,  more  between  the  ages  seventy-five  and 
eighty-four.  As  we  examine  the  later  age  periods, 
the  numbers  and  proportions  become  rapidly  smaller 
until  in  the  age  period  ninety-five  years  and  over 
there  are  only  about  11,000  persons,  forming  0.3  per 
cent,  of  the  total  population  over  sixty-five  years. 
In  1910  there  were  3,555  centenarians  reported.  Of 
this  number  more  than  three  fourths  were  colored, 
which  is  far  in  excess  of  the  relative  proportion  of 
colored  in  the  population.  This  fact,  combined  with 
the  results  of  several  investigations  made  by  census 
officials,  shows  very  clearly  that  the  stated  number 
of  centenarians  is  grossly  exaggerated.  Many  pre- 
tend to  have  attained  the  hundred  year  mark  who 
have  no  right  to  that  distinction.  In  each  succeed- 
ing census,  however,  the  proportion  of  centenarians 
reported  has  become  much  smaller. 

The  statistics  of  old  age  given  above  do  not  apply 
equally  to  the  two  sexes,  as  is  shown  in  the  follow- 
ing table : 

^  TABLE  I. 

Number  and  Pekcejjtage  of  Population  Aged  Sixtv-five  Years 
AND  Over  in  Each  Vive  Year  Age  Period  After  Age 
Sixty-five,  United  States,  igio. 

Males  and  females.       Males.  Females. 

Totalf^'^'"'^  Number,   cent.  Number,   cent.  Number,  cent. 

65  years  and  over  3.949=24  too.o  1,9^5.976  100.0  1,961, 548  100 
1,6-9.503    425     863.994    43-5     815,509  4' 
"  28.2 
16.9 
•8.1 
3i 


65—69 
70 — 74 
75—79 
80—84 
85—89 
90 — 94 
95  and  over 


1,113  728 
667,302 
321.754 
122,818 
33.473 
10,946 


•  3 


561,644 
331.280 
15.1.745 
56.3  5 
14..=  53 
4.425 


28.3 
16.7 
7-7 


552.084 
336.022 
16S.009 
66,483 
18,920 
6,521 


The  entire  group  sixty-five  and  over  is  composed 
of  about  the  same  number  of  males  and  females. 
This  is  remarkable,  in  view  of  the  fact  that  the  pop- 

•Read  before  the  Medical  Association  of  Greater  New  York,  Feb- 
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ulation  of  the  country  has  been  increased  rapidly  in 
recent  years  through  the  immigration  of  males  at 
the  earlier  ages.  In  the  age  period  fifty  to  fifty-four 
years,  there  were,  in  1910,  118  males  for  every  100 
females.  In  the  age  period  sixty-five  to  sixty- 
nine,  there  were  106  males  to  100  females.  Between 
seventy-five  and  seventy-nine  years  the  relations 
were  reversed  and  thereafter  the  number  of  females 
was  greatly  in  excess  of  the  number  of  males.  After 
age  ninety,  for  example,  there  were  four  females 
for  every  three  males.  The  increasing  proportion 
of  females  to  males  at  the  older  ages  is  clearly  the 
result  of  the  much  lower  mortality  of  the  females 
at  the  advanced  ages.  Table  II  presents  some  statis- 
tics of  mortality  by  sex  at  these  higher  ages. 

TABLE  II. 

Deaths  per  i,ooo  Living,  Original  Registration  States,  United 
States,  1900  to  1911,  by  Sex  and  by  Age  Periods 
Sixty-five  Years  and  Over. 

Age  period.                         Males  and  females.  Males.  Females. 

65 — 69  years                                    48.6                5"-7  45-5 

70 — 74  years                                     7>-S                75- 1  68.2 

75 — 79  years                                   106.2              112.8  100.5 

80 — S4  years                                   160.9              167.0  IS5-7 

85 — 8q  years                                   225.3              234-4  218.9 

90 — 94  years                                   3>3-2              315-4  310.7 

95 — 99  years                                   414-7              4'o.3  417-5 

100  years  and  over                           540-5              559-3  532-6 

In  1 91 4,  the  mortality  rate  in  the  registration  area 
of  the  United  States  for  persons  sixty-five  years  and 
over  was  78.6  per  thousand  living.  In  other  words, 
one  out  of  every  twelve  died  in  the  course  of  the  year. 
The  situation  is  somewhat  analogous  to  that  found 
in  the  first  year  of  life  when  one  in  every  ten  die. 
The  probability  of  dying  increases  very  rapidly  with 
age.  In  the  period  sixty-five  to  sixty-nine  years, 
during  the  triennium  1909  to  191 1,  the  rate  is  48.6 
per  thousand,  or  less  than  five  per  cent.  Between 
.seventy-five  and  seventy-nine  it  is  106.2  per  thou- 
sand ;  between  eighty-five  and  eighty-nine,  225.3  per 
thousand,  or  one  out  of  every  five  persons  living. 
Thereafter,  the  rates  are  based  on  such  small  num- 
bers of  living  and  dying  that  no  significance  can  be 
attached  to  the  figures  except  that  the  living  and  the 
dead  tend  to  approximate  one  another  in  number. 
As  I  have  already  said,  the  death  rates  for  the  males 
are  uniformly  higher  than  those  for  females.^  This 
fact  is  notable  throughout  life,  beginning  with  in- 
fancy and  continuing  without  exception  through  all 
the  age  periods. 

A  more  interesting  picture  of  vitality  is  perhaps 
presented  bv  the  facts  concerning  the  expectation  of 
life  at  these'older  ages  (Table  III).  According  to  the 
tables  recently  prepared  by  the  Bureau  of  the  Census, 
persons  at  age  sixty-five  years  may  expect  an  after 
lifetime  of  it. 6  years.  This,  of  course,  is  an  aver- 
age and  applies  to  no  particular  individual.  At  age 
seventy  the  expectation  is  decreased  to  9.1  years; 
at  eighty,  it  is  only  five  and  one  quarter  years ;  at 
ninety,  onlv  three  years  of  after  lifetime  remain. 
Again  the  expectations  are  greater  for  females  than 
for  males. 

TABLE  TIL 

Expectation  of  Life  in  Yexrs.  by  Sex,  at  Specified  Aces  Sixty- 
five  Years  and  Over.  Original  Kegistratiom 
States,  United  States,  1909  to  igii. 

Age.  Males  and  females.      Males.  Females. 

6<;    11.60  11.24  "-96 

70    Oil  8.83  938 

75    6.99  6-75  7-2° 

80    5.25  S-'O  5-37 

85    4-00  3-90  4-00 

90    .3-03  3-01  3-05 

93    2-35  2-36  2.34 

,00    1.85  '-8«  ' f 
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The  diseases  and  conditions  which  cause  death  at 
the  later  ages  present  a  picture  very  different  from 
that  at  any  other  age  period.  Certain  of  the  causes 
are  preeminently  those  of  old  age  and  certain  others 
increase  very  rapidly  in  importance  at  these  ages. 
Reference  to  Table  IV  shows  that  of  the  245,635 
deaths  of  persons  sixty- five  years  of  age  and 
over  that  occurred  in  191 4  in  the  registra- 
tion area  of  the  United  States,  49,414,  or 
20.1  per  cent.,  were  from  organic  diseases  of 
the  heart.  This  group  of  diseases  stands  first 
in  the  list  of  conditions  causing  death  in  old 
age.  Cerebral  hemorrhage  and  apoplexy  together 
account  for  30,887  deaths,  or  12.6  per  cent;  Bright's 
disease  is  responsible  for  28,544  deaths,  or  11.6  per 
cent,  of  the  total;  cancer  caused  20,014  deaths,  or 
8.1  per  cent.,  and  pneumonia,  all  forms,  almost  as 
many  as  cancer,  19,155.  Together  these  five  causes 
are  responsible  for  60.2  per  cent,  of  all  the  deaths 
occurring  after  age  sixty-five  years.  Tuberculosis, 
which  is,  of  course,  most  prominent  in  the  adult 
working  periods  of  life,  plays,  nevertheless,  an  im- 
portant part  in  the  later  periods.  Thus  2.3  per  cent, 
of  the  deaths  are  from  various  forms  of  tuberculo- 
sis. It  is  an  interesting  fact  that  the  death  rate  from 
tuberculosis  per  100,000  living  at  these  ages  is  al- 
most as  high  as  it  is  in  the  age  period  twenty-five  to 
thirty-four.  Its  relative  importance  is  overshadowed 
only  by  the  increased  mortality  from  the  other 
causes.  Suicide  shows  its  highest  rate  in  old  age, 
thirty-six  per  100,000  living  after  sixty-five  die  by 
their  own  hand.  In  1914  about  five  per  cent,  of  all 
the  deaths  after  sixty-five  years  were  assigned  to 
"senility,"  but  many  of  these  deaths  are  clearly 
chargeable  to  more  definite  conditions  such  as 
Bright's  disease,  heart  disease,  and  arteriosclero- 
sis. It  is  encouraging  to  find  that  physicians  are  be- 
ginning to  realize  the  importance  of  making  more 
definite  statements  of  causes  of  death  on  their  cer- 
tificates as  is  shown  by  the  declining  rate  for  seniHty. 

TABLE  IV. 

Deaths  and  Death  Rates  per   i 00,000  Living,  Chief  Causes  of 
Death  at  Aces  Sixty  fivf  Years  and  Over,  Registration 
Area  of  the  United  States,  1914. 


Ages  65  years  and  over. 


•2  -5  „• 

Cause  of  death  and  sex:  Q  AilS  Q  2 

All  causes— tola!   245.6.^5  1000  7.859-6 

Male;   125,597  100.0  8,163.7 

Females   120,038  100.0  7,564.8 

Tuberculosis — all  forms  ..  5,647  2.3  180.7 

Males    3.156  2.5  205.1 

Fema'es    2,491  2.1  1570 

Cancer — all   forms    20,014  8.1  640.4 

Males    9.070  7.2  589.S 

Females    10,944  9-1  689.7 

Cerebral  hemorrh'.ge,  apo- 
plexy   30,887  12.6  988.3 

Males    15.375  12.2  999.4 

Females    1S.S12  '2  0  977-6 

Organic  disease  of    heart  49.414  20.1  1.5S1.1 

Males    25,524  20.3  1,659.0 

FemaUs    23,890  19.9  1,505.5 

Disease  of  arteries    11.976  4.9  383.2 

Males    6,786  5.4  441. 1 

Females    5. 190  4.3  327.1 

Pneumonia — all    forms   ...  19,155  7-8  612.9 

Males    8,774  7-0  570.3 

Females    10,381  8.6  654.2 

Brieht's   disease    28,544  11.6  913.3 

Males    16,207  12.9  1,053.4 

Females    12,337  10.3  777  5 

Senility   12,762  5.2  408.3 

Males    5,623  4.5  365.5 

Females    7  139  5  9  449  9 

Suicide    1,118  .5  35.8 

Males    947  .8  61.6 

Fem.-vles    171  .1  10.8 


65  to  74  years. 


■5       S  S    £  ^ 

U  (J  «  IL> 

Q      curt    Q  2 

21.672  100.0  5. 5.^1-9 
65.4^8  100  o  5.953-0 
56,184  100.0  5,1  10.6 

34  187-9 
3-6 
3-1 
10.4 
9-0 

12. 1 


4.132 
2.389 

1.743 
12,673 
5.8S8 
6,78s 


1585 

576.2 
535  2 
617.2 


15.577 
8,139 
7.438 
25  276 
13.665 
1  1,61  1 
4.o.i8 
2,477 
1. 561 
9,276 
4  614 
4,662 
15.272 
8,807 
6,464 
1.827 
867 
960 
813 
686 
127 


12.8 
12.4 

13-2 

20.8 

20  9 
20.7 
3-3 
3-8 
2.8 
7-6 
7.0 
8.3 
12.6 
13-4 
"5 
i-S 
1-3 
1.7 
•7 
I.O 


708.2 
739.9 
6766 

1,149  2 
1,242.2 
1.056  2 
183.6 
225.2 
1420 
421.7 
419.4 
424.1 
694-4 
800.6 

S88.i 
83-1 
78.8 
87-3 
37.0 
62.4 
11.6 


Summarizing  the  above  facts  we  may  say  that 
after  sixty-five  years  we  are  concerned  not  so  much 
with  infection  or  with  external  agencies,  but  rather 
with  the  breakdown  of  the  internal  organism.  The 
vital  organs,  including  the  cardiovascular  and  renal 
systems,  already  impaired  by  normal  function  before 
the  beginning  of  the  period,  are  subject  to  rapid  de- 
generation throughout  the  later  years.  It  may  very 
well  be  that  these  degenerative  processes  are  accel- 
erated by  earlier  infections,  but  the  importance  of  the 
bacterial  invasion  is  now  overshadowed  by  the  in- 
ability of  the  body  to  resist  decay. 

In  conclusion,  it  may  be  of  interest  to  refer  briefly 
to  a  few  figures  indicating  the  economic  status  of 
persons  at  these  advanced  ages.  It  is  estimated  that 
one  and  one  quarter  million  persons  in  the  United 
States  who  have  reached  the  age  of  sixty-five  are 
in  want  and  are  supported  by  charity,  public  and 
private.  This  means  that  twenty-eight  per  cent,  or, 
in  other  words,  more  than  one  out  of  every  four, 
are  dependent  upon  public  or  private  charity.  In 
Massachusetts,  where  an  excellent  census  was  re- 
cently completed  (1915),  it  was  found  that  close  to 
35,000  persons  out  of  a  total  of  190,000  were  the 
recipients  of  public  or  private  relief.  This  consti- 
tutes 18.2  per  cent,  of  the  total  population  sixty-five 
years  and  over,  but  this  does  not  include  a  very  large 
number  who  received  assistance  or  maintenance 
from  relatives  and  other  unregistered  sources. 

The  economic  disability  of  the  aged  thus  seriously 
complicates  the  medical  problem.  This  makes  the 
interest  of  the  community  all  the  more  acute.  In 
some  foreign  countries  this  interest  is  expressed  in 
terms  of  old  age  pensions  or  other  provision  by  the 
state  or  through  agencies  encouraged  by  state  sub- 
sidies. As  interest  in  the  problems  of  old  age  in  our 
own  country  increases,  this  matter  will  engross  our 
attention  also  and  will  offer  for  solution  a  problem 
not  only  of  the  greatest  complexity,  but  one  which 
will  give  the  greatest  pleasure  in  its  solution.  In  the 
care  of  the  aged  we  express  our  altruism  in  its  high- 
est form. 


HYDROCEPHALUS,   SPINA   BIFIDA,  AND 
DOUBLE  TALIPES  CALCANEUS  OC- 
CURRING IN  THE  SAME  FETUS.* 

By  Coursf,n  Baxter  Conkltn,  B.  S.,  M.  D., 
Washington.  D.  C, 

Associate   in    Medicine.   George   Washington    University;  Associate 
Physician,  George  Wnshington  T'niversitv  Hospital;  Associate 
Pediatrist,  Casualty  Hospital. 

This  case  is  reported  on  account  of  the  relative 
rareness  of  these  three  deformities  occurring  con- 
comitantly in  the  same  fetus  and  especially  on  ac- 
count of  the  extreme  degree  of  the  spinal  defect, 
which  a  glance  at  the  accompanying  radiograph 
will  demonstrate.  Abnormalities,  such  as  here  pre- 
sented, afford  an  opportunity  for  interesting  spec- 
ulation as  to  the  embryological  factors  involved. 

Case. — The  mother.  F.  L.,  age  twenty-one  years,  white, 
primipara.  gives  history  of  no  other  illness  h?sides 
malaria  ;  has  never  had  any  symptoms  suggestive  of  lues 
or  tuherculosis ;  during  pregnancy  was  in  good  health,  suf- 
fering no  fall  or  other  injury;  in  July  had  pains  which 
lasted  all  day.  her  physician  was  called  and  slie  was  told 

•Read  before  the  George  Washington  University  Medical  Society. 
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that  she  was  in  labor;  in  August  there  was  a  repetition  of 
the  same  kind  of  pains  which  again  lasted  throughout  the 
day,  at  neither  time,  however,  was  there  any  hemorrhage. 
The  father,  D.  L.,  age  twenty-seven  years,  white,  appar- 
ently in  good  health,  denies  ever  having  had  any  venereal 
disease. 

The  fetus,  male,  stillborn  September  7,  1916,  size  of  a 
full  term  ':hild,  occipital  frontal  circumference  of  head 
52  cm.,  occipital  mental  circumference  46  cm.,  vertex 
coccygeal  length  32  cm. ;  over  lower  lumbar  region  typical 
swelling  of  spina  bifida;  feet  in  position  of  talipes  cal- 
caneus. The  accompanying  radiogram  shows  very  well 
the  total  absence  of  the  neural  arch  in  the  lumbar  region 
of  the  cord  with  a  kj'photic  bowing  of  the  vertebral 
column. 

As  to  the  incidence  of  these  three  abnormalities 
occurring  in  the  same  fetus,  I  was  able  to  find  one 


Fig. — Radiogram  of  fetus  showing  A,  kyphotic  bowing  of  vertebral 
coliunn,  and  B,  absence  of  neural  arch. 


case  report  in  a  survey  of  the  literature  extending 
back  for  ten  years,  that  of  Davidson's  (i).  His 
case  is  of  interest  in  that  an  attempt  is  made  to 
establish  a  causal  connection  between  the  mother's 
falling  downstairs  during  the  fourth  month  of 
pregnancy  and  the  occurrence  of  the  deformities. 
There  are  numerous  case  reports,  however,  of  the 
occurrence  of  two  of  the  malformations.  Bruce's 
case  (2)  of  hydrocephalus  and  spina  bifida  is 
of  interest  in  that  the  child  with  such  gross  de- 
fects lived  to  be  six  years  old.  The  frequency  of 
the  occurrence  of  one  of  these  abnormalities  is 
given  as  follows:  E.  S.  Gushee,  in  the  study  of 
91,600  deliveries  at  the  New  York  Lying-in  Hos- 
pital finds  hydrocephalus  in  the  ratio  of  about  one 


in  1,000.  J.  B.  Bryant  says  that  spina  bifida  with 
tumor  occurs  about  once  in  eight  1  undred  deliv- 
eries. Talipes  calcaneus  occurred  in  the  Hospital 
for  Ruptured  and  Crippled,  New  York  City,  forty- 
seven  times  in  2,103  cases  of  congenital  club  foot 
or,  as  will  be  seen,  in  2.2  per  cent,  of  the  cases  (3). 

Concerning  the  etiological  factors  involved  in 
the  production  of  these  malformations  much  has 
been  written.  There  is  undoubtedly  a  cause  and 
effect  relation  between  the  three  deformities  exhib- 
ited in  this  case.  N.  Sharp  (4)  states  that  the  ma- 
jority if  not  all  of  the  cases  of  spina  bifida  are 
caused  by  pressure  of  an  excessive  secretion  of 
spinal  fluid.  The  excessive  secretion  in  hydro- 
cephalus of  course  is  well  known.  This  statement 
of  Sharp's  seems  plausible  reasoning  a  posteriori, 
but  I  do  not  think  that  other  errors  in  embryological 
development  can  be  neglected  as  contributing 
causes  in  certain  cases  of  spinal  defect.  Joseph 
Barnet  (5)  points  out  times  when  accidents  are 
most  likely  to  occur  in  the  osseous  development  of 
the  s])ine.  He  well  says  that  "from  the  time  that 
the  dififerentiation  of  scleratomatous  cells  begins, 
any  pathological  factor  may  operate  to  produce  any 
degree  of  defect."  The  normal  formation  of  the 
neural  arch  enclosing  the  medullary  tube  takes 
place  by  the  growing  lateroposteriorly  of  processes 
of  scleratomatous  tissue  from  the  primitive  ver- 
tebrae. These  processes,  known  as  the  vertebral 
bows,  are  destined  to  meet  dorsally  to  form  a  closed 
membranous  canal,  which  is  chondrified  at  the 
fourth  month.  In  the  case  here  presented  it  is 
probable  that  an  active  "pathological  factor"  ex- 
erted its  influence  as  early  as  the  second  month, 
causing  an  absolute  inhibition  of  the  growth  of  the 
vertebral  bows  in  the  lumbar  region  of  the  spine. 
The  neuropathology  resulting  from  the  gross  os- 
seous defect  of  the  neural  canal  makes  talipes  a 
sequence  to  spina  bifida.  The  feet  continue  to  main- 
tain their  intrauterine  position.  Very  often  in  as- 
sociation with  spina  bifida  there  is  even  complete 
paralysis  of  the  lower  extremities. 

CONCLUSIONS. 

These  three  conditions  are  probably  associated 
more  frequently  than  my  review  of  the  literature 
will  admit,  as  they  are  linked  together  on  a  cause 
and  efifect  basis. 

The  extreme  degree  of  defect  shown  in  the  ra- 
diogram is  worthy  of  note  owing  to  the  rareness 
of  such  an  occurrence. 

My  thanks  are  due  to  Dr.  L.  K.  Beatty,  obstet- 
rician to  the  Casualty  Hospital,  this  city,  for  af- 
fording me  the  opportunity  of  studying  this  case  and 
also  to  Dr.  John  H.  Selby  for  his  kindness  in  mak- 
ing radiograms. 
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Twenty-four  S5rphilitic  Chancres  in  a  Single 
Patient. — Butte  and  Clement  Simon  (Presse 
medicate,  March  8,  1917)  report  a  case  in  which 
twenty-four  chancres  were  found,  disseminated  on 
the  prepuce  and  glans  penis. 
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LESSONS  FROM  THE  PAST  AND  POSSI- 
BILITIES FOR  THE  FUTURE. 

By  D.  M.  Lewis,  M.  D., 

New  Haven,  Conn. 
Epidemiologist,  Board  of  Health. 

An  unusual  opportunity  was  afforded  all  investi- 
gators of  infectious  diseases  the  country  over  by  an 
epidemic  of  grippe  during  the  past  year,  an  epidemic 
almost  as  widespread  and  as  fatal  as  that  of  1889- 
1890.  The  latter  epidemic  taught  that  the  disease 
was  manifested  by  involvement  of  the  respiratory, 
the  gastrointestinal,  and  the  central  nervous  sys- 
tems, any  one  system  frequently  showing  the  pre- 
dominant signs  of  infection.  It  taught" that  those  in 
infancy  and  the  old  age  period  were  especially  sus- 
ceptible to  fatal  consequences  from  central  nervous 
system  and  respiratory  system  involvement,  and  that 
those  contagious  diseases  to  which  grippe  was  added 
later  were  more  generally  fatal  whereas  the  reverse 
did  not  hold  true.  An  article  (i)  appearing  in 
1890,  in  the  light  of  the  epidemic  of  last  year,  should 
be  held  as  classical  with  the  addition  of  a  few  ob- 
servations of  later  epidemics.  Of  such  observations 
the  following  three  are  essential:  i,  the  disease  was 
especially  rural;  2,  the  manifestations  of  the  disease 
in  members  of  a  family  were  extraordinarily  vary- 
ing; 3,  it  stirs  up  previously  latent  infections,  the 
deaths  of  the  middle  age  period  from  such  diseases 
as  tuberculosis  and  heart,  kidney,  brain,  and  general 
arterial  disease  being  advanced  during  and  following 
any  epidemic  of  grippe.  There  is  one  point  to  be  added 
which  as  yet  has  only  been  touched  upon  cursorily. 
It  is  that  grippe  has  but  one  rival,  syphilis,  in  simu- 
lating all  diseases.  While  more  fully  treated  in  con- 
tinental literature,  there  is  -a  wealth  of  hterature  in 
this  country  directing  attention  to  the  fact  that  both 
sporadic  and  epidemic  forms  of  grippe,  simulating 
typhoid  fever,  scarlet  fever,  diphtheria,  membranous 
croup,  measles,  meningitis,  encephalitis,  myelitis, 
mumps,  infectious  diarrheas,  and  even  chickenpox, 
are  observable  during  and  following  local  or  general 
epidemics  of  the  disease.  A  therapeutical  observation 
as  superficial  is  that  the  salicylates  used  symptomati- 
cally  have  shown  the  same  specific  action  as  against 
true  articular  rheumatism. 

There  are  great  possibilities  for  the  application  of 
these  lessons  of  the  past.  Ample  time  was  given  in 
1914  with  the  commencing  frequency  of  mild  cases 
of  grippe  to  find  that  the  predominant  type  was  a 
streptococcus  infection  presenting  predominant  res- 
piratory signs  among  the  adults  and  infants,  leaving 
the  latter  frequently  as  carriers  with  purulent  nasal 
discharges  with  streptococcal  impetiginous  lesions  of 
the  face  and  head  ;  frequently  an  otitis  media  as  well 
became  chronic.  Following  these  manifestations,  old- 
er children  in  affected  families  and  neighbors'  chil- 
dren began  to  have  sore  throats  of  milder  types  with 
here  and  there  among  the  susceptible  the  skin  type 
with  varying  eruptions  called  by  some  scarlatinal,  that 
of  measles,  erythema  contagiosa,  stomach  rash,  and 
even  Duke's  disease.  With  an  almost  complete  ab- 
sence of  fatalities  in  all  age  periods  during  the  lat- 
ter months  of  1914  and  the  whole  of  1915,  the  year 
1916  presented  a  similar  picture  though  more  wide- 
spread through  neighborhoods  and  with  increasing 


fatalities  from  pneumonias  in  the  very  young  and 
later  adult  life.  Diphtheria,  measles,  and  scarlet 
fever  became  epidemic  generally  ^ver  the  country, 
especially  in  rural  communities.  Grippe  became 
prevalent  in  cities.  In  the  late  spring,  deaths  in  the 
rural  communities  in  younger  children  were  due  to 
septic  sore  throats,  meningitis,  and  bronchitis.  In  the 
same  family  in  an  isolated  community,  one  of  these 
deaths  was  followed  by  the  contraction  of  malaria 
by  the  older  child  and  an  ensuing  dragging  leg  and  a 
sudden  septicemia  in  a  young  adult  with  meningeal 
symptoms  which  were  recognized  as  due  to  poliomy- 
elitis when  death  occurred,  from  the  illness  of  the 
previous  individual,  now  recognized  by  the  leg  pa- 
ralysis. During  and  following  a  period  of  extreme 
humidity,  typical  abortive  grippe  cases  became  abor- 
tive poliomyelitis  from  pressure  signs  on  the  brain 
and  cord ;  temporary  or  more  permanent  paralyses 
in  the  younger  or  older  more  susceptible  nerve  types 
followed.  As  previously  manifested,  among  these 
were  to  be  seen  the  pleomorphic  rash,  the  charac- 
teristic tongue  and  throat,  and  the  characteristic 
spinal  fluid  findings  of  grippe.  The  early  fall  saw  in 
families  adults  with  mild  attacks  of  grippe  and  chil- 
dren with  typhoid,  scarlet  fever,  measles,  mumps, 
and  chickenpox  which,  from  the  onset,  character  of 
the  lesions,  family  history,  and  pressure  paralyses, 
were  frequently  called  poliomyelitis.  Deaths  oc- 
curred from  diphtheria  in  spite  of  early  active  doses 
of  antitoxin  where  initial  and  continued  cultures 
showed  the  streptococcus  only  and  where  the  his- 
tory, signs,  and  the  presence  of  a  family  strepto- 
coccus nasal  carrier  were  corroborative.  During 
this  period  there  has  been  present  true  diphtheria, 
scarlet  fever,  and  measles.  Frequently  the  carriers 
are  our  previous  carriers  with  signs  of  an  acute 
grippe,  but  carrying  the  characteristic  signs  of  car- 
riers. 

The  opportunity  now  open  is  to  recognize  control 
of  grippe  as  the  greatest  public  health  problem  of 
today.  Whether  a  Pfeiffer  bacillus,  a  streptococcus 
or,  as  conceivable,  a  pneumococcus,  is  the  predom- 
inating organism  marking  the  earlier  milder  fre- 
quent cases,  we  must  recognize  its  rural  incidence, 
its  general  start  in  adults,  and  from  mild,  family  to 
neighborhood  to  community  incidence  recognize  its 
numerous  manifestations  as  primary  infections  lead- 
ing to  eventual  fatal  epidemics,  and  the  fact  that  as 
a  stirrer  up  of  previously  latent  infections,  it  carries 
along  with  it  later,  primary  cases  of  those  other  in- 
fections as  well  as  complicates  those  infections  sec- 
ondarily. We  must  recognize  fatalities  in  epidemics 
not  clinically  as  diphtheria  dying  in  spite  of  anti- 
toxin, not  as  scarlet  fever  in  the  adult  dying  from 
pneumonia  or  septicemia,  not  as  measles  in  the  young 
adult  dying  within  a  few  days  of  onset  from  menin- 
gitis or  septicemia,  not  as  infantile  paralysis  of 
bulbar  type  in  spite  of  early  convalescent  serum ;  we 
must  find  out  by  better  diagnosis,  by  better  family 
and  neighborhood  history  whether  we  are  not  deal- 
ing with  an  increasing  virulent  grippe,  saving  some 
lives  and  more  disabilities  from  aroused  previously 
latent  infections  in  all  age  periods.  Not  the  least  of 
these  is  already  recognized  in  the  guarding  against  a 
previously  latent  tuberculosis  becoming  active.  This 
should  be  extended  to  all  acute  and  even  chronic 
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infections.    The  degenerative  processes  of  all  ages 
with  decreased  fatalities  of  middle  age  after  epi- 
demics are  included.    We  need  further  the  coopera- 
tion of  all  specialists  not  only  to  explain  the  coin- 
dent  increased  infections  of  various  organs,  but  also 
to  prevent  future  carriers  among  their  patients.  The 
first  step  should  be,  when  a  sporadic  case  occurs,  to 
find  the  one  who  gave  rise  to  that  infection  and  iso- 
late him  as  long  as  he  carries  the  marks  of  infection. 
The  second  is  to  guard  the  patient's  visitor,  whether 
layman,  minister,  nurse,  or  physician,  from  carry- 
ing the  infection  outside  and  contracting  a  mild  in- 
fection himself.    Eventually,  when  the  patient  is 
well,  we  must  make  sure  by  inspection  that  he  is 
not  a  carrier.    The  signs  of  a  carrier  are  so  simple 
and  easy  to  determine  by  inspection,  that  the  labora- 
tory is  used  only  for  confirmation  of  final  diagnosis 
if  it  rests  between  diphtheria  and  grippe.    A  ra- 
tional code  for  the  public  health  requires  the  recog- 
nition of  the  danger  of  the  live  carrier  of  these  dis- 
eases, not  the  one  dead  of  the  disease ;  as  a  source 
of  infection  he  may  by  daily  contact  simulate  a  mild 
milkborne  spread  of  the  disease,  or  he  may  operate 
in  different  parts  of  a  town  when  allowed  to  leave 
the  premises  for  fear  of  his  contracting  the  disease. 
Quarantine  must  be  made  a  matter  of  isolation  of 
patient  and  carrier  from  human  and  raw  food  con- 
tact.   Insects  do  not  enter  into  consideration  in  this 
class  of  disease.    Physicians  and  nurses  must  be 
educated  as  to  how  infection  is  carried  by  them. 
The  mask  of  the  surgeon  at  a  truly  aseptic  operation 
protects  the  operation  wound  from  any  nasopharyn- 
geal infective  germs  that  the  surgeon  may  carry. 
"Shut  your  mouth  and  save  your  life"  works 
both    ways.     Both  through    the    press    and  the 
practising  physicians  we   must   educate   the  ap- 
preciative public.     The  Board  of  Health  works 
with   the   ignorant   public    through    school  phy- 
sicians,   nurses,    and    teachers    regarding  those 
attending  school  and  through  district  nurses  and 
department   physicians   with   the   home   life  di- 
rectly, as  in  neighborhood  work  and  individual  cases. 
Yet  all  these  forces  can  only  slightly  impede  the 
progress  of  grippe  during  its  height.    Extra  efifort 
should  be  brought  to  bear  on  the  receding  wave  this 
year  to  render  each  future  wave  less  widespread 
and  less  virulent.    It  seems  possible  that  a  certain 
diplostreptococcus  may  have  caused  previous  epi- 
demics as  well  as  the  last  one.    For  the  immediate 
future  until  a  specific  antistreptococcic  serum  can  be 
employed  the  profession  may  be  assured  that  the 
salicylate  when  properly  used  as  in  true  rheumatism 
will  give  as  good  results.    There  is  clinically  a  very 
similar  picture  of  absence  of  suppuration  on  the  part 
of  all  organs  involved  that  there  is  in  true  articular 
rheumatism.     Abortive  cases  are  the  rule  when 
treated  early,  whether  they  are  laryngeal,  pneumo- 
nic, gastroenteritic  or  encephalomeningomyelitic  as 
well  as  the  usual  pharyngeal.     Stock  antistrepto- 
coccic bacterins  have  been  helpful  even  in  ad- 
vanced cases. 
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SPORADIC  LEPROSY  IN  CONNECTICUT. 

By  M.  J.  MoRRissEY,  M.  D., 
Hartford,  Conn. 

In  view  of  the  infrequency  of  leprosy  in  Connecti- 
cut, and  because  records  of  sporadic  cases  will  be 
important  in  connection  with  the  discussion  concern- 
ing a  national  leprasorium  in  the  next  session  of 
Congress,  I  believe  a  report  of  the  following  case 
is  of  interest.  The  patient  was  referred  to  me  last 
fall  by  Dr.  Thomas  F.  Welch,  of  Hartford,  who 
first  recognized  the  case  as  one  of  leprosy.  Dr. 
John  E.  Lane,  of  New  Haven,  reported  a  case  re- 
cently observed  by  him  in  that  city  (i).  Another 
case  was  seen  at  the  Hartford  Hospital  about  three 
years  ago. 

Case.— The  patient,  a  man  forty-four  years  old,  born  in 
Sicily,  with  a  wife  and  six  children  emigrated  to  this 
country  ten  years  ago,  and  had  lived  in  Hartford 
ever  since.  He  presented  the  tuberculous  type  of  the  dis- 
ease, which  began  three  years  ago,  first  on  the  shins,  later 
developing  on  the  face,  hands,  and  forearms,  progressing 
steadily  until  at  present  his  whole  body  is  pretty  well 
covered  with  tubercles,  and  his  face  presents  the  classical 
leonine  expression,  owing  to  numerous  tubercles  on  the 
eyebrows,  aire  nasi,  external  ears,  and  lips.  The  backs  of 
the  hands  are  covered  with  mahogany  colored  tubercles, 
many  of  which  are  ulcerated,  and  there  is  also  a  large 
plateau  like  placque  on  the  roof  of  the  mouth.  Disturb- 
ances of  innervation  are  marked  in  the  form  of  hyper- 
algesia and  analgesia,  particularly  on  the  forearms.  Doctor 
A.  B.  Landry,  of  the  Hartford  Dispensary,  made  several 
biopsies,  and  from  these  sections  and  numerous  smears 
from  the  nose,  large  numbers  of  Hansen's  bacilli  were 
demonstrated.  Doctor  Griswold,  of  the  Hartford  hospital, 
also  corroborated  the  findings  of  Doctor  Landry.  The 
patient  was  asked  to  report  to  the  city  hospital  for  further 
observation  and  isolation,  and  being  granted  forty-eight 
hours  to  set  his  house  in  order,  departed  it  is  said  for 
Italy. 

It  is  a  sad  commentary  on  twentieth  century  civ- 
ilization that  leprosy  patients  instinctively  flee  the  au- 
thorities, so  badly  have  they  been  cared  for  in  the 
past  by  almost  all  communities.  The  disposition  of 
these  cases  is  as  much  of  an  enigma  as  ever  in  states 
where  they  are  only  occasionally  seen.  Let  us  hope 
that  soon  there  will  be  a  national  leprasorium  where 
incarceration  will  mean  humane  treatment  and  sym- 
pathy for  these  unfortunates.  Three  cases  of  so 
rare  a  disease  in  Connecticut,  occurring  in  three 
years  in  two  contiguous  counties,  seems  to  me  wor- 
thy of  note,  and  also  suggests  the  possibilities  of 
other  sporadic  cases  roaming  around  at  large.  This 
patient  had  been  treated  in  dififerent  ways  by  vari- 
ous doctors,  mostlv  for  syphilis,  before  his  condition 
was  finally  correctly  diagnosed  as  leprosy. 
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Tetanus  Prophylaxis  in  Frostbite. — A.  Lumiere 
and  E.  Astier  (Presse  mcdicale,  December  14, 
1916)  state  that  among  ninetv  cases  of  tetanus 
under  observation  five  had  followed  frostbite.  A 
special  affinity  of  the  tetanus  organism  for  the 
ulcerating  wounds  caused  bv  exposure  to  cold  ap- 
parentlv  exists.  Prophvlactic  injections  of  tetanus 
antitoxin  should,  therefore,  be  regularly  given  in 
cases  of  severe  frostbite. 
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THE  OBLIGATION  OF  THE  HOUR. 
Having  set  so  admirable  an  example  by  furnishing 
the  first  organized  American  forces  to  go  to  the 
front,  it  is  incumbent  upon  the  physicians  of  the 
United  States  to  come  forward  and  offer  their  ser- 
vices to  the  medical  department  of  the  army.  As 
organized  before  the  war  our  army  required  seven 
medical  officers  for  each  thousand  combatants.  This 
was  the  figure  which  was  accepted  generally  by  mili- 
tary authorities  before  the  present  war.  We"  are 
told  that  the  British  forces  have  increased  that  num- 
ber to  nineteen  medical  officers  for  each  thousand 
fighting  men  and  our  own  army  has  agreed  to  an 
organization  calling  for  ten  medical  men  for  each 
thousand  fighters.  It  is  highly  probable  that  when 
we  get  into  active  service  we  shall  be  compelled  to 
adopt  the- British  ratio.  This  means  that  we  shall 
need  three  or  four  times  as  many  medical  officers  as 
we  had  hitherto  reckoned  on.  There  will  be  work 
for  all.  The  younger  men  will  be  wanted  in  the 
field  and  at  the  front.  The  older  men  and  the  spe- 
cialists will  be  wanted  in  the  base  hospitals  and  in 
the  convalescent  hospitals. 


The  navy  as  well  as  the  army  stands  in  need  of 
medical  officers.  Some  time  ago  the  Surgeon  Gen- 
eral of  the  Navy  sent  an  invitation  to  eight  thousand 
of  the  men  who  had  recently  graduated  from  the 
medical  schools  of  the  better  class  inviting  them  to 
join  the  navy  as  surgeons.  Something  like  eighty 
responses  were  received  and  eventually  only  forty 
joined  the  service  notwithstanding  the  unusual  at- 
tractions which  that  service  offers. 

One  of  the  most  commendable  activities  of  the 
many  being  carried  on  by  the  General  Medical  Board 
of  the  Council  of  National  Defense  is  the  systematic 
organization  of  county  committees  of  medical  de- 
fense through  which  every  individual  practitioner 
can  be  communicated  with  personally.  But  every 
possible  channel  must  be  used  if  we  hope  to 
convince  the  members  of  the  medical  profession  of 
the  urgency  of  the  need  of  their  services  which  now 
exists.  The  Council  of  Medical  Defense  and  the 
Surgeon  General's  office  are  in  daily  receipt  of  let- 
ters from  physicians  who  speak  of  making  prepara- 
tions which  would  make  it  possible  for  them  to  vol- 
unteer some  months  hence.  This  is  not  sufficient; 
there  is  need  and  urgent  need  for  medical  men  now. 
These  men  must  be  taught  the  purely  military  as- 
pects of  their  duties  before  they  can  do  really  effec- 
tive work.  To  learn  these  duties  requires  time,  and 
time  is  the  most  important  factor  in  this  emergency. 
This  fact  seems  to  have  been  lost  sight  of  by  Con- 
gress, for,  up  to  the  present  time,  no  provision  has 
been  made  by  Congress  for  the  instruction  of  volun- 
teer medical  officers.  For  this  purpose  camps  of  in- 
struction should  be  established  similar  to  those  which 
are  now  in  full  and  enthusiastic  operation  for  the 
training  of  line  officers. 


THE  TREND  OF  INDUSTRIAL  HYGIENE. 
Out  of  the  great  mass  of  investigations  and  study 
carried  on  by  Federal,  State,  and  independent 
workers  in  respect  to  the  hygienic  conditions  and 
factors  which  influence  the  wellbeing  of  the  worker 
there  has  finally  been  evolved  much  definite,  dy- 
namic, and  constructive  legislation.  Yet  most  of 
the  legislation  has  concerned  itself  with  the  extra- 
personal  factory  conditions  of  the  worker  and  thus 
far  very  little  with  the  personal  hygienic  conditions 
with  which  the  worker  must  contend.  The  dispar- 
ity between  the  two  sides  of  this  question  was  due 
almost  entirely  to  the  difficulty  encountered  in  the 
enactment  of  laws  affecting  the  hours  of  laborers 
generally  and  of  women  and  children  pafticularly. 


942 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Joubnai. 


After  much  conflicting  litigation,  however,  the 
courts  have  finally  decided  that  the  regulation  of 
the  hours  of  labor  was  within  the  police  power  of 
the  State,  and  that  the  right  w^s  no  longer  an  open 
question. 

The  question  must  not  be  closed,  however,  after 
the  hours  of  labor  permissible  have  been  settled. 
From  the  broader  point  of  view  every  considera- 
tion entering  into  the  physical  and  even  mental 
health  of  the  worker  must  receive  individual  treat- 
ment under  industrial  hygiene.  Worry  and  high 
tension  or  high  pressure  labor  or  associated  effects 
are  quite  as  important  as  purely  physical  conditions. 
Health  conditions  in  a  trade  are  not  satisfactory 
unless  the  psychical  life  of  the  worker  has  been 
taken  into  consideration  and  provided  for.  Effi- 
ciency methods  that  increase  the  output  or  the  value 
of  the  product  without  regard  to  the  worker  and  to 
the  high  pressure  and  speeding  up  entailed  are  at 
best  only  onesided.  In  a  survey  of  the  garment 
industry  of  New  York,  Schereschewsky  {Public 
Health  Bulletin  No.  7/)  found  that  it  was  not  en- 
tirely the  sanitary  conditions  or  the  hours  of  labor 
that  were  the  chief  contributing  factors  in  the  ex- 
tremely poor  physical  conditions  among  the  work- 
ers, but  as  well  the  psychical  stress  induced  by  speed- 
ing up  methods  and  uncertainty  of  occupation.  Sim- 
ilarly, Robinson  and  Wilson  {Public  Health  Bulle- 
tin No.  7?)  consider  that  speeding  up  does  more 
harm  to  the  health  of  the  employee  than  any  other 
single  factor  associated  with  the  industries.  While 
speeding  up  may  have  a  temporary  effect  to  increase 
the  output,  it  reduces  this  finally  because  of  the  dele- 
terious effect  on  the  physical  integrity  of  the  work- 
er. It  has  been  the  experience  in  England  that  the 
abrogation  of  the  usual  working  restrictions,  while 
at  the  beginning  it  increased  the  output,  really  re- 
duced it  in  the  long  run,  and  that  on  the  reestablish- 
ment  of  normal  pressure  the  output  again  increased. 

Uncertainty  of  occupation  in  itself  tends  toward 
a  speeding  up  by  the  worker  in  order  that  he  may 
get  as  much  work  in  during  the  busy  season  to  tide 
him  over  the  slack  period.  Most  of  the  industries 
are  seasonal  in  character,  and  as  a  result  uncertain. 
And  although  it  would  seem  that  at  least  in  the  un- 
skilled trades  this  feature  might  be  adjusted  so  as 
to  give  occupation  all  the  year  round  in  any  indus- 
trial community,  investigations  have  proved  that 
this  cannot  be  easily  accomplished.  The  switching 
of  workers  from  one  trade  to  another  to  take  up 
seasonal  slack  is  an  ideal  yet  to  be  reached.  It 
needs  further  study  to  reveal  trade  adjustment  pos- 
sibilities and  industrial  legislation.  Thus  far 
Schweitzer  {Bulletin  of  the  Department  of  Immi- 
grant Aid,  Council  of  Jewish  Women,  October, 


1916)  found  that  in  so  far  as  the  industries  employ- 
ing women  were  concerned  trade  interlocking  was 
not  feasible  because  of  seasonal  coincidence  or  sea- 
sonal overlapping  of  the  trades.  Schweitzer's  ex- 
haustive statistical  inquiry  was  unable  to  find  within 
the  trades  a  solution  of  the  periods  of  idleness  with 
their  hardships  and  dangers.  On  the  whole  busy 
seasons  occur  during  the  same  periods,  at  each  end 
of  the  year  with  a  rather  irregular  slack  period  em- 
bracing the  months  between  May  and  September. 
With  the  solution  of  the  purely  sanitary  problems 
and  the  working  periods  the  road  for  legislation  in 
the  direction  of  this  broader  phase  of  industrial  hy- 
giene will  be  quite  clear. 


WAR  AND  THE  NATION'S  HEALTH. 
The  forefront  and  the  rearguard  as  well  to  the 
medical  men !  This  it  would  seem  is  to  be  the 
watchword  of  the  military  campaign  of  our  coun- 
try.  It  is  no  caprice  of  fortune  that  our  medical 
units  are  the  first  to  be  forwarded  for  actual  service, 
or  that  our  medical  force  has  for  long  participated 
individually  in  events  abroad.  The  practical  com- 
mon sense,  moreover,  which  has  the  broader  con- 
structive attainment  of  efficiency  as  its  purpose  and 
responsibility  must  literally  surround  all  military 
activity  with  well  directed  effort  which  shall  go 
straight  to  the  mark,  and  this  chiefly  through  med- 
ical service.  For  the  conservation  of  men  is  the  vital 
element  at  the  front,  but  none  the  less  so  among 
the  unmeasured  forces  left  behind.  The  health  and 
fitness  of  the  soldier  need  no  brief  to  support  their 
claim.  There  sounds,  however,  a  timely  warning  to 
allow  no  neglect  of  the  men  at  home,  those  who 
shall  be  left  not  for  a  reserve  alone,  but  those  who 
are  to  make  up  the  ranks  of  active  citizens  in  the 
work  of  the  nation  during  war  and  subsequent 
peace. 

To  this  end  the  suggestion  of  Mr.  Rittenhouse, 
commissioner  of  Public  Service  and  Conservation  of 
the  EquitaHe  Life  Assurance  Society  of  the  United 
States,  reported  in  the  New  York  Times,  Sunday, 
May  13th,  points  out  the  magnitude  of  the  task 
which  the  medical  profession  is  perhaps  unwittingly 
assuming  as  it  enters  upon  its  service  to  the  Govern- 
ment. He  calls  attention  to  the  number  of  rejec- 
tions which  will  follow  examinations  for  military 
service,  revealing  the  physical  unfitness  of  a  large 
proportion  of  our  male  citizens.  We  shall  have 
then  a  large  body  of  men,  young  men,  known  to  be 
low  powered  physically  and  thus  presenting  to  the 
Government  and  its  medical  service  a  very  practical 
problem.  Should  they  not,  he  asks,  be  given  that 
scientifically  reconstructive  attention  which  shall  en- 
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able  them  to  become  physically  fit  and  strong  ?  In- 
stead of  allowing  these  men,  whose  condition  will 
now  be  known,  to  drift  into  greater  deterioration, 
should  they  not  be  redeemed  to  a  standard  of  effi- 
ciency v.'hich  will  fill  our  civil  ranks  with  ablebodied 
men,  preserving  these  to  the  Ufe  of  the  nation,  be- 
sides thus  securing  a  reserve  to  supply  the  places 
of  those  who  will  be  sacrificed  at  the  front  or  who 
will  return  broken  in  strength  ? 

This  is  surely  a  proposal  in  the  direction  of  that 
plain  and  practical  handling  of  things  which  ought 
to  characterize  preparedness  for  actual  service  and 
the  husbanding  and  increasing  of  forces  at  home. 
Already  such  a  spirit  is  at  work  in  instruction  in  our 
schools,  in  the  various  measures  which  direct  to  pub- 
He  health  and  emphasize  its  claims  to  the  individual 
mind,  though  these  means  do  not  reach  the  practical 
comprehensiveness  and  directed  effort  of  the  plan 
here  suggested. 

One  phase  of  the  subject  must  not,  however,  be 
lost  sight  of.  It  cannot  be  too  strongly  nor  too 
often  insisted  upon  as  we  barken  to  the  common 
cry  of  the  breakdown  in  health  due  to  the  strain  of 
activity  of  modern  life.  War  statistics  themselves 
help  to  confirm  what  clinical  experience  proves  to 
us  again  and  again.  Recognition  of  the  benefit  in 
health  derived  from  exposure  to  the  stimulating 
hardships  and  exacting  service  of  the  soldier's  life 
utters  its  protest  against  the  reiterated  theory  that 
overwork  is  responsible  for  all  the  present  break- 
down and  physical  impairment.  When  the  war 
shall  so  far  have  swept  through  our  national  life,  in 
the  backwash  which  will  inevitably  follow  active 
forward  participation,  there  must  come  such  a  re- 
newal of  interest,  such  a  quickening  of  the  pulse  of 
living,  as  France  and  England  have  already  felt,  and 
then  we  shall  know  more  of  the  saving  health  of  a 
determined  interest.  Not  alone  the  soldier  at  the 
front  will  realize  free  health  giving  activity,  but  the 
population  at  home  will  know  it  in  so  far  as  they 
allow  themselves  to  expand  toward  this  opportunity 
for  service.  By  all  means  therefore  let  the  medical 
profession  find  and  make  this  wider  opportunity  to 
serve  with  the  Government  in  the  preservation  and 
building  up  of  physical  abihty.  But  let  them  still 
more  train  themselves  and  their  clientage  to  receive 
the  new  baptism  of  Hfe  and  health  which  hes  for 
individual  and  the  nation  in  this  unexampled  oppor- 
tunity for  service  that  lies  outside  themselves. 

We  will  all  then  receive  a  full  measure  of  the  bene- 
fits born  of  the  suflfering  and  sacrifice  of  war.  And 
no  longer  will  it  be  said  of  us  as  a  people  that  we 
Hve  under  the  malevolence  of  force  without  direc- 
tion, noise  without  significance,  and  speed  without 
accomplishment ! 


THE  SALVARSAN  SITUATION. 
The  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  has  adopted  a  resolution  peti- 
tioning Congress  to  "take  such  means  as  in  the  judg- 
ment of  Congress  seem  fitting  and  proper  to  enable 
this  country  to  supply  salvarsan  or  its  equivalent  to 
the  medical  profession."  A  committee  of  the  Amer- 
ican Medical  Association  has  requested  Congress  to 
take  steps  to  revoke  or  suspend  this  patent  on  the 
ground  that  the  patent  is  not  being  operated  and  that 
the  citizens  of  the  United  States  are  being  deprived 
of  the  use  of  the  drug  by  reason  of  the  existence  of 
the  patent. 

Salvarsan  was  invented  by  Professor  Paul  Ehrhch, 
working  in  the  laboratories  of  the  Speyer  House  in 
the  Royal  Institute  for  Experimental  Therapy,  at 
Frankfort,  Germany.  The  drug  itself  and  its  method 
of  preparation  were  patented  and  the  name  salvarsan 
copyrighted.  The  Speyer  House,  an  institution 
founded  and  supported  by  the  Speyers,  the  German- 
American  bankers,  in  memory  of  their  mother,  made 
a  contract  with  the  Farbwerke  of  Hoechst  under 
which  a  royalty  is  paid  to  the  Institute  on  all  of  the 
drug  manufactured.  This  royalty  is  being  used  to 
continue  and  expand  the  work  of  the  Institute  in  the 
experimental  study  of  therapy. 

Salvarsan  was  patented  in  all  civilized  countries  of 
the  world.  Some  time  after  the  outbreak  of  the  Eu- 
ropean war  the  English  and  the  French  governments,. 
realizing  the  need  for  the  drug,  issued  licenses  for 
its  manufacture,  requiring  the  hcensees  to  give  an 
accounting  to  their  respective  governments  regard- 
ing the  amount  of  the  drug  made,  presumably  with 
a  view  of  having  a  settlement  between  the  govern- 
ments and  the  German  owners  of  the  patents  after 
the  war.  A  similar  preparation  has  also  been  placed 
on  the  market  in  Canada  under  the  name  of  diar- 
senol.  The  French  preparation,  made  by  Poulenc 
Freres,  is  known  as  galyl ;  the  British,  made  by  Bur- 
roughs Wellcome  &  Company,  is  known  as  kharsi- 
van,  and  the  Japanese  preparation,  made  by  Sankyo 
&  Company,  is  known  as  arsaminol.  Dr.  Jokichi 
Takamine,  who  is  interested  in  Sankyo  &  Company, 
has  offered  the  Government  to  bring  Doctor  Hata  to 
the  United  States  and  manufacture  arsaminol  under 
his  supervision  for  Government  use,  if  asked  to 
do  so. 

Dr.  Jay  F.  Schamberg  and  men  associated  with 
him  in  the  Philadelphia  Polyclinic  Hospital  under- 
took the  manufacture  of  a  substitute  for  salvarsan 
in  191 5,  which  he  called  arsenobenzol,  using  the  in- 
formation contained  in  the  United  States  patent 
claims.  At  this  time  the  supply  of  salvarsan  was 
practically  exhausted,  and  the  American  representa- 
tives of  the  patentees  on  hvunanitarian  grounds  did 
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not  interfere  with  the  production  and  sale  of  arseno- 
benzol  by  Doctor  Schamberg  and  his  associates. 

Last  fall  the  patentees  set  out  to  manufacture  sal- 
varsan  in  the  United  States,  but  have  been  confront- 
ed with  a  number  of  unforeseen  difficulties  ;  the  scar- 
city of  the  coaltar  intermediates,  which  constitute 
the  crude  material,  being  only  one  of  the  numerous 
difficulties  which  had  to  be  overcome.  The  Ameri- 
can agents  of  Farbwerke-Hoechst  have  issued  a 
statement  to  the  effect  that  a  laboratory  is  now  in 
course  of  construction  and  they  expect  to  have 
American  made  salvarsan  on  the  market  within 
sixty  days.  This  product  will  be  offered  at  a  rea- 
sonable margin  of  profit,  which  will  make  the  price 
probably  less  than  it  was  before  the  war,  on  account 
of  saving  the  thirty  per  cent,  import  duty.  They 
will  also  furnish  all  the  salvarsan  which  will  be  re- 
quired by  the  Government  at  the  cost  of  production, 
or,  if  desired,  they  will  turn  over  their  laboratories 
and  processes  to  be  operated  by  the  Government. 


THE  EYE  AND  ITS  NEIGHBORS. 
Though  certain  enthusiastic  supporters  of  the 
focal  infection  theory  may  at  times  go  to  extremes 
in  their  zeal  to  prove  a  pomt,  the  fact  remains  and 
seems  to  be  gathering  strength  that  focal  infection 
is  an  established  phenomenon  to  be  reckoned  with 
in  a  great  many  pathological  conditions  as  regards 
both  etiology  and  treatment.  This  theory  is  gradu- 
ally leading  to  a  change  of  views  in  the  causation 
and  therapy  of  a  large  class  of  ocular  affec- 
tions. 

The  proximity  of  the  eye  to  the  accessory  sinuses 
and  to  the  nose  proper,  and  their  close  intercommu- 
nication through  the  bloodvessels,  lymphatics,  and 
the  nerves,  serve  as  causes  for  the  extension  of  dis- 
eased processes  from  one  organ  to  another.  Even 
the  comparatively  distant  adenoids  have  been  very 
properly  accused  of  causing  epiphora  through  aboli- 
tion of  nasal  breathing,  thus  preventing  the  physio- 
logical evaporation  of  fluids  from  the  nasal  cham- 
bers. Adenoids  play  an  important  role  in  the  etiol- 
ogy of  conjunctivitis  and  keratitis  of  phlyctenular 
origin,  as  their  removal  seems  to  assist  greatly  in 
the  cure  of  these  conditions. 

F.  .Stauffer  (Annals  of  Ophthalmology,  January, 
1017)  gives  a  formidable  list  of  eye  diseases  which 
he  believes  are  caused  by  focal  infection  from  the 
nose  and  throat,  viz. :  "phlyctenular  keratitis  and 
conjunctivitis,  sclerosing  and  interstitial  keratitis, 
sclcritis  and  episcleritis^  iritis,  uveitis,  choroiditis 
and  retrobulbar  neuritis,  and  last  but  not  least,  re- 
flex asthenopia."  Though  this  may  seem  to  drive 
the  point  a  trifle  too  far,  there  is  no  doubt  that  a 


careful  and  painstaking  search  will  establish  a  causa- 
tive relation  between  most  of  these  conditions  and 
the  nearest  focal  infection  either  in  the  nose,  espe- 
cially in  the  sinuses,  or  in  the  mouth  and  throat. 
Rellex  asthenopia  claims  our  special  attention,  by 
reason  of  its  frequent  occurrence,  and  the  brilliant 
results  obtained  when  recognized  and  properly  treat- 
ed. We  have  all  seen  patients  presenting  symptoms 
of  "pain  in  the  eyes,"  such  as  headache,  blurred 
vision,  inability  to  concentrate  the  mind,  and  what 
not.  These  are  usually  treated  symptomatically 
but  ineffectually  by  the  family  physician,  until  re- 
ferred to  an  ophthalmologist,  who  finds  some  re- 
fractive error  and  corrects  it  with  glasses.  These, 
however^  afford  but  temporary  relief,  and  eventu- 
ally the  patient  is  taken  in  hand  by  the  rhinologist, 
who  gives  him  permanent  relief  by  correcting  a  de- 
flected septum,  an  hypertrophied  turbinate  that  may 
be  pressing  on  the  latter,  or  treating  a  chronic  sinus 
condition. 

The  invasion  of  the  nasal  inflammation  or  infec- 
tion into  the  eye  is  effected  primarily  by  direct  con- 
tinuity of  the  epithelium  of  the  nasal  mucous  mem- 
brane to  the  conjunctiva.  A  well  known  example 
of  this  is  acute  coryza,  which  invariably  causes  pro- 
fuse epiphora,  or,  better  still,  the  disturbance  of  the 
conducting  apparatus  of  the  tears  by  obstruction 
of  the  lacrymal  duct,  which  is  almost  always  due 
to  diseases  of  the  nasal  mucous  membranes.  Influ- 
enza and  diphtheria,  by  extending  through  the  lac- 
rymal duct,  invade  the  conjunctiva  of  the  eye  fre- 
quently (Weeks).  Again,  the  invasion  may  be 
effected  through  the  absorption  into  the  general  cir- 
culation of  bacterial  toxins,  and,  third,  through  dis- 
turbances of  the  vasomotor  balance,  as  by  a  me- 
chanical reflex  irritation  from  nasal  deformities  or 
pressure.  Dental  diseases,  such  as  pyorrhoea  alveo- 
laris,  alveolar  abscess,  and  the  like,  are  held  respon- 
sible for  a  large  class  of  ocular  infections  as  pro- 
duced through  focal  invasion.  How  the  infection 
travels  in  these  cases  is  still  somewhat  uncertain. 
Some  assume  that  it  passes  through  canals  in  the 
bone,  subperiosteal  tissue,  or  lymphatics  (Lelongt), 
or  venous,  osseous  canals  and  nerves  (Polet)  ;  or 
there  may  be  an  hematogenous  extension,  directly 
through  the  blood  (Finnof).  At  the  same  time 
there  is  evidently  a  selective  action  of  the  bacteria 
which  may  show  a  special  affinity  for  certain  por- 
tions of  the  eye. 

All  this  is  necessarily  of  great  importance  in  the 
treatment  of  ocular  infections,  and  it  devolves  upon 
the  general  practitioner,  as  well  as  on  the  eye,  ear, 
nose,  and  tliroat  specialist,  to  weigh  all  the  above 
possibilities  that  are  likely  to  be  encountered  in  ar- 
riving at  a  diagnosis  and  instituting  treatment. 
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Changes  of  Address. — Dr.  Samuel  Lloyd,  to  40  East 
Forty-first  street,  New  York. 

Health  Department  Employees  Offer  Services  for 
War. — Seven  Inmdred  and  fifty-seven  men  and  656 
women  employed  by  the  Department  of  Health  of  the  City 
of  New  York  have  volunteered  for  war  service.  Of  these 
145  are  physicians  and  417  are  nurses. 

New  York  Physicians'  Association. — A  regular  meet- 
ins;  of  this  association  will  be  held  in  the  Chemists'  Club, 
50  East  Forty-first  Street,  Thursday  evening,  May  24th. 
The  paper  of  the  evening  will  be  r:ad  by  Dr.  Irving  D. 
Steinhardt,  on  Sex  Hygiene  and  Its  Teaching. 

Pathological  Laboratories  Placed  at  the  Disposal  of 
the  Government. — The  National  Pathological  Labora- 
tories of  New  York,  Chicago,  and  St.  Louis,  have  placed 
their  laboratories,  with  a  trained  stafT  of  technicians,  at 
the  disposal  of  the  United  States  Government  during  the 
war. 

Campaign  for  Albany  Hospital  Unit. — The  Albany 

Hospital  and  the  Albany  Medical  College  have  united  in  an 
effort  to  form  a  base  hospital  medical  college  unit,  and 
have  submitted  a  plan  which  has  been  approved  by  the 
Government.  The  governors  of  the  hospital  have  under- 
taken a  campaign  to  raise  $300,000  for  the  unit,  and  for 
tlic  tuberculosis  work  and  general  development  of  the  hos- 
pital. The  work  of  organizing  the  unit  is  under  the  direc- 
tion of  Dr.  Arthur  W.  Elting. 

Kansas  Medical  Society. — Dr.  Charles  S.  Huffman,  of 
Columbus,  was  elected  president  of  this  society  at  the  an- 
nua! meeting  held  in  Salina,  on  May  4th,  and  other  officers 
v/ere  elected  as  follows :  Dr.  T.  D.  Blazedel,  of  Hutchinson, 
first  vice-president ;  Dr.  E.  E.  Morrison,  of  Great  Bend, 
second  vice-president;  Dr.  H.  E.  Haskins,  of  Kingman, 
third  vice-president ;  Dr.  J.  F.  Hassig,  of  Kansas  City,  sec- 
retary;  Dr.  L.  H.  Munn,  of  Topeka,  treasurer.  Next  year's 
meeting  will  be  held  in  Kansas  City. 

More  Ambulances  for  France. — Funds  for  forty-five 
ambulances  for  the  American  Ambulance  Service  in  France 
were  raised  during  a  two  days'  fete  in  honor  of  the  two 
ambulance  units  from  the  University  of  California  which 
passed  through  New  York  last  week.  The  American  Milli- 
nery Trade  have  organized  a  branch  o^  the  American  Am- 
bulance Corps  with  twenty-one  subcommittees  and  have 
undertaken  to  collect  $64000  with  which  to  equip  two 
complete  units  of  twenty  ambulances  each  for  service  at 
the  front. 

The  Association  for  the  Study  of  Internal  Secretions 

will  meet  in  New  York  city  on  June  4th  and  5th.  On  the 
first  day  an  afternoon  clinic  will  be  held  at  Randall's  Island 
by  Dr.  L.  Pierce  Clarke  and  Dr.  Walter  Timme.  That 
night  a  dinner  will  be  given  at  the  Hotel  Manhattan.  Ap- 
plications for  tickets  at  $5.00  each  may  be  sent  in  to  Dr.  H. 
F.ichhorn,  231  East  Eleventh  street,  New  York.  A  per- 
manent organization  of  the  society  will  be  established  at 
this  time.  On  Tuesday  morning  and  afternoon  clinics  will 
be  held  at  Randall's  Island  by  Dr.  W.  S.  Bainbridge.  Dr. 
L.  Pierce  Clarke,  Dr.  Walter  Timme,  and  Dr.  Mary  Sutton 
Macy.  Luncheon  will  be  served  gratis  to  all  members, 
fickets  for  this  luncheon  being  distributed  at  the  dinner 
Monday  night.  All  those  desiring  to  be  present  should 
make  application  as  soon  as  possible  to  Doctor  Eichhorn. 

War  and  Medicine. — .At  a  meeting  held  at  the  Acad- 
emy of  Medicine  on  May  15th,  some  of  the  medical  aspects 
of  war  were  discussed.  Colonel  Charier,  Richard.  Depart- 
ment Surgeon,  U.  S.  A.,  clearly  emphasized  the  seriousness 
of  the  situation  and  urged  all  physicians,  especially  the 
younger  men,  to  come  forward  and  offer  their  services. 
Dr.  Maurice  Fishberg  discussed  the  tuberculosis  problem 
in  war  and  pointed  out  that  camp  life  often  had  a  salutary 
effect  on  the  disease.  Dr.  George  Bathr  and  Dr.  Harry 
Plotz  described  their  experiences  in  the  Balkans  with 
especial  reference  to  typhus  fever  and  other  infectious  dis- 
eases prevalent  there.  Colonel  W.  S.  Terriberry,  chief 
surgeon,  N.  G.  N.  Y.,  spoke  of  the  relations  of  the  civil 
practitioner  to  military  service  and  pointed  out  that  every 
specialist,  laboratory  worker,  and  clinician  could  be  of 
service  in  his  branch  of  practice. 


The  Pure  Food  Campaign. — At  a  stated  meeting  of 
the  Medical  Association  of  the  Greater  City  of  New  York, 
which  will  be  held  in  Du  Bois  Hall,  New  York  Academy 
of  Medicine,  Monday,  May  21st,  at  8:30  o'clock,  the  evening 
will  be  devoted  to  a  discussion  of  the  campaign  for  pure 
foods  being  waged  throughout  the  country.  The  speak- 
ers will  be  Dr.  Harvey  W.  Wiley,  of  Washington,  D.  C. ; 
Mr.  Harry  P.  Cassidy,  of  the  Bureau  of  Investigation  of 
the  New  York  Tribune;  Mr.  Alfred  W.  McCann,  of  the  New 
York  Globe,  and  Professor  Lewis  B.  Allyn,  food  editor  of 
McClure's  publications. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  21st, 
Clinical  Association,  Medical  Society  of  the  Woman's 
Hospital,  Society  of  Normal  and  Pathological  Physiology, 
Blockley  Clinical  Society ;  Tuesday,  May  22d,  Academy 
of  Stomatology',  West  Philadelphia  Medical  Association; 
Wednesday,  May  23d,  County  Medical  Society ;  Thursday, 
May  24th,  Northwest  Branch  of  the  County  Medical  Soci- 
ety, Pathological  Society ;  Friday,  May  25th,  Northern 
Medical  Association,  Neurological  Society,  South  Branch, 
of  the  County  .Medical  Society,  Medical  Club  (directors). 

National  Associations  to  Meet  in  New  York. — The 
following  medical  societies  will  hold  their  annual  meetings 
in  New  York  preceding  the  scientific  assembly  of  the 
American  Medical  Association :  American  .Academy  of 
Medicine,  June  4th  and  5th;  American  Association  of  An- 
esthetists, June  2d ;  American  Association  of  Industrial 
I'hysicians  and  Surgeons,  June  4th;  American  Medico- 
P.'=ychologicaI  Association,  May  29th  to  June  1st;  American 
Proctological  Society,  June  4th  and  5tli ;  American  Radium 
Society,  June  4th;  American  Society  of  Tropical  Medicine, 
June  4th  and  5th ;  American  Therapeutic  Society,  June  ist 
and  2d. 

Connecticut  State  Medical  Society. — The  125th  an- 
nual meeting  of  this  society  will  be  held  in  New  Haven, 
May  23d  and  24th,  under  the  presidency  of  Dr.  Samuel 
M.  Garlick,  of  Bridgeport.  All  meetings  of  the  council 
and  house  of  delegates  will  be  held  at  the  Hotel  Taft, 
which  is  headquarters  for  the  society,  and  the  annual 
banquet  will  be  held  in  the  Palm  Room  of  this  hotel, 
Thursday  evening.  May  24th.  to  which  delegates  from  other 
States  are  invited.  Tickets  may  he  obtained  from  the 
Committee  of  Arrangements,  which  is  composed  of  Dr. 
F.  N.  Sperry,  Dr.  F.  G.  Beck,  and  Dr.  C.  W.  Comfort. 
Complete  programs  may  be  obtained  from  the  secretary 
of  the  society,  Dr.  Marvin  McR.  Scarbrough,  105  College 
street.  New  Haven 

An  Addition  to  the  Academy  of  Medicine  Planned. — 
The  trustees  of  the  New  York  Academy  of  Medicine  have 
had  plans  drawn  for  an  extension  to  their  present  building 
on  the  adjoining  lot,  15  West  Forty-third  street.  These 
plans  are  now  on  exhibition  at  the  academy  where  a  note- 
book is  provided  for  criticisms  and  suggestions  from  the 
Fellows  of  the  Academy.  It  is  suggested  that  the  prop- 
erty at  10  West  Forty-fourth  street  be  sold  to  help  meet 
the  expense  of  erecting  the  new  addition  which  will  add 
vastly  to  the  library  space,  and  provide  committee  rooms 
and  other  facilities  in  which  the  academy  is  now  deficient. 
This  will  be  put  to  the  vote  by  the  trustees  shortly,  at  a 
stated  meeting  of  the  academy  or  possibly  a  special  meeting 
will  he  called  for  the  purpose. 

American  Radium  Society. — The  second  annual  meet- 
ing of  this  society  will  be  held  in- the  Hotel  Vanderbilt,  New 
York,  Monday.  June  4,  under  the  presidency  of  Dr.  W.  H. 
B.  Aikins,  of  Toronto.  The  program  for  the  morning  ses- 
sion consists  of  the  presidential  address,  a  paper  by  Dr. 
F.  E.  Simpson,  of  Chicago,  on  Radium  in  Dermatology, 
and  a  paper  on  Radium  in  Gynecology,  Dr.  John  G.  Clark, 
of  Philadelphia.  The  program  arranged  for  the  afternoon 
session  is  as  follows:  Physics  of  Radium  of  Most  Value  to 
the  Radiologist,  by  C.  H.  Viol,  Ph.D.,  of  Pittsburgh; 
Radium  as  an  Aid  in  General  Surgical  Practice,  Dr.  John 
M.  Lee,  of  Rochester,  N.  Y. ;  New  Instruments  and  Meth- 
ods for  the  Application  of  Radium  to  the  Rectum,  Urethra, 
and  Bladder,  by  Dr.  Hugh  H.  Young,  of  Baltimore ;  His- 
tological Findings  in  Radiumized  Tissue,  by  Dr.  Henry 
Schmitz,  of  Chicago.  Each  paper  will  be  discussed  and 
there  will  be  a  general  exhibition  and  discussion  of  pictures 
and  specimens.  The  meeting  will  be  brought  to  a  close  with 
an  informal  dinner  at  the  Hotel  Vanderbilt,  at  7  130  o'clock. 
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Personal. — Dr.  Charles  P.  Gray,  first  lieutenant,  Medi- 
cal Corps,  Seventh  N.  Y.  Infantry,  has  been  officially  desig- 
nated to  take  care  of  all  persons  requiring  the  services  of  a 
medical  officer,  whom  he  will  be  called  upon  to  attend  by 
the  officer  in  charge  at  the  State  Arsenal. 

Dr.  Edward  Wallace  Lee  has  been  commissioned  a  major 
in  the  Medical  Section  of  the  Officers'  Reserve  Corps, 
U.  S.  A. 

Doctor  Bainbridge,  Doctor  Meeker,  Doctor  Lynch,  Doc- 
tor Foote,  and  Doctor  Frink,  of  the  Naval  Reserve  Corps, 
are  stationed  at  the  Brooklyn  Navy  Yard. 

Dr.  Jerome  Wagner,  of  the  Medical  Reserve  Corps,  is 
stationed  at  Governor's  Island. 

Dr.  Charles  Brookover,  of  the  University  of  Kan- 
sas, has  been  elected  professor  of  anatomy  and  di- 
rector of  the  department  at  the  University  of  Louis- 
ville. 

Dr.  Christian  B.  Longenecker  has  been  appointed 
editor  of  the  Weekly  Roster,  which  is  the  official  bul- 
letin of  the  medical  organizations  of  Philadelphia  and 
vicinity,  succeeding  Dr.  A.  B.  Hirsh,  who  founded  the 
Roster  twelve  years  ago. 

Dr.  B.  Franklin  Royer,  of  Harrisburg,  chief  medical 
inspector  of  the  State  Department  of  Health,  has  been 
appointed  a  captain  in  the  Medical  Officers'  Reserve 
Corps  of  the  United  States  Army. 

D.  Jud  son  Daland  has  been  elected  emeritus  professor 
of  clinical  medicine  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine. 

Dr.  David  D.  Brough,  for  twenty  years  medical  in- 
spector in  the  Boston  Health  Department,  has  been 
appointed  deputy  Health  Commissioner,  to  fill  the  va- 
cancy caused  by  the  death  of  Dr.  Thomas  B.  Shea. 

Dr.  John  T.  Powers  has  resigned  as  resident  physician  at 
Girard  College,  Philadelphia,  and  will  be  succeeded  by 
Dr.  George  A.  Brown. 

Dr.  G.  E.  Burget,  of  Chicago  University,  has  been  ap- 
pointed professor  of  physiology  in  the  medical  depart- 
ment of  the  University  of  Oregon. 

The  Officers'  Training  Camps. — At  each  of  the  six- 
teen officers'  training  camps  in  different  sections  of  the 
United  States  the  student  officers  began  to  arrive  on  May 
l;?th,  all  being  required  to  report  by  midnight  of  May  ith. 
At  Fort  Meyer,  Va.,  cantonments  have  been  prepared  in 
double  rows  along  the  south  side  of  the  parade  line.  Most 
of  these  are  of  plain  pine,  about  thirty  feet  wide  and 
100  feet  long,  with  tarred  paper  roofs.  No  provision  is 
made  for  ventilation  in  the  roofs  or  near  the  floor,  so  as 
to  provide  circulation  of  air.  Unless  this  16  done  they 
will  be  almost  uninhabitable  in  hot  weather,  but  Major 
P.  M.  Ashburn,  the  senior  medical  officer  assigned  to  the 
camp,  has  already  recommended  that  such  ventilation  be 
provided.  On  arriving  in  camp  each  student  officer  is 
assigned  to  quarters,  which  consist  of  a  single  cot  with 
bedding,  fifty-eight  of  these  being  in  each  of  the  dormi- 
tories. He  is  enrolled,  given  a  card  of  identification,  and 
sent  at  once  to  the  hospital  for  examination.  The  hospi- 
tal for  the  camp  was  established  temporarily  in  the 
Y.  M.  C.  A.  building.  This  examination  was  conducted 
under  the  direction  of  Major  Ashburn,  assisted  by  nine 
medical  officers  detailed  from  the  Army  Medical  School, 
and  twenty-five  hospital  corps  men,  detailed  from  the 
post  hospital.  These  were  ranged  about  one  side  of  the 
gymnasium,  so  that  the  candidate  moved  rapidly  from 
one  to  another,  each  individual  doing  only  one  thing.  Be- 
hind a  line  of  tables  extending  around  one  side  of  the 
gymnasium  stood  the  hospital  corps  men  sterilizing' ther- 
mometers and  syringes,  and  preparing  pads  for  applica- 
tion to  the  vaccinated  arms.  These  pads  consisted  of 
gauze  held  on  by  two  strips  of  adhesive  plaster.  As  the 
candidate  entered  the  door  of  the  gymnasium  he  found 
himself  facing  the  hospital  sergeant  seated  at  his  desk. 
The  sergeant  asked:  "Have  you  had  smallpox?  Have 
you  had  typhoid  or  paratyphoid?  Have  you  received 
typhoid  or  paratyphoid  innoculation  ?"  He  noted  the 
answers  on  a  medical  history  slip  which  hfe  returned  with 
the  identification  card.  The  candidate  moved  on,  took 
off  hi.=  clothing  down  to  the  waist,  and  passed  down  the 
line  from  one  .surgeon  or  hospital  corps  man  to  another. 
One  thrust  a  thermometer  into  his  mouth,  another  took 
it  out  and  recorded  the  reading  on  the  medical  history 


slip;  the  next  sterilized  his  arm,  the  next  scarified  it,  the 
next,  a  medical  officer,  applied  glycerinized  vaccine  lymph 
to  tlie  scarification,  a  corporal  covtred  the  vaccinated  spot 
with  a  gauze  pad,  a  private  sterilized  a  spot  on  the  left 
breast  with  iodine,  a  medical  officer  injected  half  ace 
of  antityphoid  serum,  which  had  been  prepared  in  the 
Medical  School,  and  the  final  papers  were  checked  up  by 
a  hospital  steward  and  Major  Ashburn.  About  200  can- 
didates who  had  not  undergone  a  general  physical  ex- 
amination before  arriving  were  then  sent  upstairs  where 
they  were  then  given  an  exhaustive  physical  examination 
by  Major  Arthur  N.  Whaley,  assisted  by  student  officers 
of  the  Army  Medical  School.  The  work  went  on  rapidly 
and  uninterruptedly  all  day.  During  the  rush  hours  as 
many  as  300  men  were  passed  in  an  hour's  time.  The 
men  as  a  whole  were  in  fine  physical  condition  and  most 
of  them  were  excellent  specimens  of  physical  development. 
A  number  fainted  and  there  were  generally  from  one  to 
six  candidates  lying  on  gymnasium  mats  on  the  floor  re- 
covering from  faintness.  So  far  only  the  two  medical 
officers  named  have  been  detailed  to  this  particular  camp, 
though  according  to  the  new  plan  of  ten  medical  men 
to  each  thousand,  there  should  be  twenty-five.  No  such 
number  would  be  required  at  the  camp  under  present 
circumstances,  but  presumably  some  additional  medical 
oflicrs  will  be  detailed  to  carry  on  the  additional  exam- 
inations required.  The  same  procedure  was  carried  on 
simultaneously  in  the  other  fifteen  camps. 

Annual  Meeting  of  the  American  Medical  Association. 
— The  sixty-eighth  annual  session  of  the  American  Medi- 
cal Association  will  be  held  in  New  York  city,  June  4-8, 
1917,  under  the  presidency  of  Dr.  Rupert  Blue,  Surgeon 
General  of  the  United  States  Public  Health  Service.  The 
House  of  Delegates  will  convene  at  10  a.  m.,  June  4th,  in 
Hosack  Hall,  Academy  of  Medicine  Building,  17  West 
Forty-third  Street,  and  an  open  meeting  of  the  Scientific 
y\ssembly  will  convene  at  8:15  p.  m.,  June  5th.  The  fifteen 
various  sections  will  meet  at  9  a.  m.,  June  6th,  and  subse- 
quently thereafter  according  to  their  respective  programs. 
The  Registration  Department  will  be  open  from  8 130  a.  m. 
until  5:30  p.  m.,  June  4th-7th,  and  from  8:30  a.  m.  until 
noon  on  June  8th.  The  Scientific  Exhibit,  Registration 
Bureau,  Information  Bureau,  Commercial  Exhibit,  and 
Branch  Post  Office  will  be  located  at  the  Hotel  Astor.  The 
sections  with  their  respective  chairmen  will  have  their 
hotel  headquarters  and  meeting  places  as  follows :  Prac- 
tice of  Medicine,  Dr.  Henry  A.  Christian,  the  Biltmore; 
Surgery,  General  and  Abdominal,  Dr.  William  D.  Haggard, 
the  Waldorf-Astoria ;  Obstetrics,  Gynecology,  and  Ab- 
dominal Surgery,  Dr.  W.  H.  Longyear,  the  Waldorf- 
Astoria;  Ophthalmology,  Dr.  William  Zentmayer,  Astor; 
Laryngology,  Otology,  and  Rhinology,  Dr.  Francis  P.  Em- 
erson. Astor;  Diseases  of  Children,  Dr.  J.  P.  Sedgwick, 
McAlpin;  Pharmacology  and  Therapeutics.  Dr.  Albion  W. 
Hewlett,  Manhattan;  Pathology  and  Physiology,  Dr.  James 
Kwing,  McAlpin ;  Stomatology,  Dr.  Arthur  D.  Black,  As- 
tor; Nervous  and  Mental  Diseases,  Dr.  Bernard  Sachs, 
McAlpin;  Dermatology,  Dr.  Henry  R.  Varney,  Manhat- 
l-^n,  meetings  in  DuBois  Hall,  Academy  of  Medicine; 
Preventive  Medicine  and  Public  Health,  Dr.  Otto  P.  Geier, 
Biltmore;  Genitourinary  Diseases,  Dr.  Hugh  Cabot,  Wal- 
dorf-Astoria; Orthopedic  Surgery,  Dr.  E.  W.  Ryerson, 
Waldorf-Astoria;  Gastroenterology  and  Proctology,  Dr. 
Dwight  H.  Murray,  McAlpin. 

The  Scientific  Exhibit  will  be  housed  at  the  Belvedere, 
the  summer  roof  garden  of  the  Hotel  Astor.  The  Com- 
T'lercial  Exhibit,  which  includes  displays  of  100  well  known 
firms  for  inspection  and  demonstration,  will  be  held  in  the 
grand  ballroom  of  the  Hotel  Astor. 

Clinical  sessions  will  be  held  at  the  various  hospitals  on 
Monday  afternoon,  Tuesday  morning,  and  Tuesday  after- 
noon. Dr.  Wendell  C.  Phillips,  is  chairman  of  the  Gen- 
eral Clinical  Sessions  Committee,  and  Dr.  Samuel  G.  Gant 
is  secretary.  The  Committee  on  Preventive  Medicine  and 
Public  Health  and  the  Committees  on  Allied  Topics  have 
arranged  a  series  of  demonstrations,  moving  pictures,  and 
exhibits,  to  which  the  guests  of  the  clinical  sessions  are 
invited.  Dr.  Wendell  C.  Phillips  is  chairman  of  the  local 
Committee  on  Arrangements,  Dr.  Floyd  M.  Crandall  is 
."secretary,  and  Dr.  Alexander  Lambert  is  treasurer.  The 
headquarters  of  the  committee  are  the  Academy  of  Medi- 
cine Building,  17  West  Forty-third  street.  New  York. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Continued  from  page  899.) 

Among  the  instances  of  increased  drug  cost  result- 
ing from  the  war,  one  of  the  most  burdensome  has 
been  that  relating  to  the  belladonna  group  of  drugs 
and  their  alkaloids.  In  the  case  of  belladonna 
leaves,  scarcity  was  especially  great  in  the  latter 
months  of  1914,  and  since  that  time  the  price  has  re- 
ceded about  one  third  and  remained  fairly  steady. 
This  is  an  exception,  however,  in  the  group  referred 
to,  and  even  in  the  case  of  belladonna  root,  a  rise  to 
about  three  times  the  price  of  October,  1914,  has 
taken  place.  Hyoscyamus,  obtained  from  England 
and  Germany,  has  risen  to  a  price  about  fifteen  times 
that  prevailing  before  the  war,  the  English  supply 
iiaving  given  out  soon  after  the  start  of  the  conflict. 
Stramonium,  the  common  Jimson  weed,  however, 
has  remained  relatively  inexpensive,  increasing  in 
price  but  slightly  as  a  result  of  the  war  and  being 
even  now  one  fourth  cheaper  than  in  the  closing 
months  of  1914. 

Turning  to  the  alkaloids  of  this  group,  we  find 
atropine  sulphate  selling  at  several  times  the  price 
already  high  in  1914.  Hyoscyamine  sulphate, 
on  the  other  hand,  has  declined  since  that  period, 
and  is  obtainable  at  a  cost  about  one  third  that  of 
the  corresponding  salt  of  atropine.  Scopolamine 
(hyoscine)  hydrobromide  has  receded  less  from  the 
high  prices  of  the  fall  of  1914  than  hyoscyamine 
sulphate,  and  is  now  but  one  fourth  more  expensive 
than  atropine  sulphate.  The  hydrobromide  of  ho- 
matropine,  the  rapidly  acting  mydriatic  and  cyclo- 
plegic,  has  likewise  risen  in  value  because  of  the 
war,  and  certain  of  the  related  unofficial  mydriatics 
are  now  practically  unobtainable. 

In  considering  the  possibilities  of  expense  reduc- 
tion in  relation  to  this  group  of  drugs,  one  out- 
standing fact  to  be  noted  is  the  relative  cheapness 
of  stramonium  as  compared  to  belladonna,  the 
leaves  of  the  former  being  at  present  only  about 
one  seventh  as  costly  as  belladonna  leaves.  The 
difference  between  the  two  drugs  as  regards  official 
alkaloid  requirements  is  but  slight — 0.3  per  cent, 
total  alkaloids  in  the  case  of  belladonna  and  0.25 
per  cent,  in  stramonium.  As  for  the  nature  of  the 
alkaloids,  evidence  from  various  sources  serves  to 
show  that  the  drugs  are  also  practically,  if  not  quite, 
identical  in  this  respect.  In  both  the  chief  factor 
in  the  pharmacological  action  consists  in  a  mixture 
of  atropine  and  hyoscyamine  in  varying  ratio.  Less 
conspicuous  in  its  action  is  the  additional  small  pro- 
portion of  scopolamine  (hyoscine)  contained  in 
each  drug.  According  to  some,  stramonium  at  times 
contains  a  larger  ratio  of  scopolamine  than  bella- 
donna. bu^as  a  matter  of  fact  the  amount  of  it  in 
each  is  so  small  as  to  be  practically  inconsequential, 


except  perhaps  in  a  few  cases  in  which  the  least 
possible  trace  of  a  sedative  action  might  be  consid- 
ered prejudicial.  According  to  Kraemer,  three 
fourths  of  the  alkaloidal  content  of  hyoscyamus  is 
hyoscyamine,  thus  leaving  but  one  fourth  to  be  cred- 
ited to  scopolamine.  Smce  both  stramonium  and 
belladonna  are  known  to  be  less  sedative  than  hy- 
oscyamus, the  ratio  of  scopolamine  in  each  is  mani- 
festly even  less  than  in  the  latter  drug.  One  fourth 
of  the  alkaloid  content  of  a  ten  minim  dose  of  tinc- 
ture of  stramonium  would  be  but  1/1600  grain,  and 
since  the  scopolamine  actually  makes  up  consid- 
erably less  than  one  fourth  of  the  total  alkaloidal 
content  of  stramonium  and  belladonna,  it  will  read- 
ily be  seen  that  differences  in  scopolamine  content 
between  these  two  drugs  cannot  be  great  enough  to 
have  any  marked  practical  bearing.  The  similarity 
of  these  agents  is  also  shown  by  the  proposals  made 
at  various  times  to  dismiss  stramonium  from  the 
Pharmacopoeia  on  the  ground  that  it  is  superfluous. 
As  early  as  1892,  Hale  White  stated:  "There  is  no 
reason  why  stramonium  should  not  be  employed  for 
the  same  purposes  as  belladonna."  In  substituting 
the  stramonium  preparations  for  those  of  bella- 
donna leaves,  the  slight  difference  in  percentage  of 
total  alkaloids  may  be  worth,  noting ;  the  dosage  of 
stramonium  should,  to  be  precise,  be  made  one  fifth 
larger  than  that  of  belladonna. 

Hyoscyamus  at  present  prices,  and  even  under  or- 
dinary conditions,  is  disadvantageous  from  the  ex- 
pense standpoint.  Weight  for  weight,  it  is  now 
about  twenty  times  as  costly  as  stramonium,  and 
taking  into  account  the  difference  in  alkaloid  per- 
centages— 0.065  instead  of  0.25  per  cent. — about 
eighty  times  as  costly,  dose  for  dose.  A  very  in- 
expensive yet  efficient  substitute  for  hyoscyamus 
could  probably  be  made  up  by  carefully  incor- 
porating a  small  amount,  say  0.05  per  cent.,  of  sco- 
polamine with  stramonium  in  its  preparations  and 
diluting  the  latter  enough  to  correspond  with  the 
normal  alkaloidal  strength  of  hyoscyamus.  Even  at 
pre-war  prices  such  preparations  would  be  several 
times  cheaper,  dose  for  dose,  than  the  true  hyoscy- 
amus galenicals. 

The  increased  expense  now  attending  the  use  of 
atropine  could  at  times  doubtless  be  avoided  by  its 
use  in  the  form  of  the  crude  drug  preparations, 
especially  those  of  stramonium.  Atropine  still  em- 
bodied in  this  drug  is  only  about  one  tenth  as  ex- 
pensive as  atropine  sulphate.  Substitution  of  tinc- 
ture of  stramonium  by  the  mouth  for  atropine  by 
the  mouth  would  in  many  instances  be  feasible,  as 
would  also  at  times  the  exhibition  of  stramonium^  to 
keep  up  an  action  begun  by  hypodermic  injection 
of  atropine.  Absorbtion  of  the  crude  drug  would  be 
increased  bv  its  administration  in  free  dilution  and, 
where  possible,  on  an  empty  stomach.  In  case  of  a 
marked  scarcity  of  atropine,  hypodermic  injection  of 
the  fluid  extract  of  stramonium  (N.  F.),  suitably 
diluted,  might  become  expedient. 

(To  be  continued.) 
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Syphilis  of  the  Nervous  System. — John  A. 
Fordyce  (^Journal  of  Cutaneous  Diseases,  Octo- 
ber, 1916)  is  of  the  opinion,  as  the  result  of 
studies  carried  on  in  his  clinic,  that  twenty  to 
twenty-five  per  cent,  of  all  syphilitics  are  candidates 
for  nerve  syphilis.  The  standards  adopted  for  the 
diagnosis  of  nerve  syphilis  are:  the  amount  of  cells 
in  the  spinal  fluid  over  five  per  cubic  centimetre ; 
globulin  content  in  the  same  as  demonstrated  by  the 
Pandy  test ;  positive  Wassermann  reaction  in  the 
spinal  fluid  in  amounts  of  two  c.  c.  of  fluid;  and, 
lastly,  the  color  changes  elicited  by  the  Lange  test. 

The  best  treatment  for  nerve  syphilis  is  prophy- 
lactic ;  that  is,  a  vigorous  and  thorough  treatment  of 
secondary  lues,  using  both  salvarsan  and  mercury. 
It  has  been  learned  that  when  salvarsan  alone  is 
used,  neurorecurrences  are  apt  to  follow.  It  is  a 
good  plan  to  examine  the  spinal  fluid  at  the  end  of 
the  tre^itment  of  secondary  lues;  and  one  year  after 
the  blood  Wassermann  has  been  negative  to  give  a 
vocative  injection  of  salvarsan  and  then  examine 
the  spinal  fluid.  The  course  of  procedure  recom- 
mended by  the  author  is  as  follows :  In  patients 
with  a  negative  blood  and  a  positive  spinal  fluid, 
give  a  provocative  salvarsan  injection  and  test  the 
blood  at  stated  intervals.  If  the  blood  remains  neg- 
ative, subarachnoid  treatments  may  be  given  at  once. 
When  blood  and  spinal  fluids  are  both  positive,  two 
or  more  injections  of  mercury  should  be  given,  fol- 
lowed by  two  or  three  intravenous  salvarsan  injec- 
tions, then  followed  by  intraspinal  injections  as  well 
as  intravenous  injections  of  salvarsan. 

The  intervals  between  the  treatments  are  regu- 
lated by  the  degree  of  reaction  produced  in  the  pa- 
tient. When  subdural  injections  are  well  borne, 
they  may  be  given  in  a  series  of  four  to  six,  one  to 
two  weeks  apart,  with  a  rest  period  of  four  to  six 
weeks.  Frequently  tabetics  are  met  with  in  whom 
the  treatment  cannot  be  given  any  oftener  than  once 
a  month.  The  method  of  intraspinal  medication  used 
consists  of  the  direct  addition  of  salvarsan  to  human 
serum.  It  is  important  to  obey  two  laws  in  this 
therapy.  First,  there  must  be  absolute  asepsis,  and 
second,  the  salvarsan  solution  should  be  nearly  neu- 
tral. The  blood  is  obtained  from  a  vein  of  the 
arm,  it  is  centrifugated,  the  serum  pipetted  off;  and 
then  centrifugated  again  to  insure  complete  removal 
of  any  red  cells.  To  eight  or  ten  c.  c.  of  this  serum, 
0.00005  to  0.0005  gram  of  salvarsan  is  added.  The 
mixture  is  incubated  at  37°  C.  for  forty  minutes  and 
is  inactivated  at  56°  C.  for  a  half  hour. 

A  safe  dose  for  tabetics  is  0.00005  to  0.0001 
gram  ;  while  a  safe  dose  for  paretics  is  0.00025  to 
0.0005  gram.  The  reaction  following  the  intraspinal 
method  depends  upon  the  medicinal  substance  em- 
ployed, and  also  upon  the  trauma  of  the  injection. 
The  untoward  symptoms  following  the  puncture  are 
headache,  which  may  last  for  several  days,  and 
rarely  vomiting.  The  symptoms  referable  to  salvar- 
san are  in  tabetics  an  exacerbation  of  the  lancinating 
pains.  Among  the  more  severe  symptoms  are  bulbar 
involvement,  irregular  breathing,  and  loss  of  con- 
sciousness. The  results  of  this  treatment  may  be 
classified  as  biological  and  clinical.  Of  the  labora- 
tory findings  the  increased  cell  count  becomes  nor- 
mal the  earliest,  then  comes  the  Wassermann  reac- 


tion and  lastly  the  globulin  increase.  The  clinical 
results  may  be  summarized  as  follows: 

In  active  progressive  tabes  the  lancinating  pains 
are  ameliorated  or  disappear  entirely.  The  ataxia 
is  markedly  decreased  and  in  some  cases  made  to 
disappear.  Disturbances  of  sensation  are  positively 
or  completely  cleared  up.  The  general  condition  of 
the  patient  is  improved.  There  has  never  been 
noted  a  return  of  the  absent  reflexes. 

The  results  in  paresis  depend  upon  the  type.  In 
that  type  where  the  most  marked  changes  are  in  the 
meningovascular  structures,  with  a  high  cell  count, 
a  rather  sudden  onset,  and  marked  mental  disturb- 
ance, good  results  may  be  obtained.  Where  the 
parenchymatous  tissue  is  chiefly  involved,  with  low 
lymphocytosis  and  an  insidious  onset,  only  tem- 
porary improvement  can  be  expected  with  certain 
relapse. 

The  Symptomatology  and  Treatment  of  Ar- 
teriosclerosis.— Willard  C.  Stoner  {American 
Journal  of  the  Medical  Sciences,  May,  191 7)  ac- 
cepts AUbutt's  clinical  classification  of  hyperpiesia, 
or  high  pressure  arteriosclerosis ;  involuntary  or  de- 
crescent (senile)  ;  and  infectious  or  toxic  arterio- 
.sclerosis.  Advanced  arteriosclerosis  has  no  treat- 
ment, but  the  state  of  high  blood  pressure,  which 
may  be  regarded  as  presclerotic,  has.  Blood  pres- 
sure is  a  vtvy  changeable  thing ;  its  determination 
can  never  be  made  definite;  our  means  of  estimating 
are  only  approximate  at  best ;  it  is  a  minor  consider- 
ation, and  the  condition  of  the  patient  as  a  whole  is 
our  chief  concern.  The  patient  must  be  taken  from 
all  strenuousness  of  life  and  disciplined  in  a  regime 
which  is  favorable  for  improvement,  for  the  prob- 
lem is  one  of  management  rather  than  of  a  particu- 
lar drug.  The  diet  must  be  restricted,  particularly 
in  respect  to  meat,  condiments,  stimulants,  sugars 
and  fats.  If  obese  much  relief  may  be  given  by  a 
reduction  of  weight.  Overeating  is  a  factor  of  no 
small  importance  in  producing  cardiovascular  dis- 
ease. The  problem  of  the  dietary  is  more  or  less 
an  individual  one,  but  careful  management  with 
proper  exercise,  the  best  of  which  is  walking,  will 
do  much  for  early  cases  of  hyperpiesia.  In  more 
advanced  cases  a  period  of  rest  in  bed  is  essential, 
with  warmth,  passive  exercises,  and  baths,  while  a 
mild  and  equable  climate  with  moderate  elevation 
is  desirable.  Excessively  hot  baths  are  generally 
not  beneficial ;  the  desirable  one  seems  to  be  neutral 
at  about  .■33"  or  34°  C,  gradually  brought  to  40°. 
Nearly  all  baths  afifect  the  cardiac  mechanism  and 
shculd  be  given  cautiously.  The  advantages  of 
treatment,  aside  from  careful  regulation  of  the  diet, 
encouragement  of  elimination,  and  gradation  of 
activity,  are  probably  overestimated.  Authors  dis- 
agree on  several  matters,  such  as  the  value  of  warm 
or  hot  baths,  and  the  use  of  high  frequency  cur- 
rents. The  radium  bath  is  claimed  to  lessen  the 
viscosity  of  the  blood,  encourage  uric  acid  elimina- 
tion, increase  diuresis,  and  so  lower  the  blood  pres- 
sure. Electric  light  baths  should  be  used  in  the 
same  careful  way  as  tub  baths.  The  consensus  con- 
cerning electricity  seems  to  be  that  the  high  fre- 
quency current  lowers  peripheral  resistance  and  so 
the  blood  pressure.     The  liquid  intake  depends  on 


May  19,  19 1 7.] 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


949 


the  individual,  but  generally  should  be  restricted  in 
the  hyperpietic  case  to  one,  one  half,  or  two  litres 
daily.  Venesection  is  of  value  in  high  tensioned 
cases,  is  of  value  in  warding  off  a  crisis,  and  may  be 
repeated  at  intervals  in  certain  selected  cases ;  it  is 
contraindicated  in  cases  of  high  pressure  with  kid- 
ney involvement  when  there  is  a  degree  of  anemia, 
and  in  the  decrescent  form  with  low  blood  pressure. 
As  long  as  we  are  unable  to  prove  that  high  pres- 
sures may  be  due  in  part  at  least  to  toxin  irritating 
the  vasomotor  centre  it  seems  rational  to  give  vaso- 
dilators, such  as  nitrites,  even  over  an  extended 
period  of  time,  if  pressures  are  lowered  and  the 
patient  is  made  more  comfortable  without  untoward 
signs,  such  as  edema  or  a  failing  myocardium.  Ni- 
troglycerin in  drop  doses  has  a  definite  place  in 
relieving  cardiac  or  anginoid  pains.  We  should 
watch  not  only  the  systolic  but  the  diastolic  pressure 
when  administering  such  drugs.  Iodides  have  value 
if  given  intensively  over  a  period  of  time  with  alka- 
lies ;  in  what  way  this  result  is  obtained  is  uncertain. 
For  a  failing  heart  no  drug  is  superior  to  strychnine. 
Aspirin  and  sodium  salicylate  have  some  value. 
When  unable  to  relieve  peripheral  resistance  against 
a  failing  heart,  with  the  diastolic  pressure  rising  and 
the  pulse  pressure  lessening,  digitalis  is  indicated.  At 
best  drug  therapy  is  only  an  adjunct  in  the  treatment 
in  these  cases.  The  principle  to  be  adhered  to  is  to 
treat  not  the  sclerosis,  but  the  morbid  changes.  In 
the  senile  type  there  is  nothing  to  treat.  On  general 
principles  tonics  are  indicated,  and  if  hyperpiesia 
should  devolop  the  cases  should  be  treated  as  the 
hyperpietic. 

Acute  Poliomyelitis.  —  G.  W^ilse  Robinson 
{Journal  of  the  Kansas  Medical  Society, 
March,  1917)  contends  that  patients  should 
be  isolated  during  the  acute  primary  stage 
of  the  disease  just  as  for  other  infectious 
diseases.  The  mucous  membranes  of  the  nose 
and  oral  cavity  should  receive  careful  attention  to 
prevent  the  spread  of  the  virus  and  all  discharges 
from  the  nose  or  mouth  should  be  carefully  caught 
and  disinfected  at  once.  For  such  disinfection  a 
0.2  per  cent,  solution  of  potassium  permanganate, 
chlorine  water,  or  peroxide  of  hydrogen  are  satisfac- 
tory. The  fever  during  the  acute  stage  should  be 
controlled  by  hydrotherapy  and  the  same  measures 
will  suffice  largely  for  the  control  of  convulsions  if 
present.  For  the  latter  lumbar  puncture  may  also 
be  required,  combined  with  extreme  quietude. 
Serum  treatment  should  be  begun  at  once  if  the  pa- 
tient is  seen  early  or  if  the  paralysis  seems  to  be  pro- 
gressing. Drug  treatment  is  largely  symptomatic 
and  the  administration  of  aspirin  is  often  followed 
by  considerable  relief  from  the  pain.  In  some  cases 
morphine  may  be  needed.  Hexamethylenamine  has 
been  advocated,  but  its  value  has  not  been  proved. 
If  used  it  should  be  given  in  large  doses  and  then 
has  the  disadvantage  of  being  likely  to  cause  hema- 
turia. Another  method  of  controlling  the  pain  is 
the  placing  of  the  afifected  parts  in  suitable  positions 
of  rest  and  maintaining  them  thus  by  suitable  means. 
Prolonged  rest  in  the  early  stage  is  of  the  utmost 
Importance,  along  with  the  maintenance  of  proper 
posture.  Too  early  attempts  at  movement  may  light 


up  the  disease  and  cause  a  relapse.  After  the  pas- 
sage of  the  acute  stage  the  treatment  should  resolve 
itself  into  the  proper  support  of  the  damaged  mus- 
cles and  their  reeducation.  For  the  support  of  the 
extremities  the  most  satisfactory  means  is  the  fitting 
of  a  celluloid  splint,  which  can  be  removed  for  the 
purposes  of  reeducating  the  muscles  and  restoring 
their  functions  and  power.  The  patient  should  be 
up  and  walking  as  soon  as  possible,  aided  if  neces- 
sary by  a  suitable  splint,  after  the  passage  of  the 
acute  stage.  This  helps  in  the  restoration  of  func- 
tion and  prevents  atrophy  from  disuse  of  the  nor- 
mal muscles. 

Treatment  of  Chronic   Specific  Urethritis. — 

S.  R.  Thompson  {Charlotte  Medical  Journal, 
April,  1917)  divides  the  treatment  into  dietetic,  hy- 
gienic, and  constitutional.  Liberal  diet,  plenty  of 
water,  and  free  evacuation  of  the  bowels  daily  are 
of  the  greatest  importance.  Of  the  urinary  anti- 
septics, urotropin,  methylene  blue,  salol,  benzoic 
acid,  and  the  benzoates  are  the  best.  Vaccines,  with 
the  exception  of  autogenous  vaccines,  are  of  little 
value,  and  phylacogens  are  still  less  scientific.  Lo- 
cally, the  use  of  sounds  and  irrigations  with  potas- 
sium permanganate,  silver  nitrate,  bichloride,  or 
other  germicidal  agents  is  advised.  The  high  fre- 
quency electric  apparatus  and  local  endoscopic  ap- 
plications have  been  abandoned.  If  the  seminal 
vesicles  are  involved,  they  should  be  emptied  every 
third  to  fifth  day.  If  the  symptoms  fail  to  subside 
under  this  treatment,  one  of  three  surgical  proce- 
du  res  should  be  performed:  i.  The  vas  deferens 
should  be  opened  and  five  c.c.  of  a  five  per  cent,  so- 
lution of  coUargol  or  argyrol  injected  into  the  semi- 
nal vesicle;  2,  seminal  vesiculectomy;  3,  seminal 
vesiculotomy. 

Treatment  of  Facial  Wounds  by  Autoplasty. 

— H.  Morestin  {Bulletin  de  I'Acadcmie  de  mede- 
cine,  March  13,  1917)  points  out  that  wounds  of  the 
face  by  war  missiles  often  result  in  such  loss  of  tis- 
sues that  surgical  repair  seems  at  first  almost  impos- 
sible. Although  the  early  unfavorable  impression 
is  partly  removed  during  healing,  the  final  scar 
formation  generally  gives  rise  to  startling  and  com- 
plex deformities.  In  spite  of  marked  disturbances 
of  the  soft  tissues,  however,  Morestin  finds  the  ac- 
tual loss  of  skin  to  be  slight  or  even  nonexistent. 
Restoration  of  the  lips  and  cheeks  can  be  obtained 
with  relative  ease  providing  certain  principles  are 
followed.  The  first  of  these  consists  in  a  very  care- 
ful excision  of  all  scars.  Efforts  are  made  to  find 
and  dissect  up  all  tongues  of  skin  and  all  irregular 
flaps  carved  in  the  tissues  at  the  time  of  injury. 
Softened  by  removal  of  all  scar  tissue,  they  are  re- 
turned to  their  normal  places,  a  result  not  to  be  ex- 
pected immediately  but  secured  by  repeated  attempts 
at  restoration,  if  necessary,  the  whole  procedure  be- 
ing rather  different  from  ordinary  forms  of  auto- 
plasty and  being  compared  by  the  writer  to  the  soli- 
taire card  games.  In  many  cases  such  an  autoplasty, 
carried  out  in  one  or  more  sittings,  is  sufficient  to 
insure  adequate  restoration,  though  sometimes  a 
small  flap  autoplasty  is  required  in  addition.  Other 
restorative  procedures  such  as  transplantations  of 
fat,  cartilage,  or  bone  may  also  be  necessary. 
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Head  Colds  from  the  Standpoint  of  the  In- 
ternist: Their  Results  and  Treatment. — Thomas 
F.  Reilly  {American  Journal  of  the  Medical  Sci- 
ences, May,  1 91 7)  says  that  there  is  no  sound  basis 
for  believing  that  any  of  these  colds  may  be  aborted, 
although  many  have  fond  delusions  of  so  doing. 
When  the  patient  comes  on  the  first  day  of  the  dis- 
ease diet  should  be  restricted,  he  should  get  up  from 
the  table  hungry,  although  he  is  apt  to  have  a  large 
appetite.  Purgation  early  and  often  should  be  prac- 
tised during  the  first  few  days,  not  simply  one  ca- 
thartic at  the  commencement,  but  one  repeated  on 
alternate  days  if  the  cold  does  not  clear  up  prompt- 
ly. A  hot  mustard  foot  bath  is  particularly  valu- 
able on  the  first  and  second  day  of  the  cold.  To- 
bacco must  be  interdicted  for  a  few  days  at  least, 
and  alcohol  is  absolutely  contraindicated.  A  hot 
lemonade  is  quite  as  efficacious  to  induce  a  sweat 
and  is  safer.  Reilly  has  never  seen  any  good  fol- 
low the  use  of  quinine,  and  has  seen  it  do  harm. 
He  doubts  if  the  benefits  given  by  Dover's  powder 
equal  its  disadvantages.  Rhinitis  tablets  alleviate 
the  most  prominent  symptoms  of  coryza  for  the  first 
day  or  two  and  then  the  disease  runs  its  course.  To 
obtain  good  results  they  must  be  given  within  the 
first  twelve  hours  and  repeated  every  half  hour  or 
so  until  the  physiological  result  is  produced.  It  is 
useless  in  the  moderate  and  descending  types  of  the 
disease.  When  the  profuse  watery  discharge  is 
very  troublesome  a  powder  consisting  of  two  drams 
of  bismuth  subnitrate,  one  dram  of  starch,  one  half 
dram  of  gum  arable,  with  two  drams  of  menthol, 
or  ten  grains  of  antipyrin  may  be  snufifed  up,  and 
usually  gives  considerable  relief.  He  has  not 
been  successful  in  the  use  of  vaccines.  Most  pa- 
tients do  not  consult  a  physician  until  after  the  sec- 
ond day.  The  same  hygienic  advice  should  be  given, 
and  treatment  begun  by  cleansing  the  nose  with  an 
alkaline  spray  under  fifteen  or  twenty  pounds  air 
pressure.  If  there  is  much  headache  or  face  pain 
an  adrenalin  spray  of  one  to  10,000  may  be  em- 
ployed, but  this  is  not  usually  necessary.  Ordi- 
narily after  the  alkaline  ^pray  the  following  spray 
is  used : 

5    Acidi  carbolici,   nix; 

Iodine,      .....  I  aa  gr.  vj; 

Kahi  lodidi  pip,  )  &      j  > 

Aquse  menth  aa  .^ss; 

Glycerini  aquae,   q.  s.,  ad..5iij- 

This  is  sprayed  until  it  reaches  the  throat.  After 
this  an  oil  spray  of  the  following  composition  is  em- 
ployed for  about  ten  minutes : 

l^L    01.  cloves  nix; 

Camphomenthol  gr.  xxiv; 

01  pini  sylvestris  nixx; 

Liq.  petrolati  q.  s.,  ad..Biij. 

These  measures  are  not  expected  to  destroy  all  of 
the  germs,  but  to  lessen  their  virulence  and  to  pro- 
vide drainage.  When  the  infection  has  reached  the 
bronchi  expectorants  alleviate  symptoms  and  hasten 
recovery.  If  the  nose  is  treated  in  addition  in  the 
way  outlined  the  patient  recovers  in  a  little  over  half 
the  time  required  when  only  internal  medication  is 
employed,  and  is  able  to  attend  to  his  business  dur- 
ing the  attack. 

Reilly  finally  emphasizes  the  following  conclu- 
sions: I.  That  there  is  a  special  type  of  head  cold 
which  precedes  by  from  four  to  eight  days  most,  if 
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not  all,  cases  of  so  called  muscular  rheumatism, 
lumbago,  etc.,  and  that  this  is  more  satisfactor;ily 
treated  by  treating  the  original  site  of  infection  in 
the  nose  than  by  the  usual  methods.  2.  That  bron- 
chitis following  such  head  colds  is  likewise  more 
satisfactorily  treated  by  taking  care  of  the  original 
source  of  infection  in  the  nose.  3.  That  this  field 
of  nasal  treatment  is  quite  as  much  the  province  of 
the  internist  as  the  use  of  the  stomach  pump  in  gas- 
tric lavage.  4.  That  a  fair  proportion  of  postoper- 
ative pneumonia  is  due  to  infection  of  the  patient  by 
the  anesthetist  who  is  suffering  from  a  severe  head 
cold  himself. 

Pituitary  Extract  in  Pregnancy  and  Labor, — 
Kennedy  C.  Mcllwraith  {Canada  Lancet,  April, 
1917)  considers  that  pituitrin  is  of  httle  service  in 
inducing  labor,  and  the  further  the  patient  is  from 
term  the  harder  is  the  induction  of  labor,  although 
the  susceptibihty  to  the  drug  varies  greatly  in  dif- 
ferent women.  During  labor  its  effects  are  satis- 
factory, especially  in  multiparas  where  there  is  no 
obstruction  and  where  there  is  uterine  inertia,  but 
in  primiparse  it  frequently  has  the  same  effects  as 
using  the  forceps  prematurely,  and  in  contracted  pel- 
vis its  action  is  disastrous.  When  it  is  used  to 
hasten  the  expulsion  of  the  placenta  the  danger  of 
causing  retention  must  be  borne  in  mid,  and  as  a 
post  partum  measure  its  use  is  not  as  satisfactory  as 
that  of  ergot.  It  acts  well  in  labor  when  used  in 
conjunction  with  morphine  and  hyoscine.  Where 
the  susceptibility  of  the  patient  is  not  known  the 
initial  dose  should  be  small,  beginning  with  one 
fourth  c.  c,  increasing  if  necessary.  While  its  use 
would  seem  to  be  risky  in  the  presence  of  high  blood 
pressure  Mcllwraith  has  never  seen  any  untoward 
effects  from  it,  and  the  serum  rash  which  sometimes 
follows  its  use  usually  yields  readily  to  saline  pur- 
gation. 

Treatment  of  Anorectal  Varices  in  Pregnancy. 

— F.  Martinez  Suarez  {Revista  de  Medicina  y  Ciru- 
gia  Practicas,  February  14,  1917)  divides  the  treat- 
ment into  hygienic  and  curative.  As  to  prophylaxis 
he  advises  the  taking  of  olive  oil  before  each  meal 
and  the  use  of  medicated  toilet  paper  after  defeca- 
tion followed  by  gentle  washing  with  warm  water 
and  absorbent  cotton.  Too  long  walks  must  be 
avoided  and  when  sitting  the  patient  must  try  to  rest 
the  weight  on  one  buttock  rather  than  on  both.  If 
there  is  prolapse  of  the  hemorrhoidal  masses  at 
defecation  they  should  be  bathed  with  a  boric  or' 
carbolic  solution  and  reduced  with  the  aid  of  sterile 
gauze  and  the  left  lateral  position  assumed  on  the 
bed  for  twenty  minutes.  Irreducible  masses  must 
be  treated  by  rest  in  bed  with  the  application  of 
very  hot  fomentations  of  thymol  one  in  1,000,  boric 
acid  two  per  cent.,  or  formol  one  in  1,000,  followed 
if  pain  persists  by  the  following  ointment: 

Zinci  oxidi,   2.0; 

Adrenalin  i  in  1,000.  ) 

Ortlioform,  . .'  |-   aa  i.o; 

Stovaine,   ' 

Petrolati,   30.0. 

Careful  iniection  of  four  or  five  minims  of  a  one 
per  cent,  solution  of  phenol  in  glycerin  may  cause 
shrinking  of  the  varices,  while  in  severe  cases 
dilatation  of  the  sphincter  may  be  required  to  re- 
lieve the  strangulation. 
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A  New  Method  of  Reducing  Fracture  of  the 
Clavicle. — Giovanni  Onano  (Gassetta  degli  Ospe- 
dali  e  delle  Cliniche,  February  7,  1917)  describes  a 
new  method  of  treatment  which  consists  in  carrying 
the  hand  of  the  affected  side  over  to  the  shoulder  of 
the  opposite  side  and  fixing  it  there  with  the  elbow 
flexed  at  an  acute  angle.  Fixation  can  be  main- 
tained by  any  simple  bandage  without  the  discom- 
fort or  complication  of  adhesive  straps  or  other  old 
method.  The  raising  of  the  arm  of  the  affected  side 
with  acute  flexion  of  the  elbow  abducts  and  rotates 
externaHy  the  head  of  the  humerus  and  provides 
the  extension  of  the  fragments  which  is  so  necessary 
and  so  difficult  to  obtain  by  other  methods.  Other 
advantages  are  complete  reduction,  immediate  relief 
of  pain,  absolute  immobilization,  absence  of  interfer- 
ence with  callus  formation,  while  its  simplicity  makes 
it  suitable  for  any  emergency. 

Treatment  of  Epistaxis. — R.  A.  Black  {Medical 
Summary,  March,  1917)  advises  the  preliminary 
application  of  ten  per  cent,  cocaine  with  adrenalin 
which  may  alone  arrest  the  hemorrhage  or  at  least 
allow  of  further  inspection  and  treatment.  Twenty 
per  cent,  silver  nitrate  solution  may  then  be  tried, 
followed,  if  necessary,  by  the  galvanocautery  or 
chromic  acid,  pure  carbolic  acid  or  tincture  of  iron. 
If  these  measures  fail  to  stop  the  bleeding,  cocaine 
should  be  applied  and  the  nose  should  be  packed, 
preferably  saturating  the  gauze  with  petroleum  or 
other  ointment  to  prevent  sticking.  This  packing 
is  removed  in  twenty-four  hours  and  repeated  if 
necessary.  Morphine  hypodermically  may  be  re- 
quired to  quiet  the  patient  and  the  circulation,  while 
an  infusion  or  enema  of  saline  is  useful  if  the  hem- 
orrhage has  been  severe.  If  the  epistaxis  is  due  to  a 
general  disease  that  must  be  treated  and  measures 
taken  to  increase  the  coagulabihty  of  the  blood  such 
as  the  administration  of  large  doses  of  calcium  lac- 
tate or  the  injection  of  horse  serum  or  of  coagulose. 

Treatment  of  Pyelitis  in  Women. — Charles  H. 
Harris  {Texas  State  Journal  of  Medicine,  April, 
1917)  recommends  preventive  treatment,  especially 
during  pregnancy.  The  urine  should  be  examined 
frequently  and  all  vesical  irritation  should  be  no- 
ticed, as  the  bladder  is  often  a  signal  station  for 
trouble  above  in  the  urinary  tract.  In  the  mild  or 
chronic  cases  the  causative  element  should  be  re- 
moved. These  may  be  stones,  twisted  ureters,  or 
strictured  ureters.  The  pelvis  of  the  kidney  should 
be  irrigated  three  times  a  week,  and  autogenous 
vaccines  should  be  administered.  Acute  cases 
may  require  opium.  Drainage,  however,  is  the 
essential  procedure.  The  ureter  should  be 
catheterized  and  the  pelvis  flushed  with  either 
of  the  following  silver  salts :  cargentos,  four 
per  cent. ;  argyrol,  four  per  cent. ;  silver  nitrate, 
one  per  cent.  Urogenous  cases  require  attention  to 
the  bladder,  and,  if  cystitis  exists,  the  bladder  should 
be  irrigated  twice  daily  with  mild  boric  acid  solution 
or  potassium  permanganate,  followed  by  instillation 
of  argyrol.  Where  the  kidney  is  threatened  a  loin 
incision  should  be  made  and  the  pelvis  opened  for 
continuous  drainage.  If  the  infection  is  hematoge- 
nous, the  tonsils,  teeth,  and  accessory  nasal  sinuses 
should  be  examined. 


Serum    Therapy    in    Acute    Poliomyelitis. — 

George  Draper  {Journal  A.  M.  A.,  April  21,  1917) 
draws  attention  to  the  great  variability  in  the  sever- 
ity of  this  disease  in  different  epidemics  and  in  the 
same  epidemic  but  in  different  localities  and  to  the 
fact  that  it  is  becoming  more  and  more  evident  that 
a  very  large  proportion  of  patients  never  manifest 
paralysis.  These  two  facts  mal<e  the  determination 
of  the  value  of  any  therapeutical  measure  a  matter 
of  great  difficulty,  and  statistical  methods  are  of 
very  little  value.  An  effort  is  made  by  the  author 
to  arrive  at  some  conclusion  with  regard  to  the  value 
of  the  use  of  human  serum  from  recovered  cases  on 
the  basis  of  the  study  of  each  individual  case.  The 
result  seems  to  indicate  that  the  early  administration 
of  such  serum  is  of  some  value  in  preventing  paraly- 
sis in  those  types  of  the  disease  in  which  this  is 
known  to  be  prone  to  develop.  There  seems  to  be 
very  Httle  reason  to  believe  that  serum  has  any  ma- 
terial value  when  given  after  the  very  earliest  stages 
of  involvement  of  the  central  nervous  system.  It 
is  also  possible  that  the  injection  of  serum  in  any 
but  comparatively  small  amounts,  and  always  such 
as  are  less  than  the  volume  of  spinal  fluid  with- 
drawn, may  tend  to  provoke  paralysis  through  its 
capacity  to  set  up  marked  meningeal  irritation  and 
congestion.  The  analysis  here  presented,  though 
very  careful  and  covering  a  fairly  large  number  of 
cases,  is  regarded  as  quite  inconclusive. 

X  Ray  Treatment  of  Meningoencephalic  Fi- 
brous Deposits  Following  Cranial  Traumatism. 

— G.  Bonnus,  M.  Chartier  and  F.  Rose  {Bulletin 
de  r Academic  de  mcdccine,  March  27,  191 7)  state 
that  they  divide  their  cases  into  three  groups.  The 
first  group  comprises  patients  suffering  from  pain 
at  the  site  of  a  trephining  operation,  radiating  to 
neighboring  regions  or  extending  over  the  entire 
half  of  the  cranium,  with  reflex  hemifacial  vaso- 
motor disturbances,  dizziness,  dazzling,  pupillary 
inequality,  etc.,  all  referable  to  irritation  of  the 
dura.  Cases  of  pain  in  the  absence  of  operation, 
e.  g.,  following  tangential  injuries  or  simple  con- 
tusions, are  also  included.  In  three  out  of  fourteen 
cases  in  this  group  the  symptoms  disappeared  after 
x  ray  treatment,  and  in  all  the  remainder  they  were 
markedly  improved,  especially  as  regards  the  local- 
ized or  radiating  pains  and  the  congestive  phenom- 
ena. The  second  group  includes  five  cases  of  Jack- 
sonian  epilepsy  in  which  appropriate  surgical  treat- 
ment had  already  been  applied  without  result.  In 
one  purely  motor  and  one  purely  sensory  case,  as 
also  in  a  case  of  reflex  epilepsy,  the  treatment  was 
completely  successful ;  in  two  combined  sensory  and 
motor  cases  the  motor  disturbances  disappeared 
completely  and  the  sensory  almost  completely.  The 
third  group  comprises  two  cases  with  marked  spas- 
tic conditions  due  seemingly  to  irritation  of  nerve 
centres.  In  both  the  results  were  very  favorable, 
one  patient,  immobilized  in  bed  for  two  years,  being 
enabled  to  walk,  while  in  the  other,  spasticity  was 
considerably  lessened.  The  x  ray  technic  was  the 
same  in  all  cases,  a  one  millimetre  aluminum  filter 
and  hard  rays  being  used,  with  a  dose  of  one  to 
one  and  n  half  H.  imits,  calculated  for  a  depth  of 
two  centimetres. 
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Relation  of  Eustachian  Tube  Obstruction  to 
Local  and  Systemic  Conditions  and  to  Hearing. 

— Clarence  L.  ide  {Laryngoscope,  January,  1917) 
states  that  when  Eustachian  obstruction  accompa- 
nies an  attack  of  infiuenza,  ulceration  of  the  lining 
of  the  tube  often  occurs.  If  left  uncared  for,  cica- 
tricial tissue,  during  the  process  of  healing,  results 
in  contraction  of  the  lumen  of  the  tube.  The  pres- 
ence of  adenoids  determines  an  increase  in  and  swell- 
ing of  the  lymphoid  tissue  surrounding  the  prox- 
imal end  of  the  Eustachian  tube,  with  consequent 
closure  of  the  tubal  opening.  Perhaps  fifty  per 
cent,  of  all  adults  have  remnants  of  adenoids,  which 
in  many,  cases  swell  and  harbor  infection  whenever 
an  attack  of  "cold"  or  influenza  supervenes.  Hyper- 
trophied  or  diseased  tonsils  are  important  oflfenders. 
Directly  or  by  continuity  of  tissue  and  through 
lymph  vessels  and  blood  vessels,  as  well  as 
reflexly  through  nerves,  pathological  conditions 
of  the  teeth  and  jaws  tend  to  affect  the 
Eustachian  tubes.  Of  all  the  cases  investi- 
gated by  the  author,  sixty-five  per  cent,  were 
associated  with  nasal  obstruction  and  diseases  of  the 
teeth,  tonsils,  and  adenoids.  The  writer  believes 
it  possible  to  find  the  cause  of  Eustachian  obstruc- 
tion outside  the  ears  in  a  large  percentage  of  cases, 
and  that  the  condition  proves  rebellious  to  treat- 
ment only  because  neighboring  structures,  as  above 
mentioned,  are  involved. 

Peridental  Gingivitis  in  Vincent's  Angina, — 
Frank  E.  Taylor  and  W.  H.  McKinstry  {British 
Medical  Journal,  March  31,  1917)  have  examined 
about  300  cases  of  ulceromembranous  inflammation 
of  the  mouth  and  have  found  the  fusospirilliform 
organisms  of  Vincent  in  all.  In  addition  to  the  dif- 
fuse form  of  inflammation  due  to  this  organisms, 
which  has  been  described  by  Vincent,  the  authors 
noted  the  frequent  occurrence  of  cases  in  which  the 
infection  was  limited  to  the  gums  close  to  the  necks 
of  the  teeth  and  have  come  to  regard  this  as  a  clin- 
ical entity.  In  a  series  of  seventy  cases  of  Vin- 
cent's angina  examined  this  marginal  gingivitis  was 
found  in  every  case,  while  in  150  cases  of  this  form 
of  marginal  gingivitis  the  characteristic  lesions  of 
Vincent's  angina  were  present  in  only  seventy.  The 
histories  of  such  cases  showed  the  same  sequence 
of  events  as  characteristic  of  all.  First  there  was 
infection  of  the  gums  and  later  involvement  of  the 
throat.  The  infected  gums  often  caused  no  symp- 
toms other  than  more  or  less  free  bleeding  when  the 
toothbrush  was  used.  This  often  lasted  for  days 
or  weeks  before  tonsillar  or  pharyngeal  infection 
developed,  and  in  some  cases  even  for  months  or 
years.  The  condition  of  the  gums  was  often  con- 
fused with  pyorrhea,  though  it  diflfered  from  it  in 
never  showing  any  pus  cavities  or  pockets  and  in 
yielding  rapidly  to  treatment.  In  some  cases  there 
was  a  history  of  frequent  attacks  of  sore  throat  and 
examination  of  these  showed  old  scars  in  the  tonsils 
or  on  the  pharynx.  The  diagnosis  of  this  form  of 
gineivitis  was  made  by  the  results  of  microscopical 
examination  of  smears. 


Variations  in  Pulmonary  Resonance. — George 
C.  Shattuck  {Boston  Medical  and  Surgical  Journal, 
April  26,  1917)  states  that  slight  differences  in  pul- 
monary resonance  below  the  clavicles  in  front  and 
at  the  apices  and  bases  behind,  which  are  common  in 
chests  that  can  properly  be  regarded  as  negative 
from  a  clinical  standpoint  and  ordinarily  are  disre- 
garded, are  important  when,  for  other  reasons,  the 
existence  of  pulmonary  disease  is  suspected.  Under 
such  conditions  they  may  lead  the  examiner  to  be- 
lieve the  disease  is  more  extensive  than  it  is,  or  they 
may  be  a  factor  in  causing  him  to  make  a  diagnosis 
of  phthisis  when  it  does  not  in  fact  exist.  The 
variations  of  resonance  discussed  here  are  slight, 
and  the  importance  of  well  marked  dullness  for  di- 
agnosis is  not  in  question. 

An  Anomaly  of  the  First  Rib. — A.  Clerc,  R. 

Didier,  and  J.  Bobrie  {Bulletin  de  I'Academie  de 
mcdecine,  March  27,  1917)  report  the  case  of  a  man 
of  thirty-one  years  exhibiting  a  swelling  below  the 
left  clavicle,  with  slight  functional  inefficiency  of 
the  left  arm  dating  back  to  childhood,  and  neuralgic 
pains  implying  pressure  on  the  brachial  plexus.  A 
cervical  rib  was  suspected,  but  x  ray  examination 
showed  a  long,  thin  rod  of  bone  passing  obliquely 
outward  from  the  spinal  column  and  terminating 
behind  the  middle  of  the  clavicle.  This  bone, 
though  straight,  was  attached  to  the  first  dorsal  ver- 
tebra and,  as  the  operation  showed,  was  fixed  at  its 
anterior  pointed  end  to  the  second  rib  by  fibrous 
tissue  and  small  mass  of  muscle  tissue.  The  case 
is  held  to  show  that  it  is  frequently  impossible  for 
the  practitioner  to  distinguish  a  cervical  rib  from  a 
first  rib  anomaly,  the  pressure  disturbances  being 
the  same.  Even  x  ray  examination  is  not  always 
sufficient.  Operative  treatment  is,  however,  indi- 
cated in  either  case. 

Epidemic  Influenza  with  Throat  Signs. — A. 

Geoffrey  Shera  {Lancet,  March  24,  1917)  states 
that  he  studied  some  500  patients  during  an  epi- 
demic of  influenza  and  in  every  case  observed  char- 
acteristic throat  signs.  In  the  initial  stages  there 
was  a  vesicular  eruption  on  the  soft  palate,  fauces, 
and  posterior  pharyngeal  wall  with  erythema  of  the 
mucosa.  These  local  phenomena  were  generally 
followed  by  neuralgias  or  other  nervous  manifesta- 
tions. The  clinical  types  of  the  disease  were  exclu- 
sively the  catarrhal  and  nervous,  with  no  cases  of 
the  abdominal  form.  Some  complication  occurred 
in  forty-two  per  cent,  of  the  cases,  the  commonest 
having  been  some  form  of  neuralgia,  which  oc- 
curred in  seventy-five  per  cent,  of  the  ca^es  with 
complications.  Vertigo,  seventh  nerve  paralysis, 
melancholia,  and  persistent  sweating  comprised  most 
of  the  remaining  complications.  From  a  careful 
analysis  of  the  conditions  seen  the  author  concluded 
that  the  influenza  toxin  seemed  to  spread  centrioe- 
tally  along:  the  sensory  nerve  fibres  after  attacking 
the  pharyngeal  mucosa.  Its  spread  might  lead  to 
nothing  more  than  neuralgia,  or  might  continue  and 
involve  the  central  nervous  system. 
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The  Follicular  Type  of  Eczema  Seborrhoeicum. 

— William  B.  Trimble  (Journal  of  Cutaneous 
Diseases,  January,  1917)  describes  a  new  clinical 
type  of  this  affection.  It  occurs  in  both  localized 
and  diffuse  form.  The  localized  form  occurs  com- 
monly on  the  chest  and  upper  back.  The  lesions  oc- 
cur in  small  patches,  brownish  red  in  color,  and 
made  up  of  a  great  many  inflammatory  follicles 
close  together.  The  follicles  are  slightly  pink  and 
enlarged  with  dilated  mouths ;  in  each  opening  and 
around  it,  is  seen  a  piling  up  of  small  greasy  scales, 
making  a  tiny  cave.  Over  the  whole  area  the  evi- 
dence of  seborrhea  is  apparent.  In  a  case  of  long 
standing  the  skin  is  rough  to  the  touch,  and  in  a 
mild  sense  takes  on  the  nutmeg  grater  appearance. 
The  author  has  used  acne  vaccine  in  the  treatment 
of  a  few  of  these  patients  with  apparent  benefit. 

Earlier  Diagnosis  of  Pulmonary  Tuberculosis. 
— J.  Howell  Way  (Southern  Medical  Journal, 
April,  191 7)  urges  that  it  be  kept  constantly 
in  mind  that  tuberculosis  is  the  most  fre- 
quent of  diseases,  and  that  when  we  have  persons 
coming  to  consult  us  with  indications  of  debihtated 
systemic  states  and  slight  cough  we  should  not  con- 
sider our  duty  performed  to  them  until  a  most  pains- 
taking case  history  and  study  of  their  symptoms 
have  been  made,  making  several  examinations  and 
a  complete  temperature  record  for  several  days.  A 
carefully  taken  history  always  is  of  vital  impor- 
tance. Tuberculosis  is  the  most  frequent  cause  of 
cough.  Physical  signs  found  on  one  side  of  the 
chest  differing  from  those  on  the  opposite  side 
should  almost  necessarily,  unless  positively  indica- 
tive of  some  other  known  condition,  indicate  tuber- 
culosis. The  tuberculosis  problem  in  its  most  vital 
aspect  rests  upon  the  average  doctor,  who,  if  he  only 
realizes  it,  is  quite  capable  with  brain,  eyes,  and  ears 
of  making  the  diagnosis  of  early  tuberculosis,  and 
this  duty  should  not  be  assumed  to  be  the  peculiar 
function  of  specialists. 

The  Origin  of  Electric  Currents  Led  Off  from 
the  Body. — W.  M.  Bayliss  (British  Medical  Jour- 
nal, March  24,  1917)  subjects  the  theory  of  "nerve 
leaks"  and  their  detection  by  electrical  means  for 
the  purposes  of  diagnosis  to  an  analysis  and  pre- 
sents the  results  of  his  own  investigations  of  the 
subject.  He  concludes  that  the  currents  led  oft'  from 
various  portions  of  the  body  through  metallic  elec- 
trodes are  due  to  electrical  inequalities  in  the  elec- 
trodes together  with  differences  in  the  activities  of 
the  skin  glands.  Static  charge  and  induction  play  no 
part  in  such  currents.  The  so  called  nerve  leaks  are 
only  places  where  the  skin  is  moist  and  are  not  in- 
dicative of  lesions  of  the  nerves.  There  is  no  evi- 
dence in  support  of  the  view  that  so  called  "neuro- 
electricity"  is  generated  in  the  brain  and  may  escape 
from  the  nerves  through  a  break  in  their  insulation, 
and  the  idea  is  opposed  to  what  knowledge  we  do 
possess  of  physiological  processes.  The  so  called 
"dielectric  oil"  recommended  for  purposes  of  treat- 
ment seems  to  be  nothing  more  than  ordinary  liquid 
paraffin  ;  it  does  not  pass  through  the  skin  and  can- 
not reach  the  nerves  or  other  internal  tissues.  The 
results  obtained  from  its  use  in  the  treatment  of 
open  wounds  are  due  to  the  exclusion  of  air  and 
possibly  also  of  bacterial  infection  and  have  noth- 
ing to  do  with  its  insulating  properties. 


A  Case  of  Enterospasm. — C.  Hamilton  White- 
lord  (British  Medical  Journal,  March  24,  1917)  re- 
ports the  case  of  a  woman,  forty-nine  years  old,  who 
had  suffered  with  indigestion  for  some  thirty  years 
with  vomiting  on  an  average  of  once  weekly.  Nine 
years  previously  the  discomfort  of  her  indigestion 
increased  to  real  pain  which  came  on  soon  after  the 
ingestion  of  food  and  the  vomiting  became  gradually 
more  frequent.  When  seen  the  vomiting  occurred 
once  daily,  she  was  thin,  constipated,  and  com- 
plained of  flatulence  and  epigastric  pain.  Physical 
examination  revealed  nothing  in  the  abdomen  other 
than  a  tender,  ill  defined  fullness  between  the  um- 
bilicus and  the  left  costal  margin.  Exploratory  op- 
eration revealed  an  enormously  distended  stomach 
and  duodenum.  Three  feet  below  the  duodenum 
the  jejunum  was  found  to  be  intensely  narrowed  by 
extreme  contraction  which  extended  for  a  distance 
of  three  feet.  For  an  equal  length  below  this  the 
intestine  was  constricted  into  a  rugose,  twisted  cord 
half  an  inch  in  diameter.  The  rest  of  the  bowel  was 
normal.  No  other  findings  were  abnormal  except 
general  marked  mobility  of  the  viscera.  The  abdo- 
men was  closed  and  recovery  was  uneventful  and 
followed  by  some  relief  of  symptoms,  but  this  was 
not  expected  to  be  permanent.  It  was  interesting  to 
note  that  this  intestinal  spasm  was  found  present  on 
opening  the  abdomen,  although  the  patient  had  re- 
ceived one  milligram  of  atropine  hypodermically  one 
hour  before.  Such  cases  of  enterospasm,  though 
not  of  such  great  extent,  are  not  uncommon  and  the 
author  points  out  the  fact  that  they  are  likely  to 
mimic  several  other  forms  of  abdominal  disease. 

Luetin  Reaction  in  Syphilis  Produced  by 
Agar. — John  H.  Stokes  (Journal  A.  M.  A.,  April 
14,  1917)  says  that  the  enthusiasm  with  which  cuta- 
neous tests  for  diagnostic  purposes  have  been  adopt- 
ed in  clinical  practice  is  a  striking  tribute  to  the  un- 
critical frame  of  mind  in  which  we  are  prone  to 
receive  what  promises  to  present  the  golden  combi- 
nation of  simplicity  and  usefulness.  The  reception 
given  to  the  luetin  test  is  an  excellent  illustration  of 
this  readiness  of  acceptance.  Using  sterile  0.5  to  0.7 
per  cent,  suspension  of  agar  in  physiological  sodium 
chloride  solution,  Stokes  finds  that  the  intradermal 
injection  of  o.i  mil  gives  reactions  clinically  similar 
to  those  produced  by  luetin,  while  controls  of  equal 
amounts  of  olive  oil  cause  no  reaction,  although  they 
produce  a  similar  traumatism.  The  agar  reaction 
differs  from  the  luetin  reaction  in  having  a  tendency 
to  slower  development  and  more  torpid  course,  but 
papular  and  pustular  reactions  may  be  produced. 
After  doubtful  reactions  are  excluded  the  proportion 
of  positive  reactions  to  agar  in  known  syphilitics 
varied  from  forty  to  seventy  per  cent.  Normal  per- 
sons and  nonsyphilitics  tested  did  not  react,  but  one 
patient  with  urticaria  pigmentosa,  two  with  gonor- 
rhea, and  one  with  sycosis  barbse  reacted  positively ; 
the  three  last  receiving  vaccines  at  the  time.  The 
influence  of  iodides  was  eliminated  in  one  series  in 
which  there  were  fifty  per  cent,  of  positive  reactions. 
Internal  administration  of  iodides  was  found  to  pro- 
duce the  typical  reaction  in  three  cases  tested,  while 
in  two  others  the  result  was  negative.  From  these 
observatioris,  and  others  cited  from  the  literature, 
the  author  concludes  that  both  the  tvpical  luetin  and 
the  agar  reactions  and  nonspecific  phenomena. 
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The  President,  Dr.  Martin  B.  Tinker,  Ithaca,  in  the 
Chair. 

Present  Status  of  Vaccine  Therapy. — Dr.  VV.  B. 

Stone,  of  Schenectady,  presented  the  following 
points:  In  the  treatment  of  some  chronic  infections, 
particularly  those  of  a  pustular  nature  and  produced 
by  the  staphylococci,  vaccines  are  of  greater  use 
than  are  other  forms  of  treatment.  As  a  rule,  au- 
togenous vaccines  are  to  be  preferred,  and  in  the 
treatment  of  colon  bacillus  infections  are  absolutely 
necessary.  It  is  surprising  how  much  slovenly  prac- 
tice masquerades  under  the  name  of  vaccine  ther- 
apy. Much  good  work  has  been  done  in  the  ther- 
apeutics of  acute  infectious  conditions,  especially  in 
the  treatment  of  pertussis  and  the  bacteriemias,  in- 
cluding typhoid  fever.  We  are  now  almost  upon 
the  threshold  of  an  era  which  may  revolutionize  the 
treatment  of  certain  diseases,  which  heretofore  have 
been  uninfluenced  except  in  an  anticipatory  way. 
The  future  alone  can  decide  whether  these  condi- 
tions will  yield  to  a  specific  vaccine,  as  suggested  by 
the  researches  of  Gay,  or  whether  vaccines  will  be 
supplanted  by  the  intravenous  application  of  unspe- 
cific  stimulation  of  the  hematopoietic  tissues  which 
are  believed  to  be  the  origin  of  protective  ferments. 
Let  us  be  honest  skeptics  of  the  latter  theory  until 
the  claims  are  more  clearly  shown  than  at  present 
and  until  it  is  proved  that  these  massive  reactions 
are  harmless  to  the  patient. 

Present  Status  of  Serum  Therapy. — Dr.  Rufus 
I.  Cole,  of  the  Rockefeller  Institute,  said  that  any 
scientific  discovery  with  apparent  practical  bearing 
led  to  a  great  variety  of  applications,  some  justi- 
fiable, and  others  without  scientific  basis.  Medicine 
is  in  the  midst  of  these  attempts,  some  of  which 
have  been  unproductive  of  results,  others  have  been 
fruitful  of  the  greatest  good  to  mankind,  and  others, 
by  far  the  greatest  number,  with  the  value  of  the 
results  still  uncertain.  While  the  receptive  attitude 
toward  the  new  and  unusual  was  undoubtedly  the 
proper  one  for  the  experimentalist,  a  more  skeptical 
attitude  was  undoubtedly  justified  for  the  practi- 
tioner whose  chief  function  was  to  apply  new  dis- 
coveries. Among  practitioners  of  medicine  these 
two  points  of  view  were  often  combined  in  the  same 
individual,  the  greatest  skepticism  and  the  greatest 
credulity.  This  arose  from  a  sympathetic  and  hu- 
manitarian desire  to  do  no  harm  and  to  leave  noth- 
ing undone  which  might  be  of  any  benefit  to  the  pa- 
tient. The  latter  desire,  combined  with  lack  of  time 
to  weigh  carefully  all  the  evidence,  had  led  many  to 
employ  so  called  biological  therapeutical  methods, 
which  had  little  or  no  clinical  evidence  to  support 
them,  were  not  based  on  sound  experimental  obser- 
vations, and  not  only  did  no  good,  but  were  actually 
harmful  in  many  cases.  The  commercial  houses 
which  manufactured  biological  products  were  re- 


sponsible in  a  large  degree  for  this  state  of  affairs. 
The  physician  should  obtain  his  evidence,  as  far  as 
possible,  from  the  original  publications  of  the  scien- 
tific workers,  and  not  from  the  advertisements  of 
manufacturers.  He  should  try  to  use  well  estab- 
lished methods  wisely  and  with  sufficient  intensity 
and  attention  to  detail  to  obtain  results,  and  when 
he  undertook  to  employ  methods  which  were  not 
well  established  and  the  principles  of  which  were 
not  so  well  formulated,  he  should  always  remember 
that  his  efforts  were  of  an  experimental  nature,  and 
they  should  be  carried  out  most  carefully  in  order 
that  no  harm  might  result  and  that  the  results  ob- 
tained might  be  of  importance  in  establishing  the 
value  or  worthlessness  of  the  procedure  and  so 
might  advance  knowledge  and  be  of  value  to  others. 

He  had  tried  to  present  truthfully  the  advan- 
tages as  well  as  the  pitfalls  associated  with  serum 
therapy  Disregarding  all  the  forms  of  serum 
therapy  that  had  been  proved  worthless  and  consid- 
ering only  those  forms  in  which  the  value  was  well 
proved,  this  form  of  therapy  had  been  of  the  great- 
est good  to  mankind.  The  practising  physician, 
however,  should  employ  only  that  which  had  been 
tried  and  found  to  be  of  value.  The  unsatisfactory 
and  obscure  elements  should  not  discourage  the 
practitioner.  In  reality,  it  was  an  encouraging  sign. 
Out  of  all  the  efforts  to  solve  the  problems  there 
would  undoubtedly  come  great  improvements  and 
extension  of  the  scope  of  this  therapeutical  method. 

Present  Status  of  Drug  Therapy. — Dr.  Warren 
Colem  an,  of  New  York,  stated  that  the  mistakes  of 
medical  observers  and  writers  of  150  years  ago  were 
obvious,  but  this  scarcely  justified  condemnation  of 
the  whole  fabric  of  their  teaching.    Their  methods 
were  those  of  empiricism,  but  empiricism  had  given 
them  some  of  their  most  successful  therapeutical 
agents ;  for  example,  vaccination  against  smallpox, 
quinine  for  malaria,  mercury  and  the  iodides  for 
syphilis,  and  ipecac  for  entamebic  dysentery.  The 
complete  list  might  be  longer  than  the  list  of  spe- 
cifics evolved  by  the  experimental  method.    A  rem- 
edy which  had  been  found  useful  by  generations  of 
physicians  should  not  be  discarded  merely  because 
its  actions  had  not  been  subjected  to  the  tests  of  a 
modern  laboratory  or  because  experimental  and  clin- 
ical results  were  at  variance.     The  experimental 
method  might  be  lacking  in  control  quite  as  much  as 
the  clinical.    The  conclusions  reached  by  diflferent 
experimenters  concerning  the  same  therapeutical 
agent  did  not  always  agree.    A  consideration  of  the 
present  attitude  toward  strychnine  would  serve  to 
illustrate  this  point.     .'\  few  years  ago  opinion  was 
practically  unanimous  that  strychnine  was  a  reliable 
cardiovascular  stimulant.     Today  its  actions  were 
in  dispute  both  among  pharmacologists  and  clini- 
cians.   Dixon  stated  that  strychnine  was  an  impor- 
tant cardiovascular  stimulant.     Sollmann  denied 
that  it  had  such  action  except  in  subtoxic  or  toxic 
ca.ses.     Among  clinicians,  Cook  and  Brings  found 
that  strychnine  raised  blood  pressure  in  disease,  but 
Cabot  reported  that  he  had  not  been  able  to  observ'e 
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a  rise.  The  preponderance  of  evidence  derived  from 
bedside  studies  with  the  sphygmomanometer  indi- 
cated that  strychnine  did  not,  at  least  uniformly, 
cause  a  rise  in  blood  pressure.  On  the  strength  of 
this  evidence  many  clinicians  denied  that  strychnine 
possessed  any  value  as  a  cardiovascular  stimulant  in 
disease.  Doctor  Coleman's  criticism  of  this  conclu- 
sion was  that  the  experiments  lacked  proper  con- 
trol. The  conclusion  was  based  entirely  on  the 
assumption  that  to  act  as  a  cardiovascular  stimulant 
a  drug  must  increase  blood  pressure.  The  action 
of  digitalis  proved  indisputably  that  this  was  not 
true,  for  digitalis  either  might  not  afYect  blood  pres- 
sure or  might  cause  it  to  fall.  In  the  face  of  con- 
flicting opinions  concerning  the  action  of  a  drug, 
each  clinician  had  to  depend  upon  his  own  experi- 
ence. Doctor  Coleman  believed  that  strychnine  was 
one  of  the  most  reliable  cardiovascular  stimulants. 
He  was  convinced  that  there  were  characters  in  the 
pulse,  discernible  through  the  tactile  and  muscle 
sense,  which  no  instrument  of  precision  yet  devised 
was  capable  of  recording.  They  concerned  the 
tonus  of  the  artery,  the  shape  of  the  wave  passing 
under  the  finger  and  the  "push"  behind  the  wave. 
It  was  characters  such  as  these  that  were  summed 
up  in  the  word  "quality." 

Present  Status  of  Physiological  Therapy. — Dr. 
Jacob  J.  Lew,  of  Syracuse,  said  drug  therapy  in 
chronic  conditions  was  being  abandoned  gradually 
and  that  this  had  been  due  to  the  growth  of  sani- 
tariums, where  drugs  played  an  inferior  therapeu- 
tical role,  and  the  physical  agents  were  the  impor- 
tant aids.  This  accounted  for  the  rise  of  the  osteo- 
paths and  of  other  schools  using  the  mechanical 
methods.  Doctor  Levy  summarized  the  advances 
in  physiological  therapy  made  in  the  past  few 
years  as  follows:  i.  Psychanalysis  in  the 
treatment  of  nervous  disorders.  2.  The  work  of 
Cannon,  who  had  shown  that  depressive  emo- 
tions, such  as  anger,  fear,  and  grief,  caused  ex- 
cessive stimulation  of  the  endocrine  glands  through 
the  sympathetic  system.  This  chronic  emotional 
stimulation  was  an  important  factor  in  the  causation 
of  many  of  the  chronic  disorders  and  must  be  con- 
sidered. 3.  The  aftertreatment  of  fractures  by 
physical  agents,  especially  in  the  treatment  of  adhe- 
sions resulting  from  trauma.  There  was  bound  to 
be  a  wonderful  future  for  physical  therapy  on  ac- 
count of  the  Compensation  Act,  and  the  Health  In- 
surance Act,  which  would  without  doubt  pass.  4. 
The  use  of  the  gamma  rays,  especially  in  many 
gynecological  conditions  of  a  nonmalignant  nature, 
when  there  was  an  excessive  uterine  hemorrhage, 
and  in  the  treatment  of  fibroids.  5.  Finally,  the 
almost  universal  tendency  to  give  up  treatment  with 
drugs  and  to  make  use  of  physical  agents,  such  as 
fresh  air,  sunlight,  proper  diet,  mechanotherapy, 
electrotherapy,  etc. 

Dr.  Allen  A.  Jones,  of  Bufifalo,  said  that  he  had 
carried  out  in  a  small  way  the  antipneumococcic 
serum  treatment  and  recently  he  had  had  two  pa- 
tients who  were  treated  with  strain  No.  i.  In  one 
of  the  cases  prompt  recovery  occurred.  In  the 
other  case  in  which  he  was  called  in  consultation, 
the  patient  appeared  to  be  doing  well,  but  died  later. 
With  strain  No.  2  the  resi.stancc  of  the  patients  was 


not  enough  and  they  had  died  without  exception. 
The  subcutaneous  injection  6f  the  serum  after  the 
blood  had  been  defibrinated  was  used  in  the  general 
wards  of  the  hospital,  and  even  when  gross  changes 
had  occurred  in  the  bronchi  and  other  tissues,  some- 
times when  the  patient  was  emphysematous,  good 
results  followed.  Doctor  Jones  recalled  the  case  of 
a  patient  who,  after  eight  treatments  and  reinjec- 
tions  of  his  own  serum,  was  given  such  relief  that 
he  begged  for  more. 

Dr.  L.  F.  Bishop,  of  New  York,  thought  the  older 
practitioners  had  not  been  willing  to  take  up  the 
physical  methods  and  especially  in  the  treatment  of 
chronic  diseases.  The  Compensation  Act,  as  Doc- 
tor Levy  had  said,  had  stimulated  the  efforts  of 
physicians  to  get  their  patients  back  to  work.  Means 
such  as  these  produced  much  better  work.  No  spe- 
cial method  of  treatment  of  these  patients  is  to  be 
sought,  but  a  combination  of  methods,  a  sum  of  a 
great  many  different  methods.  Diet,  for  instance, 
was  of  prime  importance,  and  it  should  be  more 
carefully  considered.  Doctor  Bishop  beheved  that 
older  methods  often  produced  as  good,  if  not  better 
results  than  were  obtained  at  the  present  time. 

Dr.  Mary  D.  Rose,  of  New  York,  said  that  she 
would  not  wish  to  treat  a  case  of  leucorrhea  with- 
out the  use  of  vaccines  as  an  adjunct.  She  had 
had  no  experience  with  autogenous  vaccines. 

Dr.  Andrew  Macfarlane,  of  Albany,  said  in 
reference  to  the  positive  value  of  the  serum  treat- 
ment of  pneumonia,  a  disease  which  differed  accord- 
ing to  the  strain  of  organism,  that  if  this  strain 
could  be  found  it  would  at  once  clarify  the  problem 
of  the  therapeutical  treatment.  One  man  might 
state  that  he  cured  sixty  patients  of  pneumonia  by 
the  serum.  If  there  were  sixty  cases  of  type  4, 
such  a  statement  amounted  to  practically  nothing. 
If  it  was  of  type  3,  the  results  approached  the  mi- 
raculous. The  physician  should  not  be  led  away  by 
any  specific  treatment  of  pneumonia,  nor  by  any 
statement  as  to  the  cure  of  five  or  six  consecutive 
cases. 

Dr.  W.  Dewey  Alsever,  of  Syracuse,  said  that 
it  was  very  difficult  for  pharmacologists  and  physi- 
cians to  get  together.  One  made  bedside  observa- 
tions and  the  other  made  observations  in  the  labora- 
tory, a  situation  which,  of  course,  led  to  many  dis- 
crepancies. With  regard  to  strychnine,  many  men 
had  for  years  believed  it  to  be  a  cardiovascular  stim- 
ulant. Doctor  Coleman  said  this  was  not  the  case 
except  in  toxic  conditions.  Strychnine  was  a  pow- 
erful stimulant  of  the  nervous  system. 

Dr.  J.  M.  Swan,  of  Rochester,  disagreed  with 
Doctor  Rose's  statement.  She  should  not  treat  the 
leucorrhea,  but  the  woman  who  had  leucorrhea. 
There  was  a  tendency  to  prescribe  medicines  with- 
out making  a  most  careful  study.  In  his  experience 
good  was  not  to  be  had  from  the  use  of  drugs, 
serums,  or  vaccines  except  when  they  were  properly 
indicated. 

Doctor  Ramson,  of  Clinton,  discussed  the  value 
of  exercise  in  the  early  stages  of  certain  diseases. 
Tuberculosis  was  formerly  treated  with  rest.  He 
had  experimented  with  a  definite  line  of  treatment 
by  graded  labor  in  these  cases.  The  results  of  this 
method  had  been  demonstrated  in  England  seven  or 
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eight  years  ago  and  he  had  used  it  himseli  even  be- 
fore then.  He  .selected  two  groups  of  patients,  nine- 
teen in  each.  In  the  hrst  group  rest,  fresh  air,  diet, 
outdoor  care,  etc.,  were  ordered.  The  other  group 
was  subjected  to  graded  labor  up  to  severe  labor. 
In  the  first  group  there  was  a  total  loss  in  weight  of 
thirty-one  pounds.  Those  in  the  second  group  who 
used  the  pick,  shovel,  and  sledge  gained  in  weight. 
Of  course,  all  patients  with  fever  were  ordered  to 
rest,  lie  did  not  wish,  however,  to  discourage 
treatment  by  rest,  fresh  air,  and  food,  because  this 
seemed  to  be  the  first  treatment  in  this  disease. 

Dr.  John  M.  Swan,  of  Rochester,  said  he  had 
always  thought  it  better  for  the  patient  to  use  his 
own  muscles  than  to  have  some  one  else  use  them 
for  him. 

Dr.  J.  O.  Stkanahan,  of  Rome,  reported  a  case 
of  streptococcic  infection  of  the  throat.  On  the 
third  day  a  pelvic  abscess  in  the  cul  de  sac  of  Doug- 
las developed  and  ruptured  into  the  bladder.  This 
produced  ultimately  a  vesicovaginal  fistula.  The 
temperature  was  high.  After  taking  three  cultures 
he  discovered  that  this  was  a  streptococcic  infection. 
Active  strains  of  vaccines  were  used  in  this  case  and 
excellent  results  followed. 

Dr.  RuFus  I.  Cole,  of  New  York,  replying  to  the 
question  as  to  the  danger  of  using  the  serum  in  the 
case  of  a  patient  suffering  from  asthma,  said  he  did 
not  know  of  any  intense  symptoms  of  proteosensiti- 
zation  following.  However,  one  should  be  careful 
in  the  use  of  serum  if  the  patient  showed  symptoms 
of  high  fever,  etc. 

Dr.  Thomas  W.  Jenkins,  of  Albany,  recalled  the 
case  of  a  man  with  a  marked  abscess  and  pus  run- 
ning between  the  layers  of  the  skin,  who  was  cured 
by  one  injection  of  vaccine.  In  another  case  of  ery- 
sipelas he  used  the  streptococcic  vaccine  for  four 
days  without  results.  In  still  another  case  the  stock 
vaccine  gave  good  results,  but  here  the  diplococcus 
was  found.  He  then  used  the  endotoxins  and  the 
patient  was  cured  at  once.  In  one  case  of  acne  an 
acute  appendicitis  developed  within  twenty-four 
hours.  An  abscess  of  the  omentum  developed  in  an- 
other case  of  acne,  the  patient  was  operated  upon, 
and  a  constricted  omentum  was  found.  With  re- 
gard to  strychnine,  he  was  sure  it  was  a  cardiovascu- 
lar stimulant. 

Treatment  of  Dysthyroidism  by  Rontgen  Rays. 
— Dr.  M.  B.  P.M.MER,  of  Rochester,  concluded  as 
follows:  I,  Provided  the  patient  is  given  the  proper 
treatment  in  dysthyroidism  improvement  should  fol- 
low in  nearly  every  case  and  freedom  from  symp- 
toms in  others.  2.  Patients  who  are  to  be  operated 
upon  should  have  at  least  one  treatment  four  weeks 
before  operation,  and,  except  in  an  emergency,  a  sec- 
ond treatment  should  be  given  when  a  high  pulse 
rate  is  present.  3.  It  is  essential  to  avoid  surgery  in 
a  large  proportion  of  cases  showing  toxic  symptoms. 
4.  A  large  goitre  with  no  symptoms  of  dysthyroid- 
ism should  be  removed  rather  than  treated  with  ront- 
gen rays. 

Dr.  John  M.  Swan,  of  Rochester,  asked  Doctor 
Palmer  what  treatment  he  prescribed  in  the  intervals 
of  X  ray  treatment.  He  understood  these  inter- 
vals were  from  two  to  four  weeks. 

Dr.  Delancey  Rochester,  of  Bufifalo,  said  he 


had  seen  many  cases  of  dysthyroidism  in  the  west- 
ern i)art  of  the  state  of  New  York.  He  would 
like  to  know  if  Doctor  Palmer  employed  rest,  for 
instance,  or  any  drug  treatment,  diet,  or  other  means 
than  the  x  ray.  How  did  he  treat  tliese  patients 
between  times  ? 

Dr.  Rosalie  S.  Morton,  of  New  York,  said  that, 
according  to  Doctor  Stoney,  the  head  of  one  of  the 
hospitals  in  London,  the  use  of  the  x  ray  was  very 
valuable  to  those  in  the  trenches.  On  account  of 
the  psychical  strain  and  fear  of  the  trenches  hyper- 
thyroidism developed,  but  ninety  per  cent,  of  these 
cases  yielded  to  the  x  ray  treatment  and  the  men 
went  to  the  depots  in  a  short  time.  The  miHtary 
strain  also  caused  what  was  called  "soldier's 
heart"  and  many  of  the  men  suffering  from 
severe  wounds  also  had  tachycardia.  Doctor 
Stoney  placed  the  x  ray  on  each  side  of  the  neck 
and  favorable  results  followed  applications  once  a 
week.  Many  of  the  men  were  at  first  afraid  of  the 
treatment,  but  soon  got  used  to  the  treatment  and 
some  went  to  sleep  during  its  application.  The 
average  number  of  treatments  was  eight  in  seven 
weeks.  When  convalescent  they  were  sent  to  the 
depots  with  normal  pulses. 

Dr.  Edwin  MacDonald  Stanton,  of  Schenec- 
tady, stated  the  results  of  the  treatment  in  hyper- 
thyroidism treated  at  Guy's  Hospital  in  London  dur- 
ing a  long  perfod  of  years  showed  eighty  per  cent, 
giving  ultimate  cures.  The  history  of  the  case  is  a 
-  very  important  factor  in  the  treatment. 

Dr.  Thomas  W.  Jenkins,  of  Albany,  reported 
cases  of  two  patients,  one  treated  by  rest,  the  other 
by  the  x  ray,  in  whom  the  results  were  about  the 
same. 

Dr.  Charles  J.  Hunt,  of  Clifton  Springs,  said 
he  had  studied  carefully  six  cases  so  far  in  which 
dysthyroidism  had  occurred.  Two  winters  after  an 
acute  infection,  the  chronic  infection  of  long  stand- 
ing was  relieved  for  a  long  period.  A  very  purulent 
gingivitis  appeared  in  one  case,  and  the  well  marked 
evidences  of  hyperthyroidism  developed.  Such  a 
phenomenon  often  followed  an  acute  infection.  He 
asked  Doctor  Palmer  if  he  believed  it  advisable  in 
the  treatment  of  such  cases  to  prevent  the  possibil- 
ity of  such  infections  by  cutting  down  after  the  use 
of  the  X  ray. 

Dr.  Myron  B.  Palmer,  of  Rochester,  said  he 
paid  no  attention  to  rest  or  diet  and  that  he  ordered 
a  moderate  amount  of  exercise.  If  the  patient  had 
much  fever  he  was  kept  quiet  for  one  or  two  weeks, 
particularly  in  the  severer  cases.  In  the  adminis- 
tration of  the  X  ray  it  was  difficult  to  persuade  these 
patients  that  they  were  not  hurt ;  they  seemed  to  be 
unable  at  first  to  sit  under  the  tubes  and  they  would 
jump  up  and  hit  the  wires.  After  four  weeks,  how- 
ever, they  remained  under  the  tube  without  the  least 
fear.  In  some  cases  good  results  were  obtained  bv 
simply  putting  the  patients  to  bed;  in  this  class  of 
patients  surgery'  should  not  be  used.  He  did  not 
believe  that  the  x  ray  was  the  only  treatment  for 
this  class  of  patients  and  he  was  opposed  to  the 
production  of  redness  or  any  discoloration  of  the 
skin.  In  patients  treated  five  or  six  years  ago 
the  skin  absorbed  a  large  amount  of  the  rays  and  the 
results  were  not  so  good  as  now. 
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Carrel-Dakin  Treatment  of  Infected  Wounds. 

— Dr.  Charles  L.  Gibson,  of  New  York,  said  that 
the  Dakin  solution  of  sodium  liyperchloridc  answered 
the  requirements  of  an  ideal  antiseptic,  i.  e.,  to  di- 
minish toxins  without  injury  to  the  tissues.  The 
Carrel  method  of  wound  irrigation,  however,  re- 
quired intelligent  attention  to  detail.  In  a  hospital 
in  France,  where  the  usual  operator  was  replaced  by 
a  very  competent  surgeon,  but  one  inexperienced  in 
the  method,  it  took  a  month  before  he  was  able  to 
get  the  proper  results.  The  preparation  of  Dakin's 
solution  necessitated  diminishing  any  irritative  ac- 
tion on  the  skin,  and  the  use  of  a  preparation  in 
which  the  free  alkali  was  neutralized.  The  reaction 
of  the  solution  on  the  proteins  of  the  body  destroys 
bacteria,  and  the  application  must  be  constant  and 
prolonged  to  maintain  this  reaction.  If  the  solution 
was  introduced  into  the  circulation  it  caused  rapid 
hemolysis  and  it  was  necessary  to  make  a  careful 
hemostasis.  It  should  not  be  introduced  into  deep 
wounds  in  which  there  was  danger  of  its  entering 
an  artery.  The  solution  was  to  be  used  in  conjunc- 
tion with,  and  not  instead  of,  sound  surgical  judg- 
ment. The  formula  appeared  in  the  New  York 
Medical  Journal,  November  25,  1916.  The  method 
was  to  carry  the  solution  with  a  pressure  of  one 
metre  from  a  tank  above  the  patient's  bed  by  branch 
rubber  tubes.  The  fluid  was  forced  out  in  a  spray. 
A  light  dressing  kept  the  wound  damp  without  flood- 
ing. Irrigation  was  practised  every  two  hours.  The 
skin  could  be  protected  with  cloths  containing  yel- 
low vaseline,  and  the  tubes  were  changed  according 
to  the  condition  of  the  wound.  The  average  wound 
became  sterile  in  ten  days.  In  eighty  compound 
fractures,  not  one  suppurated. 

Dr.  John  Van  Duyn,  of  Syracuse,  stated  that  he 
visited  several  hospitals  in  France  in  which  the  use 
of  this  method  had  been  attempted,  but  that  the 
American  Ambulance  Hospital  was  the  only  one 
which  carried  it  out  properly  and  successfully.  The 
French  hospitals  did  not  appreciate  it.  The  solution 
was  a  slight  modification  of  Javel's  solution.  The 
only  new  point  was  the  late  closure  of  the  wound. 
At  the  St.  Cloud  Canadian  Hospital,  the  surgeon 
said  the  only  difference  was  that  one  got  a  cupful  of 
pus  instead  of  a  pailful.  The  scientific  application 
of  the  method  was  the  only  new  feature.  The  proper 
preparation  of  the  wound,  the  removal  of  all  tissue 
that  could  not  be  cleansed,  and  the  establishment  of  a 
good  blood  supply  were  important  points.  As  all 
infection  was  deeply  seated,  the  wound  must  be  free- 
ly opened.  Another  important  point  was  that  the 
apparatus  should  be  so  arranged  that  the  solution 
reached  the  surface  exposed  to  infection.  The  Car- 
rel method  did  not  call  for  anything  but  free  escape. 
The  solution  must  be  absolutely  correct.  With  ex- 
perience and  practice  results  became  better,  but  even 
then  their  success  did  not  equal  that  of  Doctor  Car- 
rel. In  the  American  Ambulance  Hospital  in  one 
case  it  was  debated  whether  enough  of  the  wound 
had  been  cut  away.  The  intern  had  spent  one  and 
a  half  hours  straightening  out  tendons,  and  the 
wound  seemed  badly  infected.  When  the  sutures  in 
the  skin  were  removed  and  the  Dakin  solution  run 
in  five  times  a  day,  there  was  no  rise  in  temper- 
ature and  no  untoward  symptoms,  and  four  weeks 


later    there    was   a    fair    use    of    the  tendons. 

Dr.  Henry  H.  M.  Lyle,  of  New  York,  said  that 
surgery  in  civil  life  and  surgery  in  war  must  be 
clearly  differentiated.  In  war  a  deep  wound  with 
a  bottle  shaped  cavity  in  which  the  neck  was  blocked 
up  rapidly  by  muscular  tissue,  blood  clot,  and  foreign 
body  was  the  common  type.  The  best  results  in  this 
type  of  wound  in  which  there  was  a  deep  infection 
were  obtained  by  the  Carrel  treatment.  In  the 
American  Ambulance  Hospital  there  was  a  drop  in 
mortality  of  11. 8  per  cent,  to  7.8  per  cent, 
after  the  use  of  this  method.  The  economic 
advantages  of  this  treatment  were  that  with  the 
care  and  treatment  of  wounds  costing  two  dollars 
a  day  each  the  healing  of  a  wound  in  twenty  days 
instead  of  three  months  was  an  appreciable  saving. 
Under  other  treatment,  eighty-five  per  cent,  of  the 
men  died  of  infection  after  shock  was  over.  In 
50,000  cases  seventy  per  cent,  of  amputations  were 
due  to  infection.  This  large  percentage  could  be 
saved  by  the  Carrel  method.  In  the  base  hospital 
the  average  time  of  healing  was  three  months,  the 
front  line  hospital  fourteen  days,  sometimes  seven. 

Dr.  Rosalie  S.  Morton,  of  New  York,  stated 
that  there  were  very  few  French  military  hos- 
pitals in  which  the  method  was  being  properly 
used.  In  the  Roymont  Hospital  in  Paris,  the 
chloride  of  soda  solution  in  the  British  Phar- 
macopoeia was  used,  but  the  wound  was  kept 
too  wet.  In  Guy's  Hospital  they  used  saturated 
gauze  over  the  wound.  Doctor  Lyle  had  used 
the  Carrel  method  correctly.  Hand  or  foot  shrap- 
nel wounds  could  be  soaked  in  a  bath.  It  would  be 
interesting  to  try  it  in  old  suppurating  leg  ulcers  be- 
yond the  help  of  ordinary  treatment. 

Dr.  Albert  Vander  Veer,  of  Albany,  whose  ex- 
perience in  military  surgery  began  in  June,  1862,  at 
the  battle  of  Richmond,  when  Labarraque's  solution 
of  chlorinated  soda,  the  very  best  preparation  that 
the  army  had,  was  provided  for  keeping  the  wounds 
clean,  said  that  he  would  like  to  know  more  about 
the  termination  of  cases  in  which  the  Carrel  method 
was  used.  What  was  the  real  difference  between 
Labarraque's  solution  and  Dakin's  solution?  If  the 
wound  had  been  dressed,  how  often  had  the  dress- 
ings to  be  removed?  The  advantages  of  continuous 
irrigation  were  appreciated  in  the  last  eighteen 
months  of  the  Civil  War.  In  amputation  silk  liga- 
tures acted  as  drainage  tubes.  Suppurating  wounds 
were  dressed  twice  a  day  and  handling  of  the  wound 
was  distressing.  .A  free  incision  with  washing  by 
Labarraque's  solution  was  the  best  treatment  and 
wounds  healed  under  this  method.  Often  incisions 
were  six  inches  long.  First,  the  upper  end  of  the 
wound  was  strapped,  and  the  lower  end,  leaving  a 
small  portion  open  in  the  middle,  the  wounds  healed 
in  this  way  often  in  ten  days. 

Dr.  George  E.  Barnes,  of  Herkimer,  stated  that 
a  comparison  between  normal  salt  solution  and 
Dakin's  solution  had  been  made.  He  would  like  to 
ask  Doctor  Gibson  if  the  comparison  had  been  tried 
between  hypertonic  solution  and  Dakin's  solution. 

Doctor  Gibson,  replying  to  Doctor  Barnes's  ques- 
tion, said  that  many  tests  of  various  antiseptics  had 
been  worked  out,  but  better  results  had  been 
achieved  by  the  Dakin  solution. 

(To  be  continued.) 
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The  Neurotic  Constitution.     Outlines  of  a  Comparative 
Individualistic  Psychology  and  Psychotherapy.    By  Dr. 
Alfred  Adler,  Vienna.    Authorized  English  Translation 
by  Bernard  Glueck,  M.  D.,  Director,  Psychiatric  Clinic, 
Sing  Sing  Prison,  and  John  E.  Lind,  M.  D.,  Senior  As- 
sistant  Physician,   St.   Elizabeth's   Hospital ;  Associate 
Psychiatrist,  Washington  Asylum  Hospital,  and  Instruc- 
tor in  Psychiatry,  Georgetown  Medical  College.  New 
York:  Moffat,  Yard  &  Co.,  1917.    (Price,  $3  net.) 
An  English  edition  of  Adler's  work  has  been  eagerly 
awaited  by  the  neurologists  and  psychiatrists  who  were 
aware  of  the  valuable  work  which  he  had  done  in  the  neu- 
roses.   The  difficulties  of  the  original  German,  which  have 
deterred  many  a  would-be  translator,  have  been  admirably 
surmounted  by  Glueck  and  Lind.   Adler's  theory  is  unique 
in  that  it  posits  a  feeling  of  inferiority  in  the  neurotic 
individual,  the  result  of  an  actual  organ  inferiority,  the 
presenca  of  which  he  has  demonstrated  in  a  previous  work 
(On  Organ  Inferiority.  Nervous  and  Mental  Disease,  Mon- 
ograph Series,  New  York).    This  feeling  of  inferiority 
leads  to  an  attempt  at  compensation,  giving  rise  to  the  neu- 
rotic symptoms.   The  neurotic  life  is  a  striving,  says  .\dler, 
towards  a  fictitious  goal,  complete  masculinity,  the  mdmi- 
liche  Protest.     The  translators  have  had  difficulty  with 
rnany  of  the  author's  coined  works  and  awkward  expres- 
sions, but  have  come  through,  in  the  main,  with  flying 
colors.    The  word  Persdnlichkcitsgefiihl,  for  example,  by 
which  Adler  means  the  individual's  sense  of  his  own  iden- 
tity, they  have  rendered  by  "ego-consciousness,"  Hilfskon- 
structionen  by  "safety  devices."    Aside  from  Freud's  work, 
the  present  volume  is  the  most  notable  addition  to  the  in- 
terpretive school  of  psychiatry  which  has  yst  appeared.  It 
is  gotten  up  in  a  uniform  binding  with  the  many  works 
along  this  line  which  these  publishers  have  recently  brought 
out. 

Les  fractures  de  I'orbite  par  projectiles  de  guerr:.  Par 
Felix  Lagrange,  professeur  a  la  faculte  de  medecine  de 
Bordeaux.  Avec  77  figures  dans  le  texte  et  6  planches 
hors  textc.  (Collection  horizon  precis  de  medecine  et 
de  chirurgie  de  guerre.  Paris:  Masson  et  Cie.,  1917.  Pp. 
222.  (Prix  4  fr.) 
This,  one  of  a  series  of  monographs,  some  of  which 
have  been  written  by  such  authorities  as  Babinski  on  neu- 
rology. Carrel  and  Dehelly  on  infectious  wounds,  Abadie 
cn  abdominal  surgery,  and  others,  is  written  by  a  master 
mind  and  based  on  thirty  months  of  actual  war  service 
embracing  over  600  cases  of  wounds  of  the  eyes  and  orbit; 
of  these  307,  or  65.5  per  cent.,  were  cases  without  injury 
to  the  globe,  and  212,  or  34.5  per  cent.,  with  destruction 
of  the  eye.  It  is  indeed  an  agreeable  surprise  not  unmixed 
with  a  certain  degree  of  admiration,  to  find  a  busy  surgeon 
who  amidst  the  din  and  tumult  of  the  surrounding  battle 
could  find  enough  time  and  patient  application  to  write  a 
book,  and  a  very  useful  and  interesting  one  at  that.  The 
book  is  preceded  by  a  short  historical  sketch  of  orbital 
fractures  as  caused  by  projectiles  of  war,  and  is  divided 
into  two  large  sections:  i.  Fractures  of  the  orbit  with 
preservation  of  the  eyeball;  and,  2,  orbital  fractures  with 
destruction  of  the  globe.  The  first  embraces  fractures 
where  no  foreign  body  enters  the  globe,  fractures  with 
preservation  of  the  eyeball  with  the  presence  of  a  foreign 
body  therein  ;  pathogenesis  of  the  visual  troubles,  lesions 
of  the  various  nerves,  vessels,  external  and  internal  eye 
muscles,  and  lesions  of  the  various  portions  of  the  eye. 
The  second  part  also  treats  of  fractures  involving  neigh- 
boring cavities.  The  part  that  will  interest  particularly 
not  only  the  military,  but  also  the  surgeon  in  civil  life,  is 
the  one  referring  to  reparative  surgery  of  the  face  and 
orbit. 

Surgically  speaking,  it  remains  to  be  seen  whether  hu- 
man ingenuity  has  kept,  if  it  can  do  so  at  all,  measurable 
pace  with  the  awful  destructiveness  of  modern  warfare, 
but  to  judge  by  the  little  volume  before  us,  the  author  has 


obtained  many  happy  results  with  his  plastic  work.  The 
author  is  quite  enthusiastic  in  his  praise  of  cartilage 
grafting,  which  he  considers  a  valuable  acquisition  of  mod- 
ern surgery,  and  more  useful,  easier  of  accomplish- 
ment, and  of  greater  reparative  value,  than  fat  grafting  in 
s'litable  cases  where  sufficient  time  is  at  one's  command, 
as  several  successive  operations  are  sometimes  required ; 
this  method  yields  very  satisfactory  results,  as  may  be 
judged  from  the  pictures  of  patients  treated. 

The  book  is  full  of  instructive  and  interesting  hints.  For 
example,  his  views  on  sympathetic  ophthalmia  in  its  rela- 
tion to  ocular  wounds  in  war,  traumatic  cataract,  retinal 
detachments,  etc.,  are  valuable.  The  book  should  be  in 
the  hands  of  every  ophthalmic  surgeon  and  especially  of 
those  who  expect  to  enlist  for  army  surgical  work. 

Diagnosis  from  Ocular  Symptoms.  By  Matthias  Lanckton 
Foster,  M.  D.,  F.  A.  C.  S.,  Member  of  the  American 
Ophthalmological  Society;  Ophthalmic  Surgeon  to  the 
New  Rochelle  Hospital;  First  Lieutenant  in  the  Medical 
Reserve  Corps,  United  States  Army.  New  York:  Reb- 
man  Company,  1917.  Pp.  xvii-490. 
It  has  been  contended,  and  with  a  large  degree  of  correct 
reasoning,  that  specialism  tends  to  narrowmindedness  and 
onesidedness,  as  well  as  to  undue  exaggeration  of  the  im- 
portance of  pathological  findings  in  the  special  domain, 
with  the  consequent  neglect  of  the  relation  of  these  findings 
to  the  general  condition  of  the  system.  The  rapid  strides 
that  are  being  made  in  every  special  branch  of  medicine 
before  our  very  eyes,  as  it  were,  tend  to  accentuate  this 
propensity  all  the  more,  to  the  undoubted  detriment  of  the 
patient,  who  is  frequently  apt  to  be  considered  as  being 
made  up  of  different  special  organs,  without  that  all  im- 
portant interrelation  among  them  the  correct  interpretation 
of  which  constitutes  the  true  diagnostician.  On  the  other 
hand,  the  apparently  complicated  processes  attendant  upon 
the  examination  of  the  special  organs,  act  frequently  as 
deterrents  in  the  mind  of  the  general  practitioner  against 
familiarizing  himself  with  the  various  methods  of  exam- 
ination of  these  organs,  which  but  too  often  reflect  in 
their  own  diseases  systemic  states  and  a  familiarity  with 
which  is  frequently  an  essential  of  a  correct  diagnosis. 
This  applies  with  particular  force  to  the  eve,  which  is 
practically  a  terra  incognita  even  to  the  well  informed  in- 
ternist, with  apologies  to  the  neurologist,  but  which,  be- 
cause of  its  close  relationship  to  the  vascular  and  nervous 
systems,  plays  such  an  important  role  in  the  recognition  of 
disease;  together  with  anomalies  of  the  nervous  system, 
vnrious  diseases  of  the  heart  and  kidneys,  and  such  sys- 
temic diseases  as  syphilis,  diabetes,  tuberculosis,  gout,  and 
sirteriosclerosis,  there  are  often  found  reflected  in  the  con- 
dition of  the  eye  certain  signs  the  recognition  of  which  is 
not  only  a  great  aid  in  diagnosis,  but  frequently  of  impor- 
tance prognostically. 

We,  therefore,  welcome  any  work  that  will  bridge  over 
the  difficulties  that  beset  both  the  general  practitioner  and 
specialist,  in  diagnosing  eye  conditions  in  their  relation  to 
general  diseases,  and  Doctor  Foster's  book  is  just  the  work 
that  both  will  find  extremely  useful.  Through  the  portals 
of  ophthalmoscopic  examination,  he  gradually  introduces 
the  reader,  in  plain,  forcible  and  lucid  English,  to  the  vast 
domain  of  eye  symptomatology  and  diagnosis.  The  gen- 
eral practitioner  will  find  there  a  mass  of  highly  interest- 
ing material  that  will  be  invaluable  to  him  in  his  general 
work,  while  the  eye  man  may  browse  with  profit  among 
familiar  things  that  are  scattered  elsewhere  among  many 
textbooks  but  are  grouped  and  systematized  here  in  an 
attractive  and  easily  retained  form.  The  work  is  in  fact 
a  useful  compilation  as  well  as  a  rich  source  of  ready  ref- 
erence Some  of  the  chapters  appeared  to  us  especially  in- 
teresting; thus  Chapter  VII,  on  the  conjunctiva,  presents  a 
rather  full  and  illuminating  interpretation  of  the  different 
varieties  of  conjunctival  affections  that  are  at  times  the 
bete  noire  ""f  even  the  experienced  ophthalmologist;  the 
subject  of  iritis  is  brought  up  to  the  minute,  containing  as 
it  does  the  analysis  of  the  interesting  findings  on  its  etiol- 
ogy by  Brown  and  Irons  as  presented  by  them  in  a  com- 
munication before  the  American  Ophthalmological  Society 
in  May,  1916.  Chapter  XIX,  on  headaches,  neuralgia,  and 
eyestrain,  contains  a  full  exposition  of  the  modern  views 
and  will  be  read  with  equal  interest  both  by  the  specialist 
and  the  general  practitioner. 

We  wish  we  could  bring  ourselves  to  share  the  author's 
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views  as  expressed  in  the  preface  as  to  the  superfluity  of 
ilhistrations  in  a  work  of  this  kind.  From  Jaeger  down 
tc  Adam  and  Oatman,  to  speak  of  the  last  fifty  years  only, 
eye  atlases,  whether  of  external  diseases  or  of  the  fundus, 
have  been  considered  as  a  great  aid  in  teacliing  ophthal- 
mology. Though  it  is  recognized  as  humanly  impossible 
to  depict  all  the  varieties  of  pathological  conditions  that 
the  eye  is  subject  to,  the  fact  remains  that  a  picture  of  a 
type  of  disease  when  properly  impressed  on  the  mind  will 
aid  considerably  in  comparing  with  the  actual  condition 
under  examination,  even  though  the  latter  deviate  sorne- 
what  from  the  type.  We  have  no  doubt  that  the  addition 
of  illustrations  will  greatly  enhance  the  value  of  this  work. 
We  also  miss  a  bibliography,  though  due  credit  is  given 
throughout  the  volume  to  the  respective  authors  ;  this  lack 
is  the  more  regrettable  because  the  book  is  supplied  with  an 
unusually  complete  index.  The  lightness  of  the  book,  the 
large  type,  and  the  dull  surface  pappr  add  ronsiderably  to 
the  pleasure  derived  from  perusing  the  work. 

 ^  

After  Office  Hours 


Speaking  of  Ethel  Byrne's  imprisonment  for  what  she 
said  about  birth  control,  the  Masses  says:  "Hundreds  of 
thousands  of  dollars'  worth  of  publicity  space  was  con- 
tributed to  the  movement  by  that  woman's  single  resolution. 
In  five  days  she  announced  her  message  to  the  whole 
American  public  and  proved  the  sincerity  of  her  belief  in 
it.  Could  on;  make  a  finer  and  more  intelligent  sacrifice?" 
«    «  >i< 

The  third  issue  of  the  Birth  Control  Review,  for  April- 
May,  is  devoted  largely  to  a  glorification  of  Margaret 
Sanger's  release  from  prison.  There  is  no  doubt  that  these 
people  are  tremendously  in  earnest.  Perhaps  a  more  mod- 
erate attitude  toward  the  medical  profession  on  their  part 
would  do  no  harm.  Wherever  a  stand  has  been  taken  for 
humanity,  the  doctor  has  been  in  the  forefront  of  the  fight- 
ing and  the  birth  control  advocates  may  be  sure  that  they 
are  in  favor  of  all  that  is  good  in  their  propaganda. 

*  *  * 

No  living  story  teller  deals  with  any  living  people  with 
keener  perception  than  Fannie  Hurst  treats  the  Hebrew. 
It  is  a  trite  thing  to  say  that  the  mantle  of  0._ Henry  has 
fallen  upon  her  and,  like  most  trite  things,  it  is  not  true. 
But  in  limning  with  an  artistic  touch  the  high  lights  and 
shadows  of  the  Jewish  race  psychology,  their  shrewdness, 
their  love  of  family,  their  unselfishness,  their  humor,  and 
their  pathos,  this  writer  is  unapproachable.  In  the  Cos- 
mopolitan for  June  there  is  a  fine  example  of  her  skill, 
"Oats  for  the  Woman."  As  usual,  it  outlines  a  problem 
which  many  would  have  solved  differently  from  its  heroine. 

*  *  ♦ 

It  has  always  been  a  matter  of  wonder  to  those  who 
really  knew  the  psychology  of  the  Frenchman  that  his 
country  should  be  so  indissolubly  associated  with  pornog- 
raphy and  salaciousness.  French  pictures,  French  novels, 
French  postcards — they  conjure  up  in  the  mind  of  the  de- 
cent American  a  loathsome  and  nauseating  picture.  It  now 
appears,  according  to  a  report  presented  by  Edward  Hara- 
cout,  before  the  National  Book  Congress,  that  nearly  all 
these  vile  productions  were  of  German  origin  and  were  de- 
signed to  discredit  France  in  the  eyes  of  the  world.  Since 
the  outbreak  of  the  war  and  the  consequent  sequestration 
of  German  property,  they  have  disappeared  to  a  large  ex- 
tent from  the  boulevards. 

*  «  * 

Why  is  it  that  famous  men,  leaders  of  the  world's  thought 
perhaps,  take  up  in  their  declining  days  some  form  of  oc- 
cultism, spiritualism,  mental  telepathy,  and  the  like?  Is 
it  that  as  the  shadows  gather  about  their  footsteps  they 
seek  for  some  proof  of  survival  beyond  the  grave  and 
so  clutch  eagerly  at  any  promise  of  another  world,  con- 
vincing themselves  because  they  wish  to  be  convinced? 
Lombroso,  Mark  Twain,  Conan  Doyle,  occur  to  us,  and 
now  Sir  Oliver  Lodge  has  joined  the  ranks  of  mysticism. 
His  recent  book,  Raymond,  or  Life  and  Death,  has  had 
a  wide  circulation,  and  in  the  June  Metropolitan  he  sketch- 
es briefly  the  steps  by  which  he  became  convinced  of  sur- 
vival of  personality  and  memory  "after  the  dissolution  of 
bodily  partnership  that  we  call  death." 


Meetings  of  Local  Medical  Societies 


Monday,  May  21st. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology);  Yorkville  Medical  So- 
ciety; Medical  Association  of  the  Greater  City  of  New- 
York;  Elmira  Clinical  Society;  Psychiatrical  Society 
of  Ward's  Island. 

Tuesday,  May  22nd. — New  York  Academy  of  Medicine 
(Section  "in  Obstetrics  and  Gynecology),  New  York 
Psychoanalytic  Society;  New  York  Dermatological 
Society  (annual)  ;  Metropolitan  Medical  Society  of 
New  York  City;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Pathology);  New  York  Medical  Union;  New 
York  Otological  Society;  Onondaga  Medical  Society, 
New  York;  New  York  City  Riverside  Practitioners' 
Society;  Valentine  Mott  Medical  Society,  New  York; 
Washington  Heights  Medical  Society,  New  York, 
Therapeutic  Club. 

Wednesday,  May  23rd. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Society  of  Internal  Medicine  (annual)  ;  Schenectady 
Academy  of  Medicine. 

Thursday,  May  23rd. — Ex-Intern  Society  of  Seney  Hos- 
pital, Brooklyn;  Medical  Union,  Buffalo;  Hospital 
Graduates'  Club,  New  York;  New  York  Physicians' 
Association. 

Friday,  May  25th. — Society  of  New  York  German  Physi- 
cians (annual);  New  York  Clinical  Society;  Manhat- 
tan Medical  Society;  Brooklyn  Society  of  Internal 
Medicine;  Italian  Medical  Society  of  New  York. 

Saturday,  May  26th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society  (annual). 



Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  twenty-one  days  ending  May  2, 
1917.- 

Bauchman,  D.  S.,  Assistant  Surgeon.  Directed  to  report 
to  the  chairman  of  a  board  convened  at  the  Marine 
Hospital,  San  Francisco.  Cal,  May  28th,  for  examina- 
tion to  determine  his  fitness  for  promotion. 

Ervan,  W.  M.,  Passed  Assistant  Surgeon.  Designated  as 
a  member  of  the  Coast  Guard  Retiring  Board,  con- 
vened at  Chelsea,  Mass.,  by  department  order  of  No- 
vember 3,  1916. 

Clark,  T.  Surgeon.  Directed  to  deliver  an  address  on 
school  hygiene  at  the  meeting  of  the  Southern  San- 
itary Association  at  Greenville,  S.  C,  May  9-10,  1917; 
directed  to  proceed  to  McCall,  Qio,  Tatum,  and  Ben- 
nottsville,  S.  C,  to  make  sanitary  survey  of  schools  in 
those  localities. 

Cobb,  J.  O.,  Surgeon.  Directed  to  detail  an  officer  to  pro- 
ceed to  Bismarck,  N.  D.,  to  make  a  survey  of  the  wa- 
ter supply  of  that  place  for  the  prevention  of  the 
interstate  spread  of  typhoid  fever. 

Cody,  H.  C,  Assistant  Surgeon.  Directed  to  report  to  the 
chairman  of  a  board  convened  at  the  Marine  Hos- 
pital, New  Orleans,  La.,  May  28,  1917,  for  examina- 
tion to  determine  his  fitness  for  promotion. 

Corupt,  G.  M  ,  Surgeon.  Granted  ten  days  leave  of  ab- 
sence from  April  20,  I9I7- 

Derivaux,  R.  C,  Assistant  Surgeon.  Directed  to  report 
to  the  chairman  of  a  board  convened  at  the  Marine 
Hospital,  New  Orleans,  La.,  May  28,  1917,  for  exam- 
ination to  determine  his  fitness  for  promotion. 

Ernst,  E.  C,  Assistant  Surgeon.  Relieved  from  duty  at 
Marine  Hospital,  San  Francisco ;  directed  to  continue 
on  duty  at  Angel  Island  Quarantine  Station. 

Fauntleroy,  C.  M.,  Passed  Assistant  Surgeon.  Ordered 
to  report  at  Immigration  Station,  Angel  Island,  Cal., 
for  temporary  duty. 

Fox,  Carroll,  Surgeon.  Reassigned  to  duty  at  the  Hy- 
gienic Laboratory,  effective  March  8,  1917;  granted 
five  days'  leave  of  absence  from  May  4,  1917. 
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Frost,  W.  H.,  Surgeon.  Granted  fourteen  days'  additional 
leave  of  absence  from  April  22,  1917. 

GuiTERAS,  G.  M.,  Surgeon.  Dir^'cted  to  take  charge  of  the 
quarantine  station  at  Key  West,  Fla.,  during  the  ab- 
sence of  Acting  Assistant  Surgeon  Light. 

Hurley,  J  R.,  Passed  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Reedy  Island  Quarantine  Station  for  the  ex- 
amination and  care  of  patients  and  the  fumigation  of 
a  vessel. 

Jones,  W.  M.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Reedy  Island  Quarantine  Station  for  the  examination 
and  care  of  patients  and  the  fumigation  of  a  vessel. 

KoLB,  Lawrence,  Passed  Assistant  Surgeon.  Reassigned 
to  duty  at  Ellis  Island,  N.  Y.,  effective  April  14.  1917. 

Lake,  G.  C,  Assistant  Surgeon.  Ordered  to  proceed  to 
New  York,  N.  Y.,  for  laboratory  study  and  investiga- 
tion. 

Lauchlin,  J.  B.,  Assistant  Surgeon.  Ordered  to  report  to 
the  chairman  of  a  board  convened  at  the  Alarine  Hos- 
pital, New  Orleans,  La.,  May  23,  1917,  for  examination 
to  determine  his  fitness  for  promotion. 

Lavinder,  C.  H.,  Surgeon.  Relieved  from  duty  at  Ellis 
Island,  N.  Y..  and  ordered  to  take  charge  of  the  Ma- 
rine Hospital,  Staplcton,  N.  Y. 

Leake,  J.  P.,  Passed  Assistant  Surgeon.  Directed  to  de- 
liver an  address  on  poliomyelitis  at  the  conference  of 
Health  Officers  at  Charleston,  W.  Va.,  May  9,  1917. 

LiDDELL,  T.  J.,  Assistant  Surgeon.  Directed  to  report  to 
the  chairman  of  a  board  convened  at  the  Marine  Hos- 
pital, New  Orleans,  La.,  May  28.  1917,  for  examination 
to  determine  his  fitness  for  promotion. 

Matiiewson,  H.  S.,  Surgeon.  Granted  one  day's  leave  of 
absence,  April  15,  1917. 

McKeon,  F.  H..  Surgeon.  Reassigned  to  duty  at  the  Tu- 
berculosis Sanatorium,  Fort  Stanton,  N.  M.,  effective 
May  21,  1917. 

Nydegger,  J.  A.,  Surgeon.  Reassigned  to  duty  at  Balti- 
more, Md.,  effective  October  3,  1916. 

Preble,  Paul,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  on  account  of  sickness  from 
April  21,  1917. 

Rucker,  W.  C,  Assistant  Surgeon  General.  Directed  to 
attend  the  Public  Health  meeting  to  be  held  by  the 
Ohio  State  Medical  Association  at  Springfield,  Ohio, 
on  May  14,  1917. 

RuoFF,  J.  S.,  Assistant  Surgeon.  Directed  to  report  to  the 
chairman  of  a  board  convened  at  the  Marine  Hospital, 
New  Orleans,  La.,  May  28,  1917,  for  examination  to 
determine  his  fitness  for  promotion. 

Safford,  M.  v.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Ellis  Island,  N.  Y.,  for  duty  as  recorder  of  a  board 
convened  to  amend  the  book  of  instructions  for  the 
medical  inspection  of  aliens. 

Savers,  R.  R.,  Assistant  Surgeon.  Relieved  from  duty  on 
coast  guard  cutter  Comanche. 

Simpson,  F.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence  May  2,  1917 ;  directed  to  detail 
an  officer  to  proceed  to  Gallatin,  Tenn.,  to  make  a  san- 
itary survey  of  the  water  supply. 

Smith,  F.  C.,  Surgeon.  Directed  to  represent  the  service 
at  the  meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  at  Cincinnati. 
O.,  May  9-1 1,  1917. 

Stevenson,  A.  F.,  Sanitary  Chemist.  Ordered  to  represent 
the  Service  at  the  meeting  held  at  Philadelphia,  Pa., 
May  2  and  3,  19 17,  to  consider  problems  connected 
with  the  milk  industry. 

Stoner,  G.  W.,  Senior  Surgeon.  Relieved  from  duty  at 
Marine  Hospital,  Stapletcn,  N.  Y.,  and  assigned  to 
duty  in  the  issue  of  port  sanitary  statements.  Cus- 
tom House,  New  York,  N.  Y. 

Stout,  J.  D.,  Assistant  Surgeon.  Granted  twelve  days' 
leave  of  absence  from  March  17,  1917. 

Sweet,  E.  A.,  Surgeon.  Ordered  to  proceed  to  Reedy 
Island  Quarantine  Station  for  the  examination  and 
care  of  patients  and  the  fumigation  of  a  vessel. 

Thometz,  H.  M.,  Assistant  Surgeon.  Ordered  to  report 
to  the  chairman  of  a  board  convened  at  Manila,  P.  I., 
for  examination  to  determine  his  fitness  for  promotion. 

Treadway,  W.  L.,  Assistant  Surgeon.  Relieved  from  duty 
at  Washington,  D.  C.  and  Spartanburg.  S.  C. ;  or- 
dered to  proceed  to  Ellis  Island  Immigration  Station 
for  duty;  ordered  to  report  to  the  chairman  of  a  board 


convened  at  Ellis  Island,  N.  Y..  for  examination  to  de- 
termine his  fitness  for  promotion. 

Tuck,  D.  H.,  Assistant  Physicist.  Ordered  to  proceed  to 
Milwaukee,  Wis.,  to  make  a  study  of  shop  lighting 
conditions  in  cooperation  with  the  Wisconsin  Indus- 
trial Commission. 

Wagenbach,  W.  F.,  Assistant  Surgeon.  Relieved  from 
plague  duty  in  New  Orleans ;  assigned  to  coast  guard 
cutter  Comanche  for  duty. 

\\'.\rren,  B.  S.,  Surgeon.  Ordered  to  deliver  an  address 
on  health  insurance  at  the  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland  at  Baltimore,  .\pril 
25,  1917. 

W  ayson,  N.  E.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Reed}'  Island  Quarantine  Station  for  the  examina- 
tion and  care  of  patients  and  the  fumigation  of  a 
vessel. 

Woods,  E.  O.,  Assistant  Surgeon.  Relieved  from  duty  at 
Seattle,  Wash. ;  ordered  to  proceed  to  Marine  Hos- 
pital, San  Francisco,  Cal. 

W'rightson,  N.  D.,  Sanitary  Engineer.  Ordered  to  pro- 
ceed to  Chicago,  111.,  for  duty  in  the  Interstate  Sanitary 
District  of  the  Great  Lakes. 

 «>  

Births,  Marriages,  and  Deaths 


Born. 

KoEHLER. — In  Connellsville,  Pa.,  on  Wednesday,  May  9th. 
to  Dr.  M.  H.  Koehler  and  Mrs.  Koehler.  a  daughter. 

Married. 

BicKiNC-NoRTH. — In  Pittsburgh,  Pa.,  on  Monday,  April 
30th,  Dr.  Clarence  Austin  Bicking,  of  Pittsburgh,  and  Miss 
Sara  Marie  North,  of  Punxsutawney,  Pa. 

Hart-Parrish. — In  Elyria,  Ohio,  on  Wednesday,  April 
25th,  Dr.  Elmer  Hart  and  Miss  Hazel  Parrish. 

Pearson-Moore. — In  Schenectady,  N.  Y.,  on  Tuesday, 
May  1st,  Dr.  Jonathan  Pearson,  of  New  York,  N.  Y.,  and 
-Miss  Marjorie  Moore. 

Died. 

Baker. — In  Chicago,  111.,  on  Saturday,  May  5th,  Dr. 
William  E.  Baker,  aged  forty-five  years. 

Becker. — In  Albany,  N.  Y..  on  Sunday,  May  6th,  Dr. 
Hiram  Becker,  aged  seventy-eight  years. 

Bruner. — Greenfield,  Ind.,  on  Sunday,  May  6th,  Dr. 
Charles  K.  Bruner,  aged  fifty-nine  years. 

Cole. — In  Columbus,  Ohio,  on  Tuesday,  May  ist.  Dr. 
Michael  F.  Cole,  aged  sixty-five  years. 

Cromwell. — In  Eckhart,  Md.,  on  Monday,  April  30th. 
Dr.  Benjamin  M.  Crom.well,  aged  eighty-two  years. 

Crosby. — In  Minneapolis,  Minn.,  on  Tuesday,  May  ist. 
Dr.  John  A.  Crosby,  aged  sixty-three  years. 

De  Mund. — In  Ridgewood,  N.  J.,  on  Saturday,  April  28th. 
Dr.  Theodore  De  Mnnd,  aged  seventy-seven  years. 

Hamilton. — In  Cassville.  Pa.,  on  Saturday,  May  5th,  Dr. 
Alfred  James  Hamilton,  aged  seventy-two  years. 

Hutton. — In  Cedar  Rapids,  la.,  on  Saturday,  May  5th. 
Dr.  John  W.  Hutton,  aged  sixty-two  years. 

IzLAR. — In  Waycross,  Ga.,  on  Sunday,  April  29th,  Dr. 
Roberts  P.  I/lar.  aged  fifty  years. 

Kerr. — In  San  Francisco,  Cal.,  on  Thursday,  April  26th. 
Dr.  William  Watt  Kerr,  aged  fifty-nine  years. 

Lay. — In  Sweet  Home,  Tex.,  on  Wednesday,  April  25th, 
Dr.  James  E.  Lay,  aged  thirt>--nine  years. 

McPherson. — [n  Grand  Rapids,  Mich.,  on  Saturday,  May 
5th.  Dr.  James  A.  McPherson.  aged  sixty-nine  years. 

MooDY. — In  San  Antonio,  Tex.,  on  Sunday,  April  20th. 
Dr.  George  H.  Moody,  aged  forty-five  years. 

AIuRPHV. — In  Olneyville.  R.  I.,  on  Monday,  May  7th.  Dr. 
Edward  Carroll  Alurphy,  aged  forty-eight  years. 

Reilly. — In  Davton,  Ohio,  on  Sunday.  April  30th,  Dr. 
Daniel  George  Reilly,  aged  fifty-three  years. 

Strong. — In  Denver,  Col.,  on  Friday,  April  27th,  Dr 
Frederick  C.  Strong,  aged  sixty  years. 

Thistle. — In  Washington,  Pa.,  on  Saturday,  May  .=;th. 
Dr.  Joseph  L.  Thistle,  aged  sixty-two  years. 

Watson. — In  Albion,  N.  Y..  on  Friday,  May  4th,  Dr. 
Harriet  Noble  Watson,  aged  eighty-one  years. 

Womack.— In  Danville,  Va.,  on  Saturday,  May  5tli.  Dr. 
John  Hobson  Womack,  aged  forty-eight  years. 
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THE  DUCTLESS  GLANDS  IN  CARDIOVAS- 
CULAR DISEASES  AND  DEMENTIA 
PR/ECOX.* 

By  Charles  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 

Philadelphia. 

It  is  fourteen  years  since  I  signed  the  preface— 
the  portion  usually  written  last — of  a  work  on 
the  internal  secretions.  Curiously  enough,  no  one 
seemed  to  realize  at  the  time,  although  its 
title  included  the  suggestive  words  "Principles  of 
Medicine,"  the  underlying  truth  it  was  intended 
to  convey.  This  truth,  to  me  at  least,  appeared  to 
outstrip  immeasurably  in  importance  that  of  or- 
ganotherapy, irrespective  of  any  predominating  po- 
sition this  branch  of  therapeutics  might  ultimately 
attain,  even  when  the  products  are  become  something 
better  than  they  now  are — mere  extracts  of  the  fac- 
tory which  produces  the  secretions  and  not  the  se- 
cretions themselves.  Swale  Vincent,  however,  sum- 
marized clearly  and  succinctly  described  my  aims 
when  he  wrote  in  1913:  "Sajous  apparently  postu- 
lates a  relationship  between  all  the  ductless  glands 
whose  functions  dominate  most  of  the  bodily  activi- 
ties, normal  and  pathological." 

Time  has  shown  that  wherever  the  field  has  been 
sufficiently  scrutinized  and  some  degree  of  order  in- 
troduced in  the  clinical  or  experimental  data  col- 
lected, there  was  good  ground  for  the  urgent  appeal 
made  many  years  ago.  I  then  compared  medicine 
to  "a  chain  in  which  the  majority  of  the  links  were 
of  gold  and  the  rest  of  lead  pending  the  acquisition 
of  sufficient  gold  to  replace  the  lead,"  urging  that 
the  ductless  glands  furnished  those  links."  If  I  am 
not  mistaken,  this  trend  of  thought  is  proving  its 
soundness,  and  I  would  be  untrue  to  my  own  con- 
victions and  perhaps  delay  progress  in  the  noblest 
of  human  endeavors,  did  I  now  hesitate  to  assert, 
with  all  the  emphasis  of  which  I  am  capable,  that 
medical  progress  which  would  require  fifty  years 
under  present  conditions,  would  accrue  in  probably 
less  than  ten  years,  if  the  major  ductless  glands 
were  given  due  importance  in  the  pathogenesis  of 
all  diseases. 

A  warning  is  necessary  at  the  present  time,  how- 
ever, to  avoid  wrecking  the  ship  while  it  is  being 
launched.  One  of  our  most  distinguished  surgeons, 
Professor  W.  S.  Halsted,  of  Johns  Hopkins  Uni- 

*Rea.d  by  invitation  before  the  American  Congress  on  Internal 
Medicine,  December  28,  igi6. 
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versity,  a  most  painstaking  a.  .  , 
server,  wrote  only  last  year  (iv^ 
evident  to  everyone  that  there  re 
confusion  on  the  subject  of  the  fi, 
glands  of  internal  secretion."  The  ca, 
not  difficult  to  find.  He  relied  mainly  foi\  . ' 
edge  of  those  functions  upon  the  teachings'',  j 
ologists,  the  normal  mentors  of  this  phase  of 
cal  thought.  We  all  know  the  enormous  value  c 
their  contributions  to  our  knowledge;  indeed,  the 
names  of  Claude  Bernard,  Brown-Sequard,  Moritz 
Schifif,  and  other  physiologists  have  been  epoch 
builders,  and  at  the  present  time  their  labors  are 
constantly  adding  to  our  knowledge  of  the  ductless 
glands.  Yet  we  should  not  lose  sight  of  the  fact 
that,  precious  as  their  labors  are,  their  aims  are 
different  from  ours ;  they  are  first  of  all  bio- 
logical physicists  and  chemists.  We  are  first  of  all 
humanitarians.  Indeed,  as  stated  by  Dr.  L.  Fau- 
geres  Bishop  in  his  work  on  Arteriosclerosis:  "Sick 
humanity  is  clamoring  for  relief  and  will  not  wait 
for  the  technicians  slowly  to  complete  their  tasks 
and  in  due  time  bear  their  treasures  of  knowledge 
and  present  them  for  use.  The  sick  man  says,  'Go 
seize  the  precious  truth  and  use  it  now.'  "  To  this 
I  would  add :  Neither  does  Death  await  the  labora- 
tory man's  results,  precious  as  they  are  as  auxiliaries 
to  our  labors. 

Our  traditions  warrant  not  only  a  bold  effort  to 
correct  a  situation  which  tends  to  perpetuate  the 
death  dealing  trend  of  many  diseases  that  still  de- 
feat all  our  eflforts,  but  they  bid  us  proceed  with 
certainty  of  success.  You  will  probably  recall  that 
when  that  eminent  physiologist,  Professor  Pawlow, 
published  his  work  on  the  digestive  glands,  he  cred- 
ited physicians  with  the  discovery  of  their  secretory 
innervation  long  before  this  was  done  by  physiolo- 
gists. "They  had  even  come,"  he  wrote  at  the  time, 
referring  to  physicians,  "to  recognize  different  mor- 
bid conditions  of  the  innervation  apparatus.  Physi- 
ologists, on  the  other  hand,  had  fruitlessly  endeav- 
ored for  decades  to  arrive  at  definite  results  upon 
the  questions.  This  is  a  striking,  but  by  no  means 
isolated  instance  where  the  physician  gives  a  more 
correct  A^erdict  concerning  physiological  processes 
than  the  physiologist  himself."  Then,  to  account 
for  this  often  noticed  greater  insight  into  physio- 
logical truths,  he  says :  "Nor  is  it  indeed  strange. 
The  world  of  pathological  phenomena  is  nothing  but 
an  endless  series  of  the  most  different  and  unusual 
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combinations  of  physiological  occurrences  which  • 
never  make  their  appearance  in  the  normal  cour^ts 
ot  hfe.     It  IS  a  series  of  physiological  experimea  in- 
which  nature  and  life  institute,  often  with  sv  .to  the 
terlinking  of  events  as  could  never  enter  which 
nund  of  the  present  day  physiologist,  ay  means  of 
could  scarcely  be  called  into  existence  b-,d  Clinical 
the  technical  resources  at  his  comma;  ;emain  a  rich 
observation  will  consequently  alway 
mine  of  physi^ological  facts."        ^^tail  our  use  of  any 
Ihis  should  not  in  the  least  cnThese  should,  in  fact, 
data  physiologists  may  afford,  jbutions  to  our  sum  of 
be  deemed  invaluable  contr^j  urge  is  that  we  should 
evidence,  but  what  I  wou'u       physiologists  for  the 
cease  to  depend  tclHlly^n       functions  which  are  of 
discovery  or  eluc.catr^^e  in  the  development  of  our 
knowrd      Ty''  "^""^'^  ^"^  therapeutics.  All  branches 
of  bTof  f/r-  <ir\ce,  normal  and  morbid,  are  legiti- 

^  J.  fj^  investigation  for  elucidative  data,  but 
mate  fie  r"  j-  •  .  ■  ^.  u  r 

with  cl'  '  medicme  as  a  starting  point  because  of 

^.         I,    wealth  of  material  it  affords, 
the  vr  ,.  ,  . 

rj.;  -he  cardiovascular  diseases  and  dementia  praecox 

j^,  .dve  been  selected  to  illustrate  what  the  ductless 
glands  might  mean  to  the  field  of  clinical  medicine. 

The  mortality  statistics  of  the  recently  published 
Census  for  1914  refer  to  the  deaths  from  organic 
diseases  of  the  heart  as  "the  largest  number  classi- 
fied under  any  one  of  the  titles  of  the  International 
List  of  Causes  of  Death  for  that  year."  It  states, 
furthermore,  that  deaths  from  this  cause  "exceeded 
the  number  charged  to  tuberculosis  of  the  lungs  by 
more  than  9,000,  and  the  number  assigned  to  pneu- 
monia (all  forms)  by  nearly  10,000."  Turning  to 
what  the  census  terms  the  "diseases  of  the  arteries, 
atheroma,  aneurysm,  etc.,"  the  figures  given  as  the 
annual  average  for  the  years  1906  to  1910,  are  consid- 
erably more  than  twice  those  for  1901  to  1905. 
Making  all  allowances  for  the  many  misleading  fea- 
tures which  such  statistics  may  include,  the  fact  re- 
mains that  diseases  of  the  cardiovascular  system  are 
increasing  at  a  very  rapid  rate.  It  might  be  urged 
that  comparisons  with  pulmonary  tuberculosis  and 
pneumonia,  such  as  those  submitted  by  the  bureau, 
fail  to  afford  a  true  idea  of  the  relative  values,  since 
both  of  these  diseases  may  have  shown  a  decrease 
of  mortality  through  the  improved  prophylaxis  and 
therapeutics  of  recent  years.  While  this  criticism 
is  warranted,  the  mortality  of  both  pulmonary  tu- 
berculosis and  pneumonia  showing  a  marked  decline, 
the  fact  remains  that  the  actual  averages  of  both 
vascular  and  cardiac  diseases  of  recent  years  as 
compared  to  those  of  former  years  likewise  show  a 
very  marked  increase.  Facts  tend  to  suggest,  there- 
fore, that  while  we  have  succeeded  in  reducing  the 
mortality  of  tuberculosis  and  pneumonia,  our  results 
in  cardiovascular  diseases  have  not  been  such  as  to 
compensate  for  their  rapid  increase.  Can  our 
present  knowledge,  deficient  as  it  is,  of  the  func- 
tions of  the  ductless  glands,  and  their  role  in  dis- 
ease, throw  any  light  upon  the  problem  as  a  whole 
and  suggest  remedial  measures  capable  perhaps  of 
raising  the  standard  of  our  results?  If  the  intimate 
relationship  between  the  ductless  glands  and  meta- 
bolism is  recalled,  it  will  appear  that  this  question 
can  be  answered  in  the  affirmative. 


ARTERIOSCLEROSIS. 

This  disease  has  become  one  of  the  most  active 
agents  of  the  fell  reaper.  The  word  "disease"  is 
hardly  applicable,  however,  for  if  we  take  into  ac- 
count the  many  complications  it  includes,  cardiac, 
renal,  cerebral,  mental,  locomotor,  etc.,  we  can  well 
say  with  Huchard  that  we  are  dealing  with  a  family 
of  diseases.  The  complexity  ot  the  problem  is  fur- 
ther incr-eased  by  the  multiplicity  of  factors  which 
are  known  to  cause  arteriosclerosis.  Thus,  over- 
feeding accounts  for  the  great  majority  of  cases  of 
arteriosclerosis  in  the  well  to  do ;  toxemias,  includ- 
ing those  due  to  intestinal  toxins,  gout  breeding 
purin  bases ;  obstructive  renal  disorders ;  continued 
and  excessive  physical  labor ;  the  violent  overstrain- 
ing of  athletes;  various  infections,  notably  typhoid 
fever,  rheumatism,  tuberculosis,  syphilis,  malaria, 
etc. ;  poisoning  by  such  agents  as  lead,  barium,  etc. ; 
stimulants,  alcohol,  tobacco,  tea,  coffee ;  worry,  anx- 
iety, and  the  general  stress  of  life  all  have  been  in- 
criminated as  causal  factors  of  the  disease. 

An  effort  to  ascertain  the  status  of  the  ductless 
glands  in  the  pathogenesis  of  the  disease  should 
begin  by  a  full  recognition  of  the  pioneer  work  done 
by  Josue,  of  Paris,  who  produced  vascular  lesions 
by  injections  of  adrenalin,  resembling  at  least  those 
of  arteriosclerosis,  and  who  first  described  a  syn- 
drome for  the  early  recognition  of  this  disease 
based  on  the  symptomatology  of  hyperadrenia.  Wc 
shall  see  that  there  is  justification  for  this  attitude 
in  certain  cases.  But  we  shall  find  also  that  other 
glands  are  involved  in  the  genesis  of  the  disease. 
To  make  this  clear  I  shall  divide  the  morbid  process 
into  three  types. 

Antolytic  type. — The  pancreas,  from  my  view- 
point, plays  one  of  the  leading  parts  in  the  process. 
Besides  governing  carbohydrate  metabolism,  it  sup- 
plies a  ferment  or  ferments  which  take  a  direct  part 
in  the  protein  metabolism  of  the  tissue  cells,  and 
also  in  the  defensive  reactions  within  these  cells,  as 
well  as  in  the  phagocytes  and  bloodstream. 

In  the  first  edition  of  Internal  Secretions  (1903- 
1907)  I  summarized  this  feature  of  the  problem  in 
the  following  words :  "The  presence  of  trypsin  and 
other  ferments  in  leucocytes  is  now  recognized  as  a 
fundamental  feature  of  phagocytosis.  MetchnikofT's 
cytase  is  regarded  by  him,  and  by  Bordet  and  others, 
as  a  trypsin  ;  Kanthack  and  Hardy  also  attribute  the 
proteolytic  activity  of  leucocytes  to  soluble  fer- 
ments. The  more  recent  writers  refer  increasingly 
to  the  presence  in  leucocytes  of  such  a  ferment. 
.  .  .  That  trypsin  is  the  bactericidal  agent  of  the 
intestinal  tract  has  been  shown  by  Charrin  and  Le- 
vaditi,  Zaremba,  and  others."  After  a  study  of  the 
trophocytes  of  sponges,  laboratory  studies  of  the 
properties  of  ferments  in  lower  forms,  the  migra- 
tory powers  of  leucocytes  in  higher  forms,  etc.,  I 
concluded  that  some  leucocytes,  at  least,  migrated 
from  the  intestinal  canal  to  the  tissue  cells,  there  to 
carry  on,  among  other  functions,  that  of  catabolism. 
I  also  held  that  in  the  blood,  besides  acting  as  pha- 
gocytes, they  took  part  in  the  defensive  process  in 
the  plasma  when  it  was  invaded  by  bacteria,  toxins, 
toxic  waste  products,  or  other  substances  harmful 
to  the  tissue  cells,  the  catabolic  phase  of  metabolism 
here  serving  to  break  down  the  pathogenic  sub- 
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stances,  endogenous  or  exogenous,  precisely  as  it 
did  wornout  components  of  the  tissue  cell. 

Abderhalden  subsequently  (1905-1915)  reached 
very  similar  conclusions.  "Everything  points," 
writes  this  observer,  "{o  the  fact  that  the  [tissue] 
cell  has  agents  at  its  disposal  which  render  it  capa- 
ble of  splitting  up  into  their  simplest  units  all  the 
complicated  substances  which  are  brought  to  it  or 
which  it  itself  builds  up."  Again,  "Each  separate 
cell  with  very  few  exceptions  disposes  of  the  same 
or  similar  ferments  as  those  secreted  by  the  diges- 
tive glands  in  the  intestinal  canal."  As  to  the  man- 
ner in  which  the  tissue  cells  are  reached  by  these 
ferments,  he  writes:  "Many  facts  accord  with  the 
suggestion  that  the  leucocytes  play  a  part  in  connec- 
tion herewith."  In  keeping  with  my  own  views,  Ab- 
derhalden has  termed  the  digestive  ferment  a  "de- 
fensive ferment,"  thus  bringing,  he  adds,  "the  so 
called  reactions  of  immunity  into  close  line  with 
processes  that  are  normal  and  consequently  familiar 
to  the  cells."  Briefly,  the  same  process  which  pre- 
pares foodstuffs  for  assimilation  and  breaks  them 
down  to  eliminable  wastes,  is  used  by  Nature  to  con- 
vert pathogenic  substances  likewise  into  eliminable 
end  products,  thus  protecting  the  organism  against 
their  morbid  effects.  This  conception  of  immunity, 
while  devoid  of  complexities,  enables  us  to  under- 
stand clearly  many  pathological  and  clinical  phe- 
nomena that  have  remained  unexplained.  In  arterio- 
sclerosis, and  other  conditions  to  which  references 
shall  be  made,  we  witness,  among  other  causative 
phenomena,  exaggeration  of  this  digestive  process, 
with  tissue  destruction  as  a  result. 

The  presence  of  digestive  ferments  in  tissue  cells 
has  long  been  recognized.  No  less  an  authority 
than  Vaughan  states  (1913)  that  "the  cell  which  can 
no  longer  supply  a  digestive  ferment  is  already  dead, 
whatever  be  the  kind  or  amount  of  pabulum  sur- 
rounding it."  As  regards  the  presence  of  the  diges- 
tive ferment  in  the  blood,  I  may  quote  Eugene  L. 
Opie's  statement  that  "the  ability  of  the  blood  to 
remove  injurious  material  is  dependent  on  the  pos- 
session of  proteolytic  enzymes.  Peculiar  to  the 
polymorphonuclear  leucocytes  is  an  enzyme  which, 
like  trypsin,  exerts  its  digestive  action  in  an  alkaline 
medium." 

Wheeler  and  Bishop's  sensitization  theory  of  ar- 
teriosclerosis is  also  based  on  the  presence  of  trypsin 
in  the  tissue  cells,  with  excess  of  proteins  as  the  main 
pathogenic  agent.  Yet  how  is  this  sensitizing  pro- 
cess carried  on  and  how  are  the  arterial  lesions 
provoked  ?  We  are  not  dealing  here  with  a  sudden 
anaphylactic  reaction,  but,  in  practically  every  in- 
stance, with  a  very  slow  and  gradual  erosion,  as  it 
were,  of  the  vascular  walls.  How  is  this  morbid 
process  developed?  This  is  where,  I  believe,  the 
functions  of  the  thyroid  and  adrenals  assert  their 
influence.  While  there  is  no  proof  that  the  protein 
itself  activates  directly  the  trypsin  zymogen  in  the 
cells,  much  evidence  is  available  to  show  that  it  does 
so  indirectly  by  evoking,  in  the  body  at  large,  a  de- 
fensive reaction.  From  my  viewpoint,  the  protein 
does  this  by  enhancing  the  functions  of  the  thyroid 
and  adrenals  beneficially  up  to  a  certain  limit,  harm- 
fully when  this  limit  is  exceeded.  In  other  words, 
proteins  used  in  excess  awaken  a  reaction  having 


for  its  purpose  the  conversion  of  the  harmful  sur- 
plus of  proteins,  both  in  the  cells  and  in  the  blood, 
into  eliminable  end  products.  As  long  as  the  ex- 
cess is  only  such  as  to  keep  this  protective  reaction 
within  certain  bounds,  no  harm  to  the  tissue  cells 
results,  even  though  the  cellular  proferment  is  sensi- 
tized;  but  if,  wlien  the  protective  tide  is  at  its  high- 
est level,  more  proteins  are  added  and  the  already 
sensitized  cellular  proferment  becomes  activated  it 
digests  the  cell  itself,  starting  the  destructive  pro- 
cess, or  autolysis,  the  precursor  of  arteriosclerosis. 

The  sensitizing  properties  of  the  thyroparathy- 
roid  secretion,  which  I  assimilated  to  those  attrib- 
uted to  opsonin  by  Sir  A.  E.  Wright,  has  been  con- 
firmed by  others.  Thus  Leopold-Levi  and  H.  de 
Rothschild,  of  Paris,  write  in  connection  herewith  in 
the  second  volume  of  their  Physiopathology  of  the 
Thyroid  Gland:  "Sajous  has  attribuf,  '  among  the 
functions  of  the  thyroid  body,  a  role^l  .  *he  latter 
which  he  assimilates  to  that  of  opsonins  an.  o  auto- 
antitoxins.  More  recently,  Miss  Fassin,  at  the 
Bacteriological  Institute  of  Liege,  M.  Stepanoff, 
and  M.  Marbe,  at  the  Pasteur  Institute,  have  con- 
firmed on  their  side  the  influence  of  the  thyroid  on 
the  blood's  asset  in  alexins  and  opsonins."  For  the 
chemical  process  involved,  which  also  includes  the 
cellular  nucleins,  I  must  refer  you  to  former  writ- 
ings, recalling  merely  that  the  high  Hver  in  the  early 
stages  of  arteriosclerosis  often  presents  symptoms 
of  Graves's  disease,  flushing,  sensation  of  heat, 
nervous  irritability,  palpitations,  high  blood  pressure, 
etc.,  and  that  the  thyroid  gland  or  its  preparations 
do  not  always  produce  vasodilatation,  as  is  generally 
stated.  W.  E.  Waller  has  also  emphasized  this  fact 
recently,  citing  a  number  of  cases  of  Graves's  dis- 
ease in  which,  in  keeping  with  some  of  my  own  ob- 
servations, the  blood  pressure  rose  to  170,  and  in  one 
instance  to  250  mm.  Hg.  In  the  present  calamitous 
war  hyperthyroidia  has  also  been  found  by  L.  T. 
Thorne  to  be  accompanied  by  a  rise  of  blood  pres- 
sure. Autopsies  of  victims  of  Graves's  disease  often 
show,  moreover,  arterial  degeneration  presenting  the 
characteristics  of  arteriosclerosis. 

As  regards  the  production  of  arteriosclerosis  by 
adrenal  extractives,  so  much  evidence  has  been  pub- 
lished to  that  effect  that  I  will  only  recall  a  few 
facts.  First  observed  by  Josue,  this  phenomenon 
has  been  witnessed  by  many  other  investieators. 
Some  authors  have  argued  that  the  lesions  differed 
from  those  of  typical  arteriosclerosis.  The  fact  is 
that,  while  in  some  instances  the  lesions  start  in  the 
intima  and  others  in  the  media,  both  tend  to  merge. 
As  regards  the  influence  of  adrenaline  upon  its 
genesis,  so  careful  an  observer  as  Biedl  writes : 
"There  is  no  reason  to  doubt  that  the  changes  ob- 
served in  the  vessels  of  rabbits  are  the  outcome  of 
the  action  of  this  substance."  Another  close  ob- 
server, Richard  M.  Pearce,  concluded  after  a  study 
of  the  labors  of  Vaquez,  Aubertin  and  Ambard. 
Rose,  Darre,  Landau,  and  others,  and  an  examina- 
tion of  163  adrenals  obtained  at  autopsies  of  cases 
of  arteriosclerosis,  that  hyperplasia  of  the  adrenals 
was  an  almost  constant  lesion  in  arteriosclerosis  as- 
sociated with  chronic  interstitial  nephritis  and  left 
sided  hypertrophy  of  the  heart,  and  that  it  occurred 
with  almost  equal  frequency  in  arteriosclerosis  with 
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chronic  nephritis  of  the  parenchymatous  type.  He 
also  found  it  to  be  a  frequent  lesion  of  arteriosclero- 
sis without  nephritis  and  of  nephritis  \vitb.>ut  ar- 
teriosclerosis. 

Both  the  thyroid  and  adrenals  being-  admittedly 
factors  of  the  problem,  by  what  process  does  a  given 
substance,  say  protein  in  excess,  produce  the  local 
morbid  process?  The  cellular  ferments  are  subject 
to  the  laws  of  all  ferments,  one  of  which  is  that  their 
activity  is  increased  by  a  rise  of  temperature  up  to  a 
certain  limit.  This  is  precisely  what  occurs  in  the 
present  connection.  That  the  thyroid  influences  ox- 
idation is  well  shown  by  the  studies  of  Magnus- 
Levy,  Salomon,  Steyrer,  and  others,  in  which  among 
other  conclusive  facts,  the  intake  of  oxygen  in 
Graves's  disease  was  found  to  be  increased  from 
fifty  to  eigli^y  per  cent.  As  regards  the  adrenals, 
the  p^*-^"  .  y;aive  fall  of  temperature  from  normal  to 
80°  ~  ''c  even  below,  which  follows  their  extirpa- 
tion, V,,  low  temperature  attending  Addison's  dis- 
e2.se,  5nd  the  fact  that,  as  stated  by  Biedl,  injections 
of  adrenaline  may  cause  a  considerable  rise  of  tem- 
perature, point  to  the  influence  these  organs  have  on 
general  oxidation — a  process  which  I  regard  as  the 
most  important  of  their  functions.  Finally,  that  the 
thyroid  and  adrenals  act  jointly  and  are  mutually 
necessary  is  well  shown  by  the  observation  of  Ep- 
pinger,  Falta,  and  Rudinger,  that  adrenaline  fails  to 
raise  the  blood  pressure  after  the  thyroid  has  been 
removed.  All  these  facts  tend  to  show  that  the  in- 
creased temperature  needed  to  activate  the  cellular 
proferment  is  supplied  mainly  through  increased 
functional  activity  of  the  thyroid  and  adrenals. 

Recalling  the  stimulating  influence  of  overfeeding, 
particularly  of  protein  wastes,  on  the  thyroid  and 
adrenals,  and  that  the  excessive  activity  of  these  or- 
gans so  raises  the  sensitiveness  of  the  cellular  tryp- 
sin that  this  ferment  tends  to  digest  the  very  cells 
which  harbor  it  through,  as  we  now  see,  increased 
oxidation,  we  are  brought  to  realize  how  typhoid 
fever,  scarlatina,  influenza,  rheumatism,  tuberculosis, 
and  other  febrile  infections  may  initiate  the  disease. 
Alcohol  belongs  to  the  same  category  as  a  cause 
since  it  is  by  undergoing  oxidation  in  the  body  that 
it  liberates  its  energy.  The  cases  due  to  the  excess- 
ive use  of  tobacco  probably  belong  also  to  this  class, 
Cannon,  Aub,  and  Binger  having  found  that  injec- 
tions of  nicotine  in  small  amounts  in  cats  caused  an 
increase  of  adrenal  secretion.  Gley  likewise  ob- 
served recently  that  nicotine  caused  an  increase  of 
adrenaline  in  the  blood,  while  in  rabbits  Leo  Loeb 
found  that  the  primary  lesions  caused  by  nicotine 
were  in  the  intima.  An  active  defensive  reaction 
such  as  that  occurring  in  gout,  renal  insufficiency, 
syphilis,  lead  poisoning,  etc.,  is  also  attended  by  in- 
creased functional  activity  of  the  ductless  glands.  As 
to  the  pathological  lesions  produced,  the  blood  being 
the  active  oxidizing  agent,  the  lesions  are  those  of 
the  nodose  tyT)e,  aflfecting  first  the  intima,  particu- 
larly where  the  blood  is  most  rich  in  glandular  prod- 
ucts, and  then  the  aorta,  where  autolysis  is  most 
active. 

Adrenal  type.  —  This  form  approaches  most 
nearly  Josue's  adrenaline  type.  It  differs  from  the 
autolytic  type  in  that  the  lesions  appear  first  in  the 
media.     As  stated  by  Guthrie  McConnell,  "The 


changes  which  develop  do  not  correspond  accurately 
with  those  of  the  ordinary  nodose  sclerosis,  but  they 
are  indistinguishable  from  the  changes  seen  in 
Moenckeberg's  type  of  medial  degeneration."  Har- 
low Brooks  and  Kaplan  reported  an  interesting  case 
in  connection  herewith.  To  reheve  asthma,  the  pa- 
tient had  been  given  intramuscularly  from  ten  to  120 
minims  of  adrenaline  daily  for  over  three  years.  At 
the  autopsy  the  necrotic  foci  were  found  especially 
in  the  media.  As  stated  elsewhere,  the  evidence 
tends  to  show  that  this  form  is  due  to  excessive  con- 
striction of  the  vasa  vasorum,  owing  to  the  contract- 
ing influence  of  adrenaline  on  the  smaller  or  ter- 
minal arteries.  That  the  other  coats  of  the  vessels 
may  also  be  involved,  however,  is  suggested  by  Cow- 
an's observation  that  while  the  lesions  in  the  vasa 
vasorum  were  sometimes  the  only  visible  ones,  he 
had  observed  cases  in  which  the  interference  with 
the  vascular  supply  from  the  vasal  vessels  produced 
medial  and  intimal  necrosis. 

To  this  type  probably  belong  the  numerous  cases 
due  to  excessive  physical  labor — sixty-two  per  cent, 
of  3,894  hospital  cases  studied  by  Thayer.  Abelous 
and  Langlois  have  shown  that  the  internal  secretion 
of  the  adrenals  destroyed  fatigue  products,  i.e., toxic 
wastes  generated  during  muscular  activity.  This 
has  been  confirmed  by  Mosse  and  others.  The  fact 
that  emotions,  fear,  etc.,  as  shown  by  Cannon,  in- 
crease adrenal  activity,  suggests  that  cases  due  to 
worry  and  anxiety,  also  known  to  play  a  part  in  the 
etiology  of  the  disease,  belong  to  the  adrenal  type, 
though  merged  in  many  instances  with  the  autolytic 
type. 

Denutrition  type. — A  third  type  imposes  itself, 
however,  when  we  take  into  account  the  fact  that 
cases  of  myxedema  frequently  show  post  mortem 
advanced  arteriosclerosis  with  typical  lesions  includ- 
ing calcification.  A  similar  condition  has  been  ob- 
served by  Bourneville,  Marchand,  Heyn  and  others, 
in  hypothyroidia,  while  premature  arteriosclerosis  is 
not  uncommon  in  diabetes,  particularly  in  the  ad- 
vanced stage.  The  influence  of  the  thyroid  appa- 
ratus upon  oxidation  and  metabolism  explains  this 
phenomenon — diminished  functional  activity,  ob- 
viously defective  metabolism,  and  degeneration  in 
the  vessel  walls.  The  sclerosis,  fibrosis,  or  calcifi- 
cation found  more  or  less  in  all  forms  being  a 
process  of  local  repair,  it  occurs  as  well  in  this  de- 
generative form  as  it  does  in  the  two  preceding.  In 
the  aged,  arteriosclerosis  is  doubtless  due  in  some 
instances  to  deficient  activity  of  the  ductless  glands. 
As  is  well  shown  by  the  studies  of  Landau,  Ecker, 
Heine,  Rolleston,  and  others,  the  adrenals,  for  in- 
stance, show  marked  reduction  in  volume  and  in 
wealth  of  vascular  channels  and  secretory  activity 
in  aged  individuals.  This  apphes  also  to  the  thy- 
roid. 

The  fact  that  hypoactive  adrenals  do  not  prevent 
the  development  of  this  denutrition  tyj>e  of  arterio- 
s  lerosis,  suggests  that  high  blood  pressure  is  not 
necessarily  a  feature  of  the  morbid  process.  In- 
deed, various  observers  have  brought  on  the  disease 
l)y  iniecting  toxins,  including  adrenaline  with  agents, 
amylnitrite,  for  instance,  which  would  prevent  a 
rise  of  blood  pressure,  or  in  doses  too  minute  to 
affect  the  latter.   High  blood  pressure  should  be  re- 
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garded,  therefore,  more  in  the  Hght  of  a  very  im- 
portant early  symptom  and  also  as  a  valuable  danger 
signal  in  advanced  cases  than  as  a  causal  factor  of 
the  disease,  bearing  in  mind,  however,  that  in  some 
patients  it  is  compensatory. 

Having  now  submitted  my  conception  of  the  path- 
ogenesis of  the  disease,  its  relations  to  diagnosis  and 
treatment  may  be  briefly  outlined. 

Differential  diagnosis  and  treatment.  —  If  the 
death  rate  of  arteriosclerosis  and  its  many  com- 
plications is  to  be  reduced  materially,  the  symp- 
tomatology of  the  presclerotic  stage  should  be  es- 
tablished as  clearly  as  possible,  i.  e.,  the  stage  before 
the  bloodvessels  have  become  the  seat  of  lesions, 
when  either  excessive  adrenal  activity,  autolysis,  or 
arterial  denutrition  is  taking  place.  The  etiology 
here  is  of  cardinal  importance.  As  to  the  symptoms 
of  fully  developed  disease,  they  are  virtually  simi- 
lar, being  those  of  arterial  degeneration,  however 
caused.  I  will  refer  only  to  such  remedial  meas- 
ures as  the  pathogenesis  described  may  suggest. 

Let  us  consider  first  the  adrenal  type.  Although 
Josue  and  others  recognize  a  clearly  defined  adrenal 
syndrome,  both  the  prodromic  and  late  signs  they 
describe  have  seemed  to  me  to  occur  in  the  autolytic 
period  as  well.  Indeed,  it  is  difficult  to  understand 
how  it  can  be  otherwise,  since  the  power  of  the 
adrenal  secretion  to  excite  thyroid  activity  causes 
both  these  organs  to  act  synchronously.  It  has  seemed 
to  me,  however,  that  in  cases  of  sustained  exertion, 
as  in  laborers,  letter  carriers,  bicyclists,  etc.,  the  adre- 
nal factor  could  be  discerned  to  a  certain  extent.  In 
such  cases,  the  blood  pressure  is  apt  to  be  somewhat 
high,  150  mm.  Hg.  or  thereabout;  the  patient  may 
complain  of  headache  or  rather  of  fullness  about  the 
brow  and  of  cramps  in  the  calves  of  the  legs.  He 
may  be  irritable  or,  conversely,  exuberant,  flushed 
and  buoyant,  "feeling  like  being  on  the  go  all  the 
time,"  as  one  patient  expressed  it.  The  pulse  may 
be  slow  and  full  and  the  heart  beat,  though  normal, 
somewhat  forcible.  Epistaxis  and  conditions  which 
the  patient  defines  as  nervousness,  palpitations, 
sleeplessness,  especially  during  the  early  morning 
hours,  a  nervous  or  hacking  cough,  asthenia  or  a 
"wheezing  under  the  breast  bone,"  and  often  gastric 
disorders  in  which  hyperchlorhydria  and  pyrosis  are 
prominent  signs.  In  fact,  it  is  usually  for  some 
gastric  derangement  wath  constipation  or  for  mus- 
cular pains  attributed  to  rheumatism  that  the  patient 
presents  himself. 

Such  men  may,  in  keeping  with  what  is  observed  in 
hypernephroma,  show  great  muscular  development 
— sufficient  in  three  patients  whom  I  have  seen  to 
suggest  larval  acromegaly — and  perspire  very  freely. 
They  may  also  show  venous  engorgement,  venous 
pulse,  facial  congestion,  all  symptoms  of  hyperadre- 
nia,  all  due  to  thickening  of  the  arterial  coats,  es- 
pecially of  the  muscular  media.  Conversely,  they 
may  appear  pale,  complain  of  cold  extremities,  and 
stand  cold  weather  badly.  This  may  be  due  to  con- 
striction of  the  peripheral  arterioles,  but  in  all  like- 
lihood is  due  to  the  onset  of  organic  lesions. 

Such  cases  yield  readily  to  measures  calculated  to 
reduce  the  functional  activity  of  the  adrenals.  A 
less  arduous  occupation  and  abstention  from  meat, 
coffee,  tea,  and  alcohol  to  lower  the  vascular  tension 


often  suffice.  If  the  vascular  tension  is  high,  the 
conditions  of  the  kidneys  should  be  looked  into.  As 
a  rule  at  this  time,  these  organs  are  found  normal 
though  some  polyuria  may  be  present.  Spirit  of  ni- 
trous ether  may  then  be  used  in  small  doses  three 
times  daily  to  reduce  the  tension  if  it  fails  to  recede 
after  a  few  days,  and  also  small  doses  of  sodium  bro- 
mide and  chloral  on  retiring  if  the  tendency  to  in- 
somnia persists.  The  iodides  at  this  stage  are  harm- 
ful. So  are  strychnine,  digitalis,  and  tonics  in  gen- 
eral, most  of  which  stimulate  the  adrenals  and  ag- 
gravate the  trouble. 

The  autolytic  type  may  either  begin  with  the 
symptoms  described,  where  the  causative  poison  is 
one  acting  slowly,  as  is  the  case  in  fhe  large  propor- 
tion of  patients  in  whom  the  disea^^.  is  due  to  the 
excessive  use  of  proteins,  alcohol,  coS^  etc.,  or  may 
follow  a  febrile  disease.  Here,  we  U  no  longer 
dealing  with  erethism  due  merely  to  i-^.  ^gerated 
metabolism,  but  with  the  symptoms  of  X).^  damage 
the  latter  is  doing  or  has  done  to  the  blc>o  ';essels 
In  the  overfed  or  overworked,  as  previously  stated, 
we  witness  the  phenomena  of  stimulation — flushod 
face,  brilliant  eyes,  with  perhaps  slight  precordial 
pain  after  an  unusually  copious  meal  or  unusual  ex- 
ertion, as  running,  climbing,  etc.,  and  general  vivac- 
ity ;  but,  it  is  important  to  note  that  this  stage  of 
primary  exuberance  corresponds  with  the  febrile 
period  of  an  infection,  which  may,  though  relatively 
very  short,  do  as  much  damage  to  the  bloodvessels 
as  years  of  overeating,  hard  labor,  etc.  The  patient, 
after  either  of  these  preliminary  periods,  long  or 
short,  passes  into  what  is  now  mistaken  for  and  de- 
scribed as  such  in  most  textbooks,  the  early  mani- 
festations of  arteriosclerosis,  but  which  are  in  real- 
ity those  of  its  second  stage.  While  in  the  first 
stage,  the  vessels  are  merely  congested  and  more  or 
less  thickened  or  hypertrophied,  thus  causing  the 
blood  pressure  to  be  rather  high,  in  this  second 
stage  organic  lesions  have  already  compromised 
their  power  to  contract  equably  in  all  parts  of  the 
circulatory  tree.  This  may  affect  one  part  of  the 
latter  more  than  another,  or  a  morbid  process  may 
be  awakened  in  one  or  more  organs,  the  brain,  cord, 
liver,  kidneys,  etc.,  according  to  the  inherited  or  ac- 
quired susceptibility  of  these  structures.  Then  the 
syndrome  usually  compared  to  neurasthenia,  which 
is  really  that  of  a  debilitated  circulation,  begins  to 
appear.  Loss  of  vigor,  lassitude,  or  myasthenia, 
drowsiness,  postural  vertigo,  faintness,  more  or  less 
marked  visual  disturbances,  phobias,  headache,  dys- 
pnea on  exertion,  transitory  hemianopsia  or  amauro- 
sis— the  whole  gamut  with  which  the  physician  is 
so  familiar. 

Here  again,  prophylactic  measures,  a  reduction  of 
proteins — eliminating  meats  and  eggs — and  any 
other  harmful  food  the  patient  may  be  indulging  in 
too  freely  are  indicated.  Acidosis  is  another  feature 
that  is  harmful  in  these  cases,  which  a  vegetable 
diet,  by  supplying  alkaline  salts,  tends  to  counter- 
act and  gradually  to  eliminate.  Although  the  ar- 
teries are  already  damaged,  the  process  of  repair  in 
them  is  verv  active,  often  by  insular  scleroses  so  dis- 
posed longitudinally  as  to  restore  the  contractile  ac- 
tivity of  the  vessels  to  a  remarkable  degree. 

As  to  drugs,  is  it  rational  to  give  the  iodides  in 
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cases  in  which  the  thyroid  secretion  laden  with 
iodine  in  organic  combination  is  taking  part  in  the 
ceUular  destruction  of  the  arterial  walls  ?  J  am  glad 
to  note  that  the  experience  of  Dr.  L.  Faugeres 
Bishop  coincides  with  mine  in  this  particular.  In 
fact,  he  refers  to  patients  who  were  rendered  un- 
comfortable by  the  abuse  of  iodides  and  suggests 
the  possibility  of  iodism  superadded  to  the  symp- 
toms of  the  disease.  This  is  precisely  what  hap- 
pens when  the  iodides  are  added  to  the  thyroiodine 
with  which  the  tissues  are  laden,  the  thyroid  being 
already  overactive.  The  indications  are  precisely 
the  opposite;  no  remedies  until  the  toxic  factor, 
whatever  that  may  be,  dietetic,  intestinal,  bacterial, 
etc.,  is  eliminated  prophylactically.  If  after  a 
couple  of  mo-  -is,  the  patient  does  not  show  the 
sense  of  w'  oeing  which  usually  follows  well  ad- 
dresser'' .phylactic  measures  and  still  shows  neur- 
asthen^^  kfj  symptoms,  it  is  because  metaboHsm  and 
arterial  'generation  is  still  proceeding,  owing  main- 
ly to  I.,  p-iplasia  of  the  thyroid.  Arsenic  in  small 
doses,  say  three  minims  of  Fowler's  solution  three 
times  a  day,  as  shown  by  Mabille  and  confirmed  by 
Ewald,  Heinrich  Stern,  and  others,  will  then  grad- 
ually reduce  the  thyroid  erethism.  In  cases  show- 
ing actual  hyperthyroidia  or  larval  Graves's  disease, 
ergotine  or  the  coal  tar  products  are  helpful  to  coun- 
teract the  vascular  supply  of  both  the  thyroid  and 
adrenals  and  thus  inhibit  their  secretory  acitvity.  It 
should  be  remembered  that  rest  is  an  important  fea- 
ture wherever  exuberant  activity  of  the  ductless 
glands  is  present.  The  iodides  and  digitahs — the 
latter  an  active  adrenal  stimulant,  a  fact  in  which 
several  experimenters  also  sustained  me — are  par- 
ticularly valuable  late,  i.  e.,  when  the  thyroid  and 
adrenals  have  been  in  a  measure  exhausted  through 
the  excessive  activity  that  the  original  cause  of  the 
trouble,  some  toxemia,  endogenous  or  exogenous, 
has  imposed  upon  them. 

When  in  the  form  just  described  exhaustion  of 
the  adrenals  and  thyroid  has  occurred  through  the 
excessive  activity  imposed  upon  them  by  toxins,  they 
have  reached,  from  my  viewpoint,  the  denutrition 
type,  or  the  condition  that  prevails  in  what  has  been 
termed  the  presenile  or  senile  form  of  arterioscler- 
osis. In  some  persons,  even  those  of  frugal  habits, 
this  develops  early  because  their  ductless  glands 
through  inherited  debility  are  unable  to  bear  the 
least  exacerbation  of  activity  imposed  upon  them  oc- 
casionally by  even  slight  intercurrent  disorders,  fa- 
tigue, emotions,  shock,  w"orry,  i.  e.,  the  wear  and  tear 
of  existence.  Important  also  in  connection  herewitli 
is  the  influence  of  the  disease  of  children,  particu- 
larly those  attended  by  fever.  Interstitial  hemor- 
rhages of  both  adrenals  and  thyroid  sufficient  to  re- 
duce considerably  their  functional  efficiency  cause 
lesions  which  in  after  life  leave  the  organs  on  the 
very  threshold  of  physiological  activity.  Though 
able  to  carry  on  just  the  needs  of  commonplace  ex- 
istence, they  prove  inadequate  to  meet  the  needs  of 
any  intercurrent  issue.  Such  people  are  very  early 
the  prey  of  intercurrent  diseases,  tuberculosis  and 
pneumonia  in  particular.  They  grow  old  early  be- 
cause as  the  wear  and  tear  of  life  impinges  upon 
their  ductless  glands,  denutrition  progresses,  includ- 
ing that  of  the  arterial  system.     Premature  involu- 


tion of  the  thymus,  as  I  have  shown  elsewhere,  may 
initiate  this  denutrition  type  in  the  young. 

The  treatment  here  is  the  opposite  of  that  indi- 
cated in  the  foregoing  forms.  Organotherapy, 
provided  thyroid  and  adrenal  gland  and  any  other 
organic  product  used  is  given  m  small  doses,  is  of 
great  value.  The  iodides  also  in  small  doses,  digi- 
talis, and  strophanthus  are  exceedingly  helpful.  A 
reduced  diet  here  is  not  indicated.  Besides  the  thy- 
roid and  adrenal  preparations  already  mentioned, 
some  pancreatic  product  should  be  added  to  facili- 
tate intestinal  digestion,  sustain  tissue  life  and  con- 
tribute with  the  other  organic  products  administered 
to  the  defensive  resources  of  the  organism. 

Such  are  the  relations  of  the  ductless  glands  to 
early  arteriosclerosis  as  I  interpret  them.  They 
seem  to  be  borne  out  by  experimental  and  clinical 
evidence,  the  bulk  of  which  could  not  be  submitted 
owing  to  lack  of  space.  So  strong  is  this  evidence 
in  the  aggregate  that  it  seems  to  me  possible  to  con- 
clude that  arteriosclerosis  is  the  result  of  excessive 
or  deficient  activity  of  certain  ductless  glands,  the 
thyroid  and  adrenals  in  particular. 

DISEASES  OF  THE  HEART. 

The  views  submitted  concerning  the  vascular  sys- 
tem apply  to  certain  organic  cardiac  disorders  quite 
as  well.  A  brief  summary  of  the  relations  between 
the  adrenals  and  thyroid  on  the  one  hand,  and  the 
heart  on  the  other,  will  therefore  suffice. 

Acute  dilatation  of  the  heart,  such  as  the  heart 
strain  observed  in  otherwise  healthy  athletes  and  the 
so  called  irritable  heart  in  soldiers,  first  described 
by  the  late  J.  M.  DaCosta,  is  but  an  example  of  adre- 
nal exhaustion,  Brown-Sequard  and,  forty  years 
later,  Oliver  and  Schafer  having  shown  that  the 
secretion  of  the  adrenals  caused  contraction  of  the 
heart  muscle.  This  secretion  is  poured  into  the  in- 
ferior vena  cava,  the  blood  of  which  carries  it  to 
the  right  heart.  Now  it  is  the  right  heart  which 
is  dilated.  That  digitalis  or  strophanthus  which,  as 
already  stated,  stimulate  the  adrenals,  should  be  in- 
dicated, seems  obvious.  This  is  not  the  best  treat- 
ment, however,  for  we  are  dealing  with  extreme  de- 
ficiency of  adrenal  secretion  due  to  exhaustion  of  the 
adrenals — what  might  well  be  termed  acute  hypo- 
adrenia.  Deficiency  of  fluids  being  also  a  result  of 
severe  exertion,  hypodermoclysis  in  small  doses  with 
adrenaline  or  a  fluid  preparation  of  posterior  pitu- 
itary, because  of  its  wealth  in  adrenal  substances, 
with  absolute  rest  to  enable  the  adrenals  to  recover 
their  secretory  activity,  are  more  rational  resources. 

Hypertrophv  and  degeneration. — Overgrowth  of 
cardiac  muscular  tissue  is  usually  attributed  in  ar- 
teriosclerosis to  the  increased  resistance  to  the  blood 
column  imposed  by  the  diseased  vessels,  the  average 
calibre  of  which  is  narrowed  when  there  is  an  ex- 
treme degree  of  sclerosis  of  visceral  arteries  and 
larger  vessels,  according  to  some  authors.  Yet  we 
know  that  thickening  of  the  vessels  may  occur  with- 
out high  blood  pressure  in  arteriosclerosis  and  that, 
as  is  the  case  in  the  latter  disease,  prolonged  severe 
exertion,  such  as  that  to  which  blacksmiths,  long- 
shoremen, bicyclists,  etc.,  are  exposed,  brings  on  hy- 
pertrophy of  the  heart.  The  fact  that  this  type  is 
known  as  "primary  idiopathic  hypertrophy"  shows 
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that  its  pathogenesis  is  unknown.  In  truth,  when 
such  cases  are  analyzed  with  care,  many  of  them 
are  found  to  be  in  that  stage  of  arteriosclerosis  in 
which  general  erethism  prevails,  i.  e.,  before  the 
stage  of  degeneration  has  occurred.  After  a  time 
there  occurs  in  the  heart,  not  as  a  result  of  increased 
blood  pressure  as  is  now  assumed,  but  as  a  result  of 
autolysis,  what  Tyson  and  Fussell  decribe  as  the  "ar- 
terial sclerosis  atheroma  and  fibroid  thickening  so 
constantly  seen  in  valves  and  heart  walls." 

Briefly,  the  causes  being  the  same,  the  types  of 
both  hypertrophy  and  subsequent  degeneration  de- 
scribed are  but  counterparts  of  the  form  of  arterio- 
sclerosis I  have  traced  to  excessive  activity  of  the 
thyroid  and  adrenals.  Nor  do  the  treatments  differ, 
digitalis  and  its  allies  being  harmful  in  the  hy- 
pertrophic or  erethic  stage,  but  beneficial  in  the  de- 
generative. 

'I  his  cursory  survey  of  a  few  cardiovascular  dis- 
eases illustrates  the  importance  of  including  the 
ductless  glands  in  our  conception  of  their  patho- 
genesis and  treatment.  Indeed,  owing  to  the  non- 
recognition  of  these  organs,  I  may  add,  a  large 
proportion  of  untimely  deaths  which  occurred  in 
acute  diseases  of  many  organs  and  particularly  the 
heart,  might  have  been  avoided. 

DEMENTIA  PR^ECOX. 

Just  as  cardiovascular  diseases  now  stand  first 
among  those  which  cause  death  prematurely,  so 
does  dementia  praecox  stand  first  as  the  destroyer 
of  the  mind  of  the  young.  In  a  recent  paper, 
Bayard  Holmes  states  that  of  the  14.000  insane  in 
Illinois,  at  least  fifty  per  cent,  are  cases  of  dementia 
praecox.  This  probably  represents  the  average 
throughout  the  United  States.  In  other  words,  over 
one  half  of  the  inmates  of  our  asylums,  to  say  noth- 
ing of  the  many  that  are  not  committed,  suffer  from 
dementia  praecox  or  from  the  complications  of  this 
dread  mental  disease  of  adolescence. 

Dementia  praecox  is  considered  in  the  present 
connection  for  two  main  reasons:  i.  To  recall  the 
imix)rtance  of  a  gland,  the  thymus,  which  in  the 
]jathogenesis  of  general  diseases  has  been  almost  en- 
tirely neglected.  2.  To  inquire  from  our  colleagues 
who  devote  their  labors  to  psychiatry  whether, 
granting  that  the  thymus  underlies  the  development 
of  dementia  praecox,  the  general  practitioner,  who 
in  practically  every  instance  sees  the  initial  signs 
of  the  disease  without  recognizing  their  meaning, 
owing  of  course  to  lack  of  special  training,  could 
not  be  familiarized  with  these  early  symptoms  suf- 
ficiently to  enable  him  either  to  send  the  patient  to 
the  psychiatrist  before  the  morbid  process  is  irreme- 
diable, or  to  treat  him  himself  if  a  psychiatrist  is 
not  within  reach. 

The  participation  of  the  thymus  in  dementia  prae- 
cox was  suggested  to  me  by  the  fact,  confinned  by 
many  clinicians,  that,  as  observed  in  1858  by  Fried- 
lieben,  the  size  and  condition  of  the  thymus  was  an 
index  to  the  state  of  nutrition  of  the  body  at  large. 
Fourteen  years  ago  I  urged,  after  a  careful  study 
of  the  relations  of  the  thymus  to  the  brain,  that  it 
took  part  in  the  development  of  the  latter,  the  de- 
duction submitted  at  the  time  being  substantially 
that  reached  recently,  viz.,  that  the  function  of  the 


thyu  IS  was  to  supply  through  the  agency  of  its 
lympt  Xcytes  the  excess  of  phosphorus  in  organic 
combinav'on  which  the  body,  particularly  the  osse- 
ous, nervous,  and  genital  .systems,  including  the 
brain,  required  during  its  development  and  growth, 
i.  e.,  during  infancy,  childhood,  and  adolescence.  1 
will  not  give  the  evidence  already  published  else- 
where, but  will  merely  recall  a  few  saUent  facts. 

Considerable  confusion  concerning  the  physiology 
of  the  thymus  is  evident  in  the  literature  of  the 
subject  even  now.  There  are  at  least  ten  theories 
as  to  its  functions.  The  confusion  lies  in  the  fact 
that  each  author  thought  his  own  theory  explained 
the  entire  role  of  the  organ,  whereas  it  failed  to  do 
so  when  submitted  to  analytical  scrutiny.  Yet  each, 
with  one  exception,  had  merit  in  the  sense  that  it 
represented  a  bona  fide  feature  of  the  oroblem  as  a 
whole.  The  exception  which  seemed  to  'nd  no  sub- 
stantial support  was  the  theory  which  en  wed  the 
thymus  with  an  internal  secretion.  The  vidence 
sustained  strongly,  however,  the  view  tJiat  its 
lymphocytes  carried  nucleoproteins,  rich  of  course 
in  phosphorus  as  are  all  nucleins,  to  the  organism  at 
large,  including  the  brain  and  nervous  system,  for 
the  development  of  their  neurons. 

Another  feature  which  delayed  progress  in  ascer- 
taining the  functions  of  the  thymus  was  the  non- 
recognition  by  many  experimentors  of  the  fact  that 
a  proper  selection  of  the  animals  and  removal  of  the 
thymus  almost  immediately  after  birth  alone  showed 
its  influence  on  the  body  growth,  the  twelve  years 
before  puberty  in  man  being  represented  in  many 
animals  by  but  a  few  days.  When  these  and  other 
facts  were  taken  into  account,  the  functions  of  the 
thymus  as  above  described  seemed  to  impose  them- 
selves. 

The  wealth  of  the  thymic  lymphocytes  in  nucleins 
coincides  with  the  all  important  influence  which  the 
thymus  seems  to  possess  in  the  production  of  idiocy. 
At  Bicetre  Hospital,  according  to  Morel,  seventy- 
five  per  cent,  of  408  nonmyxedematous  idiotic  chil- 
tlren,  ranging  from  one  to  five  years  old,  examined 
post  mortem  from  1890  to  1903,  showed  absence  o! 
the  thymus.  At  the  request  of  Bourneville,  Katz 
performed  autopsies  in  sixty-one  mentally  normal 
children,  varying  in  age  from  one  month  to  thirteen 
years,  who  had  died  of  various  diseases.  In  all  of 
these  the  thymus  was  present.  Conversely,  in 
twenty-eight  mentally  weak  children  examined  post 
mortem  by  Bourneville,  the  thymus  was  absent. 
These  observations  correspond  with  the  results  of 
complete  thymectomy  in  animals.  Basch,  Klose  and 
Vogt,  Morel,  and  others  have  observed  mental  dis- 
orders in  puppies  the  fifth  or  sixth  month  after  re- 
moval of  the  organ. 

While  the  thymus  thus  shows  itself  capable  of 
supplying  nucleins  to  the  organ  of  mind,  dementia 
praecox  also  shows  in  many  ways  some  connection 
with  the  thymus.  There  is  a  marked  reduction  of  the 
lymphocytes  in  this  disease  which  the  therapeutical 
use  of  thymus  gland  corrects.  Deficiency  of  nucleins 
is  also  shown  by  the  excess  of  purin  bases  in  this 
disease.  Defective  metabolism  of  the  bones  is  shown 
by  the  frequent  presence  of  osseous  disorders  such 
as  retarded  growth,  rickets,  osteomalacia,  and  fra- 
gilitas  ossium.   Finally,  therapeutically,  Ludlum  and 
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Corsoi-White  obtained  excellent  results  in  thr  .e  out 
of  six  cases  of  dementia  precox,  the  three  patients 
in  whom  it  failed  being  old  and  much  demented. 
While  these  cases  are  quite  insufficient  in  number 
to  demonstrate  the  value  of  thymus  gland  in  the  dis- 
ease, they  are  at  least  suggestive  when  considered 
with  the  other  data  submitted. 

The  familiar  functional  relationship  between  the 
various  ductless  glands  suggest^  that  asthenic  disor- 
ders of  the  latter  should  show  some  mental  kinship 
with  dementia  praecox.  The  English  Myxedema 
Committee,  after  an,  extensive  investigation,  found 
that  nearly  one  hal^  jf  the  patients  suflFering  from 
myxedema  also  """  owed  mental  disorders.  The 
types  most  freq^xcntly  observed  were  melancholia 
with  delusioj--"  and  hallucinations,  due,  as  I  suggested 
elsewher'  '  lowered  metabolism  occurring  as  a  re- 
sult ft'p  '  delicient  thyroid  activity;  and  acute  or 
chroniL  aaaia  and  dementia,  due,  from  my  view- 
point, i;o  the  accumulation  in  the  tissues,  including 
the  b'kin,  of  intermediate  products  of  metabohsm 
which  a  nonnal  supply  of  thyroid  secretion  would, 
in  conjunction  with  other  internal  secretions,  have 
converted  into  ehminable  products.  Bernstein  found 
the  stigmata  of  myxedema  in  practically  all  cases  of 
dementia  praecox. 

The  mental  symptoms  of  Addison's  disease  also 
showing  considerable  kinship  with  those  of  myxede- 
ma, we  are  brought  to  realize  that  thymic  deficiency 
entails  more  or  less  deficiency  of  the  other  ductless 
glands  and  that  we  find  in  the  stiginata  of  these  vari- 
ous organs  clues  to  a  possible  underlying  cause  of 
dementia  precox  which  may  so  far  have  been  over- 
looked. 

In  discussing  the  relationship  between  the  diseases 
of  the  ductless  glands  and  cardiovascular  diseases  I 
could  speak  from  the  standpoint  of  clinical  experi- 
ence, but  dementia  praecox  being  out  of  my  line,  I 
can  only  bid  for  light,  hoping  that  the  following 
stigmata  of  insufficiency  of  the  three  main  ductless 
glands  apparently  concerned  in  the  morbid  process 
may  prove  of  some  service.  Indeed,  in  this  disease 
as  in  arteriosclerosis,  the  great  desideratum  appears 
to  \)e  recognition  of  the  initial  symptoms,  so  as  to 
make  it  possible  perhaps  to  thwart  its  progress.  The 
stigmata  referred  to,  reduced  to  their  simplest  ex- 
pression, are  briefly  as  follows: 

Stigmata  of  thymus  deficiency. — i.  Deficient  de- 
velopment of  the  osseous  system  and  of  the  epi- 
physes, resulting  in  deformities  suggesting  rickets  or 
osteomalacia,  due  to  inadequate  assimilation  of  cal- 
cium owing  to  the  deficiency  of  thymic  nucleins 
which  take  part  in  the  building  up  of  calcium  phos- 
phate, terminating  in  undersized  stature.  2.  De- 
ficient mental  development  due  to  the  insufficient 
production  of  thymic  nucleins  to  supply  the  neurons 
of  the  central  nervous  system  during  its  develop- 
ment. 3.  A  low  relative  lymphocyte  count  due  to  the 
inadequate  formation  of  these  cells  by  the  thymus. 

Stigmata  of  thyroid  deficiency. — i.  Subnormal 
temperature,  cold  extremities  due  to  defective  oxida- 
tion and  metabolism,  the  thyroid  collaborating  ac- 
tively with  the  adrenals  and  thymus — before  puberty 
only  as  to  the  latter  gland — in  sustaining  this  process 
with  a  tendency  to  obesity.  2.  A  doughy,  dry  skin, 
with  at  times  cervical  or  axillary  fat  pads  due  to 
plasmatic  infiltration  and  circulatory  torpor ;  also  in 


very  marked  cases,  scaly  skin  and  dry,  brittle  hair 
and  nails  due  to  deficient  nutrition  of  these  struc- 
tures. 3.  Mental  torpor  or  deficiency  where  true 
thyroid  stigmata  are  discernible,  complete  develoj'- 
ment  of  the  brain  requiring  perfect  coordination  of 
the  thyroid,  adrenal,  and  thymic  functions. 

Stigmata  of  adrenal  deficiency. — i.  Muscular 
weakness  and  emaciation,  pallor,  deficient  hair 
growth,  sensitiveness  to  cold,  subnormal  tempera- 
ture, all  due  to  deficient  tissue  oxidation  and  reces- 
sion of  the  blood  mass  into  the  splanclinic  area.  2. 
Weak  heart  action  and  pulse,  low  blood  pressure, 
and  constipation  due  to  deficient  peristalsis,  the 
result  in  turn  of  torpor  of  the  intestinal  muscular 
layer.  3.  Pigmentation,  sometimes  limited  to  bronze 
areas  on  the  back  of  the  hands,  and  freckles.  4. 
Mental  torpor,  slow  intellection,  or  even  idiocy 
where  the  adrenal  deficiency  is  initiated  in  utero. 

In  all  these  abnormalities  we  must  bear  in  mind 
the  influence  of  toxins,  exogenous  and  endogenous, 
which  are  now  known  to  bear  so  great  an  influence 
on  mental  diseases.  The  functions  of  the  ductless 
glands  including  that  of  converting  poisons  into 
eliminable  wastes,  their  insufficiency  entails  an  ac- 
cumulation of  these  poisons,  or  of  intermediate 
wastes — which  are  also  toxic — and  therefore  the 
very  conditions  which  promote  certain  forms  of 
mental  aberration.  Important  also  are  the  diseases 
of  children  in  the  genesis  of  dementia  praecox,  since, 
as  we  have  seen,  hemorrhages  in  the  various  duct- 
less glands  may  then  occur  which  are  followed  by 
sclerotic  lesions  that  impair  their  efficiency.  But 
here  another  feature  must  not  be  overlooked — the 
lesions  that  are  sometimes  produced  in  the  brain  it- 
self, in  the  course  of  acute  febrile  infections. 
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THE  VEGETATIVE  NERVOUS  SYSTEM 
AND  DEMENTIA  PRECOX.* 
A  Critical  Resume  and  Discussion. 

By  Smith  Ely  Jfxliffe,  M.  D.,  Ph.  D., 
New  York. 

The  concept  of  the  vegetative  nervous  system  is 
fairly  clear  so  far  as  its  structure  is  concerned.  Its 
manifold  functions  are  far  from  being  completely 
analyzed,  although  students  of  physiolog>'  and  pathol- 
ogy are  actively  engaged  in  work  upon  the  many 
problems  presented,  some  of  which  will  engage  our 
attention  here.  The  concept  of  dementia  praecox, 
on  the  other  hand,  is  far  from  being  clear,  and  be- 
fore going  into  the  intricacies  of  the  relations  of  the 
vegetative  nervous  system  and  dementia  prrecox, 
some  definition  is  desirable  as  to  the  fields  to  be 
covered. 

By  the  vegetative  nervous  system  is  meant  that 
collection  of  nervous  receptors,  connectors,  and 
efTectors,  which,  acting  upon  the  unstriped  muscles 
of  the  body  and  upon  the  secreton,^  crlands,  external 
as  well  as  internal,  constitute  the  chief  mechanism 
by  which  the  metabolism  of  the  body  is  regulated. 
It  acts  as  a  more  or  less  interrelated  series  of  groups 
of  adaptative  mechanisms  at  that  which  may  be 

•Outline  of  a  discussion  given  at  the  American  Congress  of  In- 
ternal  Medicine,  December  28,  1916. 
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termed  the  physicochemical  level  of  the  bodily  func- 
tions ( I ) .  Its  mechanisms  transform  comparatively 
small  amounts  of  energy  coming  from  the  vast  cos- 
mic energy  of  the  outside  world,  brought  through 
all  of  the  sensory  receptors  of  the  human  body,  and 
act  to  keep  the  human  machine,  as  a  machine,  in 
proper  condition  to  do  its  work,  to  aid  the  individual 
as  a  unit  in  society  toward  its  future  goal.  Just 
what  all  of  the  receptors  are  is  not  yet  completely 
known.  They  react  mostly  to  physicochemical 
stimuli  and  mediate,  for  some  at  least,  through  spe- 
cial chemical  substances  to  which  Bayliss  and  Star- 
ling gave  the  name  hormones.  The  oldest  known 
of  these  is  carbon  dioxide.  Its  chief  gland  is  the 
blood.  At  present  adrenaline  is  the  only  other  hor- 
mone whose  chemical  composition  may  be  said  to  be 
definitely  known,  although  many  others  are  slowly 
revealing  their  chemical  composition,  Kendall's  re- 
cent analysis  of  the  thyroid  substance  being  an  illus- 
tration. The  endocrinous  glands  are  part  and  par- 
cel of  this  vegetative  nervous  system.  There  seems 
to  be  good  evidence  that  this  nervous  system  is  a 
later  evolutive  regulatory  apparatus  which,  through 
a  process  of  divergence,  was  necessary  as  complex- 
ity arose  in  the  zoological  series.  The  vegetative 
nervous  system  took  over  the  function  of  regulation 
as  chemical  interrelationship  became  structurally 
impossible. 

This  vegetative  nervous  system  shows  function- 
ally a  duplex  system,  the  autonomic  and  the  sympa- 
thetic fibres,  both  of  which  sets  are  present  in  all  of 
the  structures  of  the  body.  It  is  through  the  recip- 
rocal activity  of  these  two  groups  that  metabolism 
and  a  condition  of  wellbeing  are  efifected.  We  shall 
have  occasion  later  on  in  our  discussion  to  attempt  to 
separate  the  activities  of  the  autonomic  and  the  sym- 
pathetic series  in  their  relations  to  what  we  shall 
term  the  somatic  disturbances,  i.  e.,  the  machine  de- 
fects, in  dementia  praecox. 

Having  defined  then  for  the  time  being  what  we 
here  mean  by  the  vegetative  nervous  system,  in 
equally  brief  manner,  let  us  turn  to  what  we  shall 
mean  by  dementia  prsecox. 

Two  authoritative  monographic  treatises  exist 
which  discuss  dementia  prsecox,  an  earlier,  more 
formal,  descriptive  one  by  Kraepelin,  who  has  been 
foremost  in  the  attempt  to  demarcate  clinically  a 
large  and  heterogeneous  group  of  psychotic  reaction 
types,  and  a  later,  more  biological,  and  interpreta- 
tive work  by  Bleuler.  These  two  concepts  of  de- 
mentia prjecox  outlined  in  somewhat  dif¥erent  ways 
and  from  slightly  diflPering  angles  will  represent 
what  is  here  meant  by  dementia  prsecox.  This  con- 
dition has  reference  to  a  large  group  of  individuals 
who  for  the  most  part  show  in  adolescence  or  early 
adult  life  a  characteristic  series  of  vegetative,  sen- 
sorimotor, and  symbolic  system  disorders  which 
more  or  less  damages  them  in  their  social  adapta- 
tions. We  shall  here  discuss  only  those  changes 
evident  in  the  vegetative  level  reactions  and  then 
endeavor  to  see  if  any  common  factors  exist  and 
whether,  by  means  of  such  correlations,  understand- 
ing of  this  symptom  subgroup  may  be  found  which 
shall  be  dynamic  and  ofifer  some  real  type  of  logical 
interpretation. 

These  vegetative  level  disorders  are  particularly 


in  evidence  in  the  schizophrenic  syndrome.  They 
are  frequently  spoken  of  as  the  physical  symptoms 
of  dementia  prsecox.  In  the  sense  here  outlined 
the  term  physical  symptoms  is  not  the  best  term. 
The  division  of  symptoms  into  the  vegetative,  sen- 
sorimotor, and  symbolic  is  a  preferable  one.  Hence 
in  this  place  the  alterations  in  knee  jerks,  etc.,  will 
not  be  discussed.  These  belong  chiefly  to  the  sen- 
sorimotor group,  subserved  by  the  peripheral  sensory 
and  motor  system  and  less  obviously  by  the  vege- 
tative system.  The  voluntary  and  involuntary  modi- 
fication of  these  sensorimotor  reactions  occurring  in 
certain  mannerisms,  gestures,  forms  of  speech, 
eccentricities  of  action,  etc.,  belong  to  the  symbolic 
group.  They  symbolize  something  for  the  patient. 
These  are  also  omitted  in  this  review.  A  really 
complete  analysis  of  schizophrenics,  as  of  all  dis- 
eases, must,  however,  include  the  changes  at  all 
three  levels.  This  review  confines  itself  first  to  the 
purely  descriptive  phases  of  the  automatic  activities 
of  the  vegetative  nervous  system.  Later  we  shall 
refer  to  some  etiological  factors.  We  shall  pass  in 
review  their  various  appearances  which  have  been 
observed  frequently,  constantly,  or  only  rarely  in 
the  schizophrenic  group.  It  is  to  be  borne  in  mind 
that  all  of  these  may  be  complicating  pictures  from 
other  and  outside  factors.  It  is  only  by  collecting 
and  sorting  them,  however,  that  any  advance  can  be 
made  in  newer  and  better  syntheses. 

These  vegetative  level  somatic  disturbances  are 
very  numerous,  and  now  that  attention  has  been 
called  to  them  new  ones  are  being  noted  every  day. 
They  have  always  been  there,  but,  like  everything 
else  in  nature,  until  there  seems  to  be  a  value  in 
something  we  do  not  see  the  reality  that  surrounds 
us.  Purpose  therefore  sharpens  our  observation 
and  hypothesis  serves  to  collect  the  observations  into 
some  wish  fulfilling  form.  The  most  recent  of 
these  attempts  at  systematization  of  vegetative  phe- 
nomena is  that  of  Eppinger  and  Hess,  who  would 
generalize  a  vagotonic,  sympathicotonic,  vagotropic, 
and  sympathicotropic  series  of  changes  based  upon 
the  disturbances  of  functional  balance  between  the 
autonomic  and  sympathetic  systems. 

To  avoid  any  preconceived  arrangement,  however, 
we  have  grouped  them  alphabetically  and  have  not 
endeavored  to  separate  the  autonomic  from  the  sym- 
pathetic series.  Thus  there  are  inconstant  and  con- 
flicting changes  in  the  blood  itself,  its  morphology, 
its  chemistry,  its  coagulability,  its  hemolytic  reac- 
tions. Among  the  more  striking  of  the  serum  reac- 
tions to  which  an  enormous  amount  of  work  has 
been  devoted  are  those  suggested  by  Abderhalden's 
researches.  Beginning  with  the  dogmatic  state- 
ments of  Fauser  and  his  followers  it  appeared  that 
a  final  answer  had  been  found,  but  after  a  careful 
study  of  an  enormous  literature  we  are  forced  to  the 
conclusion  that  whereas  certain  facts  stand  out 
showing  some  disturbances  of  "defense  ferment" 
action,  they  are  extremely  variable,  contradictory, 
and  confusing.  They  need  to  be  reappraised  from 
an  entirely  different  viewpoint,  the  hypothetical 
foundations  for  which  are  as  yet  lacking.  There 
are  changes  in  the  bloodvessels,  affecting  the  con- 
tractility of  the  vessel  walls,  or  the  exudative  capac- 
ity of  these  walls  thus  permits  edemas,  which  in 
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certain  extreme  reactions  cause  epileptiform  seizures 
in  the  schizophrenic,  or  the  wet  brain  of  the  cata- 
tonic {Hinitod) .  Tlie  entire  circulatory  apparatus 
has  been  scrutinized  and  conflicting  changes  in  the 
blood  pressure  and  the  pulse  have  been  recorded. 
For  a  number  of  years  bony  changes  have  been 
known.  Osteomalacia  as  a  vegetative  disturbance 
in  schizophrenia  is  almost  a  commonplace  of  psychi- 
atry. 

Endocri)iopathic  changes  have  been  recorded 
for  years,  but  only  within  comparatively  recent 
times  has  the  search  been  sufficiently  exhaustive  to 
say  that  we  really  know  anything  about  the  subject. 
Laignel-Lavastine  on  the  basis  of  endocrinopathic 
disturbances  promised  a  dismemberment  of  psychi- 
atry in  1908  at  the  Congress  of  Dijon.  What  has 
been  accomplished  in  this  latter  direction  we  shall 
not  have  time  to  discuss  at  this  time.  There  is 
little  question  as  to  the  facts.  They  admit  only  of 
collecting.    How  shall  they  be  weighed  ? 

Eye  symptoms  are  more  or  less  constantly  pres- 
ent. They  consist  of  irregularity  of  the  pupils,  wide 
dilatations,  inequalities  in  the  palpebral  fissures, 
transitory  sweUings  in  the  discs,  sometimes  ad- 
vancing to  choked  discs,  pecuhar  and  paradoxical 
reactions  to  light  and  to  certain  mydriatics,  notably 
to  adrenaline.  Adrenaline  mydriasis  is  a  topic  of 
special  interest.  Changes  within  tlie  eye  media  them- 
selves in  the  nature  of  edemas  of  the  bloodvessels, 
causing  slight  opacities,  are  known  in  dementia  pr:f- 
cox.  They  are  sometimes  called  "arteriosclerotic" 
changes  by  even  well  equipped  ophthalmologists. 
"Rheumatic"  iritis  is  another  of  these  anomalies. 

In  the  gastrointestinal  tract  one  meets  with  ptya- 
lism,  dry  mouth,  xerostoma,  and  thickened  tongues. 
Esophageal  spasms  are  frequent,  most  often  resem- 
bling vagotonic  spasms  in  the  lower  third  of  the 
esophagus.  Hypermotility  and  hyj^eracidity  mav 
exist  with  other  gastric  medleys,  ventricular,  peptic 
ulcers,  etc.  Ptoses  are  extremely  frequent.  Ileo- 
cecal valve  relaxations.  Lane's  kinks,  and  related 
motor  anomalies  are  nearly  always  present  when 
looked  for  in  the  schizophrenic.  Some  shallow  gas- 
troenterologists  have  attempted  to  explain  the  dis- 
order on  the  basis  of  these  gastric,  intestinal,  and 
colonic  vegetative  nerve  disturbances.  Great  vari- 
ability in  absorption  capacity,  special  intestinal  pro- 
tein sensitizations  are  other  gastrointestinal  symp- 
toms of  the  schizophrenic  syndrome.  These  various 
anomalies  are  results,  not  causes. 

Modified  kidney  disturbances  have  been  frequent- 
ly found.  Liz'cr  anomalies  are  frequent,  hypergly- 
cemia, marked  changeability  in  sugar  mobilization, 
glycosuria,  levulosuria,  spasmogenic  icterus. 

In  the  consideration  of  the  lungs,  the  study  of 
respiratory  anomalies  is  very  incomplete.  Markedly 
spastic  motor  states,  which  are  frequent,  reduce  the 
respiratory  quotient  and  give  rise  to  a  number  of 
lung  anomalies.  The  Pottenger  chest  palpation  tests 
are  an  index  of  the  vegetative  response  and  ttiber- 
culosi?,  as  is  known,  is  a  frequent  result.  Reflex 
fixation  (Spannnng)  of  the  chest  wall  is  one  of  the 
most  frequent  vegetative  signs.  While  the  symbolic 
causation  is  fairly  well  recognized,  its  vegetative 
disorder  results  have  not  been  carefully  studied. 
We  hazard  the  conjecture  that  the  ultimate  unravel- 


ing of  the  tuberculosis  problem  will  be  much  fur- 
thered if  phthisiologists  will  enlarge  their  vision  and 
study  the  relationship  between  the  psyche  of  schizo- 
phrenics and  tuberculosis.  Pottenger  is  following 
the  trail  suggested  by  the  far  reaching  concept  of 
"disorders  of  respiratory  libido." 

In  the  skin  a  number  of  anomalies  are  found. 
Dermographism  has  been  extensively  observed,  cya- 
nosis, a  commonplace,  changes  in  the  secretions, 
hyperidrosis,  anidrosis,  modifications  of  the  nails 
and  hair,  purpuras,  edemas,  etc.  The  skin  protein 
reactions  are  just  beginning  to  be  studied. 

From  this  extremely  brief  resume,  the  documentary 
evidence  for  which  is  very  extensive,  it  stands  out  that 
in  the  schizophrenic  may  be  found,  far  more  than  in 
almost  any  other  group  of  individuals,  a  most  fer- 
tile field  for  the  observation  of  vegetative  nerve  dis- 
orders. There  is  no  visceral  nervous  anomaly  which 
will  not  be  noted  in  some  one  or  other  schizophrenic 
and  a  greater  variety  of  anomalies  of  the  vegetative 
nervous  system  are  likely  to  be  found  in  a  typical 
schizophrenic  than  in  any  other  sick  type.  Yet  they 
are  for  the  most  part,  save  in  many  catatonias, 
usually  of  so  imobtrusive  a  character  as  to  escape 
observation.  This  generalized  visceralosis,  if  I  may 
coin  a  term,  has  tended  to  give  credence  to  the  gen- 
eral belief  that  a  mechanistic  toxic  factor  lies  behind 
the  whole  dementia  prsecjx  reaction.  Practically 
no  two  physicocheniical  mechanists  have  agreed 
upon  what  toxic  factor  or  factors,  but  from  the  ear- 
lier conjectures  of  Dide  to  the  present  time,  the 
various  advocates  of  a  somatic  toxemia  have  boxed 
the  visceral  compass  to  find  the  autointoxicants,  al- 
ways to  find  it  somewhere  else — now  the  intestme, 
again  the  hypophysis,  then  a  thyrosis,  once  again  a 
gonad  or  a  thymus,  or  what  not. 

When  in  closing,  I  state  that  man  is  a  social  ani- 
mal, I  trust  I  shall  not  be  accused  of  undue  levity.  It 
is  so  often  emphasized  that  man  is  a  mere  chemical 
machine,  that  it  seems  desirable  to  accent  the  con- 
cept of  his  preeminent  social  function.  No  one  will 
fail  to  admit  that  the  principle  of  evolution  can  be 
most  advantageously  applied  to  man  in  all 
fields  of  his  activities.  Man  is  the  last  word 
in  the  accumulated  experiences  of  countless 
centuries.  Flis  ancestry  began  with  cosmic, 
physical,  and  chemical  forces.  He  can  never 
leave  them  and  they  determine  in  part  his  after- 
coming  structures  and  functions.  Those  who  have 
followed  Henderson  in  his  masterly  study  on  man's 
environment  as  influencing  his  inner  structure  must 
realize  how  the  composition  of  water,  of  nitrogen,  of 
the  metals,  constrain  the  activities  of  even  the  high- 
est of  the  biological  series,  to  definite  reactive 
trends.  When  life  insinuated  itself  into  dead  mat- 
ter, however,  when  crystalline  laws  were  surpassed 
because  they  were  too  rigid  to  allow  for  the  accumu- 
lation of  energy  which  was  building  up  animal  and 
vegetable  forms,  a  type  of  superchemistry  arose, 
the  behavior  of  which  science  has  symbolized  under 
the  term  vital.  These  vital  reactions  in  their  turn 
became  condensed  in  structure.  This  very  struc- 
tural rigidity,  like  its  prototype  the  crystal,  in  its 
turn  threatened  to  limit  the  power  of  life's  accimiu- 
lations.  If  evolution  was  to  go  on,  if  the  animal 
body  was  not  to  be  hampered  in  its  power  to  profit 
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from  increasing  experience  a  supervitalism  must 
arise.  Retrospectively  this  is  what  happened  when 
language  was  evolved,  when  through  a  masterly 
symbolism,  which  was  capable  of  being  applied  to 
an  infinity  of  things,  the  animal,  man,  was  not  con- 
fined by  his  structure  to  a  monopoly  of  reactions 
bound  up  within  the  structure  itself.  There  was  no 
longer  any  limit  to  the  energy  that  man  might  ac- 
cumulate, now  that  he  had  a  means  of  concentrat- 
ing it  and  of  using  it  by  means  of  a  flexible  growing 
thing  like  the  symbol.  This  was  his  social  tool  that 
set  him  apart  from  all  other  types  of  herds.  This 
was  the  master  expression  of  his  psyche. 

When  1  speak  of  the  psyche,  then,  I  mean  that 
portion  or  function  of  man  which  operates  chiefly 
by  means  of  and  through  symbols.  Psychical  mechan- 
isms, therefore,  are  preeminently  symbolic  mechan- 
isms. Their  study  is  the  study  of  symbology,  with 
its  enormous  phylogenetic  past  which  is  just  being 
unraveled.  By  many  who  are  mostly  dealing  with 
classroom  problems  this  study  is  often  termed  psy- 
chology. The  average  classroom  psychology,  how- 
ever, only  touches  the  fringe  of  the  actualities  of 
liie.  The  psychology  which  is  to  be  of  any  service 
to  medicine  is  that  which  deals  w'ith  this  enormously 
rich  past,  of  which  the  previously  emphasized  evo- 
lutionary hypothesis  takes  cognizance.  It  is  the  psy- 
chology which  is  tucked  away,  condensed,  concealed 
within  the  symbol.  It  is  best  termed  the  psychology 
of  the  unconscious.  It  is  by  means  of  such  a  con- 
cept that  we  can  get  in  sympathetic  touch  with  the 
past.  The  unconscious  then  contains  all  of  the 
chemistry,  the  vitalism,  and  the  symbolism.  The 
laboratory  cat  of  Cannon's  experiments  on  seeing 
the  dreaded  animal  the  dog — symbol— arches  its 
back,  raises  its  hair,  dilates  its  pupils,  increases  its 
heart  beat — vital  reactions — and  through  the  vegeta- 
tive nervous  system  alters  the  chemistry  of  the  en- 
tire body.  This  is  done  through  unconscious  re- 
sponses of  which  the  conscious  symbol,  dog,  is  but 
a  small  part. 

The  psychology  of  the  conscious  is  but  a  momen- 
tary flash  of  what  the  hundred  million  years  of  life 
have  condensed  and  concealed  in  the  living-  human 
being.  It  expresses  only  the  numerator  of  a  frac- 
tion which  represents  life.  The  immensely  more 
important  part  of  life  is  hidden  in  the  denominator. 
.\s  the  numerator  i,  the  moment  of  consciousness, 
is  to  the  denominator,  100,000,000  years,  so  is  our 
conscious  knowledge  of  what  is  going  on  to  that 
which  really  makes  it  happen. 

It  is  right  here  that  we  part  company  with  a  pure- 
ly autointoxication  theory  of  dementia  prsecox  and 
wish  to  emphasize  the  importance  of  the  individual's 
symbolic  life,  that  is,  his  social  functions.  All  these 
changes  which  I  have  briefly  summarized  are  un- 
doubtedly there.  We  cannot  doubt  it  any  more 
than  we  can  doubt  that  Pawlow  found  psychical 
reflexes  in  his  laboratory  dogs  and  that  actual  gas- 
tric juice  changes  followed  the  ringing  of  a  bell ; 
nor  are  we  sceptical  concerning  the  action  of  the 
secretions  and  the  vegetative  nervous  disturbance  in 
Cannon's  cat.  The  receptors  for  hearing  in  the  for- 
mer and  those  for  seeing  in  the  latter  started  a 
series  of  changes  in  the  organs  which  were  transi- 
tory because  dealing  with  transitory  emotional  situ- 


ations. If  Pawdow  and  Cannon  kept  up  their  stimuli 
indefinitely,  we  can  readily  see  that  grave  alterations 
might  ensue  in  the  viscera  of  the  laboratory  ani- 
mals. Hodge  and  Crile  have  attempted  to  show 
this. 

Now  the  chief  characteristic  of  the  schizophrenic, 
as  seen  in  psychanalytic  study,  reveals  a  constant 
unconscious  emotional  stress.  There  is  no  let  up  in 
it  save  when  the  patient  possibly  constructs  a  flight, 
as  in  a  delirium.  Although  he  constructs  psychical 
barriers — and  these  are  what  psychiatrists  call  his 
symptoms — the  emotional  undertone  continues  with 
an  intensity  which  is  almost  beyond  credence,  and, 
were  it  not  for  the  ingenious  psychological  block- 
ings, would  be  beyond  human  endurance.  In  spite 
of  all  these  blockings  the  stress  gets  through  and 
ultimately  tears  the  individual  to  pieces.  This 
causes  his  generaHzed  visceralosis  and  induces  the 
vegetative  nervous  disorders  which  have  here  sim- 
ply been  catalogued  and  not  described.  What  these 
emotional  factors  really  are,  which  by  reason  of 
their  continued  action  in  the  unconscious  cause  this 
intense  conflict  whose  burden  is  met  with  varying 
degrees  of  illness,  can  be  learned  from  the  student 
of  psychopathology.  To  neglect  this,  the  study  of 
man's  psyche,  in  the  production  of  disease,  is  to 
neglect  the  most  important  part  of  man's  functions. 
To  include  it  is  to  follow  out  the  Hippocratic  in- 
junction to  "study  the  whole  man." 

"What  is  greater  than  desire  in  the  heart  of 
man  ?"  Nothing  is  greater  than  desire  in  the  heart 
of  man !  has  always  been  the  answer.  The  psycho- 
pathologist  studies  the  disorders  of  the  function  of 
the  "desire  in  the  heart  of  man,"  for  here  lie  the 
chief  answers  to  the  problem  of  dementia  prascox. 
The  vegetative  nerve  disorders  are  the  results  of  its 
maladaptation  rather  than  its  causes. 
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THE    TRUTH    ABOUT  ELFXTROTHERA- 
PEUTICS.* 

By  William  L.  Clark,  M.  D., 
Philadelphia. 

Electricity  as  a  therapeutical  agent  is  employed 
more  frequently  now  than  ever  before.  The  evolu- 
tion from  empiricism  to  accurate  knowledge  of  some 
of  the  physiological  effects  of  electricity  has  been 
gradual  but  sure,  until  at  the  present  time  it  may  be 
said  that  there  is  a  sound  scientific  basis  for  the 
employment  of  electrotherapeutic  measures. 

Progress  in  this  field  has  been  retarded  by  the 
following  conditions:  i.  The  ancient  teaching  that 
electricity  is  purely  psychical  in  action  and  that  its 
chief  use,  therefore,  is  in  the  field  of  neurology, 
with  persistent  adherence  to  this  doctrine  despite 
demonstrable  evidence  of  many  physiological  effects 
and  its  application  to  other  fields.  2.  The  erroneous 
statements  appearing  in  some  modem  textbooks 

*Rpad  before  the  Philadelphia  County  Medical  Society,  Febrwary 
14,  1917. 
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upon  electrotherapy,  also  in  special  chapters  con- 
tributed to  standard  works  upon  general  therapeu- 
tics, statements  which  have  evidently  been  copied 
from  old  works  containing  ideas  long  since  dis- 
carded by  physicians  who  have  kept  apace  with 
progess.  3.  The  absence  of  even  rudimentary  teach- 
ing in  the  majority  of  undergraduate  and  postgrad- 
uate medical  schools.  4.  The  prejudice  which  has 
arisen  from  the  association  of  electrotherapeutics 
with  irregular  practice,  and  the  unwarranted  claims 
and  pseudoscientific  teaching  of  honest  but  erring 
enthusiasts  who  do  not  use  critical  methods  of  con- 
trol in  their  work.  5.  A  lack  of  proper  standardiza- 
tion of  eiectrotherapeutic  apparatus.  This  condition 
is  due  to  the  fact  that  manufacturers  do  not  know 
what  is  best  suited  to  the  needs  of  the  profession. 

that  physicians,  because  of  the  lack  of  technical 
knowledge,  cannot  advise  them.  The  consequence 
is  that  each  manufacturer  sets  his  own  standard, 
with  an  ensuing  confusion  in  the  reports  of  results 
by  different  physicians  possessing  different  appara- 
tus. This  is  especially  true  where  apparatus  for  the 
generation  of  high  frequency  currents  is  concerned, 
since  these  currents  are  subject  to  great  variation, 
both  as  regards  their  character  and  the  effects  pro- 
duced by  them  upon  the  organism. 

The  realization  of  the  foregoing  unfortunate  con- 
ditions has  inspired  the  present  paper,  the  purposes 
of  which  are  to  correlate  the  important  facts  con- 
cerning the  physiological  action  of  electrical  cur- 
rents and  to  specify  what  the  author's  experience 
indicates  are  some  fallacies  of  teaching;  to  plead 
for  an  unbiased  study  of  the  subject  by  all  physi- 
cians as  a  duty  which  they  owe  both  to  themselves 
and  to  their  patients ;  to  urge  upon  enthusiasts  the 
necessity  of  being  guarded  in  their  assertions,  for 
though  electricity  has  many  definite  uses,  it  also  has 
its  limitations.  It  is  imperative  that  physicians  em- 
ploying this  remedy  view  the  subject  with  the  proper 
perspective,  differentiating  theory  from  proven  basic 
principles,  and  being  sure  of  reported  results.  The 
writer  also  desires  to  recommend  the  addition  of 
eiectrotherapeutic  teaching  to  the  curriculum  of  all 
medical  schools,  together  with  the  installation  of 
well  equipped  electrical  laboratories  in  these  schools, 
and  in  endowed  research  institutes  where  trained 
men  may  work  in  collaboration  with  the  physicist, 
physiologist,  pathologist,  and  chnician,  upon  the 
same  plane  of  dignity  as  those  in  the  laboratories  of 
bacteriology,  serology,  or  pathology.  Another  purpose 
of  this  paper  is  to  urge  the  correction  of  lax  legis- 
lation which  permits  the  employment  of  electrother- 
apy by  nongraduates  of  medicine,  who  apply  treat- 
ment without  knowledge  of  physiology  or  pathology. 
There  should  be  the  same  Federal  prosecution  of 
malefactors  who  misrepresent  electrotherapeutics  in 
advertisements  in  the  lay  press  as  there  is  in  the 
case  of  the  misrepresentation  of  drugs.  Finally  it 
is  desired  to  emphasize  the  necessity  for  standard- 
ization of  apparatus  and  dose  if  uniform  results 
are  to  be  obtained.  Under  the  direction  of  a  na- 
tional body  of  electrical  technicians  and  clinicians, 
it  is  possible  to  standardize  eiectrotherapeutic  ap- 
p>aratus  and  dose  with  almost  the  same  degree  of 
accuracy  as  drugs  in  the  Pharmacopccia  are  stand- 
ardized, which  is  now  being  done  by  a  committee 


of  the  American  Association  of  Electrotherapeutics 
and  Radiology. 

In  addition  to  its  known  value,  electricity  has 
great  possibilities,  and  perhaps  may  solve  some  of 
the  elusive  and  difficult  physical  problems  that  have 
hitherto  resisted  scientific  endeavor.  It  is  true  that 
many  conditions  can  be  treated  with  greater  benefit 
by  drug  or  other  measures  than  by  electricity,  but 
experience  also  teaches  that  in  many  pathological 
conditions,  the  benefits  to  be  derived  from  the  ap- 
plication of  electricity  are  greater  than  those  ob- 
tained by  any  other  means. 

PHYSIOLOGICAL  EFFECTS  OF  ELECTRICITY'. 

Electricity,  though  always  the  same  force,  is 
manifested  in  many  ways  and  when  modified  and 
applied  with  knowledge,  intelligence,  and  skill,  may 
be  made  to  produce  different  physiological  effects. 
It  is  upon  this  variabiHty  that  the  whole  superstruc- 
ture of  electrotherapeutics  rests.  The  known  effects 
produced  by  electricity  may  be  classified  as  follows : 
I,  mechanical;  2,  electrolytic  or  chemical;  3,  coun- 
terirritant ;  4,  thermic  ;  5,  actinic  ;  6,  psychical.  These 
effects  may  be  postulated,  and  it  requires  but  simple 
logical  deduction  to  reveal  their  application  to  ra- 
tional therapeutics. 

Mechanical  contractions  of  nerves,  muscles,  liga- 
ments, and  viscera  may  be  produced  by  the  inter- 
rupted galvanic,  the  plain  or  interrupted  faradic,  the 
sinusoidal,  the  static  wave,  static  sparks,  static  in- 
duced current,  and  the  high  frequency  resonator  dis- 
charge. These  contractions  may  be  general  or  local, 
slow  or  rapid,  superficial  or  deep,  irregular  or  so 
rhythmical  that  they  may  be  made  exactly  to  syn- 
chronize with  the  heart  beat.  The  correct  employ- 
ment of  electrical  contractions  alternating  with  re- 
laxations, accomplishes  exercise  without  fatigue, 
with  the  incidental  stimulating,  developmental, 
eliminative,  and  metabolic  effects.  All  these  cur- 
rents have  some  particular  indications,  although 
there  are  conditions  in  which  they  may  be  used  in- 
terchangeably or  in  combination. 

The  electrolytic  or  chemical  action  of  the  galvanic 
current  is  utilized  to  advantage  in  medicine,  and 
offers  a  fruitful  field  for  future  research  work.  The 
destruction  of  small  growths  and  treatment  of  hy- 
pertrichosis by  electrolysis  is  well  known.  By  a 
method  known  as  ionic  medication,  various  drugs 
may  be  introduced  into  the  tissues.  Copper,  zinc, 
silver,  mercury,  magnesium,  and  other  metals  may 
be  separated  from  their  salts  and  driven  into  the 
tissues  from  the  anode,  as  may  cocaine,  morphine, 
and  aconite.  Iodine,  the  salicylates,  and  other  use- 
ful drugs  are  driven  in  from  the  cathode.  The  ad- 
vantage of  ionic  medication  over  introduction  of  the 
drug  through  the  alimentary  tract  is  that  the  direct 
application  of  drugs  insures  a  maximum  effect, 
while  when  introduced  by  the  stomach,  chemical 
changes  and  distribution  of  action  may  materially 
lessen  the  local  potency  of  the  remedial  agent.  The 
opposite  poles  have  opposite  chemical  reactions,  the 
positive  being  acid  in  reaction,  while  the  negative  is 
alkaline  ;  the  positive  contracts,  the  negative  dilates  : 
the  positive  is  sedative,  the  negative  is  stimulating. 

Heating  of  tissue  is  produced  by  the  various  forms 
of  high  frequency  currents  and  from  carbon,  tung- 


May  26,  1917.] 


CLARK:  ELECTROTHERAPEUTICS. 


973 


sten,  and  nitrogen  electric  therapeutic  lamps.  The 
effect  produced  by  a  high  frequency  current  may 
range  from  a  slight  irritation  of  the  skin  and  the 
production  of  a  simple  hyperemia,  to  actual  coagu- 
lation, desiccation,  or  incineration.  The  action  may 
be  localized  in  one  area  or  generalized  over  the  sur- 
face of  the  whole  body.  The  current  may  pene- 
trate the  body  at  given  points  ;  a  joint  may  be  heated, 
as  may  the  liver,  lung,  kidney,  or  indeed  any  organ. 
This  heat  may  also  be  distributed  equally  through 
every  portion  of  the  organism  with  a  consequent  ele- 
vation of  the  body  temperature.  The  heat  from 
electric  therapeutic  lamps,  as  far  as  is  known,  is 
comparatively  superficial,  although  the  lamps  fur- 
nish a  convenient  method  of  applying  surface  heat, 
and  are  of  undoubted  value. 

All  degrees  of  counterirritation  may  be  produced 
by  the  application  to  the  skin  of  the  galvanic  and 
high  frequency  currents,  the  static  brush  discharge, 
heat  from  therapeutic  lamps,  and  the  ultraviolet 
rays.  The  counterirritation  from  the  ultraviolet 
rays  is  more  lasting  in  effect  than  that  obtained  by 
the  other  methods. 

Actinic  effects  are  produced  by  some  of  the  spec- 
tral and  extraspectral  rays  generated  by  electrical 
currents.  Blue  rays  are  known  to  be  sedative  and 
red  rays  stimulating.  The  action  of  the  other  spec- 
tral rays  is  not  so  well  determined.  Very  little  is 
known  of  the  action  of  infrared  except  that  of  heat. 
The  ultraviolet  rays  are  strongly  actinic  and  are 
bactericidal  in  action  to  a  marked  degree,  very  stim- 
ulating and  irritating,  even  to  the  point  of  producing 
the  destruction  of  superficial  tissue.  Under  modi- 
fications of  application,  consisting  of  filtration  of 
irritating  wave  lengths — red,  yellow,  and  green — by 
interposing  cobalt  blue  ultraviolet  glass,  and  com- 
pression of  tissue  for  the  purpose  of  producing 
ischemia  by  quartz  lenses  while  the  rays  are  passing 
through,  these  rays  may  be  made  less  irritating.  The 
rays  cannot  penetrate  any  substance  colored  red, 
hence  the  necessity  of  producing  a  temporary  ische- 
mia to  insure  penetration  by  the  rays.  Under 
ischemia,  the  penetration  is  from  one  to  four  milli- 
metres. The  ultraviolet  rays  may  be  used  with  suc- 
cess in  some  skin  lesions  and  in  such  systemic  condi- 
tions as  are  benefited  by  sunlight.  The  x  ray  prop- 
erly comes  under  electrotherapeutics,  but  because  of 
the  wealth  of  literature  upon  this  subject,  it  will  not 
be  discussed  here. 

The  beneficial  psychical  influence  of  electricity  upon 
some  impressionable  patients  is  undoubted,  and  is 
welcomed  in  the  treatment  of  such  conditions  as  hys- 
teria and  hypochondriasis,  but  this  is  the  least  of  the 
beneficial  effects  of  electricity,  and  not  the  greatest, 
as  some  of  us  have  been  taught  to  believe.  There 
is  an  influence  aside  from  the  psychical  one.  It  may 
be  safely  asserted  that  the  individual  who  comes  in 
unexpected  contact  with  a  live  wire  does  not  die 
from  the  psychical  effect;  conversely  the  therapeu- 
tical application  of  a  selected  current  benefits  the 
recipient. 

Let  us  now  consider  some  of  the  fallacious  teach- 
ing. 

I.  The  belief  that  the  galvanic  current  on  account 
of  its  low  voltage  follows  the  surface  of  the  body 
and  does  not  penetrate  into  the  deep  tissue,  is  an 


erroneous  one.  The  dry  skin  is  a  poor  conductor, 
l)ut  when  it  is  moistened  electricity  passes  through 
it  with  ease.  The  deeper  tissues  are  largely  or  saline 
iluid  composition,  therefore,  they  are  a  good  con- 
ducting medium,  and  the  galvanic  current  passes 
through  them  freely.  Living  bone,  with  its  constant 
moisture,  is  a  much  better  conductor  than  the  skin. 
The  brain  is  acted  upon  perhaps  more  freely  than 
any  other  tissue,  because  of  the  large  percentage  of 
fluid  of  which  it  is  composed,  and  the  current  easily 
reaches  the  brain  because  it  is  a  better  conductor 
than  either  the  scalp  tissue  or  the  cranium.  The 
action  of  the  galvanic  current  upon  the  brain  is 
shown  by  the  dizziness  or  even  syncope,  which  re- 
sults when  the  current  is  passed  transversely  and 
not  longitudinally ;  this  also  results  from  a  sudden 
break  in  the  current  or  when  the  circuit  is  opened 
and  closed  too  suddenly.  When  the  galvanic  or  any 
other  current  is  applied  in  a  bath  and  the  body  is 
submerged  during  the  passage,  the  action  is  largely 
upon  the  skin  surface,  because  it  requires  less  elec- 
tromotive force  for  the  current  to  pass  through  the 
water  than  through  the  skin  to  the  deeper  tissues. 

2.  It  has  been  asserted  that  high  frequency  cur- 
rents produce  their  effects  by  various  mystical  influ- 
ences, among  which  has  been  mentioned  "fine 
cellular  massage."  There  is  no  present  evidence  to 
show  that  there  is  any  action  other  than  that  of  heat, 
but  it  may  be  truthfully  said  that  for  the  superficial 
or  deep  application  of  heat  with  its  known  benefits 
high  frequency  currents  hold  first  place. 

3.  The  application  of  high  frequency  glass  vacuum 
tubes  is  often  erroneously  called  ultraviolet  ray 
treatment.  Ultraviolet  rays  will  not  penetrate  ordi- 
nary glass.  If  the  tube  is  held  a  short  distance  from 
the  body,  allowing  the  sparks  to  pass  through  an  air 
space,  a  very  small  amount  of  ultraviolet  rays  that 
may  reach  the  skin  is  generated,  but  not  a  quantity 
sufiticient  to  produce  any  therapeutical  effect.  Prac- 
tical ultraviolet  rays  can  be  produced  only  by  iron 
carbon  or  quartz  mercury  vapor  lamps,  and  project- 
ed through  clear  water,  air,  or  rock  crystal.  The 
quartz  mercury  vapor  lamps  are  much  more  power- 
ful than  the  iron  carbon  lamps  and  have  largely  su- 
perseded them. 

4.  Physical  contractions  by  the  static  wave  current 
and  static  sparks  have  been  recommended  for  acute 
neuritis  for  the  purpose  of  aborting  or  shortening 
the  attack,  by  hastening  the  absorption  of  exudates, 
promoting  tissue  drainage,  relieving  pressure,  re- 
ducing muscle  spasm,  and  alleviating  pain.  This  is 
a  plausible  theory,  but  does  not  work  out  in  practice 
in  the  case  of  acute  neuritis.  Because  of  its  high 
voltage  and  relatively  low  amperage,  the  static  wave 
current  is  less  irritating  than  the  interrupted  gal- 
vanic and  faradic  currents,  and  may  do  less  harm, 
but  even  so,  why  treat  an  acutely  inflamed  nerve  by 
any  manipulation,  no  matter  how  slight,  that  pro- 
duces trauma? 

Absolute  rest  and  immobility  are  the  first  indi- 
cations. In  addition,  heat  from  electrical  sources, 
such  as  high  frequency  currents  and  therapeutical 
lamps,  or  mild  positive  galvanism  to  lessen  nerve 
irritability,  may  be  used  to  advantage.  Mechanical 
or  electrical  contractions  should  never  be  induced 
during  the  acute  stage  of  a  true  neuritis,  whatever 
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the  anatomic  location.  During  the  subacute  and 
chronic  stages,  the  static  wave  current  and  static 
sparks,  together  with  diathermy,  may  be  used,  and 
will  not  only  give  relief,  but  also  materially  hasten 
the  cure.  Reported  cases  of  acute  neuritis  aborted 
or  cured  by  the  static  wave  current  and  static 
sparks,  were  probably  not  cases  of  true  neuritis  at 
all,  but  neuralgias  or  myalgias.  For  the  relief  of 
muscle  spasm  these  currents  are  exceedingly  valu- 
able. In  cases  of  inflammation  due  to  infection  or 
in  cases  where  pus  is  present,  electrical  contractions 
are  always  contraindicated  and  may  produce  harm- 
ful results.  High  frequency  currents,  ultraviolet 
rays,  and  radiant  light  and  heat  may  be  used  to  ad- 
vantage to  promote  phagocytosis  before  and  after 
incision  and  drainage. 

5.  Another  error  is  the  assertion  of  the  reduction 
to  normal  size  of  large  fibrous  prostates.  Honest  but 
mistaken  physicians  have  reported  that  these  results 
have  been  obtained  and  have  indeed  gone  so  far  as 
to  assert  that  operative  surgery  can  be  dispensed 
with  in  these  conditions.  What  really  has  been 
accomplished  is  the  relief  of  the  superimposed  in- 
filtration and  chronic  inflammation,  the  abatement 
of  which  ameliorated  or  obviated  the  symptoms. 
The  static  wave  current  is  extremely  valuable  for 
this  purpose,  and  may  obviate  the  need  for  surgical 
interference  in  cases  that  would  otherwise  require 
prostatectomy.  In  cases  of  hypertrophied  fibrous 
prostates  in  which  the  tissue  drainage  afTected  by 
the  static  wave  current  does  not  relieve  the  coinci- 
dent congestion  sufficiently  to  abate  the  symptoms 
and  in  which  there  is  an  accompanying  cystitis,  blad- 
der atony,  and  dilatation,  the  Rontgen  rays  may 
affect  the  fibrous  tissue  as  it  does  the  tissue  of  uter- 
ing  fibroids.  If  the  application  of  the  rays  pro- 
duces no  improvement,  prostatectomy  is  the  only 
means  of  relief,  unle.^^s  it  be  permanent  catheter  life. 
\n  acutely  inflamed  prostate  should  not  be  treated 
by  the  static  wave  current  for  the  same  reason  that 
an  acute  neuritis  should  not  be  so  treated. 

6.  There  is  a  widespread  belief  that  the  static 
positive  and  negative  poles  may  be  used  interchange- 
ably. This  is  an  error,  inasmuch  as  sedative  or 
irritating  effects  are  dependent  upon  the  polarity. 

7.  It  is  stated  that  ozone  generated  by  the  high 
frequency  current  and  passed  through  aromatic  oils 
for  the  purpose  of  absorbing  the  irritating  nitrous 
acid,  which  is  generated  with  the  ozone,  is  beneficial 
in  diseases  of  the  respiratory  tract,  such  as  catarrh, 
bronchitis,  and  tuberculosis.  Pure  ozone  alone  is 
irritating  to  mucous  membranes,  and  much  more  so 
when  mixed  with  nitrous  acid,  which  is  seldom  if 
ever  entirely  absorbed  by  the  oils.  Ozone  is  very 
unstable,  and  even  though  it  did  possess  virtue  it 
could  not  reach  the  throat  or  lungs  in  a  pure  state, 
because  of  the  chemical  combinations  it  would  form, 
especially  with  nitrogen,  before  reaching  its  desti- 
nation. Its  use  should  be  condemned  because  it 
produces  an  irritating  eflPect  and  aggravates  the  con- 
ditions rather  than  relieves  them.  There  may  be 
some  beneficial  effect  from  nebulized  oils  alone,  but 
not  from  ozone  passed  through  them.  This  so  called 
ozone  therapy  has  been  a  fruitful  field  for  charla- 
tans and  many  have  been  its  victims. 


8.  in  the  case  of  pathologically  incurable  diseases, 
such  as  locomotor  ataxia,  paralysis  agitans,  chronic 
liright's  disease,  diabetes,  etc.,  extravagant  claims 
too  ridiculous  for  refutation  have  been  made  for 
electricity.  The  employment  of  electricity  is  amply 
justified  in  these  cases  for  the  improvement  of  me- 
tabolism, the  promotion  of  comfort,  and  the  pro- 
longation of  life,  but  no  cure  can  be  expected. 

9.  The  question  of  the  value  of  high  frequency 
currents  for  the  reduction  of  blood  pressure  is  of 
interest  to  the  profession,  and  there  is  much  differ- 
ence of  opinion  regarding  it.  Indeed,  some  eminent 
therapeutists  have  declared  them  to  be  of  no  value 
whatever.  Autocondensation,  if  administered  prop- 
erly, is  a  very  valuable  adjunct  to  dietetic,  pharma- 
ceutical, hydrotherapeutical,  and  hygienic  measures 
in  cases  where  the  reduction  is  indicated,  especially 
when  autointoxication  is  the  causative  factor.  In 
chronic  nephritis  the  rise  in  blood  pressure  may  be 
a  compensatory  condition,  and  it  may  not  be  pru- 
dent to  lower  it  beyond  a  certain  point.  Autocon- 
densation acts  by  the  dilatation  of  the  peripheral 
vessels,  thus  producing  an  equahzation  of  the  circu- 
lation and  probably  increased  oxidation  and  elimi- 
nation. Increased  specific  gravity  of  the  urine  is 
noted  after  autocondensation  treatment ;  to  some 
extent  this  may  be  due  to  greater  concentration  after 
an  increase  of  perspiration.  It  is  often  possible  to 
reduce  the  pressure  from  ten  to  twenty  points,  or 
even  more,  by  one  treatment.  With  continued  treat- 
ment, there  is  more  or  less  permanency  in  the  reduc- 
tion, although  this  doubtless  is  partially  due  to  other 
measures  coincidentally  employed.  Were  it  neces- 
sary to  choose  between  ordinary  rational  measures 
and  autocondensation,  the  former  would  be  chosen 
as  first  in  value,  but  when  both  are  used  together 
there  is  no  doubt  that  better  results  are  accom- 
plished than  when  either  is  used  alone.  This  con- 
clusion has  been  reached  after  years  of  careful  ob- 
servation. It  may  be  added  here  that  static  wave 
currents  elevate  the  blood  pressure  in  cases  of  hypo- 
tension, while  high  frequency  currents  lower  it, 
when  hypertension  exists. 

ELECTRODIAGNOSIS  AND  PROGNOSIS. 

The  value  of  the  galvanic  and  faradic  currents  and 
the  more  recently  studied  condenser  discharges  for 
nerve  and  muscle  testing  in  peripheral  and  in  some 
central  nerve  lesions  for  the  determination  of 
changes  in  electrical  response  leading  to  the  reaction 
of  degeneration  is  proven,  and  the  method  should 
be  in  more  general  use  by  the  profession,  as  often  a 
diagnosis  and  prognosis  may  be  given  promptly,  ma- 
lingerers exposed,  guesswork  eliminated,  and  repu- 
tations for  ability  enhanced. 

RESUME. 

Electrotherapeutics  should  be  studied  from  the 
standpoint  of  cause  and  effect  rather  than  by  outline 
of  indications.  Success  depends  upon  an  adequate 
knowledge  of  physiology  and  pathology  as  related  to 
the  human  body ;  upon  a  mastery  of  the  laws  that 
govern  electricity ;  upon  the  possession  of  efficient 
apparatus,  the  achievement  of  good  technic  by  prac- 
tice, and  the  good  judgment  to  apply  all  these  ac- 
quirements to  the  best  advantage.  Given  two  men 
with  the  same  apparatus,  one  may  get  excellent  re- 
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suits  and  the  other  poor  results,  for  the  same  reason 
that  in  the  hands  of  one,  calomel  may  be  a  potent 
remedy,  while  in  the  hands  of  another  it  would  fail. 

Electrotherapeutics  is  not  a  system  to  be  used  to 
the  exclusion  of  other  therapeutical  measures,  but  is 
a  worthy  additional  unit  to  any  physician's  arma- 
mentarium. Competence  in  this  as  well  as  in  other 
methods  of  physical  therapy  will  do  much  to  dis- 
courage irregular  practitioners  who  are  thriving  on 
charlatanism. 

1809  Chestnut  Street. 


REPORT  OF  SIX  CASES  OF  DYSPHAGIA 
AND  DYSPHONIA  OF  DENTAL  ORIGIN.* 

By  Thomas  J.  Harris,  M.  D., 
New  York, 

Otological  Surgeon,  Post-Gradiiate  Hospital,  and  Manhattan 
Eye,  Ear,  Nose,  and  Throat  Hospital. 

Among  the  many  recent  advances  in  medical  sci- 
ence none  is  of  more  importance  than  that  which 
has  been  so  forcibly  brought  to  the  attention  of  the 
profession  in  the  last  few  years  by  the  work  of 
Rosenow  and  Billings  in  showing  the  important  role 
that  focal  infection  plays  in  the  production  of  sys- 
temic disease. 

We,  as  laryngologists,  have  had  this  impressed 
upon  us  in  the  many  discussions  which  have  taken 
place  with  the  tonsil  as  a  battleground,  until  today 
there  is  little  dissent  from  the  opinion  that  the  dis- 
eased tonsil  is,  if  nothing  more,  a  decided  menace 
to  good  health.  It  is  important,  however,  constant- 
ly to  bear  in  mind  that  the  tonsil  is  only  one  pos- 
sible focus  of  infection  and  that  in  determining  the 
cause  of  systemic  disease  every  possible  centre  must 
be  considered.  The  danger  of  falling  into  error  by 
overlooking  this  fact  has  been  shown  conclusively 
by  Dr.  Charles  W.  Richardson,  who  in  a  paper 
a  short  time  ago  reported  a  number  of  cases  where 
the  tonsils  had  been  removed  for  the  relief  of  sys- 
temic disease  and  later  the  cause  of  the  trouble  was 
found  to  reside  elsewhere,  as  well  as  a  second  group 
where  the  patients  were  sent  to  him  with  the  re- 
quest that  the  tonsils  be  removed  for  the  rehef  of 
certain  troubles,  and  where  he  was  able  to  demon- 
strate the  existence  of  a  focus  of  infection  else- 
where. 

A  cause  of  infection  of  equal  importance  with 
the  tonsil  is  disease  of  the  teeth.  In  spite  of  the 
admirable  work  of  Hartzell  and  others,  there  is  still 
a  surprising  ignorance  of  the  subject  on  the  part  of 
physicians  and  especially  of  dentists.  Great  credit 
is  due  to  the  educational  campaign  which  has  been 
carried  on  to  enlighten  both  physicians  and  dentists 
of  the  deadly  peril  that  lies  in  the  apical  tooth  ab- 
scess. This  has  been  almost  the  only  point  raised  to 
show  that  due  importance  should  be  attached  to  this 
common  source  of  infection. 

It  is  truly  amazing,  in  spite  of  all  that  has  been 
written  and  said,  how  densely  ignorant,  or  what  is 
even  more  reprehensible,  how  indifferent  the  major- 
ity of  the  dentists  still  are  to  the  subject.  The  atti- 
tude of  one  prominent  dentist  in  New  York,  honest 

*Read  before  the  Middle  Section  of  the  American  Laryngological, 
Rhinological,  and  Otological  Society,  Columbus,  Ohio,  February  26, 


in  every  respect  and  doing  the  highest  grade  of  work 
according  to  the  accepted  standards,  is  characteris 
tic  of  the  great  mass  of  his  profession.  In  a  re- 
cent conversation  he  did  not  hesitate  to  declare  that 
the  whole  subject  was  purely  a  fad  on  the  part  of 
dishonest  or  visionary  dentists  and  that  all  the  pres- 
ent craze  about  pulling  teeth  was  nothing  less  than 
criminal. 

We  do  not  desire  to, enter  further  upon  this  sub- 
ject, but  our  own  strong  feelings  about  it  lead  us  to 
make  these  remarks  prefatory  to  the  report  of  a 
series  of  six  cases  illustrating  what  to  us  is  an  alto- 
gether new  manifestation  of  focal  infection  proceed- 
ing from  the  teeth. 

C\SE  I.— S.  G.,  age  forty  years,  was  first  seen  June  21st 
of  last  year  complaining  that  for  five  days  lie  had  had 
difficulty  in  deglutition  There  was  no  history  of  a  for- 
eign body,  no  pain  in  the  throat.  Fluids  went  down  easily 
but  it  was  difficult  or  impossible  to  swallow  solid  food. 
Examination  of  the  throat  was  negative.  There  was  no 
inflammation  of  the  pharynx,  larynx,  or  mouth  of  the 
esophagus.  No  direct  examination  was  made.  The  pa- 
tient was  a  school  teacher  approaching  the  end  of  the 
school  year  and  naturally  more  or  less  tired.  Strychnine 
was  prescribed  and  the  patient  was  instructed  to  report 
in  two  days.  When  next  seen  the  difficulty  in  swallowing 
had  materially  increased  so  that  even  fluids  were  gotten 
down  with  some  difficulty.  There  was  also  great  fatigue 
in  talking  so  that  the  patient  found  it  trying  to  speak 
above  a  whisper.  A  second  examination  of  the  throat 
revealed  no  inflammatory  condition.  At  this  time  attention 
was  particularly  directed  to  the  teeth  which  were  found 
to  be  extensively  gold  capped.  Based  upon  our  previous 
experience  with  such  teeth  this  was  regarded  with  sus- 
picion, and  an  x  ray  picture  was  ordered  to  be  taken  at 
once.  This  revealed  abscesses  at  the  apices  of  several 
of  the  gold  capped  teeth.  Immediate  extrac'ion  of  the 
abscessed  teeth  was  advised.  This  was  performed  the 
eighth  day  of  the  disease.  A  culture  made  from  the  pus 
of  the  teeth  showed  Streptococcus  viridans.  Rapid  im- 
provement in  swallowing  took  place,  and  in  two  weeks 
time  the  ditficiilty  in  swallowing  and  speech  had  entirely 
disappeared.  The  patient  during  the  brief  interval  between 
the  onset  of  the  attack  and  the  surgery  of  the  mouth  had 
lost  considerable  weight  which  required  a  number  of 
weeks  to  be  restored 

Case  II.— A.  D.,  age  thirty-three  years,  was  first  seen 
July  2ist,  with  the  complaint  that  for  one  year  he  had  had 
difficulty  in  speaking  and  in  swallowing.  The  patient  was 
a  man  of  normal  size  some  twenty  pounds  below  normal 
in  weight,  gave  no  history  of  previous  illness  and  without 
any  suggestion  of  central  lesion.  The  character  of  his 
voice  attracted  attention  at  once.  There  seemed  to  be  little 
Dower  over  the  Iar3mgea1  and  pharyngeal  muscles.  It  sug- 
gested decidedly  the  voice  of  a  child  suffering  from  an 
attack  of  postdiphtheritic  paralysis  of  the  soft  palate. 
Examination  of  throat  and  larynx  was  entirely  negative. 
The  patient's  occupation  was  not  one  that  demanded  much 
use  of  the  voice.  Formerly  he  had  been  a  choir  singer,  but 
for  the  last  year  had  to  give  it  up.  Pyorrhoea  alyeolaris  was 
discovered.  An  x  ray  of  the  teeth  showed  no  apical  abscess. 
Careful  treatment  of  the  pyorrhoea  alveolaris  was  begun. 
Immediate  improvement  in  the  symptoms  followed.  The 
pharynx,  voice,  and  swallowing  steadily  improved  and  at 
the  end  of  the  two  months  he  was  virtually  well. 

Case  III. — Mrs.  J.  C.  age  thirty-two  years,  was  first 
seen  Au^^ust  21st,  complaining  of  an  obstruction  in  the 
throat.  She  was  exceedingly  nervous  and  could  not  sleep : 
examination  of  the  throat  was  negative.  A  diagnosis  of 
hysteria  was  made  and  internal  medication  ordered.  Some 
improvement  followed,  but  was  not  pronounced.  At  the 
second  visit  attention  was  directed  to  the  teeth  and  an 
x  ray  was  ordered.  Abscesses  at  the  apices  of  four  teeth 
were'  found  and  the  teeth  extracted.  Streptococcus  viri- 
dans was  discovered  in  the  pus.  An  autogenous  vaccine 
was  administered.  Great  improvement  took  place.  The 
patient  at  the  end  of  three  months  was  discharged  well. 

Case  IV.— A  hospital  case,  a  young  man,  age  twenty 
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years,  presented  himself  complaining  of  inability  to  swal- 
low. Examination  of  the  throat  was  negative.  This  case 
was  examined  with  the  esophagoscope  with  negative  find- 
ings. The  patient  showed  evidence  of  dental  abscess.  An 
X  ray  was  ordered  and  the  diagnosis  confirmed.  Exti  ac- 
tion of  the  abscessed  teeth  was  performed  with  prompt  and 
satisfactory  relief  of  symptoms. 

To  these  four  cases  we  are  able  to  add,  by  the 
courtesy  of  Doctor  Haskin,  the  reports  of  two  others 
of  a  similar  nature. 

Case  V. — F.  C,  age  fifteen  years,  was  referred  to  Doctor 
Haskin  for  loss  of  voice  which  had  extended  over  ten 
days.  A  diagnosis  was  made  of  hysterical  laryngitis.  The 
patient  was  pale  and  seemed  mentally  depressed ;  appetite 
poor.  Adenoids  and  tonsils  had  been  removed.  Examin- 
ation of  the  teeth  showed  the  upper  six  year  molars  to  be  in 
bad  condition  and  painful  upon  pressure  over  the  roots. 
Radiograph  proved  them  to  be  badly  filled  and  with  in- 
fection at  the  apices.  The  fillings  were  extracted  with  the 
escape  of  offensive  gas  and  secretion.  Prompt  recovery  of 
the  voice  took  place. 

Case  VI. — Mrs.  M.  P.,  age  sixty-two  years,  presented 
herself  on  account  of  great  difficulty  and  pain  in  swallow- 
ing. There  was  a  history  of  rheumatism  and  bad  heart. 
Examination  showed  a  small  pocket  of  pus  in  the  left 
tonsil,  seven  badly  diseased  roots  with  marked  pyorrhoea 
alveolaris  and  much  pus ;  blood  pressure  was  230  mm.  Hg. 
The  pus  pocket  in  the  tonsil  was  opened  and  drained  with- 
out relief  to  the  symptoms.  The  entire  seven  teeth  were 
then  extracted.  Immediate  improvement  followed  with 
little  pain  for  over  a. week.  With  the  exception  of  a  single 
application  of  nitrate  of  silver  to  the  lingual  tonsil  no  fur- 
ther treatment  was  given.  Two  weeks  after  the  extraction 
of  the  teeth  patient  reported  being  entirely  free  from  all 
difficulty  or  pain  in  swallowing  and  feeling  better  than  in 
years.  Blood  pressure  continued  to  drop  until  two  months 
after  the  operation  it  had  fallen  to  185  mm.  Hg. 

The  clinical  history  and  outcome  in  these  six 
cases  have  been  of  more  than  ordinary  interest  to  us. 

The  condition  of  the  first  patient,  S.  G.,  when  first 
seen  was  such  as  to  give  decided  concern.  He  had 
not  been  ill  for  years  and  was  not  given  to  com- 
plaining. His  inability  to  swallow  as  well  as  talk 
when  first  seen  had  already  begun  to  afifect  his  gen- 
eral health  and  the  pain  and  apparent  paralysis  of 
the  muscles  of  swallowing  and  speaking  rapidly  in- 
creased in  the  short  time  elapsing  before  the  true 
cause  of  the  symptom  complained  of  was  realized 
and  the  proper  treatment  instituted.  He  was  totally 
unaware  of  having  any  trouble  with  his  teeth. 
Equally  rapid  with  the  onset  of  the  symptoms  was 
the  relief  secured  by  the  removal  of  the  diseased 
teeth. 

In  Case  11  the  symptoms  were  not  so  pronounced, 
but  had  extended  over  a  much  longer  period  of  time. 
As  stated  in  the  report  of  the  case,  the  character  of 
the  voice  was  peculiar  and  attracted  immediate  at- 
tention upon  his  entering  the  consultation  room.  It 
was  first  strong,  but  almost  immediately  weakened 
and  suggested  a  partial  or  complete  loss  of  function 
of  the  pharyngeal  muscles.  Here  the  trouble  was 
not  one  of  apical  abscess,  but  of  extensive  pyorrhoea 
alveolaris.  We  employed  in  this  case,  after  the 
proper  treatment  had  been  given  to  the  teeth,  an 
autogenous  vaccine  over  a  considerable  period  of 
time.  The  organism  was  the  same  as  is  wont  to  be 
found  in  most  of  these  cases,  Streptococcus  viridans. 

Case  III  was  also  a  chronic  case  with  many  of  the 
symptoms  of  what  we  are  apt  to  pronounce  hys- 
teria. Diagnosis  of  diseased  tonsils  had  been  made 
and  an  operation  recommended  although  there  was 
almost  no  tonsil  present.    Here  also  the  use  of  an 


autogenous  vaccine  in  connection  with  dental  and 
other  treatment  effected  a  satisfactory  result. 

Case  IV  was  more  acute  in  its  onset.  No  history 
could  be  elicited  of  a  foreign  body  nor  the  swallow- 
ing of  an  irritating  fluid.  His  complaint  in  regard 
to  swallowing  was  so  pronounced,  however,  that  we 
felt  warranted  in  making  an  endoscopic  examina- 
tion, which,  of  course,  revealed  nothing.  Serious 
trouble  was  found  in  this  patient's  mouth,  and 
proper  treatment  gave  prompt  rehef  to  the  dyspha- 
gia. Just  how  the  infection  worked  in  the  case  it 
is  not  possible  to  state  positively.  It  would  seem 
most  probably  there  must  have  existed,  as  in  the 
better  known  conditions  affecting  the  heart  or  other 
organs  of  the  body,  an  actual  toxemia  of  the  mus- 
cles concerned.  While  this  form  of  toxemia  is  en- 
tirely new  to  us,  there  is  little  question  that  it  is  not 
a  rare  condition,  and  will  explain  many  cases  that 
have  been  puzzling  us  and  which  we  have  been  re- 
garding as  a  pure  neurosis.  In  connection  here- 
with allow  me  to  speak  earnestly  of  the  importance 
of  not  depending  upon  a  mere  examination  of  the 
teeth  by  any  dentist,  however  competent  he  may  be, 
but  that  every  case  should  have  complete  and  satis- 
factory X  ray  films  made.  These  moreover  should 
be  interpreted  by  one  who  is  accustomed  to  do  so 
and  not  left  to  someone  entirely  ignorant  on  the 
subject. 

We,  as  specialists,  cannot  too  soon  get  away  from 
the  practice  of  depending  on,  as  final,  the  opinion  of 
the  family  dentist  that  there  is  nothing  the  matter 
with  the  patient's  teeth.  However  good  a  dentist 
may  be,  no  examination  by  him  can  take  the  place 
of  a  good  X  ray  picture,  and  where  such  a  picture 
reveals  the  presence  of  an  abscess,  we  have  yet  to  be 
convinced  that  any  dentist  can  drain  the  abscess  sat- 
isfactorily. Certainly  any  such  attempt  should  be 
followed  up  by  another  rontgenogram. 

104  East  Fortieth  Street. 

SURGICAL  ASPECTS  OF  MALE 
STERILITY.* 
By  Abr.  L.  Wolbarst,  M.  D., 
New  York. 
{Concluded  from  page  932.) 
treatment. 

Unfortunately  there  is  little  to  be  said  about  the 
medical  treatment  of  male  sterility,  for  it  is  apparent 
that  the  etiological  factors  are  of  such  a  character  as 
to  be  unamenable  to  internal  medication.  Recently, 
however,  there  has  been  a  tendency  toward  the  use 
of  the  animal  testicular  extracts  which  I  have  em- 
ployed extensively  but  without  any  striking  result. 
In  cases  of  azoospermia  without  obstruction,  Les- 
pinasse  has  been  employing  with  some  success  the 
desiccated  anterior  lobe  of  the  pituitary  and  de- 
siccated suprarenal  gland,  especially  the  cortex.  In 
one  case  with  few  immotile  spermatozoa  there  was 
a  distinct  improvement  following  the  administration 
of  forty  grains  of  anterior  lobe  of  pituitary  and 
twelve  grains  of  desiccated  suprarenal  daily  for  one 
week.  Six  months  later  the  spermatozoa  were  nor- 
mal in  morphology,  almost  normal  in  number,  stain- 

•Read  before  the  New  York  Physicians'  Association,  February 
23.  1917. 
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ing  reactions  were  normal,  and  motility  one  half  to 
two  thirds  normal.  Hygienic  regulation  of  the  sex- 
ual life  will  often  greatly  improve  those  cases  in 
which  sexual  excess  is  the  cause  of  the  sterility. 
General  debility  due  to  constitutional  disease  or 
other  causes  must  be  treated  according  to  the  re- 
(juirements  of  the  individual  case.  Without  excep- 
tion, all  patients  must  have  repeated  examinations 
of  the  seminal  fluid  in  order  to  determine  the  prog- 
ress of  the  condition.  Generally  speaking,  surgical 
measures  offer  the  only  reasonable  hope  of  relief 
in  male  .sterility.  These  measures  depend  upon  the 
character  and  site  of  the  pathological  lesion,  and 
likewise  upon  the  effect  which  these  lesions  have 
on  the  seminal  f^uid. 

Surgical  treatment  of  azoospermia. — In  epidi- 
dymitis we  deal  principally  with  the  bilateral  type, 
gonorrheal  or  tuberculous,  most  commonly  the  for- 
mer. Considering  the  tuberculous  type  first,  it  may 
be  broadly  stated  that  any  surgical  interference  to 
relieve  the  obstruction  would  not  usually  be  justified 
in  view  of  the  probable  involvement  of  the  vasa 
deferentia  and  other  portions  of  the  genital  tract. 
It  is  not  easy  to  believe  that  both  epididymes  may  be 
seriouslv  involved  without  attacking  the  rest  of  the 
genital  tract  sufficiently  to  render  operative  meas- 
ures useless,  if  not  actually  harmful.  But  if  any- 
thing is  to  be  done  the  measures  resorted  to  in  the 
gonorrheal  type  may  be  adopted.  In  gonorrheal  ob- 
struction there  is  but  one  measure  which  offers  some 
degree  of  hope — the  Martin  operation,  vasoepidi- 
dymostomy.  Briefly  stated  it  is  the  purpose  of  this 
operation  to  obtain  a  passage  for  the  spermatozoa 
from  the  locked  in  testes  to  the  vasa  deferentia  on 
both  sides,  by  joining  the  end  of  the  vas  nearest  the 
testis  to  a  portion  of  the  epididymis  or  testis  which 
has  been  foimd  on  microscopical  test  to  contain  viable 
spermatozoa.  The  patency  of  the  vas  deferens,  sem- 
inal vesicle,  and  ejaculatory  ducts  must  be  deter- 
mined at  or  before  the  operation  by  injecting  five  to 
ten  c.  c.  of  argyrol  or  color  solution  into  the  vasa 
and  recovering  it  from  the  bladder  by  catheter.  If 
the  argyrol  solution  does  not  appear  in  the  bladder 
almost  immediately  there  is  another  obstruction 
somewhere  and  the  operation  is  doomed  to  failure 
from  the  outset.  At  best,  this  operation  offers  no 
guarantee  of  success  in  removing  the  sterility,  but  it 
should  be  done  whenever  possible  so  as  to  give  the 
patient  his  only  chance. 

In  a  personal  experience  covering  eighteen  pa- 
tients operated  on,  I  have  met  with  gratifying  suc- 
cess in  one  case.  Spermatozoa  were  found  in  fairly 
large  number  and  moderate  efficiency  within  four 
months  after  the  operation,  and  pregnancy  followed 
within  a  year  thereafter.  In  two  cases  a  few  sper- 
matozoa succeeded  in  passing  into  the  semen,  but 
they  were  too  few  to  result  in  impregnation.  In  five 
cases,  obstruction  was  found  at  the  time  of  opera- 
tion in  the  vas  deferens  or  ejaculatory  ducts,  thus 
rendering  the  operation  hopeless.  While  not  strik- 
ingly encouraging,  the  results  from  this  operation 
are  such  as  to  justify  its  performance  in  every  case 
of  epididymal  azoospermia.  The  patient  has  every- 
thing to  gain  if  it  succeeds,  and  nothing  to  lose  if  it 
fails. 

Other  surgical  measures  having  the  same  object 


in  view  are  the  Lespinasse  sac  operation  and  resec- 
tion of  the  obstructed  vas  with  end  to  end  anasto- 
mosis on  the  same  or  opposite  side.  I  have  had  no 
personal  experience  with  these  measures  and  cannot 
comment  on  them. 

In  colliculitis,  when  the  verumontanum  is  prin- 
cipally involved  in  azoospermia  local  treatment  ap- 
plied through  the  urethroscope  is  imperative.  It  is 
the  only  means  at  our  command  whereby  these  le- 
sions can  be  seen  and  properly  treated.  If  the  ob- 
struction is  caused  by  the  presence  of  papillomata, 
cysts,  or  other  tissue  deposits,  fulguration  through 
the  urethroscope  offers  a  successful  means  of  relief. 
Occlusion  of  the  ejaculatory  ducts  is  amenable  to 
fulguration,  passing  of  fine  filiforms  and  prostatic 
massage  with  the  urethroscope  in  situ — combined 
massage  and  urethroscopy — as  described  later  on. 

Conservative  measures  will  give  better  results  in 
azoospermia  due  to  chronic  vesiculitis  than  the  rad- 
ical operations  of  drainage  or  excision.  Conserva- 
tive treatment  consists  in  exposing  the  vas  deferens 
under  local  anesthesia  and  tying  a  fine  silver  tube 
into  the  vas  leaving  it  in  situ  for  several  days,  the 
end  free  and  exposed.  Through  this  tube  argyrol, 
protargol,  and  coUargol  may  be  injected  into  the  vas 
several  days  in  succession,  the  purpose  being  to  de- 
stroy any  persistent  bacteria  and  their  destructive 
byproducts.  Excellent  results  have  followed  this 
method  in  my  own  experience  and  in  that  of  others. 
The  radical  operations  of  vesiculotomy  and  vesicu- 
lectomy as  perfected  by  Fuller  and  Squier  for 
chronic  gonorrheal  vesiculitis  are  useful  in  their 
own  sphere,  but  it  is  extremely  doubtful  whether 
these  measures  will  aid  in  restoring  healthy  sperma- 
tozoa to  the  seminal  fluid. 

In  occlusion  of  the  ejaculatory  ducts  the  ducts 
may  be  attacked  from  the  posterior  urethra  through 
the  urethroscope  with  a  considerable  measure  of 
success.  Usually  they  are  choked  up  with  an  accu- 
mulation of  pus  and  secretions  which  cannot  be  dis- 
lodged by  the  usual  methods.  I  have  succeeded  in 
emptying  them  by  vigorous  yet  gentle  massage  of 
the  prostate  with  a  finger  in  the  rectum,  while  the 
cystourethroscope  is  in  place.  In  this  procedure  it 
is  interesting  to  see  a  great  clump  of  pus  and  debris 
emerge  from  a  duct  which  might  have  been  invisible 
previously.  The  mouth  of  the  duct  dilates  and  the 
cloud  of  pus  shoots  up  under  pressure  of  the  finger 
in  the  rectum,  hesitatingly  at  first,  as  though  it 
were  beine  held  back  by  a  spasm  of  the  prostatic 
follicle.  The  current  of  water  employed  in  urethro- 
scopy is  diminished  in  volume  while  massage  is  be- 
ing done,  otherwise  the  expressed  material  might 
pass  into  the  moving  current  too  quickly  and  escape 
unobserved  into  the  bladder.  All  of  this  expressed 
material  can  be  recovered  later  when  the  patient 
empties  his  bladder.  The  obstructive  plugs  having 
been  removed,  it  is  possible  to  pass  a  filiform  or  a 
fine  piano  wire  into  the  ducts  for  dilatation ;  then  a 
fine  urethral  catheter  may  be  introduced  through 
which  argyrol,  protargol,  or  collargol  may  be  in- 
jected. Fluid  introduced  in  this  manner  will  often 
find  its  way  backward  into  the  vas  deferens,  thus 
medicating  the  entire  infected  tract. 

In  chronic  prostatitis,  when  the  prostate  is  large, 
soft,  and  boggy,  the  amount  of  debris  expressed  by 
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massage  in  this  manner  is  almost  unbelievable.  Lo- 
cal application  of  silver  nitrate  ten  per  cent,  once 
weekly  immediately  after  this  form  of  massage  will 
in  most  cases  restore  the  prostate  and  annexa  to  a 
more  normal  condition,  thus  giving  the  spermatozoa 
a  better  chance  to  reach  the  uretlira  alive  with  the 
seminal  fluid. 

In  occlusion  of  the  vas  deferens,  the  chances  of 
success  are  better,  but  not  very  great,  for  it  is  not 
a  simple  matter  to  empty  the  vasa  of  the  accu- 
mulated secretion  and  other  products  found  in  these 
conditions.  I  have  tried  to  establish  a  patent  passage 
through  the  vasa  by  passing  a  fine  piano  wire  or  fili- 
form in  the  same  manner  as  we  would  dilate  a  ure- 
thral stricture  with  a  sound  or  filiform.  In  a  recent 
discussion  of  this  subject  McKenna  declared  that 
the  wire  in  the  vas  may  be  retained  from  five  to 
fourteen  days,  and  by  the  end  of  that  time  the  lu- 
men of  the  vas  would  be  of  normal  size.  Similar 
attempts  to  force  an  opening  by  injecting  argyrol 
have  likewise  met  wth  occasional  success.  Never- 
theless, in  view  of  the  simplicity  of  the  operation  it 
would  appear  that  this  measure  ought  to  be  resorted 
to  in  all  cases  in  which  the  vasa  or  the  ejaculatory 
ducts  are  occluded.  In  one  of  my  patients  in  whom 
azoospermia  resulted  from  occlusion  of  the  vasa 
without  obstruction  in  the  epididymes,  a  few  sper- 
matozoa were  found  in  the  spermatic  fluid  one  week 
after  this  operation,  but  they  soon  disappeared,  the 
inference  being  that  the  va.sa  became  choked  up 
again. 

In  cryptorchism  the  chances  of  success  are 
slight.  Bevan's  operation  is  the  most  popular  and 
the  most  satisfactory,  as  far  as  the  replacement  of 
the  testes  in  their  proper  position  in  the  scrotum  is 
concerned;  but  past  experience  does  not  justify  the 
hope  of  restoring  the  function  of  spermatogenesis, 
the  absence  of  which  is  the  cause  of  the  sterility. 

Azoospermia  due  to  tight  stricture  is  readily 
amenable  to  surgical  measures,  provided,  however, 
that  there  is  no  other  obstruction  in  the  genital  tract. 
Dilatation,  and  if  necessary,  urethrotomy,  offers  a 
reasonably  certain  relief  to  the  obstruction  of  semen. 

Surgical  treatment  of  oligospermia  and  nccrosper- 
mia. — We  have  to  deal  principally  with  prostatitis, 
vesiculitis,  and  colliculitis,  and  the  measures  to  be 
taken  have  already  been  outlined  in  the  treatment  of 
azoospermia.  In  my  series  of  cases  it  was  found 
that  these  lesions  were  observed  in  fifty-eight  per 
cent,  of  the  cases.  A  fairly  large  proportion  was 
not  gonorrheal  in  character  and  many  were  due  to 
sexual  exhaustion  (excessive  coitus).  There  is  no 
obstruction  to  tlie  passage  of  spermatozoa ;  there  is 
rather  a  diminution  of  their  number  and  virility 
(Fig.  6)  due  to  the  destructive  character  of  the 
pathological  secretions  from  the  prostate  and  seminal 
vesicles.  Any  treatment  that  will  restore  these  or- 
gans to  the  normal  will  increase  the  number  and 
vitality  of  live  spermatozoa  in  the  seminal  fluid. 
Massage  of  the  prostate,  stripping  the  seminal  ves- 
icles, injection  of  silver  salts  into  the  vas  deferens, 
draining  the  vesicles,  local  applications  of  silver  ni- 
trate to  the  inflamed  verumontanum  and  ejaculatory 
ducts — all  of  these  measures  are  strongly  indicated, 
and  the  prognosis  is  excellent.  Of  special  impor- 
tance is  the  treatment  applied  through  the  urethro- 


scope, for  the  work  is  done  under  the  naked  eye,  the 
progress  noted  from  day  to  day.  Most  satisfactory 
results  have  followed  combined  urethroscopy  and 
prostatic  massage,  as  described  above.  By  this 
means  the  operator  is  also  enabled  to  determine 
from  which  portion  of  the  prostate  the  pus  is  de- 
rived, thus  enabling  him  to  devote  special  attention 
to  certain  parts  of  the  organ. 

Artificial  impregnation. — In  cases  of  oligospermia 
with  deficient  fertilizing  efficiency,  that  is,  with  vi- 
able spermatozoa  present  but  in  diminished  number, 
an  important  measure  that  must  not  be  overlooked 
is  artificial  impregnation  by  the  direct  injection  of 
the  semen  into  the  uterine  cavity.  This  procedure 
is  also  the  last  resort  in  hypospadias  and  epispadias. 
Cary  states  that  when  spermatozoa  show  twenty-five 
per  cent,  efficiency,  artificial  impregnation  is  justi- 
fied. The  weak  spermatozoa  are  thus  enabled  to 
reach  the  uterine  fundus  without  passing  through 
the  destructive  vaginal  zone,  and  it  is  apparent  that 
if  they  have  any  fertilizing  power  in  them  this  pro- 
cedure gives  them  their  greatest  opporttmity.  The 
seminal  fluid  is  collected  in  a  sterile  condom  and  a 
small  quantity,  not  more  than  a  few  drops,  for  fear 
of  uterine  colic,  gently  deposited  inside  the  cervical 
canal  by  means  of  a  uterine  syringe.  The  remainder 
of  the  fluid  is  spread  over  the  cervix  and  the  os. 

In  her  great  passion  for  a  child  the  sterile  woman 
will,  as  a  rule,  never  object  to  this  procedure  if  she 
has  any  hope  of  a  successful  result,  and  every  sterile 
woman  is  entitled  to  the  chance  which  this  measure 
offers.  The  best  time  for  this  operation  is  withhi  a 
week  after  the  cessation  of  menstruation,  the  earlier 
the  better.  The  best  place  for  it  is  the  patient's 
home,  where  she  may  rest  on  her  back  for  a  day  or 
two  after  the  operation,  with  flie  hips  elevated. 

Rohleder,  of  Leipzic,  is  a  strong  advocate  of  arti- 
ficial fecundation  in  these  cases.  He  reports  twenty- 
one  successful  operations  in  sixty-five  cases  of  ster- 
ility. I  am  satisfied  that  this  measure  often  provides 
the  only  means  of  impregnation  in  these  cases  of  in- 
efficient spermatozoa,  and  believe  it  should  be  done 
more  often  than  it  is.  In  my  experience  the  proce- 
dure has  met  with  considerable  success. 

CONCLUSIONS. 

1.  The  treatment  of  sterility  in  marriage  requires 
the  most  careful  study  of  the  generative  organs  in 
both  parties,  preferably  simultaneously. 

2.  A  woman  should  never  be  subjected  to  surgical 
measures  for  sterility  unless  her  husband  has  been 
carefully  examined  and  found  capable  of  fertiliza- 
tion by  the  systematic  efficiency  test. 

3.  In  the  male  spermatic  efficiency,  judged  by  the 
presence  or  absence  of  azoospermia,  oligospennia, 
and  necrospermia,  must  be  determined. 

4.  To  give  trustworthy  results,  spermatozoa  must 
be  examined  immediately  after  emission  in  contact 
with  the  natural  female  secretions. 

5.  In  a  study  of  eighty-seven  cases,  fifty  per  cent, 
were  due  to  azoospermia,  thirty-five  per  cent,  to  oli- 
gonecrospermia, and  13.5  per  cent,  to  oligospermia. 

6.  Bilateral  epididymitis  caused  azoospermia  in 
seventy-two  per  cent,  of  cases ;  prostatitis,  vesiculi- 
tis, and  colliculitis  caused  oligospermia  and  necro- 
spermia in  seventy-two  per  cent,  of  cases. 
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7.  Sexual  exhaustion  (excessive  coitus)  is  a  fre- 
quent indirect  cause  of  sterility. 

8.  Gonorrhea  is  the  underlying  factor  in  sixty- 
seven  per  cent,  of  azoospermia ;  forty-two  per  cent, 
of  oligospermia ;  fifty-tive  per  cent,  of  oligonecro- 
spermia. Sixty  per  cent,  of  the  total  number  were 
due  to  gonorrheal  infection. 

9.  Syphilis  apj>ears  to  be  a  slight  factor  in  male 
sterility. 

10.  Lesions  responsible  for  the  sterility  were  dis- 
covered through  the  posterior  urethroscope  in  forty- 
seven  per  cent,  of  cases. 

11.  Treatment  is  surgical  and  must  be  applied 
either  to  removing  the  obstruction  to  the  passage  of 
the  spermatozoa  or  to  removing  the  pathological  gen- 
ital secretions  which  injure  or  destroy  them. 

12.  Artificial  impregnation  is  indicated  in  cases  of 
subnormal  spermatic  efficiency,  and  is  often  suc- 
cessful. 

13.  The  probability  of  cure,  excepting  in  azoo- 
spermia, is  about  thirty-three  per  cent.  In  azoo- 
spermia much  less. 
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TREATMENT      OF      DISEASED  NASAL 
SINUSES    AND    EARS    BY  THE 
GENERAL  PRACTITIONER. 

By  William  Ferguson,  M.  D  ,  C.  M., 
New  York. 

In  a  climate  like  that  of  the  seaboard  towns  of 
the  Eastern  States,  it  is  of  the  greatest  importance 
that  the  general  practitioner  have  a  good  working 
knowledge  of  the  nasal  sinuses  in  the  diseased  state 
and  the  intimate  connection  existing  between  them 
and  the  common  pathological  lesions  of  the  middle 
ear  and  mastoid  cells. 

The  pharyngeal  end  of  the  Eustachian  tube,  the 
connecting  link,  lies  in  such  a  position  in  the  naso- 
pharynx that  any  blocking  of  the  nares  from  septal 
spurs  or  deflections,  or  any  enlargement  of  the  ade- 
noid or  tonsil  tissue  will  produce  variation  in  the 
atmospheric  pressure  within  the  middle  ear  and 
characteristic  changes  in  the  lining  mucous  mem- 
brane, resulting  in  transient  or  permanent  auditory 
disability. 

This  statement  is  applicable  also  in  diseased  nasal 
sinuses,  only  here  the  condition  is  induced  by  in- 
fective material  from  the  sinuses,  and  we  have  to 
deal  not  only  with  catarrhal  conditions  but  also  with 
acute  infections  of  the  middle  ear  and  mastoid  cells. 
In  my  classification  of  these  conditions  I  shall 
include  some  common  pathological  states  of  the 
ear  not  directly  associated  with  the  sinuses,  but  of 
suflficient  practical  interest  to  devote  a  few  moments 
to  their  consideration. 

Classification:  Nasal  sinuses:  i.  Ethmoidal  (in- 
cluding high  ethmoid  or  frontal  sinus).  2.  Sphe- 
noidal.   3.  Maxillary  or  antrum  of  tlighmore. 

Ear:  i.  External  ear,  including  foreign  bodies, 
perichondritis,  eczema,  furuncle,  and  cerumen.  2. 
Middle  ear,  including  acute  catarrhal  and  purulent 
otitis  media ;  mastoiditis,  and  chronic  catarrhal  and 
purulent  otitis  media.  3.  Tubal  appendage,  includ- 
ing tubal  catarrh  and  tubotympanitis. 


This  may  look  very  formidable  at  first  glance,  but 
it  will  be  seen  that  many  of  these  states  are  cor- 
related, and  if  a  comprehensive  grasp  of  the  early 
diseased  state  has  not  been  obtained,  we  cannot  in- 
telligently treat  the  later  and  more  serious  condi- 
tions. 

The  ethmoidal  labyrinth  is  made  up  of  a  series  of 
delicate  cells  placed  between  the  middle  turbinate 
and  the  inner  wall  of  the  orbit,  and  extends  ante- 
riorly from  the  nasal  process  of  the  superior  max- 
illa backward  to  the  sphenoid  body.  The  anterior 
cells  drain  into  the  middle  meatus,  the  posterior  cells 
into  the  nasopharynx. 

The  frontal  sinus,  really  a  high  ethmoid  cell, 
the  outer  wall  of  which  forms  the  prominent  supra- 
orbital ridge,  extends  for  a  variable  distance  upward 
in  the  frontal  bone  and  outward  and  backward  over 
the  roof  of  the  orbit.  Being  divided  by  incomplete 
septa,  it  drains  by  a  very  small  duct  downward  and 
backward  under  cover  of  the  middle  turbinate. 
The  maxillary  sinus  or  antrum  of  Highmore  is 
placed  in  the  body  of  the  superior  maxilla,  and 
drains  in  an  upward  direction  under  cover  of  the 
middle  turbinate  and  near  the  opening  of  the  middle 
ethmoidal  cells,  so  it  can  be  readily  understood  that 
this  sinus  really  is  a  receptacle  for  the  overflow  from 
the  frontal  and  ethmoidal  cells. 

The  sphenoidal  sinus  is  of  similar  anatomical  con- 
struction in  that  it  is  a  single  cell  in  the  body  of  the 
sphenoid  bone  and  also  drains  upward.  It  is  placed 
opposite  the  posterior  edge  or  face  of  the  middle 
turbinate,  and  is  another  receptacle. 

On  examining  the  nose  with  reflected  light  noth- 
ing of  these  natural  sinus  openings  is  seen,  only  the 
middle  turbinate  bone  curving  downward,  outward, 
and  backward,  like  a  small  sail,  is  observed,  com- 
pletely obstructing  the  view.  Therefore  you  <:an 
readily  understand  that  when  infection  of  the  eth- 
moid cells  exists  the  resultant  swelling  simply  blocks 
the  exits  of  these  sinuses  and  intense  pain  from  re- 
tention results. 

In  acute  ethmoiditis  the  patient  may  at  first  com- 
Dlain  of  a  sensation  of  stuffiness  or  cold  in  the  head, 
due  to  the  catarrhal  swelling  of  the  middle  turbi- 
nate. This  produces  negative  pressure  in  the  sinuses 
and  excessive  secretion  from  their  lining  membrane, 
creating  a  suitable  soil  for  infectious  germs.  As 
soon  as  the  disease  is  established  the  patient  com- 
plains of  intense  frontal  headache,  a  distinct  feeling 
of  block  high  up  in  the  nose,  dizziness  on  bending 
down,  tenderness  over  the  inner  wall  of  the  orbit 
and  frontal  bone,  general  malaise,  chilliness,  and 
some  rise  of  temperature.  The  discharge  is  thick 
and  creamy  in  character  and.  if  the  nasal  spaces  are 
fairly  free,  will  be  quite  profuse;  but  if  the  nasal 
septum  is  deformed,  most  of  the  discharge  tendr.  to 
tlie  nasopharynx  and  the  frontal  pain  will  be  very 
distressing. 

What  is  to  be  done?  Rest  in  bed.  an  initial  dose 
of  calomel  followed  by  salines,  and  a  light  diet  are 
indicated.  Locally  a  spray  of  cocaine  hydrochlor- 
ate.  two  per  cent.,  in  a  solution  of  adrenalin  one  to 
T 0.000.  should  be  used.  Use  this  frequently  through- 
out the  day,  followed  by  a  spray  of  albolene  until 
the  acute  symptoms  have  subsided.  Where  there  is 
a  severe  blocking  and  the  cocaine  spray  does  not  give 
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relief,  you  might  try  some  steam  inhalations,  which 
will  help  to  unload  the  engorged  tissues  and  promote 
the  flow.  When  the  acute  symptoms  have  subsided 
use  a  twenty  per  cent,  solution  of  argyrol  followed 
by  a  spray  of  medicated  oil. 

An  acute  ethmoiditis  may  be  confined  to  the  eth- 
moids  or  involve  the  frontal  sinuses.  In  any  case, 
the  maxillary  antrum  and  sphenoid  act  as  recepta- 
cles and  invariably  contain  pus.  However  bad  the 
picture  may  look,  it  is  a  comforting  fact  that  the 
great  majority  of  first  attacks  clear  up  very  well 
under  conservative  treatment.  The  great  danger  is 
in  neglected  cases,  and  there  are  many  who  receive 
little  or  no  treatment.  These  drift  into  a  chronic 
state  and  are  in  constant  danger  from  the  possibility 
of  aural  infection,  chronic  laryngeal  catarrhal  in- 
flammation, general  systemic  infections,  and  cere- 
bral abscess. 

Subacute  and  chronic  cases  are  surgical  proposi- 
tions and  belong  to  the  rhinologist.  In  any  patient 
who  has  gone  through  an  attack  of  acute  ethmoiditis 
and  exhibits  nasal  deformities,  such  as  septal  deflec- 
tions and  spurs — predisposing  factors  to  catarrhal 
sinuses — I  would  strongly  recommend  the  removal 
of  these  by  the  submucous  method,  thereby  possibly 
guarding  the  patient  against  future  attacks,  or  at 
least  securing  such  free  drainage  that,  should  an  at- 
tack supervene,  he  is  saved  the  intense  pain  and  pos- 
sible intracranial  complications  as  well  as  the  severe 
and  .  radical  ethmoid  operation. 

.Although  I  have  spoken  of  th.e  sphenoid  and  an- 
trum of  Highmore  as  receptacles,  I  do  not  wish  to 
convey  the  idea  that  they  never  become  infected 
independently.  The  antrum  may  become  infected 
through  a  tooth  socket,  and  the  sphenoid  may,  as 
the  result  of  repeated  nasal  catarrh,  have  its  resist- 
ance so  reduced  as  to  fall  an  easy  prey  to  infection, 
endangering  the  optic  nerve  as  it  passes  over  the 
roof  of  the  sinus,  or  the  more  serious  complication 
of  thrombus  of  the  adjacent  cavernous  sinus. 

One  frequently  is  consulted  for  an  annoying  head- 
ache, the  source  of  which  seems  baffling.  In  these 
cases  a  careful  inspection  of  the  nose  may  reveal  a 
middle  turbinate  pressing  tightly  against  the  septum. 
The  application  of  a  little  weak  cocaine  solution  in 
adrenalin  to  the  point  of  contact,  may  clear  up  the 
headache  and  indicate  the  necessary  steps  for  per- 
manent relief ;  or,  again,  there  may  be  nothing  to 
indicate  either  block  or  pressure,  but  the  anterior  tip 
of  the  middle  turbinate  may  have  a  granular  or 
motheaten  appearance.  Here  you  are  dealing  with 
a  latent  ethmoid  infection  which,  owing  to  the  free 
drainage  in  the  middle  meatus,  gives  the  patient  no 
concern  except  at  such  times  as  he  contracts  an 
acute  rhinitis,  which  stirs  up  the  latent  ethmoid  and 
he  complains  of  a  dull  headache  and  troublesome 
nasal  discharge.  In  these  cases  vaccines  have  been 
used  with  variable  results ;  sufficient  successes  have 
been  recorded  to  warrant  a  trial  in  people  adverse 
to  operation. 

In  examining  the  ear  always  remember  to  draw 
the  auricle  upward  and  backward  in  adults,  and 
downward  and  backward  in  children.  Any  hairs  in 
the  canal  can  be  disposed  of  by  wiping  the  canal 
with  a  little  vaseline,  thus  making  them  adhere  to 
the  sides  and  giving  an  unobstructed  view. 


Foreign  bodies  should  always  be  syringed  out ; 
never  use  forceps.  Insects  may  cause  intense  irri- 
tation;  a  few  drops  of  ether  in  the  canal  will  put 
an  end  to  their  activities  until  they  are  syringed  out. 
Perichondritis  of  the  auricle  is  a  common  occur- 
rence with  athletes.  It  is  very  obstinate  to  treat- 
ment. The  more  radically  you  go  at  it  the  quicker 
the  results.  Make  a  free  incision  through  the  auri- 
cle, clean  out,  and  insert  a  through  and  through 
drain,  liczcma  of  the  auricle  and  canal  may  be  due 
to  constitutional  causes,  bul  in  the  majority  of  cases 
the  underlying  cause  is  a  neglected  chronic  purulent 
middle  ear  afi'ection.  This  can  be  treated  with  bor- 
acic  acid  in  alcohol,  twenty  grains  to  the  ounce.  For 
the  eczema  apply  locally  to  the  canal  a  solution  of 
silver  nitrate,  240  grains  to  the  ounce,  to  destroy 
the  skin  infection,  and  order  yellow  oxide  of  mer- 
cury ointment  to  be  applied  to  the  parts  on  a  cotton 
wrapped  toothpick.  Avoid  any  contact  of  water 
while  washing  by  inserting  a  small  pledget  of  cotton 
in  the  canal. 

Furuncle  of  the  external  canal  is  a  very  painful 
condition  and  the  patient  is  fearful  of  mastoiditis. 
In  fact, the  two  conditions  often  simulate  each  other. 
In  furuncle,  if  you  place  your  thumb  gently  on  the 
mastoid  surface  close  to  the  auricle,  being  careful 
not  to  touch  it,  and  press  smoothly  and  firmly  back- 
ward, no  pain  is  ehcited.  Now  gently  move  the 
thumb  forward  against  the  auricle  and  immediately 
the  patient  winces.  In  furuncle  the  swelling  of  the 
canal  is  nearer  the  outer  end,  while  the  swelling  or 
sagging  in  the  case  of  mastoid  involvement  is  well 
up  the  canal  near  the  drum  head.  Also,  if  you  take 
a  tightly  wrapped  cotton  applicator  and  touch  the 
swollen  area,  in  furuncle  it  is  exquisitely  tender,  in 
mastoid  involvement  only  slightly  tender  on  strong 
pressure.  In  both  conditions  there  may  be  a  dis- 
charge. In  mastoid  involvement  it  is  blood  tinged 
serum  or  creamy  pus ;  in  furuncle  more  likely  to  be 
of  an  old  necrotic  character  from  chronic  purulent 
middle  ear  afifection,  a  frequent  source  of  infection 
of  the  canal.  In  both  conditions  the  auricle  may 
protrude  from  the  side  of  the  head,  but  in  mas- 
toid affection  this  would  require  a  longer  history. 
In  treatment,  carry  the  incision  deep  down  to  the 
bone  one  or  more  times,  as  indicated  by  the  extent 
of  the  swelling.  Clean  out  and  pack  with  half  inch 
strips  of  gauze  wet  in  saline  or  aluminum  acetate 
solution.  Cover  with  moist  dressing,  except  in  very 
severe  winter  weather,  and  dress  daily.  Later,  in- 
still a  solution  of  alcohol  and  boracic  acid. 

For  cerumen,  if  it  is  too  hard  to  syringe  out,  use 
drops  of  sodium  bicarbonate,  sixty  grains  to  one 
ounce,  for  a  few  days ;  then  syringe.  This  is  the 
most  economical  and  satisfactory  operation  that  we 
do  today  on  the  ear.  A  case  diagnosed  as  blocking 
due  to  cerumen  turned  out  to  be  due  to  a  gauze 
pack,  of  three  months'  duration,  for  a  ruptured 
drum.  The  rupture  showed  no  evidence  of  any 
attempt  at  repair. 

As  I  stated  in  my  early  remarks,  the  diseased 
states  of  the  Eustachian  tube,  the  middle  ear,  and 
the  internal  ear  are  correlated ;  so  instead  of  takinsj 
up  the  various  pathological  conditions,  enumerated 
in  my  classification,  as  separate  and  distinct  diseases, 
I  shall  endeavor  to  present  a  series  of  pictures  be- 
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ginning  with  the  condition  of  simple  congestion,  then 
acute  inflammation,  later  purulent  inflammation, 
and,  finally,  chronic  terminal  conditions  met  with, 
and  to  give  a  comprehensive  although  somewhat 
superficial  mental  picture  of  the  correlation  and 
characteristics  of  the  various  diseases  mentioned  in 
my  classification. 

A  short  discussion  of  the  anatomy  of  the  Eustachi- 
an tube  and  middle  ear,  and  its  bearing  upon  the  con- 
ditions met,  will  clarify  the  sequence  of  events.  The 
Eustachian  tube  is  part  cartilage  and  part  bone,  and 
is  entirely  fined  with  a  secreting  mucous  membrane. 
The  outer  or  cartilaginous  end  is  the  part  involved 
when  congested.  The  middle  ear  is  a  single  cavity 
opening  out  from  the  inner  end  of  the  Eustachian 
tube.  It  also  is  fined  with  a  secreting  mucous  mem- 
brane. The  upper  part  or  attic  contains  many  re- 
duplications of  mucous  membrane,  in  which  is  found 
most  of  the  connective  tissue  of  the  middle  ear, 
hence  it  is  subject  to  purulent  infection.  Remember 
this  point,  for  it  is  very  important  in  prognosis.  The 
lower  part  or  atrium  contains  the  ossicles  and  its 
mucous  membrane  has  a  very  rich  venous  supply. 
Here  the  simple  congestions  and  acute  catarrhal  in- 
flammations occur. 

Now  let  us  take  a  patient  with  either  adenoids  or 
a  deformed  septum,  and  with  a  simple  nasal  catarrh. 
Here  we  get  a  congestion  of  the  Eustachian  tube 
with  increase  of  secretion  and  swelling,  resulting  in 
a  block.  At  once  this  is  felt  in  the  ear,  where  a 
rarefication  takes  place  and  the  drum  membrane  sags 
inward,  producing  a  sensation  of  sudden  deafness 
with  tinnitus  and  slight  vague  pains.  External  ex- 
amination of  the  drum  shows  it  to  be  strongly  re- 
tracted and  the  head  of  the  malleus  very  prominent. 
This  is  tubal  catarrh  and  calls  for  treatment  of  the 
nasal  condition  with  argyrol  and  vaseline,  and  air 
douches  to  the  tube. 

If  for  any  reason  the  vessels  of  the  middle  ear  are 
lacking  in  tone,  this  congestion  of  the  tube  is  seen  to 
extend  to  the  mucous  membrane  of  the  middle  ear, 
and  we  get  an  excessive  secretion.  Fluid  collects, 
but  it  is  not  inflammatory.  This  fluid  prevents  the 
drum  from  being  strongly  retracted ;  and  hence  the 
deafness  comes  on  more  slowly  and  the  stufifiness  is 
not  so  apparent.  On  blowing  the  nose  a  snapping 
sound  may  be  perceived,  due  to  the  passage  of  air 
through  the  fluid. 

External  examination  shows  the  drum  moderately 
retracted  and  the  lustre  lost.  In  the  lower  zone  the 
drum  may  have  a  yellow  appearance,  due  to  the 
fluid.  Some  congested  vessels  may  be  seen  through 
the  drum.  This  is  tubotympanitis  and  its  treatment 
is  similar  to  tubal  catarrh,  with  this  exception,  that 
if,  in  spite  of  careful  treatment  for  two  weeks,  the 
fluid  persists,  then  the  drum  must  be  incised,  other- 
wise adhesions  are  likely  to  take  place  and  defective 
hearing  result. 

Now  let  us*  go  a  step  further.  Our  patient  has  the 
same  nasal,  pharyngeal,  and  tubal  conditions ;  also 
the  tendency  to  venous  stasis  in  the  middle  ear,  but 
in  addition  he  has  very  poor  power  of  resistance, 
and  we  get  not  a  congestion  but  an  acute  catarrhal 
inflammation  of  the  middle  ear.  The  entire  lining 
mucous  membrane  is  involved  and  the  cavity  is  filled 
with  transuded  serum  mixed  with  secretion  from  the 


mucous  glands,  making  a  turbid  fluid.  The  inner 
lining  of  the  drum  becomes  exfoliated  and  soon  the 
remaining  layers  give  way  to  increasing  pressure 
and  the  fluid  finds  its  way  into  the  external  canal. 

At  first  there  is  a  feeling  of  stuffiness,  followed 
by  pain  worse  at  night,  but  as  the  fluid  collects  deaf- 
ness becomes  more  marked  and  the  pain  more  in  the 
nature  of  a  heaviness  in  the  side  of  the  head.  The 
temperature  may  be  elevated,  esf>ecially  in  infants, 
in  whom  also  convulsions  may  take  place.  The 
drum  may  rupture  in  forty-eight  hours.  Then  by 
external  contamination  the  catarrhal  condition 
changes  to  purulent. 

External  examination  now  shows  that  the  drimi 
has  lost  its  lustre  and  is  of  a  uniform,  hyperemic 
shade  in  both  the  membrana  vibrans  and  Shrap- 
nell's.  The  drum  appears  to  bulge  as  a  whole  and 
the  head  of  the  malleus  is  discernible,  which  is  im- 
portant, as  I  shall  explain  later. 

Treaiment. — Make  a  free  incision  in  an  upward 
and  backward  direction  so  as  to  establish  free  drain- 
age. Syringe  with  a  solution  of  saline  or  boracic 
acid  every  three  hours,  and  as  soon  as  the  discharge 
has  lessened  use  a  solution  of  alcohol  and  boric 
acid.  In  the  early  stages  of  the  disease  when  the 
pain  is  severe  we  may  give  a  dose  of  morphine,  or 
apply  in  the  canal  carbolic  acid  and  glycerin  one  in 
twenty  ;  but  do  not  use  oils.    Dry  heat  is  grateful. 

Now  if  we  take  our  basic  premises  in  this  last  con- 
dition and  presume  that  the  discharge  affecting  the 
Eustachian  tube  is  of  a  virulent  type,  or  grant  the 
assertions  of  some  investigators  that  virulent  gentis 
are  present  in  the  middle  ear,  then  we  arrive  at  the 
third  state,  that  of  purulent  middle  ear  inflammation. 
I  have  drawn  your  attention  previously  to  the  fact 
that  most  of  the  connective  tissue  of  the  middle  ear 
is  in  the  upper  part  or  attic;  hence  it  is  in  this 
region  that  we  find  cellular  inflammation.  This  is 
the  part  attacked;  tissue  necrosis  takes  place  quite 
rapidly,  and  the  exudate  is  purulent  in  character 
from  the  onset.  The  fluid  may  perforate  through 
Shrapnell's  membrane  or  pass  down  into  the  atrium 
and  thus  gain  entrance  to  the  canal.  Should  neither 
of  these  events  occur,  the  fluid  may  find  its  way  back- 
ward through  the  aditus  ad  antrum  into  the  mastoid 
cells,  thus  producing  the  condition  of  acute  mas- 
toiditis, with  its  possible  intracranial  complications. 

Acute  purulent  inflammation  of  the  middle  ear 
and  mastoid  cells  is  ushered  in  with  sudden  severe 
pain,  high  temperature,  headache,  chills,  and  general 
constitutional  disturbances.  Hearing  is  rapidly  lost 
and  occasionally  we  see  vertigo  with  nausea  and 
vomiting,  disturbance  of  equilibrium  and  sponta- 
neous nystagmus,  indicating  involvement  of  the  lab- 
yrinth, i.  e.,  acute  catarrhal  labyrinthitis.  When  the 
mastoid  cells  are  involved  the  symptoms  of  purulent 
middle  ear  infection  become  increased  in  severity. 
The  pain  is  transferred  to  behind  the  ear,  and  should 
the  lateral  sinus  become  involved  there  is  a  distinct 
septic  temperature. 

External  examination  of  the  drum  in  purulent 
cases  shows  the  upper  portion,  or  Shrapnell's  merft- 
brane,  to  be  alone  affected,  thus  diflfering  from  ca- 
tarrhal cases.  This  area  (Shrapnell's)  may  appear 
thickened,  hyperemic,  or  dull  purple  in  color  and 
moist.   It  may  bulge  slightly  or  to  such  an  extent  a& 
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to  hang  down  and  completely  hide  the  head  of  the 
malleus. 

Acute  mastoiditis  may  be  described  as  follows : 
The  patient's  appearance  is  one  of  anxiety,  face  pale, 
forehead  moist,  eyes  bright,  and  general  nervousness 
manifest,  lie  complains  of  loss  of  sleep  and  severe 
headache  at  night.  His  hearing  is  defective,  pulse 
and  temperature  increased.  Tinnitus,  deafness,  and 
pain  over  the  mastoid  bone  may  be  accompanied 
with  nausea  or  disturbance  of  equilibrium  and  at 
times  the  patient  may  have  a  distinct  septic  appear- 
ance. C)n  examination  we  may  notice  the  affected 
ear  seems  to  protrude  away  from  the  side  of  the 
head,  the  mastoid  area  may  be  swollen,  or  by  press- 
ing with  the  thumb  we  may  elicit  tenderness.  The 
external  canal  may  be  dry  and  we  see  the  angry, 
hyperemic,  bulging  drum,  or  the  canal  may  be  full 
of  seropurulent  fluid.  On  wiping  this  away  we  see 
the  ruptured,  inflamed  drum.  On  the  posterior  supe- 
rior surface  of  the  canal  near  the  drum  head  may  be 
found  a  swelling,  due  to  a  periostitis  of  the  posterior 
canal  wall,  which  is  the  anterior  wall  of  the  mastoid 
cells. 

Some  mastoids  develop  very  rapidly  when  asso- 
ciated with  infectious  diseases  or  Streptococcus 
mucosus  capsulatus  or  pneumococcus.  When  in- 
cising for  purulent  middle  ear  always  have  a  smear 
examined,  whether  mastoid  infection  is  suspected  or 
not,  for  in  these  cases  the  infection  is  very  virulent, 
and  unless  we  open  the  mastoid  early  we  run  grave 
danger  from  cerebral  complications.  Once  we  know 
the  germ  causing  the  infection,  we  can  from  per- 
sonal experience  judge  how  far  it  is  safe  to  carry 
expectant  treatment. 

The  treatment  of  purulent  middle  ear  infection 
and  that  of  mastoiditis  in  the  early  stages  are  iden- 
tical. Rest  in  bed,  light  diet,  initial  dose  of  calomel 
followed  by  salines  and  free  incision  of  the  drum 
under  gas  are  indicated,  followed  by  a  syringe  of 
saline  or  boracic  acid  solution  every  two  hours ;  we 
should  have  a  blood  count  and  an  x  ray  made.  Ice 
bags  or  morphine  simply  mask  the  symptoms ;  I  do 
not  advise  their  use. 

The  indications  for  operation  are:  i.  The  per- 
sistence of  the  acute  symptoms  in  spite  of  the  above 
treatment.  2.  When  the  flow  is  so  profuse  that  it 
could  not  possibly  come  from  the  middle  ear  alone. 
3.  When  the  symptoms  show  improvement  but  the 
i)lood  count  remains  high  and  the  x  ray  indicates  a 
mastoid  cloudiness.  4.  When  the  condition  seems 
;mi)roved  but  the  patient  does  not  sleep  but  suflFers 
from  a  dull  headache.  5.  When  the  temperature 
manifests  a  septic  type.  6.  When  mastoid  edema  or 
subperiosteal  perforation  occurs.  The  temperature 
indications  are  not  of  much  value ;  the  blood  count 
and  X  ray  findings  are  the  best  guides ;  you  should 
go  over  the  plates  with  your  x  ray  expert  so  that 
Vour  clinical  deductions  may  be  interpreted  by  his 
reading. 

ATany  cases  under  careful  treatment  clear  up,  but 
to  be  too  conservative  in  the  face  of  positive  clinical 
and  laboratorv  findings,  is  simply  to  invite  disaster 
from  sinus  thrombosis  or  cerebral  abscess. 

Now  a  word  in  closing  in  reference  to  the  final 
state  encountered,  namely,  that  of  chronic  purulent 
inflammation.   This  is  the  result  of  incomplete  cures 


in  many  cases  unavoidable  under  the  most  skilled 
man,  owing  to  the  patient's  objection  to  the  slightest 
surgical  procedure  for  the  relief  of  the  imderlying 
and  active  conditions  of  the  nose  and  nasopharynx. 
Locally  these  chronic  cases  may  be  due  to  unhealthy 
granulations  in  the  mastoid  antrum  and  middle  ear, 
or  necrosis  of  the  tympanic  walls  and  ossicles. 

For  treatment  you  may  use  locally  a  solution  of 
alcohol  and  boric  acid  and  at  the  same  time  adminis- 
ter internally  syrup  of  the  iodide  of  iron  for  the  ade- 
noids, and  a  medicated  oil  spray  for  the  nasal  condi- 
tion ;  or  you  may  go  further  and  remove  the  adenoids 
and  nasal  deformities.  After  all  this  has  been  done 
a  certain  number  exhibit  intermittent  discharge ; 
these  are  the  cases  in  which  destruction  of  bone  has 
occurred ;  they  include  cases  of  chronic  mastoid 
with  unhealthy  granulations  in  the  antrum,  and 
cases  of  necrotic  destruction  of  the  ossicles  and  walls 
of  the  tympanic  cavity. 

For  these  bad  cases  only  the  radical  mastoid  oper- 
ation offers  any  promise  of  success,  and  with  it  fifty 
per  cent,  of  the  patient's  hearing  is  likely  to  be  lost. 

Chronic  catarrhal  middle  ear  is  the  direct  result 
of  repeated  acute  catarrhal  attacks.  Deafness  is 
progressive  and  permanent  from  adhesions,  unless 
we  take  active  surgical  steps  to  correct  the  nasal  and 
pharyngeal  predisposing  conditions.  We  cannot  re- 
store lost  function,  but  prompt  and  decisive  action  is 
essential  to  arrest  the  rapid  course  toward  perma- 
nent auditory  disability. 
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By  I.  H.  GOLDBERGER,  M.  D., 
New  York, 

Assistant   Director   nf   Educational   Hygiene,  Department  of  Edu- 
cation; Instructor  in  Pediatrics,  University     and  Bellevue 
Hospital   Medical  College. 

An  ideal  program  for  urban  and  other  schools 
should  include  items  to  safeguard  the  health  of  all 
individuals  coming  under  their  jurisdiction.  Until 
recently  practically  nothing  has  been  done  to  safe- 
guard the  health  of  the  teacher,  while  rnuch  time, 
money,  and  energy  have  been  expended  in  protect- 
ing the  health  of  the  school  child.  Both  parties  may 
profit  by  educating  the  teacher  and  the  child  in  mat- 
ters of  health  and  hygiene.  To  provide  for  such 
health  protection  it  is  necessary  that  urban  schools 
should  operate  under  a  health  program  which  should 
include :  i,  daily  morning  hygienic  inspection  of  pu- 
pils ;  2,  observation  for  evident  physical  disabilities ; 
3.  the  hygiene  of  the  classroom,  and,  4.  the  instruc- 
tion in  hygiene. 

The  operation  of  such  a  program  must  neces- 
sarily bring  into  play  the  combined  efforts  of  the 
teacher  and  the  pupil,  with  the  result  that  both  will 
profit.  It  should  closely  correlate  the  efforts  of  all 
school  health  agencies  a'nd  should  seek  public  coop- 
eration. 

I.  The  daily  rnornino  hygienic  inspection  should 
take  place  at  the  beginning  of  the  morning  session. 

•Read  at  the  Hygiene  and  Physical  Education  Section  of  the 
New  York  State  Teachers'  Association,  Buffalo.  November  28,  19 16. 
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Its  purpose  is:  i,  to  discover  the  early  signs  of  ill- 
ness and  to  prevent  contagion ;  2,  to  inculcate  habits 
of  personal  cleanliness  by  inspection  of  each  pupil; 
3,  to  establish  cooperation  between  the  home  and 
the  school,  and,  4,  to  establish  a  close  cooperation 
between  the  school  medical  inspection  service  and 
the  class  teacher  for  the  benefit  of  the  health  of  the 
children. 

In  detecting  the  early  signs  of  illness  the  teacher 
is  placed  in  the  same  position  as  the  mother  is  at 
home.  The  mother  does  not  send  for  the  family 
physician  every  morning,  but  as  soon  as  she  notices 
a  change  in  the  disposition,  attitude,  or  appearance 
of  the  child,  the  family  physician  is  notified  imme- 
diately because  there  is  a  change  from  the  normal. 
The  teacher  need  not  be  acquainted  with  the  symp- 
toms of  the  individual  diseases  common  among 
school  children,  such  as  scarlet  fever,  measles, 
chickenpox,  whooping  cough,  diphtheria,  etc.,  but 
she  should  know  that  any  deviation  from  the  nor- 
mal in  a  previously  healthy  child  is  usually  indica- 
tive of  oncoming  illness.  Children  showing  devia- 
tions from  the  normal,  particularly  when  previously 
healthy,  should  be  sent  from  the  room  immediately 
to  the  school  medical  inspector  or  school  nurse  for 
final  diagnosis. 

In  New  York,  teachers  are  required  to  make  daily 
inspections  to  prevent  the  spread  of  contagious  and 
infectious  diseases  among  the  other  pupils  in  the 
class,  to  avoid  a  school  endemic,  to  limit  epidemics 
throughout  the  entire  school  system,  and  equally  im- 
portant, to  avoid  personal  exposure.  The  last  ob- 
ject is  exceedingly  important  in  view  of  the  fact 
that  each  year  a  large  number  of  teachers  contract 
in  the  classroom,  unquestionably,  acute  contagious 
diseases  common  among  school  children.  New  York 
public  school  teachers  regard  the  daily  morning  hy- 
gienic inspection  as  a  health  insurance  policy.  When 
properly  conducted,  the  inspection  should  take  less 
than  five  minutes.  The  following  is  a  typical  method 
of  conducting  the  inspection  when  the  class  is  seated 
in  the  classroom : 

A  general  class  inspection  is  for  the  purpose  of 
noting  any  obvious  signs  of  illness.  Coats,  sweaters, 
and  rubbers  should  be  removed.  The  teacher  stand- 
ing in  front  of  the  room  should  note  the  following 
items ;  care  should  be  taken  not  to  embarrass  un- 
necessarily the  delinquents:  i.  Blouses;  shirts; 
dresses ;  collars.  Note  cleanHness  and  order.  2. 
Ties ;  hair  ribbons ;  order  of  hair.  Heads  of  girls 
should  be  inspected  at  least  three  times  a  week. 
Special  attention  should  be  given  to  chronic  of- 
fenders. 3.  Handkerchiefs.  4.  Individual  tooth- 
brushes :  The  teacher  should  ask  the  children 
who  have  individual  toothbrushes  to  stand. 
The  increased  number  from  day  to  day  should 
be  noted.  Toothbrush  drills  should  be  practised 
in  pantomime  during  the  hygiene  lesson  on  daily 
routine.  Every  efYort  should  be  made  to  have 
each  child  possess  a  toothbrush.  5.  Teeth  brushed : 
Children  who  have  brushed  their  teeth  on  the  morn- 
ing in  question  should  be  asked  to  stand.  6.  Nail 
biting:  Punils  who  do  not  bite  their  nails  should 
stand.  7.  Shoes :  The  pupils  remain  seated  but  turn 
facing  the  window  with  their  feet  in  the  aisles,  when 
the  inspection  is  made  by  the  teacher  from  the  head 
of  each  aisle. 


After  the  general  inspection  to  detect  the  early 
signs  of  illness,  etc.,  the  teacher  makes  a  special  in- 
spection by  putting  the  class  through  a  drill.  Desk 
tops  are  put  down.  Hands  are  placed  on  the  desk, 
palms  down.  Heads  are  raised  slightly  and  turned 
to  one  side,  away  from  the  light.  Teeth  are  dis- 
played by  drawing  the  lips  well  apart.  The  entire 
class  remains  in  this  position  ready  for  the  teacher 
to  make  the  individual  inspection  for  cleanliness  of 
the  following  points  as  she  passes  along  the  aisles. 
When  girls  are  inspected,  the  hand  nearest  the  win- 
dow is  placed  on  the  desk,  the  other  is  used  to  pull 
the  braids  upward  and  backward.  Only  one  side 
of  the  head  need  be  inspected,  as  it  is  fair  to  as- 
sume that  if  one  side  is  clean  it  is  likely  that  the 
opposite  side  is  clean  as  well.  8.  Hands  and  arms 
are  inspected  for  cleanliness  and  rash.  9.  Finger 
nails  are  carefully  examined  as  to  cleanHness  and 
nail  biting.  Children  should  cut  their  nails  short  and 
take  a  pride  in  their  appearance.  10.  Teeth  are  dis- 
played by  having  the  lips  drawn  well  apart.  Em- 
phasis should  be  placed  on  good  mouth  hygiene. 
Charts  displaying  a  clean,  even,  healthy  set  of  teeth 
may  be  hung  about  the  walls  of  the  classroom.  The 
same  plan  should  be  followed  showing  well  trimmed 
finger  nails,  clean  hands,  shirts,  ties,  etc.  11.  Face. 
12.  Neck.  13,  Ears.  14.  Head.  All  are  finally 
carefully  observed.  This  close  individual  inspection 
afifords  an  opportunity  for  the  teacher  to  discover 
cases  of  contagion  and  to  refer  them  to  the  prin- 
cipal, doctor,  and  nurse.  The  head  should  be  ob- 
served for  pediculi,  or  nits ;  the  eyes  for  discharge, 
and  the  skin  for  rash,  and  the  early  signs  of  general 
illness  or  contagion  should  be  noted.  When  unhy- 
gienic conditions  are  discovered,  an  endeavor  should 
be  made  to  correct  them  in  such  manner  as  not  to 
occasion  embarrassment.  Children  who  show  evi- 
dences of  extreme  neglect  should  be  referred  to  the 
principal  or  to  the  nurse  for  home  visits.  The 
sounding  of  a  bell  should  announce  the  arrival  in 
the  school  of  the  doctor  and  nurse.  All  contagious 
or  suspicious  cases  should  be  sent  to  the  doctor's 
ofifice  for  examination  or  exclusion  if  necessary.  A 
teacher's  reference  slip  should  be  filled  out  for  each 
child  to  take  with  him  to  the  doctor's  ofifice.  The 
principal  should  exclude  from  school  attendance 
children  who  need  immediate  attention. 

2.  Observations  for  evident  physical  disabilities. — 
At  the  beginning  of  each  school  year,  one  morning 
should  be  set  aside  as  Health  Day  for  the  examina- 
tion of  children  for  the  testing  of  vision,  and  for 
the  noting  of  obvious  defects,  such  as  cross  eyes,  in- 
flamed eyes,  impaired  hearing,  mouth  breathing,  the 
presence  of  cavities,  green  deposits,  sore  and  spongy 
gums,  and  evidences  of  malnutrition.  But  at  all 
times,  teachers  should  keep  the  children  under  care- 
ful classroom  observation  in  order  to  discover  these 
and  other  evident  physical  disabilities.  No  special 
training  is  necessary.  That  this  is  so  has 
been  shown  in  several  schools  in  New  York, 
where  teachers  have  demonstrated  their  ability 
to  detect  apparent  physical  disabilities.  About  three 
minutes  will  suffice  for  examining  each  pupil,  who 
will  either  be  passed  as  normal  or  referred  to  the 
school  medical  inspector  for  further  examination.  In 
addition,  the  teacher  should  acquaint  herself  with 
the  physical  condition  of  each  child  in  her  class  by 
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consulting  his  physical  record  card  and  by  noting 
the  defects  in  the  rollbook  opposite  the  child's  name. 
Thus  acquainted  with  the  defects  in  her  group,  the 
teacher  can  inteUigently  counteract  and  eliminate 
the  health  depressing  influences  of  school  life,  and 
at  the  same  time  can  direct  her  classroom  instruc- 
tion more  effectively.  A  child  with  defective  vision 
will  be  placed  at  a  proper  distance  from  the  black- 
board and  teacher's  desk  so  that  he  can  see.  The 
child  with  defective  hearing  will  not  be  stupid 
or  backward  if  placed  so  that  he  can  hear  what  is 
going  on.  The  child  with  heart  trouble  will  not  be 
required  to  take  part  in  heavy,  strenuous  exercises, 
rapid  dismissals,  tire  drills,  etc.  The  teacher  should 
make  a  summary  on  a  specially  devised  card  which 
she  should  sign  and  send  to  the  principal's  office. 


I  have  consulted  the  health  record  of 

Class   ,  and  find  : 

Defective  Vision. .  —  Cases  Pulmonary  Defects  —  Cases 

Hearing —     "    Speech  Defects  —  " 

Cardiac  Defects.. . —      "    Nervous  Defects... —  " 
These  defects  have  been  noted  in  the  rollbook. 

 Teacher. 


Such  a  procedure  gives  the  teacher  knowledge  of 
the  physical  condition  of  her  pupils  and  the  principal 
ascertains  the  health  status  of  the  school  in  so  far  as 
physical  defects  are  concerned. 

The  following  instruction  may  prove  of  value  to 
teachers  in  observations  for  evident  physical  disa- 
bilities :  The  Snellen  chart  is  to  be  used  once  a  year 
to  estimate  acuteness  of  vision.  For  very  young 
or  mentally  retarded  children,  charts  with  numbers 
or  pictures  should  be  used.  The  Snellen  chart 
should  be  hung  in  a  good  light,  preferably  at  the 
back  of  the  room,  on  a  level  with  the  eyes.  The 
pupil  should  be  placed  twenty  feet  from  it.  Each 
eye  should  be  tested  separately,  the  other  being  com- 
pletely covered  with  the  back  of  the  hand  or  an  in- 
dividual slip  of  paper  so  as  not  to  press  upon  the 
eyeball.  The  pupil  should  start  at  the  top  and  read 
down.  The  number  opposite  the  last  Hne  success- 
fully read  should  be  recorded  as  the  denominator 
of  a  fraction,  the  numerator  of  which  is  constantly 
20.  For  instance,  if  the  70  line  is  the  last  line  read 
by  the  right  eye,  and  the  100  line  by  the  left  eye,  the 
20  20 

record  is  as  follows :  R  —  I.  —  .  The  right  eye  has 
7*     100  b  J 

two  sevenths  normal  vision,  and  the  left  only  two 

20 

tenths  normal  vi.sion.    Except  for  — ,  two  thirds 

.        .     30  . 
normal  vision,  fractional  vision  is  defective  vision. 

In  other  words,  a  record  of  less  than  — ,  i.  e.,  —  — 

30       '40  50 

in  one  or  both  eyes,  is  abnormal.    However,  a  rec- 
20  20 

ord  of  even  ^  or  — ,  if  accompanied  by  any  evi- 
dences of  eyestrain  (S),  such  as  cross  eye,  habitual 
headache  and  weariness  after  study,  bloodshot  eyes, 
or  crusty  lids,  is  abnormal,  and  should  be  recorded 
20  20 

as    follows:  R  — (S)L— .    If    a    child  wears 
20     ^  30 

glasses,  test  with  glasses  on.    It  will  then  be  de- 
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lermined  whether  or  not  the  glasses  fit.    If  with 

glasses  he  cannot  read  the  normal  line  of  —  or  — 

20  30 

the  child  should  be  referred  to  the  nurse  for  reex- 
amination and  possible  change  of  glasses. 

Children  with  running  ears  and  those  who  do  not 
hear  questions  readily  and  frequently  ask  for  repe- 
tition, should  be  referred  to  the  doctor  or  nurse. 
Inquiry  regarding  earache  should  be  made  and  any 
case  of  discharge  noted.  The  child  who  appears  in- 
attentive and  who  is  believed  to  be  an  incorrigible 
child,  may  be  suffering  merely  from  defective  hear- 
ing. The  presence  of  cavities,  green  deposits,  sore  and 
spongy  gums  should  be  observed.  No  time  should 
be  wasted  in  counting  the  number  of  cavities,  as  one 
small  cavity  is  sufficient  to  indicate  the  need  for 
dental  treatment.  The  teacher  is  in  constant  contact 
with  the  child  and  may  easily  note  signs  of  defec- 
tive nasal  breathing.  Habitual  mouth  breathing, 
chronic  nasal  discharge,  and  frequent  colds,  are  in- 
dications of  defective  nasal  breathing.  Children 
who  are  unusually  pale,  thin,  and  puny,  underweight 
for  their  height,  and  lacking  in  vitality,  should  be 
suspected  of  suffering  from  malnutrition. 

AH  cases  of  defects  should  be  recorded  on  a 
teacher's  reference  slip  and  referred  to  the  school 
teachers'  reference  slip. 

School   Grade   Room  

Name    Age  

Address   Floor  

Doctor 
Referred  to  Nurse  for 


Date   Teacher 


Action  Taken: 


Date   

  Nurse 

  Doctor 


DEPARTMENT  OF   HEALTH — BUREAU  OF  CHILD  HYGIENE — QTY 
OF  NEW  YORK. 

doctor  or  nurse  for  further  examination.  The  nurse 
will  return  the  slip  with  the  child,  stating  the  action 
taken.  The  teacher  should  keep  these  slips  in  a 
special  folder.  At  the  end  of  each  month,  when 
the  teacher  makes  her  report,  she  should  review 
these  slips  to  determine  whether  or  not  the  defects 
have  been  corrcted.  If  not,  the  matter  should  again 
be  taken  up  with  the  nurse. 

5.  The  hygiene  of  the  classroom. — The  object 
of  the  hygiene  of  the  classroom  is  to  coun- 
teract and  eliminate  the  health  depressing  in- 
fluences of  school  life  and  can  be  accom- 
plished by  intelligent  attention  to  the  following  de- 
tails :  seating,  light,  temperature,  ventilation,  order 
and  cleanliness,  relaxation,  and  exercise.  The 
teacher  should  seat  the  pupils  at  the  beginning  of 
the  term  with  regard  to  individual  comfort.  Not 
later  than  two  weeks  after  the  beginning  of  the 
term,  seats  should  be  adjusted  by  the  janitor  so  that 
the  pupil  can  sit  with  hips  well  back,  the  thighs  rest- 
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ing  on  the  seat  and  the  feet  flat  upon  the  floor.  The 
desk  and  seat  should  be  adjusted  so  that  the  proper 
writing  position  can  be  taken,  i.  e.,  hips  back,  body 
straight,  inchned  forward — never  flexed  or  twisted 
— forearms  resting  on  the  desk  near  the  edge.  The 
eyes  should  then  be  not  nearer  than  ten  inches  nor 
more  than  sixteen  inches  from  the  writing.  Defects 
in  vision  and  hearing  should  be  discovered  early  so 
that  afflicted  children  may  be  placed  at  a  proper  dis- 
tance from  the  blackboard  and  teacher's  desk. 

Light  should  fall  from  the  left  and  from  behind. 
Shades  should  be  so  adjusted  that  the  sunshine  shall 
not  fall  upon  the  book  or  work.  There  should  not 
be  two  consecutive  periods  of  close  eye  work.  The 
eyes  should  never  be  closer  than  ten  inches  to  the 
work,  sixteen  inches  is  preferable,  and  should  be 
raised  occasionally  from  the  work.  Books  should  be 
held  at  a  right  angle  to  the  line  of  vision,  and  off 
the  desk,  though  the  hands  may  rest  upon  it. 

The  classroom  temperature  should  be  maintained 
between  65°  and  68°  F.  when  artificial  heat  is  used. 
An  accurate  thermometer  should  be  attached  to  the 
teacher's  desk  and  an  hourly  record  of  the  tempera- 
ture should  be  made.  If  the  temperature  is  not 
satisfactory,  the  principal  should  be  notified  at  once. 

With  regard  to  ventilation,  a  flag  or  other  indica- 
tor should  be  placed  in  front  of  the  air  intake. 
When  this  shows  a  deficient  supply  of  air,  the  fact 
should  be  immediately  reported  to  the  principal. 
Windows  should  be  opened  from  the  top  and  bottom 
after  every  class  period,  but  on  very  cold  days  they 
may  be  closed  before  the  end  of  the  period.  Ex- 
cept as  noted,  the  schoolroom  should  be  closed  when 
forced  ventilation  is  in  operation.  When  it  is  not 
in  operation,  the  room  should  be  opened  on  at  least 
two  sides ;  transoms  should  be  kept  in  repair  for 
this  purpose.    Drafts  must  be  avoided. 

Children  should  be  urged  to  take  pride  in  the 
order  and  cleanliness  of  their  desks  and  classrooms. 
In  the  upper  grades,  this  interest  should  be  extended 
to  the  school  and  community  through  sanitary 
squads,  and  pupil  health  organizations. 

Children,  particularly  in  the  lower  grades,  should 
not  be  required  to  sit  still  for  long  periods  at  a  time. 
In  addition  to  setting  up  exercises,  games  should  be 
used  when  necessary,  and  a  short  recess  should  be 
given  in  which  free  movement  about  the  room  and 
quiet  conversation  may  be  allowed.  In  addition, 
immobility  may  be  relieved  by  alternation  of  tasks, 
standing  to  recite,  and  group  and  blackboard  work. 
Immediately  before  and  after  lessons  requiring 
severe  concentrated  effort,  a  short  relaxation  is 
most  helpful.  The  children  may  be  permitted  to  rest 
their  heads  upon  the  desks  and  relax  completely  for 
a  minute  or  two.  They  should  be  called  to  strict  at- 
tention immediately  following  such  periods.  The 
contrast  between  work  and  rest  should  be  definite. 
Pupils  should  not  be  restrained  from  leaving  the 
room  to  go  to  the  toilet.  If  the  teacher  suspects 
that  a  pupil  is  abusing  the  privilege,  appropriate 
measures  may  be  taken  subsequently.  Two  minute 
setting  up  exercises  should  be  given  without  fail  at 
ten,  eleven,  and  two  o'clock,  or  after  each  class 
period.  The  periods  for  physical  exercise,  play,  and 
recess  should  be  strictly  observed,  and  should  be 
taken  out  of  doors  unless  the  weather  is  inclement. 


4.  Ifisiruction  in  hygiene. — The  object  of  the  in- 
struction in  hygiene  is  to  inculcate  habits  of  cleanli- 
ness and  care  of  the  body,  etc.,  in  order  to  maintain 
and  promote  good  health  and  vigor.  The  emphasis 
of  the  instruction  should  be  placed  upon  the  prac- 
tical aft'airs  of  daily  life,  such  as  keeping  the  scalp 
and  hair  clean,  brushing  the  teeth,  attention  to  cloth- 
nig,  study,  play,  and  rest,  and  not  upon  theoretical 
instruction  in  anatomy  and  physiology. 

In  the  first  three  years  the  pupil  should  be  told 
to  do  things  without  emphasizing  the  reasons  there- 
for. Each  topic  should  be  related  to  daily  living  and 
should  affect  daily  practice.  Stories  and  actual  il- 
lustrations from  daily  Hfe,  many  of  which  may  be 
supplied  by  the  children  themselves,  should  charac- 
terize the  method  of  teaching  in  these  years.  After 
the  third  year  the  pupils  should  be  required  to  use 
textbooks,  but  the  method  of  applying  instruction 
to  daily  practice  should  be  continued.  The  result  of 
the  instruction  should  be  tested  by  inspection  and  by 
questioning  the  pupils  as  to  their  success  in  putting 
into  practice  the  teaching  of  the  previous  lessons. 
The  pupils  should  become  interested  in  the  forma- 
tion of  good  hygienic  habits,  and  should  learn  to  ap- 
ply the  lessons  of  personal  hygiene  in  the  home, 
neighborhood,  school,  and  city.  Student  selfgov- 
erning  health  leagues,  and  sanitary  squads  may  be 
formed  with  great  profit.  The  pupils  should  be  alert 
to  note  all  matters  affecting  health.  The  personal 
example  and  influence  of  the  teacher  is  of  great  im- 
portance. At  all  times  an  endeavor  should  be  made 
to  put  into  daily  practice  (Daily  Routine)  the  lessons 
learned  in  school.  The  following  is  a  typical  daily 
program : 

1.  Rise  promptly  when  awake. 

2.  Take  breathing  and  setting  up  exercises  appropriate  to 

the  grade. 

3.  Wash  (warm  water  and  soap)  hands  (hand  brush), 
face,  neck,  and  chest.  Cold  splash  on  face,  neck,  and 
chest.    Clean  fingernails. 

4.  Clean  the  teeth.   Brush  the  gums  and  the  whole  mouth, 

and  rinse  the  mouth.   Drink  a  glass  of  water. 

5.  Dress  with  inspection  of  clothes  as  to  cleanliness. 

6.  Eat  slowly  at  breakfast  and  chew  well. 

7.  Attend  the  toilet,  and  wash  hands  afterwards. 

8.  Prepare  for  school.  Books  and  clothes  clean  and  in 
order. 

9.  Observe  regulations  as  to  entering  school. 

10.  Care  for  outer  clothing.  Attend  to  order  of  desk,  and 
prepare  for  daily  morning  hygienic  inspection. 

11.  Keep  correct  sitting  and  standing  posture  in  school. 

12.  Drink  water  at  recess.  Use  individual  drinking  cup 
or  bubble  fountain. 

13.  Return  home  for  lunch  without  loitering.  Wash  be- 
fore lunch.    Eat  slowly. 

14.  Play  in  fresh  air  after  school. 

15.  Study.    Pay  attention  to  lessons,  and  finish  the  work. 

16.  Wash  and  prepare  for  the  evening  meal. 

17.  Prepare  for  bed  early.  Attend  the  toilet,  wash,  put 
clothes  in  order,  and  open  window. 

Children  should  be  led  to  observe  their  environ- 
ment and  to  help  improve  conditions  about  them. 
Health  topics  should  be  used  frequently  for  oral  and 
written  compositions.  Specific  cases  of  accidents, 
diseases,  disorders,  examples  of  unusually  good  hy- 
giene, should  be  brought  to  the  attention  of  the  pupil 
and  lessons  as  to  their  conduct  should  be  drawn 
therefrom. 

Practically  all  of  the  details  recorded  in  this  arti- 
cle are  taken  from  the  Course  of  Study  in  Hygiene 
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in  the  New  York  Public  Schools,  where  it  has  been 
in  operation  the  last  two  years.  The  writer  there- 
fore wishes  to  acknowledge  indebtedness  to  Dr.  C. 
Ward  Crampton,  director,  and  Dr.  Frances  Cohen, 
assistant  director  of  Educational  Hygiene,  for  their 
great  share  in  the  construction  of  the  syllabus.  The 
Daily  Routine  is  exclusively  the  work  of  Doctor 
Crampton. 
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THE   MERCURIC   CHLORIDE   TEST  FOR 
THE  DIAGNOSIS  OF  SYPHILITIC 
INFECTION. 
By  E.  G.  Birge,  M.  D., 

Jacksonville,  Fla. 
Bacteriologist,  Central  Laboratory,  State  Board  of  Health. 

AND  J.  ROBBINS  BeAN,  M.  D., 
Birmingham,  Ala. 

Pathologist,  Birmingham  Infirmary. 

Gordon  (i)  in  February,  191 5,  reported  the  re- 
sults in  seventeen  cases  of  a  test  for  syphilis  which 
he  devised.  His  technic  was  as  follows :  To  0.5 
c.  c.  of  blood  serum,  five  drops  of  a  one  in  100  solu- 
tion of  mercuric  chloride  were  added,  the  drops  fall- 
ing in  the  centre  of  the  test  tube  containing  the 
serum.  Ubel  (2)  in  September,  1916,  reported 
fourteen  cases,  using  the  following  technic  :  To  sev- 
eral c.  c.  of  blood  serum,  five  to  ten  drops  of  a  one 
in  100  solution  of  mercuric  chloride  were  added,  the 
drops  faUing  in  the  centre  of  the  tube.  In  reading 
the  results  the  formation  of  a  precipitate  indicated 
absence  of  infection,  while,  if  the  serum  remained 
clear,  infection  was  indicated.  Various  degrees  of 
intensity  of  the  precipitate  supposedly  followed  the 
intensity  of  the  Wassermann  reaction. 

That  the  immense  amount  of  serological  work 
done  in  connection  with  syphilis  should  culminate  in 
a  test  so  simple  seems  incredible,  and  a  series  of 
thirty-one  tests  does  not  seem  sufficient  evidence  for 
its  acceptance.  We  received  several  inquiries  from 
physicians  throughout  the  State  concerning  this  test 
and  thought  it  advisable  to  carry  out  in  connection 
with  our  Wassermann  work  a  series  of  tests  using 
mercuric  chloride. 

As  neither  Gordon  nor  Ubel  in  their  papers  state 
whether  the  serum  was  fresh  or  inactivated,  we 
therefore  made  a  preliminary  series  of  tests,  using 
both  fre.sh  and  inactivated  serum.  As  the  results 
were  the  same  in  each  instance  in  a  series  of  200,  we 
decided  to  use  for  this  report  the  following  technic : 
Five  drops  of  a  one  in  100  solution  of  mercuric 
chloride  v.'ere  added  to  each  tube  of  inactivated 
serum,  using  the  same  capillary  pipette  to  insure 
uniformity  of  the  drops.  The  serum  utilized  was 
that  remaining  in  the  tubes  after  the  requisite 
amount  had  been  removed  for  the  Wassermann  test : 
all  serum  unfit  for  this  test  or  which  gave  an  anti- 
complementary reaction  was  discarded.  In  all  cases 
from  0.5  c.  c.  to  one  c.  c.  of  serum  was  available  for 
the  mercuric  chloride  test.  In  our  series  of  500 
tests,  of  which  200  gave  a  positive  Wassermann  and 
2QI  a  negative,  all  showed  the  production  of  a  pre- 
cipitate.   The  amount  of  precipitate  varied  in  dif- 


ferent serums,  but  we  were  unable  to  determine  that 
syphilitic  infection,  as  shown  by  the  Wassermann 
reaction,  had  any  eftect.  In  no  serum  was  a  pre- 
cipitate absent  entirely  when  the  mercuric  chloride 
solution  was  first  added.  If  the  serum  was  in  great 
excess  occasionally  the  precipitate  would  dissolve  on 
shaking. 

CONCLUSIONS. 

1.  The  test  as  devised  by  Gordon  is  erratic. 

2.  The  precipitate  varied  in  different  serums ;  this 
apparently  depends  on  some  difference  of  chemical 
composition  and  is  not  affected  by  the  presence  or 
absence  of  syphilitic  infection. 

3.  The  mercuric  chloride  test  for  the  diagnosis  of 
syphilitic  infection  should  not  be  used. 
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A  STATISTICAL  AND  CLINICAL  SURVEY 
OF  591  GENITOURINARY  CASES. 

By  a.  Strachstf.in,  M.  D., 
New  York, 

Clinical  Instructor,  Department  of  Urology,  Cornell  University  Med- 
ical College;  Chief  of  Clinic,  Cornell  and  New  York  Post- 
Graduate  Hospital,  O.  P.  D.;  Attend  ng  Genitourinary 
Surgeon,    Har    Moriah  Hospital. 

The  figures  and  observations  gathered  for  this 
article  are  compiled  from  591  authentic  cases  treat- 
ed at  the  Cornell  Clinic  and  constitute  about  one 
half  of  the  total  number  of  cases  treated  by  the 
entire  department  during  1916.  It  was  our  aim  to 
review  each  case  as  far  as  applicable,  to  determine : 
I,  types  of  cases  seeking  treatment;  2,  number  and 
per  cent,  of  cases  discharged  cured,  verified  by  all 
known  tests ;  3,  condition  and  number  of  patients 
who  voluntarily  cease  treatment,  although  not  dis- 
charged cured ;  4,  common  gonorrheal  complica- 
tions, etc.  The  total  number  of  patients  treated  on 
the  even  days  of  the  week  was  591,  out  of  which 
.377  were  affected  with  gonorrhea  in  some  form  or 
another.  The  Department  of  Urology  does  not 
treat  patients  with  syphilis,  and  such  patients,  as 
soon  as  a  diagnosis  is  established,  are  at  once  re- 
ferred to  the  department  for  the  treatment  of  skin 
diseases  and  syphilis. 

The  principal  figures  of  interest  are  the  follow- 
ing: Out  of  a  total  of  377  gonorrheics,  fifty-three, 
fourteen  per  cent.,  were  discharged  cured,  verified 
by  all  known  tests;  129,  34.2  per  cent.,  patients 
ceased  treatment  when  the  urine  was  clear,  but 
were  not  yet  eligible  to  be  discharged  as  cured ;  195, 
51.7  per  cent.,  patients  ceased  treatment  while  the 
urine  was  still  cloudy.  From  these  figures  it  will 
be  noted  that  out  of  each  100  patients  only  fourteen 
took  the  trouble  to  keep  up  treatment  until  actually 
cured,  and  34.2  per  cent,  of  the  patients  discharged 
tliemselves  as  cured  as  soon  as  the  urine  appeared 
clear,  while  51.7  per  cent,  of  the  patients  discon- 
tinued treatment  although  visiblv  ill. 

What  constitutes  a  cure?  Briefly  stated,  we  con- 
sider a  patient  cured  when  i,  there  is  no  urethral 
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discharge ;  2,  the  urine  is  clear ;  3,  there  are  no  con- 
stricting bands  or  stricture  of  urethra ;  4,  the  pros- 
tatic secretion  is  free  from  pus ;  5,  there  is  no  reap- 
pearance of  symptoms  when  treatment  is  discon- 
tinued and  Hquor  indulged  in  ;  6,  there  is  a  negative 
complement  fixation  test.  The  complement  fixation 
test,  as  already  known,  is  of  great  value  in  chronic 
gonorrheics,  but  is  of  little  or  no  value  in  acute  cases 
where  the  gonococcal  infection  is  limited  to  the  an- 
terior urethra.  We  found  in  some  cases  of  the  last 
mentioned  group  that,  while  the  complement  fixation 
test  was  negative  and  the  urine  clear,  nevertheless 
the  discharge  containing  gonococci  reappeared  when 
treatment  was  discontinued  and  liquor  indulged  in. 
Furthermore,  patients  that  have  received  gonorrheal 
vaccine  injections  will  frequently  show  a  persistent 
positive  complement  fixation  test  for  many  months, 
although  otherwise  clinically  cured.  How  long  such 
cases  persist  positive  is  as  yet  not  determined. 

In  a  survey  of  all  the  venereal  clinics  in  New 
York  Barringer  and  Piatt  (i)  in  1915  published  the 
following  statistics  of  two  approved  clinics: 

Clinic  A.  Clinic  B. 

Discharged  cured                        9.7  per  cent.  9.4  per  cent. 

Ceased  treatment  improved. .. .  19.3  per  cent.  14.2  per  cent. 

Ceased  treatment  unimproved.  71    percent.  76  percent. 

M.  M.  Davis,  of  the  Boston  Dispensary  (2),  has 
reported  1 1.4  per  cent,  of  cures  out  of  a  total  of  450 
patients,  while  H.  M.  Sanford,  of  the  Lakeside  Hos- 
pital Dispensary  of  Cleveland,  reported  twelve  per 
cent,  of  cures.  In  our  own  series  of  cases  34.2  per 
cent,  of  the  patients  discontinued  treatment  when 
the  urine  was  clear.  How  many  of  these  could  be 
added  to  the  list  of  those  cured  is  difficult  to  say. 
We  have  repeatedly  observed  acute  gonorrheics  who 
reach  a  stage  where  the  urine  is  clear  even  though 
the  treatment  is  discontinued  for  several  days,  yet 
the  prostatic  secretion  shows  presence  of  pus,  some 
even  containing  gonococci. 

What  becomes  of  the  paient  who  ceases  treatment 
while  still  actively  diseased,  and  why  does  he  dis- 
continue treatment?  These  are  questions  that  are 
difficult  to  answer  unless  actively  investigated.  In 
a  number  of  instances  we  have  written  to  delinquent 
patients,  telling  them  that  our  records  show  that 
they  have  ceased  treatment  although  not  as  yet 
cured,  and  asking  them  to  please  inform  us  why 
treatment  was  discontinued.  Some  of  these  letters 
came  back,  indicating  that  either  the  patient  had 
moved  away,  or  that  he  had  given  a  fictitious  name 
and  address.  The  others  were  never  heard  from. 
It  is  safe  to  state  that  the  patient  who  becomes  in- 
difTerent  about  his  infection  and  in  whom  the  in- 
flammatory process  lingers  for  months  or  even  years 
not  only  spreads  gonorrhea,  but  ultimately  acquires 
the  worst  type  of  urethral  stricture.  A  number  of 
our  patients  attend  the  day  clinic  as  long  as  they  are 
out  of  work,  but  as  soon  as  employment  is  procured 
they  seek  treatment  either  at  some  night  clinic  or  to 
a  small  extent  at  some  private  office.  Then  there 
are  patients  who  obiect  to  being  treated  and  exam- 
ined by  students.  This,  of  course,  cannot  be  reme- 
died, since  clinics  attached  to  universities  are  to 
some  extent  for  teachings  purposes.  A  little  kindly 
reasoning  with  the  rebellious  patient  will  usually 
overcome  his  objection. 


An  effort  was  made  to  determine  the  exact  period 
of  incubation  in  acute  gonorrhea;  also  whether 
there  is  any  difference  in  the  period  of  incubation 
between  initial  gonorrheics  and  those  who  have  had 
previously  one  or  more  attacks  of  gonorrhea.  In 
fifty-two  per  cent,  of  the  primary  group  the  period 
was  from  three  to  five  days,  while  in  forty-eight  per 
cent,  the  period  was  anywhere  from  six  hours  to 
fourteen  days.  1  he  multigonorrheics  showed  that 
sixty-five  per  cent,  appeared  from  three  to  five  days, 
while  the  remaining  number  appeared  from  one  to 
ten  days,  thus  showing  no  great  difference  between 
the  two  groups. 

To  this  day  there  are  some  urologists  who  assert 
that  posterior  urethritis  is  caused  by  the  use  of  the 
hand  syringe.  While  our  statistics  show  that  39.5 
per  cent,  of  our  acute  cases  had  at  one  time  or  an- 
other acquired  involvement  of  the  posterior  ure- 
thra, yet  by  far  the  greater  part  of  these  showed 
signs  of  posterior  urethritis  on  their  first  examina- 
tion. We  realize  that  these  figures  are  far  below 
the  usual  findings  of  others.  In  our  classification  of 
acute  posterior  urethritis  we  were  in  main  part 
guided  by  the  presence  of  a  hazy  or  cloudy  second 
portion  of  urine.  These  were  invariably  cases  where 
treatment  had  been  deferred  for  several  days,  al- 
though the  infection  had  definitely  shown  its  pres- 
ence. The  posterior  urethra  may  become  involved 
from  the  outset,  especially  if  the  patient  indulges  in 
excessive  venery  at  the  time  of  infection,  particu- 
larly when  liquor  is  then  freely  consumed. 

Of  our  acute  gonorrheics  15.7  per  cent,  had  ac- 
quired acute  epididymitis,  as  follows :  left  side, 
thirty-seven  per  cent. ;  right  sid&,  sixty-three  per 
cent.;  both  sides,  none.  Jean  Simons  (3),  after 
collecting  statistics  from  thirteen  different  authori- 
ties, found  their  percentages  of  cases  differed,  but 
the  figures  deducted  from  their  grand  total  showed 
that  34.6  per  cent,  were  complicated  by  epididymi- 
tis. All  of  our  epididymitis  cases  had  acute  pos- 
terior urethritis,  which  tends  to  prove  the  accuracy 
of  the  statement  that  epididymitis  never  occurs  ex- 
cept from  inflammation  or  trauma  of  the  posterior 
urethra  (4).  On  the  other  hand,  chronic  prostati- 
tis is  a  most  common  complication  of  chronic  ure- 
thritis and  stricture  of  the  urethra.  The  gonococcus, 
while  occasionally  found  in  the  prostatic  secretion 
of  more  recent  cases,  is  seldom  found  in  prostatics 
of  long  standing. 

The  following  is  a  tabulation  of  the  frequency 
and  num.ber  of  visits  made  by  gonorrheal  patients: 


umber  of 

Acute 

Chronic 

Visits. 

Gonorrhea. 

Gonorrhea. 

Per  cent. 

I 

62 

17 

20.9 

2 

28 

16 

II.6 

3 

23 

10 

8.7 

-1 

12 

10 

.■5 -8 

5 

12 

II 

6.3 

6-10 

41 

31 

19.0 

11-15 

25 

10 

9.2 

16-20 

21 

16 

98 

21-30 

6 

II 

4- =5 

31-40 

2 

S 

1.8 

41-^0 

3 

2 

1-3 

51-60 

,  0 

3 

■7 

Those  patients  had  to  make  the  largest  number  of 
visits  whose  prostate  was  secondarily  involved. 
As  previouslv  stated  we  do  not  treat  syphilis  in 


988 


PJTFIELD:  PYLORIC  OBSTRUCTION  AND  THYMUS  DISEASE. 


[New  York 
Medical  Journal. 


the  Department  of  Urology.  As  soon  as  we  are 
certain  that  the  suspected  sore  is  a  primary  lesion 
we  transfer  the  patient  to  the  skin  and  syphilis  de- 
partment. It  may  not  be  amiss  to  remark  that  we 
are  of  the  opinion  that  every  venereal  sore  should 
be  considered  as  a  probable  chancre  until  definitely 
proven  to  be  otherwise.  This  policy  if  carried  out 
we  believe  would  greatly  diminish  the  possibility  of 
error  in  overlooking  atypical  chancres  in  which 
spirochetes  are  not  always  demonstrable.  That  such 
errors  have  been  made  in  the  past  in  many  instances 
is  readily  shown  by  the  frequent  finding  of  tabetic 
atony  of  the  bladder  in  patients  who  seek  relief  for 
incontinence,  and  in  whom  a  careful  history  dis- 
closes the  fact  that  they  had  venereal  sores  many 
years  ago,  receiving  local  treatment  only,  but  at  no 
time  was  a  blood  test  taken.  Error  in  diagnosis,  as 
well  as  oversight,  occurs  especially  where  the  patient 
has  a  narrow  foreskin  and  comes  to  be  treated  for 
gonorrhea.  The  glans  penis  is  continually  bathed 
in  gonorrheal  pus,  and  if  a  sore  is  perchance  detect- 
ed it  is  often  thought  to  be  due  to  erosion  from  un- 
cleanliness,  while  it  really  is  a  primary  sore. 

One  of  our  gonorrheics  had  a  most  innocent  look- 
ing sore  on  the  foreskin ;  the  Wassermann  test  was 
negative  once  on  the  fifth  and  once  on  the  ninth 
week  after  exposure.  He  came  back,  however, 
three  months  later  with  a  typical  luetic  macula  rose- 
ola. Another  gonorrheic  had  several  innocent  look- 
ing erosions  on  the  scrotum  and  had  a  positive  Was- 
sermann six  weeks  later.  Many  similar  cases  are 
of  sufficient  importance  to  warrant  two  or  three 
blood  tests  within  six  months  of  every  doubtful  ve- 
nereal sore  wh*i  the  diagnosis  of  chancre  is  not 
established  per  se. 
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PYLORIC  OBSTRUCTION  AND  THYMUS 
DISEASE  IN  AN  INFANT. 

By  Robert  I..  Pitfield,  M.  D., 
Philadelphia. 

In  the  following  history  of  Baby  G.  it  will  be  seen 
that  three  hyperplasias,  perhaps  all  manifestations 
of  a  common  disease  process,  interfered  in  a  serious 
way  with  his  health  and  threatened  his  life.  A 
large  adenoid  ,so  obstructed  his  breathing  that  his 
nutrition  was  seriously  delayed ;  a  hypertrophic  py- 
loric obstruction  all  but  starved  him  to  death,  and 
an  enlarged  thymus  gland  on  several  occasions  very 
nearly  strangled  him. 

Case. — Babv  G.  was  born  three  weeks  prematurely,  as 
were  his  brother  and  sister.  His  father  is  a  healthy  man 
and  his  mother  but  fairly  so;  she  has  at  times  signs  of 
marked  nervous  irritability.  No  syphilis,  tuberculosis,  or 
indeed  any  other  factor  of  etiological  importance  was  pres- 
ent in  the  history.  The  child  was  bottle  fed.  When  but 
a  few  days  old  mere  stretching  of  the  foreskin  caused 
him  to  become  apneic  and  cyanotic  and  he  was  revived 
with  some  difficulty.    The  same  thing  happened  a  few 


days  later  while  being  bathed.  This  was  the  first  appear- 
ance of  thymic  disease.  When  he  was  two  weeks  old  an 
officious  nurse  raised  his  milk  formula  from  F.  2.50,  S.  6, 
P.  50  to  something  equivalent  to  F.  7,  S.  6,  P.  1.50.  He 
then  began  to  vomit  persistently  and  he  rapidly  lost  weight. 
At  the  age  of  six  weeks  he  vomited  all  of  his  food,  passed 
but  little  urine,  and  his  stools  were  very  small,  owing  to 
the  persistency  of  the  vomiting,  the  reversed  peristalsis  in 
the  stomach  and  the  presence  of  a  small  tumor  in  the  right 
hypochondriac  region,  a  diagnosis  of  pyloric  stenosis  was 
made.  He  was  operated  on  quickly  and  easily  by  Dr.  J.  B. 
Deaver  and  did  very  well  for  a  week,  retaining  some  of 
his  food  and  passing  more  urine  and  larger  stools.  The 
stitches  were  removed  at  the  end  of  a  week,  the  wound 
opened  and  all  of  the  intestines  were  extended.  These 
were  caught  in  a  sterile  pad,  the  wound  resutured  and  the 
child  recovered  and  remained  fairly  well  until  four  months 
old.  At  this  time  on  acquiring  a  slight  cold,  stertorous 
crowing  breathing  developed  with  some  cyanosis.  In  a 
few  days  marked  dyspnea  supervened.  Catarrhal  pneu- 
monia was  found  to  be  present  in  both  apices.  From  the 
fact  that  obstructive  breathing  was  present  with  a  harsh 
sibilant  note  in  the  trachea  just  beneath  the  sternum  and  be- 
cause of  the  recurrence  of  the  cyanosis  in  slight  exertion 
and  from  the  fact  that  dullness  to  the  right  and  left  of  the 
manubrium  was  found,  a  diagnosis  of  thymic  enlargement 
was  made.  Immediately  at  the  suggestion  of  Doctors  Gra- 
ham and  Fussell  he  was  taken  to  a  hospital  and  a  massive 
dose  of  X  rays  (twenty  milliampere  minutes)  adminstered 
over  the  sternum.  At  once  respirations  fell  from  fifty- 
eight  per  minute  to  twenty-eight  and  the  cyanosis  dis- 
appeared. A  fit  of  coughing  the  next  day  precipitated 
other  attacks  of  dyspnea,  apnea,  and  cyanosis,  and  the 
child  very  nearly  died,  being  revived  with  artificial  respira- 
tion and  oxygen.  Daily  doses  of  x  ray  were  given  for  a 
week  and  he  was  removed  to  his  home.  For  two  months 
at  irregular  intervals  massive  x  ray  doses  were  given  with 
a  Coolidge  tube,  whenever  thymic  attacks  appeared. 

Two  sheets  of  aluminum  foil  as  a  filter  were  interposed 
and  the  lungs  were  carefully  screened  with  lead  foil  at 
each  treatment.  Great  improvement  followed  and  thymic 
attacks  disappeared  for  eight  months  only  to  reappear 
after  an  operation  for  adenoids,  when  a  severe  and  life 
jeopardizing  attack  lasting  about  eight  hours  all  but  killed 
the  child.  The  operation  was  done  with  great  skill  and 
rapidity  without  a  general  anesthetic  by  Dr.  F.  R.  Packard, 
morphine  and  atrophine  as  safeguards  being  employed  in 
lieu  of  ether.  Five  minutes  after  the  child  was  taken 
from  the  operating  room  the  thymic  attack  commenced, 
followed  by  edema  of  the  lungs.  Oxygen  and  mouth  to 
mouth  insufflation  finally  rescued  him  from  what  seemed 
to  be  a  moribund  condition.  His  pupils  dilated  and  he 
was  apneic,  pale,  and  cyanotic  and  apparently  lifeless.  He 
finally  recovered,  one  x  ray  treatment  was  given,  and  in  a 
week  he  went  home.  He  has  gained  about  five  pounds  in 
two  months  since  the  adenoid  was  removed  and  is  up  to 
weight,  being  about  twenty-two  months  old  and  weighing 
twenty-six  pounds. 

In  all  275  milliampere  minutes  in  x  ray  treatments  were 
given  in  four  months  time.  Each  application  of  the  x  rays 
relieved  the  dyspnea  at  once,  but  each  treatment  was  fol- 
lowed by  nausea  and  vomiting  the  next  day.  Thymic  at- 
tacks came  on  often  whenever  there  was  a  fresh  snow  fall. 

Edema  of  the  lungs,  according  to  many  writers, 
is  common  in  thymic  disease.  Probably  the  prox- 
imity of  the  vagi  to  the  enlarged  gland  has  some- 
thing to  do  with  the  edema.  Pressure  by  clamps  or 
sectioning  the  vagi  will  produce  edema  in  the 
lungs  of  dogs.  The  x  ray  treatment,  acting  imme- 
diately and  so  specifically,  in  this  case  I  believe  more 
than  anything  contributed  to  the  recovery  of  this 
child  from  the  thymic  disease. 

It  seems  that  with  the  most  malign  cunning  all 
the  manifestations  of  the  hyperplastic  disease  were 
placed  just  where  they  could  best  obstruct  highly 
important  and  vital  actions  and  thus  jeopardized  the 
life  of  this  child  many  times  in  divers  ways. 
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NEW  YORK,  SATURDAY,  MAY  26,  1917. 

SEPAi^\TE  TRAINING  CAMPS  FOR  MEDI- 
CAL OFFICERS. 

It  is  estimated  that  from  8,000  to  20,000  addi- 
tional medical  officers  will  be  required  for  the  army 
of  the  United  States  by  the  close  of  this  year. 
Thanks  to  the  foresight  and  alertness  of  the  medi- 
cal section  of  the  American  Red  Cross  Society  some 
thirty-odd  base  hospital  units  have  already  been 
organized  and  some  of  them  are  now  at  the  front 
in  France.  The  service  in  these  hospitals,  however, 
does  not  differ  essentially  from  that  in  peace  times 
save  for  the  urgency  of  the  needs  of  the  patients 
and  the  predominance  of  surgical  cases.  Therefore 
the  surgeons  who  serve  in  these  base  hospitals  re- 
quire no  special  mihtary  training.  They  can  go 
direct  from  civil  practice  and  will  soon  adjust 
themselves  to  the  differences  which  necessarily  ex- 
ist between  the  mihtary  and  civil  hospital.  The 
surgeon  with  the  troops  in  the  field,  however,  will 
tind  himself  in  very  different  surroundings  from 
those  to  which  he  has  been  accustomed  and  will 
require  special  training  along  strictly  military  lines 
in  order  to  give  the  most  satisfactory  service. 

For  this  reason  special  provisions  must  be  made 
for  the  military  training  of  medical  reserve  officers 
who  are  expected  to  serve  in  the  field.    This  can 


best  be  done  at  an  officers'  training  camp  such  as 
has  been  established  for  the  40,000  young  men  who 
are  expected  to  furnish  the  comp>any  officers  for 
the  national  army.  The  training  of  medical  offi- 
cers, however,  is  so  different  from  that  of  company 
officers  that  the  best  results  could  be  obtained  by 
separate  training  camps  for  medical  officers.  We 
therefore  urge  the  construction  of  four  medical 
officers'  training  camps,  one  in  the  East,  one  in  the 
South,  one  in  the  Middle  West,  and  one  on  the 
Pacific  Coast.  Two  or  three  months'  training  at 
such  camps  would  be  invaluable  to  the  medical  re- 
serve officer  and  to  the  troops  with  whom  he  would 
be  called  upon  to  serve ;  even  one  month  would 
probably  be  of  great  value  to  the  medical  of- 
ficer. In  the  training  camps  for  line  officers 
much  is  taught  regarding  strategy  and  tactics 
which  is  extraneous  to  the  duties  of  the  medical 
officer.  By  concentrating  medical  officers  in  camps 
of  their  own  they  could  be  given  a  highly  specialized 
and  concentrated  course  of  training  under  the  in- 
struction of  the  higher  medical  officers  of  the  regu- 
lar army.  For  these  reasons  we  urge  the  War 
Department  to  establish  special  training  camps  for 
medical  officers  at  the  earliest  possible  moment. 


THE  MENTAL  HYGIENE  MOVEMENT. 

The  impetus  which  has  been  given  the  subject  of 
mental  hygiene  recently  may  cause  the  profession  to 
lose  sight  of  the  fact  that  the  modern  movement 
really  had  its  inception  over  a  century  ago.  In  1803 
Johann  Christian  Reil,  born  m  1759,  published  his 
Rhapsodien  iiber  die  Anwendung  der  Psychischen 
Ciirmethode  auf  Geisterrungen{Yiz\\t),  reviewed  by 
Dr.  W.  A.  White  in  the  Jotmtal  of  Nervous  and  Men- 
tal Disease,  January,  IQ16,  pages  1-22,  which  may  be 
said  to  represent  the  first  attempt  at  formulating  the 
principles  of  psychotherapy.  Beginning  with  a  criti- 
cism of  the  asylums  of  that  day,  he  went  on  to  dis- 
cuss psychotherapy,  his  whole  attitude  toward  the 
problem  being  distinctly  pragmatic.  We  cannot 
quote  in  full  his  conception  of  consciousness,  but  he 
evidently  had  a  broad  grasp  of  the  subject  and  appre- 
ciated somewhat  its  genetic  significance.  He  spoke 
of  the  false  treatment  of  insanity  by  blood  letting, 
purgatives,  and  emetics.  He  said  in  effect  one  must 
treat  bodily  conditions  by  proper  physical  remedies 
and  psychical  conditions  by  psychical  means.  More- 
over, he  gave  an  excellent  description  of  the  vari- 
ous means  of  appealing  to  the  psyche. 

This  book,  we  must  remember,  was  written  at  a 
time  of  the  most  abysmal  ignorance  of  and  indif- 
ference to  mental  disorder,  the  only  other  intelligent 
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observers  of  that  time  being  Pinel  and  perhaps  Wil- 
hs.  Later  Charcot,  followed  by  Liebault  and  Bern- 
heim,  brought  hypnosis  into  psychotherapy ;  this 
had  its  vogue  and  subsided.  The  work  of  Janet 
marked  a  departure  in  psychotherapy  and  iinally 
the  movement  culminated  in  a  new  method  of  ap- 
proach to  mental  problems  originated  by  Freud  and 
later  on  modified  and  extended  by  Bleuler,  Jung, 
and  Adler. 

Few  authors,  however,  have  recognized  the  fact 
that  there  is  a  vast  field  of  endeavor  in  regard  to 
both  prevention  and  treatment  of  nervous  and  men- 
tal disorders;  consequently  the  profession  has  re- 
mained unenlightened.  A  few  volumes  have  ap- 
peared, chief  of  which  is  a  collection  of  treatises  on 
the  subject  by  various  authors  and  published  under 
the  series  title  of  Modern  Treatment  of  Nervous 
and  Mental  Diseases,  edited  by  Dr.  W.  A.  White 
and  Dr.  S.  E.  Jellifife.  Nearly  all  other  books  deal- 
ing with  the  subject  take  either  a  fatalistic  or  a 
materialistic  view  of  it.  Curiously  enough,  however, 
the  real  fight  for  the  mentally  ill  was  initiated  by  a 
layman,  who  had  himself  suffered  from  a  mental 
disturbance. 

In  June,  1900,  Mr.  Clifford  W.  Beers,  a  Yale  grad- 
uate, began  to  suffer  from  depression,  and  shortly 
afterward  entered  a  private  sanatorium,  where  he 
experienced  many  evils  only  too  common  in  such 
places.  From  then  on,  throughout  the  course  of  a 
disorder  which  lasted  five  years,  Mr.  Beers  went 
through  all  of  the  vicissitudes  common  to  these  suf- 
ferers, kind  treatment  as  long  as  he  was  depressed 
and  therefore  merely  passive,  but  when  he  became 
excited  and  troublesome,  first  tactless  overruling  of 
his  requests,  next  brutal  treatment  and  even  as- 
sault. In  1905,  after  five  years  of  suffering,  Mr. 
Beers  recovered  and  began  to  devote  his  life  to  a 
project  which  he  had  conceived  while  in  an  asylum, 
the  amelioration  of  the  condition  of  the  insane. 
Finally,  in  1908,  his  book,  A  Mind  that  Found  Itself, 
appeared.  About  two  months  later  the  Connecticut 
Society  for  Mental  Hygiene  was  born  and  not  long 
after  the  National  Committee  for  Mental  Hygiene, 
of  which  Mr.  Beers  is  secretary,  started  its  work. 

This  organization  has  gradually  increased  the 
scope  of  its  activities  until  at  this  writing  there  are 
eighteen  State  societies.  The  latest  achievement  is 
the  establishment  of  a  quarterly  magazine.  Mental 
Hygiene.  In  the  first  issue,  dated  January,  191 7, 
Dr.  Lewellys  F.  Barker,  furnishes  an  illuminating 
discussion  of  some  of  the  problems  in  connection 
with  the  subject  which  he  believes  to  be  important. 
Among  these  may  be  mentioned  the  marriage  of 
people  with  psychopathic  tendencies ;  the  relations 
of  i)uberty,  of  pregnancy,  and  of  climacteric  periods 
to  mental  hygiene ;  the  pedagogical  problems  con- 


nected with  children  presenting  a  lower  degree  of 
educability  than  normal ;  the  psychology  of  the 
adult  criminal  and  the  relations  that  exist  between 
crime  and  mental  disorder ;  the  psychiatric  study  of 
juvenile  offenders ;  the  cooperation  of  psychiatrists 
with  the  best  legal  talent  in  the  revision  of  law  codes  ; 
the  psychiatric  study  of  inebriates,  paupers,  prosti- 
tutes, and  sexual  perverts,  and  a  consideration  of 
their  sources  ;  and  the  study  of  the  conditions,  hered- 
ity, or  environment  that  lead  to  the  less  outspoken 
instances  of  social  maladjustment,  including  those 
of  the  psychoneurotic  patients  who  crowd  our  hos- 
pitals and  sanatoria,  and  those  of  the  large  group 
of  persons  who,  owing  to  anomalies  of  character 
and  conduct,  provide  material  for  the  news  columns 
of  the  sensational  press. 

This  program  is  ambitious  in  its  aims,  but 
not  impossible  of  achievement.  Bearing  always  in 
mind  the  fact  that  abnormalities  of  behavior  are 
rigidly  determined  by  preexisting  psychical  and 
physical  causes,  we  should  seek  ever  back  of  the 
descriptive,  materialistic  view  of  human  conduct  and 
strive  to  find  its  genesis.  Environment,  education, 
heredity,  eugenics,  all  of  these  are  fields  for  the 
physician  who  would  steer  the  human  ship  safely 
past  the  rocks  of  the  neuroses  and  psychoses. 


SENILE  APPENDICITIS. 

Volumes  have  been  written  on  the  subject  of  ap- 
pendicitis, but  little  has  been  said  regarding  this 
pathological  process  in  old  subjects  nor  what  per- 
centage of  cases  occur  in  the  decline  of  life.  The 
(juestion  as  to  whether  or  not  senile  appendicitis 
differs  from  that  met  with  in  children  and  adults  has 
also  been  neglected,  but  from  recent  studies  on  the 
subject  it  becomes  evident  that  any  distinctive  char- 
acteristics are  evidently  due  to  structural  changes  in 
the  appendices  of  subjects  advanced  in  years,  as  well 
as  to  the  special  reactions  at  this  time  of  life  in  face 
of  infections,  psychogenic  and  other  factors.  Spe- 
cial types  of  appendicitis  bear  certain  relations  to  the 
normal  evolution  of  the  vermix.  From  the  age  of 
fifty  years  as  the  earliest  and  sixty  years  as  an  aver- 
age, changes  occur  in  the  cavity  of  the  diverticulum 
and  its  subserous  lymphatic  system.  These  changes 
consist  in  a  partial  or  total  obliteration  of  the  appen- 
dicular lumen  and  the  disappearance  of  the  lining 
mucosa  and  its  glands,  accompanied  by  a  parallel  re- 
gression of  the  submucous  lymphoid  system.  This 
double  process  is  encountered  in  twenty-five  per 
cent,  of  cases,  according  to  Ribbert,  and  in  about 
fifty  per  cent,  according  to  Armengau. 

In  other  instances  the  involution  takes  place  later 
and  more  slowly,  leaving  the  appendicular  lumen  and 
the  submucous  Ivmphoid  system  almost  intact.  The 
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lesions  will  vary  with  the  type  of  involution.  An 
appendix  having  a  late  and  incomplete  involution 
will  give  rise  to  folliculitis  as  in  the  adolescent  or 
adult.  On  the  contrary,  an  appendix  with  an  early 
and  complete  involution  cannot  acquire  a  follicu- 
litis, since  this  is  the  fundamental  lesion  of  an  api>en- 
dicitis,  but  the  intestinal  infection  which  would  oth- 
erwise have  given  rise  to  an  appendicitis,  will  pro- 
duce a  typhlitis  with  perityphhtic  and  paratyphlitic 
abscess  whose  site  and  extent  varies. 

Clinically  senile  appendicitis  is  met  with  in  three 
forms:  i,  iliac  abscess — usually  very  large;  2,  neo- 
plastic appendicitis ;  3,  hernial  appendicitis.  The 
first  two  types  constitute  the  intraabdominal  evolu- 
tion of  the  senile  appendix,  while  the  extraabdom- 
inal  is  represented  by  the  third  type,  hernial  appen- 
dicitis, which  has  been  studied  more  thoroughly.  In 
the  first  two  types  the  commencement  of  the  process 
is  insidious  with  a  torpid  evolution,  while  the  atten- 
uated local  and  general  reactions  favor  diagnostic 
errors.  It  is  necessary  to  detect  those  symptoms 
which  lead  to  a  correct  diagnosis  and  which  are  con- 
stantly present  in  order  to  prevent  the  patient  from 
dying  from  various  septicemic  complications,  and  if 
in  doubt  it  is  quite  legitimate  to  make  an  explora- 
tory incision  in  the  right  iliac  region. 


HAS  WAR  INCREASED  DRUG  ADDICTION? 

In  an  interview  published  in  the  New  York  Times 
for  April  29th,  one  of  our  foremost  champions  for 
righteousness  in  matters  of  drugs,  alcoholics,  etc., 
makes  many  statements  which  will  excite  wonder 
and  apprehension.  He  believes  that  "the  war  in 
Eurof>e  has  resulted  in  a  tremendous  and  unneces- 
sary increase  in  the  use  of  habit-forming  drugs." 
He  goes  on  to  cite  instances  he  has  seen  personally 
and  says  that  he  is  going  to  urge  the  President  to 
take  the  necessary  measures  to  protect  our  own  sol- 
diers from  this  menace.  There  are  several  factors 
which  have  combined  to  produce  this  unfortunate 
result.  One  is  the  fact  that  armies  are  followed,  as 
has  been  the  case  since  the  dawn  of  history,  by  a 
motley  mass  of  parasites,  prostitutes,  thugs,  in  short, 
crooks  of  all  kinds.  One  of  the  most  profitable  pur- 
suits of  these  camp  followers  is  the  vending  of 
drugs.  Temptation  is  thus  put  in  the  soldier's  way. 
The  tremendous  excitement  of  battle  is  followed  by 
a  reaction  during  which  the  soldier  feels  "down  and 
out,"  he  seeks  the  companionship  of  the  loose  woman 
or  the  dealer  in  bad  booze  and  these  suggest  to  him 
a  tablet  or  a  pill,  a  "sniff"  or  a  "shot"  may  be  the 
specific  remedy  for  his  depression.  Sooner  or  later 
he  yields  to  these  importunities,  takes  the  fatal  step, 
and  from  then  on  follows  the  usual  path  of  the  drug 
addict. 


Another  point  stressed  is  the  acquirement  of  the 
habit  while  recovering  from  wounds  in  the  hospitals. 
It  is  natural  for  the  medical  and  nursing  staff  of 
the  war  hospital  to  look  upon  wounded  soldiers  as 
heroes  and  to  wish  to  do  everything  in  their  power 
to  alleviate  the  pain  which  they  are  enduring  be- 
cause of  wounds  received  in  serving  their  country. 
Through  mistaken  kindness,  then,  the  nurses  supply 
these  men  with  morphine  in  comparatively  large 
quantities.  To  quote  our  source:  "As  soon  as  the 
patients  were  able  to  help  themselves  and  to  use  a 
hypodermic  a  mixture  of  this  morphine  solution  was 
put  on  a  table  within  their  reach,  and  they  were  al- 
lowed to  use  it  as  often  as  they  felt  inclined."  The 
perniciousness  of  this  procedure  need  hardly  be 
pointed  out.  One  soldier  said :  "The  nurses  never 
refused  morphine  to  anyone  who  asked  for  it!"  It 
seems  that  the  introduction  of  gas  attacks  into  war- 
fare has  been  responsible  for  many  of  these  addic- 
tions. Soldiers  who  have  been  "gassed"  are  carried 
into  the  hospital,  sat  up  against  a  wall — they  are  not 
able  to  breathe  lying  down — and  put  under  the  in- 
fluence of  morphine,  it  having  been  found  that  that 
drug  was  the  only  thing  that  would  relieve  them. 
By  the  time  the  effects  of  the  gas  had  worn  off 
these  men  had  become  addicted. 

It  is  possible,  of  course,  that  such  accounts  are 
somewhat  exaggerated  as  it  seems  the  information 
was  largely  acquired  from  one  patient  who  had  been 
in  the  English  Army  and  had  acquired  the  habit  of 
being  given  the  drug  after  a  gas  attack.  Still  it  is 
quite  easy  to  see  how  mistaken  kindness  toward 
wounded  soldiers  might  serve  to  do  them  real  injury. 
Aside  from  that,  it  is  a  well  known  fact,  as  King 
has  pointed  out  (The  Use  of  Habit  Forming  Drugs 
by  Enlisted  Men,  Military  Surgeon,  September- 
October,  1916),  that  the  soldier  is  encouraged  by 
camp  followers  to  become  a  drug  addict,  and  many 
such  cases  occur  among  the  rank  and  file. 

Now  that  the  United  States  is  actually  at  war, 
the  profession  must  bear  in  mind  this  warning.  The 
admiration  and  pity  felt  for  soldiers  who  have  risked 
their  lives  for  their  country  and  who  bear  the  red 
badge  of  courage  must  not  blind  us  to  duty.  Mor- 
phine and  other  narcotics  should  be  dispensed  with 
the  same  care  that  obtains  in  ordinary  hospital  prac- 
tice, with  very  rare  exceptions.  For  example,  after 
the  Jutland  naval  battle,  according  to  the  surgeons 
who  were  present,  all  the  wounded  on  board  ships 
were  given  two  thirds  of  a  grain  of  morphine,  which 
kept  them  comfortable  until  their  turn  was  reached 
by  the  surgeon.  But  this  was  an  especial  case,  where 
there  were  a  large  number  of  wounded  at  the  same 
time,  a  small  number  of  surgeons,  and  no  f)Ossibility 
of  securing  help.  With  the  exception  of  such  occa- 
sions, narcotics  should  be  administered  only  by  the 
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physician,  and  he  should  consider  the  needs  of  each 
case  before  prescribing  them.  Furthermore,  a  de- 
termined effort  should  be  made  to  stamp  out  the 
illicit  traffic  in  drugs  which  obtains  about  camps. 
Such  devil's  work  is  despicable  enough  in  time  of 
peace,  but  in  time  of  war  it  is  a  menace  to  the  safety 
of  the  nation  and  those  engaging  in  it  should  be  dealt 
with  as  traitors  to  their  country. 


PROTECTIVE  MECHANISMS  AGAINST 
POLIOMYELITIS. 

The  important  question  of  the  role  of  the  naso- 
pharyngeal mucous  membranes  in  the  pathology  of 
epidemic  poliomyelitis  has  not  been  left  out  of  ac- 
count in  the  studies  just  published  in  The  Journal  of 
Experimental  Medicine  (Vol.  xxv,  No.  4,  April, 
1917).  It  relates  to  both  phases  of  the  problem — 
the  dissemination  of  the  infection  through  healthy 
carriers  and  the  exposure  to  it  of  the  person  who  has 
in  this  manner  come  into  contact  with  it. 

For  both  the  ingress  and  egress  of  the  virus 
are  now  generally  believed  to  be  by  these  pas- 
sages. Normally  the  meningochoroid  plexus  com- 
plex excludes  the  virus  from  the  central  nervous 
system.  The  very  slightest  change,  however,  in  this 
complex  is  sufficient  to  destroy  its  protective  power. 
Such  a  disturbance  of  the  complex  has  been  pro- 
duced artificially  by  injection  of  normal  serum  or 
other  irritant  fluids,  by  replacement  of  cerebrospinal 
fluid  of  one  monkey  with  that  of  another,  or  by 
lumbar  puncture  in  which  even  a  slight  hemorrhage 
has  occurred,  when  infection  took  place. 

Infection  enters  much  more  easily  experimentally 
from  the  nasal  mucosa  than  from  the  blood,  appar- 
ently permeating  the  nervous  organs  continuously 
through  the  olfactory  nerves.  The  protective  de- 
fense exists,  therefore,  in  the  nasal  and  pharyngeal 
mucosa  itself  in  the  form  of  a  neutralizing  or  inacti- 
vating constituent  in  the  secretions.  Experiments 
seem  to  show  that  this  is  a  variable  power  depending 
upon  temporary  conditions  of  these  passages.  In- 
flammation removes  or  diminishes  it  and  its  occur- 
rence and  effectiveness  are  apparently  subject  to 
other  conditions. 

Too  much  weight  cannot  as  yet  be  laid  upon  this 
defensive  factor,  however,  since  its  actual  power  as 
merely  an  accessory  defense  measure  or  a  more  ef- 
fective one  is  not  yet  a  matter  of  knowledge.  It  is 
suggestive  of  an  explanation  for  the  escape  of  cer- 
tain carriers  from  infection  by  the  virus  present  in 
these  passages  and  of  rendering  the  virus  harmless 
to  others  as  well  as  themselves.  It  emphasizes  also 
the  importance  to  be  attached  to  the  condition  of  this 
mucosa  that  there  may  be  no  predisposition  to  infec- 
tion through  them. 


News  Items 


Permanent  Hospitals  at  the  Plattsburg  Camp. — Work 

has  been  begun  on  six  permanent  hospital  buildings  at 
Plattsburg,  N.  Y.,  which  it  is  expected  will  provide  facili- 
ties for  a  camp  of  10,000  men. 

Health  Board  Bill  Vetoed. — Mayor  Mitchel  has 
vetoed  the  bill  passed  by  the  Legislature  for  the  reorgan- 
ization of  the  D-'partment  of  Health  and  the  appointment 
of  a  deputy  health  commissioner  in  Brooklyn  and  Queens. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  28th, 
North  Branch  of  the  County  Medical  Society,  Section  in 
General  Medicine  of  the  College  of  Physicians;  Tuesday, 
May  29th,  Aid  Association,  board  of  directors ;  Thursday, 
May  31st,  Physicians'  Business  Association;  Friday,  June 
ist.  Physicians'  Motor  Club  (directors). 

Appointments  at  Postgraduate. — At  a  recent  meeting 
of  the  faculty  of  the  New  York  Postgraduate  Medical 
School  and  Hospital  the  following  appointments  were 
made :  Dr.  Edward  Wadsworth  Peterson,  professor  of  sur- 
gery; Dr.  Robert  Hurtin  Halsey,  professor  of  medicine; 
Dr.  Henry  Dawson  Furniss,  professor  of  gynecology;  Dr. 
Joseph  Francis  McCarthy,  professor  of  urology. 

Meeting  of  the  American  Association  of  Anesthetists. 
— The  fifth  annual  meeting  of  the  American  Association 
of  Anesthetists  will  be  held  in  the  Blue  Room  of  the  Hotel 
McAlpin,  New  York,  on  June  2d,  under  the  presidency  of 
Dr.  Walter  M.  Boothby,  of  Boston.  Programs  can  be  ob- 
tained fiom  the  secretary.  Dr.  James  T.  Gwathmey,  40  East 
Forty-first  Street. 

American  Pediatric  Society. — The  twenty-ninth  an- 
nal  meeting  of  this  society  will  be  held  in  the  Greenbrier, 
White  Sulphur  Springs,  W.  Va.,  May  28th,  29th,  and  30th, 
under  the  presidency  of  Dr.  F.  S.  Churchill,  of  Chicago. 
An  excellent  program  has  been  prepared,  and  the  meeting 
gives  promise  of  being  unusually  interesting.  Dr.  Howard 
Childs  Carpenter,  of  Philadelphia,  is  secretary  of  the 
society  and  will  supply  programs  to  all  who  are  interested. 

Confederate  Medical  Officers  to  Meet  in  Washington. 
— The  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederate  States  will  hold  its  twentieth  an- 
i.ual  meeting  in  the  New  Willard  Hotel,  Washington, 
D.  C,  June  4th  to  8th,  inclusive,  under  the  presidency  of 
Dr.  Carroll  Kendrick,  of  Kendrick,  Miss.  Further  infor- 
mation regarding  the  meeting  may  be  obtained  from  the 
secretary.  Dr.  Samuel  E.  Lewis,  1418  Fourteenth  Street, 
N.  W.,  Washington,  D.  C. 

Vaccination  against  Smallpox  Advised  by  the  Health 
Department. — The  State  Department  of  Health  calls 
attention  to  the  fact  that  smallpox  has  appeared  in  various 
sections  of  New  York  State,  eighteen  or  more  cases  having 
occurred  since  April  1st,  and  that  the  disease  has  been 
epidemic  in  Connecticut  since  June,  1916.  The  desirability 
of  vaccination  is  pointed  out  by  the  department,  especially 
of  those  persons  who  are  traveling  about,  in  view  of  the 
possibility  of  becoming  infected  on  railway  trains,  etc. 

Spanish  Physicians  Organize. — Dr.  Antonio  M.  Cris- 
pin has  been  elected  temporary  president  of  the  Sociedad 
Medica  Hispano-Americana,  a  newly  formed  organi7:ation 
composed  of  Spanish  speaking  physicians  practising  in 
New  York.  Among  the  physicians  who  attended  the  first 
meeting  were  Dr.  Ramon  Guiteras,  Dr.  J.  Julio  Hanna.  Dr. 
J.  M.  Marxuach,  and  Dr.  Victoriano  Agostini.  Dr.  Anibal 
Zelaya  and  Dr.  M.  Uribe  Troncoso  were  elected  secretaries 
of  the  society,  and  Dr.  J.  L.  Medina  was  elected  chairman 
of  the  committee  on  the  admission  of  new  members. 

Medical  Society  of  the  County  of  New  York. — At  a 
stated  meeting  of  this  society,  which  was  held  in  Hosack 
Hall,  New  York  Academy  of  Medicine.  Monday  evening, 
May  28th,  Mr.  Willard  Straight,  chairman  of  the  Mayor's 
Committee  for  National  Defense,  will  describe  the  organ- 
ization and  the  work  of  the  committee.  Dr.  S.  S.  Gold- 
water,  chairman  of  the  Committee  on  Hospital  and  Medical 
Facilities  of  the  Mayor's  Committee  for  National  Defense, 
will  describe  the  organization  and  work  of  his  committee. 
Dr.  Francis  C.  Wood  will  read  a  paper  on  Medical  Schools 
in  the  War,  and  Captain  A.  N.  Tasker,  Medical  Corps,  will 
discuss  the  Medical  Corps  of  the  United  Startes  Army. 
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Mental  Clinics  at  Training  Camps. — The  State  Hos- 
pital Commission  has  offered  to  establish  mental  clinics 
or  dispensaries  at  each  of  the  larger  military  camps  in 
New  York  State,  with  the  medical  service  provided  by  the 
State  Hospital  Commission.  The  Mental  Hygiene  Commit- 
tee of  the  State  Charities  Aid  Association  is  prepared  to 
cooperate  with  the  commission. 

Army  Units  Reach  England.— Base  Hospital  No.  4, 
of  Cleveland,  commanded  by  Major  Harry  L.  Gilchrist, 
Medical  Corps,  and  under  the  direction  of  Dr.  George  W. 
Crile,  reached  England  on  May  i8th.  The  Harvard  Medical 
Unit,  Base  Hospital  No.  5,  arrived  in  England  on  May  22d. 
This  unit  is  commanded  by  Major  Robert  U.  Patterson, 
Medical  Corps,  with  Dr.  Harvey  Gushing  as  director. 

Medical  Officers  at  Fort  Myer. — The  following  named 
officers  of  the  Medical  Officers'  Reserve  Corps  are  assigned 
to  active  duty  and  will  proceed  to  Fort  Myer,  Va.,  and  re- 
port in  person  to  the  commanding  officer  of  that  post  for 
duty:  Major  Charles  L.  G.  Anderson,  Captain  John  J. 
Repetti,  First  Lieutenant  Ira  C.  Tyndall,  First  Lieutenant 
William  J.  Manning,  and  First  Lieutenant  Edward _  B. 
Macon.  First  Lieutenant  Howard  Hume  and  First  Lieu- 
tenant Arthur  M.  Zinkhan  have  been  relieved  from  duty 
at  Fort  Myer,  and  will  proceed  to  Washington,  D.  C,  and 
I  eport  to  the  commandant  of  the  Army  Medical  School. 

First  Nurses  Killed  in  the  War. — Last  Saturday  the 
American  liner  Mongolia  sailed  for  Europe  with  265  sur- 
geons, Red  Cross  nurses,  and  enlisted  men  belonging  to 
Base  Hospital  No.  12  of  Northwestern  Universitj-.  of 
which  Dr.  F.  A.  Besley,  of  Chicago,  was  director.  On 
Sunday  afternoon  the  naval  gunners  v/ere  firing  the  stern 
gun  at  a  floating  target,  when  a  defective  shell  exploded 
immediately  after  leaving  the  muzzle  and  killed  Mrs.  Edith 
Ayres  and  Miss  Helen  Burnett  Wood,  of  Chicago,  and 
wounded  Miss  Emma  Matzen,  of  Columbus,  Neb.,  all  of 
whom  were  nurses  attached  to  the  hospital  unit.  The  ves- 
sel returned  to  port  with  the  bodies.  An  investigation  vv^as 
at  once  ordered  by  the  Navy  Department. 

Civil  Service  Examinations. — Among  the  positions 
for  which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  June  23d  are  the  following:  As- 
sistant medical  inspector  of  schools,  open  to  men  only; 
$3,006.  Assistant  in  Pathology,  State  Institute  for  the 
Study  of  Malignant  Disease,  Buffalo;  $1,800.  Bacteriolo- 
gist-pathologist, State  Department  of  Health,  open  to  men 
and  women ;  $2,500.  Physician  to  the  State  Institution  for 
Feebleminded  Children,  Syracuse;  $1,800  and  maintenance. 
For  application  forms  and  further  information,  address 
the  State  Civil  Service  Commission,  Albany,  N.  Y. 

The  Sale  of  Skimmed  Milk  Legal.— The  bill  intro- 
duced  into  the  State  Legislature  by  Senator  Wicks  legaliz- 
ing the  sale  of  skimmed  milk  has  been  signed  by  Governor 
Whitman.  This  bill  provides  for  the  following  amendment 
to  the  agricultural  law :  "The  prohibition  contained  in  this 
article  against  the  sale  of  adulterated  milk  shall  not  apply 
to  skimmed  milk,  which  is  clean,  pure,  healthy,  wholesome, 
and  unadulterated,  except  by  skimming,  if  it  is  sold  for  and 
as  skimmed  milk.  The  prohibitions  in  this  article  against 
the  sale  of  cheese  made  from  adulterated  milk  or  cream 
shall  not  apply  to  the  pure  skim-cheese  made  from  milk 
which  is  clean,  pure,  healthy,  wholesome,  and  unadulter- 
ated, except  by  skimming.  This  act  shall  take  effect  im- 
mediately." 

American    Medicopsychological    Association.  —  The 

seventv-third  annual  meeting  of  this  association  will  be 
held  at  the  Hotel  Astor,  New  York,  May  29th,  30th,  and 
31st,  and  June  ist,  under  the  presidency  of  Dr.  Charles  G. 
Wagner,  of  Binghamton.  An  excellent  scientific  program 
has  been  prepared,  and  the  local  committee  of  arrange- 
ments, of  which  Dr.  Carlos  F.  MacDonald  is  chairman, 
has  made  provision  for  the  social  entertainment  of  visitors. 
On  Wednesday  evening,  at  8:30  o'clock.  Professor  Edward 
Grant  Conklin,  of  Princeton  University,  will  deliver  the 
annual  address,  his  subject  being  the  Development  of  the 
Personality.  After  the  address  there  will  be  a  reception 
at  the  Hotel  Astor.  On  Friday  afternoon,  at  2 :30  o'clock, 
a  special  meeting  will  be  held  at  which  the  Hon.  Carl 
Vrooman,  assistant  secretary  of  agriculture,  will  deliver 
an  address  on  the  food  situation  in  this  country.  A  scien- 
tific exhibit  illustrating  the  special  work  in  hospitals  for  the 
insane  has  been  arranged  on  the  eighth  floor  of  the  hotel. 


Canadian  Medical  Association. — The  annual  meeting 
of  this  association  will  be  held  in  Montreal,  June  13th, 
14th,  and  isth,  under  the  presidency  of  Dr.  Murray  Mac- 
Laren,  of  St.  John,  New  Brunswick.  Sir  Thomas  Roddick, 
of  Montreal,  is  honorary  president,  and  Dr.  A.  D.  Black- 
ader  is  president-elect.  Dr.  Theodore  C.  Janeway,  of  Bal- 
timore, will  deliver  the  address  in  medicine;  Dr.  F.  J. 
Shepherd,  of  Montreal,  the  address  in  surgery,  and  Dr. 
Charles  J.  Hastings,  of  Toronto,  the  address  in  public 
health  and  preventive  medicine.  Dr.  D.  G.  Campbell,  251 
Prince  Arthur  Street,  West,  Montreal,  is  local  secretary  of 
the  society  and  will  be  glad  to  furnish  full  information. 

Psychiatric  Units  for  Base  Hospitals. — The  National 
Committee  for  Mental  Hygiene  has  appointed  a  special 
committee  to  furnish  hospital  units  for  niental  and  nervous 
diseases  to  the  United  States  Government.  Dr.  Thomas  W. 
Salmon,  Dr.  Pearce  Bailey,  and  Dr.  Stewart  Baton,  who 
have  just  returned  from  a  visit  of  inspection  to  base  hos- 
pitals along  the  Mexican  border,  believe  a  psychiatric  unit 
of  no  beds  should  be  attached  to  the  base  hospital  nearest 
the  largest  concentration  of  troops  and  that  similar  units 
of  thirty  beds  each  should  be  attached  to  base  hospitals 
elsewhere  as  required.  The  committee  recommends  that 
these  psychiatric  units  be  made  integral  parts  of  the  mili- 
tary hospitals,  and  the  alienists  medical  officers  of  the  army. 

Assignments  to  Medical  Officers  by  War  Department. 
— Major  Elbert  E.  Persons,  Army  Medical  Corps,  has  been 
ordered  to  Philadelphia  to  organize  motor  ambulance  com- 
panies for  service  in  Europe  in  connection  with  American 
army  hospital  units.  He  will  be  assisted  in  this  work  by 
Major  Percy  L.  Jones,  Medical  Corps. 

First  Lieutenant  Meredith  R.  Johnston,  Medical  OFncers' 
Reserve  Corps,  is  ordered  to  active  duty  and  will  report 
in  person  to  the  officer  in  charge  at  the  Medical  Supply 
Depot,  St.  Louis,  Mo.,  for  duty. 

Major  Winford  H.  Smith,  Medical  Officers'  Reserve 
Corps,  is  assigned  to  active  duty  and  will  proceed  to  Wash- 
ington, D.  C,  and  report  in  person  to  the  Surgeon  General 
of  the  Army  for  duty  in  his  office. 

Captain  Walter  M.  Brickner,  Medical  Officers'  Reserve 
Corps,  is  assigned  to  active  duty,  with  station  in  New  York, 
N.  Y.,  for  the  purpose  of  conducting  the  examination  of 
the  enlisted  reserve  personnel  connected  with  the  Mount 
Sinai  Hospital,  New  York,  and  upon  the  completion  o£  this 
duty  will  stand  relieved  from  further  active  duty. 

Captain  Louis  A.  Maloney,  Captain  Charles  T.  Hunt,  and 
First  Lieutenant  J.  Louis  Ransohoff,  of  the  Medical  Of- 
ficers' Reserve  Corps,  will  proceed  to  Fort  Thomas.  Ky., 
and  report  in  person  to  the  commanding  officer  of  that  post 
for  duty. 

Major  Theodore  C.  Lyster,  Medical  Corps,  is  placed  in 
charge  of  the  physical  examination  of  all  applicants  for 
duty  with  the  Aviation  Section,  Signal  Officers'  Reserve 
Corps.  He  will  proceed  with  the  least  practicable  delay  to 
Philadelphia,  Pa.;  New  York,  N.  Y. ;  New  Haven,  Conn.; 
Boston,  Mass.;  Ithaca,  N.  Y. ;  Detroit.  Mich.;  Ann  Arbor, 
Mich. ;  Chicago,  111. ;  Madison,  Wis. ;  Minneapolis,  Minn. ; 
Champlain,  111.;  Indianapolis,  Ind. ;  St.  Louis,  Mo.;  Kansas 
City,  Mo.;  Memphis,  Tenn. ;  Cincinnati,  O. ;  Cleveland, 
O. ;  Buffalo,  N.  Y. ;  Pittsburgh,  Pa.,  and  Washington, 
D.  C,  for  the  purpose  of  making  the  examinations.  Major 
Lyster  will  proceed  at  such  time  as  may  be  necessary  to 
Richmond,  Va. ;  Charleston,  S.  C. ;  Atlanta,  Ga. ;  Savannah, 
Ga. ;  Birmingham,  Ala. ;  New  Orleans,  La. ;  Los  Angeles, 
Cal. ;  San  Francisco,  Cal. ;  Seattle,  Wash.;  Portland,  Ore.; 
Butte,  Mont. ;  Minneapolis,  Minn.,  and  Washington,  D.  C, 
for  the  purpose  of  making  the  examinations. 

Each  of  the  following  named  officers  of  the  Medical 
Officers'  Reserve  Corps  is  assigned  to  active  duty  and  will 
proceed  to  the  place  specified  after  his  name  and  report  for 
duty  at  the  mobilization  camp  thereat :  Captain  Clarence  B. 
Ii'graham,  Jr.,  Golden,  Colo. ;  First  Lieutenant  Albert  W. 
Lindberg.  Springfield,  III. ;  Captain  Hans  Hansen,  Fort 
Des  Moines,  la.;  Captain  Edward  S.  Parker,  Camp 
Dodge,  la. ;  Captain  Herbert  Atkins,  Fort  Riley,  Kans. ; 
First  Lieutenant  Constant  M.  Colignon,  Camp  Grayling, 
Mich.;  First  Lieutenant  Harry  B.  Zimmerman,  Fort  Snell- 
ing,  Minn. ;  First  Lieutenant  Robert  R.  Glynn,  Nevada, 
Mo. ;  First  Lieutenant  Joseph  M.  .Shramek,  Fort  Crook, 
Neb. ;  First  Lieutenant  Hugo  Mella,  Fort  Lincoln,  N.  D. ; 
First  Lieutenant  Benjamin  I.  Harrison,  Camp  Perry  O.; 
First  Lieutenant  Lee  W.  Gary,  Camp  Douglas,  Wis. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
Ry  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
{Continued  from  page  947.) 

The  prevailing  high  cost  of  atropine  justifies  an 
inquiry  into  the  possibihty  of  substituting  for  it,  in 
cases  in  which  the  relatively  less  expensive  crude 
drugs  cannot  be  employed,  one  of  the  other  mydri- 
atic alkaloids,  hyoscyamine  or  scopolamine. 

As  is  well  known,  hyoscyamine  is  from  the  stand- 
point of  molecular  composition  identical  with  atro- 
pine, from  which  it  differs  only  in  respect  of  its  op- 
tical properties  or,  more  specifically,  its  power  to 
turn  the  plane  of  light  polarization  when  a  solution 
of  it  is  examined  with  the  polarimetre.  Atropine, 
which  corresponds  to  a  mixture  in  equal  parts  of 
levorotatory  and  of  dextrorotatory  hyoscyamine,  is 
optically  inactive  ;  but  hyoscyamine,  as  obtained  from 
solanaceous  plants  and  used  in  medicine,  is  essen- 
tially a  levorotatory  substance.  The  importance  of 
this  distinction  lies  in  the  fact  that  the  pharmacologi- 
cal action  of  the  compound  varies  in  some  respects 
according  to  the  degree  of  optical  activity.  Where- 
as, according  to  the  investigations  of  Cushny  and 
his  coworkers,  atropine  and  hyoscyamine  act  alike 
on  the  brain  centres,  pure  hyoscyamine  of  the  ordi- 
nary levorotatory  type  acts  almost  twice  as  strong- 
ly as  atropine  on  the  peripheral  nerve  endings.  For 
central  effects,  therefore,  substitution  of  hyoscya- 
mine for  atropine  would  be  disadvantageous,  as  the 
peripheral  actions  in  checking  secretions,  etc.,  would 
appear  more  strongly  than  after  atropine,  and  the 
patient  be  unnecessarily  inconvenienced.  Where  a 
peripheral  effect  is,  on  the  other  hand,  desired,  as 
in  the  prevention  or  arrest  of  excessive  sweating, 
the  relief  of  the  acute  paroxysm  of  bronchial  asth- 
ma, or  in  the  case  of  the  localized  actions  demanded 
of  atroj)ine  in  the  eye  or  stomach,  hyoscyamine 
could,  if  cheaper,  be  substituted  for  atropine  with- 
out unpleasant  consequences.  A  sulphate  of  hyos- 
cyamine is  still  sometimes  obtainable  at  a  price  less 
than  that  of  atropine,  and  the  effects  just  mentioned 
can  therefore  be  secured  with  some  reduction  of  ex- 
pense. It  is  to  be  borne  in  mind,  however,  that 
hyoscyamine  sulphate,  being  no  longer  recognized 
in  the  U.  S.  Pharmacopoeia,  the  sample  of  it  secured 
may  not  come  up  to  the  level  of  official  standards. 
The  hyoscyamine,  instead  of  being  .strongly  levorota- 
tory, may  contain  a  considerable  proportion  of  dex- 
trorotatory hyoscyamine  and  a])proach  the  inactive 
or  atropine  condition,  thus  losing  a  portion  of  its 
activity  on  the  ])eripheral  nerve  endings ;  or,  it  mav 
embody  as  impurity  a  trace  of  the  sedative  scopola- 
mine (hyoscine)  from  which  hyoscyamine  is  separ- 
ated only  with  some  difficulty.  Thus,  where  hyos- 
cyamine is  substituted  for  the  more  stable  and  uni- 
form substance,  atropine,  the  former  had  best  be 
used  somewhat  cautiously  and  tentatively  at  first. 


until  first  hand  knowledge  of  the  manner  and  extent 
of  action  of  the  sample  of  hyoscyamine  purchased. 

In  case  hyoscyamine  is  not  obtainable  at  a  price 
advantageous  as  compared  to  that  of  atropine,  the 
possibility  of  substituting  scopolamine  for  the  latter 
may,  for  certain  purposes,  be  considered.  While 
clearly  different  from  atropine  in  molecular  com- 
position, scopolamine  is  nevertheless  closely  allied  to 
it,  and  the  peripheral  eft'ects  of  the  two  alkaloids 
are  likewise  almost  the  same,  though  the  central 
eft'ects  show  a  marked  divergence.  Like  the  ordi- 
nary hyoscyamine,  scopolamine  is  levorotatory,  and 
its  action  on  nerve  terminations  exhibits  the  same 
reinforcement  as  compared  to  the  optically  inactive 
atroscine  as  exists  in  the  case  of  hyoscyamine  and 
atropine.  While  optically  inactive  and  therefore 
weaker  specimens  of  the  alkaloid  have  at  times  been 
marketed  under  the  older  appellation  hyoscine  hy- 
(Irobromide,  the  new  Pharmacopoeia,  from  which 
hyoscine  has  been  deleted,  requires  a  definite  extent 
of  levorotatory  activity,  viz.,  at  least  -22°  under 
stated  conditions,  from  scopolamine  hydrobromide. 
thus  insuring  an  almost  or  quite  maximal  power  in 
the  action  of  the  compound  on  peripheral  nerve 
structures. 

As  pointed  out  by  Sollmann  (1917),  the  peri- 
])lieral  actions  of  scopolamine,  though  agreeing  cjual- 
itatively  with  those  of  atropine,  differ  somewhat 
quantitatively,  the  actions  on  the  oculomotor  auto- 
nomic fibres  and  the  secretions  being  relatively 
stronger  and  the  vagus  actions  relatively  weaker 
with  scopolamine  than  with  atropine.  Substitution 
of  the  former  for  the  latter  would  thus  be  more  ad- 
vantageous for  mydriatic  and  cycloplegic  purposes 
and  for  the  relief  of  excessive  sweating,  salivation, 
coryza  or  rhinorrhea,  etc.,  than  for  accelerating  the 
heart  or  securing  the  peculiar  peristaltic  and  spasm 
relieving  effects  of  atropine.  Scopolamine  is  stated 
to  be  effective  in  the  eye  in  one  fifth  the  concentra- 
tion required  in  the  case  of  atropine — 0.2  instead  of 
a  one  per  cent,  solution — and  is  likewise  advantage- 
ous in  that  its  effects  on  this  organ  pass  off  more 
rapidly.  Since,  as  mentioned  in  the  preceding  issue, 
scopolamine  hydrobromide  is  now  only  about  one 
fourth  more  costly,  weight  for  weight,  than  atropine 
sulphate,  it  is  plain  that  when  therapeutically  applied 
the  former  agent  is  but  one  fourth  as  expensive  as 
the  latter,  on  account  of  the  much  smaller  quantity 
used. 

Scopolamine  has,  to  be  sure,  the  disadvantages,  as 
compared  to  atropine,  of  being  a  depressant  to  the 
central  nervous  system,  especially  in  full  doses,  and 
probably,  of  more  often  causing  untoward  symptoms 
tlirough  idiosyncrasy.  In  view  of  the  smaller  con- 
centrations required,  however,  and  with  due  atten- 
tion to  the  total  amount  administered  and  to  the  fact 
that  scopolamine  is  contraindicatcd  in  the  presence 
of  circulatory  or  general  weakness  or  somnolence, 
there  is  little  to  be  apprehended  from  this  direction. 
For  checking  excessive  secretions  minute  amounts 
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will  in  many  instances  suffice,  and  where  an  immedi- 
ate effect  is  not  required  the  inexpensive  whole  drug 
stramonium  can  be  used  instead.  This  applies  also 
where  peristalsis  is  to  be  modified  or  spasm  over- 
come in  the  alimentary  tract,  cases  in  which  substi- 
tution of  scopolamine  tor  atropine  is  likely  to  be  less 
advantageous. 

Homatropine  hydrobromidc,  the  rapidly  acting 
mydriatic  and  cycloplcgic,  is  now  at  least  twenty 
times  more  expensive  in  practical  use  than  scopola- 
mine hydrobromidc.  Where  quick  disappearance 
rather  than  prompt  onset  of  the  effects  is  the  chief 
desideratum,  expense  might  be  greatly  reduced  in 
appropriate  cases  by  employing  scopolamine  and, 
after  the  ophthalmic  examination  has  been  made,  in- 
stilling eserine  to  counteract  the  mydriasis  and 
cycloplegia. 

(To  be  continued.) 


Treatment  of  Hyperhidrosis. — A.  W.  Stillians 

{Journal  of  Tropical  Medicine  and  Hygiene,  Feb- 
ruary I,  191 7)  asserts  that  a  twenty-five  per  cent, 
solution  of  aluminium  chloride  in  distilled  water, 
dabbed  gently  on  the  affected  part  every  second  or 
tliird  day  and  allowed  to  dry  on,  rapidly  reduces  the 
excessive  sweating.  Three  applications  usually  suffice, 
after  which  one  may  wait  for  a  recurrence  before  re- 
suming treatment ;  or  one  application  a  week  may  be 
made  to  prevent  recurrence.  Excessive  use  is  to  be 
avoided,  as  it  will  cause  sharp  itching  or  stinging 
locally.  Clothing  should  not  touch  the  area  until 
the  solution  has  thoroughly  dried.  If  itching  should 
occur,  an  ointment  of  cold  cream  containing  twelve 
])er  cent,  of  boric  acid,  or  a  calamine  lotion  with  or 
without  0.5  per  cent,  of  phenol,  may  be  used.  The 
treatment  is  effectual,  not  only  in  simple  hyperhidro- 
sis of  the  axillae  or  feet,  but  also  in  persistent  vesic- 
ular eruptions  of  the  feet  accompanied  by  excessive 
sweating.  Anv  active  inflammatory  eruption  pres- 
ent should  be  reduced  before  the  aluminium  chloride 
solution  is  applied. 

Application  of  the  Carrel  Method  in  Acute 
Mastoiditis. — G.  Mahn  (Presse  medicalc,  April  5, 
1017)  begins  with  a  mastoidectomy  or  free  opening 
of  the  mastoid,  with  curettement  and  car,eful  re- 
moval of  all  diseased  tissues,  followed  bv  irrigation 
of  wound,  meatus,  and  operative  field  with  Dakin's 
solution  and  suture  of  the  upper  three  fourths  of 
the  wound,  i.  e.,  leaving  an  opening  of  three  centi- 
metres below.  Through  this  opening  is  introduced 
a  drain  of  the  calibre  of  a  goose  quill  and  fifteen 
centimetres  long,  closed  at  its  extremity  with  a  silk 
ligature  but  perforated  with  small  openings  through- 
out the  embedded  portion.  Before  introduction  the 
drain  is  covered  with  a  small  s:auze  compress  folded 
back  along  it  like  a  paper  filter.  The  end  of  the 
drain  must  not  reach  to  the  bottom  of  the  wound. 
Outside  are  placed,  above  and  below  the  drain,  two 
additional  small  pleated  gauze  compresses,  and  cov- 
ering these  more  gauze  and  wads  of  cotton,  held  by 
a  slightly  elastic  bandage.  The  drain  is  fastened  to 
the  dressing  with  a  sterile  safety  pin,  and  is  pur- 
posely held  kinked  at  this  point  with  another  ban- 
dage, to  cut  off  communication  of  the  wound  with 
the  external  air.  Every  two  hours  one  or  two 
teaspoonfuls  of  Dakin's  solution  are  run  into  the 


wound  under  a  pressure  of  sixty  to  eighty  centi- 
metres. Subsequent  daily  dressing  consists  in  cleans- 
ing the  margins  and.  if  necessary,  the  open  wound 
witli  Dakin's  solution,  taking  all  possible  aseptic 
precautions.  The  meatus  should  likewise  be  washed 
out  until  the  discharge  ceases.  At  each  dressing  a 
little  discharge  should  be  aseptically  collected  at  the 
entrance  of  and  within  the  wound  and  examined  on 
slides  after  drying  and  staining  with  one  in  1000 
phenolthionin  solution.  When,  in  a  few  days,  but  one 
bacterium  on  the  average  is  to  be  noted  in  a  whole 
microscopic  field,  the  patient's  general  and  local  con- 
dition meanwhile  remaining  satisfactory,  the  rest  of 
the  wound  may  be  closed  with  aluminium  bronze  su- 
tures, inserted  as  deeply  as  possible.  Immediately 
before  this  the  operative  field  should  have  been  care- 
fully cleansed  with  ether  and  alcohol  and  the  interior 
of  the  wound  washed  out  with  Dakin's  solution. 
.\ny  remaining  dead  space  is  filled  by  an  appropri- 
ate pressure  dressing.  In  the  author's  cases  suture 
was  possible  after  from  two  to  fifteen  days  of  ster- 
ilization. Complete  healing  was  thus  obtained  in 
about  one  third  the  time  required  with  ordinary 
dressings. 

Indications  for  Operation  in  Acute  Mastoiditis. 

— J.  Warren  White  {Virginia  Medical  Semi-Month- 
ly,  March  9,  191 7)  notes  a  distinct  diversity  of  opin- 
ion on  this  subject  among  various  surgeons.  He 
believes  that  if,  in  acute  mastoiditis,  one  can  main- 
tain good  drainage  through  the  drum  many  cases 
may  be  aborted.  One  myringotomy,  followed  by 
expectant  treatment,  is  insufficient.  The  canal 
should  be  thoroughly  examined  daily,  and  if  there  is 
the  slightest  retention  of  pus,  several  myringotomies 
should  be  performed  if  needed,  and  the  canal  irri- 
gated with  some  hot  solution  every  two  or  three 
hours.  Thorough  irrigation  to  prevent  clotting 
which  would  block  drainage  should  immediately 
follow  a  myringotomy.  In  uncomplicated  acute 
mastoiditis  in  children,  even  if  there  is  edema  of 
the  mastoid,  free  myringotomy  and  drainage  should 
be  secured  before  deciding  to  operate.  Waiting 
from  thirty-six  to  forty-eight  hours  before  operat- 
ing affords  time  to  observe  the  case,  ascertain  the 
character  of  the  infection,  and  permit  imprgvement 
of  body  resistance  and  a  shutting  oft'  of  the  veins  in 
the  mastoid.  In  the  aged,  however,  complications 
are  much  to  be  feared.  In  acute  mastoiditis  super- 
imposed on  a  chronic  middle  ear  suppuration  imme- 
diate operation  is  indicated.  A  total  white  cell  and 
dift'erential  count  facilitates  the  decision  to  operate. 
Again,  if  pain  persists  after  one  is  satisfied  there  is 
good  drainage  from  the  ear,  operation  is  called  for. 
Headache  is  a  symptom  not  to  be  overlooked;  if  it 
is  severe,  a  lumbar  puncture  shotild  be  done.  The 
X  rays  are  of  aid  if  they  show  the  walls  broken 
down  between  the  mastoid  cells,  but  the  various  de- 
grees of  cloudiness  of  the  cells  are  difficult  to  in- 
terpret. In  acute  mastoiditis  in  diabetics,  oper- 
ation should  be  avoided  unless  imperative.  The 
character  of  the  discharge  and  the  appearance 
of  the  canal  wall  and  drum  are  always  of  great 
assistance  in  the  decision.  A  culture  should  be 
taken  in  all  cases.  The  smouldering  cases  with 
Streptococcus  mucosus  capsulatus  infection  should 
not  be  watched  for  longer  than  three  weeks. 
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Static  Electricity  in  the  Treatment  of  Chorea. 

— Jose  Suarez  de  t  igueroa  {Rcvista  de  Medicine  y 
Cirugia  Praticas,  March  28,  1917)  reports  an  ex- 
tremely grave  case  of  chorea  which  had  resisted  the 
most  varied  and  persistent  treatment  and  in  which 
as  a  last  resort  electricity  was  tried.  The  galvanic 
and  faradic  currents  only  served  to  aggravate  the 
choreic  movements,  but  on  the  employment  of  the 
static  current  an  immediate  improvement  was  no- 
ticed which  progressed  gradually  and  steadily  to 
complete  cure.  The  treatments  were  of  thirty  min- 
utes' duration  given  daily  for  a  fortnight,  and  after- 
ward every  four  days  for  six  months,  at  the  end  of 
which  time  recovery  was  complete.  An  interesting 
feature  of  the  case  was  the  fact  that  there  was  a 
definite  history  of  the  chorea  coming  on  suddenly 
from  fright  two  years  before  the  treatment  was 
begun. 

Action  of  Digitalis  in  Heart  Disease. — G.  A. 

Sutherland  {Lancet,  March  31,  1917)  enters  into 
an  extensive  discussion  of  the  action  of  digitalis  on 
the  heart,  in  which  he  seeks  to  establish  its  sole  ac- 
tion of  therapeutical  value  as  being  due  to  vagal 
stimulation  and  consequent  slowing  of  the  heart. 
Emphasis  is  laid  upon  the  fact  that  pharmacological 
investigations  have  been  made  only  with  amounts 
of  digitalis  far  above  those  suitable  for  therapeu- 
tical use  and  that  the  results  are  therefore  not 
strictly  applicable  to  man.  It  is  further  emphasized 
that  all  of  the  clinical  phenomena  of  digitalis  action 
on  the  human  heart  can  be  induced  by  stimulation 
of  the  vagi  by  pressure.  Only  those  cases  of  car- 
diac insufficiency  associated  with  increased  heart 
rate  are  benefited  by  digitalis,  and  among  these  such 
as  fail  to  respond  to  its  use  by  slowing  of  the  rate 
always  fail  to  manifest  clinical  evidences  of  im- 
provement. The  therapeutical  value  of  digitalis, 
therefore,  lies  in  its  ability  to  stimulate  the  vagus 
and  slow  the  whole  heart,  or  to  cause  some  degree 
of  heart  block,  thus  slowing  the  ventricular  rate. 
This  leads  to  rest,  better  filling  of  the  ventricle  and, 
as  a  result  of  both,  to  greater  force  of  contraction. 

Intestinal  Action  of  Absorptive  Agents. — Wil- 
liam F.  Petersen  {Journal  A.  M.  A.,  April  28, 
191 7)  recalls  the  recent  therapeutical  use  of  fuller's 
earth  and  kaolin  for  the  control  of  various  forms  of 
diarrhea  and  points  out  that  the  former  is  more  ef- 
fective as  an  absorbent  than  kaolin,  due  to  the  fact 
that  it  carries  a  positive  electrical  charge  which 
gives  it  an  affinity  for  negatively  charged  colloids, 
the  lipoids,  etc.  The  precise  mode  of  action  of  ful- 
ler's earth  in  therapeutics,  however,  is  not  under- 
stood and  test  tube  experiments  have  shown  that  it 
has  no  influence  of  value  on  the  ordinary  intestinal 
flora.  The  author's  investigation  with  normal  hu- 
man digestive  fluids  shows  that  fuller's  earth  greatly 
reduced  the  activity  of  both  diastatic  and  proteolytic 
ferments  and  almost  wholly  that  of  the  lipolytic  fer- 
ments. This  was  the  only  demonstrable  action  of 
the  earth.  Such  an  action  might  be  beneficial 
through  diminishing  the  amount  of  the  partially  hy- 
drolyzed  protein  split  products  which  are  toxic 
when  absorbed,  and  possibly  indirectly  modify  the 
intestinal  flora  through  an  alteration  in  the  sub- 
strate. The  latter  theory  seems  supported  by  the 
clinical  results  obtained  in  bacillary  diarrhea. 


Surgical  Treatment  of  Intestinal  Stasis. — J.  S. 

Horsley  {Virginia  Medical  Scmi-Monthly,  April  13, 
1917)  asserts  that  while  the  symptoms  described  by 
Lane,  viz.,  flabby,  muddy  skin,  headache,  anorexia, 
etc.,  often  exist,  it  remains  to  be  proved  whether 
they  are  due  to  so  marked  a  change  in  the  structure 
of  the  colon  as  would  demand  excision  of  the  latter. 
Incompetency  of  the  ileocecal  valve  has  also  been 
overemphasized.  The  colon  being  the  normal  re- 
cipient of  the  putrefactive  bacteria  from  the  intes- 
tinal tract  and  the  organ  from  which  water  is  chiefly 
absorbed,  its  extensive  removal  without  good  cause 
is  unjustifiable.  Correction  of  angulations  and  ptosis 
by  suturing,  as  in  the  Coffey  operation,  and  division 
of  obstructing  bands,  will  possibly  correct  the  con- 
dition in  most  cases.  In  some  instances  in  which 
the  cecum  has  become  a  cesspool  and  is  greatly  di- 
lated, anastomosis  with  the  sigmoid  seems  indicated. 
Occasionally,  if  the  cecum  is  greatly  dilated,  resec- 
tion of  the  cecum  and  ascending  colon  may  be  ad- 
visable, but  even  then  the  ileocecal  valve  should,  if 
possible,  be  preserved.  At  times  an  apparently  in- 
dicated operation  will  yield  brilliant  results,  in  other 
instances  only  disappointment.  On  the  whole,  it 
should  be  remembered  that  many  patients  can  be 
benefited  or  cured  without  operation,  by  regulation 
of  diet  and  the  ingestion  of  enough  water  and  of  a 
good  mineral  oil.  If  there  is  no  improvement  after 
months  of  such  treatment  faithfully  executed,  sur- 
gical treatment  has  much  to  offer. 

Continuous  Aspiration  in  Infected  Wounds. — 
A.  Grimberg  {Paris  medical,  March  31,  1 91 7) 
states  that  to  reduce  the  burden  on  the  attendants 
and  prevent  fatigue  of  the  patient  in  the  irrigation 
treatment  of  wounds,  he  brings  Dakin's  solution 
into  one  side  of  the  wound  through  a  drain  or  can- 
nula and  causes  it  to  pass  out  from  the  other  side 
through  a  drain  connected  with  an  aspirating  de- 
vice. The  latter  consists  of  a  bottle  with  an  inlet 
above  and  a  cock  below.  This  bottle  is  placed  on  a 
footstool  or  box  near  the  floor,  with  a  bucket  below 
to  receive  the  outflow  from  the  cock.  The  bottle 
and  tube  leading  to  the  wound  above  being  filled 
with  water,  and  the  cock  opened,  negative  pressure 
is  exerted,  which  effectually  drains  the  wound,  into 
which  the  Dakin's  solution  is  introduced  from  a 
reservoir  at  a  level  slightly  higher  than  that  of  the 
patient.  The  inflow  through  the  rubber  tube  is  reg- 
ulated by  a  screw  clamp  and  that  through  the  as- 
pirating bottle  correspoiidingly  adjusted  by  means 
of  the  cock.  The  inflow  drain  consists  of  a  piece 
of  rubber  tubing  five  to  six  millimetres  in  diameter, 
the  open  end  of  which  is  surrounded  for  a  distance 
of  four  or  five  centimetres  with  absorbent  cotton 
held  in  place  by  a  piece  of  gauze  and  a  thread.  The 
outflow  tube  is  riddled  for  a  distance  of  five  or  six 
centimetres  from  its  open  extremity  with  openings 
three  or  four  millimeters  in  diameter,  and  is  sur- 
rounded by  a  mass  of  cotton  corresponding  to  the 
size  of  the  wound,  likewise  held  by  gauze  and 
thread.  All  the  cotton  must  be  directly  in  the 
wound,  to  prevent  lateral  spreading  and  loss  of  the 
solution.  Under  this  treatment,  foul  odors  disap- 
pear promptly,  the  appearance  of  the  wounds  is 
quickly  improved,  the  temperature  soon  descends  to 
normal,  pain  is  allayed,  and  the  patient  feels  better. 
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Treatment   of   Placenta   praevia. — C.  Meyer- 

Wirz  {Correspondcnzblatt  fiir  Sch-K'cizcr  Acrctc, 
February  24,  1917)  states  that  more  than  twice  as 
many  women  die  from  placenta  praevia  when  treated 
at  home  as  when  cared  for  in  hospitals.  The  ma- 
jority of  deaths  are  due  to  lacerations  of  the  cervix 
and  septic  infection,  the  direct  consequences  of  ther- 
apeutical measures,  and  therefore  our  endeavors 
should  be  to  prevent  such  lacerations  and  infection. 
The  danger  of  embolism  can  scarcely  be  controlled. 
Placenta  prievia  patients  should  be  sent  to  the  hos- 
pital whenever  it  is  possible,  and  no  vaginal  exami- 
nation should  be  made  prior  to  the  admission.  The 
vagina  should  not  be  tamponed  because  the  dangers 
attendant  on  that  procedure  are  greater  than  the  re- 
sulting benefit.  Expectant  treatment  of  hemorrhages 
in  pregnancy  caused  by  placenta  praevia  is  contrain- 
dicated.  When  the  pains  are  good,  the  fetus  in  a 
proper  position  and  the  placenta  praevia  lateral,  the 
bag  of  waters  should  be  punctured  and  pituitrin  ad- 
ministered, but  this  should  not  be  done  unless  the 
labor  pains  are  good.  In  general  practice  combined 
version  is  preferable  to  dilatation,  while  in  the  hos- 
pital the  latter  is  to  be  preferred  in  certain  cases 
because  of  the  better  prognosis  for  the  child.  He 
thinks  that  abdominal  Caesarean  section  should  be 
performed  more  often  in  hospitals,  in  cases  that  are 
not  infected  and  present  no  other  contraindication, 
as  the  chances  for  the  children  are  considerably  im- 
proved by  this  operation,  without  making  those  for 
the  mother  any  worse  than  by  other  methods  of 
delivery. 

Principles  in  the  Drainage  of  Wounds. — Wil- 
liam Pearson  (Lancet,  March  24,  1917)  draws  upon 
an  experience  of  more  than  two  years  of  active 
service  both  at  the  f  ront  and  in  home  hospitals  and 
reaches  the  conclusion  that  the  most  effective 
method  of  combating  sepsis  in  a  wound  is  by  proper 
and  adequate  drainage.  The  use  of  antiseptics  and 
of  hypertonic  salt  dressings  is  of  little  value  and 
tends  to  give  a  false  and  dangerous  sense  of  secur- 
ity. Drainage  to  be  adequate  should  be  provided  to 
meet  the  following  conditions:  i.  Very  free  in- 
cisions ;  2,  drain  with  gravity ;  3,  drainage  tubes  of 
sufficient  size,  properly  used  and  adjusted ;  4,  re- 
moval of  all  mechanical  obstructions  such  as  pock- 
ets, flaps,  herniated  muscle,  foreign  bodies,  etc.,  and 
the  avoidance  of  tight  gauze  packing;  5,  avoidance 
of  obstruction  by  tight  bandages,  splints,  bedding, 
etc.  All  wounds  should  be  incised  so  as  to  convert 
them  into  funnel  shaped  cavities  and  when  gauze  is 
used  for  capillary  drainage  it  should  be  laid  loosely, 
wicks  of  it  should  extend  into  all  portions  of  the 
wound,  and  no  spaces  should  be  left  between  it  and 
the  wound  surface  and  none  between  the  layers  of 
the  gauze  itself.  The  dressings  employed  should 
be  light  and  exposed  to  the  air  to  permit  evaporation 
of  the  discharges.  Continuous  irrigation  mechan- 
ically removes  discharge  and  thus  aids  disinfection, 
but  it  is  not  necessary  and  is  not  applicable  where 
many  cases  have  to  be  cared  for.  Rest  and  the  ad- 
ministration of  an  abundance  of  fluids  are  of  the 
greatest  importance  in  the  treatment.  Vaccines  are 
of  little  or  no  value  in  military  wounds.  Complica- 
tions and  delayed  healing  are  nearly  always  due  to 
inefficient  drainage. 


An  Oil  Ether  Mixture  for  the  Treatment  of 
Wounds. — G.  Duchesne  (Bulletin  de  I'Academie 
de  mcdecinc,  April  3,  191 7),  referring  to  suppurat- 
ing wounds,  asserts  that,  the  time  honored  wet  dress- 
ing with  impermeable  covering  liaving  been  aban- 
doned as  inconvenient,  the  wet  dressings  of  hydrogen 
peroxide,  potassium  permanganate,  or  plain  boiled 
water  subsequently  used  soon  dried  out,  with  corre- 
sponding suffering  of  the  patient  and  retardation  of 
repair  when  the  adherent  dressings  were  renewed. 
In  the  effort  to  secure  a  harmless,  sufficiently  anti- 
septic, and  eminently  healing  dressing,  the  following 
mixture  was  finally  resorted  to :  Camphor,  five 
grams ;  balsam  of  Peru,  ten  grams  ;  gomenol,  twenty- 
five  grams ;  ether  and  liquid  petrolatum  or  almond 
oil,  of  each  500  c.  c.  This  combination  proved  very 
satisfactory  in  a  five  months'  trial.  It  is  highly  dif- 
fusible, penetrating  into  all  wound  recesses,  and 
obviates  adhesion  of  dressings.  Healing  is  distinctly 
accelerated,  repair  of  extensive  wounds  taking  place 
in  a  few  weeks.  In  some  cases  healing  at  the  wound 
margins  was  observed  to  progress  half  a  centimetre 
a  day.  Carbuncles  were  rapidly  overcome  by  inci- 
sion with  the  thermocautery,  wet  dressings  until  the 
necrotic  core  was  eliminated,  followed  by  application 
of  the  oil  ether  mixture. 

Methylphenol   Serum  in   Gonorrhea. — F.  G. 

Cano,  T.  M.  Townsend,  and  J.  J.  Valentine  (Medical 
Record,  April  28,  1917)  outline  their  treatment  for 
gonorrhea  as  follows :  As  the  result  of  laboratory 
work,  a  serum  was  produced  which  was  impreg- 
nated with  phenol  and  methyl  blue.  Its  safety  was 
proved  by  animal  experimentation  and  the  medica- 
ment was  used  in  more  than  three  thousand  pa- 
tients with  the  followmg  results :  Intravenous 
injections  of  the  methylphenol  serum  prevent  com- 
plications. Pain,  discomfort,  and  other  symptoms 
usually  disappear  at  or  before  the  fifth  injection, 
and  clinical  and  bacteriological  cures  are  effected  in 
six  weeks,  or  less.  Ten  injections  are  generally 
sufficient.  Syphilis  requires  its  proper  additional 
treatment,  and  local  complications  and  systemic 
manifestations  disappear  promptly.  Intravenous 
and  intraprostatic  injections  are  an  excellent,  rapid, 
and  efficient  combination.  An  intravenous  adminis- 
tration of  ten  c.  c.  of  methylphenol  serum,  or  a 
more  ample  injection,  into  the  prostate  of  normal 
phenol  serum,  or  both  combined,  in  no  way  jeop- 
ardizes the  patient's  life.  Methylene  blue  prevents 
the  phenol  from  exerting  its  usual  action  upon  the 
red  blood  corpuscles,  and  ensures  rapid  elimination 
through  healthy  kidneys.  It  preserves  the  antisep- 
tic power  of  the  phenol  and  prevents  that  phenol 
from  interfering  with  the  chemicobiological  func- 
tion of  the  white  and  red  blood  cells.  The  serum 
component  favors  chemotaxis,  it  strengthens  bodily 
defense,  it  prevents  anaphylaxis  even  in  debilitated 
patients,  and  it  replaces  the  resistance  which  has 
been  impaired  by  the  demands  that  have  already 
been  made  upon  it.  The  interdependence  of  gon- 
norrheal  urethritis  and  prostatitis  is  so  frequent  and 
so  close  that  as  soon  as  an  extension  of  the  infection 
is  recognized  an  injection  of  normal  phenol  serum — 
phenol  with  methyl  blue  dissolved  in  anaphylactic 
serum — directly  into  the  prostate  gland  must  be 
given  in  addition  to  the  intravenous  treatment. 
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Radium  in  Carcinoma  of  Bladder  and  Prostate. 

— B.  S.  Barringer  {Journal  A.  M.  A.,  April  28, 
1917)  reports  the  results  of  a  year's  work  with  the 
use  of  radium  in  seventeen  cases  of  carcinoma  of 
the  prostate  and  sixteen  of  the  bladder.  Eight  of 
the  prostatic  cases  were  regarded  as  hopeless,  but 
of  these  three  [)atients  have  certainly  been  greatly  im- 
proved and  one  was  at  work  seven  monlhs  after  a  sin- 
gle treatment.  Nine  prostatic  cases  were  fairly  early, 
l)ut  not  in  the  operative  class,  and  of  these  four  pa- 
tients have  been  greatly  imjjroved,  the  remaining  five 
having  been  treated  too  recently  for  a  verdict.  Of  the 
l)ladder  cases,  four  have  been  cured,  cystoscopically 
demonstrated,  one  patient  for  ten,  one  for  five 
months,  and  two  recently,  it  is  admitted  that  the 
results  are  too  recent  to  give  any  proof  of  perma- 
nency, but  the  j)romise  of  such  seems  good  and  the 
relief  of  symptoms  was  pronounced  in  all.  For 
prostatic  cases  the  radium  was  ajjplied  in  the  tip  of 
a  long  needle  which  was  inserted  directly  into  the 
gland  through  the  perineum  after  local  anesthetiza- 
tion with  novocaine.  The  treatment  was  usually  re- 
peated at  intervals  of  two  to  three  months.  Reac- 
tions were  at  times  fairly  severe  after  large  doses, 
but  small  ones  seemed  quite  as  efl:'ective  and  did  not 
cause  marked  reactions.  In  bladder  cases  the  ra- 
dium was  applied  in  tubes,  screened  with  silver  and 
rubber  and  inserted  into  the  liladder  through  the 
cystoscope. 

Observations  on  Dysentery. — T.  J.  Carey 
h'vans  {British  Medical  Journal,  March  31,  1917) 
brings  forth  his  personal  experiences  in  support  of 
the  belief  that  flies  are  the  usual  means  of  spread- 
ing the  bacillary  forms  of  dysentery  and  that  one 
of  the  most  effective  preventive  measures  is  the 
proper  disinfection  and  dispo.sal  of  the  human  de- 
jecta, combined  with  proper  and  adequate  screen- 
ing. Irrespective  of  the  type  of  dysentery  all  these 
patients  should  be  given  prolonged  rest  in  bed 
and  a  very  light  diet,  controlled  l)y  daily  inspec- 
tion of  the  stools  to  determine  whether  the  diges- 
tion of  any  article  of  food  is  not  complete.  If  such  is 
the  case  that  article  should  be  reduced  in  amount  or 
eliminated  from  the  dietary.  The  less  of  soups  and 
liroths  used  the  better,  but  kumyss  or  sour  milk 
is  excellent.  The  best  solid  food  to  begin  witli  is 
thoroughly  boiled  rice.  The  initial  treatment  of 
acute  bacillary  ca.ses  should  be  the  administration 
of  eight  grams  of  magnesium  sul])hate  every  two 
hours  until  the  stools  become  feculent,  or  until  sixty 
grams  have  been  taken.  If  there  is  no  imi)rove- 
ment  from  this  plan,  combined  witli  rest  and  diet, 
then  0.6  gram  of  bismuth  salicylate  and  an  equal 
amount  of  salol  sliould  be  given  three  times  a  day 
for  three  or  four  days  and  the  magnesium  sulphate 
treatment  then  repeated.  Under  such  a  plan  of 
treatment  it  is  possible  to  cure  ninety  per  cent,  of 
these  patients  in  two  weeks.  For  intense  pain  hot 
aj)plications  should  be  made  over  the  lower  abdo- 
men, or  0.6  mil  of  camphorodyne,  or  0.6  gram  of 
Dover's  powder  may  be  given.  Emetine  should  be 
reserved  for  cases  which  are  proved  to  be  of  amebic 
origin.  Chronic  dysentery  is  very  intractable  and 
there  is  no  very  satisfactory  method  of  treatment. 
Perhaps  the  best  would  be  ileocolostomy  and  appen- 
flicostomy  with  lavage. 


Lumbar  Puncture  for  Delirium  in  Pneumonia. 

— John  H.  Musser,  Jr.,  and  Henry  K.  B.  Hufford 
(Jourml  A.  M.  A.,  April  28,  1917)  secured  prompt 
relief  of  delirium  in  seven  severe  cases  of  pneumo- 
nia by  lumbar  puncture  and  the  removal  of  spinal 
fluid  until  the  pressure  was  reduced  to  normal.  In 
only  two  cases  was  a  large  amount  of  fluid  removed, 
l)Ut  in  all  it  was  found  to  be  under  somewhat  in- 
creased pressure.  In  these  same  cases  the  previous 
efforts  to  relieve  or  control  the  delirium  by  seda- 
tives had  met  with  failure.  Further,  the  use  of 
sedatives  seemed  to  the  authors  to  be  ill  advised 
where  there  was  already  material  depression  of  the 
vital  centres  as  a  result  of  the  disease.  The  mech- 
anism of  the  relief  by  lumbar  puncture  of  this  form 
of  delirium  has  not  been  determined,  but  the  sim- 
ilar effects  obtained  in  delirium  tremens  suggest 
that  the  relief  may  be  due  to  reduction  of  pressure, 
with  which  there  may  also  be  the  removal  of  toxic 
materials. 

Heart  Massage. — Echlin  S.  Molyneux  {British 
Medical  Journal,  March  31,  1917)  reports  the  suc- 
cessful practice  of  massage  of  the  heart  through  the 
diaphragm  in  two  cases  in  which  it  had  stopped 
beating  during  operation.  In  both  cases  the  mas- 
sage was  accomplished  by  placing  one  hand  on  the 
chest  over  the  heart  and  passing  the  other  up  under 
tlie  diaphragm  so  as  to  be  able  to  compress  the  heart 
rhythmically  between  the  two  at  a  rate  of  from 
forty  to  fifty  times  per  minute.  During  the  mas- 
sage artificial  respiration  was  also  maintained.  In 
one  of  the  patients  the  first  period  of  cardiac  mas- 
sage did  not  restore  the  heart's  action,  but  after  this 
had  been  repeated  for  about  five  minutes  the  pa- 
tient's condition  was  restored  to  such  a  point  that 
operation  was  successfully  completed.  The  author 
suggests  that  one  should  be  ready  in  any  case  to 
take  the  risk  of  opening  the  abdomen  to  massage 
the  heart  when  it  has  failed  during  an  operation 
rather  than  delay  too  long,  trusting  to  other  means 
of  revival. 

Treatment  of  Paresis  and  Tabes,  with  Special 
Reference  to  Intradural  Remedies. — John  D. 
O'Brien  {Ohio  State  Journal  of  Medicine,  May, 
1917)  concludes  that  the  efificacy  of  the  treatment 
depends  upon  the  early  diagnosis  of  paresis,  the 
])rompt  institution  of  treatment,  and  the  physical 
condition  of  the  patient  at  the  time  the  treatment  is 
instituted.  Advanced  cases  usually  show  no  clinical 
change,  but  they  may  show  a  biological  change.  The 
biological  changes  are  the  direct  result  of  treat- 
ment. Tabetic  patients  respond  more  readily  to  treat- 
ment than  those  with  general  paresis.  He  regards  in- 
traspinous  treatment  as  one  of  the  most  notable 
achievements  of  modern  medicine  and  claims  that 
the  intracranial  route  is  not  an  absolute  necessity, 
as  the  same  results  are  obtained  by  the  intraspinal 
route.  Injections,  instead  of  being  given  biweekly, 
should  be  given  every  five  to  eight  days.  He  con- 
siders the  Ogilvee  method  superior  to  the  Swift-El- 
lis plan,  as  the  dose  of  salvarsan  can  be  better  gov- 
erned. The  dose  varies  from  to  %  mgm.  A 
comparison  of  the  cases  that  have  remissions  with- 
out treatment  with  those  that  improve  under  treat- 
ment shows  that  in  the  former  the  percentage  is 
four,  while  in  the  latter  it  is  about  thirty-five. 


Miscellany  from  Home  and  Foreign  Journals 


Clinical  Information  Supplied  by  Blood  Exam- 
ination after  Wounds. — P.  Govaerts  {Presse 
mcdicalc,  March  2y,  1917)  refers  in  particular  to 
the  acute  asthenia  frequently  noted  in  severe  wound 
cases,  with  marked  fall  in  blood  pressure,  nervous 
depression,  and  a  considerable  lowering  of  tempera- 
ture. This  condition  is  often  coexisting  with  shock, 
acute  infection,  and  hemorrhage,  and  the  author 
lays  stress  on  careful  estimation  of  the  last — the 
most  easily  ascertainable — of  these  factors  as  an  in- 
dication of  the  type  of  treatment  required  in  the 
individual  case.  While  the  red  cell  count,  in  the 
first  few  hours  after  the  injury,  does  not  bear  a 
direct  relationship  to  the  severity  of  the  hemor- 
rhage, Govaert's  experience  seems  to  have  shown 
that  if,  within  the  first  six  hours,  the  red  cell  count 
falls  as  low  as  4,000,000  and  the  white  cell  count 
rises  above  30,000,  the  hemorrhage  is  a  dangerous 
one,  with  grave  prognosis.  In  such  cases  injection 
of  saline  solution  sometimes  proves  useless  and 
transfusion  is  clearly  indicated.  Again,  where  there 
are  reasons  for  suspecting  a  marked  internal  hem- 
orrhage, as  in  an  abdominal  contusion  without  sur- 
face wound,  the  observation  of  a  very  high  leuco- 
cytosis  soon  after  the  injury  may  be  of  assistance 
in  the  diagnosis  and  contribute  to  a  decision  to  op- 
erate. Thus,  in  a  case  of  abdominal  contusion  due 
to  a  kick  by  a  horse,  the  red  cell  count  was  normal 
seven  hours  after  the  accident,  but  the  white  cell 
count  31,600.  Celiotomy  revealed  a  complete  rup- 
ture of  the  spleen.  In  the  course  of  the  treatment 
in  a  wounded  subject  a  sudden  rise  in  the  red  cell 
count  should  lead  to  the  suspicion  of  a  peritoneal 
reaction  or  of  an  effusion  into  a  serous  cavity. 

Electrocardiograph  in  Diagnosis  of  Valvular 
Lesions. — Harold  E.  B.  Pardee  {Journal  A.  M.  A., 
April  28,  191 7)  points  out  the  value  of  the  electro- 
cardiograph as  an  aid  to  the  diagnosis  of  cardiac 
valvular  lesions  through  the  tracing  upon  the  cardio- 
gram of  disturbed  mass  relations  in  the  heart  as  a 
result  of  localized  hypertrophy.  Indicating  the 
three  leads  by  Arabic  numerals,  it  is  stated  that  hy- 
pertrophy of  the  auricles  is  indicated  by  increased 
height  in  the  P  waves  in  all  leads  to  more  than  two 
millimetres ;  hypertrophy  of  the  right  ventricle  by 
the  deflection  downward  of  R,  ;  of  the  left  ventricle 
by  downward  deflection  of  R,.  Dilatation  of  the 
heart  does  not  disturb  the  mass  relations  and  hence 
does  not  alter  the  electrocardiogram.  Suspicion  of 
any  single  valve  lesion  can  be  confirmed  or  refuted 
readily  by  observation  of  the  electrocardiogram. 
Thus  mitral  stenosis  leads  to  hypertrophy  of  the 
left  auricle  and  right  ventricle  and  would  be 
shown  by  increased  height  of  the  P  waves  and 
a  downward  R,,  downward  R,,  would  be  found 
in  aortic  insufficiency  and  in  mitral  insufficiency, 
between  which  the  murmurs  would  help  to  dif- 
ferentiate. In  the  latter  valve  lesion  there  is  also 
often  a  secondary  hypertrophy  of  the  left  auricle 
and  right  ventricle  which  would  lead  to  a  balanced 
mass  and  absence  of  changes  in  the  electrocardio- 
gram.   The  same  would  be  true  in  mitral  stenosis 


combined  with  aortic  insufficiency.  With  evident 
mitral  stenotic  physical  signs  and  suspected  aortic 
leak  the  presence  of  a  downward  R,  would  exclude 
the  latter.  The  Mint  murmur  may  be  distinguished 
from  a  true  mitral  stenotic  murmur  when  combined 
with  an  aortic  leak  by  the  occurrence  of  a  down- 
ward R3  of  left  ventricular  hypertrophy.  Where 
there  is  marked  preponderance  of  either  ventricle 
R,  will  be  found  deflected  downward  in  addition  to 
the  R  typical  of  the  ventricle.  Such  congenital  le- 
sions as  patent  ductus  arteriosus,  patent  interven- 
tricular septum  and  pulmonic  stenosis  lead  to  right 
ventricular  hypertrophy  of  extreme  degree  with 
downward  Ri  and  Rg-  I"  general,  the  evidence 
yielded  from  the  electrocardiogram  should  be  read 
in  conjunction  with  the  physical  signs  and  the  sys- 
tolic and  diastolic  blood  pressures  should  always  be 
measured  to  determine  the  presence  of  left  ventric- 
ular hypertrophy  from  high  blood  pressure.  Fin- 
ally, it  is  often  impossible  to  distinguish  clinically 
between  cardiac  hypertrophy  and  dilatation,  but  this 
is  simple  when  an  electrocardiogram  is  taken,  the 
former  showing  the  deflection  of  the  R  waves  or 
change  in  the  P,  while  the  latter  gives  a  normal 
cardiogram. 

Rontgen  Ray  Diagnosis  of  Pyloric  Stenosis. — 

A.  L.  Gray  ( Virginia  Medical  Semi-Monthly,  April 
13.  1917)  refers  in  particular  to  the  borderline 
or  partially  developed  case  of  infantile  pyloric  steno- 
sis which  is  difficult  to  recognize,  though  gradually 
starving  out  the  little  patient  as  effectively  as  a  more 
pronounced  lesion.  In  attempting  the  x  ray  diag- 
nosis he  administers  the  opaque  material  in  warm 
mother's  milk,  if  practicable;  if  not,  in  a  modified 
milk  corresponding  to  the  child's  age.  Overdisten- 
tion  is  avoided.  The  appearance  of  the  stomach 
just  after  the  meal  is  observed  with  the  fluoroscope 
or  plates,  and  excessive  peristalsis  within  the  first 
half  hour  carefully  watched  for.  The  examinations 
are  repeated  at  half  to  one  hour  intervals  for  four 
hours  and  again,  if  necessary,  in  six  hours,  to  note 
the  progress  and  quantity  of  opaque  material  in  the 
small  intestine.  A  characteristic  sign  of  pyloric 
stenosis  is  an  unavailing  hyperperistalsis,  which 
gives  way  to  a  period  of  rest,  followed  in  turn  by 
renewed  attempts  at  expulsion.  Not  more  opaque 
material  than  two  thirds  to  three  fourths  the  nor- 
mal gastric  capacity  should  have  been  given,  to  ob- 
viate prolongation  of  even  the  normal  emptying 
time  through  overdistention.  Pylorospasm  and 
atonic  gastritis  might  prove  confusing  in  that  each 
may  cause  a  marked  retardation  of  stomach  empty- 
ing. In  the  former,  however,  there  is  apt  to  be  an 
early  escape  of  a  small  amount  of  material  from  the 
stomach  before  the  spasm  completely  arrests  pass- 
age ;  after  a  considerable  time  the  spasm  will  relax, 
and  a  relatively  large  amount  is  likely  to  be  ex- 
truded at  each  election  before  the  spasm  again 
blocks  the  way.  Entire  absence  of  peristalsis  for  a 
prolonged  period,  with  perhaps  a  slight  leakage 
from  the  pvlorus,  would  indicate  atonic  dilatation ; 
this  would  be  ascertained  only  by  observation. 
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Simultaneous  Occurrence  of  Carcinoma  and 
Sarcoma  in  the  Uterus. — G.  W.  Outerbridge 
{American  Journal  of  Obstetrics,  April,  1917)  col- 
lected twenty-seven  cases  of  this  condition  from  the 
literature  and  adds  two  personal  observations.  One 
of  his  patients  was  a  woman  of  seventy-three  years, 
with  uterus  enlarged  by  a  partly  necrotic  submucous 
tumor  containing  both  sarcomatous  and  carcinoma- 
tous elements ;  the  condition  had  apparently  arisen 
by  sarcomatous  degeneration  of  a  submucous  my- 
oma, with  carcinoma  of  the  overlying  endometrium. 
In  the  second  patient,  forty-eight  years  of  age,  a 
small  but  definite  adenocarcinoma  in  the  fundus  was 
removed  by  curettage  and  after  a  subsequent  hys- 
terectomy a  small  intramural  node  was  found  in  the 
posterior  wall,  histologically  a  myoma  with  sarco- 
matous areas.  The  writer  believes  the  combined 
condition  due  to  mere  coincidence,  this  accounting 
for  the  occurrence  among  the  reported  twenty-nine 
cases  of  all  possible  relations  between  the  two  tu- 
mors. Thus  in  some  cases  intimate  mixture  of  the 
two  tissues  existed  in  considerable  areas,  in  others 
there  was  sarcoma  in  the  corpus  and  carcinoma  in 
the  cervix,  etc.  Of  the  twenty-seven  cases  from 
the  literature  twelve  occurred  in  the  sixth  decade 
and  seven  in  the  seventh  decade  of  life.  Though 
highly  malignant,  the  combined  condition  does  not 
seem  more  so  than  either  tumor  alone.  In  nearly 
all  the  cases  the  metastases  and  recurrences  showed 
merely  sarcoma,  this  apparently  being  the  more 
malignant  tissue.  Where  the  tumors  exist  inter- 
mingled Outerbridge  believes  they  have  arisen  sep- 
arately and  subsequently  grown  together. 

Infection  of  Hemothorax  by  Anaerobic  Gas 
Producing  Bacilli. — T.  R.  Elliott  and  Herbert 
Henry  {British  Medical  Journal,  March  31,  1917) 
state  that  they  have  studied  500  consecutive  cases 
of  traumatic  hemothorax  occurring  during  the  course 
of  the  war  and  found  195  to  be  septic,  and  of  these 
eighty-seven,  or  nearly  forty-four  per  cent,  of 
the  septic  cases,  to  be  infected  with  anaerobic 
gas  bacilli.  Two  forms  were  distinguishable : 
the  one  in  which  the  infection  was  generalized 
throughout  the  hemothorax  fluid  from  the  onset; 
the  other  in  which  the  infection  was  localized 
in  a  mass  of  blood  clot  at  first  and  only  be- 
come generalized  later.  The  gas  often  formed 
very  rapidly  and  led  to  greatly  increased  intra- 
thoracic pressure  which  produced  displacement  of 
the  heart  and  mediastinum.  In  addition  to  this 
there  was  often  a  dry  pleurisy  produced  on  the  op- 
posite side;  less  frequently  infection  of  the  pericar- 
dium; and  at  times  the  infection  entered  the  circu- 
lation with  the  production  of  a  general  septicemia. 
The  physical  signs  were  generally  those  of  pneumo- 
hemothorax  and  the  occurrence  of  anaerobic  infec- 
tion was  only  indicated  by  the  development  of  pain 
and  tenderness  over  the  thorax,  increasing  dyspnea, 
progressive  icterus,  increasing  restlessness  and 
rising  pulse  rate.  The  diagnosis  was  found  to  be 
strongly  suggested  by  such  symptoms  but  confirmed 
only  by  the  insertion  of  a  needle  into  the  thorax 
with  culture  of  the  fluid  and  its  gross  examination 
as  well  as  the  microscopic  search  of  stained  films 
for  suggestive  organisms.    If  the  tap  were  made  at 


the  time  when  the  gas  was  still  loculated  it  might 
be  missed  and  the  cultures  might  prove  sterile,  but 
tapping  in  another  place  usually  revealed  the  pres- 
ence of  foul  smelling  gas  under  some  pressure  and 
the  films  from  such  a  locality  usually  showed  sug- 
gestive organisms.  In  the  generalized  form  the  gas 
was  often  found  to  be  under  a  positive  pressure 
amounting  to  as  much  as  fifteen  to  twenty  centime- 
tres of  water.  Fluoroscopical  examination  also 
proved  of  considerable  diagnostic  value.  Cultures 
showed  various  forms  of  anaerobic  gas  producers 
usually  in  association  with  tlie  common  pyogenic  or- 
ganisms, but  sometimes  in  pure  culture. 

The  Exudative  Diathesis  and  a  Study  of  the 
Acetone  Bodies  in  the  Blood  of  Nine  Cases. — 
Martin  F.  Engman  and  Richard  S.  Weiss  {Jour- 
nal of  Cutaneous  Diseases,  November,  1916) 
state  that  they  studied  the  exudative  diathesis, 
a  class  of  cases  which  can  be  separated  from 
infantile  eczema.  Two  views  have  been  held  in 
reference  to  this  affection,  one  is  that  it  is  a  dis- 
turbance of  fat  metabolism  and  the  other  that 
it  is  a  disturbance  of  salt  metabolism.  If  this 
was  due  to  a  disturbance  of  the  fat  metabolism, 
an  increase  of  the  acetone  bodies  of  the  blood 
might  be  expected,  provided  the  disturbance  be  con- 
cerned with  the  faulty  oxidation  of  fatty  acid  in  the 
body.  Marriott's  figures  for  normal  children  were 
as  follows  :  the  acetone  plus  diacetic  acid  varies  from 
0.5  mgm.  to  0.8  mgm.  per  100  gm.  blood.  The  beta- 
oxybutyric  acid  varied  from  1.4  mgm.  to  4.4  mgm. 
per  100  gm.  blood.  The  authors  examined  the  blood 
of  nine  patients,  all  of  whom  had  at  the  time  of  ex- 
amination some  external  manifestations  of  the  ex- 
udative diathesis.  The  authors  conclude  that  there 
is  no  acetone  body  acidosis  connected  with  the  ex- 
udative diathesis. 

Paget's  Disease  of  the  Nipple. — W.  Sampson 
Handley  {Lancet,  April  7,  1917)  discusses  the  pa- 
thology and  etiology  of  this  affection  and  brings 
forth  arguments  supported  by  microscopical  evidence 
to  prove  that  the  cutaneous  lesion  is  secondary  to 
carcinoma  of  the  breast.  He  gives  the  pathology  of 
the  condition  as  follows :  There  is  a  primary  duct 
carcinoma  of  the  breast,  usually  not  producing  a 
palpable  tumor ;  this  permeates  the  breast  lymphat- 
ics widely,  blocking  them  so  that  the  lymph  cannot 
return  from  the  region  of  the  nipple ;  the  skin  of 
the  nipple  and  the  lining  of  its  ducts  begin  to  show 
changes  due  to  the  lymph  obstruction  and  of  a  nutri- 
tional character,  and  the  dermis  becomes  thickened 
by  a  solid  lymphatic  edema ;  cancer  cells  then  begin 
to  enter  the  lymphatics  of  the  upper  layers  of  the 
dermis.  Later  a  perilymphatic  fibrosis  begins  with 
round  cell  infiltration  and  the  deposition  of  fibrous 
tissue  which  contracts  and  destroys  the  cancer  cells 
through  constriction.  The  fibrous  tissue  organiza- 
tion may  become  complete  in  the  later  stages  with 
disappearance  of  the  round  cells  and  destruction  of 
the  skin  papills.  Similar  changes  may  take  place 
in  the  larger  ducts  and  in  rare  cases  the  carcinoma 
may  be  completely  destroyed.  It  is  evident  from  this 
that  Paget's  eczema  is  not  the  cause  of  a  subsequent 
carcinoma,  but  the  result  of  one  already  present,  and 
the  treatment  should,  therefore,  be  that  of  cancer. 
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Cultivation  of  the  Malarial  Parasites  in  Vitro. 

— Leonard  S.  Diulgcon  and  Cecil  Clarke  {Lancet, 
April  7,  1 91 7)  describe  methods  by  which  they  were 
apparently  able  to  cultivate  the  plasmbdia  of  the 
malignant  estivoautumnal  form  and  to  a  less  extent 
of  the  tertian.  They  raise  the  question  as  to  whether 
there  was  true  increase  in  the  number  of  parasites 
in  their  cultures  and  believe  that  the  evidence  indi- 
cated that  such  was  the  case.  The  method  enabled 
the  authors  to  make  positive  diagnosis  of  malaria  in 
a  number  of  cases  in  which  the  most  careful  exami- 
nation of  blood  films  had  failed  to  reveal  any  para- 
.sites.  The  technic  of  culture  and  the  morphological 
characters  of  the  cultivated  organisms  are  described. 

Relation  Between  Diabetes  Mellitus  and  Clini- 
cal Syphilis. — Jacob  Rosenbloom  {Journal  A.  M. 
A.,  April  28,  1917)  made  a  careful  analysis  of  sixty- 
two  cases  of  diabetes  mellitus  and  found  positive 
evidence  of  syphilis  in  seven,  or  slightly  over  ten 
per  cent.  These  figures  agreed  closely  with  the  find- 
ings of  other  investigators.  Five  of  the  seven  syph- 
ilitic patients  were  given  antisyphilitic  treatment, 
but  in  none  was  there  any  resulting  increased  tol- 
erance for  carbohydrate.  Theoretically  there  are 
several  ways  in  which  syphilitic  infection  might  fre- 
quently result  in  diabetes,  but  the  results  of  the 
present  study  seemed  to  indicate  that  there  was  no 
such  causal  relation. 

Acrodermatitis  Hiemalis.  —  M.  B.  Hartzell 
Journal  of  Cutaneous  Diseases,  November,  19T6) 
reports  a  number  of  instances  of  this  disease,  which 
consists  of  a  limited  number  of  dull  red,  small,  flat 
papules,  erythematous  patches,  and  a  few  discrete 
vesicles,  strictly  limited  to  the  fingers  in  a  majority 
of  cases.  It  rarely  occurs  in  the  toes  and  ears.  It 
comes  out  in  small  crops,  at  intervals  of  two  to 
three  weeks,  in  the  autumn  and  winter  only  and  is 
accompanied  by  severe  itching  and  burning.  All 
the  cases  occurred  in  young  adults  who  were  appar- 
ently in  normal  health  except  that  one  exhibited  a 
marked  cyanosis  of  the  hand  in  cold  weather.  In 
the  other  reported  cases  pustulation  and  scarring 
formed  part  of  the  clinical  picture,  but  not  so  in  the 
cases  reported  by  the  author.  The  best  local  appli- 
cation is  ichthyol  in  a  twenty-five  to  thirty  per  cent, 
solution  in  water.    This  gave  considerable  relief. 

A  Rare  Form  of  Scleroderma. — A.  Ravogli 
(Journal  of  Cutaneous  Diseases,  January,  191 7) 
reports  an  extensive  case  of  scleroderma  occurring 
in  a  man  of  thirty-two  years,  apparently  in  good 
health,  following  exposure  to  a  rain  storm.  The 
patient  was  compelled  to  remain  in  his  wet  clothes 
for  some  hours.  He  then  had  various  pains,  fol- 
lowed by  patches  of  scleroderma  on  his  arms  and 
legs  which  followed  closely  the  distribution  of  the 
cutaneous  nerves.  On  his  legs,  in  addition  to  the 
scleroderma,  ulcers  made  their  appearance.  After 
reviewing  the  A'arious  theories  relative  to  this  af- 
fection, the  author  concludes  that  the  internal  secre- 
tions of  the  various  glands,  such  as  the  adrenal,  thy- 
roid, etc.,  are  the  underlying  factors  in  this  disease ; 
that  exposure  is  often  the  determining  factor ;  and 
that  this  particular  case  was  probably  of  nerve  or- 
igin. The  internal  treatment  consisted  of  small 
doses  of  calomel  twice  a  day  and  a  saturated  solu- 
tion of  potassium  iodide  three  times  a  day. 


Calcium  in  the  Blood  in  Tuberculosis. — John 
O.  llalverson,  Henry  K.  xVlohler,  and  Olaf  Bergeim 
{Journal  A.  M.  A.,  May  5,  1917)  point  out  that 
many  recommendations  have  been  given  for  the  use 
of  calcium,  either  as  a  drug  or  in  the  form  of  a  high 
calcium  diet,  in  the  treatment  of  tuberculosis.  It  is 
also  brought  out  that  there  has  been  very  little  if 
any  scientific  basis  for  such  recommendations. 
Studies  were  therefore  made  upon  the  blood  calcium 
in  two  groups  of  tuberculous  patients,  the  one  being 
of  improved,  the  other  of  unimproved  cases.  The 
results  showed  very  little  difference  from  the  normal 
figure  for  the  blood  calcium  in  either  group,  too  lit- 
tle to  be  of  any  significance.  It  was  also  noted  that 
there  was  no  reason  to  believe  that  calcium  defi- 
ciency could  have  any  part  in  the  progress  of  tuber- 
culosis, since  the  body  was  always  in  possession  of 
an  enormous  excess  of  this  element. 

The  Relation  of  Diets  to  Seborrhea. — Doug- 
las W.  Montgomery  {Journal  of  Cutaneous  Dis- 
eases, December,  1916)  states  that  he  looks  upon 
the  skin  as  an  enormous  fat  organ  which  rests  upon 
a  thick,  fatty  cushion.  Clinically  in  seborrhea,  it 
looks  as  if  the  entire  fat  of  this  large  organ  under- 
goes a  change.  In  seborrhea  there  is  an  alteration 
in  the  amount  of  fat  in  the  epithelium.  For  the 
proper  cornification  of  the  epithelium,  it  is  essential 
to  have  a  normal  state  of  the  fat  metabolism  of  the 
skin.  When  any  organ  is  engaged  in  the  storage  or 
secretion  of  any  class  of  foods,  it  is  natural  to  sus- 
pect that  abuses  in  the  intake  of  those  foods  may 
account  for  some  of  the  aberrations  of  that  organ, 
As  we  have  seen,  the  skin  is  eminently  a  fat  organ, 
therefore  a  consideration  of  the  fat  producing  foods 
might  readily  furnish  an  explanation  of  some  of  its 
diseased  conditions,  and  particularly  of  seborrhea, 
in  which,  as  we  have  seen,  the  cutaneous  fat  is  espe- 
cially affected.  In  the  discussion  of  the  various 
foods  the  author  includes  starches,  sugars,  and  fats. 

Gunshot  Fractures  of  the  Skull. — Kellogg 
Speed  {Journal  A.  M.  A.,  May  5,  1917)  offers  the 
following  conclusions  from  his  own  experience  of 
seventy-five  cases  of  this  form  of  injury  and  an 
analysis  of  the  recent  literature.  No  other  treat- 
ment than  rest  and  dressing  of  the  wound  is  required 
in  a  large  proportion  of  the  cases  and  most  of  the  pa- 
tients recover.  Those  wounds  which  involve  the  cra- 
nium alone  are  of  good  prognosis.  Of  the  penetrating 
wounds  those  of  the  frontal  region  without  deep 
penetration  ofl^er  the  best  prognosis,  but  no  conclu- 
sions as  to  possible  mortality  can  be  drawn  from  the 
location  of  the  wound  alone.  A  large  majority  of 
the  fatalities  are  due  to  infection  and,  while  hernia 
cerebri  is  not  necessarily  fatal,  it  is  prone  to  late  and 
fatal  infection.  A  poor  prognosis  is  indicated  by 
the  finding  of  a  large  number  of  leucocytes  or  bac- 
teria in  the  spinal  fluid.  Gas  infections  of  the  brain 
are  not  of  necessity  fatal,  and  recovery  from  even 
very  serious  symptoms  is  possible  with  a  foreign 
body  still  in  the  brain.  The  purpose  of  any  oper- 
ative interference  should  be  to  clean  up  the  wound 
and  remove  loose  fragments,  to  decompress,  prefer- 
ably in  a  clean  area,  and  to  remove  superficial  for- 
eign bodies.  Deep  foreign  bodies  should  not  be  re- 
moved as  a  general  rule  and  the  dura  should  not  be 
opened  if  not  torn  by  the  missile. 
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THE  AMERICAN  CONGRESS  ON  INTERNAL 
MEDICINE. 
Stated  Meeting,  Held  December  ^8  and  -'p,  1916. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

Domain  of  Internal  Medicine  and  the  Purport 
of  the  Congress. — Dr.  Reynold  Webb  Wilcox, 
president  of  the  American  Congress  on  Internal 
Medicine,  said  that,  although  the  range  and  scope 
of  internal  medicine  was  well  defined,  it  was  a  fact 
that  the  average  physician  and  surgeon  and  the  laity 
did  not  differentiate  between  the  general  practi- 
tioner and  the  internist.  It  was  true  even  that  the 
internist,  as  such,  had  no  official  standing  in  the 
United  States.  While  the  American  Medical  Di- 
rectory, published  by  the  American  Medical  Asso- 
ciation, recognized  every  one  of  the  specialties  in 
medicine  and  surgery,  it  refused  to  designate  the 
internist,  contending  that  every  general  practitioner 
was  of  necessity  an  internist.  This,  of  course,  was 
a  deplorable  error.  The  trend  of  modern  medicine 
was  by  no  means  toward  specialism.  A  practitioner 
might  devote  especial  attention  to  a  certain  limited 
field,  but  the  days  of  the  out  and  out  stomach  spe- 
cialist, neurologist,  pediatrist,  etc.,  were  counted. 
The  public  today  demanded  a  thoroughly  educated 
physician,  an  internist,  and  not  a  practitioner  who 
had  trained  himself  in  the  superficialities  of  a  closely 
circumscribed  field.  Specialists  of  this  class  could 
only  exist  in  a  transitional  period.  The  functions 
of  all  the  organs  of  the  body  were  closely  associated 
and  physiology  had  to  do  with  the  coherent  process 
of  activity  and  compensation.  The  internist  under- 
stood this  connection  and  the  present  and  future 
were  his.  The  internist  was  in  the  first  place  a  di- 
agnostician. It  was  he  who  dominated,  or  at  least 
who  ought  to  dominate,  the  field ;  he  determined 
whether  or  not  the  patient  was  to  be  operated  upon 
or  treated  by  other  means.  It  was  the  internist  to 
whom  had  fallen  the  heritage  of  the  earlier  physi- 
cians. He  was  the  master;  the  others  were  his 
handmaidens. 

The  American  Congress  on  Internal  Medicine 
had  been  called  into  life,  i,  to  procure  the  official 
standing  of  the  internist ;  2,  to  define  the  scope  of 
internal  medicine  in  the  United  States ;  3,  to  link 
the  internists  together ;  4,  to  induce  a  feeling  of  soli- 
darity amongst  them ;  5,  to  further  the  interests  of 
internists  in  general,  and.  6,  to  advance  the  science 
of  biological  medicine.  The  American  Congress  on 
Internal  Medicine  was  governed  by  four  officers: 
the  president,  vice-president,  treasurer,  and  secre- 
tary-general, and  a  council  of  twenty-five  council- 
lors. The  business  office  of  the  Congress  was  sitti- 
ated  in  New  York  citv.  Any  member  of  the  medical 
profession  who  was  in  good  standing  and  whose  in- 
terests lay  along  the  lines  of  internal  medicine  was 
eligible  to  fellowship.  There  was  no  initiation  fee, 
and  the  annual  dues  were  five  dollars.  The  Con- 
gress intended  to  publish  various  magazines  which 
would  cover  the  entire  field  of  internal  medicine. 
The  Congress  would  meet  once  a  year.     While  it*; 


meetings  would  be  largely  clinical,  the  great  ques- 
tions of  the  day,  especially  those  pertaining  to  m- 
ternal  and  biological  medicine,  would  be  fully  venti- 
lated. For  this  purpose  a  referee  and  a  coreferee 
would  be  appointed  by  the  Committee  on  Scientific 
Work  some  months  before  the  meetings,  whose 
business  it  should  be  to  report  upon  the  questions 
submitted  to  them.  General  discussions  upon  these 
qtiestions  would  be  a  special  feature  of  the  Con- 
gress. 

The  Council  of  the  Congress  on  Internal  Medi- 
cine was  accorded  the  power  to  elect  any  fellow  of 
the  Congress,  upon  his  application,  to  fellowship  in 
the  American  College  of  Physicians,  provided  he 
had  done  meritorious  work  in  any  of  the  fields  of 
internal  medicine,  as  specified  in  the  charter  and  the 
bylaws  of  this  organization.  The  American  Col- 
lege of  Physicians  convened  once  a  year  at  the  ter- 
mination of  the  American  Congress  on  Internal 
-Medicine  to  confer  the  fellowships  of  the  College. 
It  was  contemplated  that,  as  far  as  possible,  the 
officers  and  councillors  of  the  Congress  be  also  offi- 
cers and  councillors  of  the  College.  The  fee  for 
fellowship  in  the  College,  which  was  to  be  paid  at 
once,  was  twenty-five  dollars. 

Besides  granting  fellowships  to  meritorious  work- 
ers in  the  various  branches  of  internal  medicine,  the 
American  College  of  Physicians  has  the  following 
objects  and  purposes :  to  promote  the  advancement 
of  the  science  and  practice  of  medicine;  to  further 
the  study  and  knowledge  of  biological  medicine 
among  the  fellows ;  to  elevate  the  standard  of  pre- 
liminary education  of  physicians  and  a  standard  of 
medical  education,  and  secure  the  enactment  of  just 
medical  laws  by  the  State  and  Federal  government 
and  of  a  Federal  law  providing  for  a  national  medi- 
cal license  :  to  attain  the  establishment  of  a  National 
Board  of  Health ;  to  promote  friendly  intercourse 
among  physicians ;  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of  health 
and  medicine. 

Ductless  Glands  in  Cardiovascular  Disease  and 
Dementia  Praecox. — This  paper,  by  Dr.  Charles 
F.  deAI.  Sajous,  of  Philadelphia,  is  published  in 
full  in  this  issue  of  the  Journal. 

Relationship  of  the  Ductless  Glands  to  Arterial 
Diseases. — Dr.  Judson  Daland,  of  Philadelphia, 
said  that  Doctor  Sajous,  a  pioneer  in  this  field  of 
work,  had  rendered  a  signal  service  in  directing  at- 
tention to  the  relationship  of  the  ductless  glands  to 
arterial  disease,  and  as  a  universally  recognized 
authority  on  internal  secretions,  his  opinions  de- 
manded thoughtful  consideration.  This  subject  was 
important  because  of  the  frequency  and  seriousness 
of  diseases  of  the  arteries,  the  alarming  increase 
observed  in  recent  years,  the  recent  original  views 
advanced  as  to  the  causation  of  arteriosclerosis  by 
irregularities  of  the  function  of  ductless  glands,  and 
the  new  measures  advocated  for  prevention  and 
treatment.  Arteriosclerosis  was  erroneously  em- 
ployed as  a  synonym  for  diseases  of  the  arteries,  and 
led  to  confused  concepts  of  patholog>'.     It  was  a 
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subdivision  of  diseases  of  the  arteries,  and  occurred 
as  a  usual  or  occasional  result  of  different  patho- 
logical processes  due  to  different  causes.  Atheroma 
due  to  age  should  be  sharply  differentiated. 

Accumulated  evidence  secured  at  the  bedside  and 
by  experimentation  clearly  proved  that  over- 
functioning  adrenals  or  thyroids  produced  arterio- 
sclerosis, more  especially  if  long  continued  or  recur- 
ring with  sufficient  frequency.  The  exact  manner 
in  which  sclerosis  was  produced  was  open  to  ques- 
tion, and  views  of  observers  differed.  The  solution 
of  the  question  was  beset  by  many  clinical  and  ex- 
perimental difficulties  and  was  further  complicated 
by  the  frequent  association  of  multiple  causes. 
Bloodvessels  varied  congenitally.  Some  individu- 
als possessed  unusual  resistance  to  disease,  and  a 
few  showed  sclerosis  as  early  as  the  fifth  or 
seventh  year  without  apparent  cause.  It  was 
conceivable  that  these  vessel  wall  changes  were 
not  primary  and  structural,  but  might  be  sec- 
ondary, due  to  hyperfunctioning  ductless  glands. 
Long  continued  excessive  muscular  work  caused 
arteriosclerosis,  and  although  the  supply  of  adrena- 
line was  increased,  this  increase  was  a  physiological 
response  to  the  needs  of  the  musculature,  and  there- 
fore overwork  was  the  primary  cause  of  the  sclero- 
sis. The  large  muscles  of  the  blacksmith's  right  arm 
were  occupational.  Long  continued  excessive  cere- 
bral work  caused  sclerosis,  more  especially  of  the 
cerebral  vessels,  and  here  again  the  ductless  glands 
were  called  upon  for  increased  secretions,  but  the 
primary  cause  was  excessive  brain  work.  The 
habitual  ingestion  of  several  quarts  of  water  daily 
by  a  brickmaker  caused  advanced  arteriosclerosis,  a 
part  of  which  was  due  to  excessive  labor.  The 
transportation  by  the  circulatory  apparatus  of  a 
weight  represented  by  so  large  a  quantity  of  water 
added  greatly  to  the  work  of  the  cardiovascular  sys- 
tem. Diabetes  was  often  associated  with  the  inges- 
tion of  large  volumes  of  water,  and  in  a  similar 
manner  produced  arteriosclerosis,  a  part  of  which, 
however,  was  due  to  the  products  of  altered  metab- 
olism, and  an  overactivity  of  the  thyroid  or  adrenals. 
Syphilis  caused  endarteritis,  often  obliterative,  and 
aneury.sms  were  common.  Spirocheta  pallida  had 
been  observed  in  the  wall  of  the  artery,  and  this 
organism  and  its  toxins  were  the  cause  of  the  endar- 
teritis. Rheumatism  was  accepted  as  a  cause  of 
arteriosclerosis.  Recently  evidence  had  accumu- 
lated proving  that  rheumatism  was  in  reality  a  sec- 
ondary manifestation  of  a  chronic  septic  focus,  and 
was  usually  associated  with  one  of  the  strains  of 
streptococci  which  had  been  observed  in  the  wall  of 
the  artery.  Whatever  role  the  ductless  glands  played 
in  this  disease  it  was  secondary,  and  the  toxic  sub- 
stances produced  by  the  streptococci  and  by  catabo- 
lism  aided  in  the  production  of  the  vascular  changes. 
Gonorrhea,  tuberculosis,  pneumonia,  and  typhoid 
caused  arterial  disease,  and  their  specific  organisms 
had  been  found  in  the  arterial  lesion.  When  tuber- 
culosis, pneumonia,  or  gonorrhea  were  associated 
with  mixed  infection,  arterial  disease  was  most  like- 
ly to  occur.  The  ductless  glands  in  these  diseases 
played  a  secondary  or  associated  role.  Arterio- 
sclerosis had  followed  scarlatina,  variola,  measles, 
influenza,  typhoid,  and  typhus  fever.    It  is  f>ossibIe 


that  the  so  called  rheumatism  and  the  communica- 
ble diseases  already  mentioned  stimulated  the  duct- 
less glands  and  secondarily  produced  the  autolytic 
or  adrenahne  type  of  arteriosclerosis.  On  the  other 
hand,  it  should  not  be  forgotten  that  toxins  made  by 
pathogenic  organisms  might  injure  one  or  more 
coats  of  the  artery,  and  so  provide  favorable  condi- 
tions for  their  lodgment  and  growth. 

Conflicting  views  existed  as  to  the  etiological  re- 
lationship of  tea,  coffee,  and  tobacco  to  arterial  dis- 
ease. Although  Russians  consumed  large  quantities 
of  tea,  no  effect  was  observed  among  the  patients  in 
many  of  the  hospitals  of  Petrograd  and  Moscow. 
Coffee  exerted  a  marked  influence  over  the  cardio- 
vascular system  and  in  excess  might  cause 
arteriosclerosis,  especially  observable  in  neurasthe- 
nia in  Hungary,  where  this  beverage  was  consumed 
in  large  quantities.  The  role  of  the  ductless  glands 
might  be  larger  than  hitherto  supposed  in  arterio- 
sclerosis occurring  in  neurasthenia.  Tobacco  pro- 
duced a  marked  influence  over  the  cardiovascular 
and  nervous  systems,  and  when  used  in  excess  might 
also  cause  degeneration  of  the  nerve  endings.  It 
was  difficult  to  assign  to  tobacco  its  exact  value  etio- 
logically  in  the  production  of  arteriosclerosis,  be- 
cause it  was  almost  constantly  associated  with  the 
other  causes  of  this  disease.  A  typical  example  oc- 
curred in  three  brothers,  all  using  tobacco  in  great 
excess,  leading  to  the  supposition  that  it  was  the 
chief  cause  of  the  arteriosclerosis.  They  were 
markedly  neurotic,  living  a  strenuous  business  life 
and  at  times  indulging  in  excesses  of  food  and  wine. 
These  patients  may  have  suffered  also  from  hypo- 
thyroidia  and  hypoadrenia. 

The  products  of  decomposition  or  fermentation 
of  the  intestinal  contents  produced  arteriosclerosis, 
and  might  also  stimulate  the  ductless  glands. 
French  observers  had  long  maintained  this  opinion, 
some  believing  that  paracresol  and  indol  of  intesti- 
nal origin  due  to  the  decomposition  of  nitrogenous 
materials  were  able  to  evoke  arterial  disease.  All 
agreed  that  gout  caused  arteriosclerosis,  although 
excess  in  food  especially  rich  in  protein  with  wine 
and  insufficient  exercise  were  the  chief  causes  ;  many 
attacks  occurred  in  the  absence  of  these  causes,  ap- 
parently due  to  exhaustion  or  disturbance  of  the 
nervous  system,  well  explained  bv  Doctor  Sajous's 
belief  that  catabolism  might  be  induced  by  lessening 
of  the  activity  of  the  adrenal  centre,  with  conse- 
quent diminution  of  the  adrenooxidase ;  and  he  fur- 
thermore believed  that  this  explanation  was  equally 
true  of  lead  poisoning.  From  the  foregoing,  it  was 
clear  that  in  a  number  of  instances  the  primary 
cause  of  arteriosclerosis  might  be  associated  with 
hypoactivity  or  hyperactivity  of  the  thyroid  and 
adrenals. 

Arteriosclerosis  and  hypertension  usually  accom- 
panied kidney  disease  with  renal  inefficiency.  The 
retention  of  unknown  toxic  substances  in  the  blood 
at  first  caused  arterial  spasm  and  later  sclerosis, 
hitherto  supposed  to  be  solely  due  to  the  direct  ac- 
tion of  these  toxic  agents  upon  the  vessel  walls.  It 
was  probable  that  hyperfunctioning  ductless  glands 
by  increased  functioning  assisted  this  process.  Hy- 
pertension was  a  usual  secondary  manifestation  of 
arteriosclerosis,  and  also  occurred  in  many  other 
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diseases.  When  inarked,  it  could  cause  or  increase 
already  existing  arteriosclerosis  by  its  physical  ef- 
fect, precisely  as  had  been  observed  in  sclerosis  of 
the  pulmonary  arteries  with  no  sclerosis  elsewhere, 
due  to  emphysema.  Hypertension  might  occur  as  a 
sign  of  presclerosis,  or  a  danger  signal  of  advanced 
sclerosis. 

With  notable  uniformity  Graves's  disease  was 
associated  with  degenerated  and  thickened  arterial 
walls  and  increased  blood  pressure.  It  was  believed 
that  these  changes  were  due  primarily  to  hyperthy- 
roidia  and  later  to  variations  in  this  secretion.  Ad- 
ditional unknown  factors  also  probably  existed,  and 
at  times  there  might  be  associated  disease  of  the 
thymus.  Recent  observations  had  clearly  shown 
that  anxiety,  worry,  fear,  and  what  is  usually  un- 
derstood by  the  term  "strenuous  hving"  caused 
hyperadrenia  which  produced  arteriosclerosis.  These 
causes  of  arterial  disease  were  chiefly  responsible, 
in  his  judgment,  for  the  remarkable  increase 
in  arterial  disease  in  recent  years.  Doctor 
Sajous's  classification  by  types  served  a  useful  pur- 
pose, not  only  by  detailing  sequentially  the  mechan- 
ism by  which  internal  secretions  produced  sclerosis 
of  the  arteries,  but  also  by  stimulating  inquiry,  ob- 
servation, and  experimentation.  In  order  to  empha- 
size this  aspect  of  the  problem  and  to  encourage 
discussion,  the  essential  features  of  each  type  should 
be  briefly  summarized : 

An  important  feature  of  the  autolytic  type  was 
the  fact  that  trypsin,  pancreatic  in  origin,  was  the 
ferment  in  the  leucocyte  which  made  it  a  phagocyte, 
able  to  destroy  bacteria  in  the  intestinal  tract,  and 
after  migrating  caused  metabolism  of  proteins  when 
in  an  alkaline  medium  and  evoked  catabolism  of 
toxic  waste  products,  toxins,  and  bacteria.  Tissue 
cells  contained  zymogen  or  proferment  of  trypsin. 
Proteins  in  excess  sensitized  the  proferment,  stimu- 
lated the  thyroid  and  adrenals,  and  so  converted 
harmful  surplus  of  proteins  in  the  tissue  cells  and 
blood  into  eliminable  end  products.  If  now  more 
proteins  were  added,  the  stimulation  of  the  thyroid 
and  adrenals  was  increased,  thereby  increasing  oxi- 
dation and  causing  fever,  which  activated  the  tissue 
cell  proferment  causing  autolysis  and  initiating  ar- 
teriosclerosis. The  adrenal  type  was  characterized 
by  hyperadrenia,  causing  constriction  of  the  vasa 
vasorum,  or  small  or  terminal  arteries,  which  in 
turn  caused  lesions  in  the  media  and  later  in  the 
other  coats.  The  denutritional  type  was  character- 
ized by  hypothyroidia  and  hypoadrenia,  causing  de- 
fective oxidation  and  metabolism,  which  in  turn 
caused  arteriosclerosis  with  low  blood  pressure. 
These  conditions  had  been  observed  in  myxedema, 
obesity,  and  advanced  diabetes. 

A  study  of  the  symptomatology  of  the  three 
periods  of  development  of  arteriosclerosis  was  of 
importance  in  order  to  diagnose  the  participation  of 
the  ductless  glands  in  the  process.  Hypertension, 
exaltation,  nervousness,  insomnia,  pyrosis,  hyper- 
chlorhydria,  venous  engorgement,  venous  pulse,  pal- 
pitation, and  congestion  of  the  face,  most  clinicians 
v/ould  ascribe  to  disturbances  of  the  nervous  and 
cardiovascular  svstems  anrl  would  forget  the  duct- 
less glands.  When  all  or  some  of  these  symptoms 
v/ere  present  and  no  other  obvious  explanation  ex- 


isted, they  might  be  interpreted  as  the  result  of  aber- 
rations in  the  function  of  the  adrenothyroid  appara- 
tus. Pallor  of  the  face,  coldness  of  the  extremities 
or  inability  to  withstand  cold  might  be  symptomatic 
of  vasomotor  constriction  adrenal  in  origin. 

The  symptomatology  of  the  autolytic  and  adrenal 
period  of  arteriosclerosis  closely  simulated  that  of 
neurasthenia,  and  this  viewpoint  opened  a  new  field 
in  the  therapy  of  this  group,  care  being  first  taken 
always  to  discover  and  remove  the  cause.  It  was 
desirable  that  a  series  of  carefully  observed  cases 
presenting  the  symptoms  of  neurasthenia  be  studied 
to  determine  whether  organotherapy  was  beneficial. 
A  similar  study  should  be  made  in  the  denutritional 
period,  where  definite  results  might  be  expected  by 
alternately  using  and  withholding  adrenal,  thyroid, 
or  pancreatic  extracts,  the  iodides,  strophanthus,  or 
digitalis.  An  intensive  study  of  this  character 
would  give  knowledge  as  to  the  occurrence  of  and 
variations  in  individual  symptoms,  and  conditions 
under  which  each  might  appear  or  disappear,  which 
would  eventually  establish  a  pathognomonic  syn- 
drome. A  great  need  existed  for  a  technic  by  which 
the  ductless  gland  apparatus  might  be  accurately 
tested.  It  had  long  been  known  that  in  hyperthy- 
roidia,  toxic  symptoms  were  promptly  induced  by 
two  or  three  grains  of  the  extract  of  thyroid,  and 
perhaps  similar  observations  had  been  made  in  re- 
gard to  hyperadrenia.  Clinical  observations  of  the 
effect  of  other  substances  should  likewise  be  made, 
conjoined  with  a  special  study  of  the  less  charac- 
teristic symptoms.  The  recognition  of  the  partici- 
pation of  the  ductless  glands  in  the  production  of 
symptoms  occurring  in  arteriosclerosis  fundament- 
ally modified  therapeusis  and  demanded  the  use  of 
old  and  well  tried  remedies  from  this  new  point  of 
view,  as  well  as  a  more  intelligent  employment  of 
organotherapy. 

Practically,  the  diagnosis  of  the  presclerotic  stage 
of  arterial  disease  was  frequently  impossible,  al- 
ways difficult,  and  usually  only  probable.  Therefore 
when  arteriosclerosis  was  suspected  or  diagnosed, 
prevention  or  arrest  might  be  accomplished  by  the 
prompt  detection  and  removal  of  one  or  more  ot 
the  causes  of  arterial  disease,  coupling  with  this  an 
estimate  of  the  status  of  the  ductless  glands  in  order 
to  give  the  maximum  aid  to  the  patient  in  the 
minimal  time. 

The  importance  of  Doctor  Sajous's  contribution 
on  Ductless  Glands  in  Cardiovascular  Disease  con- 
sisted in  the  presentation  of  the  principle  that  aber- 
rations in  the  functions  of  the  ductless  glands,  more 
especially  of  the  thyroid  and  adrenals,  caused  arte- 
riosclerosis. The  acceptance  of  this  principle  added 
much  to  our  resources  in  the  prevention,  manage- 
ment, and  treatment  of  arterial  disease,  and  gave 
reason  to  hope  for  a  diminution  in  the  morbidity 
and  mortality  of  arteriosclerosis. 

Ductless  Glands  in  Dementia  Praecox. — Dr. 
Francis  X.  Dercum,  of  Philadelphia,  said  that  be- 
fore entering  into  a  consideration  of  the  internal 
secretions  in  dementia  praecox,  it  was  necessary  first 
to  direct  attention  to  several  facts  of  general  but 
great  significance  in  order  that  the  changes  in  the 
glands  of  internal  secretion  and  the  possible  role 
they  played  might  be  viewed  in  their  proper  per- 
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spective.  All  observers  are  agreed  as  to  the  large 
proportion  of  cases  of  dementia  prsecox  in  which 
heredity  seemed  to  be  the  great  factor.  Hereditary 
factors  were  variously  estimated  at  from  fifty-two 
per  cent,  by  Schott,  to  ninety  per  cent,  by  Zablocka. 
No  doubt  the  differences  in  the  percentages  was  due 
to  a  divergence  of  view  as  to  what  should  be  in- 
cluded under  hereditary  factors,  and  as  to  what 
affections  should  be  embraced  by  the  general  term 
dementia  prpecox.  Kraepelin  at  one  time  found 
hereditary  predisposition  to  mental  disease  in  sev- 
enty per  cent,  of  his  cases,  though  lie  thought  that 
this  may  possibly  have  been  too  high.  He  stated 
that  when  the  inquiry  was  limited  to  the  direct 
heredity,  i.  e.,  to  the  occurrence  of  mental  disease, 
suicide,  or  severe  brain  affections  in  the  parents,  it 
yielded  33.7  per  cent.,  which  he  again  regarded  as 
too  low.  From  whatever  point  of  view  the  subject 
was  approached,  however,  the  facts  justified  the 
general  conclusion  as  to  the  frequency  of  neuro- 
pathic family  histories  in  dementia  praecox.  Such 
histories  presented  not  only  instances  of  frank  men- 
tal disease  but  also  of  eccentric  or  unusual  person- 
alities, criminals,  prostitutes,  tramps,  vagabonds, 
and  other  degenerates.  The  wide  range  of  the 
hereditary  findings  was  also  a  fact  of  some  signifi- 
cance. H  the  inquiry  was  limited  to  the  direct 
transmission  of  dementia  praecox,  such  transmission 
was  found  to  be  relatively  infrequent,  as  a  large 
number  of  individuals,  especially  the  hebephrenics 
and  catatonics,  never  reached  parenthood.  It  was 
otherwise,  however,  if  the  older  paranoid  cases  were 
included.  Ruedin  from  studies  made  of  Kraepelin's 
material  came  to  the  conclusion  that  dementia  prse- 
cox  was  probably  transmitted  in  accordance  with 
the  Mendelian  law  of  heredity  and  appeared  as  a 
recessive  quality.  He  regarded  the  marked  pre- 
dominance of  the  collateral  and  discontinuous  inher- 
itance over  the  direct  inheritance,  the  increase  of 
dementia  praecox  resulting  from  inbreeding,  and  the 
numerical  relation  of  those  attacked  to  those  re- 
maining normal  as  in  favor  of  this  view.  The  sig- 
nificance of  a  number  of  individuals  of  the  same 
family  suffering  from  dementia  prascox  could  not  be 
questioned.  Doctor  Dercum  said  he  had  personal 
knowledge  of  one  family  in  which  no  less  than  five 
individuals  had  suffered  from  this  disease.  It  was 
also  significant  that  Ruedin,  in  keeping  with  what 
had  been  already  said,  found  in  the  families  which 
he  studied  other  affections  such  as  eccentric  person- 
alities and  manicdepressive  insanity.  He  also  found 
that  it  was  not  at  all  infrequent  for  manicdepressive 
parents  to  produce  children  with  dementia  praecox, 
while  the  reverse,  manicdepressive  children  from 
dementia  praecox  parents,  was  rare.  Of  equal  sig- 
nificance were  such  facts  as  the  following:  Ruedin 
noted  that  the  late  or  last  bom  children  of  a  family 
suffered  more  frequently  from  dementia  praecox 
than  the  older  children,  and  again,  that  immediately 
preceding  or  following  the  birth  of  a  praecox  patient 
there  was  frequently  a  history  of  miscarriage,  prem- 
ature birth,  or  stillbirth. 

Other  facts,  the  meaning  of  which  was  unmis- 
takable, were  those  presented  by  the  physical  and 
psychical  stigmata  of  deviation  and  arrest.  Saiz 
placed  the  frequency  of  the  physical  stigmata  at 


seventy-five  per  cent.  Among  the  latter  are  phys- 
ical feebleness,  retardation  of  growth,  a  too  pro- 
longed juvenile  appearance,  malformations  or  pe- 
culiarities of  the  shape  of  the  skull,  deep,  narrow, 
and  irregular  palate,  persistence  of  the  intermaxil- 
lary bone,  abnormalities  of  the  ears,  fingers,  or  toes, 
imperfections  and  anomalies  of  the  teeth,  and  other 
morphological  peculiarities.  It  might  be  correct  to 
accept  Ruedin's  inferences  as  to  the  hereditary 
transmission  of  dementia  praecox  as  a  recessive 
quality  in  accordance  with  Mendelian  law.  How- 
ever, the  foregoing  facts  suggested  that  in  addition 
the  germ  plasm  might  suffer  from  impairments  that 
affected  its  general  morphological  and  biological 
character  and  profoundly  lowered  its  possibilities  of 
growth  and  development.  Among  causes  which 
might  thus  grossly  impair  the  germ  plasm,  it  was 
reasonable  to  include  infections  and  intoxiciations 
affecting  the  parent.  Pilcz,  Klutscheff,  and  others 
had  published  suggestive  statistics  as  to  the  fre- 
quency of  syphilis  in  the  parents,  while  Diem,  Fuhr- 
mann,  Ruedin,  Wolfsohn,  and  others  had  published 
studies  on  alcoholism  in  the  parents  alike  suggestive 
and  significant.  That  syphilis  played  a  role  in  a  not 
inconsiderable  number  of  cases  was  proved  by  the 
frequency  of  the  Wassermann  reaction  in  the  pa- 
tients themselves ;  Bahr,  for  instance,  found  it  in  as 
large  a  proportion  as  32.1  per  cent.  Such  facts  did 
not  mean  that  the  patients  were  necessarily  suffer- 
ing from  a  syphilitic  disease  of  the  nervous  system, 
but  rather  that  the  organism  as  a  whole  had  been 
hampered,  made  deviate,  and  degenerate  in  its  de- 
velopment by  the  presence  of  the  spirochete  and  its 
toxins,  i.  e.,  that  the  development  of  the  organism 
as  a  whole — and  included  in  this  was  the  develop- 
ment of  the  glands  of  internal  secretion — had  been 
so  inhibited  and  altered  that  at  a  given  point  of  its 
life  the  organism  broke  down  by  reason  of  an  ab- 
normal and  toxic  metabolism.  Again,  it  was  not 
necessary  that  the  Wassermann  or  other  tests  should 
yield  a  positive  result.  It  sufficed  if  the  infection 
had  damaged  the  germ  plasm  of  the  parent,  and  in 
keeping  with  this  was  the  fact  that  clinical  evidences 
of  inherited  syphilis  were  absent  in  the  great  mass 
of  cases.  Finally,  that  alcohol  damaged  the  germ 
plasm  of  the  parent  must.  Doctor  Dercum  believed, 
be  freely  conceded  and  its  discussion  need  not  be 
gone  into  further. 

The  question  whether  other  poisons  and  infections 
also  played  a  role  in  causing  damage  to  the  germ 
plasm  could  not  be  definitely  answered,  but  such  ^ 
action  was  neither  impossible  nor  improbable.  In 
any  event,  however,  their  action  must  be  vastly  less 
important  than  that  of  syphilis  or  alcohol. 

It  might  be  possible  that  the  germ  plasm  was 
laden  with  a  direct  tendency  to  the  development  of 
dementia  praecox,  which  tendency  was  transmitted 
as  a  recessive  quality,  but  that  the  germ  plasm  might 
also  suffer  gross  impairments,  the  results  of  syphilis, 
alcoholic  intoxication  and  other  infections  and  in- 
toxications must  also  be  frankly  admitted.  Further, 
in  keeping  with  this  view  was  the  fact  that  dementia 
praecox  presented  itself  not  as  a  specific,  a  sharply 
delimited  clinical  entity,  but  as  a  group  of  mental 
affections  which  possesses  the  common  factor  of 
endogenous  deterioration. 
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The  above  considerations  pointed  clearly  to  the 
involvement  of  the  organism  as  a  whole.    It  should 
be  remembered,  too,  that  the  existence  of  the  vari- 
ous evidences  of  morphological  deviation  visible  to 
clinical  observation  also  implied  that  other  and  per- 
haps more  fundamental  deviations  were  present  in 
the  organism  throughout.     Such  an  organism  must 
present  not  only  abnormalities  of  structure  but  also 
abnormalities  of  function  and  especially  of  metabo- 
lism.   That  the  internal  secretions  played  a  role  in 
the  general  disturbance  was  extremely  probable. 
Doctor  Sajous  had  pointed  out  cogent  facts  indi- 
cating an  important  role  played  by  the  thymus  gland. 
In  keeping  with  the  view  he  had  presented,  were  not 
only  the  facts  pointing  to  a  defective  nervous  de- 
velopment but  also  the  observations  of  Barbo  and 
Haberkandl  of  the  occurrence  of  osteomalacia  in 
dementia  prascox.  However,  Doctor  Dercum  believed 
that  the  drawing  of  our  conclusions  should  be  very 
carefully  undertaken.  Various  facts  pointed  to  other 
structures  as  well.     Thus,  that  the  thyroid  gland 
might  present  abnormalities  was  a  matter  of  com- 
mon knowledge.  Occasionally  it  was  enlarged,  more 
frequently  in  his  experience  it  was  small.    Thus  in 
seven  of  his  own  autopsies  in  which  the  thyroid 
gland  was  weighed,  five  were  little  more  than  half 
the  normal  weight,  one  was  one  fourth  the  normal, 
and  only  one  approximated  the  normal.    Again,  out 
of  eight  pairs  of  adrenal  glands,  five  were  greatly 
in  excess,  one  decidedly  below  normal,  and  two 
about  normal.    Such  facts  as  these  were  of  course 
impossible  of  detailed  explanation ;  they  merely 
pointed  to  a  disturbance  of  the  internal  secretions. 
Changes  in  the  glands  of  internal  secretion  were  also 
found  by  Farrant.    By  far  the  most  detailed  study 
of  the  weight  of  the  ductless  glands  in  the  insane 
was  that  m.ade  by  Kojima  in  the  Pathological  Lab- 
oratory of  the  Claybury  Asylum.    As  far  as  could 
be  gathered  from  his  tables,  his  results  were  practi- 
cally in  accord  with  those  of  Doctor  Dercum  for 
the  cases  labelled  insanities  of  adolescence  and  de- 
mentia pr^ecox.    The  thymus,  pituitary,  and  para- 
thyroid glands  studied  by  Ellis  and  Dercum  did  not 
reveal  changes  capable  of  interpretation,  though 
here  and  there  the  findings  suggested  pathological 
conditions.     Of  these  thyroid  glands,  three  out  of 
the  seven  showed  changes  in  the  colloid  material 
and  four  regressive  changes  in  the  acinous  cells.  The 
most  constant  finding  in  the  adrenal  picture  was  the 
small  amount  of  fat  in  the  cells  of  the  cortex ;  pos- 
sibly this  indicated  a  lessened  functional  activity. 
However,  the  evidence  strongly  indicated  that  there 
were  other  glands  which  probably  played  a  role  in 
dementia  prascox.    Clinically  attention  was  strong- 
ly attracted  to  the  sex  glands.    Anomalies  of  men- 
struation and  delayed  and  imperfect  establishment 
of  puberty  on  the  one  hand  or  sexual  precocity  on 
the  other  were  constantly  being  presented.  Again, 
there  was  the  history  of  sexual  excesses,  vagaries, 
and  perversions.    A  relation  to  the  sex  glands  was 
further  indicated  by  the  accentuation  of  symptoms 
often  observed  during  a  menstrual  epoch  and  by  the 
fact  that  dementia  prsecox  now  and  then  had  its  in- 
cidence in  a  pregnancy  or  repeated  pregnancies  or  a 
miscarriage,  as  though  sex  gland  exhaustion  played 
a  role.  (f^,  ronfimicd.) 
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Diseases  of  Infancy  and  Childhood.    Their  Dietetic,  Hy- 
gienic, and  Medical  Treatment.    A  Text-Book  Designed 
for  Practitioners  and  Students  in  Medicine.    By  Loui.>; 
Fischer,  M.  D.,  Attendin;?  Physician  to  the  Willard  Par- 
ker and  Riverside  Hospitals  of  New  York  City;  Chief 
Attending  Pediatrist  to  the  Zion  Hospital  of  Brooklyn ; 
Attending  Pediatrist  to  the  Sydenham  Hospital,  etc.  Sev- 
enth Edition.    With  Three  Hundred  and  Five  Illustra- 
tions, Several  in  Colors,  and  Forty-three  Full-page  Half- 
tone and  Color  Plates.    Philadelphia :    F.  A.  Davis  Com- 
pany, 191 7.    Pp.  xx-947.    (Price,  $6.50.) 
This  seventh  edition  of  Fischer's  hook  has  been  revised  so 
as  to  bring  it  fairly  well  up  to  date  on  such  points  as  the 
importance  of  vitamines  in  the  dietary,  the  use  of  blood 
transfusion,  the  serum  treatment  of  poliomyelitis,  etc.  Of 
course  it  is  impossible  for  anv  considerable  volume  to  be 
entirely  up  to  date  on  all  of  the  subjects  with  which  it 
deals,  for  during  the  cotirse  of  its  preparation  new  dis- 
coveries are  being  reported  which  may  greatly  modify  the 
conceptions  held  at  the  time  of  writing.   Nevertheless  the 
present  volume  lacks  very  little  of  being  representative  of 
the  very  latest  views.    It  is  rather  unfortunate  that  the 
author  should  still  have  preserved  many  of  the  older  usages 
in  the  nomenclature  of  drugs,  stich  as  morphia,  codeia,  etc., 
but  these  are  minor  matters  which  can  be  overlooked.  A 
much  more  serious  matter  is  some  of  the  advice  given  un- 
der the  head  of  rectal  medication  in  children.    For  exam- 
ple it  is  stated  that  strychnine  should  be  given  only  to 
children  over  ten  years  of  age.  yet  the  author  recommends 
that  one  sixth  of  a  grain  of  nux  vomica  be  given  in  sup- 
pository for  each  two  years  of  age.    Thus  for  a  child 
twelve  years  old  the  dose  would  be  one  grain.    The  au- 
thor presumably  means  extract  of  nux  vomica  and,  since 
this  is  assayed  to  contain  five  per  cent,  of  strychnine  such 
a  dose  would  contain  one  twentieth  of  a  grain  of  the  alka- 
loid.   In  the  case  of  the  rectal  dose  of  digitalis  we  also  are 
astonished  when  we  read  that  the  maximum  dose  for  each 
year  of  life  is  four  drops  of  the  tincture.    For  a  child 
fifteen  years  old  the  dose  would  then  be  one  dram,  and  it 
is  not  stated  whether  this  is  the  daily  amount  or  the  dose 
for  each  administration.    It  would  seem  safer  to  be  a  little 
more  explicit  in  dealing  with  such  active  drugs.    In  gen- 
eral, the  author's  therapeutics  is  the  least  appealing  por- 
tion of  his  book  and  it  is  not  easy  to  see  the  reason  for 
the  use  of  several  of  the  agents  suggested  in  given  dis- 
eases.   As  a  whole,  however,  the  volume  should  make  a 
useful  and  handy  gtiide  for  the  general  practitioner  who 
has  to  deal  with  children. 

Etudes  cliniques  sur  I'insuffisance  surrenals.  1898-1914. 

Par  Emh-e  Sf.rgent,  medecin  de  I'hopital  de  la  charite. 

Paris:  A.  Maloine,  1914.  Pp.  498. 
In  7898,  while  serving  in  St.  Antoine  Hospital,'  Paris,  thf 
author's  attention  was  so  dramatically  focussed  upon  a 
case  of  sudden  death  which  subsequently  proved  to  be 
due  to  a  widespread  caseous  destruction  of  the  adrenals, 
that  from  that  tim.e  to  the  present  he  has  made  the  study 
of  adrenal  loss  or  insufficiency  a  subject  of  special  study. 

From  that  time  to  the  present  he  has  recorded  his  ob- 
servations in  the  current  French  literature  as  the  clinical 
material  presented  itself.  These  communications  have  been 
collected,  roughly  grouped  into  a  scheme,  reprinted,  and 
m?de  into  the  present  volume  of  approximately  500 
{)ages.  They  thus  represent  the  author's  collected  work 
upon -one  topic  which,  starting  with  a  striking  observation 
of  adrenal  insufficiency,  have  expanded  themselves  into  a 
valuable  series  of  discussions  in  the  general  problem  of 
somatic  inferiority  of  this  important  hormone  source  and 
the  clinical  syndrome  related  to  the  same. 

The  numerous  important  signs  which  constitute  this 
syndrome  must  be  consulted  in  this  series  of  observations 
which  are  well  worth  reading.    With  Sergent's  studies 
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and  Hart's  recent  collective  abstract  {Medicinischc  Kliiiik, 
1914)  the  student  of  adrenal  insufficiency,  a  not  infrequent 
syndrome  in  this  land  of  excitement  and  liurry — for  supra- 
renal insufficiencies  come  from  under  cover  in  response  to 
the  stress  of  extra  demand,  which  is  with  us  usually  sum- 
marized as  "liustle"  and  "punch" — such  an  observant  stu- 
dent, we  may  say,  will  he  well  equipped  to  at  least  interpret 
what  is  going  on.  At  all  events,  let  us  hope  that  the  famil- 
iar trash  baskets  for  ignorant  diagnoses  such  as  "neuras- 
thenia," "autointoxication."  "psychasthenia,"  and  the  like, 
will  have  something  lifted  from  them  by  a  genuine  scien- 
tific curiosity  that  seeks  for  dynamic  causes  and  not  static 
descriptions. 

Studies  ill  Pellagra:  !,  Tissue  Alteration  in  Malnutrition 
ar.d  Pellagra.  By  John  Sundw.xll.  //,  Cultivation 
Experiments  with  the  Blood  and  Spinal  Fluid  of  Pella- 
grins. By  Edward  Fr.ancis.  Ill,  Further  Attempts  to 
Transmit  Pellagra  to  Monkeys.  By  Edward  Francis. 
Hygienic  Laboratory  Bulletin  No.  106,  January,  1916, 
Treasury  Department,  United  States  Public  Health 
Service.  Washington:  Government  Printing  Office,  1917. 
Pp.  130. 

.\fter  a  series  of  dietetic  experiments  with  monkeys,  white 
rats,  guineapigs,  and  rabbits,  and  a  comparison  of  the  cellu- 
lar changes  with  those  in  pellagra,  Sundwall  concludes  that 
the  changes  due  to  malnutrition  bear  a  very  close  resem- 
blance to  pellagrous  lesions,  that  pellagra  should  be  classi- 
ried  in  the  dietary  diseases  along  with  scurvy,  rickets,  and 
beriberi,  that  it  is  not  a  germ  disease  and  that  the  patho- 
logical changes  found  in  the  disease  are  not  unique,  but 
are  those  of  malnutrition.  Francis  examined  the  spinal 
Piuid  of  twenty-one  pellagra  patients  and  found  it  sterile 
in  every  case.  The  rest  of  the  bulletin  is  given  up  to 
description  of  attempts  by  Francis  to  transmit  pellagra 
to  monkeys  by  inoculation.  He  was  as  unsuccessful  as 
Lsvinder,  Grimm,  Lorenz,  and  others  have  been.  Altogether 
this  bulletin  adds  several  facts  of  positive  and  negative 
value  to  the  study  of  pellagra. 

A  Text  Book  of  the  Practice  of  Gynecology  for  Practi- 
tioners and  Students.  By  William  Easterly  Ashton, 
M.  D.,  LL.  D.,  Professor  of  Gynecology  in  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania; 
Fellow  of  the  American  Gynecological  Society;  One  of 
the  Founders  of  the  Congres  International  de  Gyneco- 
logic, etc.  With  Ten  Hundred  and  Fifty-two  New  Line 
Drawings  Illustrating  the  Text.  By  John  V.  Alteneder. 
Sixth  edition,  thoroughly  revised.  Philadelphia  and  Lon- 
don:  W.  B.  Saunders  Company,  1916.  Pp.  1007.  CPrice 
$6.50.) 

The  object  of  this  work  has  been  admirably  met,  namely, 
to  provide  a  treatise  on  medical  and  surgical  gynecology 
suitable  for  the  requirements  of  students  and  practitioners. 
A  successful  effort  has  been  made  to  have  this  book  pre- 
eminently practical  and  to  furnish  a  wealth  of  details. 
The  illustrations  serve  to  clarify  the  text  and  to  enable 
the  student  to  see  at  a  glance  the  details  of  the  several 
procedures  so  that  they  may  be  intelligently  followed.  The 
arrangement  of  the  book  from  an  anatomic  standpoint  is 
original  and  permits  a  discussion  of  the  methods  of  ex- 
amining each  organ  before  describing  its  diseases  and  does 
away  with  the  usual  chapter  on  physical  examinations 
wl'.ich,  with  its  broad  generalization,  tends  to  confuse  the 
student.  This  plan  also  enables  the  practitioner  to  study 
different  methods  step  by  step  and  to  familiarize  himself 
with  the  subject  in  a  practical  manner. 

It  would  seem,  however,  that  for  the  general  practi- 
tioner the  most  valuable  work  on  any  specialty  is  one 
which  is  generous  in  its  treatment  of  the  subject  from  the 
etiological,  hygienic,  and  prophylactic  points  of  view. 
This  is  especially  true  of  gynecology.  The  fate  of  these 
patients  is  largely  in  the  hands  of  the  general  practitioner. 
He  sees  and  is  often  perplexed  by  the  sequelae  of  the 
various  gynecological  operations.  He  must  be  the  saviour 
of  the  great  number  of  cancer  patients  if  they  are  to  find 
relief  before  it  is  too  late.  Also,  it  is  he  who  must  care 
for  the  great  army  of  so  called  nervous  women  who  may 
apply  to  him  for  treatment. 

The  chapter  on  the  causes  of  diseases  peculiar  to  women 
and  that  on  the  effects  of  the  removal  of  the  ovaries  are 
helpful.    The  paragraph  on  uterine  cancer  is  clear,  im- 


pressive, and  altogether  adequate  to  the  grave  importance 
of  the  prophylaxis  of  this  dread  condition.  It  is  the  gen- 
eral practitioner  who  observes  how  frequently  functional 
diseases  of  the  nervous  system  are  associated  with  diseases 
of  the  sexual  organs  and  that  the  treatment  is  often  prop- 
erly psychological  rather  than  medical  or  surgical.  For 
that  reason  some  reference  to  tliat  branch  of  therapy 
siiould  be  made  in  a  work  on  gynecology. 

Professor  Ashton  recognizes  and  discusses  briefly  the 
influence  of  the  emotions.  He  might  have  advantageously 
given  more  attention  to  this  phase  of  the  subject.  There 
has  been,  during  the  past  decade,  a  great  increase  in  the 
knowledge  of  the  physiology  and  therapeutical  application 
of  the  ductless  glands.  The  close  connection  between  the 
secretions  of  the  kinetic  system  and  the  ovary  makes  the 
subject  one  of  the  greatest  interest  to  the  practitioner  in 
his  care  of  women  patients.  The  book  would  have  been 
more  helpful  if  the  author  had  written  at  greater  length 
about  ductless  glands  in  relation  to  gynecology.  These 
deficiencies  serve  to  demonstrate  the  great  difficulty  of 
combining  in  one  volume  both  the  medical  and  surgical 
branches  of  gynecology,  a  subject  which  has  made  such 
rapid  and  progressive  advances  both  as  a  science  and  art 
during  the  past  decade.  Professor  As'.iton  has  given  the 
profession  one  of  the  most  lielpful  volumes  in  the  prac- 
tice of  gynecology.  It  is  a  book  to  be  studied  with  profit 
by  the  student  of  gynecologj'. 

 ^  
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The  Masses,  having  once  published  an  article  by  George 
Creel,  are  frantically  appealing  to  him  now  not  to  suppress 
their  clatter. 

*  «  « 

We  have  tolerated  the  Masses  when  it  was  indecent, 
applauded  it  when  it  was  clever,  and  laughed  at  it  when  it 
was  amusing,  but  now  that  this  country  is  at  war  for  its 
life  it  seems  to  us  that  the  bitter  antimilitarism  of  the  June 
num.ber  and  its  impugning  of  the  motives  of  the  govern- 
ment, from  the  President  down,  are  perilously  like  treason. 
«    *  * 

So  few  white  men  understand  the  peculiarities  of  negro 
psychology  that  extra  credit  must  be  given  to  Ridgely 
Torrance,  wlio  has  been  having  produced  three  wonder- 
ful plays  dealing  with  this  race.  The  best  of  these  is  "The 
Rider  of  Dreams,"  but  the  other  two,  especially  "Granny 
Maumee,"  do  not  fall  far  behind. 

*  «  * 

The  Survey  for  May  5th  gives  a  very  inadequate  account 
of  the  National  Committee  for  Mental  Hygiene's  place 
for  taking  care  of  the  nervous  and  mental  cases  from  the 
army  under  the  misleading  title  of  "Special  Hospitals  for 
War  Shock  "  Shock  is  a  very  general  and  vague  way  of 
describing  the  cases  which  will  be  taken  care  of  by  the  ex- 
cellent plan  of  this  body,  working  with  a  committee  con- 
taining such  names  as  Salmon,  Hoch,  Meyer,  and  White. 
«    *  « 

Theodore  Dreiser,  the  most  suppressed  writer  in  Amer- 
ica, says  in  the  Seven  Arts  that  Americans  are  the  prey 
of  a  dull  and  narrow  Puritanism.  He  speaks  of  works  of 
art-  and  literature  being  destroyed  and  banned  by  exponents 
of  so  called  public  morality  and  says  that  "in  the  main 
we  are  unbelievably  dull  and  wishy  washy."  It  is  worthy 
of  note  that,  while  Mr.  Dreiser's  article  has  been  com- 
m.ented  on  by  many  publications,  these  have,  on  the  whole, 
agreed  with  him. 

*  *  * 

Extracts  from  the  1917  diary  of  Samuel  Pepys,  M.D.: 
February  17th. — Up  betimes,  as  it  is  war  time,  and  the 
sick  do  call  and  send  for  me  in  greater  number  than  ever 
before.  And  this,  because,  my  good  friends  who,  with  me, 
make  the  practice  of  physick,  in  this  district,  have  sailed 
across  the  seas,  with  the  King's  Armies.  Which,  is  a  right 
and  proper  way,  and  shews  a  patriotick  temper,  in  chirur- 
geons,  who  are  of  the  age  for  military  service.  The  wants 
of  the  nation  must  come  before  all  other  things.  And 
were  I  not  forty-and-five  years  of  age,  I  would  answer 
the  bidding  of  the  War  Office  and  march  also.  But,  it  is 
meet  that  some  should  stay  behind  and  earn  moneys  to 
lend  for  the  King's  use.  So,  God  be  praised,  I  find  that  my 
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neighbours,  even  now,  after  so  many  years,  have  found 
out  my  greater  skill  in  the  practise  of  the  noble  art  of 
physick.  They  do  say  that  the  locum  tencns  doth  not  un- 
derstand infants  and  hysterick  women.  And  so,  I  write 
to  the  banquer,  that  he  may  lend  my  gettings,  at  five  per 
centum,  to  the  King,  his  Chancellor.  And  do  oray,  that  I 
may  soon  be  able  to  pay  for  my  new  car  from  Amerique. — 
(Quoted  from  the  British  Medical  Journal.) 

*    *  * 

A  young  druggist  of  Ontario  who  was  graduated  from  the 
Toronto  College  of  Pharmacy  only  a  few  years  ago  tells 
in  a  most  interesting  way  the  experience  of  the  first 
Ontario  battalion  on  its  journey  From  the  St.  Latvrence 
lo  the  Yscr.  The  story  is  told  simply,  directly,  and  with- 
out heroics ;  it  is  distinctly  a  personal  narrative  and  though 
it  lacks  any  attempt  at  fine  writing  it  is  one  of  the  most 
interesting  contributions  to  the  voluminous  literature  of 
the  war.  Captain  Curry  saw  some  of  the  men  who  suf- 
fered from  the  first  gas  attack  at  Hill  60,  and  describes 
graphically  the  efTect  of  the  gas  inhalation  on  the  sufferers. 

He  tells  us  that  "Dr.  G         of  Queen's  University,  then 

serving  as  a  subaltern  in  No.  2  Company,  had  been  ex- 
perimenting in  private  and  devised  a  solution  which  varied 
only  in  the  proportion  of  one  of  its  elements  from  that 
adopted  by  the  British  Army,  so  we  were  probably  the 
first  brigade  of  the  British  Expeditionary  Force  to  receive 
this  protection."  The  gas  helmet  now  in  use,  so  he  tells 
Hs,  gives  almost  complete  protection  from  gas. 

 ^>  

Meetings  of  Local  Medical  Societies 


Monday,  May  28th. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  May  29th. — Medical  Society  of  the  County  of 
Chautauqua,  N.  Y. 

Friday,  June  isl. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society;  New 
York  Microscopical  Society;  Gynecological  Society, 
Brooklyn;  Practitioners'  Society  of  New  York;  Corn- 
ing Medical  Association ;  Alumni  Association  of 
Roosevelt  Hospital. 

Saturday,  June  2nd. — Benjamin  Rush  Medical  Society, 
New  York. 

 3^  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  May  16,  1917: 
Acker,  R.  B.,  Assistant  Surgeon.  Bureau  letter  dated 
April  17,  1917,  granting  him  ten  days'  leave  of  ab- 
sence from  May  x,  1917,  revoked. 
Carter,  H.  R.,  Assistant  Surgeon  General.    Granted  ten 

days'  leave  of  absence  from  May  9,  1917. 
Collins,  G.  L.,  Surgeon.   Granted  twelve  days'  leave  of 

absence  from  May  15,  1917. 
Gardner,  C.  H.,  Surgeon.    Granted  one  day's  leave  of 

absence,  May  13,  1917. 
Laughlin,  J.  B..  Assistant  Surgeon.  With  the  approval 
of  the  President,  detailed  to  the  American  National 
Red  Cross  for  duty  on  the  ambulance  ship  Surf. 
Light,  S.  D.  W..  Acting  Assistant  Surgeon.  Granted 
two  days'  additional  leave  of  absence,  May  14  and 
15,  1917- 

MoTTER,  M.  G.,  Technical  Assistant.  Ordered  to  represent 
the  service  at  the  conference  on  Drug  Addiction  in 
New  York.  N.  Y.,  May  15,  1917. 
.Perry,  N.  V..  Constructing  Engineer.  Ordered  to  proceed 
to  Cincinnati,  Ohio,  to  make  a  general  inspection  of 
the  building  and  mechanical  equipment  at  the  station. 
Robertson,  H.  McG.,  Surgeon.  Granted  three  days'  leave 
of  absence  from  May  12,  1917. 


Safford,  M.  Victor,  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  on  account  of  sickness,  May 
6  and  7,  1917. 

Tarbett,  R.  E.,  Sanitary  Engineer.    Ordered  to  proceed 

to  Kanuga,  N.  C,  to  make  a  sanitary  survey  of  that 

place  and  vicinity. 
Witte,  W.  C,  Assistant  Surgeon.    Detailed  to  deliver  an 

address  on  rural  sanitation  at  Jarrell,  Texas,  May 

30,  1917- 

Young,  G.  B.,  Surgeon.  Granted  two  days*  leaye  of  ab- 
sence during  April,  T917. 

Boards  Convened. 
Boards  of  commissioned  medical  officers  convened  June 
4,  1917,  for  the  purpose  of  makmg  the  physical  examina- 
tions and  conducting  the  mental  examination  of  candi- 
dates for  appointment  as  assistant  surgeon,  as  follows : 
San  Francisco,  Senior  Surgeon  L.  L.  Williams,  chairman ; 
Assistant  Surgeon,  D.  S.  Baughman,  recorder.  Chicago, 
Surgeon  J.  O.  Cobb,  chairman;  Assistant  Surgeon  H.  C. 
Yarbrough,  recorder.  St.  Louis,  Mo.,  Surgeon  M.  J. 
White,  chairman;  Assistant  Surgeon  A.  R.  Sweeney,  re- 
corder. Seattle,  Wash.,  Surgeon  B.  J.  Lloyd,  chairman ; 
Passed  Assistant  Surgeon  E.  Krulish,  recorder.  Galves- 
ton, Texas,  Surgeon  L.  P.  H.  Bahrenburg,  chairman ; 
Surgeon  R.  L.  Wilson,  recorder.  Cincinnati,  Ohio,  Sur- 
geon W.  H.  Frost,  chairman ;  Passed  Assistant  Surgeon 
Paul  Preble,  recorder.  New  Orleans,  La.,  Passed  Assist- 
ant Surgeon  F.  Simpson,  chairman ;  Passed  Assistant  Sur- 
geon C.  P.  Knight,  recorder. 

 «>  

Births,  Marriages,  and  Deaths 


Born. 

English. — In  New  Hartford,  Conn.,  on  Monday,  May 
7th,  to  Dr.  Chester  F.  English  and  Mrs.  English,  a 
daughter. 

Married. 

Moyer-Fuller. — In  Lincoln,  Neb.,  on  Thursday,  May 
loth.  Dr.  Torrence  C.  Moyer  and  Miss  Minerva  Turring- 
ton  Fuller. 

Thomas-Nichols. — In  Rahn's  Hill,  Pa.,  on  Thursday. 
May  loth.  Dr.  Barton  K.  Thomas,  of  Pottstown,  Pa.,  and 
Miss  Florence  B.  Nichols. 

Died. 

Aldrich. — In  Philadelphia,  Pa.,  on  Thursday,  May  loth, 
Dr.  Herbert  E.  Aldrich,  aged  sixty-one  years. 

Anderson. — In  New  York,  N.  Y.,  on  Tuesday,  May  8th, 
Dr.  Winslow  Anderson,  of  San  Francisco,  Cal.,  aged 
fifty-seven  years. 

Brown. — In  Boston,  Mass.,  on  Wednesday,  May  i6th. 
Dr.  Francis  H.  Brown,  aged  eighty-two  years. 

Chapman. — In  Old  Mystic,  Conn.,  on  Friday,  May  uth, 
Dr.  Albert  Taylor  Cliapman.  aged  seventy-eight  years. 

Crowley. — In  Newport,  Ky.,  on  Wednesday,  May  9th 
Dr.  James  W.  Crowley,  aged  sixty-five  years. 

Guillaume. — In  Utica,  N.  Y.,  on  Thursday,  May  loth. 
Dr.  Clement  T.  Guillaume,  aged  sixty-one  years. 

Harold. — In  Carmel,  Ind.,  on  Monday,  May  7th,  Dr. 
Nathan  G.  Harold,  aged  seventy-one  years. 

Ingle. — In  Gainesville,  Tex.,  on  Saturday,  May  5th,  Dr. 
Henry  Ingle,  aged  eighty-four  years. 

Kilty. — In  Shenandoah,  Pa.,  on  Saturday,  May  5th,  Dr. 
Harry  F.  Kilty,  aged  twenty-eight  years. 

King. — In  Lancaster.  Pa.,  on  Monday,  May  14th,  Dr. 
George  P.  King,  aged  fifty-nine  years. 

Line. — In  Columbus,  Mont,  on  Saturday,  April  7th,  Dr. 
Lemuel  Line,  aged  fifty-five  years. 

Matthews. — In  Anniston,  Ala.,  on  Saturday,  May  12th, 
Dr.  George  A.  Matthews,  aged  seventy-seven  years. 

Orwig. — In  Toledo,  O.,  on  Thursday,  May  loth.  Dr. 
James  B.  Orwig,  aged  forty-three  years. 

Posey. — In  Philadelphia,  Pa.,  on  Tuesday,  May  15th,  Dr. 
Louis  P.  Posey,  aged  fifty-four  years. 

Smith. — In  Rutland,  Mass.,  on  Tuesday,  May  15th,  Dr. 
William  Francis  Smith,  aged  twenty-seven  years. 

Wetzel. — In  Ravenswood.  W.  Va.,  on  Thursday,  April 
loth.  Dr.  John  H.  Wetzel,  aged  sixty-two  years. 
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Original  Communications 

SYSTEMATIZED  BOARDING  OUT  VS.  IN-  reported  statistics  from  ten  institutions  in  various 

STITUTIONAL  CARE  FOR  INFANTS  P^rts  of  the  country,  basing  the  death  rate  on  the 
AND  YOUNG  CHILDREN  *  between  yearly  admissions  and  deaths.  The 

following  were  the  rates  among  children  under  two 

By  Henry  DwiGHT  Chapin,  M.  D.,  years  of  age,  according  to  this  plan  of  figuring: 

New  York.  53-17  per  cent. ;  40.6  per  cent. ;  40  per  cent. ;  60  per 

The  heavy  morbidity  and  mortality  that  have  long  ^^ent. ;  31.7  per  cent. ;  75  per  cent. ;  65.8  per  cent.  ; 
existed  among  neglected  and  abandoned  infants  are  47-7  per  cent. ;  36.1  per  cent. ;  49.5  per  cent.  In  all 
a  chronic  source  of  anxiety  and  reproach  to  workers  but  one  of  these  institutions  deaths  included  all  in- 
in  this  i^eld.  There  are  only  two  plans  for  handling  f^nts  under  two  years.  The  ages  of  the  deaths  were 
these  cases.  The  children  can  either  be  boarded  out  "ot  given  in  the  reports,  but  as  the  greatest  mortahty 
or  collected  in  institutions.  Both  methods  have  is  under  one  year  the  showing  would  be  worse  if  re- 
fallen  short  in  certain  ways,  but  the  important  ques-  stricted  to  this  age  limit  (2).  In  this  city  the  report 
tion  is,  which  plan  offers  the  better  opportunity  for  of  the  medical  board  of  the  New  York  Foundling 
successful  operation?  The  object  of  this  paper  is  Hospital  gives  the  mortality  for  children  up  to  two 
to  try  and  reach  some  conclusions  upon  this  ques-  Y^ars  of  age  as  follows :  1914,  general  mortality, 
tion.  21.27  P^r  cent.;  mortahty  under  one  year,  34.4  per 

It  is  well  known  that  the  mortality  in  institutions  ^^^nt. ;  1915,  general  mortality,  16.7  per  cent.;  mor- 

has  always  been  high.    Improvements  in  infant  by-  ^ality  under  one  year,  26.7  per  cent.  (3).    At  the 

giene  and  feeding  have  not  had  as  favorable  effects  Hebrew  Infant  Asylum,  the  mortality  of  infants  un- 

inside  as  outside  of  the  institutions.  The  following  tier  one  year  of  age  from  1911  to  1915  is  reported 
tables  arranged  from  the  annual  reports  of  the  State         16.3  per  cent,  and  8  per  cent,  from  one  to  two 

Board  of  Charities  show  the  number  of  deaths  of  year's  of  age  (4).    The  lowest  infant  institutional 

infants  and  little  children  in  institutions  in  New  ^^''^^^  rate  known  to  the  writer  came  to  his  notice 
York  State  during  the  past  three  years.    Hospitals        Portland,  Oregon.  An  institution  known  as  the 

for  the  treatment  of  acutely  sick  infants  are  not  in-  ^aby  Home,  with  an  average  of  sixty-two  inmates, 

eluded  in  these  figures.  claimed  a  mortality  during  1914  and  1915  of  be- 

C.^SES  Discharged  FROM  Infant  Asylums  Year  Ending  Sept.  30,  1914.  tWCCU  three  and  foUr  per  CCUt.     This  waS  SUch  an 

Length  of  Time  ^    „  From  One  to  unusual  showing  for  this  sort  of  work  that  an  en- 

in  Institution.  Less  than  One  Year.  Two  Years.  ,  1     ,      r-     1     •  r  ^  .^ 

Age  When     Under  3   3  to  6  6  to  12  i  to  2     2105    i  to  2  deavor  was  made  to  find,  if  possible,  the  cause  ot 

To?aL'"f^:..  ^Vl'oe-    54?'- ^^°5?2''- ^T/-  ^IT  ^hc  low  death  rate.    The  house  was  detached  and 

^'^^   956      303      261       g6       22       74  surrounded  by  small  grounds,  but  it  was  not  modern 

^^SITt^^T'''^'''^^''^^''^^^^''''"'^^^^^^^^^  and  at  first  sight  did  not  seem  well  adapted  to  the 

in  Institution.  Less  than  One  Year.  Two  Years.  WOrk.     A  broad  piazza  running  the  whole  length  of 

Age  When       Under  3     3  to  6    6  to  12    i  to  2      2  to  1;     i  to  2  i.u     -L    -1  1  •  1    ii      •  j         rir       j  1    ^  • 

Discharged.       Months.  Months.  Months.  Years.     Years.   Years.  ^he  bUlldmg  On  both  SldCS  Oltered  SOmC  explanation. 

J^lf   '°^5      621      746      666      671      313  The  mild  climate  allowed  the  babies  to  be  kept  in 

"^^^   674      389      350      122       22       74  .,1,  •      -1    •    4.U-  •  11  J         J  J  • 

Cases  Discharged  FROM  Infant  Asylums  Year  Ending  Sept.  30,  1916.  their  Cribs  in  thlS  OpCU  air  SpaCe  all  day  and  during 

Length  of  Time  ^    ^  ^^"^      '°  scasous.    There  were  not  very  many  voungf 

in  Institution.  Less  than  One  Year.  Two  Years.  ii-  i^i  1  r 

Age  When     Under  3   3  to  6  6  to  12  i  to  2     2  to  s    i  to  2  babies,  and  they  also  came  irom  a  more  vigorous 

To?a^^^'■^^•...  ^°fs^-  ^7^'-  ^°43*'-  ^ll?-  stock  apparently  than  is  seen  in  the  crowded  centres 

Died   450      221      188       81       21       59  of  the  East. 

The  actual  mortality  rate  cannot  be  given,  as  the       There  are  two  factors  that  militate  in  favor  of  a 

whole  number  of  infants  in  the  institution  at  one  high  death  rate  in  institutions:  i,  lack  of  individual 

time  is  not  stated.    It  needs  but  a  glance  at  the  care  ;  2.  lack  of  fresh  air.    Any  lowering  in  institu- 

tables,  however,  to  show  that  there  was  a  very  high  tional  mortality  must  work  along  these  lines  of  im- 

death  rate,  especially  in  the  early  months.    The  provement.    There  is  rarely,  if  ever,  a  sufficient 

statistics  given  by  most  institutions  are  very  incom-  number  of  nurses  to  give  the  constant  attention 

plete  and  unsatisfactory  (i).  In  1914  the  writer  needed  by  this  class  of  infants.   This  is  particularly 

•Read  before  the  section  in  Pediatrics  of  the  New  York  Academy  ^''"^  .  attendant  tO  twenty,  thirty,  Or 

of  Medicine,  May  lo,  1917.  evcn  forty  babics  will  necessarily  result  in  a  neglect 
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that  frequently  leads  to  serious  illness.  A  restless, 
uncomfortable  night  will  undo  the  work  of  many 
days  of  care  in  feeble  infants.  They  kick  off  the 
clothes,  are  exposed  to  drafts,  and  lie  in  soiled  nap- 
kins that  should  be  quickly  changed.  The  difference 
between  success  and  failure  in  this  class  of  cases 
often  lies  in  a  close  margin.  It  may  be  the  neglect 
of  some  small  detail  that  ministers  to  the  infant's 
comfort  that  will  be  largely  responsible  for  the  fail- 
ure. Here  is  where  the  lack  of  individual  care  be- 
comes a  most  important  factor. 

The  cubic  air  space  is  usually  insufficient  in  in- 
stitutions and  the  opportunity  to  get  plenty  of  fresh 
air  constantly  delivered  without  draft  is  often  lim- 
ited. The  collection  of  many  infants  in  one  room, 
even  if  it  be  large,  is  not  desirable.  It  is  best  to 
always  work  in  small  units. 

In  comparing  the  mortality  of  institution  infants 
with  the  same  class  boarded  out,  we  are  frequently 
confronted  with  the  same  difficulty  of  procuring  re- 
liable statistics  as  to  the  latter  plan.  Several  experi- 
ments in  recent  years,  however,  will  afford  favor- 
able ground  for  comparison.  The  term  boarding 
out  has  been  rather  loosely  employed  to  cover  all 
kinds  of  homes  with  little  or  no  oversight.  In  an 
attempt  at  comparison  we  shall  here  only  consider 
boarding  out  that  is  properly  regulated.  A  large 
amount  of  personal  care  and  attention  should  be 
given  to  boarded  out  babies.  The  home  must  be 
carefully  selected  and  a  doctor  and  nurse  kept  in  con- 
stant touch  with  the  case.  All  successful  plans  of 
boarding  out  embrace  these  requirements. 

The  Speedwell  Society  boards  out  in  units  which 
will  allow  intensive  working  in  small  fields.  The 
lanit  is  preferably  located  in  a  certain  district  of 
country  noted  for  healthful  conditions.  Here  a  sal- 
aried physician  and  nurse  give  constant  attention  to 
diet  and  hygiene.  A  number  of  foster  mothers  in 
the  neighborhood  are  thus  trained  to  take  care  of  in- 
fants in  their  homes  and  become  fairly  expert  in 
handling  them  under  conditions  totally  unlike  those 
offered  by  institutions  and  usually  far  superior  to 
them.  The  Speedwell  has  worked  for  fifteen  years 
at  Morristown,  N.  J.,  but  hopes  to  see  other  units 
established  in  various  country  districts  around  the 
city,  each  in  charge  of  a  doctor  and  nurse  operating 
in  connection  with  a  local  committee  (5).  Briefly, 
this  plan  means  daily  oversight  and  attention  for 
boarded  out  babies  by  experienced  persons.  In  the 
last  three  years  the  mortality  of  babies  under  six 
months,  most  of  them  atrophic  when  received,  has 
been  sixteen  per  cent.  They  had  to  be  kept  on  the 
bottle,  and  it  is  safe  to  say  that  nearly  all  of  these 
babies  would  have  died  if  kept  in  an  institution.  The 
mortality  of  all  cases,  including,  however,  many 
older  children,  was  2.5  per  cent.  (6). 

A  more  immediately  striking  comparison  between 
institutional  and  boarding  out  mortality  is  afforded 
by  the  results  obtained  by  the  Sage  Foundation  and 
Department  of  Health  with  babies  taken  from  the 
marasmus  ward  of  the  New  York  Foundling  Hospi- 
tal (7).  This  ward  receives  only  the  chronic  cases 
of  extreme  atrophy  that  have  always  ended  in  death. 
In  boarding  out  a  number  of  these  babies,  an  extra 
bonus  of  five  dollars  per  month  was  given  to  se- 
lected women.  A  doctor  and  nurse  were  furnished 
for  every  ten  babies.    A  few  were  returned  to  the 


institution,  but  eighty-nine  babies  remained  in  the 
various  homes,  with  an  eventual  mortality  of  forty- 
six  per  cent.  Thus  nearly  half  of  the  babies  were 
saved  in  the  homes  who  were  bound  to  die  in  the 
institution  (8).  We  must  note  the  way  this  board- 
ing out  was  done.  Constant  supervision  and  inten- 
sive working  produced  the  results.  Boarding  out 
has  very  rarely  been  properly  and  systematically 
handled,  as  only  haphazard  methods  have  usually 
been  employed.  Incidentally,  the  sum  of  ten  dollars 
a  month  commonly  paid  is  too  small  for  favorable 
results.  It  is  not  right  to  exploit  poor  women  in  ap- 
plying this  system. 

An  interesting  undertaking  in  San  Francisco  along 
the  same  lines  has  come  to  a  successful  issue.  Doc- 
tor Holsclaw  and  Doctor  Rude  report  that  the  mor- 
tality in  the  foundling  asylums  of  that  city  formerly 
averaged  fifty  per  cent.  The  authorities  of  these  in- 
stitutions consented  to  a  fair  trial  of  boarding  out, 
with  a  result  that  the  mortahty  in  the  same  class  of 
cases  has  been  reduced  to  twelve  per  cent.  (9). 
This  boarding  out,  however,  has  been  carefully  sys- 
tematized. A  group  of  young  college  women  has 
undertaken  the  follow  up  work,  and  once  a  week 
all  the  babies  report  to  a  central  station  for  weigh- 
ing and  general  advice.  The  babies  have  thus  been 
kept  in  constant  touch  with  a  doctor  and  nurse,  who 
also  visit  the  homes  upon  request  of  the  lay  visitor. 
The  foster  mothers  have  shown  much  interest  in 
their  charges  and  many  seem  enthusiastic  in  the 
work. 

The  Children's  Department  of  the  Massachusetts 
General  Hospital  has  shown  what  can  be  accom- 
plished by  intensive  work  with  babies  in  tenement 
houses.  Dr.  Richard  M.  Smith  reports  that  during 
1915,  263  babies  under  two  and  one  half  years 
of  age,  of  which  151  were  under  six  months 
old,  were  supervised  in  their  homes  and  only 
fifteen  died,  a  little  over  0.5  per  cent.  (10). 
It  is  true  that  these  babies  were  not  boarded 
out ;  they  lived  in  homes  of  poverty,  prob- 
ably combined  with  much  ignorance,  but  they 
had  careful  and  constant  oversight.  In  New  York 
State  it  was  found  that  during  four  years  the  death 
rate  of  infants  under  two  years  of  age  was  only 
one  fifth  of  that  of  children  in  institutions  (ll).  It 
is  true  that  feeble,  ailing  babies  are  frequently  sent 
to  institutions,  but  it  is  also  true  that  the  latter  start 
with  many  well,  or  comparatively  well,  babies  who 
run  down  while  in  the  care  of  the  institution. 
Boarding  out  has  likewise  to  contend  with  a  goodly 
number  of  puny  infants. 

When  it  comes  to  morbidity,  there  are  no  figures 
throwing  light  on  the  subject  that  are  available  from 
institutions.  In  a  general  way,  we  know  that  a  high 
death  rate  predicates  a  large  amount  of  sickness. 
There  is  thus  always  a  great  deal  of  illness  in  the 
institutions,  and  the  question  naturally  arises  as  to 
how  the  collection  of  many  children  in  one  place 
tends  to  produce  or  aggravate  disease.  A  certain 
amount  of  illness  is  doubtless  unavoidable  and  bears 
no  particular  relation  to  the  institution.  When  it 
comes  to  communicable  diseases  and  cross  infection, 
the  case  is  different.  Here  the  child  contracts  the 
disease  because  of  its  surroundings. 

With  varying  degrees  of  care,  there  is  hardly  any 
institution  that  is  not  swept  by  epidemics  occurring 
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with  more  or  less  frequency.  It  may  be  scarlet 
fever,  measles,  whooping  cough,  diphtheria,  or 
gonoccoccus  vaginitis,  to  mention  only  the  severest 
visitations.  These  epidemics  form  alike  the  danger 
and  the  scourge  of  institutional  life.  Measles  and 
whooping  cough  are  the  most  difficult  to  control  and 
frequently  do  the  most  ultimate  harm.  It  would 
be  interesting  if  institutions  would  report  the  num- 
ber of  cases  of  communicable  disease  occurring  each 
year.  A  fair  judgment  of  the  operation  of  any  sys- 
tem, moreover,  will  involve  not  only  a  study  of  any 
available  statistics,  but  a  consideration  of  the  known 
results  that  frequently  follow  certain  conditions  in 
the  relation  of  cause  and  effect.  We  know  that 
measles  and  whooping  cough  frequently  light  up  a 
latent  tuberculosis  in  a  feeble  child,  and  hence  there 
may  be  a  double  danger  in  contracting  these  dis- 
eases. The  cross  infections  from  ordinary  colds,  in- 
fluenzas, and  other  respiratory  diseases  are  always 
liable  to  be  dangerous  where  many  individuals  are 
kept  in  close  proximity. 

By  boarding  out,  the  dangers  of  spreading  com- 
municable diseases  are  reduced  to  a  minimum. 
When  it  does  happen,  the  disease  is  localized  and 
hence  cannot  be  widely  spread.  The  Speedwell  So- 
ciety in  its  fifteen  years  of  operation,  during  which 
it  has  boarded  out  2,875  children,  has  had  very 
little  spread  of  infection.  A  study  of  the  operation 
in  recent  years  shows  that  from  September  21,  191 1, 
to  May  I,  1 91 7,  1,094  children  have  been  received 
and  treated.  "  Their  stay  in  the  boarding  homes 
varied  from  a  few  weeks  to  several  months,  with 
an  average  of  about  four  months.  During  these 
years,  and  among  this  number  of  children,  only 
twenty-one  cases  of  communicable  disease  occurred, 
as  follows :  Seven  cases  of  chicken  pox,  seven  cases 
of  whooping  cough,  three  cases  of  measles,  one  case 
of  German  measles,  two  cases  of  diphtheria — one 
nasal  and  only  one  bacterial — and  one  case  of  scarlet 
fever.  These  cases  were  nearly  all  in  the  stage  of 
incubation  when  sent  out,  so  that  the  disease  was 
not  contracted  owing  to  the  operation  of  the  system. 
Two  cases  of  chicken  pox  and  one  of  whooping 
cough  were  contracted  in  the  boarding  homes.  As  far 
as  can  be  learned,  few,  if  any,  of  the  local  children 
have  been  infected  by  our  cases.  We  know  of  no 
other  plan  that  could  handle  such  a  large  number 
of  children  of  this  type  with  so  Httle  spread  of  in- 
fection. 

Finally,  even  if  kept  free  from  disease,  infants 
who  are  retained  very  long  in  institutions  are  not 
apt  to  be  vigorous,  while  in  a  boarding  home  they 
are  usually  as  strong  as  other  children  in  the  family 
if  they  do  not  succumb  to  actual  disease. 

Aside  from  illness  or  death,  there  are  economic 
and  social  factors  that  should  be  considered  in  a 
comparison  of  these  two  systems.  Boarding  out  if 
properly  employed  will  not  only  give  better  results 
but  it  is  cheaper  in  operation.  As  concerns  the  insti- 
tutions, the  money  locked  up  in  the  original  cost  of 
the  plant  must  be  added  to  the  cost  of  operation  and 
likewise  the  remission  of  taxes,  which  are  paid  bv 
the  community  at  large  in  the  shape  of  additional 
taxation  to  make  up  the  deficit.  We  are  not  here 
recommending  that  institutions  be  taxed,  but  this 
element  must  be  taken  into  account  in  considering 
the  real  expense  of  this  kind  of  work.   In  boarding 


out,  money  goes  into  aiding  the  upkeep  of  normal 
homes  and  thus  helps  the  problem  of  poverty.  It 
also  goes  to  trained  human  instruments,  such  as  doc- 
tors and  nurses,  rather  than  being  expended  in  over- 
head charges  for  operating  large  buildings.  The 
empliasis  is  placed  on  human  agents  rather  than  on 
bricks  and  mortar.  The  system  calls  for  workers 
who  believe  in  it,  who  respond  to  the  inspiration  of 
a  cause,  and  who  never  shirk.  They  must  also 
have  tact  and  sympathetic  human  feeling  in  dealing 
with  the  abandoned  infants  and  the  homes  that  shel- 
ter them.  The  educational  effort  can  work  for  much 
social  uplift.  The  constant  oversight  of  a  doctor 
and  nurse  will  help  each  foster  moster  in  the  care 
of  her  own  children.  These  visits  may  be  the  means 
of  raising  the  whole  standard  of  living  among  many 
poor  families.  We  believe  this  has  been  accom- 
plished in  not  a  few  cases  in  our  Speedwell  work. 
It  should  form  one  of  the  constructive  aims  of  the 
system,  and  hence  kept  constantly  in  the  minds  of 
the  visitors. 

Let  us  raise  the  cry,  "Back  to  the  home." 
Though  poor  and  imperfect,  it  is  better  in  the  long 
run  for  the  little  child  than  the  institution.  Let 
us  thus  stress  our  efforts  in  improving  the  home. 
We  must  strive  at  the  same  time  to  help  both  the 
abandoned  child  and  the  home  that  shelters  it.  We 
will  hope  that  some  of  the  interest  and  affection  that 
even  the  poorest  mother  usually  gives  her  own  will 
be  shared  by  the  newcomer.  Children  are  generally 
brought  into  the  world  singly  and  not  in  droves,  so 
that  Nature  evidently  intended  them  to  be  brought 
up  in  small  groups  of  which  the  family  is  the  unit. 
The  further  we  get  away  from  this  natural  family 
unit,  the  greater  the  disadvantage  to  the  little  child. 

A  wide  social  outlook  and  vision  should  be  in- 
cluded in  the  plan  of  intensive  boarding  out  when 
properly  systematized.  We  must  always  remember 
that  the  problems  of  inefficiency,  of  ignorance,  of  ill 
health,  and  even  of  poverty  must  always  be  first 
attacked  in  the  home.  Let  the  homeless  infant  be  the 
messenger  of  help  in  attempting  the  solution  of  these 
problems.  It  will  amply  repay  any  care  or  affection 
that  may  be  given.  We  must  never  forget  that  the 
Httle  child  craves  love;  it  may  even  have  a  thera- 
peutical effect.  That  close  human  observer,  Jane 
Addams,  with  sympathetic  vision  puts  it  thus :  "We 
are  told  that  the  will  to  live  is  aroused  in  each  baby 
by  his  mother's  irresistible  desire  to  play  with  him, 
the  physiological  value  of  joy  that  a  child  is  born, 
and  that  the  high  death  rate  in  institutions  is  in- 
creased by  the  discontented  babies  v.'hom  no  one  per- 
suades into  living." 
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Titanic  calamities,  world  conflagrations,  and  world 
catastrophies  are  generally  traced  to  their  source 
and  their  responsibility  placed.  As  a  result,  many 
of  the  horrifying  and  terrifying  epidemic  diseases 
such  as  smallpox  and  bubonic  plague  have  declined 
or  disappeared  with  the  centuries.  This  is  not  true 
of  the  heinous  scourge,  venereal  infection.  And 
who  is  responsible  for  the  widespread  devastation 
of  the  venereal  diseases  that  cause  more  misery,  un- 
happiness,  sorrow,  greater  material  loss,  physical 
and  mental  deformity,  and  a  greater  degree  in 
general  of  morbidity  and  mortality  than  all  the 
infectious  diseases  combined?  Our  governments, 
national,  state,  and  municipal,  spend  huge  sums  of 
money  to  isolate  and  control  measles,  diphtheria, 
scarlet  fever,  small  pox,  infantile  paralysis,  chicken- 
pox,  and  whooping  cough,  but  for  the  diseases  that 
tend  more  to  depopulate  the  world  than  any  other 
condition  comparatively  insignificant  sums  are  ex- 
pended and  venereal  diseases  are  allowed  to  run 
their  wild  consuming  course. 

Pennsylvania  is  spending  this  year  145,000  good 
round  shining  silver  dollars  for  the  conduct  of  its 
vhealth  department,  and  the  meritorious  work  accom- 
plished by  Doctor  Dixon,  its  director,  is  well  known. 
Little  of  this  sum,  however,  is  devoted  to  the 
control  of  venereal  infection.  New  York  city  dis- 
tributed from  its  treasury  in  1916,  $1,902,352.17  for 
the  conduct  of  its  health  department.  New  York 
state  in  1915  spent  $388,000  for  the  same  purpose, 
but  only  $7,000  was  directed  to  the  control  of  the 
venereal  infections.  During  the  past  summer,  New- 
York  city  spent  $329,451.87  in  its  fight  against 
poliomyelitis.  None  of  the  ordinary  infectious  dis- 
eases exact  the  same  toll  and  cause  as  many  cripples, 
lame,  halt,  blind,  feebleminded,  and  insane,  as  do 
the  venereal  diseases.  Who  is  responsible  for  this 
frightful  holocaust?  Is  there  no  one  to  stand  and 
battle  to  protect  our  boys  and  girls  from  this  black 
scourge?  Must  we  be  compelled  simply  to  stand 
complacently  with  folded  arms  and  see  eighty  per 
cent,  of  our  boys  and  about  twenty  to  forty  per 
cent,  of  our  girls  infected  with  gonorrhea  or  syph- 
ilis? Is  it  not  the  duty  of  the  medical  profession 
to  bring  this  matter  to  a  head,  to  force  an  issue, 
and  overcome  the  false  modesty  that  has  been  spell- 
ing damnation  to  the  world  for  over  three  thousand 
years  ? 

Gonorrhea  is  as  old  as  time.  Its  nature  was 
known  to  the  children  of  Israel,  and  Moses  tried 
to  stamp  it  out.  It  has  been  rampant  through  all 
the  ages  and  very  little  has  been  done  in  a  correc- 
tive way  to  place  it  under  proper  control.  The 
European  war  has  brought  home  to  the  people  of 
Continental  Europe  and  those  of  the  British  Isles 
hovj  terrible  this  scourge  is.  The  war  has  brought 
vividly  to  all  of  the  belligerent  nations  the  dangers 
of  venereal  infection  and  it  has  demonstrated  to  the 
widest  circles  the  necessity  for  energetic  measures 
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to  combat  the  disease,  in  the  restraint  and  control 
of  which  the  human  family  has  for  more  than  three 
thousand  years  been  reticent  and  modest.  Human- 
ity, at  last,  is  beginning  to  interpret  properly  the 
signs,  and  it  is  to  be  hoped  that  before  long,  drastic 
and  efficient  regulations  will  be  placed  over  the 
conditions  that  are  as  horrible  as  was  the  pest  in 
ages  past. 

History. — Historically,  Luys  says,  that  gonorrhea 
is  as  old  as  man  and  that  urethral  discharges  have 
been  known  throughout  all  the  ages.  It  is  gener- 
ally conceded  by  all  authors  that  the  earliest  descrip- 
tion of  gonorrhea  dates  back  to  about  fifteen  hun- 
dred years  before  Christ,  and  Moses  in  the  fifteenth 
chapter  of  Leviticus  refers  to  the  individual  with 
a  "running  issue."  Moses,  moreover,  recognized 
the  danger  and  contagiousness  of  gonorrhea  and 
emphasized  the  importance  of  isolation  and  clean- 
liness. 

Anglada  states  that  the  disease  was  prevalent 
among  the  early  Jews  and  that  circumcision  was  de- 
vised in  order  to  gxiard  against  balanitis,  one  of  the 
common  complications  of  gonorrhea.  Luys  states, 
however,  that  the  first  scientific  paper  on  the  subject 
was  written  at  least  twelve  centuries  later.  This 
was  compiled  by  the  celebrated  Hippocrates,  who, 
history  teaches,  wrote  voluminously  at  the  age  of 
thirty  years  or  about  330  B.  C.  He  described  the 
disease,  its  symptoms,  and  complications,  both  in  the 
male  and  female.  All  of  the  great  thinkers  of  Greece 
wrote  of  the  disease,  including  Aristotle,  Plato,  Sen- 
eca, and  others.  Celsus,  writing  in  the  period  of 
Augustus,  was  the  first  to  attribute  the  disease  to 
an  ulcerated  urethra.  Galen,  writing  in  the  second 
century  of  our  era,  was  the  first  to  apply  the  term 
gonorrhea.  He  regarded  the  disease  as  an  involun- 
tary discharge  of  semen,  and  it  was  Erataus  who 
first  distinguished  gonorrhea  from  other  urethral 
discharges. 

Venereal  diseases  in  general  were  described  by  all 
the  writers  through  the  following  centuries  until 
about  the  beginning  of  the  sixteenth  century,  when 
Vigo  published  his  work  making  a  clear  distinction 
between  gonorrhea  and  syphilis,  and,  according  to 
this  author,  syphilis  made  its  first  appearance  about 
1494.  Up  until  the  time  of  Rabelais  in  the  six- 
teenth century,  all  the  authors  were  in  accord  as  to 
the  distinctiveness  of  gonorrhea  and  syphiUs,  but 
confusion  arose  when  Brassavole  published  his 
work  in  1551  asserting  that  gonorrhea  was  a  phase 
of  syphilitic  infection,  and,  hke  his  predecessors, 
he  dated  the  outbreak  of  syphilis  back  to  the  siege 
of  Naples.  The  venereal  diseases  for  a  period  then 
were  regarded  as  one.  This  view  was  held  by  Am- 
brosie  Pare  (1564)  and  all  the  men  who  followed 
him,  including  the  celebrated  John  Hunter,  and  it 
was  left  for  Benjamin  Bell,  in  1793,  to  establish 
definitely  the  distinction  between  gonorrhea  and 
syphilis,  and  in  181 2,  Hernandes  of  Tulon,  by 
inoculation  experiments,  proved  conclusively  that 
gonorrhea  was  never  followed  by  syphilitic  lesions. 

In  1872,  Hallier  discovered  the  presence  of  micro- 
organisms in  the  pus  cells  of  gonorrheal  discharge, 
and  in  1879,  Albert  Neisser,  of  Breslau,  discovered 
the  gonococcus.  His  researches  were  confirmed  by 
other  men,  and  in  1884,  Bumm  succeeded  in  grow- 
ing pure  cultures  of  this  germ. 


June  2,  191 7.] 


BLAND:  GONORRHEAL  SALPINGITIS. 


Frequency. — One  cannot  possibly  estimate  the 
prevalence  of  venereal  disease,  because  these  infec- 
tions are  largely  concealed  and  they  are  not  under 
the  jurisdiction  of  our  health  departments,  and 
therefore,  they  are  not  reported.  These  diseases  are 
clothed  in  the  deceptive  and  dangerous  garb  of  se- 
crecy and  hence  their  high  degree  of  danger.  Why 
should  diseases  more  pernicious  and  noxious  than 
all  infectious  diseases  combined  be  allowed  to  run 
rampant  ?  Whooping  cough  and  chickenpox  are  re- 
corded and  those  infected  isolated,  but  the  diseases 
that  are  infinitely  more  destructive  to  the  human 
family  are  allowed  to  go  unchecked. 

In  1901  a  Commission  of  Seven,  in  New  York 
city,  according  to  Norris,  estimated  that  there  were 
220,000  venereal  victims  in  that  city,  and  this,  the 
author  says,  was  confirmed  by  medical  investigation. 
This  committee  believed  that  the  figures  should  be 
multiphed  by  at  least  seven,  therefore,  making 
1,400,000  sufferers  from  venereal  infection.  Would 
one  be  going  too  far  to  aver  that  even  more  cases 
are  present  than  this,  because  it  is  well  known  to  all 
that  a  great  army  of  individuals  walk  about  wholly 
innocent  of  their  condition  and  unconscious  of  har- 
boring infection.  A  committee  on  venereal  disease  in 
the  state  of  Washington  quoted  statistics  showing 
that  eighty  per  cent,  of  the  men  in  the  large  cities 
and  forty-five  per  cent,  of  the  women  have  had 
gonorrhea  once  or  several  times  and  that  forty-five 
per  cent,  of  the  married  men  infect  their  wives. 
These  figures  seem  rather  high.  Doctor  Morrow,  of 
New  York  city,  states  that  venereal  disease  causes 
twice  as  high  a  degree  of  morbidity  and  mortality 
as  do  all  other  infectious  diseases  placed  together. 
In  1906  the  doctors  of  Baltimore  treated  2,210  cases 
of  infectious  disease  and  9,450  cases  of  venereal  dis- 
ease. In  New  York  city  there  are  annually  41,000 
cases  of  infectious  disease  and  at  least  220,000  cases 
of  venereal  disease.  In  1910  a  canvass  made 
throughout  Germany  showed  that  100,000  cases  of 
venereal  diseases  were  treated  every  day.  (Norris.) 

Economic  phcse. — Prostitution  is  the  most  com- 
mon medium  of  the  dissemination  of  gonorrhea  and 
it  is  stated  that  500,000  prostitutes  are  found  in  the 
large  cities  of  this  country,  and  that  at  least  40.000 
of  these  unfortunate  women,  at  just  about  their 
period  of  highest  usefulness,  die  annually  as  a  di- 
rect result  of  their  nefarious  calling.  It  is  impossi- 
ble to  say  how  many  women  die  as  a  result  of  gonor- 
rheal infection,  but  we  do  know  that  the  number  is 
extremely  large  and  that  the  majority  of  the  muti- 
lating and  sacrificial  operations  upon  the  generative 
structures  are  caused  by  gonorrhea.  It  is  stated 
that  at  least  seventy-five  per  cent,  of  the  operations 
for  inflammatory  conditions  of  the  ovaries  and  tubes 
result  from  this  disease.  Think  of  the  economic 
loss  from  prostitution  alone  as  a  result  of,  first, 
chronic  invalidism  and  incapacity,  and  second,  from 
the  tremendous  death  rate!  Norris  states  that  it 
costs  the  world  annually  $125,000,000.00  for  prosti- 
tution and  it  is  said  that  the  city  of  Chicago  spends 
$15,000,000.00  every  year  for  this  vicious  practice. 
Think  of  the  enormous  loss  that  results  primarily 
from  women  who  die  as  a  result  of  operations 
upon  the  uterine  appendages — women,  dying  at  a 
time  of  their  greatest  efificiency  and  highest  value  to 
their  country,  at  a  time  of  early  motherhood  with 


frequently  other  children  dependent  upon  them. 
Or  in  the  second  place,  think  of  the  number  of 
mutilating  and  sacrificial  operations  upon  the  pelvic 
structures  necessarily  followed  by  sterility  and  the 
loss  of  thousands  of  potential  hves  to  the  nation. 
And  third,  think  of  the  great  economic  loss  of  these 
women  who  after  infection  and  operation  remain 
incompetent  and  semiinvalids  the  balance  of  their 
days. 

Kelly  estimates  that  the  venereal  diseases  cost  this 
country  $3,000,000,000.00  a  year  and  Norris  thinks 
that  "these  figures  are  underestimated  rather  than 
exaggerated." 

The  question  of  venereal  infection  is  a  very  vital 
one  and  in  an  economic  sense  forms  one  of  the  most 
consuming  problems  of  our  time.  The  destructive- 
ness  of  these  diseases  both  m  a  material  and  human 
way  is  almost  beyond  the  power  of  mind  to  compre- 
hend. It  is  impossible  to  conceive  why  more  study 
and  thought  have  not  been  applied  to  a  pest  that 
has  been  present  with  increasing  destructiveness  for 
a  period  of  3,500  years.  Yet,  during  all  this  time, 
no  definite  steps  have  been  taken  to  place  the  disease 
under  distinct  economic,  civic,  governmental,  or 
medical  control. 

Venereal  disease  is  largely  preventable  and  it  has 
been  estimated  that  the  annual  cost  to  this  country 
from  preventable  disease  alone  amounts  to  billions 
of  dollars,  and  venereal  disease  forms  a  large  part 
of  this  tremendous  economic  waste.  One  reads  con- 
stantly of  the  methods  established  by  our  civic  or- 
ganizations and  medical  societies  to  prevent  life  de- 
struction and  favor  life  extension,  but  seldom  a 
word  concerning  the  control  of  the  black  scourge. 
Today,  economics  and  conservation  form  the  most 
burning  topics  of  our  time,  and  these  questions  oc- 
cupy the  public  mind  at  the  present  more  than  at  any 
period  since  the  beginning  of  man.  The  intrinsic 
qualities  of  these  factors  are  more  fully  appreciated 
than  ever  before.  They  have  assumed  a  new  and 
vital  significance  and  are  referred  to  constantly. 
The  conservation  of  human  life  and  health  is  the 
most  supreme  function  given  to  mankind  and  the 
principles  of  conservation  bear  a  distinct  relation  to 
medicine  and  the  laws  of  life  in  general.  Economics 
bear  a  similar  relation  and  it  is  unusual  to  hear  a 
medical  subject  considered  without  special  reference 
being  made  to  its  economic  phase. 

The  consideration  of  this  character  of  medicine 
in  general  has  given  birth  to  the  intensive  study  and 
practice  of  preventive  medicine.  The  questions  of 
conservation  and  economics  apply  with  striking 
force  especially  to  the  functions  that  are  essentially 
concerned  with  the  reproduction  and  propagation  of 
life,  and  these  factors  constitute  the  greatest  con- 
cern of  the  nations  of  the  world  today.  This  is  par- 
ticularly true  of  the  battle  torn  countries  of  Europe, 
where  the  destruction  of  humanity  stands  unparal- 
leled in  all  history. 

The  question  of  life  conservation  is  a  very  vital 
one  and  hence  are  we  not  justified  in  assuming  that 
the  destructiveness  of  gonorrheal  infection,  a  dis- 
ease that  is  responsible  for  such  a  tremendous  mor- 
bidity and  mortality,  a  disease  that  asserts  itself  pri- 
marily on  the  structures  fundamentally  associated 
with  the  reproduction  and  propagation  of  life,  forms 
one  of  the  big  human  economic  themes  of  our  life 
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today  ?  On  the  prolongation,  extension,  and  preser- 
vation of  humanity  and  its  economic  control  depend 
the  existence  of  the  human  family  and  the  future  of 
all  mankind. 

The  medical  profession  at  last  has  been  awakened 
to  this  important  problem,  and  the  desire  to  preserve 
and  extend  the  life  of  man  has  been  responsible  for 
the  advancement  made  in  medicine  and  surgery  in 
the  passing  years.  Today,  economic  and  conserva- 
tive surgery  are  practised  with  feverish  anxiety,  and 
in  all  time  the  efforts  of  the  laboratory  worker,  the 
internist,  and  the  surgeon  have  been  directed  to  de- 
crease morbidity  and  diminish  mortality.  The  Euro- 
pean War  emphasizes  this  fact  with  poignant  inten- 
sity, for  today  in  the  blood  stained  battlefields  of 
quaking  Europe,  medicine  and  surgery  are  practised 
with  a  single  eye  to  preservation  and  conservation. 
Never  in  the  history  of  medicine  and  surgery  have 
these  words  been  fraught  with  such  anxiety.  To 
the  nation  which  gives  the  greatest  attention  to 
these  factors,  victory  is  sure,  but  to  the  indifferent 
nation  it  may  spell  defeat.  The  loss  in  things  ma- 
terial and  things  human  as  a  result  of  gonorrheal 
infection  is  incalculable,  because,  as  previously 
stated,  it  works  havoc  with  the  structures  funda- 
mentally involved  in  life  production. 

Albert  Neisser  states  that,  with  the  exception  of 
measles,  gonorrhea  is  the  most  widespread  of  all 
diseases.  Nearly  everyone  has  had  measles.  Nor- 
ris  states  that  "it  is  the  most  potent  factor  in  the 
production  of  involuntary  race  suicide  and  by  ster- 
ilization and  abortion  does  more  to  depopulate  the 
world  than  any  other  known  cause."  He  further 
says  that  "no  other  disease  known  to  the  medical 
profession  has  caused  so  much  suffering  throughout 
the  civilized  world  as  has  gonorrhea."  Morrow 
states  that  the  venereal  diseases  contribute  a  total 
of  morbidity  nearly  double  that  of  all  other  in- 
fectious diseases  both  acute  and  chronic  combined, 
and  he  states  that  1,500,000  men  are  annually  in- 
fected with  gonorrhea  in  this  country  (Norris). 

Gonorrhea  causes  at  least  fifty  to  seventy  per 
cent,  or  more  of  all  pelvic  inflammations  in  women 
and  the  sterihty  resulting  therefrom  is  tremendous. 
By  most  observers  it  is  reckoned  at  from  thirty  to 
sixty  per  cent.  Accurate  statistics  have  been  com- 
piled in  France  and  it  has  been  found  in  10,000,000 
families  (Norris)  that  2,000,000  are  childless.  These 
results,  according  to  Neisser,  would  tend  to  show 
that  "gonorrhea  is  responsible  for  nearly  1,000,000 
sterile  marriages  in  that  country."  This  does  not 
include  the  vast  number  of  one  child  sterilities  due 
to  this  condition.  Incidentally  I  would  like  to  add 
that  one  of  the  most  horrifying  morbidities  wrought 
by  gonorrheal  infection  is  that  of  ophthalmia,  and 
it  is  said  there  are  1,000,000  blind  persons  in  this 
country  and  that  twenty-five  per  cent,  or  250,000 
of  these  have  resulted  from  gonorrhea. 

Prophylaxis. — Nearly  all  the  work  of  a  preventive 
character  that  has  been  instituted  in  this  country 
has  been  inaugurated  by  our  medical  societies  and 
civic  organizations.  Our  national,  state,  and  mu- 
nicipal governments  have  done  but  very  little  in  a 
public  way,  but  they  have  appreciated  the  problem 
from  the  military  side. 

In  February,  1905,  the  American  Society  of  Sani- 
tary and  Moral  Prophylaxis  was  organized,  and 


many  branches  of  this  association  have  been  estab- 
lished throughout  the  cotmtry.  This  society  has 
undoubtedly  accomplished  considerable  good  in  an 
educational  way,  but  to  become  a  definite  and  benefi- 
cent factor  it  must  be  supported  by  our  national, 
state,  and  municipal  governments.  Similar  organi- 
zations have  been  established  in  nearly  all  the  coun- 
tries of  Europe.  The  importance  of  the  control  of 
the  venereal  diseases  has  assumed  a  new  phase  to  the 
belligerent  nations  of  Europe,  and  a  report  recently 
issued  by  a  special  committee  of  the  Miinchener 
Aerzliche  Verein,  a  medical  association  to  study 
questions  affecting  the  promotion  and  preservation 
of  racial  vigor,  states  that  "the  venereal  diseases 
are,  next  to  alcohol  and  tuberculosis,  the  most  dan- 
gerous enemies  of  the  human  race."  In  treating 
this  report,  editorially,  the  Miinchener  Medizinische 
Wochenschrift  states  that  "the  full  importance  of 
these  questions  are  realized  by  only  a  small  part  of 
far  seeing  men,  but  the  war,  by  revealing  the  dan- 
gers threatening  the  race  from  the  declining  birth 
rate,  has  awakened  all  to  make  energetic  efforts  to 
combat  the  causes  of  birth  rate  decline."  This  pa- 
per asserts  that  "the  venereal  diseases  are  among 
the  worst  enemies  of  mankind,  and  it  is  our  duty  to 
restrict  their  death  dealing  action  on  the  nation." 
This  journal  urges  compulsory  notification  and 
compulsory  treatment  as  the  only  measures  that 
promise  results. 

The  Munich  society  also  adopted  resolutions  rec- 
ommending a  similar  measure.  There  are  in  addi- 
tion several  other  national  organizations  of  a  like 
character.  Some  go  so  far  as  to  demand  that  the 
venereal  diseases  be  included  in  the  "regulations 
regarding  epidemic  diseases."  This  question  is  also 
receiving  widespread  consideration  in  Great  Britain. 
The  English  Parliament  appointed  a  committee  on 
November  i,  1913,  to  study  the  problem.  This 
committee  made  an  extensive  investigation  and  re- 
ported their  results  on  March  i,  1916,  and  the  report 
and  recommendations  of  the  committee  were  adopt- 
ed by  the  English  Local  Government  Board  on  July 
13,  1916,  four  months  after  presentation.  The  law 
instituted  by  the  Government  Board  is  not  so  rigor- 
ous or  sweeping  as  the  methods  recommended  in 
Germany,  but  is  more  restrained  and  temperate.  It 
urges  educational  measures  and  does  not  recommend 
compulsory  notification  or  compulsory  treatment. 
Its  main  objections  to  these  are  that  "it  would  do 
actual  harm  by  deterring  persons  from  seeldng 
treatment  and  drive  them  more  than  ever  to  un- 
qualified persons  or  quacks." 

The  act  adopted  by  the  Local  Government  Board 
provides  for  universal  free  diagnosis  and  free  treat- 
ment, and  the  cost  of  this  work  is  to  be  met,  sev- 
enty-five per  cent,  from  the  Imperial  Treasury  and 
twenty-five  per  cent,  from  the  local  government 
funds.  The  order  is  in  many  respects,  as  stated 
erlitorially  by  the  Journal  of  the  American  Medical 
Association,  "epoch  making,  and  it  marks  the  first 
effort  of  any  English  speaking  country,  or  indeed  of 
any  large  state,  to  deal  directly  with  the  venereal 
problem  on  a  large  scale."  This  is  a  remarkable 
change  in  the  English  public  mind,  for  ten  years  ago 
it  was  absolutely  impossible  to  have  the  English 
government  appoint  a  commission  to  consider  the 
venereal  disease  problem,  and  today  it  forces  into 
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law  the  recommendations  of  a  commission  four 
months  after  the  commission  submits  its  report. 
Western  AustraHa  has  adopted  more  efficient  laws 
and  requires  all  venereals  to  be  treated  until  cured 
under  penalty  of  fine  or  imprisonment.  Publication 
of  advertisements  on  the  subject  is  absolutely  pro- 
hibited. 

Treatment. — The  present  treatment  of  acute  gon- 
orrheal infection  of  the  Fallopian  tubes  and  of  the 
pelvic  structures  in  general,  in  other  words,  in  acute 
gonorrheal  pelvic  peritonitis,  is  distinctly  along 
conservative  lines,  and  decidedly  more  so  than 
prior  to  a  few  years  ago.  This  change  is  a  for- 
tunate one  for  the  human  race.  We  have  discov- 
ered by  instituting  less  radical  methods  and  by  get- 
ting away  from  the  belief  that  pelvic  infections 
were  surgical  emergencies  that  our  results  both  in 
morbidity  and  mortality  have  been  materially  de- 
creased. The  changes  in  the  mode  of  treatment  of 
these  infections  have  resulted  largely  from  the  les- 
sons we  have  learned  from  modern  immunology. 

Watkin  says  that  our  treatment  today  is  based 
largely  on  our  knowledge  of  immunity.  Pelvic  in- 
fections were  formerly  looked  upon  as  local  pro- 
cesses and  recovery  was  attributed  to  local  changes. 
Immunology  has  taught  us  that  these  infections  are 
chiefly  general  and  that  recovery  is  largely  due  to 
systemic  autovaccination.  Watkin  states  that  the 
important  progress  made  in  our  treatment  of  these 
cases  has  been  due  to  a  better  understanding  of  the 
question  of  natural  immunity. 

The  general  teaching  now  concerning  inflamma- 
tory exudate  is  that  it  is  protective  and  not  a  de- 
structive process,  i.  e.,  a  conserving  element  and  na- 
ture's method  of  protection.  It  is  well  known  that 
pelvic  infection  is  especially  favorable  to  the  devel- 
opment of  immunity,  in  fact  more  so  than  in  any 
other  section  of  the  body.  Nature  reacts  more 
acutely  in  this  field,  not  tardily,  but  quickly,  by 
throwing  up  barriers  of  protection,  and  these  con- 
fine and  destroy  the  invading  bacterial  agents.  It  is 
well  known  that  natural  processes  rapidly  render 
pelvic  infections  innocuous  and  commonly  sterilize 
or  destroy  the  causative  factor. 

In  discussing  the  question  of  gonorrheal  infection 
of  the  Fallopian  tubes  and  the  pelvic  contents  we 
must  naturally  consider  the  treatment  as  applied 
first  to  the  acute  period  of  the  disease  and  second 
to  the  relics  or  sequelje  that  result  from  the  acute 
process.  • 

Our  primary  aim  in  treating  these  lesions  by 
whatever  method  should  be  essentially  economic  or 
conservative,  and  in  the  acute  stage,  unlike  acute 
infections  in  other  organs  of  the  body,  this  function* 
is  best  served  by  first  instituting  medical  measures 
and  not  by  applying  hasty  or  meddlesome  surgery. 
By  the  institution  of  medical  means  we  shall  be  able 
to  reduce  the  morbidity,  decrease  mortality,  fre- 
quently avoid  mutilating  surgery  and  sacrificial  op- 
erations, and,  therefore,  often  conserve  anatomical 
structures  with  retained  function.  Numerous  clin- 
ical case  records  confirm  this  view. 

All  writers  cite  cases  of  acute  gonorrheal  infec- 
tion of  a  very  extensive  nature  treated  along  med- 
ical lines,  in  which  the  patients  subsequently  be- 
came pregnant  once  or  oftener.  Unfortunately 
this  is  not  the  common  result  of  specific  infection  of 


the  Fallopian  tubes,  but  it  illustrates  nature's  won- 
derful power  to  destroy  infection  and  preserve  the 
reproductive  processes  of  the  generative  organs. 

The  treatment  we  employ  in  our  service  in  Jeffer- 
son and  St.  Joseph's  hospitals  is  to  obtain  for  these 
patients,  first,  absolute  rest.  Whenever  obtainable^ 
we  place  them  in  a  quiet  room.  Otherwise,  they 
are  isolated  in  one  end  of  the  ward  and  screened 
oft.  We  expose  them  to  all  the  sunlight  and  fresh 
air  possible.  Whenever  necessary,  we  move  or 
change  their  beds  in  order  to  secure  the  benefit  of 
these  wonderful  aUies  of  nature.  An  abundance  of 
fresh  air  is  given  to  these  patients  both  by  day  and 
by  night.  The  airiest  section  of  the  room  is  pro- 
vided, and  wherever  possible  these  patients  should 
be  placed  on  roof  gardens  or  outside  of  closed 
rooms.  Nervous  excitement  and  emotion  are  ab- 
solutely prohibited,  and  visiting  is  discouraged  and 
restricted  to  a  minimum.  Nature's  powers  are 
fortified  by  the  free  administration  of  food  and 
therefore  no  embargo  is  placed  on  the  diet.  Liquid 
food  never  assisted  an  individual  to  destroy  invad- 
ing microorganisms.  We  feed  these  patients  fre- 
quently with  concentrated  food  and  push  it  to  the 
maximiun  of  gastric  tolerance.  Water  is  given  freely 
and  the  quantity  is  increased  by  the  administration 
of  saline  solution  by  the  bowel.  Purgation  is  abso- 
lutely prohibited.  It  is  harmful  and  destructive.  It 
stimulates  intestinal  peristalsis  and  tends  to  extend 
locaHzed  infection  in  the  pelvis  and  beyond.  We 
depend  on  mild  laxatives  or  preferably  low  enemas 
and  do  not  resort  to  the  old  orthodox  method  of 
"draining  the  peritoneal  cavity"  by  the  administra- 
tion of  powerful  saline  cathartics. 

If  there  is  a  tendency  to  unusual  peristaltic  action 
we  give  these  patients  small  doses  of  morphine. 
This  agent  not  only  sphnts  the  intestines  and  favors 
locaHzation,  but  at  the  same  time  relieves  pain  and 
obtains  additional  rest  for  the  patient.  We  have 
employed  serums  and  vaccines,  but  the  results  have 
not  been  pleasing  and  we  have  discontinued  their 
use.  Blood  transfusion  is  recommended  by  some 
men  and  some  assert  they  have  obtained  excellent 
results.  It  may  have  possibihties.  How  great  these 
will  be  will  depend  on  the  results  derived  from  its 
more  extended  employment ;  we  have  had  no  ex- 
perience with  this  method  of  treatment.  Other 
agents  to  increase  natural  forces  of  resistance  have 
been  utilized  for  a  long  period.  We  have  also  em- 
ployed these  materials,  but  the  results  have  not  been 
gratifying.  Locally  we  also  apply  warm  water  bot- 
tles to  the  abdomen  and  use  hot  vaginal  douches  of 
one  .  per  cent.  Lugol's  solution  (liquor  iodi  com- 
positus),  one  gallon,  at  a  temperature  of  110°  F. 
twice  daily.  These  agents  are  comforting  and  per- 
haps. '  have  a  beneficent  influence  on  the  healing 
process.  We  endeavor  to  pursue  this  plan  of  treat- 
fherit  in  all  primary  infections,  for,  despite  the  grav- 
ity of  the  symptoms  of  acute  gonorrheal  infection, 
the  danger  to  life  is  extremely  slight.'  Moreover, 
if  the  method  we  have  outlined  is  resorted  to,  the 
majority  of  the  patients  will  recover,  at  least,  symp- 
tomatically,  and  a  certain  percentage,  functionally. 

Surgical  treatment. — The  question  of  when  to 
operate  is  a  very  vital  one,  but  in  all  first  attacks 
during  the  acute  stage,  early  surgical  intervention  is 
not  indicated,  and  its  employment  is  vicious  and 
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meddlesome.  In  cases  of  repeated  exacerbations  ot 
an  old  infection,  medical  treatment  will  only  avail  in 
a  small  number  of  instances,  and  in  these  surgery 
should  be  resorted  to.  The  teaching  today  concern- 
ing the  surgical  treatment  of  acute  pelvic  inflamma- 
tion to  "wait  mitil  the  temperature  reaches  normal 
and  then  operate"  is  wise  instruction,  but  it  does  not 
completely  cover  the  premises.  With  the  fall  of 
temperature  or  during,  as  it  were,  the  afebrile  stage 
of  the  disease,  Nature's  therapeutical  agencies  are 
just  becoming  operative.  Give  them  a  chance.  Wait 
until  the  temperature  reaches  normal  and  then  still 
wait,  for  in  so  doing  one  may  avoid  a  dangerous 
and  mutilating  operation  and  preserve  structures 
with  powers  of  future  function. 

If,  however,  after  a  reasonable  period  of  time,  the 
symptoms  do  not  yield  or  subside  one  will  be  com- 
pelled to  institute  operative  interference,  and  when 
this  decision  is  finally  reached,  the  thought  of  the 
surgeon  from  that  period  should  be,  how  much  can 
I  save  ?  His  whole  aim  should  be  conservation  of 
tissue  with  preservation  of  health  and  function. 
W^hen  extensive  and  destructive  lesions  involve  both 
tubes  naturally  it  will  be  necessary  to  sacrifice  them. 
In  cases  where  the  disease  is  locaHzed  to  one  side,  one 
may  be  compelled  to  remove  this,  but  efforts  should 
be  made  to  preserve  the  opposite  or  less  affected 
side.  In  cases  not  associated  with  extensive  changes 
in  the  tubal  wall  one  may  be  able  to  milk  out  the 
pus  from  its  canal  and  partially,  at  least,  sterilize 
the  interior  by  carrying  into  its  lumen  a  probe  cov- 
ered with  iodine.  I  have  done  this  on  several  occa- 
sions, and  I  recall  a  patient  upon  whom  this  oper- 
ation was  performed  two  years  ago.  The  right 
ovary  and  tube  were  removed.  The  left  tube  was 
milked  and  iodine  was  carried  into  its  canal.  Re- 
cently the  family  doctor  informed  me  that  this  pa- 
tient is  four  months  pregnant. 

The  disposition  of  the  uterus  in  cases  where  the 
disease  is  so  extensive  as  to  necessitate  the  removal 
of  the  tubes  and  ovaries  should  not  form  any  ques- 
tion for  decision.  It  is  infinitely  better  surgery  to 
remove  this  organ  with  the  tubes,  because  if  allowed 
to  remain  it  is  a  source  of  persistent  irritation,  fre- 
quently causing  prolonged  and  irritating  discharge 
and  may  occasionally  require  a  subsequent  abdomi- 
nal operation.  It  is  more  practical  to  remove  this 
structure  in  all  cases  requiring  a  double  tubal  ex- 
tirpation, because  one  not  only  removes  a  source  of 
persistent  annoyance,  but  it  enables  one  better  to 
control  hemorrhage  and  leave  the  pelvic  cavity  in  a 
more  surgically  refined  condition.  The  question  of 
ovarian  conservation  is  a  very  important  one,  and 
whenever  possible  one  or  both  or  a  portion  of  both 
ovaries  or  one  should  be  saved.  This  is  particularly 
true  of  infections  occurring  before  the  age  of  forty, 
and  unfortunately  they  nearly  all  do.  After  forty 
years  it  makes  very  little  difference  as  to  their  dis- 
posal, and  then  perhaps  it  would  be  better  were  they 
Removed  with  the  other  structures.  Removal  be- 
fore forty,  however,  results  constitutionally  in  ex- 
tensive alteration  in  the  vital  systems  of  the  body 
and  locally  in  marked  atrophic  changes.  Their  re- 
moval may  also  result  in  the  loss  of  sexual  desire 
and  the  atrophy  of  the  vaginal  walls  may  be  re- 
sponsible for  a  great  deal  of  marital  unhappiness. 


In  case  of  extensive  tubal  infection  associated  with 
suppuration  in  the  pouch  of  Douglas,  our  plan  is  to 
make  a  preliminary  posterior  vaginal  incision  allow- 
ing the  pus  to  escape  and  then  gently  mop  out  and 
not  irrigate  the  pelvic  cavity.  Drainage  is  estab- 
lished either  with  gauze,  a  large  rubber  tube,  or  both 
for  a  period  of  five  or  six  days  or  longer,  and  then 
if  necessary  we  subsequently  open  the  abdomen.  By 
this  measure  one  removes  a  considerable  quantity 
of  infectious  matter  and  reduces  the  morbidity  and 
mortality  of  the  subsequent  abdominal  operation. 

Occasionally,  this  method  will  relieve  the  patient 
permanently,  providing,  of  course,  the  tubes  have 
been  infected  to  a  minimum  degree  and  the  material 
has  drained  into  the  dependent  portion  of  the  pel- 
vis. In  the  majority  of  cases  of  extensive  pelvic 
infection  where  we  feel  impelled  to  remove  infected 
structures  we  begin  our  operative  procedure  by  mak- 
ing a  preliminary  posterior  vaginal  incision,  evacu- 
ating as  much  material  as  possible,  with  the  primary 
view  of  establishing  drainage  through  this  channel. 
We  feel  that  it  offers  a  great  many  advantages.  We 
utilize  it  in  practically  all  cases  and  rarely  do  we 
drain  through  the  abdominal  incision.  However, 
when  we  do,  it  is  only  in  combination  with  the  vagi- 
nal drain. 

Finally,  let  me  say  that  our  whole  aim  in  the 
treatment  of  acute  and  chronic  infections  of  the  Fal- 
lopian tubes  and  pelvic  viscera  should  be  along  the 
lines  of  economization  and  conservation,  first,  of 
life,  and  second,  of  tissue,  and  that  in  many  in- 
stances these  factors  are  best  accomplished  by  trust- 
ing to  the  powers  of  nature  and  the  utilization  of 
conservative  medical  measures,  rather  than  by  early 
and  hasty  institution  of  dangerous  and  mutilating 
surgery. 
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REDUCTION   OF   BLOOD   PRESSURE  BY 
THE  REMOVAL  OF  AN  ADRENAL 
GLAND. 
By  Andrew  MacFarlane,  M.  D., 
Albany,  N.  Y., 
Clinical  Professor  of  Medicine,  Albany  Medical  College. 

The  internal  secretions,  their  action  upon  the  or- 
ganism and  their  interaction  upon  each  other,  are 
today  subjects  of  the  greatest  medical  interest. 
Physiologists  have  sought  to  solve  these  problems 
in  order  to  elucidate  some  of  the  still  hidden  pro- 
cesses of  growth,  health,  and  metabolic  balance. 
The  clinician  has  eagerly  awaited  these  physiologi- 
cal findings  so  as  to  understand  better  well  recog- 
nized pathological  states  and  to  appreciate  the  com- 
plexities of  disease  processes  and  the  therapeutical 
requirements  in  each  case. 

The  results  of  deranged  thyroid  secretion  in  pro- 
ducing cretinism,  myxedema,  cachexia  strumipriva, 
exophthalmic  goitre,  and  tetany  are  well  known. 
That  of  the  pituitary  body  in  inducing  acromegaly 
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and  degenerate  adiposogenitalis  is  also  commonly 
recognized.  The  internal  secretion  of  the  hver, 
pancreas,  kidney,  and  of  the  reproductive  organs 
present  today  problems  which  show  that  there  are 
still  worlds  to  conquer. 

The  action  of  the  secretion  of  the  adrenal  bodies, 
because  of  its  well  known  physiological  functions 
and  its  relationship  to  certain  well  defined  diseases 
and  to  distinct  pathological  processes  either  propter 
hoc  or  post  hoc,  has  become  one  of  the  most  engross- 
ing problems  in  internal  medicine. 

The  adrenal  gland  consists  of  two  distinct  organs  in 
the  lower  animals  and  these  two  have  become  fused 
into  one  in  the  higher  vertebrates.  These  two  separate 
organs  respectively  form,  after  fusion,  the  cortex 
and  the  medulla  of  the  human  adrenal  gland.  The 
medulla  is  a  part  of  the  chromaffin  system'^  and 
therefore  is  in  close  association  with  the  sympa- 
thetic nervous  system  which  controls  the  vital  pro- 
cesses— nutrition,  growth,  and  secretion. 

Neusser  regarded  the  adrenal  glands  as  the  end 
organs  of  the  sympathetic  nervous  system,  and  Bal- 
four asserts  that  their  origin  is  from  the  sympa- 
thetic. 

The  importance  of  the  adrenal  glands  to  the  econ- 
omy is  shown  by  the  fact  that  in  the  early  stages  of 
the  embryo  they  are  larger  than  the  kidneys  and 
remain  relatively  large  all  through  fetal  life.  At 
birth  they  are  one  third  the  size  of  the  kidneys  and 
in  adult  life,  after  development  has  been  completed, 
one  thirtieth.  The  secretion  in  adult  life  is  only 
four  times  that  at  birth.  They  share  with  the  brain 
and  liver  the  distinction  of  having  the  greatest  de- 
velopment during  fetal  life,  and  therefore  are  mark- 
edly influential  in  early  growth.^  The  blood  and 
nerve  supply  in  consonance  with  its  importance  to 
the  economy  is  very  abundant. 

Animals  die  after  the  removal  of  both  adrenals, 
though  there  may  have  been  some  exceptions,  prob- 
ably due  to  accessory  adrenal  tissue  (the  chromaffin 
cells).  Decrease  in  the  secretion  of  the  adrenal 
bodies  manifests  itself  by  vital  symptoms  as  general 
muscular  weakness,  defective  nutrition,  loss  of 
weight,  loss  of  body  heat,  lower  blood  pressure, 
diarrhea,  coma,  or  epileptiform  convulsions.  Ex- 
cessive action  of  the  adrenal  glands  is  fatal  and  the 
animal  dies  in  convulsions  with  general  hyperemia 
and  marked  edema  of  the  lungs. 

Addison,  in  1849,  first  recognized  the  association 
of  disease  of  the  adrenal  glands  with  the  symptom 
complex  now  generally  called  Addison's  disease.  In 
1804,  Oliver  and  Schafer  made  the  remarkable  dis- 

'Tne  chromaffin  bodies  give  tiie  same  macrochemical  and  micro- 
chemical  reactions  as  the  secretion  of  the  adrenal  glands,  and  are 
found  in  any  part  of  the  body  into  which  the  sympathetic  nervous 
system  extendsi.  The  medulla  of  the  adrenal  glands  is  composed  of 
chron-aflin  cells,  but  more  h-?hly  spec  alized  and  elaborated  into  a 
definitely  glandular  organ.  These  cells  are  so  named  because  they 
have  a  special  affinity  for  chromic  acid  and  stain  yellow  therewith. 

-Kasten  found  in  imbeciles  and  Zander  in  fifty-six  hemicephalics 
a  marked  hypoplasia  of  adrenal  glands.  With  the  same  condition 
there  has  also  been  found  underdeveloped  sexual  organs,  small  vascu- 
lar system,  and  the  status  thymicolymphaticus.  The  status  tliymicus  is 
always  accompanied  by  a  marked  increase  of  the  chromaffin  tissue, 
an  autoregulator,  as  the  thynjus  contains  much  cholin  which  is  antag- 
onistic to  the  secretion  of  the  adrenal  glands.  Sudden  death. 
Thymus  Tod,  may  be  due  to  acute  poisoning  from  the  injection 
into  tne  circulation  of  large  quant-ties  of  adrenal  secretion,  espe- 
cially during  narcosis,  which  is  a  marked  irritant  to  the  chromaffin 
system.  Status  lymphaticus,  on  the  other  hand,  isi  associated  with 
a  hypoplas'a  of  the  chrornaffin  system.  Deaths  in  status  lymphaticus 
are  associated  with  a  diminution  of  the  adrenal  secretion  after  a 
relatively  too  great  den-and.  Herbert  Spencer  has  shown  that 
visceral  h-^morrhages,  especially  into  the  suprarenal  capsules,  are 
frequent  in  stillborn  infants. 


covery  that  the  secretion  of  the  medulla  of  the  adre- 
nal gland  increased  the  blood  pressure,  a  finding 
confirmed  by  so  many  investigators  that  it  is  now 
universally  accepted. 

The  secretion  of  the  adrenal  glands  from  its 
physiological  association  with  the  sympathetic  nerv- 
ous system  stimulates  the  vasoconstrictors  and  also 
directly  the  smooth  muscular  fibres  of  the  blood- 
vessels and  those  of  the  heart,  thus  inducing  in- 
creased blood  pressure. 

Hypertrophy  of  the  adrenal  glands  with  increased 
secretion  has  been  induced  in  animals  by  alcoholic 
intoxication,  poisoning  by  lead  and  by  mercury,  in 
fusions  of  tobacco,  muscular  activity — prolonged 
intense  work  diminished  the  secretion^ — injections 
of  kidney  tissue,  and  narcotics — prolonged  narcosis 
lessens  the  secretion. 

Lowsley,  in  the  American  Journal  of  Physiology, 
March,  191 1,  states  that  all  types  of  prolonged  ex- 
ercise show  a  rise  in  systolic  and  diastolic  blood 
pressures.  Then  the  pressures  fall  below  normal 
and  remain  in  the  subnormal  condition  for  a  period 
dependent  upon  the  exhaustive  nature  of  the  exer- 
cise. Rapid  exercises  which  are  fatiguing  and  ex- 
hausting are  followed  by  a  fall  of  pressure  below 
normal,  which  lasts  longer  than  after  moderate  ex- 
ercise, even  if  the  fatiguing  exercise  is  very  short 
and  the  moderate  exercise  covers  a  considerable 
period  of  time.  Barach  showed  that  there  was  a  fall 
of  about  twenty  per  cent,  directly  after  violent  ex- 
ercise, i.  e.,  Marathon  racing. 

The  adrenal  bodies  respond  in  a  marvelous  way 
to  every  psychical  and  physical  insult,  fright,  anger, 
excitement,  direct  injury  to  the  brain,  infections,' 
and  toxins  of  all  kinds.  It  would  seem  as  if  the 
adrenal  glands  were  the  outposts  of  the  organism 
to  warn  the  body  against  every  kind  of  danger  and 
to  provide  means  of  effective  resistance. 

The  diseases  in  which  high  blood  pressure  is  a 
dominating  symptom  are  chronic  interstitial  nephri- 
tis, arteriosclerosis,  and  diabetes. 

Fiessenger  found  that  in  160  patients  with  perma- 
nently high  blood  pressure  eighty-four  had  intersti- 
tial nephritis ;  forty-four  had  arteriosclerosis  with- 
out kidney  lesion ;  thirty  were  obese,^  but  free  from 
kidney  and  aortic  disease;  two  had  asystole;  i.  e., 
the  left  ventricle  failed  to  contract  normally.  Jane- 
way  made  the  clinical  diagnosis  in  100  patients  with 
high  blood  pressure:  Seventy-nine  had  chronic 
nephritis ;  eight  had  arteriosclerosis,  general  and 
coronary ;  seven  had  diabetes ;  three  had  aortic  dis- 
ease ;  two  had  myocardial  disease ;  one  had  hyper- 
tension without  nephritis,  evident  arteriosclerosis, 

'H.  L.  K.  Shaw  found,  some  years  ago,  that  all  eight  members 
of  a  university  crew  after  a  four  mde  boat  race,  showed  marked  re- 
ductions in  arterial  tension  ranging  from  120  to  no  mm.  Hg.,  in 
the  least  to  145  to  80  in  the  greatest  fall  (Gartner  instrument  used). 
Unpublished  notes.  .Schmoral's  classic  case  was  that  of  a  bicyclist  who 
rode  many  hours  without  cessation  then  suddenly  died.  Autopsy 
findings  were  negat've,  except  that  the  adrenal  medulla  showed  com- 
plete absence  of  secretion.  Deaths  from  heat  prostration  may  be  due 
to  the  same  cause. 

••In  infections  an  unusually  large  number  of  microorganisms  are 
found  in  the  adrenals.  Moltschanoff  in  autopsies  upon  cases  of  diph- 
theria and  scarlet  fever  with  experiments  on  animals  found  spe- 
cially in  animals  that  the  functional  activity  of  the  adrenals  was 
increased,  then  exhaustion  with  atrophy  followed.  Th's  final  insuf- 
ficiency causes  serious  symptoms  and  at  times  the  patients  die  from 
these  alone.  Legrain  has  recently  called  attention  to  the  fact  that 
in  typhoid  an  acute  inflammation  of  the  adrenals  may  be  the  only 
pathological  finding  and  he  associates  this  finding  with  death  in 
typhoid. 

^High  blood  pressure  in  the  obese  is  due  to  diminished  activity 
and  a  tendency  to  constipation  favoring  intestinal  putrefaction. 
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or  cardiac  disease.  J.  Fischer  examined  550  pa- 
tients with  continuously  high  blood  pressure;  sixty- 
two  per  cent,  of  those  with  pressure  above  140  pre- 
sented signs  of  pronounced  kidney  disease;  eighty 
per  cent,  of  those  with  pressure  above  160;  forty- 
two  post  mortem  examinations  showed  anatomical 
changes  indicating  progressive  kidney  disease,  even 
in  those  in  which  there  had  been  no  clinical  evidence 
of  it.  Congested  kidney  or  idiopathic  dilatation  of 
the  heart  had  been  diagnosed. 

The  question  at  once  arises,  Is  the  high  blood 
pressure  a  cause,  a  result,  or  a  concomitant  from 
the  same  etiological  factors?  Is  the  oversecretion 
of  the  adrenals,  i.  e.,  clinically  arterial  hyperten- 
sion, in  chronic  nephritis  due  to  an  associated  hy- 
peremia of  the  adrenals ;  is  it  the  result  of  the  toxe- 
mia of  the  nephritis ;  or  is  it  the  expression  of  the 
same  toxemia,  the  hypertension  often  appearing  at 
an  earlier  period  than  the  clinical  evidence  of  the 
nephritis  ? 

Josue  believes  that  arteriosclerosis  is  the  result  of 
an  increased  activity  of  the  adrenals.  Braun  has 
shown  that  the  changes  in  the  aorta  are  prevented 
when  the  action  of  the  adrenal  secretion  in  the  in- 
duction of  high  blood  pressure  is  counteracted  by 
amyl  nitrite.  Goldzieher  avers  that  the  chronic  hy- 
perfunction  of  the  chromaffin  cells  produces  a  toxic 
injury  to  the  walls  of  the  vessels  and  that  there  is  a 
constant  association  between  hyperfunction  of  the 
adrenals  and  arteriosclerosis.  This,  however,  is  de- 
nied by  Landau,  Aschofif,  and  Schmoral. 

Traube,  Huchard,  Lenhouse,  and  Senator  believe 
that  arteriosclerosis  develops  from  a  permanent  in- 
crease of  blood  pressure  in  the  arteries.  Its  early 
occurrence  is  especially  due  to  psychical  influences. 
Of  forty-nine  young  arteriosclerotics,  thirty-seven 
had  more  or  less  severe  neurasthenia.  The  deposit 
of  lime  is  a  secondary  process,  purely  protective, 
making  the  arteries  stronger. 

The  only  way  apparently  by  which  the  organism 
is  able  to  defend  itself  from  the  results  of  psychical, 
toxic,  and  chemical  insults  is  by  the  circulation.  The 
heart  responds  by  increased  or  decreased  power  and 
the  vascular  system  by  dilatation  or  contraction, 
either  local  or  general.  The  two  agents  which  can 
influence  the  vascular  system  are  the  sympathetic 
nervous  system  and  the  secretion  of  the  adrenals, 
which  are  in  reality  a  part  of  that  system.  The  or- 
ganism, therefore,  has  apparently  two  avenues  of 
response  more  or  less  interwoven — the  nervous  re- 
sponse, which  is  practically  instantaneous,  and  the 
chemical,  the  secretion  of  the  adrenals,  which 
though  rapid  is  much  slower  than  the  nervous,  but 
likewise  more  or  less  evanescent.  The  increased 
secretion  of  the  glands  is  probably  an  effort  to  com- 
bat fall  in  blood  pressure  and  other  detrimental  fac- 
tors resulting  from  any  demand  made  upon  or  any 
insult  to  the  body. 

The  adrenal  secretion,  too,  has  a  special  affinity 
for  the  vessels  of  the  kidneys.  Small  quantities, 
though  they  have  no  effect  on  the  general  blood 
pressure,  will  induce  a  contraction  of  the  vessels  of 
the  kidneys,  thus  affecting  unfavorably  the  nutri- 
tion of  those  organs  and  inducing  a  sclerotic  condi- 
tion of  the  vessels. 

Case  I. — E.  A.  K.,  forty-four  years  old,  undertaker,  mar- 
ried, one  child,  Gloversville,  N.  Y.,  on  December  2,  191 1, 


consulted  me  on  account  of  sick  headaches.  He  slept 
soundly  and  awoke  each  morning  with  a  frontal  headache 
which  extended  back  to  the  occiput  and  lasted  several 
hours.  He  had  nausea  and  a  desire  to  vomit.  The  stomach 
was  distended  with  gas  and  he  raised  a  little  white  foam. 
He  was  a  very  active,  nervous  man,  and  worked  hard 
under  great  pressure  the  rest  of  the  day.  His  family  his- 
tory was  negative  and  his  previous  health  had  always  been 
excellent,  except  for  constipation  and  flatulence.  Used  no 
alcoholic  stimulants,  smoked  moderately,  and  denied 
venereal  disease.  The  physical  examination  (abbreviated) 
showed  a  hypertrophied  heart,  markedly  accentuated 
second  aortic  sound,  a  strong,  regular,  incompressible 
pulse,  with  a  blood  pressure  above  260  mm.  (Stanton). 
His  urine  was  acid,  1,012,  faintest  trace  of  albumin,  no 
sugar,  no  indican,  no  bile,  and  a  very  few  hyaline  and 
grandular  casts.  The  blood  was  negative,  except  a  slight 
anemia.  The  gastric  contents  gave  a  total  acidity  88. 
Free  hydrochloric  acid  68.  No  blood.  Microscopically 
there  were  epithelial  cells  and  long  and  short  bacilli.  X 
ray  examination  of  the  gastrointestinal  tract  by  Doctor 
Holding  showed  a  high  stomach  with  no  retention.  Six 
hours  after  ingestion,  the  bismuth  filled  the  ascending  and 
transverse  colon.  There  was  a  pronounced  ptosis  and 
doubling  over  at  the  hepatic  flexure.  The  bismuth  was 
retained  in  the  colon  longer  than  twenty-four  hours  and 
persisted  in  the  cecum  in  apparently  the  same  quantity  after 
twenty-four  hours,  as  had  been  shown  at  eight  hours. 

Treatment  was  directed  to  the  intestinal  tract  and  for  a 
brief  time  he  seemed  improved.  Then  his  condition  rapidly 
grew  worse  with  markedly  dilated  heart,  mitral,  and  aortic 
murmurs,  palpable  liver,  rapid  pulse,  with  urine  containing 
a  large  quantity  of  albumin  and  many  casts.  He  died 
within  six  months  from  uremia. 

When  first  seen,  the  patient  was  indignant  upon 
being  told  that  he  was  seriously  ill,  and  stated  that 
only  a  short  time  before  he  had  been  accepted  for 
ten  thousand  dollars'  life  insurance.  In  spite  of 
efficient  treatment  at  home  and  later  at  a  well  known 
sanitarium,  he  progressively  failed. 

His  death  aroused  the  thought  whether  something 
more  could  not  have  been  done  for  him  when  first 
seen  and  when  outwardly  he  appeared  in  good,  even 
robust,  condition. 

No  line  of  treatment  was  able  to  prevent  the  rap- 
idly oncoming  nephritis,  but  it  does  seem  as  if  his 
tremendously  high  blood  pressure  should  in  some 
way  have  been  reduced.  This  did  not  yield  mate- 
rially to  any  kind  of  therapeusis  and  might  in  part 
have  been  responsible  for  his  nephritis.  The  anal- 
ogy to  the  hypersecretion  of  the  thyroid  and  the  cor- 
rection of  that  condition  by  the  removal  of  part  of 
that  gland  is  striking,  and  suggestive  of  the  removal 
of  an  adrenal  in  whole  or  in  part  for  its  chronic 
hypersecretion. 

Case  11. — D.  L.  H.,  aged  fifty-two  years,  widower,  col- 
lector, of  Cobleskill,  N.  Y. ;  patient  of  Dr.  John  J.  Beard ; 
became  ill  on  January  10,  1913,  with  nausea  and  vomiting, 
after  having  been  out  part  of  the  day  collecting  for  an 
industrial  insurance  company.  The  following  night  he  suf- 
fered still  more  from  nausea  and  severe  vomiting.  Not 
improving,  he  consulted,  on  January  14,  1913,  Dr.  E.  A. 
Vander  Veer,  who  sent  him  to  the  Albany  Hospital  and 
referred  him  to  the  writer.  He  entered  the  hospital,  com- 
plaining of  nausea,  vomiting,  and  a  dull  pain  in  the  nape 
of  the  neck  which  extended  over  his  head.  He  stated  that 
during  July,  1912,  he  had  had  a  series  of  chills  each  night, 
at  times  with  nausea  and  sweating,  and  lasting  three 
weeks.  He  made  a  partial  recovery,  but  felt  dragged  out 
all  last  summer.  His  sight  became  impaired  and  albumin 
was  then  found  in  his  urine.  Friends  stated  that  he  be- 
came involved  in  an  altercation,  on  July  4,  191 1,  and  re- 
ceived some  blows  upon  his  head,  which  they  believed 
caused  his  severe  headaches  and  made  him  thereafter  for- 
getful and  act  strangely  at  times. 

Family  history  was  unknown ;  the  patient  had  the  usual 
diseases  of  childhood  and  a  severe  attack  of  typhoid  fever, 
twenty  years  ago,  lasting  three  months.   Venereal  infection 
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denied.  He  rode  a  bicycle  about  the  country  in  collecting. 
He  was  a  man  of  powerful  physique  and  accustomed  to  ride 
up  steep  grades.  He  used  whiskey  and  malt  beverages  in 
excess.  He  had  been  badly  constipated  for  the  last  two 
.  or  three  years  and  had  continuously  taken  medicine.  The 
physical  examination  (abbreviated)  showed  cardiac  dull- 
ness increased  to  the  left,  with  the  apex  beat  in  the  nipple 
line.  The  second  aortic  sound  was  a  sharp,  loud  click, 
while  the  second  pulmonic  sound  was  normal.  No  mur- 
murs determined  at  any  of  the  orifices.  Lungs  negative. 
Liver  dullness  began  at  fifth  interspace  and  extended  one 
finger's  breadth  below  the  free  margin  of  the  ribs.  Spleen 
normal  to  percussion,  not  palpable.  No  tenderness  over 
abdomen.  Pulse  regular,  74,  strong,  and  incompressible. 
Blood  pressure  (systolic),  280  mm.  (Stanton).  The  urine 
1,010,  amber,  acid,  albumin  strongly  positive,  sugar  nega- 
tive. Microscopically  hyaline  and  granular  casts,  epithelia, 
and  crystals.  Blood :  Red  cells,  3,000,000 ;  white  cells, 
10,000 ;  polymorphonuclears,  ninety  per  cent. ;  lympho- 
cytes, small,  5.7  per  cent. ;  lymphocytes,  large,  1.8  per  cent. ; 
transitional  cells,  2.5  per  cent.  Wassermann-Noguchi 
reaction  was  negative.  Cystoscopical  examination  by  Dr. 
James  N.  Vander  Veer:  Meatus  small;  no  malformations. 
Urethra  easily  patent  to  No.  28.  No  especial  tenderness. 
Cystoscope  passed  without  anesthesia;  bladder  capacity, 
twelve  ounces.  Phenolsulphonephthalein  test:  First  ap- 
peared through  catheter  in  fifteen  minutes.  First  hour, 
nine  per  cent. ;  second  hour,  three  per  cent. 

Examination  of  the  eyes,  by  Dr.  C.  H.  Moore,  showed 
pupils  normal  in  size  and  reaction.  In  the  right  eye  the 
outline  of  disc  was  somewhat  indistinct.  Veins  tortuous 
and  the  arteries  smaller  than  normal.  Several  yellowish 
white  particles  of  exudation  irregularly  placed  and  varying 
in  size  between  the  optic  nerve  and  macula.  None  ob- 
served at  the  macula.  In  the  left  eye  the  outline  was  also 
slightly  indistinct,  the  veins  were  tortuous  and  arteries 
small.  A  few  scattered  spots  of  exudation  at  temporal 
side  of  optic  nerve,  but  not  as  many  or  as  marked  as  in  the 
right  eye. 

He  was  put  to  bed,  placed  upon  a  low  diet  of  but- 
termilk and  water  and  received  calomel.  Com- 
plained of  severe  headache,  was  nauseated  and  vom- 
ited. Nitroglycerin,  grain  i/ioo,  prescribed  at  first, 
every  four  hours,  then  every  two  hours,  and  then 
grain  1/50  every  hour,  with  no  appreciable  effect 
upon  the  blood  pressure.  Saline  enemata  per  rec- 
tum, sixteen  ounces,  three  times  a  day,  by  Murphy 
drip,  when  the  stomach  was  irritable.  On  January 
24th,  twenty  ounces  of  blood  were  removed  with  a 
slight  reduction  of  the  blood  pressure  for  only  a  few 
hours.  The  nausea  and  vomiting  temporarily 
ceased,  but  he  became  confused  mentally  and  at 
times  was  very  dull  and  apathetic.  At  other  times, 
he  complained  of  his  severe  and  almost  unbearable 
headache. 

On  January  30th,  a  lumbar  puncture  was  done 
and  several  ounces  of  clear  fluid  withdrawn  under 
apparently  increased  pressure.  The  systolic  pres- 
sure fell  from  260  to  220  for  a  few  hours  and  then 
it  returned  to  250  mm.  Hg. 

The  headaches  became  so  unbearable  and  his  gen- 
eral mental  condition  so  bad,  that  the  patient  and 
his  friends  willingly  consented  to  operative  proce- 
dure when  it  was  suggested  that  the  removal  of  one 
adrenal  might  modify  his  condition.  January  31st 
he  was  operated  upon  by  Dr.  E.  A.  Vander  Veer 
under  ether  anesthesia  and  the  left  adrenal  was  re- 
moved. He  took  the  anesthetic  exceedingly  well, 
and  during  the  operation  his  blood  pressure  fell 
from  250  to  130  mm.  It  then  gradually  rose  until 
it  reached  200  mm.  one  hour  after  the  operation. 
Immediately  after  this,  it  fell  rapidly  and  within  an- 
other hour  it  reached  \oo  mm. 

His  condition  seemed  very  grave  and  Cheyne- 


Stokes  respirations  appeared.  Adrenaline,  one  in 
1,000,  intravenously,  camphorated  oil,  digitaline  and 
morphine  hypodermically,  and  saline  infusions  were 
administered.  The  blood  pressure  gradually  rose  to 
120  mm.  and  continued  to  rise  during  the  night,  so 
that  the  following  morning  it  was  150  mm.  The  fol- 
lowing day,  he  seemed  better  mentally  than  he  had 
been  since  his  entrance  into  the  hospital  and  his  gen- 
eral condition  was  excellent.  There  now  developed 
a  suppression  of  urine,  and  in  twenty-four  hours 
only  three  ounces  were  obtained  by  catheter  and  in 
the  following  twenty-four  hours  thirteen  ounces. 
He  then  began  to  vomit  almost  constantly,  and  this 
continued  for  two  days,  when  it  occurred  only  at 
intervals.  On  February  6th  he  had  a  severe  general 
convulsion,  was  restless  and  delirious.  February  7th 
and  8th  were  fairly  good  days  with  practically  no 
vomiting  and  the  secretion  of  large  quantities  of 
urine.  On  February  9th,  he  was  manifestly  weaker, 
became  restless,  and  edema  of  the  lungs  developed 
with  dyspnea.  His  condition  gradually  grew  more 
serious  and  he  died  on  February  loth  from  edema 
of  the  lungs. 

POST  MORTEM  FINDINGS.' 

Post  mortem  examination  at  the  Albany  Hospital,  Feb- 
ruary 10,  1913,  for  Doctor  MacFarlane  by  Doctor  Bernstein 
and  Doctor  Fox.  Damon  Huff,  aged  fifty-two  years,  nine 
hour?  post  mortem.  The  body  is  that  of  a  fairly  well  de- 
veloped and  well  nourished  white  male.  Rigor  mortis  is 
present,  and  there  is  moderate  lividity  of  the  dependent 
parts.   The  pupils  are  midwide  and  equal.   Edema  is  absent. 

Heart.  Weight,  480  grams.  The  right  heart  is  markedly 
distended  and  contains  a  small  amount  of  bloody  fluid  and 
cruor  clot.  The  left  heart  is  firmly  contracted.  The  con- 
sistence of  the  cardiac  muscle  is  normal. 

Lungs.  Crepitus  is  present  throughout  both  lungs,  but 
diminished  in  the  right  lower  lobe  posteriorly. 

Spleen.  Weight,  150  grams;  somewhat  softer  than 
normal. 

Gastrointestinal  tract.  The  stomach  is  moderately  dis- 
tended and  contains  a  large  amount  of  semisolid  yellowish 
mucoid  material. 

Kidneys.  Combined  weight,  290  grams.  Cut  surface 
is  of  a  grayish  red  color.  The  cortex  measures  six  mms. 
The  capsule  strips  readily,  exposing  a  coarsely  granular 
surface.  There  is  a  large  amount  of  peripelvic  fat.  The 
left  kidney  is  surrounded  by  many  firm  adhesions  and  a 
small  amount  of  old  hemorrhage.  These  adhesions  bind  it 
everyvifhere  to  the  surrounding  tissues. 

Adrenals.  The  left  adrenal  is  absent.  The  right  adrenal 
is  not  remarkable. 

Aorta.  It  contains  many  elevated  areas  of  yellowish 
color,  varying  in  size.  Some  are  soft  in  consistence,  and 
others  are  calcified.  The  circumference  of  the  thoracic 
aorta  is  apparently  larger  than  normal. 

Brain.  Weight,  1,230  grams.  The  consistence  of  the 
hemispheres  is  normal.  The  cortical  vessels  are  markedly 
engorged.  The  pia  mater  shows  marked  opacity,  par- 
ticularly in  the  sulci.  In  places  the  pia  mater  is  elevated  by 
an  accumulation  of  clear  fluid.  The  circle  of  Willis  shows 
marked  sclerosis,  there  being  numerous  ring  deposits  scat- 
tered along  the  course  of  the  vessel.  The  sulci  are  well 
marked  over  the  frontal  lobes.  Serial  section  of  the  cere- 
bral hemispheres,  basal  nuclei,  pons,  cerebellum,  and 
medulla  reveals  nothing  remarkable.  There  is  no  evidence 
of  hemorrhage,  tumor,  or  softening.  The  vessels  in  the 
floor  of  the  lateral  ventricle  are  markedly  engorged.  The 
sinuses  contain  cruor  clot.  The  middle  ears  are  negative. 
The  mastoid  cells  are  normal.    Base  of  brain  is  normal. 

Anatomical  diagnoses.  Chronic  interstitial  nephritis; 
chronic  perinephritis  (left)  ;  hjrpertrophy  of  heart;  chronic 
hepatitis;  chronic  pleuritis;  chronic  pancreatitis;  chronic 
prostatitis  ;  chronic  cystitis  ;  chronic  leptomeningitis  ;  acute 
congestion  and  edema  of  lungs;  acute  congestion  and 
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edema  of  brain;  hypertrophy  of  prostate;  absence  of  left 
adrenal ;  arteriosclerosis. 

Histology.  Heart  negative.  Many  of  the  alveolar 
spaces  of  lungs  are  slightly  dilated  and  filled  with  a  serous 
exudate.  There  are  marked  hyaline  changes  in  the  walls 
of  the  smaller  bloodvessels  of  the  spleen. 

There  is  an  increase  of  the  interstitial  connective  tissue 
of  the  kidneys.  The  glomerular  tufts  show  thickening  of 
the  epithelium,  and  occasionally  a  marked  hyperplasia  of 
the  cells  of  Bowman's  capsule.  Many  of  the  glomeruli 
show  complete  sclerosis.  The  epithelium  of  the  tubules  in 
some  areas  is  poorly  preserved,  the  protoplasm  granular, 
and  the  nuclei  absent.  Tubular  casts  are  frequent.  The 
smaller  vessels  show  a  marked  thickening  of  the  intima. 
The  capsule  is  infiltrated  with  small  round  cells,  and  on  the 
external  surface  there  is  organizing  blood  clot. 


ALLERGY  AND  VACCINES  IN  PROPHY- 
LAXIS AND  TREATMENT.* 

By  Augustus  K.  Detwiler,  M.  D., 
Omaha. 

Immunity  is  that  state  of  the  body  cells  and  fluids 
which  is  resistant  to  the  injurious  effects  of  bacterial 
and  other  foreign  proteins.  It  may  be  natural  or 
acquired,  active  or  passive.  We  speak  of  immunity 
to  colloidal  substances  such  as  proteins,  and  of  tol- 
erance to  crystalloid  substances  like  the  alkaloids. 
It  is  well  known  that  one  attack  of  many  contagious 
and  infectious  diseases,  such  as  measles,  scarlet  fe- 
ver, smallpox,  and  typhoid  fever,  renders  the  body 
highly  resistant,  for  a  long  time,  perhaps  for  life,  to 
a  second  attack  of  that  disease,  but  no  other,  i.  e., 
the  immunity  is  specific.  Jenner  discovered  in  1796 
that  smallpox,  in  the  modified  form  after  passage 
through  the  cow,  could  be  transmitted  to  human  be- 
ings, and  this  rendered  them  almost  as  immune  as 
an  attack  of  the  disease  itself. 

Pasteur  showed  that  the  modified  living  organ- 
isms of  chicken  cholera  and  anthrax  could  be  inocu- 
lated into  animals  and  thus  render  them  immune  to 
subsequent  infection  by  these  same  organisms,  even 
if  virulent.  In  his  work  on  rabies,  Pasteur  took 
advantage  of  the  long  incubation  period  to  inject  a 
modified  virus,  and  thus  render  animals  already  in- 
fected immune.  This  work  is  really  prophylactic, 
■not  curative.  From  this  time  forth,  many  experi- 
ments were  performed  on  men  and  animals  by  in- 
jecting dead  or  modified  living  germs  for  protection 
from  a  variety  of  diseases. 

Dead  and  living  organisms  have  been  treated  by 
their  own  immune  serums  and  thus  prepared  for  the 
immediate  action  of  complement  when  injected.  But 
these  methods  have  been  used  with  success,  up  to  the 
present  time,  only  in  typhoid  and  paratyphoid  fe- 
vers, and  to  a  less  extent  in  cholera  and  plague. 
Specific  vaccines  have  been  successful,  as  prophy- 
lactics, in  these  few  diseases  only,  but  in  the  great 
majority  of  infections,  in  men  and  animals,  the  re- 
sults have  not  been  promising;  and  yet,  according  to 
our  fimdamental  principles  of  immunity,  we  have 
here  the  greatest  field  for  the  action  of  vaccines,  as 
we  naturally  could  not  expect  as  good  results,  when 
the  vaccine  was  introduced  after  the  disease  had 
commenced,  as  earlier.  Thus,  Jenner  knew  that  vac- 
cination with  cowpox,  after  the  onset  of  smallpox, 
did  not  influence  the  course  of  the  disease.  Pasteur 
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and  all  workers  since  his  time,  knowing  the  possibil- 
ities of  curative  as  well  as  prophylactic  therapy,  re- 
port practically  no  remarkable  results.  In  animal 
pathology,  as  far  as  I  know,  there  are  no  natural 
diseases  in  which  curative  vaccines  are  of  real  value. 
Great  hopes  were  based  on  serum  therapy,  but  only 
diphtheria  and  tetanus  toxins  produce  antitoxins  in 
sufficient  quantities  to  be  available  in  the  prophy- 
laxis and  treatment  of  the  disease. 

Koch's  work  on  tuberculin  in  1890  was  the  first 
attempt  to  apply  vaccine  therapy  to  human  beings 
and  was  a  failure  on  account  of  the  too  large  doses 
used  at  that  time.  Many  attempts  have  since  been 
made  with  all  sorts  of  modifications  of  the  bacilli, 
but  a  curative  vaccine  has  not  yet  been  found.  How- 
ever, tuberculin,  when  used  with  care  and  discrimina- 
tion, is  of  value  in  immunizing  against  the  tubercu- 
lous toxin.  In  1895  Matthes  (i)  demonstrated  that 
the  reaction  considered  specific  for  tuberculin  could 
be  produced  when  deuteroalbumose  was  used,  and 
showed  that  what  difference  there  was,  could  be  ex- 
plained by  the  fact  that  tubercuHn  contained  toxic 
peptones  in  addition ;  he  even  suggested  that  all  fe- 
ver was  caused  by  protein  spHt  products  due  to  pro- 
teolytic ferments,  thus  antedating  the  work  of 
\'aughn  and  Abderhalden  on  allergy. 

The  history  of  the  use  of  vaccines  in  typhoid  is 
quite  similar.  Fraenkel  in  1893  demonstrated  in  a 
series  of  cases  the  value  of  dead  typhoid  bacilli  in- 
jected subcutaneously.  Rvimpf  followed  with  a 
series  of  cases  showing  as  good  results  when  Bacil- 
lus pyocyaneus  vaccine  was  used,  thus  questioning 
the  specificity  of  curative  vaccines.  The  recent  dis- 
cussions about  the  Schafer  vaccine  may  be  thus  ex- 
plained, as  many  competent  observers  assert  that  it 
does,  at  times,  produce  striking  results  in  infectious 
diseases.  Whether  or  not  it  is  a  good  remedy  we 
will  not  discuss,  but  it  certainly  is  not  specific. 
Wright  (2)  says:  "All  those  who  have  had  much 
experience  with  vaccines  will  have  seen  cases  where 
therapeutical  effects  lying  quite  outside  the  range  of 
the  particular  vaccine  employed,  and  therefore,  as 
we  thought,  not  quite  creditable  to  science,  have 
been  obtained  by  vaccine  therapy."  R.  Schmidt  in 
1910  (3)  asserted  that,  following  vaccine  therapy  of 
any  kind,  the  body  becomes  resistant  to  a  variety  of 
the  commoner  infections. 

But  it  is  in  the  treatment  of  typhoid  fever  that 
the  greatest  progress  has  been  made  in  this  direction. 
Numerous  vaccines  have  been  made  and  used  sub- 
cutaneously during  recent  years  and  the  results  have 
been  encouraging,  but  it  was  not  until  the  intraven- 
ous use  was  begun  that  complete  abortion  of  the 
disease  was  obtained.  Then  Ichikawa  (4)  found 
that  his  paratyphoid  patients  recovered  with  typhoid 
vaccine.  Likewise  Kraus  (5)  found  that  colon  vac- 
cine gave  the  same  result ;  and  that  typhoid  vaccine 
greatly  benefited  certain  cases  of  pelvic  inflamma- 
tion. Then  Ludke  (6)  used  a  nonbacterial  protein 
split  product,  a  deuteroalbumose,  with  equally  good 
results  (7).  Besides  these  protein  split  products 
and  the  effects  of  homologous  and  heterologous 
serums  there  are  observations  on  the  effect  of  egg 
albumen,  of  milk  injected  intramuscularly,  and  of 
the  leucocytic  extract  of  His  and  Zinsser. 

Mueller  and  Weiss  (8)  report  striking  results  in 
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arthritis,  especially  gonorrheal  arthritis,  by  the  intra- 
gluteal  injection  of  sterile  milk  and  sodium  nucle- 
inate,  both  of  which  cause  a  marked  reaction.  L.  D. 
Smith  (9)  shows  that  in  gonorrheal  infections  an 
anaphylactic  reaction  obtained  with  horse  serum, 
whether  normal  or  gonococcic,  is  of  great  benefit, 
provided  only  that  the  allergy  is  sufficient.  Equally 
good  results  are  reported  by  Miller  and  Lusk  (10) 
in  acute  and  chronic  arthritic  conditions,  by  intrave- 
nous injection  of  typhoid  vaccines  and  proteoses. 
Scattered  throughout  the  literature  are  reports  of 
many  observations  that  in  the  treatment  of  infec- 
tions, both  acute  and  chronic,  good  results  have  fol- 
lowed the  use  of  nonspecific  substances,  but  since 
they  were  not  in  keeping  with  the  dominating  con- 
ception of  specificity  they  were  regarded  with  incre- 
dulity. These  results  were  obtained  with  various 
suspensions  of  organisms,  normal  horse  serum,  diph- 
theria antitoxin,  and  various  protein  solutions,  all  of 
which  when  given  in  sufficient  dose  gave  rise  to 
febrile  and  leucocytic  reactions,  which  were  followed 
by  at  least  temporary  clinical  improvement.  There 
is  no  evidence,  according  to  Mathers  (11),  that  the 
specific  in  any  way  excels  the  nonspecific  antigen. 
He  has  also  observed  that  citrated  human  blood  pro- 
duces reactions  exactly  similar,  when  given,  as  is 
usually  done,  in  transfusions.  Naturally  the  inter- 
pretation given  was  that  these  were  specific  re- 
sponses, but  now  we  are  inclined  to  think  them  non- 
specific, and  of  the  same  nature  as  those  following 
injection  of  any  foreign  protein.  In  regard  to  the 
sources  of  the  antibodies,  we  formerly  regarded  the 
body  cells  as  the  chief  place  of  origin,  but  Becht  and 
Leuckhart  (12)  have  shown  that  the  hematopoietic 
organs  are  the  chief  source,  and  anything  which 
stimulates  them  would  flood  the  body  and  blood  with 
antibodies  and  overcome  the  infection.  Thus  the 
present  conception  is  that  the  antibodies  do  not  reach 
the  blood  by  the  lymph,  as  they  must  if  formed  by 
tissue  cells.  Wright  thought  that  injection  of  vac- 
cines was  followed  by  a  negative  phase  of  less  resist- 
ance. But  Bull  (13)  has  shown  that  the  intravenous 
injection  of  typhoid  vaccine  into  immunized  rabbits 
was  followed  by  a  rapid  increase  in  the  antibodies 
and  no  negative  phase.  Dunklin  (14)  finds  that  a 
marked  increase  in  the  antibodies  follows  the  intra- 
venous injection  of  proteoses  in  immunized  rabbits. 
Hence,  in  a  general  way  this  mechanism  of  immuni- 
zation and  cure  consists  of  a  selective  stimulation  of 
the  hematopoietic  system  by  nonspecific  substances 
resulting  in  the  production  of  specific  antibodies  and 
allergic  phenomena. 

My  own  experience  with  vaccines,  which  began  in 
1906,  has  included  a  great  variety  of  infections,  both 
acute  and  chronic.  I  have  seen  in  colon  infections 
and  in  arthritic  cases,  definite  reactions,  with  chill,  fe- 
ver, leucocytosis,  followed  by  definite  improvement. 
This  is  a  common  experience,  especially  with  those 
who  use  large  doses  of  vaccines,  and  has  usually 
been  explained  as  the  specific  response  of  the  body 
to  its  autogenous  virus.  But  the  present  tendency 
is  to  regard  such  reactions  as  nonspecific  and  purely 
protein  in  nature.  Wright,  as  I  said  before,  regard- 
ed this  method  of  treatment  in  acute  infections  as 
irrational  and  contraindicated,  but  the  facts  here 
marshalled  show  that  the  undoubted  curative  effects 


are  due  to  the  nonspecific  factors  in  the  vaccines 
rather  than  the  specific  substances. 

Jobling  and  Peterson,  and  Gay  and  his  coworkers 
regard  the  hyperpyrexia  and  leucocytosis,  which  oc- 
curs in  recovery  from  typhoid  in  this  form  of  ther- 
apy, as  due  to  the  stimulation  of  the  hematopoietic 
tissues,  which  results  in  flooding  the  body  with  anti- 
bodies, which  are  specific  though  the  stimulus  may 
not  be  so. 

In  many  infections,  such  as  the  local  staphylo- 
coccus infections  of  the  skin  and  in  some  others,  so 
many  good  reports  have  appeared  that  it  is  possible 
that  the  immediate  results  are  due  to  the  nonspecific 
foreign  protein,  curing  by  allergy  with  the  specific 
portion  of  the  protein  molecule  working  to  prevent 
recurrence.  Thus,  where  both  curative  and  prophy- 
lactic effect  is  desired,  the  autogenous  vaccine  would 
be  indicated,  rather  than  any  other  foreign  protein, 
which  might  have  only  a  curative  action. 

Subcutaneous  injections  of  foreign  proteins  be- 
have similarly  to  intravenous  injections,  when  the 
doses  are  large  enough,  but  the  reactions  are  less 
sudden  and  severe.  The  severe  reactions  after  the 
intravenous  injections,  while  apparently  alarming, 
have,  so  far  as  present  reports  show,  been  entirely 
free  from  danger  and  no  harm  has  resulted.  Great 
numbers  of  patients  are  now  being  treated  and  will 
continue  to  be  treated  by  vaccines,  for  all  sorts  of 
diseases,  and  much  harm  is  being  done,  so,  I  think, 
we  should  take  a  conservative  position  and  advise 
against  the  haphazard  use  of  unstandardized  bac- 
terial proteins  in  all  kinds  of  obscure  conditions.  If 
it  is  proved  that,  for  therapeutical  purposes,  a  foreign 
protein  may  be  used,  then  some  form  which  can  be 
sterilized  and  standardized  and  its  dose  accurately 
measured  should  be  adopted,  such  as  a  proteose,  but 
this  cannot  take  the  place  of  the  specific  bacterial 
protein  in  sensitized,  or  ordinary  vaccine  for  immu- 
nizing purposes. 

Summary. — Parenteral  injection,  especially  intra- 
venous, of  foreign  proteins  causes  a  chill,  high 
fever,  and  leucocytosis  as  well  as  certain  changes  in 
the  blood,  especially  an  increase  in  the  proteolytic 
ferments.  These  proteins  may  be  bacterial  or  they 
may  be  serum,  milk,  or  proteoses.  After  such  an 
injection,  when  followed  by  a  definite  reaction, 
marked  improvement  or  permanent  cure  may  result 
in  typhoid  fever  and  arthritic  and  gonorrheal  aflfec- 
tions.  Whether  this  is  due  to  the  pyrexia,  leucocy- 
tosis, or  ferment  increase  we  do  not  as  yet  know. 
At  present,  the  possibilities  are  many,  and  the  out- 
look bright  for  the  cure  by  this  means  of  many  dis- 
eases in  men  and  animals.  The  chief  use  of  specific 
vaccines  is  protective,  of  the  nonspecific  protein  ther- 
apy, through  allergy,  curative. 
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CLINICAL  SURVEY  OF  ACUTE  PULMO- 
NARY AFFECTIONS  OF  1916. 

By  Selian  Neuhof,  M.  D., 
New  York, 
Adjunct  Attending  Physician,  Lebanon  Hospital. 

AND  Bernard  Davidson,  M.  D., 
New  York, 

House  Physician,  Lebanon  Hospital. 

The  grippe  and  pneumonia  epidemic  of  I9i6gave 
us  an  opportunity  to  study  an  interesting  and  varied 
number  of  pneumonic  invasions  which  seemed  of 
sufficient  chnical  importance  to  report.  Our  ma- 
terial consisted  of  twenty-seven  patients  admitted  be- 
tween January  i  and  April  i,  1916.  These  were  in- 
vestigated from  the  following  standpoints  : 

I.  White  cell  count. — This  was  studied  because  of 
its  possible  bearing  on  prognosis  and  differential  diag- 
nosis. In  a  few  instances,  a  leucopenia  suggestive 
of  tuberculosis  was  present,  but  later  clinical  devel- 
opment and  repeated  sputum  examinations  showed 
that  tuberculosis  could  be  excluded.  In  one  in- 
stance of  leucopenia  in  a  man  of  sixty  years  of  age 
with  an  acute  pneumonic  involvement  of  the  right 
upper  lobe,  marked  cyanosis,  and  toxic  symptoms, 
the  leucocyte  count  on  admission  was  6,000  cells  per 
cubic  millimetre :  twenty-four  hours  later  it  dropped 
to  4,000.  The  patient  died  the  same  night.  This 
is  the  lowest  count  which  occurred  in  our  series ;  it 
was  apparently  indicative  of  the  patient's  very  low 
resisting  power.  In  the  case  of  a  man  with  pul- 
monary involvement  of  the  left  lower  and  part  of 
the  right  lower  lobes,  the  daily  leucocyte  count  was 
5,000  until  the  day  of  the  crisis ;  the  white  cell  count 
then  became  normal  and  remained  so  until  laryngeal 
complications  supervened  two  weeks  later.  A  third 
patient  was  a  man  with  consolidation  of  the  left 
lower  lobe;  pleurisy  with  effusion  developed  one 
week  later.  There  was  a  persistently  low  leucocyte 
count  of  6,000.  Suspicious  physical  signs  of  tuber- 
culosis were  present  at  the  left  apex.  Later  phys- 
ical and  fluoroscopic  examinations  and  the  clinical 
course  excluded  the  presence  of  tuberculosis.  A 
fourth  patient  had  pneumonia  of  the  left  base  and 
of  the  right  lower  lobe.  The  disease  lasted  five 
weeks.  The  leucocytes  varied  between  7,000  and 
14,000,  the  differential  count  was  normal,  except  at 
one  examination,  when  it  was  18,000,  and  the  poly- 
morphonuclear percentage,  ninety-three.  There  was 
no  correlation  between  this  irregular  leucocytic  pic- 
ture and  change  in  the  clinical  course  or  symptoma- 
tology of  the  disease. 

Though  all  types  of  invasions,  localizations,  tox- 
icity, and  complications  were  encountered,  the  high- 
est leucocytosis  in  our  series  was  25,000.  We  did 
not  meet  with  the  sharp  rise  in  leucocytosis  some- 
times encountered  in  pneumonia,  and  so  suggestive 
of  a  pneumonic  involvement  in  a  new  lobe  or  fur- 
ther spread  of  the  inflammation  in  the  same  lung. 

Blood  Prc.ssiire. — According  to  the  so  called 
"Gibson  law,"  a  systolic  blood  pressure  in  millime- 
tres of  mercury  corresponding  roughly  to  the  car- 
diac rate  in  pneumonia  is  of  good  prognostic  import. 
When  the  cardiac  rate  exceeds  the  systolic  blood 


pressure,  it  presumably  marks  a  poor  prognosis. 
Though  we  have  not  attempted  a  detailed  study  of 
this  phenomenon,  our  blood  pressure  readings  taken 
every  two  or  three  days  do  not  bear  out  Gibson's 
assertion.  In  a  previous  careful  study  made  by  one 
of  us  (S.  N.)  to  determine  the  accuracy  of  this 
observation,  not  even  a  rough  clinical  approxima- 
tion of  any  prognostic  value  could  be  discovered 
between  pulse  rate  and  blood  pressure.  In  the 
present  series  of  cases,  we  have  reached  the  same 
conclusion :  indeed,  except  in  fatal  cases  in  the  ago- 
nal stages,  the  blood  pressure  bore  no  tangible  rela- 
tion to  toxicity,  pulse  rapidity,  nor  to  any  clinical 
phase  of  the  pneumonia. 

Therapy. — Our  drug  therapy  has  consisted  in  the 
main  of  some  preparation  of  digitaHs,  usually  the 
tincture,  given  in  fifteen  minim  doses,  three  times 
daily  or  oftener;  digalen  fifteen  minims  intraven- 
ously ;  of  caffeine  sodium  benzoate,  five  grains  every 
four  hours  hypodermically ;  of  a  twenty  per  cent, 
camphor  in  oil  solution,  fifteen  to  twenty  minims 
every  four  hours  hypodermically ;  or  of  strychnine, 
per  OS  or  subcutaneously.  While  the  above  were 
the  usual  doses  administered,  their  size  and  fre- 
quency were  changed  to  correspond  with  such  indi- 
cations as  cyanosis,  dyspnea,  and  toxicity.  With 
the  commencement  of  expectoration,  ten  to  fifteen 
minims  of  liquor  ammoniae  anisatus,  every  hour  or 
two,  was  added.  Whiskey  was  given  only  occa- 
sionally. At  times,  adrenaline  was  used.  At  the 
inception  of  the  disease,  when  pain  was  present,  suf- 
ficient morphine  was  given  to  make  the  patient  com- 
fortable. 

For  the  relief  of  abdominal  distention,  a  daily 
soapsuds  enema  and  one  half  c.  c.  of  a  hypodermic 
solution  of  pituitrin  was  given ;  ten  minutes  after 
the  hypodermic,  a  rectal  tube  was  inserted.  These 
procedures  were  usually  followed  by  relief  of  the 
distention. 

We  deemed  it  advisable  to  use  cardiac  stimulants 
early,  in  order  to  avoid,  if  possible,  later  circulatory 
failure.  In  the  few  cases  of  auricular  fibrillation 
that  occurred  in  the  course  of  the  pneumonia,  we 
noted  no  effect  of  digitalis  upon  the  cardiac  rate ; 
the  cardiac  irregularity  continued  or  ceased  without 
any  reference  to  the  type,  amount,  or  time  of  stim- 
ulation. Further,  we  did  not  discern  any  effect 
upon  the  toxicity,  the  course  of  the  disease,  or  upon 
the  time  of  crisis  from  stimulation. 

It  has  recently  been  asserted  that  camphor  in  oil 
has  a  definite  chemotactic  action  in  pneumonia,  espe- 
cially when  one  or  two  large  doses  are  given  sub- 
cutaneously. We  used  the  drug  not  only  in  this 
manner,  but  also  in  smaller  and  more  frequent 
doses.  We  persisted  in  its  use  despite  the  fact  there 
exists  good  experimental  evidence  against  its  pre- 
sumed chemotactic  properties.  For  example,  Win- 
ternitz  and  Herschf elder  (i),  in  a  series  of  experi- 
ments in  animals  in  which  pneumonia  was  artifi- 
cially induced,  found  that  the  camphor  oil  injections 
did  not  prevent  the  usual  fatal  outcome,  nor  lessen 
the  toxicity  of  the  disease.  In  our  series  of  cases 
we  have  noted  no  effect  of  any  kind  upon  the 
pneumonia  as  the  result  of  camphor  oil  therapy. 

Venesection  was  used  in  patients  who  were  mark- 
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edly  cyanotic  or  who  had  puhiionary  edema ;  the 
amount  withdrawn  varied  from  six  to  ten  ounces. 
Cyanosis  was  usually  temporarily  relieved.  In  one 
or  two  instances  the  procedure  seemed  to  have  a 
definite  therapeutic  effect  upon  the  final  outcome  of 
the  disease. 

In  a  few  of  our  cases,  antipneumococcus  serum 
was  given  intravenously.  The  serum  was  obtained 
through  the  courtesy  of  the  Health  Department  of 
the  City  of  New  York  and  that  of  the  Rockefeller 
Institute  of  New  York  city.  The  method  for  ob- 
taining these  specific  organisms  was  as  follows  :  The 


Temperature  chart  of  a  case  of  lung  abscess  following  pneumonia. 

patient's  sputum,  diluted  in  normal  saline,  was  in- 
jected into  the  peritoneal  cavity  of  white  mice ;  at 
the  end  of  about  twelve  hours,  the  microorganism 
was  isolated  from  the  resultant  peritonitis.  If  Type 
I  (Cole's  classification)  was  present,  fifty  to  100 
c.  c.  were  injected  into  the  patient  intravenously. 
The  gravity  method,  a  technic  somewhat  similar  to 
salvarsan  injection,  was  employed;  the  warmed 
serum  was  poured  into  a  glass  funnel,  which  was 
connected  by  means  of  three  feet  of  rubber  tubing 
to  a  needle  already  in  situ  in  one  of  the  veins  at  the 
bend  of  the  elbow.  In  urgent  cases,  we  soon  recog- 
nized the  importance  of  immediate  injection  of  the 
serum,  even  before  laboratory  reports  were  ob- 
tained, if  favorable  results  were  to  be  expected.  We 
noted  no  harm  from  this  time  saving  procedure, 
even  though  later  laboratory  reports  did  not  corrob- 
orate the  presence  of  organisms  from  Type  I.  Per- 
haps immediate  serum  injection  and  later  laboratory 


corroboration  of  the  organism  may  find  an  appro- 
priate place  in  private  practice.  Because  of  the 
small  number  of  cases  in  which  the  serum  was  used, 
we  do  not  feel  warranted  in  making  any  deductions. 

Pulse  irregularities. — The  most  common  arrhyth- 
mias encountered  were  sinus  arrhythmias  and  extra- 
systoles  ;  these  occurred  at  the  crisis  and  were  occa- 
sionally accompanied  by  precordial  pain  in  the  left 
nipple  region.  Dyspnea  or  other  evidence  of  endo- 
cardial or  myocardial  involvement  was  not  present. 
The  arrhythmias  usually  disappeared  in  two  or  three 
days  without  medication. 

In  one  of  our  series,  a  patient  fifty-two  years  of 
age,  in  whom  at  necropsy  marked  cardiosclerosis 
was  found,  auricular  fibrillation  was  present  when 
he  was  admitted  to  the  hospital ;  this  continued 
throughout  the  course  of  the  pneumonia.  From  the 
necropsy  findings,  it  seemed  probable  that  the  fibril- 
lation was  due  to  the  chronic  cardiac  disease  and 
antedated  his  pneumonia.  One  other  case  of  fibril- 
lation developed  during  the  course  of  pneumonia. 

Another  patient,  a  man  thirty-seven  years  old, 
with  an  acute  pneumonic  involvement  of  the  left 
upper  lobe  and  an  apparently  normal  cardiovascular 
system,  entered  the  hospital  one  week  after  the  on- 
set of  the  disease.  The  temperature  ranged  between 
101°  and  103°  F.  During  the  entire  febrile  period 
of  six  days,  the  pulse  and  ventricular  rate  was  some- 
times as  low  as  fifty-four  beats  per  minute;  only 
once  did  it  reach  100.  The  average  rate  was  sixty- 
six  beats  per  minute.  Polygraphic  tracings  showed 
normal  sequential  rhythm.  There  was  no  correla- 
tion between  this  true  bradycardia  and  other  clinical 
evidence  of  vagus  excitation.  In  a  third  patient 
with  acute  toxic  lobar  pneumonia,  a  pulse  rate  of 
sixty  developed  on  the  day  of  the  crisis ;  the  brady- 
cardia lasted  one  week.  A  fourth  patient  mani- 
fested an  arrhythmia  three  days  after  the  crisis ; 
polygraphic  tracings  showed  it  to  be  due  to  sinus 
slowing  and  extrasystoles. 

There  is  an  impression  that  the  presence  of 
arrhythmias  in  pneumonia  is  a  sign  of  toxic  involve- 
ment of  the  myocardium,  endocardium,  or  of  both. 
It  is  our  belief,  on  the  contrary,  that  the  cardiac 
arrhythmias  appearing  during  the  course  of,  or  at  the 
crisis  of,  pneumonia,  are  probably  due  in  some  un- 
known manner  to  the  neurotropic  effect  of  pneu- 
monic toxins  upon  normal  cardiac  nerve  control. 
The  assumption  is  to  a  certain  extent  substantiated 
by  examinations  after  several  years  of  other  pa- 
tients, who,  during  their  pneumonia,  had  shown 
similar  arrhythmias  (S.  N.).  Even  when  auricular 
fibrillation  had  been  present,  we  had  not  noticed  that 
it  or  any  other  irregularity  was  a  precursor  of  endo- 
cardial or  myocardial  disease. 

When  appearing  at  the  crisis  and  not  accompanied 
by  heart  failure  from  the  pneumonia  itself,  medica- 
tion for  these  irregularities  is  rarely  required.  An 
exception  may  be  extrasystoles,  which  produce  sub- 
jective sensations  of  faintness ;  here  the  bromides 
may  be  of  value.  If  arrhythmias  are  accompanied 
by  dyspnea,  cyanosis,  and  signs  of  failing  circula- 
tion, they  are  of  serious  import.  As  an  instance,  a 
man  of  sixty  years,  who  had  been  ill  two  days  with 
pneumonic  involvement  of  the  right  base  who 
showed  marked  dyspnea  and  cyanosis,  died  within 
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twenty-four  hours  of  the  development  of  auricular 
fibrillation ;  large  doses  of  digitalis  and  other  medi- 
cation had  no  effect  upon  the  arrhythmia  or  upon 
the  circulatory  failure. 

Rusty  sputum  and  hemoptysis. — Out  of  eigh- 
teen cases  in  which  the  sputum  was  carefully 
observed  for  this  characteristic,  typical  rusty  spu- 
tum was  found  in  twelve.  In  two,  hemoptysis  was 
a  marked  feature.  In  the  first  of  these,  the  patient 
expectorated  six  ounces  of  blood  on  the  third  day 
of  his  illness.  In  the  second,  a  boy  of  seventeen 
years  with  pneumonia  of  both  bases  severe  hemo- 
ptysis developed  the  fourth  day  of  his  illness.  Both 
patients  recovered  without  further  complications. 

Nephritis. — As  evidenced  by  the  presence  of  hya- 
line and  granular  casts,  and  of  albumin,  there  were 
ten  cases  of  nephritis.  In  two  of  these,  the  nephri- 
tis lasted  one  week ;  in  the  others,  the  average  dura- 
tion was  two  or  three  days.  In  one  case  alone  was 
there  a  marked  hemorrhagic  nephritis.  This  pa- 
tient entered  the  hospital  with  a  toxic  pneumonia 
and  died  four  days  after  admission,  apparently  from 
toxemia  rather  than  from  the  renal  complication. 
In  no  other  instance  did  the  nephritis  give  rise  to 
clinical  symptoms  or  call  for  any  special  therapy ; 
the  nephritis  seemed  to  be  an  index  of  the  severity 
of  the  disease.  We  had  no  opportunity  for  further 
study  of  the  urine  of  these  patients  after  their  dis- 
charge from  the  hospital. 

Diagnosis  by  physical  signs  and  by  fluoroscopy. 
— We  shall  not  here  include  pneumonic  suppuration 
which  is  discussed  separately.  The  tabulation  de- 
scribes in  sufficient  detail  the  localization  of  the 
pneumonic  areas  at  the  beginning  of  the  disease. 
Frank  physical  signs  of  pneumonia  were  frequently 
absent  upon  hospital  admission.  Often,  the  only 
suggestive  signs  were  a  few  localized  crepitant  or 
subcrepitant  rales ;  sometimes  in  addition  distant 
bronchovesicular  breathing  was  found.  Change  in 
the  percussion  note  was  commonly  absent.  Though 
physical  signs  were  thus  often  atypical,  the  acute 
onset  and  other  clinical  data  were  in  every  instance 
sufficient  to  establish  the  diagnosis  immediately. 
Within  a  day  or  two  the  diagnosis  was  clinched  by 
the  addition  of  one  or  more  classical  signs.  In  a 
few  instances  of  sudden  massive  involvement  of 
large  pulmonary  areas,  cavernous  breathing  sug- 
gestive of  cavitation  was  present ;  this  type  of 
breathing  disappeared  with  the  onset  of  the  rale 
rcdiix. 

In  a  number  of  our  cases  a  fIuoro.scopic  study  of 
the  pneumonic  involvement  was  instituted.  Most 
of  the  patients  were  examined  several  times.  The 
patients  were  fluoroscoped  in  a  sitting  posture  in  an 
anterior  and  posterior  position.  By  this  means, 
much  important  and  interesting  information  and 
data  were  obtained,  especially  in  comparison  with 
the  findings  upon  physical  examination.  A  few  sa- 
lient points  stand  out  as  a  result  of  our  study.  In 
no  instance  did  the  fluoroscopic  examination  reveal 
pneumonia  in  areas  not  previously  diagnosed  by 
])l:ysical  examination.  The  chief  distinction  lay  in 
the  amount  and  shape  of  the  completely  consol- 
idated areas,  facts  we  found  it  impossible  to  diag- 
nose without  fluoroscopy.  Thus,  in  a  few  cases,  the 
area  of  pneumonic  involvement  consisted  of  a 
sharply  delineated  triangle.    Another  ])atient,  fluo- 


roscoped and,  later,  rontgenographed,  showed  a  well 
defined  belt  like  infiltration.  The  physical  signs 
pointed  to  much  more  massive  involvement  in  the 
latter  instance. 

An  interesting  sidehght  on  the  question  of  res- 
olution in  pneumonia  was  obtained  by  systematic 
fluoroscopic  study  of  cases  during  convalescence. 
As  a  result  of  our  observation  we  have  concluded 
that  localized  crepitant  and  subcrepitant  rales, 
sparse  or  numerous,  heard  in  convalescent  pneu- 
monia and  usually  regarded  as  due  to  bronchitis 
alone,  are  actually  the  remains  of  pneumonic  con- 
solidation. In  almost  every  instance,  there  was  a 
distinct,  though  faint,  fluoroscopic  shadow  denoting 
some  consolidation  over  the  area  of  localized  rales. 
This  observation  is  of  importance  because  it  would 
tend  to  show  that  complete  resolution  does  not 
take  place  for  some  weeks  after  the  crisis,  and  that 
the  physical  signs  of  localized  bronchitis  may  be  in- 
terpreted as  evidence  of  incomplete  resolution,  even 
when  the  usual  physical  signs  of  consolidation  are 
absent. 

Lung  suppuration. — Under  this  heading  are  in- 
cluded four  cases  with  definite  abscess  formation. 
We  agree  with  Manges  (2)  that  the  division  into 
bronchiectatic  and  bronchopneumonic  cavities  is 
purely  arbitrary  and  artificial,  and  that  the  term 
"pneumonic  suppuration"  best  covers  the  clinical 
and  pathological  picture.  Our  four  cases  represent 
an  unusually  large  percentage  of  suppurative  condi- 
tions following  pneumonia.  Whether  this  is  due  to 
the  type  of  the  pneumonic  infection  prevailing  this 
winter,  or  is  merely  fortuitous,  we  are  not  prepared 
to  state.  These  cases  are  of  sufficient  clinical  in- 
terest to  report  individually. 

Case  I.— J.  S.,  aged  twenty-three  years,  entered  the  hos- 
pital on  February  i,  1916.  His  past  history  is  irrelevant; 
the  present  history  began  two  weeks  ago  with  a  chill  and 
sticking  pain  in  the  left  side  of  the  chest,  aggravated  by 
inspiration.  Two  days  later,  he  developed  a  similar  pain 
in  the  right  chest.  Upon  admission  the  sputum  was  muco- 
purulent. For  five  days  the  temperature  was  irregularly 
remittent,  and  varied  between  100°  and  104°  F.  Physical 
examination  revealed  sibilant  and  sonorous  rales  over  both 
lungs  with  no  evidence  of  a  localized  pneumonic  process. 
The  blood  pressure  was  normal.  Two  days  later,  physical 
examination  revealed  a  small  area  of  dullness  and  amphoric 
breathing  near  the  right  scapular  border.  Coin  and  suc- 
cussion  signs  were  absent.  A  diagnosis  of  lung  abscess 
was  made.  This  was  later  confirmed  by  fluoroscopy.  Upon 
moving  the  patient  from  side  to  side,  the  level  of  the  fluid 
was  sharply  demarcated  in  the  x  ray  examination,  even 
riplets  being  seen  on  the  surface  of  the  fluid.  Two  days 
later,  the  naticnt  began  to  expectorate  foul  smelling  spu- 
tum. This  type  of  expectoration  continued  for  five  days, 
during  which  the  temperature  gradually  reached  normal. 
The  abscess  cavity  again  filled  up,  there  was  a  slight  ex- 
acerbation of  the  temperature  and  of  the  other  symptoms ; 
the  relapse  lasted  a  few  days.  Some  weeks  later,  the 
patient  was  again  examined  and  fluoroscoped ;  the  lung 
appeared  normal.  Of  added  interest  in  this  case  was  the 
fi'.ct  that  for  several  days  before  the  appearance  of  the 
signs  of  abscess,  the  physical  findings  were  those  of  a  gen- 
eralized bronchitis  alone. 

Case  II. — J.  A.,  aged  forty-four  years,  a  very  thickset 
individual,  came  to  the  hospital  with  the  history  that  eleven 
('.ays  before  admission  he  had  irregular  chills,  headache, 
and  general  muscular  pain.  He  at  first  expectorated 
"whitish"  sputum,  which  four  days  later  became  blood 
tinged.  He  complained  of  sticking  pains  in  the  right  axil- 
lar  on  deep  inspiration.  His  previous  history  is  of  no 
etiological  significance.  Examination  revealed  a  few  crep- 
itant rales  in  the  lower  part  of  the  right  axillary  region, 
and  an  indefinite  area  of  dullness  over  this  site.    The  heart 
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and  the  left  lung  appeared  normal.  Three  days  later,  when 
lying  flat,  there  was  a  slight  dullness,  diminished  fremitus, 
and  breath  sounds  in  the  right  infraclavicular  region; 
in  the  sitting  posture  the  breathing  became  vesicu- 
lar. The  temperature  was  irregularly  remittent  and  ranged 
between  101°  and  104°  F.  The  leucocytes  ranged  between 
2(i,ooo  and  23,000  with  a  polymorphonuclear  count  of 
eighty-four  per  cent.  The  sputum  soon  became  mucopuru- 
lent and  fetid.  Though  a  lung  abscess  was  diagnosed,  its 
location  could  not  be  determined  from  the  indefinite  physi- 
cal signs.  Fluoroscopy  and  rontgenograms  revealed  a  very 
large  abscess  in  the  middle  of  the  right  upper  lobe.  Upon 
e>ploratory  chest  puncture  over  the  site  of  the  abscess,  a 
few  drops  of  very  offensive,  grumous,  bloody  fluid  were 
withdrawn.  After  two  weeks  of  a  decidedly  septic  course 
during  which  the  patient  was  manifestly  losing  ground, 
operation  was  decided  upon.  Two  days  after  operation  the 
patient  developed  edema  of  the  lungs  and  died.  At  ne- 
cropsy, there  was  found  a  large  single  abscess,  nontubercu- 
lous  in  character,  the  size  of  a  small  orange,  involving 
chiefly  the  upper  and  a  very  small  part  of  the  midf'l'e  lobe. 
The  cavity  was  surrounded  by  a  zone  of  pneumcjic  in- 
filtration. 

Case  III. — F.  P.  aged  twent.v-eitrht  years,  had  always 
been  a  heavy  whiskey  drinker  and  a  heavy  smoker.  His 
illness  began  four  days  before  admission  with  chills,  fever, 
ary  cough,  and  pain  in  the  right  side  of  the  chest.  Upon 
physical  examination,  typical  signs  of  pneumonia  at  the 
right  base  were  found.  Fluoroscopically  and  by  means  of 
rontgenograms,  the  pneumonic  area  was  seen  to  be  triangu- 
lar in  outline.  The  temperature  ranged  between  103°  and 
104°  F.  The  patient  was  very  delirious,  probably  partly 
attributable  to  alcoholism.  After  one  week,  the  tempera- 
ture became  somewhat  lower  and  the  delirium  less  marked. 
The  fever  ranged  between  101°  and  ioj°  F. ;  flatness  and 
distant  bronchial  breathing  developed  at  the  right  base  pos- 
teriorly. The  chest  was  aspirated  and  pus  was  with- 
drawn. A  diagnosis  of  empyema  was  made.  The  patient 
was  operated  upon,  a  piece  of  rib  resected  and  a  drain- 
age tube  was  inserted.  One  week  after  the  operation  the 
temperature  still  ranged  between  101°  and  102°  F.  Pneu- 
monia and  later  empyema  developed  in  the  upper  lobe  of 
the  right  lung.  A  needle  was  introduced  into  the  third 
right  interspace  anteriorly  and  pus  was  withdrawn.  The 
patient  was  again  operated  upon  forty-seven  days  after 
admission.  A  part  of  the  third  rib  was  then  resected  ante- 
riorly, and  drainage  tubes  introduced.  For  a  few  days,  the 
fever  became  less ;  it  then  rose,  with  septic  remissions,  to 
104°  F.  daily.  The  drainage  tubes  in  the  upper  and  lower 
chest  wounds  were  frequently  examined  but  were  found  in 
proper  position  and  draining  well.  With  the  last  septic  rise 
of  temperature,  examination  revealed  signs  of  amphoric 
breathing  at  the  right  apex  over  a  small  area,  supraclavicu- 
larly  and  infraclavicularly.  The  diagnosis  of  lung  abscess 
was  made.  This  was  corrobrated  by  fluoroscopic  examina- 
tion and  rontgenograms.  About  ten  days  after  the  second 
operation,  there  was  a  sudden  gush  of  pus  through  the 
upper  drainage  tubes,  apparently  due  to  the  abscess  break- 
ing through  the  empyema  incision.  The  signs  of  cavitation 
at  the  right  apex  rapidly  disappeared.  Within  a  few  days, 
the  temperature  became  normal  and  remained  so.  There- 
after the  patient  enjoyed  an  uninterrupted  convalescence. 

Case  IV.— P.  H.,  twenty-five  years  of  age,  gave  no  fam- 
ily or  other  history  connected  with  his  present  illness. 
Three  days  before  admission,  he  had  a  chill  and  severe 
headache.  The  following  morning  he  developed  severe 
generalized  muscular  pains,  especially  over  the  right  shoul- 
der. He  also  vomited.  He  had  no  cough.  On  admission 
he  complained  of  severe  headache,  general  weakness,  and 
some  slight  stiffness  of  the  neck.  The  urine  frequently 
showed  a  few  white  and  red  blood  cells.  His  throat  was 
somewhat  red.  His  white  blood  count  was  7,000,  poly- 
morphonuclears, seventy-one  per  cent.  The  only  abnormal 
physical  signs  in  the  chest  were  sibilant  and  sonorous  rales 
over  both  lungs,  more  marked  on  the  right  side.  Widals 
and  blood  culture  were  negative.  The  urine  was  cultured 
and  found  negative.  The  spinal  fluid  was  normal  upon 
cytological  and  chemical  examination,  and  its  culture 
showed  no  growth.  Plasmodia  were  not  found  in  the 
blood.  The  eyegrounds  were  normal.  As  shown  by  the 
chart,  the  temperature  ran  a  very  irregular  and  peculiar 
course.     There  were  severe  chills  once  or  twice  daily, 


the  temperature  rising  as  high  as  106°  F.,  and  falling  to 
normal  within  a  few  hours.  Repeated  blood  examinations 
during  the  chills  and  at  the  height  of  the  temperature  al- 
ways showed  a  white  count  below  8,000.  The  spleen  was 
not  palpable.  In  the  absence  of  bacteriological  and  other 
findings,  and  because  of  the  physical  signs  of  bronchitis,  a 
diagnosis  of  a  probable  catarrhal  affection  (grippe?)  was 
made.  The  irregular  temperature  was  considered  as  a  pos- 
sible and  unique  prodomal  stage  of  some  developing  pul- 
monary infection.  The  patient  left  the  hospital.  It  was 
learned  that  he  afterwards  entered  another  hospital  where 
a  laparotomy  was  done  because  pus  was  suspected  in  the 
abdomen.  None  was  found.  Later  a  lung  abscess  de- 
veloped, for  which  at  last  reports  operation  was  being  con- 
sidered. 

Inflammatory  joint  manifestations  follozsjing  pneu- 
monia.— There  were  two  patients  in  whom  this  com- 
phcation  developed.   Histories  of  these  follow : 

Case  V. — L.  G.  had  a  typical  pneumonic  invasion — chill, 
fever,  and  pain  in  the  right  side  of  the  chest.  There  was 
consolidation  of  the  right  lower  lobe.  The  temperature 
ranged  between  ioi°  and  106°  F.,  lasted  for  one  week,  and 
was  followed  by  critical  defervescence.  One  week  later 
there  was  a  smaller  area  of  pneumonic  involvement  at  the 
left  base ;  it  was  accompanied  by  fever  which  lasted  four 
days.  Soon  after,  the  patient  complained  of  pain  in  the 
right  hip ;  the  next  day  the  knee  on  the  same  side,  and  then 
the  hip  and  knee  of  the  opposite  side,  became  painful. 
These  articular  manifestations  were  accompanied  by  mod- 
erate fever  lasting  eight  days.  The  right  hip  was  slightly 
swollen,  the  other  joints  were  painful  but  not  swollen. 
There  were  no  further  complications.  Convalescence  was 
otherwise  uneventful. 

Case  VI. — A.  T.,  aged  twenty-seven  years,  had  been  ill 
for  twelve  days  before  admission.  The  symptoms  were 
chilly  sensations  and  fever  and  a  productive  cough  begin- 
ning on  the  sixth  day  of  his  illness.  Upon  admission  there 
were  signs  of  pneumonic  consolidation  at  the  left  base. 
The  sputum  showed  agglutination  for  pneumococcus  Type  I 
(Cole  classification).  The  patient  was  given  two  doses  of 
antipneumococcus  serum  intravenously  on  two  successive 
days.  The  entire  course  of  the  disease  was  atypical.  At 
the  end  of  ten  days  the  temperature  fell  by  lysis.  An 
urticarial  serum  rash  then  appeared  on  the  arms  and  legs 
and  spread  over  the  entire  body.  This  lasted  about  forty- 
eight  hours.  Subsequently,  a  serous  effusion  developed 
in  the  left  chest  accompanied  by  a  moderate  rise  of  tem- 
perature. Thirty-two  ounces  of  pale  colored  serum  were 
withdrawn.  Two  days  later  a  papular  erythema  appeared 
first  over  both  knees  and  ankles,  then  gradually  spread  to 
the  abdomen,  and  finally  covered  the  entire  body.  Accom- 
panying this  eruption  were  a  chill,  a  sharp  rise  in  tempera- 
ture to  104°  F.,  and  severe  arthritic  pains.  The  joints  first 
affected  were  those  over  which  the  eruption  first  appeared ; 
indeed,  the  distribution  of  the  eruption  and  the  joint  mani- 
festations closely  resembled  so  called  "peliosis  rheumatica." 
The  joints  were  painful  to  the  touch  but  were  not  swollen. 
After  five  days  the  temperature,  the  arthritic  manifesta- 
tions and  the  rash  disappeared.  Thereafter  convalescence 
proceeded  normally. 

In  both  cases,  blood  cultures  taken  at  the  incep- 
tion of  the  disease  and  in  one  case,  also  at  the  height 
of  the  arthritic  symptoms,  were  sterile.  Cases  of  ar- 
thritic involvement  in  pneumococcemias  with  posi- 
tive blood  cultures  are  not  infrequent  and  may  be 
regarded  as  ordinary  "septic  joints."  In  the  cases 
here  described,  the  joint  symptoms  consisted  chiefly 
of  arthritic  pains  with  no  or  slight  inflammatory 
manifestations.  In  the  absence  of  positive  blood 
rulttires  and  of  local  inflammatory  symptoms,  and 
because  of  their  course,  such  joint  symptoms  may 
probably  be  ascribed  to  the  eflPect  of  pneumonic 
toxins. 

Abdominal  pains  simulating  a-cute  abdomi}tal  in- 
flammations.— These  reflex  abdominal  symptoms  are 
best  illustrated  by  the  following  descriptive  cases : 

Case  VII. — On  the  day  before  admission  the  patient,  L. 
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G..  had  a  chill,  fever,  headache  and  an  unproductive 
cough;  he  vomited  and  complained  of  severe  pain  in  the 
right  upper  abdominal  quadrant.  The  bowels  had  moved. 
The  temperature  was  io6°  F.  There  were  definite  signs 
of  pneumonia  at  the  right  base  anteriorly.  The_  leucocyte 
count  was  20,000,  the  polymorphonuclears  were  eighty-nine 
per  cent.,  the  lymphocytes  eleven  per  cent.  The  gallblad- 
der region  was  rigid  and  quite  tender  to  the  touch.  The 
colleague  in  the  surgical  service  considered  the  case  one 
for  operative  intervention ;  but  in  view  of  the  evidence  of 
pneumonia  in  an  area  resting  upon  the  diaphragm,  we  re- 
garded the  pains  and  abdominal  rigidity  as  reflex,  and  not 
surgical,  phenomena.  With  the  further  development  of 
the  pneumonia,  the  local  abdominal  symptoms  gradually 
disappeared.  A  few  days  later,  the  patient  complained  of 
similar  pains  and  rigidity  in  the  left  upper  abdominal  quad- 


dominal  pains.  The  abdomen  over  the  appendix  was  rigid. 
Though  the  diagnosis  of  pneumococcus  peritonitis  was  con- 
sidered possible,  the  diarrhea  was  finally  regarded  as  of 
toxic  origin,  and  the  abdominal  pains  as  reflex  phenomena. 
Two  days  after  admission,  edema  of  the  lungs  developed 
and  the  patient  died.  At  necropsy  the  middle  and  lower  lobes 
of  the  right  lung  were  found  completely  consolidated,  and 
the  left  upper  lobe  congested.  The  peritoneal  cavity  was 
normal ;  there  was  no  evidence  of  any  inflammation ;  the 
cavity  contained  no  fluid.  The  heart,  kidneys  and  gastro- 
intestinal canal  were  normal. 

These  two  cases  are  of  interest  because  in  the  finst, 
the  abdominal  pains  indicated  some  acute  inflamma- 
tory abdominal  condition,  a  so  called  "acute  abdo- 
men" ;  in  the  second,  a  possible  pneumococcus  peri- 
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rant  simultaneously  with  the  development  of  a  small  pneu- 
monic area  in  the  left  lower  lobe.  The  symptoms  similarly 
disappeared  during  the  course  of  this  second  pneumonic 
invasion. 

Case  VIII. — A.  B.,  fifty-five  years  of  age,  became  acutely 
ill  a  few  days  before  admission.  He  was  cyanosed  and 
dyspneic ;  the  temperature  was  104°  F.  There  was  con- 
solidation of  the  middle  and  lower  lobes  of  the  right  lung 
and  questionable  signs  of  pneumonia  at  the  left  upper  lobe. 
Two  days  before  admission  there  had  been  many  diarrheal 
stools.    The  patient  complained  of  severe  right  sided  ab- 


tonitis  was  considered.  In  both  the  correct  diagnosis 
and  cause  of  the  pain  was  established  by  the  definite 
sign  of  pneumonia.  Referred  abdominal  pain  is  fre- 
quent in  pneumonia,  especially  in  children ;  indeed 
many  patients  have  been  mistakenly  operated  upon 
for  appendicitis.  In  most  of  these  instances  the 
diagnosis  of  pneumonia  was  uncertain  or  unsus- 
pected. However,  when  a  definite  diagnosis  of  an 
acute  pulmonary  infection  can  be  established,  it  re- 
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quires  unmistakable  surgical  indications  before  pro- 
ceeding to  operation. 

Laryngeal  stenosis  complicating  pneumonia. — This 
case  is  of  sufficient  interest  to  warrant  its  report: 

Case  IX.— W.  K.,  twenty-four  years  of  age,  had  a  chill, 
fever,  cough,  sticking  pain  in  the  left  side,  and  bloody  ex- 
pectoration four  days  before  admission.  His  previous  his- 
tory was  unimportant.  Thsre  was  pneumonic  consolida- 
tion involving  the  left  lower  lobe  and  a  small  area  at  the 
right  base.  For  six  days  tlie  temperature  ranged  between 
102°  and  105°  F.,  and  then  fell  by  crisis.  The  blood  culture 
and  von  Pirquet  were  negative.  The  blood  count  upon  ad- 
mission was  5,000;  the  polymorphonuclears  were  eighty- 
two  per  cent. ;  the  lymphocytes  eighteen  per  cent. 
Though  the  temperature  remained  normal  for  two  weeks 
the  patient  still  looked  ill.  The  pneumonic  area  at  the  left 
base  did  not  undergo  complete  resolution.  At  this  tirne  the 
patient  developed  hoarseness,  slight  stridor,  and  pain  on 
swallowing.  On  laryngoscopic  examination  there  was 
found  edema  of  both  arytenoepiglottic  folds.  Several 
smears  and  cultures  for  diphtheria  bacilli  taken  on  different 
days  were  negative.  The  sputum  was  examined  several 
times,  no  tubercle  bacilli  were  found.  The  intralaryngeal 
edema  increased,  the  patient  showed  marked  stridor  from 
resultant  laryngeal  stenosis.  Two  weeks  after  the  onset 
of  the  symptoms,  the  patient  died  of  edema  of  the  lungs. 
Necropsy  could  not  be  obtained.  The  cause  of  the  laryn- 
geal complication  could  not  be  definitely  determined.  It 
seemed,  however,  to  be  due  to  ascending  infection  of  the 
bronchial  tree  involving  the  superficial  and  deeper  struc- 
tures of  the  larynx,  and  ending  in  the  severe  stenotic  symp- 
toms described. 
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It  is  not  intended  in  this  paper  to  present  any 
new  facts  on  the  subject  of  typhoid  fever,  but  in  an- 
alyzing the  case  histories  of  about  a  score  of  pa- 
tients who  entered  the  service-  of  Dr.  Seymour 
Basch  at  Lebanon  Hospital  between  July  i  and 
December  i,  iqi6,  we  wish  to  emphasize  the  salient 
clinical  points  of  the  disease  as  they  actually  oc- 
curred rather  than  to  offer  an  academic  description 
and  discussion  of  the  disease. 

Etiology. — There  were  twelve  females  and  six  males 
in  our  series;  ten  were  between  fifteen  and  twenty 
years  of  age,  four  between  twenty  and  thirty,  and 
four  between  thirty  and  forty.  The  patients  all  en- 
tered the  hospital  between  July  ist  and  November 
1st.  There  were  no  histories  of  previous  attacks. 
Two  became  sick  within  two  weeks  after  bathing  in 
the  Harlem  River,  although  this  may  have  had  no 
significance.  One  patient  was  a  contact  case,  a 
mother  being  infected  by  her  child  for  whom  she 
was  caring ;  another  came  from  New  Jersey,  and 
the  etiological  factor  was  undetermined.  The  bal- 
ance of  the  patients  undotibtedly  acquired  the  dis- 
ease in  the  Bronx  in  a  district  north  of  149th  street. 
It  was  ascertained  at  the  time  that  Fordham  Hos- 
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pital  had  a  large  number  of  cases,  while  Lincoln 
Hospital  was  practically  free,  which  seemed  to 
point  to  a  localization  of  the  epidemic  to  the  terri- 
tory north  of  149th  street  and  bounded  by  the 
nortlierly  city  line.  Lebanon  Hospital  serves  the 
district  north  of  149th  street  to  171st  street;  Ford- 
ham  Hospital  covers  the  district  from  that  point 
to  the  city  line.  Lincoln  Hospital,  however,  which 
was  free  of  cases,  covers  the  district  south  of  149th 
street. 

It  may  be  interesting  to  note  that  the  Department 
of  Health  of  this  city  investigated  this  epidemic,  and 
we  would  like  to  quote  from  the  report  of  Dr. 
George  L.  Nicholas,  chief  of  the  Division  of  Epi- 
demiology of  the  Department  of  Health,  City  of 
New  York : 

In  the  month  of  August,  1916,  the  incidence  of  typhoid 
fever  in  the  Bronx,  as  in  the  rest  of  the  city,  was  low 
for  that  time  of  year.  On  August  24th,  however,  three 
cases  of  the  disease  were  reported,  on  the  25th,  nine  cases, 
and  on  the  26th,  sixteen  cases-  The  27th  fell  on  Sunday 
and  no  reports  were  received.  On  Monday,  the  28th, 
seven  case  were  reported.  By  this  time  inspectors  had 
obtained  information  concerning  the  use  of  a  certain  loose 
milk  by  one  of  the  families  involved.  The  29th  brought 
reports  of  five  new  cases,  and  the  30th,  of  ten;  with  the 
last  named  reports  came  information  concerning  two  more 
users  of  the  loose  milk  in  question.  A  rapid  survey  of 
the  situation  disclosed  that  this  milk  came  from  a  certain 
small  New  York  village  where  it  was  pasteurized.  The 
typhoid  record  of  this  place  was  bad,  when  considered  in 
connection  with  the  size  of  the  population.  The  follow- 
ing day,  an  additional  user  of  this  milk  was  reported, 
making  at  this  time  four  known  users  of  this  milk.  It 
was  noted  also  that  the  cases  were  largely  confined  to  a 
territory  in  which  this  particular  milk  was  on  sale.  With 
the  bad  typhoid  record  of  the  shipping  point,  it  was  felt 
that  there  was  sufficient  evidence  to  consider  the  milk  at 
fault,  and  it  was  excluded  from  the  city.  This  was  on 
the  31st  of  the  month.  On  this  same  day,  two  more  users 
of  this  milk  were  reported.  Thereafter,  additional  users 
of  this  milk  were  rapidly  discovered  on  routine  investi- 
gation of  cases  as  they  were  reported,  giving  a  total  of 
some  twenty  or  more. 

The  prompt  cessation  of  the  outbreak  indicated  the  cor- 
rectness of  the  conclusion  as  to  the  source  of  infection, 
and  showed  how  thoroughly  justified  had  been  the  exclu- 
sion of  the  milk  in  question. 

Diagnosis. — All  but  two  of  the  patients  entered 
the  hospital  with  a  history  of  an  illness  which  had 
lasted  between  one  and  two  weeks ;  one  of  the  two 
had  been  sick  for  four  weeks,  having  been  in  bed 
during  that  time,  and  the  remaining  patient  was  a 
"walking  case"  with  a  history  of  five  weeks'  illness 
before  entrance.  In  every  instance  the  study  of  the 
symptoms,  together  with  the  findings  on  physical  ex- 
amination upon  entrance,  made  typhoid  fever  the 
most  probable  diagnosis. 

The  bases  on  which  we  were  able  to  arrive  at  a 
tentative  diagnosis  were  the  symptoms  as  recorded 
in  the  history  and  physical  examination  on  admission. 
The  following  symptoms  were  noted  in  our  series : 
I.  Correspondence  between  the  temperature  during 
the  first  twenty-four  hours  of  observation  and  the 
expected  temperature  height  at  the  estimated  period 
of  the  disease  on  the  basis  of  history.  2.  Headache 
was  present  in  ten  cases ;  in  most  instances  it  was 
frontal  in  type,  but  in  some  it  was  general  in  distri- 
bution, never  being  so  severe  as  to  suggest  the  possi- 
bility of  meningitis.  On  the  whole,  headache  was 
less  intense  and  of  shorter  duration  than  usual.  Few 
of  the  patients  complained  of  their  headaches  and 
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presence  of  them  was  brought  out  only  by  question- 
ing. 3.  Malaise,  or  general  pain,  was  complained  of 
by  all  of  the  patients.  4.  The  pulse  was  soft  and 
full.  We  felt  several  dicrotic  pulses.  It  varied 
between  90  and  100  in  one  half  of  the  patients  and 
between  100  and  no  in  the  other  half.  In  all  these 
cases  it  was  plain  that  we  were  deahng  with  a  slow 
pulse  in  proportion  to  the  temperature,  and  we  re- 
gard this  as  a  helpful  early  diagnostic  aid.  Blood 
pressure  was  normal.  5.  Abdominal  pain  or  tender- 
ness, which  might  be  a  helpful  symptom,  was  pres- 
ent in  only  five  of  the  cases.  Its  presence  would  at 
least  suggest  the  existence  of  some  abdominal  lesion. 
6.  Epistaxis  appeared  in  but  three  histories.  In  each 
case  this  symptom  occurred  before  the  patient  en- 
tered the  hospital,  probably  before  the  development 
of  fever.  We  had  one  case  of  severe  epistaxis  dur- 
ing the  third  week.  7.  Constipation  was  present  in 
five  patients.  8.  The  bowels  acted  normally  in 
twelve  instances.  9.  Diarrhea  was  present  but  once. 
We  saw  no  typical  pea  soup  stools  and  paid  little 
attention  to  this  sign.  It  will  be  noted  that  the  pro- 
portion of  normal  and  constipated  cases  was  greater 
by  far  than  that  of  diarrhea.  10.  In  five  cases  the 
illness  was  ushered  in  by  an  attack  of  vomiting. 
This  is  a  high  percentage  occurrence  of  an  unex- 
pected symptom.  It  was  probably  due  to  lack  of 
care  of  the  mouth  and  improper  feeding  and  medi- 
cation. IT.  Eight  patients  complained  of  anorexia. 
This  is  of  no  special  importance.  We  report  a 
smaller  percentage  of  patients  afYected  than  is  usu- 
ally the  case.  ]2.  Four  histories  showed  the  exist- 
ence of  a  cough,  although  in  a  larger  number,  as  the 
physical  examination  proved,  bronchitis  was  present. 
Three  of  these  patients  complained  of  pain  over  the 
sternum  associated  with  the  cough.  13.  Our  obser- 
vation of  initial  chill  is  at  variance  with  the  reports 
of  others.  We  had  a  history  of  chill  in  nine  in- 
stances, severe  in  five  cases.  The  rest  seemed  to 
be  rather  a  general  sensation  of  chilliness.  This 
definite  chill  seemed  to  argue  against  the  diagnosis 
of  typhoid  because  of  general  opinion  and  reports  to 
the  contrary. 

Physical  examination  elicited  the  following  signs : 
I.  In  general  appearance  patients  seem  acutely  ill  in 
a  specific  way ;  the  face  is  stolid,  and  the  dullness 
of  the  eyes  and  the  apathy  are  in  striking  contrast 
to  the  appearance  in,  say,  pneumonia  or  septic  con- 
ditions, so  that  one  might  walk  through  the  ward 
and  pick  out  with  fair  accuracy  the  sufferers  with 
typhoid.  2.  The  tongue  was  regularly  moist  at  the 
early  stage,  coated  at  the  centre  with  red  edges  show- 
ing marks  of  the  teeth.  3.  Bronchitis  was  present 
in  six  cases  ;  an  ordinary  acute  bronchitis  which  sub- 
sided without  further  complications.  4.  The  spleen 
was  enlarged  in  fifteen  out  of  the  eighteen  patients 
on  first  examination.  It  was  the  typical  so  called  ty- 
phoid spleen,  moderately  enlarged  and  soft  in  four- 
teen of  the  patients,  contrasting  with  the  larger  and 
firmer  spleen  of  malaria.  In  the  fifteenth  patient 
it  was  large  and  hard,  and,  as  he  presented  other 
doubtful  signs  and  symptoms,  this  was  in  keeping 
with  other  irregularities  in  the  course  of  his  case.  In 
every  instance  the  spleen  was  definitely  palpable  ;  we 
did  not  depend  upon  evidence  on  percussion  alone. 
5.  The  typhoid  roseola  appeared  in  six  patients  out 


of  the  eighteen.  It  appeared  between  the  seventh 
and  the  tenth  day  in  five  instances  and  was  largely 
confined  to  the  chest,  abdomen,  and  back ;  in  one 
case  the  rash  made  its  appearance  on  the  fourteenth 
day,  was  very  profuse  and  dififuse,  and,  occurring  in 
crops,  lasted  until  the  twentieth  day.  6.  Tympanites 
occurred  as  a  prominent  symptom  in  only  one  case, 
which  is  detailed  further  on. 

The  laboratory  diagnosis  included  examinations  of 
the  blood,  urine,  feces,  and  duodenal  contents.  Eight 
patients  exhibited  a  leucopenia  varying  between 
4,500  and  7,000 ;  ten  showed  a  normal  leucocyte 
count.  Nine  patients  showed  a  relative  lymphocyto- 
sis, and  nine  showed  a  normal  relationship  between 
mononuclears  and  polymorphonuclears.  The  Widal 
test  was  positive  in  sixteen  cases  and  negative  in 
two.  This  refers  to  a  rigid  test  demanding  that 
with  a  one  to  50  dilution  there  is  absolute  clumping 
and  nonmotility  of  the  typhoid  bacilli  in  the  culture. 
The  Department  of  Health  accepts  clumping  with  a 
one  to  twenty  dilution  as  positive.  The  Widal  test 
for  paratyphoid  was  done  in  three  cases.  It  was 
negative  in  two,  and  positive  for  type  A,  one  to 
twenty,  in  the  third,  which  also  showed  a  positive 
Widal.  Blood  culture  was  done  in  four  cases  and 
not  done  in  fourteen  because  in  the  latter  the  W^idal 
was  promptly  positive.  The  culture  was  repeated 
in  two  cases  and  in  all  six  the  result  was  negative. 

In  the  examination  of  the  urine  the  diazo  reac- 
tion was  tested  for  in  fifteen  cases;  it  was  positive 
in  eight.  The  presence  of  motile  bacteria  was 
looked  for  in  five  cases;  it  was  discovered  in  none. 
Culture  was  done  in  all  cases  before  discharge  in 
order  to  discover  typhoid  carriers,  and  was  persisted 
in  until  two  specimens  of  urine  were  negative. 

Stool  culture  was  done  in  all  cases,  as  stated  under 
urine,  toward  the  termination  of  the  disease  to  ehm- 
inate  the  danger  of  typhoid  carriers.  In  four  cases 
this  measure  was  employed  as  an  early  diagnostic 
aid,  but  in  only  one  was  a  positive  result  obtained 
earlier  than  a  positive  Widal ;  in  this  case  the  diag- 
nosis of  typhoid  rested  entirely  upon  the  positive 
stool  culture.  Culture  for  paratyphoid  was  positive 
in  three  cases. 

Cultures  of  the  duodenal  contents  were  done  in 
five  instances  in  order  to  obtain  an  early  diagnosis 
if  possible  before  a  positive  Widal  was  obtained. 
This  succeeded  in  one  case,  the  positive  culture  for 
typhoid  bacilli  from  the  duodenal  contents  preced- 
ing the  positive  Widal  by  four  days. 

Composite  picture  of  the  disease. — The  regular 
form,  including  symptoms,  etc.,  which  manifested 
themselves  in  fifty  per  cent,  or  more  of  these  cases, 
was  characterized  by  a  chill,  soft  pulse,  not  dicrotic, 
and  varying  between  eighty  and  100;  temperature 
following  accepted  type;  frontal  headache  of  mod- 
erate severity,  anorexia,  normal  bowel  movements, 
malaise,  prostration,  apathy,  coated  tongue,  enlarged 
spleen,  leucopenia  with  a  relative  lymphocytosis, 
positive  Widal. 

The  irregular  form,  including  symptoms,  etc., 
which  occurred  in  less  than  fifty  per  cent,  of  the 
cases,  involved  the  following  manifestations:  epis- 
taxis :  pulse  soft,  dicrotic,  and  varying  between  100 
and  120;  temperature  curve  characterized  by  deep 
morning  remissions,  the  difference  between  morn- 
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ing  and  evening  temperature  frequently  amounting 
to  four  or  five  degrees  simulating  a  septic  tempera- 
ture, this  occurring  practically  throughout  the  dis- 
ease ;  constipation  or  diarrhea ;  no  enlarged  spleen  ; 
rose  spots  present ;  white  cell  count  between  8,000 
and  10,000  and  difTerential  count  normal ;  Widal 
present;  early  positive  stool  culture,  and  positive 
culture  of  the  duodenal  contents. 

Complications. — There  was  one  case  of  otitis 
media  characterized  by  pain  in  botli  ears ;  rise  of 
leucocyte  count  and  upon  examination  both  drums 
showing  redness  and  bulging;  paracentesis  of  the 
drums;  discharge  and  recovery.  There  were  two 
cases  of  cholecystitis.  One  occurred  in  the  sixth 
week  during  a  relapse;  the  other  occurred  in  the 
fourth  week.  There  was  nothing  unusual  in  the 
symptomatology  or  physical  findings  in  either  case 
and  both  recovered  under  medical  treatment. 

In  the  one  case  of  intestinal  hemorrhage  there 
were  two  hemorrhages,  first  occurring  on  the  tenth 
day,  which  is  rather  early ;  the  other  on  the  six- 
teenth day.  Each  was  indicated  by  a  marked  drop 
in  the  temperature  and  followed  by  the  discovery  of 
blood  in  the  stool.  This  patient  had  a  rather  mild 
attack  and  merely  exhibited  prostration  and  anemia 
subsequent  to  the  hemorrhage.  She  made  a  prompt 
recovery. 

There  was  one  case  of  intestinal  perforation. 

C.^SE  I. — This  was  a  severe  type  of  infection.  There 
was  chill,  vomiting  at  outset,  irregular  high  temperature 
with  marked  septic  fluctuations,  typlioid  state,  prostra- 
tion and  marked  degree  of  tympanites  throughout. 
Leucocyte  count  was  4,600  with  a  differential  of  62  and 
38  early  in  the  disease.  Perforation  was  kept  continu- 
ally in  mind  and,  because  of  the  alternating  apathy  and 
delirium,  it  seemed  unsafe  to  depend  upon  the  usual  in- 
dications, i.  e.,  sudden  severe  pain,  collapse  or  tenderness 
or  rigidity  in  the  right  iliac  region.  Therefore  it  was 
necessary  to  keep  close  track  of  the  blood  count  as  an 
indicator.  On  the  nineteenth  day  of  hospital  stay,  but 
twenty-sixth  day  of  illness,  it  was  13,000  with  a  differen- 
tial of  86  polymorphonuclears  and  12  lymphocytes,  and 
on  the  twentieth  day  the  patient  vomited.  Still  there  was 
no  rigidity  or  tenderness.  While  perforation  seemed 
reasonably  probable,  owing  to  the  moribund  condition  of 
the  patient  surgical  interference  was  not  attempted,  and 
the  patient  expired  a  few  hours  later  .  Autopsy  revealed 
a  perforation  in  the  ileum  three  inches  from  the  ileocecal 
valve. 

Appendicitis  occurred  in  one  case. 

Cask  II. — This  patient  was  sick  with  normal  course 
two  weeks  outside  and  four  weeks  in  the  hospital ;  tem- 
perature had  fallen  to  normal  and  had  been  so  for  two 
days  when  it  suddenly  shot  up  to  105.6°  F.  after  a  chill 
lasting  five  minutes.  There  was  no  prostration ;  pulse 
100;  leucocyte  count  10,000,  polymorphonuclears  54  and 
lymphocytes  46 ;  temperature  returned  to  normal  within 
sixteen  hours  and  no  malarial  organisms  were  found,  the 
urine  and  physical  examination  being  negative.  The  tem- 
perature remained  normal  for  two  days  when  there  was 
another  sudden  rise  to  106°  F.,  with  a  pulse  of  104;  ten- 
derness in  the  right  iliac  region  and  a  gradually  increas- 
ing rigidity  in  the  lower  right  quadrant  appearing.  Two 
blood  counts  a  few  hours  apart  showed  38,000.  polymorpho- 
nuclears 82  per  cent,  and  lymphocytes  18,  and  26,000,  poly- 
morphonuclears 78  per  cent,  and  lymphocytes  22.  The  sur- 
geon saw  the  patient  and  diagnosed  either  appendicitis  or 
perforation.  An  operation  was  performed  fourteen  hours 
later.  The  appendix  showed  lesions  of  acute  inflammation ; 
typhoid  ulcers  were  visible  in  the  ileum  and  there  was 
no  perforation. 

Three  patients  suffered  relapses. 

Case  III. — After  four  weeks  the  temperature  became 
normal  for  one  day  and  then  the  patient  had  a  relapse 


lasting  two  weeks  with  symptoms  of  about  the  same 
severity  as  the  original  attack ;  the  temperature  then  re- 
mained normal  for  twelve  days  when  it  again  rose  and 
the  patient  had  a  second  relapse  lasting  seventeen  days. 
There  were  no  special  features. 

Case  IV. — The  patient  was  sick  for  twenty-one  days 
when  the  temperature  beicame  normal  and  remained  so 
for  seven  days,  after  which  it  rose  and  the  relapse  lasted 
nine  days.  The  course  of  the  relapse  was  identical  with 
the  original  attack 

Case  V. — The  patient  was  sick  for  twelve  days  after 
which  the  temperature  fell  to  normal  and  so  remained 
for  three  days  ;  it  then  rose  again  and  the  relapse  lasted 
for  eighteen  days.  The  relapse  was  more  severe  than 
the  original  attack. 

There  were  three  patients  in  whom  the  disease 
followed  a  special  course. 

Case  VI. — ^^Severe  toxemia.  Onset  with  chill,  high  tem- 
perature, delirium  and  prostration.  There  was  pain  in 
the  right  kidney  region  with  the  finding  of  pus  cells  in 
the  urine.  A  diagnosis  of  pyelitis  was  made  outside  the 
hospital.  The  examinations  in  the  hospital  failed  to  sub- 
stantiate the  urinary  findings  while  positive  evidences  of 
typhoid  fever  developed  within  a  few  days.  With  the 
continuation  of  the  prostration  and  active  delirium,  the 
temperature  rose  on  the  sixth  day  of  stay  at  the  hospital 
to  106.4°  F.,  and  then  dropped  to  103°  F.  within  twelve 
hours,  after  which  it  rose  to  107.4°  F-  and  the  patient  died. 

Case  VII. — Ambulatory  type.  The  patient  had  been 
caring  for  two  children  with  typhoid  and  complained  to 
the  attending  physician  that  she  had  headache  and  malaise. 
He  made  a  diagnosis  of  typhoid  and  ordered  her  into  the 
hospital.  Upon  entrance  she  showed  positive  Widal. 
spleen,  etc.,  and  was  evidently  in  the  fourth  week  of  the 
disease.    The  disease  ran  a  mild  course. 

Case  Vlll. — Abortive  type.  The  patient  was  sick  out- 
side of  the  hospital  for  two  weeks  and  entered  the  hospi- 
tal with  a  diagnosis  of  typhoid  which  was  confirmed  on 
entry.  She  was  sick  for  three  days  in  the  hospital  with 
a  temperature  of  99°  to  102°  F.,  which  fell  to  normal 
and  an  uneventful  recovery  was  made. 

Mortality. — The  mortality  for  this  series  was 
eleven  per  cent.  Two  patients  died,  both  toxic  and 
one  complicated  by  an  intestinal  perforation.     ,  1 
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TECHNICAL   SKILL  VERSUS   FORCE  IN 
THE  MANAGEMENT  OF 

MORPHINISM. 
By  C.  B.  Pearson,  M.  D., 

Arlington,  Md. 

The  purpose  of  our  State  and  national  lawmak- 
ers was,  I  believe,  first  to  prevent  the  further 
spread  of  morphine  and  other  narcotic  addictions, 
and  secondly  to  restore  the  addicts  to  health,  use- 
fulness, and  good  citizenship.  It  is,  I  believe,  the 
ideal  of  the  medical  profession  tO'  prescribe  mor- 
phine in  such  a  way  as  to  reduce  the  danger  of 
spreading-  morphine  addiction  to  the  minimum. 

The  aim  of  those  of  us  who  limit  our  medical 
practice  to  the  care  of  the  various  drug  and  alco- 
holic addictions  is  to  put  these  people  past  the 
craving  for  narcotics  and  alcohol,  to  restore  them 
to  complete  mental  and  bodily  health,  at  the  same 
time  having  in  mind  the  patient's  comfort  and 
safety  while  we  are  attempting  to  secure  these  de- 
sirable results. 

It  is  the  purpose  of  this  article  to  convince  the 
reader  that  the  safety  of  the  addict  as  well  as  his 
best  interests  demand  technical  skill  on  the  part  of 
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those  who  attempt  to  care  for  him.  It  is  also  the 
purpose  of  this  article  to  show  that  those  who  do 
have  the  needed  skill  together  with  the  time  de- 
manded by  this  work  do  not  need  to  rely  upon  any 
form  of  force  in  the  management  of  these  cases. 
To  my  mind  the  best  possible  evidence  of  the  pos- 
session of  technical  skill  is  the  ability  to  manage 
these  cases  without  resort  to  restraints,  surveil- 
lance, or  other  form  of  force. 

The  most  essential  thing  to  know  is  the  psychol- 
ogy of  morphinism,  i.  e.,  the  mental  and  moral 
symptoms  of  this  addiction.  We  should  know  the 
addict's  peculiar  point  of  view.  We  should  know 
his  characteristic  doubts  and  fears.  We  should  be 
aware  of  all  those  things  that  he  is  most  sensitive 
about.  We  should  understand  him  well  enough  to 
get  his  past  history  not  by  questions,  but  by  en- 
couraging liim  to  talk.  And  finally  we  ought  to 
know  him  well  enough  to  know  about  what  he 
would  be  likely  to  do  imder  any  given  circum- 
stances. 

Lacking  this  knowledge,  during  your  first  five 
minutes'  conversation  with  him,  you  may  unwit- 
tingly give  him  deep  ofiFense.  This  would  be  a  very 
grave  blunder  indeed.  For  in  these  cases  it  is  es- 
sential that  you  gain  and  keep  your  patient's  good 
will.  Or  again  you  may  make  some  remark  that 
will  arouse  his  pathological  fears,  and  the  moment 
your  back  is  turned  he  will  pack  up  his  grip  and 
make  for  home.  The  addict  is  too  proud  and  sen- 
sitive to  tell  you  what  his  fears  are ;  it  is  up  to  you 
to  know  what  these  fears  are  in  advance. 

Morphine  produces  a  peculiar  type  of  fear  and 
cowardice.  I  know  of  nothing  more  important 
connected  with  the  management  of  these  cases  than 
a  thorough  knowledge  of  the  nature  of  this  fear. 
I  rely  upon  this  knowledge  completely  to  keep  my 
patients  from  doping  on  the  side.  I  have  very 
little  trouble  of  this  kind,  but  when  I  do  have  a 
patient  who  dopes  on  the  side  I  lay  it  to  my  failure 
to  do  the  best  that  could  have  been  done  in  the  way 
of  tact  and  management  to  allay  this  fear. 

Again  during  your  first  five  minutes'  conversa- 
tion with  the  addict  you  may  betray  your  ignorance 
of  his  peculiar  point  of  view.  Nothing  so  quickly 
gains  the  patient's  confidence  as  to  let  him  know 
that  you  have  a  complete  and  sympathetic  knowl- 
edge of  his  viewpoint,  or,  in  other  words,  that 
you  know  him  better  than  he  knows  himself. 

1  presume  that  most  of  the  force  that  is  used  in 
the  management  of  these  cases  and  also  the  laws 
that  have  been  passed  have  their  foundation  in  the 
idea  that  as  morphine  is  the  cause  of  the  disease, 
separating  the  patient  from  his  morphine  will 
surely  bring  about  a  complete  cure.  The  first  part 
of  the  assumption  is  correct.  The  second  part  is  a 
long  way  from  being  correct.  Of  course  if  you 
keep  morphine  away  from  an  addict  he  cannot  be 
a  morphine  addict. 

My  idea  of  a  cure  is  to  restore  the  addict  to 
complete  mental  and  bodily  health.  Mere  removal 
of  the  drug  may  acomplish  this  and  then  again  it 
may  not.  Let  us  look  into  the  causes  of  its  failure 
to  always  restore  the  patient  to  health.  In  some 
cases  violent  removal  of  the  drug  is  followed  by 
permanent   mental   impairment.    A   few  become 


downright  insane.  We  might  better  have  left  the 
addict  entirely  alone  than  to  turn  his  addiction  into 
insanity.  He  may  be  left  in  such  a  state  of  mental 
depression  that  suicide  results.  The  ones  who  were 
responsible  for  the  violent  removal  of  the  drug  may 
say,  '"We  are  not  to  blame  because  the  fool  com- 
mitted suicide."  On  the  contrary,  this  is  a  case 
of  direct  cause  and  effect,  and  those  of  us  who  as- 
sume the  care  of  these  unfortunate  people  must  re- 
member that  a  very  grave  responsibility  rests  upon 
our  shoulders.  I  take  it  that  the  friends  of  the  ad- 
dict would  prefer  that  he  live  an  addict  wretched 
as  such  an  existence  is  rather  than  that  he  die  from 
suicide.  Again  the  addict's  nerves  may  be  in  such 
a  shattered  condition  after  the  violent  removal  of 
the  drug  that  in  groping  about  for  relief  he  may 
accidentally  poison  himself  with  some  other  drug. 
In  his  dire  distress  he  may  take  whiskey  and  get 
into  a  more  deplorable  shape  than  when  using  the 
drug. 

Technical  skill  further  calls  for  a  working 
knowledge  of  all  the  various  ways  of  removing  the 
drug,  as  well  as  of  one's  favorite  method.  To  man- 
age gradual  reduction  one  must  know  how  much 
of  the  drug  can  be  removed  each  day  without  dis- 
comfort to  the  patient.  This  varies  greatly  in  dif- 
ferent cases.  A  good  chess  player  should  be  able 
to  visualize  the  position  of  the  pieces  four  or  five 
moves  ahead.  A  skillful  manipulator  of  gradual 
reduction  should  be  able  to  foresee  excessive  nerv- 
ousness or  other  trouble  four  or  five  days  in  ad- 
vance, in  order  to  be  able  to  change  to  a  slower 
rate  of  reduction  in  ample  time  to  prevent  it.  And 
in  addition  to  the  mere  matter  of  reduction  one 
should  be  familiar  with  every  therapeutical  measure 
that  will  add  to  the  patient's  wellbeing  or  comfort. 
One  should  be  fully  conversant  with  the  dangers 
and  peculiar  difficulties  of  convalescence. 

The  question  of  whether  or  not  force  is  needed 
in  the  management  of  morphinism  is  the  most  im- 
portant proposition  in  connection  with  the  subject 
that  confronts  us  today.  To  my  mind  the  concep- 
tion that  force  is  needed  either  means  a  mistaken 
conception  of  the  whole  matter,  or  else  a  disposition 
to  shirk  giving  the  time  to  these  cases  that  they 
demand  and  should  have.  The  devotion  of  one's 
whole  time  to  the  work  is  even  more  important 
than  skill.  I  am  with  my  patients  almost  constantly, 
not  to  spy  upon  them,  but  to  attend  to  their  needs 
and  to  keep  them  encouraged.  If  the  physician  is 
within  reach  of  his  patients  at  all  times,  and  if  they 
have  confidence  in  his  ability  to  give  them  relief, 
very  much  less  morphine  will  be  needed  to  keep 
them  comfortable.  The  reader  very  well  knows 
that  pain  will  neutralize  heavy  doses.  He  also 
knows  that  an  exalted  nervous  state  like  hysteria 
will  do  the  same. 

I  doubt  if  very  many  who  are  not  engaged  in 
this  work  realize  how  much  morphine  the  patho- 
logical fear  that  develops  in  nearly  every  long 
standing  case,  once  it  becomes  thoroughly  aroused, 
will  neutralize.  At  one  time,  through  an  unfore- 
seen delay,  I  was  late  twenty  minutes  for  the  reg- 
ular noon  dose.  I  found  all  the  patients  nervous 
and  excited.  One  patient  who  had  been  an  addict 
for  thirty  years  was  in  a  state  of  near  collapse.  He 
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was  deathly  pale,  a  cold  perspiration  was  running 
down  his  face,  his  tongue  and  lips  were  tremulous, 
and  there  could  not  be  the  slightest  doubt  but  that 
he  was  suffering  intensely.  A  case  like  this  might 
seem  laughable  to  many.  However,  to  one  who 
knows  morphinism  it  would  seem  more  tragic  than 
comic. 

i  have  said  that  giving  one's  time  to  this  work  is 
more  important  than  skill.  For  no  matter  how  much 
skill  one  has  it  will  avail  the  patient  nothing  unless 
it  is  diligently  applied.  To  refer  again  to  the  pa- 
tient whom  I  have  just  mentioned.  As  soon  as  he 
had  had  his  noon  dose,  just  the  amount  coming  to 
him  and  no  more,  and  found  that  I  was  to  be  on 
duty  for  the  remainder  of  the  day,  he  was  Very 
soon  laughing  and  joking  as  if  nothing  had  hap- 
pened. 

What  put  the  patient  in  such  a  bad  way  was  the 
thought  that  perhaps  some  serious  accident  had 
happened  to  me,  together  with  the  further  thought 
that  he  was  a  stranger  in  a  strange  city  and  might 
perhaps  suffer  torments  before  he  could  get  any 
morphine.  Remember  that  this  patient  had  been 
an  addict  for  thirty  years.  Had  I  been  delayed 
very  much  longer  perhaps  he  would  have  got  hold 
of  some  morphine  and  at  least  have  delayed  his 
cure  and  perhaps  have  spoiled  it  altogether. 

Skill  takes  into  acount  the  mental  states  produced 
by  morphine ;  force  does  not.  One  who  has  no 
proper  appreciation  of  this  pathological  fear  may 
by  improper  management  drive  his  patient  insane 
or,  what  is  equally  bad,  drive  him  to  commit  sui- 
cide. 

Technical  skill  will  come  to  one  who  spends  his 
whole  time  with  his  patients  and  who  is  diligent  in 
attending  to  his  business.  The  best  preventive  of 
suffering  is  to  keep  this  fear  under  control.  The 
constant  presence  of  a  physician  among  these  pa- 
tients in  whom  they  have  confidence  is  a  moral  re- 
straint and  encouragement  more  potent  than  any 
kind  of  physical  restraint  could  possibly  be. 

There  is  a  tendency  to  lay  all  failures  to  the  pa- 
tient, to  their  irresponsibility,  etc.,  when  in  reality 
the  physician  lacks  the  technical  skill  to  manage  the 
patient  properly.  If  the  physician  was  able  to  clear 
his  own  mind  of  prejudice  and  error  he  could  solve 
the  therapeutical  problems  presented  by  each  case 
much  easier. 

Any  method  of  removing  the  drug  skillfully  ap- 
plied will  bring  good  results.  I  prefer  gradual  re- 
duction, though  it  is  the  hardest  method  for  the 
physician  to  master.  Once  thoroughly  mastered  it 
is  by  far  the  most  comfortable  for  the  patient. 
When  one  can  keep  his  patients  with  him  until  the 
end  and  keep  them  from  doping  on  the  side  without 
the  use  of  any  form  of  restraints,  he  has  a  perfect 
right  to  say  that  he  has  a  good  working  knowledge 
of  the  method. 

I  also  say  that  any  physician  can  learn  the 
method  if  he  is  only  willing  to  do  some  hard  work. 
W^e  have  seen  of  late  years  many  methods  of  treat- 
ment advocated  that  were  stated  to  be  an  easy 
solution  of  this  whole  matter  of  morphinism.  In 
my  opinion  there  is  no  easy  road  to  success  that  is 
worthy  of  the  name  in  this  specialty  any  more  than 
there  is  in  surgery. 


The  convalescence  from  morphinism  is  peculiar 
and  altogether  different  from  the  convalescence 
from  any  other  disease.  Morphine  being  our  most 
reliable  anodyne  we  naturally  would  expect  pain 
to  furnish  the  most  grave  danger  of  relapse.  This, 
however,  is  not  at  all  the  case.  Fatigue  is  the  great- 
est danger,  not  because  it  is  dangerous  in  itself, 
but  because  it  produces  symptoms  that  are  very 
much  like  the  symptoms  caused  by  deprivation  of 
the  drug.  They  are  not  identical  but  are  near 
enough  like  those  symptoms  to  frighten  and  dis- 
courage the  convalescent,  unless  he  has  been  care- 
fully informed  concerning  them.  It  is  an  easy  mat- 
ter to  relieve  them  by  a  hot  bath,  massage,  and  a 
few  hours'  rest.  It  is  always  well  to  remember  that 
the  convalescent  is  never  as  well  as  he  looks. 
Whiskey  is  very  dangerous,  because  it  will  actually 
bring  back  the  craving  for  morphine,  and,  further, 
it  deprives  the  convalescent  of  good  judgment.  The 
convalescent  can  do  enough  work  during  the  first 
year  off  the  drug  to  earn  a  living,  but  he  should 
be  in  a  position  to  take  frequent  rests.  Most 
important  of  all,  he  should  be  so  thoroughly  in- 
formed of  the  dangers  that  are  likely  to  beset  him, 
and  the  remedy  for  any  indiscretion,  that  he  will 
have  no  occasion  for  fear. 

The  knotty  problems  to  solve  in  connection  with 
morphinism  are  the  mental  states  produced  by  the 
drug  rather  than  mere  physical  deterioration, 
though  the  latter  is  always  a  factor. 

What  I  have  said  about  keeping  the  pathological 
fear  under  control  during  the  removal  of  the  drug 
is  equally  important  during  convalescence.  It  is  not 
possible  to  have  the  patient  with  us  for  a  whole 
year  after  he  is  off  the  drug,  and  even  if  it  were 
the  conversation  of  the  addicts  and  other  conva- 
lescents would  do  him  more  harm  than  we  could 
do  him  good.  So  our  best  reliance  consists  in  care- 
ful instruction. 

There  are  many  things  that  may  happen  to  a 
convalescent  to  discourage  him.  Forewarn  him  and 
he  will  be  able  to  pass  through  these  crises  without 
harm  or  inconvenience.  A  Frenchman  was  brought 
to  me  by  a  physician  for  treatment.  The  poor  fel- 
low was  down  and  out  financially  and  in  order  to 
treat  him  I  would  have  had  to  board  and  partly 
clothe  him.  He  was  in  good  physical  and  mental 
condition  and  should  have  proved  an  easy  case.  I 
did  not  feel  equal  to  caring  for  him,  so  he  was 
cared  for  in  a  public  hospital  where  restraints  were 
the  chief  reliance.  They  were  successful  in  getting 
the  drug  away  from  him.  But  the  young  physicians 
who  had  the  care  of  him  had  no  special  knowledge 
of  this  work  and  made  no  pretense  of  any.  He 
seemed  to  be  doing  well,  but  in  a  few  days  com- 
mitted suicide  by  inhaling  illuminating  gas.  The 
young  men  were  not  even  aware  that  there  was 
danger  of  suicide  in  such  cases.  Had  this  patient 
been  properly  instructed  it  is  likely  that  he  would 
have  continued  to  improve  until  complete  convales- 
cence occurred. 

Another  patient  came  to  me  who  had  been  ar- 
rested in  different  parts  of  the  country  three  times 
and  treated  under  restraint  each  time  with  no  very 
great  consideration  shown  for  his  feelings  or  suf- 
ferings.  This  patient  had  been  so  badly  frightened 
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by  his  previous  experience  that  he  proved  a  very 
difficult  case  to  manage.  A  physician  who  resided 
in  the  same  town  where  my  preceptor  in  this  work 
hved  wished  to  cure  his  wife  of  morphinism.  He 
was  one  of  those  physicians  who  beHeve  that  the 
addict's  need  of  morphine  is  wholly  imaginary.  He 
placed  her  in  a  hospital  and  gave  directions  that 
under  no  circumstances  was  she  to  be  given  any 
morpliine.    She  died  on  the  third  day. 

Technical  skill  renders  all  such  heroic  experi- 
ments in  connection  with  these  cases  unnecessary. 
Any  ordinary  physician  can  acquire  this  knowledge 
if  he  chooses. 
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TWO  CASES  OF  LATE  CONGENITAL  LUES. 

By  Harry  Apfel,  M.  D., 
New  York. 

Instructor  in   Pediatrics,    New   York   Postgraduate  Medical 
School  and  Hospital. 

My  reason  for  reporting  the  following  two  cases 
is  that  one  of  these  cases  presented  quite  an  obscure 
condition  when  it  first  came  under  obser-»ation, 
and,  while  the  other  did  show  quite  recognizable 
evidence  of  lues,  still  it  raised  doubts  as  to  the 
proper  diagnosis  by  the  prompt  disappearance  of 
the  objective  signs  without  any  internal  treatment. 
It  still  further  complicated  the  diagnosis  by  giving 
a  negative  Wassermann  both  in  the  patient's  and  in 
the  mother's  blood. 

The  history  in  each  case  was  of  no  material  help, 
as  is  the  case  with  a  good  many  cases  of  hereditary 
syphilis.  As  far  as  the  negative  Wassermann 
would  bear  on  Case  I,  we  need  never  change  the 
diagnosis  when  confronted  with  a  negative  report 
even  on  more  than  a  single  examination,  providing 
there  is  clinical  evidence  pointing  to  a  syphilitic  le- 
sion. In  corroboration  of  this  statement  we  may 
quote  from  the  literature  on  this  old  and  ever  new 
subject.  Ravaut  (i)  has  seen  cases  with  eye  and 
cutaneous  lesions,  without  a  doubt  syphilitic  clinic- 
ally, but  with  a  negative  Wassermann.  Towell  (2) 
states  in  part  as  follows:  The  Wassermann  test  has 
failed  to  deprive  clinical  methods  of  their  own  im- 
portance. Heiman  (3)  writes  that  a  negative  Was- 
sermann can  never  be  accepted  without  reserve. 
Fruhwald  (4)  has  proved  experimentally  that  the 
blood  of  an  animal  may  contain  the  syphilitic  virus 
and  even  transmit  it  to  another  animal  and  its  serum 
reaction  be  negative.  Keyes  (5)  says,  "All  agree 
that  a  negative  Wassermann  does  not  disprove  the 
existence  of  active  syphilis." 

It  is  also  of  interest  to  note  the  type  of  bone  lesion 
Case  II  presented.  Usually  the  bone  lesion  is  of  a 
chronic  nature  with  very  little  pain,  affecting  the 
bones  of  the  leg,  the  phalanges,  and  occasionally  the 
bones  of  the  forearm.  In  our  case  the  periostitis 
aflfected  the  humerus  more  or  less  acutely  with 
considerable  pain  and  tenderness,  even  giving  the 
patient  a  rise  of  temperature. 

Case  I. — Female,  ap^e  five  years.  Family  history  neg- 
ative. Mother  denies  havinc;  had  any  miscarriages  and 
has  one  other  child,  also  a  little  girl,  three  years  old  and 


in  good  liealth.  Birth  history  :  normal  delivery,  weight  not 
known.  Feeding  history  :  as  an  infant  was  on  the  breast 
for  ten  months.  Present  feeding  is  the  usual  table  diet. 
Appetite  is  good  and  bowels  regular.  Sleeps  well.  Has 
not  had  any  of  the  contagious  diseases  of  childhood.  The 
patient  was  brought  to  the  Postgraduate  Qinic  last  year 
(191 5),  complainino-  of  itching  around  the  anus.  Physical 
examination  showed  a  well  fed  child  of  about  the  age 
given.  Head  and  eyes  negative.  Mouth,  clean ;  tonsils 
hypertrophied.  No  adenoids  palpable.  No  external  glands 
enlarged.  Ears  and  nose,  negative.  Patient  breathes  freely 
with  mouth  closed.  Heart  negati\e,  both  in  sitting  and 
in  recumbent  posture.  Lungs  negative.  Abdomen  not 
distended.  Liver  and  spleen  not  palpable  and  no  other 
masses  felt  by  palpation.  Genitals  negative.  Skin  over 
entire  body  negative,  except  at  the  anal  margin  where  one 
could  see  as  well  as  feel  five  or  six  small,  pea  sized,  flat, 
papules  that  looked  rather  innocent,  but  made  one  sus- 
picious. There  was  no  evidence  of  any  ulcer  or  pin 
worms.  No  sabered  tibia  or  Hutchinson's  teeth.  How- 
ever, a  diagnosis  of  lues  was  made  and  a  Wassermann 
was  ordered  with  a  return  of  a  negative  report.  The 
patient  returned  in  two  weeks  with  no  more  evidence  of 
any  lesion.  No  other  \^'assermann  was  taken  and  the 
patient  was  not  seen  again  until  one  year  later  when  the 
motlier  brought  her  second  child,  Case  H  for  pain  in  the 
right  arm. 

Case  H. — Complaint,  child  had  not  moved  her  right  arm 
for  past  three  days  The  family  history  as  well  as  the 
patient's  birth  history  was  negative.  Diet  was  fairly  cor- 
rect. Had  had  measles  when  an  infant.  Physical  exam- 
ination was  negative  except  for  a  good  deal  of  tenderness 
of  the  right  arm  just  about  the  elbow  on  the  inner  surface. 
There  was  no  evidence  of  any  swelling  or  redness  of  that 
arm,  nor  was  there  an}'  sign  of  any  trauma  or  any  rheu- 
matic history.  There  was  no  other  limb  affected.  Tem- 
perature loo.s"  F.  per  rectum.  Pulse  and  respiration 
normal.  X  ray  was  ordered,  which  was  taken  and  showed 
an  osteoperiostitis  of  affected  right  humerus  above 
the  internal  condyle  on  its  inner  surface  with  the  peri- 
osteum elevated  for  about  two  inches  from  the  bone.  Five 
days  later  tlie  patient  began  to  complain  of  pain  in  the 
left  thigh  and  in  the  occipital  region;  the  pain  in  the  arm 
was  somewhat  improved.  Recalling  the  case  of  the  older 
sister  and  the  x  ray  evidence,  a  diagnosis  of  lues  was 
thought  of  and  the  child  was  admitted  to  the  baby  wards 
of  the  Postgraduate  Hospital  for  observation  and  study. 

The  report  from  the  pathological  laboratory  was 
as  follows :  Urine,  negative ;  blood  count  showed 
nothing  unusual ;  von  Pirquet,  negative ;  Wasser- 
mann, H — h  +  +•  One  week  later  the  child  mani- 
fested f^at  papules  around  the  margin  of  the  anus 
and  vulva.  The  mother  was  asked  to  bring  Case  I 
for  examination,  and  she  also  now  showed  a  typical 
macular  eruption  over  her  thighs  and  buttocks. 
The  Wassermann  of  the  mother  was  negative.  We 
could  not  get  a  \\'assermann  of  the  father.  The 
luetin  test  was  not  done  in  either  case.  Both  pa- 
tients are  rapidly  improving  on  specific  treatment. 
The  interesting  feature  about  the  first  case  is  the 
prompt  disappearance  of  the  syphilitic  papules  at 
the  anal  margin  without  any  specific  treatment. 
While  in  our  minds  we  felt  that  it  was  a  case  of 
true  syphilis,  yet  we  had  no  absolute  scientific  data 
to  substantiate  such  belief  at  the  time  of  her  first 
visit.  We  had  no  opportunity  to  study  this  case 
since  the  patient  failed  to  return  for  observation. 
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DISEASES  OF  THE  GALLBLADDER  AND 
BILIARY  TRACTS. 

By  M.  E.  Blahd,  M.  D.,  F.  A.  C.  S., 
Cleveland. 

Reiclel  has  shown  that  every  tenth  adult  coming 
to  autopsy  has  gallstones ;  accordingly  there  must 
be  at  least  two  million  gallstone  carriers  in  the 
United  States,  of  whom  five  per  cent.,  or  one  hun- 
dred thousand,  have  symptoms,  and  one  per  cent., 
or  twenty  thousand,  come  to  operation.  This  state- 
ment, if  correct,  shows  us  the  fallacy  of  the  teach- 
ings of  our  great  American  surgeons,  according  to 
whom  the  presence  of  gallstones  always  means  op- 
eration. Most  of  us  do  not  realize  what  a  blessing 
it  is  to  gallbladder  surgery  that  in  only  a  limited 
number  of  cases  are  we  able  to  demonstrate  gall- 
stones either  clinically  or  with  the  x  ray,  for  other- 
wise a  still  greater  number  of  these  eighty  thousand 
gallstone  carriers  would  have  their  poor  innocent 
stones  removed.  These  are  broad  assertions,  but 
let  us  see  if  they  are  borne  out  by  the  facts  in  the 
case,  and  whether  there  is  or  is  not  such  a  thing  as 
an  innocent  gallstone.  Naunyn  has  demonstrated 
that  biliary  stasis  is  one  of  the  chief  requisites  for 
the  formation  of  gallstones.  He  also  attempted  to 
demonstrate  that  secondarily  it  is  necessary  for  in- 
fection of  the  bile  to  take  place,  which  in  turn  pro- 
duces the  stone  forming  catarrhal  infection  of  the 
gallbladder,  through  which,  as  he  supposed,  the  ma- 
terial for  the  formation  of  biliary  concretions  was 
obtained.  Accordingly,  irrespective  of  what  material 
the  gallstones  were  composed  of.  Naunyn  believed 
them  to  be  formed  by  one  and  the  same  process, 
namely,  biliary  stasis  and  secondary  infection.  But 
in  recent  years  Aschoff,  working  upon  the  Naunyr. 
theory,  has  shown  that  although  biliary  stasis  is  al- 
ways necessary  for  the  formation  of  gallstones,  in- 
fection is  not  always  a  necessary  requisite  and  that 
the  cholesterin  stone,  contrary  to  the  formerly  ac- 
cepted opinion,  is  formed  through  a  precipitation  of 
cholesterin  from  sterile  bile  to  which  there  is  some 
impediment  to  its  outflow  from  the  gallbladder. 
He  has  also  shown  that  stasis  combined  with  infec- 
tion is  the  cause  of  all  other  biliary  concretions,  such 
as  the  cholesterin  lime  stone,  the  pigment  lime  stone, 
and  a  combination  of  the  two. 

It  may  seem  incomprehensible  that  stasis  of  bile 
should  occur  without  inflammation  or  infection  of 
the  gallbladder.  But  there  are  many  causes  which 
may  produce  biliary  stasis  in  an  apparently  healthy 
gallbladder,  some  of  which  are  atrophy  of  the  mus- 
cle wall  in  the  aged,  preventing  the  organ  from  com- 
pletely emptying  itself  on  account  of  the  weak  mus- 
cular contractions,  adhesions  around  the  gallbladder 
from  inflammatory  diseases  of  the  neighboring  or- 
gans causing  a  biliary  obstruction,  tight  lacing  of 
the  corset  in  women  compressing  the  gallbladder 
against  the  thoracic  wall  and  resulting  in  ob- 
structive deformities,  and  many  other  reasons, 
which  space  will  not  permit  me  to  mention.  It  is  in 
this  manner  that  the  pure  cholesterin  stone  is 
formed,  which  in  the  great  majority  of  cases  does 
not  produce  symptoms,  unless  an  infection  of  the 
gallbladder  or  biliary  tracts  takes  place.  That  the 
cholesterin  stone  is  more  frequently  found  at  au- 


topsy than  at  operation  is  selfevident.  It  was  with 
this  innocent  cholesterin  stone  in  mind  that  I  made 
the  statement  that  it  is  a  blessing  that  we  are  unable 
to  diagnose  the  majority  of  cases  of  gallstones  either 
clinically  or  with  the  x  ray.  I  do  not  wish  to  convey 
the  opinion  that  the  cholesterin  stone  is  an  absolutely 
harmless  and  innocent  inhabitant  of  the  gallbladder 
at  all  times,  but  rather  than  in  a  few  instances,  it 
does  possess  a  certain  potential  danger  to  the  indi- 
vidual carrying  it  around.  That  it  does  favor  infec- 
tion in  a  limited  number  of  cases  by  obstruction  of 
the  orifice  of  the  cystic  duct,  no  one  can  reasonably 
deny,  but  the  point  which  I  wish  to  emphasize 
is  that  in  the  vast  majority  of  cases  they  produce 
no  symptoms  whatever,  and  tiiat  shadows  in  the  re- 
gion of  the  gallbladder  on  a  radiogram  are  not  an 
indication  for  operative  interference,  unless  there 
are  some  symptoms  directly  referable  to  the  gall- 
bladder itself.  Even  the  finding  of  a  cholesterin 
stone  in  the  stool  is  not  always  an  indication  for 
operation,  as  very  often  after  passing  such  a  single 
cholesterin  stone,  the  patient  may  be  free  froiji 
symptoms  for  the  balance  of  his  natural  life. 

What  are  the  indications  for  operative  interference 
in  gallbladder  disease?  They  are  first  the  vital  and 
second  the  relative  indication.  Under  vital  indica- 
tion we  place  such  patients,  who  on  account  of 
severe  infection  of  the  gallbladder,  the  biliary  tracts, 
and  liver,  are  in  -imminent  danger  of  losing  their 
lives,  and  under  relative  indication  those  who  on 
account  of  constant  pain  and  irritation,  are  unable 
to  pursue  their  usual  vocations  and  are  more  or  less 
incapacitated  the  greater  part  of  the  time.  It  is  this 
second  class  of  patients  who  most  frequently  seek 
the  surgeon's  aid,  since  the  patients  belonging  to  the 
first  class  have  all  passed  through  the  stage  of  rela- 
tive indication  before  there  is  really  any  actual  dan- 
ger to  their  lives,  and  unless  the  patient  himself  re- 
fuses operation,  he  should  have  been  operated  upon 
long  before  he  reaches  the  vital  stage.  I  do  not  wish 
to  convey  the  impression  that  before  advising  opera- 
tion, these  patients  should  be  allowed  to  sufifer  for 
years  with  biliary  colic  and  the  other  symptoms  com- 
mon to  gallbladder  disease,  but  I  do  believe  that 
very  often  a  patient  will  have  only  one  attack  of 
colic,  pass  the  stone,  which  has  been  obstructing  the 
cystic  duct,  and  thereby  again  provide  for  the  free 
flow  of  bile  from  the  gallbladder,  and  in  this  way 
cure  his  infection.  This  individual  may  never  again 
have  any  biliary  symptoms,  or  as  is  frequently  the 
case,  he  may  be  free  from  his  symptoms  for  a  great 
number  of  years.  But,  on  the  other  hand,  if  the 
colic  occurs  frequently,  operation  should  be  advised 
without  further  delay,  thereby  preventing  the 
process  from  becoming  chronic.  A  surgeon  following 
the  above  indications  as  a  guide  for  operative  inter- 
ference upon  the  gallbladder  must  necessarily  be 
more  radical  in  his  operative  procedures  than  one 
to  whom  the  mere  presence  of  stones  is  an  indica- 
tion for  operation.  Quite  naturally  the  removal  of 
concretions  from  a  normal  gallbladder  will  suffice  to 
cure  an  otherwise  healthy  patient.  But  we  must  not 
forget  that  even  from  this  slight  interference  there 
still  is  a  considerable  death  rate ;  which  even  in 
the  hands  of  the  most  skillful  operators  is  in  the 
neighborhood  of  two  per  cent.    Out  of  two  million 
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gallstone  carriers  in  this  country  there  are  one  mil- 
lion nine  hundred  and  eighty  thousand  who  do  not 
require  an  operation. 

Such  operations  as  cholecystotomy  have  no  place 
in  gallbladder  surgery  except  in  cases  where  there 
are  distinct  contraindications  to  the  more  radical 
operations,  on  account  of  pulmonary  disease,  kidney 
insufficiency,  diabetes,  etc.  In  every  case  where  op- 
eration is  indicated  the  gallbladder  or  cystic  duct 
should  and  must  be  removed.  This  is  the  only 
sure  way  of  eradicating  the  disease  and  providing 
against  recurrences.  It  is  needless  to  say  that  it 
can  never  be  hoped  that  a  gallbladder  and  cystic 
duct  which  have  been  crippled  by  infections  and  the 
resulting  scar  formation  can  be  restored  to  normal 
function  and  that  sooner  or  later  biliary  stasis  and 
infection  must  again  occur  and  bring  with  it  a  situa- 
tion fraught  with  danger,  both  to  the  comfort  and 
life  of  the  patient.  It  is  not  even  safe  to  stop  at  this 
point  and  think  that  we  have  cured  our  patient,  as 
stones  may  still  be  lurking  in  the  common  and  he- 
patic ducts.  Palpation  of  these  ducts  will  not  suf- 
fice, as  even  the  most  experienced  examiners  are  apt 
to  be  mistaken  and  fail  to  detect  concretions.  The 
fact  that  the  patient  has  had  no  symptoms  to  indi- 
cate the  presence  of  stones  in  either  of  these  ducts 
is  no  criterion,  since  in  more  than  fifteen  per  cent,  of 
cases  concretions  in  the  hepatic  and  common  duct 
produce  no  symptoms.  A  sound  should  always  be 
passed  through  the  common  duct  into  the  duodenum 
and  also  through  the  hepatic  duct  to  make  sure  that 
stones  are  not  present  in  either  of  these  ducts.  And 
in  a  certain  number  of  cases  it  is  still  better  to  open 
these  ducts  with  a  scalpel  and  observe  with  the  eye 
whether  or  not  stones  are  present.  If  infection  of 
the  liver  exists  the  hepatic  duct  must  be  drained. 
Operations  carried  out  along  these  lines  are  sure  to 
cure  the  patient,  and  the  mortality  rate  in  the  hands 
of  competent  surgeons  should  not  be  over  three  per 
cent,  in  comparison  to  the  two  per  cent,  mortality 
rate  with  useless  operations. 

A  few  words  regarding  the  symptoms,  etiology, 
and  diagnosis  of  this  condition  may  not  be  amiss, 
especially  when  we  consider  the  number  of  patients 
who  are  doomed  to  needless  suf¥ering  as  a  result 
of  a  faulty  diagnosis.  Icterus,  which  for  years  has 
been  considered  the  chief  symptom  of  diseases  of 
the  biliary  tracts  and  gallbladder,  is  present  in  less 
than  ten  per  cent,  of  all  cases,  and  in  fact  is  a  symp- 
tom of  such  little  importance  that  it  would  be  better 
if  it  were  entirely  stricken  out  of  textbooks  dealing 
with  this  subject.  Time  and  time  again  patients 
coming  into  my  office  with  definite  symptoms  refer- 
able to  the  gallbladder  tell  me,  after  they  have  been 
informed  that  they  are  suffering  from  a  purulent 
cholecystitis,  "Why,  doctor,  I  have  never  been  jaun- 
diced," and  just  as  sure  as  fate,  the  accompanying 
family  physician  adds  to  the  pleasantness  of  the  sit- 
uation by  assuring  me  that  he  has  observed  this  case 
for  a  long  time,  but  never  had  noticed  any  icterus. 
Which  of  course  :s  not  a  very  persuasive  argument 
to  convince  the  poor  suffering  patient  that  an  opera- 
tion is  indicated.  Jaundice  is  only  present  when 
there  is  obstruction  of  the  common  duct  itself,  due 
to  either  tumors  or  inflammatory  masses  compress- 
ing it  from  without  or  to  calculi  or  inflammation  ob- 


structing its  lumen  from  within.  Obstruction  of  the 
common  duct  occurs  in  less  than  ten  per  cent,  of  all 
cases  of  cholelithiasis,  and  in  fifteen  per  cent,  of 
these  cases  jaundice  is  conspicuous  by  its  absence. 
The  history,  the  tenderness  over  the  gallbladder  re- 
gion, and  the  indefinite  stomach  symptoms  without 
any  relation  to  the  quantity,  quality,  or  character 
of  the  food  partaken  of  are  the  chief  symptoms  of 
this  disease.  Of  these  three  the  history  is  perhaps 
the  most  important.  Upon  careful  questioning,  it 
is  most  always  possible  to  ehcit  symptoms  of  indi- 
gestion, such  as  the  feeling  of  fullness  and  weight 
after  meals,  of  paroxysms  of  pain  without  any  par- 
ticular relation  to  either  the  time  or  the  character 
of  the  ingested  food,  and  periods  from  two  to  tiiree 
months  of  complete  absence  of  symptoms.  The 
chemical  analysis  of  the  stomach  will  often  show  a 
marked  hyperacidity  and  if  the  stomach  contents 
are  withdrawn  six  to  seven  hours  after  a  meal  a 
marked  retention  or  rather  a  delayed  emptying  time 
of  the  stomach  will  be  found,  due  to  adhesions  from 
the  gallbladder  involving  the  pylorus.  Much  infor- 
mation may  also  be  gained  from  passing  the  duod- 
enal tube  directly  into  the  duodenum,  in  that  way 
making  a  direct  examination  of  the  duodenal  con- 
tents. Whether  or  not  the  tube  is  in  the  duodenum 
can  be  verified  with  a  radiograph.  If  all  these 
points  are  carefully  weighed  it  is  generally  possible 
to  make  a  diagnosis  of  cholecystitis,  but  rarely  are 
we  able  to  determine  the  presence  of  stones,  and 
being  a  believer  in  the  safety  first  theory,  I  gener- 
ally make  the  diagnosis  of  cholecystitis  with  possible 
stones. 

To  recapitulate,  allow  me  to  call  attention  once 
more  to  the  three  essentials  which  I  have  endeavored 
to  emphasize : 

1.  Gallstones  remain  latent  in  ninety-five  per  cent, 
of  all  the  cases  and  require  operations  in  but  one 
per  cent. 

2.  Cholecystectomy  with  complete  extirpation  of 
the  cystic  duct,  and  a  thorough  exploration  of  the 
hepatic  and  common  duct,  with  drainage  of  these 
if  necessary,  is  the  only  procedure  which  will  surely 
produce  a  cure. 

3.  Jaundice  is  a  very  rare  symptom  in  diseases  of 
the  gallbladder  or  biliary  tracts. 
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Plaster  Splinting  for  Knee  Lesions. — George 
Davis  (Lancet,  February  24,  1917)  describes  in  de- 
tail a  simple  and  effective  method  of  splinting  all 
forms  of  lesions  of  the  knee  joint.  It  consists  es- 
sentially in  the  application  of  two  broad  cuffs  of 
plaster  bandage,  one  above,  the  other  below  the  knee. 
After  these  have  set  three  hoops  of  malleable  iron 
are  applied  over  the  joint,  equidistant  from  one  an- 
other, and  joining  the  two  cuffs.  They  are  held  in 
place  by  means  of  a  second  application  of  plaster 
bandage  and  their  projecting  portions  over  the 
joint  are  coated  smooth  with  plaster.  When  the 
whole  is  dry  the  entire  dressing  is  coated  with  a 
waterproof  varnish.  Rings  may  be  attached  to  per- 
mit the  support  of  the  leg  from  a  Balkan  frame. 
The  dressing  may  have  to  be  renewed  in  from  four 
to  seven  weeks  owing  to  emaciation  of  the  leg  and 
loosening  of  the  bandage. 
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PRIZE  QUESTION  CLXXXI. 
TREATMENT  OF  THUMB  SUCKING  AND 
NAIL  BITING. 
By  Caroline  F.  J.  Rickards,  M.  D., 
Nev/  York. 
PART  I.   THUMB  SUCKING. 

Even  the  child's  little  strayings  and  perversities 
lead  us  out  into  the  wider  ways.  One  of  these,  the 
thumb  sucking  habit,  suggests  that  here  is  some- 
thing which  may  carry  medical  thought  outside  it- 
self. Its  intensity  and  persistency  demand  a  con- 
sideration broad  and  deep  enough  to  discover  if 
possible  a  cause,  that  is,  its  meaning  and  value  for 
the  child,  and  on  this  basis  its  remedy.  It  leads, 
moreover,  to  that  broader  conception  of  disease  to 
which  medical  thought  is  tending,  and  in  which 
thumb  sucking  may  justly  be  classed  as  a  disease. 
For  this  makes  of  the  term  disease  merely  a  con- 
venient designation  for  expressing  failure,  whether 
limited  and  partial  or  more  complete,  to  apply  the 
energy  at  one's  disposal  to  the  useful  constructive 
processes  of  growth  and  development.  Failure  is 
the  misapplication  of  energy  in  useless  and  destruc- 
tive ways,  and  this  in  a  comprehensive  sense  consti- 
tutes disease.    This  also  demands  remedy. 

Enough  has  perhaps  been  said  through  popular 
emphasis  and  medical  discussion  to  prove  that 
thumb  sucking  belongs  in  the  category  of  the  use- 
less, the  destructive,  and  the  wasteful.  Its  un- 
esthetic  character,  the  distortion  of  the  normal  sym- 
metry of  hand  and  mouth,  the  possible  evil  conse- 
quences to  the  development  of  mouth  and  fauces, 
and  the  tmcleanliness  of  the  habit,  are  obviously 
serious  factors  in  the  problem.  On  the  other  hand, 
the  child's  evidently  blissful  enjoyment  of  the  prac- 
tice and  his  determined,  or  perhaps  better,  compul- 
sive refusal  to  relinquish  it,  suggest  that  there  may 
be  in  thumb  sucking  a  greater  significance  to  the  child 
than  is  apparent,  and  that  the  consequences  may  be 
deeper  and  more  lasting  than  in  the  obvious  results. 

Our  leading  textbook  authorities  throw  no  light 
upon  the  subject.  A  few  external  remedies  with 
which  to  combat  the  practice  are  suggested :  mit- 
tens, bitter  aloes,  rewards,  punishments,  or  even 
ridicule.  The  simple  material  measures  have  proved 
futile  and  most  psychological  measures  offer  noth- 
ing in  the  way  of  an  intelligent  understanding  or 


treatment  of  the  habit.  The  way  into  the  heart  of 
the  difficulty  and  the  choice  and  successful  applica- 
tion of  therapeutical  remedies  needs  the  deeper  in- 
terpretative handling  of  the  question  and  an  inquiry 
into  facts  that  lie  in  the  more  profound  realm  of 
the  sources  of  action.  Descriptive  classifications 
and  discussions  of  medical  problems  have  left  so 
little  room  for  children's  such  apparently  unimpor- 
tant difficulties  that  they  have  received  scant  at- 
tention. At  mos^  they  are  subjects  for  bewilder- 
ment and  adult  helplessness.  The  absence  of  any 
somatic  cause  of  explanation  leads  one  to  retreat 
behind  the  child's  native  stubbornness  or  the 
strength  of  a  habit  formed  in  the  empty  hours  of 
earliest  infancy.  The  energy  within  the  human  be- 
ing has  been  manifesting  itself  continuously  in  small 
ways  and  in  great,  in  the  infant  as  in  the  forceful, 
selfassertive  adult.  The  escape  of  these  forces  is  de- 
vious and  roundabout  because  of  the  ignorance  and 
defensive  fear  we  entertain  toward  such  forces. 
For  this  reason  they  become  far  too  frequently 
pathological  and  destructive. 

Let  us  see  whether  the  child  has  a  claim  to  such 
abundant  energic  forces  and  whether  thumb  suck- 
ing finds  its  incentive  there.  Every  member  of  the 
race  has  a  share  in  the  energy  which  created  and 
maintains  the  world.  This  energy  has  many  mani- 
festations, heat,  light,  electricity,  gravity,  those 
which  we  know  as  physical  forces,  but  no  less  does 
it  manifest  itself  in  that  power  which  informs  per- 
sonality and  leads  to  individual  activity  or  the  racial 
sum  of  it.  Here  it  is  both  physical  and  psychical  in 
its  forms.  For  an  essential  characteristic  of  uni- 
versal energy  is  its  ability  to  be  transformed  and 
transmuted,  that  is  shifted  from  one  sphere  of  activ- 
ity to  another  and  utilized  in  these  several  spheres 
by  one  form  or  another  of  energy  carrier  (i).  This 
brings  into  close  relationship,  and  essentially  a  dy- 
namic relationship,  the  physical  and  psychical 
spheres  of  individual  and  racial  life.  It  helps  us 
to  understand  also  and  revalue  the  close  interaction 
of  mind  and  body,  for  all  activity  becomes  then 
an  expression  of  one  and  the  same  force,  only  exer- 
cised now  in  one  sphere,  now  in  another.  Thus,  for 
example,  the  psychical  value  of  an  impulse,  known 
to  the  individual  in  the  terms  of  a  memory  symbol, 
becomes  transformed  into  a  physical  energy  in 
the  sensorimeter  or  vital  sphere,  stimulating  an 
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active  process  through  the  reflex  by  which  the  pleas- 
ure behind  the  symbol  is  secured.  Or  it  may  act  in 
an  entirely  unconscious  way  through  stimulation  of 
the  inner  secretions  which  in  turn  activate  the  body, 
redistributing  its  energy  to  accord  with  the  attain- 
ment of"  the  desired  end  (2). 

Thumb  sucking  therefore  may  perhaps  be  found 
to  be  just  such  an  example  of  energy  distribution 
and  energy  manifestation.  It  enhances  the  impor- 
tance of  so  apparently  simple  an  act  if  it  is  found  of 
such  complexity  of  interpretation,  but  we  have  al- 
ready seen  that  it  is  of  sufficient  moment  to  occupy 
a  large  place  in  the  attention  of  those  who  have  the 
child's  welfare  under  consideration.  It  would  be 
difficult  to  discover  or  imagine  a  distinctly  marked 
complex  disturbance  of  energy  working  upon  the 
vegetative  level,  that  of  the  inner  secretions,  which 
could  account  for  or  take  part  in  the  formation  of 
such  a  symptomatic  activity.  The  practice  would 
fall  rather  into  the  realm  of  consciously  controlled 
sensorimotor  activity.  Yet  even  here  it  is  most 
evidently  no  simple  unemotional  reflex,  but  is  gov- 
erned by  a  symbolic  value  which  gives  it  a  distinct 
pleasurable  tone.  We  have  been  accustomed  to 
think  and  to  act  as  if  this  were  a  matter  of  the  lim- 
ited field  of  consciousness  alone,  or  at  most  of  an 
extension  of  an  original  consciously  begun  habit 
which  has  become  unconscious  only  in  the  limited 
sense  of  having  dropped  into  the  reflex  mechanism 
of  other  well  grooved  performances,  like  piano 
playing,  which  represent  recent  acquisitions  barely 
crowded  out  of  the  field  of  consciousness.  On  such 
a  supposition  application  of  unpleasant  substances  to 
the  thumb  area,  bandaging,  or  moral  suasion  with 
the  older  child  are  tried,  but  the  result  is  a  return  to 
the  habit  with  undiminished  compulsion  and  the 
baffling  of  physician  and  parent  alike. 

It  is  the  word  compulsion,  forcing  itself  upon  our 
thought,  that  opens  a  way  out  of  this  mystery,  for 
such  medicine  and  parenthood  has  found  it.  Freud, 
as  we  know,  has  swept  us  into  a  new  field  of  psycho- 
logical discovery  and  therapy.  His  own  way  into 
it  led  through  practical  clinical  experience  which  re- 
vealed to  him  hitherto  unsuspected  workings  of  the 
energy  of  life  and  enlarged  and  established  his  con- 
ception of  this  dynamic  power.  His  investigations 
with  patients  whose  disturbances  revealed  themselves 
as  reaching  through  their  lifelong  development  and 
traceable  back  into  the  time  of  infantile  thought 
and  feeling,  led  him  to  formulate  (3)  some  of 
those  infantile  modes  of  reaction  as  well  as  the  force 
of  energy  in  its  particular  infantile  manifestations 
which  determined  these  reactions.  Two  startling 
facts  discovered  by  Freud  are  confirmed  with  every 
application  of  the  psychanalytical  method  of  research 
and  therapy.  They  form  likewise  a  substantial 
background  just  here  against  which  the  mystery  be- 
gins to  take  on  a  scientific  clearness  which  is  amenable 
to  therapeutical  consideration.  One  is  the  broader, 
more  general  fact  of  the  very  real  existence  of  a 
large  amount  of  affect  at  work  deep  within  the 
psychical  life  of  the  child.  This  may  be  expressed 
in  another  way  by  stating  it  is  the  existence  already 
in  the  infantile  period  of  the  symbolic  value  as  the 
absorber  and  carrier  of  energy ;  energy  which  is  not 
only  being  stored  up  at  a  rapid  rate  in  these  earliest 


years  when  the  very  impressionable  child  is  being 
rushed  through  a  condensed  contact  with  a  new  and 
tremendously  impressive  environment.  He  must 
moreover  condense  into  a  brief  period  the  reactions, 
the  wonderment,  pleasure,  pain,  and  all  the  magical 
interpretations  which  have  preceded  it  in  slow  racial 
development  for  which  the  race  took  countless  cen- 
turies of  time  (4). 

The  more  specific  fact  is  the  immense  pleasure 
toning  whic'h  out  of  this  great  effective  life  sur- 
rounds and  builds  itself  upon  the  simple  functions 
and  activities  to  which  adult  thought  has  believed 
the  child  gave  but  little  significant  heed.  Even  here 
the  ground  has  frequently  blistered  the  feet  of  the 
adult  guardians  of  childhood,  for  there  have  been 
many  freakish  manifestations  in  almost  every  child 
life  of  some  greater  interest  in  certain  things  than 
fitted  the  chosen  formulas  of  behavior  and  sweet 
childish  innocence.  An  effective  therapy,  even  of 
thumb  sucking,  must,  however,  be  based  upon  a 
clear  recognition  of  these  things  in  terms  of  a  defi- 
nite value  in  the  use  and  application  of  the  energy 
with  which  each  small  individual  is  endowed  for  his 
journey  through  life.  Each  form  of  activity 
through  which  the  child  must  pass  in  learning  to 
live  its  life  and  each  memory  symbol  which  phantasy 
establishes  there  as  the  container  of  the  pleasure  or 
pain  experienced  in  the  exercise  becomes  an  energy 
carrier.  Energj'  that  is  going  to  take  hold  of  life 
in  a  successful  manner  must  progressively  pass  from 
one  stage  or  plane  of  development  to  another.  Each 
grade  of  development,  however,  has  still  the  remnant 
of  function  to  perform  in  the  final  adult  goal  of  life. 
Therefore  each  is  of  indestructible  value  and  must 
be  preserved  in  the  memory  of  pleasurable  reactions 
on  each  plane,  while  at  the  same  time  the  greater 
amount  of  pleasure  must  be  carried  along  into  the 
progressive  stages.  These  individual  stages  of  de- 
velopment begin  with  the  child's  lowest,  earliest 
forms  of  gratification  and  all  tend  in  the  economy 
of  nature  toward  the  final  canalized  goal  of  adult 
reproductive  life,  with  something,  we  might  say,  to 
spare  for  the  nutritive  instinct  which  supports  the 
greater  impulse.  Psychical  economy,  moreover,  has 
demanded  that  there  shall  be  a  vast  amount  of  this 
energy,  surrounded  and  transfused  by  pleasure,  to 
l)e  utilized  in  the  sublimated  form  of  creative  activ- 
ity, that  which  arises  from  the  biological  impulse, 
surrounds  it,  and  far  outreaches  it. 

This  then  is  the  value  concept  of  the  partial  im- 
jmlses  of  childish  activity.  It  discovers  the  rightful 
pleasure  emphasis  upon  the  earliest  childish  func- 
tions, sucking,  defecation,  urination,,  and  so  on 
through  the  contact  pathways  upon  which  it  makes 
its  acquaintance  with  reality.  Each  one  of  these, 
however,  stands  on  the  delicate  borderline  between 
the  right  use  of  it  as  a  transition  stage  to  something 
more  far  reaching,  more  useful,  more  progressive, 
or  because  of  its  strong  pleasure  tone  becomes  a 
jjoint  of  fixation  and  overemphasis  toward  which 
the  ego  pleasure  seeking  impulse  compels.  All  this 
falls  so  early  below  consciousness  that  it  is  not  con- 
sciously recognized,  is  only  in  smallest  measure,  if 
at  all,  remembered,  and  is  therefore  foreign  to  adult 
comprehension.  We  learn,  however,  to  extend  the 
term  memory  beyond  the  confines  of  consciousness. 
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forced  to  do  so  because  these  pleasurable  affects  are 
discovered  far  below  the  surface. 

Already  in  the  infant  at  the  thumb  sucking  age 
we  have  to  deal  therefore  with  a  conscious  life  with 
voluntarily  controlled  functioning  and  activity,  but 
besides  this  with  an  unconscious  realm  of  what  is 
already  the  past  of  the  infant,  his  racial  inheritance, 
and  likewise  his  own  apparently  discarded  experi- 
ence. For  with  the  condensation  of  experience  and 
reaction  to  which  the  child  in  its  intrauterine  and 
early  postnatal  years  is  exposed,  the  unconscious  is 
rapidly  stocked  with  the  many  things  that  fall  under 
cultural  ban  because  they  do  not  help  the  child  in  his 
struggle  for  adaptation  to  this  big  world. 

And  yet  the  child,  like  the  adult,  finds  it  very  hard 
to  part  with  his  experienced  pleasure  and  to  crowd 
himself  progressively  along  the  path  of  experience. 
He  is  after  all  but  a  mite  of  an  individual  in  the 
face  of  his  environment  and  of  those  who  claim  so 
much  wisdom  and  knowledge  of  the  right  way  of 
life.  Then  the  pleasure  experience  of  the  recent 
past,  lying  in  that  region  where  pleasure  is  at  home 
in  phantasy  remembrance  and  where  it  is  reinforced 
by  such  phantasy,  the  region  of  the  unconscious, 
comes  to  the  aid  of  the  child.  The  child,  like  the 
despot  on  his  throne,  has,  by  virtue  of  his  inherent, 
forward  compelling  energy,  the  innate  tendency  to 
assert  his  power  and  might.  This  is  largely  uncor- 
rected by  the  intellectual  control  to  come  later,  nor 
has  he  yet  at  his  disposal  cultural  methods.  Most 
ready  lie  the  earlier  ones  to  which  existent  phantasy 
finds  ready  access.  There  is  therefore  at  an  early 
age  a  strong  reinforcement  of  the  first  impulse  to 
thumb  sucking,  which  may  have  been  largely  an  ex- 
ternal one.  This  earliest  impulse  may  be  simply 
explained  if  we  accept  Freud's  psychology  of  it. 
observation  confirms  the  child's  evident  pleasure 
and  satisfaction  in  the  act  of  sucking,  a  satisfaction 
which  manifests  something  more  than  nutritive  sat- 
isfaction. The  physical  signs  of  satisfaction  in  the 
movements  of  the  lips  and  tongue,  continued  after 
the  nipple  is  withdrawn,  the  blissful  expression  of 
complete  gratification,  point  to  the  fact  that  we  have 
to  do  here  with  an  indulgence  pleasurable  within 
and  for  itself.  The  substitution  of  the  thumb  in  an 
activity  which  completely  copies  sucking  and  its  ac- 
companying pleasure  signs  convince  us  of  the  exist- 
ence of  a  physical  activity  undertaken  for  the  pure 
contact  and  motor  pleasure  it  furnishes,  a  foreshad- 
owing of  later,  more  defined,  and  heightened  mas- 
turbatory  activity,  which  in  turn  normally  experi- 
enced leads  to  the  adult  sexual  goal. 

Thumb  sucking  appears  thus  as  a  normal  activity 
on  the  part  of  the  developing  infant,  his  first  expan- 
sion of  this  pleasure  activity  beyond  its  first  goal,  the 
nipple,  and  therefore  one  of  the  earliest  forms  of 
endeavor  on  the  part  of  his  energy  to  exercise  itself 
upon  a  greater  world.  This  must  begin  in  his  own 
body,  the  first  part  of  the  concrete  world  with  which 
he  has  more  than  the  most  hmited  contact  in  the 
earliest  months.  But  this  normal  activity  becomes 
overaccentuated.  And  thus  in  turn  this  easy  attain- 
ment of  pleasure  becomes  a  persistent  habit  long 
outlasting  its  developmental  functioning  and  inter- 
fering with  that  conformitv  to  the  world  of  self- 
«i.-ontrol  which  is  expected  of  him. 


Its  compulsive  power,  which  defies  all  means  of 
correction,  we  cannot  believe  lies  in  the  conscious 
acceptance  of  his  habit.  Neither  the  apparent  will- 
ful enjoyment  with  which  certain  children  seem  to 
defy  all  corrective  measures  nor  the  inefTectuality 
of  the  effort  which  others  honestly  make,  according 
to  their  limited  power,  to  overcome  the  habit,  lies  in 
the  sphere  of  the  conscious.  Their  power  here  of 
selfcontrol  is  limited,  not  entirely  because  of  limita- 
tion of  intellectual  and  social  development,  but  be- 
cause this  higher  control  is  already  beset  behind  by 
an  emotional  force  which  is  racially  far  older  than 
such  control,  and  in  the  small  individual  has  already 
been  abundantly  active.  Pleasure  getting  has  had 
a  far  longer  and  a  far  greater  domination  than  cul- 
tural obedience  and  selfcontrol.  Therefore  there  is 
such  an  inner  compulsion  of  which  Pfister  has 
spoken  in  his  discussion  of  the  punishment  of  chil- 
dren (5).  The  unconscious,  the  more  powerful,  in- 
terposes its  veto  in  the  face  of  shame,  repentance, 
the  best  of  good  intentions.  The  inner  attachment  to 
the  pleasure  principle  in  the  unconscious  is  power- 
ful enough  in  the  most  normally  controlled  adult. 
How  much  more  will  it  usurp  control  of  the  child's 
activities  and  maintain  that  compulsion  in  the  face 
of  all  remedial  measures  which  fail  to  take  this 
great  force  into  account !  For,  as  Pfister  shows,  the 
application  of  such  measures  divorced  from  recog- 
nition of  the  vital  forces  of  the  unconscious,  tend 
rather  to  the  fortifying  and  strengthening  of  the  un- 
conscious impulse,  which  must,  so  to  speak,  defend 
its  right  more  strongly  under  such  adverse  treat- 
ment. 

Just  here,  however,  we  come  upon  some  of  the 
guiding  principles  of  an  efficient  therapy.  We  must 
not_forget,  in  separating  out  the  unconscious  as  the 
abode  of  the  pleasure  impulses  from  the  conscious 
intellectual,  cultural  sphere  of  control,  that  after 
all  they  are  but  divisions  of  one  individual  life. 
There  would  be  no  individual  human  life  were  one 
or  the  other  set  apart.  The  aim  of  training  of  our 
children,  the  goal  of  a  normally  developing  life,  is 
such  a  harmony  between  emotion  and  cultural  con- 
trol that  the  conscious  has  the  pleasure  forces  of  the 
former  quite  at  its  disposal  and  that  the  unconscious 
emotional  life  in  turn  recognizes  that  this  control  is 
based  on  such  a  recognition  and  evaluation  of  its 
varied  impulses  as  will  enable  them  to  find  satisfac- 
tory expression.  Both  must  stand  at  the  service  of 
the  power  impulse.  We  may  call  this  the  life  force, 
creative  instinct,  "will  to  power,"  whatever  we 
please.  It  is  any  one  of  these  in  that  it  is  the  indi- 
vidual effort  after  expression,  after  the  freedom  and 
ability  to  accomplish  the  task  which  the  inherent 
creative  impulse  sets  him.  Only  in  the  ignorance  and 
inexperience  and  lack  of  development  of  the  small 
child  this  is  likely  to  manifest  itself  most  plainly  in 
an  unreasoning  sense  of  power,  or  striving  after 
jjower.  This  utilizes  these  pathways  which  it  best 
knows,  unconsciously  more  than  consciously. 
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A  PROHIBITIVE  TAX  ON  KNOWLEDGE. 
The  increase  in  the  second  class  postage  rate  as 
provided  in  the  war  revenue  bill  in  the  House  of 
Representatives  amounts  to  a  prohibitive  tax  on  the 
distribution  of  technical  knowledge.  Not  only  does 
this  measure  as  prepared  in  the  House  increase  the 
rate  of  postage  on  second  class  matter  one  hundred 
per  cent,  in  the  home  zone  of  the  publisher,  but  also 
provides  for  a  graduated  increase  for  each  succeed- 
ing zone,  thus  placing  the  dissemination  of  knowl- 
edge in  exactly  the  same  category,  except  as  to 
rates,  as  the  distribution  of  drygoods  and  groceries. 
The  members  of  Congress  say  that  the  low  rate  pro- 
vided for  second  class  postage  amounts  to  a  subsidy 
for  the  publisher.  They  point  to  the  fact  that  the 
Saturday  Evening  Post  has  an  enormous  circula- 
tion and  is  a  source  of  great  profit  to  its  publisher. 
In  fact,  the  attitude  of  the  Congress  in  drafting  this 
measure  seems  to  have  been  that  the  mere  posses- 
sion of  wealth  was  a  crime  which  should  be  pun- 
ished by  fines,  if  not  by  imprisonment,  and  the  fines 
are  provided  in  the  House  war  revenue  bill. 

The  basic  objections  to  the  zone  rate  of  postage  on 
second  class  matter  are  that  it  is  a  return  to  an  ob- 
solete and  long  since  discarded  method  of  collect- 


ing revenue,  it  upsets  a  subscription  system  involving, 
every  publication  circulated  in  the  United  States, 
and  it  imposes  a  tax  upon  the  citizens  who  live  in 
the  remoter  districts,  for  it  is  the  subscriber  and  not 
the  publisher  who  ultimately  pays  the  tax.  Fur- 
thermore it  will  tend  to  wipe  out  of  existence  hun- 
dreds of  really  valuable  class  publications  through 
which  is  distributed  technical  and  trade  information 
of  the  greatest  value. 

The  zone  rate  of  postage  would  impose  an  almost 
unbearable  burden  upon  the  distribution  of  medical 
periodicals.  All  the  more  important  and  valuable 
medical  journals  have  a  wide  area  of  distribution. 
The  physician  in  Alaska,  in  the  Philippine  Islands, 
or  in  Honolulu  has  even  greater  need  of  medical 
periodicals  than  has  the  physician  who  lives  in  Bal- 
timore, in  Chicago,  or  in  New  York.  In  these 
large  centres  physicians  can  keep  informed  regard- 
ing medical  progress  by  word  of  mouth  through  at- 
tending the  various  local  meetings  of  the  profession. 
In  the  remoter  sections  no  such  avenue  of  informa- 
tion is  open  to  the  isolated  practitioner,  and  if  he  is 
called  upon  to  pay  the  zone  rate  of  postage  for  his 
medical  journal  it  will  be  but  an  added  and  unde- 
served handicap  placed  upon  him  by  his  residence 
in  those  remote  sections. 

The  bill  as  introduced  in  the  House  is  a  crazy 
patchwork  of  illogical  discrimination.  This  is  a 
war  of  the  whole  United  States  and  no  one  set  of 
people  should  be  called  upon  to  bear  its  burdens. 
Increased  income  is  needed.  Let  all  share  in  the 
increased  burden  by  imposing  a  tax  of  one  per  cent, 
upon  all  manufacturers,  including  publishers.  Such 
a  tax  would  be  easy  to  collect,  would  cause  no  class 
feeling,  and  would  yield  a  much  larger  revenue  than 
that  which  could  be  obtained  under  the  bill  pro- 
posed by  the  House.  If  any  special  tax  is  to  be 
imposed  in  addition  to  this  one  per  cent.,  let  it  be  a 
tax  upon  excess  war  profits — not  excess  profits,  as 
now  provided,  but  upon  those  profits  made  during 
the  war  which  are  in  excess  of  the  profits  made  by 
the  same  manufacturer  during  two  or  three  years 
preceding  the  war.  This  would  be  logical  in  that 
those  who  profited  by  the  war  would  be  called  upon 
to  share  that  profit  with  the  Government.  The  pub- 
lishers, with  few  exceptions,  have  lost  in  advertis- 
ing patronage  by  the  war,  and  have  been  obliged 
to  pay  over  one  hundred  per  cent,  more  for  their 
paper  on  account  of  the  war.  It  certainly  seems 
most  illogical  and  unjust  to  lay  any  further  burden 
upon  their  shoulders. 

We  hope  that  each  of  our  readers  will  join  us  in 
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this  protest  against  the  selection  of  the  pubhshing 
business  as  a  shining  mark  for  this  attack  which 
takes  the  guise  of  a  war  revenue  measure  and  will 
write  to  his  congressman  and  his  senators  objecting 
to  this  tax  on  knowledge. 


EPIDEMIC  CEREBROSPINAL  MENINGITIS 
AND  WAR. 

The  point  where  an  endemic  condition  may  be 
said  to  pass  into  the  status  of  an  epidemic  is  a  fine 
statistical  distinction.  The  United  States  Public 
Health  Service,  as  has  already  been  pointed  out  in 
a  recent  issue  of  the  Journal,  has  presented  figures 
which  justify  its  conclusion  that  the  incidence  of 
cerebrospinal  meningitis  in  this  country  since  the 
beginning  of  the  year  has  reached  epidemic  propor- 
tions. The  knowledge  of  the  prevalence  of  this 
highly  dangerous  infection  is  of  the  utmost  impor- 
tance in  the  present  national  crisis.  A  promising 
young  man  is  taking  his  place  in  the  family  of  na- 
tions, shoulder  to  shoulder  with  his  elders  in  a  ter- 
rible struggle  against  a  common  enemy.  Hereto- 
fore he  has  been  very  busy  growing  up ;  he  has  been 
accused  of  being  somewhat  overinterested  in  his 
own  career ;  he  has  not  "understood"  nor  been  "un- 
derstood"— a  common  and  constant  complaint  of 
adolescence.  He  has,  notwithstanding,  given  a 
splendid  account  of  himself,  and  in  this  fearful 
crusade  his  youth  and  strength,  his  great  resources 
and  resourcefulness  will  be  a  tremendous  physical 
and  moral  factor.  Public  health  officials  are  con- 
stantly and  anxiously  investigating  this  young  per- 
son's tongue,  pulse  rate,  bloq,d  pressure,  and  re- 
flexes, and  have  issued  the  above  warning. 

The  prevalence  of  cerebrospinal  meningitis,  which 
is  greatest  in  Philadelphia,  Cleveland,  St.  Louis, 
Hartford,  and  New  York,  indicates  the  distinct  pos- 
sibility of  the  invasion  of  our  training  camps  by  the 
disease.  The  close  association  of  large  groups  of 
persons  make  camps,  as  is  well  known,  a  fertile  field 
for  such  a  calamity.  Other  circumstances,  the  reg- 
tilarity  and  discipline  of  the  life,  the  hardening 
effect  of  the  outdoor  exposure,  together  with  the  ex- 
cellent medical  supervision  militate  against  it.  The 
medical  military  authorities  with  the  physical  care 
of  large  groups  in  their  hands  should  be  forewarned 
concerning  the  prevalence  of  cerebrospinal  meningi- 
tis, and  the  general  practitioner  should  keep  in  closest 
touch  with  all  cases  of  the  disease  and  with  the  civil 
authorities.  The  censorship  regulations  of  one  of 
our  allies  forbid  the  publication  of  information  con- 
cerning the  occurrence  of  epidemics  in  military 
camps.  Our  Committee  on  Public  Information 
does  not  contemplate  any  such  restriction,  as  it  is 
believed  that  the  danger  from  scare  rumors  is  great- 


er than  that  from  the  publication  of  a  printed  story, 
even  though  false,  as  a  false  story  can  at  least  be 
authoritatively  denied,  whereas  it  is  a  very  difficult 
matter  to  trace  and  kill  a  rumor.  Science  and  civil- 
ization should  not  tolerate  the  sacrifice  of  a  single 
life  to  disease  when  the  final  establishment  of  de- 
mocracy and  liberty  is  to  be  won  in  the  terrible 
struggle  on  our  hands. 


THE  WAR  AND  THE  SPREAD  OF  INFEC- 
TIOUS DISEASE. 

The  youthful  poet,  Tennyson,  nearly  a  century 
ago,  dreamed  of  a  "parhament  of  man,  the  federa- 
tion of  the  world."  The  vision  seen  by  him  and 
other  prophets  was  that  of  a  peaceful  congress  of 
the  world's  peoples,  assembled  in  conclave  for  the 
settlement  of  disputes  and  exchange  of  new  ideas 
in  government,  art,  and  science.  At  such  a  gather- 
ing the  diseases  peculiar  to  a  certain  corner  of  the 
earth  would  be  discussed  by  the  representatives  of 
that  section  and  ways  and  means  devised  by  which 
they  could  be  exterminated  and  thus  prevented  from 
spreading  to  other  portions  of  the  globe.  Instead 
of  exchanging  ideas  for  such  meritorious  objects  as 
the  defeat  of  disease,  the  peoples  now  gathered  from 
the  four  comers  of  the  earth  in  the  present  war  are 
actually  disseminating  strange  maladies  brought 
with  them.  Truly,  the  "shot  heard  round  the 
world"  fades  into  silence  beside  the  bullet  from  that 
Serbian  student's  revolver  on  June  28,  1914. 

The  mobilizing  of  colonists  of  the  warring  na- 
tions and  the  vast  extent  of  the  amphitheatre  of 
war  gives  rise  to  many  anomalous  circumstances. 
Thus  Fiji  Islanders  appeared  in  battle  array  on  the 
fields  of  France  ;  Irish  and  Scotch  fought  in  Turkey, 
and  Arabs,  Algerians  and  Sudanese  stood  shoulder 
to  shoulder  on  the  firing  line  in  Flanders.  Thus  men 
have  been  suddenly  transported  to  an  environment 
and  climate  new  to  them  and  entirely  opposite  to 
their  native  one,  they  have  been  obliged  to  associate 
with  men  of  other  nationalities  and  habits,  bearing 
with  them  the  seeds  of  strange  diseases.  The  con- 
ditions under  which  modern  warfare  is  waged  had 
their  part  in  the  production  of  disease.  Soldiers  dug 
themselves  into  ground  saturated  with  manure.  The 
artificial  and  severe  conditions  of  trench  life  gave 
rise  to  trench  foot,  trench  back,  trench  fever,  ne- 
phritis, etc.  Lice  became  a  plague  to  the  armies, 
and  from  the  lice  came  typhus.  The  French  army 
was  not  protected  against  typhoid,  and  at  first 
thousands  fell.  The  Germans  in  Galicia  were  at- 
tacked by  cholera,  and  everywhere  tetanus,  gan- 
grene, and  the  gas  bacillus  became  a  trinity  of  terror. 

However,  looking  at  it  broadly,  this  war  has  been 
a  remarkably  healthy  one.     Before  this,  each  war 
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has  had  its  attendant  diseases.  Thus  in  the  Franco- 
German  War  of  1870  there  were  74,205  cases  of 
typhoid  in  the  German  army,  and  of  these  8,904 
men  died.  Then  when  the  German  troops  returned 
they  took  with  them  an  epidemic  of  smallpox  from 
which  there  were  more  than  170,000  deaths.  There 
has  been  nothing  in  the  present  war  comparable 
with  this.  Indeed  the  average  soldier,  owing  to  the 
open  air  life,  the  compulsory  hygiene,  and  the  disci- 
pline, is  in  better  health  than  he  was  before  the  war 
began.  The  blows  struck  at  alcohol  by  the  warring 
nations,  especially  Russia  and  England,  have  of 
course  resulted  in  great  benefit.  Then  the  decline 
in  the  birth  rate  and  the  tremendous  mortality  in 
modern  fighting  have  turned  the  nations  to  a  closer 
study  of  prenatal  care  and  infant  welfare  with  a 
consequent  decrease  of  infant  mortality.  The  vast 
number  of  cripples  produced  by  the  present  day  en- 
gines of  destruction  has  given  rise  to  ingenious 
methods  for  making  these  unfortunates  useful  to 
society  and  to  themselves. 

It  has  been  shown  over  and  over  again  that  those 
nations  which  were  most  efficient  in  public  hygiene 
produced  the  healthiest  troops  for  battle  and  kept 
them  freest  from  disease.  The  United  States  may 
profit  by  this  lesson.  To  be  sure,  civil  and  mihtary 
hygiene  have  reached  a  high  degree  of  efficiency 
here,  but  perfection  has  not  yet  been  attained.  The 
existence  of  the  nation  depends  on  its  army  and 
navy,  they  depend  on  the  health  of  their  units,  the 
fighting  men,  and  this  again  depends  on  the  public 
health  system  of  the  nation.  Let  us  then  fight  dis- 
ease with  every  possible  weapon,  benefiting  by  the 
experience  of  the  European  nations,  and  sparing  no 
pains  to  make  our  troops  the  healthiest  in  the  world. 


THE  FOLKS  THAT  STAY  AT  HOME. 
We  may  safely  leave  to  the  future  medical  his- 
torians and  pathologists  the  investigation  into  the 
numerous  diseases,  both  medical  and  surgical,  that 
the  ravages  of  war  will  inflict  upon  the  population 
of  the  belligerent  countries  in  Europe  for  genera- 
tions to  come.  We,  as  physicians,  are  interested 
not  only  in  the  methods  adopted  for  the  alleviation 
of  the  sufi'erings  and  tortures  of  those  at  the  front, 
but  also  in  the  condition  of  the  folks  that  stay  at 
home,  and  who  are  aflfected  indirectly,  as  it  were,  by 
the  vicissitudes  of  warfare ;  on  them  also  the  gigan- 
tic struggle  will  leave  indelible  physical  and  mental 
imprints  to  be  perpetuated  for  who  knows  how  long 
a  time.  Thus  the  havoc  wrought  upon  the  en- 
tire population  is  incalculable,  and,  as  we  may  have 
more  than  an  altruistic  interest  in  the  matter,  a  cur- 
sory survey  may  be  somewhat  relevant  to  our  pres- 
ent conditions. 


We  naturally  expect  the  nervous  system,  as  possi- 
bly the  most  vulnerable,  to  bear  the  heaviest  brunt, 
to  show  the  results  of  wear  and  tear  due  to  the 
changed  conditions  of  life  induced  by  the  exigencies 
of  war.  To  this  must  be  added,  as  we  find  it  at 
present  in  a  greater  or  less  degree  in  every  country 
at  war  in  Europe,  the  general  lack  of  food  that  is 
only  partly  remedied  by  various  substitutes,  with  its 
consequent  malnutrition  and  reduced  resistance  to 
disease,  and  this  at  a  time  when  the  extra  amount 
of  work  thrown  upon  the  "stay  at  home"  would 
necessitate  a  far  greater  intake  of  nutrition  than  at 
ordinar)'-  times  :  a  gradual  decline  of  moral  tone,  due 
to  general  laxity  of  conduct,  that  is  highly  con- 
tagious, as  the  mob  psychologist  will  readily  explain, 
and,  what  is  most  important  of  all,  the  incessant 
mental  strain  and  worry — all  these  combine  to  bring 
about  a  condition  of  the  system,  in  which  certain 
organs  sufTer  an  irreparable  damage,  frequently  of 
as  great  an  importance  as  any  injury  caused  by  the 
direct  participation  on  the  battlefield.  Thus  Dr.  S. 
D.  Maiden  {Ophthalmic  Record,  April,  1917),  to 
present  but  one  instance,  has  noticed  a  very  curious 
phenomenon,  namely,  that  there  has  been  noted  a 
much  larger  number  of  cases  of  glaucoma  in  the  hos- 
pital wards.  He  assumes  that  the  increase  of  alco- 
holism among  the  working  population  of  London 
during  the  war  is  a  predisposing  factor  ;  in  fact  it  has 
been  from  two  to  three  times  as  prevalent  as  in  times 
of  peace.  The  most  remarkable  feature  of  this  state 
of  affairs  is  that  the  physicians  "are  able  to  antici- 
pate a  sudden  increase  in  the  number  of  cases  of 
glaucoma  whenever  there  is  a  military  disaster,  such 
as  a  Zeppelin  raid,  or  a  naval  battle ;  many  patients 
will  date  their  dimness  of  vision,  or  pain  in  the  eyes, 
to  some  Zeppelin  raid  or  to  the  news  of  the  death  of 
their  son  or  near  relative." 

We  can  not  bring  ourselves  to  agree  with  the  au- 
thor's postulate,  that  "excessive  drink  is  primarily 
the  cause  of  the  increase  in  the  number  of  the  intra- 
ocular tension  cases,"  although  it  undoubtedly  plays 
an  important  role,  and  tends  in  patients  thus  predis- 
posed to  accentuate  that  predisposition  ;  unfortunate- 
ly the  causation  of  glaucoma,  a  dangerous  eye  dis- 
ease leading  in  many  cases  inevitably  to  total 
blindness,  is  as  yet  sub  judice,  and  presents  a  fruitful 
field  for  speculation.  In  fact,  Maitland  Ramsay  is 
inclined  to  consider  it  not  as  a  morbid  entity  but  as 
a  symptom  complex  analogous  in  its  manifestations 
to  an  attack  of  angina  pectoris. 

We  are  inclined  to  think,  however,  that  the  con- 
stant psychogenic  stimulus,  in  association  with  vari- 
ous chronic  intoxications,  emanating  from  local  in- 
fections, such  as  carious  teeth,  sinus  conditions,  dis- 
eased tonsils,  and  suppurating  ears,  produce  certain 
circulatorv  disturbances,  which  in  their  turn  influ- 
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ence  the  vascular  system  of  the  eye,  with  the  conse- 
quent production  of  the  high  tension  in  the  globe, 
the  most  prominent  symptom  of  glaucoma.  Luck- 
ily the  treatment  of  many  of  these  cases,  if  recog- 
nized early,  affords  relief,  often  of  a  permanent 
nature. 


THE  ELEVATION  OF  THE  MILK 
STANDARD. 

The  prospect  of  warm  weather  brings  to  the  fore 
the  prime  importance  of  further  elevation  in  the  milk 
standard  and  the  reduction  of  the  disease  factor. 
While  the  uniformity  of  the  solid  content  of  milk 
is  very  necessary  in  calculations  for  milk  modifica- 
tions and  nutriment,  the  chief  interest  is  centred  in 
the  matter  of  transmission  of  disease.  The  fact  that 
milk  is  an  excellent  culture  medium  for  pathogenic 
organisms,  together  with  the  fact  that  it  constitutes 
the  principal  and  often  the  sole  food  of  the  delicately 
balanced  infant  organism  necessitates  continued  ef- 
forts towards  means  to  render  the  milk  supply  as 
nearly  bacteria  free  as  possible.  The  variety  of 
pathogenic  bacteria  that  may  be  introduced  into  milk 
and  be  developed  therein  covers  nearly  the  entire 
field — the  tubercle  bacillus,  Bacillus  typhosus,  the 
Klebs-Loeffler  bacillus,  the  organisms  causing  scar- 
let fever,  septic  sore  throat,  and  other  pyogenic  in- 
fections. Milk  is  a  much  more  prolific  source  of 
typhoidal  infection  than  water.  While  the  distribu- 
tion of  milk  may  carry  infection  broadcast,  the  limits 
of  such  infection  can  usually  be  determined  provid- 
ed, as  is  so  often  done,  the  milk  from  good  dairies 
is  not  indiscriminately  mixed  with  that  from  indif- 
ferent ones.  Only  by  elevating  the  quality  of  all 
the  milk  consumed  can  this  be  obviated.  To  accom- 
plish this  the  consumer  must  demand  the  most 
wholesome  milk. 

Nearly  all  communities  have  already  established 
compulsory  minimum  requirements  in  the  distribu- 
tion of  milk  with  respect  to  equipment,  handling, 
health  of  cows,  tuberculin  test,  maintenance  of  tem- 
perature minimums,  etc.  One  grade  milk  should 
be  discoiu-aged,  as  it  does  not  stimulate  the  pro- 
duction of  higher  grade  milk.  The  higher  prices 
brought  by  the  higher  grade  milk  stimulate  better 
dairying.  Perhaps  in  time  grading  of  milk  will  no 
longer  be  necessar>',  milk  of  the  highest  grade  only 
being  produced. 

Milk  certification  is  the  best  known  means  of 
guaranteeing  a  better  and  safer  milk  supply.  Be- 
side requiring  the  best  in  dairy  operation  the  index 
of  acceptance  is  based  on  the  bacterial  count.  The 
whole  bacterial  content  is  a  fairly  accurate  register 
of  the  amount  of  the  pathogenic  bacteria.  More- 


over, the  bacterial  count  is  the  best  index  of  the 
amount  of  extraneous  matter  introduced  into  the 
milk  and  the  temperature  at  which  it  has  been  main- 
tained. For  infants  who  must  subsist  entirely  on 
milk  the  tax  during  the  summer  months  is  particu- 
larly severe  unless  milk  of  the  highest  quality  only 
is  consumed.  Heat  exhausted  infants  react  very 
unfavorably  to  poor  milk.  Boiling  bad  milk  does 
not  solve  the  problem.  Boiling  does  not  kill  spore 
forming  organisms  and  does  lower  the  food  value  of 
the  milk.  Pasteurization,  however,  destroys  most 
of  the  pathogenic  organisms  contained  in  good  milk 
without  lowering  its  food  value. 


BEWARE  THE  PRINTER. 
A  subscriber  in  this  city  asks  that  we  call  the 
attention  of  the  medical  profession  to  a  man  who 
has  recently  been  victimizing  the  doctors  by  a  novel 
and  rather  plausible  scheme.  He  solicits  orders 
for  printing,  quoting  prices  a  little  below  the  market 
price,  and  asks  for  a  payment  on  account  in  ad- 
vance, on  the  plea  that  he  needs  the  money  to  buy 
stock  for  the  job.  The  orders  are  never  filled,  and 
the  advance  payment  is  all  net  profit.  He  claims  to 
be  the  son  of  a  physician  and  gives  various  ad- 
dresses at  which  he  is  not  known.  He  is  past 
middle  age,  is  familiar  with  printing  and  station- 
ery terminology,  and  his  appearance  is  in  keeping 
with  his  representations.  The  matter  has  been  re- 
ported to  the  police,  and  it  is  suggested  that  should 
anyone  answering  this  description  endeavor  to  col- 
lect money  in  advance  for  such  a  purpose  that  the 
fourth  branch  of  the  detective  bureau  be  notified, 
by  telephoning*  to  Morningside  1598.  It  is  only 
through  publicity  and  the  cooperation  of  the  physi- 
cians that  the  members  of  the  medical  profession 
can  be  protected  from  such  sharpers. 


PHARMACISTS  SHOULD  BE  EXEMPT 
FROM  DRAFT. 

At  a  recent  meeting  of  the  New  York  branch  of 
the  American  Pharmaceutical  Association,  resolu- 
tions were  adopted  asking  that  one  qualified  phar- 
macist and  one  qualified  assistant  pharmacist  be  ex- 
empt from  draft  in  the  army  for  every  fifty  pre- 
scriptions put  up  in  every  drug  store  in  the  United 
States.  Since  the  laws  prohibit  the  dispensing  of 
prescriptions  except  by  qualified  pharmacists  and 
since  the  draft  might  in  some  cases  take  away  the 
only  qualified  pharmacist  in  the  store,  it  would  seem 
reasonable  to  grant  the  request  of  the  Pharmaceuti- 
cal Association,  particularly  in  view  of  the  fact  that 
the  number  of  men  who  would  be  exempt  under 
this  rule  would  probably  not  be  very  large.  Evi- 
dently, the  withdrawal  of  the  only  qualified  man 
from  a  drug  store,  which  might  occur  in  many  in- 
stances, would  work  a  great  hardship  upon  the  com- 
munity which  he  supplied.  Great  Britain  has  found 
it  advisable  to  grant  exemptions  to  qualified  phar- 
macists under  certain  condition,  and  we  may  well 
profit  by  her  experience  in  this  matter. 
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Columbia  War  Hospital  Ready  Next  Week. — It  is 

expected  that  this  new  hospital,  which  is  under  con- 
struction at  Gunhill  Road  and  21  ith  street,  New  York,  will 
be  ready  on  June  4th.  It  will  have  500  beds  and  is  to  be 
used  for  American  and  Canadian  soldiers  invalided 
from  the  front. 

Medical  Units  Arrive  in  England. — Medical  units  from 
Philadelphia  and  St.  Louis  arrived  in  England  on  Mon- 
dzy,  May  28th.  The  Philadelphia  unit  was  under  the 
command  of  Major  M.  A.  Delaney  and  included  27  sur- 
geons and  157  enlisted  men.  The  one  from  St.  Louis 
was  under  the  command  of  Major  James  Fife  and  was 
composed  of  28  doctors,  65  nurses,  and  150  enlisted  men. 

Hospital  Ship  Solace  Declared  Insanitary. — Sena- 
tor Calder,  of  New  York,  on  May  29th,  presented  the 
Senate  a  round  robin  signed  by  more  than  thirty-six 
sailors  on  the  United  States  Hospital  Ship  Solace,  com- 
plaining of  insanitary  conditions  on  the  ship  and  of 
hardships  imposed  upon  the  patients.  The  paper  was 
referred  to  the  Senate  Committee  on  Naval  Affairs  for 
investigation.  Admiral  Braisted,  surgeon  general  of  the 
navy,  has  been  ordered  by  the  Secretary  of  the  Navy 
to  investigate  the  charges. 

A  Course  in  X  Ray  Work  for  Army  Men. — A  course 
of  lectures  on  radiological  technic  for  army  men  will  be 
given  in  the  new  x  ray  department  of  Bellevue  Hospital, 
under  the  direction  of  Dr.  I.  Seth  Hirsch,  director  of  the 
laboratories,  assisted  by  Clayton  Ulrey,  of  the  Department 
of  Physics  of  Columbia  University.  These  lectures,  which 
are  free,  are  restricted  to  ph}'sicians,  members  of  the  Red 
Cross  Society,  and  men  who  have  enlisted.  Applications 
must  be  submitted  to  Dr.  George  O'Hanlon,  medical  super- 
intendent of  Bellevue  Hospital. 

German  Casualties  in  the  War. — According  to  press 
dispatches,  the  total  number  of  German  casualties  reported 
in  the  official  German  lists  at  the  end  of  April  was  4,245,804. 
The  killed,  death?  from  wounds,  less  severely  wounded, 
deaths  from  sickness  and  prisoners  numbered  more  than 
2.000,000,  nearly  1,000,000  of  whom  were  killed.  The 
slightly  wounded  were  given  as  1,500,000.  Casualties  re- 
ported in  April  are  given  as  42,838,  including  4,308  prison- 
ers and  missing.  Field  Marshal  Haig  reported  the  capture 
of  17,300  Germans  in  that  month,  and  the  French  reported 
taking  more  than  20,000  more. 

Ex-King  of  Portugal  Head  of  Orthopedic  Section  of 
British  Red  Cross. — Manuel,  former  King  of  Portugal, 
has  been  appointed  by  the  British  Red  Cross  Society  as 
head  of  its  Section  in  Orthopedics.  The  former  king  has 
for  several  years  been  interested  in  work  of  this  character. 
He  is  now  engaged  in  a  tour  of  inspection  with  Colonel 
Robert  Jones,  Inspector  General  of  Orthopedics  in  the 
British  Army,  of  all  the  institutions  in  Great  Britain 
where  wounded  soldiers  are  receiving  treatment  of  this 
character.  One  of  the  largest  of  these  institutions  is  in 
Liverpool,  anl  Manuel  spent  three  days  there,  devoting  one 
day  to  the  surgical  wards  and  operating  rooms  and  acting 
as  an  assistant  at  an  operation  in  a  hospital. 

Training  Camps  for  Medical  Officers. — It  is  an- 
nounced in  the  Army  and  Navy  Journal  that  on  June  15th 
separate  training  camps  for  medical  officers  will  be  opened 
at  Fcrt  Benjamin  Harrison,  Ind.,  Fort  Riley,  Kans.,  and 
Fort  Oglethorpe,  Ga.  About  5,000  men  who  have  been  recom- 
mended for  commissions  will  be  distributed  among  these 
three  stations,  where  they  will  receive  three  months'  instruc- 
tion in  both  medical  and  military  subjects.  It  is  learned 
that  efforts  will  be  made  to  secure  at  least  20,000  medical 
officers  for  the  forces  already  contemplated.  Major  Percy 
M.  Ashburn,  Medical  Corps,  United  States  Army,  will  be 
in  charge  at  Fort  Benjamin  Harrison  with  Major  James  F. 
Hall,  Medical  Corps,  United  States  Army,  as  assistant; 
Major  William  N.  Bispham,  Medical  Corps,  United  States 
Army,  at  Fort  Riley,  with  Major  Charles  R.  Reynolds, 
Medical  Corps,  United  States  Army,  as  assistant,  and  Lieu- 
tenant Colonel  Henry  Page,  Medical  Corps,  United  States 
Army,  at  Fort  Oglethorpe,  with  Major  Roger  Brooke, 
Medical  Corps,  United  States  Army,  as  assistant. 


Another  Hospital  Ship  Torpedoed. — The  British  Hos- 
pital Ship,  Dover  Castle,  was  torpedoed  Saturday,  May 
26th,  in  the  Mediterranean  Sea.  All  the  hospital  pa- 
tients and  the  staff  were  safely  transferred  to  other 
ships,  and  the  crew  also  were  saved  with  the  exception 
of  six  men  who  are  missing. 

Williams  College  Sends  Ambulance  Abroad. — Four- 
teen ambulances,  with  a  complete  complement  of  men  and 
supplies,  have  sailed  for  France  to  become  a  unit  in  the 
American  Ambulance  Field  Service.  The  ambulances  and 
equipment  were  the  gift  of  Mrs.  Frederick  F.  Thompson, 
anrl  tlie  ambulance  corps  are  all  Williams  men. 

College  Men  Will  Form  an  Ambulance  Corps. — An- 
nouncement is  made  by  the  War  Department,  that  the 
army  ambulance  corps  will  recruit  fifteen  hundred  col- 
lege men  for  service  abroad.  Among  the  institutions 
that  have  contributed  one  or  more  units  to  the  corps 
are:  Pennsylvania  University,  Yale,  Harvard,  Princeton, 
Dartmouth,  Williams,  Johns  Hopkins,  Pittsburgh,  Vir- 
ginia, Iowa  State  College,  University  of  Iowa,  Hamlin, 
Lafayette,  Purdue,  Arizona,  Indiana,  Northwestern, 
Amherst,  Tennessee,  South  Carolina,  Florida,  Washing- 
ton and  Lee,  George  Washington,  Oberlin,  Pennsyl- 
vania State,  Leland  Stanford,  Illinois,  Michigan, 
Swarthmore,  Brown,  California,  and  University  of  the 
South.  The  students  enrolled  are  now  awaiting  enlist- 
ment by  officers  to  be  detailed  by  the  War  Department. 

Fund  for  Families  of  War  Surgeons. — At  a  meeting 
of  the  Medical  Society  of  the  County  of  New  York,  held 
in  the  Academy  of  Medicine,  Monday  evening.  May 
28th,  announcement  was  made  that  a  fund  had  been 
started  for  the  support  and  care  of  the  wives  and  fam- 
ilies of  physicians  in  New  York  who  may  require  finan- 
cial aid  as  a  result  of  the  head  of  the  family  being  called 
to  war  service.  A  joint  committee  of  the  Academy  of 
Medicine  and  the  County  Medical  Society  has  been 
formed  to  administer  the  fund  and  receive  contribu- 
tions, which  will  be  known  as  the  Committee  on 
Amelioration  of  Hardship  of  the  Families  of  Physicians 
Called  Into  National  Service.  The  fund  was  started  by 
Dr.  Edwin  B.  Cragin  with  a  gift  of  $10,000,  which  was 
followed  by  a  gift  of  $10,000  from  Dr.  Walter  B.  James. 
$5,000  from  Dr.  John  F.  Erdman,  and  $1,000  from  Dr. 
Seth  M.  Milliken. 

Three  New  Branches  of  the  Army  Medical  Service. — 

The  creation  of  three  new  branches  of  the  army  medical 
service  was  announced  by  the  War  Department  on  May  25 
in  order  to  meet  changed  war  conditions.  They  are  all  to 
be  under  direction  of  oi'icers  of  the  Medical  Corps, 
U.  S.  A.  The  new  branches  include :  Division  of  Sanitary 
Inspection  under  Lieutenant  Colonel  Frederick  P.  Rey- 
nolds, to  deal  with  sanitary  matters  pertaining  to  armies 
in  the  field  such  as  kitchens,  mess  shelters,  ice  boxes,  etc. ; 
Division  of  Hospitals  and  Hospital  Construction,  Colonel 
James  D.  Glennan,  which  will  handle  the  construction  of 
thirty-two  hospitals  at  the  National  Army  cantonments, 
and  Division  of  Medical  Military  Instruction,  Lieutenant 
Colonel  Edward  L.  Munson,  which  will  supervise  the  new- 
medical  training  camps.  A  general  sanitarj'  inspector  from 
Colonel  Reynolds's  division  will  be  attached  to  the  staff 
of  each  commanding  general. 

Ambulances  for  France. — The  pupils  of  the  Misses 
Masters's  School  at  Dobbs  Ferry,  N.  Y.,  have  presented  to 
the  Misses  Masters  a  fully  equipped  ambulance,  which  is 
to  be  presented  to  the  American  Ambulance  in  France. 
The  girls  raised  $2,100,  which  provides  a  surplus  of  $500 
for  the  maintenance  of  the  ambulance.  The  presentation 
was  made  on  the  fortieth  anniversary  of  the  founding 
of  the  school. 

The  employees  of  the  city  Department  of  Water  Supply, 
Gas  and  Electricity  have  subscribed  over  $3,000  for  a  fully 
equipped  ambulance  which  is  to  be  presented  to  the  gov- 
ernment for  use  abroad.  The  ambulance  has  been  ordered 
and  will  be  ready  in  about  three  weeks. 

The  Salvation  Army  announces  that  it  had  raised 
$10,500  tow^ard  buying  and  equipping  twenty-three  auto- 
mobile ambulances  for  service  with  the  American  troops 
in  France.  The  army  will  not  only  buy  and  equip  the 
ambulances  but  will  pay  the  expenses  of  maintaining 
them  while  they  are  in  service. 


June  2,  1917.] 


NEWS  ITEMS. 


1043 


Society  Meetings  to  Be  Held  in  Philadelphia  during 
the  Coming  Week. — Wednesday,  June  6th,  College  of 
Physicians ;  Thursday,  June  7th,  (Obstetrical  Society,  South- 
east Branch  of  the  County  Medical  Society;  Friday,  June 
8th,  Northern  Medical  Association. 

Anniversary  Meeting  of  the  Buffalo  Academy  of  Medi- 
cine.— On  Wednesday  evening,  June  13th,  the  twenty- 
fifth  anniversary  of  the  founding  of  the  Buffalo  Academy 
of  Medicine  will  be  celebrated.  .\  detailed  announcement 
of  the  program  will  be  published  later. 

American  Academy  of  Medicine. — The  fortj'-second 
annual  meeting  of  this  organization  will  be  held  in 
Rooms  loi  and  103.  Hotel  Biltmore,  New  York,  Mon- 
day and  Tuesday,  June  4th  and  5th,  under  the  presi- 
dency of  Dr.  J.  E.  Tuckerman,  of  Cleveland.  The  topic 
selected  for  discussion  is  Civilization  and  Its  Effects 
on  Morbidity  and  Mortality. 

Standardization  of  Disinfectants. — Connecticut  is  the 
first  State  in  the  Union  to  enact  a  bill  providing  for  the 
standardization  of  disinfectants.  This  measure,  which  was 
enacted  recently,  provides  that  all  disinfectants  marketed  in 
the  State  shall  bear  on  the  label  a  statement  of  the  bac- 
tericidal coefficient,  as  compared  with  carbolic  acid,  either 
according  to  the  Rideal-Walker  or  the  Hygienic  Laboratory 
test. 

Connecticut  State  Medical  Society. — Dr.  E.  K.  Root, 
of  Hartford,  was  elected  president  at  the  125th  annual 
meeting,  held  in  New  Haven  last  week,  succeeding  Dr. 
Samuel  M.  Garlick,  of  Bridgeport.  Other  officers  were 
elected  as  follows:  Dr.  Patrick  J.  Cassidy,  of  Norwich, 
first  vice-president;  Dr.  E.  C.  Godfrey,  of  Bridgeport, 
second  vice-president;  Dr.  John  E.  Lane,  of  New  Haven, 
secretary;  Dr.  P.  H.  Ingalls,  of  Hartford,  treasurer. 

Mississippi  Medical  Association. — At  the  annual  meet- 
ing of  this  association,  held  in  Jackson,  on  May  loth.  Dr. 
Willis  Walley,  of  Jackson,  was  elected  president,  succeed- 
ing Dr.  T.  M.  Dye,  of  Clarksdale.  Other  officers  elected 
were  as  follows :  Dr.  A.  W.  Pigford,  of  Meridian,  first 
vice-president;  Dr.  H.  A.  Gamble,  of  Greenville,  second 
vice-president ;  Dr.  O.  N.  .A.rrington,  of  Brookhaven,  third 
vice-president;  Dr.  E.  F.  Howard,  of  Vicksburg.  secretary; 
Dr.  J.  M.  Buchanan,  of  Meridian,  treasurer.  J^Iore  than 
fifty  members  of  the  association  have  offered  their  services 
to  the  government. 

American  Medical  Editors'  Association. — The  annual 
meeting  and  banquet  of  this  association  will  be  held  at  the 
Hotel  AIcAlpin.  New  York.  Monday  and  Tuesday,  June 
4th  and  5th.  One  of  the  speakers  will  be  R.  B.  Ames, 
secretary  of  the  committee  on  information  league  to 
enforce  peace,  who  has  been  invited  to  discuss  the  subject 
of  the  doctor  in  war.  Dr.  Joseph  Bloodgood,  of  Johns 
Hopkins  University,  will  speak  on  the  duty  of  the  medical 
man  in  this  great  national  crisis.  Talcott  Williams,  dean 
of  the  School  of  Journalism,  Columbia  University,  will 
speak  on  the  Duty  of  the  Hour.  An  interesting  feature 
of  the  program  will  be  a  symposium  on  the  Attitude  of 
the  Medical  Press  to  the  Compulsory  Health  Insurance 
Movement,  which  will  be  presented  on  Tuesday  afternoon, 
at  two  o'clock.  Dr.  Joseph  MacDonald,  92  William  street, 
is  secretary  of  the  association,  and  Dr.  E.  G.  Register,  of 
Charlotte,  N.  C,  is  president. 

New  Hampshire  Medical  Society. — The  128th  annual 
meeting  of  this  society  was  brought  to  a  close  on  the  even- 
ing of  May  i6th  with  the  anniversary  banquet,  held  in  the 
Eagle  Hotel,  Concord.  About  125  physicians  from  various 
parts  of  the  State  were  present.  Dr.  Frank  E.  Kittredge, 
of  Nashua,  was  toastmaster,  and  among  the  speakers  were 
the  Hon.  George  H.  Moses,  former  Minister  to  Greece; 
Professor  Craven  D.  Laycock,  dean  of  Dartmouth  College, 
and  Dr.  Walter  M.  Brickner,  of  New  York.  The  follow- 
ing officers  were  elected :  President,  Dr.  Frederick  S. 
Towle,  Portsmouth ;  vice-president,  Dr.  Charles  P.  Ban- 
croft, Concord;  secretary.  Dr.  D.  E.  Sullivan.  Concord; 
treasurer,  D.  M.  Currier,  Newport;  trustees.  Dr.  John  M. 
Gile,  Hanover,  Dr.  Herbert  L.  Smith,  Nashua,  Dr.  Charles 
R.  Walker,  Concord ;  chairman  committee  on  public  policy 
and  legislation.  Dr.  Charles  Duncan,  Concord ;  chairman 
committee  on  scientific  work.  Dr.  D.  E.  Sullivan,  Concord; 
anniversary  chairman,  Dr.  John  J.  Berry,  Porthmouth. 
Next  year's  meeting  will  be  held  in  Concord  in  May,  and 
there  will  be  a  two  days'  session. 


Appointments  at  Long  Island  College  Hospital. — The 

Board  of  Trustees  of  the  Long  Island  College  Hospital 
announce  the  appointment  of  Dr.  James  C.  Egbert,  direc- 
tor of  extension  teaching,  Columbia  University,  as  presi- 
dent of  the  medical  college.  Dr.  Otto  V.  Huffman  has 
been  appointed  dean ;  Dr.  Wade  W.  Oliver,  formerly  of  the 
University  of  Cincinnati,  has  been  called  to  the  chair  of 
bacteriology,  and  Dr.  Carl  H.  Laws,  formerly  of  the  de- 
partment of  pediatrics  in  the  University  of  Michigan,  has 
been  appointed  professor  of  pediatrics. 

The  Chain  Letter  Asking  for  Subscriptions  for  Anes- 
thetics, which  was  inaugurated  by  Miss  Elizabeth  Whit- 
man, superintendent  of  nurses.  New  York  Eye  and  Ear 
Innrmary,  has  reached  as  far  west  as  Iowa,  and  a  sub- 
scribei-  to  the  New  York  Medical  Journal  in  that  State 
has  asked  for  information  regarding  Miss  Whitman  and 
the  fund  she  is  raising.  Inquiry  at  the  New  York  Eye  and 
Ear  Infirmary  has  brought  the  statement  from  the  super- 
intendent that  she  is  thoroughly  reliable,  and  that  the  funds 
are  being  disposed  of  in  the  proper  channels,  being  turned 
over,  at  present,  to  the  British  Red  Cross  of  America,  of 
which  Mr.  Lepor  Trench,  81  Fulton  Street,  New  York,  is 
treasurer. 

A  Public  School  Clinic. — The  Department  of  Health 
of  the  City  of  New  York  maintains  a  clinic  for  con- 
tagious and  other  eye  diseases  among  the  children  of 
the  public  schools  at  P.  S.  No.  65,  on  Eldridge  Street. 
About  forty  neighboring  schools  send  children  to  this 
clinic.  In  the  same  ^hool  the  Department  of  Educa- 
tion maintains  two  special  classes,  in  charge  of  com- 
petent teachers,  where  children  who  otherwise  might 
he  excluded  from  school  are  under  suitable  instruction 
until  well  enough  to  return  to  their  own  schools. 

On  Monday,  Junp  4th,  a  public  clinic  will  be  held,  at 
1:30  p.  m.,  where  an  opportunitj'  will  be  given  to  see 
and  inspect  these  children  in  the  clinic  as  well  as  at 
their  class  work.  Members  of  the  medical  profession 
and  others  interested  are  cordially  invited. 

Illinois  State  Medical  Society. — The  sixty-fifth  annual 
meeting  was  held  in  Bloomington,  May  8th,  gth,  and  loth, 
under  the  presidency  of  Dr.  William  L.  Noble,  of  Chicago. 
Springfield  was  selected  as  the  meeting  place  for  igi8,  and 
officers  were  elected  as  follows :  Dr.  Elmer  B.  Cooley,  of 
Danville,  president ;  Dr.  Edward  W.  Fiegenbaum,  of  Ed- 
wardsville,  president-elect ;  Dr.  Edwin  P.  Sloan,  of  Bloom- 
ington, first  vice-president ;  Dr.  S'.  B.  Adair,  of  Chicago, 
second  vice-president ;  Dr.  A.  J.  Markley,  of  Belvidere. 
treasurer;  Dr.  Wilbur  H.  Gilmore,  of  Mount  Vernon,  re- 
elected secretary.  The  society  passed  resolutions  recom- 
mending that  all  members  between  the  ages  of  twenty-two 
and  thirty-five  years  report  immediately  for  examination 
for  war  service;  that  all  between  the  ages  of  thirty-five 
and  fifty-three  years  enroll  in  Officers'  Reserve  Corps; 
and  that  it  be  considered  the  patriotic  duty  of  physicians 
who  remain  at  home  to  take  over  the  private  practices  of 
those  in  military  service,  paying  a  share  of  the  fees  to  the 
families  of  the  absent  physicians,  returning  the  practice  at 
the  end  of  the  war. 

Personal. — Dr.  D.  A.  Sinclair,  of  New  York,  has  been 
commissioned  a  major  in  the  Medical  Officers'  Reserve 
Corps,  United  States  Navy,  and  Dr.  A.  S.  Morrow,  also  of 
New  York,  has  received  his  commission  as  a  captain. 

Dr.  John  T.  Sprague,  assistant  sanitary  superintendent 
of  the  Department  of  Health  of  the  City  of  New  York,  in 
charge  of  the  Borough  of  Richmond,  has  received  a  com- 
mission as  major  in  the  Medical  Officers  Reserve  Corps  of 
the  army.  Two  other  health  department  physicians,  Dr. 
Bruno  S.  Horowicz  and  Dr.  Arthur  S.  DriscoU,  have  been 
commissioned  first  lieutenants. 

Dr.  Edward  L.  Hunt,  41  East  Sixty-third  street.  New 
York,  has  been  appointed  chairman  of  the  Committee  on 
Practice  Conservation  of  Members  Called  to  the  Colors, 
by  the  Medical  Society  of  the  County  of  New  York. 

Dr.  Hideyo  Noguchi,  of  the  Rockefeller  Institute  for 
Medical  Research,  was  taken  ill  with  typhoid  fever  on 
Thursday.  May  24th.    His  condition  is  said  to  be  serious. 

Dr.  Francis  W.  Williams,  of  Boston,  was  elected  presi- 
dent of  the  Association  of  American  Physicians  at  the  an- 
nual meeting  held  in  Atlantic  City,  N.  J.,  May  3d,  4th, 
and  sth. 

Dr.  J.  F.  Baldwin,  of  Columbus,  has  been  elected  presi- 
dent of  the  Ohio  State  Aledical  Society. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
{Continued  from  page  ppj.) 
Comparing  atropine  with  other  agents  acting  peri- 
pherally on  the  autonomic  nervous  system,  in  par- 
ticular pilocarpine  and  physostigmine,  we  find  that 
the  expense  attending  use  of  the  latter  alkaloids 
has  not  increased  since  the  beginning  of  the  war  as 
much  as  in  the  case  of  the  mydriatic  principles  from 
the  belladonna  group.  At  present  pilocarpine  salts 
are  only  about  fifteen  per  cent,  more  expensive  than 
in  the  fall  of  1914,  while  with  physostigmine  salts 
the  advance  has  been  somewhat  greater.  The  cor- 
responding crude  drugs,  physostigma  or  Calabar 
bean,  and  pilocarpus  or  jaborandi,  have  shown  a 
marked  increase  amounting  to  nearly  100  per  cent., 
during  the  same  period.  At  present  physostigmine 
(eserine)  salts  are  about  five  times  as  costly,  weight 
for  weight,  as  those  of  pilocarpine.  For  myotic  pur- 
poses and  to  lower  intraocular  tension  pilocarpine, 
in  addition  to  being  less  irritating  to  the  eye  than 
eserine,  is  thus  less  expensive  than  the  latter.  The 
difiference  is,  however,  lessened  owing  to  the  fact 
that  a  solution  fifty  to  100  per  cent,  stronger  is  re- 
quired in  the  case  of  pilocarpine.  In  the  other  ther- 
apeutical uses  of  these  drugs  pilocarpine  cannot  be 
substituted  for  eserine,  as  the  effects  are  different, 
the  former  acting  preeminently  on  the  secretions  and 
the  latter  on  peristaltic  functions.  Probably  more 
account  might  advantageously  be  taken,  however,  of 
the  substitution  of  the  crude  drugs,  pilocarpus  and 
physostigma,  for  the  more  expensive  isolated  alka- 
loids. In  each  instance  the  alkaloid  costs  about  four 
times  as  much  when  thus  used  alone  than  when  em- 
ployed in  the  whole  drug,  and  the  action  of  the  latter 
is  qualitatively  almost,  if  not  quite,  the  same  as  that 
of  the  pure  principle,  though  no  doubt  in  general  less 
rapid  and  quantitatively  precise.  The  former  view 
that  pilocarpus  contained,  in  addition  to  pilocarpine 
and  other  similarly  acting  alkaloids,  an  antagonistic 
principle  acting  like  atropine  has  been  shown,  as 
Sollmann  states,  to  be  erroneous.  Again,  in  the  case 
of  physostigma,  the  presence  of  an  alkaloid,  calaba- 
rine,  exerting  a  strychnine  like  action,  as  believed  by 
early  investigators,  has  not  been  confirmed  in  more 
recent  studies.  Apparently  there  remain,  therefore, 
no  objections  to  the  use  of  the  crude  drugs,  when 
of  rehable  quality,  except  those  relating  to  their 
slower  and  less  certain  action  as  compared  to  the 
alkaloids  injected  hypodermicallv.  In  many  acute 
conditions  these  objections  are  undoubtedly  prohibi- 
tive, but  where  a  more  persistent  action  is  desired,  as 
in  some  instances  of  sluggish  gastrointestinal  motil- 
ity in  the  case  of  physostigma,  and  for  the  stimula- 
tion of  one  or  more  glandular  structures,  or  of  func- 
tions governed  by  the  craniosacral  portion  of  the 
autonomic  nervous  system  in  particular  by  the  vagus 


nervous  system — in  particular  by  the  vagus  nerve — 
in  the  case  of  pilocarpus,  the  crude  drugs  can  often 
appropriately  be  given. 

Of  the  organic  circulatory  stimulants  and  tonics, 
strychnine  is  among  those  having  so  far  undergone 
the  least  price  advance,  this  alkaloid  costing  but 
about  fifty  per  cent,  more  than  in  the  fall  of  1914. 
In  the  case  of  nux  vomica  the  advance  has  been 
even  less.  Those  agents,  even  at  the  new  prices,  re- 
main very  inexpensive  as  compared  to  the  other 
powerful  alkaloidal  drugs,  a  dose  of  strychnine,  e.  g., 
now  costing  but  one  sixteenth  as  much  as  one  of 
atropine  three  times  smaller. 

Digitalis,  in  the  form  of  the  leaf,  has  doubled  in 
value  since  the  period  referred  to ;  strophanthus  seed 
has  become  almost  four  times  as  expensive  as  be- 
fore, while  squill  has  risen  by  about  fifty  per  cent. 
Dose  for  dose,  squill  remains  the  least  expensive  of 
these  heart  tonics,  being  less  than  one  half  as  costly 
as  digitalis,  which,  in  turn,  in  equal  doses,  is  almost 
four  times  less  expensive  than  strophanthus.  These 
differences  are,  to  be  sure,  reduced  when  the  drugs 
are  used  in  a  tincture  or  other  galenical  preparation, 
and  furthermore,  the  indications  for  the  three  agents 
are  somewhat  different. 

Of  chief  significance  in  connection  herewith  is 
the  adoption  of  such  a  manner  of  administration  as 
will  promote  absorption  of  as  great  a  proportion  as 
possible  of  the  drug  ingested.  Recent  researches 
having  shown  that  vomiting  following  the  use  of 
these  drugs  is  due  rather  to  excitation  of  nerve  cen- 
tres after  absorption  than  to  direct  irritation  of 
the  mucous  membranes,  so  the  remedies  can  justifi- 
ably be  given  between  meals,  when  absorption  will 
be  most  perfect.  Worth  Hale  has,  moreover,  advo- 
cated their  ingestion  on  an  empty  stomach  with  a 
view  to  obviating  partial  decomposition  of  the  ac- 
tive principles  by  the  acid  of  the  gastric  juice.  What 
direct  irritant  action  is  actually  exerted  by  these 
remedies  can  be  in  part  avoided  by  the  administra- 
tion of  each  dose  in  a  half  glassful  of  water — a  pro- 
cedure which  will  also  hasten  absorption  by  washing 
the  drug  into  the  intestine,  the  researches  of  Ogawa 
(1912)  having  indicated  that  absorption  of  digitalis 
takes  place  only  from  the  intestine.  As  for  the 
preparation  to  be  used,  the  tinctures  are  probably 
best,  the  tincture  of  digitalis,  e.  g.,  being,  according 
to  Sollmann,  absorbed  more  rapidly  than  the  infu- 
sion, and  having  the  additional  advantage  of  greater 
stability.  Powdered  digitalis  leaf,  while  about  ten 
times  less  expensive,  dose  for  dose,  than  the  tinc- 
ture, is  held  to  be  more  irritating  than  the  latter ; 
this  difficulty  could  doubtless  be  overcome  by  its  ad- 
ministration in  capsules  coated  with  stearic  acid, 
which  would  prevent  contact  of  the  drug  with  the 
mucous  membranes  until  it  reached  the  alkaline  in- 
testinal juices.  In  the  case  of  strophanthus,  admin- 
istered in  the  form  of  the  tincture  in  the  manner 
above  described,  surprisingly  small  amounts,  e.  g., 
five  minims  a  day,  or  even  less  in  some  instances,. 
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suffice  to  exert  a  marked  therapeutical  and  even  a 
toxic  action.  While  the  official  doses  of  digitalis 
leaf  and  strophanthus  seed,  as  well  as  of  the  tinc- 
tures of  these  two  drugs,  are  the  same — one  grain 
and  eight  minims,  respectively — the  power  of  action 
of  the  two  drugs,  when  so  administered  as  to  favor 
absorption,  apparently,  is  by  no  means  identical.  In- 
sufficient attention  has  been  paid  clinically,  it  seems, 
to  certain  experimental  observations,  e.  g.,  that  in 
the  cat,  strophanthus,  when  administered  intrave- 
nously, is  fatal  in  a  dose  thirty-three  times  smaller 
than  digitalis.  Again,  in  guineapigs  of  equal  weight, 
tincture  of  strophanthus  given  subcutaneously  will 
produce  characteristic  symptoms  more  marked  and 
more  certainly  followed  by  death  than  will  a  dose  of 
fluidextract  of  digitalis  twice  as  large.  While  these 
experiments  do  not  exactly  reproduce  the  conditions 
attending  oral  administration  of  the  drugs  in  man, 
they  strongly  suggest  that  when  well  absorbed, 
strophanthus  may  be  even  less  expensive  to  use  than 
digitalis,  owing  to  the  much  smaller  amount  re- 
quired. 

{To  be  continued.) 


Intestinal  Venous  Stasis. — Fenton  B.  Turck 
{Boston  Medical  and  Surgical  Journal,  May  10, 
1917)  says  that  our  aims  in  the  treatment  of  this 
condition  must  be:  i,  to  reduce  fatigue  of  the  hol- 
low muscle ;  2,  to  prevent  fatty  acid  intoxication ;  3, 
to  prevent  intestinal  retention ;  4,  to  prevent  absorp- 
tion of  intestinal  flora ;  5,  to  correct  acidosis ;  6,  to 
reduce  splanchnic  venous  stasis ;  7,  to  increase  im- 
munity ;  8,  to  maintain  nourishment.  The  general 
measures  to  attain  these  objects  are :  Regular  feed- 
ing periods  to  conform  to  the  curve  of  muscle  work 
and  relaxation.  Food  rich  in  the  salts  of  calcium, 
magnesium,  potassium,  and  sodium  should  be  pro- 
vided to  replace  the  lost  bases  incident  to  the  acido- 
sis. Vegetables  should  be  steamed  for  several  hours, 
rather  than  boiled,  so  that  the  salts  are  retained  and 
available  for  easy  digestion,  passed  through  a  wire 
sieve,  and  made  into  puree.  The  intake  of  fat  should 
be  reduced  to  minimum  requirements ;  we  should 
prohibit  heated  fat  and  guard  against  stale  fat.  Olive 
oil  is  useful  in  the  recuperative  stage.  Allow  no 
extractives  in  the  food,  no  soups,  no  bouillon.  Pro- 
tein without  extractives  is  completely  digestible  in 
the  upper  part  of  the  digestive  tract.  Older  children 
may  be  given  extractfree  meat.  For  a  time  the 
total  protein  intake  may  be  reduced.  Baths,  both 
foot  baths  and  sitz  baths,  containing  salt  with  soda, 
beginning  at  105°  F.  and  gradually  raised  to  110°  F., 
also  are  indicated.  Medication  depends  upon 
whether  we  are  dealing  with  an  acidosis  in  the 
chronic  or  acute  form.  To  prevent  the  passage  of 
bacteria  from  the  intestinal  tract,  demulcent  Irish 
moss,  liquid  vaseline,  and  fine  bran  have  been  found 
effective. 

The  treatment  of  severe  acute  cases  consists  of 
gastric  lavage  daily,  hourly,  or  continuously,  as  the 
severity  of  the  symptoms  indicate,  with  colonic  lav- 
age. Lavage  with  weak  silver  nitrate,  followed  by 
infusion  of  sodium  bicarbonate  solution,  is  benefi- 
cial ;  in  extreme  cases  it  may  be  necessary  to  resort 
to  a  transfusion  of  autoserum.    Demulcents,  vene- 


section followed  by  infusion  of  sodium  bicarbonate 
solution,  and  a  continuous  bath  are  also  indicated. 

In  the  moderately  severe  and  chronic  cases  gastric 
and  colonic  lavage  are  still  important,  but  the  latter 
should  be  given  with  the  gentle  pneumatic  gymnas- 
tics method.  Alkaline  demulcents  have  a  place  in 
these  cases.  These  cases  are  the  ones,  according  to 
the  experience  of  the  writer,  in  which  an  appropriate 
field  is  found  for  the  employment  of  autogenous 
vaccines. 

The  following  is  the  writer's  method  of  preparing 
extractfree  meat.  Beef,  mutton,  or  chicken  is 
chopped  up  or  left  ground  in  the  meat  grinder,  and 
the  juice  is  pressed  out ;  or  it  may  be  left  in  cold 
water  over  night  and  then  squeezed  out.  The  juice 
is  thrown  away  and  the  meat  placed  in  a  steamer 
with  a  little  cold  water  and  steamed  for  two  or  three 
hours.  The  juice  is  discarded,  and  the  pulp  remain- 
ing represents  the  nutritive  part  of  the  meat  with  the 
unnecessary  and  poisonous  part  removed.  It  may 
be  made  palatable  in  a  variety  of  ways :  Milk  or 
cream  may  be  added  with  a  little  flour,  heated,  sea- 
soned, and  spread  on  toast.  It  may  be  made  into 
small  patties,  dipped  in  egg,  and  broiled.  A  mix- 
ture of  half  bread  crumbs  and  half  meat  may  be 
flavored  with  bay  leaf  or  curry,  bound  together  with 
milk  and  egg,  and  baked  in  the  oven  as  a  veal  loaf ; 
it  may  be  eaten  hot  or  cold.  The  extractfree  meat 
may  be  mixed  with  a  little  curry  and  milk  added ;  it 
may  then  be  placed  in  a  porcelain  dish,  surrounded 
with  a  border  of  rice,  covered  with  beaten  white  of 
egg,  and  quickly  heated  in  the  oven.  The  meat  may 
be  made  into  cutlets  and  heated  with  a  little  butter 
in  the  pan,  but  not  fried  in  the  ordinary  way. 

Abdominal  Kneading  in  Intestinal  Stasis. — 
Joseph  S.  Bolton  {British  Medical  Journal,  March 
31,  1917)  recommends  abdominal  kneading  as  a  val- 
uable method  supplementary  to  the  ones  generally 
in  use  for  the  relief  of  intestinal  stasis,  for  simple 
chronic  or  acute  constipation,  for  toxic  headache  in 
the  absence  of  constipation,  and  for  certain  forms 
of  diarrhea,  flatulent  colic,  and  intestinal  disorder 
following  postoperative  adhesions.  The  kneading 
should  be  practised  by  the  patient  himself  while  ly- 
ing in  a  warm  bed  in  a  state  of  relaxation.  The 
hands  .should  be  warm  and  the  kneading  should  pro- 
ceed as  follows :  With  both  hands  flat  upon  the  ab- 
domen the  cecum  should  be  emptied  by  gentle  but 
increasing  pressure  made  in  a  backward  and  up- 
ward direction  and  continued  for  at  least  two  min- 
utes ;  the  hands  should  then  be  made  to  follow  the 
course  of  the  ascending  colon,  continuing  deep  pres- 
sure ;  the  right  hand  should  then  make  pressure  for- 
ward in  the  loin  while  the  left,  on  the  front  of  the 
abdomen,  squeezes  the  contents  through  the  hepatic 
flexure :  the  gallbladder  should  then  be  emptied  by 
manipulation  with  the  tips  of  the  fingers  under  the 
costal  margin  ;  then  the  transverse  colon  should  be 
kneaded  toward  the  spleen  and  the  splenic  flexure 
emptied  in  a  manner  similar  to  that  employed  for 
the  hepatic ;  finally  the  kneading  should  be  finished 
over  the  sigmoid.  The  treatment  should  be  taken 
night  and  morning  in  chronic  cases,  each  session 
lasting  fifteen  to  twenty  minutes.  A  heavy  ball  of 
shot  may  replace  the  hands  for  a  large  part  of  the 
kneading. 
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Emetine  Bismuth  Iodide  in  Amebic  Dysentery. 

— George  C.  Low  (Lancet,  March  31,  1917)  pre- 
sents case  records  of  seven  patients  with  various 
forms  of  amebic  dysentery,  including  carriers  and 
relapsing  cases,  to  show  the  curative  value  of  em- 
etine bismuth  iodide  given  orally.  Its  proper  ad- 
ministration offers  good  prospects  of  permanent 
cure  in  all  types  of  the  disease;  thus  a  comparative 
study  shows  that  ninety  per  cent,  of  cures  can  be 
obtained  from  this  salt  as  against  thirty  per  cent, 
with  the  hypodermic  injection  of  emetine  hydro- 
chloride. The  plan  of  treatment  is  to  keep  the  pa- 
tient in  bed;  give  a  light  diet  of  milk,  white  meat, 
lish,  arrowroot,  sago,  tapioca,  and  cornmeal ;  a  small 
meal  of  cereal  and  milk  is  given,  at  10  p.  m.  and 
followed  at  once  by  a  dose  of  the  emetine  bismuth 
iodide  in  pill  or  capsule ;  five  to  ten  minutes  later 
hot  water  should  be  sipped  and  this  repeated  if  nau- 
sea occurs;  the  head  should  be  kept  low  at  first  un- 
til the  patient's  tolerance  for  the  drug  is  established. 
Saliva  should  not  be  swallowed  when  it  collects  in 
the  mouth.  If  nausea  develops  a  mustard  leaf  may 
be  applied  to  the  epigastrium  or  0.6  to  1.2  mils  of 
tincture  of  opium  may  be  given  half  an  hour  before 
the  emetine.  The  dose  of  the  emetine  salt  should 
be  0.18  gram,  nightly  for  twelve  nights.  Nausea  is 
not  frequent  and  is  of  little  annoyance  in  the  ma- 
jority of  cases;  some  diarrhea  may  develop  but  is 
beneficial  rather  than  harmful.  The  emetine  is  best 
given  in  powder  in  an  ordinary  gelatin  capsule  or 
made  into  a  pill  with  syrup  and  coated  with  salol. 

The  Treatment  of  Osteomyelitis. — Channing 
C.  Simmons  (Boston  Medical  and  Surgical  Journal, 
May  10,  1917)  finds  that  further  experience  con- 
firms him  in  the  conclusions  arrived  at  two  years 
ago.  In  children  with  pain  in  a  limb  and  evidence 
of  toxemia,  always  consider  osteomyelitis,  and  oper- 
ate early  even  if  the  symptoms  are  rather  vague.  If 
the  diagnosis  is  incorrect,  practically  no  harm  has 
been  done,  while  if  correct  a  great  deal  of  suffering 
may  be  avoided.  In  acute  cases  open  to  the  medulla 
and  pack  the  wound.  The  treatment  and  prognosis 
varies  somewhat  in  these  early  cases,  but  in  general 
the  earlier  the  operation  the  better  the  prognosis.  In 
cases  where  bone  destruction  has  taken  place,  seen  less 
than  three  months  after  the  onset  of  the  disease,  per- 
form subperiosteal  resection  when  possible  ;  the  prog- 
nosis is  good.  In  chronic  cases  of  bone  abscess  of  less 
than  one  year's  duration,  open  and  pack ;  the  prog- 
nosis is  good.  In  chronic  cases  with  bone  destruc- 
tion of  less  than  one  year's  duration,  remove  seques- 
trum and  pack ;  the  prognosis  is  good.  In  old  chronic 
cases,  either  with  bone  destruction  or  of  the  bone 
abscess  type,  remove  necrotic  areas  and  drain.  Try 
to  obliterate  the  cavity  with  flaps  of  living  tissue.  If 
this  cannot  be  done  either  use  bone  wax,  pack,  or 
sterilize  the  cavity,  allow  it  to  fill  with  blood  clot, 
and  close  without  drainage.  The  prognosis  if  the 
cavity  can  be  obliterated  is  fair  ;  otherwise  poor.  The 
treatment  when  such  bones  as  those  of  the  pelvis  are 
involved  is  unsatisfactory,  and  the  prognosis  prob- 
lematical. When,  in  old  chronic  cases,  the  whole 
shaft  of  a  long  bone  is  badly  diseased,  the  possibility 
of  resection  of  the  entire  shaft,  with  bone  transplan- 
tation, should  be  considered  before  amputation  is 
resorted  to. 


Acute  osteomyelitis  varies  in  severity  from  a  mild 
local  infection  of  a  single  bone  to  an  overwhelming 
septicemia  with  infection  of  many  bones,  but  the 
milder  forms  are  the  more  common.  Patients  seen 
within  a  few  weeks  from  the  date  of  onset  should  be 
cured  by  operation  as  a  rule.  One  operation  is  usu- 
ally insufficient,  two  or  more  are  often  necessary. 
Osteomyehtis  of  the  ileum  or  femur  is  difficult  to 
treat,  and  multiple  osteomyelitis  is  exceptionally  dif- 
ficult to  cure,  but  each  bone  should  be  treated  as  if 
it  alone  were  affected.  The  cases  should  be  fol- 
lowed up  very  carefully,  especially  during  the  first 
year,  and  x  rays  taken  at  frequent  intervals. 

A  Method  of  Supporting  the  Bladder  in  Cer- 
tain Cases  of  Cystocele. — Herbert  L.  Smith 
{Boston  Medical  and  Surgical  Journal,  April  26, 
1 91 7,  states  that  he  attaches  the  uterus  to  the  poste- 
roinferior  surface  of  the  bladder,  suturing  the 
cervix  firmly  to  the  posterior  wall  of  the  urethra 
just  above  and  behind  the  meatus.  By  this  maneu- 
ver the  bladder  pouch  is  tucked  up  into  the  pelvis, 
and  the  bladder  as  a  whole  rests  upon  the  anterior 
wall  of  the  uterus  as  upon  a  shelf,  just  as  it  does 
upon  the  posterior  wall  of  the  uterus  in  the  inter- 
position operation.  He  has  performed  this  opera- 
tion eight  times.  Two  cases  are  recent,  the  other 
patients  have  been  seen  or  heard  from  after  periods 
from  five  to  eight  months.  None  show  any  ten- 
dency to  recurrence  of  the  bladder  pouch.  The  ma- 
jority of  the  patients  were  over  sixty  years  of  age. 
This  operation  would  seem  to  him  to  be  indicated 
in  very  aged  or  infirm  women,  where  a  prolonged 
vaginal  technic  or  abdominal  section  would  not  be 
safe;  in  cases  where  the  uterine  body  is  already 
high  up  in  the  pelvis  as  the  result  of  previous  oper- 
ations, but  without  relief  to  the  cystocele ;  in  cases 
where  the  body  of  the  uterus  has  to  be  removed 
and  in  which  the  bladder  has  become  so  stretched 
that  merely  supporting  the  stump  from  above  will 
not  remove  the  cystocele  pouch. 

The  Principles  of  the  Treatment  of  Syphilis. — 
S.  Pollitzer  (Journal  of  Cutaneous  Diseases,  Sepn 
tember,  1916)  proposes  the  following  plan  of  treat- 
ment :  Treatment  should  be  instituted  at  the  earliest 
possible  moment  after  the  diagnosis  is  estabHshed. 
In  the  case  of  a  patient  with  lues  before  the  appear- 
ance of  the  roseola,  give  daily  intravenous  injec- 
tions of  salvarsan,  using  large  doses,  and  regulating 
them  according  to  the  body  weight,  followed  by 
eight  weekly  injections  of  salicylate  of  mercury. 
Treatment  is  then  suspended  to  await  developments. 

When  the  treatment  is  begun  after  the  appear- 
ance of  a  rash,  give  the  course  of  salvarsan  and 
mercury  as  outlined  above  and  repeat  after  a  pause 
of  two  months,  and  again  after  a  similar  interval. 
After  the  three  courses  within  the  first  year,  if  the 
Wassermann  reaction  has  remained  negative  fur- 
ther treatment  may  await  the  appearance  of  a  posi- 
tive Wassermann  reaction.  In  cases  which  come 
under  treatment  one  year  or  more  after  infection, 
treatment  should  be  continued  until  the  Wasser- 
mann becomes  negative,  and  thereafter  two  courses 
of  treatment  should  be  given,  even  though  the  Was- 
sermann remain  negative.  After  a  year  of  neg- 
ative Wassermann  reactions  without  treatment,  a 
provocative  test  should  be  made. 
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Thymol  in  Hookworm  Disease. — B.  E.  Wash- 
burn {journal  A.  M.  A.,  April  21,  1917)  made  com- 
parative tests  of  mixtures  of  thymol  with  lactose, 
with  lactose  and  sodium  bicarbonate,  and  with  sodi- 
um bicarbonate,  with  simple  thymol  in  both  coarse 
and  fine  powder.  He  found  that  finely  powdered 
thymol  with  an  equal  amount  of  finely  powdered 
lactose  gave  a  higher  proportion  of  cures  than  th}'- 
mol  alone,  than  thymol  and  lactose  in  other  propor- 
tions, and  than  thymol  and  lactose  in  equal  quanti- 
ties but  not  very  finely  powdered.  The  addition  of 
sodium  bicarbonate  or  its  subsequent  administration 
largely  prevented  or  removed  the  tendency  to  gastric 
disturbance  arising  from  the  treatment.  Finally,  a 
mixture  of  equal  parts  of  finely  powdered  thymol 
and  sodium  bicarbonate  gave  both  the  best  curative 
results  and  the  least  gastric  irritation. 

Morphine  Atropine  Analgesia  in  Labor. — 
INIiguel  H.  Vallenas  {La  Chronica  Medica,  of  Lima, 
Peru,  January,  1917)  reports  fifty  cases  treated  by 
the  injection  of  morphine  hydrochloride  four  centi- 
grams ;  and  atropine  sulphate  one  milligram  with 
good  results.  Complete  analgesia  was  obtained  in 
fifty-eight  per  cent.,  incomplete  analgesia  in  sixteen 
per  cent,  and  no  result  in  two  per  cent.  Analgesia 
in  the  period  of  expulsion  during  perineal  distention 
was  rare,  while  the  occasional  lessening  of  uterine 
energ)'  yielded  readily  to  pituitrin.  Twenty-eight 
per  cent,  of  the  children  were  born  in  apnea  and 
ten  per  cent,  in  a  state  of  asphyxia,  all  being  resus- 
citated without  difficulty.  This  method  seems  to  be 
without  injurious  eflfect  upon  the  puerperium  or  the 
future  life  of  the  cliild,  but  it  would  seem  better  to 
give  fractional  doses  rather  than  one  large  single 
dose  to  avoid  accidents  to  either  mother  or  child. 

Medical   Gynecology. — Ross   G.   Loop  {New 
York  State  Medical  Journal,  April,  191 7)  writes 
from  his  own  extensive  experience  in  this  field  and 
recommends  medical  treatment  as  giving  better  re- 
sults than  surgery  in  several  conditions.    For  cases 
of  infantile  uterus  hygienic  and  tonic  measures 
should  be  instituted ;  the  uterus  slowly  dilated  with 
graduated  dilators ;  iodine  or  ninety-five  per  cent, 
phenol  applied  to  the  endometrium  ;  and  later  the  in- 
sertion of  a  stem  pessary  and  the  careful  adminis- 
tration of  fifteen  to  thirty  milligram  doses  of  thy- 
roid extract  or  corpus  luteum,  continued  over  a  con- 
siderable period  of  time.   Amenorrhea  responds  to 
much  the  same  plan  of  treatment.    In  dysmenor- 
rhea also,  when  not  due  to  cystic  ovaries,  tubal  dis- 
ease, varicosities,  etc.,  the  treatment  should  include 
the  use  of  graduated  dilators,  intrauterine  applica- 
tions of  phenol  or  iodine,  stem  pessary,  and  the  ad- 
ministration of  thyroid.    Phenol  applications  every 
four  days,  tamponade,  and  the  use  of  hot  saline 
douches  will  often  cure  endometritis  and  its  associ- 
ated symptoms.  A  large  proportion  of  cases  of  retro- 
version can  be  cured  by  manual  replacement,  replace- 
ment with  the  help  of  the  knee  chest  position,  or  by 
means  of  a  uterine  sound.   This  should  be  followed 
by  tamponade  with  ichthyol,  iodine,  or  glycerin,  or 
combinations  of  them  and  the  adjustment  of  a  prop- 
erly fitting  pessary.     Finally,   subinvolution  can 
usually  be  cured  by  combining  hot  douches,  local  in- 
trauterine treatment  with  phenol  or  iodine,  and  tam- 
ponade. 


Intravenous  Injection  of  Eusol  in  General  Sep- 
sis.— J.  S.  Fraser,  Andrew  Campbell,  and  E.  D. 
Dickson  {British  Medical  Journal,  March  17,  1917) 
treated  two  cases  of  acute  general  sepsis  resulting 
from  middle  ear  disease  with  intravenous  injections 
of  eusol  in  doses  of  sixty  mils.  In  the  first  case  the 
patient  was  in  extremis  before  the  injection  was 
given,  but  it  was  followed  by  marked  immediate  im- 
provement. A  second  dose  was  given  after  an  in- 
terval of  four  days  and  the  patient  made  a  rapid 
and  complete  recovery.  In  the  second  case  the  ad- 
ministration of  eusol  was  followed  by  little  change 
in  the  patient's  condition  and  it  was  not  until  after 
a  metastatic  bone  abscess  had  been  opened  and 
drained  that  recovery  set  in. 

Radium  Therapy  in  Cancer. — James  Ewing 
{Journal  A.  M.  A.,  April  28,  1917)  discusses  this 
subject  at  great  length,  pointing  out  the  fields  of 
special  usefulness,  those  of  seemingly  limited  appli- 
cation, and  those  in  which  the  use  of  radium  may 
do  harm.  He  also  discusses  the  probable  limitations 
of  this  agent  and  the  dangers  associated  with  its 
use.  The  conclusions  reached  are  that  it  has 
proved  of  great  value  in  a  limited  variety  of  can- 
cers ;  that  its  field  of  usefulness  will  probably  be 
materially  extended  with  increasing  knowledge  of 
how  and  when  to  employ  it ;  that  its  use  demands  an 
accurate  knowledge  of  the  pathology  and  anatomy 
of  the  various  forms  of  cancer;  and  that  it  should 
never  be  employed  by  the  tyro,  but  only  by  one 
thoroughly  experienced  in  its  use  and  in  cancer 
therapy. 

The  Hygiene  of  Pregnancy. — W.  C.  Heussy 
{Northwest  Medical,  March,  1917)  emphasizes  the 
great  importance  to  both  mother  and  child  of  proper 
care  during  the  gestational  period.  Special  attention 
should  be  directed  to  the  kidneys  and  uranalysis 
should  be  made  every  three  weeks  to  the  fifth  month 
and  thereafter  weekly  or  oftener.  In  addition  to 
the  routine  tests  the  amount  of  urea  and  the  degree 
or  indicanuria  should  be  determined.  When  there 
is  indicanuria  the  diet  should  be  made  purin  free. 
Throughout  pregnancy  a  great  abundance  of  water 
should  be  drunk,  at  least  six  glasses  daily.  The  diet 
should  be  fairly  abundant  and  composed  of  readily 
digestible  foods  with  a  moderate  amount  of  nitrogen 
and  a  large  proportion  of  vegetables  and  fruit.  The 
diet  should  be  guided  by  the  yrinary  findings  when 
there  is  any  abnormality.  The  mouth  and  teeth 
should  be  kept  in  a  good  condition  and  an  alkaline 
mouth  wash  is  very  valuable  to  reduce  the  acidity 
of  the  saHva.  The  bowels  should  be  kept  open  by 
diet  if  possible,  using  cereals,  coarse  bread,  vegeta- 
bles, and  fruits.  If  drugs  are  needed  calcined  mag- 
nesia or  the  official  compound  rhubarb  pill  is  the 
best.  Exercise  in  the  open  air  should  be  regular 
but  not  too  strenuous  and  free  from  jars  and  jolts. 
An  abundance  of  sleep  is  necessary  and  a  rest  should 
be  taken  in  the  middle  of  the  day.  Cutaneous  elim- 
ination should  be  kept  active  by  a  daily  bath.  Men- 
tal strain,  worries,  and  frights  should  be  avoided. 
The  nipples  should  be  softened  by  daily  bathing  with 
soap  and  warm  water  and  the  application  of  liquid 
petrolatum  or  sterile  vaseline.  Abnormalities  of  po- 
sition of  the  fetus  should  be  discovered  six  weeks 
before  term  and  prophylactic  measures  instituted. 
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Excision  of  the  Retropharyngeal  Gland. — Nor- 
man Patterson  {Lancet,  March  31,  1917)  has  ex- 
cised this  gland  three  times  for  the  cure  of  retro- 
pharyngeal abscess  with  excellent  results.  Through 
an  incision  along  the  posterior  border  of  the  sterno- 
mastoid  muscle  the  gland  may  be  reached  and  re- 
moved without  damage  to  the  overlying  pharyngeal 
mucosa.  The  indications  for  its  excision  seem  to 
be:  I,  to  prevent  the  development  of  abscess 
where  this  seems  probable ;  2,  for  the  cure  of  ab- 
scess, either  primarily  or  after  incision  and  drain- 
age have  been  followed  by  relapse.  Through  the 
same  incision  it  is  possible  to  curette  the  abscess 
cavity  or  at  times  to  dissect  it  out  completely. 

The  Metabolism  and  Treatment  of  Rheumatoid 
Arthritis. — Ralph  Pemberton  {American  Journal 
of  the  Medical  Sciences,  May,  191 7)  cites  experi- 
ments in  which  it  has  been  possible  to  reheve  pa- 
tients of  practically  all  symptoms  of  diffuse  arthritis 
by  a  large  curtailment  of  carbohydrate,  with  an  in- 
creased ingestion  of  fats  in  sufficient  amounts  to 
make  up  or  exceed  this  caloric  deficit.  When  the 
protein  intake  has  been  kept  approximately  constant 
some  such  patients  have  actually  gained  weight 
while  convalescing.  Apparently  carbohydrate  plays 
an  injurious  part  in  this  disease.  Fat  cannot  be 
used  with  impunity  in  treating  these  patients,  but  it 
seems  to  be  relatively  harmless  as  compared  to  car- 
bohydrate, and  it  can  be  used  to  advantage  in  many 
cases.  The  difference  in  the  effects  of  large  amounts 
of  carbohydrate  when  ingested  by  normal  individu- 
als and  by  subjects  of  rheumatoid  arthritis  is  not 
reflected  in  the  carbon  dioxide  tension  of  the  alveo- 
lar air  under  the  limited  conditions  of  the  experi- 
ments. 

Medicated  Galvanic  Current  in  Treatment. — 

M.  O.  Terry  {Medical  Summary,  April,  1917)  de- 
scribes excellent  results  in  tuberculous  glands,  goi- 
tre, uterine  fibroids,  and  prostatic  hypertrophy  with 
the  galvanic  current,  employing  electrodes  moistened 
with  water  containing  half  an  ounce  of  ammonium 
chloride  and  fifteen  minims  of  tincture  of  iodine  to 
the  quart.  In  treatment  of  glands  of  the  neck  the 
positive  pole  is  placed  at  the  back  of  the  neck  and 
the  negative  pole  over  the  enlargements,  the  amount 
of  current  used  varying  from  twenty  to  fifty  mil- 
liamperes,  and  the  duration  being  from  ten  to  fif- 
teen minutes.  Treatments  should  be  given  every 
five  days  until  improvement  becomes  marked  and 
thereafter  every  one  or  two  weeks  until  recovery 
ensues.  In  the  case  of  fibroids  the  positive  sponge 
is  placed  over  the  abdomen  and  a  copper  negative 
electrode  is  passed  up  into  the  uterus  as  far  as  it 
will  go,  but  when  there  is  active  uterine  hemorrhage 
the  positive  pole  is  introduced  into  the  uterus  until 
the  condition  subsides.  In  such  cases  the  current 
tolerated  is  from  200  to  500  milliamperes  and  the 
duration  of  each  session  is  from  twenty  to  twenty- 
five  minutes.  In  prostatic  enlargement  two  methods 
may  be  employed,  in  the  first  of  which  the  positive 
pole  is  placed  "over  the  sacrum  and  the  negative  over 
the  perineum,  and  in  the  second  and  better  method 
a  covered  positive  electrode  is  placed  in  the  rectum 
with  the  negative  electrode  in  the  prostatic  urethra. 
In  the  last  case  a  very  weak  current  of  about  ten 
milliamperes  is  used  for  five  minutes. 


Intravenous  Injections  of  Antimony  in  Malaria. 

— George  C.  Low  and  H.  B.  Newham  {British  Med- 
ical Journal,  March  3,  1917)  report  the  careful  study 
of  a  case  of  estivoautumnal  malaria  treated  by 
Rogers's  method  of  intravenous  injections  of  tartar 
emetic.  Although  six  injections  were  given,  the 
last  three  being  of  the  maximal  dose,  the  drug  had 
no  effect  upon  the  numbers  of  parasites  found  in  the 
blood.  Change  to  the  oral  administration  of  qui- 
nine and  arsenic  was  followed  by  immediate  im- 
provement. 

Factors  in  Vaccinia. — ^John  N.  Force  and  Ida 
M.  Stevens  {Journal  A.  M.  A.,  April  28,  1917)  have 
made  comparative  investigations  of  different  meth- 
ods of  vaccination  and  of  vaccines  prepared  in  dif- 
ferent ways.  They  find  that  there  is  no  choice  be- 
tween vaccines  totally  freed  from  contaminating  or- 
ganisms and  those  treated  solely  for  the  destruction 
of  tetanus  spores ;  that  infection  of  the  vaccination 
is  due  to  faulty  vaccination  technic ;  that  the  best 
technic  includes  the  insertion  of  vaccine  simulta- 
neously into  three  minute  scarifications  followed  by 
immediate  covering  with  a  layer  of  dry,  sterile 
gauze.  The  several  suggested  methods  of  diminish- 
ing secondary  infection  and  reducing  the  size  of  the 
pustule  were  found  to  be  valueless. 

Differential  Blood  Counts  in  Parasitic  Skin 
Diseases  and  Their  Possible  Significance. — Albert 
Strickler  [^Journal  of  Cxitaneous  Diseases,  Octo- 
ber, 1916)  states  that  he  studied  the  differential 
blood  pictures  of  ringworm  of  the  scalp,  favus  in- 
volving the  scalp,  and  pediculosis  of  the  body.  In 
all  fifty  cases  of  ringworm  of  the  scalp  were  stud- 
ied, and  out  of  this  number  eighty  per  cent,  showed 
an  increase  of  lymphocytes  averaging  37.4  per  cent., 
while  twenty  per  cent,  showed  no  increase.  The 
blood  picture  did  not  vary  much  in  those  cases  of 
ringworm  of  the  scalp,  which  were  headed  by  vac- 
cines, from  those  that  were  treated  by  local  meas- 
ured only.  Four  cases  of  favus  were  studied  and 
their  blood  showed  an  increase  of  lymphocytes.  In 
pediculosis  of  the  body  there  was  no  alteration  of 
the  blood  picture. 

Gunshot  Wounds  of  the  Abdomeru — C.  H.  Bar- 
ber {Indian  Medical  Gazette,  March,  1917)  gives 
an  account  of  eighty-eight  cases  seen  at  the  siege 
of  Kut  and  concludes :  The  mortality  in  penetrat- 
ing wounds  of  the  abdomen  below  the  transpyloric 
plane  is  very  high,  about  ninety-seven  per  cent. 
Slight  symptoms  or  small  wounds  do  not  justify 
the  conclusion  that  internal  lesion  may  be  slight  or 
harmless ;  on  the  contrary  it  should  be  assumed  that 
a  penetrating  wound  means  serious  and  probably 
fatal  damage.  Laparotomy  should  be  the  routine 
treatment  for  these  cases,  provided  the  condition  of 
the  patient  is  good  enough  for  a  major  operation. 
PTemorrhage  is  the  most  serious  complication.  Op- 
eration should  be  done  at  once  if  serious  bleeding 
is  taking  place ;  the  pulse  is  the  best  guide  to  this 
and  needs  to  be  watched  most  carefully.  It  is  not 
worth  while,  as  a  rule,  to  operate  if  over  twelve 
hours  have  elapsed  since  the  infliction  of  the  wound. 
Wounds  above  the  transpyloric  plane  may  some- 
times be  treated  expectantly,  especially  when  appar- 
ently they  involve  the  liver  only. 


Miscellany  from  Home  and  Foreign  Journals 


The  Larynx  as  an  Indicator  of  Pulmonary 
Tuberculosis. — Laurens,  Joltrain,  and  Petitjean 
(Presse  medicale,  April  2,  1917)  state  that,  exclud- 
ing instances  of  actual  tuberculous  laryngitis,  they 
sought  to  ascertain,  in  examining  300  men  with 
bronchitis  suspected  to  be  tuberculous,  to  what  ex- 
tent certain  altered  appearances  of  the  laryngeal  mu- 
cosa could  be  considered  indications  of  incipient 
lung  tuberculosis.  Hyperemia  of  the  arytenoid  mu- 
cous membrane  was  found  regularly  to  coincide  with 
all  the  signs  of  pulmonary  tuberculosis,  the  latter 
often  in  the  first  stage.  Exceptionally,  in  two  in- 
stances, the  clinical  examination  for  tuberculosis  in 
the  presence  of  arytenoid  hyperemia  proved  nega- 
tive, but  the  X  ray  examination  and  ophthalmic  test 
indicated  a  probability  of  tuberculosis  in  both  these 
cases.  Interar}'tenoid  villous  formations,  soft,  dusky 
in  color,  resembling  the  filiform  papillse  of  the 
tongue,  and  free  of  underlying  infiltration,  were  also 
observed  to  be  diagnostically  significant,  all  patients 
exhibiting  them  being  found  tuberculous  either  by 
the  stethoscopic  or  the  complementary  signs  of  the 
disease.  These  vegetations  generally  cause  no 
change  in  the  voice,  as  they  do  not  interfere  with 
the  movements  of  the  arytenoids.  They  are  to  be 
distinguished  from  the  villous  formations  of  com- 
mon chronic  laryngitis  by  their  grayish  color  and  the 
fact  that  they  often  occur  discretely,  independently 
of  any  other  lesion  of  the  mucous  membrane. 
Wherever  tuberculosis  is  suspected  the  larynx 
should  be  examined.  In  examining  it  as  a  routine, 
moreover,  the  authors  found  several  unsuspected 
conditions,  viz.,  three  cases  of  recurrent  paralysis 
due  to  tracheobronchial  lymphatic  enlargement ;  one 
case  of  paralysis  of  the  vocal  cords  due  to  disease 
of  the  external  laryngeal  nerve,  one  case  of  hysteri- 
cal paralysis  of  the  constrictor  muscles  which  was 
previously  suspected  to  be  tuberculous. 

Reciprocal  Relations  of  Diabetes  Mellitus  and 
Cancer. — A.  Robin  (Bulletin  de  I'Academie  de 
mcdecinc,  April  10,  191 7)  states  that  he  noted  twelve 
instances  of  cancer  among  144  fatal  cases  of  dia- 
betes. The  cancer  generally  appeared  in  long  stand- 
ing diabetes,  and  Robin  believes  the  latter  in  a  meas- 
ure predisposes  to  the  former.  Among  the  twelve 
cancer  cases  the  tumor  proved  fatal  in  five  months 
or  less  in  five  instances,  and  in  six  or  seven  months 
in  four  instances.  Some  relation  seemed  to  exist, 
moreover,  between  the  rapidity  of  lethal  progression 
and  the  intensity  of  the  glycosuria.  As  for  a  pre- 
disposing influence  of  cancer  on  diabetes,  the  au- 
thor's observations  revealed  glycosuria  in  only  2.5 
per  cent,  of  nondiabetic  cancer  cases,  and  this  glyco- 
suria was  slight  and  transitory.  Seemingly  no  in- 
stance of  diabetes  developing  in  a  cancer  patient  has 
been  reported:  the  sugar  found  in  some  cases  of 
cancer  of  the  pancreas  represents  a  glycosuria  rather 
than  a  true  diabetes.  The  influence  of  cancer  on 
the  course  of  a  preceding  diabetes  is  variable.  In  a 
few  cases  the  glycosuria  shows  a  slight,  temporary 
increase  in  the  beginning  of  the  cancer  period,  but  in 
the  majority  of  instances  the  sugar  at  this  time 


diminishes  or  even  disappears,  as  though  the  ttunor 
utilized  the  sugar  for  its  nutrition  and  development. 
Proper  treatment  of  the  diabetes  in  cases  in  which 
cancer  is  superadded  seems  in  a  measure  to  retard 
the  rapid  progress  of  the  growth.  Operating  for 
cancer  in  a  diabetic  is  a  dangerous  procedure.  Of 
seventeen  such  cases  reported  by  Kappler,  four  of 
the  nine  deaths  following  operation  were  due  to  dia- 
betic coma.  Operation  should  therefore  be  refused 
when  the  urine  contains  acetone  bodies  and  the  sub- 
ject has  been  enfeebled  by  the  two  concurrent  dis- 
eases. Surgical  intervention  is,  on  the  other  hand, 
distinctly  indicated  in  the  early  stages  of  the  cancer, 
even  in  marked  diabetes,  experience  having  shown 
that  in  some  cases,  especially  in  cancer  of  the  breast, 
such  intervention  prolongs  the  patient's  life.  Before 
operating  one  should,  by  appropriate  treatment,  re- 
duce the  glycosuria  in  so  far  as  is  possible. 

Role  of  the  Thyroparathyroid  Apparatus  in 
Uremia. — Remond  and  Minvielle  {Bulletin  de 
r Academic  de  mcdecine,  April  10,  1917)  state  that, 
supplementing  previous  researches  on  the  relations 
of  the  ductless  glands  to  uremia,  they  studied  the 
influence  of  the  thyroid  and  parathyroids  on  the 
manifestations  following  experimental  nephrectomy. 
Removal  of  the  thyroid  and  both  kidneys  was  fol- 
lowed by  death  in  less  than  half  the  time  required 
when  the  kidneys  alone  were  removed.  The  urea 
content  of  the  blood  in  the  former  group  of  animals 
was  much  less  than  in  the  latter  group,  while  the 
chloride  content  was  instead  slightly  greater.  When, 
however,  the  parathyroids  were  removed  along  with 
the  thyroid  and  kidneys,  the  period  of  survival  was 
almost  as  long  as  when  the  kidneys  were  alone  re- 
moved, and  the  urea  and  chlorides  remained  much 
the  same  as  in  the  simple  nephrectomized  animals. 
Bearing  on  the  difference  in  the  results  of  thyrone- 
phrectomy  from  those  of  thyroparathyronephrec- 
tomy  was  the  observation  that  in  the  former  group 
the  adrenals  showed  only  a  slight  reaction,  whereas 
in  the  cases  of  added  parathyroidectomy  the  adrenals 
showed  signs  of  an  intense  hyperactivity.  Appar- 
ently the  parathyroids,  after  removal  of  the  thyroid 
and  kidneys  exert  a  prejudicial,  inhibitor)-  action  on 
the  adrenals,  which  is  excluded  when  the  parathy- 
roids are  themselves  also  removed.  Where 
both  thyroid  and  parathyroids  are  still  in  situ, 
this  inhibitory  action  of  the  parathyroids  on 
the  adrenals  does  not  occur.  Nephrectomy 
performed  at  an  interval  of  forty-eight  to 
seventy-two  hours  after  thyroidectomy  resulted 
in  longer  survival  than  simultaneous  thyronephrec- 
tomy.  The  uremia  seems  better  tolerated  in  the 
former  than  in  the  latter  group,  the  urea  content  of 
the  blood  rising  to  a  higher  level  before  death  super- 
venes. The  author  quotes  Sajous  to  the  efifect  that 
a  special  nerve  passes  from  the  pituitary  to  the  ad- 
renals, and  points  out  the  possibility  that  the  longer 
survival  after  the  two  stage  operation  may  be  due 
to  a  readjustment  in  the  function  of  the  remaining 
ductless  glands,  through  the  pituitary,  in  the  interval 
between  the  thyroidectomy  and  nephrectomy. 
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Fissured  Tongue   as   a   Sign  of   Syphilis. — 

Gaucher  {Bulletin  de  I' Academic  de  medccine,  April 
3,  1917)  recognizes,  in  addition  to  the  already  de- 
scribed phcated  or  "scrotal"  tongue  of  congenital 
syphilis,  a  less  conspicuous  condition  in  which  the 
tongue  shows  merely  a  number  of  shallow  fissures, 
the  result  of  a  mild  grade  of  poisoning  by  syphilitic 
toxins.  While  often  manifested  in  congenital  syph- 
ilis, this  condition  is  at  least  as  frequently  seen  in 
acquired  syphilis.  In  the  congenital  cases  it  is  at 
times  accompanied  by  other  lingual  changes  of  like 
origin,  such  as  leucoplakia  or  geographical  tongue, 
as  well  as  by  various  other  dystrophic  manifesta- 
tions in  particular  an  abnormal  spacing  of  the  me- 
dian superior  incisors.  The  characteristic  tongue  fis- 
sures are  best  seen  when  the  papillae  are  smoothed 
down  to  the  lingual  surface  by  passage  of  the  finger 
over  the  latter.  The  median  fissure  usually  present 
is  merely  the  normal  medial  furrow  in  an  exagger- 
ated form ;  but  there  are  also  irregularly  distributed 
lateral  fissures,  some  running  into  the  median  fis- 
sure and  others  independent  of  it,  some  straight  and 
others  curved.  As  a  whole  they  run  longitudinally, 
but  many  run  transversally  or  obliquely.  The  fis- 
sures at  the  margins  of  the  tongue  are  generally  the 
deepest.  There  is  no  subjective  disturbance,  save 
exceptionally  a  slight  tingling  of  the  tongue  upon 
ingestion  of  spiced  foods  or  acid  fluids.  The  condi- 
tion is  a  certain  indication  of  acquired  or  inherited 
syphilis. 

Detection  of  Protozoal  Cysts  in  the  Feces  by 
Wet  Stained  Preparations. — Robert  Donaldson 
{Lancet,  April  14,  1917)  calls  attention  to  the  great 
importance  of  discovering  carriers  of  amebic  dysen- 
tery cysts  and  to  the  general  difficulty  of  discovering 
such  cysts  in  the  stools  by  the  usual  methods.  By 
experimentation  he  has  found  that  it  is  possible  to 
employ  wet  stained  preparations  with  most  satisfac- 
tory results.  For  the  purpose  of  staining  a  mixture 
of  equal  parts  of  a  five  per  cent,  solution  of  potas- 
sium iodide  saturated  with  iodine  and  one  of  the  fol- 
lowing gives  the  best  results :  i,  a  saturated  aqueous 
solution  of  rubin  S  ;  2,  a  saturated  aqueous  solution 
of  eosin ;  or,  3,  Stephens's  scarlet  writing  fluid.  The 
stool  should  be  rubbed  up  into  a  fairly  homogeneous 
suspension  and  freed  from  gross  particles.  A  loop- 
ful  of  such  a  suspension  is  then  mixed  on  a  clean 
slide  with  a  few  loopfuls  of  one  of  the  staining  mix- 
tures and  a  cover  slip  is  allowed  to  fall  on  the  mix- 
ture. No  pressure  should  be  made  on  the  cover  sHp 
or  the  cysts  of  ameba  coli  may  be  ruptured  and 
stained  deep  red.  In  such  a  preparation,  when  made 
properly,  there  will  be  a  more  or  less  homogeneous 
red  background  from  which  the  cysts  of  both  coli 
and  dysentery  amebae  will  stand  out  in  bold  relief  as 
brilliant  yellow  or  greenish  yellow  spheres.  The 
differentiation  of  the  two  is  not  possible  by  means 
of  the  stain,  but  the  staining  removes  the  trouble- 
some halation  so  often  noticed  in  the  usual  wet  prep- 
arations so  that  the  cysts  can  readily  be  measured  by 
a  micrometer  eyepiece  for  differentiation  where  this 
is  desired.  By  means  of  this  method  of  contrast 
staining  the  veriest  tyro  can  not  miss  these  cysts 
and  the  examination  for  them  is  greatly  hastened, 
so  that  it  takes  but  a  few  minutes  to  prepare  and 
examine  each  slide. 


Wandering   Shrapnel   Ball. — H.    L.  Gregory 

{British  Medical  Journal,  April  14,  1917)  records 
the  case  of  a  man  who  was  wounded  in  the  thorax 
with  a  shrapnel  ball.  The  x  ray  showed  the  ball  in 
the  chest  near  the  middle  line  at  the  level  of  the  an- 
terior end  of  the  sixth  rib.  In  this  location  it  moved 
with  respiration  and  occasionally  oscillated  quite 
violently.  A  violent  attack  of  coughing  followed 
aspiration  of  an  accompanying  hemothorax,  and  the 
x  ray  picture  taken  subsequently  showed  the  ball  to 
have  left  the  chest  and  to  be  in  the  abdomen  an  inch 
below  and  to  the  right  of  the  umbilicus.  Operation 
a  few  days  later  for  the  reHef  of  symptoms  sug- 
gestive of  appendicitis  revealed  the  ball  lodged  in  the 
right  common  iliac  vein  which  was  thrombosed  be- 
low the  point  of  lodgment.  The  ball  was  removed, 
but  the  patient  died  of  peritonitis,  and  at  necropsy 
the  track  of  the  ball  could  be  traced  through  the 
chest  and  diaphragm  into  the  liver,  where  it  ended 
in  the  hepatic  vein.  It  seemed  that  the  first  view  of 
the  ball  had  probably  shown  it  in  the  right  auricle 
whence  it  was  dislodged  into  the  inferior  vena  cava 
to  make  its  way  finally  into  the  iliac  vein. 

The  Argyll  Robertson  Pupil. — John  Dunn 
{Archives  of  Ophthalmology,  May,  1917)  presents 
an  original,  and  perhaps  new,  theory  to  explain  the 
occurrence  of  the  Argyll  Robertson  pupil.  After 
discussing  the  accepted  theory  of  the  course  of  the 
primary  light  reflex  he  questions  whether  the  course 
is  really  so  intricate,  and  presents  evidence  in  favor 
of  the  view  that  it  is  through  the  "retina,  nerve  cells 
to  the  pigment  layer,  and  along  this  to  the  ciliary 
region  where  impressions  are  made  upon  the  sensory 
nerve  terminals  therein,  which  impressions  are  con- 
veyed to  the  ciliary  ganglion,  where  they  arouse  ef- 
ferent impulses  along  its  motor  fibres  to  the  sphinc- 
ter pupillse.  .  .  .  It  is  the  abolition  of  this  primary 
reflex  of  the  ciliary  ganglion  which  gives  us  the 
Argyll  Robertson  pupil."  He  objects  to  the  state- 
ment that  the  consensual  reflex  is  abolished,  and 
maintains  that  it  simply  is  not  called  into  play,  be- 
cause the  two  pupils,  not  being  responsive  to  light, 
do  not  change  their  size,  and  the  reflex  is  absent  be- 
cause there  is  no  call  for  its  manifestation.  Inci- 
dentally, in  the  discussion  of  the  consensual  reflex, 
he  suggests  that  it  is  possible  that  the  cones  of  the 
retina  represent  the  terminal  mechanism  for  the  re- 
ception of  impulses  to  the  geniculate  and  quadrigem- 
inal  nuclei,  the  rods  that  of  the  impulses  to  the  sub- 
thalamic sympathetic  ganglia.  The  contraction  of 
the  Argyll  Robertson  pupil  he  refers  to  the  motor 
impulses  from  the  third  nerve  nuclei  acting  without 
the  modification  of  the  sympathetic  fibres  when  the 
sensorimotor  and  sensorisympathetic  connections  in 
the  ciliary  ganglion  are  broken.  Several  factors  con- 
tribute to  make  one  pupil  larger  than  the  other  and 
give  anisorcoria.  The  secondary  dilatation  of  the 
pupils  shows,  he  thinks,  advanced  changes  in  the 
ciliary  ganglia  with  beginning  destruction  of  the 
transganglionic  third  nerve  fibres.  Finally,  he  be- 
lieves that  the  complete  type  of  Argyll  Robertson 
pupil  cannot  be  produced  by  a  lesion  anywhere  save 
in  the  ciliary  ganglion,  and  even  there  cannot  be  pro- 
duced save  by  the  selective  action  of  a  toxin  or  germ, 
which  up  to  the  present  has  been  shown  to  be  the 
result  only  of  syphilitic  infection. 
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Dr.  Roger  H.  Dennetf  in  the  Chair. 
Aural  Complications  of  the  Acute  Exanthe- 
mata.— Dr.  H.  L.  Lynah  reviewed  the  result  of 
observations  in  these  cases  which  were  not  as  com- 
mon now  as  they  formerly  were,  especially  in  diph- 
theria, the  percentage  of  aural  infections  in  this  dis- 
ease varying  from  two  to  four  per  cent.  The  devel- 
opment of  mastoid  in  an  adult  with  diphtheria  was 
very  rare,  though  the  speaker  observed  one  case  in 
which  there  was  bilateral  extension  of  the  diph- 
theria membrane  through  the  Eustachian  tube  into 
the  middle  ear.  In  scarlet  fever  the  percentage  of 
aural  infection  was  seldom  below  ten  per  cent,  and 
might  even  be  as  high  as  thirty  per  cent.  There 
was  a  marked  variation  according  to  the  se- 
verity of  the  epidemic.  The  great  majority 
of  aural  complications  in  scarlet  fever  oc- 
curred early  during  the  first  to  third  week 
of  the  disease,  but  might  develop  as  late  as 
the  tenth  week.  The  local  nasopharj^ngeal  lesion 
was  wholly  responsible  for  all  of  the  otitic  compli- 
cations. The  tonsils  and  adenoids  were  a  constant 
source  of  infection  and  reinfection  during  convales- 
cence, which  probably  accounted  for  aural  complica- 
tions late  in  the  disease.  The  early  aural  infections 
usually  occurred  in  the  postnasal  and  glandular  type 
of  scarlet  fever  in  contrast  to  the  small  number 
of  infections  which  occurred  in  the  corresponding 
type  of  diphtheria.  The  early  complications  were 
often  masked  by  the  dull  mental  condition  of  the 
patient,  and  if  the  drum  membranes  were  not  ex- 
amined from  day  to  day,  mastoid  complications 
might  be  well  advanced  before  they  were  recognized. 
When  the  membrane  was  at  all  reddened  it  was 
well  to  make  a  free  incision  before  spontaneous  rup- 
ture took  place. 

In  measles  the  percentage  of  aural  infections  also 
varied  with  the  severity  of  the  infection  and  was 
usually  from  ten  to  twelve  per  cent.,  and  might  be 
as  high  as  twenty  per  cent.  The  greatest  proportion 
of  infections  occurred  in  the  catarrhal  and  post- 
catarrhal  stages  and  seldom  later  than  the  end  of 
the  second  week.  The  child  and  the  adult  were 
equally  susceptible  and  the  case  of  the  adult  was 
more  frequently  complicated  with  mastoiditis.  It 
was  not  infrequent  in  both  scarlet  fever  and  measles 
to  find  extensive  destruction  of  the  mastoid  process 
and  the  temperature  not  elevated  above  99°  F.  The 
temperature  curve,  while  usually  an  important  sign, 
was  frequently  subject  to  wide  variation.  Sagging 
of  the  posterosuperior  wall  of  the  canal  was  a  fairly 
constant  sign  of  middle  ear  infection.  The  char- 
acter and  duration  of  the  discharge  and  the  appear- 
ance of  the  drum  membrane  as  to  sloughing  and  per- 
sistent sagging  of  the  canal  wall  were  the  most  reli- 
able signs  indicative  of  mastoid  involvement. 

Preventive  measures  were  removal  of  the  tonsils 
and  adenoids.  Antistreptococcus  serum  had  done 
good,  when  used  locally,  and  was  worthy  of  further 


trial.  But  the  best  treatment  of  these  conditions  was 
purely  by  surgical  methods.  Early  and  free  incision 
of  the  drum  membrane  was  indicated  when  there 
was  the  slightest  sign  of  congestion.  When  the 
middle  ear  and  mastoid  symptoms  occurred  late,  the 
hearing  was  always  saved  in  spite  of  other  compH- 
cations,  but  early  operation  in  mastoid  disease  was 
absolutely  contraindicated  in  the  face  of  many  com- 
plications. Conservative  measures  in  complicated 
cases  resulted  in  a  low  mortality.  In  all  cases  of  ex- 
anthemata the  aural  condition  should  be  carefully 
followed  from  day  to  day,  or  else  aural  comphca- 
tions  might  be  far  advanced  before  the  condition  was 
recognized. 

Dr.  Henry  Koplik  asked  if  Doctor  Lynah  had, 
in  determining  which  of  the  sinuses  was  involved, 
made  use  of  the  sign  revealed  by  examination  of  the 
ocular  fundi  of  choked  disc  or  hyperemia  on  the 
side  affected.  In  otitis  in  a  young  child  from  six 
months  to  two  and  a  half  years  of  age,  whether  com- 
plicated or  primary,  involving  the  mastoid,  a  point 
of  dispute  between  the  practitioner  and  the  otologist 
was  whether  it  should  be  drained  from  in  front  or 
behind.  One  sign  was  swelling  and  sagging  of  the 
posterior  wall.  In  many  cases  this  sign  was  pro- 
nounced mastoiditis,  but  the  children  got  well  by  re- 
peated free  incisions  of  the  posterior  wall  where  the 
tympanic  membrane  was  sagging.  If  this  were  done, 
no  mastoid  operations  would  follow.  In  scarlet 
fever  the  same  condition  existed.  In  many  cases 
drainage  could  be  established  without  putting  the 
patient  through  the  severe  procedure  of  posterior 
drainage. 

Dr.  Henry  Heiman,  referring  to  incision  for  "red 
ears,"  said  he  had  seen  as  many  cases  freely  and 
early  incised  followed  by  mastoids  as  had  followed 
those  in  whch  he  had  followed  conservative  meas- 
ures. Except  when  the  child  was  getting  rapidly 
worse  he  believed  in  ultraconservatism. 

In  closing  the  discussion,  Doctor  Lynah,  in  reply 
to  Dr.  Koplik's  question  regarding  the  ocular  fundi, 
said  that  they  were  examined  in  a  case  with  positive 
blood  culture  but  no  papilHtis  was  noted  in  either 
disc.  As  all  of  the  accessory  sinuses  of  the  nose 
were  involved  as  well  as  the  mastoids,  a  waiting 
game  was  played  and  the  patient  recovered.  Of 
course  some  of  the  patients  referred  to  by  Doctor 
Koplik  recovered  after  free  incision  of  the  drum 
membrane  and  a  mastoid  operation  was  not  neces- 
sary. There  was  little  difference  as  to  the  size  of 
the  incision  if  proper  drainage  was  established,  but 
the  tendency  to  close,  leaving  only  a  pinpoint  open- 
ing, caused  damming  back  of  drainage  and  finally 
necessitated  a  mastoid  operation  in  most  of  them. 
Many  got  well  as  a  result  of  the  primary  myrin- 
gotomy, but  not  in  the  cases  which  required  many 
incisions  to  establish  drainage.  The  patient  should 
be  given  every  opportunity  to  get  well,  but  mas- 
toidectomy must  be  performed  in  the  cases  that  did 
not  respond  favorably  to  other  measures.  As  to  the 
early  incisions  in  the  slightly  reddened  ear  drums  to 
which  Doctor  Heiman  referred,  it  had  been  the  ex- 
perience of  the  speaker  that  the  slightest  redness  of 
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the  drum  membrane  in  the  exanthemata  called  for 
immediate  and  free  incision  to  obviate  spontaneous 
rupture.    This  was  a  lifesaving  procedure. 

Systematic  Boarding  Out  Versus  Institutions 
for  Infants  and  Young  Children. — This  paper,  by 
Dr.  Henry  Dwight  Chapin,  is  published  in  full  in 
this  issue  of  the  Journal. 

Care  of  the  City's  Dependent  Children, — The 
Hon.  J.  A.  Kingsbury,  commissioner  of  Public  Char- 
ities of  the  City  of  New  York,  dehvered  this  ad- 
dress. He  said  that  he  realized  the  value  of  the 
system  of  caring  for  infants  which  Doctor  Chapin 
advocated,  and  he  also  realized  to  his  great  regret 
how  little  had  been  accomplished  during  the  past 
three  years  toward  changing  the  system  from  the 
mass  plan  to  the  individual  plan.  But  a  new  prac- 
tice had  been  inaugurated  by  the  Department  of 
Charities  this  year  which  was  going  to  result  in  a 
more  marked  diminution  in  the  infant  death  rate 
of  Greater  New  York  than  had  been  seen  for  years. 
When  one  reflected  that  in  the  16,000  children  under 
two  years  of  age  who  died  in  the  year  1916,  1,000 
were  in  one  institution  alone  where  they  were 
massed  together,  and  if  one  believed  in  the  individual 
system  approved  by  Doctor  Chapin,  one  could  see 
the  possibility  for  life  saving  by  a  change  of  policy. 
The  speaker  did  not  desire  to  shift  the  responsibihty 
for  this  appalling  state  of  affairs  from  the  Depart- 
ment of  Charities,  but  he  felt  perfectly  justified  in 
telling  his  hearers  that  they  had  not  done  their  duty 
because  they  had  failed  to  take  up  with  the  Depart- 
ment of  Charities'  scientific  methods  of  prevention. 
In  addition,  it  was  fair  tc  say  that  the  State  Board 
of  Charities  was  really  the  more  culpable. 

The  facts  were  as  follows :  Two  months  had  al- 
ready elapsed  since  the  first  of  March.  The  first 
fifteen  days  in  March  were  experimental,  though  it 
looked  at  that  time  as  though  the  department  was 
going  to  be  involved  in  a  controversy  that  would  di- 
vert the  issue ;  but  a  working  plan  had  been  estab- 
lished which  would  probably  avert  this.  Ordinarily, 
about  eighty-seven  babies  a  month  were  committed 
or  brought  for  surrender  by  mothers.  The  law  re- 
quired, as  did  the  rules  of  the  State  Board  of  Chari- 
ties, I,  that  the  Commissioner  of  Charities  should 
not  only  see  that  these  children  received  decent  hu- 
man care  and  were  given  a  chance  for  health,  hfe, 
and  development,  but  in  addition  that  he  should  in- 
vestigate the  circumstances  of  the  commitment ;  2, 
that  he  should  find  out  whether  the  child  was  prop- 
erly a  public  charge  of  the  city  of  New  York  or 
whether  its  parents  were  able  to  support  it.  Then 
various  other  questions  were  looked  into.  In  the 
controversy  last  winter  which  grew  out  of  the  in- 
spection of  child  caring  institutions,  the  first  of 
these  requirements  was  being  dealt  with.  Those 
children  had  been  committed  properly  and  they  were 
properly  public  charges ;  the  second  requirement 
had  always  been  complied  with.  Beyond  that  noth- 
ing was  actually  known  of  how  the  institutions  were 
handling  the  first  one ;  what  the  department  at- 
tempted to  do  was  to  turn  the  light  on  that.  Some, 
in  fact  most,  of  the  institutions  were  delighted  at 
this.  A  few  of  them  resented  it  as  being  beyond  the 
jurisdiction  of  the  department  to  inquire  if  each 
child  had  enough  to  eat,  had  warm  clothes,  went  to 


school  or  was  not  overworked,  and  was  physically 
and  mentally  well  cared  for.  They  resented  this  so 
deeply  that  they  refused  to  permit  inspection  and 
investigation.  However,  the  department  persisted 
and  the  speaker  was  glad  to  be  able  to  report  that 
recent  inspections,  with  negligible  exceptions  here 
and  there,  had  revealed  that  the  children  were  not 
underfed,  were  not  overworked,  and  they  no  longer 
marched  in  a  lockstep  to  backless  benches  to  sit 
there  in  silence.  More  than  that,  since  last  October, 
the  children  under  eight  years  of  age  that  had  been 
brought  to  the  Department  of  Charities  had  been 
sent  into  foster  homes  and  not  institutions. 

This  was  four  times  what  the  department  had  set 
out  to  accomplish.  Moreover,  there  was  a  reduction 
in  the  number  of  children  brought  to  the  city  for 
care.  The  total  number  of  children  in  institutions 
today  was  less  than  ever ;  a  few  years  ago  the  num- 
ber was  24,000;  now  it  was  20,000.  If  the  present 
policy  was  continued,  in  four  or  five  years  institu- 
tional population  would  be  reduced  to  a  practical 
minimum  of  10,000.  This  was  up  to  the  citizens. 
The  plan  was  to  put  the  normal  children,  physically, 
mentally  and  morally  normal,  in  normal  homes. 
Then  the  other  children  would  be  restudied  and 
classified  as  a  result  of  mental,  physical,  and  social 
tests.  For  instance,  the  children  of  known  tuber- 
culous parents  would  be  given  the  von  Pirquet  test 
and  on  positive  findings  would  be  put  in  preventoria. 
As  a  matter  of  fact,  about  fifty  per  cent,  of  all  de- 
pendent children  had  lost  their  parents  through  the 
ravages  of  tuberculosis.  The  crippled  would  be 
grouped  and  treated  intensively ;  the  blind  would  be 
grouped,  as  would  the  deaf  and  so  on.  The  orphan 
asylum  was  going  and  what  would  be  left  would  be 
specialized  institutions  and  the  money  necessary  to 
maintain  this  plan  would  be  supplied  as  needed  and 
in  the  amounts  required,  not  at  the  flat  rate  of  so 
much  per  child  as  now. 

It  was  a  curious  anomaly  that  there  were  about 
10,000  normal  children  in  institutions  who  ought  to 
be  in  normal  homes  ;  ihe  converse  side  of  the  picture 
presented  many  children  in  normal  homes  who  ought 
to  be  in  institutions,  permanently  segregated  there. 
What  was  needed  was  a  change,  and  when  these 
healthy,  institutional  children  were  safe  in  normal 
homes,  there  would  be  money  enough  to  provide 
institutions  where  the  defectives  could  be  cared  for. 
By  utilizing  existing  plants,  a  capital  expense  of 
$25,000,000  would  be  saved  for  the  future  care  of 
the  insane.  Many  children  were  surrendered  be- 
cause the  mother  could  not  earn  enough  to  care  for 
them,  and  the  department  proposed  to  make  this 
possible  by  paying  the  mother  instead  of  an  institu- 
tion. 

Care  of  Sick  Children  in  the  Home. — Miss 
Lillian  D.  Wald  began  her  address  with  a  plea  to 
the  physicians  that  they  utilize  to  a  greater  extent 
the  service  of  the  Henry  Street  Settlement's  visiting 
nurses.  In  1916  they  took  care  of  29,105  patients, 
thirty-three  per  cent,  of  the  calls  only  coming  from 
physicians.  Thirty  per  cent,  came  from  a  large  in- 
surance company  who  engaged  these  nurses  to  care 
for  their  policy  holders,  while  only  1.2  per  cent, 
were  from  relief  agencies,  the  reason  for  this  small 
number  being  that  in  their  district  the  nurses  were 
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appealed  to  directly.  Eighty  per  cent,  of  the  calls 
were  from  patients  needing  the  nurse  and  of  these 
fifty  per  cent,  were  children.  The  Henry  Street 
Settlement  cared  for  10,627  children  through  ill- 
nesses last  year,  exclusive  of  almost  3,000  cases  not 
included  in  the  analysis,  as  they  were  still  under  the 
care  of  the  nurse  and  doctor  at  the  end  of  the  year. 
The  combined  figures  of  three  hospitals  showed  less 
than  4,000  children  cared  for  during  the  year.  Doc- 
tor Chapin  and  Mr.  Kingsbury,  in  speaking  of  the 
infant  death  rate,  had  recommended  teaching  the 
mothers  how  to  care  for  their  children.  For  three 
years  a  milk  station  was  conducted  by  the  Settle- 
ment for  children  whose  parents  were  instructed  in 
the  modification  of  this  milk  in  their  homes,  and  in 
three  consecutive  years  the  mortality  was  0.5  per 
cent.  It  was  not  difficult  to  teach  the  mothers,  but 
it  had  to  be  done  with  tact  and  full  appreciation  of 
racial  customs  and  conditions. 

Physicians  were  sending  in  calls  in  increasingly 
large  numbers,  though  in  the  beginning  it  was  diffi- 
cult for  them  to  understand  that  it  was  of  much 
value  to  the  patient  to  be  visited  by  a  nurse  once  or 
twice  a  day  instead  of  remaining  all  day.  But  now 
the  work  had  extended  so  that  one  might  say  that 
the  Henry  Street  Visiting  Hospital  reached  from  the 
Battery  to  Yonkers.  Very  sick  children  were  re- 
ferred to  the  Settlement  for  care  from  many 
sources ;  last  summer  drivers  would  get  down  from 
their  trucks  to  tell  of  a  case  of  poliomyelitis.  Dur- 
ing the  epidemic  there  were  no  nursing  agencies  in 
Richmond  and  Queens  and  a  follow  up  series  of 
these  cases  was  established.  It  was  hoped  these 
places  would  soon  support  a  general  visiting  nurses' 
service.  The  cases  were  handled  in  the  following 
manner :  Each  nurse  covered  a  certain  district,  anal- 
ogous to  the  wards  of  a  hospital.  She  started  out 
in  the  morning  with  a  list  of  those  she  was  to  re- 
visit and  those  for  whom  calls  had  come  in  late  the 
previous  day  of  before  nine  o'clock  that  morning. 
For  each  case  she  carried  out  the  treatment  that  had 
been  prescribed.  The  children  cared  for  at  home 
in  this  vv'ay  got  intensive  personal  care,  and  her  su- 
pervision and  inspection  warranted  the  belief  that  in 
her  absence  the  parents  took  better  care  of  the  sick 
child  than  if  she  had  not  been  there.  There  was  a 
reversal  of  the  one  thing  common  in  hospitals  ;  if  the 
child  was  very  ill  a  special  night  nurse  was  put  on 
the  case,  for  that  twelve  hours'  care  at  night  was 
worth  a  great  deal  toward  ultimate  recovery. 

It  would  be  an  interesting  and  possibly  valuable 
work  if  a  morbidity  study  could  be  made  through 
the  hospital  records  and  a  similar  study  of  sickness 
in  the  homes.  The  Henry  Street  Settlement  made 
an  analysis  of  the  cases  that  had  been  under  its  care, 
and  it  was  a  pity  that  these  figures  were  not  made 
more  use  of.  The  pneumonia  experience  alone 
showed  many  interesting  and  telling  facts,  especially 
regarding  home  care  for  the  children.  Last  year 
there  were  3,988  cases  of  pneumonia  and  broncho- 
pneumonia, seventy  per  cent,  of  the  total  number  be- 
ing children  under  five  years  of  age.  The  largest 
number  of  these  were  Italian  or  of  Italian  parent- 
age, the  mortality  among  the  Italian  babies  suflfering 
from  pneumonia  being  15.3  per  cent.,  while  among 
the  Russian  and  Polish  babies  (Hebrew)  the  mor- 


tality was  only  3.5  per  cent.  The  Settlement  espe- 
cially desired  that  the  physicians  in  hospitals  that  did 
not  follow  up  cases  discharged  before  cured  and  re- 
quiring further  nursing  care,  would  report  them  to 
this  Service.  It  was  not  necessary  to  send  in  calls 
only  for  the  poor,  for  there  were  many  people  who 
could  afiford  to  and  would  prefer  to  pay  something 
for  nursing  care  who  could  not  pay  for  full  time 
service. 

Prevention  of  Overcrowding  in  Institutions  for 
Children. — Dr.  Thomas  S.  Southworth  read  a 
report  of  the  Committee,  the  other  members  of 
which  were  Dr.  William  L.  Stowell  and  Dr.  PhiHp 
Van  Ingen,  appointed  by  the  Section  in  response  to 
a  request  of  the  Executive  Secretary  of  the  Public 
Health  Committee  of  the  New  York  Academy  of 
Medicine,  to  render  an  opinion  as  to  what  consti- 
tuted a  proper  basis  for  a  law  to  prevent  the  over- 
crowding prejudicial  to  the  health  of  children,  and 
as  to  the  advisability  of  changing  the  present  law. 
Examination  of  the  pYesent  law  showed  that  it  was 
designed  for  older  children ;  it  had,  however  for 
many  years  been  applicable  to  infant  wards  in  insti- 
tutions. While  specifying  600  cubic  feet  per  child 
as  a  minimum,  the  law  gave  local  boards  of  health 
the  power  to  reduce  the  allowance  for  each  occupant 
of  the  ward,  and  it  had  been  reduced  by  many  in- 
stitutions to  about  500  cubic  feet,  the  presence  of  at- 
tendants helping  further  to  vitiate  the  air.  The 
Committee  believed  that  the  present  sections  of  the 
State  law  should  be  repealed  or  superseded  and  new 
sections  enacted,  making  separate  provisions  for  in- 
stitutions in  whose  dormitories  older  children  above 
the  run  about  age  spent  their  sleeping  hours.  Also 
separate  provision  should  be  made  for  all  wards  con- 
taining artificially  fed  infants  under  fifteen  months 
of  age,  all  such  wards  being  considered  as  hospital 
wards,  whether  the  infants  therein  be  nominally  ad- 
mitted or  rated  as  well  or  sick  infants.  The  law 
should  provide  for  the  installation  in  all  wards  for 
devices  for  window  ventilation  practicable  at  all  sea- 
sons and  with  the  windows  closed,  and  should  pro- 
vide for  frequent  inspections.  Six  hundred  cubic 
feet  as  a  general  basis  for  babies,  sick  or  well, 
nursed  or  bottle  fed,  was  too  small.  Two  feet  of 
separation  between  beds  was  too  small  to  minimize 
cross  infections.  One  thousand  to  fifteen  hundred 
cubic  feet  were  needed  where  the  standard  was 
based  on  cubic  space  alone.  One  hundred  square 
feet  of  floor  space  should  be  adopted.  Ventilation 
was  important  and  complementary.  All  such  stand- 
ards should  be  definitely  outlined  by  the  Department 
of  Health  and  should  take  into  consideration  height 
of  rooms,  floor  space  allowed,  sunlight  (exposure), 
facilities  for  and  methods  of  securing  ventilation, 
physical  status  of  babies  received,  number  of  babies 
in  a  given  ward,  length  of  time  spent  in  wards,  pro- 
portion of  nurses  to  babies  cared  for,  number  of 
adults  in  wards  at  various  times,  and  the  infant  mor- 
tality of  the  institution  in  question. 

Dr.  M.  FiSHBERG  explained  that  he  had  seen  a 
great  deal  of  Miss  Wald's  work.  It  was  astonishing 
to  observe  some  of  the  comparisons :  one  hundred 
cases  of  pneumonia  on  the  lower  East  Side  or  in 
Little  Italy  in  iiith  Street  would  result  in  a  mortal- 
ity of  one  third  that  of  the  same  number  treated  in 
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the  most  modem  and  best  regulated  hospitals.  This 
was  a  fact  that  had  been  observed  not  only  in  New 
York  City,  but  all  over  the  world.  Consequently,  it 
was  not  a  problem  of  ventilation,  air  and  floor  space, 
etc.,  alone.  One  outcome  of  the  present  war  would 
be  a  reduction  in  immigration  here  because  of  the 
industrial  needs  of  the  European  countries.  The 
birth  rate  in  the  United  States  among  the  native 
f)opulation  had  declined  greatly ;  up  to  now  the  im- 
migrants had  maintained  the  birth  rate.  Conse- 
quently, this  country  would  be  in  the  same  plight  as 
France.  Commenting  on  Doctor  Chapin's  valuable 
pioneer  work,  he  said  that  this  country  would  have 
to  take  care  of  its  infants  and  children.  The  statis- 
tics of  institutional  mortality  would  be  much  higher 
if  they  were  correctly  compiled.  Institutional  care 
had  been  treated,  but  it  had  failed.  In  the  tenement 
houses  as  many  as  fifty  per  cent,  of  the  children 
never  sufl'ered  from  rickets,  or  marasmus ;  but  eight 
out  of  sixteen  infants  taken  at  random  in  the  best 
institutions  in  this  city  did.  The  physical  develop- 
ment of  the  children  living  in  the  tenement  houses 
under  the  conditions  of  poverty  was  much  better 
than  that  of  those  in  the  wealthiest  orphan  asylums, 
who,  it  had  been  proven,  were  about  four  years  be- 
hind the  normal  in  physical  development,  and  their 
intellectual  status  was  appalling.  Doctor  Chapin 
was  doing  a  remarkable  work  in  recognizing  these 
facts  and  finding  a  remedy  for  the  conditions. 

Referring  again  to  Miss  Wald's  work,  the  speaker 
thought  the  figures  showing  cure,  improvement,  or 
death  ought  to  be  pubhshed,  if  only  for  the  benefit 
of  physicians.  For  example,  in  pneumonia  the  mor- 
tality figures  were  lower  in  the  Settlement  House 
than  in  hospitals.  Granted  that  most  of  the  bad 
cases  went  to  the  hospitals,  undoubtedly  many  bad 
cases  came  under  Miss  Wald's  care.  But  the  best 
thing  to  be  done  for  children,  even  sick  children, 
was  individualization,  and  this  could  not  be  done  in 
institutions,  including  hospitals. 

Dr.  A.  F.  Hess  thought  that  it  was  not  fair  to 
compare  figures  of  institutional  and  boarding  out 
care  except  at  the  same  level ;  for  example,  a  com- 
posite list  including  the  worst  institutions  against  the 
figures  of  Doctor  Chapin's  admirable  Speedwell  So- 
ciety. This  was  analogous  to  using  the  statistics  of 
a  poor  hospital  as  the  basis  for  a  resolve  to  do  away 
with  all  hospitals.  Comparisons  should  be  made  of 
the  best  results,  not  the  worst.  It  was  true  that  the 
mortality  of  the  children  in  the  care  of  the  Speed- 
well Society  last  year  was  less  than  sixteen  per  cent., 
which  was  excellent :  but  it  should  be  remembered 
that  it  was  much  higher  in  previous  years  and  also 
that  last  year  not  more  than  fifty  children  were 
cared  for,  so  this  could  hardly  be  compared  with  the 
thousands  of  children  who  would  have  to  be  cared 
for  in  a  great  city  like  New  York.  Mr.  Kingsbury 
said  that  out  of  16,000  children  who  died  in  1.916, 
1,000  were  from  one  institution  alone;  was  it  not 
true  that  some  of  these  were  boarded  out  children? 
There  was  something  to  be  said  in  favor  of  institu- 
tions ;  in  the  epidemic  following  poliomyelitis  last 
summer  there  were  very  few  cases  in  institutions. 
The  Schick  test  practically  eradicated  diphtheria 
from  institutions.  Vermin  were  not  confined  to  in- 
stitutions.   It  had  been  found  to  be  such  a  serious 


matter  in  children  coming  from  private  homes  to 
the  Preventorium  at  Farmingdale  that  a  woman  was 
engaged  for  no  other  purpose  than  to  look  after  the 
heads  of  the  children.  Another  accusation  unfairly 
made  against  institutions  was  the  prevalence  of  va- 
ginitis. It  could  be  answered  by  the  statement  that 
the  reason  why  there  were  many  more  boys  in  some 
institutions  than  girls  was  because  the  girls  coming 
from  private  homes  were  refused  admission  because 
they  were  sufifering  from  vaginitis.  One  statement 
of  Mr.  Kingsbury  was  paradoxical :  It  was  proposed 
to  board  out  the  well  children,  but  to  care  for  the 
sick  in  the  institutions.  Institutions  were  not  fit  for 
the  strong,  but  were  good  enough  for  the  weak ! 
Of  the  three  propositions,  institutional  care,  board- 
ing out,  or  keeping  the  child  with  the  mother,  the 
last  was  undoubtedly  the  best  where  it  could  be  as- 
sured that  the  child  received  good  care. 

In  closing  the  discussion.  Doctor  Chapin  said 
that  his  figures  were  averages  and  therefore  per- 
fectly fair;  he  had  not  selected  the  worst,  but  what 
the  State  Board  of  Charities  gave,  which  were  prob- 
ably the  best.  The  mortality  of  the  Speedwell  So- 
ciety was  low ;  last  summer  they  had  few  cases  be- 
cause they  were  quarantined  ;  the  mortality  had  been 
higher  in  earlier  years  because  all  kinds  of  acute 
cases  had  been  sent  out,  but  there  was  not  a  single 
patient  who  would  not  have  died  in  an  institution. 
Referring  to  Doctor  Hess's  statement  that  one  of 
the  institutions  with  a  high  mortality  rate  boarded 
children  out,  the  Speedwell  Society  did  not  board 
out  in  the  same  way,  in  which  a  flat  rate  of  ten 
dollars  a  month  was  given  to  a  poor  woman  with 
which  she  could  not  even  buy  proper  milk  for  the 
child  and  in  addition  keeping  no  supervision  over 
the  child.  The  Speedwell  Society  could,  for  in- 
stance, take  marasmus  cases  and  board  them  out 
with  only  sixteen  per  cent,  mortality,  an  excellent 
showing.  The  morbidity  was  the  thing.  Out  of 
1,000  children  only  three  contracted  measles,  a  dis- 
ease which  spreads  like  wildfire  in  institutions.  If 
the  institutions  would  publish  their  figures  side  by 
side  with  those  of  the  Speedwell  Society,  average 
against  average,  the  relative  values  of  the  different 
methods  of  care  would  be  more  clearly  understood. 


Book  Reviews 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  reznew  them  all.  Nevertheless,  so 
far  as  space  permits,  -we  review  those  in  which  we  think 
our  readers  are  likely  to  he  interested.] 


Edible  and  Poisonous  Mushrooms.    A  Descriptive  Hand- 
book to  Accompany  the  Author's  Colored  Chart  of  Ed- 
ible and  Poisonous  Mushrooms.    By  William  Alphonso 
Murrill,  A.  M.,  Ph.D.,  Assistant  Director  of  the  New 
York  Botanical  Garden ;  Associate    Editor    of  North 
American  Flora;    Editor    of    Mycolo<»ia.    New  York: 
William  Alphonso  Murrill,  A.  M.,  Ph.  D.,  1916.  Pp.  iii-76. 
Doctor  Murrill  has  written  a  valuable  handbook  to  ac- 
company his  colored  chart  of  the  edible   and  poisonous 
mushroom.    In  these  days  of  the  high  cost  of  living  and 
of  conservation  of  foodstuffs,  it  is  eminently  desirable  that 
no  source  of  food  supply  should  be  overlooked. 

An-iericans  have  failed  to  appreciate  the  wealth  of  edible 
fungi   produced  by   Nature.    The   Europeans    and  the 
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Chinese  have  been  much  more  appreciative  of  the  wild 
fungi  and  our  Italian  immigrants  are  about  the  only 
Americans  who  make  much  use  of  the  mushrooms  which 
can  be  found  in  every  section  of  the  United  States.  Doc- 
tor Murrill  has  presented  in  a  clear,  concise  and  easily 
understandable  form  illustrations  and  descriptions  of  the 
more  common  varieties  of  mushroom.  With  his  work  as 
a  guide  even  the  person  who  has  had  no  training  in  bot- 
any can  by  the  exercise  of  care  and  a  little  patience  easily 
learn  to  recognize  the  edible  fungi  and  thus  add  mate- 
rially to  the  bill  of  fare  without  cost. 

Verhandlung  der  Japanischen  Pathologischen  Gesellschaft. 

Sechste  Tagimg.  Tokyo,  April,  1916.  Y.  Kon. 
This  work  is  an  interesting  record  which  gives  a  valuable 
insight  into  the  activities  of  the  Japanese  in  the  scientific 
world.  Comprehensive,  versatile  and  Japanese  in  its  con- 
ception, the  publication  gives  an  abstract  of  the  papers 
presented  at  the  society's  meeting  that  touch  widely  in  the 
field  of  pathology.  Of  particular  interest  among  the 
eighty-eight  papers  presented  is  the  discussion  of  Weil's 
disease,  and  the  relation  of  the  spirochete  as  the  causative 
agent.  The  distribution  of  the  organism  in  the  body  was 
studied  by  Kaneko,  who  finds  that  the  kidney  is  among  the 
last  organs  to  be  free  from  the  spirochete,  that  the 
spirochete  is  found  in  the  uriniferous  tubules  late  in  the 
course  of  the  disease  and  may  be  demonstrated  in  the  urine 
as  late  as  the  sixty-third  day.  Ido  and  Wani  discuss  the 
Japanese  seven  day  fever — N annkayami —  and  differentiate 
it  from  Weil's  disease  upon  immunological  and  serological 
grounds  and  by  absence  of  spirochetes  in  the  former. 
Studies  of  the  spirochete  of  rat  bite  fever  demonstrated 
two  forms  of  the  organism,  which  the  authors  believe  to 
be  the  same  species.  The  disease  was  readily  produced  in 
guineapigs,  and  it  was  found  that  salvarsan  had  a  distinct 
curative  action.  Fujinawi  and  Kato  offer  further  studies 
of  a  myxosarcoma  of  the  fowl  that  is  transmissible  by  cell 
free  filtrate  and  dry  powdered  tumor.  These  authors  also 
offer  a  unique  method  of  studying  the  relation  of  the 
transplanted  tumor  cells  to  the  hosts'  tissue  cells,  which 
consists  of  staining  the  tumor  fragment  in  lithium  or 
alum  carmine  for  twenty-four  to  forty-eight  hours  be- 
fore transplanting. 

What  is  probably  the  most  remarkable  presentation  is 
that  of  Yamagiwa  and  Ichikawa.  These  authors  produced 
cutaneous  horns,  folliculoepitheliomata,  and  definite  car- 
cinomata  by  painting  rabbits'  ears  with  tar  every  three  or 
four  days  over  periods  up  to  250  days.  One  of  these 
tumors  showed  lymph  node  metastases. 

Pituitary  Standardization.    The   Relative   Value   of  In- 
fundibular Extracts  Made  from  the  Different  Species 
Mammals  and  a  Comparison  of  Their  Preparations.  By 
George  B.  Roth.    Pharmacolog,ical  Studies  with  Cocaine 
and  Novocaine.    A  Comparative  Investigation  of  These 
Substances  in  Intact  Animals  and  on  Isolated  Organs. 
By  George  B.  Roth.    [Treasury  Department.  United 
States  Public  Health  Service.    Hygienic  Laboratory — 
Bulletin  No.  109.    December,  1916.]    Washington  Gov- 
ernment Printing  Office,  1917. 
The  present  popularity  of  glandular  therapy  has  naturally 
given  considerable  impetus  to  the  preparation  of  commer- 
cial extracts.    The  fact  that  these  vary  so  often  in  their 
physiological  action  has  tended  to  discredit  the  whole  thera- 
peutical system  in  the  minds  of  some,  while  others  believe 
that  the  solution  lies  in  the  discovery  of  a  chemical  prin- 
ciple which  will  represent  the  action  of  the  gland  in  ques- 
tion.   The  present  bulletin,  for  example,  deals  with  studies 
made  of  various  infundibular  extracts  purchased  in  the 
open  market  contrasted  with  extracts  prepared  in  the  labo- 
ratory from  the  glands  themselves.    Both  concludes  that 
extracts  of  the  latter  class  differ  according  to  the  animal 
from  which  they  are  made,  being  more  active  from  cats, 
dogs,  and  hogs  than  from  cattle,  sheep,  horses,  or  rabbits. 
He  also  found  that  commercial  extracts  differ  widely  in 
their  physiological  activity  and  that  the  depressing  effect 
on  the  intestine  which  has  been  described  is  due  to  the 
preservative  chlorbutanol.    The  second  half  of  the  bulletin 
deals  with  studies  made  by  this  same  investigator  with 
cocaine  and  novocaine  he  found  that  while  novocaine  re- 
sembles cocaine  in  its  action,  it  is  several  times  less  toxic. 
It  has  a  depressant  effect  on  the  blood  pressure,  however, 


and  must  therefore  be  used  with  great  care  where  there  is 
circulatory  disease ;  it  should  moreover  be  given  subcu- 
taneously  to  avoid  entrance  into  the  circulation.  Roth 
calls  attention  to  idiosyncracies  for  both  these  drugs.  Many 
tracings  are  appended  showing  graphically  the  action  of 
the  drug  in  question. 

 •  

After  Office  Hours 


The  Wide  World  for  June  has  a  little  tale  of 
"voodooism,"  which  only  skirts  the  edge  of  this  diabolical 
but  fascinating  cult.  Much  of  this  worship  persists  in 
the  black  belt  of  the  South  even  today. 

*  *  * 

Cleveland  Moffett  continues  to  preach  eugenics.  In  the 
June  McClure's  he  tells  "More  About  Husbands  and  Better 
Children."  His  contention  is  the  old  one  that  the  healthy, 
well  to  do  mothers  should  not  push  birth  control  to  tlie 
limit  of  birth  refusal. 

*  *  * 

"The  Mock  Doctor,"  a  comic  opera  in  two  parts,  based 
upon  Moliere's  "Le  Medecin  Malgre  Lui,"  with  music  by 
Gounod,  was  presented  recently  at  the  Lyceum  Theatre, 
New  York.  The  plot  revolves  around  a  rustic  who  was 
made  to  assume  the  role  di  doctor  in  spite  of  himself,  and 
forms  one  of  the  classic  series  of  satires  on  the  physician 
written  by  Moliere. 

*  *  * 

The  Medical  Pickwick  for  May  contains  many  good 
things — among  them  the  "A  B  C  of  Surgery,"  in  the 
Spinal  Column.    From  it  we  quote: 

K  is  for  Kink, 

Which  delights  Mr.  Lane ; 

It's  one  of  those  things 

Which  gives  you  a  pain. 

Leslie's  for  May  17th  has  a  page  of  pictures  showing 
many  of  the  steps  in  the  physical  examination  of  a  re- 
cruit. We  wonder  how  many  of  its  readers  know  what 
a  vast  task  the  complete  physical  examination  of  a  million 
men  will  be.  Our  statistician  figures  that  it  will  take 
1,000  doctors  working  ten  hours  a  day  two  months  to  do  it. 

*  *  * 

The  Survey,  for  May  12,  as  usual  is  full  of  timely 
articles.  Among  them  we  are  glad  to  note  an  article 
dealing  with  prevention  of  venereal  diseases.  One  of  the 
beneficial  by  products  of  the  war  into  which  America  is 
entering  we  hope  will  be  the  direction  of  public  attention 
to  this  subject.  At  least  this  has  been  the  case  in  nearly 
all  the  transatlantic  nations. 

*  *  * 

In  the  Woman's  World  for  June  we  find  a  "popular 
medicine"  department.  One  woman  asks  about  hypnotism 
and  says,  "I  have  a  friend  who  has  suffered  with  mental 
trouble  for  a  long  time  and  we  would  like  to  help  her  if 
we  could."  After  replying  to  the  hypnotism  part  of  the 
question,  the  doctor  says,  "In  many  cases  we  find  that 
nervous  troubles  are  due  to  ...  a  hooded  clitoris." 
He  then  recommends  operation  and  promises  more  in- 
formation on  receipt  of  a  stamped  envelope.  Surely  no 
modern  physician  believes  that  mental  trouble  suff.ciently 
obvious  to  be  recognized  as  such  by  a  layman  is  due  to  a 
hooded  clitoris ! 

*  *  * 

The  romance  of  ship  building  is  being  revived  by  the 
submarine  threat.  A  writer  in  the  Century  for  June  has 
caught  the  spirit  of  it,  from  the  square  hewn  keel  that 
lies  in  wait,  shod,  hair  jointed,  painted  red,  waiting  for 
the  ship  itself  to  rise  above  it,  down  through  the  stages 
of  ribs,  stem  piece,  keelsons,  planking,  masts,  down  to  the 
time  when  the  keel  blocks  are  ready  to  split  out  and  the 
great  ship  plunge  into  the  sea.  Mr.  Hallet  has  caught 
the  poetry  of  it  all,  and  as  you  read  his  lines  you  seem 
to  see  the  ship  rise  before  you,  like  the  unsubstantial 
shadow  of  a  dream,  to  go  forth  to  meet  the  hazards  of 
wind  and  weather,  to  live  its  little  life  of  fifteen  years. 

*  *  * 

The  Masses  for  June  contains  a  touching  little  anecdote 
of  a  baby  who  was  dying  and  a  baby  specialist  who  would 
not  come  because  the  attending  physician  had  not  sum- 
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moned  him.  So  the  baby  died.  The  writer  concluded : 
"Our  medical  profession  must  maintain  its  dignity  and 
etiquette."  Railing  against  medical  ethics  is  not  a  new  di- 
version, and  no  doubt,  like  all  human  institutions,  they 
have  their  weak  points.  But  do  their  lay  opponents  ever 
stop  to  think  that  the  medical  profession  has  attained  its 
present  efficiency  partly  on  account  of  its  ethics?  In  the 
case  quoted  in  the  Masses  is  it  not  possible  that  the  at- 
tending physician  knew  whether  or  not  to  call  a  con- 
sultant ? 

 <t>  

Meetings  of  Local  Medical  Societies 


MoND.w,  June  4th. — German  Medical  Society  of  the  City 
of  New  York;  Utica  Medical  Library  Association; 
Niagara  Falls  Academy  of  Medicine;  Brooklyn  Hos- 
pital Club ;  Hornell  Medical  and  Surgical  Association. 

Tuesday,  June  3th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Amsterdam  City  Medical  Society ;  Lockport 
Academy  of  Medicine  (annual)  ;  Syracuse  Academy 
of  Medicine ;  Ogdensburgh  Medical  Association ;  Os- 
wego Academy  of  Medicine;  Broome  CouJity  Medical 
Society. 

Wednesd.w,  June  6th. — Society  of  Alumni  of  Bellevue 
Hospital;  Bronx  Medical  Association;  Elmira  Acad- 
emy of  Medicine;  Schenectady  Academy  of  Medicine; 
County  of  Rockland  Medical  Society;  Long  Island 
Society  of  Anesthetists. 

Thursday,  June  7th. — Brooklyn  Surgical  Society;  Geneva 
Medical  Society;  Glens  Falls  Medical  and  Surgical 
Society;  Physicians'  Economic  Society  of  New  York. 

Friday,  June  8th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Otology)  ;  Society  of  Externs  of  the  German 
Hospital  in  Brooklyn;  Eastern  Medical  Society  of  the 
City  of  New  York;  Clinical  Society  of  the  German 
Hospital  and  Dispensary ;  Manhattan  Dermatological 
Sociely. 

 <^  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 

missicned  and  other  officers  of  the  United  States  Public 

Health  Service  for  the  seven  days  ending  May  23,  1917: 

Akin,  C.  V.,  Assistant  Surgeon.  Directed  to  proceed  to 
Pittsburgh,  Pa.,  for  the  sanitary  inspection  of  a  public 
building  with  respect  to  rat  infestation. 

Allen,  R.  L.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Reedy  Island  Quarantine  Station  for  duty  in  the  in- 
spection of  vessels. 

Bote,  G.  S.,  Scientific  Assistant.  Ordered  to  proceed  to 
Maysville,  Ky.,  for  studies  of  rural  sanitation. 

EiiEET,  H.  G.,  Surgeon.  Granted  seven  days'  leave  of  ab- 
sence from  May  18,  1917. 

Haralson,  M.  F.,  Scientific  Assistant.  Ordered  to  pro- 
ceed to  Maysville,  Ky.,  for  studies  of  rural  sanitation. 

Hart,  R.  W.,  Assistant  Surgeon.  Reheved  from  duty  at 
Detroit,  Mich.,  and  ordered  to  proceed  to  Marine  Hos- 
pital, Stapleton,  N.  Y.,  for  duty. 

Jones,  W.  M.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Delaware  City,  Del.,  and  to  the  Reedy  Island  Quaran- 
tine Station  for  duty  in  the  inspection  of  vessels. 

Keer,  J.  W.,  Assistant  Surgeon  General.  Ordered  to  repre- 
sent the  Service  in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  New  York,  N.  Y.,  June  4-8, 
1917. 

Mullan,  E.  H.,  Surgeon.  Granted  two  days'  leave  of 
absence  on  account  of  sickness,  May  14-15,  IQI?- 

Perry,  N.  V.,  Constructing  Engineer.  Ordered  to  pro- 
ceed to  New  York,  N.  Y.,  for  conference  relative  to  the 
location  of  a  psychiatric  hospital  building  upon  the  Sta- 
pleton Marine  Hospital  reservation. 

Rloff,  J.  S.,  Assistant  Surgeon.  Granted  seven  days'  leave 
of  absence  from  June  2,  1917. 

Schereschewsky,  J.  W.,  Surgeon.  Ordered  to  represent 
the  Service  at  the  meeting  of  the  Association  of  Indus- 
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trial  Physicians  and  American  Medical  Association,  New 
York,  N.  Y.,  June  4-8,  1917. 

Sharp,  W.  K.,  Assistant  Epidemiologist.  Ordered  to  pro- 
ceed to  Maysville,  Ky.,  for  studies  of  rural  sanitation. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  from  May  22,  1917. 

VoEGTLiN,  Carl,  Professor.  Ordered  to  represent  the 
Service  at  the  meeting  of  the  American  Medical  Asso- 
ciation of  Medical  Milk  Commissions  at  Brooklyn,  N.  Y., 
June  1-2,  1917.  Also  directed  to  represent  the  Service  at 
the  meetings  of  the  Section  in  Therapeutics  and  Phar- 
macology of  the  American  Medical  Association,  New 
York,  N.  Y.,  June  4-8,  1917. 

 •  

Births,  Marriages,  and  Deaths 


Born. 

Stewart. — In  Washington,  Conn.,  on  Sunday,  May  20th, 
to  Dr.  Harry  Eaton  Stewart  and  Mrs.  Stewart,  a  daughter. 
Married. 

Freeman-Levy.- — In  Wilkes-Barre,  Pa.,  on  Monday,  May 
14th,  Dr.  Stanley  Freeman  and  Miss  Miriam  Levy. 

Rosensohn-Sobel. — In  New  York,  N.  Y.,  on  Wednesday, 
May  23d,  Dr.  Meyer  Rosensohn  and  Miss  Leonore  Sobel. 

Snow-Dean. — In  Brookline,  Mass.,  on  Monday,  May 
2ist,  Dr.  Frank  W.  Snow,  of  Newburyport,  and  Miss 
Rosamond  Dean. 

Stevens-Pinkham. — In  Abington,  Mass.,  on  Thursday, 
May  24th,  Dr.  William  R.  Stevens,  and  Mrs.  Sallie  Davis 
Pinkham. 

Died. 

Bode. — In  Pittsburgh,  Pa.,  on  Wednesday,  May  i6th,  Dr. 
William  C.  Bode,  aged  seventy  years. 

Donnell. — In  Tarentum,  Pa.,  on  Wednesday,  May  i6th. 
Dr.  John  Harvy  Donnell,  aged  fifty-four  years. 

FiTzsiMMONS. — In  Philadelphia,  Pa.,  on  Saturday,  May 
19th,  Dr.  Thomas  C.  Fitzsimmons,  aged  fifty-nine  years. 

Frost. — In  Boston,  Mass.,  on  Wednesday,  May  23d,  Dr. 
Henry  Pickney  Frost,  aged  forty-nine  years. 

Hearne. — In  San  Diego,  Cal.,  on  Friday,  May  ilth,  Dr. 
Joseph  C.  Hearne,  aged  sixty-six  years. 

Heysinger. — In  Philadelphia,  Pa.,  on  Friday,  May  18th, 
Dr.  Isaac  W.  Heysinger,  aged  seventy-five  years. 

Hunn.— In  Shelby  City,  Ky.,  on  Saturday,  May  19th,  Di". 
William  Hunn. 

Lartigue. — In  Gainesville,  Fla.,  on  Friday,  May  nth. 
Dr.  Etienne  Lartigue,  aged  forty-seven  years. 

Lewis. — In  Kinston,  N.  C,  on  Tuesday,  May  15th,  Dr. 
Richard  H.  Lewis,  aged  eighty-five  years. 

Long. — Freehold,  N.  J.,  on  Friday,  May  nth,  Dr.  Isaac 
S.  Long,  aged  seventy-eight  years. 

LuDiNGTON. — In  Omaha,  Neb.,  on  Tuesday,  May  15th, 
Dr.  Horace  Ludington,  aged  eighty-five  years. 

McLean.— In  Amityville.  Pa.,  on  Tuesday,  May  15th, 
Dr.  Daniel  B.  McLean,  aged  sxity-nine  years. 

PoHLMAN. — In  St.  Louis,  Mo.,  on  Monday,  May  14th, 
Dr.  Frederick  L.  Pohlman. 

Rainwater. — In  New  Canton,  111.,  on  Sunday,  May  13th, 
Dr.  James  H.  Rainwater,  aged  fifty-nine  years. 

Richardson. — In  Gorham,  N.  H.,  on  Friday,  May  4th, 
Dr.  Bert  Leon  Richardson,  aged  thirty-nine  years. 

RuDDEROW. — In  Philadelphia,  Pa.,  on  Thursday,  May 
17th,  Dr.  Benjamin  J.  Rudderow,  aged  sixty-eight  years. 

ScHiRMER. — In  New  York,  N.  Y.,  on  Sunday,  May  6th, 
Dr.  Otto  Schirmer,  aged  fifty-three  years. 

Seymour. — In  Northampton,  Mass.,  on  Saturday,  May 
19th,  Dr.  Christopher  Seymour,  aged  seventy-four  years. 

Sfruance. — In  Wilmington,  Del.,  on  Tuesday,  May  15th, 
Dr.  J.  Harvey  Spruance,  aged  fifty-one  years. 

Steedman. — In  St.  Louis,  Mo.,  on  Tuesday,  May  15th, 
Dr.  Isaiah  G.  W.  Steedman,  aged  eighty-two  years. 

Stuart. — In  Des  Moines,  la.,  on  Tuesday,  May  15th,  Dr. 
Richard  L.  Stuart,  aged  sixty-four  years. 

Stutzke.— In  Detroit,  Mich.,  on  Monday,  May  14th,  Dr. 
Frank  Valentine  Stutzke,  aged  thirty-nine  years. 

Thompson.— In  Washington,  Pa.,  on  Thursday,  May 
17th,  Dr.  William  R.  Thompson,  aged  eighty-two  years. 

Walker. — In  Salem,  O.,  on  Wednesday,  May  i6th,  Dr. 
John  Walker,  aged  sixty-four  years. 
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WAR'S  INFLUENCE  ON  MEDICINE.* 
Presidential  Address. 

By  Charles  H.  Mayo,  M.  D., 
Rochester,  Minn. 
AMERICANISM. 

The  medical  profession  should  feel  proud  of  the 
position  it  has  attained  in  the  affairs  of  the  world. 
It  has  been  second  to  none  in  its  progress,  and  medi- 
cine has  now  become  nearly  an  exact  science.  The 
exalted  position  of  medical  men  throughout  the 
world's  war  has  become  accepted  and  has  given 
them  an  opportunity  to  apply  wholesale,  as  it  were, 
the  newer  methods  of  prevention  and  treatment  of 
disease  by  adopting  at  once  fixed  medical  standards. 
The  enormous  value  of  this  practical  application  ob- 
viates the  necessity  of  a  slower  advance  by  discus- 
sions with  the  ignorant  and  by  overcoming  obstruc- 
tionists. Hundreds  of  our  medical  men,  appreci- 
ating the  needs  of  the  people  as  well  as  the  require- 
ments of  soldiers,  have  long  since  accepted  medical 
service  to  aid  humanity  in  all  of  the  countries  of 
Europe. 

The  medical  profession  was  first  to  mobilize,  and 
has  been  signally  honored  by  the  Government  in 
having  been  given  the  first  flag  to  be  carried  abroad, 
thus  signifying  our  country's  active  entrance  into 
the  war.  No  worthier  representative  of  the  pro- 
fession could  have  been  chosen  as  standard  bearer 
than  Dr.  George  W.  Crile,  who  has  done  so  much  to 
develop  the  base  hospital  idea.  These  accomplish- 
ments give  us  a  right  to  discuss  Americanism.  As 
a  people  we  cannot  accept  the  Prussian  point  of  view 
that  war  is  of  divine  origin,  and  that  those  killed  in 
waging  it  pass  immediately  to  Valhalla.  We  are 
more  than  ever  firmly  convinced  that  war  is  what 
Sherman  called  it,  and  made  of  it — Hell.  In  be- 
ginning and  conducting  war,  autocracies,  govern- 
ment officers,  and  soldiers  each  have  responsibili- 
ties. In  all  the  world's  history'  war  has  occurred  at 
fairly  regular  intervals,  and  the  great  steps  of  man's 
progress  have  been  closely  associated  with  it  through 
advances  made  by  autocratic  order  and  accepted 
through  discipline.  The  very  fact  that  a  people  can 
respond  to  so  great  a  catastrophe  as  war  shows  that 
they  are  capable  of  the  progress  w^hich  will  result 
regardless  of  the  human  sacrifice.  Russia  has  start- 
ed on  her  freedom  along  these  same  lines,  to  be 
ultimately  united  only  through  either  the  present 
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war  or  an  internal  revolution.  Autocracy  and  im- 
perialism are  hanging  in  the  balance,  and  the  scale 
will  turn  with  education  and  opportunity  for  the 
people.  Our  own  nation  has  never  been  in  any  war 
of  conquest,  having  fought  only  for  the  "rights  of 
life,  liberty  and  the  pursuit  ot  happiness  for  all," 
and  paying  for  all  territory  taken.  War  gave  us 
freedom,  our  institutions,  and  the  consolidation  of 
our  States,  it  gave  to  the  world  the  freedom  of  the 
seas,  and  it  gave  to  Cuba  the  same  liberty  that  is  in 
time  to  come  to  the  Philippines  and  other  of  our 
possessions.  Our  war  of  freedom  was  instrumental 
in  effecting  such  changes  in  the  governing  methods 
of  our  mother  country — England — that  she  has 
since  so  endeared  herself  to  her  other  colonies  that 
they  have  freely  bled  themselves  white  in  their  loyal 
support  of  her.  Our  original  displacement  of  the 
Indians  must  be  regarded  as  being  somewhat  similar, 
though  much  more  humane,  than  Germany's  attempt 
ruthlessly  to  stamp  out  what  it  considers  weaker, 
nonaggressive,  or  decadent  people  who,  from  its 
point  of  view,  are  wasting  the  world's  supplies. 
Germany  plans  that  her  defeated  opponents  are  to 
be  restored  to  usefulness  by  Kultur,  a  proposition 
the  value  of  which  is  open  to  discussion. 

In  our  own  country  our  constitutional  form  of 
government  is  founded  on  personal  liberty.  It  is 
stronger  for  its  just  recognition  of  property  rights, 
and  ultimately  the  will  of  the  people  prevails.  Since 
the  framing  of  the  constitution,  thirty-two  millions 
of  emigrants  have  come  to  our  country.  Those  who 
came  early  aided  in  its  development  from  the  wilder- 
ness, and  at  once  became  loyal  citizens.  Those  who 
came  late,  to  obtain  opportunity  and  material  benefit 
and  to  avoid  the  restrictions,  oppressions,  and  con- 
scriptions of  their  own  countries,  are  not  truly  our 
citizens,  becoming  so  only  in  the  second  generation. 
The  state,  acting  as  our  monarch,  controls  the  rates 
and  the  taxes.  It  provides  for  the  care  of  the  help- 
less, deficient,  and  insane.  It  protects  the  health 
and  lives  of  its  people,  is  constantly  working  to  bene- 
fit all  by  such  acts  as  the  compensation  law,  and  is 
now  discussing  a  modification  of  the  compulsory 
health  insurance  of  Germany  and  England. 

The  great  industries  have  in  the  past  unnecessari- 
ly destroyed  thousands  of  human  lives  and  turned 
on  the  public  many  more  thousands  of  cripples  de- 
pendent on  public  charity.  It  has  been  cheaper  for 
these  industries  to  let  Europe  pay  the  cost  of  bring- 
ing individuals  to  maturity  and  to  replace  the  in- 
jured and  lost  with  new  human  material  than  to  go 
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to  the  trouble  and  expense  of  providing  suitable 
means  for  protecting  the  lives  and  limbs  of  em- 
ployees. Today  we  are  face  to  face  with  the  truth 
that  we  must  arise  and  upbuild  our  own  people. 
The  economic  law  of  supply  and  demand  has  gradu- 
ally been  brought  into  force,  and  the  waste  of  hu- 
man life  must  cease.  We  hear  on  every  hand  of 
projects  and  efforts  for  the  conservation  of  human 
life,  a  movement  which  is  the  outcome  not  of  any 
philanthropy  or  sentiment  but  of  necessity.  Men 
can  no  longer  be  replaced  with  the  old  time  ease, 
and  their  individual  value  to  the  community  has  in- 
creased accordingly. 

Economic  necessity,  not  sentiment,  has  given  al- 
most sovereign  power  to  health  departments,  both 
State  and  municipal.  The  physical  condition  of 
schoolchildren  is  being  looked  after  under  the  super- 
vision of  physicians  and  trained  nurses,  and  even 
food  is  being  furnished  that  the  young  may  develop 
well  and  grow  strong  to  do  the  world's  work.  To 
prevent  sickness  among  those  who  are  well  and 
bring  the  young  to  maturity  with  health  and  educa- 
tion is  the  most  important  business  of  the  state. 

The  evolution  of  many  large  institutions  has  come 
about  through  the  development  of  the  byproduct. 
The  byproducts  of  human  deficiencies,  mental, 
moral,  and  physical,  are  a  clog  and  a  burden  to  the 
state.  In  our  great  hospitals  for  the  insane  we  find 
that  much  efifort  is  being  made  by  highly  organized 
and  expensive  methods  to  reclaim  the  mentally  af- 
fected. These  institutions  have  become  not  the 
madhouses  of  the  past,  but  hospitals  for  the  men- 
tally sick.  The  expense  is  great,  the  percentage  of 
cures  small,  but  well  worth  the  effort.  University 
and  state  hospitals  are  needed  for  the  care  of  the 
poor,  for  curing  blindness,  and  for  restoring  crip- 
ples and  defectives  from  birth  and  injury  to  health 
and  usefulness.  Now  that  the  war  is  producing 
injuries  by  the  thousands,  a  new  impetus  is  given 
this  work,  that  by  training  in  special  employment 
and  artificial  aids  such  persons  may  be  as  happy  as 
possible  and  selfsupporting,  and  not  mentally  dis- 
abled and  a  drag  on  the  community.  It  is  through 
organized  efifort  in  the  medical  profession  that  so 
many  of  these  great  things  in  the  world's  work  have 
been  accomplished.  ^^'ith^n  half  a  century,  many 
years  have  actually  been  added  to  the  average  life  of 
man.  This  has  been  largely  accomplished  by  pre- 
ventive medicine  as  well  as  by  advances  in  the  cure 
of  disease. 

The  American  Medical  Association's  advisory 
committee  under  Dr.  Alexander  Lambert  is  in- 
vestigating the  question  of  compulsory  health  insur- 
ance for  the  information  of  the  profession.  Such 
laws  being  meant  for  the  general  good  of  the  people, 
physicians  should  not  obstruct,  but  should  discuss 
and  help  in  devising  methods  whereby  the  needy 
will  receive  aid,  the  middle  classes  not  be  pau- 
perized, and  this  without  detriment  to  the  medical 
profession.  Anything  which  reduces  the  income 
of  the  physician  will  limit  his  training,  equipment, 
and  efficiency,  and  in  the  end  will  react  to  the  dis- 
advantage of  the  people. 

One  of  the  greatest  functions  of  a  state  is  the 
development  and  control  of  its  educational  system. 
Compulsory  school  attendance  and  child  labor  laws 


have  been  necessities.  It  will  soon  be  generally  rec- 
ognized that  the  citizen  is  best  made  when  a  child. 
Compulsory  school  attendance  through  the  seventh 
grade  and  a  general  knowledge  of  the  English  lan- 
guage are  necessary  to  this  citizenship.  Other 
languages  than  t^nglish  are  special  studies.  Private 
schools  should  be  encouraged,  but  all  should  be  sub- 
ject to  state  inspection  and  control.  Private  schools 
conducted  by  hyphenated  Americans  should  be  sub- 
ject to  government  inspection  to  remove  them  from 
the  protective  influence  of  local  and  state  politics. 
The  lack  of  unity  of  our  nation  is  largely  due  to 
lax  educational  laws  which  allow  emigrants  to  de- 
velop community  and  educational  interests  in  the 
language  of  their  fatherland  and  not  to  live  up  to 
our  Constitution.  .A.s  a  people  our  prestige  in  the 
world  has  been  injured  most  unfortunately  by  the 
petty  jealousies  and  the  local  interests  which  have 
been  made  general  through  intrigue  and  political 
efifort.  Especially  have  we  decried  to  the  world  the 
acts  of  government  officials  whom  we  ourselves  have 
placed  in  power.  More  good  would  come  to  our 
country  through  tongue  control  than  birth  control. 
Our  best  people  must  come  to  the  fore,  and  if  neces- 
sary, by  selfsacrifice,  do  their  part  in  the  political 
management  of  the  local,  state,  and  general  afifairs 
of  our  country  if  democracy  is  to  sui~vive.  A  wise 
monarch  in  Europe  has  remarked  that  it  is  surpris- 
ing how  often  Americans  seem  pleased  at  being 
mistaken  as  coming  from  some  other  country.  Our 
immigrants  from  all  countries  desire  opportunity  for 
expansion,  thought,  and  individualism.  With  op- 
l^ortunities,  their  brain  cells  create  great  inventions 
and  ideas.  It  is  most  natural  that  such  people 
should  develop  in  this  country  of  opportunity,  and 
it  is  just  as  possible  that  much  of  the  new  thought 
in  the  world's  progress  after  the  next  two  genera- 
tions may  come  from  the  Siberian  people. 

In  a  review  of  the  world's  progress  in  the  last 
hundred  years,  the  wonderful  part  our  country  has 
played  in  it  is  at  once  manifest.  Man's  power  to 
control  the  elements  was  developed  in  America. 
Franklin  was  the  first  to  draw  electricity  from  the 
clouds.  Morse  developed  the  telegraph.  Field  laid 
the  first  cable,  and  Tesla,  through  his  American  edu- 
cation and  opportunity,  developed  electric  control. 
^^>  still  thrill  at  the  first  steam  railroad,  and  we 
still  thrill  at  the  story  of  Fulton's  first  steamboat, 
the  Clareuwnt ,  on  the  Hudson  River.  The  Howe 
sewing  machine  took  sorrow  from  "The  Song  of  the 
Shirt."  Alexander  Bell  developed  the  telephone, 
and  Edison  the  phonograph  ;  Holland  invented  the 
submarine,  while  Langley,  followed  by  the  Wrights, 
gave  us  the  airship.  The  typewriter,  the  adding 
machine,  and  nearly  all  mechanisms,  systems,  and 
inventions  for  conserving  time  and  increasing  pro- 
ductiveness have  been  American  in  origin.  Within 
scarcely  fifty  years,  modern  farm  machinery — plant- 
ers, seeders,  mowers,  reapers,  binders,  and  threshers 
— has  here  increased  man's  ability  a  dozen  fold, 
while  in  Europe  the  sickle,  the  cradle,  and  the  flail 
are  still  being  used. 

I  bring  up  these  things  here  because  the  great 
medical  profession  of  this  country  has  not  stood  as 
a  united  body  for  that  which  is  American  in  medi- 
cine.   Many,  while  abroad,  have  apologized  for 
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medical  conditions  at  home,  and  for  personal  ad- 
vancement have  often  written  and  discussed  as  re- 
markable European  discoveries  that  are  trivial. 
Many  important  discoveries  in  medicine  in  America 
have  not  been  accepted  here  until  they  have  been 
appropriated  by  Teutons  and  returned  to  us  with 
the  stamp  "Made  in  Germany."  Our  country  has 
done  much  for  the  advancement  of  the  medical  pro- 
fession through  the  enactment  of  just  laws  requiring 
standards  of  education.  Through  the  efforts  of  the 
committee  on  medical  education,  of  which  Dr.  Ar- 
thur D.  Be  van  is  chairman,  our  profession  has 
largely  aided  in  the  standardization  of  medical  col- 
leges. Through  the  work  of  this  board,  many  of 
the  inefficient  medical-  colleges  have  been  forced  to 
close,  to  the  great  ultimate  good  of  medical  science 
and  of  the  people  served  by  their  graduates.  The 
added  requirements  of  preliminary  education  and 
increased  years  of  medical  study  were  so  great, 
however,  that  with  the  elimination  of  forty  per  cent, 
of  the  colleges,  and  the  years  of  study  more  than 
doubled,  we  have  little  more  than  one  third  as  many 
students  of  medicine  now  as  in  1900.  Fewer  doc- 
tors, better  trained  nurses  to  take  some  of  their 
work,  better  educated  people,  and  preventive  medi- 
cine to  reduce  sickness  maintain  an  even  balance, 
however.  Now  will  come  a  hysterical  demand  to 
lower  the  bars  of  educational  medical  requirements 
under  pretext  of  the  necessity  of  war.  It  must  not 
be  permitted.  If  ever  we  needed  educated  men  it  is 
now  and  hereafter. 

To  our  credit  it  may  be  said  that  today  our  grad- 
uates in  medicine  by  education  and  training  are 
equal  to  those  of  any  country,  and  better  than  those 
of  most  countries  of  the  world.  The  cost  of  con- 
ducting medical  schools  is  so  great,  as  compared 
with  the  fees  received,  that  they  may  be  conducted 
only  by  richly  endowed  colleges  or  state  universi- 
ties. It  costs  the  State  of  Minnesota  $4,200  to 
educate  a  physician,  but  its  people  are  well  paid  for 
the  expense  incurred,  as  they  receive  the  best  med- 
ical care.  Minnesota  now  stands  fourth  among  the 
States  in  health  service  for  the  people,  and  was  the 
first  to  inaugurate  State  board  examinations  to  regu- 
late the  practice  of  medicine.  However,  the  stand- 
ard for  the  practice  of  medicine  is  now  high  in  most 
States,  and  here  I  would  pay  tribute  to  the  excellent 
work  of  the  National  Board  of  Medical  Examiners 
developed  through  the  efforts  of  the  late  Dr.  Wil- 
liam Rodman  while  president  of  this  association. 
In  some  States,  through  local  or  State  influence, 
many  forms  of  the  practice  of  medicine  have  been 
given  separate  boards  of  examiners,  based  wholly 
on  lines  of  treatment.  There  should  be  no  exam- 
ination as  to  the  method  of  treatment.  Ultimately, 
when,  as  the  result  of  existing  laws,  general  stand- 
ards of  education  are  higher,  public  demand  will 
require  that  all  who  practise  the  healing  art  shall  be 
tested  on  educational  hnes,  both  general  and  spe- 
cial, the  latter  wholly  on  the  knowledge  of  the  facts 
of  anatomy,  histology,  chemistry,  sanitation,  preven- 
tive medicine,  and  the  diagnosis  of  disease,  but  not 
on  treatment,  before  permission  is  given  to  care  for 
the  lives  and  health  of  the  people. 

During  the  past  centuries  medicine  has  advanced 
slowly,  but  quite  as  rapidly  as  other  lines  of  en- 
deavor.   The  wonderful  advance  of  the  world's 


affairs  during  the  last  century,  and  especially  in  the 
latter  half  of  it,  has  given  us  a  new  world  in  thought 
and  productive  activity.  In  medicine  this  has  been 
especially  true  in  the  development  of  our  knowledge 
of  the  bacterial  cause  of  disease  and  its  prevention 
and  treatment.  How  proud  the  French  are  of  the 
wonderful  part  Pasteur  played  in  the  discoveries 
and  investigations  that  disclosed  a  new  microscopic 
world  of  life!  We  now  know  that  to  bacteria  is 
due  the  essential  chemistry  of  existence,  as  they 
maintain  life  by  changing  inorganic  material  into 
solutions  for  plant  food.  All  multicellular  organ- 
isms, botli  plant  and  animal,  are  subject  to  disease 
and  destruction  through  the  action  of  the  single  cell 
organism.  Our  progress  in  the  world's  work  will 
be  to  recognize  and  classify  bacteria,  to  propagate 
and  train  them  to  become  man's  true  slaves,  and  to 
control,  render  harmless,  or  destroy  those  destruc- 
tive to  life.  The  French,  through  Madame  Curie, 
gave  to  us  the  knowledge  of  radium.  England  i'^ 
proud  of  Lister,  who  elaborated  the  work  of  Pas- 
teur into  a  benefit  to  surgery,  showed  that  infec- 
tions are  caused  by  bacteria,  and  thus  developed 
antiseptic  surgery.  There  also  was  developed  the 
Crooks  tube,  the  penetrating  rays  of  which  were 
accidentally  discovered  by  Rontgen,  of  Germany, 
from  the  fact  that  photographic  plates  in  the  room 
were  affected  by  them. 

We  have  all  benefited  by  Germany's  elaboration 
of  scientific  problems  ;  especially  by  her  proof  to  the 
world  of  the  benefit  of  team  work  and  organized 
national  discipline  over  the  efforts  of  the  individual. 
It  can  be  said  of  many  scientific  discoveries  that 
they  were  thought  of  years  ago  by  men  who  lived 
before  their  time,  as  it  were;  yet  credit  must  go  to 
those  who  overcome  resistance,  educate  the  people, 
and  compel  acceptance.  From  a  medical  standpoint 
we  must  be  proud  of  our  cotmtry  and  our  great 
dead.  The  work  of  McDowell,  of  Kentucky,  who 
performed  the  first  ovariotomy  in  181 7,  and  the 
impetus  to  medicine  given  by  Gross,  Rush, 
Simms,  Emmett,  Senn,  Davis,  and  J.  B.  Murphy, 
our  former  president,  and  a  host  of  other  distin- 
guished dead  who  added  so  much  to  our  knowledge 
of  medicine,  is  known  to  the  world.  What  a  debt 
we  owe  to  Long  for  his  discovery  of  ether,  which 
made  surgery  possible  and  childbirth  easier ! 

We  are  proud  of  our  agricultural  department  and 
its  investigations  as  to  the  causes,  control,  and  cure 
by  serums  of  the  diseases  of  animals  and  the  de- 
struction of  parasitic  hosts.  The  work  of  Erwin  F. 
Smith  on  plant  diseases  is  monumental,  especially 
his  discoveries  as  to  the  cause  of  certain  plant  tu- 
mors which  show  again  that  our  bacteria  and  insect 
chemists  are  the  prime  offenders  through  the  devel- 
opment of  their  varying  acids,  which  may  be  stimu- 
lating or  destructive  to  other  cell  life,  causing  tumors 
or  decay.  We  should  appreciate  and  aid  the  work 
of  these  departments. 

EDUCATION. 

Whereas  a  hundred  years  ago  the  educated  man 
could  acquire  the  bulk  of  all  that  was  known,  it  is 
now  commonly  recognized  that  the  world's  knowl- 
edge is  so  extensive  that  the  more  general  an  educa- 
tion a  man  receives  the  more  hampered  he  may  be, 
unless  he  is  also  highly  educated  along  some  par- 
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ticular  line.  There  are  specialists  in  every  line 
of  human  endeavor,  the  educator,  the  profes- 
sional man,  the  business  man,  the  farmer,  and 
the  laborer.  Flexner  is  right  in  his  effort  to 
bring  about  a  change  in  the  prevailing  system 
of  education,  founded  as  it  was  in  the  monk's 
period  of  the  world's  progress.  It  is  proper  to 
adjust  education  to  man's  requirements  and  neces- 
sities of  today.  Already  some  of  the  preparatory 
schools  have  started  a  propaganda  against  even  the 
trying  out  of  experimental  changes  in  educational 
forms.  The  graduating  age  of  twenty-nine  in  medi- 
cine is  four  years  too  late,  as  the  most  productive 
and  ideal  period  of  thought  is  thereby  hmited  to  too 
short  a  time.  The  graduate's  best  work  must  be 
accomplished  in  the  next  fifteen  years,  when  his 
brain  cells  are  most  energetic  and  receptive.  It  is 
well  to  remember  that  death  overtakes  the  average 
physician  at  the  age  of  fifty-eight.  The  intellectual 
man  and  woman  marry  late  or  not  at  all,  and  the 
resulting  birth  rate  does  not  exceed  one  third  of 
their  original  number.  In  order  that  the  physician 
may  be  graduated  at  the  age  of  twenty-five,  his  vo- 
cation should  be  chosen  in  the  seventh  year  of 
school  life  in  order  that  special  lines  of  study  may 
be  begun,  and  the  eighth  grade,  the  work  of  which 
is  a  review,  should  be  ehminated.  A  revision  of  the 
time  devoted  to  a  study  of  the  classics  is  necessary. 
The  work  of  the  last  year  of  high  school  and  pre- 
paratory school  should  not  be  reviewed  in  the  first 
year  of  college,  thus  saving  two  years.  By  proper 
specializing  in  a  six  or  seven  year  combined  course 
of  general  education  and  medicine,  the  student 
should  be  entitled  to  two  degrees,  such  as  are  now 
given  in  the  University  of  Minnesota. 

Medicine  has  been  divided  into  many  branches 
and,  of  necessity,  diagnostic  team  work  has  devel- 
oped, with  the  result  that  both  the  rich,  who  can 
pay,  and  the  very  poor,  who  cannot  pay,  secure  the 
best  possible  service.  To  secure  equally  good  serv- 
ice for  the  great  bulk  of  the  people,  however,  some 
change  in  diagnostic  methods  by  the  establishment 
of  centralized  plants,  hospitals  for  diagnosis,  or  com- 
binations of  those  engaged  in  specialties  to  care  for 
the  extraordinary  cases  is  necessary. 

WORK  OF  ARMY  MEDICAL  OFFICERS. 

W^ar  has  always  had  a  great  influence  on  medi- 
cine, first  developing  the  priest  physician,  then  the 
barber  surgeon,  and  later  the  army  medical  officer. 
In  war  time  Pare  devised  the  ligature  for  arteries, 
although  he  was  not  the  first  to  employ  it.  Napo- 
leon, who  was  often  at  a  loss  to  supply  his  army 
with  food,  made  awards,  which  from  an  empiric 
and  practical  standpoint  developed  canning  and  the 
preservation  of  food  before  bacteria  were  known. 
The  American  medical  profession  will  ever  be  un- 
der obligation  to  our  army  medical  officers  for  their 
services  to  the  world  in  the  discoveries  of  numerous 
diseases,  their  causes  and  prevention.  Our  army 
medical  officers  stand  preeminent  in  science.  To 
Beaumont  we  are  indebted  for  the  first  report  on 
digestion,  digestive  fluids,  and  gastric  movement 
from  direct  observation  of  a  patient  with  gastric 
fistula.  To  Surgeon  General  William  Hammond 
we  are  indebted  for  the  development  of  the  army 


medical  museum,  the  second  in  the  world.  Surgeon 
J.  S.  Billings  fostered  the  second  largest  and  the 
best  medical  hbrary  in  the  world.  Surgeon  General 
Sternberg  discovered  the  pncumococcus  and  found- 
ed the  army  medical  school  and  the  government  lab- 
oratories of  bacteriology  and  hygiene.  Under  Stern- 
berg's administration  Major  Walter  Reed,  with 
James  Carroll,  Jesse  W.  Lazear,  and  Aristide  Agra- 
monte,  proved  tlie  mosquito  to  be  the  agent  trans- 
mitting yellow  fever.  Lazear  lost  his  life  from  the 
disease  during  the  investigation.  To  these  men  be- 
longs the  credit  for  the  control  of  yellow  fever 
throughout  the  world,  although  the  theory  had  been 
advocated  by  J.  D.  Nott  in  1848  and  Carlos  Finlay 
in  1881.  Through  the  knowledge  obtained  by  this 
board  and  the  sanitary  and  hygienic  investigations 
of  the  army  medical  service.  General  Gorgas,  a  for- 
mer president  of  this  association  and  now  surgeon 
general  of  the  army,  was  able  to  free  Havana  of 
contagious  disease.  Yellow  fever  disappeared  from 
Havana  for  the  first  time  in  150  years.  Under  the 
supervision  of  General  Gorgas  the  Panama  Canal 
Zone  also  was  freed  from  both  yellow  fever  and 
malaria.  The  latter  was  proved  to  be  a  mosquito 
borne  disease  by  Major  Ross,  of  the  British  army. 
This  sanitary  work  made  possible  the  building  of 
the  canal,  and  the  health  conditions  in  Panama  are 
now  better  than  in  our  own  country.  To  Robert 
Maitland  O'Reilly,  one  time  surgeon  general  of  the 
army,  we  are  indebted  for  the  reserve  medical  corps 
developed  for  the  expansion  of  the  medical  service 
during  the  time  of  war,  and  under  which  service 
several  thousands  of  us  are  now  preparing  to  do  our 
bit.  Under  Surgeon  General  George  H.  Tomey 
was  instituted  the  first  compulsory  vaccination  for 
the  prevention  of  typhoid.  This  was  made  possible 
by  the  discoveries  of  Chantemesse  and  Widal  in 
France  and  Sir  Almroth  Wright,  of  England,  though 
to  Major  Frederick  F.  Russell,  of  America,  is  largely 
due  the  credit  of  its  development.  On  the  Mexi- 
can border  Major  Russell  has  vaccinated  more  than 
20,000  United  States  soldiers  at  one  time  and  put  a 
stop  to  typhoid.  To  understand  fully  what  this 
means,  we  must  realize  that  the  medical  army  serv- 
ice is  as  much  a  specialty  in  the  care  of  soldiers  as 
any  specialty  can  become.  Under  most  unfavorable 
conditions  and  surroundings  to  prevent  and  care  for 
disease  and  infection*,  employ  all  of  the  serum  and 
vaccines  known,  and  be  fully  conversant  with  all 
sanitary  and  hygienic  laws  require,  indeed,  special 
training.  During  the  Spanish-American  War,  20,000 
cases  of  typhoid  occurred  among  our  troops  in  train- 
ing camps  between  May  and  September,  1898.  Of 
the  volunteer  soldiers,  ninety  per  cent,  acquired 
typhoid  within  eight  weeks  of  camp  life.  Investi- 
gations by  Major  Walter  Reed,  Major  Victor 
Vaughan,  a  former  president  of  this  association,  and 
Edward  Shakespeare  did  much  to  demonstrate  the 
methods  by  which  diseases  are  transmitted  by  flies 
and  human  carriers,  and  also  by  utensils  and  camp 
pollution.  In  our  volunteer  army  in  Cuba,  450  sol- 
diers were  killed,  and  9.853  died  of  disease.  The 
benefit  to  our  country  after  the  present  war  in  hav- 
ing some  thousands  of  medical  officers  trained  in 
sanitation,  hygiene,  and  the  prevention  of  disease 
v  ill  hp  incalculable.     Through  lax  examinations  of 
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recruits  and  the  natural  ettects  of  prolonged  living 
and  overcrowding  in  trenches  and  underground 
structures,  tuberculosis  will  become  a  menace  to  our 
soldiers,  as  it  is  today  in  France. 

In  the  American  occupation  of  Porto  Rico  in 
1898,  smallpox,  which  was  always  present,  became 
epidemic,  3,000  cases  occurring  in  two  months.  By 
order  of  (.iovernor  General  Davis  and  under  the  di- 
rection of  AJajor  John  Van  R.  Hoff,  the  island  was 
absolutely  rid  of  the  disease  by  the  vaccination  of 
all  the  inhabitants,  more  than  800,000  people.  In 
Porto  Rico,  Captain  Ashford  and  his  board  have 
treated  over  300,000  people  for  hookworm  disease, 
reducing  its  mortality  ninety  per  cent.  A  similar 
work  with  like  results  has  been  carried  on  in  the 
Southern  States  through  the  generosity  of  Mr. 
Rockefeller  through  the  work  of  his  foundation, 
largely  aided  by  the  army  medical  and  public  health 
services.  Mention  should  be  made  also  of  the  work 
done  by  army  medical  men  in  the  study  of  pellagra. 
Beriberi  has  been  eliminated  from  the  Philippines 
by  the  investigations  of  the  preparation  of  rice  made 
by  Captain  Edward  Vedder.  Surgeon  General  Tor- 
ney  advocated  the  Army  Dental  Corps  and  the  Army 
Corps  of  Nurses.  The  present  war  is  one  of  re- 
markable proportions,  and  the  medical  service  has 
assumed  an  importance  such  as  it  never  had  before. 
The  old  army  hospital  gangrene  is  a  thing  of  the 
past.  A  knowledge  of  the  care  of  infections,  pre- 
vention of  tetanus,  vaccination  for  smallpox  and 
typhoid,  the  cause  and  prevention  of  typhus,  the 
old  camp  fever,  also  cholera,  the  plague,  and  fevers 
of  all  sorts,  including  the  new  trench  form,  is  a 
training  requirement  of  the  army  medical  officer, 
and  results  in  the  restoration  to  duty  of  a  high  per- 
centage of  the  injured. 

The  requirements  of  our  profession  have  been 
raised  from  within,  and  not  forced  from  without. 
The  American  College  of  Surgeons  deserves  great 
credit  for  establishing  its  high  standards  for  the  sci- 
ence of  surgery  and  the  honesty  of  the  surgeon. 
Through  immediate  necessity,  hospitals  are  rapidly 
being  classified  and  standardized  that  they  may  be- 
come more  efficient  for  the  people  and  for  the  train- 
ing of  nurses  and  future  physicians.  As  a  body,  no 
profession  has  more  power  if  wisely  used.  We 
have  at  once  jumped  past  the  period  of  discussion 
with  fanatics  and  cults  as  to  the  cause  and  preven- 
tion of  disease,  a  long  period  in  medical  history,  for 
today  disease  can  be  checked  by  order.  Our  coun- 
try should  secure  a  medical  cabinet  officer  in  the 
near  future.  The  great  problems  which  now  oc- 
cupy men's  minds  make  those  of  the  preceding  few- 
years  seem  trivial  and  even  hysterical.  When  again 
can  our  whole  country  be  held  fascinated  by  the 
voluminous  and  long  continued  story  of  such  a 
moral  leper  and  criminal  as  Harry  Thaw? 

We  must  aid  in  all  that  will  conserve  and  elevate 
the  sfeneral  standard  of  the  American  citizen. 
Prohibition  is  a  war  measure  the  value  of  which  is 
beyond  discussion.  That  disease  was  frequently 
w-ater  borne  is  a  practical  obsen^ation  that  has  exist- 
ed for  many  centuries.  To  a  large  extent  among  the 
Orientals  the  danger  of  such  transmission  was  over- 
come by  the  drinking  of  tea  and  coffee  purified  by 
boiling.  ■  In  Europe  the  same  results  were  obtained 


in  the  manufacture  of  weak  wines,  brews,  and 
liquors,  the  fermentation  and  yeast  germs  of  which 
destroyed  the  virulent  bacteria.  Now  that  we  know 
how  and  why  water  was  dangerous,  the  necessity 
especially  of  alcoholic  drinks  has  been  removed  in 
every  community  in  this  great  country  by  an  abun- 
dance of  pure  water.  No  one  except  the  policeman 
sees  more  of  the  results  of  overindulgence  in  alco- 
hol, demonstrated  by  poverty,  sickness,  immoral- 
ity, and  crime,  than  the  physician.  Medicine  has 
reached  a  period  when  alcohol  is  rarely  employed  as 
a  drug,  being  displaced  by  better  remedies.  Alco- 
hol's only  place  now  is  in  the  arts  and  sciences. 
National  prohibition  would  be  welcomed  by  the  med- 
ical profession. 

American  dentistry  has  made  a  place  for  itself  in 
the  world,  and  America  stands  at  the  head  of  all 
countries  in  the  care  of  the  teeth.  We  are  all  proud 
of  the  work  of  Americjin  dentists.  We  may  pay 
our  tribute  also  to  the  American  nurse,  who  has  dis- 
tinctly elevated  the  nursing  of  the  world  and  care 
of  the  sick.  Her  experience  and  training  make  her 
the  best  wife  and  mother  and  a  leader  in  support 
of  the  best  in  education  and  discipline  in  her  com- 
munity. 

It  is  most  fortunate  that  our  army  medical  service 
is  in  the  hands  of  three  of  our  ablest  men,  Surgeons 
General  Gorgas,  Braisted,  and  Blue,  and  we  must 
laud  the  work  of  the  general  medical  council  under 
the  able  directorship  of  Dr.  Franklin  Martin.  The 
Journal  of  the  American  Medical  Association,  un- 
der the  direction  of  Doctor  Sinmions,  has  been  an 
important  factor  in  the  education  of  the  American 
physician. 

Medical  men,  your  country  needs  you  now  and 
always.  You  must  remember  that  the  state  is  per- 
manent and  does  not  exist  for  the  good  of  the  indi- 
vidual, but  that  the  individual  exists  for  the  good  of 
the  state. 


RECONSTRUCTIVE  THERAPEUTICS. 
Using  to  Best  Advantage  Selfregidative  Energies, 
or  Bodv  Defenses,  of  the  Patient  in  Order 
to  Limit  or  Overcome  the  Disease 

and  Its  Effects. 
By  J.  Madison  Taylor,  M.  D., 

Philadelphia, 

Professor   of   Applied   Therapeutics,    Medical  Department, 
Temple  University,  Philadelphia. 

The  term  "reconstructive  therapeutics"  is  a  suit- 
able and  fairly  accurate  one  to  describe  reputable 
remedial  agencies  not  given  prominence  under  gen- 
eral therapeutics  ;  or  as  an  elaboration  of  certain 
agencies  which  seldom  receive  didactic  attention 
commensurate  with  their  real  importance.  The  old 
term  auxiliary  therapeutics  has  some  merits,  but 
is  confusing.  Hence  in  order  to  convey  the  modern 
concept  it  is  proposed  to  use  the  term  "reconstruc- 
tive" to  designate  the  secondary  group  of  remedies. 

Therapeutics,  as  ordinarily  interpreted  and  taught, 
is  the  science  and  art  of  the  treatment  of  disease  by 
means  of  drugs,  medicaments,  biological  remedies, 
vaccines,  and  like  pharmacodynamic  agencies  ap- 
plied from  within  and  capable  of  exerting  a  direct 
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bearing  on  what  we  may  picture  as  disease  processes 
as  they  affect  the  individual.  The  term  "reconstruc- 
tive therapeutics"  may  then  serve  to  describe  several 
correlated  and  practical  phases  of  the  greater  de- 
partment, and  some  relatively  novel  ones.  It  is  con- 
venient to  limit  its  meaning  to  what  heretofore  have 
been  called  auxiliary  remedies.  In  short  it  deals 
with  agencies  from  without  directed  to  fortifying  the 
resources  or  capabilities  of  the  individual  who  is  af- 
fected by,  or  reacts  to,  the  disease.  I  hold  no  brief 
for  any  one  kind  of  remediation  to  the  exclusion  of 
others  also  capable  of  rendering  service,  but  I  would 
merely  commend  attention  to  a  group  of  externally 
applied  mechanophysiological  agencies. 

Reserve  forces  of  the  organism  are  ample  if  they 
are  made  available,  conserved,  and  fortified  by  means 
of  agencies  exerted  from  without,  and  are  on  a  par 
with  agencies  exerted  from  within.  The  evidence 
is  growing  throughout  medical  literature.  While  it 
is  obvious  that  certain  remedial  agencies  taken  into 
the  body,  e.  g.,  medicaments  and  drugs,  are  at  times 
absolutely  necessary  and  that  nothing  else  will  pro- 
duce desired  efYects,  it  is  equally  obvious  that  ex- 
ternal agencies  under  other  circumstances  furnish 
full  equivalents.  The  question  for  the  clinician  is  how 
can  most  desirable  effects  be  secured  in  any  given 
instance  by  approaching  the  problem  from  both 
angles.  This  includes  the  inquiry  of  how  to  get  the 
best  results  from  both  means  of  approach.  Medica- 
ments at  best  can  only  be  expected  to  produce 
limited  effects  the  nature  of  which  is  becoming  in- 
creasingly understood,  recognized,  and  admitted. 
There  remain  other  effects  to  be  obtained  in  order 
to  do  full  justice  to  any  occasion  for  clinical  re- 
sponsibility. It  is  with  a  view  of  directing  attention 
to  the  sum  total  of  a  clinical  problem  and  in  particu- 
lar the  quantivalence  of  agencies  exerted  from  with- 
out in  the  joint  field  of  investigation  that  the  fol- 
lowing evidence  is  offered.  Also  it  is  my  purpose 
to  urge  openminded  consideration  of  such  testimony 
as  can  now,  or  may  be  hereafter,  presented.  The 
evidence  referred  to  will  be  found  by  anyone  who 
is  watchful,  in  scattered  observations,  inferences, 
and  expressions  of  conviction  in  the  course  of  de- 
scriptions and  arguments  presented  on  a  variety  of 
topics. 

Reconstructive  remedies  may  be  contrasted  with 
major  remedies  thus :  Reconstructive  remedies  in- 
clude the  selection  and  application  from  without  of 
those  remedies  whose  domain  is  to  influence  the 
index  of  vigor,  the  coefficient  of  energy,  or  the  psy- 
chophysiological dynamics  of  the  individual ;  where- 
as those  employed  in  general  therapeutics,  chiefly 
from  within,  exert  a  more  direct  bearing  on  disease 
processes.  Reconstructive  —  reintegrative  —  reme- 
dial agencies  act  by  stimulating,  depressing,  or  other- 
wise producing  desired  effects  on  body  resources, 
defensive  forces,  and  growth  or  survival  values, 
through  utilizing  the  principles  of  biophysics  as  well 
as  of  biochemistry,  thus  embracing  a  larger  domain 
of  psychophysiology  and  physicodynamics.  In  short 
it  is  practically  a  matter  of  bringing  into  cooperation 
and  putting  to  use  the  resources  of  such  correlated 
departments  of  scientific  endeavor  as: 

Anthropology. — Anthropology  is  the  science  of 
man  or  mankind  ;  the  study  of  man's  agreement  with 


and  divergence  from  other  animals;  of  his  physical 
structure,  racial  peculiarities,  and  intellectual  na- 
ture ;  of  the  various  tribes  and  races  of  men  with 
reference  to  their  origin,  varieties,  intermixture, 
customs,  etc. ;  of  the  general  physical  and  mental 
makeup  and  evolution  of  the  human  race.  Anthro- 
pology puts  under  contribution  all  sciences  which 
have  man  for  their  objective.  The  people  of  the 
United  States  are  a  crude  mixture  of  many  races, 
some  similar,  some  markedly  dissimilar.  The  purer 
the  race,  the  more  uniform  the  conditions ;  there  are 
fewer  surprises  and  complexities,  and  a  greater  de- 
gree of  racial  stabiHty. 

Euthcnics. — This  is  the  science  of  raising  the  vital 
index  or  dynamic  coefficient  by  reorganizing  condi- 
tions of  living  and  bringing  the  individual  into  better 
adjustment  with,  and  reaction  to,  the  environment. 
The  term  orthobiotics  conveys  the  same  idea  with 
the  addition  of  straightening  out  or  setting  up  on 
their  dynamic  bases  the  life  elements,  growth  forces, 
survival  values,  latent  energetics,  and  other  agencies 
making  for  the  readjustment  or  reconstruction  of  the 
organism  as  a  whole.  In  short,  euthenics  supplies 
favorable  conditions  for  the  organism  as  a  whole, 
mind  and  body  acting  as  a  unity,  to  readjust  itself 
spontaneously  to  environment. 

Personal  hygiene. — Conservative,  constructive, 
and  reconstructive  personal  hygiene  has  to  do  with 
the  understanding,  determination,  and  application 
of  approved  rules  of  life  and  conduct,  and  their 
subjection  to  constant  revision,  whereby  latent  ener- 
gies, inherent  capabilities  for  growth,  development, 
and  repair,  may  be  conserved,  and  human  dynam- 
ics so  enhanced  and  anipliiied  as  to  fit  the  indi- 
vidual to  become  the  best  his  or  her  personal  en- 
dowment renders  possible.  In  pursuing  methods 
for  conservation  much  of-  both  prevention  and  cure 
is  also  accomplished.  So  forceful  may  the  practice 
of  conservation  become  as  to  prove  of  the  utmost 
.importance  to  both  patient  and  physician. 

Mental  readjustment  or  reconstruction. — The 
point  of  view  here  taken  is  of  those  conditions 
wherein  mind  and  body  together  suffer  from 
the  effects  of  disordered  feelings,  ideas,  and 
their  misinterpretation.  The  so  called  mind 
is  an  essential  attribute  of  the  organism  as 
a  whole.  The  mental  processes  in  and  out 
of  health  are  usually  described  from  three 
points  of  view,  viz. :  feeling,  willing,  and  doing ;  yet 
the  whole  may  be  graphically  grouped  under  the  will 
as  a  name  for  behavior,  the  action  of  the  body  and 
mind  under  the  control  of  a  personality.  The  mind 
is  at  all  times  influential  upon  the  body  for  better  or 
for  worse,  whenever,  or  especially  wherever  there 
occur  departures  from  health,  from  physiological 
and  psychophysiological  poise ;  less  perhaps  in  acute 
conditions  ;  more  pronouncedly  in  long  standing  pro- 
tracted or  chronic  disorders  or  diseases :  also  their 
reactive  and  retroactive  effects  direct  and  indirect. 

Experience  leads  to  the  inference  that  this  depart- 
ment of  therapeutics,  that  of  mind  control,  direction, 
conservation,  and  at  times  reconstruction,  enters  as 
a  factor  of  extreme  importance  in  readjusting  an  ail- 
ing person  to  environment.  This  environment  con- 
sists of  two  parts,  that  which  the  individual  makes 
for  himself  from  within,  and  that  into  which  cir- 
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cumstances  force  him  from  without.  Both  of  these 
influence  behavior  by  producing  two  kinds  of  physi- 
cal and  psychophysical  reaction,  and  the  whole  de- 
serves harmonizing.  These  psychoreconstructive 
measures  then  are  capable  of  making  over  a  disor- 
derly mind  into  an  orderly,  efficient,  reliantly  self- 
directive  mind.  In  the  process  are  evoked  the  forces 
of  common  sense,  well  poised  awareness  of  actual 
conditions  in  their  normal  associations  and  quantiva- 
lences,  hope,  cheerfulness,  wholesome  resolves  to 
learn  the  rules  of  the  game  of  life  and  to  play  fair 
with  themselves.  The  object  is  to  induce  the  patient 
to  see  where  he  has  stood  and  where  he  now  wishes 
or  determines  to  stand  ;  to  realize  how  essential  it  is 
that  any  problems  arising  from  departures  from 
spontaneous  health  require  to  be  studied  with  frank 
cooperation  and  guidance  of  the  selfcontrolling 
forces  and  functions  all  along  the  interacting  nerv- 
ous levels,  the  vegetative,  the  sensorimotor,  and 
the  psychical. 

Closely  associated  is  the  subject  of  the  reflexes, 
reflex  arcs,  the  unit  or  element  of  nervous  function. 
By  eliciting,  for  example,  the  reflexes  governing  the 
functions  of  vegetative  life  through  judiciously  ap- 
plied mechanical  stimuli,  there  is  at  hand  an  impor- 
tant realm  of  medical  as  well  as  diagnostic  efiiciency. 
iveflex  arcs  can  be  both  improved  by  training  and 
modified  or  disordered  by  good  or  bad  habits  and  by 
disease.  Some  true  reflexes  can  be  modified  advan- 
tageously by  attention  and  conscious  control ;  they 
may  be  brought  to  relative  perfection ;  so  also  they 
may  be  vitiated  by  a  number  of  somatic  disorders 
and  by  pathological  overstimulation. 

Climatology. — Climatology  embraces  the  whole 
congeries  of  health  regulating  agencies  included 
under  spa  treatment,  e.  g.,  balneotherapy,  thermo- 
therapy,  electrotherapy,  heliotherapy,  manutherapy, 
etc.,  some  details  of  which  will  be  presented  later. 

Physic odynamics. — The  interpretation  and  con- 
servation of  the  body  and  its  resources  deserve 
attention  also  from  the  standpoint  of  the  science 
of  biophysics,  viewing  the  body  as  a  sentient  ma- 
chine, a  thing  of  mass,  motion,  statics,  hydraulics, 
strains,  position,  ponderability,  velocity,  elasticity, 
tone,  temperature,  and  the  like ;  as  a  manifestation 
of  the  transmission  and  transformation  of  energy, 
and  especially  of  kinesodynamics.  There  must  also 
be  considered,  biochemical  phenomena,  of  tissue 
respiration,  metabolism,  and  other  fundamental 
attributes  of  a  living  organism.  In  brief,  the 
postulate  is  offered  that  inherent  propulsive  and 
autoregulative  energies  are  sufficient,  in  and  by 
themselves  when  rightly  conserved  and  directed, 
to  go  far  toward  restoring  perturbed  or  disordered 
function. 

Man  as  a  psychophysical  mechanism. — Always  be- 
hind the  destructive  agency  or  toxic  entity  there 
lies  a  damaged  human  organism,  a  suffering  animal, 
whose  recovery  depends  in  the  final  issue  upon  how 
far  it  is  possible  to  reawaken  and  redirect  inherent 
forces  which  sustain  and  maintain  fife.  Here  is  a 
field  of  opportunity  for  scientific  research  which  in 
my  judgment  is  not  adequately  explored;  certainly 
not  presented  to  the  student  as  hopefully  and  sys- 
tematically as  the  facts  warrant. 

Reparative,  rejuvenative,  or  reconstructive  agen- 


cies may  be  divided  into  two  groups :  the  natural 
or  conservative,  and  the  artificial  or  constructive. 
Among  the  natural  remedies  are:  rest,  exercise, 
dietetics,  improved  environment,  personal  hygiene, 
regulation  of  conduct,  open  air  life,  heliotherapy; 
also  isolation,  change  of  scene,  time,  tender  solici- 
tude, and  the  ever  forceful  wellspring  of  hope. 
Among  the  artificial  or  constructive  remedies  de- 
manding expert  application  are  :  chemical  substances, 
drugs  and  medicines,  scientific  mind  control  in  its 
varied  phases,  explanation,  systematic  body  control, 
physical  training,  extreme  contrasts  as  of  heat  and 
cold,  baths,  electricity,  radium,  x  rays,  manipulation, 
and  other  mechanistic  remedies.  The  wise  clinician 
often  avails  himself  of  many,  sometimes  of  all  these 
groups  of  efficient  agencies  in  the  same  instance. 

Reconstructive  therapy  strictly  speaking,  em- 
braces the  use  of  each  and  every  procedure  or 
device  whereby  activation  or  retardation  can  be 
advantageously  exerted  from  without  on  cell  ener- 
getics, fundamental  regulative  agencies,  tissue  struc- 
tures, nerve  centres,  and  fluids  of  the  body.  Among 
these  may  be  included  the  whole  domain  of  minor 
surgical  procedures,  the  removal  or  replacement  of 
diseased  or  damaged  parts,  the  use  of  adjustment, 
support,  mobilization,  immobilization,  or  correction. 
Wherever  local  departures  occur  from  the  norm  in 
tissue  tone,  reinforcement  of  structures  by  external 
agencies  is  indicated.  This  includes  control  or  supple- 
menting" or  correcting  of  underaction  or  overaction  ; 
the  supplying  of  artificial  aids  to  damaged  or  re- 
laxed structures;  the  use  of  heat,  cold,  dryness,  or 
moisture  and,  in  particular,  the  elicitation  of  vaso- 
motor and  other  reflex  responses ;  the  use  of  agen- 
cies adapted  for  controlling  afflux  of  blood  to,  or 
reflux  of  blood  from,  a  locality  by  applying  pres- 
sure or  relief  from  pressure  to  paravertebral  struc- 
tures ;  the  use  of  systematized  rest  or  regulated  use 
of  parts,  or  of  the  whole  body,  or  the  mechanical 
awakening  of  the  spinal  reflexes  of  contraction  or 
dilation,  and  many  others. 

A  clinical  problem. — Any  clinical  problem  de- 
serves to  be  approached  from  more  than  one  angle. 
Human  infirmities  are  of  great  complexity,  but  of 
greater  urgency.  I'hat  factor  which  is  most  urgent 
needs  first  recognition  and  first  aid.  A  position  of 
advantage  being  obtained  by  afiording  relief  to  ob- 
vious errors,  we  may  then  profitably  proceed  to 
search  out  and  deal  practically  with  every  contribu- 
tory avenue  of  causation  and  phenomena  formation. 
It  is  not  always  to  the  patient's  best  welfare  to  select 
for  particular  treatment  that  one  feature  which,  in 
the  opinion  of  the  clinician,  seems  especially  inter- 
esting ;  nor  the  only  one  which  his  degree  of  learn- 
ing or  his  taste  or  experience  induces  him  to  select 
as  his  point  of  attack  or  efifort. 

A  sick  human  being  is  something  other  than  a 
living  body  afflicted  with  a  damaged  organ  or  dis- 
ease processes  or  their  effects.  The  entire  organism 
is  thrown  out  of  alignment.  To  relieve  the  malady 
it  is  seldom  enough  to  define  just  what  and  where 
the  major  phenomena  are.  or  how  they  are  mani- 
fested, and  to  administer  suitable  medication  and 
reassurance.  The  mind,  always  a  prominent  factor 
in  human  derangements,  is  contained  in,  and  con- 
ditioned by.  an  essentially  mechanophysical  organ- 
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ism.  The  sick  body  is  also  an  aggregation  of  bio- 
chemical structures  and  forces  which  have  become 
perverted  and  require  particularized  regulation.  It 
is  likewise  a  human  meclianism  out  of  gear. 

In  making  diagnoses  from  the  mechanistic  stand- 
point— that  of  biophysics — -it  is  desirable  to  use  a 
somewhat  different  method  of  approaching,  secur- 
ing, and  interpreting  findings,  to  employ  not  merely 
the  familiar  forms  of  inspection,  palpation,  ausculta- 
tion and  percussion,  but  to  survey,  feel,  handle,  and 
manipulate  for  other  conditions  than  those  common- 
ly sought  for.  For  example,  a  multitude  of  mor- 
phological abnormalities  will  be  revealed  by  dexter- 
ous handling,  adroit  palpation,  by  delicate  tactile 
awareness,  such  as  degrees  of  resistance  or  relaxa- 
tion, density,  spasm,  sensitiveness,  altered  local 
static  relationships,  and  the  like.  This  special  pro- 
ficiency, while  simple  enough  when  attention  is 
directed  that  way,  comes  only  by  long  familiarity, 
by  numberless  efforts  to  learn  through  expertness 
in  handling,  and  in  manual  evaluation.  The  basis 
or  solution  lies  as  much  in  the  domain  of  biophysics, 
as  in  biochemistry. 

ETIOLOGICAL  POINTS. 

Among  the  causal  factors  to  be  reckoned  with 
in  reconstructive  therapy  are:  i.  Anomalies  of  de- 
velopment, especially  minor  departures  from  the 
norm.  These  often  induce  or  encourage  faulty 
habitudes,  disease  processes,  errors  in  conduct,  acci- 
dent and  the  like  fortuitous  happenings,  and  they 
may  thus  become  emphasized  or  exaggerated  and 
impair  organic  competence.  2.  Anomalies  of  struc- 
ture induced  bv  neglect  of  right  methods  of  living, 
especially  those  bearing  on  faulty  biophysical  me- 
chanics, errors  in  action,  movement,  posture,  en- 
couraging disorders  of  mobility,  elasticity,  pliancy, 
tone,  rhythm ;  also  through  direct  and  indi- 
rect effects  of  overeffort ;  exhaustion,  of  dis- 
use or  misuse  by  neglect  of  normal  exer- 
cise or  excitation.  3.  Abnormalities  of  struc- 
ture arising  from  disordered  or  diseased  states, 
and  of  traumata,  etc. ;  static  effects  of  errors 
in  metabolism,  minor  infectious  processes,  exerted 
upon  gross  structures  and  finer  cell  aggregations, 
also  on  regulative  mechanisms,  ductless  glands, 
sense  organs,  nerves,  brain,  and  the  like ;  resistance 
eft'ects,  spasm,  stasis,  paresis,  rigidities,  densities, 
angulations ;  sensory  effects ;  overexcitation  on 
sensorimotor  mechanisms,  negative  anesthesia  or 
positive  hyperesthesia,  pain  direct  or  indirect,  from 
origins  immediate  or  remote,  or  from  reflex  com- 
plicated effects,  also  from  effects  of  trauma,  injury, 
of  bruising  or  conditions  of  exhaustion,  deprivation 
of  food,  water,  or  air.  4.  Reflexes,  their  phenomena 
and  effects  in  solving  clinical  problems ;  reflexology, 
reflexodiagnosis ;  referred  pains,  their  origins  and 
manifestations ;  also  aberrancies  of  reflex  phe- 
nomena. 

Hence,  our  therapeutical  aims  should  be  directed 
to:  I,  raising  the  coefficient  of  energy,  or  dynamic 
index,  in  an  individual  who  is  below  par  by  reason 
of  developmental  or  inherent  faults,  and  environ- 
mental or  acquired  faults  such  as  slight  and  not 
clearly  defined  eft'ects  of  di.sease  or  disorder  whose 
chief  influences  are  such  as  to  emphasize  develop- 
mental faults,  latent  weaknesses  :  in  short,  reparative 


results  are  attained  by  constructive  measures;  and, 
2,  raising  the  coefficient  of  energy,  or  dynamic  in- 
dex, of  an  individual  of  presumably  normal  develop- 
ment who  has  suft'ered  in  one  or  more  particulars 
from  the  effects  of  disorders  or  diseases  capable  of 
recognition  or  at  least  of  appraisement ;  in  short  by 
applying  reconstructive  measures. 

The  point  of  view  we  here  take  of  the  human 
organism  is  a  biomechanistic  one,  approaching  the 
goal  from  the  standpoint  of  the  body  as  a  biome- 
chanism,  a  vitalized,  highly  dift'erentiated  working 
unit  compounded  of  body  and  spirit,  a  biological 
grouping  of  biochemical  and  psychophysical  or  in- 
tellectual, emotional,  but  also  reflex  forces  or  mani- 
festations of  complex  vitahzed  attributes.  Man,  the 
machine,  readily  falls  into  biomechanistic  disar- 
rangements in  some  particulars  and  respects  more 
readily  than  does  an  insentient  meclianism.  His 
parts  are  semifluid*  with  varying  degrees  of  struc- 
tural flexibility,  tension,  relaxation,  tone,  spasm, 
contractibility,  pliability  and  statics,  or  coming  to 
rest.  All  this  makes  for  differences  in  function 
due  to  degrees  of  collateral  support,  sufficient  or 
insufficient,  afforded  by  those  delicate  Hving  struc- 
tures immediately  concerned  in  maintenance  of 
structural  and  functional  integrity. 

The  human  being  is  a  biological  unit ;  his  several 
parts  go  to  make  up  that  congeries  of  interrelated 
structures  which  usually  need,  sooner  or  later, 
skilled  regulation.  Nature  supplies  the  impetus, 
the  trends  or  trophisms,  which  proceed  along  wisely 
appointed  avenues  and  channels,  through  conscious 
and  unconscious  activities,  habits,  and  customs 
which  can  be  trusted  to  carry  one  just  so  far  and 
yet  not  always  all  the  way  desired.  These  trends, 
forceS;  impulses,  meet  with  many  encouragements 
passing  into  liberties  or  licenses  which  demand  re- 
straint, modification,  inhibition  to  do  or  not  to  do, 
to  plus  or  minus  energizing  and  to  coming  to  rest. 
Likewise  they  are  subject  to  limitations,  interfer- 
ences, disordering,  and  destructive  agencies  which 
impair  integrity  and  reduce  to  inaction,  inefficiency, 
disintegration,  or  death.  They  also  meet  with  op- 
position, environmental  obstructions,  and  inhibitions 
partly  from  without  and  partly  from  within ;  some 
are  instinctive,  some  acquired  as  habits,  others  are 
pathological.  As  to  all  trends  and  countertrends 
there  is  need  for  knowledge  of  what  is  best  to  be 
done  or  not  done  and  for  judicious  guidance  in 
conduct,  behavior,  and  action ;  to  seek  and  to  con- 
serve, to  make  for  maintenance  and  enhancement 
of  force. 

GENERAL  RECONSTRUCTIVE  THERAPEUTICAL  AGENTS. 

Rest. — Indications  for  rest,  or  akinesia,  complete 
or  partial,  require  a  careful  study  of  conditions ; 
what  kind  of  rest  is  indicated  and  to  what  degree. 

Activities. — Passive  and  active  movements  or 
kinesthesia  should  accord  with  conditions  demand- 
ing activities.  The  reasons  for,  and  kinds  and  de- 
grees of  activities  should  be  carefullj'^  determined 
and  in  what  forms  and  directions  improvements 
are  desired.  Passive  and  active  kinesthesis  should 
include  particularized  groupings,  indications,  or  rec- 
ommendations adjusted  to  age,  habits,  general 
strength,  organic  integrity,  or  defects. 

Posture  as  an  aid  to  f miction. — Some  conditions 
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demand  improvements  in  attitudes.  Gaining  or  re- 
gaining normal  attitudes  is  effective  in  order  to 
secure  economies  of  functioning,  positions  of  ad- 
vantage— biophysics — or  of  lessened  disadvantage 
and  of  organic  competence  and  positions  contrib- 
uting to  the  repair  of  disordered,  damaged,  or  dis- 
eased states  or  their  effects.  Posture  as  a  conserva- 
tive agency  in  discharging  functions  of  organic  life 
in  parturition,  in  defecation,  in  standing,  sitting, 
lying  and  walking,  in  balance,  poise,  in  economies 
of  transforming  and  exerting  force  in  occupations, 
in  maintaining  conditions  for  safety,  as  in  moving 
about  amid  perilous  objects,  and  in  endless  situa- 
tions in  the  life  of  relationships.  The  general  con- 
ditions to  be  attained  or  regained  for  full  efficiency 
conditional  upon  postural  competence  are  elasticity 
of  structures  such  as  muscles,  pliability,  of  cor- 
related structures,  mobility  of  joints,  adequate  tone 
in  static  structures,  and  normal  adjustments  and 
interrelationships  between  correlated  and  mutually 
dependent  structures.  Proficiencies  are  dependent 
largely  upon  posture  and  the  conditions  of  struc- 
tures permitting  normality  of  postures,  of  attitudes 
suitable  for  desired  kinesthetic  correlations,  econo- 
mies, and  associations.  Correction  of  faulty  pos- 
tures is  of  value  on  a  basis  of  esthetics,  grace, 
economies  of  motivation  (psychomotor),  hence  of 
safety  in  walking  amid  perils,  of  proficiencies  in 
the  arts  and  industries,  and  in  the  discharge  of 
functions  of  organic  life,  especially  the  vegetative. 

Devices  to  reinforce  or  support  underdeveloped, 
overstrained,  deformed,  weakened,  or  paralyzed 
parts. — These  devices  include  orthopedic  or  sur- 
gical devices  applied  to  so  called  medical  conditions, 
i.  e ,  states  oi  internal  derangements — supports  for 
enteroptosis,  and  displacements  of  the  intestines, 
heart,  lungs.  The  thorax  should  be  developed  by 
bringing  about  increased  size  or  roominess 
of  the  upper  body  until  it  be  larger  than 
the  abdomen.  Support  or  immobilization  is 
often  needed  in  pleurisy,  tuberculous  lungs, 
chronic  backache,  latent  or  acquired  deformi- 
ties, stoop  shoulders,  scoliosis,  paralysis,  etc. 
Belts,  such  as  Longstreth's,  Kilmer's,  Alomberg's, 
Rose's,  Dawbarn's,  etc..  are  useful  in  many  ex- 
haustion states,  asthenias,  relaxed  pendulous  belHes, 
disorders  of  the  splanchnic  circulation,  sacroiliac 
disorders,  sciaticas,  etc.  Specially  devised,  super- 
vised, or  modified  hip  supports  or  corsets  raise  and 
sustain  relaxed  tissues  and  abdominal  and  pelvic 
contents,  supply  corrective  pressure  on  bloodvessels 
and  tubular  structures,  and  are  of  special  value  in 
regulating  splanchnic  circulation.  Braces  and  cui- 
rasses such  as  orthopedic  surgeons  apply,  are  useful 
in  relieving  local  conditions  of  weakness  in  muscles, 
joints,  ligaments,  etc.  Supports',  e.  g.,  long  splints, 
sandbags,  etc.,  are  used  in  sciatica  and  neuritis. 
They  are  valuable  in  acute  inflammations,  as  rheu- 
matic fever  or  any  inflamed  or  painful  joint.  Rub- 
ber tissue  (Longstreth)  is  most  useful  for  local 
support.  Pillows,  cushions,  etc.,  wedges  of  soft 
material  rest  parts  of  the  body  and  elevate  the  mat- 
tress to  fit  special  parts.  Bandages  to  legs  support 
weak  and  relaxed  tissues,  veins,  engorged  blood- 
vessels, etc.,  in  diseased  or  asthenic  states.  Splints 
are  used  for  inflamed,  weakened,  injured,  or  con- 


tractured  joints,  for  threatened  pus  formation,  and 
for  spasm,  paresis,  and  paralysis.  Adhesive  plaster 
or  rubber  tissue  supports  relaxed  or  painful  tissues. 
It  is  useful  in  acute  states,  pleurisy,  pleurodynia, 
and  localized  inflammation  of  the  lungs ;  also  in 
protracted  states,  visceroptosis,  and  fibromyositis 
of  abdominal  parietes.  These  may  simulate  acute 
or  chronic  disease  of  abdominal  viscera,  appendici- 
tis, etc.  It  is  often  advisable  to  begin  treatment 
by  counterirritation  with  tincture  of  iodine  or  can- 
tharides  and  a  plaster  strap.  Adhesive  plaster  is 
useful  temporarily  in  enteroptosis  until  the  exter- 
nal abdominal  muscles,  especially  the  transversales, 
psoas,  quadratus  lumborum,  and  iliaci,  regain  tone 
and  power  from  suitable  training.  Specialized 
shoes  support  weakened  arches,  or  deformities. 
The  cause  of  forty-five  to  sixty-five  per  cent,  of 
cases  of  rheumatism  of  the  foot  is  due  to  weakened 
arch.  Longstreth's  "^elevation"  to  allow  the  calca- 
neum  to  rest  in  a  hollow  and  avoid  undue  pressure 
on  calcaneoiuetatarsal  ligaments  is  vastly  preferable 
to  full  arch  supports. 

A  flexible  shank  in  the  shoe,  mocassins,  and  the 
practice  of  walking  barefoot  are  also  valuable  ad- 
juncts in  the  treatment  of  this  class  of  disorders  of 
the  foot.  Following  is  a  list  in  outline  of  the  great 
variety  of  orthopedic  apparatus  :  Trusses  for  actual 
or  threatened  hernia  and  weak  rings.  Athletes  use 
a  testicle  supporter  which  is  useful  also  in  as- 
thenias. Jurymast  for  support  or  traction  in  dis- 
eases of  cervical  and  upper  thoracic  vertebrae ;  also 
in  many  forms  of  disability,  as  in  paralysis  follow- 
ing diphtheria,  poliomj^elitis.  Plaster  casts,  moulds, 
troughs,  bandages  for  limbs,  hips,  shoulders, 
thorax,  etc.  Supporting  corsets,  fixed  or  flexible, 
belts,  girdles,  abdominal  supports,  etc.  Cuirasses, 
for  Potts's  disease,  paralysis.  Traction  or  suspen- 
sion apparatus;  e.  g.,  regulated  vertical  or  hori- 
zontal traction  in  tabes,  contractured  back,  sacro- 
iliac diseases ;  in  retarded  growth,  fibromyositis, 
sciatica,  etc.  Plaster  of  Paris,  adhesive  plaster, 
and  rubber  tissue  splints  for  fixation  or  immobili- 
zation in  paralysis  due  to  cerebral  and  local  condi- 
tions, poliomyelitis,  etc.,  in  any  condition,  in  short, 
requiring  relaxation  of  joints  and  tissues,  which 
may  also  need  support  to  prevent  excessive  move- 
ments. Apparatus  to  induce  mobility,  flexibility, 
elasticity.  Full  movabihty  of  joints  and  tendons 
is  essential  to  integrity  of  motor  and  static  func- 
tion. Full  flexibility  of  muscles  is  necessary  to 
maintain  motor  competence,  prompt  response  to 
volition,  transference  of  motor  stimufi,  to  secure 
reaction  times,  and  to  permit  and  encourage  ebb 
and  flow  of  fluids  and  nerve  impulses.  Nonnal 
mobility  of  the  backbone  is  essential  not  only  to 
the  function  of  the  vertebral  supports,  but  also  to 
maintain  the  integrity  of  the  lateral  branches  of  the 
spinal  nerves,  rami  communicantes,  etc.,  in  order 
to  preserve  vasomotor  and  visceromotor  com- 
petence, ebb  and  flow  of  fluids  and  the  inherent 
rhythms. 

Rigidities  and  loss  of  elasticity  or  tone  are  com- 
mon in  young  as  well  as  old,  especially  after  certain 
diseases ;  e.  g.,  fibromyositis,  arthritism,  and  scar 
tissue  formation.  They  may  also  occur  as  the  re- 
sult of  a  sedentary  life  and  may  be  due  to  local 
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spasms  or  vagotony.  Rigidities  are  especially  hurt- 
ful in  structures  of  the  thorax.  Impairing  respira- 
tion, they  impede  cardiovascular  action  and  ly^mph 
propulsion.  For  example,  in  muscles  of  the  neck 
rigidities  cause  interference  with  passage  of  body 
fluids  to  and  from  the  head,  impairing  function  and 
structure  of  the»organs  of  special  sense. 

Devices  to  act  as  substitutes  for  nature. — Pros- 
thesis is  strictly  a  surgical  measure  but  many  de- 
vices meet  on  a  common  ground  of  the  internist 
and  surgeon,  among  which  are  various  familiar 
supplemental  devices,  mechanisms,  agencies ;  e.  g., 
glasses  to  correct  refraction  errors  and  muscular 
anomalies,  colored  glasses  to  modify  light,  etc.,  arti- 
ficial teeth,  bridges,  crowns,  limbs,  agencies  to  aid 
hearing,  to  supplement  the  nose,  etc. 

Removal  of  offending  parts. — In  inherent  or  ac- 
quired anatomical  or  pathological  anomalies  which 
interfere  with  function  or  cause  distress,  it  comes 
within  the  duty  and  power  of  the  general  practi- 
tioner to  decide  whether  structures  are  supereroga- 
tory, supernumerary,  or  diseased,  and  whether  they 
induce  dysfunction,  distress  or  disability,  or  act  as 
causes  of  reflex  irritation  or  focal  sepsis.  These 
ablations  are  properly  surgical  measures,  but  should 
be  learned  and  controlled  by  the  internist. 

An  irritation  may  become  nonsensory  and  may 
cease  to  rise  above  the  threshold  of  consciousness 
to  cause  sensation,  yet  may  produce  reflexly  dis- 
tress or  disorder  or  even  pain  in  remote  but  cor- 
related structures.  Researches  along  this  line  are 
now  being  carried  on  by  the  Henry  S.  Upson  Com- 
mission under  a  research  foundation  formed  as  a 
memorial  in  his  name. 

These  irritations  include  hypertrophied  adenoids, 
diseased  tonsils,  redundant  or  supererogatory  naso- 
pharyngeal structures,  bone  spurs,  mucous  hyper- 
trophies, and  defective,  impaired,  deformed,  malde- 
veloped  and  abscessed  teeth.  Correction  of  these 
anomalies  is  producing  unbelievable  releases  of 
growth  forces  and  restitution  of  mental  and  physi- 
cal states. 

Meclwnical  agencies  for  altering  reflexly  blood 
and  lymph  curnnts. — These  agencies  tend  to  en- 
hance distribution  and  elimination. 

They  include  pressure — compression  and  relaxa- 
tion near  nerve  centres — suction,  impacts,  concus- 
sion, posture,  gravity,  heat,  cold,  local  freezing, 
particularized  motions,  exercises ;  also  rest,  skin 
friction,  colon  irrigation,  venesection,  etc.  Among 
them  are :  Heat,  cold,  superheated  air  chambers 
(Tymauer),  electric  light  and  steam  cabinets; 
Turkish  (dry  heatj  and  Russian  (steam)  baths; 
skin  friction ;  subdermal  traction,  induced  hypere- 
mia (Bier)  by  compression  and  relaxation;  suction; 
dry  cups ;  by  concussion  of  spinal  areas  to  induce 
reflexes  of  contraction  in  hollow  viscera  and  blood- 
vessels (Abrams)  ;  also  by  manipulation;  pressures 
on  vasomotor  points  to  enhance  ebb  and  flow  in 
arteries  and  secondarily  in  veins  and  lymph  chan- 
nels. .A.  fertile  but  uncultivated  field  of  relief 
and  cure  is  that  of  pressures  exerted  on  the  para- 
vertebral tissues  by  finger  tips  whereby  vaso- 
motor and  visceromotor  eiTects  are  induced.  Vari- 
ous movements  elicit  gravity  and  muscular  com- 
pression,   i.    e.,   postures   to    induce   changes  :n 


interrelationships  of  viscera  and  bloodvessels,  as 
Trendelenburg  and  Fowler  positions,  knee  chest 
head  hanging  to  check  hemorrhage  or  to  empty 
bronchi,  and  centrifugation  by  whirling  the  arms 
to  induce  hyperemia  in  fingers  by  driving  blood  to 
finger  tips.  Certain  postures  and  special  move- 
ments induce  compressing  action  between  internal 
and  external  muscles,  e.  g.,  psoas  and  abdominal 
parietes  in  enteroptosis,  stagnation,  prostatism,  etc. 
Regulated  or  educational  exercises,  passive",  active, 
and  free  accomplish  good  results.  Belts  are  also 
useful  here  to  constrict  splanchnic  bloodvessels,  to 
induce  counterpressure  to  arrest  hemmorrhage — 
Momberg's,  Longstreth's,  Kilmer's,  Dawbarn's, 
Achilles  Rose's,  etc. ;  also  the  tourniquet,  or  rubber 
bandage,  or  encircling  tube,  e.  g.,  constriction  of  the 
neck  in  seasickness  by  an  elastic  band  with  hooks 
and  eyes  around  the  neck.  Rhythmic  compression 
of  the  heart  in  apparently  moribund  states,  is  an 
important  mechanical  agency. 

The  power  exerted  on  circulation  by  hot  and 
cold  packs,  douches,  etc.,  is  well  known.  In  cases 
of  cerebral  excitement,  fear,  or  antagonism  to  cold 
water,  use  a  sprinkler  with  gentlest  force  on  the 
back,  patient  lying  face  down.  Begin  with  warm 
water,  85  to  90°  ¥.,  and  gradually  cool  to  75  to 
70^'.  This  will  rouse  from  stupor  or  allay  de- 
lirium. This  is  also  of  great  value  in  distresses 
accompanying  many  chronic  states,  arthritides, 
gouty  exacerbations,  and  other  disturbances  of 
metabolic  equilibrium.  Alternate  hot  and  cold 
douches  with  greater  force  of  impact  from  a  hose 
or  tube  in  a  warm  bathroom  are  useful  to  stimu- 
late sluggish  local  circulation.  Colon  irrigation  is  a 
mechanohydrotherapeutical  and  vascular  regulative 
measure  of  use  to  unload  the  bowels  of  putrefactive 
matter  and  toxic  mucus.  The  temperature  should 
be  below  that  of  the  body,  about  90  to  80°,  to  in- 
duce evacuations  ;  to  soothe  spasm  it  should  be  hot, 
105  to  120°  ;  to  induce  diuresis  any  temperature 
will  do,  the  best  being  cool,  80  to  75°.  All  are 
useful  in  fe\'ers,  acute  internal  diseases,  cardio- 
vascular renal  diseases,  arthritis  deformans,  acne 
vulgaris,  pruritis  ani,  eczema  of  rectal  surfaces,  etc. 

Superheated  air  is  of  wide  applicability  (Tyr- 
nauer),  though  less  used  than  it  shoiUd  be.  This 
is  true  also  of  induced  or  reflected  heat  from  elec- 
tric lights,  white  and  blue  "leucodescent  lamps." 
Less  well  known  are  the  effects  of  centrifugation, 
or  whirling  the  arms  to  drive  blood  forcefully  to 
the  fingertips  and  joints  of  hand  and  wrist.  This 
is  my  own  discovery  and  I  have  found  it  most  use- 
ful to  enhance  sluggish  circulation  in  the  e.xtremi- 
ties,  to  enhance  phagocytosis  in  gouty  joints,  in  local 
inflammations,  septic  and  other,  to  relieve  rigidi- 
ties, and  to  aid  in  cure  of  "wax-finger,"  or  Ray- 
naud's disease.  Skin  friction  compresses  surface 
distribution  of  blood.  Venesection  is  useful  in 
uremia,  coma,  and  vascular  overtension,  and  when 
the  blood  is  vitiated  and  viscous  as  in  cerebral 
hemorrhage.  Local  freezing  (Abrams)  over  spinal 
centres  affects  disorders  of  the  spinal  centre.'; 
shown  at  periphery.  In  neuritis  of  the  arms, 
spasm,  pain  from  fibromyosites,  and  in  herpes 
zoster  freeze  over  the  fourth  and  fifth  thoracics. 
Concussion  on  certain  points,  as  the  seventh  cervical 
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or  other  vertebra,  enhancing  vagus  tone  is  most  vaUi- 
able  in  a  variety  of  conchtions  of  loss  of  vagus  tone, 
notably  in  aneurysm  of  arch  of  the  aorta,  angina 
pectoris,  exophthalmic  goitre,  etc. 

This  communication  constitutes  an  outline  of  the 
subject  which  is  to  be  elaborated  after  further  study. 

1504  Pine  Street. 


THE  AMBULANCE  COMPANY.* 
By  W.  H.  Allen, 

Captain,  Medical  Corps,  U.  S.  Army,  Commanding  Ambulance 
Company  No.  2. 

The  ambulance  company  owes  its  inception,  as  do 
practically  all  the  modern  methods  for  the  evacua- 
tion of  the  wounded,  to  the  genius  of  Jonathan  Let- 
terman,  medical  director  of  the  Army  of  the  Poto- 
mac under  McClellan  during  the  Civil  War.  The 
deplorable  condition  of  the  wounded  following  the 
tirst  battle  of  Bull  Run  led  to  earnest  efforts  on  the 
part  of  the  Medical  Department  to  devise  efficient 
methods  for  their  prompt  evacuation  and  care  fol- 
lowing action.  Letternian  devised  and,  after  many 
difficulties  and  much  opposition  on  the  part  of  cer- 


and,  3,  to  render  sucli  aid  as  will  enable  the  slightly 
wounded  to  return  to  the  tiring  line  and  the  more 
seriously  wounded  to  be  transported  to  the  rear. 
Under  the  third  heading  the  care  of  the  slightly 
wounded  is  mentioned  first  advisedly.  The  primary 
function  of  armies  is  to  win  battles  and  the  ])ara- 
mount  duty  of  the  sanitary  service  is  to  aid  the  com- 
batant troops  in  this  function  by  instituting  and  car- 
rying out  such  sanitary  measures  as  will  prevent 
the  depletion  of  their  ranks  by  disease,  by  securing 
the  prompt  return  of  the  sick  and  wounded  to  their 
duties,  and  by  the  prompt  evacuation  of  the  non- 
eft'ectives  to  the  rear  that  the  combatant  forces  may 
not  have  their  movements  embarrassed  and  their 
morale  impaired  by  their  presence.  The  knowledge 
that  prompt  and  efficient  care  and  transportation 
will  be  his  lot  in  case  he  is  wounded  means  much 
in  sustaining  the  morale  of  the  fighting  man.  The 
disabled  man  is  at  best  a  temporary  loss  to  the  forces 
in  action  and  his  care,  while  appealing  to  our  hu- 
manitarian instincts  as  medical  men,  must  await  that 
of  the  slightly  wounded  man  who  may  be  returned 
in-imediatcly  to  his  place  in  the  line. 


Courtesy  of  Major  Raymond  C.  Turck  and  Tlie  Military  Surgeon. 
Fig.  I. — Ambulance  company  lying  in  reserve. 


The  infantry  division,  which  is  the  great  admin- 
istrative and  tactical  unit  of  modern  armies,  con- 
sists in  our  army  of  three  brigades  of  three  regi- 
ments of  infantry  each,  a  brigade  of  two  regiments 
of  field  artillery,  a  regiment  of  cavalry,  a  battalion 
each  of  engineers  and  signal  troops,  a  sanitary  train 
of  four  ambulance  companies  and  three  field  hospi- 
tals, and  ammunition,  engineer,  and  supply  trains. 
It  aggregates  in  round  numbers  23,000  men  of  all 
arms  and  branches.  The  cavalry  division  has  three 
ambulance  companies. 

The  personnel  of  an  ambulance  company  consists 


tain  authorities,  secured  the  adoption  of  a  compre- 
hensive system,  which  with  few  modifications  is  now 
in  use  by  the  sanitary  service  of  all  modern  armies. 

The  functions  of  the  ambulance  company  are 
threefold:  i,  to  furnish  ambulance  service  in  camp 
and  on  the  march ;  2,  to  transport  the  wounded  from 
the  regimental  first  aid  stations  and  where  neces- 
sary from  the  firing  line  itself  to  the  field  hospitals, 

'Read  by  invitation  before  the  Arizona  State  Medical  Society, 
April  18,  191 7.  The  illustrations  are  from  the  article  by  Major 
Raymond  C.  Turck  in  The  Military  Surgeon,  March,  1917,  and  are 
reproduced  through  the  courtesy  of  Colonel  J.  Van  R.  Hoff,  acting 
editor. 
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of  one  captain,  four  lieutenants,  two  sergeants  first 
class,  seven  sergeants ;  one  horseshoer,  one  mechanic, 
one  saddler,  one  farrier,  two  cooks  and  sixty-eight 
privates  first  class  and  privates.^  These  are  organ- 
ized into  a  bearer  detachment,  a  pack  detachment, 
an  ambulance  detachment,  and  a  wagon  detachment. 
The  bearer  detachment  is  further  subdivided  into 
four  platoons  of  four  litter  squads  each  and  the  am- 
bulance detachment  into  three  platoons  of  four  am- 
bulances each.  The  companies  of  a  division  are 
under  the  command  and  supervision  of  an  officer  of 
the  rank  of  major,  known  as  the  director  of  am- 
bulance companies.  He  in  turn  receives  his  orders 
from  the  division  surgeon.  His  relations  to  the  com- 
panies are  in  general  similar  to  those  of  a  major  of 
the  line  to  his  battalion. 

The  transportation  in  the  case  of  an  animal  drawn 
company  comprises  four  pack  mules  to  carry  the 
dressing  station  equipment,  twelve  ambulances,  and 
three  escort  wag- 
ons. The  first 
wagon  is  known 
as  the  combat  wag- 
on and  carries  ad- 
ditional supplies 
for  the  dressing 
station,  a  reserve 
of  surgical  dress- 
ings to  replenish 
those  used  by  the 
dressing  and  regi- 
mental  first  aid 
stations,  and  on 
the  march  twenty 
litters  for  the  use 
of  the  bearer  de- 
tachment. The  sec- 
ond wagon  is  the 
baggage  wagon. 
It  carries  the  com- 
pany baggage, 
supplies,  and 
equipment  for  the 

horseshoer,  farrier,  saddler,  and  mechanic,  the 
fifty  pounds  of  baggage  allowed  to  each  officer, 
and,  when  practicable,  the  blanket  rolls  of  the  en- 
listed men.  The  third  or  ration  wagon  carries  two 
days'  field  and  one  day's  reserve  rations  for  the  men 
and  two  days'  grain  rations  for  the  animals. 

The  organization  and  transportation  of  a  motor 
com])any  is  still  in  the  experimental  stage,  but  the 
transportation  at  present  assigned  comprises  one 
light  touring  car  for  the  officers,  twelve  motor  am- 
bulances, one  spare  parts  car,  and  two  one  and  one 
half  ton  motor  trucks.  The  question  of  the  method 
of  transporting  the  dressing  station  equipment  is  yet 
undecided.  Aly  personal  behef  is  that  it  should  be 
carried  by  four  motorcycles  with  sidecar  attachment 
similar  to  those  in  use  for  package  delivery,  the  con- 
tents of  each  to  be  packed  in  four  knapsacks  in  order 
that  it  may  be  transported  on  the  backs  of  the  men 
when  the  terrain  or  the  conditions  are  of  such  a 
character  as  to  preclude  the  approach  of  the  motor- 
cycles to  the  site  of  the  dressing  station.  Recom- 

'Under  a  recent  order  the  total  number  of  enlisted  men  has  been 
increased  to  150. 


Fig. 


mendation  to  this  "eft:ect  has  been  made  to  the  sur- 
geon general. 

On  the  march,  when  not  in  the  presence  of  the 
enemy,  the  ambulances  are  distributed  among  the 
regiments  of  the  division  and  transport  those  who 
are  unable  to  march.  In  camp,  when  practicable, 
the  ambulances  rejoin  their  companies  and  are 
parked  with  the  grouped  sanitary  train.  They  also 
furnish  the  ambulance  service  for  the  camp.  The 
wagons  carrying  the  equipment  for  the  camp  in- 
firmaries are  ordinarily  attached  to  them.  In  the 
presence  of  the  enemy  one  ambulance  company  will 
ordinarily  march  in  the  rear  of  the  advance  guard, 
while  the  remaining  three  will  be  grouped  with  the 
remainder  of  the  sanitary  train.  When  the  combat 
is  imminent  the  dressing  station  parties,  comprising 
the  bearer  and  pack  detachments,  move  up  in  rear 
of  the  combatant  troops  to  which  they  may  be  as- 
signed.  Ordinarily  one  company  is  attached  to  each 

brigade.  The 
trains,  consisting 
of  the  ambulance 
and  wagon  detach- 
ments, are  placed 
i  m  m  e  d  i  ately  in 
rear  of  ammuni- 
tion trains.  As  the 
action  develops, 
orders  are  issued 
by  the  division 
surgeon  through 
the  director  of  am- 
bulance companies 
or,  when  author- 
ized or  in  emer- 
gency, by  the  lat- 
ter officer  for  the 
establishment  of  as 
many  dressing  sta- 
tions as  are  re- 
quired. The  dress- 
ing stations  are 
established  as  far 
forward  as  possible  without  unduly  exposing  them 
to  the  fire  of  the  enemy.  Their  location  will  vary 
with  the  character  of  the  terrain  and  the  facilities 
for  shelter,  cover,  water,  and  evacuation  of  the 
wounded.  For  purposes  of  discussion  it  may  be 
assumed  that  ordinarily  they  will  be  located  within 
a  mile  of  the  firing  line. 

The  equipment  of  a  dressing  station  is  carried  on 
four  pack  mules.  It  consists  of :  a  medical  and  sur- 
gical chest,  containing  instruments  and  supplies  for 
emergency  operations,  a  few  medicines  in  the  form 
of  tablets,  and  a  liberal  supply  of  morphine  and 
stimulants ;  a  box  of  miscellaneous  supplies,  such  as 
Red  Cross  guidons  for  marking  the  route  from  the 
front  to  the  dressing  station,  lanterns  for  use  by 
bearers  in  searching  for  the  wounded  at  night,  de- 
natured alcohol  for  stoves,  candle  lanterns  and  can- 
dles for  lighting  the  dressing  station,  basins,  etc. ; 
two  boxes  of  surgical  supplies,  containing  first  aid 
packets,  compressed  bandages,  gauze  and  cotton, 
splints,  etc. ;  and  two  food  boxes,  containing  beef 
extract,  tinned  sou]),  condensed  milk,  cocoa,  tea, 
coffee,  etc.,  a  bucket,  alcohol  stove,  and  large  stir- 


Sanitary  organizations  in  colu'nn. 
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ring  spoon ;  buckets ;  bags  for  carrying  water ;  and 
two  tent  flies  for  use  when  no  shelter  is  available. 
As  before  noted,  the  combat  wagon  carries  a  large 
reserve  of  supplies  and  a  liberal  number  of  oil  lan- 
terns as  well  as  a  flagpole  with  national  and  Red 
Cross  flags  for  marking  the  station. 

On  its  establishment,  the  bearer  detachment  with 
their  litters  and  personal  equipment  for  rendering 
first  aid  are  sent  forward  under  the  direction  of  a 
medical  officer  to  clear  the  wounded  from  the  first 
aid  stations,  established  by  the  regimental  sanitary 
detachments,  and,  when  necessary,  from  the  front 
itself.  They  are  instructed  to  mark  the  route  to 
the  dressing  station  with  the  Red  Cross  guidons  for 
the  guidance  of  the  slightly  wounded,  to  direct  the 
ambulant  patients  to  it  and  to  transport  those  unable 
to  walk.  They  will  apply  first  aid  and  attach  diag- 
nosis tags  to  those  who  have  not  already  received 
attention.  The  dead  are  also  tagged  for  purposes 
of  record  and  to 
avoid  loss  of  time 
in  further  exami- 
nation by  subse- 
quent parties.  The 
bearer  detachment 
is  ordinarily  di- 
vided into  as  many 
sections  as  there 
are  aid  stations, 
each  under  the 
command  of  a  non- 
commissioned offi- 
cer. 

On  its  establish- 
ment, the  dressing 
station  is  divided 
into  the  following 
departments :  re- 
ceiving and  for- 
warding, slightly 
wounded,  seriously 
wounded,  dispen- 
sary and  kitchen. 

It  is  well  to  establish  the  receiving  and  forward- 
ing department  a  short  distance  in  advance  of 
the  other  departments  in  order  that  the  neces- 
sary sorting  of  the  wounded  may  be  accom- 
plished before  they  reach  the  other  departments 
and  disorganize  them.  For  the  same  reason 
the  department  for  slightly  wounded,  if  possible, 
should  be  placed  in  advance  of  that  for  seriously 
wounded.  If  this  is  not  done  the  latter  department 
will  be  flooded  with  the  shghtly  wounded,  who  al- 
ways arrive  before  those  requiring  transportation. 
All  wounded  pass  through  the  receiving  and  for- 
warding department,  where  a  rigorous  division  and 
selection  of  cases  must  be  carried  out.  This  sorting 
continues  through  all  establishments  of  the  sanitary 
service  to  the  end  that  the  slightly  wounded  may  be 
returned  to  the  front  with  the  least  practicable  de- 
lay and  the  seriously  wounded  receive  as  prompt 
treatment  and  evacuation  as  possible.  Those  able 
to  return  to  the  front  will  receive  treatment  and  be 
directed  forward  as  soon  as  possible,  a  notation  to 
that  eflFect  being  made  on  their  diagnosis  tags,  while 
the  ambulant  cases  unable  to  do  so  will  be  dressed, 


Fig.  3. — Ambulance  company  bivouac. 


gathered  in  parties,  and  sent  to  the  rear  under  the 
direction  of  the  highest  officer  or  soldier  among 
them.  They  will  generally  be  directed  to  the  station 
for  the  slightly  wounded.  A  memorandum  of  the 
number  and  disposition  of  the  cases  will  be  kept  at 
the  receiving  and  forwarding  department  and  the 
required  list  of  sick  and  wounded  made  out.  The 
seriously  wounded  are  treated  in  the  department  for 
that  purpose.  Emergency  operations  only  will  be 
performed,  such  as  ligations,  tracheotomies,  etc. 
The  character  of  the  treatment  given  will  depend 
upon  the  number  of  the  wounded  and  other  circum- 
stances but  is  ordinarily  only  of  such  a  character 
as  will  prepare  the  wounded  for  further  transpor- 
tation. A  liberal  use  of  morphine  and  administra- 
tion of  hot  liquid  food  is  ordinarily  indicated. 

The  ambulance  train  and  wagons,  which  have  been 
left  behind,  are  usually  held  in  the  vicinity  of  the 
nearest  field  hospital  some  four  or  five  miles  in  the 

rear.  These  should 
be  sent  for  and 
brought  up  at  the 
earliest  possible 
moment  to  clear 
the  dressing  sta- 
tion. Under  mod- 
ern battle  condi- 
tions in  which  the 
enemy  covers 
every  avenue  of 
approach  from  the 
rear  with  a  hail  of 
shells  to  prevent 
the  bringing  for- 
ward of  supplies, 
this  may  be  de- 
layed for  long 
periods  and  ordi- 
narily will  be  pos- 
sible only  under 
cover  of  darkness. 
Under  favorable 
conditions,  such 
as  a  retreat  of  the  enemy,  it  may  be  possible 
for  the  ambulances  to  clear  directly  from  the  field 
of  battle,  thus  obviating  the  transportation  by  litter 
bearers.  Under  these  circumstances,  the  dressing 
station  and,  if  possible,  the  field  hospital,  may  be 
established  at  that  point.  It  should  be  the  practice, 
as  far  as  possible,  to  transport  the  sanitary  forma- 
tion to  the  patient  rather  than  the  reverse. 

The  army  ambulance  furnishes  accommodation 
for  eight  sitting  or  four  recumbent  patients.  The 
train  of  an  ambulance  company  will  thus  furnish 
accommodations  for  ninety-six  sitting  or  forty-eight 
recumbent  patients  at  each  trip.  When  the  ambulance 
accommodations  are  insufficient  for  the  casualties 
application  may  be  made  to  the  division  commander 
for  the  use  of  all  empty  transportation  vehicles 
returning  from  the  front.  Little  dependence  can 
be  placed  on  this  mode  of  conveyance,  however,  as 
it  will  be  impossible  to  divert  them  in  the  slightest 
from  their  course  back  to  their  ammunition  depots 
and  other  supplies.  As  soon  as  a  field  hospital 
is  established,  its  seven  wagons  or  trucks  may  be 
placed  at  the  disposal  of  the  ambulance  train.  Ci- 
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vilian  transportation  will  be  impressed  and  gathered 
into  trains  prior  to  or  during  an  engagement  and  be 
used  to  supplement  the  ambulance  train.  When 
time  permits,  a  list  of  the  wounded  should  be  turned 
over  to  the  officer  in  charge  of  the  train.  A  special 
notation  of  those  wounded  likely  to  require  attention 
or  die  en  rotite  to  the  field  hospital  should  be  made 
on  this  list.  If  impracticable  to  furnish  this  list  at 
the  dressing  station,  an  endeavor  should  be  made  to 
prepare  it  en  route  and  a  copy  turned  over  to  the 
field  hospital.  Each  ambulance  carries  a  supply  of 
surgical  dressings  and  food  of  the  same  character 
as  those  at  the  dressing  station.  These  are  intended 
for  the  use  of  the  wounded  en  route  should  there 
be  delay  or  a  long  trip,  but  in  emergency  they  may 
be  turned  over  to  the  dressing  station. 

In  transportation  it  is  important  that  the  wounded 
should  be  handled  as  little  as  possible.  With  this 
end  in  view  no  patient  should  be  removed  from  a 
litter  after  having 
once  been  placed 
on  it,  before  reach- 
ing the  field  hospi- 
tal. Delay  and 
discomfort  to  the 
patient  will  be 
reduced  by  turn- 
ing the  litter  in  to 
the  field  hospital 
and  securing  an 
empty  one  for  it 
from  that  forma- 
tion. The  litter  is 
placed  on  supports 
and  used  as  a 
dressing  and  oper- 
ating table  at  the 
dressing  station. 
Each  ambulance 
carries  four  litters 
as  part  of  its 
equipment  and 
there   are  twenty 

additional  litters  on  the  combat  wagon  for  the  use 
of  the  bearer  detachment,  making  a  total  of  sixty- 
eight  litters  for  each  company. 

The  weakest  link  in  the  chain  of  transportation 
is  that  between  the  aid  station  and  the  dressing  sta- 
tion. The  present  organization  of  our  army  pro- 
vides for  only  sixteen  litter  squads  of  two  bearers 
each.  This  is  entirely  insufficient  and  is  far  below 
the  quota  allowed  in  other  armies.  It  is  found  to 
be  impracticable  for  two  men  to  carry  a  patient  on 
a  litter  for  any  distance.  To  remedy  this  defect  an 
increase  in  personnel  of  the  ambulance  company  to 
150  men  in  the  case  of  an  animal  drawn  company 
and  125  in  a  motor  company  is  under  consideration. 
The  latter  number  has  i)een  fixed  as  the  maximum 
personnel  that  can  be  transported  in  the  motor  ve- 
hicles on  the  march. 

To  give  an  approximate  idea  of  the  work  devolv- 
ing on  an  ambulance  company  in  combat  the  follow- 
ing figures  based  on  the  experience  of  previous  wars 
may  be  cited.  These  figures  are  the  ones  ordinarily 
employed  in  the  solution  of  sanitary  problems  and 
are  subject  to  wide  modification  in  actual  practice. 


Fig.  4. — Loading  ambulance.    Xote  splints  and  dressing. 


The  experience  of  the  present  war  has  tended  to 
increase  the  ratio  of  dead  to  wounded  and  of  seri- 
ously wounded  to  slightly  wounded  as  the  result  of 
the  great  increase  in  use  and  efficiency  of  artillery 
fire : 

Approximate  strength  of  a  brigade   6,000 

Ten  per  cent,  casualties   600 

Twenty  per  cent,  killed   120 

Eight  per  cent,  seriously  wounded   48 

Thirty-two    per    cent,    wounded    requiring  trans- 
portation   ig> 

Forty  per  cent,  wounded  able  to  walk   240 

Total  wounded    480 

It  will  thus  be  seen  that  a  tremendous  and  in  cer- 
tain cases  an  overwhelming  amount  of  work  will  de- 
volve upon  the  personnel  and  transportation  of  an 
ambulance  company  following  a  battle.  To  provide 
for  emergencies,  the  sanitary  personnel  of  unen- 
gaged troops  may  be  temporarily  assigned  to  assist 

that  of  the  ambu- 
lance  companies 
actively  engaged. 

No  attempt  can 
be  made  in  this  pa- 
per to  discuss  the 
multiplicity  of  de- 
tails covering  the 
a  d  m  i  n  i  s  tration, 
supply,  and  train- 
ing of  a  company. 
The  outlines  of 
these  are  laid  down 
in  the  Army  Regu- 
lations, Manual  of 
the  Medical  De- 
pa  r  t  m  e  n  t ,  and 
other  official  and 
unofficial  publica- 
tions, but  can  be 
mastered  only  by 
practical  expe- 
rience with  a  com- 
pany. It  is  to  be 
and  training 
of   our  confreres  in 


feared  that  in  the 
of  the  new  armies  many 
civil  life,  who  will  now  join  ti5,  will  have  a  stoin 
l)ath  to  follow  before  they  and  their  companies  will 
be  able  to  render  that  service  to  the  wounded  and  to 
the  nation  which  is  their  due.  W^e  can  find  encour- 
ageinent  and  guidance,  however,  in  the  example  of 
our  ally,  Great  Britain,  which  has  successfully  over- 
come in  this  war  the  same  difficulties  which  now 
confront  us  and  much  can  be  gained  by  a  careful 
study  of  the  papers  now  available  concerning  the 
work  of  our  brothers-in-arms,  the  Royal  Army 
Medical  Corps,  as  well  as  those  by  our  own  officers. 
Therefore  I  most  earnestly  urge  that  the  physician 
give  his  time  to  a  study  of  the  official  ptiblications 
mentioned,  the  Military  Surgeon,  the  foreign  corre- 
spondence in  the  medical  journals  and.  if  available, 
the  Journal  of  tlic  Royal  Army  Medical  Cor^s. 

Vaccine  in  Trichophytosis  barbae. — M.  F.  Eng- 
man  and  R.  A.  McGarry  (Journal  A.  M.  A.,  Febru- 
ary 17,  1917)  report  two  cases  of  trichophytosis 
barbfE  promptly  cured  by  the  injection  subcutane- 
ouslv  of  a  few  doses  of  Strickler's  ringworm  vaccine. 
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TJrlE  LOUSE  PROBLEM. 
Bv  Horace  C.  Hall,  M.  D., 
Laredo,  Texas. 

Fir?t   Lieulcnanl,   Ofricers'  Reserve   Corps,   Medical   Service,  \j.  S. 
Army;  Texas  State  Quarantine  Officer. 

The  discovery  of  the  plasniodium  of  malarial  fever 
made  it  possible  to  follow  out  its  life  history  and 
conclusively  bring  before  the  public  in  general  the 
fact  that  the  destruction  of  all  mosquitoes  meant  not 
only  the  elimination  of  the  yearly  epidemics  of  mala- 
ria, but  also  the  periodical  visitations  of  both  yellow 
and  dengue  fevers.  Knowledge  of  this  fact  made  it 
possible  to  dig  the  Panama  Canal  and  reclaim  for 
habitation  vast  fertile  marshes,  and  becjueathed  to  the 
future  the  possibilities  of  preventive  medicine.  The 
great  law  giver  of  Holy  Script,  Moses,  was  inspired 
to  diagnose  and  enunciate  measures  against  the 
spread  of  contagious  diseases  (Leviticus  xii-xvi). 
Has  it  been  by  divine  dispensation  that  ultramodern- 
ism  has  evolved  and  proved  the  theories  of  immunity 
and  serotherapy,  exemplifications  of  which  have 
been  noted  in  the  results  obtained  in  the  prevention 
and  cure  of  diphtheria  and  typhoid  fever?  Our 
modern  medicine  has  thrown  off  the  cloak  of  super- 
stitious mysticism  in  recognizing  the  iact  that  a 
working  knowledge  by  the  greatest  number  as  to  how 
an  epidemic  disease  is  conveyed  and  spread,  is  of 
primary  importance  in  securing  public  health.  The 
exponents  of  hair  splitting  identification  and  giving 
of  long  Latin  names  to  causative  microorganisms, 
as  well  as  those  even  who  are  able  to  recognize  and 
cure  infectious  contagions  must  become  reconciled  to 
having  the  importance  of  this  knowledge  inversea 
in  the  ratio  of  results  secured  by  preventing  disease. 
It  is  a  matter  of  common  knowledge  in  all  civilized 
countries  that  smallpox  is  a  contagious  disease  and 
a  loathsome  pestilence  as  difficult  to  treat  as  it  is  easy 
to  prevent  by  a  timely  vaccination  ;  but  scientific  re- 
search has  been  unable  to  recognize  its  specific  cause 

Regardless  of  criminal  negligence  or  primitive  ig- 
norance of  the  people,  the  laws  of  the  transmission 
of  disease  have  ever  been  fixed.  Mother  Nature 
never  makes  a  mistake,  and  exacts  her  full  punish- 
ment whenever  her  laws  have  been  transgressed 
Wherever  the  laws  of  cleanliness  and  hygiene 
have  become  of  mmor  consideration,  on  account  of 
segregating  people  into  armies,  prisons,  etc.,  condi- 
tions favorable  to  the  spread  of  disease  and  pestilence 
have  developed.  In  not  very  remote  times  this  was 
supposed  to  be  a  visitation  of  divine  wrath ;  but  now 
we  know  that  it  has  and  will  be  due  to  the  contamina- 
tion of  the  water  and  food  supply,  as  well  as  such  ver- 
min as  the  louse,  common  house  fly,  and  mosquito.  In 
recent  epidemics  of  typhus  fever  in  the  Balkans,  the 
application  of  modern  measures  of  disinfection,  hy- 
giene, and  general  sanitation  gave  results  little  short 
of  miraculous.  Since  1914  our  neighbor  south  of 
the  Rio  Grande  has  paid  the  price  of  civil  war,  and 
a  combination  of  the  ignorance  of  a  greater  part  of 
her  people  and  a  criminal  neglect  by  those  who  could 
have  made  some  determined  effort  to  control  na- 
tional sanitation.  Typhus  fever  and  smallpox  have 
been  epidemic  in  Mexico  since  the  Spanish  conquest 
and  have  lately  taken  a  decimating  toll  from  the 
larger  commercial  centres.  Unchecked,  they  are 
stalking  through  the  rural  districts,  and  since  the 
establishment  of   direct   railroad  communications 
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with  the  interior,  are  a  constant  danger  to  our 
border  sections. 

The  body  louse  has  been  conclusively  convicted 
of  being  the  carrier  of  typhus  fever  infection,  trans- 
mitting it  from  one  person  to  another ;  and  the  head 
and  crab  louse,  as  well  as  the  bedbug  are  under 
grave  suspicion  on  the  same  charge.  Nicolle  was  able 
to  transmit  typhus  fever  to  monkeys  by  injecting 
them  with  the  blood  of  typhus  patients;  while  An- 
derson and  Goldberger  did  the  same  in  their  inves- 
tigations in  Mexico  City.  Nicolle  proved,  in  France, 
that  the  disease  could  be  transmitted  from  monkey 
to  monkey  by  the  body  louse,  while  Ricketts,  who 
lost  his  life  from  an  attack  of  typhus  fever  while 
working  on  the  transmission  of  the  disease  in  Mex- 
ico, and  Wilder  proved  that  the  disease  was  trans- 
mitted from  man  to  monkey  by  the  Pediculus  ves- 
timenti.  Olitsky,  Denzer,  and  Husk,  who  also  lost 
his  life  while  making  the  investigation,  published 
conclusive  evidence  troncerning  the  body  louse  as 
an  etiological  factor  in  typhus  fever.  In  1916  the 
writer  called  attention  to  the  identity  of  "Rio 
Grande  fever"  with  the  so  called  ''Brill's  disease," 
which  is  recognized  as  a  mild  form  of  typhus  fever, 
and  attempted  to  describe  some  of  the  precautions 
being  carried  on  by  the  Texas  State  Quarantine 
Service  to  prevent  the  further  introduction  of  lice 
infested  persons  into  Texas.  Since  that  time  we 
have  found  seven  cases  of  typhus — five  typical  epi- 
demic, one  mild,  and  one  fulminating  type — in  the 
immediate  vicinity  of  the  Laredo,  Texas,  Station. 
Our  precautionary  measures  have  detected  and  re- 
turned for  treatment,  in  the  isolation  quarters  on  the 
Mexican  side  of  the  river,  more  than  a  hundred  and 
twenty-five  typical  cases.  These  results  have  de- 
pended upon  the  detection  of  lice — head,  body  and 
crab — and  other  vermin  and  their  eggs,  with  their 
subsequent  complete  destruction.  Recent  revela- 
tions may  cause  the  discovery  and  elimination  of 
\  ermin  to  be  regarded  as  more  important  than  a 
routine  cjuarantine  measure. 

The  head  louse  has  been  so  named  because  it  is 
most  frequently  fotmd  in  the  hair  of  the  head.  It 
rarely  strays  from  beneath  the  covering  of  the  hair, 
and  when  not  feeding  seeks  the  groove  of  the  neck 
immediately  below  the  occipital  protuberance.  The 
reason  that  it  is  most  frequently  found  in  young  chil- 
dren may  be  explained  by  the  fact  that  infants  are 
unable  to  take  preventive  measures  against  their  in- 
crease and  ravages.  Ordinarily  the  color  is  grayish, 
with  small  black  spots  or  a  curved  line  across  the 
body.  In  the  negro  its  color  is  black,  in  gray  haired 
persons  and  blonds  it  assumes  the  color  of  the  hair 
in  which  it  may  be  found.  To  the  naked  eye  there 
is  not  any  appreciable  dift"erence  in  the  two  sexes; 
but  the  female  is  a  more  constant  and  hearty  feeder. 
This  may  be  due  to  the  fact  that  the  female  only 
deposits  her  eggs  after  their  having  been  completely 
developed  by  a  feeding  upon  human  blood.  After 
feeding,  the  female  deposits  from  fifty  to  sixty  eggs 
or  nits,  which  she  fixes  to  the  hair  with  a  secretion 
of  mucoid  glue.  The  eggs  are  attached  to  the  hair  very 
near  its  covered  or  protected  root,  and  several  of 
the  tiny  v/hite  droplets  may  be  so  attached  to  a 
single  hair.  Within  six  davs  these  nits  hatch  small 
lice,  which  begin  their  feeding  immediately.  After 
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the  louse  has  hatched,  the  empty  shell  remains  at- 
tached to  the  hair ;  and  it  follows  that  those  nits, 
more  than  half  an  inch  from  the  hair  roots,  are  but 
harmless  empty  shells.  In  this  way  it  may  be 
calculated  how  long  a  person  with  long  hair  has 


Fig.  I. — Wood  tick. 

been  infested  with  the  vermin.  A  single  female 
louse  has  been  known  to  deposit  as  many  as  8,000 
eggs  in  a  week's  time.  The  diagnosis  of  the  trouble 
is  made  by  finding  either  the  louse  or  fertile  eggs, 
whether  by  accident  or  after  a  fit  of  scratching  and 
subsequent  irritation.  This  may  cause  cutaneous 
afifections  such  as  eczema,  impetigo,  and  superficial 
suppuration,  which  in  turn  adds  fuel  to  the  fire  and 
ofifers  a  more  easily  secured  supply  of  nutrition  to 
the  vermin.  In  small  and  weakened  children  swell- 
ing of  the  cervical  and  occipital  glands  may  indicate 
lice  before  they  are  discovered  below  the  matted 
hair.  A  superabundance  of  natural  oiliness  of  the 
hair  is  not  favorable  to  the  increase  of  the  vermin. 

Prevention. — It  is  a  known  and  inexplicable  fact 
that  the  head  louse  will  not  infest  the  hair  of  some 
persons,  even  after  they  have  been  placed  on  the 
scalp,  as  a  matter  of  test.  In  other  cases  they  in- 
crease indifferently,  while  persons  with  dirty  scalps, 
or  long  black  hair,  are  frequently  unable  to  rid 
themselves  of  the  vermin  until  after  the  hair  has 
been  closely  clipped.  In  all  known  or  suspected 
cases  the  hats,  combs,  brushes,  head  ornaments,  and 
gear  should  be  thoroughly  treated  to  prevent  the 
hatching  of  any  attached  nits  and  the  subsequent 
reinfection  of  a  cleansed  head  and  hair.  As  many 
of  the  eggs  are  insecurely  attached  to  the  hair,  and 
fall  to  shawls  or  other  articles  of  clothing  covering 
the  shoulders,  it  will  be  a  wise  precaution  to  care 
for  the  destruction  of  those  eggs. 

Radical  cure. — For  this  it  is  necessary  to  chp  the 
hair  with  No.  o  clippers,  burning  the  hair  subse- 
quently, anoint  the  scalp  with  vaseline,  and  wash  out 
with  green  soap  and  water.  In  women  who  de- 
sire to  preserve  their  hair  a  different  procedure 
must  be  adopted.  From  what  has  been  said 
the  usual  mere  mopping  of  the  hair  with  any 
curative  mixture  will  only  reach  the  empty  and 
harmless  eggs,  leaving  the  live  louse  and  fertile 
eggs  beneath  the  matted  hair  unmolested.  The  hair 
is  loosened,  and  the  head  thrown  down  to  allow  the 


hair  to  fall  over  the  brow,  thus  exposing  the  roots 
of  the  hair,  fertile  eggs,  and  scampering  lice.  With 
a  pressure  of  not  less  than  thirty  pounds  on  a  finely 
divided  spray,  a  solution  of  equal  parts  of  vinegar 
and  kerosene  is  thrown  into  the  hair  and  on  the 
scalp.  The  head  and  hair  are  then  wrapped  in  a 
towel,  moistened  with  the  same  solution,  for  an 
hour ;  and  the  person  is  warned  not  to  approach  a 
fire  or  strike  a  match.  After  this  the  hair  and  scalp 
are  anointed  with  vaseline  and  combed  with  a  fine 
toothed  comb  or  stifif  brush.  If  this  can  be  done  at 
bedtime  it  is  better  to  bind  the  hair  and  head  in  a 
dry  towel,  to  be  washed  with  green  soap  and  warm 
water  the  following  morning.  The  kerosene  kills 
the  live  vermin,  and  the  vinegar  softens  the  glue  by 
which  the  nit  is  attached  to  the  hair  and  allows 
many  of  the  eggs  to  fall  through  the  hair  to  the 
scalp.  The  vaseline  renders  the  eggs  nonfertile  as  to 
hatching,  collects  the  fallen  eggs,  dandrufif  scruf, 
and  dirt,  as  well  as  rendering  the  hair  soft  and  lu- 
bricated for  the  comb  or  brush  to  glide  the  loosened 
nit  along  the  cylinder  and  beyond  the  end.  Special 
care  should  be  taken  to  treat  those  nits  nearest  the 
hair  root.  By  the  Mexicans,  a  mixture  of  sulphuric 
ether  and  xylol  is  used  with  good  results.  Acetic 
acid  may  be  substituted  for  the  vinegar,  or  gasolene 
for  the  kerosene  oil.  Watery  solutions  of  ger- 
micides and  disinfectants  are  useless  and  irritate  the 
scalp,  and  the  louse  breathes  through  spaces  imper- 
vious to  water.  An  interesting  experiment  is  to 
place  a  louse  under  a  cover  glass  and  allow  the  space 
to  fill  with  water ;  and  it  will  be  found  that  the  louse 
will  live  for  more  than  a  half  hour,  and  not  show 
any  indications  of  having  been  drowned.  Of  the 
many  thousands  lower  peon  class  Mexicans  we  have 
inspected  at  this  station,  we  have  found  that  more 
than  eighty  per  cent,  of  them  have  either  live  lice 
or  fertile  nits.    Relatively  and  for  the  reason  of 


Fig.  2." — Body  louse. 

their  having  longer  hair,  more  live  lice  are  found 
in  the  heads  of  women. 

Crab  lice. — The  relatively  few  cases  of  crab  lice 
we  have  found  have  been  treated  in  the  same  man- 
ner as  head  lice,  with  equally  good  final  results.  We 
have  found  head  lice  and  crab  lice  on  the  same  in- 
dividual, but  have  never  discovered  an  individual 
with  both  body  and  crab  lice.  Where  crab  lice  are 
found  the  clothing  is  either  boiled  in  water,  dipped 
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in  gasolene  and  vinegar  and  allowed  to  drip  and  dry, 
or  disinfected  in  the  steam  chamber  to  be  mentioned. 

Body  lice. — Pediculus  vestimenti  has  been  cor- 
rectly named,  as  it  is  hatched,  lives,  and  deposits  its 
eggs  within  the  folds  of  the  clothing.    It  is  com- 


FiG.  3.— Black  hair,  black  lice. 

monly  known  as  the  "body  louse,"  probably  for  the 
reason  that  it  feeds  upon  the  body  trunk,  and  but 
rarely  is  found  on  the  extremities  or  head.  It  pre- 
fers the  loosely  covered  areas  between  the  shoulder 
blades  and  around  the  loins,  and,  unlike  the  head 
louse,  is  more  frequently  found  on  male  adults  than 
upon  women  or  small  babies.  It  is  a  night  feeder 
and  difficult  to  discover  within  the  folds  of  the  gar- 
ments other  than  those  nearer  the  body  surface. 
The  fact  that  it  will  not  feed  upon  the  surface  of  a 
perspiring  body  nor  deposit  its  eggs  on  clothing 
moistened  with  perspiration  may  explain  why  it  is 
relatively  rare  among  the  natives  of  the  tropical  coast 
countries,  and  why  typhus  fever  is  not  endemic  in 
these  regions.  It  will  not  remain  nor  deposit  its  eggs 


Fic.  4. — Brown  hair,  brown  lice  eggs. 

upon  silk  clothing ;  and  the  lower  class  Mexican  na- 
tive consider  its  presence  proof  positive  that  he  is 
in  good  health.  This  is  a  little  larger  louse  than  the 
head  pediculus,  of  a  slightly  yellowish  white  color, 
a  few  hours  after  feeding.  If  seen  immediately 
after  its  meal,  the  undigested  blood  of  its  victim 
may  be  readily  observed  in  the  alimentary  tract  and 
gives  that  part  of  its  body  a  reddish  yellow  color. 
It  does  not  show  the  black  spots  or  striations  of  the 


licad  louse,  and  in  proportion  has  a  slightly  larger 
head.  The  female  is  very  prolific,  depositing  as 
many  as  10,000  eggs  within  a  week's  time.  Un- 
doubtedly due  to  certain  odorous  secretions  of  the 
skin,  certain  individuals  attract  or  repulse  the  ver- 
min, and  in  a  congregation  of  lousy  people,  some 
few  will  be  found  free  from  vermin.  The  lesions 
observed  on  tlie  trunk  are  such  as  would 
be  caused  from  scratching,  and  are  most  fre- 
quently found  on  the  areas  indicated.  In  the  ab- 
sence of  scabies,  these  lesions  should  be  sufficiently 
suspicious  to  indicate  that  that  person  is  lousy,  even 
though  the  vermin  cannot  be  discovered  in  the  folds 
of  the  garments. 

The  eggs  are  pearly  white,  slightly  larger  than 
those  of  the  head  louse,  and  are  well  concealed  and 
attached  within  the  folds  of  the  garments.  Where 
many  eggs  are  deposited  there  will  also  be  noted 


Fig.  5. — White  hair,  white  lice. 


black  spots  and  on  white  clothing  fecal  deposits. 
Again,  where  the  eggs  or  black  spots  are  observed, 
it  is  fairly  certaiij  that  that  individual  is  lousy.  It  is 
best  to  look  for  the  eggs  with  a  reading  lens, 
through  which  they  appear  as  very  small  pearls, 
firmly  attached  to  the  cloth  by  a  mucoid  glue.  They 
will  be  found  most  numerously  around  that  part  of 
the  clothing  covering  the  shoulders  and  around  the 
loins,  and  belt  waist  line,  as  the  louse  deposits  them 
shortly  after  feeding.  The  maturity  of  the  eggs  de- 
pend upon  a  feeding  of  human  blood,  as  is  the  case 
in  the  head  louse  and  mosquito. 

Prevention  and  cure. — The  elimination  of  this 
louse  means  the  elimination  of  typhus  fever.  Of  the 
seven  cases  found  on  American  soil  at  this  station 
since  la.st  November,  it  was  proved  that  five  had  been 
bitten  by  lice,  and  passed  a  portion  of  the  incubation 
period  of  the  disease  in  Mexico  before  passing  our 
inspection  and  submitting  to  precautionary  measures 
against  vermin.  The  only  safe  assumption  to  make 
is  to  consider  that  all  of  the  lower  class  Mexican 
immigrants    from   the   known    infested  districts 
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either  have  Hve  lice  or  fertile  eggs  on  them,  which 
is  substantiated  by  being  able  to  demonstrate 
the  suspected  condition  in  at  least  eighty  per  cent, 
of  these  individuals.  Any  of  the  other  suspected 
immigrants  are  .searched  for  lice  and  their  eggs.  At 
this  station  we  first  look  for  head  lice,  give  treat- 
ment to  rid  the  victim  of  these,  burn  the  clipped  hair 
and  pass  him  along  to  the  body  louse  treatment. 
The  individual  is  allowed  to  remove  his  clothing 
and  take  a  shower  bath  wnth  soap  and  water  while 
his  clothing  is  being  treated.  It  is  not  thought  that 
the  bath  is  a  measure  to  free  him  from  lice,  as  in 
more  than  a  hundred  thousand  observations  we  have 
found  a  single  louse  adhering  to  the  body.  Nor  are 
the  eggs  attached  to  the  hair  of  the  body.  The  bath 
is  a  measure  for  general  cleanliness  and  to  keep  the 
individual  occupied  while  his  clothing  and  effects 
are  being  disinfected.  The  clothing  and  effects  not 
likely  to  be  damaged  by  heat  are  disinfected  in  a 
steam  chamber. 

The  process  is  completed  within  twenty-five  min- 
utes and  efficient  in  the  disinfection.  This  metljod 
may  be  used  only  at  stations  at  which  expen- 
sive plants  have  been  erected.  It  is  not  applicable 
when  delicate  fabrics,  plumes,  glued  articles,  cellu- 
loid brushes  and  leather  trunks  or  grips  are  to  be 
treated.  Boiling  the  rough  fabric  in  clothing  and 
blankets  would  be  as  efficacious,  if  it  is  certain 
that  the  dyes  are  fixed.  Again  the  process  of  boil- 
ing and  drying  consumes  considerable  time,  and  is 
not  practicable  when  many  individuals  are  to  be 
treated.  Before  the  installation  of  the  autoclave, 
we  dipped  such  fabrics  in  a  mixture  of  gaso- 
lene and  vinegar,  ran  them  through  a  clothes 
wringer,  and  dried  them  with  an  electrical  fan.  If 
there  should  be  any  probability  of  having  use  for 
the  autoclave  in  epidemic  work,  it  should  be  con- 
structed on  a  heavy  truck,  the  wheels  of  which  have 
broad  enough  tires  to  admit  of  easy  truckage  in 
sandy  or  muddy  localities. 

Where  finer  fabrics  are  to  be  treated  the  process 
of  fumigation  or  final  exclusion  must  be  applied. 
The  better  class  passengers  from  Mexico  have  peon 
laundry  maids  and  sleep  in  infested  crowds  and  lo- 
calities, and,  as  we  expected  in  many  ca.ses,  both 
they  and  their  baggage  were  infested  with  either' 
live  lice  or  fertile  eggs.  Considering  every,  live  louse 
coming  from  an  infected  district*to  be  a  source  of 
danger,  and  not  knowing  that  the  unhatched  eggs 
are  harmless,  it  has  been  deemed  expedient  to  treat 
all  baggage. 

From  rigid  tests  of  the  process  at  this  station 
we  found  that  fumigation  as  ordinarily  applied  is  a 
false  security,  and  of  not  any  real  disinfecting  value. 
Hydrocyanic  acid  gas  meets  the  requirements,  when 
properly  applied,  but  has  the  disadvantage  of  being 
dangerous  to  human  life.  We  have  had  constructed 
an  air  tight  chami)er  30  x  30  feet,  with  walls  of  three 
thicknesses,  between  and  over  which  were  placed  im- 
permeable paper  and  oiled  roofing.  A  tall  ventil- 
ating flume  was  installed  with  an  exhaust  fan  to  be 
controlled  by  an  outside  switch,  and  an  outside 
generator  to  be  placed  in  operation,  after  the  cham- 
ber has  been  properly  closed.  The  baggage,  trunks, 
grills,  etc.,  are.  opened  to  allow  the  free  entrv  of 
the   fumes,  a-nd   remain   exposed   for  one  hour. 


After  this  the  ventilator  and  exhaust  fan  are 
switched  into  operation,  and  the  chamber  rendered 
safe  to  human  entry.  We  have  been  using  this  pro- 
cess for  more  than  a  year,  and  have  not  had  the  sem- 
blance of  an  accident  to  date.  It  was  the  writer's 
original  idea  that  this  chamber  should  be  so  air  tight 
that  the  exhaust  fan  would  form  a  complete  vacu- 
um, after  which  the  fumes  would  be  allowed  to  enter 
and  be  forced  into  the  baggage,  which  would  not  have 
to  be  opened  or  disturbed.  On  account  of  dampness, 
the  wood  used  in  construction  rendered  it  impossi- 
ble to  put  this  theory  into  practice.  In  the  fu- 
ture construction  of  such  a  contrivance  boiler 
plate  iron  will  be  used,  as  the  acid  fumes  cause 
cement  and  mortar  to  loosen  and  fall.  \\"e  have 
an  hydrocyanic  acid  generator  attached  to  the 
autoclave,  but  the  machine  is  in  too  constant  use 
to  make  this  attachment  practicable.  This  process 
does  not  injure  the  finest  fabrics,  rubber,  silk,  or 
leather  goods.  It  kills  all  animal  life  and  renders 
the  eggs  nonfertile  as  to  hatching.  It  may  be  carried 
out  where  the  vacuum  can  be  secured,  within  a  very 
short  time,  and  the  articles  to  be  treated  need  not  be 
opened  and  ruffled  up  to  secure  exposure  to  the 
fumes.  V\  hen  ._t  vacuum  cannot  be  secured,  an  hour's 
exposure  is  double  the  required  time  to  be  efficient. 
The  gas  is  generated  as  follows:  Sodium  cyanide, 
one  ounce ;  sulphuric  acid,  one  ounce ;  and  hydrant 
water,  two  and  a  half  ounces.  This  amount  is  used 
to  the  100  cubic  feet  to  be  treated,  including  that 
occupied  by  the  baggage  to  be  fumigateil.  A  glazed 
burnt  clay  generator  is  used,  and  the  cyanide  is 
added  to  the  liquid  mixture.  W' here  the  cyanide  has 
not  been  previously  prepared  in  "cyanegg,"  it  is  best 
to  inclose  it  in  large  capsules  during  the  solution  of 
which  there  is  time  to  close  and  clam]")  down  the  gen- 
erator top.  The  Quarantine  District  includes  several 
small  border  hamlets  not  of  sufficient  size  to  sup- 
port the  installation  of  an  expensive  plant:  so  we 
are  having  constructed  a  smaller  chamber  on  an  au- 
tomobile truck,  the  engine  of  which  operates  the 
vacuum  pump.  Such  a  plant  is  expected  to  be 
speedily  mobile,  and  do  the  w'ork  of  the  heavier 
truck  autoclave.  It  should  prove  practicable  for  the 
disinfection  of  army  outposts,  save  time  and  labor 
in  trucking  the  heavier  autoclave,  burning  the  tent- 
age,  etc.,  or  having  them  brought  into  the  central 
plant  for  treatment. 

It  has  been  erroneously  supposed  that  the  body 
louse  could  not  live  on  other  than  htmian  blood 
for  more  than  six  days.  Our  experiments  have 
sho^vn  that  this  louse  is  cannibali'stic,  however,  and 
will  live  for  more  than  thirty  days  on  its  weaker 
])rethren,  head  lice  and  crab  lice  and  on  raw  beef 
meat.  This  explains  the  fact  that  freight  cars  and 
sleepers,  which  had  been  used  in  the  transi^ortation 
of  infested  Mexican  troops  during  the  Mexican  civil 
war,  contained  lice,  fleas,  bedbugs,  and  mosr|uitoes 
when  brought  to  this  side  with  other  freight  and 
passengers.  For  this  reason  all  freight  and  passen- 
ger coaches  coming  from  the  known  infested  district 
are  sealed  and  fumigated  with  the  hydrocyanic 
process.  In  the  case  of  Pullmans  and  passenger 
coaches  it  is  well  to  remember  to  fumigate  before 
allowing  the  vacuum  cleaner  to  operate.  .Some  few 
members  of  the  Mexican  railroad  section  gangs 
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became  lousy,  and  wo  suggested  a  disinfecting  car, 
inexpensively  made  air  tight,  to  make  periodical 
visits  over  the  road  to  disinfect  these  gangs,  their 
effects,  beds,  and  (juarters.  Care  should  be  taken  to 
draw  oil"  the  water  sujjply  of  sleepers  and  passenger 
coaches  and  any  standing  water  near  quarters  being 
fumigated.  Foodstui'fs  other  than  that  in  tins  should 
not  be  treated  with  hydrocyanic  acid.  Such  attention 
to  details  render  the  i)rocess  of  hydrocyanic  fumiga- 
tion harmless  to  human  life. 

For  stock  cars  and  (juarters  which  cannot  be 
sealed  for  fumigation  the  ])ressure  spray  with  a  solu- 
tion of  vinegar  and  gasolene  to  be  forced  into  the 
cracks,  etc.,  where  vermin  may  be  found  hidden  is 
used.  Leanto  or  grass  thatched  quarters  should  be 
burned  and  contents  of  any  value  should  be  ])roperly 
treated. 

During  epidemics,  schools,  churches,  jniblic  con- 
veyances, and  places  of  amusements  should  be  cither 
closed  entirely  or  properly  treated. 

Before  being  discharged  from  quarters  the  con- 
valescent patient  has  had  his  clothing  and  general  ef- 
fects properly  treated.  As  regards  ty])hus  fever  be- 
ing contagious  after  the  patient  has  been  i)roperlv 
freed  from  lice  and  fertile  eggs,  I  am  thoroughly 
convinced  that  there  is  no  danger  in  mere  con- 
tact. Until  more  is  known  about  this,  however,  it 
is  advi.sable  to  isolate  the  suspect,  after  having  him 
properly  freed  from  vermin. 

REPORT  OF  TWO  INTERESTING  CASES 
OF  ECTOPIC  GESTATION.* 

By  Arthur  J.  Walsc?ieid,  M.  D., 
New  York, 
AND  Joseph  C.  Taylor.  M.  D., 
New  York, 

Profes.sor  of  Gynecology,   Polyclinic   Medical   .School   and  Hospital. 

Infection  by  Neisser's  diplococcus  is  recognized 
as  one  of  the  etiological  factors  in  extrauterine 
pregnancy.  This  is  not  true,  however,  in  every 
case,  as  in  a  great  many  instances  other  factors 
have  been  the  cause  of  the  tubal  constriction.  Not- 
withstanding that  infection  does  play  an  important 
role,  it  does  not  follow  that  every  case  should  be 
looked  upon  even  with  suspicion  until  the  deciding 
etiology  has  been  clearly  established.  The  gonococ- 
cus  in  its  activity  as  a  parasitic  and  surface  riding 
destroyer  leaves  such  marked  pathological  changes 
that  even  though  the  microorganism  is  not  found 
the  evidence  of  its  past  devastation  remains. 

Extrauterine  pregnancy  is  not  brought  about 
when  only  the  ciliated  epithelium  is  destroyed.  It 
is  not  a  question  of  ovum  lodgment  due  to  mucous 
membrane  change,  but  entirely  one  of  interference 
with  ovum  motility  during  its  progress  through  the 
tube.  Ovum  motility  is  a  normal  physiological 
process  during  which  it  sheds  its  comeal  and  pellu- 
cidal  sheaths,  gradually  being  covered  with  tropho- 
blastic cells,  forming  a  globular,  shaggy  looking 
mass.  During  this  change  until  its  implantation, 
primary  maturation  takes  place. 

The  site  of  normal  ovum  implantation  depends 
upon  the  valency  of  the  ovum  and  the  anatomical 
structure  of  the  site.    Granted  that  the  ovum  is  im- 

*Frofn  Professor  Taylor's  Cl:nic  at  the  New  York  Polyclinic 
Hospital. 


pregnated  at  the  ampulla,  fecundation  follows  and 
the  ripened  ovum  progresses  toward  its  normal  de- 
velopmental habitat,  the  uterus.  This  process  is 
slow,  taking  from  eight  to  ten  days.  During  this 
time  there  should  be  no  interference  with  the  prog- 
ress of  the  ovum.  The  slightest  retardation,  how- 
ever, from  local  or  extratubal  conditions  will  hold 
the  ovum  short  of  its  normal  destination. 

( )vum  maturation  bears  a  close  relationship  to 
o\  um  retardation.  Extratubal  conditions,  constrictive 
and  otherwise,  may  be  the  factors  as  well  as  local 
epithelial  destruction  and  lumen  stenosis.  It  is  only 
a  question  of  retarding  the  onward  migratory  equi- 
]il)rium  of  the  ovum  at  the  time  of  its  maturation 
which  produces  implantation  or  extrauterine  preg- 
nancy. Adhesive  constrictions  from  even  a  slight 
]merperal  storm — sapremia — may  bring  this  about 
as  well  as  a  preexisting  pus  tube.  It  has  further 
been  shown  that  when  the  ovum  has  reached  its 
fullest  stage  of  segmentary  development  it  will  at- 
tach itself  to  any  adjacent  part.  At  the  exact  mo- 
ment of  its  maturation;  if  retardation  takes  place  at 
any  portion  of  the  tube,  implantation  will  occur.  It 
makes  little  difference  whether  this  is  at  the  ovary, 
peritoneum,  tube,  or  uterus.  Implantation  will  not 
occur  at  any  time  even  with  retardation  ;  maturity 
and  retardation  must  be  concomitant. 

Normally,  there  is  an  even  ratio  relative  to  impreg- 
nation, segmentation,  and  fecundation  and  the  lodg- 
ment in  the  corpus  uteri,  for  when  the  ovum  has 
reached  the  highest  development  of  its  fecundative 
activity  and  is  ready  to  implant,  it  will  be  in  the 
uterus.  This  same  condition  prevails  if  the  ovum 
has  matured  and  by  virtue  of  retardation  in  its 
progress  has  been  unable  to  reach  the  endometrium. 
Hence,  there  are  characteristic  varieties  of  topo- 
graphical ectopics  which  continue  along  typical  lines 
and  produce  certain  diagnostic  symptoms. 

I  report  herewith  a  case  which  presents  interest- 
ing pathology  along  all  difficult  lines  of  early 
diagnosis. 

C  '.SE  I.  —The  patient  was  forty-one  years  of  age  and  has 
been  married  sixteen  years.  Her  previous  personal  history 
w:is  negative  except  for  sliglit,  so  called  rheumatic  attacks. 
Careful  laboratory  tests  failed  to  show  any  Neisser  infec- 
tion. Her  husband  was  also  free  from  any  history  or  evi- 
dence of  past  infection.  She  was  of  an  extremelj'  neurotic 
type  and  gave  the  impression  of  neurasthenic  taint.  She 
has  never  suffered  any  injury.  Menstrual  history:  Pu- 
berty at  fourteen ;  flow  regular  but  scanty.  Was  always 
anemic.  In  the  last  few  years  menstruation  has  become 
less  in  quantity  and  more  pale  in  color,  at  times  skipping 
a  number  of  days  or  showing  only  pale,  streaked  blood. 
Last  menses  began  March  15,  1916;  duration  one  and  a 
half  days,  scanty  and  only  pale  and  blood  streaked.  Dys. 
negative  at  all  times.  Intermenstrual  history  negative. 
Never  had  dysuria  or  any  vulval  complications.  Bladder 
symptoms  negative.  Puerperal  history :  Had  two  children, 
fifteen,  and  ten  years  of  age.  With  the  first  child,  pains  be- 
gan one  and  a  half  days  before  labor ;  dry  birth,  being  in 
lahoi  two  and  a  half  days.  Post  partinn  history  was  nega- 
tive. In  bed  fourteen  days,  getting  up  feeling  well,  nursing 
baby  and  menstruation  returning  when  baby  was  weaned. 
Post  partum  menstrual  history  negative  until  conception  of 
tlic  second  child  whose  birtli  was  also  dry,  ten  liours  in 
labor,  nine  clays  in  bed.  Post  partum  menstrual  history 
negative  except  a  flow  of  blood  for  six  weeks  after  con- 
finement. No  chills  or  fever.  Patient  has  had  eight  abor- 
tions, all  induced.  The  first,  fourteen  years  ago.  was  per- 
formed by  a  midwife  with  a  catheter;  the  last  five  years 
ago  with  a  curette.  All  abortions  were  done  at  about  six 
weeks.  With  the  fifth  abortion  the  patient  had  slight  cliills 
and  fever  but  was  not  confined  to  bed  for  more  than  a 
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day  or  so.  Present  history :  Menses  though  due  did  not 
appear  on  April  17th;  the  patient  felt  nausea  and  indiges- 
tion. She  consulted  a  physician,  who  performed  an  abor- 
tion by  dilatation  and  curettage.  She  menstruated  very 
scantily  on  the  19th,  and  had  no  pain.  She  was  curetted  by 
the  doctor  again  on  April  19th.  On  April  21st  she  had 
"soreness  of  the  intestines,"  but  no  sharp,  short,  lancinating 
pain  in  eitlier  side.  A  little  flow,  scant  in  quantity,  ap- 
peared. She  went  about  her  housework.  April  24th  she 
had  a  slight  pain,  colicky  in  character,  "as  if  there  was  gas 
in  the  bowels,"  for  half  an  hour ;  on  placing  a  hot  water 
bag  to  the  right  side  the  pain  disappeared.  Two  weeks 
later  she  again  had  an  attack  lasting  from  three  to  four 
hours,  and  began  to  have  indigestion  and  eructation  just 
as  she  had  experienced  in  pregnancy.  Had  general  ab- 
dominal pain  and  distention.  Took  an  enema  and  felt 
better.  Another  attack  came  on  May  8th  which  was  treated 
with  tampons.  Diagnosis  of  "a  pelvic  exudate"  was  made 
by  her  physician,  who  said  it  would  absorb.  On  May  loth 
or  nth,  "a  piece  of  skin  came  from  me  as  if  I  had  been 
burned;  it  covered  the  tampon."  Patient  continued  this 
way  without  marked  pain  but  with  a  sensation  of  sore- 
ness which  increased  whether  walking  or  working  about 
the  house  until  she  was  compelled  to  go  to  bed,  where  she 
remained  until  it  diminished.  On  May  23rd  she  came  un- 
der my  observation.  She  was  in  bed.  Vaginal  examina- 
tion showed  a  right  sided  intraligamentous  mass,  very 
tender  at  the  base.  The  cul  de  sac  was  not  full,  but  tender 
as  was  the  tuboovarian  region.    The  mass  was  soft  and 


Fig.  I. — The  thinned  out  posterior  broad  ligament  sheath  at  the 
upper  portion  of  one  end,  the  flattened  ovary  plainly  visible,  and 
at  the  other  end  the  cornual  portion  of  the  tube  with  its  distended 
portion  at  the  point  of  rupture  downward. 

boggy,  but  not  tender  to  the  touch  except  at  the  base  of 
the  broad  ligament,  as  mentioned  before.  The  uterus  was 
softened,  enlarged,  pushed  forward  and  displaced  lat- 
erally. The  patient's  general  appearance  was  excellent. 
She  was  not  anemic.  Temperature  99°  F.,  pulse  80.  She 
gave  no  history  of  fever  at  any  time  or  any  rise  in  pulse 
rate.  Abdominal  palpation  elicited  tenderness  in  the  deep 
right  ilioinguinal  hypogastrium  and  lateral  manual  manipu- 
lation produced  a  marked  gurgling  intestinal  sound  as 
though  flatus  were  being  forced  through  a  kinked  adhesion. 
Diagnosis  of  right  extrauterine  pregnancy  with  intraliga- 
mentous rupture  was  made,  based  upon  the  intermittent 
attacks  of  pain  and  soreness,  transitory  and  recurring,  espe- 
cially when  walking  any  distance,  developing  into  colicky 
attacks,  and  each  attack  continuing  over  a  longer  period 
of  time,  the  patient  being  free  from  pain  between  attacks ; 
negative  history  of  any  infection ;  history  of  "skipped 
menses" ;  membrane  passed,  probably  decidual ;  mass  in 
the  right  side,  unilateral  and  free  from  marked  tenderness ; 
normal  temperature  and  low  pulse  rate;  empty  cul  de  sac; 
and  on  the  left  side  laterally  placed  anteverted  uterus  point- 
ing to  ligament  involvement.  Parametritis  due  to  curettage 
— acute  septic  traumatic  parametritis — would  have  present- 
ed a  similar  mass,  but  with  thickening  along  the  lateral  edge 
of  the  uterus,  plus  marked  broad  ligament  and  uterine  ten- 
derness and  an  increasing  exudate,  first  soft  and  edema- 
tous, then  hard  and  fibrinous.  The  continuous  and  always 
present  remittent  parametritic  temperature  was  missing. 


The  empty  cul  de  sac,  deep  anemia,  marked  cul  de  sac  and 
abdominal  tenderness,  and  location  of  cervix  and  uterus  ex- 
cluded external  tubal  rupture  or  tubal  abortion.  The  pre- 
vious history,  clinical  picture,  and  physical  findings  elimin- 
ated intraligamentous  fibrinoid.  Pain,  along  base  of  broad 
ligament,  was  due  to  involvement  of  ganglion  of  Franken- 


FiG.  2. — The  mass  posteriorly  opened;  about  an  eight  weeks  fetus. 

haeuser  and  peritoneum  encroachment.  Immediate  opera- 
tion was  advised.  A  median  incision  presented  the  usual 
subperitoneal  discoloration  peculiar  to  abdominal  bleeding. 
On  opening  the  peritoneum,  the  omentum  was  found  lying 
upon  it,  discolored  by  blood  clots.  Trendelenburg  position 
and  pushing  omentum  upward  revealed  the  pelvis  and  pres- 
ence of  blood  clots.  The  right  annexa  was  enlarged,  being 
the  size  of  a  goose  egg.  There  were  adhesions  to  the 
small  intestine  and  the  upper  part  of  the  mass  was  directed 
backward,  outward  and  downward,  adherent  at  its  distal 
end  and  deep  in  the  pelvis.  This  latter  proved  to  be  the  fim- 
briated extremity.  The  mass  was  in  the  broad  ligament. 
It  was  black  in  color  and  hanging  from  the  upper  and 
posterior  portion  of  the  broad  ligament  was  the  flattened 
ovary  with  a  small  retention  cyst.  The  posterior  broad 
ligament  sheath  was  thinned  and  shimmerijig  through  it 
a  large  blood  clot  was  visible.  The  tube  was  tortuously, 
irregularly,  and  in  some  places  indistinctly  riding  on  the 
upper  part  of  the  mass,  its  distal  and  ampulla  end  attached 
to  the  small  intestine  in  the  pelvis. 

The  infundibular  ligament  and  tubouterine  cornua  on 
the  light  side  were  clamped  with  a  curved  clamp  and  a  V 
shaped  section  cut  into  the  broad  ligament.    The  clot  mass 


Fig.  3. — The  mass  with  the  fetus  removed  and  the  umbilical  cord 
intact  from  its  placental  origin  to  the  umbilical  attachment. 

was  removed  in  toto.  The  ureter  was  plainly  visible  and 
exposed  when  the  mass  was  taken  from  the  broad  liga- 
ment. Owing  to  the  thinness  of  the  posterior  broad  liga- 
ment sheath,  the  right  round  ligament  was  curved  over 
and  attached  to  the  posterior  uterine  wall,  suturing  it  in, 
further  peritonizing  with  the  posterior  ligament  sheath,  and 
ligating  by  overcasting  in  the  same  suture  the  ovarian  and 
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uterine  arteries.  The  left  tube  and  ovary  were  normal, 
but  bound  down  by  adhesions.  The  fimbria  was  open  and 
throughout  the  tube  showed  no  sign  of  infection.  The  left 
tube  and  ovary  were  freed  from  adhesion  bands  but  were 
not  removed.    The  abdomen  was  closed  without  drainage. 

The  patient  was  carefully  watched  and  especial  attention 
was  given  to  measuring  the  quantity  of  urine  for  fear  of 
riglit  ureteral  constriction  following  the  pelvic  toilet. 
This  was  deemed  necessary  on  account  of  ureter  exposure 
and  novel  method  of  peritonization.  She  made  an  un- 
eventful recovery  and  was  discharged  cured  on  the  four- 
teenth day. 

Examination  of  the  mass  (Fig.  i)  showed  the  thinned 
out  posterior  broad  ligament  sheath ;  at  the  upper  portion 
of  one  end  the  flattened  ovary  was  plainly  visible,  and  at 
the  other  end  the  cornual  portion  of  the  tube  with  its  dis- 
tended portion  at  the  point  of  rupture  downward.  Fig.  2 
shows  the  mass  posteriorly  opened  and  the  existence  of 
about  an  eight  weeks'  fetus.  Fig.  3  represents  the  mass 
with  the  fetus  removed  and  the  umbilical  cord  intact  from 
its  placental  origin  to  the  umbilical  attachment. 

The  importance  of  this  case  lay  in  correct  diag- 
nosis. The  majority  of  ectopic  pregnancies  develop 
to  intraperitoneal  rupture  from  tubal  abortion 
through  the  fimbriated  extremity  or  external  tube 
rupture.  In  either  instance,  the  new  state  of  af- 
fairs is  a  pelvic  hematocele.  This  fills  the  cul  de 
sac.  The  external  or  tubal  wall  rupture  seldom 
leads  to  abundant  bleeding,  hence  there  will  not  be 
a  profound  collapse.  The  bleeding  is  intermittent 
and  fills  the  abdomen  and  pelvis  with  blood,  hence 
there  will  always  be  cul  de  sac  bulging,  particularly 
if  a  large  clot  becomes  encapsulated  and  forms  a 
firm  mass.  The  pain  in  external  rupture  is  distinct- 
ly sharp  and  lancinating;  in  a  tubal  or  internal  rup- 
ture the  pain  is  of  a  pulling  and  tense  character.  In 
a  broad  ligament  rupture  the  pain  is  slight  and  only 
occurs  upon  exertion.  In  internal  rupture  there  are 
sympathetic  labor  pains  with  early  rectal  and  ves- 
ical symptoms ;  in  broad  ligament  rupture  this  does 
not  occur.  The  bleeding  in  tubal  abortion  is  severe 
and  serious in  broad  Hgament  rupture  it  is  not,  as 
the  bleeding  is  held  in  check  by  the  broad  ligament 
sheath.  It  is  only  when  pressure  destroys  the  peri- 
toneum that  abdominal  clots  occur,  not  from  ac- 
tive bleeding,  but  from  the  old  blood  clot  which  had 
previously  formed  in  the  broad  ligament.  In  tubal 
abortion,  the  uterus  is  pushed  forward  high  in  the 
pelvis,  riding  upon  a  soft,  bulging,  doughy  mass  in 
the  cul  de  sac.  In  broad  Hgament  rupture  the 
uterus  is  always  displaced  laterally  and  opposite  to 
the  mass.  An  intraligamentous  rupture  can  con- 
tinue in  its  growth  and  form  a  lithopedion.  The 
importance  of  early  diagnosis  is  not  so  much  on  ac- 
count of  the  danger  of  hemorrhage,  but  of  local  de- 
struction by  pressure  and  tissue  saturation,  or  by 
continued  growth  and  organic  encroachment. 

The  second  case,  which  I  would  Hke  to  report,  is 
one  of  double  ectopic  gestation  with  unusual  find- 
ings. 

Case  II. — Mrs.  J  R.,  aged  twenty-five  years,  had  given 
birth  to  a  healthy  child  five  years  before  the  present  ill- 
ness. Since  that  time  she  had  enjoyed  good  health  up  to 
April  30,  IQ16,  during  which  she  menstruated  normal- 
ly. In  May  she  did  not  menstruate  until  two  weeks 
after  her  period  was  due ;  the  flow  was  rather  scanty  and 
of  a  chocolate  color,  and  continued  for  several  days  be- 
yond the  normal  time  for  cessation,  which  was  usually  of 
the  five  day  tvpe.  In  Tune  she  flowed  a  little,  off  and  on, 
nearly  every  day.  In  July  she  consulted  a  physician,  who 
advised  dilatation  and  curettage  with  the  presumption  that 
abortion  had  taken  place,  to  which  she  gave  her  consent, 
about  July  17th.    After  this  the  flow  ceased  for  several 


days,  but  again  recurred,  large  clots  being  expelled.  On 
the  second  day  of  this  recurrence  so  much  blood  passed 
that  the  patient's  physician  called  Dr.  J.  C.  Taylor  in  con- 
sultation. Examination  disclosed  a  large  mass  on  the  left 
side  of  the  pelvis  with  some  swelling  on  the  right.  A  ten- 
tative diagnosis  of  ectopic  pregnancy  was  made  and  patient 
was  removed  to  the  hospital  for  operation.  Median  abdom- 
inal incision  was  made  and  several  large  blood  clots  were 
found  floating  free  among  the  intestines.  These  were  re- 
moved and  the  pelvis  inspected.  On  the  left  side  a  large 
tumor  mass  was  raised  up  out  of  the  cul  de  sac,  ligated 
and  removed.  During  this  procedure,  quantities  of  fresh 
blood  were  constantly  expelled  through  the  abdominal 
wound,  the  origin  of  which  could  not  be  ascertained.  Large 
quantities  of  saline  solution  were  poured  continually  into 
the  abdominal  cavity,  and  the  overflow  was  stained  more 
and  more  with  bright  red  blood.  The  whole  procedure  was 
conducted  very  rapidly,  as  the  patient's  condition  when 
she  went  on  the  table  was  one  of  marked  exsanguination. 
On  bringing  the  right  tube  into  the  field  of  vision  it  was 
found  also  to  contain  a  ruptured  ectopic  in  an  active  state 
of  hemorrhage.  This  was  quickly  ligated  and  removed. 
The  fetal  contents  of  the  sac  on  the  left  side  would  cor- 
I  espond  to  ten  or  twelve  weeks'  gestation  and  the  one  on 
the  right  to  six  weeks'  gestation. 

The  remarkable  feature  about  the  case  cited  is  the 
fact  that  the  two  gestations  were  approximately  six 
weeks  apart.  The  patient  made  a  very  favorable 
recovery  and  went  home  in  splendid  condition. 

214  West  Seventy-first  Street.  i 


HOSPITAL  NO.  32  BIS,  HOPITAL  FRAN- 
CAIS  DE  NEW  YORK,  PASSY  PAR 
VERNON  (YONNE),  FRANCE. 
By  Alonzo  Milton  Nodine,  D.  D.  S., 

New  York, 

Oral    Surgeon    and    Dental    Consultant,    French    Hospital    of  New 
York;  Assistant  Dental  Radiologist,  New  York  Throat, 
Nose  and  Lung  Hospital. 

Hospital  No.  32  Bis  is  located  about  sixty  miles 
southeast  of  Paris  on  the  P.  L.  M.,  and  fifty  miles 
from  Verdun,  from  which  section  it  receives  its 
wounded.  It  is  also  known  as  the  Fitzgerald  Foun- 
dation, and  is  under  the  administration  of  the 
French  Hospital  of  New  York.  The  writer,  who 
returned  from  France  on  November  4th,  had  the 
privilege  of  organizing  a  department  of  oral  and 
dental  surgery  in  this  hospital. 

Hospital  No.  32  Bis  is  considered  one  of  the  best 
equipped  in  France,  and  enjoys  in  a  high  degree  the 
confidence  of  the  Service  de  Sante.  It  has  been  for- 
tunate in  having  had  for  niedecin  chefs  some  of  the 
most  distinguished  surgeons  in  the  United  States, 
namely :  Doctor  Flint  and  Doctor  Churchman,  pro- 
fessors of  surgery  at  Yale ;  Doctor  Pool,  attending 
surgeon  of  the  New  York  Hospital ;  Doctor  Tur- 
nure,  attending  surgeon  of  the  French  Hospital  of 
New  York,  and  Doctor  MacWilliams,  of  the  Pres- 
byterian Hospital  of  New  York.  The  assisting  sur- 
geons are  from  the  best  hospitals  in  the  United 
States  and  Canada. 

The  hospital  has  a  department  of  oral  and  dental 
surgery  and  is  equipped  with  its  own  electric  light 
plant,  hot  and  cold  water  supply  system,  disinfect- 
ing plant,  steam  heat,  mechanotherapy  department, 
thermotherapy  department,  electrodiagnostic  depart- 
ment, bacteriological  laboratory,  x  ray  and  fluoro- 
scope  laboratory,  machine  shop,  carpenter  shop, 
laundry,  five  automobiles  and  ambulances,  vegetable 
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garden,  pigs,  pheasants,  c'nickens,  ducks,  turkeys, 
pigeons,  rabbits,  and  huiibs. 

The  department  of  oral  and  dental  surgery  is 
equipped  in  as  excellent  and  complete  a  manner  as 
the  rest  of  the  hospital.  The  equipment,  bought  in 
New  York,  was  shipped  as  excess  baggage;  this  en- 
abled the  work  to  begin  the  day  after  the  writer's 
arrival.  The  dental  equipment  consists  of  a  Wil- 
kinson chair,  Ritter  all  cord  electric  engine,  bracket 
table,  four  surgical  tables  and  an  operating  table, 
sterilizers,  and  surgical  instrument  cabinet.  We 
had  a  tiled  floor,  plenty  of  daylight,  hot  and  cold 
running  water,  electric  light,  and  a  complete  supply 
of  drugs  and  a'lesthetics,  both  general  and  local,  ma- 
terials, instruments,  and  dressings,  dental  x  ray 
plates,  and  films. 

The  chateau  is  historic  and  dates  back  to  the  tenth 
cntury.  It  has  room  for  165  beds  in  the  wards,  and 
large  tent  which  can  accommodate  forty  beds.  The 
/arge  wards  are  in  the  chateau  })roj)er,  the  smaller 


It  has  estal)lished  an  unexcelled  reputation  for  the 
success  with  which  it  treats  fractures.  Many  of  the 
splints  used  have  been  designed  and  modified  here 
and  the  hospital  is  in  constant  receipt  of  praise  from 
visiting  surgeons  for  the  character  of  their  work. 

The  method  of  radiographical  localization  in  use 
at  the  hospital  is  considered  by  many  the  nearest 
approach  to  accuracy,  and  practically  the  best  so  far 
devised.  It  is  the  result  of  the  work  of  two  of  the 
hospital  surgeons,  Doctor  Irving,  of  the  New  York 
Hospital,  and  Doctor  Flint,  professor  of  surgery  at 
Yale. 

The  use  of  gentian  violet,  the  antiseptic  employed 
here  for  a  year  and  a  half  for  dressings,  continuous 
irrigation,  etc.,  is  the  result  of  the  experiments  and 
researches  of  Professors  Flint  and  Churchman,  of 
"^'ale.  Gentian  violet  is  said  by  them  to  be  superior 
to  anything  before  employed  for  these  purposes,  tak- 
ing everything  into  consideration. 

The   hospital    supplies    its    jiatients    with  arti- 


Hopital  Fraiigais  de  New  York,  Chateau  de  Passy,  France. 


are  in  the  buildings  surrounding  one  of  the  courts. 
All  kinds  of  wounds,  involving  every  part  of  the 
body  and  of  every  degree  of  severity,  caused  by  bul- 
let, bayonet,  shrapnel,  or  accident,  may  be  found 
among  the  patients  received  in  this  hospital.  It  has 
received  as  many  as  eighty  wounded  in  a  day. 

So  efficiently  is  it  organized  that  with  a  notifica- 
tion of  half  an  hour  it  can  transport  to  the  hospital 
sixty  wounded  in  its  ambulances  from  the  railroad 
station  about  three  miles  away.  The  patients'  clothes 
are  changed,  they  are  bathed  and  put  to  bed,  their 
histories  taken,  and  some  slight  nourishment  given 
them  in  the  way  of  hot  milk,  cocoa,  or  cofifee.  all 
within  about  two  hours  to  two  hours  and  a  half 
after  their  arrival. 

Again,  another  example  of  its  efficiency  is  that  it 
costs  but  forty  rents  a  person  per  diem  for  food  for 
the  entire  organization.  The  food  is  of  excellent 
quality  and  good  variety.  Further,  the  entire  cost 
for  a  patient  ])er  diem  ranges  from  $1.25  to  $1.50  a 
day,  depending  upon  the  number  of  patients.  It  is 
unifjue  in  yet  another  way:  it  receives  no  grants  or 
subsiflies  from  the  French  Government,  either  in 
supplies  or  money  ;  it  is  entirely  self  supporting. 


hcial  limbs  of  the  best  American  design  and  con- 
struction. The  department  of  dental  and  oral  sur- 
gery is  equipped  to  take  care  of  the  wounds  of  the 
face  and  jaw,  and  to  do  all  necessary  dental  work. 
During  the  writer's  stay,  patients  with  wounds  of 
the  face  and  jaw  were  not  received,  because  the  de- 
partment was  an  experiment,  and  a  continuous  serv- 
ice is  necessarv  to  insure  proper  treatment  and  satis- 
factory results.  This  department  is  now  organized 
for  continuous  service  to  the  end  of  the  war.  Ex- 
cellent dental  and  oral  surgeons  have  volunteered 
for  part  of  191 7,  and  others  of  superior  training  and 
experience  have  signified  their  willingness  to  go 
This  will  make  the  service  continuous,  and  to  make 
such  a  service  possible  will  be  sufficient  reward  for 
any  personal  sacrifice  by  those  who  volunteer.  It 
is  hardly  necessary  to  say  that  there  is  sufficient 
work  to  keep  every  one  occupied. 

In  the  department  of  dental  and  oral  surgery  1,062 
operations  were  performed  in  twelve  weeks.  These 
ranged  in  degree  from  stopping  a  toothache  to  open- 
ing the  maxillary  sinus  under  ether,  curetting  a  max- 
illary sinus  under  novocaine,  and  reducing  a  man- 
dibular anchylosis  due  to  a  penetrating  wound  of 
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the  face,  and  removal  of  impacted  third  molar.  All 
but  three  or  four  teeth,  whose  roots  were  filled,  were 
filled  by  a  most  approved  technic  and  radiographic 
evidence  of  the  facts  obtained.  All  septic  roots  were 
filled  and  then  resected.   All  possible  foci  of  the  in- 
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surgery.  Writer  curetting  .sockets  of  teeth  after 
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fection  were  eliminated,  either  by  extraction  and 
curettage  or  by  resection  of  the  roots.  Where  pos- 
sible, plates  were  made  to  supply  deficiencies. 
Nearly  a  thousand  c.  c.  of  novocaine  were  used. 

The  most  gratifying  results  were  obtained  in 
establishing  an  hygienic  condition  of  the  mouth  and 
teeth  by  the  use  of  vinegar,  water,  and  alcohol  solu- 
tion, advocated'by  Professor  Gies,  of  Columbia  Uni- 
versity. This  was  used  on  a  brush  if  possible,  or 
else  applied  with  gauze,  using  the  gauze  to  wipe  and 
rub  the  teeth  and  gums.  The  establishn;ent  of  this 
service  in  the  hospital  not  only  eliminated  a  vast 
amount  of  pain  and  discomfort,  but  improved  the 
appearance  and  physical  health  of  the  patients,  and 
was  appreciated  by  them  in  gracious  and  grateful 
manner. 

S  We.st  Fortieth  Street. 


SUPERFICIAL  ADENOCARCINOMA 
CORPORIS  UTERI. 

By  Solomon  Wiener,  M.  D.,  F.  A.  C.  S., 
New  York, 

Associate  Gynecologist,  Mount  Sinai  Hospital. 

Adenocarcinoma  of  the  corporeal  endometrium, 
commonly  called  carcinoma  of  the  fundus,  ofi'ers 
the  best  prognosis  and  afYords  by  far  the  high- 
est percentage  of  operative  cures  of  any  form  of 
cancer  of  the  uterus.  This  is  due  both  to  its  com- 
paratively slow  method  of  metastasis,  and  to  the 
early  and  persistent  symptoms  to  which  it  usually 
gives  rise. 

Carcinoma  of  the  endocervix  spreads  rapidly 
through  a  rich  network  of  lymphatics  into  the  para- 
metral tissues,  and  attacks  neighboring  organs  at  a 
very  early  date.  Indeed,  symptoms  of  involvement 
of  the  bladder  or  rectum  may  be  the  first  to  which 
the  patient's  attention  is  drawn.  Corporeal  car- 
cinoma spreads  by  direct  extension  through  the  mus- 
culature of  the  uterine  wall.  The  myometrium 
therefore  acts  as  a  thick  barrier  which  must  b? 
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pierced  before  the  growth  can  spread  to  the  peri- 
toneal cavity,  and  thence  be  generally  disseminated. 
As  a  rule  this  process  takes  months  in  developing. 
Meanwhile  the  growth,  being  still  strictly  confined 
to  the  interior  of  the  uterus,  breaks  down,  ulcerates, 
and  gives  rise  to  more  or  less  profuse  bleeding  per 
vaginam.  It  is  in  the  fact  that  in  carcinoma  arising 
at  this  site  the  irregular  hemorrhage  occurs  early  in 
the  life  history  of  the  tumor  that  the  patient's  salva- 
tion lies. 

However,  the  diagnosis  of  corporeal  carcinoma 
while  still  in  the  operative  stage  can  never  be  defi- 
nitely made  by  the  case  history  and  palpation  alone. 
It  should  always  be  suspected  in  every  irregular  or 
persistent  or  uterine  hemorrhage  not  associated  with 
pregnancy,  be  it  ever  so  slight.  Herein  lies  the  bril- 
liant field  of  the  diagnostic  use  of  the  curette.  The 
shar])  curette  passed  ever  so  lightly  over  the  surface 
of  the  endometrium  brings  away  a  surprising 
amount  of  tissue;  this  is  mostly  in  small  masses  ot 
a  peculiarly  firm  consistency,  yet  very  brittle  and 
crumbly.  To  the  trained  eye  this  all  but  suffices  for 
a  positive  diagnosis,  though  of  cotirse  the  crucial  test 
of  the  microscope  must  be  applied  to  confirm  the 
])resence  of  carcinoma. 

The  subject  of  early  superficial  corporeal  carci- 
noma has  recently  acquired  renewed  interest 
through  the  discussion  which  has  been  waged  as  to 
the  possibility  of  the  complete  removal  of  such  a 
growth  by  curettage  alone.  Curettings  have  been 
examined  and  pronounced  carcinoma ;  subsequently 
the  uterus  has  been  extirpated  and  no  trace  of  car- 
cinoma has  been  found  therein. 

Such  a  case  was  reported  by  Ladinski  ( i ) .  Re- 
cently Frank  reported  a  case  in  which  extensive 
curettings  showed  typical  adenocarcinoma.  Hys- 
terectomy was  performed.  Upon  opening  the  uterus 
no  evidence  of  carcinoma  could  be  seen.  "On  the 
l)osterior  wall  just  above  the  internal  os,  an  area 
about  one  centimetre  square  appeared  somewhat  vel- 
vetv.  ...  A  small  portion  of  the  area  above  the 
cervix  microscopically  showed  adenocarcinoma  with 


l-'u;.   1. — Curettings  showing  typical  adenocarcinoma. 

slight  invasion  of  the  musculature.  In  a  few  adja- 
cent spots  small  accumulations  of  cancer  cells  were 
found  in  the  deeper  lymphatics  of  the  myometrium." 

It  seems  to  me  that  such  a  case  as  the  one  the 
report  of  which  follows  goes  a  long  way  toward 
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proving  that  it  is  possible  to  remove  completely  an 
early  adenocarcinoma  of  the  endometrium  by  the 
curette.  However,  it  is  certain  beyond  any  perad- 
venture  that  nothing  short  of  a  total  extirpation  of 
the  uterus  should  be  depended  upon  in  attempting 
a  permanent  cure. 

Case  (Surgical  No.  164555). — Annie  L.,  aged  fifty-four 
years,  was  admitted  to  the  service  of  Dr.  H.  N.  Vineberg 
at  Mount  Sinai  Hospital.  June  19,  1916.  Family  history : 
Negative.  Past  history  :  Alarried  thirty-eight  years  ;  seven 
children;  no  abortions.  Was  well  until  her  present  illness. 
Menses  always  regular.  Alenopause  fifteen  years  ago. 
Present  illness :  The  patient  ascribes  her  present  illness  to  a 
strain  of  the  back  which  occurred  three  months  ago  inci- 


FiG.  2. — Uterus  laid  open.  F,  fundus.  C,  cervix.  P,  the  dark 
area  showing  the  extent  of  involvement  of  the  endometrium. 

dent  to  lifting  a  heavy  box.  About  eight  weeks  ago  she 
began  to  stain ;  this  continued  until  three  days  ago,  when 
she  began  to  bleed  profusely  per  vaginam ;  the  blood  was 
odorless.  She  thinks  she  has  lost  some  weight  and  feels 
weak.  Summary:  Menopause  fifteen  years;  spotting  eight 
weeks ;  vaginal  bleeding  three  days.  Examination  showed 
a  woman  in  fairly  good  general  condition  ;  the  heart,  lungs, 
and  abdomen  were  negative.  There  was  a  slight  cysto- 
rectocele ;  the  cervix  was  smooth,  and  there  was  a  slight 
bleeding  from  the  uterus.  The  uterus  was  anteverted, 
movable,  and  not  enlarged.  Palpation  of  the  annexa  was 
negative.  Without  anesthesia  a  small  sharp  curette  was 
inserted  into  the  uterus  and  very  gently  passed  over  the 
surface  of  the  endometrium.  This  brought  away  consider- 
able tissue  in  small  friable  masses.  This  tissue  was  ex- 
amined by  Dr.  F.  S.  ^Mandlebaum,  the  hospital  pathologist, 
who  reported  adenocarcinoma. 

Thereupon  I  performed  an  abdominal  panhysterectomy 
with  bilateral  salpingooophorectomy.  Upon  opening  the 
abdomen  the  uterus  was  found  freely  movable,  its  serosa 
everywhere  smooth  and  shining.  There  was  no  involve- 
ment of  the  parametria  or  retroperitoneal  lymph  nodes. 
The  operation  was  a  typical  one  and  offered  no  technical 
dit'iiculties  v;hatsoever.  Convalescence  was  smooth,  the  pa- 
tient leaving  the  hospital  in  sixteen  days.  Five  months 
later  she  returned  for  observation  ;  at  that  time  she  was 
in  perfect  health;  bimanual  palpation  of  the  pelvis  showed 
it  free  of  any  masses  or  areas  of  induration. 

Examination  of  the  specimen  of  uterus  and  annexa 
showed  the  ovaries  atrophic.  Upon  opening  the  uterus  its 
walls  were  found  considerably  thickened  and  sclerosed. 
The  endometrium  was  normal  in  appearance  except  at  one 
point  on  the  posterior  surface  two  centimetres  from  the 
fundus.    Here  there  was  a  sessile  polypoid  mass  about  one 


centimetre  in  length  projecting  into  the  cavity  of  the 
uterus ;  this  was  deep  purple  in  color,  its  surface  ragged 
and  irregularly  tufted  (traumatism  of  curette). 

Figure  2  shows  the  area  of  the  endometrium  occupied 
by  the  base  of  this  mass,  in  contrast  with  the  extent  of 
normal  uninvolved  mucosa. 

Figure  3  gives  a  somewhat  exaggerated  impression  of 
the  extent  to  which 
the  polypoid  mass 
projected  into  the  lu- 
men of  the  uterine 
cavity.  Sections  were 
made  through  the 
pol3'p  down  to  and 
into  the  myometrium. 
Similar  sections  were 
made  in  adjacent  and 
distant  portions  0  f 
the  endometrium.  AW 
of  these  were  exam- 
ined by  Doctor  Man- 
dlebaum.  They 
showed  small  areas 
of  adenocarcinoma  on 
the  surface  of  the 
poh'p ;  nowhere  was 
carcinoma  found 
reaching  down  to  or 
involving  the  muscu- 
laris  of  the  uterine 
wall.  Sections  taken 
from  all  other  por- 
tions of  the  endome- 
trium were  normal. 

Epicrisis.  —  In  a 
woman  fifty  -  four 
j'ears  of  age  there 
was  a  sudden  onset 
of  bleeding  fifteen 
years  after  the  meno- 
pause, a  striking  symptom  which  fortunately  led  her  to 
seek  immediate  relief.  Light  diagnostic  curettage  brought 
away  suspicious  friable,  crumbly  pieces  of  tissue  in  con- 
siderable amount.  No  attempt  was  made  to  curette  deeply 
or  thoroughl}',  this  being  looked  upon  as  a  highly  perni- 
cious procedure  in  suspected  carcinoma  because  of  the 
danger  of  opening  up  fresh  channels  for  the  rapid  spread 
of  the  growth.  Curettings  reported  adenocarcinoma.  Pan- 
hysterectomy was  performed  rather  than  a  radical  Wert- 
heim  operation.    In  earh-  corporeal  carcinoma  simple  pan- 


Fic.  3. — Profile  of  the  uterus  laid 
open.  F,  fundus.  C,  cervix.  E,  endo- 
metrium. P,  polypoid  mass. 


Fi "..  4.- — Section  through  the  polypoid  mass  showing  a  small  area 
of  carcinoma,  C,  which  had  escaped  the  curette,  on  the  surface  of 
the  normal  uterine  mucosa. 

hysterectomy  offers  the  same  hope  of  radical  cure  as  the 
Wertheim  type  of  operation,  while  its  morbidity  and  mor- 
tality are  very  much  lower.  The  patient  was  found  en- 
tirely free  of  recurrence  five  months  after  operation.  While 
this  is  of  course  much  too  early  to  judge  of  the  end  result, 
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the  superficial  character  of  the  growth  offers  high  hopes 
of  a  radical  cure. 

The  writer  believes  that  this  is  one  of  the  earhest 
cases  of  adenocarcinoma  corporis  uteri  on  record. 
It  would  seem  to  demonstrate  beyond  a  doubt  the 
feasibihty  of  the  total  removal  of  such  a  growth  by 
curettage.  This  is  an  interesting  scientific  fact.  It 
does  not  in  the  slightest  militate  against  the  dictum 
that  the  presence  of  the  smallest  area  of  carcinoma 
in  a  uterus  demands  the  extirpation  of  the  entire 
organ. 

For  the  photographs  and  photomicrographs  in  this 
paper  I  am  indebted  to  Mr.  W.  P.  Agnew,  of  the 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity. 
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ACIDOSIS   IN   CHILDREN   WITH  THE 
REPORT   OF  A  CASE.* 

By  Z.  Sharfin,  M.  D., 
New  York, 

Visiting  Pediatrist,  People's  Hospital,  and  Chief  of  Clinic,  Diseases 
of  Children,  Beth  Israel  Hospital  Dispensary. 

By  acidosis  is  meant  such  an  increased  amount  of 
acetone  in  the  urine  as  to  cause  a  disturbance  of  the 
equilibrium  of  the  metabolic  processes  of  the  body, 
thereby  causing  definite  symptoms,  often  even  of  a 
serious  nature. 

The  chief  cause  of  the  disturbance  of  the  organ- 
ism in  acidosis  is  an  abnormal  diminution  in  the 
amount  of  carbonate  and  phosphates  of  the  blood. 
An  increased  acidity  of  the  blood  stimulates  the 
respiratory  centre  to  an  increased  activity  in  order 
that  there  may  be  a  reduction  in  carbon  dioxide ; 
hence  the  prom.inent  symptom  of  hyperpnea  with- 
out cyanosis,  as  we  would  see  in  pulmonary  or  car- 
diac disturbances. 

The  carbon  dioxide  tension  of  the  alveolar  air 
and  of  the  blood,  together  with  the  measure  of  alkali 
ingestion,  are  therefore  the  measures  of  acido- 
sis (i). 

The  low  level  of  carbon  dioxide  tension  in  the 
young  is  one  of  the  causes  of  the  susceptibility  of 
young  children  to  acidosis.  Acetone  exists  in  small 
quantities  in  the  urine  of  healthy  children ;  it  is 
found  in  larger  quantities  in  many  febrile  condi- 
tions ;  and  it  is  also  found  in  the  recurrent  vomiting 
of  children. 

Acetone  is  probably  formed  from  the  nitrogenous 
material  of  the  body.  It  is  increased  by  a  nitrogen- 
ous diet  and  may  disappear  by  a  diet  of  carbohy- 
drate (2).  The  proteins  are  also  yielding  consider- 
able acids  on  account  of  their  contents  of  sulphur 
and  phosphates  (3). 

Steinitz  showed  that  the  result  of  the  introduc- 
tion of  definite  amounts  of  fat  in  the  intestines  was 
an  increased  formation  of  alkaline  soaps,  the  alka- 
lies required  are  thus  prevented  from  reaching  their 

*Read  before  the  Clinical  Society  of  the  People's  Hospital,  Feb- 
ruary 14,  1917. 


normal  destination  in  the  body.  The  alkalies  are 
excreted  in  the  feces  in  the  form  of  soap  and  often 
in  such  quantities  that  the  balance  of  alkali  in  the 
body  may  remain  constantly  negative.  The  tissues 
and  fluids  of  the  body  normally  give  an  alkaline 
reaction.  The  production  of  large  amounts  of  acids 
are  not  harmful,  however,  provided  there  are  enough 
alkalies  produced  in  the  body,  or  taken  in,  to  leave  a 
reserve  of  alkalies  (4). 

The  treatment  of  acidosis  consists  in  withdrawing 
fats  and  perhaps  all  food,  washing  out  the  stomach, 
cleaning  the  intestinal  tract,  and  administrating  glu- 
cose and  alkalies. 

Case  I. — Rel^ecca  S.,  female  child,  aged  three  and  one  half 
years,  of  healthy  parents.  Past  history:  Birth  normal; 
weight,  nine  pounds ;  was  breast  fed  for  three  months, 
after  that  was  bottle  fed.  Had  pertussis  at  the  age  of  two 
jears,  which  lasted  six 'weeks.  She  Sitill  partook  of  four 
eight  ounce  bottle  of  whole  milk  daily.  She  hardly  got  any 
solid  food,  and  ate  very  little  bread  or  cereals.  She  also 
had  broth,  chicken,  and  an  egg  or  two  daily.  Present  his- 
tory dated  back  three  days,  when  the  child  took  sick  with 
vomiting,  fever,  and  prostration.  The  vomiting  per- 
sisted. On  my  visit,  I  found  the  child  semicomatose,  the 
face  flushed,  the  pupils  dilated,  respiration  hurried,  the 
tongue  coated  with  a  brown  fur,  and  an  odor  from  her 
brcLth.  The  pulse  was  weak  and  somewhat  irregular. 
Temperature  102°  F. 

Examination  of  the  chest  as  to  heart  and  lungs  revealed 
nothing  abnormal.  Abdomen  was  not  distended.  The  ex- 
tremities were  cold.  Meningeal  symptoms  were  absent. 
Examination  of  the  urine  showed  a  marked  acetone  reac- 
tion and  diacetic  acid.  The  child  was  put  on  sodium  bicar- 
bonate injections  per  rectum  and  a  four  per  cent,  solution 
of  glucose  by  mouth,  and  she  made  a  quick  recovery. 
Later  the  diet  was  regulated,  whereby  cereals  and  toast 
were  substituted  for  the  bottles. 

I  wish  to  impress  the  importance  of  the  exam- 
ination of  the  urine  in  doubtful  cases.  These  cases 
are  sometimes  mistaken  for  pulmonary  conditions 
on  account  of  the  hurried  respiration. 
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Control  of  an  Outbreak  of  Diphtheria. — W.  D. 

Stovall  {Journal  A.  M.  A.,  April  14,  1917)  states 
that  he  was  called  to  investigate  an  epidemic  of 
diphtheria  in  a  school  for  the  deaf  and  dumb,  num- 
bering 250  inmates  and  attendants.  Schick  tests 
and  throat  and  nasal  cultures  were  at  once  made 
upon  all  and  those  giving  positive  cultures  were  iso- 
lated, while  those  reacting  positively  to  Schick's  test 
were  given  an  immunizing  dose  of  antitoxin.  As  a 
result  of  this  plan  of  attack  no  further  cases  of 
diphtheria  developed  and  the  epidemic  was  cut 
short.  It  was  found  that  more  persons  gave  posi- 
tive nasal  cultures  than  showed  positive  throat  cul- 
tures, an  observation  of  importance  in  determining 
the  extent  of  the  spread  of  the  infection  and  guiding 
in  isolation.  Seven  persons  with  positive  cultures 
also  reacted  positively  to  the  Schick  test,  showing 
that  they  were  potential  cases  of  diphtheria,  and 
would  probably  have  acquired  the  disease  had  they 
not  received  antitoxin. 
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THE  SIXTY-EIGHTH  ANNUAL  MEETING. 

In  this  week's  issue  we  present  to  our  readers  an 
initial  report  of  the  year's  gathering  of  our  official 
medical  organization,  which  was  held  in  New  York 
City  between  June  4th  and  8th.  This  meeting  was 
one  of  unusual  interest  and  was  marked,  by  certain 
features  which  have  never  characterized  similar 
meetings  in  the  past. 

It  is  rare  that  a  city  like  New  York  even  feels  a 
thrill  of  enthusiasm  when  myriads  descend  upon  it, 
so  elastic  are  its  capacities  for  absorbing  both  mat- 
ter and  energy,  but  this  week  its  streets  were  alive 
with  an  unaccustomed  form  of  activity  and  a  thrill 
of  the  unusual  was  in  the  impalpable  feeling  that 
makes  up  the  social  consciousness. 

It  was  not  alone  that  ten  thousand  physicians 
were  renewing  old  accjuaintances,  nor  telling  each 
other  their  mutual  experiences  in  their  manifold 
scientific  and  humanitarian  activities,  nor  yet  again 
losing  themselves  in  the  pleasurable  phantasy  life 
of  good  restaurants,  good  theatres,  and  good  cheer. 
This  year  there  was  an  added  restlessness  which 
marked  the  medical  herd  instinct.  A  new  opportu- 
nity for  service  was  evidenced  everywhere.  In  the 
address  of  welcome  from  the  president  of  the  New 
York  Academy  of  Medicine,  Dr.  Walter  B.  James 


gave  concrete  expression  to  that  needed  spirit  of  the 
herd  instinct  that  we  call  team  work,  which  in  the 
masterly  and  forceful  address  of  the  president  of 
the  Association,  Dr.  Charles  H.  Mayo,  of  Roches- 
ter, published  in  this  week's  issue,  went  into  an  out- 
lining and  a  formulation  of  action  to  render  that 
team  work  of  value  in  this  titanic  efifort  of  the 
world  at  sloughing  off  old  values  and  of  reestab- 
lishing itself  "a  new  world  dedicated  to  the  princi- 
ples of  democracy  and  of  liberty.'" 

In  this  work  of  reconstruction  the  physicians  of 
this  country  play  no  uncertain  role.  The  first  to 
cross  the  water  in  service,  they  will  be  called  upon 
from  the  furthest  outlying  trench  to  the  base  hospi- 
tal. They  must  determine  the  fitness  of  the  men  to 
fight,  keep  them  in  form  while  fighting,  patch  them 
up  when  injured,  or  be  the  final  arbiters  that  the 
man  has  done  his  "bit"  and  his  "soul  goes  march- 
ing on.'" 

It  is  no  W'Onder  then  that  this  was  a  sober  meeting 
of  the  Association  ;  one  filled  with  the  feeling  of  re- 
sponsibility, of  sacrifice,  and  of  quiet  determination 
to  do  and  dare.  It  was  the  meeting  of  the  Ameri- 
can Medical  Association  of  which  there  has  been 
no  other. 


AD\'ANCE  IN  ABDOMINAL  SURGERY  DUE 
TO  THE  WAR. 

To  do  and  dare  or  to  die  is  an  inspiriting  motto 
under  which  to  work.  The  necessity  of  face  about 
decisions  and  promptness  of  action  brings  inestima- 
ble gain.  Certain  daring  experiments  in  surgery, 
unjustifiable  perhaps  in  the  calculating  times  of 
peace,  are  giving  a  new  assurance  to  the  skilled  in- 
itiative which  finds  its  field  of  action  in  the  military 
hospitals.  The  mystery  of  abdominal  surgery  is  as 
yet  largely  unexplored.  This  branch  of  operative 
work  is  comparatively  in  its  beginnings.  Choice 
between  certain  death  on  the  one  hand  or  a  possible 
chance  of  life  through  abdominal  exploration  has 
turned  the  tide  at  the  front  away  from  the  older 
method  of  expectant  treatment  to  adoption  of  radi- 
cal operative  treatment  as  an  indicated  routine  meas- 
ure in  evident  or  suspected  wounds  of  the  abdomen. 

.\  series  of  lectures  on  War  Surgery  of  the  Ab- 
domen recently  delivered  in  London  by  Cuthbert 
Wallace  (Lancet,  April  14-28,  1917;  suggests 
some  of  the  many  things  concerning  wounds 
of  the  abdomen  which  surgical  knowledge  may  reap 
from  experience  at  the  front.  It  is  true,  as  Wallace 
says,  that  abdominal  surgery  in  the  military  hospital 
dififers  but  little  from  that  in  civil  life.    Yet  the 
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varied  location  of  wounds  here  met  with,  their 
great  number,  the  comphcat«l  nature  of  the  in- 
juries, present  a  field  of  profitable  study.  The  vari- 
ety of  wounds  inflicted  by  the  various  forms  of  pro- 
jectiles, their  often  freakish  mode  of  entrance  and 
passage,  the  obscurity  from  external  appearance  of 
the  actual  location  and  seriousness  of  the  injury 
form  a  chapter  of  rare  interest  in  surgery.  Even 
more  do  tlie  lessons  to  be  learned  depend  upon  that 
peculiar  condition  which  not  only  allows  of  daring 
exploration,  Init  which  through  increasing  experi- 
ence urgently  demands  it.  It  is  upon  this  that  Wal- 
lace lays  especial  emphasis.  Facilities  for  surgical 
treatment  which  have  prevailed  in  former  wars 
were  such  as  to  favor  the-  ex])ectant  treatment  and 
keep  the  value  of  abdominal  operation  out  of  sight. 
Such  was  the  attitude  which  the  author  found  still 
prevailing  in  the  British  hospitals  and  which  had 
been  that  also  of  the  French  and  Belgiai.s.  riis  work 
has  been  largely  instrumental  in  instituting  a  new- 
regime.  Particularly  favorable  to  it  have  been  the 
recent  conditions  of  stationary  fighting.  This  per- 
mits of  a  sufficiently  rapid  evacuation  of  the  wound- 
ed man  to  the  casualty  clearing  station  wnthin  twen- 
ty-four hours,  later  than  wdiich  danger  of  spread- 
ing infection  makes  the  operation  usually  inadvis- 
able. Death  by  this  time  will  often  be  inevitable 
if  the  case  is  serious  enough  for  operation,  and  sur- 
gical interference  would  render  death  acutely 
painful.  Before  twenty-four  hours'  surgical  inter- 
ference is  strongly  indicated.  The  two  mortal 
dangers  are  hemorrhage  and  shock,  with  later  peri- 
tonitis. Warmth  is  the  most  essential  preparation 
to  lessen  as  much  as  possible  the  condition  of  shock 
and  the  rest  must  depend  upon  "rapid  decision, 
rapid  action  and  dexterity."  Since  death  is  in  the 
main  inevitable,  there  is  practically  no  risk  in  oper- 
ating. The  results  have  also  justified  this  course 
of  action,  for  the  death  which  otherwise  would  have 
ensued  has  been  arrested.  Wallace's  final  word  is 
that  mortahty  has  been  reduced  ten  per  cent,  at  the 
field  hospitals,  and  fewer  patients  have  died  after 
being  sent  to  the  base. 

The  significance  of  such  a  summary  can  be  real- 
ized only  in  the  face  of  the  almost  complete  mor- 
tality attending  upon  these  cases.  The  fact  also 
that  abdominal  wounds  constitute  approximately  a 
third  of  those  which  come  for  care  adds  to  the 
weight  of  this  radical  advance  in  their  treatment. 
The  method  of  operation  is  no  less  resolute.  The 
discovery  of  the  true  nature  and  extent  of  the  injury 
only  by  complete  exploration  permits  of  no  half 
measures.  An  extensive  paramedian  incision  is  the 
rule.  The  revelations  that  are  disclosed  confirm  the 
wisdom  of  this  procedure.     An  apparently  small 


and  insignificant  wound  will  reveal  many  perfora- 
tions unsuspected  from  external  inspection.  More- 
over the  capricious  course  of  the  projectile,  especial- 
ly those  entering  from  the  back,  may  cause  most 
serious  and  extensive  injury  within  the  abdomen 
and  its  contents. 

The  indication  for  0])eration  in  the  case  of  each 
individual  viscus,  solid  or  hollow,  the  particular  type 
of  wound  peculiar  to  each,  the  association  of  other 
organs  in  the  injury,  together  with  the  relative  prog- 
nosis for  the  various  viscera  form  sections  compact 
with  interest  for  abdominal  surgery.  Wallace  finds 
ether  the  safest  anesthetic,  since  both  chloroform 
and  sjiinal  anesthetics  aggravate  the  lowered  blood 
pressure.  Abdominal  surgery  is  thus  peculiarly 
forced  upon  the  attention  through  these  conditions. 
Its  urgency  calls  for  certain  exceptional  exercise  of 
surgical  qualities.  Its  justifiably  vigorous  meas- 
ures make  of  it  one  more  book  of  profitable  experi- 
ence and  knowledge  opened  by  the  war. 


THE  DANGERS  OF  LUMBAR  PUNCTURE. 

It  is  exasperating  to  the  enthusiastic  physician  on 
the  trail  of  a  diagnosis  to  have  the  patient  himself, 
or  his  relatives,  refuse  to  allow  a  lumbar  puncture 
on  the  grounds  of  the  danger  involved.  Perhaps 
the  fluid  has  been  withdrawn  once  and  the  patient 
suffered  considerable  pain  at  the  time  or,  being  of  a 
neurotic  makeup,  complained  for  days  afterwards 
of  a  headache,  dizziness,  pains  in  back,  etc.  The 
temptation  is  great  in  such  instances,  especially 
where  the  diagnosis  is  obscure,  and  one  hesitates 
between  a  hopeful  and  a  hopeless  prognosis,  to  tell 
the  apprehensive  relatives  that  this  procedure  is  ab- 
solutely without  danger.  We  would  be  going  a 
little  too  far,  however,  in  doing  this.  Let  us  look 
into  some  of  the  dangers  which  are  actually  existent. 

First  of  all,  there  is  the  danger  of  infection.  Do 
we  see  a  smile  ?  Perhaps  there  are  some  who  are 
so  confident  of  their  technic  that  infections  have 
been  relegated  to  the  limbo  of  the  impossible,  wdier- 
ever  that  is.  But  of  such  the  real  surgeon  is  not. 
About  a  year  ago  an  investigator  who  modestly 
styled  himself  a  "laboratory  technician"  pubHshed  in 
the  Modern  Hospital  an  account  of  some  careful 
bacteriological  studies  which  he  had  made  in  operat- 
ing rooms,  of  supposedly  perfect  technic,  but  where 
infection  had  been  occurring  with  alarming  regu- 
larity. Platinum  loop  and  test  tube  in  hand,  he  fol- 
lowed the  operations  step  by  step  from  the  time  the 
first  package  of  gauze  was  put  in  the  steriHzer  until 
the  last  dressing  was  put  on  the  wound,  taking  cul- 
tures here,  there,  and  everywhere.  And  always  at 
'^rme  ])oint  in  the  routine  he  found  a  flaw.  The 
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germ,  Lilliputian  in  its  contours,  Brobdingnagian  in 
its  potentialities,  fastened  somewhere  on  a  link  in 
the  chain  and  thus  the  whole  chain  was  rendered 
weak.  So  if  infection  can  occur  in  the  operating 
rooms  of  surgeons  who  make  it  their  constant  care 
to  prevent  them,  they  may  also  occur  in  the  practice 
of  the  family  physician  who,  down  in  the  bottom 
of  his  honest  old  heart,  looks  upon  all  the  refine- 
ments of  sterilization  as  just  a  little  absurd.  Infec- 
tion then  may  occur  in  lumbar  puncture  and  this 
must  be  bonie  in  mind  when  urging  the  family  to 
consent. 

Unpleasant  aftereffects  are  by  no  means  rare,  es- 
pecially in  the  class  of  patients  who  react  badly  to 
everything  of  this  sort.  Remembering  that  "one  of 
the  functions  of  the  cerebrospinal  fluid  is  to  main- 
tain an  equality  in  the  intracerebral  pressure,  and 
any  sudden  alteration,  such  as  is  produced  by  the 
withdrawal  of  five,  ten,  or  fifteen  c.  c.  of  the  fluid,  is 
apt  to  disturb  such  equilibrium,"  headache,  nausea, 
and  vertigo  which  do  not  always  clear  up  in  a  day 
can  sometimes  be  anticipated.  Sudden  death  has 
even  been  known  to  follow  lumbar  puncture.  This 
is  usually  due,  of  course,  to  a  brain  tumor  and,  if 
this  is  suspected,  the  greatest  care  should  be  exer- 
cised. Then,  too,  the  patient  may  be  suffering  from 
general  paresis,  the  course  of  which  cannot  be  pre- 
dicted with  certainty  even  a  day  in  advance.  The 
withdrawal  of  fluid  may  precipitate  or  be  c&incident 
with  convulsive  seizures!  These  may  terminate  in 
death,  and  if  we  are  then  able  to  convince  all  the 
relatives  that  death  was  not  due  to  the  lumbar  punc- 
ture, our  place  is  in  front  of  His  Honor,  addressing 
the  twelve  good  men  and  true  rather  than  rising  at 
two  a.  m.  to  increase  the  amount  of  cannon  fodder. 

Leaving  out  of  the  question,  however,  all  actual 
accidents  and  sequelae  of  spinal  puncture,  we  must 
consider  another  class  of  patients,  the  neurotic  and 
hysterical.  To  these  the  introduction  of  a  needle, 
which  their  imaginations  represent  as  Gargantuan, 
into  their  spinal  column,  about  which  the  laity  have 
all  sorts  of  weird  ideas,  is  a  mysterious  and  terrify- 
ing thing.  The  usual  association  of  ideas  is  injury 
to  the  backbone,  broken  back,  and  either  death  or 
paralysis.  It  is  quite  possible  then  for  such  indi- 
viduals to  develop  a  hysterical  paralysis,  probably 
taking  the  form  of  paraplegia,  following  this  proce- 
dure. Here  again  it  is  easy  to  visualize  the  task 
before  the  physician  who  would  persuade  the  patient 
and  his  relatives  that  the  paralysis  was  imaginary 
and  not  caused  directly  by  the  puncture. 

Let  us  then  not  be  betrayed  by  scientific  enthu- 
siasm into  stating  boldly  that  lumbar  puncture  is  ab- 
■  solutely  without  danger.  We  should  rather  tell  the 
patient  and  his  friends  that  it  is  considered  an  ordi- 
nary diagnostic  procedure  nowadays,  that  it  is  neces- 


sary to  clear  up  certain  points  in  his  particular  case 
in  order  that  we  ma^^  treat  him  more  intelligently 
and  that,  exercising  such  caution  and  skill  as  will  be 
given  to  it,  the  danger  is  very,  very  slight. 


CAUSATION  OF  PEPTIC  ULCER. 

The  pathological  conditions  known  as  gastric  and 
duodenal  ulcer,  while  rather  common  and  long  rec- 
ognized as  clinical  and  pathological  entities,  have 
never  been  understood  etiologically.  Many  condi- 
tions which  accompany  these  diseases  are  mistaken 
for  causes,  but  are  actually  results.  Not  even  the 
hyperacidity  so  often  associated  with  gastric  ulcer 
bears  this  relationship.  Indeed,  it  is  usual  to  find 
varying  degrees  of  acidity  from  achylia  to  marked 
hyperchlorhydria.  Of  all  the  hypotheses  concerning 
peptic  ulcer  none  seems  more  plausible  in  the  light 
of  newer  clinical  findings  and  laboratory  experimen- 
tation than  that  of  a  disturbance  of  the  internal  secre- 
tions brought  about  by  antecedent  loss  of  balance  of 
the  autonomic  and  sympathetic  impulses.  Perhaps 
the  speculation  as  to  the  reason  why  the  stomach 
does  not  digest  itself  is  resolved  by  an  understand- 
ing of  the  influence  of  the  reciprocal  activities  of 
the  two  parts  of  the  vegetative  nervous  system  on 
the  peptic  action. 

Some  of  the  older  hypotheses  as  to  the  etiology 
of  the  peptic  ulcer  are  strengthened  by  later  studies, 
although  somewhat  altered  in  their  ultimate  signifi- 
cance. Of  these,  however,  the  vascular  theory  must 
even  now  be  set  aside,  for  whatever  relation  an 
ischemia  of  the  gastric  or  duodenal  walls  have  in 
this  respect  it  is  an  indirect  one  caused  by  spasm  of 
the  musculature  and  its  blood  supply,  and  is  not 
usually  due  to  stasis  in  the  bloodvessels,  diseases  of 
the  bloodvessels  themselves,  or  embolic  or  thrombotic 
processes  in  the  bloodvessels  of  the  areas  involved. 
Psychogenic  and  toxic  factors  have  much  more  weight 
in  the  newer  hypotheses.  Psychogenic  nervous  reac- 
tions, those  brought  about  by  toxic  substances,  and 
those  duct  disturbances  of  the  internal  secretions  from 
somatic  disease  cause  spasm  of  the  bloodvessels  and 
an  ischemia  in  the  affected  area.  For  instance  it  is 
well  known  that  contractions  of  the  entire  stomach 
wall,  as  hourglass  contraction,  are  often  purely 
]>sychogenic.  Irritation  of  the  vagus — vago- 
tonia— seems  particularly  to  be  such  a  result.  The 
stomach  has,  however,  a  double  nerve  supply — 
through  the  vagus,  and  through  the  sympathetic. 
These  actions  are  antagonistic  and  controlling.  Dis- 
turbances in  this  innervation  cause  the  motor  or  se- 
cretory changes  which  in  turn  cause  the  various 
morphological  and  chemical  symptoms  as  well  as 
the  x  ray  pictures  and  test  tube  changes.  The  in- 
nervation of  the  musculature  of  the  stomach  has  a 
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parallel  in  the  dual  innervation  of  the  heart  muscle, 
with  the  difference  that  in  the  heart  muscle  the  sym- 
pathetic produces  stimulation  and  the  vagtis  paraly- 
sis, while  in  the  stomach  the  actions  are  just  the 
reverse. 

Disturbances  of  vegetative  balance — vagotonia 
and  sympathicotonia — permit  toxic  actions,  and 
these  cause  pathological  conditions  in  peptic  func- 
tion, and  similar  to  conditions  which  can  bo  pro- 
duced experimentally  by  the  injection  into  the  cir- 
culation of  certain  drugs.  Pilocarpine,  muscarine, 
physostigmine,  and  choline  have  a  selective  action 
upon  the  autonomic  nervous  system.  Atropine 
paralyzes  this  system.  Adrenalin,  on  the  other  hand, 
has  a  stimulating  effect  upon  sympathetic  nerves. 
But  there  is  no  known  paralyzer  of  the  sympathetic 
nerves  similar  to  the  action  of  atropine  on  the  auto  - 
nomic. The  adrenals  are  supplied  chiefly  by  the 
sympathetic  series,  while  the  thyroid  is  supplied  by 
both  the  vagus  and  the  sympathetic.  Those  suffer- 
ing with  peptic  ulcer  have  many  of  the  symptoms 
associated  with  these  gland  conditions ;  and  it  would 
seem  that  there  is  a  very  definite  causal  relation  be- 
tween them,  gastric  ulcer  conforming,  however,  to 
stigmata  in  vagotonics,  while  duodenal  ulcer  con- 
forms to  sympathicotonics.  In  other  words,  gastric 
ulcer  is  especially  associated  with  distiirbances  ref- 
erable to  the  vagus,  while  duodenal  ulcer,  to  the 
sympathetic.  The  endocrinic  system  undoubtedly  in- 
fluences the  excitability  of  these  vegetative  nerves, 
probably  through  the  agency  of  the  hormones.  An 
excess  of  adrenalin  in  the  circulating  blood  causes 
the  sympathicotonic,  but  the  excess  of  secretion 
circulating  in  the  blood  which  causes  the  vagotonic 
is  not  known,  but  has  been  called  hypothetically 
"autonomin"  and  is  supposed  to  stimulate  the  auto- 
nomic system.  Moreover,  the  differences  in  blood 
pictures  in  gastric  and  duodenal  ulcers  has  a  coun- 
terpart in  the  differences  in  blood  pictures  in  hyper- 
thyroidism, and  after  the  injection  of  adrenalin  or 
in  adrenalin  hyperfunction.  In  the  former  condi- 
tions there  are  mononeucleosis  and  relative  eosino- 
philia ;  in  the  latter  polyglobulia  and  relative  eosino- 
penia  (G.  A.  Friedman,  Archives  of  Diagnosis,  Jan- 
uary, 1917).  Similarly  this  observer  found  that  the 
changes  in  the  percentage  of  blood  sugar  were  due 
to  gland  disturbances,  and  that  the  secretion  of 
islands  of  Langerhans  required  the  presence  of  some 
other  agent  for  its  glycolytic  action.  In  pyloric 
ulcer  the  percentage  of  blood  sugar  is  below  normal, 
while  in  duodenal  ulcer  it  is  above  normal.  Gastric 
lesions  may  be  dependent  upon  excess  or  insuf- 
ficiency of  adrenal  secretion,  duodenal  upon  thyroid 
excess  or  insufficiency ;  or  they  may  be  due  to  alter- 
nating underfunction  and  overfunction  of  these 
glands.    Simultaneous  overproductions  or  under- 


productions in  these  gland  systems  seem  to  have  no 
effect  to  produce  these  lesions.  This  fact  points  to 
a  reciprocal,  antagonistic,  and  controlling  mechanis- 
tic relation  between  the  two  systems.  Extirpation 
experiments  bear  this  out.  Removal  of  either  the 
adrenal  or  thyroid  causes  overfunction  in  the  gland 
remaining,  and  produces  ulcer  in  the  organ  con- 
trolled. The  thyroid  and  the  adrenals  may  be  said 
to  liberate  antagonistic  biological  elements  which, 
circulating  in  the  blood  stream,  have  the  actions  al- 
ready noted.  In  any  event  disturbances  need  not  be 
permanent ;  restoration  of  function  causes  healing  of 
the  ulcers,  as  is  the  case  with  most  of  the  ulcers  en- 
countered chnically. 

While  lesions  of  the  stomach  and  of  the  duodenum 
seem  to  be  dependent  upon  tangible  pathological 
conditions  often  built  on  an  hereditary  base,  their 
production  is  nevertheless  largely  influenced  by  im- 
proper living  and  untoward  life  pressure — social 
adjustments — causing  a  derangement  of  the  endocri- 
nous system,  the  direct  result  of  a  loss  of  balance  of 
the  autonomic  and  sympathetic  nerve  impulses.  Hy- 
gienic and  medical  treatment  accorded  these  patients 
is  purposed  to  restore  tone  to  the  affected  nervous 
systems  and  in  turn  normal  function  to  the  dis- 
turbed glands. 


HEALTH  AND  THE  CABINET.       :  < 

The  soldier  is  the  man  of  the  hour.  To  make  him 
one,  keep  him  one,  restore  him  to  be  one  in  case  o£ 
injury,  this  is  the  supreme  need.  Without  health 
he  is  nothing;  with  it  eft'ort  may  be  made  availing 
and  purpose  fulfilled. 

Thursday  afternoon  in  the  House  of  Delegates 
of  the  American  Medical  Association,  Dr.  Frank 
Billings  spoke  of  the  duties  which  have  been  heaped 
upon  the  central  medical  organizations  of  this  coun- 
try. They  are  staggering  under  the  load  and  de- 
mand some  relief  to  bring  order  out  of  chaos.  Such 
relief  can  only  come  through  control. 

To-  accomplish  this  task  means  organization. 
Centralization  of  power  concerning  the  health  of 
the  soldier  is  a  national  need,  and  that  need  should 
be  represented  by  power  in  the  Cabinet  of  the 
United  States. 

For  lack  of  this  centralized  power  the  army  med- 
ical organization  has  been  powerless  to  prevent  dis- 
ease in  our  camps  in  times  of  peace.  Epidemics  of 
measles,  scarlet  fever,  cerebrospinal  meningitis 
have  maimed  and  killed,  and  this  under  peace  con- 
ditions and  with  small  camps.  With  500,000  men 
in  camp  and  under  the  stress  of  war  conditions, 
what  will  the  harvest  be  unless  better  organization 
be  effected?  Such  a  better  organization  must  be 
made  and  now. 


THE  AMERICAN  MEDICAL  ASSOCIATION 
Sixty-Eighth  Annual  Meeting 

Held  at  New  York  City,  June  4  to  9,  1917 


^iacc  of  jHecting 

NEW  YORK  CITY  gave  a  warm  welcome  to  its 
several  thousand  visitors  this  week,  which,  not- 
withstanding the  general  undercurrent  of  serious- 
ness which  the  war  conditions  has  engendered,  has 
proved  one  of  the  most  enthusiastic  of  gatherings 
held  in  recent  years. 

The  city  itself  with  its  many  attractions  and  its 
enormous  capacity  for  absorbing  visitors  hardly  felt 
the  shock  of  the  several  thousand  physicians  and 
their  friends.     The  Times  Square  region  and  the 
streets  between  the  Waldorf, 
AlcAlpin,  IManhattan,  Astor, 
and  Biltmore  Hotels  resem- 
bled the  board  walk  at  At- 
lantic City  at  times  of  the 
annual    gathering    of  the 
American  ^ledical  Associa- 
tion, so  frequent  were  the 
opportunities   for  lenewing 
old  friendships,  which  con- 
stitutes so  large  a  part  in  the 
value  of  these  annual  meet- 
ings. 

In  spite  of  its  business  pre- 
occupation, however,  the  me- 
tropolis gave  a  cordial  wel- 
come to  the  American  Medi- 
cal Association  at  its  sixty- 
eighth  annual  meeting  and 
furnished  from  among  its  six 
thousand  physicians  an  inter- 
ested audience  for  all  the 
proceedings  of  all  the  sec- 
tions of  the  association.  All 
the  102  hospitals  of  the  city 
Avere  thrown  open  to  the  vis- 
itors and  special  clinics  were 

arranged  which  afforded  an  opportunity  for  both 
New  York  and  visiting  physicians  to  see  some  of  the 
most  renowned  surgeons  in  the  world  operate  under 
the  most  favorable  conditions.  The  Hotel  Astor  was 
selected  as  the  headquarters  of  the  Association. 
Here  a  bureau  of  information  was  maintained,  a 
special  branch  post  office  was  conducted  for  the 
members,  and  the  scientific  and  commercial  exhibits 
were  held.  The  general  meetings  were  held  at  the 
Waldorf-Astoria  Hotel  and  the  several  section  meet- 
ings were  held  at  the  Academy  of  ]\Iedicine  and  at 
various  hotels  in  the  city.  The  committee  of  ar- 
rangements foresaw  e\ery  possible  contingencv  and 
made  provision  for  every  phase  of  the  activities  of 
the  Association,  so  that  the  proceedings  went  off 
•without  any  friction  whatever.  The  social  features 
were  well  planned  and  admirably  executed,  and  the 
New  York  meeting  will  be  reckoned  as  one  of  the 
most  successful  in  the  history  of  the  organization.        of  apjiointment  were  sent  out  by  the  Red  Cross. 


Ci.'ARLES  H. 
Of  Rochester, 


HOnSE  OF  DELEGATES. 

At  ten  o'clock  Alonday  morning,  June  4,  1917, 
the  House  of  Delegates,  convening  in  Hosack  Hall 
of  the  New  York  Academy  of  Aledicine,  was  called 
to  order  by  the  chairman,  Dr.  Hubert  Work,  of 
Pueblo,  Col.    After  the  first  order  of  business,  the 
preliminary  report  of  the  Conmiittee  on  Creden- 
tials, the  House  was  declared  duly  organized.  Roll 
call  was  dispensed  with.    Since  the  minutes  of  the 
Sixty-seventh  Annual  fleeting  had  been  printed 
and  distributed  to  the  dele- 
gates,   after  necessary 
changes  had  been  made,  the 
reading    of    these  minutes 
was  omitted  and  upon  mo- 
tion they  were  adopted  as 
printed. 

Retiring  President's  Ad- 
dress.— Dr.  Rupert  Blue 
said  that  on  account  of  the 
present  international  situa- 
tion, emergencies  affecting 
the  association  had  arisen 
which  required  immediate 
action  by  him  as  president. 
This  action  he  desired  to  re- 
port to  the  House  of  Dele- 
gates. It  related  to  the  need 
of  medical  preparedness. 

Appointments    to  Mem- 
bership of  State  Red  Cross 
Committees. — At    the  last 
meeting  of   the   House  of 
Delegates  the  Committee  on 
Red  Cross  Medical  Work 
recommended  that  the  presi- 
dent of  the  American  Aledi- 
cal  Association  invite  the  attention  of  the  State  med- 
ical societies  to  the  desirability  of  prompt  organiza- 
tion of  State  and  county  committees  on  Red  Cross 
medical  work  so  that  the  medical  profession  would 
be  prepared  to  respond  should  the  country  need  its 
services.   This  plan  called  for  the  appointment  of 
.State  committees  to  consist  of  not  more  than  nine 
physicians,  three  ot  whom  should  be  chosen  by  the 
president  of  the  American   Medical  Association, 
three  by  the  president  of  the  Congress  of  American 
"Physicians  and  Surgeons,  and  three  by  the  president 
of  the  American  College  of  Surgeons.   In  conform- 
ity with  the  above  and  on  request  of  the  Director 
Ceneral  of  Military  Relief  of  the  American  Red 
Cross,  three  members  were  so  named  by  the  pres- 
ident of  the  American  ^Medical  Association.  Two 
of  the  three  members  named  were  the  president  and 
secretarv  of  the  State  INledical  Societv.  The  letters 
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Appointtnent  of  Committee  to  Report  on  Re- 
sources of  the  Assoeiatioii  and  Utilization  for 
War  Requirements. — On  the  request  of  Dr.  Frank- 
lin H.  Martin,  member  of  the  Advisory  Commit- 
tee on  National  Defense,  and  Dr.  F.  F.  Simpson, 
chief  of  the  Medical  Section,  Council  on 
National  Defense,  a  committee  of  three  was  des- 
ignated by  Doctor  Blue  to  report  on  the  best  way 
of  utilizing  the  activity  of  members  and  the  faciH- 
ties  of  the  American  Medical  Association.  The 
personnel  of  this  committee  was  as  follows :  Dr. 
Arthur  Dean  Bevan,  Dr.  Alexander  Lambert,  and 
Dr.  J.  W.  Kerr.  This  committee  made  the  recom- 
mendation that  the  president  and  officers  of  the 
association  offer  the  services  of  the  entire  organ- 
ization to  the  Government  for  the  purpose  of  or- 
ganizing the  medical  profession  for  war.  In  con- 
formity with  this  recommendation  Doctor  Blue  ten- 
dered the  services  and  resources  of  the  association 

to  the  Government  through   

the  General  Medical  Board 
of  the  Council  of  National 
Defense  at  its  meeting  on 
May  I,  1917.  This  action 
met  with  a  hearty  reception 
and  a  vote  of  thanks  was 
tendered  to  the  Association 
for  its  patriotic  offer. 

Suggestions  to  tlie  Com- 
poiien'  Societies  Relating 
to  Medical  Preparedness. 
— At  the  instance  of  the 
secretary  of  the  Association, 
letters  were  addressed  to  the 
presidents  and  secretaries 
of  component  medical  socie- 
ties of  .the  Association  in- 
viting their  attention  to  the 
need  of  officers  in  the  Medi- 
cal Department  of  the  Army 
and  Navy  and  in  their  re- 
spective reserve  corjis.  It 
was  suggested  that  the  so- 
cieties should  consider  the 
number  of  their  members 
who  could  be  si:)ared  and 
steps   should   be   taken  by 

the  societies  to  safeguard  the  interests  of  those 
who  responded  to  the  call  of  duty.  The  present 
conditions  had  no  precedent  in  this  generatioh  ;  in 
all  probability  extensive  demands  would  be  made 
on  the  country  in  the  present  crisis  and  the  medical 
profession  would  have  the  privilege  of  contributing 
largely  in  meeting  those  demands.  The  steps  taken 
thus  far  were  only  a  beginning.  The  president 
trusted  that  the  House  of  Delegates  would  approve 
the  action  taken  by  him.  (Unanimously  approved 
with  enthusiasm.") 

Reference  Committees. — The  following  were 
named : 

Committee  on  Credentials. — Dr. D. Chester  Brown. 
Connecticut,  chairman  ;  Dr.  F.  C.  Warnshuis,  Mich- 
igan ;  Dr.  C.  P.  Meriwether,  Arkansas ;  Dr.  H.  P. 
Newman,  California  ;  Dr.  C.  W.  Hannaford,  New 
Hampshire. 

Committee  on  T^Fiscellaneous  Business. — Dr.  T.  S. 


RUPERT  BUTE,  M.  D., 
Surgeon  General,  U.  S.  Public  Health  Service 
Retiring  President. 


Blake,  Massachusets,  chairman;  Dr.  D.  E.  McCiil- 
livray,  Washington  ;  Dr.  Alexius  McGlannan,  Mary- 
land ;  Dr.  H.  P.  Ritchie,  Minnesota;  Dr.  F.  Le  M. 
Rapp,  West  Virginia. 

Committee  on  Reports  of  Officers — Dr.  H.  G. 
Wetherill,  Colorado,  chairman ;  Dr.  R.  A.  Hines, 
South  Carolina;  Dr.  B.  R.  McClellan,  Ohio;  Dr. 
Southgate  Leigh,  V  irginia  ;  Dr.  A.  E.  Bulson,  Jr., 
Indiana. 

Committee  on  Constitution  and  Bylaws — Dr. 
Floyd  M.  Crandall,  New  York,  chairman;  Dr.  C. 
L.  .Stevens,  Pennsylvania ;  Dr.  George  A.  Lung, 
U.  S.  N.,  New  York ;  Dr.  Perry  Bromberg,  Tennes- 
see ;  Dr.  M.  N.  X'oldeng.  Iowa. 

Committee  on  Rules  and  Order  of  Business — Dr. 

G.  Wythe  Cook,  District  of  Columbia,  chairman ;  Dr. 

H.  L.  Bartlett,  Mai^ie ;  Dr.  lohn  O.  Polak,  New- 
York:  Dr.  j.  W.  Riley,  Oklahoma;  Dr.  J.  H.  Irwin, 
Montana. 

Committee  on  Medical  Ed- 
ucation— Dr.  William  S.  La- 
lor.  New  Jersey,  chairman  ; 
Dr.  L.  W.  Littig.  Iowa  ;  Dr. 
Robert  N.  Noble,  U.  S. 
Army ;  Dr.  R.  ,  A.  Hatcher, 
New  York ;  Dr.  I3ean  Lewis, 
Illinois. 

Committee  on  Legislation 
and  Political  Action — Dr.  M. 
L.  Graves,  Texas,  chairman  : 
Dr.  F^.  J.  Goodwin,  Missou- 
ri ;  Dr.  C.  J.  Whalen,  Illinois  ; 
Dr.  Sol  G.  Kahn,  Utah ;  Dr 
F.  W.  INIcRae,  Georgia. 

Committee  on  Hvgiene 
and  Public  Health— Dr.  Wil- 
liam C.  Rucker,  U.  S.  P.  H. 
S.,  chairman;  Dr.  A.  T.  Mc- 
Cormack,  Kentucky ;  Dr. 
John  Ridlon,  Illinois ;  Dr. 
LeRoy  Crummer,  Nebraska ; 
Dr.  E.  B.  Heckel,  Pennsyl- 
vania. 

Report    of    Secretary. — 

Dr.  Alexander  R.  Craig 
reported  the  membership  of 
the  American  Medical  Asso- 
ciation on  May  i,  1917,  to  be  82,501.  The  fel- 
lowship of  the  American  Medical  Association  on 
May  I,  1916,  was  43,181.  During  the  past  year  416 
fellows  had  died,  1,894  had  resigned,  477  had  been- 
dropped  as  not  eligible,  672  had  been  dropped  for 
nonpayment  of  dues,  and  twenty  had  been  removed 
from  the  rolls,  being  reported  "not  found,"  making 
a  total  of  3,479  names  to  be  deducted  from  the  fel- 
lowship roll.  There  had  been  added  4,308  names  to 
the  fellowship  roll,  of  which  3,066  were  transferred 
from  the  subscription  list.  The  fellowship  of  the 
American  ^Medical  Association  on  May  i,  1917,  was 
44,OTO,  a  net  increase  for  the  year  of  829.  This  gain 
was  due  largely  to  circularizing  subscribers  to  the 
Journal  who  were  eligible,  urging  them  to  become 
fellows. 

Report  of  Board  of  Trustees.— Dr.   W.  T. 

Councilman",  chairman,  presented  the  follow- 
ing report :     The  various  activities  of  the  As  ■ 
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sociation  in  the  interest  of  the  medical  pro- 
fession and  of  the  pubHc  had  been  carried 
out  in  the  usual  successful  and  progressive 
manner.  During  1916  there  were  issued  3,564,522 
copies  of  the  Journal,  making  a  weekly  average  of 
67,255  copies.  Economy  had  been  exercised  in  ex- 
change copies  and  copies  sent  to  advertisers.  There 
was  a  financial  loss  of  approximately  sixty-six  dol- 
lars on  the  Archives,  hardly  sufficient  to  mention. 
There  was  a  net  gain  of  forty-six  on  the  mailing  list 
and  during  the  year  28,447  copies  were  printed. 
There  was  a  gain  of  over  $322  on  the  Children's 
Journal  in  1916.  The  Cooperative  Medical  Adver- 
tising Bureau  was  doing  very  satisfactorily.  Two 
new  State  journals  were  established  during  the  year, 
the  Rhode  Island  and  the  Nebraska,  both  of  which 
had  joined  the  Bureau.  The  principal  item  of  ex- 
pense in  the  publication  of  the  Journal  was  that  of 
paper;  this  was  equal  to  one  third  of  the  combined 
expenses.  This  was  not  all ;  ink,  rollers,  wire,  hno- 
type  metal,  and  supplies  generally  as  well  as  labor 
had  increased  in  price.  It  was  proposed  to  decrease 
the  size  of  the  Journal  and  to  economize  in  sending 
out  sample  copies ;  the  apportionment  of  surplus  in- 
come used  for  altruistic  purposes  would  also  be  cut. 
At  the  February  meeting  the  Board  of  Trustees 
passed  a  resolution  to  the  eftect  that  all  papers  read 
at  the  annual  session  would  be  treated  as  volunteer 
papers  and  published  in  full  in  the  Journal,  rejected, 
or  published  in  abstract  as  might  seem  best. 
Treasurer's  Report. 

Reserve  fund,  December  31,  1915   $124,060.46 

Receipts  for  year  ending  December  31, 
1916: 

Interest    5»35i-89 


$129,412.35 

Disbursements  for  year  ending  Decem- 
ber 31,  1916: 
Transferred  to  general  working  fund  8,763.40 


Reserve  fund  as  at  December  31, 

1 91 6   $120,648.95 

Treasurer's  General  Account. 

Balance  as  at  December  31,  191 5   $28,308.41 

Receipts  for  the  year  ending  December 
31,  1916: 
Interest  on  certificate  of  de- 
posit  $341-66 

Interest  on  bank  balances ....  90.05 

  431-71 


$28,740.12 


Disbursements  for  the  year  ending  De- 
cember 31,  1916 : 
Transferred  to  general  working  fund  28.736.60 


Balance  as  at  December  31,  1916  $3.52 

Davis  Memorial  Fund. 

Balance  as  at  December  31,  191 5   $3,339-79 

Interest  received  for  year  ending  De- 
cember 31,  T916   T00.92 


Balance  as  at  December  31,  1916  $3,440.71 
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Report  of  Judicial  Council. — Dr.  Alexander 
L.-\.MBERT,  chairman,  presented  the  report.  Acting 
on  the  information  at  Detroit  last  year,  the  Judicial 
Council  again  presented  to  the  House  of  Delegates 
the  recommendation  that  appellate  jurisdiction,  lim- 
ited to  questions  of  law  and  procedure  but  not  of 
fact,  be  accorded  to  the  Judicial  Council  and  a  para- 
graph was  added  to  Section  4,  Chapter  7  of  the  by- 
laws of  the  Association  to  the  efifect  that  in  all  cases 
which  arose,  i,  between  a  constituent  association 
and  one  or  more  of  its  component  societies;  2,  be- 
tween component  societies  of  the  same  constituent 
association ;  3,  between  a  member  or  members  and 
the  component  society  to  which  said  member  or 
members  belonged,  or,  4,  between  members  of  dif- 
ferent component  societies  of  the  same  constituent 
association,  the  Judicial  Council  of  the  American 
Medical  Association  should  have  appellate  juris- 
diction in  question  of  law  and  procedure,  but  not 
of  fact.  This  would  prevent  a  failure  of  justice 
toward  individuals,  or  toward  component  societies 
of  a  constituent  association,  or  even  toward  the 
constituent  associations  themselves  when,  in  the 
heated  ardor  of  discussion,  a  proper  and  necessary 
orderly  procedure  was  disregarded  and  when  the 
contestants  failed  to  accord  fair  play  and  to  grant 
to  the  minority  a  full  privilege  of  presenting  their 
side  of  the  controversy.  The  council  took  pleasure 
in  reporting  that  the  Wyoming  State  Aledical  So- 
ciety had  reorganized  under  the  name  of  the  State 
jNIedical  Society  of  Wyoming. 

Report  of  Council  on  Health  and  Public  In- 
struction.— This  report  was  submitted  by  Dr. 
Frank  Billings,  chairman.  The  work  of  the 
council  during  the  last  year  had  been  curtailed  on 
account  of  the  limited  appropriation  due  to  finan- 
cial conditions  and  the  increased  cost  of  publishing 
the  Journal,  making  necessary  the  abandonment  for 
the  time  being  of  the  program  of  investigation,  edu- 
cation, and  legislation  which  the  council  had  fol- 
lowed for  the  past  four  years.  It  was  hoped  that 
this  work  could  be  taken  up  and  carried  forward 
again  later  on.  During  the  past  year  the  council 
had  confined  its  efiforts  to  the  production  of  educa- 
tional material  which  could  be  supplied  to  State 
boards  of  health,  educational  and  philanthropical 
bodies,  women's  clubs,  and  other  similar  organiza- 
tions. From  June  i,  191 5,  to  May  16,  1916,  the- 
council  printed  and  distributed  1.133,500  pamphlets, 
of  which  750,000  were  Minimum  Health  Require- 
ments for  Rural  Schools ;  the  others  were  on  de- 
fense of  research,  conservation  of  vision,  preven- 
tion of  cancer,  public  health,  sex  hygiene,  social  in- 
surance, care  of  babies,  and  public  health  measure."; 
in  relation  to  venereal  disease.  The  council  was 
opposed  to  the  use  of  alcohol  except  in  the  preser- 
vation of  pharmaceutical  products. 

Report  of  Council  on  Medical  Education. — This 
report  was  presented  by  the  chairman.  Dr.  Arthur 
D.  Revan,  of  Illinois.  In  1904  only  four  medical 
schools  were  requiring  for  admission  the  standards 
now  being  enforced  or  adopted  by  sixty-five  medi- 
cal colleges.  Tlien  onlv  a  few  medical  colleges  had 
six  or  more  expert  full  time  teachers  in  their  labo- 
ratory departments,  where  now  there  were  over 
seventy  such  colleges.    Then,  less  than  a  score  of 
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medical  colleges  had  close  relationship  with  dis- 
pensaries and  hospitals,  which  were  now  possessed 
by  over  sixty  medical  schools.  In  1904  a  still 
smaller  number  had  adopted  the  methods  of  teach- 
ing by  bedside  and  ward  section  clinics,  which  were 
now  generally  followed  by  a  majority  of  the  colleges. 
All  this  had  resulted  in  a  decided  improvement  in 
the  character  and  training  of  medical  graduates. 
Add  to  this  improved  training  the  experience 
gained  by  seventy-five  or  eighty  per  cent,  as  in- 
terns in  hospitals  and  it  would  be  appreciated  how 
greatly  improved  was  the  medical  service  which 
could  now  be  offered  to  the  Government  compared 
with  that  available  fifteen  years  ago.  In  this  de- 
velopment the  medical  schools  had  avoided  the 
weakness  of  the  English  and  German  systems  of 
medical  education.  The  entry  of  the  United  States 
into  the  European  war  had  led  to  a  consideration  of 
procedures  which  might  be  necessary  on  the  part 
of  the  medical  colleges  to  meet  the  demand  for 
medical  officers.  Early  in  April  medical  colleges 
were  urged  to  graduate  before  the  usual  time — or 
to  grant  certificates  showing  that  graduation  at  the 
end  of  the  term  was  quite  probable — students  who 
had  secured  a  general  average  of  eighty-five  per 
cent,  or  higher  during  the  four  year  medical  course 
and  who  should  succeed  in  gaining  admission  to 
the  Naval  Reserve  Force.  These  students  were 
to  be  assigned  to  active  duty  at  once  for  instruction 
and  training  with  the  view  of  being  later  examined 
for  appointments  as  assistant  surgeons  in  the  United 
States  Navy.  Reports  received  from  thirty-seven 
State  licensing  boards  were  unanimous  in  the  state- 
ment that  such  graduates  would  not  be  handicapped 
when  they  should  later  come  up  for  license,  only  be- 
ing required  to  show  documentary  evidence  of  their 
having  been  in  the  Government  medical  service. 
Careful  consideration  by  the  General  JMedical 
Board  showed  that  for  the  present  it  was  not  im- 
perative for  the  medical  schools  to  adopt  the  pro- 
posed continuous  sessions  and  omit  the  usual  sum- 
mer vacation.  Besides  the  General  ^Medical  Board 
of  the  Council  of  National  Defense  and  the  Council 
on  Medical  Education  were  of  the  opinion  that  the 
emergency  was  not  at  present  sufficiently  acute  to 
justify  a  shortening  of  the  medical  course  or  the 
lowering  of  educational  standards. 

Report  of  the  Committee  on  Red  Cross  Medical 
Work. — Tliis  report  was  presented  by  the  chair- 
man, Dr.  George  AI.  Kober,  of  the  District  of  Co- 
lumbia. The  committee  was  created  at  the  request 
of  the  American  Red  Cross  at  the  1912  session  in 
accordance  with  Section  8  of  Chapter  VH  of  the 
constitution  and  bylaws  of  the  American  ^Medical 
Association.  It  had  been  the  aim  of  this  committee 
to  stimulate  the  creation  of  a  committee  on  Red 
Cross  medical  work  in  every  county  medical  society 
and  as  a  result  of  the  efforts  of  the  committee  756 
county  societies  in  forty-nine  States  were  in  close 
affiliation  with  the  American  Red  Cross,  ready  to 
cooperate  with  that  body  in  all  emergencies.  It 
was  understood  that  the  personnel  and  agencies  of 
the  Department  of  ^Military  Relief  of  the  American 
Red  Cross  were  at  the  disposal  of  the  army  and 
navy  of  this  country.  In  order  to  secure  a  thorough 
cooperation  between  the  National  Committee  on 
Red  Cross    Medical  Service  and  the  States,  the 


American  Red  Cross  appointed  a  committee  of  nine 
in  every  State.  The  members  of  these  committees 
were  chosen  as  follows:  three  by  the  president  of 
the  American  Medical  Association,  three  by  the 
president  of  the  Congress  of  Physicians  and  Sur- 
geons, and  three  by  the  president  of  the  College 
of  Surgeons.  It  was  extremely  desirable  that  all 
county  medical  societies  that  had  not  yet  organized 
committees  on  Red  Cross  medical  work  would  do 
so  at  the  earliest  possible  moment  so  that  they 
might  participate  in  the  patriotic  duties  expected  to 
be  performed  by  the  medical  profession  in  all  parts 
of  the  country.  The  Medical  Board  of  the  Council 
of  National  Defense  on  April  23,  191 7,  declared  it 
to  be  the  patriotic  duty  of  even  premedical  stu- 
dents to  remain  under  instruction  until  the  country 
could  avail  itself  of  their' trained  services.  In  jus- 
tice to  this  class  of  men  and  also  the  graduates  of 
the  Class  of  1917,  who  in  the  interests  of  real  ef- 
ficiency had  been  urged  to  complete  their  hospital 
year,  their  position  should  be  clearly  understood  in 
every  community  and  defended  by  the  medical  pro- 
fession upon  the  ground  of  genuine  preparedness. 
There  was  a  distinct  need  for  medical  officers  in 
the  regular  army  and  navy  with  about  1,300  vacan- 
cies to  be  filled. 

OFFICERS  FOR  1918. 

Dr.  Arthur  Dean  Bevan,  of  Chicago,  president; 
Dr.  Edward  H.  Bradford,  of  Boston,  first  vice- 
president;  Dr.  John  McMulHn,  of  Washington, 
D.  C,  second  vice-president;  Dr.  Lawrence  Litch- 


ARTHUR  DEAX  BEVAN,  M.  D., 
Of  Chicago,  President  elect. 


field,  of  Pittsburgh,  third  vice-president ;  Dr.  Alex- 
ander R.  Craig,  of  Chicago,  secretary ;  Dr.  William 
Allen  Pusey,  of  Chicago,  treasurer;  Dr.  Hubert 
Work,  of  Pueblo,  Col.,  chairman  of  the  House  of 
Delegates ;  Dr.  Philip  Marvel,  of  Atlantic  City, 
N.  J.,  vice-chairman  of  the  House  of  Delegates. 

The  place  of  meeting  will  be  Chicago,  111.,  the 
time  to  be  determined  by  the  Council. 
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SECTION  IX  I'KACTICIl  OF  MEDICINE. 
June  6,  /pi/. 
Visceral  Disturbances  in  Patients  with  Cutane- 
ous   Lesions    of    the    Erythema    Group. —  Ur. 

Hexkv  a.  Christian,  of  Boston,  chairman  of  the 
Section,  said  that  there  was  a  definite  chnical  entity 
with  skin  lesions  of  the  erythema  group,  purpura, 
erythema,  urticaria,  and  angioneurotic  edema,  in 
which  visceral  lesions  occurred  as  the  result  of  the 
same  type  of  lesion.  The  most  common  of  these 
visceral  manifestations  were  arthritis,  gastrointes- 
tinal symptoms,  hematuria,  and  various  disturbances 
of  renal  function.  The  visceral  disturbances  oc- 
curred unaccomi^anied  by  the  skin  lesions.  The 
symptomatology  of  the  group  was  very  complex 
and  without  the  presence  of  the  skin  lesions  at  a 
given  time  the  cases  presented  great  difficulties  in 
diagnosis.  The  clearest  conception  of  the  condition 
represented  by  the  patients  just  described  could  be 
obtained  by  regarding  the  disease  as  due  to  some 
disturbance  in  the  small  bloodvessels — vessels  of 
the  capillary  or  precapillary  and  postcapillary 
group — almost  always  focal  in  distribution,  which 
caused  dilatation,  diapedesis,  and  exudation,  singly 
or  in  combination.  The  ultimate  cause  of  this  dis- 
turbance was  completely  unknown.  The  areas  of 
vascular  involvement  might  be  either  in  the  skin  sur- 
faces, mucous  surfaces,  serous  surfaces,  subcuta- 
neous tissues,  muscles,  or  viscera.  With  this  pos- 
sibility of  distribution  symptoms  might  be  extremely 
various  and  in  recurring  attacks,  for  the  condition 
was  usually  recurrent  and  very  different  symptoms 
appeared  in  the  same  individual. 

With  this  in  mind  the  variety  of  skin  lesions  was 
easily  accounted  for.  The  frequent  arthritis  had  its 
analogy  in  the  arthritis  of  serum  sickness  and  the 
chronic  joint  disturbances  with  frequent  exacerba- 
tions in  some  patients  with  hemophilia.  Diarrhea, 
blood  in  the  stools,  and  abdominal  colic  occurred, 
as  there  was  serous  exudation  or  hemorrhage  into 
the  intestinal  wall.  Colic  was  due  probably  to  local 
changes  in  the  intestinal  wall  causing  spasm.  This 
was  suggested  in  a  case  where  x  ray  study  showed 
evidence  of  muscle  spasm  at  the  pyloric  end  of  the 
stomach.  In  the  colic  of  chronic  lead  poisoning 
evidences  have  been  noted  in  the  x  ray  of  spasm 
in  intestine  or  stomach  during  the  period  of  colic, 
which  supported  the  view  that  observed  spasm  was 
related  to  gastrointestinal  disturbance.  Such  spasm 
and  disturbances  in.  the  bowel  wall  could  lead  to 
actual  intestinal  obstruction  as  in  another  case  where 
the  obstruction  in  an  ideal  loo]>  could  be  demon- 
strated by  X  ray. 

The  exact  relation  of  the  renal  disturl)ances  was 
not  quite  so  clear.  Hematuria  could  occur  in  the 
same  way  as  blood  in  the  stools  from  disturbances 
in  renal  vessels.  That  this  did  happen  was  \vell 
shown  l)y  a  case  where  autopsy  showed  focal  hem- 
orrhages in  the  kidney  without  signs  of  nephritis. 
This  patient  had  pulmonary  tuberculosis,  but  the 
clinical  course  and  autopsy  findings  indicated  an 
acute  process  developing  during  the  later  course 
of  the  skin  and  visceral  disturbances  of  the  eryth- 
ema group.  His  urine  during  life  yielded  no  tuber- 
culosis by  guineapig  test  and  at  autopsy  no  tuber- 
culous lesions  were  found  in  the  kidney.  How 


far  these  renal  lesions  were  to  be  considered  as 
acute  nephritis  it  was  difficult  to  say.  In  several  of 
the  speaker's  cases  functional  study  showed  marked- 
ly decreased  renal  function.  Five  of  Osier's  twenty- 
nine  reported  cases  ended  fatally  with  what  was 
termed  uremia.  That  the  patients  had  severe  dis- 
turbances in  renal  function  was  evident.  Whether 
this  was  nephritis  or  suppressed  renal  function  from 
edema  and  hemorrhage  into  the  kidney  was  not  cer- 
tain ;  there  were  no  autopsy  examinations  except  in 
one  patient  referred  to  by  Osier  in  whom  prolifera- 
tive glomerular  nephritis  was  found.  Some  of  the 
uremic  manifestations  might  easily  have  resulted 
from  lesions  in  the  brain  of  the  same  nature  as  those 
occurring  in  skin  and  viscera  and  may  not  have  been 
actually  uremic. 

Clinical  Manifestations  of  Gallbladder  Disease. 

— Dr.  Frank  Smithies,  of  Chicago,  illustrated  his 
remarks  with  lantern  shdes  of  tabulations  of  the 
chief  clinical  symptoms  and  signs  made  according  to 
the  histdpathological  changes  observed  in  gallblad- 
ders removed  at  laparotomy.  The  significance  of 
events  in  the  history  preceding  the  complaint  for 
which  patients  sought  relief  lay  primarily  in  the 
so  called  "diseases  of  childhood."  the  infectious 
diseases  such  as  measles,  diphtheria,  typhoid,  scarlet 
fever,  etc.  Twice  as  many  females  as  males  suffered 
from  gallbladder  disease  and  the  condition  occurred 
in  males  later  in  life.  In  nine  per  cent  of  the  i,ooo 
cases  studied  the  disease  was  malignant ;  in  434 
'  cases  there  was  cholecystitis  without  gallstones.  A 
common  lesion  associated  with  gallbladder  disease 
was  appendicitis.  When  stones  occurred  they  did  so 
at  any  stage  of  the  infective  process,  large  stones 
forming  in  as  short  a  time  as  three  weeks.  There 
were  fifty-nine  cases  with  gallstones  in  which  there 
was  no  disturbance  pointing  to  gallbladder  disease. 
Less  than  eight  per  cent,  of  the  patients  were  of 
obese  type ;  463  had  lost  considerable  weight ;  four 
per  cent,  had  chronic  diarrhea,  though  most  of  them 
had  good  appetites.  There  was  jaundice  in  only  161 
cases  where  gallstones  were  demonstrated  later,  and 
jaundice  in  twenty-five  per  cent,  in  which  there  were 
no  gallstones.  It  was  difficult  even  with  a  good  his- 
tory and  complete  laboratory  and  other  examina- 
tions to  make  a  diagnosis  before  laparotomy  as  to 
what  would  be  the  gallbladder  findings.  Pain  was  a 
persistent  symptom  in  ninety-five  per  cent. ;  it  might 
be  located  anywhere.  Gallbladder  disease  was  a  pro- 
gressive inflammatory  disease  which  might  become 
chronic  histologically.  Gallbladder  inflammation 
might  become  complicated  with  gallstones  within 
three  weeks  of  the  onset  of  inflammation.  In  eight 
per  cent,  definite  alterations  in  duodenum  and  stom- 
ach in  the  way  of  ulcer  accomjianied  the  disease. 

Dr,  David  Rtesman,  of  Philadelphia,  said  that 
gallbladder  troubles  were  very  frequent  and  were 
vying  with  appendicitis  for  popularity  in  Philadel- 
])hia.  It  might  be  possible  to  trace  this  to  the  fact 
that  for  several  years  there  had  been  in  that  city  a 
great  deal  of  typhoid  fever.  It  was  possible  in  many 
acute  infectious  diseases,  such  as  typhoid,  pneu- 
monia, and  influenza,  to  demonstrate  tenderness  over 
the  gallbladder  area  and  if  some  of  these  patients 
could  be  followed  up  for  a  i^eriod  of  years  or  even 
months  it  might  be  found  they  had  acquired  chole- 
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cystitis.  In  conditions  like  food  poisoning,  gallblad- 
der involvement  frequently  occurred  and  passed  un- 
noticed. Cholecystitis  occurred  frequently  in  elderly 
people  following  indiscretions  in  diet ;  there  was  no 
jaundice,  but  the  leucocyte  count  was  high,  and  the 
•condition  usuallv  ended  in  recovery. 

Dilated  Duodenum  with  Special  Reference  to 
Chronic  Duodenal  Obstruction  in  Visceroptosis. 
— Dr.  DouGL.vs  \'anderhoof,  of  Richmond,  V'a., 
:said  that  persistent  incomplete  obstruction  of  the 
'duodenum  by  the  root  of  the  mesentery  was  not  un- 
common and  led  to  gradual  dilatation  of  the  duo- 
denum. This  was  especially  apt  to  occur  in  visce- 
roptosis when  the  small  intestine  in  the  pelvis  caused 
traction  on  the  mesentery.  Dilated  cecum  and  ileal 
stasis  might  be  contributing  factors.  The  clinical 
manifestations  of  chronic  duodenal  obstruction 
were  frequently  misinterpreted.  The  speaker  ad- 
vanced the  idea  that  so  called  "hysterical  vomiting" 
in  thin  women  was  due  to  duodenal  compression. 
Severer  grades  of  obstruction  were  mistaken  for 
cholecystitis  or  peptic  ulcer.  If  mirelieved,  death 
might  ensue  from  persistent  vomiting  and  acidosis. 
The  speaker's  exi)erience  with  dilated  duodenum 
embraced  twelve  cases,  six  of  which  were  due  to 
chronic  mesenteric  obstruction.  One  of  these,  a 
fatal  case,  was  recognized  only  at  autopsy ;  three 
were  confirmed  by  Rontgen  ray  examination,  and 
two  were  demonstrated  at  operation. 

Dr.  Lewis  A.  Conner,  of  New  York,  said  that 
undoubtedly  many  cases  classed  as  functional  recur- 
rent vomiting  had  some  incomplete  obstruction  of 
the  terminal  portion  of  the  duodenum.  The  diffi- 
cult}- was  to  distinguish  them  as  they  were  not  all 
due  to  this  cause.  However,  this  should  be  borne 
in  mind.  Why,  if  it  was  a  temporary  condition,  it 
should  persist  for  some  time  was  difficult  to  ex- 
plain. It  was  imi)ortant  to  emphasize  that  it  was 
the  obstruction  and  not  the  dilatation  that  was  the 
important  ])art.  The  chief  reliance  should  be  placed 
on  the  Rontgen  findings  for  diagnosis.  Every  type 
of  severe,  persistent  vomiting,  called  the  duodenal 
type,  soon  became  intestinal  vomiting  and  could  not 
be  relied  on  as  a  characteristic  of  such  obstruction. 
When  there  was  high  intestinal  obstruction,  sup- 
pression of  urine  was  one  of  the  most  constant 
signs  and  careful  watch  of  the  urine  quantity  might 
help  in  diagnosis  and  also  give  a  ckie  as  to  the 
severity  of  the  condition  and  necessity  for  surgical 
interference. 

Dr.  G.  R.  S.ATTERLEE,  of  Ncw  York,  said  he 
wished  to  bring  out  the  important  point  that  duo- 
denal dilatation  and  obstruction  were  frequently  as- 
sociated w^ith  an  atonic  cecum.  In  cases  where 
there  could  be  no  operation  and  the  diagnosis  could 
not  be  made  even  with  the  x  ray,  putting  the  patient 
in  the  Trendelenburg  position  by  raising  the  foot  of 
the  bed  frequently  brought  relief,  while  the  treat- 
ment was  directed  at  the  toxemia. 

Clinical  Features  of  Prolonged  and  Severe 
Secondary  Anemia. — Dr.  .Vlfred  Stengel,  of 
Philadelphia,  discussed  briefly  the  sources  of  sec- 
ondary anemia,  both  those  plainly  recognized  and 
those  obscure,  outlining  the  hematological  and  clini- 
cal features  in  the  early  stages  which  constituted 
the  ordinary  clinical  picture.  He  did  not  consider 
splenectomy  always  an  advisable  procedure  and 


knew  of  cases  where  the  patient  derived  no 
subsequent  improvement  after  oi)eration.  In  the 
last  few  years  those  interested  in  diseases  of  the 
blood  had  become  confused  by  the  discovery  of 
cases  of  so  called  "hypoplastic  anemia,"  a  form  of 
disease  without  marked  changes  in  the  red  cor- 
puscles. Secondary  anemia  in  its  early  stages  was 
easy  to  recognize,  but  enough  emphasis  had  not  been 
laid  on  the  late  stages.  Long  ago  F.hrlich  pointed 
out  that  after  large  hemorrhage  the  blood  i)resented 
many  jwlymorphonuclear  cells  without  granules  and 
he  regarded  this  as  evidence  of  perverted  bone  mar- 
row function.  The  condition  of  the  blood  indicated 
the  loss  of  bone  marrow  function.  The  clinical 
history  of  the  case  was  important  in  diagnosis  of 
advanced  secondary  anemia  resembling  pernicious 
anemia  on  the  one  hanVl  and  the  aplastic  ty])e  on 
the  other.  Pernicious  anemia  sometimes  became 
aplastic.  The  clinical  history  helped,  but  the  exist- 
ence of  a  very  large  group  of  cases  must  be  kept 
clearly  in  mind.  Jn  chronic  secondary  anemia  the 
bone  marrow  was  so  worn  out  that  the  blood  mak- 
ing function  w-as  apt  to  be  destroyed,  and  it  took 
a  long  time  to  restore  the  integrity  of  the  blood. 
The  best  aid  was  transfusion. 

Treatment  of  So  Called  Pernicious  Anemia. — 
Dr.  Lewellys  F.  Barker  and  Dr.  Thomas  P. 
Sprunt.  of  Baltimore,  reported  a  method  of  treat- 
ing so  called  pernicious  anemia  which  included  re- 
moval of  all  ascertainable  foci  of  infection,  an 
abundant  roborant  diet,  arsenical  treatiiient,  the 
administration  of  hydrochloric  acid  immediately 
after  meals,  and  of  pancreatin  and  calcium  car- 
bonate three  hours  after  each  meal.  Splenectomy 
and  transfusions  of  blood  were  not  found  necessary. 
Several  of  the  patients  thus  treated  have  remained 
well  over  a  long  period.  It  is  too  soon,  however,' 
to  know  whether  or  not  there  will  be  recurrences. 
No  claim  for  a  permanent  cure  is  made. 

Dr.  Henry  A.  Christian,  of  Boston,  said  that 
in  regard  to  the  treatment  that  Doctor  Barker  had 
outlined,  forced  feeding  was  very  important  but  wais 
frequently  difficult.  He  though  that  blood  trans- 
fusion might  be  said  to  act  as  an  appetizer. 

Dr.  N.  E.  Brill,  of  New  York,  said  he  knew 
of  no  subject  so  obscure  as  anemia,  whether  pri- 
mary or  secondary.  For  ten  years  he  had  been 
teaching  students  the  theory  that  the  condition  was 
due  to  insufficient  oxygen  in  the  blood. 

A  Clinical  and  Experimental  Study  of  a  Lym- 
phoid Splenomegaly  with  and  without  Leuco- 
cythemia. — Dr.  Kenneth  M.  Lynch,  of  Charles- 
ton, S.  C,  presented  a  clinical  study  of  two  cases  of 
splenic  enlargement :  one  with  a  lymphocytosis  of 
the  blood  and  the  appearance  of  premature  lympho- 
cytes, but  without  evident  lymph  gland  involvement, 
the  other  with  no  leucocythemia  but  involvement  of 
abdominal  lymj^h  glands  and  both  showing  cirrhosis 
of  the  liver.  Splenectomy  was  done  in  both  with 
immediate  death  of  the  first  patient  and  death  of 
the  second  in  one  month.  The  spleens  of  both  pa- 
tients and  the  lymph  glands  of  the  second  showed 
the  picture  of  lymphatic  leucemia.  A  similar  ex- 
perimental disease  in  guineapigs  was  produced  with 
the  injection  of  emulsions  of  both  spleens,  and  this 
disease  was  transmitted  from  animal  to  animal  by 
similar  injections  and  by  injection  of  ascitic  fluid. 
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A  similar  disease  was  also  produced  by  inoculation 
of  dogs,  rabbits,  and  guineapigs  with  pure  cultures 
of  a  micrococcus  isolated  from  the  second  human 
spleen,  and  the  organism  was  recovered  from  some 
of  these  animals. 

Doctor  Smithies,  of  Chicago,  said  that  if  the 


L.  \V.  DEAN,  M.  D., 
Of  Iowa  City,  Iowa,  Secretary  of  Section  in 
Laryngology,  Otology,  and  Rhinology, 

technic  of  transfusion  was  more  generally  known, 
splenectomy  would  not  be  necessary.  An  intelligent 
patient  had  a  fighting  chance  when  he  came  under 
observation  at  the  start.  Certainly  more  could  be 
done  for  these  patients  today  than  during  the  past 
twenty  years. 

Doctor  LiNDEMANN  believed  in  transfusing  blood 
in  large  amounts. 

Dr.  E.  L.  TuoHV,  of  Duluth,  said  that  in  cases 
that  did  not  show  excessive  pigment  in  duodenal 
content  in  very  severe  secondary  anemia,  there  was 
usually  a  positive  Wassermann. 

Dr.  A.  G.  Castelli,  of  New  York,  thought  the 
best  results  were  accomplished  by  intermuscular 
injections  of- arsenate  of  iron. 

Doctor  Barker  in  closing  the  discussion  said  that 
two  points  had  been  brought  out:  i,  the  great 
tendency  in  difYerential  diagnosis  to  include  sub- 
groups, and,  2,  the  great  advantage  of  removal  of 
foci  of  infection  and  use  of  transfusion  in  treat- 
ment. The  disinclination  to  take  food  could  be 
overcome  by  proper  persuasion  until  appetite  was 
restored.  Many  believed  they  removed  infection 
when  they  did  nothing  of  the  kind.  It  was  much 
easier  to  talk  about' than  to  do;  many  foci  were 
overlooked,  but  if  they  could  be  found  they  should 
by  all  means  be  removed.  Fever  was  sometimes 
due  to  the  anemia  and  it  should  first  be  proved  that 
it  was  due  to  a  focus  of  infection.  Formerly  these 
cases  were  considered  hopeless,  but  today  the  ma- 
jority of  these  patients  were  speedily  restored  to 
life  and  work. 


The  Vegetative  Nervous  System  in  Pulmonary 
Tuberculosis. — Dr.  Francis  M.  Pottenger,  of 
Alonrovia,  Cal.,  said  that  the  normal  physiological 
action  of  the  following  structures  was  dependent 
upon  the  vegetative  system  so  that  the  importance 
of  a  knowledge  of  its  action  could  readily  be  un- 
derstood: I,  pilomotor  muscles,  muscles  of  sweat 
glands  as  well  as  the  glands  themselves ;  2,  heart 
and  bloodvessels ;  3,  gastrointestinal  tract  with  liver 
and  pancreas ;  4,  genitourinary  tract ;  5,  certain 
parts  of  the  eye,  and  6,  all  other  smooth  muscles 
and  secretory  glands  of  the  body.  There  were 
very  few  diseases  which  did  not  in  some  manner 
disturb  some  portion  of  this  great  system  of  nerves, 
but  there  were  some  which  would  show  the  dis- 
turbance in  function  in  a  more  pronounced  manner 
than  others. 

Dr.'  Walter  Tim  me,  of  New  York,  said  that 
vegetative  nervous  disturbance  might  be  a  basis  for 
tuberculosis  or  other  infectious  diseases.  The  vege- 
tative nervous  system  controlled  the  continuity  of 
vital  function,  not  the  function  itself.  In  controlling 
this  continuity  of  vital  activity,  the  vegetative  nerv- 
ous system  had  to  do  with  subrepair,  not  only  with 
glandular  secretion  and  excretion,  but  cell  repair 
itself.  Therefore,  if  the  tissues  happened  to  be  out 
of  sorts  with  the  controlling  vegetative  fibres,  those 
tissues  could  not  react  and  repair  themselves,  and 
were  destroyed  by  this  process.  Any  organ  under 
control  of  the  vegetative  nervous  system  that  had 
a  disturbed  equilibrium  as  far  as  the  system  was 
concerned,  must  fall  prey  to  infection  of  toxemia 
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or  injury,  and  here  was  the  reason  why  tuberculo- 
sis attacks  not  only  the  lungs,  but  any  portion  of 
the  organism  whose  reactive  capacity  to  repair  had 
been  impaired  by  nonecjuilibrium  of  the  elements 
that  supplied  it.  In  speaking  of  the  selective  activity 
of  any  poison  to  any  part  of  the  organism,  it  should 
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be  remembered  that  this  depended  not  only  on  the 
bacterium,  but  on  the  point  of  least  resistance. 
Predisposing  heredity  meant  transmission  from  par- 
ent to  offspring  of  a  disturbed  vegetative  nervous 
system. 

The  Value  of  Prolonged  Rest  in  the  Treatment 
of  Pulmonary  Tuberculosis. — Dr.  Joseph  H. 
Pratt,  of  Jloston,  illustrated  his  address  with  lan- 
tern slides  showing  the  different  methods  of  secur- 
ing complete  rest  and  fresh  air  for  these  patients. 
The  results  of  rest  obtained  by  prolonged  rest  were 
remarkable.  Poor  consumptives  were  treated  in 
their  homes,  and  private  patients  were  treated  in 
their  homes ;  poor  patients  were  treated  in  hospitals 
and  private  patients  were  treated  in  hospitals.  The 
prolonged  rest  cure  was  followed  by  a  system  of 
graduated  exercise.  Tuberculosis  was  a  disease  of 
nervous  unbalance,  chronic  infection,  and  physical 
deterioration.  This  conception  explained  why  rest 
accomplished  so  much  good.  If  the  patient  could 
be  built  up  and  metabolism  improved,  rest  would 
effect  a  cure  in  combination  with  other  measures. 
When  there  was  nervous  stability  and  no  lung  activ- 
ity, it  was  followed  by  graduated  exercise  which 
would  strengthen  the  patient.  Physical  stability 
was  secured  after  nervous  stability. 

Report  of  Studies  Concerning  Acute  Lobar 
Pneumonia. — Dr.  Rufus  I.  Cole,  of  New  York, 
said  the  types  of  pneumococcus  had  been  deter- 
mined in  only  seventy-nine  cases.  The  type  of  in- 
fection had  now  been  determined  in  500  cases  in  the 
Rockefeller  Institute  and  it  was  now  being  done  as 
a  routine  procedure  in  many  States  and  by  many 
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boards  of  health.  One  third  of  all  pneumonias 
were  due  to  Type  I,  one  third  to  Type  II,  ten  per 
cent,  to  Type  III,  and  the  remainder  to  Type  IV. 
Observations  were  made  as  regarded  mortality  and 
■severity ;  Types  I  and  II  were  of  the  average ;  cases 
of  Type  III  were  very  severe,  half  or  more  of  the 


patients  dying;  Type  IV  cases  were  mild  and  the 
mortality  not  more  than  ten  per  cent.  This  proved 
of  groat  value  in  prognosis. 

Studies  on  the  Cause  and  Treatment  of  Bron- 
chial Asthma. — Dr.  I.  Cii.AxnEER  W  alker,  of 
Boston,  said  tliat  these  studies  had  been  made  chiefly 
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from  the  point  of  protein  sensitization  and  the  skin 
test  had  been  used  to  demonstrate  this  sensitization. 
(3f  150  patients  who  were  studied,  eighty-three,  or 
fifty-five  per  cent.,  were  sensitive  to  some  protein 
and  sixty-seven,  or  forty-five  per  cent.,  were  not  sen- 
sitive. In  the  eighty-three  sensitive  cases,  horse  dan- 
druff' proteins  were  the  cause  of  asthma  in  twenty 
per  cent,  of  the  cases  ;  the  wheat  ])roteins.  Staphylo- 
coccus pyogenes  aureus  protein,  and  the  early 
pollens  were  each  the  cause  of  asthma  in  fifteen  per 
cent. ;  the  late  pollens  in  ten  per  cent. ;  cat  hair  pro- 
tein in  fi\  e  per  cent. ;  Staphylococcus  pyogenes  albus 
protein  in  three  per  cent. ;  a  group  of  common  foods 
in  seven  per  cent.,  casein,  egg,  chicken  meat,  and 
feathers,  and  in  the  remaining  ten  per  cent,  several 
proteins  were  the  cause  of  asthma.  The  sensitiza- 
tion of  the  same  patient  to  diff"erent  tissues  or  fluids 
of  the  same  animal  varied.  This  held  true  for  the 
different  structures  of  the  same  plant  and  for  the 
individual  proteins  of  the  same  seed  or  kernel ;  even 
aminoacids  from  different  foods  reacted  unlike. 

About  one  in  six  of  the  nonsensitive  patients  was 
relieved  of  asthma  for  several  months  by  vaccines 
made  from  a  diphtheroid  organism,  which  was  a 
predominant  organism  in  their  sputum.  The  serum 
of  about  one  in  eight  of  the  nonsensitive  patients 
agglutinated  Staphylococcus  pyogenes  aureus  and 
vaccines  of  this  organism  relieved  the  patient  of 
asthma  for  several  months.  Patients  who  were 
sensitive  to  food  proteins  were  relieved  of  asthma 
by  the  omission  of  these  foods  from  their  diet. 
Those  sensitive  to  bacterial  proteins  were  relieved 
of  asthma  by  vaccines  of  those  organisms  to  which 
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they  were  sensitive.  Patients  who  were  sensitive 
to  the  proteins  in  horse  dandrufif  and  in  cat  hair 
were  relieved  of  asthma  by  subcutaneous  injections 
of  these  proteins  ;  these  hair  proteins  did  not  desen- 
sitize against  serum,  nor  did  serum  injections  de- 
sensitize against  the  hair  proteins.    \\'hen  chronic 
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bronchitis  was  associated  with  asthma,  vaccines 
were  often  necessary  in  conjunction  with  the  pro- 
tein injections.  There  seemed  to  be  two  types  of 
colds  and  bronchitis.  One  type  was  anaphylactic 
and  the  other  was  bacterial.  The  anaphylactic  type 
was  relieved  by  proper  protein  treatment  and  the 
bacterial  type  required  vaccines. 

SECTION    IN    GASTROENTEROLOGY    AND  PROCTOLOGY. 

June  6,  iQiy. 
Surgical  Treatment  of  Enterocolonic  Chronic 
Diarrheas. — Dr.  Samuel  G.  Gant,  of  New  York, 
said  that  chronic  diarrhea  could  be  temporarily  re- 
lieved by  rest,  diet,  antiseptic  and  astringent  drugs, 
and  irrigations  through  the  anus,  but  often  re- 
curred when  the  patient  returned  to  business,  ate 
normally,  and  discontinued  medication.  Chronic 
inflammation  or  ulceration  of  the  intestines,  how- 
ever produced,  was  rarely  controlled  except  by  sur- 
gical intervention.  Differential  diagnosis  must  be 
made  between  the  different  types  of  frequent  move- 
ments so  that  the  patient  could  be  intelligently  treat- 
ed or  referred  to  a  proper  specialist.  Increased 
knowledge  made  the  old  classification  of  intestinal 
catarrh,  tuberculosis,  syphilis,  and  dysentery  untena- 
ble. The  term  dysentery  should  be  discarded  as  it 
is  only  a  symptom  complex — abdominal  i)ain  and 
diarrhea  with  blood  and  mucus  in  the  stool — -symp- 
toms that  complicate  any  chronic  inflammatory  in- 
testinal disease,  and  the  author  proposed  that  enteric 
and  colonic  affections  resijonsible  for  frequent  stools 
be  classified  etiologically,  viz.:  catarrhal,  tuliercu- 


lous,  luetic,  entamebic,  gonorrheal,  bacillary,  balan- 
tidic,  flagellate,  helminthic,  and  coccodic  colitis. 

Catarrhal  enterocolitis  might  be  associated  with 
constipation  or  diarrhea  sometimes  relieved  by  diet- 
ing and  antifermentive  medicines.  Where  small 
and  large  intestines  were  involved  by  numerous  ul- 
cers, colonic  medicated  irrigations,  and  high  oil  and 
bismuth  injections  sometimes  were  effectual.  If  not, 
appendicostomy  or  cecostomy  should  be  performed 
and  the  bowel  flushed  with  normal  salines  daily. 
In  luetic,  enteric,  and  colonic  affections  extirpation 
of  the  involved  gut,  ileosigmoidostomy,  or  rectos- 
lomy  was  indicated.  Salvarsan  was  valueless  when 
the  mucosa  was  extensively  ulcerated  or  the  bowel 
stenosed.  In  the  gonorrheal  type  daily  colonic  irri- 
gations of  argyrol  or  ichthyol  should  be  instituted. 
Entamebic  affection  improved  temporarily  by  co- 
lonic irrigations  and  emetin,  but  appendicostomy  and 
cecostomy  usually  cured.  In  bacillary  affections  se- 
rums were  effective  in  mixed  infections  or  when  the 
intestine  was  distorted  with  ulcers,  fistulas,  or  stric- 
tures. The  helminthic  type  was  rare  (6)  and  called 
for  vermifuges  and  appendicostomy  or  cecostomy 
and  flushing.  Operative  interference  in  tuberculous 
affections  was  contraindicated  when  the  patient  was 
dying-  from  phthisis  or  tuberculous  lesions  else- 
where. 

Successful  operations  accomplished  removal  of  the 
disease,  diversion  of  the  fecal  current,  or  provision 
for  through  and  through  colonic  irrigation.  The  op- 
erations were  enterectomy,  cecectomy,  sigmoidec- 
tomy or  proctectomy,  enteroanastomosis  or  iini- 
lateral  or  bilateral  exclusion,  enterostomy,  appen- 
dicostomy, and  cecostomy  or  enterocecostomy,  re- 
section being  the  operation  of  choice.  Usually  the 
writer  performed  appendicostomy  or  cecostomy  in 
conjunction  with  exclusion,  healing  the  lesions  di- 
rectly by  through  and  through  flushing. 

Obstructive  diarrhea  represented  a  type  where 
evacuations  were  made  frequent  or  liquid  by  lesions 
that  blocked  the  bowel,  and  were  usually  mistaken 
for  diarrhea  caused  by  gastrogenic,  enterogenic,  or 
neurogenic  disturbances  because  of  failure  to  make 
proper  examination. 

Obstructive  diarrhea  might  be  caused  by  congeni- 
tal deformities,  stricture,  tumors,  foreign  bodies,  cal- 
culi, fecal  impaction,  adhesions,  angulations,  diver- 
ticula, volvulus,  kinks,  hernia,  invagination,  proci- 
dentia, enteroptosis,  cnterospasm,  parasites,  hyper- 
trophy of  O'Beirne's  sphincter,  rectal  valves,  levator 
ani,  coccygeal  deviation,  and  anorectal  aft'ections. 
Different  surgical  procedures  were  required  for  the 
above  causes. 

Chronic  Diarrheas  Due  to  Enterocolonic  Con- 
ditions.— Dr.  Julius  Friedenwald,  of  New  York, 
gave  the  following  classification  of  chronic  diarrheas 
as  used  in  a  recent  study  of  one  hundred  cases,  i. 
Simple  catarrhal  enterocolitis,  thirty-one  cases.  2. 
Ulcerative  colitis :  a.  Amebic,  eight  cases ;  b,  bacil- 
lary, one  case ;  c,  tuberculous,  four  cases ;  d,  luetic, 
two  cases ;  e,  carcinomatous,  two  cases.  3.  Mucous 
colitis,  nine  cases.  4.  Simple  colonic  infections,  six 
cases.  5.  Intestinal  stasis,  eight  cases.  6.  Chronic 
appendicitis,  three  cases.  7.  Disturbances  of  the 
glands  of  internal  secretion,  five  cases.  8.  Diar- 
rheas of  toxic  and  undetermined  origin,  eight  cases. 
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Thirteen  cases  due  to  achylia  gastrica  were  not  in- 
cluded in  this  study. 

In  all  the  enterocolitis  cases  mucus  was  found  in 
the  stools,  and  in  some  blood  was  observed.  Proc- 
toscopical  investigation  usually  presents  character- 
istic findings.  1  he  Schmidt  test  diet  was  used  in 
studying  the  stools.  The  treatment  consisted  of 
diet,  astringent  irrigations,  and  internal  medication. 
In  amebic  dysentery  infusions  (jf  Lhaparro  amar- 
gosa  in  doses  of  from  six  to  eight  ounces  was  rec- 
ommended by  Nixon  in  cases  resisting  emetin.  Lo- 
calized tuberculosis  around  the  ileocecal  region  was 
found  in  two  cases,  both  of  which  were  operated  in 
with  gratifying  results.  In  persistent  diarrheas  in 
individuals  past  forty,  other  conditions  being  ex- 
cluded, carcinoma  of  the  pancreas  should  be  sus- 
pected. 

Attention  was  directed  to  the  use  of  autogenous 
vaccines  in  the  treatment  of  mucous  colitis.  In  the 
chronic  appendicitis  cases  complete  relief  followed 
appendicectomy.  In  the  diarrheas  due  to  disturbed 
endocrine  function  there  was  usually  present  a 
hyperperistalsis  of  the  intestines.  The  toxic  diar- 
rheas were  those  which  occurred  in  such  dise'^ses  as 
gout,  nephritis,  cirrhosis  of  the  liver,  etc.  In 
chronic  nephritis  uremic  ulcers  had  been  observed 
both  in  the  small  and  large  intestine.  The  diarrhea 
in  these  latter  cases  resulted  from  the  excretion  of 
the  irritating  toxins  through  the  mucous  membrane 
of  the  bowel. 

Autointoxication  in  Chronic  Constipation. —  Dr. 
H.  W.  SoPER,  of  St.  Louis,  said  that  the  term  auto- 
intoxication indicated  the  group  of  symptoms  usual- 
ly associated  with  intestinal  stasis.  A  review  of  the 
extensive  literature  showed  that  the  whole  subject 
was  chaotic.  The  group  of  symptoms  referable  to 
focal  infection  resembled  very  closely  the  symptoms 
produced  by  intestinal  toxemia.  Pus  infections  of 
the  rectum  and  lower  colon  have  been  found  in 
many  cases  of  "autointoxication."  Many  cases  of 
autointoxication  were  found  in  diarrheal  conditions. 
Fluid  colonic  feces  probably  facilitated  the  absorp- 
tion of  poisonous  material.  Abnormal  metabolism 
of  the  food  protein  was  a  factor  to  be  considered  in 
the  causation  of  intestinal  toxemia.  Autointoxica- 
tion might  result  from  primary  disturbances  in  the 
central  nervous  system,  particularly  in  the  group  of 
cases  known  as  the  functional  psychoses.  Doctor 
Soper  concluded  as  follows:  i.  Treatment  should 
be  directed  against  any  existing  infectious  agent.  2. 
Reliance  should  not  be  placed  upon  the  Bulgarian 
bacillus  as  a  corrective  agent  3.  Cathartics  should 
be  avoided.  4.  An  initial  radical  change  should  be 
made  in  the  dietary  in  an  attempt  to  change  the  bac- 
terial flora.  5.  Colonic  function  must  be  restored 
•by  regulation  of  diet  and  physical  means,  at  times 
by  surgical  procedure. 

SECTION  IN  ORTHOPEDICS. 

Jimc  6,  1917. 

Bone  and  Joint  Infections  Treated  by  the  Car- 
rel Technic. — Dr.  George,  W.  H.-xwley,  of  Bridge- 
port, Conn.,  said  that  the  fundamental  principle  of 
the  Carrel  treatment  was  the  chemical  sterilization 
of  living  tissue.  The  problem  was  simple  and  defi- 
nite: complete  exposure  of  the  infected  tissue,  con- 


tact of  the  sterilizing  agent  to  every  part  of  the 
wound,  and  closure  of  the  w'ound  when  proved  ster- 
ile. The  method  was  first  used  in  the  treatment  of 
large  wounds.  Since  then  it  has  been  successfully 
applied  in  chronic  suppurating  wounds  and  old  in- 
fected compound  fractures.     Doctor  Hawley  de- 
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scribed  the  technic,  which  was  difficult  and  labori- 
ous. Reports  of  cases  showed  remarkable  results 
in  cases  of  acute  and  chronic  suppurating  infections 
of  the  bones  and  joints. 

Treatment  of  Anterior  Poliomyelitis  at  Ford- 
ham  Hospital. — Dr.  S.  W.  Boorstein,  of  New 
York,  outlined  the  treatment  as  follows: 

Light  massage  and  muscle  training  were  given 
three  times  a  week.  Mothers  reported  at  the  clinic 
once  every  two  weeks  and  received  instructions  in 
giving  certain  exercises  at  home  daily.  Braces  were 
used  freely  and  discontinued  early.  Deformities 
were  corrected  whenever  necessary  and  early  walk- 
ing encouraged.  No  electricity  was  used  even  for 
testing-.  Special  attention  was  given  not  to  overuse 
or  overmassage  the  muscles.  Muscle  training  was 
used  successfully  even  in  infants  below  the  age  of 
two.  Results  were  encouraging:  11.6  per  cent, 
cured,  33  per  cent,  showed  marked  improvement, 
and  44.9  showed  moderate  improvement. 

Conclusions:  i.  The  best  results  could  be  obtained 
if  each  case  was  studied  and  controlled  individually- 
2.  Light  massage  and  muscle  training  improved  these 
cases  without  resort  to  electricity.  3.  It  was  easier  to 
get  mothers'  assistance  where  electricity  was  not  used 
than  where  it  was  used.  4.  The  benefit  from  proper 
use  of  braces  far  outweighed  the  atrophy  which  it 
produced.  They  were  especially  useful  in  deltoid 
paralysis.  Braces  should  be  discontinued  as  early 
as  possible.  5.  The  earlier  the  children  began  to 
walk  the  more  quickly  they  improved,  provided,  of 
course,  they  did  not  use  the  limbs  excessively. 
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SECTION  IN  PHARMACOLOGY  AND  THERAPEUTICS. 

June  6.  igij. 
Cooperation  between  Pharmacology  and  Ther- 
apeutics.— Dr.   Albion    W.    Hewlett,   of  San 
Francisco,  made  this  the  subject  of  his  chairman's 
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address  and  pointed  out  the  need  for  a  healthy  co- 
operation between  those  engaged  in  the  scientific 
study  of  drug  action  and  those  who  used  drugs  for 
the  cure  or  alleviation  of  disease.  He  said  that  now, 
more  than  ever  before,  advance  in  therapeutics  de- 
pended on  an  intelligent  utilization  of  the  methods, 
criticisms,  and  discoveries  of  pharmacology.  Among 
the  factors  tending  to  separate  the  pharmacologist 
from  the  therapeutist  were  the  scientific  scepticism 
and  deliberate  procedure  from  the  unknown  to  the 
known  on  the  part  of  the  former,  and  the  necessity 
to  try  the  unproved  where  the  proved  had  failed  in 
the  case  of  the  latter  when  faced  with  a  crisis  in 
the  life  of  his  patient.  The  latter  practice  too  often, 
however,  led  to  inaccurate  reasoning  and  unjustified 
and  vincritical  enthusiasm  and  optimism  in  the  in- 
terpretation of  the  results.  The  conditions  of  the 
observations  of  the  two  groups  of  men  were  com- 
monly quite  difirerent,  and  the  doses  used  frequently 
were  not  comparable,  the  pharmacologist  using  very 
large  doses,  the  therapeutist  much  smaller  ones. 
Finally,  the  presence  of  disease  had  to  be  taken  into 
consideration  as  modifying  the  actions  and  effects 
of  drugs.  With  the  study  on  man  of  the  efifects  of 
therapeutic  doses  of  drugs,  however,  aided  by  the 
newer  and  more  accurate  methods  now  available  for 
observing  and  recording  effects  and  the  analysis  of 
these  in  the  light  of  the  results  of  animal  experiment, 
a  position  was  fortunately  being  reached  in  which 
pharmacology  and  therapeutics  could  be  brought 
into  close  contact  and  cooperation.  Pharmacologists 
should  be  encouraged  to  go  into  the  clinic  to  a 
greater  extent  with  their  problems  and  clinicians 
to  take  into  consideration  the  results  of  pharma- 


cologic investigation.    Closer  contact  between  the 
science  of  drug  action  and  the  art  of  therapeutic 
application  should  be  maintained. 
The  Crucial  Test  of  Therapeutical  Evidence. — 

Dr.  ToR.\LD  SoLLMANN,  of  Cleveland,  stated  that 
the  true  crucial  test  of  a  therapeutic  agent  lay  in 
its  consumption  by  the  patient,  but  the  difficulty  of 
applying  his  test  lay  in  the  determination  of  the 
fact  that  it  was  the  remedy  which  led  to  the  im- 
provement. The  post  hoc  reasoning  was  not  accepta- 
ble, but  all  too  common  and  constituted  one  of  the 
greatest  pitfalls  of  therapeutical  evidence  from 
clinical  observation.  The  fact  that  the  conditions 
of  disease  did  not  remain  constant,  and  that  it  was 
very  difficult  to  foresee  the  probable  outcome  in  a 
given  case,  added  enormous  difficulty  to  the  inter- 
pretation of  the  results  of  clinical  observations.  The 
true  tasic  which  confronted  him  who  sought  clinical 
evidence  was  to  establish  the  causative  relation  be- 
tween the  remedy  and  the  event.  The  imperfect 
appreciation  of  this  fact  had  done  much  to  block 
therapeutical  advance,  had  merited  the  disgust  of 
critical  men,  and  had  fostered  the  tendency  on  their 
part  toward  tlierapeutical  nihilism.  Many  of  the 
data  oftered  as  therapeutical  evidence  were  mere 
impressions — usually  the  latest — of  impressionable 
enthusiasts  who  were  likely  to  be  unduly  biased  by 
the  hope  that  the  remedy  would  accomplish  the 
desired  ends.  It  was  possible,  however,  to  avoid 
all  of  these  shortcomings  and  others  by  the  intro- 
duction of  adequate  methods  oi  control  and  of 
study.  Since  the  natural  course  of  disease  was  not 
amenable  to  adequate  control,  two  indirect  methods 
were  necessary  to  set  its  influence  aside  so  far  as 
the  basis  for  deductions  was  concerned.  The  first 
of  these  might  be  called  the  "comparative  method" 
or  the  "blind  test,"  and  consisted  in  attempting  to 
distinguish  two  unknown  preparations  by  their 
eft'ects.  This  could  be  accomplished  by  preparing 
the  drug  to  be  tested  and  one  of  proved  value  in 
similar  ways,  and  submitting  them  to-  the  observer 
without  his  knowledge  of  which  was  which.  By 
this  method  the  true  status  of  the  new  preparation 
could  be  determined.  This  was  the  only  method 
which  truly  overcame  the  pitfalls  of  chnical  obser- 
vation and  made  the  results  purely  objective.  The 
uther  method  was  the  statistical  one,  but  it  had  the 
'disadvantages  of  requiring  a  very  large  number  of 
observations  and  of  not  taking  into  account  the  in- 
dividuality of  the  different  cases.  The  first  method 
was  the  one  which  should  be  employed  in  every 
case  where  it  was  at  all  applicable. 

Dr.  Samuel  J.  Meltzer,  of  New  York,  in  the 
discussion,  emphasized  the  fact  that  even  when  the 
ol)servers  were  men  of  high  standing,  clinical  evi- 
dence was  very  likely  to  be  biased  by  the  inliercnt 
enthusiasm  of  the  investigator  over  the  possibilities 
of  a  new  remedial  agent.  He  cited  a  number  of 
such  instances  from  his  own  long  experience  and 
urged  the  need  for  the  adoption  of  some  such  plan 
as  that  suggested  by  Doctor  Sollmann  and  the  re- 
jection of  the  greater  portion  of  such  so  called  evi- 
dence as  was  obviously  influenced  by  the  prejudices 
and  preconceptions  of  the  authors. 

Simple  Apparatus  for  the  Administration  of 
Oxygen  under  Pressure. — Dr.  Samuel  J.  Meltzer 
briefly  reviewed  some  of  the  beliefs  which  have 
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been  held  with  regard  to  the  value  of  the  inhalation 
of  oxygen,  pointing  out  that  it  had  been  contended 
that  its  inhalation  could  not  have  any  effect  on  a 
normal  animal,  i,  because  the  hemoglobin  was  al- 
ready saturated,  and,  2,  because  the  amount  taken 
up  was  regulated  by  the  needs  of  the  cells  and  could 
not  be  increased.  It  had  also  been  shown  that  the 
oxygen  pressure  in  the  tissue  fluids  had  no  influ- 
ence on  the  amount  which  the  cells  would  take  up. 
On  the  other  hand.  Dr.  Leonard  Hill  had  shown 
that  after  the  inhalation  of  oxygen  a  normal  man 
could  exert  himself  for  twice  as  long  as  normally. 
All  physiologists  were  agreed  that  in  disease  oxygen 
was  possibly  capable  of  doing  some  good.  The 
usual  practice  of  giving  oxygen  through  a  funnel 
held  an  inch  and  a  half  away  from  the  patient's 
face  and  begun  when  the  patient  was  moribund  ac- 
complished nothing.  It  was  possible,  however,  to 
administer  oxygen  imder  moderate  pressure  by  a 
simple  apparatus  consisting  of  an  oxygen  tank,  a 
small  rubber  respiration  bag,  a  hand  controlled  res- 
piration valve  and  a  hollow  tongue  depressor 
through  which  the  oxygen  passed.  To  obtain  satis- 
factory results  it  was  necessary  to  begin  the  admin- 
istration while  the  patient  was  still  conscious  rather 
than  to  wait  until  he  was  dying.  One  or  two  illus- 
trative cases  were  cited  and  the  author  demonstrated 
the  apparatus  upon  himself. 

Action  of  Alcohol  on  the  Isolated  Mammalian 
Heart. — Dr.  Chakles  C.  Liee,  of  New  York,  said 
that  alcohol  was  generally  regarded  by  the  thera- 
peutist as  a  circulatory  stimulant.  The  great  ma- 
jority of  experimental  pharmacologists  believed  that 
alcohol,  if  it  acted  at  all,  acted  as  a  depressant  to 
the  circulation.  In  the  hope  of  reconciling  these 
two  opposite  opinions  the  present  series  of  investi- 
gations was  begun.  He  reported  only  the  experi- 
ments dealing  with  the  isolated  mammalian  heart. 
The  hearts  of  rabbits  and  cats  were  perfused  by  the 
Langendorff  method.  In  the  first  series  of  experi- 
ments nonnal  rabbits  were  used.  The  hearts  were 
perfused  with  Ringer's  solution  containing  o.i  per 
cent  dextrose.  The  addition  of  alcohol  to  the  per- 
fusion fluid  in  such  amounts  as  to  make  1/50,000 
dilution  had  no  effect  on  the  heart's  action.  Higher 
concentrations  always  resulted  in  depression.  The 
strength  of  the  beat  was,  with  one  exception,  always 
lessened.  (Generally  there  was  also  a  decrease  in 
the  rate.  The  depression  was  not  completely  re- 
moved by  a  subsequent  perfusion  with  fresh  Ringer 
dextrose.  There  was  no  clear  evidence  that  the 
heart  accommodated  itself  to  alcohol,  although  it 
was  true  that  the  depression  was  most  marked  when 
the  perfusion  was  first  begun  and  that  finally  a  state 
of  equilibrium  was  established  during  which  the 
continued  perfusion  of  alcohol  had  little  eft'ect  on 
rate  or  strength.  There  was  no  evidence  that  the 
previous  perfusion  of  a  heart  with  alcohol  increased 
or  decreased  the  susceptibility  of  that  heart  to  sub- 
sequent alcohol  perfusion.  Thus,  in  one  experi- 
ment the  first  perfusion  decreased  the  work  of  the 
heart  by  thirty  per  cent.,  the  second  by  twenty-eight 
per  cent.,  and  the  third  by  thirty  per  cent.  There 
was  apparently  no  relation  between  the  strength  of 
alcohol  passed  through  the  heart  and  the  degree  of 
depression.    Different  hearts  responded  very  dif- 


ferently to  the  same  concentration  of  alcohol.  Other 
series  of  experiments  showed  that  exhausted  hearts 
and  those  from  animals  suffering  from  distemper 
were  not  stimulated  by  the  perfusion  with  alcohol, 
but  in  every  case  were  depressed.    In  most  of  the 
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experiments  the  rate  of  flow  through  the  coronaries 
was  measured  but  the  results  were  so  variable  that 
no  conclusions  could  be  drawn. 

Dr.  Solomon  Sous-Cohen,  of  Philadelphia,  point- 
ed out  in  discussion  that  isolated  heart  experiments 
were  of  very  little  value  in  relation  to  the  clinical 
use  of  alcohol,  and  while  it  was  undoubtedly  true 
that  under  such  conditions  the  drug  depressed  the 
heart  it  was  equally  certain  that,  taken  in  moderate 
amounts,  alcohol  clinically  did  increase  the  force 
and  rate  of  the  heart.  It  was  also  pointed  out  that 
the  reactions  of  different  persons  to  drugs  varied 
widely,  depending  largely  upon  the  condition  of  the 
vegetative  nervous  system.  This  was  true  of  alco- 
hol as  well  as  of  other  drugs,  and  for  an  estimate  of 
its  clinical  value  all  of  these  facts  had  to  be  taken 
into  consideration. 

Acidosis  in  Morphinism. — Dr.  James  E.  Tal- 
LEY,  of  Philadelphia,  said  that  mild  acidosis  was 
common  in  the  morphine  habit.  Grave  acidosis 
known  as  acid  intoxication,  with  coma  and  other 
dangerous  symptoms  developing  during  the  with- 
drawal of  morphine,  appeared  to  be  uncommon.  The 
possibility  of  its  occurrence,  the  means  of  preventing 
it,  and  the  methods  of  curing  it  by  intravenous  in- 
jections of  sodium  bicarbonate  were  dwelt  on.  The 
history  of  a  patient  was  cited  who  fell  into  a  danger- 
ous coma  the  first  time  the  morphine  was  with- 
drawn, was  rescued  by  intravenous  medication,  but 
later  recurred  to  the  use  of  the  drug  again.  This 
time  before  beginning  the  withdrawal  of  morphine 
the  patient  was  given  sufficient  sodium  bicarbonate 
to  keep  the  urine  neutral  and  then  when  the  narcotic 
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was  withdrawn  the  patient  manifested  a  slight  acido- 
sis but  no  acid  intoxication.  The  concUisions  were : 
1.  Dangerous  acid  intoxication  might  arise  during 
the  withdrawal  of  morphine  in  the  treatment  of 
morphinism,  and  acidosis  might  be  an  element  in  the 
sudden  collai)se  sometimes  encountered  in  the  treat- 
ment of  such  patients.  2.  The  development  of  such 
a  dangerous  complication  might  be  avoided  by  giving 
sufficient  sodium  bicarbonate  to  render  the  urine 
neutral  and  keep  it  neutral  before  beginning  the  re- 
duction of  the  morphine. 

The  Truth  About  Radioactive  Therapy  in 
Malignant  Growths. — Dr.  Arthur  F"enwick 
Holding  and  Dr.  William  BA^■ARD  Long,  of  New 
York,  said  that  as  regarded  their  therapeutical  activ- 
ity radium  and  x  rays  might  be  favorably  compared. 
They  acted  upon  the  cell  nucleus  by  preventing  the 
consummation  of  the  mitotic  process  after  it  had 
started,  but  they  probably  were  without  direct  efifect 
on  the  resting  nucleus.  They  also  acted  on  the  endo- 
thelial lining  of  capillaries,  producing  a  swelling  of 
the  lining  cells  which  might  go  on  to  complete  occlu- 
sion and  the  indirect  destruction  of  large  numbers  of 
cells  through  the  removal  of  their  nourishment.  The 
more  nearly  embryonal  in  type  the  more  easily  was 
the  cell  destroyed  by  the  rays  and  malignant  neo- 
plasms presenting  a  relative  excess  of  nuclei  were 
the  ones  which  responded  most  promptly  and  most 
favorably  to  the  use  of  either  form  of  radiation. 
The  latter  statement  also  applied  to  the  response  of 
metastases  and  recently  developed  neoplasms,  due 
to  the  fact  that  their  vessels  were  apt  to  be  rudi- 
mentary in  structure.  With  the  exception  of  basal 
cell  epitheliomas,  all  operable  tumors  should  be 
treated  surgically  as  early  as  possible,  and  all  such 
cases  should  have  the  benefit  of  raying  with  radium. 
X  ray,  or  both,  both  before  and  after  operation.  No 
case  would  seem  to  have  had  the  ])enefit  of  all  that 
could  be  done  unless  such  a  procedure  was  fol- 
lowed. 

The  Possibilities  and  Limitations  of  Rontgeno- 
therapy   in    Malignant    Disease. — Dr.    G.  E. 

Pfahler,  of  Philadelphia,  said  that  it  was  possible  to 
cure  nearly  all  basal  cell  epitheliomata  by  the  Ront- 
gen  rays  alone.  It  was  probably  pos^ble  to  cure  all 
of  them  if  they  were  first  destroyed  by  electrocoag- 
ulation, provided  they  were  treated  before  they  had 
invaded  the  deep  structures  such  as  cartilage  or  the 
ethmoid  cells.  Squamous  cell  epitheliomata  did  not 
yield  so  well  to  rontgenotherapy  alone,  and  in  these 
cases  the  disease  should  always  be  first  destroyed 
by  electrocoagulation  or  excised  surgically  and  fol- 
lowed by  deep  rontgenotherapy.  Recurrent  and 
metastatic  squamous  cell  carcinoma  would  rarely 
disappear  under  rontgenotherapy.  The  results  in 
all  cases  of  malignant  disease  could  be  improved  if 
operations  were  followed  ])rom])tly  by  active  and 
thorough  postoperative  x  ray  treatment.  When  ex- 
tensive metastasis  had  taken  place  or  general  car- 
cinomatosis had  developed,  the  patient  could  not  ex- 
pect to  get  well. 

Review  of  Cases  of  Malignant  Disease  of  the 
Throat  and  Sinuses  Treated  by  Radium  and 
Rontgen  Rays. — Dr.  Hknrv  K.  Pancoast,  of 
Philadelphia,  said  that  malignant  growths  in  the 
throat,  sinuses,  and  ear  were  peculiarly  adapted  to 
radium  therapy  for  the  reason  that  the  agent  could 


be  brought  into  direct  contact  with  the  primary  le- 
sion, which  should,  however,  be  attacked  from  ev- 
ery possible  direction  by  cross  fire  radiation,  by  ra- 
dium or  Rontgen  rays,  or  both.  Such  treatment 
should,  of  course,  be  reserved  for  growths  beyond 
the  possibility  of  successful  removal  by  operative 
procedures.  It  was  essential  that  the  maximum  ef- 
fect be  induced  a  soon  as  possible,  especially  in  sar- 
comata, in  order  to  minimize  the  possibility  of 
metastases.  In  tonsillar  sarcoma  successful  results 
depended  upon  a  very  rapid  subsidence  of  the 
growths  and  treatment  must  be  continued  long  after 
a  complete  disappearance  of  all  enlargements.  With 
careful  technic  at  least  temporary  relief  or  even  per- 
manent cures  were  obtainable  in  a  very  encouraging 
percentage  of  cases. 

.SECT]f)N    IN    OBSTETRICS,    GYNECOLOGY    AND  ABDOM- 
INAL surgery. 

June  6,  igiy. 
The  Relations  of  the  Gynecologist  to  the  Gen- 
eral Surgeon,  Past  and  Present. — Dr.  Howard 
W.  Longyear,  of  Detroit,  chairman  of  the  section, 
dwelt  on  the  profound  influence  exerted  by  such 
pioneers  as  McDowell,  Siins,  and  Emmett  on  the 
present  course  of  the  science  of  gynecology,  and  of 
the  added  influence  of  modern  tendencies  towatd  in- 
creased efficiency  in  all  departments  of  human  activ- 
ity. Permeating  medicine,  and  especially  surgery, 
these  tendencies  have  led  to  an  increasing  absorp- 
tion by  general  surgery  of  the  various  specialties, 
including  gynecology.  In  the  time  of  Sims,  general 
surgical  procedures  were  often  avoided  by  the  gyne- 
cologist, but  thereafter  the  field  of  gynecological 
operative  work  extended,  gradually  to  the  upper 
pelvis  and  abdominal  cavity.  About  twenty  years 
ago,  a  very  large  proportion  of  abdominal  sections 
were  performed  by  gynecologists.  Since  that  time, 
however,  the  tables  have  again  been  turned.  In  a 
seri-es  of  2,652  abdominal  sections  j)erformed  in 
KaO,  only  384  were  performed  by  gynecologists, 
and  no  less  than  2,268  by  general  surgeons.  At  the 
jjrescnt  rate  in  two  decades  from  now  the  general 
surgeon  will  be  engaged  exclusively  in  abdominal 
work.  What  of  the  gynecologist?  Is  he  to  be 
driven  by  the  general  stirgeon  to  the  exclusive  prac- 
tice of  obstetrics?  The  answer  to  this  would  seem 
to  lie  in  the  realization  of  improved  methods  of  sur- 
gical training  and  ])ractical  work.  It  was  to  be 
i)orne  in  mind  that  the  develo])ment  of  the  modern 
abdominal  operation  was  greatly  aided  by  gynecolo- 
gists. The  success  of  the  pioneer,  Lawson  Tait, 
was  due  to  the  bold  manner  in  which  he  dealt  with 
adhesioiTs  and,  in  a  general  way,  formed  the  habit 
of  going  directly  to  the  root  of  things  by  simple  and 
eft'ective,  though  from  the  present  aspect  crude, 
])rocedures.  Tieneral  surgeons  of  those  times  knew 
nothing  of  the  gynecological  surgeon  and  even 
looked  with  amused  curiosity  on  his  achievements. 
The  discovery  of  the  true  etiology  of  the  ^nis  tube, 
which  exerted  an  enormous  bearing  in  the  allevia- 
tion of  the  sufl:"erings  of  womankind,  was  a  gyneco- 
logical feat  that  preceded  apj^endix  operation,  and 
on  the  development  of  the  latter  Tait  exerted  a  dis- 
tinct influence.  The  danger  in  the  extension  of  the 
general  surgeon's  activities  to  the  specialties,  includ  - 
ing gynecology,  was  that  with  such  a  vast  field,  sur- 
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geons,  though  skilful,  would  not  all  be  conscientious 
and.  vice  versa,  not  all  conscientious  surgeons  will 
be  skilful.  The  tendency  to  extension  was  becoming 
so  marked  that  the  surgical  knowledge  in  each  spe- 
cial region  would  soon  amoimt  to  a  thin  veneer  of 
surger}'.  To  be  sure,  eventually  the  pendulum  must 
begin  to  swing  the  other  way.  The  establishment 
of  the  American  College  of  .Surgeons  would  aid  in 
the  elimination  of  many  self  styled  and  poorly  quali- 
fied surgeons.  The  future  surgical  specialist  must 
in  the  first  place  be  a  doctor  of  broad  general  knowl- 
edge. A  detailed  course  in  differential  diagnosis 
must  be  provided  for  him  and  will  constitute  the 
main  factor  of  success  in  his  subsequent  profes- 
sional work.  He  must  have  a  hospital  course  in 
general  surgery,  and  thus  well  grounded,  could  at- 
tempt a  surgical  specialty  to  be  seriously  studied  in 
a  term  as  an  operating  assistant  to  one  already  a 
specialist.  A  future  for  abdominal  gynecology  could 
be  obtained  only  in  this  way. 

The  Relative  Efficiency  and  Toxicity  of  Chloro- 
form, Ether,  and  Nitrous  Oxide  Oxygen  in  Preg- 
nancy and  Labor. —  Dr.  C.  Hexrv  D.wis,  of  Chi- 
cago, pointed  out  that  the  impression  had  arisen 
that  nitrous  oxide  oxygen  can  be  used  without 
danger  to  the  mother  or  child.  Yet  the  chemical 
results  with  it  had  varied  in  the  hands  of  different 
observers,  and  some  had  returned  to  chloroform  or 
ether,  most  of  these  admitting,  however,  that  they 
had  not  given  the  method  a  conclusive  trial.  Studies 
of  the  effects  of  the  three  anesthetics  on  pregnant 
and  nonpregnant  guineapigs,  taken  together  with 
clinical  experience,  had  convinced  Davis  that  either 
agent,  administered  for  long  periods  and  repeatedl)' 
on  successive  days,  m.ight  cause  degenerative 
changes,  especially  in  the  liver  and  particularly  with 
chloroform,  llie  injuries  produced  were  probably 
permanent.  Ether  and  nitrous  oxide  acted  deleteri- 
ously  by  causing  cell  asph\'xia.  Recovery  was  more 
rapid  after  the  latter,  owing  to  its  quicker  elimina- 
tion. Prolonged  use  of  an  anesthetic  might  be 
dangerous  to  the  fetus  in  iiiero.  Chloroform  ad- 
ministration for  one  hour  caused  marked  fatty  de- 
generation in  the  fetul  liver,  which  was  not  pre- 
vented by  simultaneous  tise  of  ether.  Nitrous  oxide 
given  at  the  start  of  anesthesia  was  probably  free 
of  danger.  Ojierations  should,  if  possible,  be 
avoided  during  pregnancy.  Ether  was  better  with- 
stood than  either  chloroform  or  nitrous  oxide  oxy- 
gen. Chloroform  in  labor  was  only  apparently  safe. 
It  not  only  asphyxiated  the  liver  cells,  but  caused 
central  necroses  in  this  organ.  Hepatic  degenera- 
tion occurred  more  easily  in  the  fetus  than  in  the 
mother.  Ether  was  far  safer  than  chloroform.  As 
for  nitrous  oxide,  even  its  administration  short  of 
the  point  of  cyanosis  was  capable  of  killing  the 
fetus,  a  result  not  prevented  by  simultaneous  use 
of  oxygen  in  the  percentage  in  which  it  was  present 
m  air.  A  factor  in  this  asphyxia  in  iitero  was  that 
the  nitrous  oxide  interfered  with  cell  metabolism ; 
not  only  was  there  less  oxygen  in  the  blood,  but 
the  cells  were  less  able  to  use  what  there  was  of  it. 
Yet  a  few  inhalations  of  this  agent  in  the  painful 
stage  of  labor  were  probably  not  dangerous.  No 
statistics  existed  which  showed  that  the  proper  use 
of  chloroform  or  ether  in  labor  increased  the  ratio 
of  stillbirths  or  of  deaths  of  the  child  in  the  first 


week.  The  betterment  in  the  general  condition  of 
the  mother,  due  to  the  prevention  of  pain,  more 
than  balanced  the  danger  of  the  anesthesia.  Nitrous 
oxide  was  safer  than  chloroform,  though  the  most 
exi>ensive  of  the  three  agents,  in  long  0]>erations, 
ether  should  be  used;  for  examinations  or  short 
operations,  nitrous  oxide  oxygen.  Intermittent  use 
of  chloroform  in  labor  was  probably  not  danger- 
ous, but  in  view  of  its  manifest  experimental 
toxicit}',  it  had  best  not  be  employed  at  all.  Under 
certain  circumstances  chloral  hydrate  and  scopola- 
mine w-ere  appropriate. 

Doctor  Hill,  of  New  York,  asserted  that  it  was 
very  unsafe  to  make  deductions  concerning  the  rela- 
tive clinical  value  of  the  anesthetics  from-guineapig 
experiments  and  liver  changes,  in  view  of  the  fact 
that  m  such  experiments  amounts  of  the  anesthetics 
twenty  or  thirty  times  as  large  were  used  as  in 
clinical  work. 

Dr.  Edwin  L'..  Cr.^gjn,  of  New  York,  on  the 
other  hand,  maintained  that  much  had  been  learned 
from  such  experimentation.  One  could  not  as  yet 
precisely  decide,  however,  on  the  indications  for  the 
various  anesthetics.  It  was  certainly  illogical  to 
give  chloroform  to  a  woman  known  to  be  already 
in  a  toxic  state.  Discontinuance  of  the  use  of 
chloroform  in  toxic  cases  in  the  Sloane  Hospital, 
New  York,  resulted  in  a  reduction  of  the  mortality 
in  these  cases  from  twenty-eight  to  fourteen  per 
cent.  In  private  patients,  nitrous  oxide  might  well 
be  used  in  the  first  stage  of  labor ;  ether,  in  the 
second  or  the  final  stage.  For  emergency  cases,  a 
few  whiffs  of  chloroform  were  most  useful.  In 
prolonged  forceps  deliveries  ether  was  safer  than 
chloroform  and  served  better  than  nitrous  oxide. 
All  three  ane,sthetics  were  at  present  needful. 

The  Pathologic  and  Clinical  Significance  of 
Chronic  Endocervicitis. — Dr.  Arnold  Sturmdorf, 
of  New  York,  asserted  that  chronic  endocervicitis 
was  a  very  prevalent  condition,  the  results  of  which 
might  be  so  severe  as  sometimes  to  menace  the  en- 
tire system.  It  was  not  considered  specially  in  text- 
books, which  depicted  only  separate  phases  of  it 
tmder  various  headings.  The  cervical  mucosa  was 
very  susceptible  to  infection,  whereas  the  corporeal 
endometrium,  in  spite  of  earher  views  to  the  con- 
trary, was  really  practically  immune.  Chronic  cor- 
poreal endometritis  as  a  separate  condition  could 
now  clinically  be  safely  discarded.  The  constant 
rhythmic  contractions  and  dilatations  of  the  uterus 
were  to  be  remembered  as  regulating  the  uterine 
circulation  and  favoring  drainage.  The  myth  of 
cervical  sphincter  must  be  cast  aside.  The  muscu- 
lar fibres  of  the  cervix  operated,  not  circularly,  but 
in  oblique  segments,  and  contracted  spirally  upward. 
When  the  cervical  lymphatics  reacted  to  infection, 
the  latter,  if  it  ascended,  passed,  not  to  the  corporeal 
endometrium,  but  as  an  intramuscular  uterine 
lymphangitis.  The  cervix  constituted  a  "uterine 
tonsil'' as  a  primary  infectious  focus.  The  great  re- 
absorptive  capacity  of  the  uterus  led  to  systemic  man- 
ifestations. The  resulting  symptoms  were  not,  as 
so  generally  thought,  neurotic,  but  toxic.  Chronic 
endocervicitis  often  dated  back  to  a  so  called  vulvi- 
tis of  early  infancy.  In  the  adult,  it  was  nearly  al- 
ways gonococcal,  but  might  also  be  due  to  strepto- 
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cocci,  colon  bacilli,  etc.  In  infants,  soiled  diapers 
and  general  debility  favored  the  condition.  If  the 
infection  was  superficial,  the  chief  symptom  was  an 
intractable  leucorrhea,  not  due  to  cervical  erosions 
or  tears.  Sterility  might  result  from  the  influence 
of  the  discharged  material  on  the  spermatozoa.  The 
extent  of  a  tear  in  the  cervix  was  not  the  main  mor- 
bid factor,  but  the  extent  of  the  accompanying  in- 
fection, which  might  greatly  spread.  As  a  result  of 
such  spreading  the  uterine  contractions  were  inhib- 
ited, causing  menorrhagia  or  metrorrhagia.  In  preg- 
nancy, premature  expulsion  of  the  ovum  occurred. 
Amenorrhea  might  follow  the  condition.  Dysmenor- 
rhea and  sterility  with  a  halo  and  pouting  os  locally 
were  diagnostic  features,  Nabothian  cysts  and  a 
tendency  to  bleed  easily  were  also  important  accom- 
paniments. Treatment  by  prevailing  methods  failed, 
the  infection  being  too  deeply  seated  in  the  cervical 
glands  and  in  mihary  abscesses.  Escharotics  and 
the  dilator  might  benefit  the  superficial  cases,  but 
curettage  was  bad  in  all  cases.  An  operation  which 
repaired  a  rent  but  ignored  the  infection  yielded 
poor  results,  except  where  the  infection  had  not 
spread,  which  was  rare  The  entire  infected  mu- 
cosa was  removed  by  the  author  in  the  form  of  a 
cone.  The  muscular  tissue  was  preserved,  and  the 
vaginal  cervical  mucosa  separated  throughout  from 
the  former,  brought  and  held  over  it  by  appropriate 
sutures  as  a  new  lining  for  the  cervical  canal,  thus 
preventing  cicatricial  contraction. 

Dr.  Thojias  S.  Cullen,  of  Baltimore,  denied  in- 
flammation an  important  role  in  erosions  or  tears. 
Nabothian  follicles  resulted  from  simple  blockage, 
without  inflammation.  Nor  did  he  agree  with  Doc- 
tor Sturmdorf  as  to  the  extension  of  the  inflamma- 
tion upward.  All  these  tissues  drained  well.  In 
some  tears  one  needed  to  do  nothing.  Where  there 
was  much  eversion,  operation  w^as  indicated.  One 
should  never  amputate  for  erosion  except  where 
there  were  elongation  and  hypertrophy. 

Doctor  Sturmdorf  in  reply  stated  that  his  paper 
was  intended  to  obviate  unnecessar}^  opera- 
tions. As  for  the  presence  of  inflammation,  includ- 
ing chronic  corporeal  endometritis,  his  studies  had 
been  based  on  the  presence  of  plasma  cells,  and  not 
mere  round  cell  infiltration,  as  a  criterion  of  true 
inflam.mation.  Inability  to  find  gonococci  in  the  tis- 
sues was  no  evidence  that  they  were  not  there.  In 
fact,  he  believed  that  where  evidences  of  infection 
existed  in  the  absence  of  discernible  microorgan- 
isms, a  gonococcal  infection  had  existed.  Such  an 
infection  could  be  brought  to  light  only  by  a  species 
of  provocative  injection. 

Dr.  Frederick  Peterson,  of  New  York,  pointed 
out  that  infantile  cerebral  palsy  was  associated  in 
forty-five  per  cent,  of  cases  with  epilepsy  and  even 
oftener  with  various  degrees  of  feeblemindedness. 
Hemorrhages  were  not  infrequently  found  in  the 
central  nervous  system  of  stillborn  children.  Spen- 
cer's series  of  130  cases  included  four  of  thrombosis 
in  the  longitudinal  sinus,  seven  of  hemorrhage,  in 
the  lateral  ventricles,  six  of  hemorrhage  at  the  base 
of  the  brain,  thirty  of  hemorrhage  in  the  spinal  cord, 
and  fifty-three  of  meningeal  hemorrhage.  Hemi- 
anopsia might  be  associated.    Eighteen  per  cent,  of 


cases  of  congenital  idiocy  were  supposed  due  to  dif- 
ficult labor. 

Dr.  Edwin  B.  Cragin,  of  New  York,  urged  that 
since  cases  of  breech  presentation  were  more  liable 
than  others  to  prolonged  labor,  careful  study  of 
jjresentations  was  indicated,  that  they  might,  if  pos- 
sible, be  corrected  before  labor.  Examinations 
through  the  abdomen  should  be  conducted  oftener 
than  in  the  past.  A  careful  study  of  the  mechanical- 
relations  in  the  individual  case  was  likewise  neces- 
sary. During  labor,  the  patient  should  not  be  left 
too  long  in  the  second  stage ;  even  a  Ciesarean  sec- 
tion might  be  indicated.  AppHcation  of  forceps  to 
an  occipitoposterior  head,  where  the  existence  of 
this  position  was  not  known,  entailed  danger;  such 
a  condition  must  be  recognized  and  corrected  before 
forceps  are  applied. 

Preservation  of  the  Menstrual  Function  in 
Double  Suppurative  Disease  of  the  Tubes  and 
Chronic  Metritis. — Dr.  John  Osborn  Polak,  of 
Ijrooklyn,  N.  Y.,  recommended  as  a  substitute  for 
the  usual  salpingectomy  or  salpingooophorectomy 
for  chronic  tubal  and  pelvic  inflammations  (pyo- 
salpinx),  excision  of  the  infected  fundus  of  the 
uterus  with  the  infected  tubes,  following  with  cer- 
tain modifications  the  technic  devised  first  by  Beutt- 
ner,  of  Genoa,  and  improved  by  Bell,  of  Liverpool. 
This  procedure  left  sufficient  healthy  uterine  body 
to  preserve  the  menstrual  function  and  one  or  both- 
ovaries  to  continue  ovulation.  There  could  be  no 
question  as  to  the  desirability  of  conserving  the 
ovarian  function  provided  it  was  associated  wnth  a 
periodical  discharge  of  the  menstrual  blood.  But 
in  order  to  maintain  this  function  it  was  necessar}^ 
for  both  the  uterus  and  the  ovaries  to  be  in  a  state 
of  relatively  good  health.  Furthermore,  to  put  the 
organs  of  menstruation  in  a  healthful  state  it  was 
necessary  first  to  rid  the  uterus  and  adjacent  struc- 
tures of  any  existing  chronic  inflammation,  and, 
secondly,  to  leave  the  ovarian  circulation  as  nearl)'- 
intact  as  possible,  thereby  preventing  cystic  degen- 
eration of  the  conserved  ovary. 

Both  of  these  functions  could  be  fulfilled  bv  the 
Bell-Beuttner  operation,  which  consisted  in  the  in- 
cision of  the  fundus  uteri  along  with  the  infected 
tubes.  The  technic  was  as  follows :  After  sep- 
arately and  securely  ligating  the  blood  supply  to- 
the  uterine  fundus  and  tubes,  a  wedge  shaped  ex- 
cision was  made  of  the  upper  part  of  the  body  and* 
fundus  of  the  uterus.  The  anterior  incision  began' 
just  posterior  to  the  insertion  of  the  round  hga- 
ment  and  ran  across  the  front  of  the  uterus  to  a 
corresponding  point  on  the  opposite  side.  The- 
posterior  incision  began  between  the  tubal  insertion- 
and  ovarian  ligament  on  one  side  and  extended  across 
the  posterior  surface  to  the  same  point  on  the  op- 
posite side.  The  incision  was  made  in  such  manner 
that  the  entire  fundal  mucosa  with  the  pars  inter- 
stitialis  and  surrounding  tissues  of  both  sides  were- 
excised.  The  uterine  flaps  were  then  brought  to- 
gether with  interrupted  catgut  sutures  with  super- 
ficial sutures  between  the  deeper  ones.  This  wound 
was  then  peritonealized  after  the  manner  of  Rosinf 
bv  reflecting  the  bladder  above  the  line  of  incision.. 
The  abdomen  was  closed  in  the  usual  manner. 
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SECTION  IN  DISEASES  OF  CHILDREN. 

June  6,  igiy 

The  Institution,  Reestablishment  and  Mainten- 
ance of  Breast  Feeding. — Ur.  Julius  P.  Sedgwick, 
of  Minneapolis,  in  liis  chairman's  address,  said  that 
an  attempt  was  now  being  made  to  hve  up  to  former 
resolutions  which  have  formerly  been  neglected. 
This  was  to  centre  interest  upon  the  natural  rather 
than  the  artificial  method  of  infant  feeding,  for 
here  was  the  crucial  point  in  regard  to  infant  mor- 
tality. The  hormone  which  became  active  just  be- 
fore the  arrival  of  the  milk  stimulated  the  natural 
supply.  It  had  not  been  satisfactorily  proved 
whether  this  could  be  aroused  without  pregnancy 
or  not,  but  the  premature  infant  was  unable  to 
stimulate  the  hormone.  Therefore  in  the  work  at 
the  University  of  Minnesota  no  attempt  was  made 
at  first  to  put  the  infant  to  the  breast.  The  milk 
were  expressed  without  massage  but  with  a  simple 
milking  which  extended  just  beyond  the  colored 
areola,  as  far  as  the  ducts  really  extended.  Such 
manipulation  was  invariably  successful.  Doctor 
Sedgwick  stated  that  he  had  never  yet  seen  a  case  of 
agalactia.  Trouble  lay  in  the  quality  rather  than  the 
quantity  of  the  milk.  He  emphasized  that  comple- 
mental  and  not  supplemental  feeding  should  be  used 
where  the  supply  was  insufficient  in  quality,  the  ad- 
ditional nourishment  being  given  immediately  after 
the  nursing,  never  instead  of  it.  The  breasts  should 
be  manipulated  not  less  than  eight  times  a  day.  Lac- 
tation has  been  reestablished  by  this  process  after  a 
lapse  of  nine  weeks.  At  first  but  three  or  four 
drops  were  expressed,  but  finally  lactation  was  com- 
plete. Confidence  and  technical  skill  were  the  es- 
sentials. It  was  largely  a  question  of  psychology 
rather  than  physiology.  The  main  point  was  that 
breast  milk  could  thus  be  saved  for  most  babies. 

The  Technic  of  Wet  Nurse  Management  in 
Institutions. — Dr.  Isaac  A.  Abt,  of  Chicago,  dis- 
cussed the  use  of  maternal  milk  from  the  wet  nurse 
as  primarily  a  therapeutic  measure.  Babies 
entered  a  hospital  usually  in  an  extremely 
toxic  condition.  Detoxication  was  the  first 
necessity  with  administration  of  food  to  save 
life,  which  consisted  of  properly  suited  doses 
of  breast  milk.  Therefore  the  hospital  must 
provide  facilities  for  obtaining  this.  He  has  in  his 
hospital  experienced  no  difficulty  in  securing  wet 
nurses.  The  procedure  was  to  select  women  from 
twenty  to  thirty  years  of  age  with  a  baby  at  least 
three  or  four  weeks  old.  Baby  and  mother  under- 
went a  routine  examination.  The  quality  of  the 
milk  was  determined  by  results  in  weight  of  the  child 
rather  than  by  stress  upon  chemical  examination. 
The  nursing  of  her  own  baby  stimulated  the  supply 
of  milk  in  the  wet  nurse.  The  foster  baby  was  not 
fed  at  the  breast  but  the  milk  was  expressed  manu- 
ally, no  pump  being  used,  at  regular  intervals  under 
the  supervision  and  watchfulness  of  a  trained 
nurse.  Some  of  the  milk  was  used  immediately 
after  expressing.  The  excess  was  put  into  sterile 
bottles  and  taken  to  the  milk  station  to  be  reserved 
for  the  desperately  ill,  marasmic,  premature,  and 
those  who  have  undergone  operation  for  pyloric 
stenosis.  The  babies  were  fed  by  dropper  or  gavage. 
The  wet  nurse  was  kept  under  a  simple  hygienic 


regime  with  a  simple  varied  diet  and  plenty  of  sleep. 
Menstruation  gave  no  indication  for  discontinuance 
of  use  of  the  milk,  for  it  had  only  a  slight  tem- 
porary effect  upon  the  quality  of  the  milk.  Lacta- 
tion with  no  deterioration  of  quality  has  been  con- 
tinued as  long  as  eighteen  months. 

Dr.  F.  B.  Talbot,  of  Boston,  said  that  too  much 
attention  could  not  be  given  to  the  possession  of  at 
least  two  wet  nurses  by  every  hospital  with  an  ob- 
stetrical service.  He  emphasized  also  the  need  of 
watching  the  nurse  for  substituting  other  fluid  for 
the  milk  at  time  of  expression.  He  added  as  one 
more  measure  of  technic  that  it  should  be  strained 
through  sterile  substance  before  bottling  and  also 
that  the  milk  had  been  kept  in  the  Dusseldorf  clinic 
by  freezing. 

Dr.  L.  Silver,  of  New  York,  mentioned  the  long 
period  of  lactation  that  obtained  in  Labrador. 

Doctor  Sobel,  of  New  York,  spoke  from  the  com- 
munity standpoint  in  regard  to  the  securing  of  wet 
nurses.  Owing  to  obstacles  in  the  way  the  Baby 
Welfare  workers  of  New  York  have  resorted  to  cer- 
tain routine  measures  by  which  the  birth  reports 
were  utilized.  The  homes  in  which  the  stillbirth  or 
miscarriage  has  been  reported  were  at  once  visited, 
or  where  a  child  under  one  year  had  died  infonna- 
tion  was  also  solicited  to  find  out  if  such  women 
were  willing  to  contribute  to  the  maternal  milk 
supply. 

Doctor  Scott,  of  New  York,  commented  on  the 
greater  readiness  with  which  wet  nurses  could  be 
obtained  abroad,  where  social  conditions  gave  a  dif- 
ferent status  to  wet  nurses  with  illegitimate  children 

Doctor  x^BT,  of  Chicago,  said  in  closing  the  dis- 
cussion that  hospital  service  was  far  more  free  for 
the  wet  nurse  from  disturbing  conditions  than  in  the 
private  home.  He  had  had  no  experience  with 
galactagogic  injections.  He  had  tried  every  galac- 
tagogue,  even  extract  of  placenta,  without  success. 
The  stimulation  of  the  breast  was  the  only  reliable 
means  and  the  best  stimulant  was  the  baby.  When 
the  milk  must  be  used  before  a  Wassermann  could 
l)e  made  the  milk  should  be  boiled.  Absence  of  in- 
fection through  milk  could  not  be  assured,  though 
probably  infection  came  rather  through  the  breast 
than  in  the  milk.  He  showed  that  though  the  price 
of  maternal  milk  was  set  high  there  was  always  a 
surplus  available  for  those  who  could  afford  little 
or  nothing,  made  possible  by  these  prices  for  those 
who  could  pay.  In  regard  to  the  relative  amount 
of  protein  he  said  that  the  caloric  value  was  unes- 
sential where  the  question  was  one  of  a  therapeutical 
measure  in  the  face  of  a  desperate  condition.  The 
results  were  specific  in  that  almost  moribund  babies 
revived  who  otherwise  would  die. 

Problems  Connected  with  the  Production  and 
Collection  of  Human  Milk. — Dr.  Bert  R.  Hoob- 
LER,  of  Detroit,  pointed  to  the  responsibility  laid 
upon  the  doctors  to  utilize  the  excess  of  milk  which 
the  mother  produced.  There  should  be  a  system 
evolved  to  save  this  excess  and  to  control  the  sup- 
ply of  maternal  milk  which  could  overcome  the 
natural  hesitancy  on  the  part  of  both  mothers.  The 
experiment  had  been  successfully  tried  at  Bellevue 
and  in  Chicago  for  expressing  surplus  milk  under 
supervision,  collecting  it  in  sterile  containers  and 


I  I02 


ANNUAL  MEETING   OF   THE   AMERICAN  MEDICAL  ASSOCIATION.         INew  York 

Medical  Journal, 


having  it  i)nrchascil  for  use.  At  the  hos])ital  the 
unmarried  i)rc,<;nant  woman  was  also  taught  to  eare 
for  her  own  baby  and  to  nurse  it.  The  milk  was 
eredited  to  them.  Other  mothers  were  also  appealed 
lo  for  their  excess  supply,  even  those  who  remained 
at  home.    These  homes  were  ins]iected.    1'lie  milk 
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was  dis])Osed  of  partly  in  the  hospital  and  partly 
for  private  homes  at  order  of  the  ])hysician.  Some 
was  distributed  free,  if  necessary,  and  the  residue 
went  to  children's  hospitals  and  wards.  None  was 
wasted.  W'et  nurses  were  sent  themselves  into 
private  homes  with  their  babies  if  required,  though 
the  supplying  of  the  expressed  milk  was  usually 
more  satisfactory  than  the  residence  of  the  wet 
nurse.  There  was  less  danger  of  infection.  These 
were  i^roblems  which  have  been  well  worked  out  in 
dairy  husbandry.  ■  Why  should  they  not  be  in  human 
economy  ? 

Doctor  SouTHWORTH,  of  New  York,  said  that 
the  duty  at  present  was  to  improve  the  institution. 
He  spoke  of  the  difficulty  of  getting  pro])er  cow's 
milk  for  the  nursing  mother  and  the  conse(|uent 
starvation  of  the  baby. 

Doctor  liowDiTCii,  of  Boston,  stated  that  at  the 
Boston  Moating  Hospital  it  has  been  ])0ssible  to 
procure  excess  breast  milk  in  the  winter,  the  use  of 
which  had  proved  very  satisfactory.  Organization 
of  its  supply  was  ])erfectly  possible. 

Doctor  Luc.\s.  of  San  Francisco,  suggested  that 
this  ojiportunity  for  studying  the  production  of 
milk  was  the  point  at  which  obstetrics  and  pediatrics 
should  meet.  It  was  a  most  vital  yet  neglected  issue. 
The  psychological  condition  of  the  mother  was  an 
important  factor,  in  which  the  follow  u])  service 
could  be  of  great  value. 

I3octor  SCTTW.\RTZ,  of  New  York,  said  that  the 
distribution  as  well  as  the  getting  of  the  milk  was 
benefited  from  the  combination  of  obstetrical  with 
pediatric  service  out  station  service,  for  knowledge 


was  thus  obtained  of  abortions,  etc.  The  milk 
should  be  pasteurized  or  sterilized  just  as  cow's 
milk  was.  Its  need  was  purely  therapeutic.  He 
(jbjected  that  long  continued  lactation  was  not  good 
for  the  health' of  the  woman.  The  diet  should  be 
well  balanced,  digestion  kejjt  good,  and  rest  ad- 
vocated. 

Doctor  RoYSTF.R,  of  2\orfolk,  also  emphasized  the 
importance  of  the  psychological  attitude  of  the 
woman.  Education  was  important  but  was  needed 
for  the  profession  as  well  as  the  mothers.  He  ut- 
tered a  warning  against  fallacious  magazine  articles 
in  which  accuracy  was  sacrificed  to  esthetics. 

Doctor  Heiman,  of  New  York,  epoke  of  the 
rapid  change  in  the  disappearance  of  sodium,  potas- 
sium, and  chlorine  salts  from  milk  while  calcium, 
magnesium,  and  pliosphate  remained  constant. 

Doctor  Ferguson,  of  Chicago,  spoke  of  the  pro- 
hibitive prices  which  had  been  (juoted,  and  urged 
that  these  should  be  reduced  by  studying  the  prob- 
lem in  hospitals.  He  said  that  no  milk  should  be 
put  on  the  market  which  had  such  a  bacterial  per- 
centage as  had  been  quoted.  This  must  be  due  to 
human  conditions  and  which  should  be  avoided.  It 
should  be  unnecessary  to  pasteurize  or  boil. 

Doctor  Faison,  of  Charlotte,  N.  C,  said  that  the 
colored  population  were  altogether  too  unreliable  to  . 
be  depended  on  for  a  supply. 

Doctor  Hill,  of  Knoxville,  stated,  on  the  other 
hand,  that  he  had  at  present  three  colored  women 
with  an  overabundance  of  milk  which  they  were  sup- 
plying regularly  where  needed.  They  could  be  made 
a  very  efficient  source  of  supply.     They  were  con- 
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tent  with  small  wages -and  gave  a  better  (juality  of 
milk. 

Doctor  Rogers,  of  Manchester,  urged  that  ade- 
(|uate  laws  be  advocated  to  guard  against  the  deser- 
tion by  the  working  mother,  who  left  her  baby  to 
the  lio'ttle  that  she  might  return  to  her  employment. 
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1 103. 


The  Use  of  Lactic  Bacilli  Milk. — Dr.  Harry 
AI.  McClan.\h\n,  of  Omaha,  described  the  prep- 
aration of  sovir  milk  which  should  always  be  made 
of  pasteurized  or  certified  milk,  either  whole  or 
skimmed,  in  order  that  only  the  lactic  bacillus  should 
l)e  left.     It  should  be  carefully  stirred  because  at 
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bottom  it  would  be  more  sour,  owing  to  the  absence 
of  oxygen.  Pasteurization  should  be  carried  out 
before  treating  with  the  bacilli  or  the  virtue  of  the 
bacilli  would  be  lost.  It  was  presvimed  that  they 
inhibited  intestinal  bacteria.  Their  proteins  did  not 
make  the  tough  leathery  curds  of  sweet  milk.  This 
milk  was  useful  for  infants  and  children  recovering 
from  intestinal  infection,  those  who  have  been  badly 
fed  and  have  a  bad  digestive  condition,  those  who 
have  disturbance  resulting  from  aiT  acute  disease 
like  jmeumonia,  and  those  with  idiosyncracies  of 
digestion.  The  gain  was  not  so  great  for  normal 
infants  as  with  sweet  milk.  It  was  a  mistake  that 
lactic  acid  milk  could  harbor  other  bacteria. 

Dr.  L.  C.  Griffith,  of  Philadelphia,  spoke  of  the 
vague  use  of  the  term  lactic  acid  milk,  which  con- 
fused buttermilk  with  whole  milk.  Skimmed  lactic 
acid  milk  might  be  buttermilk  in  that  the  churning 
process  might  be  used.  It  was  of  advantage  in 
breaking  ti])  the  casein. 

-  Doctor  AIcCl.'VNAii.w,  in  closing  the  discussion, 
pointed  to  the  uselessness  of  giving  lactic  acid  milk 
if  it  was  not  pasteurized. 

The  Familial  Tendency  to  Fat  Incapacity  in 
Infancy  and  Childhood. — Dr.  Th()ma.s  S.  South- 
worth,  of  New  York,  stated  that  there  were  many 
bal)ies  who  did  not  tolerate  well  an  excess 
of  fat  in  cow's  milk,  and  thouglit  it  was  often  an 
inherited  tendency,  which  appeared  in  families  in 
more  than  one  case.  It  had  been  long  known  that 
certain  adults  have  an  intolerance  of  fat  as  shown  in 
constipation  and  biliousness,  when  they  could  u«e 


skimmed  milk  without  disturbance.  Infants  who 
were  thus  disturbed  improved  upon  reduction  of 
(|uantity  or  skimming  or  withdrawing  of  milk.  Such 
older  children  did  better  with  little  or  no  milk. 
Thus  he  deduced  that  such  infants  should  always  be 
fed  on  partially  skimmed  milk  or  limited  amount 
since  they  have  this  incapacity  for  fat.  This  intol- 
erance of  fat  was  associated  often  with  idiosyncra- 
cies or  dislike  for  food,  probably  because  of  satiety 
of  fat  from  milk  or  butter. 

Doctor  Agar,  of  Brooklyn,  said  that  a  corollary 
to  this  conclusion  of  the  existence  of  such  cases  was 
that  th^re  was  a  larger  class  in  which  this  intoler- 
ance was  the  result  of  high  fat  feeding. 

SECTION  IN  NERVOUS  AND  MENTAL  DISEASES. 

./;/;/('  6,  1017. 
Intraspinous  Injections  in  Syphilis  of  the 
Nervous  System. — Dr.  Bernard  Sachs,  of  New 
York,  chairman  of  the  section,  stated  that  the 
advantages  of  tlie  intraspinous  treatment  of 
syphilitic  diseases  of  the  nervous  system  had 
l)een  grossly  exaggerated  and  that  all  the  claims 
made  for  it  were  no  greater  than  the  results 
which  could  be  achieved  by  intravenous  injec- 
tions of  salvarsan.  The  intraspinous  method  was 
more  difficult  and  more  dangerous  to  administer, 
was  more  painful  to  the  patient,  and  had  nO'  ad- 
vantage over  the  intravenous  method.  It  had 
been  claimed  that  by  the  intraspinous  method 
very  marked  changes  in  the  cerebrospinal  fluid 
could  be  brought  about,  but  the  same  changes 
could  also  be  achieved  by '  intravenous  injection 
and  hy  the  introduction  of  normal  blood  serum. 
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Moreover,  a  change  in  the  cell  count  did  not 
necessarily  imply  an  improvement  in  the  patient's 
condition. 

Physiological  experiment  had  shown  that  the 
liopes  placed  upon  the  intraspinous  method  were 


II04 


ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.      „  [New  York 

Medical  Journal. 


fallacious.  All  substances  introduced  into  the 
cerebrospinal  fluid  were  rapidly  absorbed  into  the 
venous  circulation.  We  could  not  hope  to  cure 
general  paresis  because  the  spirochetes  were  lo- 
cated in  a  nonvascular  region  of  the  cortex  and 
away  from  terminal  vessels.  In  tabes  the  degen- 
eration was  so  marked  that  function  of  impaired 
parts  could  not  be  restored.  While  the  intraspin- 
ous  method  could  not  be  defended  on  physiologi- 
cal or  clinical  grounds,  the  intravenous  method 
safely  accomplished  satisfactory  results,  particu- 
larly in  syphilis  of  the  central  nervous  system 
due  to  vascular  changes  and  in  the  meningo- 
encephalitic  and  meningomyelitic  types. 

Remissions  in  general  paresis  were  frequent 
following  upon  intravenous  injections  and  both 
in  general  paresis  and  in  tabes  it  might  be  said 
that  the  morbid  process  had  been  checked  or  re- 
tarded for  a  considerable  period  of  time.  The 
aim  of  the  future  must  be  to  find  some  substance 
which  was  easily  soluble,  would  pass  from  the 
blood  into  the  cerebrospinal  fluid  and  nerve  tis- 
sues, and  would  neutralize  the  ef¥ect  of  the  inva- 
sion of  the  spirochetes  without  endangering  the 
life  of  the  host. 

Psychiatry  in  the  Army  Service. — Dr.  Pearce 
Bailey,  of  New  York,  was  given  the  floor  to  ex- 
plain the  eflforts  which  were  being  made  to  build 
up  under  the  auspices  of  the  Society  for  Mental 
Hygiene  a  psychiatric  service  in  connection  with 
the  present  war  necessity.  Mental  breakdown 
constituted  the  severest  menace  of  war  times. 
Tuberculosis,  syphilis,  typhoid,  even  the  casual- 
ties of  war  were  in  the  minority  in  comparison 
with  the  mental  breakdown.  These,  statistically 
speaking,  were  the  greatest  contributors  to  inefii- 
ciency  and  the  question  of  sizing  up  the  type 
wdiich  would  probably  break  down  and  an  effi- 
cient therapy  for  those  who  had  broken  down, 
these  were  very  practical  problems  of  medicine. 
Doctor  Bailey  outlined  the  need  for  competent 
and  well  trained  neurologists  and  psychiatrists 
and  urged  the  Section  to  action  in  this  important 
matter. 

Psychiatric  Teaching. — Dr.  Adolf  Meyer,  of 
Baltimore,  emphasized  the  importance  of  a 
knowledge  of  mental  facts  in  the  medical  curri- 
culum. Three  years  was  not  any  too  much  to 
teach  the  facts  of  psychobiology,  a  branch  of 
knowledge  that  entered  into  every  department  of 
life.  Its  specific  applications  in  the  study  of 
human  behavior  needed  special  methods  of  study. 
These  began  Avith  the  training  in  making  mental 
examinations  and  in  taking  case  histories. 

Doctor  Meyer  contended  that  after  the  general 
psychobiological  principles  were  mastered  and 
the  student  had  acquired  a  technic  of  examina- 
tion, he  should  then  devote  a  year  to  the  careful 
study  of  certain  cases.  These  should  be  gone 
over  not  from  the  standpoint  of  disease  types. 
Mental  medicine  was  getting  away  from  such 
academic  and  dogmatic  concepts.  These  pa- 
tients should  be  studied  from  the  actual  difficul- 
ties which  they  present.  Their  reaction  for- 
mulae should  be  grasped  not  as  due  to  this  or  that 
disease,  but  as  constituting  this  or  that  failure  of 
adjustment.    The  purely  provisional  nature  and 


pragmatic  aspect  of  what  is  called  a  disease  in 
mental  pathology  was  dwelt  upon  by  Doctor 
Meyer. 

State  Organization  for  Mental  Hygiene. — Dr. 

Owen  Copp,  of  Philadelphia,  stated  that  the  field 
of  mental  hygiene  should  cover  all  the  duties  and 
activities  for  promotion  of  mental  health,  the  pre- 
vention and  treatment  of  mental  abnormality,  the 
institutional  care  of  the  insane,  feebleminded,  and  epi- 
leptic and  their  supervision  in  the  community.  Pub- 
lic agencies  for  the  purpose  should  be  organized  un- 
der a  State  board  for  mental  hygiene,  superseding 
l>oards  of  lunacy  or  insanity.  The  State  should  be 
divided  into  districts  in  charge  of  a  district  board 
for  mental  hygiene  responsible  for  all  local  activi- 
ties in  this  direction  under  the  superv^ision  and  gen- 
eral policies  of  the  State  board.  Each  district 
should  vary  in  extent  and  location  with  centres  of 
population  and  their  prospective  growth  and  needs 
and  should  have  a  psychiatric  hospital  with  pre- 
ventorium, outpatient  mental  clinic,  social  service 
and  educational  bureaus,  industrial  colonies  and 
family  care  system  for  hamiless  and  useful  patients 
and  an  infirmary  for  feeble,  aged,  and  intractable 
patients  suitably  classified.  Harmony  and  uniformity 
of  methods  should  be  ef¥ected  through  regular  con- 
ferences of  the  Stale  board  with  district  boards  and 
superintendents.  There  should  be  efficient  super- 
vision through  experts,  a  psychiatrist  in  the  med- 
ical field,  a  director  of  laboratories  and  research,  a 
chief  of  social  service,  etc.  Strict  economy  and 
voluntary  cooperative  purchasing  of  supplies  were 
recommended. 

Influence  of  Labor  upon  the  Brain  Develop- 
ment of  the  Child. — Dr.  Arthur  Stein,  of  New 
York,  announced  the  following  conclusions:  i.  Pro- 
longed unassisted  labor  was  responsible  for  much 
avoidable  harmful  compression  of  the  infant's  skull 
in  the  birth  passages  during  the  period  of  labor.  2. 
The  damage  sustained  by  the  child's  brain  and  men- 
inges might  and  often  did  affect  intellectual  growth, 
resulting  in  the  production  of  all  degrees  of  mental 
impairment,  from  feeblemindedness  and  imbecility 
to  absolute  idiocy.  3.  The  connection  between  ob- 
stetrical traumatism  and  nervous  disease  in  the 
widest  sense  of  the  term  had  not  received  sufficient 
consideration  in  the  past  on  account  of  the  nonexist- 
ence of  a  systematic  cooperation  between  maternity 
hospitals  and  institutions  for  feebleminded  children. 
4.  In  the  interest  of  more  efficient  control  of  pre- 
ventable idiocy  a  better  cooperation  in  form  of  more 
detailed  records  of  the  conditions  during  labor  and 
of  the  subsequent  mental  development  of  the  chil- 
dren was  urged.  5.  A  better  understanding  between 
obstetricians  and  neurologists  would  help  to  dirniji- 
ish  the  number  of  imbeciles  and  idiots.  6.  The  ob- 
stetrical forceps,  correctly  applied,  was  a  beneficent 
weapon  against  the  abnormally  prolonged  passage  of 
the  child's  head  through  the  pelvic  canal.  7.  Pitui- 
trin  in  small  doses,  two  to  three  minims,  hastened 
the  course  of  labor  in  many  cases,  rendering  the  ap- 
plication of  the  forceps  unnecessary  and  safeguard- 
ing the  contents  af  the  infantile  skull. 

The  Psychoneuroses. — Dr.  Theodore  Diller, 
of  Pittsburgh,  studied  1,000  consecutive  private 
cases  of  nervous  disease  beginning  1894  and  1,000 
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most  recent  cases  and  concluded  that  it  was  still 
worth  while  to  make  differential  diagnosis  between 
the  various  psychoneuroses,  but  that  this  was  often 
difficult  and  sometimes  impossible.  He  was  greatly 
impressed  by  the  fact  that  underlying  many  of  the 
psychoneuroses  there  was  to  be  discovered  consti- 
tutional inferiority.  This  should  always  be  sought 
for.  Neurasthenia  had  very  largely  disappeared,  but 
psychasthenia  and  constitutional  inferiority  and  un- 
differentiated psychoneuroses  had  appeared  in  its 
stead.  So  despite  the  fact  that  neurasthenia  had 
largely  disappeared,  the  whole  group  of  psychoneu- 
roses had  increased,  especially  if  dementia  praecox, 
even  in  its  minor  degrees,  were  allowed  in  this  classi- 
fication. 

Medicolegal  Problems  of  the  Traumatic  Neu- 
roses.— Dr.  Edward  E.  Mayer,  of  Pittsburgh, 
after  discussing  the  types  comprised  under  the  term 
of  traumatic  neurosis,  and  considering  the  various 
viewpoints  advanced  concerning  the  war  neuroses, 
made  the  following  points:  i.  The  existing  method 
of  jury  trials  in  which  biased  opinions  carried  as 
much  weight  as  those  of  more  careful  and  compe- 
tent physicians  was  unfair.  A  medical  commission 
reporting  directly  to  the  court  was  advocated.  2. 
The  medical  profession  should  attempt  to  prevent 
physicians  being  retained  by  attorneys  upon  contin- 
gent fees.  3.  Objective  symptoms  only  should  be 
utilized  in  giving  opinions  in  court.  4.  Physicians 
should  be  allowed  better  opportunities  for  the  ex- 
amination and  observation  of  persons  than  they 
were  allowed  at  present  if  they  were  not  retained 
by  the  plaintiff.  5.  Hypothetical  questions  should 
always  be  answered  with  reservations  in  case  the 
physician  had  personal  knowledge  that  they  did  not 
contain  all  the  truth.  6.  General  statistics  were  of 
no  value  in  the  prognosis  of  a  court  case.  The 
future  of  each  psychoneurotic  patient  must  be  de- 
termined according  to  his  social  habits,  work,  intel- 
ligence, emotional  complexes,  etc.,  as  well  as  accord- 
ing to  the  kind  of  accidents  and  symptoms  produced. 
7.  Physicians  should  never  consider  traumatic  neu- 
roses in  general  as  an  irrecoverable  disease.  8.  The 
court  decision  concerning  compensation  would  be 
improved  if  its  medical  representative  from  the  en- 
try of  the  suit  were  notified  and  asked  to  make  per- 
sonal observation  of  the  plaintiff  at  variable  inter- 
vals before  the  trial. 

Psychoses  Other  Than  Paretic  Dementia  in 
Syphilitic  Individuals. — Dr.  Alfred  Gordon,  of 
Philadelphia,  considered  two  groups  of  cases:  five 
cases  with  secondary  manifestations  and  eighteen 
cases  during  the  tertiary  period.  The  first  group 
presented  a  symptomatology  which  was  ordinarily 
found  in  toxiinfectious  psychoses.  Confusional  and 
delirious  states  were  the  chief  symptoms  and  they 
were  amenable  to  treatment.  In  the  second  group, 
Korsakoff's '  psychosis  without  the  polyneuritis, 
manic  depressive  insanity,  paranoid  type  of  demen- 
tia prsecox  and  cerebral  syphilis  were  considered. 
In  Korsakoff's  form  neuritis  and  pronounced  som- 
nolence were  absent.  The  six  cases  of  manic  de- 
pressive psychosis  led  to  the  following  conclusions : 
Although  the  subject  of  direct  relationship  of  syph- 
ilis to  the  alternating  psychosis  was  not  definitely 
established,  nevertheless  there  were  great  presump- 


tions in  favor  of  such  a  relationship,  particularly  in 
cases  in  which  hallucinations  occurred.  As  to  the 
relationship  of  syphilis  to  dementia  prascox  his  three 
cases  showed  that  the  patients  were  potential  prae- 
cox men  who  would  have  manifested  the  disease  in 
spite  of  syphilis,  but  in  whom  the  syphilitic  infec- 
tion introduced  certain  modifications.  With  regard 
to  two  cases  of  melancholia  it  could  not  be  asserted 
with  any  degree  of  definiteness  that  syphilis  per  se 
was  capable  of  creating  the  characteristic  picture  of 
melancholia.  Several  cases  were  described  in  which 
considerable  difficulty  was  experienced  in  differen- 
tiatitig  syphilis  of  the  brain  from  paresis.  An  anal- 
ysis of  the  cases  tended  to  show  that  while  the 
mental  disturbances  during  the  secondary  stage  of 
syphilitic  infection  could  be  considered  with  a  great 
degree  of  certainty  as  directly  dependable  upon 
syphilitic  toxins,  the  same  degree  of  certainty  could 
not  be  entertained  with  regard  to  a  direct  relation- 
ship of  psychosis  developed  during  the  tertiary  pe- 
riod of  syphilis.  In  the  light  of  present  knowledge 
it  was  not  justified  as  yet  to  claim  for  syphilis  the 
ability  to  create  per  se  the  well  established  forms  of 
insanity  which  were  observed  without  a  syphilitic 
infection.  On  the  other  hand  the  possibility  of  psy- 
choses being  the  result  of  syphilis  could  not  be  to- 
tally rejected. 

SECTION  IN  ^GENITOURINARY  DISEASES. 

June  6,  igij  . 

Chairman's  Address. — Dr.  Hugh  Cabot^  of 
Boston,  being  in  France,  this  was  omitted. 

Treatment  of  Chancroids. — Dr.  F.  W.  Robbins 
and  Dr.  F.  C.  Seabury,  of  Detroit,  divided  chan- 
croids into  four  varieties :  soft,  miliary,  elevated, 
and  phagedenic.  The  elevated  variety  was  apt  to 
be  confused  with  the  true  syphilitic  chancre.  It  de- 
veloped nine  to  twenty-one  days  after  exposure, 
was  not  undermined,  was  resistant  to  treatment, 
and  lasted  four  to  eight  weeks.  The  phagodenic 
type  complicated  both  the  hard  and  soft  chancres. 
McDonough  gave  another  variety,  the  serpiginous, 
which  was. usually  seen  in  the  tropics  and  was  very 
resistant  to  treatment.  Treatment  of  all  varieties 
was  unsatisfactory,  imless  they  were  seen  early, 
when  almost  any  antiseptic  would  clear  them  up. 
In  fact,  sixty  per  cent,  healed  in  four  to  eight 
weeks  without  any  treatment.  The  early  cases 
might  be  treated  with  calomel  if  not  on  the  exposed 
surfaces,  and  by  black  wash  if  they  were.  The 
severe  cases,  if  seen  early,  might  often  be  destroyed 
by  nitric  acid,  zinc  ionization,  and  argyrol  crystals. 

The  most  satisfactory  treatment  was  the  appli- 
cation of  ten  per  cent,  cocaine  followed  by  twenty- 
five  per  cent,  copper  sulphate  which  was  left  on 
for  three  to  four  minutes,  then  dried  off  and  a  wet 
dressing  applied.  The  surface  of  the  ulcer  must 
be  carefully  curetted  with  a  swab  on  an  applicator 
before  the  application  of  the  copper.  Sixty  cases 
were  treated  by  this  method  with  100  per  cent, 
cures.  After  the  application  of  the  copper  a 
short  high  frequency  spark  was  applied  with  a 
glass  electrode  which  had  a  tapering  point ;  this 
was  kept  up  for  one  to  three  minutes.  The  surface 
changed  to  a  greenish  gray  under  the  sp)ark  and 
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then  a  dressing  was  applied  and  the  treatment  re- 
peated in  two  days  if  necessary. 

Dr.  NoAii  E.  Aronstam,  of  Detroit,  stated  that 
he  preferred  e(jual  ])arts  of  phenol  and  iodine  in 
such  cases  and  the  use  of  combined  staphylococcus 
vaccines. 


EUGENE  H.  POOL,  M.  D., 
Of  New  York,  N.  Y.,  Secretary  of  Section 
in  Surgery,  General  and  Abdominal. 


Dr.  C.  G.  Smith,  of  Boston,  told  of  good  re- 
sults with  the  actual  cautery  and  Dr.  Barringer, 
of  New  York,  preferred  argyrol  crystals  after 
cocainization. 

Clinical  Considerations  of  Verumontanum  Dis- 
ease Based  on  Histology.— Dr.  Anton  G.  Rytina, 
of  !'>altimore,  carefully  described  the  histology  of 
the  verumontanum  and  stated  that  its  removal  had 
no  effect  on  ejaculation  and  did  not  produce  re- 
gurgitation of  semen.  It  contained  no  elastic  or 
erectile  tissue,  and  therefore  could  have  no  erective 
function  as  had  been  long  supposed.  Lantern 
slides  bore  out  this  statement  as  to  the  histological 
structure. 

Doctors  Harpster,  Cross,  Towsley,  Buerger, 
Baker^  and  Herbst  agreed  that  verumontanum  dis- 
ease was  usually  secondary  to  infection  in  the  pros- 
tate and  seminal  vesicles  which  should  first  be 
cleared  up  before  treating  the  utricle. 

External  Urethrotomy  and  Seminal  Vesiculot- 
omy Combined  in  a  Single  Operative  Procedure. 
■ — ]3r.  Eugene  Fuller,  of  New  York,  in  this  paper 
called  attention  to  a  class  of  cases  wherein  a  serious 
lesion  of  the  seminal  vesicles  coexisted  with  a  like 
lesion  of  the  deep  urethra.  Acute  or  chronic  sys- 
temic sepsis,  together  with  complete  or  threatened 
retention,  were  the  usual  indications  demanding  sur- 
gical interference.  In  the  past  operative  interfer- 
ence in  these  cases  had  been  directed  toward  blad- 
der drainage  coupled  perhaps  with  an  attempt  to  re- 
pair urethral  lesion,  the  seminal  vesicles  being  ig- 
nored. This  had  failed  because  septic  foci  con- 
nected  with   the   seminal   vesicles  had  not  been 


eliminated.  The  author  related  his  experience  in 
trying  to  manage  these  conditions  by  resorting  first 
to  seminal  vesiculotomy  combined  with  his  post- 
prostatic  cystotomy  procedure,  and  then  later  at  a 
subse(|uent  operation  repairing  the  urethra  by  an  ex- 
ternal urethrotomy.  The  objections  to  this  proce- 
dure, which  were  enumerated,  led  him  to  the  combi- 
nation operation  at  one  sitting.  The  results  from  this 
procedure  were  very  satisfactory  and  radically  cura- 
tive in  a  considerable  number  of  cases.  The  com- 
bined operation  necessitated  change  of  position  on 
the  operating  table.  First  there  was  the  knee  chest 
position  in  which  the  seminal  vesicles  were  exposed. 
Then  the  patient  was  changed  to  the  lithotomy  posi- 
tion for  the  external  urethrotomy.  Sometimes  to 
adjust  drainage  tubes  and  packing  it  was  deemed 
advisable  to  change  back  again  from  the  lithotomy 
to  the  knee  chest  position.  Detailed  histories  of  four 
clinical  cases  were  given.  In  conclusion  stress  was 
laid  on  the  value  of  the  method  and  the  fact  that  it 
relieved  a  class  of  sufferers  who  had  hitherto  been 
sadly  neglected. 

Genitourinary  Moving  Pictures. — Dr.  Edgar 
G.  Ballenger,  of  Atlanta,  exhibited  a  series  of 
moving  pictures  taken  for  teaching  purposes  in  the 
Atlanta  Medical  College,  and  strongly  urged  the 
value  of  movies  in  teaching  medical  students.  There 
was  a  wide  field  of  usefulness  for  moving  pictures 
in  teaching  medicine.  A  little  care  and  ingenuity  in 
the  preparation  of  these  movies  would  enable  the 
student  to  grasp  essential  facts  and  even  details  that 
generally  put  him  to  sleep  when  he  attempts  to  study 
them.  The  correlation  of  cause,  effect,  and  the  rem- 
edy could  be  made  very  impressive.  Bacteriology, 
histology,  pathology,  many  things  in  physiology, 
chemistry,  as  well  as  a  large  part  of  medicine  and 
surgery  could  be  shown  to  great  advantage  in  mo- 
tion pictures.  The  mental  pictures  of  organisms, 
their  morphological  and  cultural  characteristics,  the 
gross  and  microscopic,  pathological  lesions  pro- 
duced, the  symptoms,  and  the  remedies  or  operations, 
if  shown  in  well  taken  moving  pictures  would  greatly 
assist  students  in  obtaining  a  comprehensive  grasp 
of  medicine.  Doctor  Ballenger  had  taken  5,000  feet 
of  moving  pictures,  but  showed  only  about  1,000 
feet,  whicli  included  difficult  pictures  to  take,  such  as 
cystoscopic  views  of  bladder  lesions  and  operative 
measures  such  as  fulguration  of  tumors,  removing 
calculi  from  the  lower  end  of  the  ureter,  catheterizing 
ureters,  etc.  There  were  also  shown  pictures  of  the 
Spirochaeta  pallida  as  seen  by  the  dark  field  illumina- 
tion, and  of  spinal  fluid  being  withdrawn  and  its 
abnormal  cell  count.  He  was  of  the  opinion  that  in 
years  to  come  medical  colleges  would  take  as  much 
pride  in  their  movie  equipment  as  they  now  take  in 
their  laboratories. 

SECTION  IN  pathology  AND  PHYSIOLOGY. 

June  6,  1917. 
The  Influence  of  War  on  Medical  Science. — 

Dr.  James  Ewing,  of  New  York,  the  chairman  of 
of  tile  Section,  said  that  the  influence  of  medical 
science  on  the  conduct  of  war  had  been  strikingly 
illustrated  in  the  last  two  decades.  On  the  other 
hand,  the  influence  of  war  U])on  medical  science  was 
less  frequently  considered,  but  the  present  great  war 
was  likely  to  exert  a  far  reaching  influence  on  medi- 
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cine.  The  last  war  conducted  without  the  aid  of 
medical  science  was  our  Spanish-American  War, 
where  the  troops  in  Cuba  were  more  than  decimated 
by  disease.  Typhoid  infection  reached  such  a  de- 
gree of  virulence  as  to  prove  fatal  in  seven  to  ten 
days.  The  Japanese  conducted  their  war  with  the 
aid  of  medical  science,  and  with  nearly  complete 
elimination  of  infectious  disease  as  a  cause  of  death. 
During  the  present  war  in  Europe,  until  recently 
medical  control  had  done  nnich,  but  now  the  effects 
of  undernutrition  were  making  themselves  evident  in 
the  prevalence  of  the  great  white  plague  and  small- 
pox. Doctor  Ewing  thought  that  in  this  war  the 
rules  of  sanitation,  prevention  and,  nutrition,  estab- 
lished in  the  laboratory,  would  be  more  important 
than  the  cure  of  estabhshed  disease. 

Another  effect  of  the  great  war  was  the  stimulus 
given  to  medical  literature  by  the  shutting  oft'  of 
foreign  journals.  Since  1914,  several  new  journals 
have  appeared,  mostly  from  laboratory  circles.  The 
war  should  also  increase  the  amount  of  postgradu- 
ate and  undergraduate  training  in  our  schools,  and 
if  this  was  to  be  accomplished,  there  must  be  firm 
resistance  against  suspending  scientific  activities  in 
universities  on  account  of  war  demands.  Doctor 
Ewing  closed  his  address  by  saying  that  pathology 
and  physiology  must  in  the  future  receive  a  full 
share  of  material  resources  and  moral  support,  for 
they  were  not  sciences  which  were  selfsupporting ; 
they  owed  their  life  to  the  intellectual  leaders  in 
medicine,  and  were  a  measure  of  the  loyalty  which 
physicians  held  for  their  profession. 

Pigmentation  in  the  Hind  Gut:  Its  Clinical 
Significance. — Dr.  W.  Landram  ]\IcFarland,  of 
New  York,  said  that  this  condition  had  not  received 
particular  attention  in  this  country.  Virchow,  in 
1847,  was  the  first  to  report  it.  He  was  followed 
by  Williams,  Pitt,  RoUeston,  Grawitz,  Pick,  Lynch, 
Solger,  and  others.  He  explained  the  theories  of 
etiology  held  by  these  authors.  He  went  on  to  ex- 
plain the  nature  of  the  pigment,  which  was  generally 
considered  not  to  be  a  blood  pigment.  It  resembled 
a  melanin,  and  some  considered  it  of  the  "abnut- 
mngs"  class, between  melanin  and  fat  containing  pig- 
ments. The  color  was  gray  black  or  brown,  or  might 
have  the  "toad's  back"  appearance  described  by  Pick. 
The  exogenous  pigments  were  usually  salts  of  silver 
or  mercury  and  were  readily  accounted  for  by  the 
patient's  clinical  history.  The  endogenous  pigments 
were  a  more  difficult  problem.  According  to  Aschoff, 
they  were  divided  into  hemoglobin  pigments  and  au- 
togenous pigments.  The  investigation  of  pigment 
within  the  intestinal  wall  was  based  on  three  lines : 
I.  Solubility  of  the  pigment.  2.  Its  iron  content. 
3.  Ability  to  take  dyestuffs  before  and  after  treat- 
ment with  acids,  alkalies,  and  other  chemicals.  Doc- 
tor ]\IcFarland  said  it  was  only  possible  to  conjec- 
ture how  materially  normal  functions  of  the  mucosa 
were  retarded  by  the  presence  of  pigment, but  a  study 
of  the  position  of  the  pigment  cells  would  indicate 
that  their  interference  might  be  considerable.  He 
said  from  his  study  of  the  subject  that  he  had  come 
to  the  following  conclusions:  i.  That  in  true  mela- 
nosis of  the  hind  gut,  the  pigment  was  derived  not 
from  blood  pigment,  but  was  a  substance  between 
true  melanin  and  fat  pigment.    2.  That  this  pigment 


was  probably  formed  by  an  enzyme,  which,  manufac- 
tured by  the  intestinal  contents,  acted  on  the  inter- 
cellular substance  of  the  stroma  of  the  intestinal 
mucosa.  3.  That  pigment  containing  cells  were  de- 
rived from  plasma  cells  of  the  stroma  of  the  intes- 
tinal mucosa.     4.  That  intestinal  pigment  was  pri- 
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marily  an  accompaniment,  and  not  a  cause  of  chronic 
obstipation.  5.  ,That  the  clinical  significance  of  in- 
testinal pigmentation  concerned  the  duration  and  in- 
tensity of  obstipation,  and,  while  a  contributing  influ- 
ence in  established  obstipation,  was  not  an  initial  eti- 
ological factor. 

Colloidal  Gold  Chlorid  Test.— Dr.  J.  H.  Black 
and  Dr.  R.  B.  McBride,  of  Dallas,  Tex.,  discussed 
the  nature  of  the  solution  and  its  application  to  dis- 
eases of  the  nervous  system.  A  satisfactory  w-ater 
might  be  obtained  by  a  single  distillation  from  a  cop- 
per tin  lined  still.  This  could  be  kept  over  one 
month  in  clean  glass  flasks.  Stock  solutions  of  re- 
agents might  be  used.  Protected  solutions  might  be 
avoided  by  using  clean  glass  and  using  this  glass  for 
no  other  purpose.  A  simple  technic  for  the  prep- 
aration of  the  solution  was  described  with  a  discus- 
sion of  the  changes  occurring.  It  was  reported  that 
a  goldsol  reaction  typical  for  syphilis  is  nearly  con- 
stant in  cases  of  syphilis  of  the  central  nervous  sys- 
tem. The  reaction  was  more  delicate  than  the  blood 
or  spinal  fluid  Wassermann  and  more  reliable  than 
pleocytosis  and  globulin  content.  The  test  was  the 
most  reliable  for  diagnosis  and  the  best  guide  for 
prognosis  during  treatment,  and  probably  tended  to 
become  negative  in  a  regular  and  constant  order. 
Known  paretics  always  gave  a  paretic  curve,  al- 
though a  paretic  curve  might  be  obtained  in  other 
conditions  of  central  nervous  system  syphilis.  There 
was  no  orovocative  goldsol.  The  presence  of  red 
blood  cells  or  plasma  in  the  spinal  fluid  often  viti- 
ated the  result  of  the  test. 
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SECTION  IN  PREVENTIVE  MEDICINE  AND  PUBLIC 
HEALTH. 

June  6,  ipi/. 

Dr.  Otto  P.  Geier,  of  Cincinnati,  was  in  the 
chair.    The  attendance  was  notably  large. 

Dr.  H.  M.  Brackett^  of  St.  Paul,  Minn.,  present- 
ed resolutions  protesting  against  the  action  of  the 
Association  in  restricting  the  time  given  to  this  sec- 
tion. The  following  resolutions  were  adopted  unani- 
mously and  were  placed  in  the  hands  of  Dr.  H.  M. 
Brackett,  of  St.  Paul,  Minn.,  Dr.  W.  S.  Rankin,  of 
■Raleigh,  N.  C,  and  Dr.  W.  C.  Rucker,  of  Washing- 
ton, D.  C,  to  present  to  the  House  of  Delegates : 

Whereas,  Preventive  medicine  is  of  growing  importance; 

Whereas,  The  Section  in  Preventive  Medicine  in  the 
American  Medical  Association  brings  many  who  are  in- 
terested more  especially  in  public  health  work  to  its  meet- 
ings ; 

W'hereas,  The  treatment  of  special  subjects  relating  to 
preventive  medicine  requires  concentration  as  to  time ; 

Tlierefore  be  it  Resolved,  That  the  Section  in  Preventive 
Medicine  through  its  representatives  in  the  House  of  Dele- 
gates hereby  requests  that  its  work  at  the  annual  sessions 
of  the  American  Medical  Association  be  extended  to  six 
units,  and  that  it  be  permitted  to  hold  two  meetings  each 
day  until  its  work  is  completed. 

Adequate  Medical  Service  of  the  Future. — Dr. 

Otto  P.  Geier,  of  Cincinnati,  called  attention  to  the 
fact  that  we  had  passed  for  all  time  beyond  the  stage 
of  the  individual  and  personal  relationship  of  family 
physician  and  patient  to  one  wliere  the  community 
had  to  safeguard  itself  against  any  abuse  of  this  cir- 
cumscribed relationship,  and  demanded  collective  ac- 
tion in  matters  of  health  for  the  benefit  of  all.  The 
concentration  of  population  in  cities  had  developed 
problems  beyond  the  control  of  the  private  physician. 
Had  the  medical  profession  kept  pace  with  society 
in  its  realization  of  the  necessity  for  community 
thinking  and  community  action  ?  Were  we  thinking 
in  terms  of  the  mass,  and  adjusting  our  work  to  the 
new  social  needs?  Did  we  actually  appreciate  the 
full  meaning  of  the  fact  that  every  social  disorder 
had  a  medical  aspect  ?  It  was  important  to  consider 
three  well  defined  tendencies:  i,  higher  standards  of 
private  practice  by  refinement  in  diagnosis  and  treat- 
ment in  group  practice ;  2,  higher  standards  of  pub- 
lic health  practice,  emphasizing  school  dispensaries ; 
3,  development  of  industrial  medicine,  the  new  spe- 
cialty. The  proponents  of  social  insurance  had  set 
forth  the  direct  relationship  between  poverty  and 
disease,  but  in  their  haste  to  legislate  and  their  intol- 
erance of  further  discussion,  they  had  not  aken  time 
to  write  into  their  instrument  the  fundamentals  that 
attack  disease  and  thereby  prevent  poverty.  As  the 
proposed  health  insurance  bill  revolutionized  the  re- 
lationships of  the  physician,  was  it  not  time  there- 
fore that  physicians  should  decide  what  that  future 
should  be  ?  In  strong  contrast  to  compulsory  insur- 
ance the  industrial  dispensary  plan  insured  constant 
watchfulness  over  the  health  of  the  worker,  and 
brought  to  light  economic  pressure  for  the  eliinina- 
tion  of  industrial  hazards.  Coincidently  the  work- 
er's wage  was  raised  because  such  care  increased  his 
capacity  for  work,  and,  therefore,  still  further  re- 
duced the  necessity  for  charity  in  one  form  or  an- 
other. The  industrial  dispensary  was  a  new  arm  of 
the  health  department  and  made  possible  preventive 


medicine  such  as  had  never  yet  been  dreamed  of. 
Accurate  data  on  morbidity  might  be  secured  by  this 
means.  Absence  from  work  and  economic  question 
was  reduced,  and  it  had  been  shown  that  by  this 
means  that  loss  of  time  through  sickness  might  be 
reduced  by  one  half  without  charge  to  anyone  but 
the  employer,  who  would  gladly  spend  the  money 
necessary  because  it  was  economically  sound  for  him 
to  do  so.  This  type  of  socialized  medicine  was  in- 
tensively preventive,  intensively  democratic ;  it  dis- 
covered disease  in  its  incipiency,  it  attacked  directly 
such  problems  as  bad  housing,  venereal  disease,  al- 
coholism, and  tuberculosis,  and  therefore  made  a 
fundamental  contribution  to  social  welfare.  In  com- 
parison the  proposed  sickness  insurance  bill  was 
merely  a  palliative  and  tended  actually  to  cover  over 
and  hide  the  various  social  ulcers.  It  appeared  that 
no  social  progress  in  matters  of  health  could  be  made 
which  was  not  preceded  by  progress  in  the  practice 
of  medicine.  The  medical  profession,  however, 
would  be  limited  in  its  progress  unless  it  recognized 
the  close  relationship  between  social  work  and  med- 
ical work.  These  must  be  coordinately  developed. 
Private  health  practice  and  pubhc  practice  must  be 
improved.  The  knowledge  of  the  prevention  of 
disease  and  its  diagnosis  and  cure  must  be  advanced. 
Higher  personal  and  ethical  standards  must  prevail. 
This  better  day  would  be  hastened  by  a  more  gen- 
eral adoption  of  the  group  practice  plan.  More  men 
must  fit  themselves  for  the  distinct  specialty  of  in- 
dustrial medicine.  The  supervision  of  schoolchildren 
and  preschoolchildren  should  be  extended  through 
the  establishment  of  school  dispensaries.  These 
methods,  financially  sound  for  the  profession  and 
the  public  together,  would  constitute  an  adequate 
medical  service  and  be  a  forward  step  in  the  ultimate 
socialization  of  medicine.  Within  the  profession 
there  should  be  a  "clean  up  and  brush  up"  campaign. 
Our  own  house  should  be  put  in  order. 

Lee  K.  Frankel,  of  New  York,  spoke  as  a  lay- 
man concerning  social  insurance.  Probably  no  so- 
cial problem  had  had  wider  discussion.  From  the 
insurance  standpoint  the  difficulty  and  error  of  the 
discussion  of  social  insurance  lay  in  a  mistaken  con- 
ception of  the  nature  of  insurance.  Insurance  was 
not  prevention  but  indemnity  from  loss.  Any  scheme 
for  health  insurance  implied  replacing  of  waste  lost 
through  sickness.  This  meant  a  study  of  morbidity 
and  the  cost  of  sidkness  and  cooperation  of  the 
physician  in  determining  the  extent  of  disability. 
Both  abroad  and  in  this  country  the  cause  of  all  dis- 
sension lay  in  a  misconception  as  to  the  function  of 
the  physician  in  relation  to  this  question.  Similar 
scandals  in  this  country  should  be  avoided.  Medical 
treatment  was  a  matter  entirely  apart  from  the  mat- 
ter of  cash  payments.  The  basis  of  the  employment 
of  the  physician  was  a  matter  for  the  profession  it- 
self to  decide. 

Dr.  Joseph  Goldberger,  of  Washington,  D.  C  , 
remarked  that  health  insurance  was  a  great  incentive 
to  the  prevention  of  disease,  that  insurance  compa- 
nies found  that  it  was  a  matter  of  dollars  and  cents 
to  prevent  disease,  but  that  it  would  become  the 
function  of  the  general  public  to  determine  the  whole 
matter  unless  the  profession  itself  became  generally 
awake  to  the  importance  of  social  insurance. 
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SECTION  IN  SURGERY,  GENERAL  AND  ABDOMINAL. 

June  6,  iQi/. 
Surgery  of  the  Spleen. — Dr.  William  D. 
Haggard,  of  Nashville,  Tenn.,  chairman  of  the 
section,  said  that  he  wished  to  draw  attention 
to  the  significance  of  the  pathological  conditions 
of  the  spleen,  especially  in  the  infectious  condi- 
tions like  typhoid  fever,  tuberculosis,  syphilis, 
etc.  It  was  well  known  that  the  spleen  was  en- 
larged in  these  diseases  and  played  a  part  in  the 
infectious  process.  In  pernicious  anemia  and  the 
leucemias  the  spleen  was  involved  and  in  some 
unknown  way  influenced  the  destruction  of  the 
red  blood  cells,  and  the  pathological  changes  in 
the  bone  marrow.  In  hemolytic  jaundice  the 
spleen  possibly  was  the  chief  factor  of  the  toxic 
destruction  of  the  red  cells.  He  said  that  con- 
siderable confusion  existed  regarding  the  path- 
ological conditions  of  the  spleen  and  urged  that 
more  study  be  given  to  these  cases.  He  made  a 
plea  for  early  operation  before  the  underlying 
toxic  or  infectious  processes  had  gone  on  to  an 
advanced  stage.  It  was  in  the  early  predestruc- 
tive  cases  that  the  best  results  could  be  obtained 
by  splenectomy. 

Surgjical  Significance  of  Gastric  Hemorrhage. 

— Dr.  Donald  C.  Balfour,  of  Rochester,  Minn., 
said  that  hematemesis  might  be  due  to  primary  le- 
sions in  the  stomach  or  duodenum  or  to  certain  dis- 
eases and  infections  which  were  not  associated  with 
recognizable  changes  in  the  gastric  mucosa.  The 
surgical  significance  of  hemorrhage  in  the  first  group 
was  well  appreciated  and  the  treatment  of  hemor- 
rhage due  to  ulcer  concerned,  first,  those  cases  in 
which  there  was  a  history  of  bleeding  and,  second, 
those  cases  in  which  active  bleeding  was  taking 
place.  In  the  first  group  it  had  been  the  experience 
at  the  Mayo  clinic  that  gastroenterostomy  alone  was 
liable  to  fail  in  the  sense  that  hemorrhage  would 
quite  possibly  occur  later,  so  that  radical  treatment 
of  such  ulcers  was  particularly  advisable.  In  cases 
in  which  active  bleeding  was  going  on,  unless  there 
were  very  positive  indications  for  operation  it  was 
better  deferred  until  it  could  be  conducted  in  the 
interval  between  hemorrhages.  In  the  second  group 
there  were  many  conditions  which  might  be  asso- 
ciated with  hematemesis :  hepatic  cirrhosis,  splenic 
anemia,  various  toxic  foci  in  the  abdomen  and  else- 
where might  be  the  apparent  cause  of  the  bleeding 
as  well  as  the  mysterious  group  in  which  no  recog- 
nizable pathological  condition  could  be  found. 

There  was  gradually  accumulating  evidence  that 
the  spleen  was  more  or  less  responsible  for  certain 
types  of  hepatic  cirrhosis,  and  that  splenectomy,  if 
carried  out  early  enough  and  if  the  spleen  was  en- 
larged, would  probably  prevent  the  progress  of  fur- 
ther liver  changes.  The  most  interesting  group 
were  those  cases,  for  example,  of  gallbladder  infec- 
tions and  appendicitis  in  which  there  was  a  marked 
gastric  reflex  and  in  which  hematemesis  had  oc- 
curred. That  these  foci  were  directly  responsible 
for  hematemesis  had  been  repeatedly  proved  by  the 
results  of  operations.  It  was,  however,  more  than 
probable  that  these  various  foci  produced  the  bleed- 
ing from  the  gastric  mucosa  by  first   setting  up 


changes  in  the  liver  which  were  toxic  in  character 
and  were  due  to  the  constant  transference  of  toxins 
through  the  portal  circulation  to  the  liver.  In  many 
of  the  hemorrhages  of  an  obscure  character,  the 
liver  should  be  looked  upon  as  probably  the  medium 
through  which  the  cause  acted  and  inasmuch  as  the 
spleen  was  so  closely  related  to  the  liver  it  was 
probable  that  it  was  also  a  large  factor  in  the 
problem. 

Fat  Transplantation. — Dr.  Allen  B.  Kanavel, 
of  Chicago,  presented  a  report  of  some  results  of 
the  transplantation  of  fat  in  more  than  sixty  cases. 
The  work  covered  various  forms  of  contracture, 
such  as  those  caused  by  scar  tissue  about  burns  and 
injuries  where  transplants  were  used  to  soften  the 
scar  about  the  burned  and  injured  areas,  and  con- 
tractures in  sclerosis,  wry  neck,  and  Dupuytren's 
contraction.  Transplants  were  also  made  into 
breasts  for  cosmetic  purposes.  He  also  reported  the 
results  of  experimental  investigations  in  these  va- 
rious conditions,  including  joints  and  bone  cavities. 
General  conclusions  were  that  wherever  there  was 
a  fair  blood  supply  in  the  surrounding  tissue,  fat 
could  be  transplanted  and  could  be  shown  to  live  in 
this  new  position ;  that  there  was  little  danger  of 
infection,  but  that  there  was  some  shrinkage  of  the 
transplant  as  time  went  on,  although  the  transplant 
did  not  completely  disappear. 

The  Problems  of  Unnecessary  Operations  and 
of  Incompetent  Surgeons. — Dr.  Arthur  D. 
Bevan,  of  Chicago,  said  that  the  problem  of  sur- 
gical therapy  and  incompetent  surgeons  should 
be  fully  investigated  by  the  association.  This 
should  be  done  by  organized  effort  and  without 
sensationalism.  The  conditions  existing  demand- 
ed scientifically  trained  and  honest  men  in  order 
to  put  surgical  practice  on  a  scientific  basis.  The 
investigation  should  be  made  in  a  similar  way  to 
the  work  of  the  council  on  drug  therapy.  At 
present  there  were  glaring  defects  and  the  status 
of  surgical  therapy  was  not  firmly  esta'blished. 
Many  unnecessary  operations  were  performed  by 
incompetent  men.  This  condition  was  due  to 
three  causes,  ignorance,  bad  judgment,  and  dis- 
honesty. Unnecessary  operations  could  be  avoided 
by  improved  methods  of  diagnosis  and  incompetent 
men  could  be  eliminated  by  education  and  just  criti- 
cism. 

Dr.  James  Moore,  of  Minneapolis,  said  that  the 
University  of  Minnesota,  through  the  generosity 
of  the  Mayos,  had  established  fellowships  in  sur- 
gery. He  realized  that  education  was  only  one 
way  of  attacking  the  problem  and  that  honesty 
was  not  a  matter  of  education.  The  fellowships 
w'ere  established  in  the  hope  of  helping  in  the 
work  of  advancing  the  science  of  surgery  and  of 
giving  competent  men  a  scientific  training.  The 
fellowships  lasted  for  three  years  and  the  men 
were  given  an  opportunity  for  research  work  as 
well  as  clinical  experience. 

Doctor  Deavrk,  of  Philadelphia,  confirmed  the 
remarks  of  Doctor  Bevan  and  oflfered  a  resolu- 
tion to  appoint  a  committee  of  ten  men  to  report 
to  the  section  at  their  next  annual  meeting. 

{To  be  continued.) 
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The  Harriman  Fund  for  Orthopedics. — Yale  Univer- 
sity lias  received  from  Mrs.  Edward  H.  Harriman,  of  New 
Yfirk  bonds  yielding  $4,600  a  year,  for  the  purpose  of 
c-stahlishing  the  Harriman  Fund  for  Orthopedics. 

Medical  Department  Needs  Funds  for  War  Dogs. — 

The  Medical  Corps  of  the  U.  S.  Army  is  anxious  to  add 
dogs  to  its  equipment,  but  there  are  no  funds  available  for 
the  purchase  and  care  of  these  animals  The  nse  of  dogs 
for  both  sentry  duty  and  searching  for  the  wounded  has 
])roved  satisfactory  in  Europe. 

German  Measles  at  the  Brooklyn  Navy  Yard. — It  is 
reported  that  during  the  last  three  days  of  May  twenty 
cases  of  German  measles  occurred  in  the  Brooklyn 
Navy  Yard.  The  patients  have  been  moved  to  the  Kingston 
Avenue  Hospital  for  Contagious  Diseases,  the  city  having 
offered  the  use  of  its  hospitals  to  the  government. 

Twelve  Women  Receive  the  Degree  of  M.  D. — The 
annual  graduating  e.xercises  of  the  New  York  Medical 
College  and  Hospital  for  Women  were  held  on  Friday 
evening,  June  ist.  The  degree  of  M.  D.  was  conferred 
upon  twelve  young  women,  all  of  whom  have  offered  their 
services  to  the  government  and  have  volunteered  for  any 
work  that  is  needed  to  be  done. 

A  Reserve  Corps  for  the  Public  Health  Service. — 
Repi-esentative  Adamson,  of  Georgia,  has  introduced  into 
Congress  a  hill  to  establish  a  reserve  corps  of  the  United 
States  Public  Health  Service  and  to  coordinate  therewith 
and  utilize  the  State,  county,  and  municipal  health  organ- 
izations This  corps  is  to  be  used  in  connection  with  the 
sanitation  of  ports  and  of  places  used  for  the  mobilization 
of  industrial  and  rriilitary  forces. 

Italian  Medical  Association. — The  June  meeting  of 
this  association  will  be  held  next  Tuesday.  The  principal 
feature  of  the  program  will  be  a  paper  by  Dr.  Sante  Nac- 
carati,  secretary  of  the  association,  on  The  Modern  Concep- 
tion of  the  Psychoanalytic  Method  and  Its  Application  to 
the  Functional  Neuroses,  and  Particularly  to  Psychasthenia 
and  Hysteria ;  Dreams  and  Their  Diagnostic  and  Thera- 
peutic \'alne.    Two  cases  will  be  presented. 

Doctor  Goldthwaite's  Unit  Reaches  England. — Dr. 
Joel  E.  Goldthwaite.  of  Boston,  and  his  unit  of  twenty 
orthopedic  surgeons  arrived  safely  in  England  last  week. 
He  will  confer  with  Major  Robert  Tones,  one  of  England's 
leading  orthopedic  surgeons,  and  after  an  inspection  of  the 
orthopedic  hospitals  in  England  and  on  the  continent  will 
return  to  Boston.  The  sur.geons  in  his  unit  will  be  placed 
in  hospitals  where  their  services  are  most  needed. 

Doctor  Satterthv^'aite  Honored. — At  the  annual  ban- 
f|uel  of  the  American  Therapeutic  Society,  held  on  the 
evening  of  June  2d,  Dr.  Thomas  E.  Satterthwaite,  for 
many  years  active  in  the  work  of  the  society,  was  pre- 
sented with  a  loving  cup  by  the  members  of  the  society, 
as  "a  token  of  esteem  and  in  recognition  of  his  faithful 
and  valuable  services  to  the  society  and  to  the  medical 
profession."  The  presentation  was  made  by  Professor 
f  di^  er  T.  Osborne,  of  Yale  University. 

Civil  Service  Examination  for  Physician  (Male). — 
The  United  States  Civil  Service  Commission  announces 
an  examination  on  July  loth,  open  to  men  only,  to  fill  the 
position  of  physician  in  the  Indian  and  Panama  Canal 
Services,  acting  assistant  surgeon  in  the  Public  Health 
Service,  surgeon  and  assistant  surgeon  in  the  Coast  and 
Geodetic  Survey,  and  in  positions  requiring  similar  quali- 
fications in  other  branches  of  the  service.  For  full  infor- 
inn.tion  regarding  the  examination  and  for  the  proper  appli- 
cation blanks  address  the  Civil  Service  Commission, 
V\'a'.hingt<)n,  D.  C. 

Army  Camp  Sanitation. — Colonel  Reynolds,  in  charge 
01  the  newly  created  Medical  Division  of  Sanitary  Inspec- 
tion. \Var  Department,  has  received  offers  of  assistance 
from  a  number  of  sanitary  engineers  in  civil  life.  The 
work  of  the  division,  however,  is  entirely  within  the  scope 
of  the  army,  and  at  present  it  will  be  impossible  to  make 
use  of  men  outside  the  service.  The  division  will  have 
charge  of  all  sanitary  matters  pertaining  to  service  in  the 
field,  and  all  sanitary  appurtenances.  Colonel  Reynolds 
plans  to  have  sanitary  reports  on  the  condition  of  each 
camp  once  a  month  or  oftencr. 


Doctor  Harriss  Gives  Yacht  to  the  Government. — 

The  steam  yaclit  Surf,  owned  by  Dr.  John  A.  Harriss,  a 
retired  physician  of  New  York,  was  formally  turned  over 
to  the  Navy  Department  as  an  ambulance  ship  on  May 
27th.  In  giving  this  400  ton  vessel  to  help  the  Red  Cross 
department  of  the  Navy,  Doctor  Harriss  stipulated  that  he 
he  permitted  to  serve  on  board  her  and  to  pay  all  the 
expenses  while  she  is  in  the  service  of  the  government. 
The  Surf  has  berths  for  twenty-five  patients  and  can 
accommodate  100  more  on  her  decks. 

Civilian  Committee  Appointed  to  Investigate  the 
Solace. — Secretary  Daniels  has  named  Dr.  William  H. 
Welch,  of  Johns  Hopkins  University,  Dr.  Abraham  Flex- 
ner,  and  Mr.  Nathan  Strauss,  of  New  York,  as  a  special 
committee  to  investigate  the  charges  of  neglect  in  con- 
nection with  the  operation  of  the  U.  S.  S.  Solace.  Surgeon 
(ieneral  Braisted  is  conducting  an  investigation,  but  it  was 
thought  advisable  by  the  Navy  Department  to  have  a 
report  on  existing  conditions  from  experts  not  connected 
with  the  navy. 

Doctor  Blake  Honored  by  French  Government. — 

President  Poincare  made  Dr.  Joseph  A.  Blake  a  member 
of  the  Legion  of  Honor  at  the  formal  opening  of  the 
American  Red  Cross  Hospital  of  Paris,  on  Thursday,  May 
2 1  St,  and  thanked  him  in  the  name  of  France  for  his  valu- 
able services  since  the  beginning  of  the  war.  The  hospital, 
which  has  380  beds  and  is  admirably  equipped,  was  organ- 
ized by  Doctor  Blake  and  is  maintained  by  the  .American 
Red  Cross  Society.  Doctor  Blake  is  surgeon  in  chief,  and 
he  has  five  assistant  surgeons  and  will  have  fifty  nurses 
when  the  staff  is  complete.  One  hundred  wounded 
soldiers  are  already  under  treatment  in  the  hospital. 

Three  New  Army  Hospitals. — Orders  were  issued  on 
June  1st  for  the  establishment  of  three  new  base  hos- 
pitals one  each  at  Baltimore,  Detroit,  and  New  York. 
Base  Hospital  No.  18,  to  be  established  at  Johns  Hopkins 
Hospital,  Baltimore,  will  be  under  the  command  of  Major 
Charles  C.  Billingslea,  with  Captain  James  E.  Baylis  as 
his  adjutant.  No.  15  will  be  established  at  the  Roosevelt 
Hospital,  New  York  City,  and  will  be  under  command  of 
Mai  or  Haywood  S.  Hansell,  with  Captain  John  H.  Trinder 
as  his  adjutant.  No.  17  will  be  established  at  the  Harper 
Hospital  at  Detroit,  with  Captain  Henry  C.  Coburn,  Jr., 
commanding  and  Captain  Thomas  H.  Johnson  as  his  ad- 
jutant. 

Medical  Camps  Opened. — The  \^'ar  Department  au- 
thorizes the  following  statement : 

"Two  camps  in  which  men  from  the  Medical  Reserve 
Corps  will  be  trained  in  military  medicine  opened  on  June 
:st.  These  camps  are  at  Fort  Riley,  Kans.,  and  at  Fort 
Benjamin  Harrison,  Ind.  A  third  camp  at  Fort  Ogle- 
thorpe, Ga.,  will  open  on  June  15th.  The  three  camps 
will  accommodate  700  men  and  the  course  of  training  will 
be  three  months  at  the  maximum.  The  doctors  will  be 
trained  first  of  all  in  the  duties  of  the  enlisted  men  of  the 
-Medical  Corps  so  that  they  may  take  up  as  soon  as  pos- 
sible the  business  of  training  recruits.  The  second  month 
will  be  largely  devoted  to  theoretical  training  in  matters  per- 
taining to  military-  medicine,  and  field  practice  will  be 
given  in  the  last  month.  In  case  of  immediate  emergency 
it  will  be  possible  to  dispense  with  the  last  month  of  train- 
ing, or  even  the  seconrl  if  the  need  is  great,  but  the  first 
month  of  training  is  regarded  as  essential 

American  Medical  Editors'  Association. — Dr.  George 
\\'.  Kosmak.  of  New  York,  editor  of  the  American  Journal 
of  Obstetrics  aand  Diseases  of  Women  and  Children,  \yas 
elected  president  of  this  association  at  the  annual  meeting 
held  in  New  York  Monday  and  Tuesday,  June  4th  and  5th. 
Other  officers  were  elected  as  follows :  Dr.  Robert  M. 
Greene,  of  Boston,  editor  of  the  Boston  Medical  and  Surgi- 
cal Journal,  first  vice-president ;  Dr.  Seale  Harris,  of  Bir- 
mingham, Ala.,  editor  of  the  Southern  Medical  Journal. 
;  econd  vice-president ;  Dr.  Joseph  MacDonald,  of  New 
"^'ork.  managing  editor  of  the  American  Journal  of  Sur- 
acry.  secretary  and  treasurer,  a  position  which  he  has  held 
continuously  for  fifteen  years.  The  society  voted  $500 
from  its  funds  with  which  to  buy  liberty  bonds,  the  first 
medical  society  on  record  to  take  such  a  step.  The  so- 
ciety also  passed  a  resolution  pledging  their  full  aid  and 
support  to  the  Surgeon  General's  Office  in  securing  medical 
nun  for  the  Officers'  Reserve  Corps.  A  special  committe,; 
was  appointed  for  that  purpose. 


.Tunc  9,  191  7-1 


NEIVS  ITEMS. 


1 1 1  I 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  June  nth, 
County  Medical  Society  (board  of  directors)  ;  Tuesday, 
June  i2th,  Laryngological  Society,  Pediatric  Society; 
Wednesday,  June  13th,  County  Medical  Society;  Thursday, 
June  14th,  Pathological  Society;  Friday,  June  15th,  North- 
ern Aledical  Association. 

Examination  for  Medical  Inspector  of  Schools  Open 
to  Women. — The  New  York  State  Civil  Service  Com- 
mission announces  that  the  e.xamination  for  assistant 
medical  inspector  of  schools.  Education  Department,  which 
is  to  be  held  on  June  23d,  is  open  to  women  as  well  as  to 
men  and  to  residents  and  nonresidents  of  New  York  State. 
The  salary  is  $3,000  a  year. 

Nebraska  State  Medical  Association. — The  following 
officers  were  elected  at  the  annual  meeting  of  this  asso- 
ciation, held  in  Lincoln,  May  9th  and  loth  :  President,  Dr. 
C.  L.  Mullins,  of  Broken  Bow ;  first  vice  president.  Dr. 
Lucien  Stark,  of  Hartington ;  second  vice  president.  Dr. 
A.  W.  Montgomery,  of  Stella ;  secretary.  Dr.  Joseph  M. 
Aiken,  of  Omaha;  treasurer.  Dr.  A.  S.  von  Mansfelde,  of 
Omaha;  librarian.  Dr.  W.  P.  Wherry,  of  Omaha. 

Rhode  Island  Medical  Society. — Dr.  John  Champlin, 
of  Westerly,  was  elected  president  of  this  society,  at  the 
annual  meeting  held  in  Providence  on  May  23d,  succeeding 
Dr.  E.  D.  Chesebro.  of  Providence.  Oother  officers  were 
elected  as  follows  :  Dr.  Gardner  T.  Swarts,  of  Providence, 
first  vice  president;  Dr.  John  M.  Peters,  of  Providence, 
second  vice  president;  Dr.  John  W.  Leech,  of  Providence, 
secretary ;  Dr.  W.  A.  Risk,  of  Providence,  treasurer. 

American  Laryngological,  Rhinological,  and  Otologi- 
cal  Society. — Dr.  George  L.  Richards,  of  Fall  River, 
Ma?s.,  was  elected  president  of  this  society,  at  the  twenty- 
third  annual  meeting  held  in  Atlantic  City,  N.  J.,  May  28th, 
20th,  and  30th,  succeeding  Dr.  Thomas  J.  Harris,  of  New 
York.  Other  officers  were  elected  as  follows  :  Dr.  W.  H. 
Haskins,  New  York,  secretary,  and  Dr.  Irving  Day,  Pitts- 
burgh, treasurer.  The  three  new  members  of  the  Executive 
Council  are  Dr.  Thomas  J.  Harris,  New  York;  Dr.  F.  P. 
Emerson.  Boston,  and  Dr.  L.  W.  Deen,  Iowa  City. 

Philadelphia  Physicians  Receive  Commissions. — The 
following  commissions  have  been  given  in  the  Medical 
Officers'  Reserve  Corps:  Major:  Dr.  Joseph  McFarland, 
Dr.  Arthur  W.  Yale,  Dr.  Melvin  M.  Franklin.  Lieutenant : 
Dr.  William  B.  Cadwalader,  Dr.  Robert  A.  Schless.  Dr. 
Karl  D.  Winter.  Dr.  William  Drayton,  Jr.,  Dr.  James 
Harold  Austin.  Dr.  Harry  Stober  Carmany,  Dr.  Charles 
I.  Cole,  Jr.,  Dr.  Leon  Felderman,  Dr.  Charles  A.  Coll,  Dr. 
"Lewis  H.  Adler,  Ir.,  Dr.  John  P.  Bethel,  Dr.  Edward  W. 
Collins,  Dr.  Charles  S.  Abbott,  Dr.  Charles  H.  Moore,  Dr. 
Jacob  E.  Ellinger,  Dr.  Francis  S.  Ferris,  Dr.  Allen  G.  Beck- 
ley,  Dr.  Joseph  P.  Burns,  and  Dr.  Edwin  Shoemaker. 

Training  for  Volunteer  Nurses'  Aides. — The  Committee 
on  Training  of  Volunteer  Nurses'  Aides  recommends  that 
the  plan  of  training  for  volunteer  nurses'  aides  now  given 
in  base  hospitals  under  the  auspices"of  the  Red  Cross  Nurs- 
ing Service  be  accepted  and  extended  to  such  other  hos- 
pital? as  may  be  approved  by  the  Red  Cross  for  the  pur- 
pose. The  plan  of  service  calls  for  a  short  course  in  theory 
covering  fifteen  periods  of  two  hours  each,  follovved  by  a 
course  of  training  in  practical  work  in  hospital  wards  cov- 
ering twenty-four  periods  of  three  hours  each,  but  it  is 
recommended  that  the  period  of  practical  work  be  in- 
creased from  seventy-two  hours  to  a  maximum  of  120 
hours.  The  adjustment  of  the  time  in  which  these  courses 
mpy  be  completed  should  be  left  to  the  hospital  selected. 

Great  Lakes  Naval  Training  Station  Criticized. — The 
Illinois  State  Council  of  Defence  has  received  a  report 
from  Dr.  Frank  Billings,  a  member  of  the  council,  severely 
criticizing  the  inadequacy  of  the  facilities  afforded  at  the 
Great  Lakes  Naval  Training  Station.  The  report  states 
thai:  the  station  is  well  prepared  to  care  for  1,500  recruits, 
but  does  not  afford  proper  sanitary  accommodations  for 
the  piesent  population  of  8,200  men.  While  the  overflow 
can  be  accommodated  in  tents  without  great  hardship,  the 
lack  of  adequate  water  supply  and  drainage  and  of  isola- 
tion hospitals  are  serious  matters  which  should  be  amended 
immediately.  The  officer  commanding  has  requested  funds 
for  these  purposes  but  they  have  not  been  provided  by  con- 
gress. The  report  has  been  referred  to  the  President  and 
to  congress. 


National  Board  of  Medical  Examiners. — The  second 
examinatio:i  given  by  this  board  will  be  held  in  Washing- 
ton, D.  C.  on  Wednesday,  June  13th.  The  following  States 
will  recognize  the  certificate  of  the  National  board:  Colo- 
rad(  ,  Delaware,  Idaho,  Iowa,  Kentucky,  Maryland,  North 
Carolina,  New  Hampshire,  North  Dakota,  and  Pennsyl- 
vania. Favorable  legislation  is  pending  in  twelve  other 
Stales.  A  successful  candidate  may  enter  the  reserve  corps 
of  either  the  army  or  the  navy  without  further  profes- 
sional examination,  if  his  examination  papers  are  satis- 
factory to  a  board  of  examiners  of  these  services. _  Applica- 
tion blanks  and  further  information  may  be  obtained  from 
the  secretary  of  the  board.  Dr.  J.  S.  Rodman,  2106  Walnut 
Street,  Philadelphia. 

Personal. — Dr.  Anthony  Bassler,  of  New  York,  has 
licen  elected  professor  of  gastroenterology  at  the  New 
York  Polyclinic  Medical  School  and  Hospital. 

Dr.  J.  Bronsenbrenner  has  resigned  his  position  of  direc- 
tor of  the  research  laboratories  of  the  Western  Pennsyl- 
vania Hospital  in  Pittsburgh,  and  has  accepted  the  position 
of  associate  professor  of  hygiene  at  the  Harvard  Medical 
Sciiool. 

Dr.  M.  B.  Heyman,  for  many  years  assistant  superinten- 
dent of  the  State  Hospital  for  the  Insane  at  Central  Islip, 
Long  Island,  and  later  medical  inspector  for  the  State  Hos- 
jiital  Commission,  has  been  appointed  superintendent  of  the 
Manhattan  State  Hospital,  on  Ward's  Island,  succeeding 
the  late  Dr.  William  Mabon. 

German  Patents  May  Be  Suspended. — A  movement 
to  suspend  German  patents  has  been  inaugurated  by  the 
introduction  of  a  bill  into  Congress  which  provides  that 
licenses  to  manufacture  in  the  United  States  under  patents 
held  by  German  citizens  may  be  granted  for  the  term  of 
the  war  with  Germany,  with  the  understanding  that  the 
licensee  shall  pay  a  royalty  of  5  per  cent,  upon  the  gross 
value  of  the  products  manufactured,  which  shall  be  held 
by  the  United  States  Government  for  disposition  after  the 
war.  Where  licensees  can  prove  that  they  have  invested 
considerable  sums  in  preparing  to  manufacture  under  Ger- 
man patents  the  license  may  be  continued  at  the  discretion 
of  the  government  even  after  the  close  of  the  war.  This 
measure,  if  enacted,  would  include  a  number  of  medicinal 
preparations. 

American  Association  for  the  Control  of  Syphilis. — 

This  association  was  organized  at  a  meeting  held  in  Cin- 
cinnati. Mav  23d  and  2-ith,  its  object  being  the  promul- 
gation of  knowledge  of  syphilis  among  medical  men, 
medical  institutions,  boards  of  health,  hospital  boards, 
dispensary  attendants  and  boards,  and  other  organizations 
having  the  care  and  treatment  of  syphilis.  Plans  are  being 
made  to  collect  standardized  statistics  from  the  various 
i.istitutions  now  treating  syphilis,  to  further  the  establish- 
ment of  free  clinics  and  dispensaries  for  the  diagnosis 
and  treatment  of  syphilis,  and  to  encourage  the  more  com- 
prehensive teaching  of  syphilis  in  medical  schools.  The 
association  will  operate  through  a  national  body  and  local 
branches  in  various  cities,  probalily  in  close  cooperation 
with  the  American  Social  Hygiene  Association.  The  fol- 
lowing officers  were  elected :  Dr.  M.  F.  Engman,  presi- 
dent ;  Dr.  J.  F.  Schamberg.  vice  president,  and  Dr.  H.  E. 
Kleinschmidt,  secretary  and  treasurer. 

Changes  in  Stations  and  Duties  of  Medical  Officers. — 
First  Lieutenant  Harry  B.  Schmidt,  Medical  Officers'  Re- 
serve Corps,  now  at  the  Army  Medical  School,  this  city, 
is  lelieved  from  active  duty  in  the  Medical  Officers'  Re- 
serve Corps  and  is  authorized  to  proceed  to  his  home  with- 
out expense  to  the  government. 

Major  Percy  M.  Ashburn,  Medical  Corps,  is  relieved 
from  further  duty  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C,  and  is  assigned  to  station  at  Fort 
Beiijamin  Harrison,  Ind. 

Alajor  Frederick  F.  Russell,  Medical  Corps,  is  relieved 
from  further  duty  with  the  Panama  Canal  and  will  repair 
to  Washington,  D.  C,  and  report  in  person  to  the  Surgeon 
(icneral  of  the  Army  for  instructions. 

First  Lieutenant  Charles  A.  Waters,  Medical  Reserve 
Corps,  is  relieved  from  duty  at  Fortress  Monroe,  Va.,  and 
will  proceed  to  his  home,  and  upon  arrival  there  will  report 
by  telegraph  to  the  Adjutant  General  of  the  Army.  Lieuten- 
ant Waters  is  relieved  from  active  duty  in  the  Medical 
Reserve  Corps,  to  take  efifect  upon  the  expiration  of  the 
leave  of  absence  granted  him. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Continued  from  page  1045.) 
Among  the  substitutes  for  digitalis,  adonis  and 
apocynum  are  now  obtainable  in  their  crude  form 
at  prices  fifty  to  100  per  cent,  less,  pound  for  pound, 
than  digitalis.  The  doses  required  for  therapeutic  ac- 
tion being,  however,  many  times  larger  than  those  of 
digitalis,  they  are  actually  far  more  expensive  in 
practical  use,  and  are,  moreover,  disadvantageous 
from  the  standpoint  of  certainty  of  absorption  and 
action.  Soluble  barium  salts,  e.  g.,  the  chloride, 
w'ould  be  about  four  times  less  costly  than  digitalis, 
but  the  margin  of  safety  between  the  therapeutic 
and  toxic  actions  is,  in  the  case  of  this  remedy,  con- 
sidered too  slight  to  permit  of  any  extensive  practi- 
cal use.  Sparteine  sulphate,  which  has  undergone 
a  price  advance  of  at  least  600  per  cent,  since  1914, 
is  at  present  about  ten  times  as  expensive,  dose  for 
dose,  as  digitalis  leaves  and  does  not  enjoy,  in  this 
country  at  least,  the  complete  confidence  of  the  pro- 
fession as  a  cardiac  remedy.  According  to  Soll- 
mann  it  is  certainly  devoid  of  the  cardiotonic  action 
of  digitalis. 

Turning  to  the  drugs  more  generally  termed 
stimulants  of  the  cardiovascular  system,  we  may  note 
first  that  strychnine  remains  one  of  the  least  ex- 
pensive agents  of  the  group.  It  is  one  half  less 
costly,  dose  for  dose,  than  even  the  crude  digitalis 
leaves,  which  in  turn  are  about  eight  times  less 
costly  than  equivalent  amounts  of  digitalis  tincture. 
As  for  caffeine,  which  has  increased  in  price  by  over 
250  per  cent,  since  1914,  and  like  most  other  alka- 
loids shows  a  tendency  to  rise  still  further  in  the  im- 
mediate future,  it  is  over  twenty-five  times  as  ex- 
pensive, dose  for  dose,  as  digitalis  leaves,  and  hence 
at  least  three  times  as  expensive  as  tincture  of  digi- 
talis. In  the  case  of  citrated  caffeine,  an  unstable 
com|jound  of  caffeine  and  citric  acid,  which,  con- 
taining but  forty-eight  per  cent,  of  the  pure  alka- 
loid, is  used  in  a  dose  twice  as  large,  the  cost  corre- 
sponds practically  to  the  contained  amount  of  caf- 
feine, and  the  preparation  is  therefore,  dose  for 
dose,  but  little  more  expensive  than  pure  caffeine. 
In  the  more  satisfactorily  soluble  caffeine  and  sodio- 
benzoate,  however — now  the  favorite  preparation 
where  caffeine  is  to  be  subcutaneously  administered 
— the  relative  cost  of  the  caffeine  has  been  greatly 
augmented  by  the  excessively  high  price  now  de- 
manded for  sodium  benzoate,  which  is  almost  as 
expensive,  weight  for  weight,  as  pure  caffeine  itself. 
In  fact,  the  price  of  caffeine  sodiobenzoate  is  at 
present  considerably  higher  than  the  separate  costs 
of  its  constituents  would  suggest,  the  preparation 
being  fifty  per  cent.  more,  weight  for  weight,  than 
l)ure  caffeine,  and  nearly  three  times  as  costly,  dose 
for  dose,  as  either  pure  or  citrated  caffeine.  Sub- 


stitution for  it  of  the  caffeine  sodiosalicylate  recog- 
nized in  the  National  Formulary  would  be  of  little 
advantage,  salicylates  now  being  almost  as  expen- 
sive as  benzoates.  An  effectual  way,  on  the  other 
hand,  of  avoiding  the  increased  expense  of  caffeine 
sodiobenzoate,  while  preserving  the  high  solubility 
of  this  preparation,  would  be  to  mix  with  the  caf- 
feine an  equal  part  of  sodium  citrate,  which  is  rela- 
tively inexpensive.  This  would  supply  a  preparation 
no  more  costly  than  the  ordinary  citrated  caffeine 
but  superior  to  it  in  solubility.  Whereas  pure  caf- 
feine dissolves  only  in  forty-six  parts  of  water, 
caffeine  sodiobenzoate  is  soluble  in  i.i  parts,  and, 
according  to  a  well  known  reference  work,  a  mix- 
ture in  equal  parts  of  caffeine  and  sodium  citrate 
will  dissolve  in  two  parts  of  water — which  is  suffi- 
cient for  all  practical  purposes.  Probably  a  similar 
mixture  of  caffeine  and  of  sodium  acetate — of  Phar- 
macopoeial  purity — which  is  even  less  expensive 
than  sodium  citrate,  would  likewise  prove  a  good,  yet 
cheap,  substitute  for  caffeine  sodiobenzoate.  In 
connection  herewith  it  is  to  be  noted  that  the  Phar- 
macopoeia defines  the  latter  preparation  as  "a  mix- 
ture of  caffeine  and  sodium  benzoate" — not  as  a 
compound  of  these  two  constituents.  It  should  be 
borne  in  mind,  too,  that  sodium  acetate,  in  the  crys- 
tals in  which  it  is  generally  supplied,  contains  not 
less  than  forty  per  cent,  of  water,  whereas,  accord- 
ing to  C.  E.  Smith  (1913),  sodium  benzoate  of  good 
quality  loses  not  more  than  five  per  cent,  in  weight 
when  heated  to  a  constant  weight,  i.  e.,  to  complete 
dryness.  In  mixing  sodium  acetate  with  caffeine, 
therefore,  allowance  mav  properly  be  made  for 
the  waters  of  crystallization  the  former  contains, 
about  1.66  parts  of  the  salt,  instead  of  one  part,  be- 
ing mixed  with  one  part  of  the  alkaloid.  Similarly, 
a  slight  allowance  for  water  may  be  made  in  the  case 
of  sodium  citrate,  which  in  its  official  crystalline 
form  embodies  about  twelve  per  cent,  by  weight  of 
water.  While  these  mixtures  might  prove,  under 
certain  conditions,  less  permanent  than  the  official 
caffeine  sodiobenzoate — sodium  acetate,  e.  g.,  being 
efflorescent  in  warm,  dry  air — a  considerable  lessen- 
ing in  expense  would  be  effected  by  their  use.  That 
the  availability  of  the  mixtures  for  hypodermic  ad- 
ministration would  not  be  reduced  by  the  substitu- 
tion of  sodium  acetate  or  citrate  for  the  benzoate  is 
indicated  by  Sollmann's  statement  that  while  the 
salts  of  the  ordinary  organic  acids,  e.  g.,  TX)tassium 
acetate  and  sodium  citrate,  act  like  alkalies  on  the 
general  system,  they  do  not  exert  the  local  action  of 
alkalies.  Solutions  of  sodium  citrate  are  officially 
stated  to  be  slightly  alkaline  to  litmus  and  solutions 
of  both  sodium  acetate  and  the  benzoate  either  neu- 
tral or  slightly  alkaline  to  litmus.  Considerinf^. 
moreover,  the  great  rapidity  of  absorption  of  all 
these  freely  soluble  salts,  little  in  the  way  of  local 
irritation  from  any  of  them  is,  manifestly,  to  be  ap- 
jirchcnded. 

{To  he  continued.) 
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Immediate  Aftertreatment  of  the  Guillotine 
Amputation  Stump. — H.  F.  Woolfenden  and 
J.  Campbell  {Lancet,  xKpril  14,  1917)  call  attention 
to  the  tendency  of  the  skin  flaps  to  retract  in  such 
cases  so  that  they  cannot  be  made  to  cover  the 
stump.  This  may  be  prevented  by  the  proper  meas- 
ures taken  at  the  time  of  the  operation.  Immedi- 
ately after  the  amputation  each  of  the  quadrants  of 
skin  should  be  perforated  with  a  knife  in  two  places 
about  one  inch  apart  and  one  and  a  half  inches 
above  the  free  margin.  Through  these  two  openings 
a  piece  of  sterilized  tape  should  be  passed  and  at- 
tached to  the  end  of  the  usual  Thomas  splint  by 
means  of  rubber  tubing,  tied  so  as  to  give  fairly 
firm  traction.  The  dressing  should  have  been  ap- 
plied to  the  stump  before  the  tying  down  of  the 
rubbers.  After  the  second  to  the  fourth  day  the 
tapes  should  be  removed  and  the  extension  con- 
tinued by  gluing  strips  of  crinohne  bandage  to  the 
skin  with  collodion  and  attaching  metal  hooks  to 
their  free  ends.  Rubber  is  applied  as  before,  but 
through  the  medium  of  these  hooks.  This  dressing 
will  have  to  be  changed  every  two  or  three  days. 
By  elevation  of  the  head  of  the  bed  in  leg  or  thigh 
amputations  it  is  possible  to  make  every  stump  face 
shghtly  downward  and  thus  prevent  tracking  up- 
ward of  pus  along  the  sheaths  of  the  muscles  and 
vessels. 

Simplified  Surgical  Tonsillectomy. — Austin  A. 
Hayden  (Chicago  Medical  Recorder,  April,  1917) 
states  that  he  uses  ether  for  general  anesthesia  in 
children,  and  it  is  given  by  the  drop  method  until 
the  jaw  is  relaxed,  after  which  it  is  discontinued. 
At  once  a  suction  apparatus  is  inserted  into  the 
mouth  to  a  point  opposite  the  tonsil  to  be  removed. 
For  local  anesthesia  in  cases  in  children  above  eight 
years  of  age,  and  in  adults,  instillations  are  made 
into  the  tonsil  and  faucial  pillars  of  a  solution  of 
novocaine,  one  per  cent.,  or  cocaine,  o.i  per  cent, 
plus  one  drop  of  one  to  1,000  adrenaline  solu- 
tion to  each  thirty  mils.  All  patients  are  given  a 
small  hypodermic  injection  of  atropine  half  an  hour 
before  the  injection,  and  adults  receive  a  dose  of 
morphine  at  the  same  time.  The  right  tonsil  is  re- 
moved first.  The  procedure  is  to  grasp  it  near  its 
upper  and  lower  poles  with  a  volsellum  forceps  and 
draw  it  forward  and  up  toward  the  middle  line.  The 
anterior  pillar  knife  is  then  inserted  behind  the  pillar 
near  the  upper  pole  and  carried  downward  tqward 
the  lower  pole,  but  the  lower  attachment  of  the  ton- 
sil is  left  intact.  The  posterior  pillar  knife  is  then 
passed  down  the  back  of  the  tonsil  in  a  similar  man- 
ner. The  upper  pole  is  then  tilted  inward  and  to- 
ward the  base  of  the  tongue  and  blunt  dissection 
separates  the  gland  from  its  bed  as  far  as  its  lower 
pole,  which  is  then  cut  through  by  means  of  a  cold 
wire  snare.  Not  over  five  minutes  is  required  for 
each  tonsil,  the  left  is  removed  in  the  same  way  as 
the  right.  The  tonsillar  fossae  should  then  be  dried 
and  searched  for  bleeding  points,  which  should  be 
controlled  by  clamps.  If  this  fails  to  check  the 
bleeding  the  pillars  should  be  sutured  together  with 
a  strand  of  iron  dyed  silkworm  gut  which  should 
be  removed  after  twenty-four  hours,  allowing  the 
pillars  to  be  separated  by  a  pair  of  blunt  pointed 
scissors. 


Toxic  Symptoms  from  Bismuth  Paste. — F.  A. 

llepworth  {Lancet,  April  14,  1917)  reports  five 
cases  in  which  the  use  of  a  bismuth  paste  in  the 
treatment  of  severely  infected  compound  fractures 
resulted  in  poisoning,  with  the  appearance  of  a 
marked  "blue  line"  on  the  gums  and  in  two  of  the 
cases  on  the  buccal  mucosa  also.  Few  other  symp- 
toms were  directly  attributable  to  the  bismuth  in 
these  cases.  The  author  regrets  that  the  sample  of 
bismuth  from  which  the  paste  was  made  was  not 
examined,  for  he  thinks  it  possible  that  it  might 
have  contained  some  lead  and  that  the  intoxication 
might  have  resulted  from  that  metal.  No  granules 
were  found  in  the  blood  cells,  however,  and  the  gen- 
eral symptoms  did  not  correspond  to  those  produced 
by  lead. 

Tricresol  and  Chloroform  in  Antimeningitis 
Serum. — Josephine  B.  Neal  and  Harry  L.  Abram- 
son  {Journal  A.  M.  A.,  April  7,  1917)  conducted  a 
series  of  comparative  tests  to  determine  which  of 
these  two  drugs  was  the  more  suitable  as  a  preserva- 
tive for  antimeningitis  serum,  both  from  the  point 
of  view  of  bactericidal  action  and  of  irritant  effects 
after  injection  of  the  serum.  They  found  that  tri- 
cresol was  far  superior  to  chloroform  in  bactericidal 
action  on  possible  contaminating  organisms ;  that  its 
bactericidal  action  on  the  meningococcus  in  vitro 
was  so  marked  as  to  make  it  of  probable  value  in 
vivo;  and  that  the  presence  of  tricresol  greatly 
diminished  the  pain  of  the  intraspinal  injections  of 
the  serum,  while  chloroform  caused  very  marked 
increase  in  the  pain,  which  was  so  great  as  to  inter- 
fere with  the  injection  or  to  prevent  its  repetition. 

Treatment  of  Pulmonary  Embolism.  —  M. 
Peraire  and  A.  Baumann  (Bulletins  et  mcmoires  de 
la  Socicte  de  medecine  de  Paris,  December  22,  1916) 
report  a  case  of  pulmonary  embolism  occurring  in 
a  woman  of  fifty-two  years,  six  days  after  abdom- 
inal panhysterectomy  for  degenerating  uterine 
fibroid,  in  which  vibratory  massage  of  the  back  ap- 
peared to  have  a  most  salutary  effect.  The  symp- 
toms, sudden  in  onset,  consisted  of  intense  dyspnea, 
deep  cyanosis  of  the  face  and  limbs,  and  pulseless- 
ness, persisting  all  night  in  spite  of  vigorous  medi- 
cation, with  bloody  expectoration  and  fine  subcrepi- 
tant  rales  at  the  lung  bases,  especially  on  the  right. 
A  fatal  issue  seemed  extremely  likely  when  the  elec- 
tric vibratory  treatment,  in  this  case  based  on  the 
diaphragmatic  reflex  previously  applied  with  success 
by  the  authors  in  emphysema,  was  instituted.  The 
instrument  was  brought  in  contact  in  the  angle 
formed  by  the  spinal  column  and  the  tenth  rib,  near 
the  latter,  the  result  being  a  strong  reflex  contraction 
of  the  diaphragm.  As  soon  as  this  treatment  was 
begun  the  inspirations  grew  deeper  and  the  dyspnea 
less.  When  it  was  interrupted  the  dyspnea  grew 
worse  again.  After  twenty  minutes'  treatment  the 
patient  was  able  to  breathe  with  almost  complete 
comfort.  The  procedure  was  repeated  several  times 
a  day  for  three  days.  Bloody  expectoration  and  sub- 
crepitant  rales  persisted  during  this  time,  but  then 
disappeared,  together  with  all  other  respiratory  and 
circulatory  disturbances  resulting  from  the  embol- 
ism. X  ray  views  show  the  marked  extent  to  which 
diaphragmatic  contractions  can  be  increased  through 
the  reflex  vibratory-  excitation. 
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Treatment  of  Wounds  and  Contusions. — Fred- 
crick  Hill  Thompson  {Medical  Sentinel,  April 
1917)  gives  this  advice:  Always  thoroughly  cleanse, 
using  benzine  or  other  oil  solvent  on  the  surround- 
ing skin,  and  removing  any  foreign  body  from  the 
wound.  Early  suture  is  desirable  if  the  wound  is 
clean,  using  interrupted  and  fairly  loose  stitches. 
Do  not  rely  upon  antiseptics  applied  to  the  wound. 
Open  and  cauterize  punctures.  X'accines  are  use- 
ful in  selected  cases  and  act  chiefly  as  an  aid  to 
other  methods.  Carrell's  method  is  preferable  in 
extensive  infected  wounds.  Use  heat,  immobiliza- 
tion, and  rest  for  contusions,  coupled  with  late  mas- 
sage if  indicated.  Do  not  forget  the  healing  prop- 
erty of  the  sun's  rays.  In  all  finger  and  hand  in- 
juries be  vigilant  to  detect  an  ascending  infection. 

Prophylaxis  of  Infection  in  Wounds. — H.  Vin- 
cent (Prcsse  mcdicalc^  IMarch  29,  191 7)  points 
out  that  beneath  a  simple  aseptic  dressing  appHed 
promptly  over  a  wound,  bacteria,  aerobic  as  well  as 
anaerobic,  often  penetrate  freely  between  the  time 
of  injury  and  that  of  treatment  by  the  ambulance 
surgeon.  The  bacteria  are  given  time  to  infiltrate 
tissues  previously  uninjured,  and  amputation  for 
gas  gangrene  is  at  times  the  result.  To  obviate  this 
difficulty  \'incent  recommends  that  all  wounds  ex- 
cept penetrating  wounds  of  the  chest  or  abdomen 
be  promptly  filled  with  a  disinfecting  mixture  of 
one  part  of  calcium  hypochlorite  with  nine  parts  of 
boric  acid.  Owing  to  the  fact  that  the  infection  has 
thus  been  early  checked  or  slowed  down,  the  sub- 
sequent surgical  treatment  is  often  facilitated  and 
reduced  in  extent,  with  less  loss  of  tissue.  The 
measure  is  especially  necessary  in  times  of  extensive 
military  engagements,  when  the  wounded  are  very 
numerous  and  cannot  be  removed  to  the  surgical 
stations  within  a  reasonable  time.  Where  a  long  pe- 
riod elapses  before  treatment,  the  dry  hypochlorite 
and  boric  dressing  may  with  advantage  be  renewed 
in  twelve  or  twenty-four  hours. 

Skin  Grafting. — D.  G.  Greenfield  (British  Medi- 
cal Journal,  April  14,  1917)  reports  excellent  results 
from  the  following  simple  method  of  skin  grafting. 
The  skin  for  the  grafts  is  cleaned  with  ether  soap, 
and  taken  preferably  from  the  outer  side  of  the 
thigh.  The  granulations  are  then  swabbed  with  salt 
solution  and  dried  with  sterile  gauze.  General  an- 
esthesia is  employed  for  the  cutting  of  the  grafts, 
which  should  be  of  uniform  thickness,  about  the 
size  of  two  or  three  postage  stamps,  and  cut  just 
deep  enough  to  leave  a  few  small  bleeding  points. 
The  graft  is  slipped  directly  from  the  razor  to  the 
wound  and  slightly  stretched  on  its  surface  to  insure 
its  lying  flat.  It  is  well  to  make  a  button  hole  slit  in 
the  centres  of  grafts  of  this  size  to  prevent  blistering. 
About  one  eighth  of  an  inch  is  left  betw^een  grafts. 
No  dressing  is  applied  over  the  grafted  surface,  but 
the  patient  is  placed  in  such  a  position  that  he  can  lie 
comfortably  under  a  cradle  to  prevent  the  contact  of 
the  bed  clothes.  The  grafted  surface  should  not  be 
touched  for  a  week,  w-hen  the  discharge  can  then  be 
removed  by  gentle  bathing  and  hot  fomentations. 
The  area  "from  which  the  grafts  were  removed 
should  be  covered  with  a  layer  of  dry  sterile  gauze 
which  .should  be  left  in  place  until  it  loosens  spon- 
taneously. _ 


Retroversion  of  the  Uterus:  Its  Etiology  and 
Rational  Treatment. — John  T.  Williams  {Boston 
Medical  and  Surgical  Journal,  April  19,  1917)  di- 
vides retroversions  of  the  uterus  into  three  classes : 
1,  inflammatory,  in  which  the  uterus  is  displaced  by 
a  pus  mass  and  the  fundus  afterward  drawn  back- 
ward by  adhesions ;  2,  congenital,  in  which  the  re- 
troversion may  be  said  to  be  the  normal  position  of 
the  uterus  for  that  individual;  3,  acquired,  as  the 
result  of  injury  or  relaxation  consequent  upon 
childbf'rth,  in  which  the  retroversion  is  but  a  part  of 
the  general  process  of  prolapse.  In  retroversion  of 
the  first  class  treatment  is  directed  primarily  to  the 
mflammatory  process  and  the  displacement  is  cor- 
rected only  incidentally.  Congenital  retroversions 
are  usually  symptomless  and  require  no  treatment. 
Retroversions  acquired  as  the  result  of  parturition 
should  be  considered  as  a  step  in  prolapse  of  the 
uterus  and  the  downward  as  well  as  the  backward 
displacement  corrected.  Retroversion  is  an  infre- 
quent cause  of  sterility  in  itself.  It  may  cause  mis- 
carriage if  the  uterus  becomes  incarcerated,  but 
most  retroversions  are  corrected  spontaneously  dur- 
ing the  early  months  of  pregnancy.  A  retroverted 
uterus  discovered  on  post  partum  examination  needs 
no  treatment  if  it  is  obviously  congenital  in  type,  but 
if  it  is  of  the  acquired  type  the  malposition  should 
be  corrected  and  treatment  by  pessary  instituted, 
deferring  operation  if  possible  until  the  patient  has 
passed  the  child  bearing  period. 

Mouth  Washes  in  Health  and  Disease. — Helen 

Pi.xell  Goodrich  (British  Medical  Journal,  April  14, 
1 91 7)  points  out  that  a  white  material  composed  of 
salivary  corpuscles,  epithelial  cells,  bacteria,  and 
large  numbers  of  leptothrices,  which  latter  grow  rap- 
idly, lead  to  the  deposit  of  the  so  called  tartar.  Oral 
hygiene  aims  to  prevent  this  formation  and  should 
include  the  use  of  the  tongue  to  clean  the  teeth  by 
simple  friction,  a  soft  tooth  brush,  and  a  suitable 
mouth  wash,  together  with  the  polishing  of  the  teeth 
once  daily  with  some  of  the  dentifrices.  The  mouth 
wash  should  be  used  as  often  as  possible  to  destroy 
the  leptothrix  and  prevent  its  multiplication.  Ex- 
l)eriments  by  the  author  show  that  the  most  satis- 
factory agent  for  their  destruction  is  th}mol,  which 
makes  a  very  suitable  mouth  wash  in  the  form  of  its 
saturated  aqueous  solution.  This  is  simply  made 
by  anyone  at  home  by  placing  a  lump  of  the  thymol 
in  a  bottle  and  filling  it  with  clean  water.  After 
a  little  shaking  the  solution  will  have  become  satu- 
rated, and  as  it  is  used  more  water  can  be  added  as 
long  as  thymol  remains.  This  solution  contains  about 
0.05  per  cent,  of  thymol  and  is  strongly  active 
against  the  leptothrix.  It  is  jjleasant  to  the  taste  and 
does  not  irritate  the  mucous  membrane  or  aflfect 
either  the  teeth  or  their  fillings.  Various  other 
agents  were  tested,  including  .saturated  solution  of 
boric  acid,  emetine  hydrochloride,  harmine  hydro- 
cliloride,  iodine,  hypochlorite  solutions,  peroxide  of 
hydrogen,  and  zinc  sulphocarbolate.  Iodine  alone 
was  found  to  be  an  effective  mouth  wash,  but  its  de- 
structive and  staining  properties  excluded  it  for  gen- 
eral use.  The  hypochlorites  were  too  unstable  for 
use  and  too  unpleasant  to  the  taste.  Emetine  had 
little  or  no  germicidal  action  and  the  others  were 
similarlv  ineffective. 
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New  Treatment  of  Skin  Affections. — Danysz 
(Presse  medical c,  April  2,  191 7)  viewing  the  patho- 
genesis of  certain  skin  lesions  as  a  fixation  and 
transformation  of  antigens  at  certain  points  in  the 
skin,  and  suspecting  that  the  resulting  local  intoxi- 
cations are  of  intestinal  origin,  conceived  the  plan 
of  treating  skin  affections  with  autogenous  vaccines 
prepared  from  the  intestinal  flora  of  the  patients. 
The  vaccine  thus  obtained  was  administered  subcu- 
taneously  in  two  series  of  daily  injections.  This 
strictly  biological  method  of  treating  skin  disorders 
had  already  brought  about  a  prom])t  cure  in  three 
cases  of  simple  or  eczematized  psoriasis. 

Infusion  by  Means  of  the  Duodenal  Tube. — 
Colder  L.  McWhorter  {journal  A.  M.  A.,  May  12, 
1917)  calls  attention  to  the  simplicity  of  passing  a 
duodenal  tube,  either  through  an  ordinary  gastric 
tube  which  is  then  withdrawn,  or  directly,  prior  to 
or  immediately  after  operation.  The  passage  of 
such  a  tube  permits  the  frequent  lavage  of  the  stom- 
ach, if  such  be  desired,  but  especially  provides  an 
excellent  means  for  continuous  infusion  and  imme- 
diate administration  of  nourishment  without  increas- 
ing the  risks  of  the  operation.  The  practice  of  such 
measures  has  proved  of  great  value  in  preventing 
dehydration  and  in  cases  with  acidosis,  ileus  or  per- 
sistent vomiting  after  gastrointestinal  operations. 
Infusion  of  sterile  six  per  cent,  glucose  solution, 
which  can  be  made  with  0.4  per  cent,  saline  and  to 
which  sodium  bicarbonate  can  be  added,  can  be  car- 
ried out  with  assurance  of  good  absorption.  Nutri- 
ment can  be  added  in  the  form  of  cream  and  egg 
nlbumin  if  desired. 

Abscesses  Due  to  Quinine  Injections. — Prat- 
Ilottes  and  H.  VioUe  {Bulletin  de  1' Academic  de 
uiedecinc,  April  10,  1917)  note  that,  as  a  rule,  qui- 
nine abscesses  occur  only  after  the  subject  has  re- 
ceived a  number — averaging  ten — of  injections  of 
quinine  hydrochloride,  generally  in  the  gluteal  re- 
gion. In  about  two  weeks  there  is  observed  a  small, 
painless  induration.  Three  or  four  days  later  swell- 
ing, tension  of  the  skin,  and  tenderness  appear,  but 
the  skin  does  not  redden.  Incision  of  the  mass  at 
about  this  time  reveals  a  pure,  aseptic  necrosis,  af- 
fecting chiefly  the  cellular  tissue.  The  induration 
then  softens  and  spreads,  oily  pus  collecting  between 
llie  skin  and  fascia.  Only  later  are  the  muscles  in- 
volved, portions  of  them  becoming  necrotic  and 
forming  mummified,  clay  colored  masses  which  sep- 
arate easily  from  the  sound  muscle  fibres  and  finally 
also  melt  down  to  a  yellowish  or  greenish  pus.  Often 
without  any  apparent  constitutional  reaction,  exten- 
sive bacterial  suppuration  is  then  superadded.  In 
the  tissues  devitalized  by  the  quinine  some  organ- 
ism, in  a  few  cases  apparently  endogenous,  actively 
develops.  The  colon  bacillus,  streptococcus, 
staphylococcus,  and  proteus  were  all  detected  by  the 
authors  in  such  abscesses.  The  latter  may  occur  in 
any  tissue  of  the  body  and  from  any  salt  of  quinine, 
in  any  solvent.  The  system  reacts  very  variously  in 
different  cases.  The  necrosis  may  become  so  exten- 
sive as  to  require  operative  work  under  general  an- 
esthesia, consisting  of  free  incisions  passing  beyond 
the  margins  of  the  lesion,  with  excision  of  the  dead 
tissues  and  opening  up  of  all  diverticula.  Forty-six 
operations  of  this  type  gave  uniformly  good  results. 


Vaccine  Treatment  of  Rheumatism. — Frank 
M.  Wood  {^Chicago  Medical  Recorder,  April,  1917) 
advises  the  use  of  an  autogenous  vaccine  made  from 
Diplococcus  rheumaticus,  obtained  from  the  oral 
cavity.  The  initial  doses  should  be  very  small  until 
the  patient's  resistance  has  been  determined  ;  it  is 
usually  best  to  begin  with  from  twenty-five  to  fifty 
million  organisms.  The  dose  can  then  be  doubled 
at  the  next  injection  and  increased  up  to  the 
point  of  producing  a  mild  reaction.  At  this  point  it 
should  be  kept  stationary  for  a  short  while  and  then 
again  raised.  If  it  is  impossible  to  secure  an  autoge- 
nous culture  one  should  begin  with  a  stock  vaccine 
and  try  to  secure  the  culture  later.  In  the  various 
forms  of  chronic  rheumatism,  or  arthritis,  while  the 
cause  may  not  be  primarily  bacterial,  there  is  often  a 
secondary  infection  and  much  good  will  come  from 
the  use  of  a  stock  vaccine  made  from  mouth  organ- 
isms or  from  those  secured  from  any  focus  of  in- 
fection discoverable.  If  the  first  vaccine  used  does 
not  succeed,  another  should  be  tried  and  this  experi- 
mentation continued  until  a  satisfactory  one  is 
found,  or  the  possibiUties  have  been  exhausted.  In 
addition  to  the  use  of  vaccines  in  acute  rheumatism 
one  should  give  alkahes  to  overcome  the  tendency  to 
acid  production  and  calcium  lactate  in  doses  of  0.3 
gram  every  three  hours  to  bind  the  acid  bodies  which 
tend  to  neutralize  the  normal  calcium  of  the  blood 
and  tissues. 

The   Significance   of   the   Blood   Platelets. — 

Roger  I.  Lee  and  George  R.  Minot  {Cleveland  Med- 
ical Journal,  February,  1917)  present  a  discussion 
of  this  subject,  in  the  course  of  which  they  point  out 
some  useful  therapeutical  measures  in  purpura  hem- 
orrhagica and  hemophilia.  Locally  applied,  tissue 
extracts,  either  in  crude  form  or  in  the  form  of 
Howell's  purified  kephalin,  often  prove  of  value  in 
checking  the  bleeding.  Occasionally  they  are  of 
some  transient  value  when  injected  subcutaneously, 
but  such  use  is  not  without  danger  and  does  not 
compare  in  results  with  the  introduction  of  unal- 
tered blood  platelets  by  transfusion.  It  has  not  yet 
been  possible  to  secure  normal,  unaltered,  isolated 
blood  platelets  for  therapeutical  purposes,  but  these 
can  be  supplied  in  sufficient  quantity  to  be  of  value 
in  the  form  of  whole  blood.  The  latter  has  the 
added  advantage  of  restoring  some  of  the  blood  lost 
through  the  hemorrhages  at  the  same  time  that  the 
attempt  is  being  made  to  control  the  bleeding.  With- 
in a  few  minutes  following  a  transfusion  in  cases  of 
purpura  hemorrhagica  the  bleeding  time  will  be 
found  to  be  normal.  It  then  begins  to  lengthen 
again  until  by  the  end  of  four  or  five  days  it  has  re- 
turned to  its  original.  Serum  or  defibrinated  whole 
blood  may  also  be  used,  but  their  effects  are  at  best 
only  very  temporary  and  they  are  best  considered 
as  emergency  measures  only.  The  immediate  thera- 
peutical indications  in  hemophilia  are  similar  to 
those  in  purpura,  namely,  the  supply  of  normal 
platelets.  The  local  use  of  tissue  extracts  or  keph- 
alin serves  to  control  external  hemorrhages  and  the 
transfusion  of  normal  whole  blood  temporarily  re- 
stores the  coagulation  and  bleeding  times  to  normal. 
The  use  of  calcium,  gelatin,  and  other  substances  so 
widely  recommended  does  not  seem  to  be  followed 
by  any  appreciable  effect  in  true  hemophilia. 


Miscellany  from  Home  and  Foreign  Journals 


Relation  of  Structure  to  Function  in  the  Ven- 
ous System. — F.  Wood  Jones  (Lancet,  April  14, 
11J17)  discusses  the  subject  of  the  mechanism  by 
which  venous  blood  is  made  to  flow  back  to  the 
heart,  calling  attention  to  the  fact  that  it  has  lost 
most  if  not  all  of  its  forward  movement  during  its 
passage  through  the  capillaries.  He  says  that  a  sim- 
ple study  of  the  anatomy  of  the  venous  system  gives 
the  explanation  of  the  mechanism.  There  are  two 
venous  systems,  the  one  superficial,  the  other  deep 
in  the  muscles.  The  latter  system  is  made  up  of 
two  segments.  The  first  of  these  comprises  a  large 
number  of  small,  unnamed  veins,  all  provided  with 
valves  to  prevent  return  flow.  These  veins  join  into 
a  single  large  trunk  wherever  they  pass  from  amid 
the  muscles,  as  at  the  joint  flexures.  The  contrac- 
tion of  the  muscles  acts  upon  the  multiple  vein  sys- 
tem as  the  squeezing  of  a  sponge  and  the  blood  is 
forced  onward  into  the  large  trunks,  thence  it  passes 
into  another  intramuscular  system,  and  so  on  to  the 
heart.  To  provide  for  the  conditions  created  by 
prolonged  contraction  of  the  muscles  of  a  part  with- 
out frequent  periods  of  relaxation  each  of  the  extra- 
muscular  large  trunks  is  connected  with  its  neigh- 
bors by  valveless  superficial  veins,  thus  offering  an 
alternative  course  for  the  blood  when  it  cannot  pass 
on  from  one  muscular  plexus  into  the  next  on  ac- 
count of  the  contraction  of  the  muscles  of  the 
second. 

Pleuritis  and  Tuberculosis  in  Military  Practice. 

■ — -Morichau-Beanchant  {Paris  medical.  April  7, 
1917)  reports  on  a  special  form  of  tuberculous  dis- 
ease met  with  frequently  among  soldiers.  The  sub- 
jects were  for  the  most  part  between  twenty  and 
thirty  years  of  age.  Some  had  histories  of  bronchi- 
tis, hemoptysis,  or  pleurisy  before  the  war,  but  in 
the  majority  the  disorder  had  appeared  since  the  be- 
ginning of  hostilities,  always  insidiously  and  preced- 
ing by  several  weeks  at  least  their  admission  to  the 
hospital.  The  early  symptoms  had  been  gradual  loss 
of  strength  and  appetite,  breathlessness,  soon  fol- 
lowed by  cough  and  a  pain  in  the  side.  On  admis- 
sion the  men  were  pale  and  presented  a  continuous 
cough,  with  paroxysms  especially  at  night,  with 
scanty  mucous  expectoration,  at  times  blood  streaked 
but  always  free  of  tubercle  bacilli.  Dyspnea  was 
experienced  even  during  rest,  often  with  a  distress- 
ing sensation  of  thoracic  oppression.  Pain  was  uni- 
formly present  but  varied  in  location,  occurring  at 
the  lung  bases  as  often  as  at  the  apices.  Palpation 
and  percussion  were  negative,  but  ausculation  re- 
vealed a  delicate,  inconspicuous  friction  rub,  widely 
distributed,  generally  present  at  the  seat  of  pain,  and 
varying  in  intensity  from  day  to  day.  On  admis- 
sion only  rales  were  heard  over  the  large  bronchi. 
Tn  the  interscapulovertebral  space  manifest  signs  of 
lymph  gland  hypertrophy  were  noted,  such  as  bron- 
chial breathing,  bronchophony,  and  whispering  pec- 
torilocjuy,  together  with  slight  palpable  enlargement 
and  induration  of  the  axillary  and  cervical  lymphat- 
ics. X  ray  examination  revealed  only  occasionally 
a  slight  pulmonary  shadow  in  the  area  of  the  fric- 
tion sound,  but  often  a  distinct  enlargement  of  the 


mediastinal  lymphatics.  As  accessory  symptoms 
were  observed  dyspeptic  disturbances,  diarrhea  and 
colic  independent  of  food  ingestion,  and  a  tendency 
to  palpitations  and  tachycardia,  with  a  low  blood 
pressure  and,  as  a  rule,  a  small  heart.  Fever  was 
present  in  three  fourths  of  the  cases  and  moderately 
copious  night  sweats  occurred  in  an  even  larger  ratio. 
Especially  marked  was  an  incapacity  for  exertion 
out  of  proportion  with  the  condition  as  a  whole.  In 
a  majority  of  instances  the  condition  cleared  up  in 
three  to  six  weeks  under  rest  in  warm  quarters, 
cough  sedatives,  derivatives,  and  general  tonics. 
Smaller  groups  of  cases  recovered  more  rapidly  or 
more  slowly.  As  the  condition  passed  into  frank 
pulmonary  tuberculosis  in  but  one  doubtful  case,  and 
since  true  tuberculosis  runs  an  extremely  rapid 
course  in  the  army,  Beauchant  does  not  consider 
the  condition  a  preliminary  stage  of  common  phthi- 
sis, but  merely  a  special  benign  form  of  tuberculosis, 
purely  inflammatory  and  not  resulting  in  tubercle 
formation.  These  subjects  need  not  be  relieved  of 
active  military  duties,  but  may  be  ordered  back  to 
the  front  when  their  bodily  strength  has  returned 
after  a  period  of  surveillance  and  convalescence. 

Usefulness  of  Serums  and  Vaccines  under  War 
Conditions. — G.  W.  McCoy  (Journal  A.  M.  A., 
May  12,  1917)  points  out  the  fact  that  the  develop- 
ment of  these  products  has  been  so  rapid  and  exten- 
sive that  confusion  exists  as  to  the  value  of  some  of 
them.  There  is  no  doubt  as  to  the  value  of  vaccine 
virus  and  it  makes  little  or  no  difference  in  what 
form  it  is  applied.  But  for  the  retention  of  its  po- 
tency it  is  essential  to  store  it  at  a  low  temperature. 
Simple  linear  incision  is  probably  the  most  satisfac- 
tory method  for  its  administration.  Antidiphtheritic 
serum  has  demonstrated  its  value,  both  as  a  prophy- 
lactic and  as  a  curative  agent.  Antitetanic  serum 
has  also  been  proved  of  great  prophylactic  value,  for 
which  not  less  than  500  American  units  should  be 
given,  preferably  at  weekly  intervals  until  the 
wound  has  healed  or  become  healthy.  For  curative 
purposes  its  value  is  less  well  established,  but  it 
would  seem  advisable  to  employ  it  in  large  doses — 
3,000  units  intrathecally  and  10,000  intravenously, 
the  former  repeated  daily  and  the  latter  supplement- 
ed by  frequent  similar  doses  given  subcutaneously. 
Antimeningococcic  serum  should  be  made  from  sev- 
eral different  strains  so  as  to  be  polyvalent,  but  even 
then  it  will  largely  fail  in  some  epidemics  owing  to 
difference  of  strain.  Prophylactic  vaccination 
against  typhoid  fever  is  established,  but  the  duration 
of  its  influence  has  not  been  determined.  Both  para- 
typhoids should  be  combined  with  it.  Antidysentery 
serum  and  antipneumococcic  serum  are  still  of 
rather  doubtful  value,  except  that  for  pneumococci 
of  Group  I,  but  they  deserve  further  trial.  Dysen- 
tery vaccine  has  not  been  proved  of  value  and  has 
the  disadvantage  of  producing  very  severe  reactions. 
There  is  some  evidence  in  favor  of  the  usefulness 
as  a  prophylactic  of  cholera  vaccine,  while  meningo- 
coccus vaccine  has  given  but  inconclusive  results. 
The  same  is  true  of  prophylactic  vaccines  against 
wound  infections. 
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The  Crossed  Leg  Test  for  Arterial  Hyperten- 
sion.— Molle  {Journal  dc  mcdccinc  dc  Paris, 
March,  1917)  calls  attention  to  the  diagnostic  value, 
where  sphygmomanonietry  is  impracticable,  of  care- 
ful observation  of  the  oscillations  of  the  leg  when 
crossed  over  the  other  limb.  Under  normal  condi- 
tions these  oscillations,  synchronous  with  the  pulse 
beats  in  the  femoral  artery,  are  so  slight  as  to  be 
only  with  difficulty  perceived.  Where  a  systolic 
pressure  of  160  or  170  mm.  Hg  exists,  however, 
the  oscillations  become  very  distinct,  and  still  more 
so  when  the  pressure  exceecjs  170  mm.  Hg.  The 
movements  are  best  observedl  from  a  lateral  posi- 
tion, as  they  take  place  in  a  vertical  plane.  They 
are  rendered  still  more  apparent  by  placing  a  large 
piece  of  paper  over  the  distal  part  of  the  limb. 

Keratosis  Blennorrhagica.  —  Marcus  Hasse 
{Journal  of  Cuta)icous  Diseases,  December,  1916) 
describes  an  instances  of  this  dermatosis  which  is 
found  in  association  with  gonorrheal  arthritis.  The 
lesions  on  the  arm  are  soft  papules,  red,  noninflam- 
matory ;  they  become  covered  with  a  waxy  yellow 
adherent  crust.  On  the  lower  extremity  there  appear 
flat  flaccid  blebs,  which  in  time  form  crusts,  gray- 
ish yellow  in  color  and  having  an  arrangement  hke 
an  oyster  shell.  The  face  and  scalp  have  an  ery- 
thematous squamous  eruption  which  on  the  scalp 
later  becomes  covered  with  thick  crusts  and  on  the 
forehead  horny  protuberances  become  visible.  The 
nails  exfoliate  and  the  toes  lose  their  contour  owing 
to  the  presence  of  horny  plugs.  It  has  been  up  to 
date  impossible  to  discover  the  gonococcus  in  the 
cutaneous  lesions. 

Calamine  Liniment. — William  Allen  Pusey 
{Journal  of  Cutaneous  Diseases,  December,  1916) 
proposes  a  substitute  for  the  well  known  cala- 
mine lotion  in  the  shape  of  a  liniment.  The  cool- 
ing effect  of  lotions  is  not  denied,  but  it  is  to  over- 
come the  drying  of  these  lotions  that  the  liniment 
finds  a  distinct  place.    The  formula  is  as  follows : 

Powdered  tragacanth  5i ; 

Phenol  and  glycerin  mi.xed,   aa  tUx ; 

Zinc  oxide,  \  --  z- 

r-  1     ■        }   aa  M 

Calamme,    j  ' 

Olive  oil,   5iv  ; 

Oil  of  bergamot,   n\xx-l ; 

Water,   q.  s.  ad. .  3i. 

A  few  drops  of  phenol  keep  the  liniment  sweet 
indefinitely. 

The  technic  of  preparation  of  the  emulsion  is 
as  follows :  A  wide  mouth  bottle  should  be  used, 
one  large  enough  to  allow  a  free  shaking  of  the 
quantity  of  emulsion  to  be  made.  The  bottle  should 
be  clean  and  dry.  The  phenol,  glycerin,  and  oil  of 
bergamot  are  first  added  to  oHve  oil.  Shake  until 
the  entire  surface  of  bottle  is  covered  with  film  of 
oil.  The  tragacanth,  which  should  be  powdered,  is 
added  little  by  Httle  and  shaken,  when  a  yellowish 
opaque  mixture  is  formed.  Four  ounces  of  water 
are  added  and  shaken.  The  calamine  and  zinc 
oxide  mixed  dry,  are  stirred  up  with  the  remaining 
eight  ounces  of  water  in  a  separate  container.  The 
mixture  of  the  powders  is  now  added  to  the  oily 
mixture,  an  ounce  at  a  time  and  vigorously  shaken 
until  emulsion  is  made.  It  is  a  smooth  pink  emul- 
sion. Various  ingredients  can  be  added  to  it  such 
as  sulphur,  ichthyol,  etc. 


Metastatic  Gas  Gangrene. — J.  N.  J.  Hartley 

(British  Medical  Journal,  April  14,  1917)  reports 
five  cases  in  which  foci  of  gas  gangrene  developed  in 
portions  of  the  body  entirely  removed  from  the  orig- 
inal sites  of  injury  and  infection.  In  four  of  the 
patients  the  metastatic  gas  infection  occurred  in  the 
buttocks,  suggesting  that  the  more  or  less  prolonged 
pressure  from  confinement  in  bed  had  caused  a  point 
of  reduced  resistance  in  these  parts.  In  the  fifth 
case  the  metastasis  occurred  over  the  deltoid  muscle, 
the  original  infection  having  been  abdominal.  Two 
of  the  patients  died  and  three  recovered. 

Infection  of  Simple  Closed  Fractures. — John 

Bapst  Blake  {Boston  Medical  and  Surgical  Journal, 
May  3,  1917)  says  that  infection  involving  closed 
simple  fractures  is  an  infrequent  but  serious 
complication  which  is  most  apt  to  occur  in  the  pres- 
ence of  severe  trauma,  and  in  cases  in  which  the  skin 
is  unusually  dirty,  and  the  general  resistance  of  the 
patient  unusually  low.  The  infection  may  be  blood 
borne,  or  it  may  enter  through  abrasions,  minute 
scratches,  or  blisters,  or  occasionally  through  a  hair 
follicle.  Preventive  treatment  consists  in  a  very 
thorough  cleansing  of  the  skin,  and  an  aseptic  treat- 
ment of  superficial  scratches  and  of  blebs.  Once 
infection  is  established  thorough  drainage  and  the 
Carrel  method  are  indicated.  Prognosis  is  usually 
good,  though  the  duration  is  apt  to  be  long. 

Variations  in  Pulmonary  Voice  Sounds. — Wil- 
liam Duncan  Reid  {Boston  Medical  and  Surgical 
Journal,  April  26,  1917)  gives  the  following  sugges- 
tions as  the  result  of  a  study  of  the  variations  in 
pulmonary  voice  sounds  in  comparison  with  the 
variations  in  pulmonary  resonance.  The  spoken 
and  whispered  voice,  though  most  often  louder  at 
the  right  apex,  are  not  necessarily  so  in  chests  that 
are  clinically  negative.  The  left  base  may  transmit 
the  spoken  voice  more  loudly  in  a  surprising  number 
of  cases.  The  variations  in  pulmonary  sounds  do  not 
follow  with  any  degree  of  accuracy  those  in  pul- 
monary resonance,  save  over  the  right  apex.  The 
transmission  of  the  spoken  and  whispered  voice  over 
normal  chests  presents  considerable  variation,  and 
this  should  be  clearly  appreciated  in  drawing  con- 
clusions as  to  the  presence  of  pathological  condi- 
tions. 

Metabolism  in  Gout. — William  Bain  {Lancet, 
March  31,  1917)  points  out  that  calcium  is  a  con- 
stant constituent  in  gouty  deposits  and  reports  a 
study  of  the  metabolism  of  calcium  in  this  disease. 
He  finds  that  the  excretion  of  calcium  in  the  urine 
in  gout  is  less  than  the  normal  and  that  the  urinary 
calcium  is  a  very  small  proportion  of  the  total  ex- 
creted, just  as  in  normal  persons.  The  administra- 
tion of  calcium  chloride  causes  slight  nitrogen  re- 
tention in  gout,  but  has  no  effect  upon  the  phos- 
phorus metabolism.  Administration  of  calcium  does 
not  have  any  constant  effect  upon  the  total  cal- 
cium metabolism  in  gout.  Calcium  chloride  causes 
a  fall  in  the  uric  acid  excretion  which  is  marked  but 
unexplained.  This  fact  suggests  the  advisability  of 
restricting  the  use  of  food  rich  in  calcium  in  cases 
of  gout.  Such  foods  include  spinach,  celery,  rhu- 
barb, endive,  pork,  cheese,  and  oatmeal — especially, 
however,  the  first  four  articles. 


MISCELLANY  FROM  HOME  AND  FOREIGN  JOURNALS. 


[New  York 
Medical  Journal. 


Septic  Sore  Throat. — E.  C.  Rosenow  and  C.  L. 
V.  Hess  {Journal  A.  M.  A.,  May  5,  1917)  state  that 
they  studied  a  sudden  outbreak  of  this  highly  infec- 
tious disease  which  occurred  in  a  small  rural  com- 
munity. They  were  able  to  isolate  typical  hemolytic 
streptococci  from  the  throats  of  infected  persons 
and  from  samples  of  milk  derived  from  cows  having 
mastitis  and  from  which  the  milk  supplies  of  the 
village  were  largely  derived.  They  were  also  able 
to  prove  the  identity  and  pathogenicity  of  both 
strains  of  streptococci  by  a  series  of  animal  inocula- 
tions into  rabbits,  mice,  and  a  monkey.  Inoculation 
of  some  of  these  animals  through  feeding  or  by 
swabbing  the  throat  with  infected  milk  also  pro- 
duced the  typical  disease  in  them.  The  complica- 
tions noted  in  the  animals  were  similar  to  those  com- 
mon in  the  human  cases  under  observation. 

Epidemic  of  Septic  Sore  Throat.— G.  ^\'. 
Henika  and  I.  F.  Thompson  {Journal  A.  M.  A., 
yiay  5,  1917)  discuss  the  epidemiological  features  of 
a  sudden  and  explosive  outbreak  of  septic  sore 
throat  occurring  in  a  small  village.  The  clinical 
manifestations  were  typical,  but  the  epidemic  was  of 
great  virulence.  Of  a  total  of  325  cases,  only  two 
could  be  traced  to  contact  infection,  the  remainder 
all  being  traceable  to  the  consumption  of  milk  from 
an  infected  herd.  The  severity  of  the  individual  at- 
tack and  the  length  of  the  incubation  period  stood  in 
close  relation  to  the  amount  of  such  milk  consumed 
by  each  person.  Whether  taken  raw,  in  cofifee,  as 
cream,  in  egg  nog,  or  any  other  uncooked  form, 
the  milk  seemed  equally  infectious.  The  source  of 
infection  was  traced  to  six  cows  in  a  single  herd,  of 
which  three  had  mastitis.  The  immediate  issuance 
of  orders  to  the  entire  village  population  to  boil  all 
milk,  together  with  instructions  as  to  the  disinfection 
of  dejecta,  etc.,  of  the  patients,  cut  the  epidemic 
short  by  the  end  of  the  incubation  period  of  the  dis- 
ease. 

Dehydration  of  the  Blood  and  Viscera  in  Dia- 
betic Coma. — Chauffard,  Le  Conte,  and  Dorie 
{Prcsse  medicate,  April  2,  1917)  refer  to  an  acute 
dehydration  of  the  organism  occurring  in  the  ma- 
jority of  cases  of  diabetic  coma  and  manifested  in 
a  hollow  type  of  facies  with  eyes  sunken,  drawn 
features,  rapid,  easily  compressible  pulse,  marked 
lowering  of  blood  pressure,  flabby  tissues,  occasion- 
ally hiccough  and  muscular  cramps,  and  in  particu- 
lar a  marked  diminution  of  intraocular  tension,  giv- 
ing to  the  eyeballs  a  withered,  half  empty  appear- 
ance. This  condition  occurs  usually  after  coma  has 
already  existed  for  a  period,  and  has  been  ascribed, 
among  other  causes,  to  vomiting,  diarrhea,  polyuria 
in  the  absence  of  free  ingestion  of  fluids,  and  exces- 
sive loss  of  water  vapor  through  the  lungs  in  Kuss- 
maul's  dyspnea.  The  authors  investigated  the  con- 
dition more  closely  and  report  two  typical  cases.  In 
lioth  the  blood  serum  was  found  distinctly  acid  in 
reaction.  The  density  and  viscosity  of  the  blood  were 
abnormally  high  and  the  red  cell  count  rose  in  one 
case  to  nearly  eight  and  a  half  millions  per  cubic 
millimetre ;  in  the  other  it  rose  to  5,700,000  but  was 
low^ered  to  2,910,000  by  gastric,  rectal,  and  intrave- 
nous administration  of  sodium  bicarbonate  solution. 
Both  cases  showed  an  excess  of  nitrogenous  wastes 
in  the  blood.    Examination  of  the  internal  organs 


showed  dehydration  in  all,  in  both  cases  especially 
marked  in  the  pancreas  and  kidneys.  Because  of 
the  abnormal  blood  concentration  in  these  cases  the 
authors  warn  against  the  use  of  strongly  hypertonic 
bicarbonate  solutions,  e.  g.,  thirty  to  fifty  in  1,000, 
in  these  cases.  .Such  solutions  by  further  dehydrat- 
ing the  already  concentrated  blood,  seem  readily  to 
induce  clotting  and  obstruction  in  veins  into  which 
the  alkaline  injection  is  being  made.  Solutions  prac- 
tically isotonic,  e.  g.,  fifteen  or  twenty  grams  of  so- 
dium bicarbonate  to  the  litre,  should  be  used  instead. 

Infectious  Jaundice. — C.  J.  Martin  {British 
Medical  Journal,  April  7,  1917)  states  that  he  en- 
countered a  large  number  of  cases  of  an  epidemic 
infectious  jaundice  among  the  troops  at  the  Dar- 
danelles, differing  somewhat  from  the  type  common- 
ly seen.  The  onset  was  marked  by  lassitude,  ano- 
rexia, headache,  pain  in  the  upper  abdomen,  slight 
enlargement  and  tenderness  of  the  liver,  and  fever 
up  to  102°  F.  for  a  few  days.  The  symptoms  con- 
tinued for  three  to  five  days  after  the  fever  had  re- 
turned to  normal,  when  jaundice  made  its  appear- 
ance with  bile  stained  urine,  weakness,  rapid  pulse, 
slight  albuminuria,  and  a  tendency  to  cardiac  dilata- 
tion. Convalescence  was  slow.  Both  milder  and  se- 
verer types  occurred.  The  cause  of  this  disease  was 
sought  by  blood  cultures,  bacteriological  examina- 
tions of  the  duodenal  contents,  and  efforts  to  dis- 
cover the  parasites  of  Weil's  disease.  All  attempts 
were  negative.  Post  mortem  examination  of  the 
livers  in  some  fatal  cases  showed  hepatitis  and  nec- 
rosis of  the  liver  cells.  It  was,  therefore,  the  be- 
lief of  the  author  that  the  condition  was  a  primary 
systemic  infection  with  a  special  tendency  to  attack 
the  liver  parenchyma. 

The  Value  of  Eye  Manifestations  Complicating 
Fractured  Skull. — ]\Iartin  Cohen  {Archives  of 
O plitJialmology,  l\lay,  1917)  comes  to  the  following 
conclusions  from  a  study  of  seventy-five  cases  of 
fractured  skull,  the  diagnosis  confi.rmed  by  x  ray 
pictures  and  by  autopsy  in  the  twenty-four  fatal 
cases.  Inequality  of  the  pupils  combined  with  bilat- 
eral absence  of  the  light  reflex  is  very  common  in 
fatal  cases  of  fractured  skull,  while  comparatively 
rare  in  the  cases  that  recover.  Where  there  is  ine- 
quality of  the  pupils  associated  with  a  unilateral 
marked  ambh  opia  or  amaurosis  in  the  eye  in  which 
the  pupil  is  dilated,  one  must  recognize  the  subse- 
quent possibility  in  this  eye  of  a  resulting  descend- 
ing primary  optic  atrophy.  Lesions  of  the  fundus 
are  relatively  infrequent,  especially  in  the  patients 
who  recover.  Papillitis  usually  indicates  the  presence 
of  a  meningitis,  an  increase  in  the  cerebral  pressure, 
or  a  hemorrhage  into  the  sheath  of  the  optic  nerv^ 
or  its  immediate  vicinity.  Contrary  to  the  usual  ob- 
servations, choked  disc  was  not  observed  in  any  of 
his  cases.  The  presence  of  a  unilateral  optic  atrophy 
should  lead  to  the  investigation  of  a  possible  pre- 
vious head  injury,  if  all  other  causes  are  excluded. 
In  the  cases  which  terminated  fatally  the  pupil  was 
generally  dilated  on  the  same  side  as  the  correspond- 
ing cerebral  hemorrhage.  Fundus  examination  im- 
mediately following  skull  injuries  may  be  helpful 
from  the  medicolegal  point  of  view,  as  it  may  give 
evidence  of  the  preexistence  of  contributory  factors, 
or  conditions. 
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Cancer:  Its  Cause  and  Treatment.  By  L.  Duncan 
BuLKLEY,  A.  M.,  M.  D.,  Senior  Physician  to  the  New 
York  Skin  and  Cancer  Hospital,  etc.  Volume  II.  New 
York:  Paul  B.  Hoeber,  191 7.  Pp.  282.  (Price  $1.50.) 
Dr.  L.  Duncan  Bulkley,  in  his  recent  work  on  cancer,  has 
contributed  nothing  new  to  the  information  in  our  pos- 
session. He  has  attempted  to  revive  the  idea  of  a  con- 
stitutional origin  based  on  faulty  metabolism.  Alcohol, 
tea,  coffee,  and  animal  protein  incite  the  tissue  cells  to  the 
perverted  action  that  results  in  the  formation  of  tumors 
indued  with  malignancy.  The  true  cancer  problem  in  his 
opinion  is  the  correction  of  this  fundamental  error.  This 
he  would  accomplish  by  excluding  from  the  diet  of  civil- 
ized man  the  constituents  above  mentioned.  In  this  way 
cancer  not  only  may  be  avoided  but  may  actually  be  cured 
after  it  has  gained  a  foothold.  Under  the  surgical  man- 
agement of  the  disease  cancer  has  steadily  increased  its 
toll  of  death.  This  he  considers  perfectly  in  accordance 
with  the  pathology:  for  the  knife  cannot  cut  out  a  condi- 
tion inherent  in  all  the  cells  of  the  individual.  The  es- 
sential factor  in  this  malignant  evolution  is  the  alteration 
of  diet  eflected  by  the  march  of  progress.  The  simple 
vegetarianism  of  the  aborigines  gives  place  to  the  carniv- 
orism  of  their  more  advanced  successors.  Hinc  illcr 
laerinice.  The  greater  the  meat  consumption  the  higher 
the  mortality.  The  per  capita  consumption  in  various 
countries  is  cited  in  juxtaposition  to  ithe  prevalence  of 
cancer.  It  is  only  fair  to  say  that  there  are  certain  notable 
contradict!  ons  in  the  figures  which  are  naively  included 
in  his  compilation  with  apparent  disregard  of  their  dam- 
aging character.  Italy,  with  a  very  low  percentage  of 
meat  consumption,  has  almost  as  high  a  death  rate  as 
New  Zealand  with  nearly  five  times  its  meat  consumption. 
Argentine  shows  the  highest  death  rate  with  the  third 
lowest  meat  consumption.  These  figures  indicate  that 
meat  eating  has  nothing  to  do  with  the  prevalence  of 
cancer,  .\gaiii  the  figures  given  for  the  United  States 
furnish  food  for  reflection  although  the  inferences  drawn 
from  them  are  various.  It  is  curious  that  three  New 
P^ngland  States  with  small  populations,  and  those  mainly 
rural,  should  give  the  biggest  percentage  of  cancer,  and 
those  States  are  not  noted  for  excessive  meat  eating  either. 
Indeed.,  all  New  England  is  known  to  be  abstemious  in 
this  regard.  But  the  most  remarkable  item  in  the  list  is 
Utah.  It  presents  only  half  the  death  rate  of  New  York, 
and  jet  it  is  certain  that  in  a  new  western  State  like  that 
meat  is  plentiful.  Can  it  be  that  the  Mormon  religion 
has  anything  to  do  with  the  fifty  per  cent,  advantage 
enjoyed  by  Utah?  There  is  much  taken  for  granted 
in  Doctor  Bulkley's  argument  which  might  be  more  amply 
corroborated.  In  attempting  to  inaugurate  such  a  grave 
departure  from  the  accepted  opinion  of  the  day  .there 
should  be  no  defects  in  the  logic  and  no  gaps  in  the 
evidence,  tlis  proofs  are  often  assumption,  faulty  de- 
duction, and  incomplete  induction.  Cases  are  quoted  with- 
out authentication.  Diagnoses  are  made  without  verifi- 
cation. Conclusions  are  drawn  without  demonstration. 
It  is  a  piece  of  special  pleading  to  establish  a  predeter- 
mined hypothesis.  The  commonest  disturbances  of  as- 
similation and  elimination  are  adduced  as  evidences  of  a 
precancerous  condition.  If  Doctor  Bulkley's  book  means 
anything  it  means  that  the  surgical  treatment  of  cancer 
is  useless  and  by  implication  dangerous.  He  speaks  with 
toleration  here  and  there  of  operation,  but  the  whole 
fabric  of  his  dream  is  its  inefficacy  and  the  need  of  other 
measures.  He  points  vnth  glee  to  the  "fact"  that  during 
the  period  of  greatest  surgical  activity  ithe  mortality  from 
cancer  rose  0.2  per  cent.  He  quotes  a  celebrated  surgeon 
dead  some  twenty-five  years  to  the  effect  that  he  doubted 
if  he  had  ever  been  justified  in  an  operation  on  cancer. 
The  real  objection  to  a  book  of  this  kind  is  its  tendency 
to  encourage  the  popular  dislike  for  operation  and  to  de- 
lay the  necessary  interference  until  it  is  hopeless.  There 
is  or,e  feature  of  it,  however,  which  deserves  unstinted 


approbation,  and  happier  to  praise  than  to  blame,  we 
gladly  accord  it  the  fullest  pul)licity.  We  quote-  verbatim, 
feeling  that  we  could  not  add  anything  to  the  impressive- 
ness  of  the  author's  able  presentation  of  the  case. 

"The  New  York  Board  of  Health  has  recently  in- 
augurated a  service  for  the  examination  of  specimens 
excised  from  suspected  cancer,  in  order  to.  establish  the 
diagnosis  microscopically,  before  surgical  operation.  There 
could  hardly  be  devised  a  more  effective  plan  to  increase 
the  mortality  from  cancer  and  to  render  many  more  cases 
really  inoperable  than  this  one  would  surely  be ;  for  by 
tlius  cutting  into  cancerous  tissue  and  opening  lymphatic 
channels  and  bloodvessels,  with  the  opportunity  for  ab- 
sorption of  cancerous  elements  during  the  necessary  de- 
lay, metastases  would  certainly  be  induced  which  would 
render  a  surgical  removal  or  a  dietary  or  medicinal 
treatment  immeasurably  less  effective.  It  is  to  be  hoped 
that  this  scheme  will  be  immediately  abandoned."  This 
exitract  would  justify  the  sale  of  the  book.  Doctor 
Bulkley's  peculiar  opinions  on  etiology  and  treatment  are 
far  less  objectionable  than  the  vicious  recommendation  of 
the  Health  Department  to  thousands  of  unsuspecting  and 
confiding  physicians  influenced  by  the  putaitive  wisdom  o£ 
that  imposing  body. 

The  Tzi'enty-Third  Annual  Report  of  the  Mana<;cr  and 
Officers  of  tlie  Craig  Colony  for  Epileptics.    [State  of 
New  York.]    Sonyea,  Livingston  County,  N.  Y.  Trans- 
mitted to  the  Legislature,  January  2,  IQ17.   Albany:  J.  B. 
Lyon  Company,  Printers,  1917.    Pp.  128  [6]. 
This  report  resembles  the  usual  institution  report.  There 
are  the  customary  pleas  for  more  money  and  more  build- 
ings.   The  part  of  the  report  entitled  "Research"  is  dis- 
appointing.    The   following  .statement  may  be  taken  as 
typical:    "The  epilepsies  are  seemingly  due  to -so  many 
underlying  factors  that  one  would  feel  almost  convinced 
that  there  are  multiple  causes  in  action  to  produce  the 
symptoms  of  this  disorder."    Surely  it  does  not  require 
a  year's  work  on  1,500  patients  by  ten  physicians  to  arrive 
at  such  a  conclusion  I    Judging  by  this  report,  no  attempt 
has  been  made  to  investigate  the  epilepsies  along  the  lines 
now  being  worked  out  by  L.  Pierce  Clark. 



After  Office  Hours 


The  Nczv  Era  calls  itself  an  outlaw  magazine  and  the 
June  issue  shows  at  least  one  good  reason  for  it.  Under 
the  head  of  "Disease  in  Army  Camps"  are  three  short 
paragraphs  stating :  First,  that  soldiers  should  be  pro- 
tected from  disease;  second,  that  the  Council  of  National 
Defense  is  taking  steps  looking  to  that  end ;  and  third, 
that  there  was  medical  inefficiency  at  Montauk  and  Chicka- 
mauga.  If  a  lay  magazine  is  going  to  touch  upon  such 
subjects  at  all,  why  doesn't  it  inform  itself  a  little? 

The  papers  lately  have  been  full  of  the  charges  made  by 
the  sailors  on  the  hospital  ship  Solace.  The  following  is 
the  most  picturesque  complaint  of  all :  "The  dishes  used 
by  men  sick  with  measles  were  washed  in  a  lavatory  where 
vessels  were  standing  around  with  germs  of  scarlet  fever 
and  mumps,  which  said  germs  were  thrown  in  same  recep- 
tacle used  by  men  with  measles."  One  can  almost  see  the 
germs  being  picked  up  by  their  tails,  wiggling  and  kicking, 
and  pitched  willynilly  into  the  receptacle — especially  the 
germs  of  scarlet  fever,  which  these  erudite  sailors  speak 
of  with  such  easy  familiarity. 

*    *  * 

"Yarb  doctorin'  in  Kaintucky"  is  the  way  the  practice 
of  medicine  at  home  in  the  State  of  thoroughbreds  is 
described  by  a  writer  in  the  .S"/.  Louis  Post-Dispatch. 
Shingles  are  cured  by  the  blood  from  the  tail  of  an  all 
black  cat.  (See  the  Hoosier  Schoolmaster.)  Frostbitten 
feet  are  wrapped  m  the  recently  removed  skin  of  a  rabbit. 
Cobweb  pills  cure  hemorrhage  and  polecat  oil,  applied 
externally  and  also  imbibed,  cures  croup,  possibly  by  caus- 
ing an  amnesia  of  it.  Pine  resin  plasters  for  backache, 
pinepitch  pills  for  kidriev  trouble,  and  "yallerroot"  for 
sore  throat  are  some  of  the  sovereign  remedies  in  use. 
Many  other  weird,  but  fa=;cinatinu-  treatments  are  in  vogue 
and,  if  the  original  article  is  not  accessible,  it  may  be  found 
described  in  the  Literary  Dic;est  for  May  T2th. 
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Meetings  of  Local  Medical  Societies 


Monday,  June  nth. — Society  of  Medical  Jurisprudence, 
New  York;  Koswell  Park  Medical  Club,  Buffalo; 
Williamsburg  Medical  Society,  Brooklyn;  New 
Roclielle,  N.  Y.,  Medical  Society. 

Tuesday,  June  I3th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Medical 
Society  of  the  County  of  Schenectady;  Medical  Society 
of  the  County  of  Qiautauqua. 

Wednesday,  June  isth- — Medical  Society  of  the  Borough 
of  the  Bronx ;  Richmond  County,  N.  Y.,  Medical 
Society;  Rochester  .\cademy  of  Medicine;  Medical. 
Society  of  the  County  of  Montgomery;  Brooklyn 
Medical  Association. 

Thursday,  June  i^th. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association:  Physicians'  Club  of  Middletown  ; 
West  Side  Clinical  Society,  New  York;  Blackwell 
Medical  Society  of  Rochester ;  Jamestown  Medical 
Society  (annual)  ;  Society  of  Physicians  of  Village 
of  Canandaigua. 

Friday,  June  75^/t.— New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery). 

 ®  

Official  News 


United  States  Public  Health  Service: 

C>fficial  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Flealth  Service  for  the  seven  days  ending  May  30,  19 17: 
Ca]<ter,  H.  R.,  Assistant  Surgeon  General.    Ordered  to 
proceed  to  New  York,  N.  Y.,  via  Washington,  B.  C., 
and  Baltimore,  Md.,  to  attend  meetings  of  the  Society 
of  Tropical  Medicine  and  the  National  Malaria  Com- 
mittee, June  4-7,  1917. 
Collins,  G.  L.,  Surgeon.    Granted  three  days'  additional 

leave  of  absence  from  May  27,  191 7. 
Foster,  M.  H.,  Surgeon.    Continued  as  member  of  a  board 
of  examiners  of  which  Surgeon  General  W.  G.  Stimp- 
son  is  chairman. 
Frost,  W.  H.,  Surgeon.    Granted  seven  days'  leave  of  ab- 
sence from  May  25,  1917. 
HoMMON,  H.  B.,  Sanitary  Chemist.    Ordered  to  present  a 
paper  on  the  sanitary  disposal  of  tannery  wastes  at 
the  meeting  of  the  American  Leather  Chemists'  Asso- 
ciation at  Atlantic  City,  June  7,  I9i7- 
Hughes,  T.  E.,  Assistant  Surgeon.    Granted  twenty-three 

days'  leave  of  absence  from  May  25,  1917. 
Irwin,  Fairfax,  Senior  Surgeon.    Ordered  to  report  at 
the  Bureau,  Washington,  D.  C,  May  24,  191 7,  for  con- 
sultation relative  to  quarantine  matters  on  the  Dela- 
ware River. 

KoLB,  L.,  Passed  Assistant  Surgeon.  Designated  as  Service 
representative  on  Medical  Section,  Council  of  National 
Defense,  Kings  County,  N.  Y. 

LuMSDEN,  L.  L.,  Surgeon.  Ordered  to  proceed  to  Green- 
ville, S.  C,  Maysville,  Ky.,  Hillsboro,  Texas,  and  Ok- 
mulgee, Okla.,  to  inspect  work  of  rural  sanitation. 

Mathewson,  H.  S.,  Surgeon.  Granted  ten  days'  leave  of 
absence  to  be  taken  when  convenient  during  the  months 
of  May  and  June. 

Pierce,  C.  C,  Senior  Surgeon.  Ordered  to  proceed  to 
Galveston,  Texas,  to  deliver  an  address  on  public 
health  matters  to  the  graduating  class  of  the  University 
cf  Texas  Medical  School,  May  31,  1917. 

Ru(  KER,  W.  C,  Assistant  Surgeon  General.  Ordered  to 
represent  the  Service  on  the  Section  of  Preventive 
Medicine  and  Public  Health  at  the  meeting  of  the 
American  Medical  Association,  New  York,  N.  Y., 
June  4-8,  1917;  ordered  to  proceed  to  Baltimore,  Md., 
May  29,  1917,  to  deliver  an  address  on  the  subject  of 
Social  Hygiene  Program  for  the  Present  War  before 
the  Maryland  Society  of  Social  Hygiene. 

Sayfrs,  R.  R.,  Assistant  Surgeon.  Ordered  to  proceed  to 
New  Orleans,  La.,  for  duty  in  plague  eradicative  meas- 
ures ;  granted  fourteen  days'  leave  of  absence  on  ac- 
count of  sickness  from  May  2,  1917. 


Scherewschewsky,  J.  W.,  Surgeon.  Ordered  to  proceed 
to  Columbus,  O.,  about  May  10,  1917,  in  connection 
with  studies  of  industrial  hygiene. 

Scott,  E.  W.,  Assistant  Surgeon.  Relieved  from  duty  at 
New  Orleans  Quarantine ;  ordered  to  proceed  to  Ma- 
rine Hospital,  Baltimore,  Md. 

Simpson,  F.,  Passed  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Columbus,  Ga.,  to  inspect  a  public  building 
with  regard  to  rat  infestation. 

Stout,  J.  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Marine  Hospital,  Baltimore,  Md.,  and  ordered  to  re- 
port at  Custom  House  for  duty  in  medical  inspection 
of  arriving  aliens. 

Tarbitt,  R.  E.,  Sanitary  Engineer.  Ordered  to  proceed 
to  such  places  as  may  be  necessary  for  the  investigation 
of  intern  camp  sites. 

TiiEADWAY,  W.  L.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  May  21,  1917. 

Resignation. 

Resignation  of  Assistant  Surgeon  Thomas  E.  Hughes 
accepted  by  the  President,  to  take  effect  June  16,  1917. 

Boards  Convened. 
Board  of  commissioned  medical  officers  convened  at  the 
Marine  Hospital,  Chelsea,  Mass.,  June  4,  1917,  for  the  pur- 
pose of  making  physical  examinations  and  conducting  the 
mental  examination  of  candidates  for  appointment  as  as- 
sistant surgeon.  Detail  for  the  board :  Surgeon  H.  S. 
Mathewson,  chairman ;  Passed  Assistant  Surgeon  W.  M. 
Bryan,  recorder. 

 «  

Births,  Marriages,  and  Deaths 


Married. 

Behrman-Wheei.er. — In  Wollaston,  Mass.,  on  Saturday, 
May  26th,  Dr.  Roland  A  Behrman,  of  Waltham,  and  Miss 
Edna  Irene  Wheeler. 

Wainshel-Glen. — In  Dorchester,  Mass.,  on  Tuesday, 
May  22nd,  Dr.  Perez  W.  Wainshel  and  Miss  Rose 
E.  Glen. 

Wheatley-McGuane. — In  Ayer,  Mass.,  on  Wednesday, 
May  24th,  Dr.  Frank  G.  Wheatley,  Jr.,  of  Abington,  and 
Miss  Nora  Elizabeth  McGuane. 

Died. 

Dundas. — In  Elmira,  N.  Y.,  on  Sunday,  May  27th,  Dr. 
Thomas  A.  Dundas,  aged  sixty-one  years. 

Haviland. — In  Keene,  N.  H.,  on  Sunday,  May  27th,  Dr. 
Evereal  C.  Haviland,  aged  thirty-nine  years. 

Hinman. — In  Grand  Rapids,  Mich.,  on  Tuesday,  May 
22nd,  Dr.  Spencer  D.  Hinman,  aged  sixty-nine  years. 

Jernegan. — In  Boston,  Mass.,  on  Wednesday,  May  30th, 
Dr.  Holmes  M.  Jernegan,  aged  seventy  years. 

Kane. — In  Paterson,  N.  J.,  on  Sunday,  May  27th,  Dr. 
Thomas  J.  Kane,  aged  sevent\'-two  years. 

Mathiotf. — In  Mars,  Pa.,  on  Tuesday,  May  29th,  Dr. 
George  H.  Mathiott,  aged  sixty-four  years. 

Mayo. — In  Orono,  Me.,  on  Sunday,  May  27th,  Dr. 
Edward  N.  Mayo,  aged  eighty  years. 

Miller. — In  Braddock,  Pa.,  on  Sundaj',  May  27th,  Dr. 
James  Augustine  Miller,  aged  forty-six  years. 

Nolan. — In  Snyder,  Neb.,  on  Wednesday,  May  23rd, 
Dr.  Thomas  J.  Nolan,  aged  forty-two  years. 

O'Brien. — In  Greenfield,  Mass.,  on  Wednesday,  May 
23rd,  Dr.  John  C.  O'Brien,  Jr.,  aged  twenty-si.x  j'ears. 

Pearce. — In  Union  City,  Tenn.,  on  Tuesdaj-,  May  22nd, 
Dr.  David  M.  Pearce,  aged  sixty-one  years. 

Rkeder. — In  Chicago.  111.,  on  Saturday,  May  19th,  Dr. 
William  DcHart  Reeder,  aged  seventy-seven  years. 

RoHU. — In  Chicago,  111.,  on  Saturday,  May  19th,  Dr. 
William  C.  Rohu.  aged  sixty-four  years. 

Scott. — In  Parish,  N.  Y.,  on  Thursday,  May  24th,  Dr. 
Will  O.  Scott,  aged  fifty  years. 

Smith. — In  Detroit.  Mich.,  on  Tuesday,  May  22nd,  Dr. 
Francis  L.  Smith,  aged  thirty-six  years. 

Snyder. — In  Duimiorc,  Pa.,  on  Sunday,  May  27th,  Dr. 
Alarion  D.  Snyder,  aged  forty-seven  years. 

Tu.'KER — In  Carnesville,  Ga.,  on  Saturday,  May  26th. 
Dr.  J.  R.  Tucker,  aged  seventy-seven  years. 
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CLINICAL  ASPFXTS  OF  THE  DISEASES  OF 
THE  DUCTLESS  GLANDS.* 

Bv  Joseph  .Sailer,  M.  D., 
Philadelphia. 

The  most  interesting  question  concerning. diseases 
of  the  glands  of  internal  secretion  is  the  causation. 
At  the  present  time  a  considerable  number  of  these 
diseases  are  fairly  well  known,  and  to  these  addi- 
tions are  constantly  being  made.  The  symptoma- 
tology' is,  in  the  majority  of  instances,  so  definite 
that  the  diagnosis  is  usually  among  the  easiest  tasks 
oi  clinical  medicine:  indeed,  one  may  recognize 
many  cases  in  what  the  French  call  "la  cliniqiic  des 
rues."  The  understanding  of  the  morbid  processes 
keeps  pace  with  the  broadening  of  our  knowledge 
of  the  physiology  of  these  organs,  to  which  knowl- 
edge, clinical  medicine  has  made  many  and  impor- 
tant contributions.  Treatment  has  introduced  into 
therapeutics  the  principle  of  substitution  and  the 
correction  of  morbid  physiology  by  excision  or  im- 
plantation, but  our  knowledge  of  the  cause  is  in 
many  cases  obscure  or  disputed. 

Tf  an  attempt  is  made  to  classify  the  known  dis- 
eases it  is  found  that  they  fall  easily  but  not  very 
accurately  into  two  classes,  the  congenital  and  the 
acquired,  but  in  some  instances  the  division  is  not 
sharp.  It  is  altogether  possible  that  not  infre- 
quentlv  the  same  etiological  factor  may  cause  either 
antenatal  or  postnatal  conditions.  It  is,  therefore, 
obvious  that  the  classification  of  causes  on  this  basis 
would  not  be  mutually  exclusive.  The  following 
grouping  has  many  defects,  but  seems  to  involve  as 
few  omissions  as  any  other:  infectious  causes  in- 
cluding hereditary  infections;  toxemia:  doubtful 
conditions  that  may  be  due  to  one  or  the  other ;  dis- 
turbances of  nutrition  ;  traumatism,  including  sur- 
gery ;  nervous  influence ;  tumors,  benign  or  malig- 
nant :  hereditary  and  familiar  types  ;  the  morbid  ac- 
tivity of  other  glands  of  internal  secretion  ;  atavism. 

The  infections  are  probably  numerous,  but  of  only 
a  few  can  it  be  said  that  they  are  well  known.  Of 
these  tuberculosis  and  syphilis  are  the  most  impor- 
tant. The  former  is  the  commonest  cause  of  Addi- 
son's disease  and  is  destructive.  McCarthy  has 
shown  cases  resembling  Graves's  disease  in  advanced 
cases  of  tuberculosis  of  the  lungs,  apparently  a  stim- 
ulation of  the  gland  due  to  the  presence  of  miliary 
tuberculosis.     Syphilis  apparently  is  more  apt  to 

'Read  before  the  New  York  Academy  of  Medicine,  December 
21,  iqi6. 


involve  the  pituitary  gland  and  usually  this  occurs 
in  the  hereditary  forms.  1  have  observed  two  pa- 
tients who  resembled  each  other  enough  to  be 
brother  and  sister.  The  first  was  a  man  in  the  ward 
of  the  .Philadelphia  General  Hospital,  thirty-two 
years  of  age,  exhibiting  the  adult  Froelich  type,  with 
Hutchinson's  teeth  and  a  four  plus  Wassermann. 
The  second  was  a  woman  of  forty  years,  whose 
father  has  some  form  of  paraplegia.  She  was  the 
first  born  of  a  large  family  and  dift'ered  in  appear- 
ance from  the  younger  children  and  was  strongly  of 
the  endocrine  type.  The  Wassermann  was  also  four 
plus,  with  no  suggestion  of  a  possible  infection.  The 
man  died  suddenly  in  the  ward  and  an  autopsy  was 
not  obtained.  The  woman  died  of  a  rapid  renal 
condilion  that  completely  prevented  the  passage  of 
phenolsulphonephthalein  in  several  tests,  although 
albumin  and  casts  were  rarely  present.  The  blood 
nitrogen  was  seventy-three.  The  evidence  of  the 
involvement  of  the  pituitary  in  these  two  cases  is 
of  course  not  proved.  I  have  not  been  able  to  de- 
tect syphilis  in  my  cases  of  status  thymicus. 

Acute  ductless  glandular  infections  are  compara- 
tively rare.  Two  cases  may  be  presented  that  al- 
though incompletely  studied  may  be  regarded  as  sug- 
gestive. Each  was  seen  only  once  in  consultation 
and  for  the  subsequent  data  I  am  indebted  to  the 
kindness  of  the  physicians  in  charge,  who  were, 
however,  I  regret  to  say,  unable  to  make  the  tests 
that  might  have  been  of  value.  Both  were  women 
in  the  early  forties.  The  attack  commenced  sud- 
denly with  a  chill  followed  by  fever  and  extreme 
prostration.  When  seen  shortly  after  the  onset 
there  was  fever  of  about  103°  F.,  rapid  pulse  of 
about  120,  extreme  prostration,  dyspnea,  sweating, 
and  distinctly  enlarged  thyroid.  In  neither  case  had 
this  enlargement  existed  before  the  attack.  The 
leucocyte  counts  were  between  15,000  and  20,000. 
the  fever  lasted  three  weeks,  subsiding  slowly,  and 
the  return  to  strength  was  very  gradual.  At  no 
time  was  there  evidence  of  sore  throat.  I  have 
seen  each  patient  once  since  the  attack.  There  was 
no  visible  enlargement  of  the  glands  in  both  cases: 
reduction  of  the  swelling  occurred  during  the  de- 
fervescence. There  were  at  the  time  I  saw  them  no 
von  Graefe's  sign,  and  only  a  slight  tremor  of  the 
extremities.  I  ventured  to  call  them  cases  of  acute 
thyroiditis  and  suggested  rest,  observation,  and 
some  calcium.  The  nature  of  the  infection  was  not 
determined.  Klose  has  ijroduced  an  acute  febrile 
thvroiditis  in  terriers.     The  symptoms  of  hyper- 
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thyroidism  in  typhoid  and  in  other  acute  fevers  may 
also  be  due  to  local  infection  (Osier).  The  litera- 
ture on  this  subject  is  extensive,  but  in  many  re- 
spects inconclusive.  It  includes  the  endemic  and 
vocational  occurrence  of  tetany  (Frankl-Hochwart) 
and  the  endemic  occurrences  of  goitre  (Taussig, 
AlcCarrison,  Bircher,  \^'ilms,  and  others).  Both  of 
these  may  belong  properly  to  the  second  group,  for 
it  is  impossible  to  assert  that  they  may  not  be  toxe- 
mias instead  of  infections,  indeed,  they  are  the  only 
reason  that  a  third  grouping  is  necessary. 

Of  the  second  group  the  most  typical  example  is 
the  alteration  that  certainly  occurs  in  the  thyroid 
gland  of  women  during  pregnancy  and  probably 
also  in  the  pituitary,  although  this  is  less  easily  de- 
termined. Barker  has  observed  evidence  of  hyper- 
thyroidism in  chronic  nephritis,  and  it  also  occurs  in 
pernicious  anemia. 

The  fourth  group,  the  nutritional  disturbances, 
are  less  easy  to  determine.  One  can  easily  imagine 
that  the  manifestations  of  rachitis  and  achondro- 
plasia are  the  result  of  disturbances  in  the  pituitary 
glands  caused  by  defects  in  feeding  or  assimilation. 
The  variations  in  the  size  of  the  thymus  correspond- 
ing to  the  state  of  nutrition  of  the  individual  are 
suggestive,  if  indeed  much  reliance  can  be  placed 
upon  thymus  weights.  It  may  even  be  considered 
that  the  extraordinary  variation  in  the  development 
of  the  sexual  glands  in  bees  and  ants  produced  by 
alterations  in  the  diet  are  evidence  in  this  direction. 
A  case  of  extreme  rachitis  in  a  boy  of  six  years  was 
exhibited  at  the  Philadelphia  Pediatric  Society  a 
few  years  ago  that  resembled  in  all  respects  the  con- 
dition called  progeria  by  Gilford.  This  child  had 
been  given  large  amounts  of  coffee  as  an  infant  and 
the  subsequent  diet  was  also  remarkable  for  its  in- 


FiG.   I. — X  ray  of  Xeanderthal  t.viic  of  skull. 


appropriateness.  Whether,  as  Keith  has  suggested, 
in  this  condition  the  pituitary  was  involved,  and  if 
so,  whether  the  involvement  could  be  ascribed  to  the 
faulty  nutrition,  are  of  course  undetermined. 

Much  of  our  knowledge  of  the  functions  of  the 
glands  of  internal  secretion  has  been  the  result  of 
extirpation  exi)eriments  upon  the  lower  animals  and 
of  surgery  ujion  human  beings.  It  is  probably  fair 
to  say  that  the  knowledge  of  the  physiology  of  the 


parathyroids  had  its  beginning  in  the  observation 
of  the  dire  results  of  the  earlier  thyroidectomies  for 
goitre.  The  reports  of  results  of  extirpation  ex- 
periments comprise  the  largest  contributions  to  mod- 
ern physiology.  Much  of  this  is  recorded  and  ana- 
lyzed by  Biedl  and  Swale  Vincent,  and  it  is  abstract- 
ed fairly  thoroughly  as  it  appears,  in  tbe  Zentral- 
blaH  fiir  die  gcsammte  Physiologie.  It  is  not  with- 
in the  purpose  of  this  paper  to  refer  to  this  mass  of 
material,  were  it  possible  to  do  so  within  reasonable 


Fig.  4. — Case  of  Neanderthal  type  of  skull. 


limits,  which  obviously  it  is  not.  It  is  at  least  a 
pleasure  to  record  that  from  the  surgical  standpoint, 
after  Kocher,  the  chief  contributions  have  been 
made  by  American  surgeons,  particularly  Halsted, 
Gushing,  Gharles  Mayo,  and  Grile. 

A  case  that  has  been  under  observation  for  many 
years  has  presented  such  a  variety  of  symptoms  that 
it  may  be  briefly  narrated.  A  benign  goitre  was 
removed  for  esthetic  reasons  at  the  age  of  thirty- 
eight.  Immediately  thereafter  there  was  a  consid- 
erable gain  in  weight  associated  with  anemia  and 
nervousness,  that  manifested  itself  in  restlessness 
and  tremors.  The  administration  of  thyroid  sub- 
stance caused  a  slow  reduction  in  weight,  but  in- 
creased the  nervousness ;  several  rest  cures  reduced 
this,  but  it  returned  when  the  patient  manifested 
glycosuria.  On  two  days'  starvation  this  disap- 
peared and  has  remained  absent  on  a  liberal  diet, 
and  at  the  same  time  all  the  other  symptoms  have 
also  disappeared,  so  that  for  a  year  the  patient  has 
been  in  apparently  perfect  health.  Glassical  tetany 
was  never  present,  but  the  improvement  in  the  signs 
of  mvxedema  with  the  symptomatic  cure  of  the  dia- 
betes indicated  to  me  a  relation  between  the  removal 
of  the  thyroid  and  some  of  the  other  glands  of  in- 
i^ernal  secretion,  perhaps  the  pancreas  or  the  pitui- 
tary. 

That  emotional  shock  can  cause  the  sudden  ap- 
pearance of  the  symptoms  of  Graves's  disease  is 
apparently  well  established  :  that  it  is  more  than  a 
contributing  cause  is  unlikely.  Tw^o  such  patients 
with  well  developed  symptoms  have  come  under  my 
care,  one  of  whom  I  have  been  able  to  follow  to 
complete  recovery.  Both  were  due  to  disappointed 
affections.  A  third  was  remarkable  for  the  cause 
— a  telegram  placed  in  the  patient's  hand  by  mis- 
take, which  she  feared  to  open,  dreading  bad  news. 
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Immediately  she  experienced  violent  palpitations 
and  faintness,  and  two  years  later,  when  I  saw  her, 
had  distinct  signs  of  hyperthyroidism. 

The  relation  of  the  so  called  vegetative  nervous 
system,  to  use  Langley's  term,  to  the  glands  of  in- 
ternal secretion  is 
very  close.  Can- 
non has  show  n 
that  intermittent 
stimulation  of  the 
sympathetic  by  the 
rhythmic  impulses 
transmitted  by  the 
phrenic  nerve  pro- 
duces in  the  cat 
signs  of  hyperthy- 
roidism. It  has 
long  been  supposed 
that  Graves's  dis- 
ease had  its  pri- 
mary seat  in  the 
cervical  s  y  m  p  a  - 
thetic  ganglia  and 
resection  has  been 
practised  for  the 
purpose  of  curing 
it,  with  contradic- 
tory reports  of  re- 
sults. It  seems 
established  that 
hormones,  secreted 
P  -.u    ■   J       J  by  the  adrenal  and 

riG.  3. — Case  with  nuxed  secondarv  . 
sexual  characteristics.  Well  developed         p  1  t  Ultary  glauds, 
mammary  gland  of  the  feminine  type.         ^j^j     ^j^^  chroma- 

phile  tissues  generally  stimulate  the  sympathetic 
nervous  system,  and  much  less  well  established  that 
a  hormone  secreted  by  the  pancreas  stimulates  the 
autonomic  system. 

Tumors,  malignant  and  benign,  are  morbid  pro- 
cesses of  imknown  etiology,  producing  disease  of 
the  glands  of  internal  secretion,  sometimes  mechan- 
ically, sometimes  by  destruction,  sometimes  by  stim- 
ulation, or  by  a  combination  of  these  processes. 

It  is  sometimes  difficult  to  understand  the  exact 
role  of  heredity.  Goitre  may  occur  in  successive 
generations  and  be  due  to  environment.  So  many 
of  the  diseases  included  in  this  group  affect  the  sex- 
ual organs  with  diminution  of  potency,  that  mani- 
festly in  them  heredity  can  play  but  little  part. 
Thus  in  all  the  cases  of  status  thymicus  that  I  have 
examined,  only  one  admitted  fatherhood  and  he  had 
had  but  one  child,  separating  from  his  wife  at  the 
end  of  two  years  of  married  life.  I  have  also  been 
impressed  by  the  frequency  with  which  this  condi- 
tion is  observed  in  bachelors,  of  three  in  particular, 
all  wealthy  men  ;  two  certainly  and  one  probably 
never  had  sexual  relations.  Certain  forms  of  dis- 
ease of  the  adrenals,  of  the  pituitary,  and  possibly 
of  the  pineal  gland  are  associated  with  precocious 
sexual  development.  Of  these  only  the  early  forms 
of  giantism  occur  sufficiently  late  to  render  procrea- 
tion likely,  but  there  is  no  certain  data  that  this 
pathological  giantism  has  been  transmitted,  although, 
mere  abnormal  size  is  distinctly  hereditary,  whether 
above  or  below  the  average.  In  a  case  of  Froehlich's 
syndrome,  the  child  who  might  have  been  the  twin 


brother  of  the  patient  pictured  in  Biedl's  book,  also 
resembled  his  father  very  closely,  but  the  latter  is 
an  exceptionally  vigorous  man,  the  family  is  large, 
and  no  trace  of  the  disease  except  a  tendency  to 
adiposity — both  father  and  mother  are  stout — can 
be  detected  in  the  brothers  or  sisters.  The  remark- 
able improvement  in  the  patient  during  the  adminis- 
tration of  pituitary  substance  was,  next  to  the  ap- 
pearance, the  most  important  factor  in  confirming 
the  diagnosis. 

That  disease  of  one  gland  of  internal  secretion  is 
associated  with  changes  in  the  size  of  the  others  has 
been  known  for  a  long  time.  Whether  this  enlarge- 
ment is  due  to  the  action  of  the  same  cause  or  to  the 
removal  of  some  restraining  influence,  or  whether 
it  is  compensatory,  is  difficult  to  determine.  The 
enlargement  of  the  pituitary  in  pregnancy  may  prob- 
ably be  regarded  as  coincident  with  the  enlargement 
of  the  thyroid.  The  enlargement  of  the  thymus  in 
exophthalmic  goitre  is  more  difficult  to  explain.  It 
is  conceivable  that  it  is  caused  by  some  stimulating 
or  irritating  substance  produced  by  the  diseased 
thyroid,  to  some  disturbance  of  the  nervous  control, 
to  the  cause,  sympathetic  or  other,  of  Graves's  dis- 
ease, to  an  effort  at  compensation,  or  to  disturbed 
circulation,  the  last  most  unlikely.  It  may  even  be 
primary,  as  Sauerbruch  suggests,  and  in  support  of 
his  belief  he  has  removed  the  thymus  instead  of  the 
thyroid  with  asserted  good  results.  The  evidence 
of  overaction  of  the  adrenals  in  the  same  disease, 
found  in  the  excess  of  adrenaline  in  the  blood 
(FraenkeH,  might  suggest,  in  connection  with  Can- 
non's experiment,  that  the  adrenals  were  primarily 
concerned  in  the  causation  of  the  disease,  and  that 
the  benefit  of  thyroidectomy  lay  wholly  in  the  elim- 
ination of  the  source  of  toxic  materials,  but  it  can 
be  as  well  supposed  that  an  inhibitory  action  upon 
the  thyroids  is  removed 
or  that  their  secretions 
stimulate  the  adrenals. 

The  effect  upon  the 
growth  of  the  sexual 
organs  might  be  regard- 
ed as  one  of  the  general 
manifestations  of  the 
effect  of  the  internal  se- 
cretions upon  growth 
and  development  were 
it  not  for  the  fact  that 
in  some  instances  other 
changes  take  place  in 
the  body  that  are  com- 
monly regarded  as  the 
results  of  the  internal 
secretions  of  the  sexual 
glands,  development  of 
t  h  e    secondary  sexual 

Charact  eristics,      and  Fit;-  2.— FroeJiUch's  syndrone 

1  ^1     I.  -1.  in  child. 

changes  that  can  be  pre- 
vented by  removing  these  glands  as  in  the  castra- 
tion of  boys  (Tandler  and  Grosz),  and  neverthe- 
less in  the  lower  animals  may  take  place  in  spite 
of  castration  if  the  testicles  are  implanted  in  other 
parts  of  the  body.  It  therefore  seems  evident  that 
disease  of  the  adrenals,  pineal,  and  pituitary  glands 
in  young  boys  may  stimulate  the  interstitial  tissue 
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of  the  testicles  and  cause  precocious  puberty,  but  it 
is  by  no  means  certain  that  this  is  an  increase  of 
functional  activity  rather  than  a  morbid  condition. 

In  all  species  of  highly  organized  life  there  are 
from  time  to  time  deviations  from  the  normal,  or 
"sports,"  as  they  are  technically  called  in  botany. 
In  many  instances  these  are  in  the  direction  of  ex- 
cess, such  as  supernumerary  digits,  and  may  be  re- 
garded as  excessive  division  of  some  of  the  germ 
cells,  but  in  the  domesticated  animals  and  man  it  is 
often  possible  to  recognize  a  distinct  reversion  to 
some  ancestral  type.  Indeed,  in  the  minor  features, 
such  as  the  color  of  the  eyes  or  the  shape  of  an  or- 
gan, this  reversion  is  by  no  means  uncommon,  and 
the  skipping  of  a  generation  seems  scarcely  less  fre- 
quent than  direct  transmission.  It  is  supposed  that 
the  fre(|ucncy  of  the  ajjpearance  of  ancestral  traits 

occurs  inversely  as 
the  remoteness  of 
the  ancestors.  If 
there  should  per- 
s  i  s  t  a  sufficient 
number  of  de- 
scendants of  any 
primitive  type,  it  is 
possible  that  there 
might  a])pear  an 
individual  resem- 
bling that  type, 
even  although  in 
the  meantime  a 
considerable 
change  from  the 
primitive  type  had 
occurred.  Keith 
was  the  first  to 
suggest  that  the 
structure  of  the 
]:)rimitive  man  was 
in  part  at  least  due 
to  the  different 
physiology  of  his  glands  of  internal  secretion,  and 
therefore  that  perversions  of  these  glands  in  the 
ascendant  direction  might  account  for  some  of  the 
phenomena  supposed  to  be  merely  the  result  of  dis- 
ease. It  was  particularly  with  reference  to  the  re- 
semblances between  the  acromegalic  and  the  Nean- 
derthal skull  that  this  view  was  expressed.  Madison 
Grant  states  that  he  has  seen  a  perfect  Neanderthal 
skull  upon  the  shoulders  of  a  professor  teaching  in 
London.  \'ery  recently  a  sporting  writer,  Edgren, 
has  called  attention  to  the  existence  of  this  primitive 
form  of  skull  among  the  more  brutal  type  of  prize 
fighters.  The  total  amount  of  material  from  which 
to  reconstruct  the  characteristics  of  the  prehistoric 
races  is  very  little  and  quite  fragmentary  and  there 
is  no  reason  to  sup^^ose  that  individual  variation  in 
those  times  was  not  considerable.  The  essential 
features  must  have  been  the  small  sloping  forehead, 
rather  prominent  brows,  marked  dolicocephaly,  and 
small  brain  cai)acity.  I  recently  had  under  my  care 
at  the  I^'rcsbyterian  Hospital  a  man  remarkable  for 
these  features,  although  his  face  bears  little  resem- 
blance to  the  reconstructions  of  Charles  R.  Knight. 
This  man  is  of  very  low  intelligence,  but  able  to 
earn  his  modest  living  as  a  street  laborer.     He  is 


Fig.   5. — Case  of  feminine  type. 


long  and  loose  jointed,  has  the  physical  characteris- 
tics of  status  thymicus,  and,  apparently,  a  large  thy- 
mus and  a  greatly  distorted  sella  turcica  can  be  dem- 
onstrated by  the  x  ray.  Concerning  his  parents 
nothing  could  be  discovered.  I  should  be  loath  to 
assert  that  he  is  a  Neanderthaloid  atavist,  for  he 
may  be  merely  the  product  of  some  morbid  piro- 
cess.  Indeed,  one  can  almost  say  that  both  the  pat- 
tern and  the  copy  are  defective  and  that  the  resem- 
blances are  no  more  than  suggestive.  As  for  the 
other  examples,  I  know  of  none  unless  they  are  to 
be  found  in  the  Mongolian  type  of  idiocy. 

The  modifications  of  growth  and  formation  that 
may  be  produced  by  disorders  of  the  internal  secre- 
tions are  numerous.  Gilford's  work  is  most  impor- 
tant. Of  the  dwarfs  the  most  important  varieties 
are  the  cretins  due  to  aplasia  of  the  thyroid,  ateleitis. 
and  the  achondroplastics  due  to  pituitary  disease. 
That  in  some  of  the  recorded  cases  injury  followed 
by  changes  of  the  sella  turcica  has  been  recorded 
indicates  the  essential  part  taken  by  the  pituitary 
gland.  Giantism  is  also  due  to  pituitary  disease.  It 
is  remarkable  in  all  these  cases  how  closely  the  in- 
dividuals of  dilTerent  races  or  countries  resemble 
each  other.  The  patients  pictured  by  Gushing  and 
by  Buday  and  Jansco  might  easily  be  mistaken  for 
brothers.  Neither,  by  the  way,  achieved  paternity. 
In  cases  of  status  thymicus,  the  scanty  beard,  the 
rounded  limbs,  and  the  mild  expression  and  small 
features  produce  a  characteristically  effeminate  ap- 
])earance.  The  resemblance  that  patients  presenting 
Froehlich's  syndrome  have  to  one  another  has  al- 
ready been  mentioned.  There  is,  of  course,  less  fea- 
tural  change  in  the  various  types  of  adiposity.  In 
myxedema,  however,  similarity  of  expression  occurs. 
Changes  in  the  features  are  the  clinical  signs  of  ac- 
romegaly, hypopituitrism,  and  exophthalmic  goitre. 

Combination  of  the  sexual  characteristics  are 
more  difficult  to  explain.  In  feminism  the  figure  re- 
sembles in  contour  that  of  the  female — beardless, 
with  rounded  Hmbs,  rather  full  breasts,  and  usually 
hypoplastic  external  genitals.  One  case  of  this  na- 
ture coming  under  my  observation  was  of  mediocre 
intelligence,  gentle  in  his  behavior,  and  he  assured 
me  that  he  had  never  had  any  sexual  inclination 
whatever.  Sometimes  only  certain  organs  are  in- 
volved, as  in  the  case  of  a  man  distinctly  masculine 
in  type  with  fairly  well  developed  beard,  the  trans- 
verse upper  line  of  pubic  hair,  and  well  developed 
breasts  of  the  female  type  with  large  nipples.  He 
was  married  and  the  father  of  two  children.  The 
external  genitals  were  apparently  normal.  The  con- 
fusion of  sexual  characteristics  may  also  occur  in 
women.  I  have  often  seen  the  pubic  hair  in  women 
arranged  as  in  the  male  with  an  apex  pointing  to- 
ward the  umbilicus.  In  nearly  all  cases  there  was  a 
distinct  trace  of  beard,  but  the  breasts  were  well  de- 
velo])ed  and  menstruation  was  normal.  In  one  in- 
stance, however,  the  chest  was  flat  and  the  nipples 
of  the  masculine  type,  that  is,  rudimentary.  This 
woman  had  been  married  twice  but  had  never  been 
])regnant.  In  all  these  cases  I  endeavored  to  deter- 
mine an  enlargement  of  the  thymus  or  evidence  of 
flisease  of  the  pituitary  but  could  not  convince  my- 
self that  such  evidence  existed.  There  are  on  rec- 
ord cases  in  which  it  has  been  possible  to  prove  the 
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presence  of  both  types  of  sexual  glands,  or  of  tes- 
ticular tissue  in  supposed  females. 

The  studies  of  the  effects  produced  upon  meta- 
bolism by  derangements  of  the  internal  secretions 
has  been  presented  in  a  voluminous  literature  the 
analysis  of  which  is  entirely  beyond  the  scope  of  the 
present  paper.  It  involves  the  salts,  nitrogenous 
substances,  carbohydrates,  and  fats  of  the  body  and 
in  consequence  the  general  nutrition  of  the  body. 
The  disturbance  of  the  carbohydrate  metabolism  is 
useful  as  a  clinical  sign  of  hypopituitrism.  In  the 
man  with  the  supposed  Neanderthal  skull  300  grams 
of  glucose  failed  to  produce  alimentary  glycosuria. 
In  the  case  of  a  dime  museum  fat  lady  it  was  pos- 
sible to  administer  600  grams  without  the  appear- 
ance of  sugar  in  the  urine.  In  neither  case  was  it 
possible,  to  my  regret,  to  obtain  estimations  of  the 
blood  sugar. 

Sedwick,  in  a  recent  communication  before  the 
Interurban  Clinical  Club  at  Rochester,  ^linn.,  pre- 
sented a  case  of  pseudohypertrophic  muscular  dys- 
trophy, in  which,  as  a  result  of  careful  study  of  the 
metabolism  he  reached  the  conclusion  that  there  was 
deficient  pituitary  activity.  Accordingly  he  fed  the 
child  upon  pituitary  substance  with  marked  improve- 
ment. This  observation,  if  confirmed,  is  of  the  ut- 
most importance  and  opens  a  large  field  for  the  in- 
vestigation of  the  various  degenerative  diseases. 

The  economic  factors  involved  are  considerable. 
Aside  from  the  incapacity  and  death  produced  by 
these  conditions,  which  are  common  to  all  diseases, 
there  are  distinct  alterations  in  the  character  that 
tend  to  render  the  individuals  less  useful  members 
of  society.  These  have  been  observed  particularly 
in  cases  of  status  thymicus.  That  this  condition  is 
compatible  with  the  highest  type  of  intellectual  ac- 
tivity may  be  inferred  from  the  fact  that  one  case 
that  I  observed  was  a  distinguished  professor,  who 
was  not  only  a  recognized  leader  in  his  subject  but 
also  a  financier  of  extraordinary  ability.  That  he 
was  not  entirely  normal  may  also  be  inferred  from 
his  miserly  disposition  and  his  aversion  to  human 
fellowship.  The  majority  of  these  persons  are  not 
workers,  although  occasionally  of  high  intelligence, 
and  usually  they  are  addicted  to  alcoholism  and  are 
loafers  or  vagabonds.  Stoerk  has  observed  that 
many  cases  of  gastric  ulcer  in  men  show  the  thymic 
type.  Bartel  has  examined  123  suicides  and  Milos- 
lavich  110  and  found  among  them  a  great  prepon- 
derance, more  than  eighty  per  cent.,  of  the  thymic 
type.         .  _ 

It  would  be  interesting  to  study  the  after  history 
of  a  few  of  the  patients  upon  whom  thymectomy 
had  been  performed.  The  operation  according  to 
Klose  and  Chevalier  Jackson  is  neither  difficult  nor 
dangerous  and  in  adult  life  the  thymus  apparently 
serves  no  useful  purpose. 

The  changes  in  character  and  intelligence  that  en- 
sue in  cases  of  cretinism  and  myxedema  after  the 
administration  of  thyroid  are  obvious.  In  one  in- 
stance a  man  who  had  been  incapacitated  by  a  mod- 
erate form  of  myxedema  with  persistent  sleepiness 
was  restored  to  usefulness  by  the  administration  of 
thyroid  substances.  The  change  for  the  better,  more 
initiative,  better  work  at  school,  and  increased  cheer- 
fulness in  the  patient  with  Froehlich's  syndrome 


treated  with  pituitary  extract  was  very  striking. 
Tandler  and  Grosz  have  studied  the  effects  of  cas- 
tration. 

Treatment  may  be  briefly  dismissed.  In  dimin- 
ished functional  activity  of  the  pituitary  and  thyroid 
glands  substitution  therapy  is  most  effective.  This 
is  accomplished  by  the  administration  of  the  gland 
substance  or  various  materials  derived  from  it.  Im- 
plantation has  rarely  been  tried.  In  cases  of  dimin- 
ished suprarenal  activity  substitution  seems  to  be 
only  of  the  most  transient  effect.  I  have  had  oppor- 
tunity to  observe  a  single  case  of  ovarian  implanta- 
tion in  a  woman  suffering  from  profound  nervous 
depression  following  the  removal  of  the  ovaries 
years  before  for  painful  menstruation.  While  the 
implant  in  the  wall  of  the  abdomen  persisted  her 
symptoms,  intense  headaches,  vaginismus,  and  de- 
pression, were  entirely  reheved.  As  it  atrophied  the 
symptoms  returned,  perhaps  less  severely,  and  she  is 
eager  to  have  another  implantation.  No  physical 
evidence  of  its  efficiency  could  be  discovered. 

The  eft'ort  to  find  an  antitoxic  or  detoxicating  sub- 
stance has  only  been  attempted  in  connection  with 
Graves's  disease.  In  this  condition  the  theory 
chiefly  urged  by  Moebius,  that  the  symptoms  arc 
due  to  hyperthyroidism,  has  led  to  various  efforts 
with  the  milk  of  thyroidectomized  goats  or  the  flesh 
of  thyroidectomized  sheep.  The  reports  have  been 
contradictory  and  in  general  unfavorable.  With 
Beebe's  serum  I  have  carefully  treated  three  pa- 
tients, consulting  with  Doctor  Beebe  from  time  to 
time,  and  the  results  in  all  three  were  distinctly  un- 
favorable. 

Drugs,  aside  from  calcium  in  tetany  parathyreo- 
priva,  appear  to  have  but  little  effect,  even  the  sodi- 
um phosphate  for  Graves's  disease  suggested  by 
Kocher. 

Surgery  has  been  used  extensively  on  the  thyroid, 
slightly  on  the  pituitary,  and  scarcely  at  all  on  the 
tliymus.  Upon  the  first  the  results  have  been  satis- 
factory, upon  the  second  much  less  so,  and  upon  the 
third  too  few  to  enable  any  valuable  conclusions  to 
he  drawn,  although  both  Klose  and  Chevalier  Jack- 
son insist  that  symptoms  of  tracheal  stenosis  can  be 
relieved  by  thymectomy. 

1718  Spruce  Street. 


GENITOURINARY    DISEASES    AND  LIFE 
ASSURANCE.* 

Bv  B.  A.  Thomas,  M.  D., 
Philadelphia. 

]'rofes,sor  of  Genitourinar>-  Surgery,  Polyclinic  Hospital  and  College 
for  Graduates  in  Medicine;   Surgeon-in-Chief ,   Out-palient  De- 
partment of  the  Hospital  of  the  University  of  Pennsylvania. 

The  importance  of  disease  of  the  genitourinary 
svstem  in  its  relationship  t6  life  assurance  stands 
preeminent  in  comparison  with  other  systems  of  the 
human  organism.  This  fact  is  recognized  by  insur- 
ance companies  the  world  over  and  uranalysis  con- 
stitutes a  fundamental  criterion  of  the  applicant's 
examination.  Syphilis,  by  virtue  of  its  prevalence 
and  morbidity,  demands  serious  consideration  on  the 
part  of  insurance  companies,  and  in  consequence  of 
the  fact  that  it  is  primarily  a  genital  affection,  ex- 

*Read  hefore  the  Philadelphia  Medical  Examiners'  Association, 
February  6,  191 7. 
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eluding  the  insontium  and  hereditaria  forms,  must 
be  classed  with  genitourinary  diseases. 

A  discussion  of  this  subject,  therefore,  resolves 
itself  into  three  parts:  I,  malformations,  injuries,  in- 
flammations, calculi,  and  tumors ;  2,  gonorrhea  and 
its  complications,  and  3,  syphihs. 

MALFORMATIONS,   INJURIES,   INFLAMMATIONS,  CAL- 
CULI, AND  TUMORS. 

The  affections  comprising  the  first  group  are  sub- 
divided clinically  into  medical  and  surgical.  This 
differentiation,  however,  is  of  no  account  as  far  as 
straight  life  insurance  is  concerned,  although  in  the 
case  of  certain  accident,  casualty,  and  health  policies, 
the  nature  of  the  disease,  particularly  if  surgical  and 
operation  be  necessary,  is  a  m.atter  of  prime  impor- 
tance. Generally  speaking,  it  is  a  well  recognized 
fact  and  foregone  conclusion  that  no  company  will 
consider  the  issuance  of  a  policy,  even  with  special 
rating  and  short  endowment,  to  an  applicant  known 
to  be  a  victim  of  active  disease  of  the  urogenital 
tract,  irrespective  of  its  medical  or  surgical  nature. 
Obviously  certain  congenital  malformations,  as  sin- 
gle, supernumerary,  horseshoe,  displaced,  movable, 
lobulated,  and  hypoplastic  kidneys,  and  double,  bi- 
furcated, kinked,  and  strictured  ureters,  not  yet  pro- 
ductive of  symptoms  or  pathological  signs  but  never- 
theless potential  factors  in  the  causation  of  disease, 
which  may  at  any  time  prove  to  be  serious,  grave  or 
fatal,  always  escape  the  attention  of  the  medical  ex- 
aminer. Fortunately,  these  congenital  anomalies  are 
so  rare,  that  failure  in  their  detection  means  no  great 
burden  in  the  event  of  morbidity  or  mortality  to  the 
insuring  companies. 

Among  other  pathological  affections  of  the  kidney 
and  ureter  easier  of  detection  but  occasionally  over- 
looked may  be  mentioned  early  hydroureter,  hydro- 
nephrosis, tumors,  and  especially  calculus.  One 
can  readily  surmise  how  a  hydronephrosis  may  be  a 
potential  pyelitis,  hydronephritis,  or  pyonephrosis, 
and  that  the  presence  of  a  few  leucocytes  or  pus 
cells  in  the  urine  may  be  circumvented  for  a  special 
uranalysis  by  copious  draughts  of  water  and  urinary 
antiseptics.  Even  renal  tumors  may  not  be  detected 
by  the  examiner,  in  view  of  the  fact  that  the  hema- 
turia, pain,  and  palpable  mass  are  determinable  re- 
spectively in  only  sixty-five,  eighty  and  seventy-five 
per  cent,  of  cases,  even  until  the  time  of  operation 
or  death.  In  other  words,  approximately  twenty 
])er  cent,  of  patients  with  kidney  tumors  present  no 
definite  history  or  sign,  including  a  negative  ura- 
nalysis, of  a  lesion  of  the  urological  tract.  This  is 
important  from  the  insurance  standpoint,  in  view 
of  the  high  immediate  operative  mortality,  over  ten 
per  cent,  dying  in  a  hospital,  and  only  ten  per  cent, 
surviving  five  or  more  years  after  operation.  With- 
out nephrectomy  duration  of  life  is  seldom  more 
than  a  year. 

Calculus  of  the  kidney  or  ureter  in  a  deceitful  ap- 
plicant may  readily  fail  to  be  demonstrated  by  sim- 
ple examination  of  the  urine.  Particularly  is  this 
true  if  the  uranalysis  be  done  hurriedly,  carelessly, 
or  incompetently.  Many  calculus  patients  present 
onlv  microscopic  hematuria;  that  is,  often  not  more 
than  two  or  three  to  a  half  dozen  erythrocytes  to  the 
1/6  objective  microscopical  field,  after  centrifuga- 
tion  of  the  freshly  voided  urine.    T  do  not  recall  a 


single  failure  to  find  red  cells  in  the  urine  of  a  pa- 
tient the  subject  of  an  aseptic  calculus,  and  firmly 
believe  that  in  every  case  at  one  time  or  another 
proper  uranalysis  will  reveal  the  presence  of  at  least 
a  few  erythrocytes.  Yet  how  often  are  the  general 
practitioners'  and  routine  hospital  laboratory  reports 
erroneous  and  misleading!  Assuredly,  if  the  cal- 
ctilus  is  associated  with  infection,  pus  will  be  pres- 
net  unless  the  ureter  is  completely  closed  even  to  the 
extent  of  complete  obscurity  of  erythrocytes.  The 
best  and  most  reliable  diagnostic  aid  to  determine 
the  presence  or  absence  of  renal  or  ureteral  calculus 
is  the  x  ray  taken  by  an  expert  rontgenologist.  In  . 
consideration  of  the  possibihty  of  error,  based  on 
objective  evidence  dependent  solely  upon  ura- 
nalysis, the  thought  has  arisen  would  it  not 
be  advisable  with  certain  applicants,  suspected 
of  fraud  and  desiring  unusually  large  in- 
demnities, for  the  company  to  require  radio- 
graphic examination.  These  skiagrams  would 
also  serve  in  exceptional  instances  to  estab- 
lish urological  disease  other  than  calculus.  Renal 
calculus  deceptive  as  to  diagnosis  is  likewise  treach- 
erous as  regards  prognosis  and  treatment.  A  calcu- 
lus may  remain  quiescent  for  many  years,  but  is 
ever  a  menace  to  the  health  and  life  of  its  possessor, 
on  account  of  the  supervention  of  anuria,  hydrone- 
phrosis, infection,  and  atrophy.  The  prognosis  is 
directly  proportional  to  the  effect  on  the  kidney. 
There  are  not  a  few  individuals  who  from  time  to 
time  pass  a  small  calculus  without  apparent  harm  to 
the  kidney.  On  the  other  hand,  a  stone  weighing 
one  and  a  half  grains  has  caused  death.  It  is  obvi- 
ous, therefore,  in  view  of  the  high  mortality  due  to 
calculus,  anuria — seventy-five  per  cent,  without  op- 
eration and  thirty  per  cent,  in  operated  cases — in- 
fection, and  uremia,  notwithstanding  the  customary 
low  mortality  in  aseptic  cases — two  to  five  per  cent. 
— that  an  applicant  with  the  history  of  calculus  is 
never  a  first  class  life  insurance  risk,  realizing  the 
predisposition  to  calculi  to  recur.  If  the  previous 
attack  is  a  matter  of  remote  history  and  the  exami- 
nations prove  negative,  including  skiagrams,  sttch 
an  applicant  may  be  considered  under  special  rating. 
It  should  be  borne  in  mind  by  the  examiner  that 
there  is  such  a  thing  as  a  crossed  renal  reflex,  that 
is,  the  lesion  on  one  side  and  all  subjective  symptoms 
on  the  other.  I  have  observed  and  prescribed  treat- 
ment in  three  such  cases. 

Infection  and  inflammation  of  the  kidney,  recog- 
nized variously  as  Bright's  disease,  pyelitis,  pyelo- 
nephritis, pyonephrosis — pyogenic  or  tuberculous — 
are  almost  invariably  betrayed  by  the  urinary  find- 
ings, in  conjunction  with  the  clinical  condition  of 
the  patient.  I  have  seen,  however,  a  few  cases  of 
closed  tuberculous  pyonephrosis,  in  which  normal 
urine,  inipalpable  kidneys,  afebrile  temperatttrcs,  and 
normal  bladders,  save  for  functionless  or  atrophic 
ureteral  orifices  on  the  aff'ected  side  were  demon- 
strated. Such  cases  are  puzzling,  but  fortunately 
not  common,  and  exact  diagnosis  is  iinpossible  with- 
out cvstoscopy,  chromoureteroscopy  or  ureteral  ca- 
theterization. Catheterization  of  the  nonnal  side  in 
the  ])resence  of  a  tuberculous  cystitis  is  a  distinctly 
reprehensible,  nefarious,  and  unnecessary  routine 
procedure  and  increases  the  risk  of  subsequent 
infection  on  that  side  with  fatal  result  by  ten  per 
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cent.  Salvation  for  the  victim  of  renal  tuberculosis 
lies  in  early  nephrectomy,  the  operative  mortality 
for  which  in  recent  years  has  decreased  from  thirty 
to  less  than  three  per  cent.  Although  the  danger 
lies  in  the  possibility  of  involvement  of  the  other 
side,  early  bilateral  disease  is  rare  and  not  to  be  ex- 
pected with  proper  care.  Over  eighty  per  cent,  of 
persons  with  this  condition  are  cured  or  improved 
by  neplirectomy  and  seventy-five  per  cent,  perma- 
nently. Tuberculosis,  with  or  witliout  abscess,  of 
the  suprarenal  gland  is  not  uncommonly  associated 
with  renal  tuberculosis,  and  may  be  comjilctely  re- 
moved at  the  time  of  nephrectomy.  The  additional 
risk  to  life  is  not  material. 

The  mere  history  of  a  pyelitis  in  childhood,  in  an 
adult  applicant,  or  in  a  woman  formerly  afflicted 
with  pyelitis  of  pregnancy  whose  health  and  uran- 
alysis  at  the  time  are  absolutely  normal,  should  not 
constitute  a  barrier  to  the  issuance  of  an  uncondi- 
tional life  insurance  policy.  Likewise  a.  proposer,  who 
exhibits  the  scar  of  a  perinephritic  or  paranephritic 
abscess,  and  enjoys  perfect  health  and  a  normal 
urine  years  afterward,  may  be  a  desirable  candidate 
for  insurance,  either  straight  hfe  or  short  endow- 
ment with  extra  rating.  It  is  conceivable  that  spe- 
cial policies  may  also  be  gftnted  to  applicants  who 
years  before  have  been  nephrectomized  for  pyelo- 
nephritis, pyonephrosis,  and  even  tuberculosis,  pro- 
vided their  general  health  is  excellent,  their  resi- 
dence and  occupation  proper,  and  their  remaining 
kidney  normal  and  functionally  efficient.  Injuries  to 
the  lumbar  region  involving  the  kidney,  of  the  na- 
ture of  contusions,  ruptures,  and  gunshot,  or  weapon 
wounds,  undoubtedly  play  a  role  relative  to  the  risk 
of  life  insurance.  I  refer  here  not  to  major  wounds 
necessitating  nephrectomy,  but  rather  to  minor  acci- 
dents where  the  renal  tissue  undergoes  repair,  or  in- 
deed to  injuries  so  trivial  that  they  are  little  noticed 
at  the  time,  but  nevertheless  capable  of  producing  a 
locus  minoris  resistenticc,  predisjx)sing  the  patient  to 
renal  infections  later,  leading  to  nephrectomy  and 
total  disability  or  to  painful  states  partially  disabling 
and  rendering  the  individual  a  chronic  invalid.  I 
recall  a  nephrectomy  for  tuberculosis  about  a  year 
ago  in  a  patient  who  eighteen  months  before  sus- 
tained a  severe  contusion  in  the  lumbar  region  on 
the  affected  side,  during  a  football  game.  A  few 
years  ago  I  saw  a  patient  disabled  from  work  on  ac- 
count of  lumbar  pains  incident  to  a  perinephritis  at- 
tributable to  an  incomplete  rupture  of  the  kidney 
years  before. 

Turning  to  a  consideration  of  acute,  chronic  par- 
enchymatous, and  chronic  interstitial  nephritis : 
Medical  men  have  spent  much  time  discussing  the 
insurability  of  patients  exhibiting  a  persistent  trace 
of  albumin  and  occasional  casts  in  the  urine,  but 
have  reached  no  conclusion  as  far  as  life  assurance 
is  concerned.  Companies  have  definitely  concluded 
from  exj>erience  that  they  cannot  afford  to  insure  an 
applicant  with  renal  albuminuria,  even  though  it  is 
trivial  and  intermittent ;  their  statements  on  this 
point  are  deadly.  Intermittent,  functional,  psychic, 
and  static  albuminuria  are  of  interest  scientifically, 
but  their  discussion  relative  to  life  insurance  is  use- 
less. Undoubtedly,  mistakes  are  committed  by  in- 
experienced examiners  in  this  respect  and  applicants 
should  be  entitled  to  a  reexamination,  but  such  err- 


ors are  rare  as  compared  with  accepted  risks  whose 
nephritic  state  escaped  detection.  Too  much  impor- 
tance cannot  be  attached  to  the  value  of  blood  pres- 
sure in  these  cases,  and  it  is  questionable  whether 
sufficient  attention  is  paid  to  functional  kidney  tests. 
Some  companies  in  a  particularly  favorable  case  of 
albuminuria,  with  no  casts,  a  relatively  nonual  blood 
pressure,  good  habits  and  history,  and  an  otherwise 
sound  physique,  will  write  an  endowment  policy 
with  a  ten  year  addition,  terminating  at  the  age  of 
fifty.  Many  of  these  cases  are  undoubtedly  due  to 
syphilis.  Merely  a  history  of  nephritis  in  childhood 
with  complete  recovery  and  a  normal  urine  does  not 
constitute  a  barrier  to  insurance.  The  same  is  true 
of  albuminuria  and  pyelitis  due  to  acute-infections. 
Reports  of  a  nephritic  condition  are  often  based  on 
a  highly  colored  urine,  phosphates,  oxalates  or 
urates,  and  erroneous  diagnosis.  Patients  with  acute 
nephritis  may  live  indefinitely  for  a  month  to  a  year 
and  recover,  or  the  acute  attack  may  lapse  into  the 
chronic  parenchymatous  form  of  the  disease  in 
which  death  may  be  expected  from  six  to  eighteen 
months,  or  the  chronic  interstitial  type  in  which  the 
victim  rarely  lives  more  than  two  years  after  the 
break  in  his  usual  health.  The  significance  and  re- 
lationship to  nephritis  of  "asthma,"  verti'go,  head- 
ache, edema,  dyspepsia,  indigestion,  fainting  attacks, 
lumbago,  etc.,  is  too  well  known  to  warrant  further 
consideration. 

Pregnant  women  are  accepted  in  some  companies 
under  a  special  premium  clause.  Primiparse,  espe- 
cially if  under  twenty  years  of  age,  should  be  rated 
as  greater  risks  than  multiparse,  unless  the  latter 
have  borne  many  children  and  their  confinements 
have  been  complicated  by  excessive  hemorrhage, 
eclampsia,  malformed  pelves,  abortions,  miscar- 
riages, etc.,  when,  as  a  rule,  rejection  is  imperative. 

Diabetes  invariably  means  the  rejection  of  the 
applicant  for  ordinary  forms  of  life  insurance. 

Hematuria  and  pyuria  due  to  surgical  affections 
need  not  necessarily  or  j>ermanently  jeopardize  a 
proposer's  chance  for  life  insurance  even  as  a  first 
class  risk.  Their  presence,  especially  if  macro- 
scopic, as  a  rule  signifies  a  grave  condition,  unless 
known  to  originate  from  the  urethra,  and  should  be 
so  regarded  until  proved  to  be  otherwise.  This 
means  a  thorough  if  not  an  elaborate  investigation, 
best  conducted  with  the  cystoscope,  aided  if  need  be 
by  ureteral  catheterization,  functional  kidney  diag- 
nosis, or  ureterorenal  radiography. 

Just  as  in  the  kidney  and  ureter,  so  also  in  the 
bladder,  active  disease,  even  of  minor  import,  is  suf- 
ficient to  warrant  rejection  of  the  candidate.  There 
are,  however,  certain  vesical  conditions,  as  cystitis, 
calculus,  and  benign  tumors,  where,  after  cure  has 
been  effected  by  medical  or  surgical  means,  and  the 
selected  applicant  has  been  free  of  any  signs  of  re- 
currence for  a  definite  number  of  years,  that  should 
not  prohibit  enrollment,  even  as  a  first  rate  risk. 
This  refers  particularly  to  cases  of  acute  transient 
cystitis,  aseptic  calculi,  and  small,  single  papillomata, 
certain  cysts,  and  hemangiomata.  It  has  been  only 
since  the  advent  of  the  cystoscope,  rendering  possi- 
ble the  destruction  by  so  called  fulguration  certain 
of  these  vesical  growths,  that  the  victim  of  such  a 
condition  could  qualify  at  all  for  any  form  of  life 
insurance.    Incisional  treatment  heretofore  was  fol- 
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lowed  by  such  bad  results  that  many  surgeons  re- 
fused to  operate  for  any  type  of  bladder  tumor. 
Today  we  are  in  a  position,  in  the  case  of  benign 
neoplasms,  to  apply  a  form  of  treatment  more  cura- 
tive than  the  aseptic  scalj>el,  and  even  should  recur- 
rence occur — a  matter  of  far  less  likelihood — the 
patient  is  amenable  to  a  repetition  of  similar  treat- 
ment, with  greater  assurance  of  permanent  cure  than 
he  could  possibly  expect  from  a  secondary  cystoto- 
my or  partial  resection.  Subtotal  cystectomy  for 
carcinoma  of  the  bladder  is  attended  by  such  a  high 
immediate  operative  mortality,  coupled  with  a  very 
high  percentage  of  recurrence  and  metastases,  that 
life  insurance  considerations  are  distinctly  out  of 
order. 

The  mortality  of  litholapaxy  and  suprapubic 
lithotomy  varies  from  two  to  four  per  cent.  Wat- 
son in  902  cases  of  litholapaxy  found  recurrence  in 
nineteen  per  cent.,  but  more  than  two  thirds  of  these 
were  in  patients  over  fifty  years  of  age.  Uric  acid 
and  calcium  oxalate  calculi  rarely  recur,  irresf>ective 
of  their  association  with  prostatic  hypertrophy  or 
obstruction  at  the  neck  of  the  bladder.  Phosphatic 
calculi,  on  the  other  hand,  not  infrequently  recur. 

Prostatic  enlargement  due  either  to  simple  hyper- 
trophy or  adenomatosis  or  carcinoma  is  a  disease  of 
advanced  years  and  does  not  require  special  consid- 
eration from  the  standpoint  of  life  insurance.  It  is 
estimated  that  approximately  one  third  of  all  males 
past  the  age  of  sixty  years  have  enlargement  of  the 
prostate  gland,  but  that  only  sixteen  to  seventeen  per 
cent,  of  these  have  symptoms  requiring  treatment. 
The  op>erative  mortality  averages  close  to  five  f>er 
cent.,  due  almost  invariably  to  renal  insufficiency 
and  infection.  This  should  be  and  is  considerably 
lower  among  specialists  exercising  the  utmost  dis- 
cretion in  the  selection  of  cases  and  discrimination 
as  to  the  best  operative  technic.  Inquiry  reveals  that 
about  sixty  per  cent,  of  patients  are  alive  and  enjoy- 
ing excellent  health.  Of  those  who  have  died,  one 
third  had  carcinoma  and  one  fourth  died  of  other 
intercurrent  disease.  A  review  of  operated  cases 
shows  that  only  two  per  cent,  of  prostatectomies  oc- 
curred in  patients  under  fifty  years  of  age.  The 
danger  from  catheter  life  owing  to  the  likelihood  of 
infection,  even  in  those  cases  where  it  is  practicable, 
is  far  greater  than  from  a  skillfully  performed  pros- 
tatectomy. Therefore,  it  is  apparent  that  insurance 
companies  need  entertain  little  concern  respecting 
the  risk  entailed  on  account  of  this  disease,  particu- 
larly if  the  case  is  treated  surgically. 

Cysts  of  the  prostate  are  occasionally  seen,  and 
by  virtue  of  their  comparatively  sudden  obstructive 
manifestations,  may  endanger  life.  It  was  my  for- 
tune to  see  such  a  case  recently.  They  are  prone 
to  occur  at  an  earlier  age  than  hypertrophy  and  op- 
erative intervention  is  attended  by  brilliant  results, 
adding  little  to  the  life  insurance  risk. 

The  well  known  penile  and  urethral  malforma- 
tions, also  varicocele,  spermatocele,  hydrocele,  and 
hematocele,  demand  no  serious  discussion  from  the 
standpoint  of  insurance  risks. 

Cases  of  improper  descension  and  ectopy  of  the 
testicle  on  accoimt  of  its  greater  potentiality,  when 
so  located,  to  undergo  malignant  degeneration, 
should  never  be  rated  as  first  class  insurance  risks, 
at  least  not  until  an  approved  operation  has  been 


done.  Teratoma  testis,  which  constitutes  the  essen- 
tial type  of  all  malignant  degenerations  of  this  or- 
gan, so  admirably  shown  by  h-wing,  is  a  most  grave 
disease,  and  even  though  apparently  successfully 
operated  is  followed  by  such  a  high  percentage  of 
metastasis,  that  any  thought  of  insurance  even  with 
extra  rating  is  practically  out  of  the  question.  For- 
tunately testicular  neoplasms  occur  in  only  0.06  per 
cent,  of  hospital  patients  (Howard). 

Tuberculosis  of  the  epididymis  and  testicle,  al- 
though commonly  hematogenous  in  origin,  is  fre- 
quently secondary  to  similar  disease  of  the  seminal 
vesicles,  prostate,  and  urological  tract.  It  is  diffi- 
cult of  eradication,  even  when  the  primary  focus  in 
the  genitourinary  tract  is  removed,  and  metastatic 
foci,  especially  on  the  other  side,  are  likely  to  super- 
vene. Obviously  no  life  insurance  company  is  fool- 
ish enough  to  accept  a  risk  where  the  tubercle  ba- 
cillus is  playing  or  has  played  the  star  role. 

Presumably  individuals  affl.icted  with  psycho- 
pathia  sexualis  are  tabooed  as  first  class  life  insur- 
ance risks.  Their  detection,  however,  may  be  a 
matter  of  insurmountable  difficulty. 

GONORRHEA. 

Active  gonorrhea  is  a^barrier,  naturally,  to  the 

issuance  of  a  life  assurance  policy,  and  yet  if  we  are 
to  believe  the  dictum  of  the  gloomy  Noggerath  that 
ninety  per  cent,  of  the  male  population  has  or  has 
had  this  venereal  disease,  it  is  obvious  that  many 
proposers  with  shreds  in  their  urine  are  accepted. 
It  is  a  simple  matter  and  a  common  trick  for  many 
candidates  for  life  insurance  to  miss  catching  the 
first  portion  of  their  urine  for  examination.  Al- 
though there  is  a  mortality  from  gonorrhea,  as  evi- 
denced by  such  complications  as  cystitis,  pyelitis, 
pyelonephritis,  stricture,  pleurisy,  endocarditis,  and 
myocarditis,  the  morbidity  is  the  more  important 
consideration  in  view  of  other  complications,  as 
prostatitis,  spermatocystitis,  epididymitis,  conjunc- 
tivitis, iritis,  cyclitis,  synovitis,  arthritis,  "rheuma- 
tism," neuralgic  pains,  and  mental  disorders,  as 
neurasthenia,  melancholia,  etc. 

Space  forbids  a  detailed  discussion  of  each  of 
these  affections  as  related  to  the  risk  of  life,  or 
more  properly  health,  insurance.  Suffice  it  to  say 
tliat  the  rislc  is  not  momentous,  judged  from  the 
prosperous  condition  of  most  of  our  insurance  com- 
panies. Certainly  the  premium  rate  need  not  be  in- 
creased on  this  score.  Stricture  is  probably  the 
commonest  serious  sequel  of  gonorrhea,  and  like  all 
other  manifestations  of  the  disease  must  be  cured 
before  a  straight  Hfe  insurance  poHcy  can  be  grant- 
ed. In  connection  with  this  attention  must  be  di- 
rected to  spermatocystitis,  the  commonest  complica- 
tion and  the  most  frequently  overlooked  urogenital 
focus  of  sepsis,  capable  of  elucidating  a  retinue  of 
remote  symptoms  too  little  appreciated  by  the  aver- 
age practitioner  of  medicine. 

SYPHILIS. 

The  importance  of  syphilis  to  life  insurance  risks 
has  demanded  in  recent  years  additional  considera- 
tion. This  has  arisen  by  virtue  of  the  discovery  of 
Treponema  pallidum  and  the  advent  of  the  Wasser- 
mann  reaction,  whereby  further  evidence  substanti- 
ates the  recognition  of  syphilis  as  the  chief  cause  of 
paresis,  tabes,  and  aneurysm,  and  one  of  the  chief 
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factors  in  other  types  of  arterial  and  cardiac  dis- 
ease, particularly  in  patients  under  fifty  years -of 
age.  The  studies  of  parasyphilis  and  the  so  called 
luetic  sequelae  have  clearly  shown  that  these  are 
misnomers,  and  that  in  truth  we  have  to  deal  with 
a  definite  syphilitic  process  in  the  lesions  of  which 
living  treponemata  can  be  demonstrated.  Except 
in  the  early  stages  of  syphilis,  there  is  no  assurance 
that  treatment  aii'ects  an  absolute  cure ;  it  may  sim- 
ply render  the  disease  latent.  Clinical  and  sero- 
logical cures  may  not  be  cures  at  all,  as  shown  by 
Warthin  and  others  in  demonstrating  the  trepone- 
mata at  autopsy  in  the  heart  and  vascular  walls  of 
supposedly  cured  syphilitics. 

The  fate  of  the  syphilitic  is  directly  dependent 
upon  the  earliness  of  diagnosis  and  the  intensity  of 
treatment  during  the  first  few  weeks  or  months  of 
the  infection.  This  is  a  matter  of  vastly  more  im- 
portance as  far  as  life  insurance  is  concerned  than 
the  mere  determination  of  the  fact  whether  or  not 
the  applicant  may  have  acquired  the  disease,  or  the 
arbitrary  symptomless  probationary  period  of  three 
to  five  years  since  its  acquisition.  It  should  be 
apparent  that  desultory  and  ill  advised  treatment 
extending  over  a  year  or  two  is  far  less  efficient  in 
the  prevention  of  recrudescence  than  two  or  three 
months  of  energetic  intensive  modern  therapy.  If 
medical  examiners  of  life  insurance  companies  con- 
sulted directly  with  the  physician  who  treated  the 
applicant  and  learned  the  nature  and  extent  of  anti- 
syphilitic  treatment  employed  they  would  confer  a 
greater  service  respecting  the  insurability  of  the 
applicant. 

Our  conception  of  syphilis  in  relation  to  insur- 
ance risk  is  twofold :  the  morbidity  and  mortality 
incident  to  deep  seated  visceral  disease  sj>eedily 
threatening  the  life  of  the  individual,  and  the  influ- 
ence on  vital  resistance  predisposing  the  victim  to 
the  acquisition  of  all  other  diseases,  notably  tuber- 
culosis. In  thousands  of  deaths  among  insured 
lives,  the  minimum  death  rate  due  to  syphilis  is  5.2 
per  cent. :  the  maximum  fifteen  per  cent.  (Tiselius, 
Salomonsen,  Blaschko,  Kleinschmidt,  Runeberg, 
Weber,  Bramwell,  Audry).  Thus  syphiHs  ranks 
higher  than  pneumonia  as  a  cause  of  death  and 
stands  second  only  to  tuberculosis.  Kleinschmidt 
finds  the  average  age  at  death  of  syphilitic  policy 
holders  to  be  forty-five  years,  the  average  duration 
of  insurance  to  be  10.5  years,  and  the  average  length 
of  time  between  infection  and  death  to  be  21.5  years. 
This  compared  with  nonsyphilitic  policy  holders 
shows  a  decrease  in  longevity  of  3.5  years,  and  in 
duration  of  insurance  of  approximately  1.5  years. 
Gollmer  estimates  that  the  average  extra  mortality 
among  syphilitics  is  sixty-eight  per  cent,  over  other 
insured  men  at  all  ages.  This  series  was  made  up  al- 
most exclusively  of  diseases  of  the  central  nervous 
system,  the  heart,  the  vessels,  and  the  kidneys.  Five 
thousand  three  hundred  and  eighty-five  policy  hold- 
ers in  American  insurance  companies,  admitting 
syphilitics,  showed  a  death  rate  of  33.3  per  cent, 
above  the  expectation.  It  will  be  borne  in  mind  that 
the  mortality  is,  furthermore,  powerfully  influenced 
by  age,  climate,  race,  alcohol,  and  most  of  all  by 
treatment. 

It  is  a  fact  that  almost  all  syphilitic  proposers  for 
life  insurance  undergo  examination  during  the  latent 


stage  of  their  infection,  when  the  customary  physi- 
cal examination  may  fail  to  detect  a  trace  of  disease. 
History,  moreover,  is  not  to  be  relied  upon,  since 
all  such  individuals  can  be  classified  into  three 
groups:  I,  the  ignorant,  2,  the  forgetters,  and  3,  the 
deceivers.  Insurance  companies  and  examiners 
should  remember  that  a  positive  Wassermann  is  the 
only  symptom  of  latent  hereditary  lues  for  years, 
and  then  other  manifestations  appear  in  the  patient 
or  his  brothers  and  sisters.  At  present  we  can  pre- 
dict nothing  of  the  future  of  these  persons  with  no 
sign  other  than  a  persistent  Wassermann,  unless 
they  be  victimized  for  paresis  or  tabes,  manifesting 
an  incubation  period  of  thirty  or  forty  years  in 
some  instances.  We  do  know  that  both  CoUes's 
and  Profeta's  laws  are  false.  Jeans  states  that  the 
first  sign  of  syphilis  in  a  girl  aged  twenty  years  was 
an  interstitial  keratitis.  He  also  declares  that  ten 
per  cent,  of  children  in  his  research  demonstrated 
latent  syphilis.  Clark  observed  acute  visceral  hered- 
itary syphilis  in  a  woman  twenty-four  years  of  age. 

A  properly  performed  Wassermann  test  is  un- 
questionably the  most  reliable  means  for  the  detec- 
tion of  syphilis  in  these  latent  forms.  Indeed,  it  is 
often  the  sole  means  of  diagnosis,  with  the  best  tech- 
nic, a  positive  result  is  indisputable,  excepting  f ram- 
l)esia  and  yaws.  Negative  results  should  not  be  ob- 
tained in  any  untreated  case  with  active  manifesta- 
tions of  syphilis,  excepting  the  early  primary  or 
where  alcoholism  is  a  factor.  In  treated  cases  with 
negative  results  and  suspicious  symptoms  resort 
should  be  had  to  a  provocative  Wassermann.  In 
special  cases,  particularly  proposers  for  large  poli- 
cies, where  the  diagnosis  of  syphilis  is  at  stake,  ex- 
amination of  the  spinal  fluid  by  the  Wassermann 
serolo£^ical  test,  Lange's  colloidal  gold  test.  Nogu- 
chi's  globulin  test,  and  the  lymphocyte  count  should 
be  done.  Approximately  twenty-five  per  cent,  of 
patients  show  abnormahties  of  the  nervous  system 
as  shown  by  the  spinal  fluid. 

Enough  has  been  stated  to  show  that  a  syphilitic 
applicant  is  not  as  good  an  insurance  risk  as  a  non- 
syphilitic,  although  under  certain  circumstances, 
namely,  intensive  treatment  of  the  primary  stage  of 
the  infection,  he  may  be  classed  with  the  near  first 
raters ;  otherwise  the  policy  should  consist  of  a 
short  endowment  in  favorable  cases  with  special 
rating,  the  policy  not  extending  beyond  the  age  of 
fifty  or  fifty-five  years.  Degenerative  changes  are 
prone  to  occur  and  risks  and  results  are  unqualifi- 
edly bad. 

The  idea  that  slight  initial  signs  and  mild  early 
symptoms  betoken  severe  tertiary  manifestations, 
and  vice  versa,  is  probably  erroneous.  Credence, 
however,  is  growing  that  there  are  dififerent  strains 
of  Treponemata  pallidse  exhibiting  selective  tissue 
affinity.  For  instance,  it  is  conjectured  that  one 
strain  has  a  selective  affinity  for  involvement  of  the 
central  nervous  system,  another  for  the  cardiovas- 
cular system,  another  for  the  viscera,  bones,  or  skin, 
and  so  on. 

CONCLUSIONS. 

r.  A  syphilitic  proposer  never  constitutes  as  safe 
a  risk  as  a  nonsyphihtic. 

2.  No  applicant  should  be  considered  for  insur- 
ance who  exhibits  active  manifestations  of  syphilis 
or  is  known  to  have  a  positive  Wassermann  blood 
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test.  Any  sign  of  arteriosclerosis,  aneurysm,  incip- 
ient tabes,  or  paresis  is  sufficient  cause  for  rejection. 

3.  If  tlie  policy  desired  is  unusually  large  and 
there  is  cause  for  suspicion  of  syphilis,  the  proposer 
should  be  required  to  have  not  only  his  blood  but 
also  his  spinal  fluid  examined  for  evidence  of  dis- 
ease. 

4.  Active  syphilis  in  an  individual  of  strong  con- 
stitution, excellent  habits,  and  proper  mode  of  life 
may  mean  simply  tem])orary  rejection  until  clinical 
and  serological  signs  shall  have  been  negative  for  a 
sufficient  time. 

5.  An  arbitrary  symptomless  time  limit  of  three 
to  five  years  as  to  insurability  is  not  nearly  so  im- 
portant a  criterion  as  an  accurate  knowledge  of  the 
nature  and  extent  of  early  treatment. 

6.  No  proposer  acquiring  syphilis  after  the  age  of 
forty  should  be  accepted. 

7.  Insurance  companies  rarely  have  to  consider 
applicants  with  congenital  syphilis.  If  so,  and  the 
applicant  is  young,  he  should  be  debarred ;  in  adults 
stigmata  of  the  disease  in  an  otherwise  excellent  life 
need  not  necessarily  forbid  the  issuance  of  a  policy. 

8.  Careful  discrimination  on  the  part  of  the  in- 
suring companies  is  always  imperative.  Two 
courses  are  open :  the  admittance  of  all  syphilitics 
with  extra  rating  and  short  endowment  terminating 
at  the  age  of  fifty,  or  acceptance  of  all  proposers  at 
ordinary  rates,  provided  at  the  time  they  are  free 
from  all  symptoms  and  signs,  including  a  negative 
Wassermann,  and  that  they  possess  an  otherwise 
good  constitution,  good  habits,  and  satisfactory  en- 
vironment and  mode  of  life. 


SOME  MISLEADING  MEDICAL  FADS  OF 
THE  TIME. 
By  Beverley  Robinson,  M.  D., 

New  York. 

Not  many  years  ago,  we  were  overridden  by  spe- 
cialists who  extirpated  ovaries  and  tonsils.  Dr. 
William  M.  Polk,  of  New  York,  stopped  the  former 
operation  in  a  measure,  and  Dr.  John  N.  Mackenzie, 
of  Baltimore,  ended  the  latter.  Operative  attacks 
on  appendices  still  prevail,  however,  and  will  do  so, 
no  doubt,  as  long  as  doctors  ignore  inflammation  of 
the  cecum  and  continue  present  methods  of  medical 
treatment.  To  my  mind  these  are  frequently  very 
bad  compared  to  former  procedure.  Opiates  and 
warm  poultices  with  high  enemata,  rest,  and  liquid 
diet  brought  many  patients  around  who  are  now 
daily  sacrificed  to  the  ready  knife.  If  they  survive 
the  unnecessary  operation,  as  of  course  they  will 
usually,  they  suffer  from  adhesions,  recurrent  pains, 
and  attacks  of  intestinal  dyspepsia  which  they  would 
not  have  if  the  appendix  were  still  present  to  carry 
on  its  physiological  role,  which  is  surely  important, 
although  only  acknowledged  by  a  few. 

Hardened  arteries  and  high  blood  pressure  with 
the  daily  use  of  sphygmomanometer  and  the  misin- 
terpretations of  its  adepts  are  a  source  of  great  anxi- 
ety to  many.  Why  not  allow  the  old  man  or  woman 
to  grow  old  gracefully  and  kindly  and  not  be  tor- 
mented by  one  of  the  latter  day  evidences  of  con- 
tracted mental  vision?   The  heightened  blood  pres- 


sure and  the  arterial  condition  are  interdependent 
and  j)reservative  in  many  instances  and  should  not 
be  interfered  with  by  foolish  theories  and  practices. 

The  old  time  practitioner  knew  well  that  to  empty 
the  bowels  regularly  and  sufficiently  by  suitable 
purgatives  or  laxatives  was  rational  and  desirable, 
and  he  usually  insisted  upon  it  in  his  daily  rounds. 
He  did  not  fill  up  the  belly  of  the  sufferer  with  min- 
eral oils  or  find  it  necessary  to  recur  to  most  ill  ad- 
vised laparotomies  to  get  rid  of  kinks  and  ptoses. 
Carminatives  and  a  simple  diet,  with  an  occasional 
day  of  relative  starving,  would  cure  many,  many 
dyspeptics.  It  was  not  essential  to  cause  further 
distress  by  ordering  large  doses  of  insoluble  bismuth 
to  be  swallowed  for  diagnosis,  which  not  seldom 
caused  conditions  afterward  interpreted  by  the  x  ray 
to  be  pathological  when  they  were  merely  the  result 
of  unwise,  wrong  interference.  Teeth  which  cannot 
be  filled  and  cause  continuous  trouble  or  pain  should 
be  extracted,  but  every  ailment  of  the  human  body, 
from  headache  to  gallstones,  cannot  be  explained  by 
the  teeth,  and  these  should  not  be  taken  out  because 
erroneously  they  are  considered  the  fons  et  origo  of 
morbid  symptoms.  The  science  which  makes  and 
continues  a  Rockefeller  Institute  is  great  and  good 
with  proper  limitations,  but  because  a  man  can  ex- 
periment knowingly  upon  a  dog,  a  monkey,  or  a 
guineapig,  does  not  prove  to  my  mind  that  he  is  the 
man  I  want  when  I  am  ill.  Give  me,  I  beg,  the  old 
fashioned  general  practitioner  with  much  experience 
in  human  ailments,  a  modicum  of  common  sense, 
and  a  genial  sympathetic  heart  and  mind,  and  every 
time,  when  possible,  I  will  get  the  better  of  my  bod- 
ily or  mental  ailments.    Verbum  sat  sapienti. 

42  West  Thirty-seventh  Street. 


MASSAGE,  KINESITHERAPY,  AND  BAND- 
AGING IN  THE  TREATMENT  OF  DIS- 
PLACED SEMILUNAR  CARTILAGES 
ON  THE  KNEE  JOINT. 

By  Dougl.\s  Graham,  M.  D., 
Boston. 

.  .  .  "The  whole  body  fitly  joined  together  and  com- 
pacted by  that  which  every  joint  supplieth,  according  to 
the  effectual  working  in  the  measure  of  every  part,  making 
increase  of  the  body  unto  the  edifying  of  itself." — 
Ephesians  iv,  16. 

"So  I  prophesied  as  I  was  commanded  and  as  I  prophe- 
sied there  was  a  noise  and  behold  a  shaking,  and  the  bones 
came  together,  bone  to  his  bone." — Ezekiel  xxxvii,  7. 

It  would  seem  as  if  Nature  had  been  somewhat 
negligent  of  her  work  in  placing  in  each  knee 
joint  a  couple  of  buffers  that  are  so  easily  displaced 
as  the  semilunar  cartilages  seem  to  be  in  some 
people.  Many  of  us  have  doubtless  supposed  that 
these  cartilages  are  firmly  attached  by  their  under 
surfaces  to  the  head  of  the  tibia,  and  this  has  but 
deepened  the  mystery  of  their  displacement.  It  may 
be  worth  while  to  review  briefly  their  anatomy  and 
physiology,  which  must  have  become  exceedingly 
rusty  to  many  of  us  since  our  student  days. 

Situated  on  the  head  of  the  tibia  and  covering 
the  outer  two  thirds  of  the  corresponding  articular 
surfaces,  held  in  place  by  their  attachments  in  front 
and  behind  the  spine  of  the  tibia,  and  further  forti- 
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fied  by  the  coronary  ligaments  in  front,  the  internal 
lateral  ligament  on  the  inside,  and  by  the  popliteus 
muscle  on  the  outside,  it  would  seem  almost  impos- 
sible for  the  semilunar  cartilages  ever  to  slip  out  of 
place.  Concave  on  their  upper  surfaces  for  adapta- 
tion to  the  condyles  of  the  femur  so  as  to  facilitate 
flexion  and  extension,  and  lined  by  synovial  mem- 
brane, not  only  above,  but,  as  some  recent 
writers  seem  to  have  forgotten  with  the  rest  of  us, 
also  on  their  under  surfaces  as  well,  in  order  to  per- 
mit rotation  between  them  and  the  head  of  the  tibia, 
the  complexity  of  this  joint  strikes  us  as  something 
wonderful,  even  though  we  have  been  used  to  it  all 
our  lives.  Morris  gives  us  by  far  the  best  descrip- 
tion of  these  cartilages  that  I  have  yet  been  able  to 
find:  '"They  lessen  the  shock  and  jar  of  walking, 
running,  and  jumping;  they  fill  in  the  intervals  be- 
tween the  articular  surfaces  of  the  femur  and  tibia, 
which  during  extension  are  slight,  but  during  flexion 
are  considerable ;  they  deepen  the  facets  of  the  tibia 
for  the  condyles,  and  for  this  purpose  they  are  less 
fixed  at  their  fore  part  than  behind,  so  as  to  be  able 
to  close  in  upon  the  spherical  portions  of  the  con- 
dyles in  flexion  and  to  slide  forward  and  be 
squeezed  out  into  large  circles  by  the  anterior, 
nearly  flat  portions  of  the  condyles  in  extension. 
This  adjustment  of  the  fibrorartilages  to  the  con- 
dyles of  the  femui  in  the  varying  positions  of  the 
joint  is  due  partly  to  their  own  tendency  to  shift, 
partly  to  their  connections,  and  partly  to  the  pres- 
sure and  pull  of  surrounding  parts.  In  flexion  and 
extension  the  cartilages  move  with  the  tibia  upon 
the  femur.  In  supination  and  pronation  the  tibia 
moves  upon  them  while  they  remain  unaltered  in 
their  position  to  the  femur ;  the  outer  cartilage  is 
steadied  chiefly  by  the  pressure  of  the  popliteus,  the 
muscle  chiefly  concerned  in  rotating  the  tibia  inward 
or  pronating  the  leg,  against  the  outer  margin  of 
the  cartilage  while  it  is  acting  upon  the  tibia"  (i). 

I  fear  that  it  requires  a  more  brilliant  imagina- 
ton  and  delicate  touch  than  most  of  us  are  pos- 
sessed of  to  appreciate  "the  large  circles"  that  the 
semilunar  cartilages  are  squeezed  into  by  extension, 
as  well  as  to  realize  the  statement  of  Dr.  Scott 
Lang,  that  "in  a  perfectly  sound  knee  the  internal 
semilunar  cartilage  can  be  distinctly  felt  to  recede 
when  the  knee  is  flexed  and  to  come  forward  in 
extension  on  the  anterointernal  aspect  of  the  joint." 
Even  when  all  the  indications  point  to  displacement 
of  semilunar  cartilages,  oftener  than  not  these  car- 
tilages cannot  be  felt,  as  in  the  three  following 
cases,  which  were  evidently  due  to  dislocation  of 
the  internal  semilunar  cartilage : 

Case  I. — On  April  12,  1886,  Mr.  C.  came  to  me.  He 
was  twenty  years  old,  thin,  wiry,  and  muscular,  but  some- 
what loosely  jointed.  Two  years  before  this,  when  jump- 
ing, he  said,  he  put  his  right  knee  out  of  joint,  but  kept 
walking  about  upon  it,  though  it  pained  him  much  for  sev- 
eral weeks.  Twice  afterwards  he  sustained  the  same  in- 
jury to  it,  though  less  severely,  and  he  had  had  several 
"kinks"  besides.  Three  days  before  he  came  to  me  he  had 
twisted  it  as  badly  as  at  first,  and  he  was  obliged  to  walk 
on  tiptoe  with  knee  semiflexed.  The  day  after  the  accident 
he  went  to  one  of  our  large  hospitals,  where  he  was  told 
that  a  cartilage  was  out,  and  he  was  worked  over  for  a 
while  with  a  view  to  getting  it  back,  but  without  avail.  He 
came  away  from  the  hospital  with  the  knee  enveloped  in 
cotton  batting  and  a  bandage  over  this,  and  continued  to 
hobble  as  before.    The  pain  was  referred  to  the  inner 


aspect  of  the  knee,  which  was  tender  on  pressure,  and  any 
attempt  to  extend  the  leg  increased  the  pain.  The  tissues 
around  the  knee  seemed  relaxed,  but  there  was  no  effusion 
or  swelling,  and  undue  projection  of  the  internal  semilunar 
cartilage  could  not  be  made  out,  though  the  symptoms  all 
pointed  to  such  an  injury.  Flexion  caused  no  pain,  and 
while  the  leg  was  flexed  I  pressed  firmly  with  my  thumb 
over  the  painful  spot  and  extended  the  leg  quickly,  and 
repeated  this  a  few  times,  with  the  result  of  getting  the  leg 
extended.  This  procedure  was  somewhat  painful,  but  by 
allowing  him  to  rest  a  few  minutes  while  using  massage 
and  then  repeating  the  same  movements  of  extension  the 
pain  decreased.  Then  I  pushed  strongly  with  the  heels  of 
my  hands  over  the  natural  depressions  in  front  of  the  knee 
joint  while  the  leg  was  flexed,  and  told  him  to  extend  it 
vigorously.  After  this,  free  and  gentle  passive  motion  was 
used  and  well  tolerated.  Placing  a  pad  formed  by  a  few 
folds  of  bandage  over  the  inner  aspect  of  the  knee,  I  ap- 
plied a  bandage  firmly  over  this  and  around  the  knee,  and 
the  patient  walked  oflf  almost  naturally  with  but  a  slight 
limp  half  an  hour  after  he  came  to  me.  In  standing  he 
could  not  fully  extend  the  leg,  but  it  was  as  straight  as  a 
leg  is  required  to  be  for  walking.  He  returned  the  follow- 
ing day  and  I  gave  the  knee  massage  and  gentle  passive 
motion,  while  exerting  pressure  over  the  inner  aspect  of 
the  joint.  I  applied  a  splint  to  the  back  of  the  leg  and 
thigh,  but  he  soon  returned  without  it,  saying  that  the 
bandage  and  pad  alone  were  much  more  comfortable  and 
supporting.  I  have  not  seen  him  since,  but  I  have  been 
icld  by  his  friends  that  he  has  not  had  any  return  of  the 
mishap.    No  doubt  he  was  a  little  lame  after  I  saw  him. 

Case  H. — -Miss  A.  was  nineteen  years  old  and  weighed 
one  hundred  and  thirty  pounds  when  she  came  to  me  in 
June,  1804.  Ten  months  before  this  she  had  been  running 
down  hill  where  the  ground  was  rough,  and  suddenly  she 
felt  something  slip  on  the  inside  of  her  right  knee.  The 
pain  was  momentary  and  she  managed  to  walk  home  with 
difficulty — a  mile  and  a  half.  Two  weeks  after  this  it 
slipped  again;  the  leg  was  semiflexed  and  her  physician 
did  not  succeed  in  getting  it  extended.  He  kept  it  in  a 
splint  for  a  fortnight  and  gradually  straightened  it.  After 
this  it  seemed  well  for  several  days,  but  soon  slipped  again 
going  down  stairs,  and  she  did  not  step  with  it  for  four 
weeks.  She  then  went  to  New  York  and  consulted  an 
orthopedic  surgeon,  who  put  it  in  plaster  of  Paris  for 
three  weeks  and  after  this  in  a  metallic  brace,  which  did 
not  seem  to  fit  very  well,  for  she  wore  it  only  for  two 
days.  After  this  another  slip,  followed  by  efl'usion,  laid 
her  up  for  ten  days.  The  swelling  soon  disappeared.  She 
lias  had  several  more  slips  since,  some  of  them  on  slight 
provocation,  as  when  sitting  with  the  lame  leg  partly 
crossed  over  the  other  below  the  knee  and  allowing  it  to 
roll  outward  by  its  own  weight,  which  would  cause  the  dis- 
turbance to  reappear.  She  has  always  distinctly  felt  some- 
thing slipping  out  at  the  inner  aspect  of  the  knee  when  she 
lias  made  a  misstep  or  done  anything  to  twist  the  leg  out. 
Recently,  by  keeping  quiet  for  five  minutes  or  so  she  could 
sometimes  feel  it  slip  back;  at  other  times  she  could  only 
infer  that  it  had  gone  into  place  because  she  felt  that  she 
could  use  it,  though  it  was  a  little  lame  and  sore  for  a  day 
or  two  afterwards.  Five  weeks  before  she  came  to  me  she 
stubbed  her  toe  and  had  a  more  severe  relapse  than  usual. 
She  had  worn  a  plaster  cast  almost  continuously  for  seven 
or  eight  months,  removing  it  occasionally  indoors.  She 
was  much  discouraged  and  in  despair  of  ever  being  able 
to  lay  aside  entirely  the  plaster  cast. 

On  examination  I  found  slight  periarticular  thickening 
on  each  side  of  the  ligamentum  patellx,  but  no  effusion  in 
the  joint.  Passively  rotating  the  leg  outward  caused  dis- 
comfort on  the  inside  of  the  knee,  but  inward  rotation  did 
not.  Extension  was  normal ;  flexion  but  one  fourth  nor- 
mal, and  on  attempting  to  bend  it  further  pain  was  pro- 
duced at  the  anterior  aspect  of  the  internal  condyle.  No 
undue  projection  of  the  internal  semilunar  cartilage  could 
be  made  out.  Though  this  patient  and  her  relatives  were  of 
the  highest  intelligence,  yet  none  of  the  physicians  who 
had  seen  the  case  vouchsafed  to  tell  them  what  they 
thought  was  the  matter  with  the  knee,  which  must  have 
been  sufficiently  evident  from  the  history  alone.  The  whole 
leg  was  smaller  than  the  other.  Restrained  muscular  ac- 
tion, disuse,  and  the  pressure  of  the  cast  accounted  in  great 
part  for  the  smaller  size  of  the  right  leg,  though  it  might 
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always  have  been  somewhat  smaller  than  the  other.  Extra 
use  of  the  left  leg  probably  made  it  larger.  But  notwith- 
standing the  apparent  atrophy  of  the  quadriceps  ex- 
tensor she  could  hold  the  leg  extended  for  twenty-five 
seconds,  and  this  was  immediately  seized  upon  as  an  exer- 
cise to  strengthen  these  muscles;  and  with  this  object  in 
view  she  was  advised  to  extend  the  leg  six  times,  thrice 
daily,  and  to  increase  this  once  daily.  The  whole  limb  was 
massaged  daily,  and  more  especially  the  muscles  of  the 
thigh ;  faradism  was  applied  to  the  quadriceps  extensor, 
flexion  was  gradually  increased,  while  firm  pressure  was 
made  over  the  inner  aspect  of  the  knee,  and  after  these  a 
bandage  was  firmly  applied  around  the  knee  and  over  a 
pad  on  the  inside.  Even  after  the  first  sitting  of  this  kind 
the  knee  and  whole  limb  felt  much  invigorated,  and  after 
the  second  the  plaster  cast  was  laid  aside  entirely,  as  the 
knee  felt  much  better  supported  by  the  pad  and  bandage, 
which  had  never  been  applied  by  anyone  else  before,  and 
which  gave  greater  feeling  of  security  and  allowed  more 
freedom  of  motion  than  anything  that  had  been  applied. 
In  four  days  the  feeling  of  stiffness  had  disappeared  and 
the  leg  could  be  bent  to  a  right  angle.  The  knee  continued 
to  gain  in  strength,  move  easier,  and  feel  more  comfortable. 
In  eleven  days  she  could  hold  the  leg  extended  one  minute 
and  a  half ;  in  thirteen  days,  two  minutes  and  ten  seconds ; 
and  later  she  could  hold  it  for  four  minutes,  with  corre- 
sponding improvements  in  other  respects.  In  order  to  im- 
prove flexion  she  was  told  to  hold  on  to  the  mantel  shelf 
and  get  into  a  squatting  position  three  or  four  times  a  day. 
To  prevent  a  repetition  of  her  accident  she  was  advised 
to  walk  with  the  knee  extended  and  toes  turned  out,  so  that 
the  muscles  would  not  be  caught  off  guard,  and  very  soon 
after  she  began  walking  in  this  way  a  clumsy  man 
stumbled  against  the  inside  of  the  great  toe  of  the  leg  in 
Question,  but  without  doing  any  harm  to  the  knee.  With 
the  hope  of  further  strengthening  the  tissues  on  the  inside 
of  the  knee  and  thigh  we  tried  resisting  adduction  of  the 
thigh  with  the  knee  semiflexed ;  but  the  sensations  pro- 
duced quickly  made  us  aware  that  we  were  on  the  wrong 
track,  even  thotigh  my  hand  pressed  firmly  over  the  inner 
aspect  of  the  knee  as  she  moved  it  inward.  This  is  the 
motion  that  throws  the  internal  semilunar  cartilage  out. 

More  recently  I  have  discovered  that  by  standing  on  the 
.side  of  the  patient  opposite  to  that  of  the  offending  internal 
semilunar  cartilage,  and  by  pressing  with  the  heel  of  the 
hand  on  the  inner  aspect  of  the  knee,  the  patient  can  do 
adduction  with  safety  and  advantage. 

Under  daily  treatment  for  four  weeks  the  knee  improved 
and  felt  strong  all  the  time,  and  she  was  encouraged  to 
walk  toes  out  indoors  without  the  bandage.  She  then 
v/ent  to  the  seashore,  and  visited  me  two  or  three  times 
a  week  for  the  next  five  weeks.  I  allowed  her  to  go  bath- 
ing and  swimming  with  a  rubber  bandage  on  as  a  precau- 
tion. At  the  seashore  she  had  to  go  up  and  down  two 
flights  of  stairs  on  foot,  and  this  seemed  to  improve  the 
bending  of  the  knee,  so  that  it  bent  past  a  right  angle,  and 
soon  she  was  able  to  run  on  the  beach,  to  dance,  and  to  go 
down  stairs  naturally,  though  not  easily,  which  is  the  most 
c'iff.cult  exercise  for  weak,  lame  knees.  Ten  days  before 
she  passed  from  my  care  we  feared  that  our  labors  had 
been  brought  to  naught,  for  while  she  was  sitting  on  a 
tiunk  the  lid  suddenly  slipped  closer.  In  her  alarm  she 
jerked  the  leg  violently  and  the  old  feeling  returned,  as  if 
something  were  out  of  place.  She  pressed  firmly  over  the 
inside  of  the  knee  and  extended  it,  as  I  had  previously 
shown  her  how  to  do  in  the  event  of  a  relapse,  but  without 
improvement.  She  could  not  fully  extend  it.  She  applied 
the  pad  and  bandage  tightly  and  this  gave  relief.  It  was 
lame  and  uncomfortable  for  only  a  day  after,  and  this 
might  be  interpreted  as  evidence  of  more  rapid  recupera- 
tive power.  Three  days  afterwards  it  could  be  flexed 
farther  and  easier  than  before  the  accident  on  the  trunk, 
and  it  also  allowed  full  extension.  This  was  probably  due 
to  rupture  of  adhesions  which  we  had  been  more  slowly 
and  safely  trying  to  accomplish.  A  week  later,  under 
massage,  bandaging,  and  electricity,  she  had  more  than 
regained  what  she  had  lost  by  the  last  mishap,  so  that 
flexion  was  almost  natural,  but  descending  stairs  was  still 
a  little  irksome. 

Two  months  later  she  wrote  me  that  she  was  walking 
three  miles  a  day  and  riding  horseback  with  a  side  sad- 
dle, a   position  that  would   seem   unfavorable    for  the 


right  knee.  She  had  not  worn  the  bandage  for  a  month, 
and  the  knee  felt  strong  without  it.  She  could  run  down 
stairs  and  the  stiffness  had  all  disappeared.  Three  months 
after  this  I  heard  from  her  again,  that  she  could  walk, 
dance,  and  ride  a  bicycle  without  any  trouble,  and  wanted 
to  know  if  she  might  skate,  wliich  I  permitted. 

Case  III. — Mr.  C.  E.,  fifty-two  years  old;  weighs  one 
hundred  and  ninety  pounds;  is  strong  and  athletic,  and 
has  no  surplus  fat.  Three  weeks  before  he  came  to  me, 
on  September  i.?,  1894,  his  right  foot  caught  in  a  croquet 
wicket  and  he  hurt  his  knee.  It  was  semiflexed  and  pain- 
ful, and  attempts  to  straighten  it  were  not  successful.  His 
physician  did  it  up  in  plaster  of  Paris  for  three  or  four 
days,  and  after  that  he  hobbled  about  with  it  partly  flexed. 
Slight,  unexpected  ever.sion  of  his  foot  had  often  thrown 
something  out  at  the  inside  of  his  right  knee,  and  this 
had  frequently  occurred  in  lied.  But  he  had  always  been 
able  to  twist  and  extend  the  leg  himself  in  such  a  way 
that  he  could  feel  it  slip  back  again,  until  this  last  time. 
The  knee  had  bothered  hm  in  this  way  for  ten  years. 

On  examination  there  were  found  slight  effusion  and 
heat  and  some  periarticular  thickening,  and  the  muscles 
on  the  front  of  the  thigh  were  soft  and  flabby,  as  com- 
pared with  the  same  muscles  of  the  other  thigh.  No 
projecting  cartilage  could  be  felt.  Massage  and  snug 
bandaging  were  given  with  a  pad  over  the  inside  of  the 
knee,  passive  motion  with  firm  pressure  over  the  seat  of 
the  internal  semilunar  cartilage  every  day  for  a  few  days, 
and  later  every  other  day,  with  home  exercises  of  exten- 
sion and  flexion.  In  two  weeks  he  had  good  use  of 
the  knee  and  could  go  up  and  down  stairs,  and  in  two 
weeks  more  he  had  resumed  riding  his  bicycle. 

These  patients  were  delightfully  surprised  at  the 
comfort  and  support  of  a  bandage  with  a  pad  under 
it,  in  comparisoit  with  the  discomfort  and  lack  of 
support  of  splints  and  plaster  casts.  I  do  not  know 
whether  the  following  case  was  one  of  displacement 
of  the  external  semilunar  cartilage  or  not.  The 
manner  in  which  the  accident  occurred  and  the  pre- 
vious history  would  lead  one  to  think  that  it  might 
have  been. 

Case  IV. — Miss  H..  eighty-one  years  of  age,  a  well  pre- 
served lady,  of  medium  stature,  who  looked  not  more 
than  sixty,  had  never  been  sick  a  day  in  her  life.  Ten 
days  before  I  was  called  to  her,  while  she  was  ringing  her 
doorbell,  which  was  on  the  left  of  the  door  and  pulled 
hard,  she  lost  her  balance  and  swayed  around  to  the  left. 
Her  left  knee  had  since  been  swollen  and  motion  was 
difficult.  The  knee  was  weak  and  stiff,  bowed  outward, 
and  foot  turned  inward,  and  she  walked  with  the  aid  of 
a  crutch,  sliding  the  foot  along  the  floor.  She  could  not 
go  up  or  down  stairs.  No  effusion  could  be  made  out 
in  the  cavity  of  the  knee  joint  itself,  but  there  was  much 
effusion  above  the  joint,  bulging  out  on  each  side  of  the 
tendon  of  the  rectus  femoris.  Evidently  the  synovial 
bursa  beneath  the  quadriceps  extensor  was  shut  off  from 
the  cavity  of  the  joint,  as  is  sometimes  the  case.  On 
placing  a  thumb  and  finger  on  each  side  of  the  ligamentum 
patellae  while  moving  the  leg  there  was  a  feeling  and 
sound  as  of  dry,  creaking  leather,  not  perceptible  in  the 
other  knee.  In  the  previous  twelve  or  fifteen  years  her 
left  leg  had  been  gradually  changing  its  outline,  so  that 
it  bowed  out  at  the  knee  and  in  at  the  foot,  but  without 
any  discomfort.  There  was  great  relaxation  of  the  at- 
tachments of  the  knee  both  on  tlie  inside  and  outside,  as 
shown  by  the  ease  with  which  the  leg  could  be  bent  exter- 
iially  and  internally.  When  the  ankle  was  pulled  exter- 
nally and  the  knee  pushed  in.  the  space  between  the  inner 
condyle  of  the  femur  and  the  internal  tuberosity  of  the 
tibia  was  much,  greater  than  that  of  the  other  leg,  evi- 
dently due  to  absorption  of  the  articular  surface  of  the 
inner  condyle;  and.  confirmatory  of  this,  the  leg  when  ex- 
tended was  straight  anteroposteriorly,  whereas  in  the 
natural  condition  it  ought  to  have  deviated  slightly  in  at 
the  knee  and  out  at  the  foot.  When  the  foot  was  pulled 
inward  and  the  knee  pushed  outward  it  was  astonishing 
to  what  extent  the  outward  bending  went,  and  this  pro- 
duced discomfort  at  the  inner  aspect  of  the  joint  and  was 
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attended  by  a  noise  and  feeling  as  if  the  spine  of  the 
tibia  were  slipping  in  and  out  of  place.  Altogether  it 
was  a  curious  and  interesting  knee. 

The  effusion  in  the  synovial  sac  under  the  quadriceps 
extensor  rapidly  disappeared  under  massage  every  other 
day  and  a  bandage  worn  in  the  intervals.  After  the  first 
massage  it  was  three  eighths  of  an  inch  less  in  circumfer- 
ence around  tl:e  seat  of  ttic  swelling,  and  in  two  weeks 
it  was  all  gone.  Moderate  efforts  at  rectifying  tlie  posi- 
tion of  the  leg  were  of  no  avail.  After  the  effusion  had 
disappeared  the  problem  seemed  to  be  that  of  strengthen- 
ing the  limb,  and  for  this  purpose  resistive  movements  of 
pushing  and  pulling  while  the  patient  was  lying  down  were 
alternated  with  the  massage.  .She  exhibited  unusual  vigor 
in  pushing  and  pulling  the  leg  against  the  resistance,  which 
increased  our  wonder  at  her  inability  to  use  it  better  when 
in  the  perpendicular  position.  After  three  weeks  of  this 
there  was  no  improvement  in  walking,  notwithstanding 
increase  of  strength  in  flexing  and  extending  the  leg  and 
thigh  against  resistance  while  lying.  Thinking  that  per- 
haps she  might  be  able  to  walk  better  if  the  quadriceps 
extensor  could  be  strengthened,  we  found  at  the 
first  trial  that  she  could  hold  the  leg  extended  for  one 
minute,  an  unusually  long  time  to  begin  with.  After  five 
minutes  of  massage  to  the  quadriceps  extensor  she  held 
the  leg  out  for  one  and  a  half  minutes ;  two  days  later, 
two  minutes  before  massage  and  three  minutes  after.  But 
still  no  improvement  in  walking.  A  well  padded  ham- 
splint  was  faithfully  tried,  afforded  neither  support,  ease, 
nor  comfort. 

A  year  or  two  later  I  called  to  see  this  patient,  and 
learned  from  a  relative  that  she  had  died  of  pneumonia, 
and  that  several  months  after  I  last  saw  her  the  knee 
had  rectified  itself  so  that  she  could  go  up  and  down 
stairs  naturally. 

Case  V. — Dr.  S.,  when  a  boy  was  brought  up  on  a  farm, 
and  when  milking,  one  of  his  legs  would  frequently  get 
painfully  flexed  under  the  other  with  the  foot  turned  in. 
It  hurt  severely  to  extend  it,  but  when  once  extended  it 
seemed  well  again.  On  one  occasion  when  he  was  swim- 
ming the  accident  occurred  and  was  followed  by  an  attack 
of  acute  synovitis,  after  which  the  whole  condition  disap- 
peared and  had  no  return.  In  all  probability  the  effusion 
allowed  the  displaced  cartilage  to  get  back  into  its  natural 
position,  and  the  accompanying  inflammation  caused  it  to 
adhere  there,  an  event  that  would  not  have  been  likely  to 
have  taken  place  if  the  leg  had  been  put  in  a  splint  or  plas- 
ter of  Paris  dressing. 

The  following  case  is  narrated  by  Dr.  W.  H.  Ben- 
nett: 

Case  VI.- — A  soldier  had  a  displacement  of  the  internal 
semilunar  cartilage  which  was  replaced  by  his  doctor 
soon  after  the  injury.  The  ordinary  exercises  of  the 
gymnasium  were  at  once  prescribed.  At  the  end  of  a 
week  the  displacement  recurred,  pain  was  intense,  and 
complete  extension  impossible.  Reduction  was  attempted, 
but  without  success.  The  exercises  were  continued  and 
as  much  walking  as  possible  allowed.  Six  weeks  later  the 
leg  was  still  flexed  and  could  not  be  extended  by  manipu- 
lation, the  knee  was  distended  and  pain  on  walking  acute. 
Rest  for  a  fortnight  and  massage  without  exercise  re- 
moved the  fluid,  and  reduction  occurred  spontaneously 
while  turning  in  bed ;  but  recurrent  attacks  followed  until 
he  was  operated  upon  and  a  piece  of  the  semilunar  cart- 
ilage removed. 

Textbooks  on  surgery  are  woefully  deficient  in 
information  coticerning  displacement  of  semilunar 
cartilages.  The  best  monographs  on  the  subject  are  by 
Dr.  Scott  Lang  and  Dr.  Herbert  W.  Allingham,  and 
from  these  we  learn  that  the  semilunar  cartilages 
may  slip  forward,  backward,  inward,  or  outward. 
The  internal  semilunar  cartilage  is  the  one  most 
often  at.  fault.  As  to  the  symptoms  in  general,  the 
knee  is  usually  semiflexed  and  can  not  be  extended ; 
but  flexion  is  usually  free  in  recent  cases.  The  foot 
is  turned  outward  when  the  internal  semilunar  car- 
tilage is  displaced ;  inward  when  it  is  the  external 


semilunar  cartilage.  In  most  cases  little  or  nothing 
abnornial  can  be  seen  or  felt  about  the  joint,  ex- 
cept the  semiflexion  and  a  little  tenderness  at  the 
head  of  the  tibia.  Rarely  can  the  cartilage  be  felt 
])rojecting,  and  even  when  it  does  synovitis  may 
supervene  in  a  few  hours  and  mask  the  symptoms. 

Etiology — Though  any  violent  accident  may  pro- 
duce internal  derangement  of  the  knee  joint,  most 
cases  would  probably  coincide  with  Doctor  Knott's 
instructive  description  of  his  own  case:  "It  has 
always  been  the  result  of  a  very  slight,  and  in 
every  instance  an  indirect  violence.  This  violence 
has  always  been  applied  so  as  to  produce  a  twist 
at  the  knee,  either  of  the  leg  outward  or  of  the 
femur  inward.  The  most  common  cause  has  been 
striking  the  inside  of  the  great  toe  against  some- 
thing when  the  knee  has  been  slightly  flexed,  the 
parts  about  the  joint  as  relaxed  as  possible,  and 
the  muscles  thrown  off  their  guard.  I  never  suf- 
fered any  derangement  when  the  limb  was  in  a 
decided  state  of  active  motion"  (2). 

The  whole  subject  has  been  still  further  eluci- 
dated by  Dr.  Scott  Lang  (3),  who  points  out  that 
the  internal  semilunar  cartilage  is  displaced  in  ro- 
tation of  the  leg  outward  combined  with  flexion, 
and  external  semilunar  cartilage  in  rotation  of  the 
leg  inward  combined  with  flexion,  and  that  the  in- 
jury is  caused  by  some  sudden  and  almost  involun- 
tary movement  when  the  muscles  governing  the 
joint  are  ofif  their  guard  or  fail  to  act  in  concert 
with  one  another.  A  lax  condition  of  the  ligaments 
and  muscles  of  the  knee  joint  from  general  debility 
or  previous  synovitis  would  predispose  to  these  ac- 
cidents. 

Treatment. — Laying  aside  cases  that  require  sur- 
gical interference  by  cutting  into  the  joint,  the  in- 
dications for  treatment  must  be  very  clear.  Restore 
the  cartilage  to  its  natural  position  if  possible.  Re- 
tain it  there.  Strengthen  the  joint  and  muscles  so 
that  they  will  be  less  likely  to  be  caught  ofif  guard. 
Various  suggestions  a-re  made  as  to  the  methods  to 
be  pursued  to  replace  the  semilunar  cartilage.  When 
one  fails  another  is  tried.  The  method  that  seems 
to  be  most  reliable  is  as  follows:  Flex  the  leg 
as  much  as  possible  upon  the  thigh,  then  rotate  the 
tibia  inv/ard  if  the  inner  cartilage  is  displaced,  out- 
ward if  the  external,  and  extend  the  leg  quickly 
upon  the  thigh  while  pressing  with  the  thumb 
where  the  cartilage  is  supposed  to  be  out  of  place. 
The  opposite  procedure — extension,  then  flexion 
with  pressure — sometimes  succeeds.  As  it  may  be 
very  difficult  to  ascertain  whether  a  cartilage  has 
slipped  out  of  place  or  not,  Dr.  Samuel  J.  Mixter 
has  made  the  very  shrewd  suggestion  that  in  every 
case  of  sprain  or  twist  of  the  knee,  movements  of 
replacing  a  dislocated  meniscus  should  be  ordered, 
but  if  a  semilunar  cartilage  is  not  displaced,  it  is 
very  evident  that  such  a  procedure  would  hurt  the 
patient  unnecessarily  and  be  very  likely  to  aggravate 
a  sprain  of  this  joint,  and  if  a  semilunar  cartilage 
were  not  displaced,  such  movements  might  put  it 
out  in  a  sprained  knee. 

Concerning  this  point  Dr.  William  H.  Bennett 
says  that  repeated  futile  attempts  at  replacing  the 
structure  which  is  supposed  to  be  displaced  have 
been  the  cause  of  some  of  the  worst  cases  of  trau- 
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matic  arthritis  of  the  knee  joint  with  which  he  has 
had  to  deal,  and  in  two  led  to  the  development  of 
tuberculous  disease.  Temporary  fixation  and  mas- 
sage he  considers  of  the  utmost  importance  for  the 
removal  of  the  fluid  from  the  joint  and  to  allo\v 
the  loose  portion  of  the  cartilage  to  fall  back  and 
adhere  in  its  normal  situation,  which  with  the  help 
of  the  surrounding  inflammation  often  follows  to 
some  extent.  Massage  of  the  muscles  and  of  the 
joint  without  motion  can  not  be  begun  too  soon,  for 
it  prevents  the  wasting  of  the  muscles  and  the 
flaccidity  of  the  capsule.  Passive  motion  without 
rotation  should  soon  follow,  as  it  prevents  adhe- 
sions ;  but  passive  or  active  motion  involving  rota- 
tion should  not  be  encouraged  in  the  early  stages. 

It  does  not  seem  to  me  that  a  hamsplint  or  a 
plaster  cast  is  so  direct  and  eft'ectual  in  retaining 
a  semilunar  cartilage  and  supporting  and  comfort- 
ing the  knee  as  a  pad  with  a  snug  bandage  over  the 
offending  region.  Moreover,  there  would  seem,  in 
some  cases,  at  least,  to  be  a  tendency  of  these  car- 
tilages to  slip  back  into  place  even  when  attempts 
to  readjust  them  had  failed,  but  if  the  joint  is  im- 
movably fixed  by  a  hamsplint  or  plaster  cast,  its 
power  to  adapt  itself  to  a  return  of  the  cartilage 
by  gentle  instinctive  change  of  motion  is  prevented, 
which  is  not  the  case  with  a  pad  and  bandage.  For 
the  relief  of  the  heat,  pain,  and  swelling  that  re- 
sult from  a  sprain,  wrench,  or  twist,  massage  prop- 
erly applied  is  most  satisfactory.  For  the  preser- 
vation of  the  circulation  and  nutrition  of  the  mus- 
cles and  the  prevention  of  atrophy,  massage  applied 
early  has  proved  to  be  quite  effectual. 

As  displacements  of  the  semilunar  cartilages  are 
most  likely  to  occur  when  the  muscles  are  off  guard, 
so  to  speak,  our  endeavors  should  be  to  strengthen 
these  muscles  so  that  they  will  not  be  "caught  nap- 
ping." I  imagine  that  the  behavior  of  muscles  in 
this  manner  is  due  in  great  measure  to  a  loss  of 
"muscular  sense,"  the  restoration  of  which  is  pro- 
moted in  an  astonishingly  agreeable  manner  by 
means  of  massage,  which  at  the  same  time  helps 
to  bring  back  the  automatic  action  of  the  will  and 
spinal  cord  in  presiding  over  these  lazy  sentinels. 
And  this  will  be  still  further  aided  by  alternating 
massage  with  carefully  graduated  movements  of 
pushing  and  pulling,  and  of  voluntary  efforts  of 
holding  the  leg  extended.  A  few  minutes'  appli- 
cation of  the  faradic  current  to  the  quadriceps  ex- 
tensors immediately  after  the  massage  sometimes 
seems  to  have  a  more  invigorating  effect  than  either 
alone,  and,  moreover,  the  contractions  caused  by 
the  faradic  current  are  but  another  and  useful  form 
of  motion — semiactive,  semipassive. 

Walking  with  the  foot  turned  inward  is  consid- 
ered to  be  a  good  precautionary  measure  when  the 
internal  semilunar  cartilage  is  liable  to  slip  out  of 
place,  with  the  foot  turned  out  when  the  external 
cartilage  is  likely  to  slip,  according  to  Scott  Lang; 
but  a;5  either  of  these  positions  allows  all  the  more 
latitude  for  rotation  in  the  opposite  direction  when 
the  knee  is  semiflexed,  it  can  only  be  safe  so  long 
as  the  patient  receives  no  violence  to  throw  the  leg 
in  the  opposite  direction ;  whereas,  if  the  patient 
walks  with  the  foot  turned  out  and  knee  extended, 
where  it  is  a  question  of  preventing  dislocation  of 


the  internal  semilunar  cartilage,  then,  as  it  is  already 
in  the  position  where  the  cartilage  is  liable  to  be 
displaced,  but  with  the  muscles  on  guard,  unex- 
pected violence  is  resisted,  and  the  range  of  motion 
that  would  be  dangerous  is  reduced  to  a  minimum, 
as  was  the  case  with  the  second  patient  reported 
previously. 

In  cases  that  have  required  operation  for  the  re 
moval  of  the  semilunar  cartilages  or  for  stitchnig 
them  in  place  the  joint  is  generally  stiff  for  some 
time  afterwards.  As  soon  as  two  or  three  weeks 
after  the  operation  Doctor  AUingham  recommends 
daily  massage  and  passive  motion,  and  later  that 
the  patient  should  try  to  sit  on  his  heels.  A  much 
safer  plan  than  the  latter  is  for  the  patient  to  hold 
on  to  something,  such  as  the  mantel  shelf  or  foot 
of  a  bed,  so  as  to  graduate  and  control  the  weight 
upon  the  knee. 

Full  of  significance  are  the  following  words  of 
Dr.  A.  Logan  Turner  (4)  :  "In  order  to  gain  some 
idea  as  to  how  soon  after  operation  a  man  may  re- 
turn to  his  work,  one  must  take  into  consideration 
the  nature  of  the  operation,  the  length  of  time  dur- 
ing which  splints  have  been  worn,  and  the  amount 
of  care  which  the  patient  gives  to  massage  and 
movement." 

It  is  important  to  learn  that  some  good  surgeons 
like  Dr.  A.  N.  McGregor,  of  Glasgow,  consider  that 
the  passive  motion  and  massage  in  these  cases  may 
be  conmienced  on  the  removal  of  the  sutures  at  the 
sixth  to  the  tenth  day,  or,  if  much  swelling  of  the 
joint  has  occurred,  they  may  be  delayed  to  the  four- 
teenth day.  In  three  weeks  the  patient  should  be 
able  to  walk  about  with  the  aid  of  a  stick,  and  some 
of  his  patients  have  been  able  to  work  in  six  weeks 
from  the  date  of  the  operation  (5). 

From  the  foregoing  the  following  conclusions 
would  seem  to  be  justifiable: 

1.  That  neither  in  their  natural  nor  unnatural 
position  can  semilunar  cartilages  often  be  distin- 
guished from  the  surroimding  tissues.  They  seem 
to  form  an  inseparable  part  of  the  head  of  the  tibia. 

2.  That  the  position  of  the  leg  affords  the  best 
means  of  inferring  whether  one  or  the  other  semi- 
lunar cartilage  may  have  been  dislocated  when  it 
cannot  be  felt,  the  leg  being  usually  flexed  and  the 
foot  turned  out  when  the  internal  meniscus  is  dis- 
located, the  leg  flexed  and  the  foot  turned  in  when 
it  is  the  external. 

3.  To  attempt  to  replace  a  dislocated  semilimar 
cartilage  it  is  wise  to  flex  the  leg,  then  extend  sud- 
denly, rotating  the  leg  inward  if  it  be  the  internal 
cartilage,  outward  if  it  be  the  external,  while  exert- 
ing pressure  over  the  oft'ending  region. 

4.  That  there  is  a  natural  tendency  in  some  cases 
of  dislocated  semilunar  cartilages  to  slip  back  into 
place  when  the  leg  is  not  artificially  restrained. 

5.  That  if  the  knee  be  immovably  fixed  by  plas- 
ter or  splints  before  the  cartilage  has  got  back 
into  its  natural  situation,  the  joint  is  locked  and 
restrained  from  gentle  instinctive  movements  that 
might  favor  its  return. 

6.  That  cases  of  displaced  cartilage  are  attended 
by  voluntary  and  involuntar)-  restraint  of  motion 
on  account  of  pain  and  mechanical  impediment,  and 
in  some  cases  by  synovitis  and  the  formation  of 
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adhesions.  Forcible  passive  motion  might  then  have 
the  double  purpose  of  breaking  the  adhesions  and 
rectifying  the  displacement,  as  possibly  occurred  in 
the  second  patient  referred  to  in  this  article. 

7.  That  even  after  a  meniscus  has  been  restored 
to  its  natural  situation  it  is  not  so  securely  and 
comfortably  held  by  plaster  and  splints  as  by  a  pad 
of  a  few  folds  of  bandage  and  a  figure  of  eight 
bandage  applied  over  this,  which  affords  support 
and  comfort  and  a  safe  limit  of  motion. 

8.  That  it  is  possible  by  carefully  applied  mas- 
sage, resistive  movements,  home  exercises,  and  elec- 
tricity so  to  strengthen  the  muscles  on  the  front  of 
the  thigh,  the  fascia,  ligaments,  and  attacliments 
of  the  knee  joint,  that  they  will  safely  hold  a  pre- 
viously dislocated  semilunar  cartilage  without  arti- 
ficial support. 

9.  These  remarks  do  not  apply  to  cases  requiring 
surgical  operation,  though  the  above  mentioned 
combination  of  treatment  might  be  safely  tried  in 
some  cases  before  cutting  into  a  knee  joint,  but 
more  especially  after  operation  for  restoring  motion 
and  strength.  The  symptoms,  diagnosis,  and  treat- 
ment of  displacements  of  other  interarticular  fibro- 
cartilages  have  not  yet  been  properly  studied  by 
anyone  that  I  know  of. 

Closely  allied  in  symptoms  to  unstable  semilunar 
cartilages  of  the  knee  joint  are  thickened  fringes, 
hypertrophied  synovial  villi.  In  a  few  patients  who 
have  recently  come  to  me  for  treatment  and  were  pa- 
tiently and  hopefully  waiting  for  operation  as  a  last 
resort,  the  kinks,  the  catches,  and  the  synovitis  have 
rapidly  disappeared  under  massage  and  tight  band- 
aging, and  the  joints  have  resumed  their  normal 
shape  and  function.  This  might  be  explained  by 
the  squeezing  of  the  exudation  out  of  these  fringes 
and  pushing  them  up  into  the  intracondyloid  notch 
where  they  would  not  be  Hable  to  be  pinched  be- 
tween the  condyles  of  the  femur  and  the  head  of 
the  tibia. 
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DIGITALIS. 

Its  Proper  Place  in  Medicine. 

By  Robert  Franklin  Ives,  M.  D., 
New  York. 

Digitalis  purpurea,  known  for  centuries  for  its 
action  on  the  circulatory  system,  is  associated  with 
the  name  of  that  famous  physician,  William  With- 
ering of  Birmingham,  England,  who,  writing  in  the 
year  1785  under  the  title,  "An  account  of  the  fox- 
glove, and  some  of  its  medicinal  uses  .  .  .  ,"  re- 
corded the  first  reliable  observations  of  its  medicinal 
properties.  He  thus  raised  the  drug  to  the  pedestal 
from  which  it  has  never  been  displaced.  From  the 
days  of  Withering's  publication,  the  writings  of 
clinicians  repeatedly  refer  to  the  action  of  the  herb 
on  the  rhythm  of  the  heart.  Many  and  various  have 
been  the  physiological  and  pharmacological  theories 


advanced  to  account  for  its  virtue,  and  upon  these 
theories  has  it  been  used  with  the  resultant  dissatis- 
faction. 

Recent  advances  in  the  interpretation  of  obscure 
cardiac  phenomena  made  possible  by  the  use  of  the 
polygraph  and  the  electrocardiograph  have  opened 
the  eyes  of  investigators  to  view  the  heart  from  the 
standpoint  of  function  rather  than  from  that  of  me- 
chanics or  pharmacology.  To  James  Mackenzie, 
Cushny,  Lewis,  and  to  the  genius  Einthoven,  to 
Keith,  Flack,  Flis,  Tawara,  and  the  galaxy  of  recent 
celebrities,  who  share  the  honor  of  unraveHng  the 
mystery  so  long  surrounding  this  plant,  does  the  real 
credit  belong. 

Hypotheses  have  given  way  to  facts,  so  that  now 
knowledge  of  the  action  of  the  drug  upon  the  heart 
and  circulation  begins  to  reveal  accurate  therapeu- 
tical application  and  to  give  more  satisfactory  re- 
sults. The  drug  stands  enthroned  among  all  known 
plants  today  as  specifically  the  agent  of  greatest 
virtue  to  the  hopeful  cardiopath. 

The  study  of  the  drug,  its  applications,  and  its 
therapeutical  expectations  are  based  upon  the  use 
of  standardized  preparations  of  the  leaves,  the  qual- 
ity of  which  has  been  positively  guaranteed.  It  is 
not  the  object  of  this  paper  to  give  a  detailed  discus- 
sion of  the  alkaloids,  or  glucosides  that  are  a  part 
of,  and  may  be  isolated  from,  the  crude  plant,  but  to 
draw  attention  to  the  therapeutical  applications  of 
the  drug  itself. 

Allen's  English  leaves  are  still  recognized  as  the 
quality  and  form  of  the  plant  to  be  used  in  the  mak- 
ing of  preparations.  Several  preparations  may  be 
mentioned:  i.  The  standardized  tincture.  2.  The 
granule  of  Nativelle,  each  granule  containing  0.25 
milligram  (1/240  grain)  of  the  crystalized  digitalin. 
This  is  made  in  France.  3.  Solution  digipuratum — 
Knoll ;  a  faintly  alkaline  solution  isotonic  with  the 
body  fluids,  one  c.  c.  representing  eight  frog  units  in 
pharmacological  activity,  equaling  1.5  grains  of  the 
digipuratum  powder.  4.  Digipuratum  powder — 
Knoll  ;  1.5  grains  being  equal  to  1.5  grains  of  potent 
digitalis  leaves.  5.  German  digitalin — Merck ;  in 
doses  of  1/24  grain  to  1/30  grain.  It  may  be  given 
in  larger  doses  to  advantage.  Digalen — Roche. 
Many  excellent  American  preparations  are  also  ob- 
tainable. 

Digitalis  should  be  used  for  its  physiological  ef- 
fects, always  keeping  in  mind  that  stomach  symp- 
toms, such  as  nausea  or  vomiting,  indicate  the  ap- 
proach of  its  toxic  action.  Its  efTects  upon  the  car- 
diovascular system  will  always  be  shown  prior  to 
the  toxic  effects,  or  at  the  latest,  associated  with  the 
onset  of  gastric  irritation.  Mackenzie,  who  uses 
the  tincture,  recommends  doses  of  fifteen  to  twenty 
minims  three  or  four  times  a  day,  and  makes  the 
statement  that  the  average  quantity  which  produces 
nausea  in  most  cases  is  from  five  to  eight  drams 
when  taken  in  doses  of  one  dram  per  diem.  His  esti- 
mate of  relative  strength  is  that  fifteen  minims  of 
the  tincture  equal  one  grain  of  the  leaves. 

Regarding  the  danger  of  digitalis,  it  is  said  au- 
thoritatively by  those  who  use  it  most  that  they  have 
never  seen  the  slightest  danger  arise  from  taking 
digitalis  in  the  doses  given  above.  If  the  drug  is 
stopped  as  soon  as  vomiting  or  nausea  appears,  or 
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when  the  heart's  rate  falls  under  fifty  beats  a  min- 
ute, no  apprehension  need  arise,  even  though  fatal 
syncope  has  been  attributed  to  its  administration. 

The  efifects  of  the  drug  are  dependent  upon  the 
nature  of  the  lesion  for  which  it  is  given.  Clinical 
experience  for  ages  has  proved  the  beneficent  action 
upon  some  patients,  and  a  strange  lack  of  response 
in  others.  This  mystery  is  now  rapidly  being  un- 
veiled, as  the  combined  studies  of  clinicians  and  lab- 
oratory workers  prove  the  selective  action  upon  cer- 
tain forms  of  cardiac  disturbance  and  an  absolute 
lack  of  action  in  others.  The  myogenic  theory  of 
cardiac  function  is  the  key  to  the  solution  of  the 
pharmacology  and  the  clinical  application  of  the 
drug  as  a  remedy. 

Certain  laws  directing  its  clinical  use  are  now  es- 
tablished :  I.  The  reaction  to  digitalis  is  far  less  ef- 
fective when  the  rhythm  is  normal  than  when  au- 
ricular fibrillation  is  present.  2.  Whenever  the 
heart  is  afifected  by  toxins  or  agents  which  increase 
excitability,  digitalis  has  little  effect  upon  the  rate, 
whether  there  is  auricular  fibrillation  or  whether  the 
rhythm  is  normal.  Thus,  in  tuberculosis,  typhoid, 
malignant  endocarditis,  rheumatic  endocarditis,  alco- 
holism, etc.,  the  above  holds  true.  3.  Experience 
shows  that  in  auricular  fibrillation,  especially  where 
there  is  a  large  amount  of  healthy  heart  muscle, 
rather  than  when  extensively  diseased,  the  reaction 
to  digitalis  takes  place.  The  most  marked  response 
is  found,  therefore,  in  the  youthful  type  of  the  dis- 
order with  a  rheumatic  history.  When  fibrillation 
occurs  in  the  senile  heart,  especially  in  the  absence 
of  a  rheumatic  history,  the  failure  to  respond  is 
very  common.  4.  It  is  important  to  realize  that 
digitalis  at  times  so  affects  the  conducting  bundle  of 
His  as  to  depress  the  same  with  production  of  par- 
tial heart  block.  5.  Digitalis  proves  of  inestimable 
value  in  restoring  muscle  tone  or,  more  properly 
speaking,  the  property  of  tonicity,  in  myocardial  re- 
laxation, especially  when  resulting  from  fibroid 
replacement  occurring  after  the  acute  toxemias. 
The  responsiveness  of  the  heart  to  the  drug  indicates 
relatively  the  percentage  of  good  cardiac  muscle  still 
present,  for  with  lesions  afifecting  its  efficiency  it  is 
hopeless  to  expect  a  complete  recovery  of  the 
strength  exhibited  by  a  healthy  heart. 

Physiologically,  then,  we  base  our  expectations 
upon  the  following  actions  of  digitalis:  i.  It  acts 
on  the  cardiac  muscle,  the  intrinsic  cardiac  nerves, 
and  the  vagus  centre  in  the  medulla.  2.  It  has  some 
contractile  action  over  the  arterioles  generally,  but 
while  contracting  the  vessels  in  the  splanchnic  area, 
it  seems  to  dilate  those  of  the  kidneys.  The  in- 
creased kidney  secretion  may  result  without  a  ma- 
terial rise  in  the  blood  pressure.  3.  Its  action  on 
the  vagus  slows  the  pulse  rate,  and  the  diastolic 
period  is  made  more  complete.  4.  Its  specific  in- 
hibitory action  over  the  conducting  auriculoventricu- 
lar  bundle  of  His  checks  the  discordant  impulses 
arising  in  the  auricle,  thus  slowing  the  ventricular 
rate  in  cases  of  auricular  fibrillation  and  flutter.  5. 
Its  selective  action  upon  the  musculature  makes  the 
contractions  more  powerful,  its  beats  become  more 
efficient,  the  diastolic  pause  becomes  prolonged,  and 
an  increased  volume  of  blood  is  thus  delivered  at 
each  systole.    6.  Through  its  action  upon  the  mus- 


culature it  increases  the  nutrition  of  the  heart  itself 
by  forcing  a  greater  volume  of  blood  through  the 
coronary  circulation.  Dilatation  is  lessened  by  the 
restoration  of  tonicity ;  the  muscular  rings  about  the 
auriculoventricular  orifices  contract  more  strongly; 
the  mitral  and  tricuspid  valves  close  more  efficiently, 
thus  lessening  regurgitation.  7.  Digitalis  improves 
the  tone  in  the  arteries  and  veins  through  the  auto- 
massage  of  the  vessels  as  a  result  of  the  slower, 
stronger  beat.  The  increased  suction  of  the  muscu- 
lar contractions  of  the  heart  aids  the  circulation  in 
the  vessels.  The  diminished  regurgitation,  com- 
bined with  the  increased  circulation  in  the  veins, 
lessens  venous  congestion,  and  because  of  its  action 
over  the  kidneys  increases  the  secretion  of  urine. 
8.  Brunton  recognizes  the  diuretic  action  of  the  drug 
in  four  ways.  It  dilates  the  renal  vessels  and  in- 
creases the  pressure  in  the  glomeruli ;  it  lessens  the 
resistance  which  the  pressure  of  distended  venous 
radicles  in  the  kidney  opposes  to  secretion ;  it  stimu- 
lates the  secreting  cells  directly ;  it  increases  the  vol- 
ume of  the  blood  and  somewhat  alters  its  composi- 
tion by  causing  absorption  from  edematous  tissues 
and  serous  cavities.  When  it  causes  absorption  of 
ascitic  fluid  from  the  abdominal  cavity,  it  may  act 
as  a  diuretic  also  by  lessening  the  resistance  opposed 
to  the  secretion  of  the  urine  by  the  pressure  of  the 
ascitic  fluid  on  the  kidney  itself  and  on  the  ureters. 

A  word  should  be  said  on  the  tendency  of  digi- 
talis to  raise  blood  pressure,  as  much  undue  anxiety 
prevails  among  the  profession.  The  fear  of  increas- 
ing the  burden  of  the  heart  already  laboring  against 
high  pressure  by  raising  the  pressure  by  the  use  of 
the  drug  is  unwarranted.  Such  a  fear  is  wholly 
without  foundation,  for  the  consensus  today  recog- 
nizes that  in  the  proper  medicinal  doses  mentioned 
the  drug  does  not  aflfect  the  arterial  walls,  or,  if  it 
does,  the  eflfect  is  so  slight  as  to  be  negligible. 

A  word  regarding  the  congeners  of  digitalis. 
Those  most  commonly  used  are :  Strophanthus  in- 
sipidus ;  Urginea  scilla  ;  Convallaria  majalis  ;  Apo- 
cynum  cannabinum ;  Adonis  vernalis,  and  Cactus 
grandiflorus.  Two  of  these  preparations  are  worthy 
of  special  consideration  :  strophanthin — Boehringer's 
— for  intravenous  injection  :  Each  ampoule,  one  c.  c. 
or  one  mil,  contains  a  standardized  one  per  cent,  so- 
lution of  strophanthin.  Cymarin — Bayer:  Each 
ampoule  contains  one  milligram  (gr.  1/60)  cyma- 
rin.   Cymarin  has  a  special  field  in  obstinate  dropsy. 

THERAPEUTICS. 

Digitalis  acts  almost  specifically  in  that  type  of 
arrhythmia  which  is  accompanied  by  a  completely 
irregular  pulse. 

Auricular  fibrillation  presents  the  first  and  most 
important  indication  for  the  drug.  The  patients 
most  benefited  are  those  of  the  youthful  type  with  a 
previous  history  of  rheumatism  and  the  evidence  of 
mitral  stenosis."  As  the  rapid,  irregular,  ventricular 
action  is  the  main  cause  of  the  broken  compensation, 
digitalis,  through  its  action  over  the  conducting  bun- 
dle, blocks  many  of  the  discordant  auricular  im- 
pulses and  so  controls  the  irregularity,  lessens  the 
pulse  deficit,  and  so  reduces  the  ventricular  rate. 
The  method  should  be  "dose  to  eflfect"  and  the  con- 
stant or  periodic  use  of  the  drug  in  smaller  doses  to 
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maintain  the  effect.  Cases  of  fibrillation  without  a 
true  history  of  rheumatism  show  a  lessened  response 
to  the  drug.  Senile  cases,  the  result  of  degener- 
ative changes  in  a  large  percentage  of  cases,  fail  to 
react  to  the  drug  entirely. 

Auricular  flitttcr. — W.  T.  Richie,  Thomas  Lewis, 
and  others  have  proved  that  when  the  auricles  are  in 
flutter,  digitalis  exerts  a  profound  influence  on  the 
heart.  At  first  the  drug  lessens  the  rate,  producing 
fibrillation,  and  then  upon  its  continuance  at  times  a 
normal  rhythm  is  restored.  Full  doses  to  effect  or 
till  urgent  symptoms  are  relieved  should  be  given 
and  continued  till  fibrillation ;  finally  withdraw  the 
drug  with  the  hope  that  the  normal  rate  may  be  re- 
stored. 

Chronic  myocarditis. — The  warning  is  often  given 
not  to  use  digitalis  in  the  weakening  hearts  of  the 
aged  without  arrhythmia.  My  experience  proves 
the  drug  to  be  of  the  greatest  value  to  the  senile,  or 
to  those  in  middle  life  who  have  suffered  acute  tox- 
emia with  its  resultant  fibrosis  and  beginning  failure 
from  exhaustion.  The  latter  obtain  prompt  relief 
from  symptoms,  both  subjective  and  objective. 
During  middle  life  one  grain  once  or  twice  daily 
gives  great  reUef.  In  the  aged  ten  minims  of  the 
tincture  twice  or  thrice  daily  may  prolong  their  com- 
fort for  years.  For  the  aged,  the  following  has 
proved  of  inestimable  value : 

Tjt    Strychnine  arsenate   gr.  1/30 

Digitalin — German — Merck   gr.  1/30 

Quinine  sulphate   gr.  1/2 

Calcium  glycerophosphate   gr.  ii 

Taken  three  times  a  day. 

Tet  it  be  remembered  that  a  diseased  heart  which 
has  once  shown  indications  of  failure  should  be  kept 
under  the  beneficent  influence  of  this  drug  as  long 
as  it  keeps  on  beating ;  and  also  that  digitalis  never 
loses  its  effect  by  continued  use.  Its  action  is  uni- 
form and  the  cumulative  effect  negative  when  kept 
under  toxic  doses. 

Digitalis  in  cardiovascular  renal  disease  with  de- 
compensation.— This  opens  an  important  subject. 
Where  the  myocardium  falters  under  the  load  in- 
duced by  hypertension,  and  where  the  signs  of  de- 
compensation appear,  digitalis  is  necessary  to  restore 
the  secondary  fall  in  pressure.  Patients  may  be 
thus  carried  along  for  a  considerable  period.  Where, 
however,  a  condition  of  respiratory  stasis  appears 
as  the  result  of  the  development  of  nonvolatile  acids 
in  the  blood,  and  Cheyne-Stokes's  respiration  devel- 
ops, very  little  or  no  benefit  is  to  be  obtained  from 
the  drug. 

Digitalis  in  pneumonia. — Alfred  E.  Cohn,  at  the 
Rockefeller  Institute,  has  recently  proved  that  digi- 
talis acts  beneficially  in  the  fever  of  pneumonia.  It 
should  be  used,  therefore,  positively  in  this  disease 
to  sustain  the  exhausted  heart. 

CONCLUSIONS. 

The  following  summary  and  conclusions  can  be 
deduced : 

1.  Digitalis,  or  one  of  its  congeners,  is  the  drug 
par  excellence  in  the  treatment  of  the  cardiovascular 
system. 

2.  Its  use  should  be  governed  by  certain  basic  and 
well  defined  laws. 


3.  It  should  be  used  in  doses  administered  for  its 
clinical  effect. 

4  Its  beneficial  action  depends  upon  its  power 
over  the  cardiac  musculature ;  its  regulative  action 
over  the  auriculoventricular  bundle  of  His,  and  upon 
the  vagus. 

5.  In  therapeutical  doses  it  does  not  cause  any 
perceptible  rise  in  the  blood  pressure. 
-    6.  The  hypertension  of  cardiovascular  kidney  dis- 
ease does  not  contraindicate  its  use. 

7.  It  is  specifically  active  in  auricular  fibrillation 
and  flutter. 

8.  It  is  very  valuable  in  chronic  myocardial  affec- 
tions with  or  without  recognizable  dilatation. 

9.  It  is  useful  in  the  support  of  the  heart  in  the 
acute  toxemias. 

In  brief,  it  is  a  drug  of  marvelous  efficiency — but 
it  must  be  used  with  the  greatest  intelligence. 
962  Ocean  Avenue^  Brooklyn. 


THYMOL  TREATMENT  OF  TRICHINOSIS. 

By  Max  Kahn,  M.  D.,  Ph.  D., 
Pittsburgh. 

(From  the  Biochemical  Laboratory,  Western  Pennsylvania  Hospital, 
Pittsburgh.) 

The  second  stage  of  the  trichinosis  infection  is 
difficult  of  treatment  because  the  parasite  has  left 
the  intestinal  canal  and  has  lodged  itself  in  the  mus- 
cles and  other  tissues  of  the  body  where  it  is  diffi- 
cult to  reach  by  means  of  remedies  administered  by 
mouth.  It  is  futile  to  give  thymol  by  mouth  after 
the  parasite  has  wandered  out  of  the  alimentary 
canal.  The  thymol  does  not  circulate  in  the  blood 
as  such  after  its  absorption  from  the  alimentary  mu- 
cous membrane.  Its  antiparasitic  properties  are  neu- 
tralized in  the  liver  in  the  following  manner :  Thy- 
mol is  metaisopropylcresol.  From  the  intestine  it  is 
absorbed  into  the  portal  circulation,  and  there  con- 
jugated with  sulphuric  and  glycuronic  acids  and  ex- 
creted in  the  ester  form  in  the  urine.  This  process 
of  conjugation  is  the  means  used  by  the  body  to 
detoxicate  the  aryl  compound.  It  is  obvious  then  in 
order  to  attack  the  trichinae  in  the  muscle  and  tis- 
sues, another  method  of  administration  of  thymol, 
other  than  administration  per  os,  must  be  resorted 
to.  Parenteral  injections  of  thymol  would  exclude 
the  conjugating  influence  of  the  liver.  The  thymol 
would  be  absorbed  in  the  blood  and  would  circulate 
as  such,  and  thus  be  able  to  attack  the  parasite  in 
situ.  From  the  success  that  we  have  obtained  in  the 
treatment  of  trichinosis  in  this  hospital,  I  would  sug- 
gest the  following  method  of  procedure  : 

Fifty  grains  of  thymol  are  dissolved  in  fifty  c.  c. 
of  sterile  olive  oil  which  had  been  autoclaved  for 
several  minutes.  The  solution  was  then  resterilized 
and  used.  The  patient  was  given  from  two  to  three 
c.  c.  of  this  solution  subcutaneously  or  intramuscu- 
larly daily  for  seven  days.  The  urine  is  examined 
daily  for  evidence  of  any  kidney  irritation,  in  which 
case  the  administration  of  thymol  should  be  stopped 
or  the  dose  reduced  for  a  few  days.  After  a  week's 
treatment,  the  administration  should  be  discontinued 
for  about  a  week  or  ten  days,  and  then  a  week's 
treatment  should  be  again  instituted. 

In  my  experience,  such  a  course  of  treatment 
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does  not  induce  any  toxic  effects  due  to  the  thymol.  In 
cases  in  which  a  septic  temperature  occurs  tempera- 
ture becomes  normal  after  four  or  five  doses.  The 
pain  in  the  muscles,  the  edema  of  the  eyelids  and 
face,  the  dull  mentality  of  the  patient,  all  due  to 
the  parasitic  influence,  become  very  quickly  relieved. 
With  the  destruction  of  the  parasite  in  the  tissues  it 
will  be  observed  that  the  eosinophiles  in  the  blood 
become  very  much  increased,  and  the  sections  of 
the  muscles  will  show  destructive  processes  around 
and  in  the  parasite.  I  have  observed  that  after  thy- 
mol administration,  showers  of  leucocytes  appear 
in  the  urine,  which  upon  staining  were  proved  to 
be  mostly  eosinophiles.  Before  the  thymol  treatment 
this  was  not  observed  in  the  same  cases.  In  nor- 
mal individuals,  the  administration  of  thymol  does 
not  induce  an  eosinophilia,  nor  are  there  present  in 
these  normal  individuals  and  eosinophiles  in  the 
urine  after  thymol  injections. 

It  may  be  advisable  to  try  this  method  of  treat- 
ment in  cases  of  cysticercus,  filaria,  and  echinococcus 
invasions  of  the  tissues. 


RADIUM  TREATMENT  OF  TINNITUS  AND 
MIDDLE  EAR  DEAFNESS. 
A  Preliminary  Report. 

By  Irving  Sobotky,  M.  D., 

•  Boston, 

Otologist,  Long  Island  Hospital,  Berkeley  Infirmary;  Aural  Clinical 
Assistant,  Massachusetts!  Charitable  Eye  and  Ear  Infirmary. 

Realizing  the  futility  of  attempting  to  cure  tinni- 
tus of  long  standing  or  middle  ear  deafness  by 
catheterizing  the  Eustachian  tubes,  the  writer  de- 
cided to  experiment  with  radium.  The  use  of  radi- 
um in  ear  conditions,  while  not  new,  is  recent. 
Briihl  and  Albrecht,  in  Berlin,  report  a  series  of 
cases  in  1914,  as  did  Hiigel  and  Haelin.  Briihl  and 
Albrecht  used  massive  doses  of  radium  and  con- 
sidered a  patient  benefited  only  if  the  perception 
of  whispered  words  was  increased.  They  placed 
as  far  as  possible  in  the  ear  canal  a  measured 
quantity  of  radium  in  the  form  of  a  radium  bro- 
mide applicator.  The  radium  strengths  used  were 
two  milligrams,  7.75,  and  in  a  few  cases  twenty- 
three  milligrams.  The  ear  canal  was  protected  by 
a  thin  layer  of  tinsel  paper.  The  exposure  could 
thus  be  made  for  ten  to  thirty  minutes  with  a  mini- 
mum of  dermatitis.  As  a  rule  the  radiation  was 
repeated  every  eight  days  and  was  interrupted  after 
three  exposures.  Their  conclusions  were :  i.  Radi- 
um has  no  beneficial  influence  upon  hearing.  2. 
Radium  benefits  and  even  cures  tinnitus.  3.  Radi- 
um disturbs  the  ear  nerve  mechanism  without 
harming  the  other  structures.  4.  Radium  relieves 
dizziness. 

Hiigel,  however,  using  five  milligrams  of  radium, 
reported  twelve  cases  of  deafness  benefited  out  of 
nineteen  radiated.  Haelin's  results  seem  to  agree 
with  neither  of  the  other  observers.  He  reports 
eleven  cases  of  deafness  treated,  with  one  improved 
and  eleven  cases  of  tinnitus  with  five  improved. 
W.  S.  Bryant,  of  New  York,  has  reported  excellent 
results  in  a  number  of  cases  treated  with  large 
doses  of  mesothorium. 

Not  having  a  massive  quantity  of  radium  at  his 


disposal,  the  writer  used  a  0.0001  gram  radium  sul- 
phate applicator.  This  applicator  consists  of  a 
small  bead  about  the  size  of  a  buck  shot,  the  radium 
being  enclosed  in  substance  within  a  glass  capsule. 
A  flexible  wire  is  fused  into  the  bead.  This  appli- 
cator is  inserted  unscreened  into  the  ear  canal,  and 
gently  pushed  inwards,  under  eye  guidance,  until 
the  capsule  is  in  contact  with  the  tympanum.  The 
flexible  wire  allows  the  applicator  to  be  inserted  into 
the  most  tortuous  canals.  The  applicator  is  held  in 
place  by  a  bit  of  cotton  put  into  the  meatus.  The 
first  treatment  is  of  thirty  minutes'  duration,  and  the 
following  sittings  are  gradually  increased  up  to  one 
hour.  Ihe  patients  experienced  no  discomfort,  ex- 
cept in  three  cases,  when  a  slight  itching  of  the  ear 
canal  occurred.  This  is  in  contrast  to  the  powerful 
applicators  which  often  produce  skin  burns. 

By  using  radium  unscreened  and  in  direct  appli- 
cation to  the  tissues  the  rays  are  not  filtered  either 
by  interposed  metal  or  through  distance.  The  en- 
tire rayage  is  thus  utilized  minus  the  alpha  parti- 
cles ;  none  of  these  penetrate  the  glass ;  but  the 
gamma  rays  and  a  considerable  amount  of  the 
beta  rays  do  penetrate.  It  is  probable  that  by  using 
the  apparatus  unscreened,  its  power  was  somewhat 
increased,  because  of  the  greater  proportion  of 
beta  rays.  Latterly  the  views  of  physicists  are  be- 
ing modified  in  the  direction  of  greater  employment 
of  the  beta  rays.  This  end  one  secures  by  close 
application — no  distance  filtration — and  by  leaving 
out  interposed  metal.  It  is  even  contended  that  the 
beta  rays  are  of  more  importance  than  the  gamma. 
According  to  this  view  the  gamma  rays  are  elfec- 
tive  by  virtue  of  their  creating  secondary  beta  rays 
on  contact  with  the  tissue. 

The  amount  of  radium  used  by  the  writer  was 
small  and  could  not  be  considered  in  neoplastic 
cases  where  it  would  be  necessary  to  affect  cell 
growth.  In  ear  cases  the  amount  of  pathology  is 
small,  its  character  relatively  simple,  the  aural  ap- 
paratus delicate,  and  in  a  small  compass.  What  we 
have  to  deal  with  are  the  end  results  in  a  slowly 
progressive,  low  grade,  inflammatory  process.  In 
such  cases  the  primary  influence  of  radium  we  are 
seeking  is  its  stimulating  effect.  Small  doses  of 
radium  stimulate,  large  doses  afTect  the  cells  of  liv- 
ing organisms.  A  small  amount  of  radium  may 
procure  the  resorption  of  inflammatory  products, 
first  by  stimulating  phagocytosis  and  second  by  its 
influence  on  sensory  nerves  in  the  regulating  of 
the  blood  supply. 

The  results,  while  not  at  all  brilliant,  are,  as 
shown  below,  encouraging  and  interesting  from  the 
experimental  point  of  view.  The  following  cases 
were  radiated  at  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary.  The  hearing  was  tested  before 
radiation  was  started  and  at  the  discontinuance  of 
treatment.  These  tests  were  done  by  an  intern  who 
had  no  knowledge  that  the  patients  had  received  spe- 
cial treatment.  The  patients  were  gathered  from 
both  infirmary  and  private  practice. 

Case  I.— Girl,  age  twenty  years,  employed  in  a  factory. 
Diminished  hearing  for  past  two  years.  Hearing  test,  be- 
fore radiation:  Right,  whisper,  8  feet;  voice,  25  feet; 
Rinne,  14-18  seconds;  Low,  64  fork.  Weber,  >  left;  whis- 
per, 6  feet;  voice,  15  feet;  Rinne,  4-12  seconds;  Low,  128 
fork. 
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After  twenty-two  radiations,  left  ear  only:  Left,  whisper, 
8  feet;  voice,  19  feet;  Rinne,  6-12  seconds;  Low,  128  fork. 
Right,  Weber,  >  Rinne,  11-18  seconds. 

Case  H. — Housewife,  aged  thirty  years.  Diminished  hear- 
ing past  five  years.  Severe  tinnitus.  Hearing  test  before 
radiation :  Right,  whisper,  3  feet ;  voice,  25  feet ;  Rinne, 
3-17  seconds;  Low,  96  fork.  Weber,  >  left,  whisper,  0; 
voice,  0;  Rinne,  0-13  seconds. 

After  twenty-five  radiations  there  was  no  change  in  her 
hearing.    The  tinnitus  was  relieved. 

Case  HL— Boy,  aged  eighteen  years.  Hearing  test  before 
radiation:  Right,  Weber,  <  whisper  o;  voice,  o;  Rinne 
test,  0.5  seconds.  Left,  whisper,  o;  voice,  0;  Rinne,  0.4 
seconds. 

After  twenty-one  radiations  he  could  hear  a  shout,  but 
could  not  distinguish  the  word.  A  512  fork  was  heard  by 
air  conduction  for  one  second. 

Case  IV. — Housewife,  aged  thirty-two  years.  Hearing 
test  before  radiation :  Right,  whisper,  4  feet ;  voice,  25 
feet;  Rinne,  24-10  seconds;  Low,  80  fork,  and  Weber,  > 
left,  whisper,  3  feet;  voice,  25  feet;  Rinne,  15-11  seconds; 
Low,  128  fork. 

After  forty-two  radiations,  left  ear  only:  Right,  whisper, 
4;  voice,  25;  Low,  80;  Weber,  >  Rinne,  25-12  seconds. 
Left,  whisper,  3;  voice,  25;  Low,  128;  Rinne,  21-15  seconds. 

Total  cases  of  chronic  secretory  otitis  media 
treated  for  defective  hearing,  twenty-five.  Cases  of 
tinnitus  treated,  twenty  five. 

Results. — Defective  hearing :  cured,  none ;  im- 
proved, five ;  not  improved,  fourteen ;  worse,  six. 
Tinnitus  :  cured,  one  ;  improved,  ten  ;  not  improved, 
twelve ;  worse,  two. 
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UROLOGICAL  DIAGNOSIS.* 

By  Frederick  J.  Parmenter,  M.  D.,  F.  A.  C.  S., 
Buffalo. 

Successful  uro logical  diagnosis  depends  upon  good 
team  work  between  the  urologist,  rontgenologist,  and 
laboratory  worker — unless  the  urologist  is  fortunate 
enough,  and  has  the  time  to  do  his  own  laboratory 
work  well.  The  use  of  the  cystoscope,  x  ray,  and  lab- 
oratory technic  have  become  today  procedures  of  pre- 
cision which  not  only  can  be,  but  must  be,  employed 
in  the  vast  majority  of  cases  if  a  correct  diagnosis 
is  to  be  made.  Equally  important  is  the  carefully 
taken  history  and  a  complete  general  physical  exam- 
ination of  the  patient,  special  attention  being  paid 
both  in  history  and  examination  to  sources  of  focal 
infection  which  are  today  playing  so  important  a 
role  in  medicine,  for  it  is  now  believed  by  many  that 
practically  all  forms  of  chronic  nephritis  are  due  to 
long  continued  infections. 

Three  symptoms  usually  cause  the  patient  to  seek 
medical  advice.  First,  disturbances  of  urination ; 
second,  pain ;  third,  passage  of  abnormal  substances 
such  as  pus  or  blood. 

Disturbances  of  urination  mean  irritability  of  the 
vesical  trigone,  and  frequency  is  nature's  effort  to 
relieve  the  system  of  toxic  products ;  while  pain  sig- 
nifies the  distention  of  the  organs  resulting  from  in- 
flammatory swelling,  urinary  obstruction,  etc. ;  and 
the  passage  of  blood  and  pus  simply  shows  the  pres- 
ence of  the  lesion  in,  or  communicating  with,  the 
urinary  tract. 

Examination. — The  patient  holds  his  urine  for 
four  hours  if  possible,  then  voids  into  three  separate 
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receptacles,  passing  not  more  than  an  ounce  in  the 
first,  and  dividing  the  remainder  equally  between 
the  second  and  third.  The  samples  are  inspected 
and  set  aside  for  later  examination.  If  shreds  or 
pus  are  noticed  in  the  first  specimen  with  the  second 
and  third  clear,  suspect  the  anterior  urethra ;  if  the 
second  specimen  also  contains  them  look  to  the 
posterior  urethra,  vesicles,  and  prostate. 

However,  if  all  three  contain  pus  and  shreds  sus- 
pect the  kidney.  Next  the  urethra  is  irrigated,  then 
the  bladder  filled  repeatedly  until  the  fluid  is  passed 
clear.  Leave  the  bladder  full  and  palpate  the  pros- 
tate and  vesicles  per  rectum,  expressing  their  con- 
tents into  the  urethra.  If  abundant,  the  secretion 
may  be  caught  in  a  receptacle  as  it  drips  from  the 
urethra,  or  recovered  when  the  fluid  in  the  bladder 
is  voided. 

By  these  methods  diseases  of  the  lower  urinary 
tract  can  be,  for  the  most  part,  excluded  unless  these 
organs  have  become  secondarily  involved  from  de- 
scending renal  lesions.  If  tuberculosis  is  suspected 
the  entire  urine  for  twenty-four  to  forty-eight  hours 
is  saved ;  the  sediment  collected  and  reduced  by  va- 
rious methods  until  it  can  be  smeared  on  half  a  slide, 
then  stained,  and  the  whole  field  examined.  From 
now  on  the  examination  proceeds  alike  in  the  male 
and  female.  An  x  ray  examination  of  the  entire 
urinary  tract  should  be  made,  or  if  the  history  has 
been  one  strongly  suggestive  of  stone,  this  examina- 
tion may  be  made  before  any  other.  It  is  unneces- 
sary to  state  that  before  any  x  ray  examination  is 
undertaken  the  patient  should  be  thoroughly  pre- 
pared by  catharsis  and  diet.  In  order  that  combined 
x  ray  and  cystoscopic  examination  can  be  carried 
out  whenever  indicated,  it  is  advisable  to  have  the 
urological  and  x  ray  department  of  private  offices, 
when  such  exist,  and  the  hospital  closely  connected 
with  one  another  for  obvious  reasons.  The  cysto- 
scope is  then  passed  and  ureters  catheterized,  collect- 
ing separate  samples  from  each  side  for  microsco- 
pical, bacteriological,  and  chemical  analysis. 

In  a  few  minutes  after  ureteral  catheterization 
one  c.  c.  of  phenolsulphonephthalein  is  given  intra- 
venously and  the  time  of  its  appearance  noted.  The 
samples  are  then  collected  for  fifteen  minutes  and 
the  function  of  each  kidney  estimated.  If,  for  any 
reason,  a  catheterizing  cystoscope  cannot  be  passed 
some  idea  of  the  appearance  of  the  urine  may  be  ob- 
tained by  watching  the  urine  as  it  leaves  the  ureteral 
orifices ;  and  the  fimction  of  the  kidney  can  be  es- 
timated by  giving  five  to  ten  c.  c.  of  a  0.4  per 
cent,  indigo  carmine  solution  intravenously  and  ob- 
serving the  time  of  appearance  and  intensity  of  the 
color.  Following  this,  if  there  are  evidences  of  hy- 
dronephrosis or  pyelonephrosis,  or  shadows  in  the  x 
ray  plate  to  be  differentiated,  the  picture  is  taken 
showing  the  position  of  the  x  ray  catheter;  follow- 
ing which  a  ten  per  cent,  thorium  solution  is  allowed 
to  flow  in  under  hydrostatic  pressure  and  a  series  of 
plates  taken  showing  the  outline  of  the  pelvis  and 
calyces.  Thus,  at  one  sitting,  the  urological  tract  is 
X  rayed,  the  patient  cystoscoped,  separate  urine  col- 
lected for  microscopical  and  bacteriological  examina- 
tion, the  function  of  both  kidneys  determined,  and 
a  pyelography  carried  out  if  indicated.  It  is  to  be 
remembered  that  function  is  always  diminished  in 
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the  diseased  kidney  and  not  infrequently  there  is  a 
reflex  reduction  of  function  of  the  sound  kidney. 

Etiology. — Renal  infection  may  be  due  to  any  one 
of  the  following  causes:  i.  Trauma  following  a  his- 
tory of  injury  which  may  be  severe  or  trifling;  i.  e., 
crushing  injuries,  or  the  twisting  of  the  body  in 
dancing.  Locally  there  is  tenderness  and  swelling, 
blood  may  or  may  not  be  present  in  the  urine.  Its 
absence  means  nothing.  Frequently  there  is  shock, 
and,  if  bleeding  is  extensive,  signs  of  concealed  hem- 
orrhage are  present.  Later  infection  of  the  blood 
clot  is  common,  causing  the  symptom  of  renal  or 
perirenal  abscess.  2.  Pyelonephritis ;  the  Brewer 
kidney  represents  the  severest  type  and  the  so  called 
pyelitis  the  mildest.  3.  Avenues  of  infection. 
Cabot,  in  a  recent  article,  states  that  renal  in- 
fections are  practically  always  hematogenous. 
Eisendrath,  on  the  other  hand,  believes  that  many 
infections  reach  the  kidney  from  the  bladder 
through  the  submucosal  and  periureteral  lymph- 
atics and  cites  a  convincing  array  of  experi- 
ments to  support  his  contention.  All  are  agreed  that 
infection  up  the  lumen  of  the  ureter  is  unusual  be- 
cause of  the  competency  of  the  ureteral  vesicle 
sphincter  muscle,  which  must  be  congenitally  defi- 
cient or  destroyed  by  disease  before  bladder  fluid 
can  regurgitate  into  the  ureter.  However,  recently, 
Kretschmer  in  a  paper  on  cystography  has  demon- 
strated regurgitation  into  one  or  the  other  ureter 
in  a  large  percentage  of  normal  individuals,  and 
in  these  patients  the  ureteral  orifice  and  function 
where  normal  and  the  individuals  were  absolutely 
well.  This  observation  has  again  reopened  the 
question. 

Symptoms  of  pyelonephritis. — There  is  a  history 
of  a  septic  process  or  trauma,  with  a  severe  or  mild 
chill,  rise  of  temperature,  pulse  rate,  white  blood  cell 
count,  the  patient  looking  ill.  Locally  there  are  pain 
and  tenderness  over  the  afifected  kidney.  Cabot  be- 
lieves that  clinically,  by  urinary  examination,  the 
coccus  group  may  be  separated  from  the  colon  ty- 
phoid group.  The  coccus  group  lodge  principally 
in  the  cortex  of  the  kidney,  with  the  result  that  httle 
pus,  blood,  or  albumin  will  be  found  together  with 
the  organism  in  the  urine ;  and  because  the  tubules 
are  not  involved  the  phthalein  test  will  remain  prac- 
tically normal.  Later,  when  abscess  formation  has 
occurred  with  rupture  into  the  i>elvis,  naturally  the 
quantity  of  pus  will  be  greatly  increased.  The  colon 
typhoid  group  is  distinguished  because  these  organ- 
isms involve  the  tubules  and  the  pelvis ;  therefore, 
these  organisms  will  be  found  early  with  much  pus, 
some  blood  and  albumin,  and  a  phthalein  test  will 
show  function  much  reduced.  In  many  instances 
the  infection  soon  becomes  a  mixed  one  giving  the 
symptoms  of  both  groups. 

Pyelonephritis  usually  has  an  acute  course,  and,  in 
laboratory  experiments,  infected  animals  completely 
recovered  within  eight  to  fourteen  days.  It  must 
be  remembered,  however,  that  an  acute  pyelonephri- 
tis may  be  simply  a  flare  up  of  a  chronic  condition 
which  has  been  overlooked,  and  an  infection  with 
both  groups  of  organisms  at  the  same  time  may  be 
present.  The  end  results  of  pyelonephritis  are  ex- 
tensive or  moderate  destruction  of  the  kidney,  or, 
which  is  perhaps  more  important,  a  development  of 


chronic  interstitial  nephritis  having  its  origin  from 
some  focal  infection. 

Bilateral  calculus  may  sufficiently  depress  the  kid- 
ney function  to  cause  the  symptoms  of  mild  or  se- 
vere uremia.  These  symptoms  may  appear  as  stom- 
ach trouble,  which  is  a  well  known  symptom  of 
uremia.  Sudden  anuria  may  be  caused  by  calculi 
suddenly  blocking  both  ureters.  Pain  is  present  in 
about  seventy  per  cent,  and  absent  in  the  remaining 
thirty  per  cent.  It  is  increased  by  exertion,  palpa- 
tion, etc.  When  absent,  .small  fixed  stones,  or  a 
large  stone  fiUing  the  pelvis,  should  be  suspected. 
Pain  types  include:  i.  Dull  ache,  posteriorly,  in 
costovertebral  angle,  and  anteriorly  at  a  point  one 
and  one  half  inch  below  the  costal  cartilage  of  the 
ninth  rib.  2.  Colicky  pains  radiating  from  a  fixed 
point  down  the  ureter  to  Poupart's  ligament,  blad- 
der, or  genitals ;  never  up  and  across  the  abdomen. 
This  is  important.  3.  Pain  referred  to :  opposite 
kidney  usually  diseased,  appendix,  ovarian  neu- 
ralgia, bladder,  genitalia,  thigh,  leg,  and  heel.  Hem- 
aturia may  or  may  not  be  present.  Palpation  of 
the  kidney  or  exercise  may  cause  it  to  appear.  A 
negative  urine  does  not  rule  out  stone;  and  urine 
findings  are  never  diagnostic,  but  merely  suggestive. 

The  diagnosis  will  be  made  by  the  x  ray  dififeren- 
tiation  from  other  shadows  cast  by  gallstones,  calci- 
fied lymph  nodes,  phleboliths,  and  by  x  ray  catheter 
and  pyelography.  The  history  and  the  physical  and 
urinary  examination  are  next  of  importance  in  the 
chain  of  evidence. 

Tuberculous  symptoms. — Frequency  of  urination 
which  appears  at  night  as  well  as  day  and  becomes 
progressively  worse.  Pyuria  is  usually  associated. 
Hematuria  may  be  an  initial  symptom.  Tubercu- 
lous lesions  are  found  elsewhere,  especially  in  the 
lungs.  The  finding  of  the  tubercle  bacilli  in  the 
urine  or  bladder  washings,  bullous  edema  of  the 
bladder,  and  especially  of  the  ureteral  orifice  on  the 
involved  side,  are  quite  characteristic.  The  capacity 
of  the  bladder  is  small  and  the  viscus  exceedingly 
sensitive  to  instrumentation.  Renal  pain  or  tender- 
ness may,  or  may  not,  be  present.  Hematuria  may 
be  the  only  initial  symptom,  or  pain  in  the  side  simu- 
lating pyelonephrosis  without  any  bladder  changes 
whatsoever,  with  absence  of  frequency,  etc.,  has 
been  seen  by  the  writer.  However,  suspect  renal 
tuberculosis  in  a  young  person  who  has  frequency 
persisting  in  spite  of  treatment.  Late  in  the  disease 
pyelography  may  show  a  typical  picture  of  kidney 
destruction,  or  the  ureter  may  be  distorted  and  pal- 
pable through  rectum  or  vagina.  It  is  well  known 
that  tubercle  bacilli,  like  other  organisms,  may  pass 
through  the  kidney  without  damage,  and  are  found 
in  the  urine  in  cases  of  acute  miliary  tuberculosis. 
This  may  be  of  diagnostic  value  in  acute,  obscure, 
systemic  infections.  The  urine  is  collected  for  forty- 
eight  hours ;  the  sediment  reduced  so  that  it  can  be 
spread  on  half  a  slide,  stained,  and  examined.  Ba- 
cilli may  appear  only  after  pelvic  trauma  by  the 
catheter. 

Hydronephrosis. — Hydronephrosis  and  pyelone- 
phrosis are  symptoms  of  urinary  obstruction  with 
consequent  complete  or  partial  destruction  of  the 
kidney  parenchyma.  If  the  diagnosis  is  made  early 
and  the  obstruction  removed  the  kidney  will  be 
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saved.  Locally  there  is  pain,  especially  sharp,  if  the 
swelling  is  acute.  If  the  obstruction  is  not  complete 
the  attack  will  be  intermittent.  The  swollen  kidney 
may  be  palpable  if  the  distention  is  sufficient.  When 
a  ureteral  catheter  is  passed  fluid  runs  from  the  af- 
fected pelvis  in  a  steady  stream  and  the  pyelogram 
and  X  ray  catheter  will  outline  the  distended  pelvis. 
At  times,  after  an  x  ray  picture  is  taken  in  a  dorsal, 
and  then  standing,  position  the  kidney  will  descend  in 
the  latter  position  and  the  catheter  in  the  ureter  ap- 
pear as  hanging  over  a  cord.  This  type  of  obstruc- 
tion is  frequently  due  to  abnormal  vessels  running 
from  the  lower  pole,  together  with  a  movable  kid- 
ney. In  diagnosis  the  early  history  tells  but  little. 
During  the  attack  the  kidney  is  tender  on  palpation. 
When  a  ureteral  catheter  is  passed  the  urine  flows 
in  a  steady  stream.  A  pyelogram  outlines  the  kidney 
pelvis,  while  the  x  ray  catheter  taken  in  the  dorsal 
and  standing  position  may  reveal  the  point  of  ob- 
struction. 

Renal  tumors. — The  most  common  are  the  hyper- 
nephromas. If  the  tumor  does  not  communicate 
with  the  pelvis  and  cause  the  one  urinary  symptom 
"hematuria,"  the  early  diagnosis  is  nearly  impossi- 
ble. Pain  of  a  dull,  aching  character  due  to 
stretching  of  the  kidney  capsule  is  usually  present, 
and  later  a  palpable  tumor  is  found.  The  cystoscope 
will  show  the  side  from  which  the  hemorrhage  is 
occurring  and  if  the  tumor  be  a  papilloma  in  the  pel- 
vis the  ureteral  catheter  might  separate  some  pieces 
which  would  be  recovered  in  the  urine.  A  pyelo- 
gram usually  shows  obliteration  and  distortion  of 
one  or  more  calyces.  The  x  ray  alone  is  negati\  e. 
The  development  of  varicocele  in  an  adult,  especially 
after  forty  years  of  age,  should  excite  the  suspicion 
of  a  renal  tumor.  Furthermore,  this  type  of  varico- 
cele does  not  disappear  when  the  patient  lies  down. 

Essential  hematuria,  a  misnomer,  simulates  early 
tumor  very  closely,  and  is  probably  caused  by  ven- 
ous obstruction  due  to  chronic  fibrosis  which  first 
begins  at  the  medullary  cortical  junction,  the  dilated 
vein  slowly  crowding  its  way  into  the  pelvis,  where 
rupture  occurs.  Like  renal  tumor,  the  cystoscope 
will  show  the  side  from  which  the  bleeding  comes. 
Palpation  is  negative,  as  is  the  x  ray.  A  pyelogram 
would  show  but  Httle  deviation  from  normal  in  the 
pelvic  outline.  Only  exploration  would  reveal  the 
true  condition,  and  even  with  the  limited  opening 
permitted  in  the  kidney,  the  lesion  might  easily 
escape  notice. 

Polycystic  kidney. — Polycystic  kidney  may  be  uni- 
lateral or  bilateral.  The  cysts  may  be  one  or  many. 
If  solitary,  and  grown  to  any  size,  the  clinical  picture 
would  be  one  of  local  swelling  which  might  feel  hard 
or  soft.  Hematuria  would  be  absent,  the  x  ray  neg- 
ative, and  a  pyelogram  would  rule  out  hydronephro- 
sis, for  the  pelvis  would  not  be  enlarged,  and  unless 
deformed  by  pressure  of  the  cyst,  would  be  normal 
in  outline.  If  the  lesion  were  bilateral  and  suffi- 
cient kidney  tissue  destroyed,  uremic  symptoms 
would  be  present. 

Let  us  now  pass  to  a  consideration  of  the  bladder. 
Comparing  the  bladder  and  the  stomach  one  is  at 
once  impressed  by  the  similarity  of  symptomatic 
manifestations  in  diseases  of  the  urinary  and  digest- 
ive systems  respectively.    Both  are  relatively  rarely 


the  site  of  primary  disease.  Symptoms  of  bladder 
or  stomach  trouble  may  be  the  only  ones  present,  as 
is  shown  in  tuberculosis  of  the  kidney  and  chronic 
appendicitis  respectively.  Therefore,  it  is  not  a  cor- 
rect diagnosis  to  classify  every  case  of  frequency 
of  urination  as  cystitis,  unless  diseases  of  the  kid- 
neys, posterior  urethra,  prostate,  and  vesicles  have 
been  excluded,  which  is  rarely  done.  It  has  been 
the  writer's  experience  to  find  only  two  common  and 
one  rather  rare  lesion  where  the  primary  disease 
arose  in  the  bladder  itself. 

The  common  ones  were  stone  and  tumor,  and  the 
rarer  one  diverticulum.  No  case  of  cystitis,  mean- 
ing inflammation,  has  been  encountered  where  the 
primary  focus  could  not  be  found  elsewhere  through 
the  history  and  examination ;  the  only  exception  be- 
ing where  infection  has  been  added  to  an  already 
existing  bladder  lesion. 

Vesical  calculus. — If  the  calculus  is  imbedded  in 
the  bladder  wall  no  symptoms  are  likely  to  be  pres- 
ent, and  the  urine  is  clear.  If  the  stone  is  loose 
discomfort  upon  exercise  with  increased  frequency 
are  common,  and,  unlike  vesical  irritation  from  pros- 
tatic hypertrophy,  the  symptoms  are  less  at  night  or 
during  rest.  Blocking  of  the  urethra  during  urina- 
tion, causes  sudden  stopping  of  the  stream  with 
marked  tenesmus.  If  infection  by  Staphylococcus 
albus  or  the  proteus  bacillus  is  present  the  urine 
has  a  rather  milky  appearance  and  an  extreme- 
ly offensive  odor.  The  x  ray  and  cystoscope  will 
make  the  diagnosis  clear,  and,  if  the  latter  does  not 
find  the  stone,  the  former  should  be  used. 

Tumors  of  the  bladder,  either  papilloma  or  car- 
cinoma, have  bleeding  as  their  initial  symptoms.  A 
drop  or  two  of  blood  at  the  end  of  urination  was  the 
only  symptom  in  two  of  a  series  of  ten  cases.  Free 
bleeding  had  been  present  at  some  time  in  the  others. 

Diverticidum  may  cause  no  symptoms  unless  in- 
fected, when  those  of  cystitis  will  be  present.  Occa- 
sionally after  urination  the  patient  will  suddenly 
desire  to  urinate  again,  and  a  quantity  of  clear  or 
turbid  urine  will  be  passed.  The  cystoscope  and  a 
cystographic  plate  of  the  bladder  will  clear  up  the 
diagnosis. 

Finally,  it  has  been  shown  that  infection  of  the 
prostate  and  vesicles  usually  arising  from  posterior 
urethral  infections,  discharge  their  pus  again  into 
the  urethra,  from  where  it  may  regurgitate  into^  the 
bladder  and  cause  cystitis.  This  type  of  cystitis  is 
only  cured  when  the  prostatic  or  vesicular  focus  is 
rernoved  and  good  bladder  drainage  reestablished  by 
full  dilatation  of  the  urethra,  as  stricture,  even  of 
moderate  calibre,  is  frequently  present. 

CONCLUSION. 

It  is  hoped  that  this  brief  review  of  the  ordinary 
lesions  of  the  urinary  tract,  their  method  of  study, 
the  great  importance  of  the  kidney,  prostate,  and 
vesicle  as  sources  of  infection,  and  the  relative  in- 
frequency  of  bladder  disease,  may  prove  of  value  to 
the  general  practitioner,  whose  time  and  methods  of 
examination  are  necessarily  limited.  The  writer  has 
attempted  to  touch  only  the  important  points  in  each 
lesion  which  he  has  seen,  not  infrequently  misin- 
terpreted. 
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PRIZE  QUESTION  CLXXXI. 
TREATMENT  OF  THUMB  SUCKING  AND 
NAIL  BITING. 
By  Caroline  F.  J.  Rickards,  M.  D., 

New  York. 
PART  I.   THUMB  SUCKING. 

(Concluded  from  page  103/.) 

The  child's  means  of  attaining  an  expression  of 
this  power  are  necessarily  Hmited,  and  therefore  he 
utilizes  those  pathways  which  have  fallen  so  far  be- 
low cultural  consideration  that  adult  thought  does 
not  readily  again  accept  them  from  the  child's  point 
of  view.  Certain  avenues  are  still  wide  open  for 
the  child's  energy  to  utilize.  The  child's  growing 
cultural  sense  has  already,  it  may  be,  entered  enough 
corrective  to  restrain  these  activities  under  ordinary 
circumstances,  but  on  the  occasion  of  any  relaxation 
of  the  as  yet  slenderly  developed  restraints  there  is 
immediate  return  to  the  exercise  of  the  pleasure 
toned  activity  and  the  utilization  of  that  as  means 
of  domination  of  circumstances  or  individuals  other- 
wise too  strong  for  his  child  will. 

It  is  just  here  in  the  way  that  Pfister  has  sug- 
gested that  we  can  make  the  only  approach  to  an 
effective  handling  of  this  universal  habit.  Pun- 
ishment, reward,  and  ridicule  are  to  be  considered 
with  extreme  caution.  Ridicule  can  only  be  the 
weapon  of  a  hostile  misunderstanding,  the  sort  of 
means  which  would  drive  this  child  impulse,  at  basis 
a  normal,  creative  impulse,  it  should  be  remembered, 
merely  back  upon  itself,  to  increase  and  intensify 
the  blind,  misdirected  struggle  of  the  energy  within 
it  and  so  fix  the  habit,  strengthening  its  compulsion 
because  it  strengthens  the  force  of  thwarted,  wound- 
ed feeling  which  has  failed  to  make  its  successful 
contact  with  the  world. 

Punishment  will  do  the  same  thing  unless  the  or- 
dinary conception  of  punishment  is  largely  modified 
in  the  light  of  this  sympathetic  understanding.  If 
it  too  makes  that  disharmony  between  what  the 
child  consciously  is  compelled  to  do  because  the 
forces  of  punishment  are  too  strong  for  it  and  the 
equally  strong  compulsion  from  within,  there  will 
be  passionate  rebellion  and  rousing  of  a  strong 
though  inexplicable  sense  of  injury  with  which  the 
wounded  unconscious  pleasure  sources  will  with- 


draw to  themselves  for  future  strengthening  of  a 
feeling  of  helplessness,  inferiority,  and  the  patho- 
logical reactions  which  arise  from  these. 

No  less  judiciously  should  the  question  of  re- 
wards be  considered.  Here  too  it  is  quite  possible 
so  to  cover  and  conceal  the  way  to  a  real  harmony 
and  freedom  of  unconscious  impulse  in  conjunction 
with  conscious  demands  that  no  sufficient  prepara- 
tion is  made  for  the  child's  future.  Rewards  that 
pamper  the  egoistic  wish  of  the  infant  for  the  easy 
obtaining  of  pleasure,  for  this  form  of  power  ex- 
pression, will  not  help  him  from  the  servitude  to 
such  low  grade  pleasures  on  the  escape  from  which 
his  development,  his  health,  and  efficiency  depend. 
Punishment  and  reward  then,  at  the  best,  can  be  but 
slightly  supportive  measures  in  the  service  of  some- 
thing higher  and  more  complete. 

Natural  development  brings  its  own  corrections  in 
time,  but  probably  never  with  so  complete  a  release 
from  the  infantile  pleasure  bondage  if  this  bond- 
age has  persisted  for  a  long  time.  There  should 
be  assistance  through  the  judicious  guidance  of  the 
parents,  at  whose  aid  and  for  whose  instruction  the 
physician  must  stand.  Other  remedies  fail,  limited 
measures  which  reckon  only  with  our  conscious 
methods  of  thought  and  appreciation  of  these  vital 
expressive  phenomena,  do  no  more  than  to  crowd 
the  struggling  childish  power  further  into  the  emo- 
tional background,  there  to  create  further  reaching 
disturbance.  Sympathy  then  knows  the  world  strug- 
gle from  the  child's  point  of  view  and  thus  most 
materially  aids  the  child  to  swing  right  about  with 
its  powers  enlisted  in  the  common  stream  of  devel- 
opment and  progress,  never  blocking  its  energy,  only 
swaying  and  guiding  it  to  wiser  and  freer  and  more 
open  channels. 

Practically  for  thumb  sucking  this  means  the 
watchful,  appreciative  attitude  on  the  part  of 
mother,  teacher,  caretaker,  whoever  he  may  be,  to 
assist  the  child  in  discovering  activities  for  busy  lit- 
tle fingers  and  thumbs.  There  must  be  in  it  a  stim- 
ulating interest  which  will  absorb  the  creative  de- 
sire which  is  the  driving  impulse  and  grant  a  pleas- 
ure in  doing  and  achieving  which  is  an  ever  higher 
form  of  pleasure.  This  substitutes,  verj'-  simply  at 
first  and  by  the  slow  degrees  which  are  suitable  to 
earliest  childhood,  a  progressive  pleasure  for  a  form 
of  gratification  which  tends  more  and  more  to  cen- 
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tre  upon  self  as  it  is  permitted  to  indulge  itself,  or  is 
forced  back  upon  itself  by  the  imposing  of  those 
corrective  measures  which  in  reality  only  have  a 
regressive,  reactionary  result.  This  early  education 
leads  to  a  selfcontrol  which  is  really  gaining  mas- 
tery over  the  impulses  hidden  already  to  the  child, 
and  so  harnessing  them  willing  servants  in  the  whole 
purpose  of  life,  which  has  its  beginnings  no  later 
than  the  beginning  of  conscious  hfe.  There  is  no 
greater  equipment  for  the  child  than  this.  Having 
acquired  this  attitude  toward  life  at  the  start  he  is 
ready  to  acquire  all  the  rest. 

The  treatment  of  thumb  sucking  may  then  be 
stated  very  simply,  and  yet  it  is  all  embracing  and 
far  reaching.  Enter  into  the  child's  psychical  Hfe. 
This  means  to  open  one's  eyes  to  an  affective  Hfe 
which  already  stretches  behind  his  own  conscious 
thinking  and  trying.  Learn  to  know  its  dynamic 
force.  Then  in  the  light  of  that  recognize  the 
thumbs  as  ready  means  for  easy  and  regressive 
gratification,  for  a  despotic  manifestation  of  unrea- 
soning power  over  the  small  child's  world.  See 
them  also,  however,  as  carriers  of  a  pleasure  in  the 
exercise  of  the  same  power  in  a  more  real  form  as 
through  thumbs  and  fingers  he  learns  to  master  the 
world  and  control  it  through  serving  it  by  these 
same  agents  of  a  constructive,  creative,  progressive 
power.  Train  and  guide  and  use  these  active,  pleas- 
ure giving  and  pleasure  receiving  thumbs,  and  then 
the  child  will  gradually  come  into  his  own,  which  is 
to  lead  the  world. 

PART  II.    NAIL  BITING. 

The  summary  statements  of  our  textbooks  make 
a  large  inclusion  of  the  minor  habits  of  children 
similar  to  that  of  thumb  sucking.  They  ofifer,  how- 
ever, no  enlightenment  or  suggestions  of  therapy, 
and  yet  these  habits  are  equally  in  need  of  correc- 
tion. Emphasis  is  apparently  laid  upon  thumb 
sucking  because  it  is  probably  the  earliest  manifest- 
ed and  the  most  universal  of  these  practices.  The 
same  causative  factors,  however,  can  be  found  upon 
analysis  to  be  operative  in  other  manifestations 
such  as  nail  biting.  Hp  biting,  cheek  biting,  hair 
twirling,  finger  picking,  head  scratching,  etc.,  and 
the  same  therapeutical  principles  will^  be  found  to 
apply. 

Chief  among  these  manifestations  may  be  men- 
tioned the  practice  of  nail  biting.  Attention  might 
also  be  called  to  a  variety  of  phenomena  which  arc 
peculiar  now  to  this  individual,  now  to  that.  Lip 
biting  is  perhaps  the  most  frequent  and  most  often 
carried  into  adult  years.  The  analysis  of  these  phe- 
nomena has  led  to  comparative  racial  psychology 
where  a  dynamic  impulse  reveals  itself  underneath 
similar  practices.  The  magic  value  ascribed  to  a 
dead  man's  teeth,  his  ears,  the  Hfe  giving  power 
supposed  to  reside  in  the  finger  sacrificed  by  one  to 
attain  Hfe  for  another,  reveal  an  inherent  lack  of 
differentiation  between  the  dift'erent  parts  of  the 
body  in  infantile  and  primitive  thought.  Not  only 
may  one  part  stand  for  another,  but  each  of  these 
parts  contains  that  innate  life  power  associated  with 
reproduction  and  its  pleasure  instinct. 

Thus  as  the  thumb  has  been  to  the  small  child 
the  expression  and  the  object  of  his  autoerotic 
pleasure  seeking,  there  is  a  return  to  such  an  object 


in  later  life  ;  it  may  be  only  a  very  little  later.  Mean- 
while his  masturbatory  impulse  has  been  developed. 
The  earliest  beginning  of  canalization  in  the  genital 
zone  has  followed  upon  the  use  of  the  thumb  as  a 
pleasure  object,  or  perhaps  accompanied  it.  Later 
progress  toward  culture  demands  correction  of  this 
masturbation.  Yet  the  impulse  is  strong  and  asserts 
itself  unconsciously  in  face  of  an  absolute  renuncia- 
tion of  masturbation  on  the  part  of  the  conscious 
or  even  a  conscious  ignorance  of  any  masturbatory 
desire.  Unconscious  want  of  gratification,  how- 
ever, or  unrest  occasioned  by  an  unconscious  sense 
of  guilt  urges  toward  some  form  of  substitute 
gratification.  Lips,  ears,  nose,  teeth,  tongue,  any 
or  all  of  these  become  objects  to  which  an  autoero- 
tic indulgence  is  at  least  partially  socially  permitted. 
The  fingers  are  by  their  activity  particularly  suited 
to  become  the  objects  of  that  compromise  between 
unconscious  impulse  and  cultural  correction  which 
so  often  hides  a  double  determinant  of  any  symp- 
tomatic practice.  They  find  the  forbidden  pleasure 
in  disguised  form  in  the  manipulation  with  the  teeth 
and  mouth  which  are  concerned  in  nail  biting. 

Dynamic  impulse  feeling  its  way  along  the  dif- 
ficult path  of  adjustment  is  therefore  again  at  the 
bottom  of  this  and  kindred  practices.  The  same 
form  of  understanding  and  interpretation  is  on  this 
account  the  only  effective  one  for  the  child  or  for 
his  instructor  and  helper.  A  therapy  of  redirected 
and  socially  applied  energy  through  finger  tips  is 
the  one  that  most  rationally  recommends  itself. 
Dr.  Samuel  Rabbinovita,  of  Brooklyn,  N.  Y.,  writes: 

Nail  biting  may  be  practised  either  by  children  or 
adults,  and  it  usually  indicates  a  condition  of  extreme 
nervousness  on  the  part  of  the  individual.  This 
being  the  case,  it  is  essential  that  one  should  get  at 
the  root  of  the  trouble  causing  the  nervousness,  in- 
stead of  treating  the  condition  of  nail  biting,  which 
may  in  reality  be  considered  as  merely  a  symptom 
of  nervousness.  Having  succeeded  in  relieving  the 
underlying  cause  of  the  trouble,  and  having  pre- 
scribed bromide  and  sedative  remedies,  and  this 
condition  still  persisting,  it  may  be  a  good  procedure 
to  cut  the  nails  very  short  and,  especially  in  children, 
to  tie  up  their  hands  with  a  bandage  or  with  a  one 
fingered  glove  whenever  the  desire  to  do  this  be- 
comes so  intense  as  to  be  beyond  control.  In  addi- 
tion to  this,  children  should  be  reproached  or  fre- 
quently reprimanded,  and  told  that  it  is  a  bad  habit, 
etc.,  and  be  discouraged  to  such  an  extent  as  to 
cause  them  to  drop  this  habit. 

Thumb  sucking  is  not  as  much  a  nervous  symp- 
tom as  the  former  condition  is,  but  may  be  called 
more  a  habit  than  anything  else.  The  treatment  for 
this  is  almost  just  as  unsatisfactory  as  for  the  former 
condition.  Tying  up  the  thumb  or  entire  hand  may 
be  tried ;  especially  is  this  applicable  to  the  cases  of 
children  and  babies.  A  good  procedure  to  resort  to 
occasionally  is  to  paint  the  child's  fingers  and  thumb 
.with  the  tincture  of  aloes  or  tincture  cinchona  com- 
pound. Then,  as  soon  as  the  thumb  or  finger  is 
taken  into  the  mouth,  the  bitter  taste  of  these  drugs 
will  discourage  the  child  from  continuing  this  prac- 
tice. Of  course,  any  other  condition  or  hypersensi- 
tiveness  connected  with  the  nervous  system  should 
be  ameliorated  as  far  as  possible. 
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NEW  YORK,  SATURDAY,  JUNE  16,  1917. 

AN  INLOOK  AND  AN  OUTLOOK  IN  THE 
PROBLEM  OF  SYPHILIS. 
"In  the  matter  of  health  you  may  trust  the  peo- 
ple." This  is  the  dictum  with  which  Sir  WilHam 
Osier  (The  Campaign  Against  Syphilis,  Lancet, 
May  26,  1917)  characterizes  the  rising  hopefulness 
of  the  outlook  in  the  anti  syphilitic  campaign.  He 
finds  the  changed  attitude  of  a  public  which  wel- 
comes knowledge  of  the  disease  the  chief  sign  that 
.something  effective  is  to  be  done.  The  public  de- 
mands an  educational  campaign,  and  it  alone  will 
realize  the  efforts  of  the  State  to  establish  effectual 
measures  to  combat  this  menace.  This  is  only,  how- 
ever, the  glimmering  of  the  dawn  that  at  the  same 
time  grants  that  depressing  realization  of  the  actual 
conditions  which  make  the  darkest  hour  before  the 
bright  day.  It  is  only  the  pressing  of  the  campaign 
which  the  public  is  demanding  that  grants  any  right 
to  hope  and  expect  relief.  The  first  emphasis, 
therefore,  is  laid  upon  the  darkness  of  the  hour. 
It  is  still  astoimding  how  soundly  the  medical  world 
has  preferred  to  sleep  through  the  darkness  rather 
than  bring  the  facts  of  syphilis  and  gonorrhea  into 
the  clear  light  of  scientific  recognition  and  control. 
They  have  all  too  long  left  the  "enemy  entrenched 
behind  the  strongest  of  human  passions  and  the 


deepest  of  social  prejudices."  Osier  has  devoted 
this  address  to  dragging  from  this  pseudo  safe 
security  certain  most  important  facts,  the  serious- 
ness of  which  cries  out  against  a  strange  neglect. 
He  can  claim  no  complete  statistical  accuracy  sim- 
ply because  it  is  statistical  reports  which  are  so 
prudishly  silent,  but  he  has  fortified  himself  by 
cautious  vinderestimates  rather  than  overestimates. 

It  seems  scarcely  believable  that  A  Review  of  the 
Vital  Statistics  for  the  Year  191 5  should  list  and 
specially  discuss  eighteen  causes  of  death,  mostly 
infectious,  and  leave  syphilis  entirely  out  of  con- 
sideration. In  another  portion  of  the  report  syphi- 
lis is  given  tenth  place  among  the  "best  killers," 
with  about  one  per  cent,  of  the  total  deaths  by 
these  diseases  laid  to  its  charge.  In  the  light,  there- 
fore, of  such  curtailment  of  actual  conditions  Osier 
proceeds  to  examine  the  evidence  of  widely  ex- 
istent facts.  He  admits  in  regard  to  gonorrhea 
that  the  gonococcus  is  not  a  great  destroyer  of  Ufe, 
but  points  emphatically  to  the  returns  from  gyneco- 
logical clinics  and  hospitals  for  women  to  show  its 
responsibihty  for  congenital  blindness,  pelvic  dis- 
ease, unhappiness  of  sterile  marriages,  and  many 
minor  ailments.  As  a  preventer  of  life  and  pro- 
ducer of  miser}'  he  places  the  gonococcus  as  the 
king  of  germs. 

The  precedence,  moreover,  of  the  spirochete  of 
syphilis  over  every  other  infectious  germ  is  over- 
whelmingly demonstrated.  First  in  importance  to 
the  national  health  is  its  transmissibility  and  con- 
genital significance.  Accurate,  decisive  examina- 
tion provides  sufficient  data  for  the  condemnation 
of  the  spirochete  among  germs.  To  it  must  be  laid 
the  greatest  number  of  intrauterine  deaths  and  of 
an  enormously  large  proportion  in  the  first  year  of 
life.  Furthermore  this  germ  not  only  resides  in 
its  host  for  many  years,  but  is  by  no  means  inactive 
during  these  years.  Its  predilection  is  for  the  car- 
diovascular and  nervous  systems. 

Locomotor  ataxia  and  general  paresis  have  come 
to  be  known  as  syphilis,  but  it  is  not  yet  admitted 
to  what  an  extent  other  lesions  are  due  to  the 
syphilis  spirochete.  Osier  makes  as  a  conservative 
estimate  10,000  cardiovascular  deaths  as  due  to 
syphiHs,  and  the  same  number  in  diseases  of  the 
nervous  system.  To  this  may  be  added  a  compara- 
tively small  number  of  deaths  due  to  lesions  of 
other  organs.  Post  mortem  evidence  is  being  most 
carefully  collected  in  regard  to  the  presence  of  the 
germ.  Lesions  are  discovered  in  the  heart,  aorta, 
testicles,  liver,  and  adrenals,  with  the  actual  pres- 
ence of  the  spirochete  in  a  goodly  number  of  the 
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cases.  In  many  of  the  cases  it  was  not  known  that 
syphilis  had  been  present.  Wassermann  figures, 
where  known  to  be  quite  rehable,  confirm  such 
findings.  Three  conclusions  result  unquestionably 
from  modern  research:  "i,  there  is  an  immense 
body  of  latent  syphilis  in  the  community ;  2,  a  very 
large  number  of  persons  have  not  been  thoroughly 
treated ;  and  3,  to  the  enormous  groups  of  cerebro- 
spinal and  cardiovascular  deaths  syphilis  is  an  all 
important  contributor." 

The  acceptance  and  weighing  of  such  definite 
knowledge  is  the  only  sure  basis  for  an  actual 
scientifically  and  socially  directed  campaign  against 
this  venereal  disease.  Only  intelligent  efifort  thus  di- 
rected can  gain  control  of  this  first  rather  than  last 
of  the  "ten  best  killers"  and  remove  it  from  its 
pinnacle  of  infamous  distinction.  Accurate  inves- 
tigation and  legislative  action,  instigated  and  sup- 
ported by  the  force  of  public  opinion,  are  now  tend- 
ing definitely  that  way.  Establishment  of  venereal 
clinics  is  calling  for  the  cooperation  of  the  labora- 
tory student,  the  statistician,  the  social  worker,  and 
the  clinician,  both  the  man  and  the  woman  phy- 
sician. There  should  be,  besides,  a  publicity  bureau 
and  a  library.  Education  must  be  disseminated  fear- 
lessly, nor  should  moral  influence  be  abated,  although 
this  does  not  always  yield  encouraging  results.  The 
changed  attitude  of  the  public  to  the  problem  will 
soon  bring  about  an  enforcement  of  notification  and 
compulsory  treatment.  This  study  and  these  prac- 
tical recommendations  are  peculiarly  timely  because 
of  the  inevitable  increase  of  venereal  diseases 
during  war. 


THE   TRANSPORTATION   OF  THE  SICK 
AND  WOUNDED  FROM 
THE  FRONT. 

One  of  the  many  distinctions  which  set  military 
surgery  apart  from  civil  practice  is  the  transpvorta- 
tion  question.  The  practitioner  in  civil  life  is  con- 
cerned only  or  chiefly  with  treating  patients  to  the 
best  of  his  ability.  The  resident  surgeon  in  a  large 
hospital  may  cover  in  the  course  of  a  year's  practice 
almost  the  same  variety  of  cases  received  in  a  field 
hospital,  although  not  so  many  of  each,  but  the  pa- 
tients are  delivered  at  his  door.  In  the  vicissitudes 
of  battle  by  far  the  most  important  problem  may  be 
said  to  be  the  transportation  of  the  wounded  from 
the  front  to  the  rear. 

Colonel  Goodwin,  who  has  served  at  the  Western 
front  since  the  war  began  and  hence  speaks  with 
authority,  has  dwelt  upon  this  problem  in  a  recent 
article  (Col.  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O. : 
The  Collection  and  Evacuation  of  Sick  and  Wound- 
ed from  the  Front  to  Base,  Military  Surgeon. 


June,  1917).  Before  a  war  the  expected  ratio  of 
sick  men  is  0.3  per  cent,  a  day,  that  is,  an  average 
of  three  men  in  every  thousand  were  counted  on  as 
being  sent  to  the  rear.  During  the  first  year  of 
war  seventy  per  cent,  of  an  army  became  incapaci- 
tated. However,  during  this  war,  this  proportion 
has  not  been  attained.  In  the  British  Army  the 
average  loss  from  sickness  has  been  very  low. 
One  interesting  aspect  of  the  psychology  of  the 
soldier  is  that  when  the  men  are  actually  fighting  at 
the  front  the  sick  record  is  low,  but  when  they  are 
retired  to  the  reserve  it  rises  immediately.  Good- 
win accounts  for  this  by  saying  that  the  men  do  not 
like  to  appear  to  be  trying  to  shirk  the  fighting,  so 
minor  ailments  are  not  mentioned  until  action  is  over 
for  the  time  being. 

In  the  British  Army  a  routine  has  been  devised 
by  which  the  daily  handhng  of  the  sick  is  expedited. 
A  sick  parade  is  held  daily,  or  twice  daily.  Minor 
maladies  which  do  not  necessitate  absence  from  duty 
are  prescribed  for  and  marked  "Medicine  and 
Duty,"  the  others  "Medicine — excused  from  Duty." 
Cases  of  more  serious  nature  are  marked  "Hospi- 
tal" and  transferred  to  the  field  ambulance  for  fur- 
ther treatment.  The  most  serious  ones  then  go  on 
to  the  "Casualty  Clearing  Station";  the  others  are 
treated  at  the  "Corps  Main  Dressing  Station."  As 
these  latter  patients  get  better  they  are  transferred 
to  the  "Corps  Rest  Station"  for  convalescence.  This 
system  seems  complicated,  but  in  reality  it  avoids 
waste  in  that  it  prevents  cases  of  slight  illness  from 
going  all  the  way  back  to  the  base  hospital. 

When  a  batle  is  in  progress  each  battalion  medical 
officer  establishes  a  "Regimental  Aid  Post"  in  the 
rear  of  his  battalion,  in  some  sheltered  situation, 
with  sixteen  stretchers  in  attendance,  each  with  two 
bearers.  If  the  battalion  moves  forward  in  an  at- 
tack, the  medical  officer  keeps  near  the  commanding 
officer  and  moves  forward  with  him.  Assuming 
that  a  new  trench  is  taken,  there  will  be  a  number  of 
wounded  on  the  ground  between  the  two  trenches ; 
the  officer  directs  such  of  these  as  are  able  to  walk 
to  go  back,  taking  shelter  as  far  as  possible,  until 
they  meet  the  stretcher  bearers.  Wounded  who 
cannot  walk  are  placed  in  any  shelter  which  may  be 
available,  shell  holes,  etc.,  first  aid  administered,  and 
left  for  the  stretcher  bearers.  The  medical  officer 
is  not  to  tarry  with  these  men,  for  he  is  needed  in 
the  newly  won  trench  for  the  moral  eflfect,  and  here 
he  should  at  once  set  about  organizing  a  regimental 
aid  post.  All  this  time  he  keeps  in  touch,  as  best  he 
can,  with  the  field  ambulance  bearer  division  by  tele- 
phone, messenger,  etc.  Short  messages  may  be  sent 
by  the  wounded  who  are  able  to  walk  back. 

Goodwin  lays  down  four  principles  for  the  medi- 
cal officers  in  this  active  field  of  work:    i.  Keep 
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near  the  commanding  officer.  2.  Keep  in  touch 
with  the  battahon.  3.  Keep  in  touch  with  the  am- 
bulance. 4.  Keep  cheerful  for  the  effect  on  the 
men.  Many  other  details  are  given  by  this  British 
physician  which  we  cannot  give  here.  He  praises 
the  conduct  of  the  young  medical  officers  whom  he 
has  seen  go  so  coolly  and  cheerfully  into  conditions 
which  he  terms  "unmitigated  hell."  In  the  fierce 
fighting  which  has  been  the  rule  on  the  Western 
front,  Goodwin  says,  the  number  of  wounded  has 
been  appalling  and  the  battalion  officer  cannot  ex- 
pect to  do  more  than  administer  first  aid.  He  says, 
"He  can  as  a  rule  place  wounded  men  in  fairly  good 
shelter,  and  if  he  can  do  that  with  every  man,  he 
can  congratulate  himself."  Above  all,  he  should 
keep  moving  forward  with  his  battalion,  not  going 
backward  with  the  wounded,  or  even  tarrying  too 
long  with  them.  He  says,  "You  must  remember 
that  the  bearer  division  of  the  field  ambulance  is 
coming  up,  and  in  five  minutes  probably  will  be  on 
the  spot." 

This  is  but  one  of  the  many  problems  which  will 
confront  the  American  surgeon  when,  to  the  strains 
of  Yankee  Doodle,  the  Stars  and  Stripes  go  into 
action  on  the  fields  of  France.  A  pointer  here  and 
there  from  those  who  have  been  before  us  and  we 
will  prove  that  in  surgery,  as  in  other  things,  Amer- 
ica leads  the  world. 


THE  PHYSICIAN  AND  THE  NEW 
EDUCATION. 

President  Wilson  has  entered  his  protest  against 
the  new  experiment  in  education.  Nor  is  he  alone 
among  leaders  in  thought  and  action  in  condemning 
the  narrow  utilitarianism  which  has  lost  sight  of 
the  value  and  the  need  of  the  classics.  Should  not 
the  doctors  of  medicine  view  the  matter  in  the  same 
broad  light  and  with  the  same  appreciation  of  the 
importance  of  the  issue  at  ^ake?  Will  they  be 
blind  to  that  which  is  seen  by  railroad  men,  engi- 
neers, statesmen,  and  practical  men  of  affairs? 

For  this  matter  is  not  even  of  so  great  every- 
day concern  to  the  Classical  Conference  at  Prince- 
ton as  to  the  doctor  preparing  for  his  work  and  at 
work  among  his  patients.  Not  less  but  more  cul- 
ture, a  widening  and  deepening  understanding  of 
things  human  is  demanded  in  medical  practice  to- 
day. A  new  conception  of  health  and  disease  in- 
sists that  the  physician  understand  his  patient  in  a 
genetic  and  comprehensive  way,  which  leads  out 
and  around  and  into  the  past  to  know  all  the  possi- 
bilities of  human  life.  It  counts  man  as  a  being 
with  energy  to  be  applied  successfully,  adaptations 
in  mind  and  body  to  be  made  effectively,  or  failing 
these  he  becomes  sick.    More  and  more  the  public  as 


well  as  the  doctor  himself  are  coming  to  conceive 
of  sickness  as  a  thing  of  mind  as  well  as  of  body, 
and  both  as  but  varying  manifestations  of  the  same 
thing.  Both  have  therefore  to  be  touched  for  heal- 
ing at  any  of  the  many  contacts  which  man  makes 
with  his  physical  and  cultural  environment. 

Contact  with  environment  and  the  supreme  ef- 
fort of  man  directed  there  cannot  be  understood 
from  the  superficial  point  of  view  which  knows  only 
the  present  or  looks  out  into  the  future  of  dollars 
and  cents,  even  if  in  terms  of  technical  skill  and  ef- 
ficiency. True  efficiency  lies  only  in  knowledge  of 
the  complete  man  with  a  past  as  well  as  a  present 
and  future.  So  long  as  the  past  crowds  upon  us 
in  feeling  and  tendency,  in  power  and  inspiration, 
no  less  than  in  older  patterns  and  reactions  which 
prove  distracting  and  ungovernable,  so  long  its  real- 
ity and  its  value  must  be  acknowledged.  Just  so 
long  also  shall  it  need  to  be  searched  into,  constant- 
ly, untiringly,  that  we  may  know  and  learn  what  is 
actually  there  as  potent  factors  to  be  reckoned  with 
and  whose  control  must  be  learned. 

It  is  not  for  the  mental  discipline  which  they 
afford  that  the  classics  can  ill  afford  to  be  spared. 
Perhaps  modern  life,  in  the  medical  school  at  any 
rate,  can  furnish  sufficient  disciplinary  experience. 
Far  beyond  this  value  is  the  acquaintance  with  the 
past  itself.  For  thousands  of  years  man  has  been 
working  on  this  problem  of  how  to  live  and  live 
best.  He  has  been  striving,  usually  blindly,  grop- 
ing toward  the  light,  but  pushing  on  to  bore  with 
his  creative  power  into  the  world  of  opportunity 
before  him.  It  is  in  this  alone  that  he  can  express 
his  innate  force,  which  finds  health  only  in  thus 
living  and  is  sick  in  just  so  far  as  psychically 
or  physically  it  is  turned  aside,  thwarted,  or  fol- 
lows the  wrong  path. 

Sickness  is  in  this  broader  light  not  a  matter  of 
a  symptom  or  two,  however  severe  and  destructive 
these  may  appear.  They  are  only  manifestations 
of  the  current  gone  wrong.  Today  more  than  ever 
before  it  is  the  physician's  duty  to  enter  that  cur- 
rent of  the  patient's  life.  He  must  know  whether 
even  the  broken  limb  and  the  acute  infection  are 
dependent  upon  the  attitude  of  the  whole  man  to- 
ward his  environment,  and  how  that  attitude  may 
be  altered  both  to  make  the  right  appropriation  of  the 
means  of  treatment  and  to  provide  for  future  care 
and  prevention.  The  growing  number  of  mental 
disturbances  points  in  the  same  way  but  even  more 
obviously  toward  a  most  comprehensive  education 
on  the  part  of  the  physician. 

The  spirit  of  limitation,  which  is  pervading  our 
schools  and  educational  boards,  must  react  both 
directly  and  indirectly  upon  the  physician's  train- 
ing.   And  yet  this  wider  training  is  becoming  a  cry- 
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ing  need  as  never  before.  All  of  humanity  must  be 
comprehended.  The  narrow  ambitions  which  the 
physician  may  direct  are  too  restricted  to  be  of 
therapeutical  aid.  Their  ineft'ectualness  before  the 
foibles,  the  failures,  the  inefficiencies,  the 
weaknesses  of  body  and  mind  which  are  brought 
to  the  physician  every  day  prove  that  there  is  much 
more  of  our  patients  which  we  have  got  to  know. 
The  hold  that  these  have,  indeed  the  reason  for  their 
persistence,  is  found  in  the  past.  Therefore  past 
humanity,  written  in  classics,  in  historical  languages, 
in  everything  which  is  a  record  of  human  striving, 
must  be  preserved  and  put  at  the  disposal  of  the 
physician. 

As  physicians  shall  we  not  fight  for  it?  Only 
through  a  true  valuation  of  the  past  can  the  physi- 
cian be  prepared  for  his  increasing  task.  More 
than  this,  however,  it  gives  him  the  strongest  and 
most  efficient  weapon  to  put  directly  into  the  hands 
of  the  patient  for  his  own  health.  "There  is  no 
sanity,"  writes  the  President  ,"coniparable  with  that 
which  is  schooled  in  the  thoughts  that  will  keep." 


THE  ALBANY  IDEA  IN  MILITARY 
INSTRUCTION. 

The  Clinical  Club  of  Albany,  New  York,  is  to  be 
congratulated  upon  having  evolved  a  plan  of  med- 
ical military  instruction  which,  if  carried  out  by  the 
physicians  of  every  community,  would  prove  of  in- 
estimable value  to  the  military  authorities.  The 
club  was,  we  beHeve,  the  first  to  submit  a  report  on 
the  sanitary  resources  of  Albany  and  the  surround- 
ing territory.  This  plan,  we  are  assured  by  Surgeon 
General  Gorgas,  if  carried  out  universally,  would 
be  of  infinite  value  to  a  division  surgeon  or  chief 
surgeon  of  an  army  operating  in  the  area  covered. 

It  is  to  be  hoped  that  groups  of  physicians 
throughout  the  United  States  will  look  into  the 
merits  of  the  Albany  idea,  prepare  reports  on  the 
sanitary  resources  of  their  respective  sections,  and 
carry  out  such  a  course  of  instruction  in  mihtary 
aflfairs  as  has  been  carried  out  by  the  Clinical  Club 
of  Albany.  A  compilation  of  such  information 
from  every  section  of  the  United  States  would  be  of 
the  greatest  possible  value  to  the  medical  depart- 
ment of  the  Army.  This  work  can  be  done  without 
the  interruption  of  the  routine  practice  of  the  phy- 
sician, and  without  taking  him  away  from  his  daily 
duties. 

Those  of  our  readers  who  feel  a  proper  sense  cf 
obligation  to  aid  the  government  in  these  strenuous 
times  would  do  well  to  send  to  Dr.  Joseph  A.  Cox, 
of  Albany,  chairman  of  the  Committee  on  Instruc- 
tion, for  a  copy  of  the  plan  followed  by  the  Clinical 
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Club.  A  perusal  of  this  pamphlet  will  open  the 
eyes  of  the  general  practitioner  to  the  great  dif- 
ference between  military  medicine  and  civil  prac- 
tice. The  study  of  general  hospital  supplies  re- 
quired, for  instance,  will  include  a  compilation  of 
the  names  and  addresses  of  local  drug  manufac- 
turers and  dealers  and  of  the  manufacturers  else- 
where from  whom  a  specified  list  of  drugs  and  sup- 
phes  can  be  obtained  with  an  estimate  of  the  quan- 
tity of  supplies  carried  in  stock  locally.  The  sam.e 
information  is  required  regarding  transportation, 
hospital  furniture,  and  hospital  commissary  stores. 
A  full  report  of  the  sanitary  condition  of  the  sur- 
rounding territory  with  notes  regarding  the  possible 
sites  for  the  encampment  of  large  bodies  of  men  or 
the  erection  of  hospitals,  also  forms  part  of  the  work 
done  by  the  Albany  club.  The  Clinical  Club  has  cer- 
tainly shown  most  commendable  foresight  and  in- 
dustry in  having  compiled  such  valuable  matter  as  it 
has  for  the  sennce  of  the  medical  department.  Not 
the  least  creditable  feature  of  the  Albany  idea  is 
that  it  was  devised  and  inaugurated  long  before  the 
United  States  was  involved  in  the  war.  Now  that 
we  are  actually  at  war  there  is  urgent  need  of  just 
such  work  in  every  medical  centre  in  the  United 
States. 


ACUTE  MYELOGENOU  S  LEUCEMIA. 
The  earliest  description  of  this  disease  is  that  of 
von  Friedreich  in  1857.  Special  attention  has  been 
directed  to  the  pathological  changes  in  the  blood  in 
this  condition.  Two  different  views  are  held,  one, 
that  all  acute  leucemias  are  lymphemias,  that  is, 
the  increase  is  due  to  lymphocytes ;  the  other  view  is 
that  the  increase  is  due  to  myelocytes.  Ehrlich 
groups  the  white  blood  cells  into  a  type  showing 
granular  protoplasm,  granulocytes  or  leucocytes,  and 
the  other  devoid  of  granules,  lymphocytes.  The  leu- 
cocytes, he  states,  have  their  origin  in  the  granular 
cells  of  the  bone  marrow,  while  the  lymphocytes  are 
considered  to  spring  from  the  Keim  centrum  cells 
of  the  lymph  glands.  He  regards  the  large  mono- 
nuclear cell  as  a  special  ofifshoot  of  the  bone  marrow, 
which  later  becomes  a  polymorphonuclear  cell.  This 
is  known  as  the  dualist  theory,  and  opposed  to  this 
theory  is  the  unitarian  theory.  The  unitarians 
maintain  that  both  kinds  of  cells  develop  from  a 
single  stem.  Clinically  it  is  difficult  to  differentiate 
between  acute  myelogenous  and  acute  lymphatic  leu- 
cemia.  The  most  characteristic  point  in  the  blood 
picture  of  acute  myelogenous  leucemia  is  the  occur- 
rence of  a  large  number  of  mononuclear  cells,  rep- 
resenting all  stages  from  the  nongranular  myeloblast 
to  the  fully  matured  myelocyte.  In  order  to  make  a 
diagnosis  of  acute  myelogenous  leucemia,  the  five 
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following  points  must  be  proved :  a  leucemic  or  sub- 
leucemic  stage;  an  acute  downward  course,  with 
death  usually  occurring  in  from  one  to  four  months ; 
the  characteristic  blood  picture  of  myeloblasts  and 
myelocytes,  with  the  transition  forms  between  the 
two,  the  typical  gross  and  histological  findings  of  the 
liver,  spleen,  bone  marrow,  and  lymph  glands ;  the 
specific  proof  of  myeloid  elements  by  enzyme  reac- 
tion. Of  great  importance  in  differentiating  lym- 
phatic from  myelogenous  leucemia  is  the  so  called 
oxidase  reaction.  The  principle  of  it  depends  upon 
the  fact  that  when  aqueous  solutions  of  alphanaph- 
thol  and  dimethylparaphenylendiamin  are  brought 
together  in  the  presence  of  an  oxidizing  agent  a  blue 
substance  known  as  indolphenol  blue  is  formed. 
When  the  two  solutions  are  applied  to  cells  of  mye- 
loid origin  the  oxidizing  ferment  of  these  cells  sets 
free  the  reaction,  indolphenol  blue  is  synthetized, 
and  is  deposited  in  the  cells  containing  the  oxidase. 
Lymphoid  cells  do  not  have  this  power  of  forming 
indolphenol  blue.  Graham  has  modified  this  test  so 
that  it  is  possible  to  make  permanent  preparations 
which  can  be  mounted  in  balsam.  The  etiology  of 
acute  myelogenous  leucemia  is  still  unknown.  The 
weight  of  opinion  seems  to  favor  the  infectious  the- 
ory. It  is  doubtful  whether  a  single  etiological 
agent  can  produce  myelogenous  leucemia,  as  differ- 
ent toxins  can  give  the  same  picture. 

 ^  
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Medical  Units  Go  to  France. — The  American  Red 
Cross  units  from  St.  Louis  and  Philadelphia  left  London 
on  Saturday,  June  9th,  for  France,  where  each  unit  will 
take  over  a  hospital  of  five  hundred  beds. 

Fordham  Graduates  in  Khaki.— At  the  graduating  exer- 
cises of  Fordham  University  on  June  13th  eight  of  the 
forty-nine  medical  graduates  appeared  in  the  uniform  of  a 
naval  surgeon,  having  just  won  their  appointments. 

For  a  Pharmaceutical  Corps  in  the  Army. — The  Phila- 
delphia Drug  Exchange  has  adopted  resolutions  and  com- 
municated them  to  the  Secretary  of  War,  urging  the  organ- 
ization of  a  pharmaceutical  corps  in  the  Army,  with 
commissioned  rank  similar  to  that  held  by  dentists  and 
veterinarians. 

Commissions  in  Medical  Officers'  Reserve  Corps. — 

Including  the  list  of  appointees  made  public  on  June  Sth, 
4,460  physicians  have  been  commissioned  in  the  Medical 
Officers'  Reserve  Corps  of  the  United  States  Army,  as 
follows:  Majors,  233;  captains,  902;  first  lieutenants,  3,325. 
Thirteen  veterinarians  and  fifteen  dentists  received  com- 
missions as  second  lieutenants. 

An  Ambulance  Mobilization  Camp. — A  camp  has  been 
organized  at  the  State  Fair  Grounds,  Allentown,  Pa.,  for 
the  mobilization  of  ambulance  companies  under  the  super- 
vision of  Major  E.  E.  Persons,  Medical  Corps,  U.  S.  A. 
It  is  planned  to  organize  200  additional  ambulance  com- 
panies. Major  Persons  is  organizing  a  skeleton  personnel 
of  thirty-six  for  each  company  and  training  them  so  that 
they  in  turn  can  take  in  a  sufficient  number  of  men  to  in- 
crease the  complement  to  the  full  war  strength  of  150  en- 
listed men  for  each  company.  Major  Persons  had  been 
ordered  to  France  in  command  of  the  Presbyterian  Base 
Hospital  Unit,  but  did  not  reach  New  York  from  his  post 
in  Panama  until  after  the  unit  had  sailed,  and  was  then 
sent  to  Allentown. 


American  Surgical  Association. — Dr.  Thomas  W. 
Huntington,  of  San  Francisco,  was  elected  president  of  this 
society  at  the  annual  meeting,  held  in  Boston  on  June  ist 
and  2d,  and  other  officers  were  elected  as  follows:  Dr. 
Albert  J.  Ochsner,  of  Chicago,  first  vice  president;  Dr. 
John  B.  Deaver,  of  Philadelphia,  second  vice  president;  Dr. 
John  H.  Gibbon,  of  Philadelphia,  secretary.  Next  year's 
m.eeting  v.'ill  be  held  in  Cincinnati. 

New  York  Police  Department  to  Send  Ambulances  to 
France. — The  Legion  of  Honor  of  the  New  York  Police 
Department  has  set  aside  $1,100  for  the  purchase  of  an 
ambulance  which  will  be  sent  to  France  in  the  near  future. 
A  member  of  the  police  force  will  drive  it.  A  movement 
has  been  started  by  civilian  backers  of  the  legion  to  raise 
a  special  fund  with  which  to  send  several  ambulances  with 
police  drivers  to  France  in  the  name  of  the  legion. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  June  i8th, 
Clinical  Association,  Academy  of  Medicine  and  Allied 
Sciences,  Medical  Society  of  the  Women's  Hospital ;  Wed- 
nesday, June  20th,  County  Medical  Society  (business 
meeting)  ;  Thursday,  June  21st,  Southeast  Branch  of  the 
County  Medical  Society ;  Friday,  June  22d,  Northern  Med- 
ical Association,  Southeast  Branch  of  the  County  Medical 
Society. 

The  National  Surgical  Dressings  Committee. — This 
committee  received  subscriptions  last  week  amounting  to 
$7,821.  The  chairman  of  the  committee  has  received  a 
letter  from  the  head  of  the  Paris  branch  urging  the 
prompt  transmission  of  all  kinds  of  dressings  and  dressing 
material,  particularly  of  absorbent  cotton.  The  request 
received  from  hospitals  are  far  beyond  the  capacity  of 
the  committee  to  supply,  consequently  additional  aid  is 
needed. 

Chicago  Base  Hospital  Unit  Reaches  England. — The 

Chicago  unit,  the  last  of  the  six  American  Red  Cross  units 
ordered  abroad,  arrived  in  London  on  June  4th.  It  is  com- 
manded by  Major  Christopher  C.  Collins,  Medical  Corps, 
United  States  Army.  The  six  units  which  are  now  in 
Europe  include  144  American  physicians,  twelve  dentists, 
390  Red  Cross  nurses,  and  900  enlisted  men  of  the  Medical 
Corps,  the  first  organization  of  the  United  States  Army  to 
go  abroad. 

New  Officers  of  the  Section  in  Preventive  Medicine. — 

At  the  sixty-eighth  annual  meeting  of  the  American  Medical 
Association,  June  7th,  the  Section  in  Preventive  Medicine 
elected  the  following  officers  for  the  ensuing  year:  Dr.  W. 
S.  Rankin,  chairman ;  vice  chairman.  Dr.  Haven  Emerson ; 
Dr.  Donald  B.  Low,  secretary ;  Dr.  Otto  P.  Geier,  delegate  to 
the  American  Medical  Association ;  Dr.  C.  St.  Clair  Drake, 
alternate;  Dr.  Otto  P.  Geier,  Dr.  W.  C.  Rucker,  Dr.  C. 
Hampton  Jones,  executive  committee. 

A  Medical  Supply  Base  at  Atlanta. — Captain  S.  Mere- 
dith Strong,  Medical  Reserve  Corps,  U.  S.  A.,  arrived  at 
Atlanta,  Ga.,  June  4th.  He  is  the  first  of  the  medical  ex- 
perts who  will  have  supervision  over  the  great  medical 
supply  depot  at  Atlanta  which  will  furnish  every  Army  base 
hospital  in  the  Southeastern  Department  with  all  the  para- 
phernalia of  modern  base  hospital  work.  He  will  cooperate 
with  Major  John  A.  Murtagh,  Medical  Corps,  U.  S.  A.,  in 
establishing  the  medical  supply  base. 

Medical  Officers  on  General  Pershing's  Staff. — Colonel 
Alfred  E.  Bradley,  Chief  Surgeon,  is  a  New  Yorker  and 
has  been  an  officer  of  the  Medical  Corps  since  1888.  Colonel 
M.  W.  Ireland,  senior  assistant  surgeon,  is  from  Indiana 
and  entered  the  service  in  1891.  Major  George  P.  Peed, 
second  assistant  surgeon,  is  from  Virginia  and  was  com- 
missioned in  the  regular  service  by  President  McKinley  in 
1899.  Captain  Henry  Beeuwkes,  junior  assistant  surgeon,  is 
a  New  Yorker  and  has  been  in  the  Army  since  1909. 

Fordham  Unit  Called. — The  Fordham  Ambulance 
Company  organized  at  Fordham  University,  and  known  as 
Unit  No.  6,  comprising  119  men,  has  left  for  Allentown,  Pa., 
for  a  course  of  intensive  training  under  Major  E.E.  Persons, 
in  preparation  for  foreign  service.  The  majority  of  the 
unit  were  recruited  from  the  freshman  and  sophomore 
classes  of  the  arts  and  law  schools.  The  unit  is  equipped 
with  four  White  ambulances  presented  by  Arthur  and 
Joseph  .'\.  McAleenan.  The  officers  are  all  graduates  of 
the  Fordham  Medical  School,  as  follows :  Captain,  Joseph 
Donnelly ;  lieutenants,  Francis  McDovern,  Robert  O'Rourke, 
Mark  Healy.  and  John  Hughen. 
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In  Memory  of  Mrs.  Pershing. — A  fund  is  being  raised 
by  Mrs.  Darracli,  of  New  York,  under  authority  of  the 
American  Ambulance  Field  Service  for  a  section  of  am- 
bulances for  service  in  France  which  will  be  dedicated  to 
the  memory  of  Mrs.  Frances  Warren  Pershing,  wife  of 
Major  General  John  J.  Pershing,  commander  of  the 
American  Expeditionary  Force.  Mrs.  Pershing,  who  was 
a  daughter  of  United  States  Senator  Warren,  of  Wyo- 
ming, lost  her  life  in  a  fire  at  Presidio,  San  Francisco, 
two  years  ago,  two  of  her  children  dying  with  her. 

Chickamauga  Training  Camp. — The  training  camp  for 
medical  officers  at  Cliickamauga  Park  was  not  ready  for 
occupancy  on  June  ist,  although  a  number  of  the  medical 
reserve  officers  assigned  to  camp  were  on  hand.  Of  the 
twenty-three  buildings  which  compose  the  cantonment, 
■only  one  was  entirely  completed  on  June  3rd.  The  men 
who  have  arrived  are  being  cared  for  in  tents,  and  the 
camp  will  be  oflicially  opened  on  June  15th.  The  camp 
is  under  the  command  of  Lieutenant  Colonel  Henry  Page, 
M.  C,  with  Captain  Mahlon  Ashford,  adjutant,  and 
Captain  A.  D.  Parce,  quartermaster. 

Naval  Hospital  at  Newport  to  Be  Enlarged. — The 
Bureau  of  Medicine  and  Surgery  of  the  Navy  Departrnent 
has  authorized  an  extension  to  the  naval  hospital  buildings 
at  Newport,  R.  I.,  to  cost  about  $100,000.  North  of  the 
present  building  work  has  already  been  started  on  six 
wards,  each  145  feet  by  25  feet;  nurses'  quarters  and  a 
garage,  the  work  to  be  completed  in  sixty  days.  A  com- 
plete new  power  plant  on  the  present  site  is  to  be  con- 
structed immediately.  It  will  be  equipped  with  the  latest 
coal  handling  machinery  and  mechanical  stokers,  and  will 
eliminate  entirely  the  necessity  of  the  boys  spending  so 
much  time  of  their  limited  instruction  period  in  coaling 
ship.  Its  cost  will  be  in  the  neighborhood  of  $300,000. 

California  State  Civil  Service  Examination. — The 
California  State  Civil  Service  Commission  announces  an 
examination  for  the  position  of  Director  of  the  Bureau 
of  Communicable  Diseases,  State  Board  of  Health,  to  be 
held  June  30,  1917.  The  salary  is  $3,600  per  annum.  The 
duties  of  the  position  include  the  charge  of  the  Bureau 
of  Communicable  Diseases  of  the  State  Board  of  Health, 
which  includes  the  Hygienic  Laboratory  and  the  Division 
of  Epidemiology.  The  central  laboratory  and  offices  are 
located  on  the  campus  of  the  University  of  California  at 
Berkeley.  This  examination  will  be  conducted  by  the 
United  States  Public  Health  Service  as  a  board  of  special 
examiners  acting  for  the  Civil  Service  Commission.  Can- 
didates for  this  examination  must  be  holders  of  a  degree 
in  medicine  and  be  experienced  bacteriologists.  They 
must  further  be  prepared  to  devote  their  entire  time  to 
the  performance  of  the  duties  of  the  position  and  to  re- 
frain from  any  other  occupation. 

A  Specicd  Medical  Reserve  Corps  of  Men  Over  Fifty- 
five  Years  of  Age. — A  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  on  the  evening  of  June 
loth  at  the  house  of  Dr.  Henry  D.  Jump,  for  the  purpose 
of  discussing  ways  and  means  of  organizing  the  members 
of  the  society  who  are  over  fifty-five  years  of  age  into  a 
special  medical  reserve  corps  of  the  United  States  army 
or  navy. 

Dr.  W.  Duffield  Robinson  was  chairman.  Dr.  J.  Madi- 
son Taylor  was  appointed  secretary  and  offered  the  fol- 
lowing resolutions : 

Resolved,  That  it  is  the  sense  of  he  meeting  that  the  Philadelphia 
County  Medical  Society  shall  form  some  sort  of  organization 
whereby  those  members  beyond  fifty-five  years  of  age  shall  offer 
their  services  to  the  Government;  and  also 

Resolved,  That  this  organization  shall  formulate  or  outline  cer- 
tain plans  covering  their  conception  as  to  the  duties  of  such  a 
special  reserve  medical  corps,  all  of  which  shall  be  submitted  as  an 
offer  of  service  to  the  Government,  and  finally 

Resolved,  That  a  committee  of  three  he  appointed  consisting  of 
the  chairman,  secretary,  and  Dr.  Alexis  duPont  Smith,  with  power 
to  increase  this  number  if  they  see  fit  and  to  arrange  a  meeting 
with  Surgeon  General  Gorgas  and  to  learn  his  pleasure  as  to  the 
offer  and  to  get  instructions. 

The  resolutions  were  carried  and  Dr.  W.  W.  Keen  was 
added  to  the  committee. 

In  the  endeavor  to  come  to  some  understanding  as  to 
what  might  seem  to  be  the  line  of  usefulness  or  duties 
for  this  special  medical  reserve  corps  the  following  points 
were  outlined  to  serve  as  a  basis  for  discussion :  i,  to 
assist  in  the  examination  of  recruits;  2,  to  assist  in  the 
repair  of  rejected  men  and  make  them  fit  for  acceptance; 
3,  to  assist  in  the  care  of  injured,  sick,  disabled,  or  con- 


valescent men;  4,  to  assist  in  the  correction  of  defects 
in  sense  organs ;  5,  to  assist  in  sanitation,  hygiene  and 
medical  care  of  camps ;  6,  to  assist  as  special  experts  within 
their  training,  experience,  and  facilities,  and  in  laboratory 
examinations,  etc.;  7,  to  supplement  the  work  of  the 
regular  medical  officers  in  any  manner  within  their  power, 
by  means  of  personal  or  hospital  facilities;  8,  to  give  lec- 
tures, special  demonstrations,  teaching,  etc. ;  9,  and  in 
particular  to  endeavor  to  impress  upon  the  mayor  the 
urgency  of  taking  action  in  the  matter  of  venereal  diseases. 

Personal. — Dr.  Allan  J.  McLaughlin,  of  Boston,  has 
been  appointed  chairman  of  the  subcommittee  on  hygiene, 
medicine,  and  sanitation  of  the  Massachusetts  Committee 
for  Public  Safety,  succeeding  Dr.  Richard  P.  Strong. 

Dr.  George  Dock,  professor  of  medicine  at  Washington 
University,  St.  Louis,  has  received  the  French  war  cross 
and  has  been  honorably  mentioned  for  his  service  in  moving 
wounded  soldiers  under  heavy  bombardment,  while  engaged 
in  the  American  Field  Ambulance  Service  in  France. 

Dr.  Alfred  Gordon,  of  Philadelphia,  delivered  the  ad- 
dress to  the  graduating  class  of  the  College  of  Physicians 
and  Surgeons,  Boston,  at  the  annual  commencement  held 
on  June  12.  His  subject  was  Race  Betterment  Based 
Upon  the  Principles  of  Physical  and  Mental  Prophylaxis. 

Dr.  Charles  H.  Dolloff,  assistant  superintendent  of  the 
New  Hampshire  State  Hospital,  has  been  appointed  super- 
intendent of  the  institution,  to  succeed  Dr.  Charles  P. 
Bancroft,  whose  resignation  takes  effect  on  July  ist. 

Association  for  the  Study  of  the  Internal  Secretions. 
— At  the  first  annual  meeting  of  this  association,  held  in 
New  York  on  Monday,  June  4th,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  Charles 

E.  de  M.  Sajous,  of  Philadelphia;  first  vice-president,  Dr. 
William  Seaman  Bainbridge,  of  New  York;  second  vice- 
president.  Dr.  Harvey  Gushing,  of  Boston.  Council :  Dr. 
George  H.  Hoxie,  of  Kansas  City,  chairman ;  Dr.  Lewellys 

F.  Barker,  of  Baltimore;  Dr.  William  Seaman  Bainbridge, 
of  New  York;  Dr.  Judson  Daland,  of  Philadelphia;  Dr. 
L.  R.  De  Buys,  of  New  Orleans ;  Dr.  Emil  Goetsch,  of 
Baltimore ;  Dr.  John  B.  Potts,  of  Omaha.  Secretary,  Dr. 
Henry  R.  Harrower,  of  Los  Angeles.  The  marked  interest 
in  this  modern  line  of  thought  was  shown  by  the  large 
attendance  at  the  meeting,  organized  by  a  local  committee 
composed  of  Dr.  E.  Eliot  Harris,  chairman ;  Dr.  Walter 
Timme,  secretary;  Dr.  H.  Eichhorn,  treasurer,  and  Dr. 
Charles  L.  Dana,  Dr.  William  Seaman  Bainbridge,  Dr. 
Morris  J.  Karpas,  and  Dr.  EHza  M.  Mosher.  At  the  dinner 
held  at  the  Hotel  Manhattan,  a  cable  message  was  received 
from  the  distinguished  endocrinologist.  Dr.  Eugene  Her- 
toghe,  of  Antwerp.  Among  the  formal  addresses  was  one 
on  the  Aims  and  Objects  of  the  Association  by  Professor 
Lewellys  F.  Barker,  of  Baltimore,  and  one  on  the  Grow- 
ing Importance  of  Endocrinology  in  all  Branches  of  Med- 
icine by  the  president-elect.  Doctor  Sajous. 

New  York  Physicians  Aid  British  Recruiting  Mission. 
— On  June  6th  a  recruiting  office  was  opened  at  280  Broad- 
way by  the  British  Recruiting  Mission,  and  in  the  first  eight 
days  1,112  volunteers  had  applied  for  enlistment  and  been 
examined.  Lieutenant  Colonel  C.  A.  Warren,  a  graduate  of 
Toronto  University,  is  the  director  of  medical  services  for 
the  British  Mission  and  is  being  aided  in  the  work  of  ex- 
amination by  a  volunteer  staff  of  New  York  physicians,  the 
majority  of  whom  are  graduates  of  Canadian  medical 
schools.  This  staff  includes  Dr.  H.  T.  Keating,  who  had 
general  supervision  of  the  examination,  made  the  clinical 
inspections,  and  acted  as  the  referee.  The  work  was  divided 
up  so  that  the  skill  of  specialists  was  utilized.  Dr.  F.  M. 
Hillyer,  for  instance,  making  examinations  of  the  nose, 
throat,  and  ear,  Dr.  B.  S.  Beach  of  the  eyes.  Dr.  S.  B. 
Smith  of  the  genitourinary  organs,  etc.  During  the  first 
week  the  following  volunteers  served  in  addition  to  those 
named  above:  Dr.  Ellice  McDonald,  Dr.  T.  McCall  Ander- 
son, Dr.  D.  McPherson,  Dr.  J.  J.  McPhee,  Dr.  Joseph  E. 
Messenger,  Dr.  Thomas  J.  Tobin,  Dr.  McNair,  Dr.  F. 
Tiedeman,  Dr.  W.  F.  Jones,  Dr.  Edward  Truesdell,  and  Dr. 
R.  S.  Fralick.  In  addition  the  entire  surgical  staff  of  the 
Women's  Hospital  has  volunteered  its  services.  Colonel 
Warren  states  that  the  recruits  are  in  excellent  physical 
condition  and  that  a  very  high  percentage  prove  acceptable. 
Additional  recruiting  stations  are  to  be  opened  immediately 
in  all  the  larger  cities  of  the  United  States,  and  the  as- 
sistance of  the  members  of  the  medical  profession  will  be 
much  appreciated  by  the  Mission. 
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SECTION  IN  PRACTICE  OF  MEDICINE. 

June  7,  1917. 

Cough  Dilatation  and  Timing  of  Cough  Dila- 
tation: A  Functional  Heart  Test. — In  the  absence 
of  the  author,  Dr.  J.  Birney  Guthrie,  of  New  Or- 
leans, this  paper  was  read  by  title. 

Studies  of  the  Heart's  Functional  Capacity. — 
Dr.  Theopore  B.  Barringer,  Jr.,  of  New  York, 
discussed  the  tests  used  to  determine  the  reserve 
capacity  of  the  heart.  He  used  the  term  "func- 
tional capacity"  to  indicate  the  total  amount  of 
power  possessed  by  the  heart  muscle.  A  small 
amount  of  this  power  was  used  to  supply  the  cir- 
culatory requirements  of  metabolism,  the  larger 
amount,  the  so  called  reserve  power,  was  called 
upon  when  muscular  activity  increased.  An  idea 
of  the  functional  capacity  of  the  heart  was  gained 
by  measuring  this  reserve  power.  The  circulatory 
reactions  were  described.  It  was  found  that  the 
blood  pressure  immediately  after  work  was  in- 
creased, but  rapidly  subsided  to  normal ;  the  great- 
er the  amount  of  work,  the  higher  the  blood  pres  - 
sure and  pulse  rate.  As  soon  as  the  work  reached 
a  certain  amount,  circulatory  reactions  of  a  differ- 
ent type  were  observed.  The  systolic  blood  pres- 
sure reached  its  maximum  height  not  immediately 
after  work,  but  from  thirty  to  ninety  seconds  later 
at  a  time  when  the  pulse  had  dropped  back  toward 
normal. 

This  delayed  rise  in  systolic  pressure  was  an  in- 
teresting phenomenon.  In  hundreds  of  experiments 
with  normal  people  and  with  those  having  cardiac 
insufficiency,  the  following  facts  had  been  discov- 
ered :  It  occurred  in  normal  people  when  the  work 
reached  a  certain  point.  When  this  figure  was  as- 
certained, it  varied  slightly  from  day  to  day.  It 
made  no  difference  what  group  of  muscles  was  em- 
ployed ;  it  was  the  amount  of  work  and  the  time 
consumed  that  determined  the  delayed  rise  in  sys- 
toHc  pressure.  In  patients  suffering  from  varying 
degrees  of  cardiac  insufficiency,  smaller  amounts  of 
work  were  required  to  bring  about  this  reaction.  To 
persons  suffering  from  a  marked  degree  of  cardiac 
insufficiency,  no  work  could  be  given,  however 
slight,  that  was  not  followed  by  a  fall  or  delayed 
rise  in  pressure.  Again,  when  the  physical  condi- 
tion of  normal  people  and  cardiacs  improved,  the 
amounts  of  work  they  were  able  to  do  before  this 
phenomenon  transpired  became  greater  and  great- 
er. Of  all  these  facts,  the  most  significant  was 
the  one  which  showed  the  reaction  was  not  depend- 
ent on  any  one  group  of  muscles  doing  the  work, 
but  on  the  amount  of  work  and  the  time  in  which 
it  was  performed. 

In  closing,  the  sneaker  emphasized  the  simplicity 
of  the  test  which  put  it  within  the  reach  of  every 
physician.  It  madr  no  difference  what  type  of 
work  was  used,  dumb  bell  movements,  riding  a  bi- 


cycle, or  other  form  of  exercising  any  particular  set 
of  muscles.  It  was  hardly  necessary  to  point  out 
the  value  of  the  information  derived  from  the  test; 
it  threw  illumination  on  the  amount  and  time  of 
work  the  patient  might  do  with  safety  and  indicated 
the  occupation  which  would  be  suitable. 

Dr.  T.  Stuart  Hart,  of  New  York,  thought 
there  was  a  great  need  of  an  accurate  measure  of 
cardiac  insufficiency,  particularly  in  relation  to  the 
amount  of  exercise  that  might  be  allowed  to  school 
children  in  groups  of  varying  degrees  of  lack  of  re- 
serve power.  However,  it  seemed  to  the  speaker, 
that  this  should  not  be  measured  by  the  systolic 
pressure  alone,  but  the  energy  of  the  heart  and  the 
resistance  and  volume  of  circulating  blood  should 
be  taken  into  consideration.  It  would  be  neces- 
sary to  establish  many  standards,  a  standard  for 
men,  for  women,  for  children,  for  different  occu- 
pations, for  ages,  etc.,  if  this  test  was  to  become  of 
practical  value. 

Dr.  H.  B.  Williams,  of  New  York,  did  notTe- 
gard  a  test  based  on  pressure  findings  alone  as  suf- 
ficient ;  this  did  not  measure  the  strain  going  on  in 
a  man's  heart  in  actual  life,  for  the  greatest  strains 
had  their  origin  in  the  emotions. 

Dr.  Dudley  P.  St.  Lawrence,  of  New  York, 
said  that  cardiac  children  had  high  reserve  power 
and  boys  had  more  than  girls. 

In  closing,  Doctor  Barringer  said  that  knowl- 
edge of  the  circulatory  physiology  of  work  was  as 
yet  incomplete.  Until  the  obscure  picture  in  this 
important  domain  of  physiology  was  cleared  up, 
any  test  of  the  heart's  functional  capacity  was  nec- 
essarily based  on  clinical  experimentation. 

A  Study  of  Arterial  Sounds. — Dr.  Stewart  R. 
Robert.s,  of  Atlanta,  Ga.,  said  that  sounds  and 
murmurs  originating  at  the  mitral  and  aortic  valves 
were  transmitted  throughout  the  arterial  system  and 
were  heard  easily  in  the  carotids  and  subclavians, 
rarely  in  the  brachials  and  femorals.  There  was 
little  evidence  of  a  relation  between  arterial  sounds 
and  blood  pressure,  except  that  the  higher  the  pres- 
sure, the  greater  the  pulse  amplitude,  the  more  apt 
were  sounds  to  exist  in  the  femoral  arteries. 
Sounds  in  the  femoral  arteries  were  of  little  value 
clinically  and  were  not  pathognomic  in  aortic  in- 
sufiiciency.  It  was  probable  that  a  murmur  over 
the  brachial  artery  heard  in  taking  blood  pressure 
was  due  to  the  constriction  of  the  arteries  and  the 
sound  was  due  to  transmission  from  the  closure  of 
the  aortic  valve.  The  arterial  sounds  in  the  carotids 
and  subclavians,  particularly  the  left,  were  often  of 
additional  clinical  value  in  the  study  of  the  heart. 
In  a  case  of  blood  pressure  of  200  and  above  the 
sounds  seemed  to  be  transmitted  better  to  the  fe- 
moral artery  than  in  those  of  low  pressure.  In  re- 
gard to  the  transmission  of  murmurs  in  hypopres- 
sure,  murmurs  in  the  arteries  occurred  more  fre- 
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quently.  Where  faint  murmurs  occurred  in  the 
heart,  they  were  apt  to  be  faint  in  the  vessels  ex- 
cept in  emphysema  or  fibrinous  pericarditis,  where 
murmurs  and  heart  sounds  could  be  heard  in  the 
carotids  better  than  in  the  heart. 

The  Vital  Capacity  of  the  Lungs  and  Its  Rela- 
tion to  the  Clinical  Condition  in  Heart  Disease. 
— Dr.  Charles  W.  McClure,  and  Dr.  Francis 
W.  Peabody,  of  Boston,  Doctor  McClure  reading  the 
paper,  said  that  in  a  considerable  group  of  cases 
the  variations  of  the  vital  capacity  of  the  lungs  were 
plotted  with  the  aid  of  a  spirometer  of  eight  litre 
capacity,  and  compared  with  changes  in  the  clinical 
condition.  Each  observation  consisted  of  a  careful 
clinical  examination  of  the  patient,  together  with  the 
recording  of  statement  as  to  whether  the  examiner 
considered  the  patient's  general  condition  to  be  im- 
proved, worse,  or  stationary,  and  then  the  vital  ca- 
pacity of  the  lungs.  Judgment  of  the  clinical  con- 
dition of  the  patient  was  based  upon  the  degree  of 
dyspnea,  edema,  pleural  transudate,  ascites,  pulmon- 
ary congestion,  acute  enlargement  of  the  liver,  cyan- 
osis, and  pulse  rate  or  pulse  deficit.  In  two  cases 
precordial  pain  and  cutaneous  or  muscular  hyper- 
esthesia were  considered  as  symptoms  of  myocardial 
weakness.  Patients  whose  vital  capacity  was  less 
than  seventy  per  cent,  were  dyspneic  on  slight  ex- 
ertion ;  the  lower  the  vital  capacity,  the  easier  the 
patient  became  dyspneic,  and  patients  down  to  a 
vital  capacity  of  forty  per  cent,  were  usually  decom- 
pensated or  became  so  easily.  Diminution  of  edema 
of  the  extremities  resulting  from  rest  in  bed  did  not 
necessarily  represent  improvement  in  the  func- 
tional condition  of  the  myocardimn ;  it  might  be  ex- 
plained as  a  static  phenomenon  resulting  from  a 
change  from  the  vertical  position  assumed  in  sitting 
and  standing,  to  the  horizontal  position  in  bed.  On 
the  other  hand,  edema,  while  apparently  leaving 
the  body,  might  merely  be  redistributed,  as  was 
sometimes  shown  by  the  failure  of  the  patient  to 
lose  weight. 

Two  frequent  complications  of  cardiac  disease 
which  modified  the  vital  capacity  of  the  lungs  were 
hydrothorax  and  ascites.  It  was  to  be  expected 
that  the  vital  capacity  would  increase  correspond- 
ingly to  the  diminution  of  the  amount  of  fluid  in  the 
pleural  or  peritoneal  cavity.  The  findings  in  the 
group  of  patients  studied  in  whom  either  hydro- 
thorax  or  ascites,  alone  or  combined,  were  given. 
A  continued  rapid  action  of  the  heart  in  paroxysmal 
tachycardia  was  frequently  accompanied  by  marked 
signs  of  myocardial  insufficiency,  but  in  one  case 
the  lowered  resistance  was  the  only  indication  of 
this.  Attention  was  called  to  the  importance  of  a 
decrease  in  vital  capacity  of  the  lungs  as  a  factor 
in  the  production  of  dyspnea  in  heart  disease.  The 
degree  to  which  the  vital  capacity  was  decreased 
below  certain  normal  standards  corresponded  close- 
ly to  the  tendency  to  dyspnea.  Since  the  tendency 
in  dyspnea  depended  largely  on  the  functional  ca- 
pacity of  the  heart,  the  determination  of  the  vital 
capacity  of  the  lungs  might  serve  as  an  indirect 
measure  of  the  cardiac  condition.  In  a  series  of 
twenty-four  cases  it  was  found  that  the  clinical  con- 
dition of  cardiac  patients  varied  closely  with  the 
changes  in  the  vital  capacity  of  the  lungs.    An  im- 


provement in  the  functional  state  of  the  heart  was 
associated  with  a  rise  in  the  vital  capacity.  When 
the  condition  of  the  heart  apparently  remained  sta- 
tionary the  changes  in  the  vital  capacity  were  not 
marked;  when  there  was  evidence  of  increasing 
cardiac  insufficiency  the  vital  capacity  of  the  lungs 
fell.  Charted  records  showing  the  variations  in  the 
vital  capacity  of  the  lungs  of  patients  with  heart 
disease  were  frequently  satisfactorily  objective  of 
the  clinical  cause  of  the  disease  and  they  might  be 
of  distinct  aid  in  prognosis. 

Dr.  J.  H.  Pratt,  of  Boston,  said  he  began  four 
months  ago  to  make  routine  observations  of  pa- 
tients that  went  to  the  Massachusetts  General  Hos- 
pital and  fifty  patients  had  been  carefully  observed. 
The  vital  capacity  invariably  corresponded  with  the 
functional  condition  of  the  heart.  Patients  with 
dyspnea  on  slight  exertion  usually  had  a  vital  ca- 
pacity of  fifty  per  cent,  or  less.  The  lowest  figure 
seen  in  ambulatory  cases  was  forty  per  cent.,  but  in 
one  of  the  bedridden  cases  the  figure  was  as  low  as 
thirty  per  cent.  In  diagnosis  it  was  of  great  value 
to  distinguish  between  true  cardiac  weakness  and 
the  cardiac  neuroses ;  in  the  fonner  the  first  symp- 
tom complained  of  was  shortness  of  breath  before 
the  physical  signs  were  definite;  hence  the  great 
difficulty  in  early  differentiation. 

Doctor  Barringer  said  that  patients  suffering 
from  cardiac  insufficiency  showed  diminished  vital 
capacity  which  seemed  to  be  proportionate  to  the 
degree  of  insufficiency.  It  had  also  been  noted  in 
the  treatment  of  patients  with  cardiac  insufficiency 
by  graduated  exercises  that  as  the  heart's  reserve 
power  increased  and  the  general  condition  im- 
proved, the  vital  capacity  also  increased.  Some 
years  ago,  in  a  small  series  of  patients,  there  was  an 
average  increase  of  twenty-five  per  cent,  in  the  vital 
capacity. 

Dr.  R.  G.  Pearce,  of  Cleveland,  regretted  that 
Dr.  Charles  F.  Hoover  was  unable  to  be  present  as 
his  contribution  to  the  discussion  would  have  con- 
tained an  account  of  a  most  interesting  case  at  the 
Lakeside  Hospital,  in  which  the  vital  capacity  of 
the  lungs  and  cardiac  output  or  pulmonary  blood 
flow  were  measured.  The  man  had  a  badly  decom- 
pensated heart,  output  of  3,000  c.  c.  of  blood  a 
minute,  and  a  vital  capacity  of  1,200  c.  c.  A  course 
of  digitalis  produced  the  following  results :  in  four 
days  he  had  a  vital  capacity  of  1,500  c.  c.  and  a 
blood  flow  of  four  Htres  a  minute. 

A  Comparison  of  the  Percussion  and  X  Ray 
Findings  after  Injection  of  the  Pericardium. — 
To  determine  the  shape  of  the  cardiohepatic  angle 
and  the  directions  in  which  dullness  and  rontgeno- 
graphic  shadows  increase  in  pericardial  effusions 
with  patients  in  the  recumbent  posture.  Dr.  R.  S. 
Morris  and  Dr.  E.  R.  Bader,  of  Cincinnati,  Ohio, 
injected  serous  ascitic  fluid  into  the  pericardia  of 
fresh,  warm  cadavers,  beginning  with  250  c.  c.  and 
adding  this  amount  at  each  injection  until  1,250  c.  c. 
or  1,500  c.  c.  of  fluid  had  been  introduced.  Before 
the  first  injection  the  lung  liver  border  and  the  rela- 
tive cardiac  dullness  were  determined  by  percussion 
and  marked  with  strips  of  lead  and  a  telerontgeno- 
gram  was  made.   After  each  injection  the  same  pro- 
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cedures  were  followed.  It  was  found  that  the  car- 
diohepatic  angle  did  not  become  obtuse  by  percus- 
sion or  by  X  ray  at  any  stage  of  the  injections. 
Retrosternal  dullness  and  increase  in  width  of  the 
rontgenographic  shadow  beneath  the  manubrium 
and  upper  stemum  were  found  after  about  500  c.  c. 
of  fluid  had  been  injected,  in  one  instance  only  after 
about  750  c.  c.  were  introduced.  With  the  cadaver 
in  the  erect  posture,  there  was  great  decrease  in 
width  of  the  shadow  and  dull  area  beneath  the 
manubrium,  the  cardiohepatic  angle  remaining  acute. 
It  was  suggested  that  retrosternal  dullness  and 
shadow  which  diminish  markedly  with  change  from 
the  recumbent  to  the  erect  posture  should  be  sought 
in  cases  of  suspected  pericardial  efifusion. 

Dr.  Charles  Spencer  Williamson,  of  Chicago, 
referred  to  some  results  obtained  in  a  series  of  in- 
jections of  the  pericardium  through  the  central  ten- 
don of  the  diaphragm  in  thirty-three  cadavers.  Agar 
gelatin  solutions  of  appropriate  specific  gravity 
were  injected  warm,  allowed  to  harden,  and  the 
heart  and  pericardium  removed  in  to  to  and  frozen 
and  casts  made  of  the  heart  and  pericardial  exudate 
separately.  The  conclusions  were  in  accord  with 
those  of  Doctor  Morris  so  far  as  the  importance  of 
the  retrosternal  dullness  was  concerned.  The  fluid 
was  found  to  accumulate  around  the  apex  and  in  the 
sternodiaphragmatic  angle  first  and  later  in  small 
quantities  on  the  sides,  particularly  the  left ;  not, 
however,  in  sufficient  quantity  to  be  clinically  de- 
monstrable. Slightly  larger  effusions  collected  in 
front  of  the  great  vessel.  In  none  of  the  thirty- 
three  instances  was  there  evidence  to  show  any 
material  change  in  the  cardiohepatic  angle,  which 
sign  he  regarded  as  worthless  in  eflFusion  under  700 
c.  c.  in  amount.  Attention  was  called  to  the  fact 
that  in  many  of  these  cases,  even  with  fairly  good 
sized  exudate,  the  front  of  the  heart  remained  par- 
tially uncovered,  allowing  therefore  of  the  persist- 
ence of  the  pericardial  rub. 

Dr.  Alfred  INIeyer,  of  New  York,  showed  two 
slides  that  referred  to  an  artificial  pneumopericar- 
dium, the  first  apparently  that  had  ever  been  done  in 
New  York  city.  The  patient  was  admitted  to  Mt. 
Sinai  Hospital  at  the  end  of  April  with  a  diagnosis 
of  hemopericardium,  and  a  history  of  repeated  re- 
curring pericardial  effusion,  for  which  she  had  been 
tapped  twice ;  the  first  time  840  c.  c.  of  bloody  fluid 
were  removed  and  the  second  time  700  c.  c.  On  ad- 
mission to  the  hospital,  as  the  symptoms  were  ur- 
gent, the  patient  was  aspirated  and  1,350  c.  c.  were 
withdrawn  from  the  pericardium.  In  view  of  the 
accumulation  for  the  third  time.  Doctor  J\Ieyer  de- 
cided to  substitute  nitrogen  gas  for  the  fluid  with- 
drawn. As  this  was  new  territory,  caution  dictated 
the  introduction  of  only  180  c.  c.  of  nitrogen  gas,  so 
there  had  since  been  reaccumulation ;  the  next  time 
aspiration  was  done,  the  speaker  intended  to  put  in 
an  amount  of  gas  equal  to  one  half  to  two  thirds  of 
the  quantity  of  fluid  withdrawn.  An  interesting  phys- 
ical sign  was  the  production  of  a  pericardial  succus- 
sion  sound  which  continued  for  four  days  when  the 
patient  was  shaken,  which  could  not  be  distinguished 
spontaneously  with  cardiac  systole.  The  first  pic- 
ture showed  evidence  of  the  presence  of  a  consider- 
able amount  of  blood  fluid  still  and  the  gas  above 


spreading  the  edges  of  the  pericardium.  The  sec- 
ond radiogram  was  taken  with  the  patient  leaning 
over  to  the  left  and  the  fluid  remaining  horizontal. 

A  Clinical  Study  of  200  Cases  of  Angina  Pec- 
toris.— Dr.  James  B.  Herrick  and  Dr.  Frank  R. 
NuzuM,  of  Chicago,  presented  a  statistical  study  of 
200  cases  of  angina  pectoris  in  which  the  records 
were  very  complete.  The  most  frequently  exciting 
cause  of  seizures  was  overexertion,  but  some  had 
complained  of  symptoms  after  walking  or  eating 
heartily.  Emotional  outbursts  had  also  their  etio- 
logical place.  A  sense  of  constriction  without  pain 
occurring  after  the  ordinarily  exciting  causes  was 
always  highly  suggestive.  Blood  of  poor  quality 
going  through  narrowed  coronaries  might  favor  the 
development  on  slight  provocation  of  anginal  seiz- 
ures ;  that  is,  if  the  coronary  origin  of  the  pain  was 
accepted.  A  striking  fact  was  the  comparative  in- 
frequency  with  which  these  patients  were  unnerved 
by  these  attacks  even  when  the  true  and  serious  na- 
ture was  known  to  them ;  they  were  frequently 
unwarned  by  experience  of  the  dangers  of  careless- 
ness. A  case  of  coronary  thrombosis  had  taught 
the  speaker  that  even  large  coronarj'  branches  might 
be  obstructed  and  the  patients  not  die  immediately, 
but  live  for  many  hours  or  even  days,  and  some 
recovered.  Symptoms  in  these  cases  were  some- 
times clearly  marked,  so  that  one  might  venture  to 
make  a  diagnosis  of  angina  due  to  coronary  ob- 
struction. A  large  proportion  of  patients  with  em- 
bolic or  thrombotic  obstruction  of  a  large  branch  of 
a  coronary  artery-  have  died  suddenly  soon  after  the 
accident  and  yet  at  autopsy  pathologists  have  found 
evidence  of  long  standing  obstruction.  So  it  was 
true  that  occasionally  a  coronary  obstruction  might 
cause  an  anginal  seizure  and  yet  the  patient  would 
not  die  immediately  or  even  soon.  There  were  two 
groups  with  this  condition :  I,  in  which  the  coronary 
obstruction  gave  rise  to  the  first  and  only  attack  of 
pain,  and  2,  in  which  the  patients  had  previously 
had  anginal  seizures. 

Electrocardiographic  Changes  Associated  with 
Myocardial  Involvement.  —  Dr.  Bernard  S. 
Oppenhetmer  and  D.  Marcus  A.  Rothschild,  of 
New  York,  recorded  studies  that  had  been  under- 
taken because  of  the  frequent  discrepancies  between 
electrocardiographic  interpretations  and  pathologi- 
cal findings.  Theoretical  considerations  and  patho- 
logical findings  pointed  to  the  existence  of  a  hither- 
to undescribed  type  of  disturbance  which  was  called 
arborization  block.  Records  showing  the  anomalous 
electrocardiograms  were  obtained  from  cases  pre- 
senting the  clinical  pictures  of  arteriosclerosis,  coro- 
nary artery  disease,  angina  pectoris,  cardiovascular 
renal  disease,  syphiHs,  diabetes,  myocardial  disease ; 
some  were  associated  with  auricular  fibrillation, 
flutter,  and  various  grades  of  heart  block. _  The 
prognosis  of  such  cases,  showing  prolongation  of 
the  0-S  interval,  notching  of  R  wave,  and  low 
voltage  in  all  grades,  was  as  a  rule  serious.  These 
electrocardiographic  changes  were  probably  evi- 
dences of  marked  conduction  disturbance  in  the 
Purkinje  network  beyond  the  termination  of  the 
chief  branches  of  the  atrioventricular  bundle.  In 
conclusion,  therefore,  the  statement  was  ventured 
that  there  was  a  definite  clinical  condition  to  be 
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known  as  arborization  block ;  this  condition  could 
be  diagnosed  by  the  presence  of  a  definite  and  per- 
/■  manent  type  of  electrocardiogram  and  the  condition 
had  a  very  serious  prognosis. 

Dr.  E.  LiBMAN,  of  New  York,  said  that  the  most 
important  cause  of  pain  of  cardiac  origin,  apart 
from  nervous  conditions,  such  as  angina  pectoris 
vasomotoria,  was  thrombosis  of  the  coronary  arte- 
ries which  was  the  condition  that  most  often  gave 
the  picture  of  the  classical  angina  pectoris.  The 
electrocardiographic  findings  described  by  Doctor 
Oppenheimer  and  Doctor  Rothschild  were  present 
only  in  cases  in  which  was  suspected  disease  of  the 
coronary  arteries,  with  the  exception  of  one  case 
of  aortic  insufficiency.  The  cases  in  which  there 
was  thrombosis  in  the  coronary  system  could  gen- 
erally be  diagnosed  by  anyone  with  large  pathologi- 
cal experience;  however,  there  were  cases  in  which 
the  diagnosis  was  difficult  and  then  the  electrocar- 
diographic findings  were  of  considerable  value.  The 
studies  should  also  be  a  help  in  cases  where  it  was 
doubtful  if  the  symptoms  were  due  to  coronary  ar- 
tery diseases  or  to  hyperchlorhydria  or  ulcer.  There 
were  also  cases  of  old  closure  of  the  coronary  ar- 
tery with  or  without  infarction  of  the  heart  muscle 
which  had  no  symptoms.  In  such  cases  electrocar- 
diographic studies  might  prove  of  value  in  helping 
to  clinch  the  diagnosis. 

The  Blood  Lipoids  in  Diabetes. — Dr.  Elliott 
P.  JosLiN,  Dr.  W.  R.  Bloor,  and  Dr.  Horace 
Gray,  of  Boston,  Doctor  Joslin  reading  the  paper, 
said  that  a  study  of  the  blood  lipoids  of  the 
diabetic  cases  at  the  New  England  Deaconess' 
Hospital  was  carried  out  in  the  laboratory  of  biol- 
ogy and  chemistry  of  the  Harvard  Medical  School. 
Complete  analyses  of  131  specimens  taken  from 
eighty-seven  cases  were  made  for  the  three  groups 
of  lipoids  of  the  blood,  namely,  the  fatty  acids, 
cholesterol  and  lecithin.  Not  only  were  these  three 
groups  of  lipoids  determined  in  the  whole  blood, 
but  in  each  instance  in  the  plasma  and  corpuscles 
as  well.  The  salient  points  brought  out  in  the 
analyses  relating  to  the  whole  blood  alone  were  men- 
tioned. The  data  rendered  it  possible  to  draw  de- 
ductions of  therapeutical  value.  To  the  cHnical  stu- 
dent of  diabetes  these  analyses  were  of  interest  for 
they  represented  progress  along  one  of  the  two 
lines  of  investigation  of  diabetes  which  today 
promised  the  most  to  investigators  and  patients 
ahke.  This  was  the  development  of  knowledge  of 
the  metabolism  of  fat  and  the  explanation  of  the 
power  of  a  diabetic  patient  during  fasting  to  show 
the  respiratory  quotient  above  that  of  a  normal  in- 
dividual under  the  same  circumstances.  It  was  de- 
sirable to  refer  to  the  fat  in  the  blood  as  blood 
lipoids  because  the  so  called  blood  fat  was  present 
in  several  forms.  Of  these  lipoids  about  fifty  per 
cent,  existed  as  combined  fatty  acids,  mainly  oleic 
and  palmitic,  thirty  per  cent,  in  the  form  of  choles- 
terol, while  the  remaining  twenty  per  cent,  was 
composed  of  lecithin  and  related  bodies  distin- 
guished by  their  content  of  phosphorus.  Specimens 
of  blood  obtained  were  separated  into  three  groups, 
based  upon  the  clinical  condition  of  the  patients  on 
the  day  the  samples  of  blood  were  drawn.    In  gen- 


eral, the  mild  diabetic  showed  a  positive  carbohy- 
drate tolerance  of  fifty  or  more  grams,  the  moder- 
ate cases  of  diabetes  a  tolerance  of  between  fifty 
and  ten  grams,  and  the  severe  diabetics  a  tolerance 
below  ten  grams  and  often  a  minus  carbohydrate 
balance.  The  presence  or  absence  of  acidosis  and 
blood  sugar  values  was  also  considered  in  the  group- 
ing of  the  patients.  Occasionally  the  blood  of  pa- 
tients was  considered  as  belonging  to  the  severe 
group  of  diabetes,  whereas  a  later  specimen  be- 
longed distinctly  to  that  of  another  group.  The 
general  statement  could  be  made  that  the  increase 
in  lipoids  in  the  blood  was  progressive  with  the 
seriousness  of  the  disease.  The  average  quantity 
of  lipoids  obtained  by  Doctor  Bloor's  method  in 
the  whole  blood  amounted  to  0.59  per  cent,  in  nine- 
teen normal  individuals,  but  was  increased  to  0.83 
per  cent,  in  thirty-two  mild  diabetics,  to  0.91  per 
cent,  in  thirty-seven  moderately  severe  diabetics, 
and  to  1.41  per  cent,  in  fifty-five  severe  cases  of 
diabetes.  The  increase  held  not  alone  for  the  lipoids 
obtained  by  this  method,  which  amounted  to  ap- 
proximately ninety-one  per  cent,  of  the  total  blood 
lipoids,  but  for  each  of  the  three  groups  of  hpoids. 
Although  the  quantity  of  total  fatty  acids  was 
trebled,  the  cholesterol  was  only  doubled  and  the 
lecithin  increased  by  but  one  third.  The  increase 
in  cholesterol  was  significant  and  suggestive  and 
seemed,  indeed,  pathognomonic  of  the  prolonged 
diabetic  hyperlipemia,  since  Bloor  noted  it  lacking 
in  the  acute  lipemia  of  overfeeding,  which  was  char- 
acterized by  an  increase  in  the  total  fatty  acids 
alone.  The  variation  in  the  lipoids  took  place  chiefly 
in  the  plasma. 

Dr.  Frederick  M.  Allen,  of  New  York,  said 
that  they  were  experimenting  at  the  Rockefeller 
Institute  in  the  hope  of  throwing  some  light  on  the 
subject  of  the  blood  lipoids,  which  was  not  very 
well  understood  until  Doctor  Joslin  had  carried  out 
these  analyses. 

The  Influence  of  the  High  Calory  Diet  on  the 
Course  of  Typhoid  Fever. — Dr.  Warren  Cole- 
man, of  New  York,  stated  that  his  paper  was  based 
upon  a  statistical  study  of  some  450  cases  of  ty- 
phoid fever,  half  of  them  on  milk  and  half  on  the 
high  calory  diet.  The  histories  were  taken  from 
the  records  seriatim.  All  patients  were  classified 
as  high  calory  cases  if  the  attempt  had  been  made 
to  feed  them  liberally.  There  was  no  evidence  that 
the  duration  of  the  febrile  period  or  the  range  of 
temperature  was  aflfected  by  diet.  The  total  dura- 
tion of  the  disease,  however,  was  shortened  through 
the  shortening  of  convalescence.  Nausea  and  vom- 
iting occurred  with  about  equal  frequency  in  the 
two  groups  of  cases.  Tympanites  occurred  in  sev- 
enteen per  cent,  of  the  high  calory  cases  and  in 
thirty-one  per  cent,  of  those  on  milk.  Diarrhea  oc- 
curred in  sixteen  per  cent,  of  the  high  calory  cases 
and  in  forty-nine  per  cent,  of  those  on  milk.  Tem- 
porary diarrheas  are  included  in  the  percentage  for 
the  high  calory  cases,  but  not  in  that  for  the  milk 
cases.  Gradually  it  was  learned  that  tympanites  and 
diarrhea  are  due  to  an  excess  in  the  diet  of  one  or 
another  of  the  foodstufifs.  In  the  last  few  years  it 
had  been  found  possible  to  control  tympanites  and 
diarrhea  in  practically  all  instances  by  rearrangement 
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of  the  diet.  Torrey  found  that  the  patients  who 
were  able  to  tal-:e  large  amounts  of  food  possessed 
a  flora  dominated  by  Bacillus  acidophilus  and  that 
the  high  calory  diet  favored  the  development  of  such 
a  flora.  Tympanites  and  diarrhea  are  not  due  to  the 
specific  action  of  the  typhoid  bacillus  and  should  not 
be  considered  as  essential  symptoms  of  typhoid 
fever.  The  practically  complete  absence  of  severe 
nervous  symptoms  in  patients  who  were  able  to 
take  sufficient  food  and  the  disappearance  of  these 
symptoms  with  improvement  in  the  patients'  nutri- 
tion warranted  the  conclusion  that  severe  nervous 
disturbances,  including  the  typhoid  state,  occurred 
in  typhoid  fever  only  when  patients  were  under- 
nourished. The  patients  on  the  milk  diet  became 
more  or  less  emaciated  as  the  disease  advanced. 
The  majority  of  the  high  calory  patients  lost  some 
weight,  usually  only  a  few  pounds.  Some  of  them 
actually  gained  weight  during  the  active  period  of 
the  fever.  Practically  all  of  them  regained  their 
losses  in  the  later  stages  of  the  fever  or  early  in 
convalescence.  Loss  of  weight  was  not  a  symptom 
of  typhoid  fever,  but  an  indication  that  the  patient 
was  not  receiving  sulificient  food.  The  high  calory 
diet  had  altered  the  natural  history  of  typhoid  fever 
as  it  had  previously  been  known.  Certain  symptoms 
which  hitherto  had  been  attributed  to  the  specific 
action  of  the  typhoid  bacillus  had  been  discovered 
to  be  due  to  faulty  methods  of  treatment,  in  par- 
ticular to  an  inadequate  or  improperly  balanced  diet. 
Complications  are  rendered  less  formidable  and  per- 
haps less  frequent  by  the  maintenance  of  an  optimal 
state  of  nutrition.  The  mortality  was  reduced  by 
fifty  to  seventy-five  per  cent. 

Dr.  Henry  A.  Christian,  of  Boston,  said  it  was 
important  to  realize  that  from  year  to  year  there 
was  a  variation  in  the  curve  of  mortality  of  dififerent 
diseases  and  one  could  not  compare  the  typhoid  or 
pneumonia  of  one  year  with  that  of  another  without 
making  allowances  for  this  fact.  The  statistics  in 
Doctor  Coleman's  cases  had  represented  compari- 
sons between  different  cases  in  the  same  year  which 
made  them  of  much  more  value.  The  typhoid  fever 
described  in  the  textbooks  used  by  students  could 
not  be  illustrated  by  the  cases  seen  in  the  wards  of 
hospitals,  for  the  disease  had  changed  very  much  in 
the  last  five  or  six  years.  Whether  that  was  due  to 
the  fact  that  with  decrease  in  frequency,  which  was 
striking  in  many  cities,  there  had  been  a  change  in 
the  virulence  of  the  organism,  or  whether  it  was  due 
to  the  treatment,  was  important.  Doctor  Coleman's 
treatment  gave  satisfactory  results,  it  was  true,  but 
how  much  of  these  results  was  due  to  the  treatment 
and  how  much  to  the  Providence  that  determined 
the  pathogenicity  of  the  organism  were  still  in  doubt. 

Doctor  JosLiN  thought  there  might  be  danger  of 
diabetes  following  this  high  calory  diet. 

Dr.  A.  E.  RousSEL,  of  Philadelphia,  thought  that 
in  regard  to  diet  patients  should  be  individualized. 

Doctor  CoLEM.^N,  in  closing  the  discussion,  said 
that  in  regard  to  diabetes  in  typhoid  in  the  series  of 
these  cases  sugar  was  present  in  the  urine  only  once. 
The  urine  was  not  examined  every  day  in  all  the  250 
cases,  but  serious  diabetes  could  not  have  been  pres- 
ent without  being  discovered.  None  of  the  patients 
acquired  diabetes  after  the  typhoid  was  over,  neither 


during  convalescence  nor  subsequently.  The  speaker 
agreed  with  Doctor  Roussel  that  the  more  experi- 
ence he  had  with  these  cases,  the  more  it  seemed  to^ 
him  to  be  necessary  to  individualize  the  feeding. 
All  could  not  be  given  the  same  kinds  of  food,  nor 
all  the  same  quantity.  If  the  patient's  intestinal 
flora  was  of  the  putrefactive  type  at  the  beginning, 
it  would  take  longer  to  raise  the  tolerance  to  carbo- 
hydrates ;  with  some,  it  would  be  a  week  or  ten 
days.  It  was  a  question  of  giving  the  patients  all 
one  could  without  causing  distress. 

Gastric  Crises  of  Cerebrospinal  Syphilis. — Dr. 
B.  B.  Vincent  Lyon,  of  Philadelphia,  stated  that 
the  gastric  crises  of  cerebrospinal  syphihs  were  com- 
paratively common.  One  out  of  every  three  or  four 
cases  of  tabes  would  present  this  complication.  They 
occurred  usually  in  the  preataxic  stage.  They  were 
characterized  by  the  sudden  onset,  the  usual  severity 
of  symptoms,  and  the  abrupt  termination  and  speedy 
restoration  to  a  state  of  good  health.  The  three 
commonest  symptoms  were  abdominal — usually  epi- 
gastric—pain, vomiting,  and  disturbances  of  gastric 
secretion.  These  symptoms  might  vary  as  to  their 
presence  and  to  their  severity.  In  addition  he  called 
attention  to  the  frequency  with  which  simultaneous 
cardiospasm  and  pylorospasm  occurred,  raising  in- 
tragastric pressure  and  resulting  in  gastric  dilatation. 
With  the  latter  gastric  tetany  might  appear,  as  in 
one  of  his  cases.  Other  visceral  crises  might  be 
associated,  laryngeal,  cardiac,  and  intestinal  crises 
being  manifest  in  his  cases. 

He  emphasized  the  need  of  differentiating  gastric 
crises,  originating  in  spirochetal  invasion  of  the  pos- 
terior dorsal  nerve  roots  from  similar  involvement 
of  the  medullary  nucleus  or  along  the  course  of  the 
tenth  cranial  nerve.  Both  types  might  be  present  in 
the  same  case.  The  pain  was  usually  due  to  irrita- 
tion of  the  large  myelenic  sensory  fibres  of  the  pos- 
terior thoracic  roots,  although  other  sources  of  pain 
could  be  traced ;  the  vomiting  was  either  reflex  to 
the  pain,  or  directly  due  to  the  irritation  of  the  vagus 
at  its  nucleus  or  along  its  course.  Secretory  errors 
when  present  suggested  a  vagus  irritation  which 
might  result  in  vagotony. 

He  sounded  a  warning  against  the  common  error 
of  diagnosing  the  attack  as  an  abdominal  surgical 
disease  necessitating  operation,  and  at  the  same  time 
emphasized  the  need  of  the  recognition  of  concomi- 
tant organic  lesions  of  the  gastrointestinal  tract  as  a 
contributing  factor  to  the  attack. 

Where  gastric  crises  represented  the  initial  symp- 
tom of  tabes  the  diagnosis  could  not  be  made  with- 
out examination  of  the  spinal  fluid.  In  other  cases 
an  examination  of  the  nervous  system  would  suggest 
the  true  nature  of  the  condition.  The  diflferentia- 
tion  of  the  pain  might  be  determined  by  Holmes's 
adrenahn  reaction.  To  obtain  a  true  picture  of  the 
secretory  disturbance  diagnosis  by  fractional  gastric 
analysis  was  urged. 

The  treatment  might  be  divided  into  the  manage- 
ment of  the  acute  attack  and  the  treatment  of  the 
intercurrent  periods.  During  the  acute  attack  treat- 
ment consisted  of  absolute  rest  in  bed,  abstinence 
from  oral  feeding,  continuous  lavage,  administration 
of  antispasmodics,  such  as  atropine  and  belladonna, 
to  overcome  spasm,  supplemented  by  a  mechanical 
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maneuvre  directed  to  stimulate  the  spinal  nerve 
roots,  to  overcome  a  vagotony  which  gave  rise  to 
acute  dilatation  of  the  stomach.  This  was  especially 
emphasized.  For  relief  of  pain  he  advised  a  trial  of 
adrenaline  chloride  intramuscularly  with  final  re- 
course to  morphine.  During  the  intercurrent  period 
the  patient's  health  should  be  built  up  in  the  attempt 
to  prevent  or  abort  further  attacks.  Rest,  hygiene, 
a  hyperalimentative  diet,  tonics,  and  above  all  the 
intensive  use  of  antisyphilitic  therapy  by  intramuscu- 
lar, intravenous,  and  intraspinal  routes  should  be 
used. 

SECTION  IN  SURGERY. 

June  7,  1917. 

Intravisceral  and  Intraabdominal  Pressure. — 

Dr.  Robert  C.  Coffey,  of  Portland,  Ore.,  said 
that  the  formulation  of  principles  came  from  te- 
dious work  and  was  necessary  before  technical 
points  could  be  made.  Abdominal  pressure  was 
greater  than  atmospheric  pressure  and  excess 
w^as  called  intraabdominal  pressure.  Intraabdo- 
minal pressure  was  maintained  and  regulated  by 
the  relatively  inelastic  abdominal  wall,  intraab- 
dominal fat,  and  intestinal  gases  and  fluids.  The 
law  of  equilibrium  was  maintained  by  reaction  of 
these  factors.  Absorption  of  fat  caused  dilata- 
tion of  the  hollow  viscera  with  gastrointestinal 
disturbance.  There  were  three  degrees  of  intra- 
visceral pressure.  The  first  was  embodied  in 
reservoirs,  such  as  the  colon,  stomach,  and  bladder ; 
the  functioning  portion  of  the  small  intestines  con- 
tributed the  second  degree  of  pressure,  and  the 
functioning  glands  which  emptied  through  ducts 
constituted  the  third  degree  of  pressure.  Pressure 
from  these  various  sources  was  regulated  by  valves, 
and  this  was  of  important  surgical  significance  in 
that  intravisceral  pressure  caused  incompetence  of 
the  valves  and  this  in  turn  was  liable  to  result  in 
dilatation  of  the  ducts. 

Dr.  Edward  Martin,  of  Philadelphia,  said  that 
the  abdominal  wall  was  not  inelastic.  The  major 
factor  to  be  considered  was  the  blood  supply  and 
when  this  was  not  interfered  with  normal  func- 
tion could  be  maintained  regardless  of  the  me- 
chanical factors  involved.  X  ray  examination 
could  be  very  deceiving.  The  psychology  of 
these  cases  was  that  he  who  believed  in  his  work 
could  get  results  even  with  different  methods. 
Sphincteric  action  was  to  grip  tight  and  these 
sphincters  work  together.  Constipation  occurred 
in  chronic  appendicitis  because  irritation  from 
the  chronically  diseased  appendix  caused  spasm 
of  the  ileocecal  valve. 

A  NewT  Operation  for  Movable  Kidney. — Dr. 
Willard  Bartlett,  of  St.  Louis,  reviewed  the 
methods  which  have  been  proposed  for  the  surgical 
treatment  of  movable  kidney,  and  found  that  the 
suspension  principle  underlay  all  of  them.  He  pro- 
posed an  operation  which  was  intended  to  support 
the  organ  from  below  by  the  physiological  use  of  the 
patient's  own  fat.  The  operation  consisted  of  six 
steps:  I.  An  incision  was  made,  bisecting  the  angle 
formed  by  the  last  rib  and  the  erector  spinse.  2. 
The  fat  was  stripped  from  the  inside  of  the  lumbar 
muscles.    3.  The  fatty  capsule  of  the  kidney  was 


stripped  off  except  at  its  attachment  around  the 
hilum  and  was  completely  inverted  as  the  kidney 
was  lifted  out  of  the  wound.  4.  This  fat  was  trans- 
formed into  a  ball  by  catgut  sutures.  5.  This  ball 
was  drawn  down  into  the  defect  into  which  the  kid- 
ney formerly  slid,  and  anchored  to  the  inner  surface 
of  the  abdominal  wall  just  below  the  incision.  6. 
The  wound  was  completely  closed  without  drainage. 

In  this  manner  a  threefold  purpose  was  accom- 
plished. The  selflubricating  joint  like  bag  in  which 
the  kidney  slid  about  was  completely  removed;  the 
organ  was  held  up  in  a  new,  high  position  by  the  ball 
of  fat,  and  adhesions  were  allov/ed  to  form  between 
the  exposed  muscles  of  the  abdominal  wall  and  the 
kidney.  The  author  had  done  this  operation  on 
twenty  patients  and  in  every  instance  the  kidney 
had  remained  in  place.  The  functional  results  had 
been  most  gratifying  as  late  as  five  years  after  the 
operation. 

Dr.  H.  H.  Royster,  of  Raleigh,  N.  C,  said  that 
improved  operation  for  floating  kidney  was  greatly 
needed.  Recurrences  were  common  and  many 
patients  were  not  improved  by  the  usual  opera- 
tions. The  symptoms  of  misplaced  kidneys  were 
very  baffling  and  sometimes  floating  kidney  gave 
no  symptoms  at  all.  Many  results  were  not  per- 
manent and  any  method  by  which  better  results 
were  obtained  was  greatly  to  be  desired. 

Doctor  Eiszndratii,  of  Chicago,  111.,  said  that 
patients  with  floating  kidney  usually  had  a  gen- 
eral visceroptosis  and  could  be  improved  by  gen- 
eral treatment.  Diagnosis  of  the  condition  could 
be  facilitated  by  making  pyelograms. 

The  Abortive  Treatment  of  Infection. — Dr. 
William  Sherman,  of  Pittsburgh,  spoke  on  the 
Carrel  method  of  treating  infected  wounds.  He 
said  that  much  unjust  criticism  had  been  made 
by  those  who  were  not  qualified  to  make  them. 
Carrel's  work  had  accomplished  marvelous  re- 
sults with  many  kinds  of  injuries.  To  under- 
stand the  method  it  was  necessary  to  study  the 
technic  by  three  or  four  weeks'  special  work  and 
unless  the  technic  was  carried  out  exactly  as 
Carrel  had  devised  it  failures  were  bound  to  re- 
sult. The  results  obtained  by  those  who  were 
using  the  method  in  the  hospitals  in  France  were 
almost  miraculous.  Badly  infected  wounds  of 
all  sorts  were  successfully  treated  by  this  method 
and  union  obtained  after  the  wound  had  been 
practically  sterilized.  The  wound  was  first  thor- 
oughly cleansed  with  a  soap  solution  and  then 
treated  by  allowing  Dakin's  solution  to  come  in 
contact  with  every  part  of  the  wound  by  instal- 
lation of  the  chlorine  solution  every  two  hours. 
Wounds  were  dressed  aseptically  and  very  care- 
fully every  twenty-four  hours  with  skin  around 
the  wound  being  protected  with  applications  of 
yellow  vaseline.  Granulation  tissue  formed  rapid- 
ly and  was  firm  and  healthy  with  very  little 
bleeding.  There  was  no  pain  and  the  wounds 
healed  with  marvelous  rapidity  and  without  the 
formation  of  much  fibrous  scar  tissue.  It  was 
recommended  that  the  Carrel  method  be  ad^opted 
for  general  use  in  military  and  civil  practice  and 
if  carried  out  properly  would  save  many  ampu- 
tations and  prolonged  infections. 
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Dr.  Charles  L.  Gibson,  of  New  York,  said  that 
he  could  confirm  everything  that  had  been  said  by 
Doctor  Sherman  from  his  own  personal  observa- 
tions in  hospitals  in  France.  He  said  that  it  was 
impossible  to  overemphasize  the  significance  of 
Carrel's  work.  The  technic  was  very  important 
and  must  be  mastered  by  special  training  before 
satisfactory  results  could  be  obtained.  The 
method  was  not  one  of  drainage  and  not  an  irri- 
gation. There  was  nothing  to  drain,  as  there  was 
little  or  no  pus  in  the  wounds.  The  wounds 
should  be  laid  wide  open,  all  foreign  bodies  re- 
moved and  carefully  cleansed  before  applying  the 
solution.  Smears  were  made  of  the  wounds  each 
day  and  bacteriological  counts  made  of  many  dif- 
ferent fields  and  the  estimated  number  charted 
each  day.  The  curves  on  this  chart  showed  the 
rapid  decrease  in  the  number  of  bacteria  and  the 
improvement  in  the  condition  of  the  wound  was 
coincident  with  the  drop  in  the  bacteriological  count. 

The  Evolution  of  Cancer  of  the  Breast. — Dr. 
Parker  Syms,  of  New  York,  said  that  the  question 
of  whether  mammary  cancer  developed  in  breasts 
that  were  otherwise  normal  was  one  of  the  impor- 
tant topics  of  the  day.  The  present  conception  of 
cancer  accepted  by  the  majority  was  that  cancer  de- 
veloped by  evolution  from  normal  cells  rather  than 
congenital  cancerous  cells.  Chronic  cystic  mastitis 
was  a  complex  process  evidenced  by  signs  of  in- 
flammation, by  hyperplasia  of  the  different  elements 
of  the  gland,  by  cyst  formation,  and  by  neoplasias. 
These  various  histological  changes  represented 
stages  of  the  disease  or  development  according  to 
certain  tendencies.  There  was  a  great  disturbance 
of  the  epithelium  in  growth,  activity,  and  function. 
If  penetration  of  the  basal  membrane  and  infiltra- 
tion of  the  stroma  by  the  epithelial  cells  was  the  last 
stage  of  chronic  cystic  mastitis,  then  the  last  stage 
of  this  disease  was  cancer.  A  plea  was  made  for  a 
standardized  method  of  examining  the  whole  breast 
in  cases  of  suspected  cancer  and  in  all  cases  in  which 
the  breast  was  removed.  In  this  way  fewer  mis- 
takes would  be  made  in  the  rernoval  of  breasts  for 
cancer  which  on  examination  by  the  pathologist 
were  found  to  contain  no  cancer  cells. 

Advantages  of  the  End  Result  System  to  Svir- 
gical  Science. — Dr.  Ernest  A.  Codman,  of  Bos- 
ton, presented  an  abstract  paper  on  the  advantages 
of  the  end  result  system  as  used  at  the  medical  hos- 
pital of  Harvard  in  China.  He  said  that  by  the 
end  result  system  an  efficient  record  and  tabulation 
of  all  cases  treated  in  hospitals  could  be  kept.  It 
was  an  essentially  efficient  method  by  which  ac- 
curate data  of  all  cases  were  secured  and  kept  by  the 
hospital.  When  such  a  system  was  adopted  it  of 
necessity  compelled  subordination  of  individual  in- 
terests to  the  demands  of  the  system.  By  it  accu- 
rate and  available  records  were  secured  both  of  the 
results  obtained,  whether  good  or  bad,  and  by  whom 
the  patient  was  treated,  and  in  that  way  fixed  the 
responsibility.  It  was  an  improvement  of  the  fol- 
low up  system.  All  cases  were  classified  and  in- 
dexed under  the  diagnosis  and  each  case  given  a 
number. 

Gunshot  Fractures. — Dr.  J.  R.  Eastman,  of  In- 
dianapolis, reported  the  work  that  was  being  done 
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by  the  Central  Powers  in  the  treatment  of  gunshot 
fractures  which  he  had  observed  during  a  year's 
residence  in  a  hospital  in  Vienna.  He  said  that 
practically  all  gimshot  fractures  were  infected,  some 
with  a  low  grade  infection,  others  with  more  severe 
types  of  infection.  In  reference  to  Dakin's  solu- 
tion, he  said  that  it  was  being  used  in  thousands  of 
selected  cases,  but  he  could  not  agree  with  those 
who  advocated  Dakin's  solution  in  all  cases  of  in- 
fection. There  were  other  methods  of  treating  in- 
fections, such  as  heliotherapy,  which  was  extensive- 
ly used,  and  other  antiseptics,  which  were  used  when 
indicated.  He  described  the  methods  of  securing 
precise  and  uninterrupted  immobilization  by  means 
of  open  splints,  which  allowed  room  for  dressing  and 
heliotherapy.  The  supportive  apparatus  used  must 
allow  free  access  to  the  wound  and  be  one  requir- 
ing the  least  technical  skill  and  experience.  Rest 
was  a  very  important  factor  in  healing.  He  then 
described  the  various  splints  that  were  used  and  ex- 
plained the  advantages  of  the  Schmerz  clamp  over 
the  Steinman  pin  and  the  Hey-Groves  screw  clamp. 
Hinged  steel  splints  were  used  to  prevent  stiffening 
of  joints  during  extension.  Lane's  plates  were 
used  in  many  cases. 

Choice  of  Method  in  Operations  on  the  Pitui- 
tary Body. — Dr.  Charles  H.  Frazier,  of  Phila- 
delphia, Pa.,  said  that  the  study  of  pituitary  diseases 
during  the  last  few  years  had  stimulated  an  interest 
in  the  surgical  aspect  of  pituitary  tumors.  Some  of 
the  secretory  disorders  of  the  pituitary  could  be 
treated  by  substitution  therapy  and  were  not  sur- 
gical conditions.  The  indications  for  operative  in- 
tervention were  practically  only  the  neighborhood 
symptoms  of  headache  and  threatened  vision. 
There  were  two  methods  of  approach  to  the  sella 
turcica  in  use,  the  submucous  nasal  route  and  the 
transorbital  route.  He  said  that  there  was  much 
greater  danger  of  meningitis  with  the  nasal  route 
and  that  the  bleeding  often  obscured  observation. 
The  transorbital  route  was  preferred  because  it  was 
more  accessible  and  gave  a  better  view,  greater  fa- 
cility of  deahng  with  the  lesion  and  good  end  results. 

Doctor  Elsberg,  of  New  York,  said  that  he 
preferred  the  transorbital  route.  He  also  employed 
lateral  or  bilateral  temporal  decompression,  when 
there  was  present  marked  tension  under  the  dura. 

Studies  in  Experimental  Hyperthyroidism. — 

Dr.  Edward  C.  Kendall,  of  Rochester,  Minn.,  said 
that  long  continued  injection  of  aminoacids  into  ani- 
mals produced  either  an  increased  irritability  with 
tetany  and  death  or  a  state  of  depression.  In  the 
urine  of  the  dogs  with  tetany  the  percentage  of  the 
total  nitrogen  in  the  form  of  urea  and  ammonia  was 
very  low.  Upon  allowing  the  urine  to  stand  twenty- 
four  hours  the  amount  of  ammonia  present  did  not 
change,  but  the  amount  of  urea  increased  as  much 
as  ICO  per  cent.  The  preurea  compound  thus  dem- 
onstrated appeared  to  be  the  cause  of  the  tetany. 
The  urine  of  the  dogs  with  depression  showed  a 
large  amount  of  ammonia  but  no  preurea  compound. 

The  high  percentage  of  ammonia  and  low  urea 
appeared  to  be  the  cause  of  the  depression.  The 
condition  of  the  animal  therefore  was  determined 
by  the  proper  metabolism  of  ammonia.   From  what 
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was  known  of  adrenal  cortex  activity  it  seemed 
probable  that  the  adrenal  cortex  furnished  the 
mechanism  for  the  conversion  of  ammonia  into  the 
preurea  compound.  Blood,  liver,  and  adrenal  tis- 
sue from  a  normal  animal — cat,  dog,  or  guineapig 
— did  not  act  upon  ammonium  carbonate.  After 
stimulation  of  the  adrenal  by  fear,  by  electricity, 
and  by  injection  of  ammonium  carbonate,  the  blood, 
the  tissues,  and  most  of  all  the  adrenal  would  con- 
vert ammonium  carbonate  into  something  not  urea. 
While  not  yet  proved,  it  seemed  most  probable  that 
this  substance  was  the  preurea  compound  respon- 
sible for  the  tetany  mentioned  above.  The  results 
were  interpreted  as  follows :  The  mechanism  by 
which  ammonia  was  supplied  to  the  body  was  the 
thyroid  hormone.  Unless  the  adrenal  cortex  re- 
acted with  this,  a  state  of  depression  resulted.  The 
symptoms  of  so  called  hyperthyroidism  resulted 
only  when  there  was  a  simultaneous  stimulation  of 
both  the  thyroid  and  the  adrenal  cortex.  Hyper- 
activity of  the  adrenal  cortex  which  caused  an  ab- 
normally high  concentration  of  preurea  compound 
throughout  the  body  resulted  in  tetany. 

Sodium  Citrate  Blood  Transfusion. — Dr.  B.  M. 
Bernheim,  of  Baltimore,  said  that  sodium  citrate 
transfusion  represented  the  ideal  method  of  working 
with  blood  in  an  uncoagulable  state.  The  simplicity 
of  the  technic  and  the  ability  to  remove  blood  from 
one  individual,  keep  it  in  a  flask  for  hours  at  a  time, 
and  then  take  it  to  the  bedside  of  a  patient  many 
miles  away  and  give  it  in  form  of  an  infusion,  was 
an  advance  of  most  profound  importance.  Other 
lesser  advantages,  such  as  the  ability  to  carry  out 
transfusion  without  the  donor  ever  seeing  the  re- 
cipient, were  also  noted.  But  it  was  not  sufficient 
to  procure  a  noncoagulable  blood.  It  was  necessary 
to  prove  that  citrate  blood  did  qualify  equally  to 
whole  untreated  blood.  This  it  seemed  to  him 
had  definitely  been  proved  by  case  reports  em- 
bodied in  the  paper.  The  only  drawback  to  the 
method  that  need  be  seriously  considered  was  the 
occurrence  of  a  chill  and  fever  following  about  one 
out  of  every  three  transfusions,  which  apparently 
were  of  no  significance,  for  they  never  afifected  the 
course  of  the  disease  nor  the  result  of  the  trans- 
fusion. 

Constitutional  Disturbances  Which  Come  with 
Chronic  Goitre. — Dr.  Charles  N.  Dowd,  of  New 
York,  reported  his  observations  from  a  large  series 
of  chronic  goitre  cases.  Many  of  these  patients 
had  been  operated  upon  for  constitutional  symp- 
toms, esthetic  reasons,  or  pressure  symptoms.  Some 
of  the  chronic  goitre  cases  presented  no  constitu- 
tional symptoms  and  were  apparently  colloid  goi- 
tres without  hyperplasia  of  the  gland  cells,  al- 
though in  such  cases  it  was  difficult  to  prognosti- 
cate or  tell  whether  constitutional  symptoms  might 
intervene.  Attention  had  been  focused  upon  the 
study  of  Graves's  disease  and  had  overshadowed  a 
consideration  of  these  moderately  toxic  and  non- 
toxic goitres.  The  symptoms  from  such  goitres 
might  affect  the  health  in  several  ways :  by  nervous 
disturbances  and  interference  with  basic  metabol- 
ism ;  by  causing  pressure  on  the  trachea  and  adja- 
cent structures ;  by  causing  annoyance  or  apprehen- 


sion or  discomfort  from  the  mechanical  presence  of 
the  tumor,  and  by  causing  a  site  for  acute  inflamma- 
tion and  abscess.  Surgical  intervention  was  strong- 
ly recommended  in  these  cases  and  specimens  were 
shown  illustrating  the  pathology  of  chronic  goitre. 

Doctor  OciiSNER,  of  Chicago,  said  that  in  his 
experience  the  colloid  type  of  goitre  usually  showed 
some  cellular  hyperplasia  in  other  parts  of  the  gland. 
In  the  postoperative  toxic  conditions  in  these  pa- 
tients he  had  found  it  advisable  to  wash  out  the 
stomach,  which  might  be  a  source  of  toxic  absorp- 
tion. He  advised  the  use  of  Crile's  method  of 
anociation  and  the  taking  of  every  precaution  to 
prevent  exacerbations. 

Dr.  SoLis-CoHEN,  of  Philadelphia,  said  that 
chronic  and  colloid  goitre  was  a  surgical  condition 
and  operable,  but  Graves's  disease  was  a  functional 
disturbance  and  was  best  treated  by  medical  means. 

Doctor  Rogers,  of  New  York,  said  that  a  great 
deal  of  the  knowledge  of  disorders  of  the  glands  of 
internal  secretion  was  superficial  and  unreliable. 
He  was  in  favor  of  operation  or  ligation  for  chronic 
goitre  cases,  and  stated  that  antithyroid  serum  had 
been  given  up  as  no  good. 

Shock  during  General  Anesthesia. — Dr.  Frank 
C.  Mann,  of  Rochester,  Minn.,  stated  that  surgical 

shock,  occurring  during  general  anesthesia  might  be 
due  to  several  causes.  The  most  common  cause  was 
free  hemorrhage.  All  persons  did  not  react  the 
same  to  loss  of  blood  and  the  estimation  of  hemor- 
rhage during  operation  was  very  inaccurate.  An- 
other common  cause  of  shock  was  trauma  to  the 
viscera  when  shock  was  due  to  a  loss  of  circu- 
latory fluid  in  the  traumatized  areas,  mainly 
brought  about  by  a  local  peripheral  mechanism. 
Shock  produced  by  excessive  nerve  irritation  un- 
der an  anesthetic  was  probably  a  much  more  rare 
occurrence  than  clinical  reports  would  seem  to  show. 
The  mechanism  involved  in  these  cases  was  un- 
known. In  cases  of  fractures  and  operations  in- 
volving trauma  to  large  areas  of  fat,  in  which  shock 
was  diagnosed,  pulmonary  fat  embolism  might  be 
the  cause.  Some  of  the  endocrine  glands,  particu- 
larly the  adrenals,  were  sometimes  factors,  but 
it  was  difficult  to  determine  to  what  degree  they 
participated  as  primary  active  agents  in  producing- 
the  state,  or  how  much  they  were  afifected  by  the 
low  blood  pressure  and  the  changes  incident  to  the 
condition  itself. 

The  nerve  impulse  probably  bore  no  quantitative 
relation  to  shock.  Deep  etherization  might  produce 
most  of  the  symptoms  of  shock.  The  continued  de- 
pressed state  following  deep  anesthesia,  while  pri- 
marily due  to  the  anesthetic,  was  soon  complicated 
by  the  resulting  factors  of  low  blood  pressure,  sub- 
normal temperature,  and  other  changes.  Some  cases 
of  the  conditions  diagnosed  as  surgical  shock  might 
be  due  to  a  combination  of  very  deep  anesthesia 
with  reflex  inhibition  of  respiration.  Ether  cer- 
tainly blocked  afferent  impulses  to  the  higher  cen- 
tres, but  some  of  the  reflexes  involving  the  medul- 
lary centres,  particularly  those  which  inhibited  res- 
piration, were  not  blocked  when  very  strong  stim- 
uli were  employed. 
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SECTION  IN  PHARMACOLOGY  AND  THERAPEUTICS. 
June  J,  IQIJ. 

Observations  on  the  Excretion  of  Dyes. — Dr. 

Richard  W  eh.  and  J^r.  Russell  L.  Cecil,  of  New 
York,  stated  that  the  excretion  of  dyes  was  of  inter- 
est from  the  physiological  standpoint  as  throwing 
light  upon  the  functions  of  the  excretory  organs 
and  upon  the  mechanism  for  elimination  of  waste ; 
pharmacologically,  as  a  means  of  investigating  the 
relation  between  excretory  function  and  chemical 
structure ;  and  clinically  as  providing  a  means  of 
measuring  excretory  activity.    Human  beings  could 
be  given  considerable  doses  of  various  dyes  intra- 
venously without  harm,  although  in  the  case  of  the 
diazo  dyes  there  was  much  variation  in  toxicity. 
This  variation  did  not  seem  to  be  related  to  their 
chemical  structure  in  any  direct  way.    When  given 
intravenously  these  dyes  circulated  in  the  blood  for 
days,  but  the  tendency  of  the  body  was  to  eliminate 
them.     Some  of  the  dye  was  taken  up  by  various 
cells  of  the  phagocytic  group  and  this  was  specially 
marked  in  inflammatory  areas.     Thus  trypan  blue 
accumulated  in  the  joints  in  arthritis  and  congo  red 
in  the  necrotic  areas  of  malignant  neoplasms  and 
also  the  latter  was  excreted  into  the  pleural  fluid  and 
mucopurulent  secretion  of  the  respiratory  tract. 
The  latter  was  also  thrown  out  in  abundance  on  the 
surface  of  skin  ulcers,  appearing  in  about  an  hour 
after  intravenous  injection  and  continuing  to  come 
out  for  several  days.  Congo  red  could  not  be  used  for 
the  detection  of  gastric  or  duodenal  ulcers  or  can- 
cers, since  it  was  found  to  be  excreted  by  way  of  the 
bile.    For  the  diagnosis  of  such  lesions  a  dye  would 
have  to  be  found  which  was  excreted  through  ulcer- 
ated surfaces,  but  not  through  the  bile  or  other  in- 
testinal secretions.    Study  of  this  problem  showed 
that  the  nontoxic  dyes  could  be  grouped  into  three 
classes:  i.  Those  regularly  excreted  through  the 
bile  by  the  normal  liver,  such  as  congo  red,  methylene 
blue,  etc.    2.  Those  which  did  not  come  out  in  the 
bile,  such  as  rosanilin,  trypan  red,  eosin,  etc.  3. 
Those  which  appeared  in  the  bile  at  times  and  failed 
to  do  so  at  others.    It  was  found  that  the  diseased 
liver,  as  in  experimental  phosphorus  poisoning, 
would  excrete  the  dyes  of  both  the  first  and  third 
classes,  but  not  those  of  the  second.  Possibly  a  dye 
of  the  third  class  might  be  found  which  could  be 
used  to  determine  the  presence  of  liver  disease  clin- 
ically.   Experiments  were  under  way  to  find  such  a 
dye,  as  well  as  one  of  the  second  class  which  might 
be  used  for  the  diagnosis  of  gastric  disease. 

Dr.  Arthur  D.  Hirschfelder,  of  Minneapolis, 
pointed  out  that  trypan  blue  was  specifically  ex- 
creted into  inflammatory  tissues  and  could  be  used 
to  mark  them  out  clearly  and  distinctly  from  the 
surrounding  normal  structures.  He  thought  the 
applications  of  the  use  of  dyes  suggested  by  Weil 
and  Cecil  were  both  interesting  and  very  hopeful  of 
being  developed  into  diagnostic  methods  of  practical 
value.  In  the  use  of  the  benzidine  dyes  in  man  cau- 
tion was  necessary  to  avoid  toxic  actions  which  re- 
sulted when  solutions  of  these  substances  were  al- 
lowed to  stand.  The  toxic  properties  seemed  in 
some  way  bound  up  with  the  property  of  these  col- 
loidal solutions  to  undergo  aggregation  into  larger 
molecular  groups.  This  could  be  avoided  by  using 
only  freshly  made  solutions  in  distilled  water. 


Innovations  in  Intravenous  Medication. — Dr. 

Walton  Forest  Dutton,  of  Tulsa,  Okla.,  stated 
that  intravenous  medication  was  not  the  most  com- 
mon method  of  introducing  therapeutical  agents  into 
man.  This  was  true  for  several  reasons :  It  was  a 
comparatively  new  procedure ;  it  was  impossible  to 
prepare  the  organism  for  such  medication  ;  and  there 
was  no  established  system  of  doses  or  method  of 
preparing  drugs  for  intravenous  medication.  He 
discussed  the  ways  and  means  of  overcoming  these 
difficulties  and  briefly  described  his  methods  of  treat- 
ing pneumonia,  malaria,  syphilis,  and  tuberculosis. 
During  the  last  two  years  he  had  treated  forty-two 
cases  of  incipient  tuberculosis  and  ten  third-first  stage 
cases  with  good  results  by  the  following  method: 
The  patient's  own  serum  was  used.  Ten  to  twenty 
c.  c.  of  blood  were  withdrawn  and  the  serum  rein- 
jected. The  injections  were  given  twice  a  week.  If 
blood  cultures  showed  streptococci  or  pneumococci, 
or  in  cases  of  cough  with  expectoration  and  a  pre- 
dominating bacteria,  autogenous  vaccine  was  made 
and  injected  with  the  patient's  serum.  When  this 
was  not  found  convenient  a  standardized  commer- 
cial vaccine  was  used.  Drugs  were  introduced  in  like 
manner.  In  none  of  these  cases  were  the  phenomena 
of  hypersusceptibility  in  evidence.  Many  of  the  low 
vitality  cases  were  stimulated  by  the  occasional  use 
of  200  c.  c.  of  isotonic  solution.  Forty-two  of 
these  patients  were  in  his  opinion  cured.  Eight 
have  had  no  untoward  symptoms  in  the  last  six 
months.  One  was  stationary,  and  one  was  unim- 
proved. The  last  tw^o  patients  would  probably  be 
improved  by  a  change  to  Colorado  or  New  Mexico. 
Dutton's  experience  has  been  so  favorable  that  he 
would  suggest  his  method  as  a  means  of  cure  in  in- 
cipient tuberculosis. 

Dr.  Torald  Sollmann,  of  Cleveland,  emphatically 
condemned  the  routine  practice  of  intravenous  med- 
ication and  thought  it  should  be  reserved  for  the 
administration  of  a  very  limited  number  of  drugs  or 
to  meet  special  indications.  Where  a  drug  was  de- 
stroyed in  the  tissues  before  absorption,  as  was 
sometimes  the  case,  the  intravenous  route  was  the 
only  one  available.  It  should  be  resorted  to  where 
prompt  effects  were  required  and  the  drugs  to  be 
used  were  slowly  or  uncertainly  absorbed.  It  was 
certainly  not  suitable  for  the  administration  of  drugs 
where  their  prolonged  and  continuous  actions  were 
desired.  In  addition  to  the  precautions  already 
mentioned  by  Doctor  Dutton  it  was  most  essential 
to  make  all  intravenous  injections  very  slowly  to 
avoid  danger  to  the  heart. 

Dr.  Cary  Eggleston,  of  New  York,  agreed  fully 
with  Doctor  Sollmann's  remarks  and  expressed  the 
belief  that  the  indiscriminate  practice  of  intrave- 
nous medication  would  lead  to  many  unfortunate 
accidents.  He  pointed  out  the  dangers  of  throm- 
bosis from  such  use  of  irritant  drugs  as  mercuric 
chloride  and  the  narrow  zone  which  separated  the 
doses  of  quinine  recommended  by  Doctor  Dutton 
from  those  which  had  proved  fatal.  He  also  cited 
instances  in  which  quite  unexpected  results  fol- 
lowed the  intravenous  injection  of  well  known 
drugs.  Thus  he  had  seen  death  result  instantane- 
ously from  the  intravenous  injection  of  as  little  as 
three  milligrams  per  kilo  of  caffeine  in  dogs,  while 
very  many  times  this  amount  was  survived  when 
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slowly  injected  or  given  by  other  routes  than  the 
vein. 

The  Nonspecificity  of  Vaccine  Therapy. — Dr. 

Joseph  L.  Miller,  of  Chicago,  stated  that  it  was 
difificxilt  to  draw  accurate  conclusions  as  to  the  value 
of  new  remedial  agents  in  the  treatment  of  infec- 
tions and  that  it  was  necessary  to  study  a  largcs 
number  of  cases  with  carefully  selected  controls. 
Typhoid  fever  was  the  only  acute  infection  treated 
by  the  subcutaneous  use  of  vaccines  in  which  such 
conditions  had  been  fulfilled  and  the  accumulated 
evidence  did  not  indicate  that  the  treatment  had 
materially  modified  its  course.  Well  defined  favor- 
able results  had,  however,  been  obtained  from  the 
intravenous  injection  of  vaccines  in  typhoid,  but 
these  were  just  as  good  from  other  vaccines  as  from 
the  specific  typhoid  vaccine.  This  had  led  to  the  in- 
vestigation of  the  cause  of  the  results  and  much 
work  which  had  been  done  pointed  strongly  to  the 
occurrence  of  a  nonspecific  factor  as  the  cause.  The 
same  results  could  be  secured  from  the  intravenous 
injection  of  a  large  variety  of  nonspecific  agents, 
including  bacteria,  proteins,  peptone,  deuteroalbu- 
mose,  etc.  The  beneficial  results  were  found  to 
follow  in  direct  relation  to  the  appearance  of  a 
transitory  acute  febrile  reaction  resulting  from  the 
injection.  Similar  favorable  results  could  be  se- 
cured from  such  injections  in  a  large  variety  of  in- 
fective processes,  including  tuberculosis,  arthritis, 
etc.  While  such  was  proved  to  be  the  case,  it  was 
observed  that  permanent  relief  did  not  usually  re- 
sult in  the  presence  of  a  focus  of  infection.  In 
such  a  case  the  symptoms  might  be  completely  re- 
lieved in  a  few  hours  after  an  injection  but  after  a 
few  days  had  elapsed  they  would  return  as  the  in- 
fecting organisms  again  multiplied  and  gained  a 
new  foothold.  This  was  well  illustrated  in  cases 
of  gonorrheal  arthritis  and  in  acute  arthritis  com- 
plicating infective  endocarditis.  Many  cases  of  per- 
manent cure,  following  immediate  relief  of  the  acute 
symptoms  were,  however,  now  on  record  in  cases 
of  acute,  subacute,  and  chronic  arthritis  in  the  ab- 
sence of  focal  infection.  While  almost  any  protein 
might  be  used  for  such  treatment  great  caution  was 
necessary,  especially  with  the  commercial  vaccines 
which  varied  widely  in  their  bacterial  content,  to 
gauge  the  dose  so  as  not  to  cause  too  extreme  a 
reaction.  Although  the  method  seemed  to  offer 
great  possibilities  it  was  not  free  from  danger  and 
in  the  present  state  of  our  knowledge  it  could  not 
be  regarded  as  having  reached  more  than  the  ex- 
perimental stage.  Much  had  still  to  be  learned 
before  it  could  be  offered  to  the  general  practitioner 
with  any  measure  of  safety. 

Prophylactic  Use  of  Vaccines  in  the  Great  War. 
— Newton  E.  Wayson,  of  Washington  D.  C,  re- 
viewed the  attempts  to  prevent  the  occurrence  of  the 
enteric  infections  such  as  typhoid,  the  paratyphoids, 
and  cholera  during  the  present  war.  The  results 
had  shown  the  inadequacy  of  general  sanitary  meas- 
ures to  prevent  these  diseases  in  the  absence  of  in- 
dividual prophylactic  immunization.  While  the  im- 
munizing agents  used  had  varied  in  preparation  and 
dose,  the  basic  principle  of  choosing  the  method  by 
Avhich  the  immunogenic  properties  were  preserved 
and  the  infectivity  was  destroyed  was  followed  by 
all  nations.    The  tendency  seemed  to  be  to  increase 


the  doses  of  vaccines  used,  both  individual  and 
total.  Experience  had  shown  that  the  period  of 
efifective  protection  was  shorter  than  previously  be- 
lieved and  revaccination  should  be  practised  annu- 
ally for  the  typhoid  paratyphoid  group.  Oral  ad- 
ministration of  specifically  prepared  vaccines  had 
been  tried,  but  the  results  were  not  promising  and 
the  subcutaneous  route  remained  the  one  of  choice. 
This  was  relatively  simple,  rapid,  effective,  and  safe 
for  robust  persons  below  forty  years  of  age.  Gen- 
eral reactions  occurred  in  only  a  small  proportion 
of  instances  and  were  almost  always  of  very  mild 
grade.  Among  the  contraindications  to  vaccination 
the  following  had  been  found  to  be  the  most  im- 
portant :  fatigue,  the  prodromal  stages  of  acute  and 
chronic  infections,  organic  respiratory,  renal,  or 
circulatory  diseases,  and  systemic  diseases.  Failure 
to  observe  these  contraindications,  to  select  the  men 
with  reference  to  age  and  health,  and  to  follow  the 
inoculations  by  periods  of  rest  had  led  to  such  com- 
pHcations  as  nephritis,  pulmonary,  and  intestinal 
troubles,  and  the  lighting  up  of  latent  tuberculosis. 
Prophylactic  vaccination  had  shortened  these  dis- 
eases, reduced  their  severity,  and  diminished  both 
the  morbidity  and  mortality.  Typhoid  diagnosis 
had  become  more  difficult  and  hemoculture  was  the 
only  reliable  method  in  recently  inoculated  subjects. 
A  triple  immunization  against  typhoid  and  the  two 
paratyphoids  was  essential  since  the  reduction  of 
the  frequency  of  typhoid  by  vaccination  had  enor- 
mously increased  the  prevalence  of  the  paraty- 
phoids. Anticholera  vaccination  produced  less  se- 
vere reactions  than  antityphoid  but  the  immunity 
conferred  was  of  shorter  duration  and  the  inocu- 
lations had  to  be  repeated  three  or  four  times  each 
year.  The  results  were  favorable,  however,  in  re- 
spect to  the  severity,  mortality,  and  morbidity  of 
th'e  disease.  The  only  unfavorable  result  of  these 
prophylactic  vaccinations  had  been  the  great  in- 
crease in  the  number  of  carriers  of  the  intestinal 
infections. 

A  Study  of  the  Eggleston  Method  of  Adminis- 
tering Digitalis. — Dr.  S.  Marx  White  and  Dr. 
R.  E.  Morris,  of  Minneapolis,  emphasized  the  un- 
certainty of  the  usual  methods  of  administering  digi- 
talis. Preparations  differed  in  activity  and  we  could 
not  be  certain  of  the  amount  of  digitalis  which  would 
be  required  and  in  some  cases,  unless  watched  from 
the  start,  could  not  be  sure  that  the  patient  had  re- 
ceived a  sufficient  dose  for  a  fair  trial  of  the  drug  in 
the  absence  of  the  development  of  any  of  the  char- 
acteristic signs  of  action.  A  considerable  series  of 
cardiac  cases  was  therefore  treated,  using  the  Eggle- 
ston method  of  administering  digitalis.  This,  in 
brief,  consisted  in  using  digitalis  which  had  been 
standardized  upon  the  cat  according  to  the  method 
described  by  Hatcher,  which  measured  the  activity 
of  the  drug  in  terms  of  the  cat  unit.  This  unit  was 
the  amount  of  digitalis,  in  milligrams  of  the  leaf 
which  was  required  to  kill  one  kilogram  of  cat 
weight.  According  to  Eggleston  the  total  amount 
of  digitalis  required  to  produce  full  therapeutical 
effects  was  0.146  cat  unit  to  a  pound  of  the  patient's 
body  weight.  Employing  this  unit  the  dose  was  cal- 
culated for  each  patient  and  one  half  of  the  total 
was  administered  as  the  initial  dose ;  one  half  of  the 
remainder  was  given  from  four  to  six  hours  later ; 
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and  the  remaining  quarter  was  given  in  two  equal 
doses  at  further  intervals  of  from  four  to  six  hours. 
The  administration  was  controlled  in  all  cases  by 
polygraphic  and  electrocardiographic  methods,  as 
well  as  by  careful  clinical  study.  It  was  found  pos- 
sible in  this  way  to  secure  pronounced  digitalis  ac- 
tion in  practically  every  case  within  a  period  of 
eighteen  to  twenty  hours  after  beginning  the  admin- 
istration. Although  the  individual  doses  used 
seemed  very  large  no  ill  effects  whatever  resulted 
from  their  use.  Further,  by  this  method  of  admin- 
istration the  eft"ects  could  not  only  be  secured  much 
more  promptly  than  usual,  but  also  the  distressing 
symptoms  of  nausea  and  vomiting  seldom  appeared. 
Following  the  rapid  induction  of  digitalis  action  a 
large  proportion  of  the  patients  were  given  tonic  digi- 
talis treatment,  consisting  of  the  administration  of 
from  one  to  three  mils  of  the  standardized  tincture 
daily.  Observations  were  also  made  upon  a  num- 
ber of  different  varieties  of  native  digitalis,  and  of 
digitalis  of  both  first  and  second  year  growth.  These 
showed  the  native  drug  to  be  of  a  potency  quite 
equal  to  the  best  imported  varieties  and  that  there 
was  no  difference  in  activity  between  the  first  and 
second  year  plants.  In  addition  to  the  commonly 
used  Digitalis  purpurea  other  species  were  found  to 
be  highly  active,  especially  Digitalis  lutea.  Studies 
of  the  latter  variety  seemed  also  to  indicate  that  it 
was  relatively  less  actively  emetic,  compared  to  its 
cardiac  activity,  than  w^as  Digitalis  purpurea. 

Influence  of  Digitalis  and  Digitoxin  on  the 
Blood  Pressure. — Dr.  Cary  Eggleston,  of  New 
York,  pointed  out  that  both  digitalis  and  digitoxin 
were  still  believed  by  many  to  cause  vasoconstriction 
and  elevation  of  the  blood  pressure  when  given  to 
man.  He  called  attention  to  the  fact  that  this  belief 
was  founded  on  certain  pharmacological  experi- 
ments on  animals  which  had  been  accepted  as  apply- 
ing to  man.  The  transference  of  the  results  of 
these  experiments  to  man  was  wholly  unwarranted, 
since  in  them  the  vasoconstrictor  actions  were  de- 
monstrable only  after  the  rapid  intravenous  injec- 
tion of  doses  from  five  to  fifteen  times  the  fatal. 
The  observation  in  these  animal  experiments  that 
smaller  doses  than  these  did  not  cause  vasoconstric- 
tion was,  in  itself,  strong  reason  to  expect  that  the 
drugs  would  not  cause  any  vasoconstriction  when 
used  therapeutically,  though  this  view  was  quite 
contrary  to  that  expressed  by  the  authors.  A  num- 
ber of  careful  clinical  observations  had  been  made, 
some  of  which  were  cited,  which  showed  that  digi- 
talis did  not  tend  to  increase  the  systolic  blood  pres- 
sure in  man,  except  to  a  very  slight  extent  and  in  a 
small  minority  of  the  cases.  Fourteen  hospital  pa- 
tients were  very  carefully  studied  in  the  present  in- 
vestigation, every  element  of  control  having  been 
employed,  and  the  results  showed  that  large  doses 
of  either  digitalis  or  digitoxin,  given  orally  to  man 
over  a  period  of  only  a  few  hours,  had  very  little 
tendency  to  raise  the  systolic  blood  pressure.  The 
systolic  pressure  was  increased  in  only  two  of  the 
cases,  by  eleven  mm.  Hg  in  one  and  fifteen  mm.  Hg 
in  the  other ;  in  only  one  case  was  it  materially  di- 
minished, falling  to  the  extent  of  twenty-three  mm. 
Hg.  The  diastolic  pressure,  on  the  contrary,  was 
■decreased  by  more  than  ten  mm.  Hg  in  half  of  the 


cases  and  was  not  materially  increased  in  a  single 
instance.  From  a  careful  analysis  of  the  facts  here 
brought  together  he  concluded  that  there  was  no 
evidence  that  either  digitalis  or  digitoxin  had  any 
direct  action  on  the  vessels  when  given  to  man  even 
in  large  therapeutical  doses.  This  conclusion  agreed, 
in  his  opinion,  with  the  results  of  animal  experi- 
ments. He  suggested  that  those  changes  in  the 
systolic  and  diastolic  pressures  and  the  pulse  pres- 
ure  which  were  observed  following  the  therapeu- 
tical use  of  digitaUs  were  to  be  explained  on  the 
basis  of  responses  secondary  to  the  effects  of  the 
drug  in  improving  the  circulation  through  the  bodily 
tissues  in  general.  This  improvement  in  the  circu- 
lation was  the  direct  result  of  the  well  known  actions 
of  the  drug  on  the  heart. 

SECTION  IN  DISEASES  OF  CHILDREN. 

June  6,  IQ17. 

Observations  on  the  Presence  of  the  Bacillus 
Abortus  in  Certified  Milk. — Dr.  E.  C.  Fleisch- 

NER  presented  the  paper  prepared  in  collaboration 
with  Dr.  K.  F.  Meyer,  both  of  San  Francisco.  Cer- 
tified milk,  they  stated,  was  the  only  exception  to 
pasteurized  milk  admitted  by  the  State  laws,  and 
even  this  was  not  perfectly  safe.  Bovine  infection 
formed  the  weak  link  here.  Experiments  were 
made  upon  guineapigs  to  test  certified  milk  for  tu- 
berculous reactives.  The  results  showed  the  action 
of  the  Bacillus  abortus.  This  organism  must  be 
reckoned  with  in  the  effect  of  such  milk  upon  human 
health.  Tables  were  shown  exhibiting  the  reaction 
from  milk  gathered  from  five  dairies  over  several 
months.  Large  positive  results  were  obtained  be- 
cause of  the  large  quantity  of  milk  used  in  the  ex- 
periments. The  conclusions  were  that  the  Bacillus 
abortus  was  always  found  in  certified  milk  in  San 
Francisco.  There  was  not  enough  tuberculous  in- 
fection present  to  cause  tuberculous  lesions  in 
guineapigs.  Therefore  there  was  no  necessity,  if 
this  was  correct,  to  cook  milk  as  a  measure  against 
tuberculous  infection,  but  the  result  obtained  in  re- 
gard to  the  Bacillus  abortus  was  one  more  definite 
indication  to  consider  from  every  angle  the  effect 
of  such  milk  upon  infants. 

Doctor  Sedgwick,  of  Minneapolis,  spoke  of  the 
complement  deviation  as  a  positive  reaction  ob- 
tained in  children's  blood  denoting  the  presence  of 
Bacillus  abortus,  which  was  never  obtainable  in  the 
blood  of  the  newborn.  As  high  as  forty-two  per 
cent,  passes  over  from  cow's  milk.  Its  pathogenicity 
for  children  was,  however,  unknown. 

Doctor  Fleischner  spoke  again  of  the  large  ht- 
erature  upon  this  subject.  Study  on  the  patho- 
genicity has  been  initiated  in  this  country  with  Doc- 
tor Sedgwick  as  a  pioneer.  Two  tentative  conclu- 
sions may  be  drawn  from  the  report  made  here.  The 
Bacillus  abortus  was  present  in  raw  milk  in  an  ex- 
tremely large  proportion.  Moreover  the  bacilli  of 
tuberculosis  were  in  all  probability  never  present 
in  certified  milk  in  sufficient  quantity  or  frequency 
to  constitute  a  danger  of  tuberculous  infection. 

Rumination  in  the  First  Year  of  Life. — Dr. 
Clifford  G.  Grulfe,  of  Chicago,  reported  upon  six- 
teen cases  of  rumination  in  the  first  year  of  life 
found  in  the  literature.    It  was,  however,  much 
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more  frequent  than  this,  but  often  in  such  mild  form 
that  it  was  not  recognized  and  diagnosed  as  such. 
It  very  often  proved  fatal  in  severe  cases.  He 
showed  in  one  case  a  definite  dilatation  of  the  esoph- 
agus. Pylorospasm  seemed  to  play  a  large  part. 
There  was  increased  muscular  action  of  the  stom- 
ach and  lessened  resistance  of  the  cardia.  There  was 
relaxation  of  the  esophageal  wall  and  in  certain  in- 
dividuals spasm  of  the  circular  involuntary  muscles. 
The  patient  was  nervous,  emaciated,  did  not  sleep, 
took  his  food  greedily,  but  brought  it  up,  gargled 
it  and  swallowed  it  again.  Death  resulted  from 
starvation.  Drugs  did  not  give  any  results.  A  diet 
of  cereal  gruel  or  puree  was  used  or  the  nostrils 
were  plugged.  Lavage  and  gavage  were  tried  but 
all  these  measures  showed  little  or  no  success.  Psy- 
chical treatment  was  important  in  withdrawing  the 
attention  from  the  practice. 

Doctor  Taylor,  of  Minneapolis,  reported  a  case 
in  which  the  child  was  nearly  dead  in  spite  of  all 
forms  of  treatment.  Then  the  child's  jaw  was  tied 
in  order  to  interrupt  its  reflex  chain  and  rumina- 
tion ;  the  child  gained  steadily  and  became  well. 

Doctor  Kerley,  of  New  York,  said  that  mild 
cases  were  unrecognized.  He  pointed  to  the  habit 
as  an  evident  desire  on  the  part  of  the  child.  He 
was  not  happy  unless  he  could  get  the  food  up  again. 

Doctor  GoLDBERGER,  of  New  York,  spoke  of  the 
therapeutics  of  thick  barley  gruel  or  jelly. 

Doctor  Grulee  said  in  conclusion  that  it  must  be 
regarded  as  a  habit  spasm,  but  asked  where  such  a 
habit  started  and  what  was  its  mechanism.  He  sug- 
gested a  Freudian  explanation. 

Effect  of  Body  Posture  on  the  Position  and 
Emptying  Time  of  the  Stomach. — Dr.  Lawrence 
R.  DeBuys  presented  the  report  prepared  by  him- 
self and  Dr.  Adolph  Henriques,  both  of  New  Or- 
leans, of  their  observations  upon  nineteen  infants 
with  the  subject  in  the  erect,  lateral,  left  and  right, 
supine,  and  prone  postures.  There  was  increased 
motility  in  all  cases  in  the  right  lateral  position. 
Movement  in  the  supine  position  was  comparatively 
slow.  This  work  was  still  being  pursued  and  was 
here  reported  upon  a  comparatively  small  number 
of  cases  as  yet. 

Dr.  Rood  Taylor,  of  Minneapolis,  suggested  that 
this  was  a  complicated  subject,  as  it  was  largely 
dependent  upon  the  quality  of  foodstuffs,  length  of 
time  without  food,  forms  of  disease,  etc. 

Doctor  Taylor,  of  Boston,  told  of  a  method  of 
testing  with  long,  flexible,  small  calibre  rubber  tube 
which  finds  the  amount  of  residue  in  the  stomach. 

Recent  Literature  Pertaining  to  Vitamine. — 
Dr.  Louis  Fischer,  of  New  York,  said  that  from 
the  conclusions  of  Funk  and  his  coworkers  de- 
ficiency disease  resulted  from  the  deficiency  or  ab- 
sence of  a  crystalline  substance  or  substances  which 
could  be  chemically  isolated,  and  to  which  the  name 
"vitamine"  had  been  given.  This  vitamine  was  an 
antiscorbutic  element,  and  when  absent  was  an  im- 
portant factor  in  the  development  of  Barlow's  dis- 
ease, rickets,  and  beriberi.  According  to  these  in- 
vestigators all  foods  contained  vitamine.  Just  as 
some  foods  were  high  or  low  in  fats  or  proteins, 
some  were  also  high  and  others  low  in  vitamine. 
Funk  stated  that  a  definite  relationship  existed  be- 


tween the  onset  of  certain  deficiency  diseases  and 
the  amount  of  carbohydrates  consumed,  and  that  it 
was  certain  there  was  a  definite  relationship  between 
the  vitamine  content  of  the  food  and  the  amount  of 
carbohydrates  which  had  to  undergo  metabolism. 
Accordingly  it  must  be  emphasized  that  a  certain 
amount  of  vitamine  could  take  care  only  of  a  certain 
amount  of  carbohydrate. 

Another  interesting  point  brought  out  by  Funk 
was  that  animals  fed  on  white  rice,  or  rice  from 
which  the  shell  containing  the  vitamine  had  been 
removed,  showed  marked  changes  in  the  chemical 
composition  of  the  brain.  Remembering  that  the 
most  characteristic  feature  of  the  deficiency  diseases 
was  a  group  of  symptoms  arising  from  the  central 
nervous  system,  his  findings  must  be  regarded  as 
very  important.  Experiments  were  made  with  au- 
tolyzed  yeast,  and  it  was  found  that  when  three  per 
cent,  of  yeast  was  added  to  the  food  of  white  rats 
their  growth  was  stimulated.  When  symptoms  of 
a  deficiency  disease  were  noted  in  infants,  autolyzed 
yeast  in  doses  of  ten  to  sixty  drops  was  added  to 
the  food.  The  clinical  aspect  of  vitamine  therapy 
had  been  studied  by  M.  Stark  and  Edelman  at  the 
Post-Graduate  Hospital,  and  their  interesting  re- 
port in  American  Medicine,  November,  1916,  de- 
served careful  study. 

The  action  of  the  vitamine  was  to  stimulate  in- 
ternal secretions.  By  setting  free  these  secretions 
they  acted  as  hormones.  These  hormones  again 
stimulated  the  enzymes.  To  guard  against  defi- 
ciency diseases  vitaminic  foods,  such  as  spinach, 
and  other  vegetable  juices  should  be  given  during 
the  early  months  of  infancy.  To  supply  the  live 
factor  or  vitamine  necessary  to  the  proper  assimila- 
tion of  food  a  mixed  diet  must  be  given  consisting 
of  fresh  vegetables,  such  as  potato,  spinach,  dan- 
delion, carrots,  peas,  and  beans,  in  addition  to  fruit 
juices,  such  as  orange,  lime,  and  pineapple  juice, 
also  fresh  milk,  fresh  meat,  and  hard  boiled  yolk 
of  egg.  The  outer  coats  of  wheat,  oats,  and  espe- 
cially barley,  were  rich  in  vitamine.  The  excellent 
results  obtained  by  Kassowitz  with  phosphor  cod- 
liver  oil  therapy  in  rachitis,  in  the  light  of  our  pres- 
ent day  knowledge,  was  due  to  the  vitamine  content 
of  the  codliver  oil. 

When  the  vitamine  was  absent  from  food  there 
was  a  lack  of  coordination  of  the  food  elements, 
and  the  resulting  metabolism  was  abnormal.  There 
was  a  deficiency  of  the  food  compounds,  and  this 
deficiency  was  shown  by  a  series  of  symptoms  such 
as  restlessness,  irritability,  and  greenish  stools  con- 
taining either  mucus  or  curds.  Weight  was  station- 
ary and  sometimes  decreased.  If  food  rich  in  vita- 
mine was  given  these  symptoms  gradually  subsided, 
there  was  a  stimulation  of  growth  and  weight,  and 
the  child  regained  or  reached  his  normal  condition. 
If  neglected  one  of  the  deficiency  diseases,  such  as 
rickets  or  scurvy,  would  result.  It  was  the  physi- 
cian's duty  therefore  to  prevent  the  development 
of  the  deficiency  diseases  which  in  time  meant 
structural  weakness.  Such  children  were  more  sus- 
ceptible to  the  acute  infectious  diseases  and  offered 
less  resistance  to  disease  in  general. 

Doctor  Scott,  of  New  York,  said  that  foods 
should  be  chosen  not  only  for  their  caloric  value,  but 
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for  their  vitaminic  value  as  well.  Continued  sterili- 
zation and  pasteurization  of  milk  destroyed  the  vita- 
mines. 

Dr.  I.  V.  Levi,  of  Philadelphia,  reported  success- 
ful yeast  feeding  in  a  small  child. 

Doctor  SouTHWORTH,  of  New  York,  objected  that 
Doctor  Fischer's  case  was  not  conclusive,  but  the 
latter  showed  how  radical  had  been  the  change  in 
diet  from  milk  apparently  without  vitamines  to  milk 
plus  vitamines,  with  a  corresponding  marked  result 
in  the  child's  weight. 

A  Study  of  Diarrheal  Conditions  in  California. 

— Dr.  William  P.  Lucas,  of  San  Francisco,  spoke 
of  the  climatic  conditions  peculiar  to  this  region. 
Its  salubrity  was  not  diminished  by  the  prevailing 
humidity,  because  of  the  favorable  temperature. 
Housing  and  other  environmental  conditions  were 
as  unhygienic  here  as  in  other  cities,  and  yet  there 
was  but  a  small  mortality  from  infant  diarrhea. 
As  a  result  oi  a  study  of  infectious  and  noninfec- 
tious cases  of  diarrhea  occurring  in  the  Children's 
Department  of  the  University  of  California  from 
August,  191 3,  to  January,  1917,  it  was  found  that 
this  disease  cleared  up  with  astonishing  rapidity 
and  there  was  an  absence  of  those  cases  of  mal- 
nutrition which  appeared  on  the  Atlantic  coast 
after  summer  diarrhea.  There  was,  however,  an 
increase  in  respiratory  diseases  in  San  Francisco. 
Bacillary  dysentery  existed,  but  was  not  serious. 
Its  course  was  shorter  than  in  the  east  and  there 
were  no  marked  sequelte. 

Dr.  L.  T.  RoYSTER,  of  Norfolk,  emphasized  the 
importance  of  radiation  as  a  factor  in  the  theory  of 
heat.  Radiation  increased  the  general  tone  and  pro- 
moted resistance.  In  order  really  to  know  the  role 
played  by  climate  in  the  onset  of  diarrhea  one  should 
know  the  temperature  curve  and  humidity  curve  for 
some  days  prior  to  the  attack.  In  Norfolk  there 
was  an  increase  of  diarrhea  with  the  cool,  humid 
weather  in  May,  and  again  with  the  extreme  early 
summer  heat.  The  child  improved  at  the  seashore 
because  of  the  breeze,  which  promoted  radiation. 

Dr.  H.  I.  BowDiTCH,  of  Boston,  called  attention 
to  the  possibiHty  of  the  frequency  of  contact  diar- 
rhea, which  might  be  present  in  adults  but  recog- 
nized only  in  the  child  because  of  more  severe  symp- 
toms. It  was  sometimes  discovered  that  the  blood 
of  the  entire  family  gave  a  positive  agglutination 
test  to  the  organisms  in  the  stools. 

Doctor  SOBEL,  of  New  York,  found  that  mortality 
in  diarrhea  was  due  to  a  high  degree  of  humidity 
rather  than  temperature.  This  disorder  had  proved 
itself  easiest  for  municipal  control  and  it  now  ranked 
third  in  causes  of  infantile  mortality. 

Doctor  Abt,  of  Chicago,  asked  when  the  diarrheas 
were  classified  as  due  to  the  same  cause,  whether  all 
were  considered  bacterial  or  some  put  upon  a  food 
basis. 

Doctor  Lucas  answered  in  his  conclusion  that  he 
believed  that  there  was  a  distinct  type  with  a  dis- 
tinct cause.  There  was  certainly  an  infectious  diar- 
rhea. Several  cases  were  found  in  one  home  and 
most  of  the  cases  were  from  institutions.  There 
were  also  a  great  number  due  to  a  variety  of  causes, 
when  diet  and  change  in  temperature  and  clothing 


had  at  least  lessened  resistance.  It  was  difficult  to 
trace  contact  cases  in  scattered  areas. 

A  Comparison  between  Clinical  Examination 
and  Rontgenograms  in  Diseases  of  the  Chest. — 

Dr.  Henky  D.  Chapin,  of  New  York,  discussed  the 
value  of  this  aid  to  the  difficult  diagnosis  of  chest 
conditions  merely  by  physical  signs  in  small  children. 
The  heart  rontgenograms  were  not  always  easily  in- 
terpreted, since  the  soft  muscle  was  subject  to  dila- 
tation and  it  was  sometimes  difficult  to  distinguish 
the  shadow,  but  it  was  still  a  valuable  aid  to  diagno- 
sis. In  the  lungs  congestion,  miliary  tuberculosis, 
and  hilum  infiltration  might  be  detected  in  the  ab- 
sence of  physical  signs.  The  x  ray  gave  the  deeper 
sign  by  which  the  focus  of  tuberculosis  could  be 
made  out  and  also  proved  that  in  pneumonia  the 
congestion  proceeded  from  the  periphery  to  the  cen- 
tre instead  of  the  opposite  as  supposed.  The  delay 
in  the  bronchial  and  voice  sounds,  and  hence  in  the 
diagnosis,  was  due  to  the  fact  that  these  were  not 
noted  until  consolidation  toward  the  centre  was  com- 
plete. Diagnosis  must  depend  upon  a  combination 
of  X  ray  and  interpretation. 

Dr.  J.  L.  Morse,  of  Boston,  stated  that  interpreta- 
tion of  the  rontgenograms  must  be  modified  by  clin- 
ical experience.  Caution  must  be  exercised  in  di- 
agnosis of  small  amounts  of  fluid  in  the  pleura,  and 
of  enlargement  of  tracheal  and  bronchial  glands. 
The  recognition  of  acute  miliary  tuberculosis  in 
babies  was  one  of  the  most  important  services  of 
the  x  ray. 

Dr.  A.  C.  Eastman,  of  Springfield,  Mass.,  re- 
ported an  unexplained  case  of  supposed  empyema 
which  was  tapped  three  successive  days  with  dry 
tapping  and  then  cleared  up  of  symptoms.  There 
was  an  x  ray  shadow  over  the  base. 

Dr.  J.  E.  Benjamin,  of  Cincinnati,  asked  if  there 
were  not  thymus  patients  who'  came  into  the  clinic 
coughing  and  choking  and  showing  apparently  a 
one  hundred  per  cent.  cure. 

Dr.  E.  S.  Rimer,  of  New  York,  asked  if  the  dull- 
ness was  not  a  much  earlier  sign  than  breath  and 
voice  sounds. 

Doctor  Chapin  said  in  conclusion  that  there  was 
nearly  always  slight  dullness  at  the  fourth  or  fifth 
day,  but  the  x  ray  diagnosis  explained  the  working 
out  of  the  bronchial  signs.  This  work  needed  both 
the  expert  clinician  and  interpreter  of  plates. 

June  7,  19 1 7. 

Intubation  of  the  Larynx. — Dr.  Henry  James 
Cartin,  of  Johnstown,  Pa.,  reported  350  cases  of 
laryngeal  diphtheria  intubated  in  private  practice 
under  most  adverse  conditions,  with  forty-eight 
deaths,  a  mortality  of  fourteen  per  cent.  He  hoped 
that  it  would  lead  to  more  general  use  of  the  opera- 
tion where  hospital  facilities  were  lacking.  He  had 
no  trained  assistants,  and  used  the  attending  phy- 
sician and  a  neighbor  or  parent  in  operating.  There 
was  nursing  care  in  only  eighteen  cases.  Many  of 
the  children  played  as  usual  and  ate  at  table  in 
spite  of  orders.  The  age  of  the  patients  ranged 
from  seven  months  to  thirty-four  years.  The  main 
results  are  as  follows :  There  were  no  chronic  tube 
cases,  and  no  patients  needed  tracheotomy.  He  had 
no  permanent  disturbance  of  phonation.  Only  thirty- 
two  patients  needed  reintubations  :  twenty-eight,  one  ; 
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one,  two ;  one,  three ;  one,  four ;  one,  five.  Causes 
of  death  were :  heart  faikire,  eight ;  sepsis,  five ; 
diphtheritic  pneumonia,  twenty-seven ;  scarlet  fever, 
two ;  one  each  for  pertussis,  puUing  out  tube,  spasm 
of  glottis,  tube  blocking,  convulsions,  and  coughing 
up  tube.  He  used  no  specially  constructed  tubes. 
O'Dwj'er's  instruments  with  hard  rubber  tubes  were 
employed.  There  was  no  occasion  to  use  the  Cas- 
selberry  method  of  feeding  nor  to  resort  to  gavage. 
He  always  removed  the  string.  The  wearing  of 
the  tube  for  five  days  resulted  in  fewer  needing  re- 
intubating.  Only  one  patient  was  intubated  twice, 
interval  attacks  being  two  years.  Early  intubation 
and  larger  dose  of  antitoxin  reduced  mortality.  Ex- 
tubation  was  found  easier  than  intubation. 

Dr.  J.  F.  HoGAN,  of  Baltimore,  urged  that  a  plea 
be  made  for  instruction  in  the  training  schools  in 
infectious  diseases,  since  few  graduate  nurses  have 
received  this  or  know  anything  of  care  of  intu- 
bated cases.  Antitoxin,  he  believed,  would  not 
allay  the  need  for  intubation  in  younger  children 
because  of  the  depth  of  the  laryngeal  condition. 

Dr.  H.  L.  Wpiitney,  of  Plymouth,  Pa.,  advo- 
cated one  large  dose  of  antitoxin  for  anaphylaxis. 
A  little  water  given  after  every  feeding  prevented 
choking  of  the  tube. 

Dr.  A.  J.  Bell,  of  Cincinnati,  commented  on  the 
success  of  these  cases  in  the  absence  of  the  hospital 
conditions  which  were  so  essential  for  this  work. 

Doctor  Abt,  of  Chicago,  discussed  the  advantage 
of  the  erect  position  for  operation  and  warned  also 
against  considering  this  an  easy  operation.  Intuba- 
tion in  scarlet  fever  had  not  proved  favorable  be- 
cause the  membrane  in  severe  laryngitis  descended 
rapidly.  Early  operation  might  be  indicated  in  un- 
favorable districts,  but  in  hospitals  should  be  un- 
dertaken only  in  dyspnea,  cyanosis,  and  definite  re- 
traction. He  warned  against  the  use  of  force  which 
might  cause  perforation. 

Doctor  RoYSTER,  of  Norfolk,  urged  that  this 
should  be  considered  a  major  operation  and  should 
be  undertaken  by  no  one  without  sufficient  train- 
ing. 

The  Weight  of  Clothing  in  the  First  Five  Years 
of  Life. — Dr.  J.  P.  Crozer  Griffith,  of  Philadel- 
phia, reported  upon  a  study  that  he  had  made  to 
ascertain  as  a  matter  for  convenience  the  average 
weight  of  clothing  at  this  period  of  life.  There  has 
been  no  such  standard  by  which  to  compute  net 
weight  when,  as  so  often  happened,  the  weight  of 
children  was  taken  in  their  clothing.  The  absolute 
weight  was  of  less  importance  than  the  amount  of 
gain  or  loss.  Absolute  accuracy  was  of  course  not 
claimed  for  the  computed  table  of  relative  weights. 

Dr.  F.  C.  Neff,  of  Kansas  City,  called  attention 
to  the  fact  that  such  a  table  might  serve  as  a  basis 
for  advice  tO'  parents  in  regard  to  the  overdressing 
of  children. 

Edebohls's  Operation  in  Nephritis  in  Childhood. 

— Dr.  John  Lovett  Morse,  of  Boston,  reviewed 
the  literature  on  Edebohls's  operation  with  a  sum- 
mary of  the  operations  done  upon  children.  He 
concluded  that  the  restoration  of  the  circulation 
from  without  was  not  beneficial  because  it  could  not 
restore  the  cortex.  It  was  better  to  decapsulate  and 
obtain  a  new  capsule  with  a  new  blood  supply.  The 


new  capsule  was,  however,  more  dense  than  the  old 
and  the  blood  supply  was  diminished.  The  author 
had  punctured  or  incised  the  capsule  in  acute  ne- 
phritis and  also  decapsulated.  The  former  proce- 
dure could  not  remove  the  cause  of  disease  nor  af- 
fect the  pathological  condition  but  it  relieved  condi- 
tions. In  one  case  good  results  were  obtained  with 
decapsulation,  relieving  the  enlargement  of  the  kid- 
neys, engorgement  with  blood,  restoring  the  com- 
pressed circulation  and  removing  the  anuria.  Op- 
eration was  performed  only  when  anuria  was  pres- 
ent and  toxic  symptoms  were  developing,  and  life 
was  to  be  saved.  His  conclusions  were  that  in 
chronic  cases  operation  might  prolong  life  and  in 
childhood  at  any  rate  it  improved  circulation  and 
function.  In  acute  cases  life  was  saved  and  pro- 
longed with  improved  conditions. 

Dr.  J.  S.  Wall,  of  Washington,  D.  C,  said  that 
the  child's  recovery  was  the  final  criterion  for  Ede- 
bohls's operation. 

Doctor  Morse  said  in  closing  the  discussion  that 
the  indication  for  operation  differed  in  chronic  and 
acute  conditions.  In  the  former  there  was  no  rea- 
son except  the  direct  benefit  of  the  child ;  in  the 
latter  it  was  to  relieve  congestion  temporarily  and 
tide  the  child  over  the  period  of  acute  illness. 

Diagnosis  of  the  Age  of  the  Fetus  by  Ront- 
genograms. — Dr.  Julius  H.  Hess,  of  Chicago,  pre- 
sented a  series  of  slides  showing  the  rontgenograms 
of  the  development  of  the  human  skeleton  from  the 
seventh  week  of  pregnancy  to  term.  Though  there 
was  known  to  be  bone  deposit  in  the  sixth  week, 
the  X  ray  did  not  show  it  until  the  seventh.  This 
work  was  only  in  its  beginning,  but  would  prove 
itself  of  great  importance  in  determining  the  age 
of  the  fetus.  It  was  a  reliable  method,  showed  the 
regular  development  and  gave  criteria  for  diagnosis. 
Development  showed  itself  to  be  more  accurately 
determined  in  the  earlier  than  in  the  later  stages. 
The  centres  were  more  constant  near  the  head  re- 
gion. The  further  from  the  head  the  less  reliable 
was  the  course  of  development. 

Phenolsulphonephthalein  Elimination  in  In- 
fants and  Children. — Dr.  J.  Claxton  Gittings, 
of  Philadelphia,  presented  the  paper  prepared  by 
Dr.  Albert  Graeme  Mitchell,  and  himself,  both 
of  Philadelphia,  in  which  they  reviewed  the  litera- 
ture upon  this  subject,  and  found  that  this  test 
was  considered  the  most  valuable  indication  of  the 
ability  of  the  kidney  to  eliminate  toxins,  but  by 
no  means  final.  They  described  their  own  technic 
upon  children  tested  in  Philadelphia.  The  phenol- 
sulphonephthalein was  injected  intramuscularly  and 
the  urine  tested  after  two  hours.  Marked  dnninu- 
tion  was  noted  but  once  in  acute  diseases  and  that 
in  a  case  with  tuberculous  lesion,  while  there  was 
marked  diminution  in  acute  nephritis.  They  con- 
cluded that  there  was  no  marked  decrease  in  other 
disease  than  renal. 

Dr.  J.  S.  Leopold,  of  New  York,  used  the  same 
technic  and  came  to  the  same  conclusions.  He  con- 
sidered anything  above  fifty  per  cent,  as  normal. 

Doctor  Morse,  of  Boston,  insisted  on  the  two  hour 
period  for  testing  the  urine.  He  believed  that  the 
fixation  of  the  specific  gravity  of  the  urine  was  to 
be  an  important  test  of  the  function  of  the  kidney. 
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Prophylactic  Use  of  Pertussis  Vaccine  Con- 
trolled by  the  Complement  Fixation  Test. — Dr. 

E.  J.  HuEKEKENs,  of  Minneapolis,  after  reviewing 
the  literature  on  the  value  of  pertussis  vaccine  as  a 
prophylactic  and  recent  literature  about  the  comple- 
ment hxation  test  in  pertussis,  gave  the  technic  of 
making  vaccines.  He  made  prophylactic  injections 
in  young  children  in  doses  varjdng  from  100,000,- 
000  to  2,000,000,000,  and  after  two  weeks'  testing 
for  the  presence  of  antibodies  by  means  of  the  com- 
plement fixation  and  agglutination  tests,  in  none  of 
the  cases  were  the  antibodies  against  the  bacillus  of 
Bordet  and  Gengou  found  to  be  present.  The  con- 
clusion to  be  drawn  was  that  prophylactic  injections 
of  pertussis  vaccine  has  no  specific  value  in  prevent- 
ing pertussis. 

Dr.  J.  A.  FooTE,  of  Washington,  D.  C,  reported 
that  the  small  dose  used  by  him  had  afforded  no  pro- 
tection, did  not  alleviate  the  symptoms  nor  shorten 
the  period  of  disease.  Agglutination  test  had  given 
no  results. 

Dr.  H.  L.  F.  Locke,  of  Hartford,  had  had  much 
more  favorable  results,  especially  with  very  young 
infants.  Mortality  was  a  third  less  than  in  a  former 
epidemic.  The  cause  of  death  was  bronchial  pneu- 
monia followed  by  whooping  cough.  He  attributed 
his  results  to  the  large  dose  used,  500  to  2,000  mil- 
lions. 

Doctor  Fischer,  of  New  York,  advocated  the 
large  dose  even  to  5,000  millions,  but  stated  that  the 
value  seemed  to  be  only  prophylactic.  The  curative 
value,  if  any,  was  supported  by  diet  and  fresh  air. 

Doctor  Faison,  of  Charlotte,  N.  C,  reported 
marked  results  in  very  young  children.  He  found 
the  spasms  reduced  as  greatly  as  from  twenty-five 
to  twelve  in  twenty-four  hours.  He  gave  large  and 
repeated  doses. 

Dr.  Paul  Luttinger,  of  New  York,  stated  that  a 
member  of  the  Board  of  Health  was  responsible  for 
the  large  dose.  Five  hundred  to  2,000  millions  was 
a  moderate  dose,  but  was  used  in  the  clinic  in  order 
to  avoid  reactions  alarming  to  parents.  In  private 
practice  he  used  much  larger  doses,  for  he  did  not 
believe  the  full  value  was  obtained  unless  reaction 
was  produced. 

Doctor  HuENEKENS  said  in  conclusion  that  sev- 
eral things  remained  to  be  determined:  how  soon 
antibodies  appear  in  the  blood  and  the  question  of 
larger  doses  and  the  relation  of  the  age  of  the  child. 
The  present  standard  did  not  mean  immunity,  but 
was  an  advance  toward  it.  He  advocated  the  large 
dose. 

A  Series  of  Trophoneuroses  Probably  Due  to 
Infection. — Dr.  Albert  H.  Beifeld,  of  Iowa  City, 
Iowa,  reported  a  series  of  five  cases  presenting  sirn- 
ilar  and  unusual  signs  and  symptoms,  all  of  a  trophic 
character  resembling  those  of  pellagra.  In  several 
of  these  the  history  of  an  infection  of  the  upper 
respiratory  tract,  sometimes  with  purulent  nasal  dis- 
charge, was  obtained.  Then  followed  photophobia, 
general  weakness,  irregular  and  continued  fever, 
double  keratitis,  in  one  case,  alopecia,  painless  fall- 
ing out  of  the  teeth  without  local  reaction  of  the 
gums,  swelling,  pigmentation  and  desquamation  of 
the  skin  of  the  hands  and  of  the  feet,  and  distinct 
parasthesia.    In  two  cases  the  rash  extended  to  the 


body  and  was  vesicular.  In  one  case  a  deep  seated 
phlegmon  developed  before  death.  Cerebral  symp- 
toms suggesting  disorientation  were  noted.  No 
flaccid  paralysis  such  as  is  found  in  the  ordinary 
type  of  polyneuritis  was  seen.  Not  all  signs  and 
symptoms  were  found  in  each  patient.  These  mani- 
festations are  those  described  as  occasionally  fol- 
lowing infections  of  various  kinds. 

The  first  patient  presenting  this  picture  was  seen 
during  convalescence  and  at  that  time  a  diagnosis 
as  stated  in  the  title  was  made.  In  the  next  two 
patients  pellagra  was  suspected,  but  these  showed 
such  stormy  symptoms  of  fever,  and  the  course  was 
so  acute  and  treatment  by  diet,  including  the  vita- 
mine  from  brewer's  yeast,  being  without  the  slight- 
est influence,  this  diagnosis  was  considered  improb- 
able. In  the  fourth  patient  the  condition  was  un- 
usually mild  and  its  course  not  carefully  noted  owing 
to  the  fact  that  he  refused  to  enter  the  hospital.  The 
fifth  patient  presented  the  same  general  pictuiis  as 
the  two  that  died.  Because  of  the  nasal  discharge 
tinged  with  blood  diphtheria  was  suspected  and  a 
diphtheria  like  bacillus  was  found  in  the  nose.  Anti- 
toxin was  administered.  This  did  not  control  the 
severity  of  the  illness.  With  the  passage  of  many 
crusts  from  the  nose  a  sinus  infection  was  suspected 
and  was  found.  Operation  with  continued  irriga- 
tions produced  a  definite  improvement  with  ultimate 
complete  recovery.  In  view  of  the  acute  nature  of  the 
disease,  the  history  of  infection,  the  irregular  fever, 
and  the  marked  improvement  following  treatment 
of  the  sinus  in  the  last  case,  pellagra  was  ruled  out. 
No  evidence  of  syphilis  was  found  in  any  one  of  the 
patients.  The  possibility  of  a  diphtheritic  infection 
of  the  sinuses  must  be  borne  in  mind,  although  a 
recent  patient  observed  did  not  present  the  picture  of 
this  disease.  Consequently  it  was  assumed  that  this 
syndrome  was  the  result  of  a  respiratory  infection. 

Pyelitis  of  Infants :  Phenolsulphonephthalein 
Test. — Dr.  Richard  M.  Smith,  of  Boston,  stated 
that  the  phenolsulphonephthalein  test  had  been  ap- 
plied quite  generally  to  adults  and  children.  It  had 
been  found  of  particular  value  in  estimating  the 
prognosis  of  diseases  involving  the  urinary  tract.  A 
low'  phthalein  output  indicated  almost  invariably  a 
bad  prognosis.  In  normal  infants  and  children  the 
phthalein  excretion  was  somewhat  higher  than  in 
adults.  There  were,  however,  exceptions  to  this  rule. 
In  children  with  pyelitis  in  a  small  number  of  obser- 
vations the  phthalein  output  was  low,  but  no  uniform 
connection  could  be  found  with  this  low  output  and 
the  other  methods  of  estimating  the  severity  of  the 
disease.  It  was  possible  that  this  test  might  be  an  ad- 
ditional guide  to  the  prognosis  of  the  condition  and 
possibly  to  treatment. 

Experimental  Pyelitis  in  the  Rabbit.— Dr. 
Henry  F.  Helmholz,  of  Evanston,  111.,  stated  that 
infection  of  the  kidney  occurred  when  there  was  a 
stopping  of  the  urinary  passages,  the  washing  out 
passages.  If  the  urinary  tracts  were  unobstructed 
there  were  no  positive  results  in  experimental  pyeli- 
tis. There  was  as  great  a  tendency  to  lesions  of 
other  organs  as  of  the  kidney.  Isolated  colon  ba- 
cilli were  injected  by  stomach  and  by  rectum  with 
no  resulting  lesions.  Injection  into  the  bladder, 
however,  produced  pyelitis,  while  intravenous  injec- 


June  16,  19.7.]         ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


tions  produced  cortical  abscesses  and  pyelitis.  There 
was  striking  absence  of  lesions  in  otlier  organs.  This 
organism  showed  therefore  a  preference  for  the  kid- 
ney when  thus  introduced.  Its  specificity  for  the 
kidney  gave  it  experimental  value  in  study  of  this 
organ.  It  was  also  of  importance  clinically  that 
this  specificity  existed  when  the  organism  was  intro- 
duced through  the  bladder,  because  of  danger  of  in- 
vasion. 

Desensitization  in  the  Treatment  of  Infantile 
Eczema. — Dr.  Thomas  B.  Cooley,  of  Detroit,  be- 
lieved that  sensitization  in  a  large  majority  of  cases 
was  the  most  significant  factor  in  causation.  After 
experimenting  in  the  adaptation  of  Besredka's 
method  of  desensitization,  he  reported  favorable  re- 
sults in  the  treatment  of  infantile  eczema.  He  be- 
lieved his  results  were  sufficiently  encouraging  to 
warrant  further  trial  and  development  of  the  technic. 

A  Method  of  Determining  the  Exact  Dose  of 
Tuberculin  for  the  Individual  Child  with  Pul- 
monary Tuberculosis. — Dr.  Myer  Solis-Cohen, 
of  Philadelphia,  said  that  the  disfavor  into  which 
the  therapeutical  use  of  tuberculin  had  fallen,  de- 
spite many  instances  of  its  beneficial  efifect,  was  due 
to  the  danger  attending  its  employment  and  the  fail- 
ure to  obtain  consistently  favorable  results  with  it. 
Some  years  ago  the  speaker  showed  how  all  danger 
could  be  avoided  by  beginning  with  a  very  minute 
dose  of  0.0000001  milligram  and  gradually  increas- 
ing it  until  a  favorable  reaction  was  obtained.  While 
this  method  prevents  harm  from  the  doses  usually 
employed  to  a  patient  who  required  such  a  minute 
dose,  it  delayed  for  many  months  the  arrival  at  the 
appropriate  dose  for  those  patients  who  required  a 
thousand  to  a  million  times  this  amount.  Before 
the  appropriate  dose  is  reached,  the  physician  may 
abandon  the  treatment  as  inefficacious. 

To  determine  the  exact  dose  of  tuberculin  for  the 
individual  child  the  speaker  tested  the  degree  of 
hypersensitiveness  by  injecting  intracutaneously 
graduated  doses  of  tuberculin.  He  injected  in  one 
forearm  distally,  medially,  and  proximally,  respec- 
tively 0.0000001,  0.000001,  and  0.00001  milligram. 
If  no  reaction  occurred,  he  later  injected  in  the  other 
forearm  0.0001,  0.001,  and  o.oi  milligram,  and  so 
on,  up  to  ten  milligrams.  The  smallest  amount  pro- 
ducing a  reaction  •  was  then  given  therapeutically 
per  OS  or  hypodermically.  No  dose  thus  given  had 
ever  caused  an  unfavorable  reaction,  while  all  pa- 
tients so  treated  had  been  benefited,  tuberculin  never 
being  administered  to  a  patient  who  was  doing  well 
without  it.  One  patient  reacted  to  0.0000001  milli- 
gram, another  to  ten  milligrams,  a  dose  a  hundred 
million  times  larger.  The  present  method  of  giving 
the  same  initial  dose  routinely  to  all  patients  or  of 
guessing  at  the  proper  dose  must  fail  in  the  long  run, 
as  in  many  cases  the  dose  would  be  too  great  and  in 
others  too  small. 

Subsequent  doses  might  be  regulated  according  to 
the  speaker's  clinical  method:  maintaining  a  dose 
that  produced  a  favorable  reaction,  diminishing  one 
that  caused  an  unfavorable  reaction,  and  increasing 
one  that  had  no  efifect  at  all.  At  intervals  hyper- 
sensitiveness could  again  be  tested,  the  dose  then 
being  made  to  correspond  with  the  smallest  dose 
producing  a  distinct  reaction  when  injected  intra- 
cutaneously. 


SECTION  IN  PREVENTIVE  MEDICINE  AND  PUBLIC 
HEALTH. 

June  6,  1917. 

The  New^  Public  Health.— Dr.  W.  S.  Rankin, 

of  Raleigh,  N.  C,  advocated  a  more  analytic  con- 
ception of  the  health  problem  by  improvements  in 
the  practice  of  medicine  brought  about  by  group 
practice  and  by  a  more  economical  plan  of  post- 
graduate medicine.  He  showed  how  it  would  be 
possible  to  institute  throughout  the  United  States 
extension  clinical  instruction  as  had  been  undertaken 
in  North  Carolina,  resulting  in  greatly  decreased 
cost  to  the  physician  and  the  possibility  of  enabling 
all  physicians  to  avail  themselves  of  postgraduate 
study  rather  than  making  it  increasingly  difficult  for 
the  general  practitioner  to  meet  the  costs  involved  in 
present  methods  of  postgraduate  study. 

Dr.  W.  C.  RucKER,  of  Washington,  D.  C,  stated 
that  it  would  be  quite  possible  to  establish  in  Wash- 
ington better  and  more  intensive  postgraduate  train- 
ing for  physicians  engaged  in  public  health  service. 

The  paper  was  further  discussed  by  Dr.  A.  T. 
McCoRMACK,  of  Bowling  Green,  Ky.,  Dr.  Haven 
Emerson,  of  New  York,  and  Dr.  H.  M.  Bracken. 
of  St.  Paul,  Minn. 

The  Diagnostic  Clinic  as  a  Factor  in  Higher 
Standards  of  Medical  Practice. — Dr.  David  L. 
Edsall,  of  Boston,  advocated  the  system  of  group 
practice  adopted  in  the  Massachusetts  General  Hos- 
pital, because  in  the  present  organization  of  hospi- 
tals and  clinics  laboratory  facilities  for  clinical  diag- 
nosis and  consultation  were  available  to  few  of  the 
profession.  Pie  also  pointed  out  that  only  the  very 
rich  and  the  very  poor  were  able  to  make  use  of  the 
best  diagnostic  facilities.  Cooperative  work  of  this 
type  necessarily  resulted  in  increased  ability  on  the 
part  of  all  taking  part  in  the  group  plan.  It  was  a 
form  of  postgraduate  study  as  a  result  of  which  pub- 
lic health  would  necessarily  be  improved. 

Dr.  Roger  S.  Morris,  of  Cincinnati,  Ohio,  and 
Dr.  Robert  Pollock,  of  San  Diego,  Cal.,  each  spoke 
in  favor  of  the  group  plan  for  diagnosis. 

Doctor  Pollock  presented  a  detailed  account  of 
the  highly  successful  group  plan  for  diagnosis 
adopted  in  San  Diego,  Cal.,  at  a  minimum  cost  to 
the  patient  and  with  intensive  cultural  advantages  to 
the  physicians  taking  part. 

Lours  I.  Dublin,  of  New  York,  presented  a  plea 
for  social  insurance. 

The  Industrial  Dispensary  as  a  Contribution 
to  Public  Health. — This  paper  by  Dr.  Sydney  M. 
McCurdy,  of  Youngstown,  Ohio,  emphasized  the 
importance  of  the  industrial  medical  dispensary  as 
a  means  of  putting  medical  service  within  the  reach 
of  a  large  group  of  persons  who  otherwise  would 
be  unable  to  avail  themselves  of  medical  attention. 
It  had  been  shown  that  wherever  such  clinics  were 
instituted,  the  medical  supervision  and  care  of  em- 
ployees had  reduced  the  loss  from  illness  to  the 
worker  from  fifty  to  seventy-five  per  cent.  The  in- 
come of  the  industrial  physician  in  fact  depended 
upon  his  ability  to  promote  prevention  of  disease 
through  more  careful  study  of  industrial  hygiene, 
factory  sanitation,  and  the  practice  of  periodical  ex- 
amination and  reexamination  of  employees. 
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Dr.  George  M.  Kober  regarded  prevention  of 
disease  a  community  obligation  as  well  as  a  public 
health  function,  and  said  that  in  industry  as  in  public 
health  there  should  be  special  corps  of  workers 
whose  primary  function  was  the  prevention  of 
disease. 

The  All  Day  School  Dispensary  in  Prevention 
of  Disease. — Dr.  John  Newell  Hurty,  of  In- 
dianapolis, was  not  in  favor  of  the  all  day  dispen- 
sary conducted  merely  for  the  purpose  of  curing 
disease,  but  favored  health  supervisors  in  schools. 
He  regarded  the  health  supervisor  as  the  coming 
greatest  agent  in  social  sanitation  and  prevention 
of  disease.  The  child  was  the  easiest  and  most 
fruitful  avenue  to  public  health. 

Dr.  Taltakerro  Clark,  of  Washington,  D.  C, 
stated  that  by  properly  supervising  the  health  of 
the  growing  child  we  materially  contributed  to  the 
effectiveness  of  social  insurance  and  industrial  hy- 
giene. The  establishment  of  dental  and  refraction 
school  clinics,  and  the  discovery  of  tuberculosis  and 
hookworm  disease,  meant  reaching  the  class  of 
people  who  never  would  consult  medical  practi- 
tioners in  any  other  way.  The  defects  of  the  school 
child  were  perpetuated  in  the  adult  as  evidenced  in 
enlistment  records. 

Dr.  J.  C.  Palmer,  of  Syracuse,  N.  Y.,  empha- 
sized the  necessity  for  correction  as  well  as  diag- 
nosis of  defects  in  school  children.  Many  children 
could  not  afford  treatment  by  a  family  physician. 

Dr.  H.  M.  BuNDERSON,  of  Chicago,  emphasized 
the  effective  work  done  in  the  dental  school  clinics 
in  Chicago. 

Health  Insurance. — Professor  Irving  Fisher, 
of  New  Haven,  Conn.,  said  that  at  the  present  mo- 
ment every  effort  was  being  made  by  the  nation  and 
should  be  made  by  all  its  citizens  to  conserve  every 
ounce  of  energy  toward  the  successful  prosecution 
of  the  terrific  undertaking  upon  which  we  are  just 
entering.  Numerous  organizations  through  the  coun- 
try have  passed  resolutions  favoring  the  passage  of 
health  insurance  bills  in  the  various  States,  while  a 
large  number  have  appointed  committes  to  study  the 
subject.  The  American  Association  for  Labor  Legis- 
lation was  conducting  a  general  campaign  to  secure 
health  insurance  legislation.  Strong  endorsement 
had  come  from  many  employers,  from  labor  organ- 
izations and  from  all  the  socially  minded  classes,  in 
spite  of  considerable  opposition  from  others  of  these 
same  classes  and  from  certain  interested  quarters. 
The  bills  now  before  the  various  legislatures  were, 
in  general,  based  upon  the  Standard  Bill  of  the 
American  Association  for  Labor  Legislation  and 
provided  for  the  compulsory  insurance  against  sick- 
ness of  the  mass  of  workers,  both  men  and  women. 
Under  this  bill  the  worker,  if  kept  from  work 
through  illness,  received  two  thirds  of  his  regular 
wage  or  salary  for  an  illness  of  six  months  or  less, 
and  in  addition  medical,  surgical,  dental,  and  nursing 
care.  These  benefits  were  paid  for  at  cost  jointly 
by  the  employer,  the  employee  and  the  State,  each 
of  the  first  two  contributing  two  fifths  of  the  total 
and  the  State  one  fifth.  For  the  employee,  this  con- 
tribution would  amount  to  about  1.5  per  cent,  of  his 
wages. 


Objection  had  been  made  in  some  quarters  to  the 
compulsion  of  health  insurance  that  such  obligatory 
insurance  would  militate  against  individual  liberty. 
But  this  argument  was  as  specious  as  a  similar  argu- 
ment applied  to  universal  education  or  universal 
liability  to  military  service.  Health  insurance  to  be 
effective  and  economically  administered  must  be  uni- 
versal and  to  be  universal  it  must  be  compulsory; 
like  universal  education  it  was  in  reahty  liberative. 
It  liberated  from  disease  and  poverty.  To  be  spe- 
cific, health  insurance  carried  with  it  two  great  direct 
benefits,  besides  numerous  indirect  ones.  The  di- 
rect advantages  lay,  i,  in  the  usual  insurance  prin- 
ciple of  indemnification  against  loss,  and,  2,  in  the 
diminution  of  the  loss  itself.  The  workman's  need 
of  indemnification  against  loss  was  more  vital  than 
that  of  members  of  the  wealthier  classes,  because  he 
was  more  dependent  upon  his  daily  wage  and  be- 
cause, as  statistics  everywhere  indicated,  the  death 
rate  of  his  class  was  much  higher  than  that  of  his 
employers ;  and  yet,  with  the  exception  of  the  work- 
ingmen's  compensation  acts,  he  had  to  date  received 
practically  no  benefit  from  the  application  of  this 
great  insurance  principle.  He  was  only  too  often 
thrown  upon  the  scrap  heap  in  his  forties,  because 
a  series  of  unfortunate  illnesses  had  put  him  "down 
and  out."  The  other  great  benefit  to  be  secured, 
even  more  important  than  the  first,  is  prevention  of 
disease  and  illness.  Few  people  had  any  conception 
of  the  life  and  health  that  were  daily  being  wasted. 
According  to  calculations  made  for  the  Roosevelt 
Conservation  Commission  in  1909,  over  630,000  per- 
sons were  every  day  needlessly  confined  to  beds  of 
sickness  and  forty-two  per  cent,  of  the  persons  dy- 
ing each  day  died  needlessly  because  the  nation  and 
the  individuals  who  composed  the  nation  were  not 
taking  advantage  of  the  knowledge  on  health  con- 
servation. Expressed  in  money,  as  far  as  such  losses 
can  be  expressed  in  that  way,  the  people  of  the 
United  States  lost  annually  through  loss  of  earning 
power  and  cost  of  combating  disease  $1,500,000,000 
through  unnecessary  death  and  illness. 

An  immense  stimulus  toward  life  and  health  con- 
servations was  bound  to  result  from  the  introduction 
of  health  insurance.  Employers  would  be  led  to  in- 
stall all  manner  of  health  conserving  and  hygienic 
devices,  as  they  were  similarly  stimulated  to  install 
safety  devices  after  the  passage  of  the  workmen's 
compensation  acts ;  employees  would  necessarily 
awaken  to  an  interest  in  sanitary  surroundings  and 
hygienic  living  for  both  their  fellows  and  them- 
selves ;  the  public,  through  the  interest  of  the  first 
two  parties,  would  be  stimulated  to  provide  better 
public  water  supplies,  better  sewerage  systems,  bet- 
ter milk,  meat  and  food  laws,  better  school  hygiene, 
more  playgrounds  and  parks,  and  proper  regulations 
of  liquor  and  other  health  destroying  businesses. 
And  probably  one  of  the  very  greatest  benefits  of 
health  insurance  would  not  be  felt  immediately,  but 
would  accumulate  year  by  year,  as  scientists  through 
health  insurance  were  influenced  to  further  study  of 
disease.  This  had  been  the  experience  in  Germany, 
and  statistics  showed  that  her  losses  by  disease  in  this 
war  had  been  infinitely  less  than  ever  before.  The 
beneficent  efiPects  of  health  insurance  would  not  be 
limited  to  the  prevention  of  disease. 
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Facts  and  Falliacies  of  Compulsory  Sickness 
Insurance. — FKEDiiKicK  L.  Hoffman,  of  Xevvark. 
N.  J.,  said  that  the  subject  of  compulsory  health  in- 
surance remained  one  of  academic  interest. 

Essentially,  compulsory  health  insurance  involved 
consideration  of  insurance  theory  and  practice,  of 
medicine  and  public  health,  of  labor  and  industry, 
and  of  charity  and  relief.  Yet  as  a  matter  of  fact 
the  State  commissions  appointed  to  investigate  the 
subject  did  not  include  official  representatives  of  the 
State  departments  of  insurance,  of  labor,  of  health, 
and  of  charity,  nor  of  the  Stale  medical  society, 
In  marked  contrast  was  the  method  of  procedure  in 
the  investigation  of  national  health  insurance  by  a 
committee  of  the  T'abian  Society,  consisting  of 
ninety-five  members,  including  eighteen  medical 
men,  six  actuaries,  sixteen  Friendly  Society  officials, 
thirteen  trade  union  officials,  about  twelve  lawyers, 
and  a  number  of  public  officials  connected  with  poor 
law  administration,  insurance  committees,  and  pub- 
lic health.  Obviously  in  a  matter  of  such  farreach- 
ing  importance,  involving  the  future  of  the  medical 
profession,  aside  from  other  and  even  more  impor- 
tant public  considerations,  technical  ability  of  a  high 
order  and  the  utmost  fairness  in  the  mental  attitude 
toward  the  subject  matter  under  investigation  were 
absolutely  required. 

The  report  of  the  Social  Insurance  Commission 
of  California  proved  that  the  average  amount  of 
sickness  in  that  State  was  only  about  six  days  per 
wage  worker  per  annum,  and  in  the  Bay  cities, 
chiefly  San  Francisco  and  Oakland,  the  average 
amount  was  less  than  three  days.  There  are  other 
reasons  for  believing  that  the  average  amount  of 
sickness  among  wage  earners  throughout  the  coun- 
try is  less  than  nine  days  per  annum,  but  even  at 
that  rate  the  local  incidence  of  sickness  is  unques- 
tionably less  than  in  foreign  countries.  Community 
sickness  surveys  of  the  Metropolitan  Insurance 
Company  have  established  an  approximate  rate  of 
^  sickness  of  less  than  three  per  cent,  among  the  in- 
dustrial population,  which  might  safely  be  consid- 
ered a  relatively  low  incidence,  and  conclusive  proof 
that  the  general  health  conditions  of  the  United 
States  were  quite  satisfactory.  The  prevailing  death 
rate  during  191 5  in  the  registration  area  was  only 
13.5  per  1,000,  or  the  lowest  on  record,  in  marked 
contrast  to  the  assumption  of  the  late  Doctor  Farr 
that  a  rate  of  seventeen  per  1,000  could  safely  be 
assumed  as  a  sanitary  ideal. 

Both  the  California  and  the  Massachusetts  inves- 
tigations presented  nothing  new  as  regards  a  possi- 
ble satisfactory  solution,  but  they  merely  in  broad 
outline  restated  the  general  recommendations  of  the 
American  Association  for  Labor  Legislation,  which 
has  been  chiefly  responsible  for  the  nation  wide 
,  propaganda  in  behalf  of  compulsory  health  insur- 
ance. Regardless  of  its  title,  that  Association  was 
not  representative  of  either  labor  or  industry,  and  it 
certainly  was  not  seriously  interested  in  the  welfare 
of  the  medical  profession.  The  report  of  the  Mas- 
sachusetts Commission  presented  the  subject  in  a 
better  considered  and  more  impartial  manner  than 
the  report  of  the  Commission  of  the  State  of 
California.  It  was  suggestive  to  find,  regardless 
of  the  misconstruction  placed  upon  the  official  find- 


ings by  those  who  were  actively  engaged  in  the  fur- 
therance of  the  propaganda  for  compulsory  health 
insurance,  that  the  Massachusetts  Commission  con- 
cluded that  "the  Commission  is  therefore  unanimous 
in  not  recommending  any  health  insurance  legisla- 
tion for  immediate  passage,"  and  furthermore,  it 
was  said  that  "any  legislative  consideration  of  the 
subject  should  be  based  upon  a  knowledge  of  condi- 
tions as  they  1107^'  exist"  ;  but  as  regards  one  of  the 
most  essential  aspects  of  the  investigation  it  was 
frankly  conceded  that  "as  to  the  amount  of  sickness 
now  existing  among  wage  earners  in  Massachusetts 
the  Commission  has  no  definite  statistics." 

As  regards  the  Commission's  findings  with  refer- 
ence to  the  very  poor,  it  was  selfevident  that  no  ma- 
terial benefits  could  accrue  to  this  element  under  any 
compulsory  health  insurance  system  which  rested 
fundamentally  upon  the  principle  of  continuous  de- 
ductions from  wages.  This  aspect  of  the  compul- 
sory health  insurance  propaganda  was  persistently 
ignored  by  its  advocates,  who,  while  never  failing  to 
direct  attention  to  the  insufficiency  of  medical  aid 
and  pecuniary  support  among  the  very  poor  in  the 
event  of  prolonged  illness,  failed  to  offer  any  solu- 
tion adequate  to  the  purpose.  The  problem  of  the 
poor  lay  not  in  the  direction  of  compulsory  health 
insurance,  but  depended  upon  better  social  and  eco- 
nomic conditions,  better  opportunities  for  employ- 
ment, an  increase  in  wages  and  general  intelligence, 
and,  last  but  not  least,  as  far  as  the  very  poor  were 
concerned,  in  better  methods  of  poor  relief  and  State 
medical  aid. 

In  brief,  the  agitation  for  compulsory  health  in- 
surance must  be  considered  ill  advised  and  opposed 
to  the  fundamental  principles  of  democracy.  It  was 
absurd  to  argue  that  because  we  had  compulsory  ed- 
ucation we  must  therefore  also  establish  or  willingly 
submit  to  compulsory  health  insurance.  Because 
the  principle  of  coercion  was  sound  in  one  direction 
of  public  control,  we  were  by  no  means  justified  in 
assuming  that  it  was  sound  or  necessary  in  others. 

To  the  American  medical  profession  the  evidence 
to  be  derived  from  English  sources  was  extremely 
suggestive,  though,  as  a  general  rule,  complaisantly 
ignored.  The  Weekly  Supplements  to  the  Journal 
of  the  British  M edical  Association  contained  a  truly 
appalling  amount  of  evidence  opposed  to  the  argu- 
ments that  national  health  insurance  in  the  United 
Kingdom  had  been  of  substantial  value  to  the  medi- 
cal profession  and  their  patients.  The  evidence  was 
quite  convincing  that  under  national  health  insur- 
ance the  British  medical  profession  had  been  thor- 
oughly disorganized  and  that  the  social  and  economic 
status  had  been  perceptibly  lowered.  On  account  of 
the  war  there  had  naturally  been  a  reluctance  to 
make  the  matter  a  national  issue ;  but  far  reaching 
reforms  would  be  absolutely  necessary  if  serious  and 
substantial  harm  to  the  profession  and  the  people 
was  to  be  avoided.  The  best  interests  of  the  Ameri- 
can medical  profession  demanded  a  thoroughly  im- 
partial ascertainment  of  the  facts  regarding  the  past 
and  present  status  of  the  British  medical  profession 
under  compulsory  national  health  insurance,  as  a  safe 
and  sure  guide  to  the  framing  of  a  deliberate  policy 
to  safeguard  its  highest  and  best  interests  and  that 
of  the  public  at  large. 
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SECTION  IN  DERMATOLOGY. 

June  6,  1917. 

The  Hospital  Opportunities  and  Responsibili- 
ties to  the  Syphilitic. — Dr.  Henry  Rockwell 
Varney,  of  Detroit,  outlined  some  of  the  opportu- 
nities and  responsibilities  of  the  general  hospital 
toward  the  syphilitic,  discussing  the  great  diversity 
of  opinion  of  hospital  boards  regarding  the  admis- 
sion of  syphilitics  to  their  institutions ;  outlining  the 
responsibility  of  the  hospital  to  guard  the  health  of 
the  coninuniity ;  and  emphasizing  the  number  of 
syphilitics  that  were  constantly  in  our  hospitals  un- 
recognized and  therefore  untreated. 

During  the  recent  survey  of  the  leading  hospitals 
of  this  country  there  was  found  a  great  tendency  of 
the  boards  of  control  to  close  their  free  wards  to  all 
physicians  who  were  not  members  of  the  staff.  This 
action  had  been  considered  a  distinct  advance  and 
in  no  instance  was  there  any  intention  of  returning 
to  the  old  open  hospital  methods.  The  grouping  of 
medical  specialists  in  the  closed  teaching  hospital 
was  now  demonstrated  to  be  most  successful.  The 
leading  institutions  of  our  country,  in  discussing  the 
responsibilities  of  the  hospital  to  the  syphihtic,  ad- 
vocated a  department  for  syphilis  which  was  under 
the  direction  of  specially  trained  men.  This  serv- 
ice should  not  only  be  continuous,  but  should  be  a 
teaching  service  also,  teaching  not  only  the  intern 
staff  and  nurses,  but  all  syphilitics  who  entered  the 
institution.  This  service  should  embody  a  well  or- 
ganized social  service  department  with  specially  se- 
lected and  instructed  nurses. 

No  care  of  syphilitics  in  hospitals  could  be  suc- 
cessfully carried  on  without  a  registration  system 
and  periodical  follow  up  notifications  for  laboratory 
checks  and  treatment.  With  such  a  system  we  could 
control  the  disease  and  not  simply  treat  the  symp- 
toms and  allow  the  syphilitics  to  continue  to  trans- 
mit their  infection. 

Medical  history  recorded  that  following  all  recent 
wars  there  had  been  a  wide  dissemination  of  syphi- 
lis upon  the  return  of  the  troops  to  their  homes. 
Giving  due  consideration  and  credit  to  all  modern 
prophylactic  measures  now  instituted  in  the  army 
and  navy,  we  would  still  have  much  syphilis  return- 
ing to  the  general  hospital.  This  was  a  most  im- 
portant situation  and  we  should  be  aroused  to  its 
responsibility,  encouraging  in  every  possible  way 
the  establishing  of  services  for  the  syphilitic  in  all 
hospitals  and  dispensaries  equipped  with  the  most 
modern  facilities  for  treating  and  controlling  this 
international  scourge. 

The  Teaching  of  Syphilis  in  Undergraduate 
Schools.— Dr.  Walter  James  Heimann,  of  New 
York,  said  that  the  head  of  the  department  of  syphi- 
lology  should  have  a  general  training  in  biology  and 
general  medicine  and  a  special  training  in  dermatol- 
ogy and  syphilis,  with  sufficient  knowledge  of  path- 
ology, serology,  neurology,  and  diseases  oi  the  ear 
and  eye  to  be  able  to  teach  syphilis  intelligently- 
Above  all,  he  should  have  marked  pedagogic  abil- 
ity. His  lieutenants  should  have  a  similar  ground- 
ing, their  limitations  being  only  those  of  age  and 
less  experience  than  their  senior.  The  department 
should  consist  of  suitable  clinics,  wards,  and  labora- 
tories, and  the  instruction  should  consist  of  lectures 


and  section  demonstrations  to  cOver  a  period  of  two 
years.  Cooperation  between  the  syphilology  depart- 
ment and  other  departments  was  imperative.  A 
harmonious  ix)int  of  view  among  the  department 
heads  was  essential  for  proper  instruction  in  order 
to  avoid  confusion  among  the  students.  No  sections 
should  have  more  than  ten  pupils.  The  entire 
scheme  of  instruction  including  that  in  the  syphilol- 
ogy department  and  other  special  departments  must 
be  consistent  and  consecutive.  The  general  syph- 
ilologist  must  at  least  be  an  expert  dermatologist. 
Thus,  as  matters  have  shaped  themselves  in  the  de- 
velopment of  specialism,  the  chair  of  dermatology 
and  syphilis  should  be  one.  This  chair  should  be 
represented  on  the  faculty  in  order  to  facilitate  the 
introduction  of  advanced  teaching  methods  in  syph- 
ilis and  otherwise  to  supply  the  department  with 
such  representation  as  is  always  necessary  if  its 
teaching  services  are  to  be  adequate. 

Lymphadenosis  Cutis  Universalis,  Associated 
with  Generalized  Erythrodermia  and  Atrophy  of 
the  Skin. — Dr.  Fred  Wise,  of  New  York,  said 
that  this  subject  had  received  scant  attention  among 
American  dermatologists,  but  there  existed  a  volu- 
minous European  literature  on  it.  The  various 
leucemic  disorders  were  often  associated  with  mor- 
bid processes  of  the  skin  and  the  integument  might 
also  be  extensively  involved  in  the  so  called  aleu- 
cemic  forms  of  leucemia.  The  subject  of  his 
report  was  an  example  of  the  aleucemic  type  of 
universal  cutaneous  lymphadenosis.  It  was  peculiar 
in  that  the  patient's  skin  exhibited  at  the  same  time 
the  diffuse  and  the  circumscribed  types  of  the  dis- 
ease. Furthermore,  there  existed  a  generalized,  al- 
most universal,  atrophodermia,  associated  with  areas 
of  deep,  reticulated  pigment  deposits  in  the  skin  and 
glands,  and  there  were  large  and  small  infiltrations, 
nodules,  and  tumors  and  ulcerated  areas  of  skin. 
The  color  of  the  skin  was  a  peculiar  bronze  red. 
Physical  examination  of  the  patient  was  negative. 
Numerous  examinations  of  the  blood  revealed  very' 
little  deviation  from  the  normal.  Guineapig  inocu- 
lations of  material  from  excised  femoral  and  axil- 
lary glands  proved  negative.  In  short,  no  etiologi- 
cal data  were  ascertainable.  The  disease  had  ex- 
isted for  about  eight  years,  and  aside  from  his  skin 
trouble,  the  patient's  health  was  fairly  good.  The 
eruption  had  given  rise  to  a  great  deal  of  diagnostic 
speculation;  the  changes  resembled  those  of  gener- 
alized cutaneous  atrophy,  universal  erythrodermia, 
mycosis  fungoides,  lymphadenosis  perniciosa,  pityri- 
asis rubra  of  Hebra,  etc.  Five  or  six  years  ago, 
when  the  patient  was  first  examined  by  Doctor  La- 
powski,  the  lesions  which  he  presented  closely  re- 
sembled those  seen  in  lichen  ruber  acuminatus.  Al-  , 
though  many  of  the  dermatologists  who  had  had  the  j 
opportunity  to  examine  this  patient's  skin,  deemed  j 
the  eruption  to  be  a  unique  one.  Wise  found,  upon 
perusing  the  French,  German,  and  British  litera- 
ture, that  several  similar  instances  have  been  re- 
corded ;  only  recently,  Sweitzer,  of  Minneapolis, 
reported  a  somewhat  analogous  case.  Wise  exam- 
ined and  studied  many  microscopic  sections  from 
the  skin  and  glands  of  his  patient  and  also  submitted 
specimens  to  Doctor  Larkin,  Doctor  Snyder,  Doctor 
MacKee,  and  Doctor  Satenstein.     The  prominent 
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microscopic  features  consisted  of  dense  lymphocytic 
intiltrations  in  the  skin  and  glands,  the  presence  of 
areas  of  intiltration  consisting  of  embryonal  cells  of 
endothelial  type,  large  deposits  of  pigment  in  the 
corium,  the  occurrence  of  giant  cells;  edema  was 
pronounced  throughout  the  sections ;  bloodvessels 
were  thickened  and  dilated ;  marked  endothelial  pro- 
liferation was  everywhere  evident;  epidermal  edema 
and  subepidermal  vesicle  formation  were  prominent 
features  in  the  superficial  portions  of  the  integu- 
ment. The  clinical  appearances  in  some  ways  re- 
sembled those  of  mycosis  fungoides,  but  differed 
from  that  disease  in  the  fact  that  Wise's  patient  ex- 
hibited a  generalized  atrophodermia,  foreign  to  my- 
cosis fungoides ;  that  the  patient's  health  remained 
unaft'ected — in  fact,  he  had  gained  in  weight  recent- 
ly ;  in  the  absence  of  festooned  or  garland  like 
lesions  commonly  seen  in  advanced  mycosis  fun- 
goides. The  cutaneous  infiltrations  and  larger 
nodules  and  tumors  were  subjected  to  x  ray  treat- 
ment, resulting  in  their  involution. 

Epidermolysis  Bullosa. — Dr.  A.  Ravogli,  of 
Cincinnati,  reported  a  case  of  this  rare  disease  in 
which  bull.T  or  blisters  form  in  the  skin  in  any  part 
of  the  body  subjected  to  any  slight  injury,  as  knock- 
ing, rubbing,  etc.  He  said  it  was  usually  con- 
genital, but  there  were  cases  in  which  it  was  ac- 
quired. It  was  important  to  remark  that  in 
so  called  congenital  cases  symptoms  began  to 
inanifest  a  few  days  after  the  birth.  These  are  usu- 
ally associated  with  some  distrophic  condition,  as 
lack  of  hair,  nails,  or  teeth.  This  condition  was 
found  in  tlie  case  reported.  The  little  patient  had 
no  nails  at  all  and  the  teeth  were  irregular,  of  a 
chalky  appearance,  and  badly  implanted.  The  par- 
ents stated  that  the  eruption  of  huWx  began  when 
he  was  nine  days  old.  The  whole  body  was  badly 
pigmented  from  the  preexisting  bulls,  from  the  ex- 
coriated bullae,  and  from  the  excoriations  derived 
therefrom.  The  hands  and  the  feet  were  nearly 
always  covered  with  bullae,  and  bullae  were  on  the 
feet  where  the  shoes  were  tied.  The  elbows,  knees, 
abdomen,,  and  lumbar  regions  where  the  trousers 
were  tied  had  constantly  new  bullae. 

So  far  the  origin  of  the  disease  was  not  known. 
In  this  case  the  urine  was  negative.  No  deviation 
was  found  in  the  blood  count.  Wassermann  test 
was  negative.  Doctor  Ravogli  established  three 
principal  points :  heredity,  vulnerability  of  the  skin, 
and  disturbed  stability  of  the  vasomotor  system. 
These  three  conditions  bore  witness  to  a  systemic 
disturbance  caused  by  focus  of  toxicity  in  the  or- 
ganism. Wassermann  negative  proved  that  there 
was  no  active  syphilitic  virus  in  the  svstem.  but  it 
did  not  disprove  the  possibiHty  of  a  luetic  taint  trans- 
mitted by  the  parents.  A  luetic  taint  might  have 
disturbed  the  vasomotor  centres,  or  the  glands  of 
the  internal  secretions,  subsequentlv  manifested  in 
the  formation  of  bullte.  In  several  cases  a  mild 
mercurial  treatment,  as  one  sixth  of  a  grain  of  calo- 
mel twice  a  day  continued  for  some  time,  gave  satis- 
factory results.  In  this  case  mercurials  could  not 
be  used  on  account  of  stomatitis.  The  speaker  re- 
sorted to  intramuscular  injections  of  neosalvarsan 
in  oil  of  petrolatum  two  decigrams  each  time.  After 
six  injections  the  improvement  was  so  remarkable 


that  the  boy  was  discharged  from  the  hospital. 
From  the  therapeutical  results  it  was  concluded  to 
consider  this  disease  a  result  of  a  luetic  taint  in  the 
organism. 

Argyria  Localis  Due  to  Organic  Silver  Prepara- 
tions.— Dr.  George  Manghill  Olson,  of  Minne- 
apolis, summarized  his  remarks  as  follows:  A 
very  unsightly  permanent  pigmentation  of  the 
skin  may  follow  the  local  use  of  argyrol  and  the  va- 
rious other  organic  silver  preparations.  The  use  of 
freshly  prepared  solutions  of  argyrol  did  not  dnnin- 
ish  in  any  degree  the  danger  of  argyria.  The  bluish 
green  or  slate  giay  color  was  not  due  to  a  bluish 
green  or  slate  gray  color  of  the  silver  deposits,  but 
to  the  fact  that  the  dark  brown  silver  deposits  ap- 
peared bluish  green  or  slate  gray  when  seen  through 
the  uninvolved  translucent  epidermis.  The  occur- 
rence of  localized  argyria  following  the  use  of  ar- 
gyrol, protargoi,  etc.,  was  uncommon,  but  the  result- 
ing blemish  was  so  unsightly  that  every  care  should 
be  taken  in  the  use  of  these  substances.  The  solutions 
should  never  be  forcibly  injected  into  any  cavity  or 
canal  as  the  tear  ducts,  urethra,  etc.,  and  should  not 
be  applied  when  the  skin  or  mucous  membrane  is 
not  intact.  The  general  opinion  was  that  the  condi- 
tion was  irremediable.  The  conclusions  drawn  from 
this  paper  warranted  a  more  hopeful  prognosis. 
Local  measures  such  as  blistering  and  electrolysis 
were  possibly  of  some  value  in  causing  an  inflam- 
matory reaction  that  favored  absorption  of  the  sil- 
ver deposits.  The  hexamethylenamin  treatment 
should  be  given  a  trial  in  every  case  of  argyria  due 
to  organic  silver  comi>ounds. 

Perleche. — Dr.  John  E.  Lane,  of  New  Haven, 
Conn.,  said  that  there  was  no  original  description  of 
perleche  in  the  medical  literature  of  the  English 
language,  and  no  information  as  to  its  incidence  in 
this  country.  About  fifty  cases  had  been  seen  in 
New  Haven  in  a  year  and  a  half.  Perleche  was 
first  described  by  Lemaistre,  of  Limoges,  in  1885, 
and  has  been  reported  as  frequent  in  Germany,  It- 
aly, and  Argentina.  It  was  a  disease  of  infancy  and 
childhood,  affecting  both  labial  commissures,  char- 
acterized by  whitening  and  maceration  of  the  epi- 
thelium which  later  presented  superficial  transverse 
fissures  and  occasionally  slight  erosion,  though  there 
was  never  any  ulceration.  The  child  continually 
ran  his  tongue  over  the  lesions,  hence  the  name  of 
the  disease.  There  were  no  other  signs  or  symp- 
toms, very  little  local  inflammation,  and  no  glandu- 
lar enlargement.  The  disease  was  probably  caused 
by  a  streptococcus,  though  this  was  not  absolutely 
proved.  Professor  Bartlett,  of  Yale  University, 
made  cultures  from  twenty  patients.  Every  culture 
showed  the  streptococcus,  which  was  the  onlv  or- 
ganism constantly  present,  though  practically  every 
culture  also  showed  various  other  bacteria.  Perleche 
was  classed  by  some  as  an  impetigo,  though  the  ab- 
solutely different  appearance  of  the  two  diseases  and 
the  infrequency  of  their  simultaneous  appearance  at 
the  angles  of  the  mouth  hardly  seemed  to  warrant 
clinically  such  a  classification. 

The  disease  was  highly  contagious,  often  affecting 
several  children  in  a  family.  It  was  most  frequent- 
ly transmitted  by  common  drinking  utensils.  The 
diseases  which  were  sometimes  confused  with  per- 
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leche  were  herpes  labialis,  eczema,  stomatitis,  and 
syphilis.  In  many  cases  it  was  impossible  to  differ- 
entiate it  by  the  appearance  alone  from  the  mucous 
patch  in  the  same  location,  but  a  careful  examina- 
tion of  the  mouth  and  the  whole  surface  of  the  skin 
usually  settled  the  question.  The  treatment  was 
painting  the  lesions  with  ten  per  cent,  solution  of 
silver  nitrate,  diluted  tincture  of  iodine,  the  copper 
sulphate  or  alum  pencil.  Cure  was  usually  effected 
in  two  to  four  weeks. 

SECTION  IN  PATHOLOGY  AND  PHYSIOLOGY. 

June  6,  19 17. 

Diet  as  a  Factor  in  the  Production  of  Patho- 
logical Changes. — William  Salant,  of  the  Phar- 
macological Laboratory,  Bureau  of  Chemistry,  U.  S. 
Department  of  Agriculture,  Washington,  D.  C.,  said 
that  diet  as  a  factor  in  the  causation  of  disease  was 
slowly  gaining  recognition  as  a  result  of  the  investi- 
gations on  scurvy,  beriberi,  and  pellagra  which  had 
been  made  during  the  present  decade.  Evidence 
was  also  accumulating  that  the  kind  of  food  used  by 
man  and  animals  might  be  an  important  element  in 
determining  the  action  of  well  known  poisons  and 
drugs.  The  work  of  EUinger  with  cantharides  and 
that  of  Hunt  with  acetonitrile  indicated  that  certain 
foods  exert  a  protective  action.  The  experiments 
of  Opie  and  Alvord  with  chloroform,  uranium  ni- 
trate, phosphorus,  and  potassium  chromate,  also  fur- 
nished examples  illustrating  the  protective  effect  of 
carbohydrates. 

He  had  on  several  occasions  called  atten- 
tion to  the  value  of  diet  as  a  possible  factor  in 
determining  the  reaction  to  some  drugs.  The  ac- 
tion of  caffeine  was  found  to  vary  in  dogs  according 
to  the  amount  of  protein  ingested.  Oil  of  cheno- 
podium  was  less  toxic  when  fatty  oils  were  also  ad- 
ministered. The  toxicity  of  sodium  tartrate  was 
found  to  be  much  less  in  rabbits  which  had  received 
young  carrots,  carrot  tops,  or  sweet  potatoes  than 
those  which  were  fed  exclusively  oats,  cabbage,  or 
hay.  Evidence  that  metaUic  poisons  might  likewise 
be  rendered  less  active  by  some  diets  was  obtained 
in  experiments  with  zinc  malate.  This  salt  was 
much  better  borne  by  rabbits  on  a  diet  of  carrots 
than  those  on  a  diet  consisting  entirely  of  oats, 
which  was  probably  due  to  the  protection  of  the  kid- 
neys exercised  by  carrots.  Direct  evidence  of  the 
beneficial  effects  of  carrots  against  renal  irritants 
was  obtained  in  experiments  with  oil  of  chenopo- 
dium  and  fatty  oils.  Results  particularly  encour- 
aging were  obtained  in  observations  on  the  effect 
of  diet  on  the  renal  permeability  in  tartrate  poison- 
ing. Doses  of  the  salt  that  failed  to  produce  any 
deviations  from  the  normal  when  carrots  were  eaten 
caused  in  some  cases  a  very  marked  disturbahce  of 
renal  function  as  shown  by  the  phenolsulphone- 
phthalein  test. 

Defective  Angiogenesis  as  a  Factor  in  the  Pro- 
duction of  Primary  Renal  Aplasia,  Hypoplasia, 
and  Dysplasia.— Dr.  W.  M.  L.  Coplin,  of  Phila- 
delphia, reviewed  briefly  the  cases  that  he  had  pre- 
sented previously,  which  were  a  group  of  cases 
showing  defective  angiogenesis,  and  practically  all 
of  them  arteriosclerotic  cases.  Since  then  he  hns 
extended  his  studies  and  has  secured  material  in 


which  evidences  of  defective  angiogenesis  are  prac- 
tically conclusive :  renal  artery  and  renal  vein  with 
practically  no  circular  libres  and  defective  elastics. 
This  he  illustrated  by  means  of  a  number  of  lan- 
tern slides. 

Dr.  J.^MES  EwiNG  said  that  the  explanation  of 
atrophic  kidneys  as  a  result  of  acquired  arterio- 
sclerosis is  not  always  satisfactory.  He  recalled 
the  case  of  a  policeman  who  died  of  acute  colitis. 
Both  kidneys  were  represented  by  small  sclerotic 
masses  of  tissue  measuring  about  three  centimetres. 
He  could  not  conceive  tliat  this  condition  was  ac- 
quired. He  thought  the  condition  was  a  congenital 
aplasia  of  the  organ,  and  felt  that  many  so  called 
cases  of  arteriosclerosis  must  be  dependent  on  con- 
genital conditions.  It  was  quite  impossible  to  ex- 
plain these  on  the  basis  of  acquired  anomalies  of 
the  vessels.  He  said  that  it  was  a  very  difficult 
matter  to  distinguish  between  congenital  hypoplasia 
and  acquired  arteriosclerosis,  but  he  had  no  doubt 
that  it  would  be  possible  to  establish  more  or  less 
well  denned  groups  in  which  the  two  etiological 
types  might  be  placed. 

Doctor  Coplin  replied  that  he  had  failed  to  make 
clear  the  point  which  the  chairman  had  brought  out. 
It  was  not  until  he  had  found  almost  complete  ab- 
sence of  circular  muscle  fibres  that  he  thought  he 
had  established  the  existence  of  that  particular 
type.  He  had  not  for  a  moment  wished  to  convey 
the  impression  that  he  believed  the  older  view  was 
not  entirely  correct. 

Cerebrospinal  Fluid  and  the  Colloidal  Gold 
Chloride  Test. — Dr.  Lloyd  D.  Felton,  of  Balti- 
more, summarized  his  paper  and  drew  the  fol- 
lowing conclusions:  i.  A  simple  technic  for  the 
preparations  of  the  gold  sol  by  the  reduction 
with  the  formaldehyde  was  given.  2.  The  criteria 
for  the  prepared  sol  were  practically  the  same  as 
reported  in  the  former  publication  in  collabora- 
tion with  Miller,  Hammers,  and  Brush,  with  the 
exception  that  a  P/H  of  7  should  be  used,  rather 
than  a  P/H  of  about  6  as  determined  by  ahzarine 
red.  3.  Protected  sols  had  greater  colloidal  dis- 
persion than  the  nonprotected  sols;  this  protection, 
excluding  that  caused  by  extraneous  matter,  was 
the  result  of  slow,  irregular  heating  and  was  more 
apt  to  occur  in  the  use  of  triply  distilled  water. 

4.  Globulin  prepared  from  sera  giving  a  positive 
Wassermann  reaction,  from  sera  having  a  nega- 
tive Wassermann  reaction,  from  paretic  spinal 
fluid  giving  a  positive  Wassermann  reaction,  and 
from  a  meningitic  fluid  giving  a  negative  reaction, 
produced  a  paretic  curve  up  to  o.i  per  cent,  solu- 
tion in  0.84  per  cent,  sodium  chloride  made  alka- 
line to  a  P/H  7.56  by  means  of  sodium  carbonate. 

5.  Zonal  reactions  were  caused  by  the  interrela- 
tionship of  globulin  and  albumin,  the  albumin 
protecting,  the  globulin  precipitating  the  gold. 
Relatively  small  amounts  of  albumin  and  globulin 
gave  a  zone  in  the  low  dilutions,  while  larger 
amounts  of  globulin  and  albumin  produced  a  re- 
action in  the  higher  dilutions.  6.  The  following 
points  indicated  that  the  globulins  studied  are 
l>ositive  sols:  a,  particles  were  acidic  in  nature; 
b,  they  migrated  toward  the  negative  pole 
of  the  battery;  c,  they  precipitated  negatively 
charged  sol.    7.  The  Lange's  colloidal  gold  reac- 
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tion  was  not  specific  for  syphilis  but  was  an  accurate 
means  of  measuring-  the  globuHn  present  in  the 
spinal  fluid,  and  indirectly  the  quantity  of  the 
albumin.  8.  Although  the  reaction  had  been 
found  to  be  of  a  physical  chemical  nature  depend- 
ing upon  the  presence  of  globulin  and  albumin 
within  certain  quantitative  proportions,  the  clini- 
cal value  of  the  test  remained. 

Doctor  Cornwall,  of  New  York,  described  a 
series  of  550  spinal  fluids  which  he  had  studied 
from  the  City  Hospital  and  the  Vanderbilt  Clinic. 
He  said  that  he  had  come  to  the  conclusion  that 
it  was  necessary  to  take  the  following  precau- 
tions when  doing-  the  colloidal  gold  chloride  test : 
First,  a  dry,  sterilized,  iridium  platinum  needle 
must  be  used ;  second,  the  tube  in  which  the 
spinal  fluid  was  to  be  collected  must  be  prepared 
with  the  same  care  that  the  glassware  receives 
which  was  used  in  the  test,  and  last.  Doctor  Corn- 
wall emphasized  the  fact  that  it  was  absolutely 
necessary  to  shake  the  tube  immediately  after 
the  addition  of  the  reagent. 

Doctor  Moody,  of  Chicago,  said  that  he  was 
much  interested  in  the  colloidal  gold  reaction. 
He  had  examined  1,100  spinal  fluids  and  was  mak- 
ing the  solution  in  the  way  in  which  he  began. 
He  said  that  this  was  merely  a  matter  of  becoming 
accustomed  to  preparing  the  solution.  He  made 
up  500  c.c.  at  a  time,  and  used  glassware  cleaned 
well.  Unlike  the  new  method,  he  still  used  a 
thermometer  and  heated  the  water  to  about  60 
degrees.  He  shook  the  tubes  about  a  minute  and 
a  half.  The  reaction  was  invariably  neutral  and 
quite  sensitive.  In  regard  to  nonspecific  reac- 
tions, he  called  particular  attention  to  hemor- 
rhages within  the  brain  substance.  He  had  three 
or  four  cases  which  gave  typical  luetic  reactions. 
The  patients  had  no  history  of  syphilis,  and  as 
later  developed  at  autopsy  showed  no  signs  of 
syphilis.  He  warned  against  the  danger  of  mak- 
ing a  diagnosis  on  the  result  of  only  one  test  in  these 
cases. 

The  Nature  of  the  Syphilitic  Antigen. — Dr. 

Carl  C.  Warden,  of  Ann  Arbor,  Mich.,  said  that  a 
definite  lecithin  complex  is  the  active  principle  of 
the  syphilitic  antigen  in  the  serum  test.  He  con- 
sidered that  pure  lecithin  obtained  from  the  human 
heart  is  equal,  if  not  superior,  to  the  best  crude  alco- 
holic extracts.  He  agreed  with  the  observations 
made  by  Noguchi  and  other  workers  along  these 
lines  regarding  lecithin  of  high  iodine  value  being 
the  true  syphilitic  antigen.  Doctor  Warden  consid- 
ered that  the  word  "antigen"  as  it  was  applied  to 
the  serum  test,  was  a  misnomer,  as  the  substance  did 
not  conform  to  the  definition  of  that  word,  that  is, 
it  did  not  produce  an  antibody.  The  speaker  sug- 
gested that  it  was  rather  a  "metasome,"  or  a  "be- 
tween substance,"  as  it  acted,  by  virtue  of  its  power 
of  lowering  surface  energy,  specifically  at  the  inter- 
face between  colloidal  systems  in  the  serum  so  as 
to  produce  aggregation  and  absorption  of  comple- 
ment. This  "between  substance,"  or  what  was  gen- 
erally called  antigen,  in  the  syphilitic  serum  test,  was 
held  to  be  specific,  and  the  reaction  itself  specific, 
just  as  the  gonococcus  fatty  antigen  was  believed  to 


be  specific,  together  with  the  complement  fixation 
test  for  gonorrhea. 

A  More  Delicate  Wassermann  Reaction  De- 
pending on  the  Use  of  Larger  Quantities  of  Blood 
Serum. — Dr.  P.  T.  Bohan  and  Dr.  L.  A.  Lynch, 
of  Kansas  City,  reported  their  observations  made 
over  a  period  of  one  and  one  half  years  on  200 
cases,  which  were  examined  serologically  for  evi- 
dence of  syphilis.  Of  these,  143  were  known  luetic 
cases.  The  whole  number  were  checked  by  a  com- 
plete chnical  history  and  physical  examination,  and 
all  the  patients  showed  clinical  evidences  of  syphilis. 
Doctor  Lynch  said  that  quantities  of  blood  serum 
as  high  as  one  c.  c.  and  spinal  fluid  as  high  as  ten 
c.  c.  might  be  safely  used,  as  the  results  showed  that 
fresh  serum  in  as  high  an  amount  as  one  c.  c.  was 
not  more  anticomplementary  than  in  smaller  cjuan- 
tities.  With  larger  quantities  of  serum  a  higher 
percentage  of  positive  reactions  was  obtained.  Nor- 
mal serum  did  not  cause  complement  fixation  when 
one  c.  c.  is  used.  The  statement  made  by  Lange 
that  in  nonsyphilitic  cases  negative  reactions  were 
obtained  in  the  spinal  fluid  using  ten  c.  c.  of  fluid 
Vi'as  borne  out  by  these  investigations.  Doctor 
Lynch  thought  a  negative  reaction  with  an  increased 
quantity  of  serum  did  not  positively  exclude  latent 
syphilis.  In  four  per  cent,  of  known  luetics  there 
was  no  inhibition  of  hemolysis  when  one  c.  c.  of 
serum  was  used.  A  Wassermann  test  made  with 
graded  quantities  of  serum  was  not  only  an  index 
of  the  activity  of  the  syphilitic  process,  but  it  was 
of  value  in  estimating  the  progress  in  the  case  under 
treatment. 

Doctor  RusKiN,  of  Chicago,  said  that  the  technic 
was  nothing  else  than  the  original  complement  fixa- 
tion test,  which  used  to  be  performed  in  large  quan- 
tities, and  the  reason  that  it  was  decided  to  do  the 
test  in  smaller  quantities  was  because  many  negative 
reactions  that  later  proved  positive  and  were  not 
specific  were  obtained.  He  had  tried  the  same  tech- 
nic in  larger  quantities  and  had  got  better  results  in 
negative  cases.  Unless  a  specific  history  or  clinical 
manifestations  were  present  one  must  be  very  care- 
ful about  making  a  positive  diagnosis  when  a  large 
quantity  of  serum  was  used.  It  was  also  advisable 
to  control  a  test  made  with  larger  quantities  of 
serum  by  a  globulin  test  and  cell  count  to  be  on  the 
safe  side. 

Dr.  Lloyd  D.  Felton,  of  Baltimore,  remarked 
that  we  could  rule  out  the  cases  which  give  a  posi- 
tive reaction  and  were  negative  clinically  better  than 
we  could  reason  the  other  way  around. 

Doctor  Moody,  of  Chicago,  warned  against  the 
danger  of  trying  to  obtain  too  much  spinal  fluid  at 
one  time,  as  he  had  seen  autopsies  where  the  patient 
had  died  from  that  cause. 

Dr.  James  Ewing,  of  New  York,  hoped  that  some 
of  the  workers  in  this  field  would  rejuvenate  Doctor 
Justus's  tests  for  syphilis,  which  he  employed  with 
such  success  for  a  number  of  years.  He  wondered 
why  this  had  not  been  retested.  As  a  general  pa- 
thologist, it  seemed  legitimate  for  him  to  say  that 
as  long  as  the  Wassermann  reaction  and  the  col- 
loidal gold  test  vvere  nonspecific  it  was  a  serious 
matter  to  put  too  much  trust  in  them.  In  spite  of 
all  the  accuracy  of  these  serum  tests,  the  fact  re- 
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mained  that  there  was  only  one  safe  way  to  make 
a  sure  diagnosis  of  syphilis,  and  that  was  the  dem- 
onstration of  the  Spirocheta  pallida  in  the  tissues. 

Dr.  L.  A.  Lynch,  of  Kansas  City,  said  that  from 
the  beginning  of  the  work  they  had  been  particularly 
watchful  for  nonspecific  reactions.  He  could  safely 
say  that  when  working  with  a  hemolytic  system  with 
which  one  was  perfectly  familiar,  one  c.  c.  of  nor- 
mal serum  did  not  cause  fixation  of  complement, 
as  evidenced  by  his  cases  clinically.  The  serum  was 
controlled  in  each  of  the  different  amounts  used,  and 
also  was  always  inactivated.  Both  complement  and 
amboceptor  were  titrated  for  each  dififerent  amount 
of  serum  and  spinal  fluid  used. 

Intravenous  Injections  of  Acetoacetic  Acid  and 
i-Beta-Hydroxybutyric  Acid  at  Known  Rates. — 
In  the  absence  of  the  author,  Dr.  Russell  M. 
Wilder,  of  Chicago,  this  paper  was  read  by  title. 

Clinical  Evidence  of  Distinct  Types  in  the 
Pathology  of  Diabetes  Mellitus. — Dr.  Albert  J. 
Hodgson,  of  Waukesha,  Wis.,  called  attention  to 
the  lack  of  any  rational  prophylactic  treatment  of 
diabetes,  and  deplored  the  fact  that  there  could  not 
be  any  rational  preventive  treatment  until  the  funda- 
mental cause  was  at  least  approximated.  Following 
a  short  discussion  of  the  pancreatic  lesions  fre- 
quently associated  with  diabetes,  he  mentioned  other 
causes  of  glycosuria;  injury  to  the  floor  of  the 
fourth  ventricle,  affections  of  the  hypophysis  and 
adrenals,  etc.  In  an  analysis  of  1,051  cases  the 
speaker  found  that  588  developed  on  a  basis  of  obes- 
ity, and  in  245  more,  one  or  both  parents  were  obese. 
The  predisposition  existed  to  such  a  remarkable  de- 
gree in  the  obese  and  their  children  that  this  field 
was  considered  the  most  favorable  for  research. 
Wliatever  the  real  pathology,  two  general  factors 
were  present  in  the  disease — a  predisposition  and 
an  excitant.  Obesity  and  infection  were  foimd  to 
be  the  commonest  underlying  conditions. 

Dr.  E.  P.  JosLi  N,  of  Boston,  emphasized  the  im- 
portance of  fat  metabolism  in  diabetes.  As  far  as 
cirrhosis  was  concerned,  he  doubted  whether  it  was 
an  important  factor.  Clinically,  it  could  be  said  that 
when  infectious  processes  were  cleared  up,  the  dia- 
betic condition  improved.  Fever  probably  had  not 
much  significance.  Prophylactic  treatment  should 
receive  especial  attention. 

section  in  stomatology. 
June  6,  igiy. 
Radiographical  and  Microscopical  Studies  of  the 
Tissues  Involved  in  Chronic  Mouth  Infections. 

— Dr.  Arthur  D.  Black,  of  Chicago,  chairman  of 
the  section,  in  a  tabulation  of  3,000  radiographic 
films,  with  illuminated  exhibit  of  the  films,  showing 
prevalence  of  infections  involving  the  maxillary 
bones,  showed  infections  in  mouths  of  fifty-two  per 
cent,  of  persons  between  twenty  and  twenty-five 
years  of  age  ;  seventy-two  per  cent,  between  twenty- 
five  and  thirty  ;  eighty-seven  per  cent,  between  thirty 
and  forty ;  eighty-nine  per  cent,  between  forty  and 
fifty,  and  close  to  100  per  cent,  in  persons  over  fifty 
who  have  teeth.  Systemic  diseases  resulting  from  lo- 
cal foci  were  shown  to  occur  in  much  the  same  pro- 
portion. Report  of  miscroscopical  studies  of  tissues 
involved  in  pyorrhea  and  chronic  alveolar  abscess 


showed  practical  impossibility  of  curing  these  lesions 
by  means  commonly  in  vogue,  radical  changes  in 
dental  practice  being  demanded.  The  paper  empha- 
sized the  wonderful  opportunity  before  the  dental 
profession  of  preventing  serious  systemic  disease. 

Cysts  of  the  Dental  System. — Dr.  Kaethe  W. 
Dewey,  of  the  Research  Laboratory  of  the  College 
of  Dentistry,  University  of  Ilhnois,  said  that  the 
chief  interest  in  the  study  of  dentigerous  cysts  lay  in 
the  presence  of  epithelial  cells  within  them.  Two 
opposing  views  were  held  concerning  the  origin  of 
these  cells :  One  was  that  they  were  without  excep- 
tion derived  from  the  mucous  membrane  of  the 
mouth,  a  theory  based  on  the  assumption  that  a  fis- 
tulous tract  existed  at  one  time  or  another  from  the 
cyst  to  the  oral  surface.  The  other  more  generally 
accepted  theory  was  that  they  originated  from  the 
so  called  debris  epithcliaux  of  Malassez,  i.  e., 
remnants  of  Hertwig's  enamel  sheath.  Divergent 
conceptions  were  also  held  concerning  the  nature 
and  purpose  of  these  cell  remnants  which  were  prac- 
tically always  present  in  the  peridental  membrane. 
Some  authorities  considered  them  as  mere  embry- 
onic remains  of  a  used  up  organ.  Noyes  did  not 
believe  that  useless  embryonic  debris  would  per- 
sist through  life  if  it  were  useless  to  the  organism, 
and  was  inclined  to  believe  that  they  had  some  func- 
tion, possibly  one  connected  with  the  formation  of 
the  cementum.  Black,  insisting  that  there  were  two 
distinct  types  of  these  cells,  maintained  that  those 
which  persisted  through  life  were  normal  constit- 
uents of  this  tissue  and  that  they  must  be  consid- 
ered as  glandular  structures.  A  novel  conception  by 
Fischer  was  that  the  enamel  epithelium,  after  hav- 
ing fulfilled  its  mission,  was  by  no  means  resorbed, 
but  was  differentiated  back  into  typical  epithelium 
of  the  mucous  membrane,  a  unique  "return"  of  a 
differentiated  tissue  to  the  mother  tissue,  alleged  to 
be  proved  by  phylogenetic  considerations. 

As  to  the  development  of  root  cysts,  the  resting 
epithelium  began  to  proliferate  when  through  a 
chronic  inflammatory  irritation  a  hyperemia  was 
kept  up  in  the  peridental  membrane,  which  occurred 
most  frequently  through  the  direct  contact  of  this 
tissue  with  the  detritus  of  the  root  canal  at  the  ap- 
ical foramen.  The  beginning  of  the  formation  of 
the  cystic  cavity  was  through  degenerative  processes 
which  occurred  according  to  some  authorities  in  the 
epithelium,  according  to  others  in  the  connective 
tissue.  Cysts  presenting  some  rare  and  unusual 
features  were  reported  by  the  speaker.  A  cyst  with 
small  papillary  outgrowths  on  the  inner  wall  and 
rootlike  prolongations  on  the  outer  wall  was  lined 
on  either  side  with  cylindrical  or  cubical  cells,  those 
on  the  inner  surface  being  ciliated.  Cysts  with  an 
inside  and  outside  epithelial  lining  were  extremely 
rare ;  only  three  cases  had  been  reported.  Another 
cyst  presented  angiomatous  papillary  protuberances 
on  the  inner  wall ;  hyaline  degeneration  on  a  huge 
scale  had  taken  place  in  the  wall  of  the  capillary 
vessels.  Two  cysts  associated  with  giant  cell  sar- 
comatous tissue  illustrated  the  formation  of  giant 
cell  or  syncytial  masses  along  the  walls  of  innu- 
merable spaces  which  occupied  some  regions  of  the 
tumor  tissue. 
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SECTION  IN  OPHTHALMOLOGY. 

June  6,  1917. 

Eye  and  the  Endocrine  Organs. — Dr.  William 
Zentmaver,  of  Philadelphia,  chairman  of  the  sec- 
tion, presented  this  paper  as  the  opening  address. 
He  said  that  it  had  been  noted  that  extirpation  of 
the  thyroid  was  followed  by  keratitis,  blepharitis, 
conjunctivitis,  and  cataract,  and  pointed  out  the  pos- 
sibility that  the  parathyroids  were  factors  in  the 
production  of  congenital  and  other  forms  of  cata- 
ract. It  was  possible  that  disturbance  of  the  pitui- 
tary body  might  be  the  cause  of  hereditary  optic 
atrophy,  as  well  as  of  some  other  forms  of  atrophy 
of  the  optic  nerve.  Amaurotic  family  idiocy  and 
osteitis  deformans  had  been  attributed  to  adrenal 
insufficiency  and  disturbance  of  the  pituitary  body 
respectively,  and  it  was  believed  by  some  that  dis- 
turbance of  the  ductless  glands  was  the  cause  of  pig- 
mentary degeneration  of  the  retina.  The  relation- 
ship best  understood  was  that  between  the  pituitary 
gland  and  the  numerous  functional  and  organic  eye 
symptoms  caused  by  affections  of  that  body,  and 
that  between  the  thyroid  and  the  ocular  symptoms 
of  hyperthyroidism.  Retrobulbar  neuritis  had  been 
caused  by  the  use  of  thyroid  extract  usually  in  the 
form  of  some  proprietary  remedy  in  the  treatment 
of  obesity.  The  ocular  symptoms  of  athyroidism 
were  definite,*  but  not  numerous.  Papilledema  and 
cataract  had  been  noted  after  thyroidectomy.  The 
thymus  gland  was  responsible  for  some  of  the 
symptoms  of  exophthalmic  goitre.  Glandular  ther- 
apy had  been  of  value  in  the  treatment  of  blindness 
due  to  choked  disc  and  pallid  optic  nerves  which 
were  the  results  of  disease  of  the  hypophysis,  as 
well  as  in  the  treatment  of  uveitis  and  interstitial 
keratitis,  and  might  possibly  be  of  value  in  the  treat- 
ment of  pigmentary  degeneration  of  the  retina  and 
of  hereditary  optic  atrophy. 

Chief  Functions  of  the  Oblique  Muscles  of  the 
Eye. — Dr.  Samuel  Theobald,  of  Baltimore,  con- 
tended that  the  view  commonly  accepted  in  the 
early  part  of  the  last  century  that  the  obhque  mus- 
cles acted  as  opponents  of  the  rectus  muscles  and 
thus  steadied  the  eye  in  the  orbit  and  enabled  it  to 
turn  about  a  fixed  centre — a  provision  so  essential 
especially  to  accurate  binocular  vision — was  the  cor- 
rect one.  He  opposed  the  theory  now  generally  held 
that  this  end  was  accomplished  by  the  bulboorbital 
fascia,  maintaining  that  the  fascial  bands  passing 
from  the  eyeball  to  the  orbital  walls  would  have  to 
be  so  tense  and  inelastic  to  effectually  oppose  the 
very  real  backward  pull  of  the  rectus  muscles  that 
they  would  necessarily  interfere  seriously  with  the 
rotational  movements  of  the  eye.  Certain  subject- 
ive light  sensations,  manifestly  caused  by  contrac- 
tion of  the  oblique  muscles,  which  he  had  observed, 
showed  that  these  muscles  took  part  in  all  move- 
ments of  the  eye,  with  the  possible  exception  of  the 
conjoint  action  of  the  internal  recti,  and  thus  lent 
support  to  his  contention. 

Dr.  Lucien  Howe  said  in  discussion  that  there 
was  every  reason  to  suppose  from  the  anatomical 
standpoint  that  the  eye  is  brought  forward  by  the 
obhque  muscles  and  suggested  that  the  eye  is  held  in 
place  as  in  a  cup  by  the  capsule  of  Tenon  which 
passes  behind  the  globe. 


Dr.  Edward  Jackson  called  attention  to  the  fact 
that  the  recti  drew  the  eye  back  and  to  the  nasal 
side,  the  obliqui  forward  and  to  the  nasal  side,  while 
there  was  no  muscular  opposition  to  this  nasal  trac- 
tion. The  eye  rotated  about  a  fixed  centre  which 
was  situated  behind  the  geometrical  centre.  The 
eye  was  not  fixed  in  a  single  place,  but  rolled,  and 
found  sufficient  support,  as  in  a  hammock,  from  the 
loose  tissues.  When  the  lids  were  opened  widely 
there  was  a  slight  protrusion  of  the  eye. 

Dr.  Francis  Valk  disagreed  with  Doctor  Theo- 
bald as  to  the  chief  function  of  the  obliqui,  which  he 
believed  to  be  to  keep  the  meridians  of  the  eyes  par- 
allel. He  did  not  believe  that  the  obliqui  took  any 
part  in  the  movements  of  the  eyeball. 

Dr.  Alexander  Duane  asserted  that  no  marked 
protrusion  of  the  eye  was  to  be  seen  in  ophthalmo- 
plegia, though  this  would  be  expected  if  the  forward 
action  of  the  obliqui  was  not  opposed  by  the  back- 
ward traction  of  the  recti,  and  that  the  eye  was  not 
drawn  forward  by  traction  on  the  oblique  muscle. 
He  beheved  the  bulboorbital  fascia  to  be  sufficient 
to  support  the  eye  in  place,  slung  as  it  were  in  a 
hammock.  He  also  believed  that  every  muscle,  ex- 
cept a  direct  antagonist,  took  part  in  every  move- 
ment of  the  eye. 

Dr,  W.  B.  Lancaster  thought  that  the  eye  was 
poised  as  the  result  of  the  combined  action  of  all  of 
the  tissues  about  it.  The  fascia  allowed  movements 
in  all  directions,  but  the  eye  could  make  much 
greater  excursions  if  it  were  not  present.  All  mus- 
cles, including  antagonists,  acted  every  time  the  eye 
moved. 

Doctor  Walker  emphasized  the  fact  that  there 
was  no  protraction  of  the  eye  in  paralysis  and  called 
attention  to  the  varying  direction  of  the  traction  ex- 
erted in  different  refractive  conditions  because  of 
the  varying  angle  of  insertion. 

Dr.  Park  Lewis  spoke  of  a  case  of  enophthal- 
mos,  which  he  ascribed  to  the  violent  stretching  of 
the  fascia  that  formed  the  hammock  like  support  of 
the  eye. 

In  closing  the  discussion,  Doctor  Theobald  called 
attention  again  to  the  subjective  sensations  of  light 
which  showed  that  both  obliqui  took  part  in  all 
movements  of  the  eye. 

Binocular  Single  Vision. — Dr.  Edmond  E. 
Blaauw,  of  Buffalo,  stated  that  the  problem  of 
binocular  single  vision  was  a  physiological  one,  that 
the  mathematical  treatment  it  had  received  had  made 
it  unnecessarily  compHcated,  and  that  its  psycho- 
logical explanations  were  little  better  than  disguised 
metaphysics.  He  made  a  distinction  between  stere- 
oscopic and  normal  binocular  single  vision  ;  the  for- 
mer was  obtained  with  virtual  images,  the  latter 
with  real  ones.  The  apparatus  of  binocular  single 
vision  had  two  qualities  which  were  the  cause  of 
the  production  of  stereoscopic  relief — the  faculty  to 
fuse  the  exteriorated  images  of  disparate  retinal 
points,  and  the  localization  of  the  binocular  images 
where  the  axes  of  projection  met.  The  chief  func- 
tion of  binocular  single  vision  was  the  precise  local- 
ization in  space  of  the  visual  sensation  with  appre- 
ciation of  depth  and  distance.  Various  factors  en- 
tered into  the  appreciation  of  depth  which  varied  in 
different  individuals.    Its  presence  or  absence  might 
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account  for  the  different  results  obtained  by  cor- 
rection of  anisometropia,  as  well  as  for  the  varying 
effects  produced  by  muscular  imbalance.  The  pro- 
jection of  stimuli  of  corresponding  points  gave  sen- 
sation of  single  vision  in  plane  of  fixation.  The 
only  examinations  for  binocular  single  vision  that 
have  been  made  in  this  country'  were  qualitative,  and 
Hering's  experiment  was  one  which  should  be  inter- 
preted with  caution  and  only  by  physicians  who 
thoroughly  understood  it  and  its  limitations.  Stere- 
oscopic parallax  was  the  measure  of  the  sense  of 
depth,  which  had  a  high  practical  value.  He  ex- 
liibited  an  instrument  devised  for  use  in  the  exam- 
ination. 

In  the  discussion  Dr.  W.  B.  Lancaster  traced 
the  evolution  of  binocular  vision  and  its  final  devel- 
opment into  binocular  single  vision.  He  maintained 
that  perception  of  depth  was  not  a  function  of  the 
eye,  but  one  of  the  brain,  a  psychical  synthesis. 
When  the  visual  axes  converged  the  consciousness 
was  able  to  combine  the  images  with  appreciation  of 
depth.  The  value  of  stereoscopic  vision  had  been 
overestimated ;  it  has  been  proved  to  be  not  indis- 
pensable. 

Dr.  George  T.  Stevens  objected  to  Doctor 
Blaauw's  characterization  of  mathematical  and  psy- 
chological interpretations  of  binocular  single  vision. 
Persons  with  well  marked  exophoria  were  easily  able 
to  obtain  stereoscopic  vision.  The  psychological  ele- 
ment was  important.  Both  physiology  and  psychol- 
ogy took  part  in  the  observation  of  objects,  and 
mathematics  explained  the  phenomena. 

Dr.  Linn  Emerson  maintained  that  there  were 
just  as  many  gradations  in  the  faculty  of  binocular 
single  vision  as  there  were  in  vision  itself,  ranging 
from  the  faintest  perception  through  a  slow  and 
gradual  appreciation  with  coaxing  to  instantaneous 
perception.  The  faculty  was  due  to  a  physiological 
action  in  the  brain.  He  found  the  amblyoscope  of 
Worth  with  varying  illumination  the  instrument  best 
suited  for  measuring  the  faculty. 

Doctor  Starr  emphasized  the  dif¥erence  between 
binocular  and  binocular  single  vision.  Under  cer- 
tain circumstances  a  perception  of  solidity  can  be 
obtained  with  one  eye  alone.  It  was  also  possible 
for  the  eyes  to  have  fusion  for  near,  but  not  for 
distance. 

Dr.  LuciEN  Howe  said  that  the  question  seemed 
to  him  to  be  a  psychological,  rather  than  a  physio- 
logical, question. 

The  Treatment  of  Hypopyon  Keratitis. — Dr. 
Frederick  H.  Verhoeff,  of  Boston,  reviewed  the 
various  forms  of  treatment  which  have  been  advo- 
cated for  this  condition,  and  then  presented  his  own 
method.  The  patient  was  placed  in  bed,  his  eye 
cocainized,  and  a  speculum  inserted,  and  then  caused 
to  look  in  such  a  way  that  the  ulcer  is  directly  up- 
ward. An  incision  was  then  made  with  a  Beer's 
knife  with  its  back  to  the  cornea  through  the  ulcer 
but  not  through  Descemet's  membrane.  Radial  in- 
cisions were  then  made  from  the  centre  of  the  first. 
The  infiltrated  margin  was  superficially  curetted  and 
the  material  obtained  used  for  bacteriological  exam- 
ination. After  this  the  entire  surface  of  the  cornea 
was  dried  with  absorbent  cotton.  A  highly  concen- 
trated Lugol's  solution  was  applied  to  the  floor  of 
the  ulcer  until  every  part  had  been  touched,  and 


then  a  drop  was  placed  on  the  floor  and  allowed  to 
remain  for  five  minutes.  This  solution  must  not  be 
allowed  to  flow  over  the  cornea  as  it  was  quickly 
destructive  to  the  epithelium.  At  the  end  of  five 
minutes  the  solution  was  quickly  flushed  out  by  a 
jet  of  boric  acid  solution.  Should  the  patient  move 
his  eye  the  solution  must  be  washed  out  at  once, 
and,  if  the  five  minutes  have  not  elapsed,  the  cornea 
redried,  and  the  Lugol's  solution  reapplied.  When 
the  ulcer  was  very  small,  the  progress  not  rapid, 
and  the  hypopyon  not  large,  the  Lugol's  solution 
might  be  applied  without  the  preliminary  incisions. 
In  rapidly  progressing  large  ulcers  a  puncture  might 
be  made  at  the  centre  and  the  aqueous  evacuated 
after  the  foregoing  treatment  has  been  completed, 
but  it  was  not  well  to  try  to  evacuate  the  hypopyon. 
The  beneficial  effects  did  not  become  apparent  until 
after  forty-eight  hours,  when  the  ulcer  appeared  to 
be  cleaner,  the  hypopyon  smaller,  and  the  patient 
more  comfortable.  He  has  treated  forty-two  cases 
in  this  way,  six  infected  with  diplobacilli,  the  rest 
with  pneumococci.  He  felt  safe  in  saying  that  this 
method  would  stop  the  progress  of  any  small  ulcer, 
leaving  a  minimal  scar,  and  that  it  would  check  the 
progress  of  ulcers  of  moderate  size,  but  failure.^ 
would  occur  often  in  cases  of  very  large  ulcers  be- 
cause the  germicide  could  not  reach  all  of  the  bac- 
teria. 

Further  Study  of  the  Effects  of  Heat  on  the 
Eye. — Dr.  William  E.  Shahan,  of  St.  Louis, 
exhibited  a  simplified  thermophor  with  a  thermome- 
ter attached  which  he  had  devised  for  the  purpose 
of  applying  heat  to  serpiginous  ulcers  of  the  eye  in 
which  pneumococci  were  the  active  agents.  The 
temperature  necessary  for  the  immediate  death  of 
these  organisms  was  from  152°  to  158°  F..  applied 
for  one  minute.  He  reported  several  cases  in  which 
this  treatment  had  been  used  with  much  benefit. 

In  opening  the  discussion  of  these  two  papers  Dr. 
William  C.  Posey,  of  Philadelphia,  said  that  good 
results  were  to  be  obtained  in  mild  cases  by  the  ap- 
plication of  zinc  if  the  microorganisms  were  diplo- 
bacilli, and  by  ethylhydrocuprein  when  pneumo- 
cocci were  present.  He  had  found  serum  to  be  of 
uncertain  value.  In  very  bad  cases  Guthrie's  inci- 
sion, modified  by  Schwenk,  was  to  be  preferred  to 
Saemisch's.  He  considered  Verhoeff's  treatment 
one  that  deserved  a  trial,  but  did  not  think  the  re- 
sults sufficiently  good  in  bad  cases. 

Dr.  Edgar  Thomson  likewise  thought  serum  to 
be  of  doubtful  value,  and  that  the  value  of  optochin 
was  uncertain.  Shahan's  method  seemed  to  him  to 
deserve  an  extensive  trial,  but  he  considered  it  ques- 
tionable whether  all  infections  could  be  destroyed  in 
that  manner. 

Doctor  Schwenk  described  his  modification  of 
Guthrie's  incision,  which  antedated  Saemisch's.  A 
narrow  knife  was  passed  through  the  cornea  with 
its  edge  up,  a  counterpuncture  made,  the  knife  then 
pressed  back  and  rotated  so  as  to  evacuate  the  an- 
terior chamber  gradually,  and  then  an  incision  was 
made  slowly  upward.  The  operation  must  be  done 
under  general  anesthesia  and  every  movement 
must  be  made  slowly.  It  was  applicable  only  to  very 
bad  cases.  In  less  severe  ones  he  had  obtained  goo<l 
results  from  carbolic  acid,  followed  by  glycerole  of 
tannin.    He  was  of  the  opinion  that  hospital  life. 
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and  particularly  confinement  to  bed,  was  deleterious 
to  these  patients.  It  was  better  for  them  to  be  out 
of  doors,  and  the  daily  walk  to  and  from  the  clinic 
may  be  beneficial. 

Dr.  John  E.  Weeks,  of  New  York,  said  that 
when  the  diplobacillus  is  present  zinc  was  a  specific 
remedy.  When  pneumococci  were  present  he  was 
accustomed  to  cut  away  the  overhanging  lip  at  the 
advancing  edge  of  the  ulcer,  curette  the  surface,  and 
apply  a  germicide.  The  surest  way  was  to  apply 
the  cautery,  but  when  this  was  not  done  he  had 
found  commercial  formalin,  reduced  to  eight  or  ten 
per  cent.,  the  best  germicide.  The  epithelium  and 
the  surface  of  the  ulcer  must  be  dried  be- 
fore it  was  applied.  As  regards  the  escape  of  the 
hypopyon  after  incision,  it  was  usually  gelatinous 
and  had  to  be  pulled  or  washed  out.  . 

Doctor  Starr  expressed  his  faith  in  the  efficiency 
of  covering  an  ulcer  with  conjunctiva.  It  had  often 
been  found  difficult  to  keep  the  flap  in  place,  so  he 
described  his  procedure.  This  was  to  free  the  con- 
junctiva all  around  the  cornea,  gather  it  up  with  a 
pursestring  suture,  and  draw  it  up  until  the  entire 
cornea  was  covered.  It  was  kept  in  that  position 
for  several  days. 

Doctor  Donovan  expressed  himself  as  disappoint- 
ed in  X'erhoefT's  results  and  did  not  consider  his 
procedure  an  improvement.  He  preferred  to  cut 
oft  the  spreading  edge  of  the  ulcer  with  the  red 
electrocautery  and  to  make  punctures  in  the  floor 
and  finally  pass  the  black  cautery  over  the  entire 
surface  of  the  ulcer. 

Doctor  Black;,  of  Denver,  preferred  large  sub- 
conjunctival injections  of    cyanide    of  mercury, 
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twenty-five  to  thirty  minims  of  a  1-1,500  to  1-2,500 
solution  with  a  third  of  a  grain  of  novocaine  and, 
when  the  pupil  was  not  dilated,  o.oi  grain  of  atro- 
pine. The  great  pain  said  to  attend  this  procedure 
was  not  felt  if  novocaine  was  used  and  the  eye  co- 


cainized. After  eight  hours  a  dull,  deep  pain  de- 
veloped, but  was  not  very  severe. 

Doctor  Bennett  endorsed  Starr's  use  of  a  con- 
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junctival  flap  as  very  efficient.  He  found  optochin 
a  great  aid  in  the  treatment  of  ulcers. 

Dr.  B.  M.  Randolph,  of  Washington,  D.  C,  em- 
phasized the  fact  that  the  hypopyon  was  usually 
sterile.  He  was  disappointed  in  his  use  of  heat  and 
the  cautery  and  preferred  applications  of  carbolic 
acid,  or  of  tincture  of  iodine,  with  irrigations  of 
sterile  salt  solution  for  ten  minutes  every  hour  as 
his  next  choice. 

Dr.  S.  Lewis  Ziegler,  of  Philadelphia,  found 
that  serum  succeeded  in  some  cases,  but  was  not  de- 
pendable. When  an  incision  was  needed,  he  pre- 
ferred a  peripheral  paracentesis.  The  only  way  he 
used  heat  was  with  the  cautery  point,  followed  by 
an  application  of  formalin,  one  to  three  per  cent., 
after  drying,  as  it  caused  less  scarring.  He  be- 
lieved in  stretching  the  tear  duct  to  the  limit. 

Dr.  F.  Park  Lewis,  of  Bufifalo,  had  used  super- 
heated air  blown  upon  the  infected  area. 

Dr.  L.  Webster  Fox,  of  Philadelphia,  had  not 
found  heat  equal  to  his  expectations,  but  had  found 
trichloracetic  acid  in  one,  two,  three,  or  even  ten 
or  thirty  ]>er  cent,  solutions,  to  have  penetrating 
power  and  to  be  efficient. 

Doctor  Zentmayer  had  been  much  impressed  by 
the  good  results  he  had  obtained  in  fifteen  cases 
from  the  use  of  ethylhydrocuprein. 

In  closing  the  discussion.  Doctor  Veriioeff  said 
that  the  efficiency  of  his  treatment  should  be  judged 
by  its  results  in  checking  ulcers,  not  on  the  visual 
results  in  bad  cases. 

Doctor  Shahan  said  that  the  visual  results  must 
depend  on  the  size  and  situation  of  the  ulcer  itself. 
The  morbid  process  had  been  stopped  in  all  of  his 
cases.  The  heat  was  controllable  and  passed 
through  the  cornea  into  the  anterior  chamber. 
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Crystalline  Deposits  in  the  Eye. — Dr.  F.  Park 
LiiWis,  of  Buffalo,  said  that  a  study  of  the  condi- 
tions in  which  life  processes  were  carried  on  side 
by  side  with  degenerative  changes  in  which  the  tis- 
sues were  reduced  to  the  elemental  substances  of 
which  they  were  composed,  was  especially  impor- 
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tant  in  studying  eye  changes,  because  here  alone  in 
the  body  the  structural  changes  might  be  accurately 
observed,  and  from  the  condition  seen  might  be  de- 
duced an  understanding  of  remote  changes  in  other 
parts  of  the  body  which  could  only  be  determined 
svm])tomatically.  Crystalline  deposits  in  the  cornea 
sometimes  had  the  effect  of  foreign  bodies.  Occa- 
sionally they  might  be  removed  in  the  form  of  casts, 
leaving  a  rough  honeycomb  surface  beneath.  Lime 
deposits  in  the  .substance  of  the  cornea  were  more 
rare.  Occasionally  they  were  found  in  cases  in 
which  there  had  been  no  previous  inflammatory 
changes.  They  were  of  much  the  same  character 
as  the  structural  degeneration  which  occurred  in 
the  elastic  tissue  of  the  vessels  in  arteriosclerosis. 
Perhaps  the  most  typical  form  of  degeneration 
which  might  go  through  the  various  phases  to  the 
deposit  of  lime  salts  was  found  in  the  lens.  In  con- 
sidering this  reversion  in  the  living  body  to  primi- 
tive forms  we  were  looking  at  the  last  phase  of  or- 
ganic life.  It  was  the  end  product  of  a  long  series  of 
changes  of  which  the  beginning  was  in  the  proto- 
plasmic cell. 

One  of  the  most  vital  problems  of  today  was  that 
of  the  colloid.  In  it  crystalloid  substances  were 
readily  soluble.  In  order  to  visualize  these  cellular 
activities  which  were  constantly  taking  place  we 
must  think  in  terms  of  cell  structure  contiguously 
related.  With  such  colloids  as  the  cornea,  the  mem- 
brane of  Descemet,  the  lens  capsule,  the  lens  cortex, 
the  vitreous,  the  hyaline  membrane,  the  nerve  cells 
of  the  retina,  and  the  membrane  of  Bruch  in  contact 
with  such  colloids  as  the  lymph  and  the  blood 


phisma,  with  the  aqueous  tilled  with  crystalloids  in 
solution,  with  each  cell  penetrable  by  the  toxins 
given  off  from  bacteria  or  from  chemical  changes, 
enormous  possibilities  opened  up  concerning  not 
only  the  physiology  and  pathology  of  the  eye,  but 
the  therapy  as  well.  The  same  laws  governed  the 
cell  contents  and  its  membrane  as  tQ  osmosis  and 
surface  pressure  as  apply  to  other  animal  mem- 
l)ranes,  and  while  it  was  not  yet  proved,  it  was  not  at 
all  improbable  that  the  edema  within  the  eye,  whether 
it  took  the  form  of  an  acute  or  a  chronic,  a  simple 
or  a  fulminating,  glaucoma,  might  ultimately  be 
found  to  be  due  to  the  swelling  within  the  vitreous 
cells  caused  by  soluble  toxins.  Equally  the  atrophic 
changes  in  the  lens  fibres,  like  the  fibrous  and  sub- 
sequently fatty  changes  in  xanthelasma  or  in  the 
arcus  senilis,  were  evidences  of  the  presence  of  sol- 
uble toxins  which  had  disturbed  the  normal  func- 
tioning of  local  cells. 

To  avoid  the  final  degenerative  changes,  which 
were  so  often  presented,  all  possible  sources  of  in- 
fection must  be  sought  before  the  damage  had  been 
done. 

SECTION  IN  I.AKYNCOLOGV,  OTOLOGY,  AND  RHINOLOGY. 

June  6,  1917. 
Vertigo  as  a  Symptom  of  Primary  Disease  of 
the  Labyrinth. — Dr.  George  F.  Siiambaugii,  of 
of  Chicago,  said  that  vertigo  was  always  consid- 
ered a  symptom  of  intracranial  disease  until  Me- 
niere in  1861  associated  this  phenomenon  with  dis- 
ease of  the  internal  ear.  The  literature  contained 
reports  of  many  cases  since  the  time  of  Meniere 
where  in  the  absence  of  any  previous  ear  trouble, 
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the  patient  had  been  seized  with  attacks  of  vertigo, 
tinnitus,  and  deafness,  often  associated  with  nausea 
and  vomiting,  to  which  the  term  Meniere's  disease 
had  usually  been  given.  It  had  usually  been  as- 
sumed that  circulatory  changes  in  the  labyrinth 
were  responsible  for  these  symptoms  ;  actual  hemor- 
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rhages  in  the  severe  cases,  angioneurotic  disturb- 
ances in  the  milder  types.  It  was  recognized  now 
that  these  symptoms  were  only  very  rarely  the  re- 
sult of  hemorrhages  into  the  labyrinth  ;  therefore, 
the  term  Meniere's  disease  had  been  given  up  and 
the  term  Meniere's  symptom  complex  was  still  re- 
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tained  in  describing  these  cases.  Any  sudden  dis- 
turbance of  the  function  of  the  internal  ear,  where 
it  involved  both  the  cochlea  and  the  semicircular 
canals  gave  rise  to  this  symptom  complex :  a  hem- 
orrhage, such  as  occasionally  happened,  for  ex- 
ample, in  leucemia  and  pernicious  anemia  ;  emboli 
in  the  labyrinthine  artery,  which  occurred  especially 
in  caisson  workers  in  the  form  of  air  emboli ;  lues, 
both  the  secondary  and  tertiary  stages ;  neuritis  of 
the  eighth  nerA^e  as  the  result  of  poisoning  from 
drugs,  but  more  frecjuently  as  a  result  of  the  toxic 
action  of  infectious  fevers.  The  most  frequent 
cause  for  these  symptoms  was  a  chronic  progressive 
degenerative  process  in  the  internal  ear,  which  oc- 
curred independently  of  lues  and  infectious  fevers 
and  in  some  cases  at  least  seemed  to  be  the  result 
of  focal  infection  such  as  existed  frequently  in 
chronic  infection  of  the  faucial  tonsils  or  in  chronic 
abscesses  about  the  teeth.  Acute  tonsillitis  was  oc- 
casionally seen  to  be  responsible  for  an  acute  periph- 
eral neuritis  involving  the  eighth  nerve.  This  was 
the  Meniere  symptom  complex  in  its  most  charac- 
teristic form. 

Sudden  and  Profound  Deafness. — Dr.  Otto 
Stein,  of  Chicago,  said  that  the  type  of  deafness 
that  appeared  suddenly  and  was  complete  occurred 
as  the  result  of  certain  diseases  and  under  certain 
conditions.  If  these  conditions  were  recognized 
promptly  and  treated  energetically,  the  deafness 
might  be  often  avoided.  A  thorough  investigation 
into  the  various  causes  operative  in  this  class  of 
deafness  would  render  beneficial  results  when  the 
appropriate  treatment  was  applied. 


The  Hearing  Test  from  a  Practical  Standpoint. 

— Dr.  (h:oK(;E  L.  Ricn.VRixs,  of  h'all  River,  Mass., 
said  that  hearing  tests  known  to  modern  otology 
were  so  numerous  and  complex  that  the  busy  phy- 
sician was  often  tempted  to*  neglect  or  omit  them 
altogether.  Many  of  these  tests  were  scientifically 
interesting,  but  had  no  great  diagnostic  or  prog- 
nostic value.  If  the  tests  of  minor  value  were 
omitted  from  the  routine  examination  and  the  one 
of  greater  value  applied  in  all  cases  of  deficient 
hearing,  prognosis  and  diagnosis  in  ear  diseases 
would  be  raised  to  a  higher  standard.  He  stated 
briefly  a  plan  whereby  important  tests  might  be 
made  without  consuming  too  much  time  and  at  the 
same  time  applicable  to  all  but  the  unusual  and 
medicolegal  cases,  these  two  latter  conditions  of 
course  always  requiring  much  detail  work.  The 
tests  used  in  the  United  States  Army  examinations 
for  entrance  to  the  Aviation  Corps  were  described 
in  detail. 

The  Foundation  of  Voice  Impairment  Result- 
ing from  Tonsillectomy. — Dr.  Elmer  L.  Kenyon, 
of  Chicago,  presented  some  new  observations  con- 
cerning the  physiology  of  the  soft  palate  and  point- 
ed out  the  essential  importance  of  the  capsule  of 
the  tonsil  to  the  muscular  physiology  of  this  region. 
In  the  light  of  the  information  obtained  from  the 
study  of  161  tonsillectomized  throats,  operated  on  by 
about  twenty  difi:'erent  operators,  and  of  thirty  cases 
of  voice  or  other  local  disturbance  resulting  from 
tonsillectomy,  he  was  able  to  draw  conclusions  with 
respect  to  causes  of  such  disturbances.  The  amount 
and  prevalence  of  deformity  resulting  from  tonsil- 
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lectomy  was  striking  and  serious.  In  only  one  case 
in  twenty  was  a  close  approach  to  an  ideal  anatom- 
ical result  reached.  The  anterior  pillar  was  totally 
obliterated  in  thirty-nine  per  cent,  of  the  cases,  and 
the  posterior  pillar  very  seriously  impaired,  or  else 
completely  destroyed,  in  fifteen  per  cent.   The  pal- 
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ate  tended  to  become  stiff  and  retracted  from  the 
adhesions.  The  posterior  pillar  was  an  intrinsic 
and  important  factor  in  the  physiology  of  the  soft 
palate,  and  its  serious  impairment  must  always  jeop- 
ardize the  voice.  But  the  fate  of  the  voice  was 
dependent  not  alone  upon  the  degree  of  deformity 
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in  the  faucial  region,  but  also  upon  variable  condi- 
tions with  respect  to  the  anatomy  and  physiology  in 
the  individual  case.  For  example,  a  throat  possess- 
ing a  naturally  long  soft  palate  was  less  likely  to 
suffer  from  voice  impairment  than  one  with  a  short 
palate. 

Deformity,  and  even  serious  deformity,  following 
tonsillectomy  was  inevitable  even  with  the  best  oper- 
ating. This  was  due  to  the  fact  that  when  the  ton- 
sillar capsule  had  been  extirpated  the  whole  plan  of 
intramuscular  relationship  tended  to  fall  to  pieces. 
He  tabulated  seven  cases  of  permanently  nasalized 
voices  ;  thirteen  cases  of  nasalized  voices  in  children, 
some  of  which  doubtless  would  prove  to  be  tempo- 
rary, but  some  also  permanent ;  one  case  of  paretic 
tongue ;  one  case  of  permanently  "tired"  throat. 

Nasalized  voice  resulted  from  such  retraction  and 
holding  of  the  palate  that  it  was  prevented  from 
reaching  the  posterior  wall  on  phonation  ;  from  such 
stififening  of  the  soft  palate  that  the  elevator  mus- 
cles no  longer  raised  the  organ  completely  to  the 
posterior  wall ;  from  purely  functional  causes ;  and 
from  destruction  of  the  palatopharyngei  muscles, 
and  the  failure  of  the  superior  constrictors  to  act 
sufficiently  in  their  stead  on  phonation. 

He  concluded  that  danger  to  the  speaking  voice 
necessarily  lurked  in  the  very  nature  of  the  oper- 
ative conditions,  and  impairment  to  the  speaking 
voice  was  in  an  as  yet  unknown  percentage  of  cases 
inevitable.  The  danger  to  the  singine  voice  from 
stiffness  and  adhesions  began  theoretically  long  be- 
fore thpt  to  the  speakincr  voire.  The  present  situa- 
tion called  for  further  intellieent  efforts  applied  to 
the  technic  and  delicacy  of  procedure,  and  possibly 


to  greater  care  in  lessening  postoperative  scar  tissue, 
in  the  hope  that  the  adhesions  and  tension  might  be 
decreased.  In  addition,  he  believed  that  experi- 
mental operative  work  upon  an  intracapsular  opera- 
tion was  called  for,  that  ultimately  the  operator 
should  have  at  his  disposal  a  conservative  as  well  as 
a  radical  operative  procedure. 

The  Diagnosis  of  Tuberculous  Laryngitis. — 
Dr.  Julius  Dworetzky,  of  Otisville,  N.  Y.,  stated 
that  in  order  to  be  successful  in  the  treatment  of 
tuberculosis  laryngitis  an  early  diagnosis  of  the  le- 
sion was  essential.  He  advocated  a  careful  exam- 
ination of  the  larynx  of  every  patient  suffering  from 
pulmonary  tuberculosis  even  where  the  patient  had 
no  symptoms  referable  to  the  larynx.  When  the  pa- 
tient was  examined  by  a  laryngologist  and  there  was 
no  definite  history  of  pulmonary  tuberculosis  the 
slightest  pathological  manifestation  in  the  larynx  re- 
sembling tuberculosis  should  be  carefully  inves- 
tigated. All  patients  in  sanatoria  should  be  exam- 
ined on  admission  and  subsequently  at  frequent  in- 
tervals. He  therefore  concluded  that  through  the 
cooperation  of  the  family  or  clinic  physician,  laryn- 
gologist, and  the  sanatorium  physician  no  case  of 
laryngeal  tuberculosis  should  ever  escape  attention. 
Dysphagia,  aphonia,  and  dysphonia  were  rare  in 
early  cases,  while  much  less  common  in  late  cases 
than  generally  supposed.  The  frequency  with  which 
a  part  of  the  larynx  was  found  to  be  affected  was  in 
direct  proportion  to  the  amount  of  trauma  that  part 
leceived  as  a  result  of  its  location  and  functional 
activity.  The  parts  affected  were  in  the  following 
order :   interarytenoid  space,  vocal  processes,  ary- 
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tenoids,  vocal  cords,  epiglottis,  ventricular  bands, 
and  aryepiglottidean  folds.  Cases  of  bronchiectasis, 
lung  abscess,  and  accessory  sinusitis  presented  a  pic- 
ture in  the  larvnx  very  similar  to  that  in  tuberculosis 
and  a  thorough  study  of  each  one  was  essential  to 
rule  out  the  above  condition. 

(To  he  condifdcd.) 
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Letters  to  the  Editors 


A    NONBREAKABLE    LUMBAR  PUNCTURE 
NEEDLE. 

New  York,  N.  Y.,  May  11,  1917. 

To  the  Editors: 

Within  recent  years  lumbar  puncture  for  the  withdrawal 
of  cerebrospinal  fluid  for  diagnostic  and  therapeutic  pur- 
poses, as  well  as  for  the  various  methods  of  intraspinal 
treatment,  has  become  a  routine  procedure.  Its  compara- 
tive simplicity  in  performance,  and  its  frequent  relegation 
to  the  hospital  house  staff,  has  often  resulted  in  carelessness 
in  its  application.  It  occasionally  happens  that  the  needle 
is  broken  off  after  its  introduction.  I  have  known  a  num- 
ber of  instances  in  which  the  needle  has  snapped  off  near 
the  hub  and  has  become  imbedded  between  the  vertebrae  or 
in  the  sacral  canal  during  an  epidural  injection.  Such  an 
accident  may  be  due  either  to  a  defect  in  the  construction 
of  the  needle,  unnecessary  force,  or  carelessness  and  inex- 
perience in  its  manipulation,  sudden  resistance  on  the  part 
of  the  patient,  or  to  a  combination  of  these  conditions. 

In  order  to  avoid  such  an  unpleasant  complication,  I 
liave  recently  had  a  special  needle  constructed  which  will 
meet  all  essential  requirements  without  any  material  in- 
crease in  its  cost  over  that  of  the  ordinary  lumbar  puncture 
needle.  It  is  known  as  a  "Nickeloid  Malleable  Spinal 
Puncture  Needle.  It  is  somewhat  softer  than  the  regular 
tempered  steel  needle,  but  has  the  advantage  of  being  non- 
corrosive,  more  flexible,  and  very  hard  to  break ;  in  fact, 
breakage  should  be  impossible  with  ordinary  usage.  It  is 
nianufactured  by  Becton,  Dickinson  &  Company,  of  Ruth- 
erford, N.  J.,  and  can  be  obtained  from  any  surgical  in- 
strument dealer.  William  M.  Leszynsky,  M.  D. 


Book  Reviews 


\JVe  publish  full  lists  of  books  received,  but  wc  acknowl- 
edge no  obligation  to  rcviezv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
cur  readers  are  likely  to  be  interested.] 


Eye,  Ear,  Nose,  and  Throat.  A  Manual  for  Students  and 
Practitioners.  By  Howard  Charles  Balleijger,  M.  D., 
Professor  of  Oto-Laryngology  in  the  Chicago  Eye,  Ear, 
Nose,  and  Throat  College ;  Formerly  Instructor  in 
Otology,  Rhinology,  and  Laryngology  in  the  University 
of  Illinois  School  of  ^ledicine ;  Attending  Oto-Laryngol- 
ogist  to  the  West  Side  Free  Dispensary,  Chicago,  etc., 
and  A.  G.  Wippern,  M.  D..  Attending  Oculist  and  Aurist 
to  St.  Elizabeth's  Hospital,  Chicago ;  Formerly  Pro- 
fessor of  Ophthalmology  and  Otology,  Chicago  Eye.  Ear, 
Nose,  and  Throat  College ;  Formerly  Assistant  Surgeon 
to  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  etc. 
New  Second  Edition,  Tlioroughly  Revised.  Illustrated 
with  180  Engravings  and  8  Colored  Plates.  Philadelphia 
and  New  York:  Lea  and  Febiger,  1917.-  Pp.  viii-524. 
(Price  $3-50.) 

This,  the  second  edition  of  the  well  known  manual  of 
the  diseases  of  the  eye,  ear,  nose,  and  throat,  has  been 
amply  revised  and  brought  fairly  well  up  to  date,  at 
least  as  far  as  a  manual  aiming  within  a  compass  of  some 
five  luuidred  pages  to  treat  of  these  diseases  can  be 
reasonably  brought  up  to  date.  While  of  uneven  merit, 
the  subjects  have  all  been  treated,  as  the  authors  state  in 
their  preface,  "briefly,  clearly,  and  reliably,"  and  some  of 
the  chapters,  such  as  those  on  functional  tests  of  hearing, 
submucous  resection,  the  nasal  accessory  sinuses,  and  ton- 
sillectomy and  adenectomy,  are  treated  with  a  fullness 
and  a  clear  comprehension  that  are  in  no  way  inferior 
to  what  we  are  accustomed  to  find  in  larger  and  more 
pretentious  textbooks.  Wc  should,  however,  like  to  see 
a  Jittle  more  space  devoted  ir.  a  manual  of  this  kind  to 
the  subject  of  tuberculous  laryngitis,  even  at  the  risk  of 
omitting  some  other  rarer  conditions  of  the  larynx,  such 
as  certain  of  the  neuroses,  that  the  student  and  the  prac- 
titioner for  whom  this  book  is  preeminently  written,  either 
seldom  see  or  pass  by  unrecognized.  Tuberculosis  of  the 
larynx  constitutes  at  times  a  not  inconsiderable  part  of 


one's  every  day  tuberculosis  work,  and  the  general  prac- 
titioner can  and  does  easily  acquire  the  technic  of  laryn- 
goscopy to  a  degree  sufficient  to  enable  him  to  attack  the 
condition  in  its  mcipiency  when  the  greatest 'relief  can  be 
afforded  the  sufferer.  To  those  of  our  readers  who  are 
looking,  not  for  a  siiort  cut  to  a  specialty,  but  for  reliable 
and  easily  accessible  information  on  diseases  of  the  eye, 
ear,  nose,  and  throat  that  can  be  applied  in  daily  work, 
we  heartily  recommend  this  book  as  one  of  the  best  short 
and  comprehensive  manuals  on  the  subject. 

 '$>  — 

After  Office  Hours 


The  peculiar  conditions  which  apply  to  the  physical  ex- 
amination of  recruits  for  the  army  are  not  generally  under- 
stood l)y  the  laym.an  and  sometimes,  we  fear,  not  even  by 
the  civil  practitioner.  The  latter  will  find  his  information 
in  the  Military  Surgeon,  and  if  the  candidate  for  enlist- 
ment who  thinks  he  is  "physically  lit"  will  read  an  article 
in  the  Nczv  York  Times  Sunday  magazine  for  June  3,  writ- 
ten by  an  army  surgeon,  he  will  beein  to  understand  why 
so  many  are  called  and  so  few  are  chosen. 

*    *  * 

Further  extracts  from  the  Diary  of  Samuel  Pepys,  M.  D., 
June  4 :  After  dinner,  I  read  in  the  New  York  Medical 
Journal  that  the  Warr  Department  doth  call  for  more 
chirurgeons  and  that  a  Warr  Committee  is  sitting  to  choose 
who  shall  go  and  who  shall  stay  at  home.  Which  doth 
trouble  and  perplex  me  to  the  heart,  and  I  shall  not  let  any 
Committee  bid  me  to  leave  my  house,  where  my  neighbors 
do  so  need  me  in  the  many  colicks  and  defluxions.  from 
which  they  suffer  and  I,  only,  can  find  panaceas  for  them. 
In  the  evening  comes  a  bricklayer,  twenty-nine  years  of 
age,  to  beg  that  I  give  him  writings,  to  take  to  the  Military 
Tribunal,  that  he  may  be  exempted  from  the  Registration 
tomorrow.  He  tells  me  that  in  Winter,  he  is  stricken  with 
divers  humours  and  a  trembling  of  the  joints,  and  cannot 
fight.  Lord,  that  such  an  unpatriotick  man  should  be  in 
Amerique!  I  did  rate  him  pretty  smart  and  would  give 
him  no  writing. —  (Quoted  in  slightly  altered  form  from 
the  British  Medical  loumal.  ) 

*    *  * 

The  psychology  of  furniture  is  a  fascinating  suljject. 
Clothes  we  wear  or.t  and  throw  awa\'.  food  is  the  thing  of 
a  day,  but  the  table,  the  clock,  the  couch,  and  the  easy- 
chair  grow  into  our  lives  and  become  a  part  of  them.  The 
more  human  a  man  is  the  longer  he  will  keep  about  him 
pieces  of  furniture  which  have  grown  old  and  battered 
and  which  are  sadly  out  of  harmony  with  the  new  articles 
about  them — the  products,  perhaps,  of  more  prosperous 
days.  And  that  is  the  true  explanation  of  the  conglom- 
erate assortment  so  often  found  in  the  doctor's  office  and 
waiting  room.  Can  we  part  with  yon  straight  back  uncom- 
fortable, ugly  chair  in  which  our  first  patient  sat?  Never! 
As  soon  rid  ourselves  of  the  old.  black  marble  clock  we 
used  to  wat^:h  so  impatiently  when  its  indication  that  our 
office  hours  were  over  for  the  evening  was  also  the  signal 
for  us  to  make  a  non-professional  call  on  a  certain  young 
lady,  who  now — such  is  the  poetic  injustice  of  the  world- 
would  have  us  sell  this  selfsame  clock.  The  above  was 
inspired  by  a  little  sketch  in  the  AVti'  Republic  for  May 
26th.  called  Sentimental  Furniture. 

 -S^  

Meetings  of  Local  Medical  Societies 


Monday,  June  iSth. — Medical  Society  of  the  County  of 
Erie ;  Elmira  Clinical  Society. 

Tuesday,  June  igth. — Medical  Society  of  the  County  of 
Kings ;  Binghamton  Academy  of  Medicine ;  Syracuse 
Academy  of  Medicine ;  Ogdensburg  Medical  Asso- 
ciation ;  Oswego  Academy  of  Medicine ;  Federation  of 
Medical  Economic  Leagues  of  New  York. 

Wednesday,  June  20th. — Medicolegal  Society,  New  York; 
Buffalo  Medical  Club;  Bronx  County  Medical  Society; 
Dunkirk  and  Fredonia  Medical  Society  (semiannual). 

Thursday,  June  21st. — .\uburn  City  Medical  Society  (an- 
nual) ;  Geneva  Medical  Society;  New  York  Celtic  Med- 
ical Society. 

Frid.\y,  June  J-'d. — Italian  Medical  Society  of  New  York. 


luSo 


OI-l-lClAL  SEIVS.— BIRTHS,  MARRIAGES,  AND  DEATHS. 


LXkvv  V'ork 
Medical  Journal. 


Official  News 


United  States  Public  Health  Service: 

Official  list  of  chaiii^ics  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Seri'icc  for  the  seven  days  ending  June  6,  igij: 
Clark,  T.,  Surgeon.    Ordered  to  deliver  an  address  on 
medical  inspection  of  schools  at  the  meeting  of  the 
Social  Service  1  casue  of  MontKomery  Coimty,  Md., 
4t  Chevy  Chase.  Md..  June  18,  1917;  ordered  to  repre- 
sent the  Ser\'ice  at  the  meeting  of  the  American  School 
Hygiene  Association  at  Albany,  N.         June  7  and 
8,  1917. 

CoBii,  J.  O.,  Surgeon.  Ordered  to  proceed  to  Columbus. 
Ohio,  or  direct  a  junior  officer  to  proceed  on  the  same 
duty,  for  conference  relative  to  the  examination  and 
certification  of  water  furnished  by  common  carriers  in 
interstate  traffic. 

Crkel.  R.  H..  Assistant  Surgeon  General.  Ordered  to  pro- 
ceed to  Philadelphia.  Pa.,  for  conference  relative  to 
Quarantine  matters  on  the  Delaware  River. 

Crohurst,  H.  R.,  Sanitary  Engineer.  Directed  to  proceed 
to  Okmulgee,  Okla.,  for  observation  of  municipal  water 
supplies  and  recommendations  as  to  improvement. 

DeS.aussure,  R.  L..  Assistant  Surgeon.  Granted  two 
weeks'  leave  of  absence  on  account  of  sickness  from 
June  I,  191-. 

Fox,  Carroll,  Surgeon.  Ordf-red  to  proceed  to  Richmond, 
Va.,  to  conduct  the  ,=;tudy  of  public  health  adminis- 
tration. 

Freeman,  A.  W.,  Epidemiologist.  Ordered  to  proceed  to 
necessary  places  on  the  watersheds  of  rivers  in  Vir- 
ginia and  North  Carolina  emiptying  into  the  Atlantic, 
to  assist  in  ueld  surveys. 

Frost,  W.  H.,  Surgeon.  Granted  two  days'  additional  leave 
of  absence  from  June  !,  1917. 

HoSKiNs,  J.  K.,  Sanitary  Engineer.  Ordered  to  proceed 
to  necessary  places  on  watersheds  south  of  the  Ohio 
River  and  east  of  the  Mississippi  River  to  assist  in 
field  surveys. 

Kerr.  J.  W.,  Assistant  Surgeon  General.  Directed  to  stop 
en  route  under  Bureau  orders  of  May  22.  1917,  at 
Philadelphia.  Pa.,  for  conference  relative  to  studies  of 
industrial  sanitation. 

Llovd,  B.  J.,  Surgeon.  Directed  to  attend  conference  of 
city  and  county  health  officers  at  Spokane,  Wash., 
June  18-19,  1917. 

McMl'llen,  John,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  June  i\.  1917. 

Mr.ST.VRD,  H.  S.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Maysville.  Ky.,  for  studies  of  rural  sanitation. 

Nvde(;ger,  J.  A.,  Surgeon.  Granted  five  days'  leave  of  ab- 
sence on  account  of  sickness  from  June  4,  1917. 

Prehle,  Paul,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  necessary  places  on  watersheds  south  of  the 
Ohio  River  and  cast  of  the  Alississippi  River  to  assist 
in  field  surveys. 

Price,  W.  H.,  .Scientific  Assistant.  Ordered  to  proceed  to 
necessary  places  on  watersheds  south  of  the  Ohio 
River  and  east  of  the  Mississippi  River  to  assist  in 
field  surveys. 

Smith,  H.  F.,  .Assistant  Surgeon.  Ordered  to  proceed  to 
necessary  places  on  watersheds  south  of  the  Ohio 
River  and  east  of  ;he  Mississij)pi  Ri\-er  to  assist  in 
field  surveys. 

Tarhett,  R.  E.,  Sanitary  Engineer,  fjrdered  to  jiroceed  to 
])laces  on  watersheds  south  of  the  Ohio  River  and  east 
of  the  Mississinpi  River  to  assistant  in  field  surveys. 

TowNSENi),  J.  G.,  Assistant  Surgeon.  Directed  to  proceed 
to  Maysville,  Ky.,  for  studies  of  rural  sanitation. 

Treadway,  W.  L.,  Assistant  Surgeon.  Directed  to  proceed 
to  Sussex  County.  Del.,  to  complete  the  mental  exam- 
ination of  school  children. 

Wa(;enhai.s,  H.  H.,  Sanitarv  Enainc^r  Ordered  to  pro- 
ceed to  places  on  watersheds  south  of  the  Ohio  River 
and  east  of  the  Mississippi  River  to  assist  in  field 
surveys. 

Waller,  C.  E.,  Assistant  Surgeon.  Ordered  to  proceed  to 
necessary  places  on  the  watersheds  of  rivers  in  Vir- 
ginia and  North  Carolina  emptying  into  the  Atlantic, 
to  assist  in  field  survc>s 


VV'av.son,  N.  E.,  Assistant  Surgeon.  Directed  to  stop  at 
New  York  en  route  to  Washington  to  present  a  paper 
at  the  sessions  of  the  Section  in  Therapeutics  and 
Pharmacology  of  the  American  Aledical  Association, 
June  5-7,  1917. 

White,  J.  H.,  Senior  Surgeon.  Granted  three  days'  leave 
of  absence  from  May  31,  1917. 

Board  Convened 
Board  of  commissioned   medical   officers   convened  at 
Ellis  Island,  N.  V..  to  make  the  physical  examination  and 
conduct  the  mental  examination  of  candidates  for  appoint- 
ment as  assistant  surgeon. 

Detail  for  the  board.  Surgeon  E.  H.  Mullan,  chairman; 
Passed  Assistant  Surgeon  E.  R.  Afarshall,  recorder. 


Births,  Marriages,  and  Deaths 


Married. 

Doxlan-Dougherty. — In  Altoona,  Pa.,  on  Tuesday,  May 
29th,  Dr.  F.  Albert  Donlan,  of  Lilly,  Pa.,  and  Miss  Evan- 
geline Dougherty. 

Hayes-Nolan. — In  New  York,  N.  Y.,  on  Wednesday, 
June  6th,  Dr.  Stephen  W.  Hayes  and  Miss  Margaret  Agnes 
Nolan. 

Morrow-Minsinger. — In  Pittsburgh,  Pa.,  on  Saturday, 
Tunc  2d,  Dr.  Frank  L.  Morrow,  of  Braddock,  and  Miss 
Mabel  S.  Minsinger. 

Ordway-Cook. — In  Springfield,  Mass.,  on  Tuesday,  June 
Sth,  Dr.  William  H.  Ordway,  of  New  York,  and  Miss  Hazel 
Pearl  Cook. 

Simons-Miller. — In  Elizabethtown,  Pa.,  on  Friday,  June 
1st,  Dr.  I.  S.  Simons  and  Aliss  Edna  Miller. 

Died. 

Crowell. — In  Charlotte,  N.  C,  on  Tuesday.  May  2gth,  Dr. 
Samuel  M.  Crowell,  aged  forty-eight  years 

Dawn. — In  Knoxville,  Tenn.,  on  Monday,  May  28th,  Dr. 
Frederick  F.  Dawn,  aged  seventy-three  years. 

Grifein. — In  Honesdale,  Pa.,  on  Sunday,  May  27th,  Dr. 
Patrick  F.  Griffin,  aged  fifty-three  years. 

Haugh. — In  Delphi,  Ind.,  on  Wednesday,  May  30th.  Dr. 
Charles  Haugh. 

Haupt. — In  New  York.  N.  Y.,  on  Monday,  June  4th,  Dr. 
Walter  Clark  Haupt.  aged  thirty-one  years. 

Justice. — In  Columbus.  Ohio,  on  Friday.  June  ist.  Dr. 
Harry  C.  Justice,  aged  forty-nine  years. 

Keator. — In  Roxbury,  N.  Y.,  on  Sunday,  May  20th,  Dr. 
Harry  Keator,  aged  forty-four  years. 

Larkin.- — In  Athens,  "Tex.,  on  Tuesday,  May  29th,  Dr. 
Percy  Larkin,  aged  fifty-six  years. 

LowRY. — In  Woodliull,  III.,  on  Tuesday,  May  22d,  Dr. 
Nelson  H.  Lowry,  aged  forty-six  years. 

McCabe. — In  New  Haven,  Conn.,  on  Tuesday,  June  5th. 
Dr.  Edward  M.  McCabe,  aged  fifty  years. 

McGlumphy. — In  Vermillion,  S.  D.,  on  Saturday,  May 
26th,  Dr.  Samuel  B.  McGlumphy,  aged  eighty  years. 

Moore. — In  Helena,  Ark.,  on  Saturday,  Alay  26th,  Dr. 
Friarson  Moore,  aged  sixty-one  years. 

O'Connor. — In  Kansas  City,  Mo.,  on  Thursday,  May  31st, 
Dr.  Cornelius  O'Connor,  aged  sixty-five  years. 

Page. — -In  Pittsburgh,  Pa.,  on  Friday,  June  ist.  Dr. 
James  A.  Page,  aged  forty-seven  years. 

Palmer. — In  New  York,  N.  Y.,  on  Tuesday,  May  29th, 
Dr.  Edmund  J.  Palmer,  aged  sixty  years. 

PiLi.sBURY. — In  Berkeley,  Cal.,  on  Tuesday,  May  20th,  Dr. 
Hai  riet  Foster  Pillsbury,  aged  eighty  years. 

PoKFENBERGER, — In  .Sunbury,  Pa.,  on  Friday,  June  ist.  Dr. 
Albert  T.  Pofi^cnbergcr,  aged  fifty-four  years. 

Reed — In  Flat  River,  Mo.,  on  Saturday,  May  26th,  Dr. 
Benjamin  Hopkins  Reed,  aged  forty-one  years. 

Reily. — In  Los  Angeles,  Cal..  on  Saturday,  May  26th. 
Dr.  C.  Guy  Reily,  aged  fifty-eight  years. 

Rogers. — In  Willimantic,  Conn.,  on  Friday,  June  ist.  Dr. 
Frederick  Rogers,  aged  eighty-two  years. 

S.\TTi-RWiirrE, — In  Louisville,  Ky.,  on  Sunday,  June  3d, 
Dr.  Thomas  Palmer  Satterwhite,  aged  eighty-two  years. 

^^TEix, — In  New  Orleans.  La.,  on  Monday,  May  28th,  Dr. 
Joseph  Stein,  aged  sixty-eight  years. 

■N'axcey. — In  ML-mphis,  Temi,  on  Wednesday,  May  30th, 
Dr.  Thomas  B.  Yancey. 

Young. — In  Stockton,  Cal.,  on  Wednesday,  May  23d,  Dr. 
Junius  D.  Young,  aged  fifty-nine  years. 
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CONSTRUCTIX'E  SUGGESTIONS  TOWARD 
THE  GOx^TROL  OF  TUBERCULOSIS 
IN  TIMES  OF  PEACE  AND 
IN  TIMES  OF  WAR. 
With    a   Pica    for    Wiser   Statesmanship,  Less 
Phthisiophobia,  and  More  Humanity. 

By  S.  Adolphus  Knopf,  M.D., 
New  York, 

Professor  of  Medicine,  Department  of  Phthisiotherapy,   New  York- 
Postgraduate   Medical  School  and  Hospital;   Senior  Visiting 
Physician  to  the  Riverside  Hospital-Sanatorium  for  the 
Consumptive   Poor,   Health  Department 
of  the  City  of  New  York. 

The  first  and  most  important  suggestion  toward 
the  control  of  tuberculosis  is  that  all  cases  which 
come  under  the  observation  of  physicians  in  both 
private  and  institutional  practice  be  conscientiously 
reported  to  the  city  health  department.  Not  only 
can  the  sanitary  supervision  of  all  cases  be  carried 
out  more  effectually  in  this  way,  but  the  impor- 
tant following  up  work,  so  essential  in  the  con- 
trol of  the  disease,  can  thereby  be  facilitated. 
It  has  been  shown  that  all  this  can  be  done  without 
annoyance  to  either  physician  or  patient,  which,  T 
believe,  the  profession  in  New  York  has  learned  to 
realise.  There  have  been  reported  no  less  than 
19,297  tuberculosis  cases  for  the  year  191 6.  The 
deaths  reported  from  pulmonary  tuberculosis  were 
8,411,  which  means  a  death  rate  of  1.5  per  1,000. 
Deaths  from  the  other  types  of  tuberculosis  wer.^ 
1,237,  01"  ^  ^^te  of  0.22  per  1,000. 

In  a  paper,  The  Period  of  Life  at  which  Infec- 
tion of  Tuberculosis  Occurs  Most  Frequently,  pre- 
sented at  the  combined  session  of  the  twenty  third 
annual  meeting  of  the  American  Public  Health  xA.s- 
sociation  and  the  New  York  State  Conference  of 
Health  Officers  at  Rochester,  N.  Y.,  a  year  ago,  I 
gave  the  following  statistics :  The  frequency  of  in- 
fection increases  with  the  age  of  the  child  and  is 
afifected-by  the  environment  the  child  comes  from. 

Under  one  year,  the  lowest  percentage  is  i  per  cent. ; 
the  highest  Q  per  cent. 

From  first  to  third  year,  the  lowest  percentage  is  9  per 
cent. ;  the  highest  50  per  cent. 

From  third  to  fifth  year,  the  lowest  percentage  is  27  per 
cent. ;  the  highest  75  per  cent. 

From  sixth  to  tenth  year,  the  lowest  percentage  is  34 
per  cent ;  the  highest  75  per  cent. 

From  eleventh  to  fifteenth  year,  the  lowest  percentage  is 
(private)  12  per  cent.;  the  highest  (hospital  cases)  94  per 
cent 

''Chairman's  address,  read  at  the  eighth  annual  New  York  C'ty 
Conference  of  Charities  and  Correction,  meeting  of  the  Committee 
on  Public  Health  at  the  Academy  of  Medicine,  May  22,  1917. 


The  organs  most  frequently  involved  are  the  lungs 
and  lymph  nodules. 

The  age  at  which  a  tuberculous  infection,  con- 
tracted in  infancy  or  childhood,  becomes  active  is, 
according  to  the  majority  of  observers,  at  or  shortly 
after  fifteen  years ;  next  between  eighteen  and  thirty 
years.  The  age  at  which  tuberculosis  is  diagnosed 
and  apparently  contracted  most  frequently  in  later 
life  is  given  as  between  twenty  and  thirty-five  years. 

My  studies  have  convinced  me  that  the  child  con- 
ceived when  the  mother  was  sufifering  from  an  ac- 
tive pulmonary  tuberculosis  is  very  apt  to  become 
tuberculous  because  of  the  inherited  predisposition 
caused  by  the  toxins  entering  into  the  cell  life  during 
the  development  of  the  fetus.  There  is  less  likeli- 
liood  of  the  child  acquiring  tuberculosis  from  the  tu- 
berculous father  except  by  afterbirth  infection.  Of 
course  it  is  obvious  that  when  a  child,  already  pre- 
disposed, is  cared  for  by  his  tuberculous  mother,  it 
is  even  in  greater  danger  of  postnatal  infection. 

What  is  the  constructive  suggestion  which  I  can 
ofifer?  The  parent  with  active  tuberculosis,  father 
or  mother,  should  be  taught  tn  postpone  the  increase 
of  the  family  until  reestablished  to  health.  If  in 
spite  of  the  physician's  warning  a  child  is  conceived 
by  a  tuberculous  moLher, .the  most  expert  counse. 
should  be  sought  to  decide  whether  or  not  the 
mother  will  be  strong  enough  and  her  life  not 
be  endangered  by  the  continuation  of  pregnancy. 
When  as  a  result  of  a  consultation  it  is  de- 
cided that  the  mother  will  be  able  to  bear  the 
child  without  any  danger,  then  is  the  time  that 
our  constructive  work  for  the  upbuilding  of  the 
lives  of  mother  and  child  should  begin.  The 
more  time  can  be  consecrated  to  the  open  air,  hy- 
gienic, and  dietetic  treatment  of  the  mother  prior  to 
confinement  and  the  more  time  mother  and  child  can 
devote  to  it  after  confinement,  the  more  reasonably 
can  we  look  forward  to  preserving  the  health  of 
.both. 

In  the  homes  of  the  well  to  do  such  treatment  can 
be  carried  out  under  the  guidance  of  the  family 
physician.  A  separate  room  with  southern  exposure, 
should  be  provided  and  an  outdoor  sleeping  device  or 
a  window  tent  installed.  The  baby  can  have  his  own 
crib  and  be  an  open  air  baby.  A  healthy  wetnurse 
can  be  engaged  to  assure  the  best  possible  nutrition 
for  the  child  so  as  to  overcome  the  physiological 
poverty  which  it  may  have  inherited.  In  the  homes 
of  the  poor,  however,  and  in  those  of  the  only  mod- 
erately well  to  do,  the  princii)les  of  hygiene,  aero- 
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therapy,  and  good  appropriate  diet,  rest,  and  free- 
dom from  worry  and  anxiety  are  not  as  easily  car- 
ried out. 

The  essential  treatment  in  the  control  of  the  dis- 
ease in  a  tuberculous  mother,  even  if  it  is  in  a  quies- 
cent stage,  should  be  directed  toward  keeping  her 
physical  condition  up  to  the  very  best  so  that  there 
may  be  no  breaking  down  of  tissue  and  her  nega- 
tive sputum  may  never  become  positive.  It  is  not 
only  through  indiscriminate  deposit  of  the  expectora- 
tion that  the  germs  of  tuberculosis  are  often  trans- 
mitted by  the  ignorant  or  careless  mother ;  kissing 
a  child  or  tasting  the  child's  food,  milk  or  mush, 
and  then  putting  the  nipple  or  spoon  into  the  child's 
mouth  without  having  cleansed  it  are  frequently 
modes  of  transmitting  tuberculosis  to  infants.  There 
are  also  other  microorganisms  which  are  often  pres- 
ent in  the  mouth  cf  the  adult,  such  as  the  pneumo- 
coccus  of  pneumonia  of  Frankel,  the  Pfeiffer  bacillus 
of  influenza,  or  the  Bacillus  catarrhalis  of  the  ordi- 
nary cold,  which  may  be  conveyed  in  the  same  man- 
ner to  the  delicate  child  organisms.  All  these  germs 
are  infectious.  They  are  also  frequently  transmitted 
through  droplet  infection  ;  that  is  to  say,  the  small 
particles  of  saliva  or  nasal  secretions  which  are  ex- 
pelled in  the  form  of  a  spray  during  the  so  called 
dry  cough,  which  is  never  dry,  or  during  excited 
talking  or  sneezing.  It  is  particularly  important  that 
the  child  should  never  be  exposed  to  this  kind  of  in- 
fection which,  however,  is  fortunately  lessened  if 
the  coughing  and  sneezing  individual  takes  care  not 
to  approach  within  a  distance  of  three  feet  from  the 
child. 

In  a  recent  address  on  Maternity  Insurance  as  a 
Means  to  Lessen  Disease  and  Death  Rate  of  Moth- 
ers and  Children,  delivered  before  the  International 
Child  Welfare  League  (i),  I  pointed  out  the  almost 
utter  impossibility  of  preserving  the  life  of  a 
pregnant  tuberculous  mother  and  her  child,  even 
if  she  were  in  the  relatively  quiescent  stage  of 
the  disease,  when  she  was  obliged  to  work  in  fac- 
tory, cannery,  workshop,  or  at  home  often  until 
within  a  few  hours  of  her  confinement,  and  also 
obliged  to  resume  work  very  soon  afterwards,  when 
besides  she  probably  had  to  live  an  unhygienic  life 
in  an  insanitary  home  during  all  this  time.  I  have 
pleaded  more  than  once  for  special  maternity  sana- 
toria for  this  class  of  women  and  their  babies.  If 
our  ardent  desire  for  State  maternity  insurance  be- 
comes a  realitv,  such  institutions  may  become  self- 
supporting,  but  we  should  not  wait  until  then.  1 
therefore  embrace  this  opportunity  to  plead  with 
our  philanthropists  once  more  for  the  establishment 
of  these  maternity  sanatoria,  not  only  as  one  of  the 
greatest  humanitarian  works  they  can  possibly  de- 
vote their  fortunes  to,  but  also  as  one  of  the  surest 
and  most  constructive  means  in  the  prevention  of 
tuberculosis.  Infant  mortality  from  tuberculosis 
and  other  diseases  is  highest  in  institutions,  such  as 
foundling  asylums,  and  I  do  not  doubt  for  a  moment 
that  many  a  child  becomes  tuberculous  because  of 
institutional  life.  What  a  splendid  opportunitv  is 
there  for  childless  couples  to  save  lives  by  adoptin<r 
children  from  such  sources  before  thev  have  had  a 
chance  to  become  infected  with  tuberculosis!  Here 


I  cannot  help  paying  my  highest  tribute  to  the  un- 
equaled  philanthropy  of  a  fellow  member  of  our 
Committee,  my  esteemed  friend  and  colleague,  Pro- 
fessor Henry  Dwight  Chapin.  He  takes  into  his 
own  house  some  healthy  born  baby  that  has  become 
undernourished  and  pmiy  through  institutional  life 
and  by  the  skilful  and  tender  care  bestowed  by  him 
and  his  good  wife  upon  this  little  atom  of  human- 
ity, it  becomes  a  healthy  and  handsome  child  for 
which  he  has  on  his  Hst  a  number  of  prospective 
foster  parents  who  will  welcome  the  little  boy  or 
girl  as  their  own  in  their  own  home.  This  is,  in- 
deed, a  unique  and  praiseworthy  philanthropy  well 
worth  emulating. 

The  statistics  mentioned  earlier  in  this  paper  show 
that  the  infection  of  tuberculosis  manifests  itself 
most  frequently  between  the  ages  of  three  and  ten 
years ;  but  in  hospital  cases,  that  is  to  say,  in  the 
children  of  the  poorer  classes,  the  highest  percent- 
age is  between  the  ages  of  eleven  and  fifteen.  I 
ascribe  this  greater  frequency  between  the  ages  of 
eleven  and  fifteen  among  children  of  the  poorer 
classes  not  only  to  the  malnutrition  but  also  to  that 
horrible  institution  known  as  child  labor  which,  in 
factory  or  at  home,  endangers  the  delicate  growing 
organism  of  the  child  and  makes  tuberculous  infec- 
tion sure  to  develop  into  a  dangerous  tuberculous 
disease. 

But  let  us  return  to  the  younger  children.  Kin- 
dergartens often  constitute  a  focus  of  infection.  One 
youngster  conies  in  and  coughs  and  before  twenty- 
four  hours  all  the  little  ones  come  home  with  colds. 
One  has  infected  the  others.  If  the  hygiene  of  the 
private  and  public  kindergarten  would  correspond, 
not  necessarily  to  open  air  schools,  but  to  open  air 
classes,  I  believe  that  there  would  be  fewer  infec- 
tions not  only  of  common  colds  but  also  of  measles 
and  bronchopneumonia,  not  to  mention  tuberculosis. 
The  latter  infection  manifests  itself  very  frequently 
in  the  average  child  between  the  ages  of  six  and 
ten.  To  have  open  air  schools  for  all  grades  or  at 
all  seasons  is  an  impossibility,  but  open  air  classes, 
well  ventilated  schoolrooms,  more  recess  time  in  the 
open  air,  and  less  home  work,  properly  adjusted 
seats,  desks  at  the  proper  height,  more  time  for 
luncheon,  and  good  school  lunches  at  cost  price  can 
be  had  everywhere.  Since  many  children  of  the 
poor  never  leave  town  they  should  not  be  deprived 
of  a  good  midday  luncheon  during  vacation  time, 
and  since  we  are  beginning  to  use  our  schools  during 
the  summer  as  well  as  at  other  times,  substantial 
school  luncheons  should  be  an  uninterrupted  feature 
of  child  life  in  the  city.  In  view  of  the  well  known 
fact  that  there  are  no  less  than  160,000  children  in 
this  city  diagnosed  annually  as  being  undernour- 
ished, the  reasonableness  and  necessity  for  this  ap- 
peal, I  am  sure,  will  be  convincing.  The  children 
of  today  are  the  men  and  women  of  tomorrow;  if 
they  are  undernourished  at  adolescence,  the  harm 
done  can  never  be  compensated. 

Weather  permitting,  singing,  recitation,  and  later 
botany,  zoologv,  and  geology  can  certainly  be  taught 
in  the  open  air.  Athletics  and  indoor  gymnastics 
may  perhaps  have  their  place  in  the  curriculum  of 
the  school,  but  if  I  had  to  choose  between  teaching 
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boys  and  girls  to  walk  straight,  sit  straight,  breathe 
deeply,  and  do  calisthenics  in  the  open  air,  and  col- 
lege and  school  athletic  exercises  which  make  ath- 
letes of  only  a  few  and  do  not  benefit  the  rest,  I 
would  certainly  teach  the  former. 

Recently  I  visited  one  of  the  largest  public  schools 
in  the  Borough  of  Brooklyn  and  there  witnessed  the 
calisthenics,  marching,  and  breathing  exercises,  car- 
ried on  indoors  and  in  an  air  laden  with  dust,  and 
I  felt  certain  that  such  exercises  in  that  environment 
could  not  do  the  children  the  good  they  should,  but 
on  the  contrary,  might  be  productive  of  a  great  deal 
of  harm.  I  called  the  attention  of  the  superin- 
tendent and  teachers  to  the  situation,  and  they  all 
agreed  with  me  on  the  insanitary  condition  and 
possible  harmful  consequences,  but  said  that  they 
were  unable  to  change  conditions  because  of  lack 
of  space.  The  little  yard  attached  to  the  school, 
serving  as  an  outdoor  playground,  was  far  too  small 
to  accommodate  all  the  cliildren. 

But  why  try  to  have  all  the  children  out  at  the 
same  time  ?  This  idea  brings  us  naturally  to  the 
now  well  known  Gary  plan,  devised  by  Mr.  Wirt, 
of  Gary,  Indiana.  This  plan  permits  the  use  of  the 
playgrounds,  gymnasiums,  and  auditoriums  every 
hour  of  the  day.  The  children  learn  by  doing. 
Handicrafts  are  taught,  and  boys  and  girls  become 
interested  in  them  and  gladly  remain  at  the  school- 
house  instead  of  roaming  in  the  street  and  alleys. 
Attention  is  given  to  each  child's  need  and  ability. 
The  school  fits  the  child,  not  the  child  the  school. 
There  are  special  teachers  for  special  studies,  and 
no  longer  one  grade  teachers  and  one  school  seat 
all  the  time.  Children  are  kept  busy  working,  study- 
ing, and  playing  in  a  good  environment  all  day 
long,  because  public  agencies  cooperate  to  make  the 
city  a  fit  place  for  rearing  children.  In  short,  the 
Gary  system  creates  a  child  world  for  city  children, 
and  I  am  delighted  at  the  prospect  of  seeing  the 
Gary  plan  in  vogue  ultimately  in  all  the  public 
schools  of  New  York  city. 

As  a  physician  and  not  an  educator,  there  is 
only  one  suggestion  which  I  venture  to  make,  and 
that  is  to  incorporate  in  the  daily  program  of  the 
school's  activities,  at  about  the  middle  of  the  day, 
thirty  to  forty-five  minutes  complete  rest  and  re- 
laxation for  pupils  and  teachers.  It  might  be  di- 
vided into  fifteen  minutes  before  and  twenty  to 
thirty  minutes  after  luncheon.  The  physiological 
benefit  which  would  be  derived  from  this  little  inno- 
vation I  believe  could  not  be  overestimated. 

The  unnatural  attitude  and  improper  posture  in 
sitting,  standing,  and  walking  which  school  children 
and  young  men  and  women  in  college  arc  allowed 
to  assume,  is  deplorable  from  a  physical,  esthetical, 
and  even  moral  point  of  view.  I  believe  the  young 
men  and  women  in  high  schools  and  colleges  con- 
sider the  stooping  shoulders,  sunken  in  chest,  and 
slouchy  walk — the  so  called  society  or  debutante 
slouch — to  be  fashionable.  In  reality,  this  attitude 
is  thoroughly  detrimental  to  chest  development,  and 
tends  to  create  the  habitus  phthisicus  described  long 
ago  as  significant  of  tuberculosis  by  Hippocrates, 
the  father  of  scientific  medicine. 

I  believe  in  discipline,  but  I  question  the  wisdom 
of  punishing  children  by  keeping  them  in  school 
after  school  hours.    The  younger  children,  particu- 


larly, should  not  be  punished  in  this  way.  It  is  a 
very  difficult  task  for  many  a  youngster  to  sit  for 
three  quarters  of  an  hour  without  wriggling.  This 
might  not  seem  very  important,  but  I  venture  to 
classify  it  with  the  constructive  work  toward  the 
prevention  of  tuberculosis  in  childhood. 

I  have  already  mentioned  child  labor.  Space  is 
too  limited  to  dwell  upon  this  important  theme  for 
any  length,  but  I  am  willing  to  confess  that  never 
have  I  read  a  more  depressing  story  of  child  life 
than  the  one  in  the  February  number  of  the  Child 
Labor  Bulletin,  published  by  the  National  Child 
Labor  Committee.  This  bulletin  is  illustrated  and 
one  does  not  need  to  be  a  tuberculosis  specialist  to 
recognize  the  habitus  phthisicus  in  fourteen  year 
old  Mary  and  her  ten  year  old  brother  who  rise  at 
4  a.  m.,  milk  seventeen  cows,  and  work  all  day  in 
creamery,  stable,  and  pasture  until  just  before  sup- 
I)er.  Other  illustrations  show  how  boys  and  girls 
of  ten  to  fourteen  are  gathering,  piling,  and  spiking 
tobacco,  and  later  on  housing  tobacco  in  the  barn 
as  hired  hands  of  a  tenant  farmer — all  this  during 
school  hours.  Tuberculosis  workers  know  that 
housing  and  stripping  tobacco  belong  tO'  the  occupa- 
tions most  strongly  predisposing  to  tuberculosis.  I 
refer  to  this  unusual  type  of  child  labor  because  one 
is  apt  to  think  of  child  labor  as  only  carried  on  in 
city  factories,  canneries,  or  sweatshops.  More 
stringent  Federal  laws  more  strictly  enforced  will 
alone  save  this  nation  from  the  results  of  the  yet 
all  too  prevailing  curse  of  child  labor  in  factory, 
cannery,  workshop,  farms,  and  homes.  This,  too, 
belongs  to  the  constructive  control  of  tuberculosis 
in  childhood. 

I  must  at  this  moment  sound  a  note  of  warning 
because  of  the  efforts  of  certain  politicians — let  me 
hope  only  thoughtless  and  not  heartless — who,  as 
the  tools  of  cruel  and  greedy  employers  and  contrac- 
tors, are  trying  to  undo  all  the  good  which  has  been 
accomplished  in  behalf  of  child  labor  in  recent  years 
by  State  and  national  legislation.  These  agitations 
for  the  repeal  of  child  labor  laws  are  made  under 
the  guise  of  economic  necessity  because  of  the  need 
of  labor  in  field  and  factories  in  these  hours  of 
national  crisis.  In  answer  to  these  agitators  and 
thoughtless  statesmen  who  contemplate  plunging 
twelve  year  old  children  into  our  industries,  I  will 
quote  from  a  letter  received  from  the  New  York 
Child  Labor  Committee  as  late  as  April  25,  1917: 

All  warring  nations  now  regretfully  admit  that  their 
wholesale  exploitation  of  child  workers  was  a  grievous 
mistake.  The  race  needs  strong  men  and  women  and  we 
demand  protection  for  our  future  citizens  in  education, 
health,  and  morals.  The  Council  for  National  Defense 
has  not  asked  that  the  child  labor  standards  be  lowered. 
The  farmers  of  this  State  have  made  no  demand  for  the 
use  of  little  children. 

Even  should  it  become  an  imperative  necessity  for 
the  older  children  to  do  some  gardening  or  farm 
work  in  the  country,  let  us  see  to  it  that  in  the 
places  to  which  they  are  sent  they  will  have  a  clean, 
hygienic  environment  and  will  be  properly  fed. 

The  majority  of  causes  of  tuberculosis  in  adult 
liie  are  well  known.  I  will  not  enumerate  them 
here,  but  will  only  make  some  suggestions  which 
may  perhaps  tend  to  diminish  the  still  too  great 
morbidity  and  mortality  of  the  disease,  and  the 
fearftil  economi':  loss  which  it  causes  to  the  com- 
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monwealth  and  to  the  nation  at  large.  Legislative 
action  for  better  ventilation ;  more  hygienic  fac- 
tories and  vvorkships;  better  and  more  sanitary 
houses  for  the  masses ;  rational  temperance,  that  is 
to  say,  substitution  of  strong  alcoholic  drinks  by  light 
wines  and  beers ;  compulsory  health  insurance,  in- 
cluding insurance  against  tuberculosis ;  reasonable 
limitation  of  hours  of  labor  for  women  and  men, 
will  all  have  to  form  part  of  tlie  antituberculosis 
program  for  our  statesmen.  Our  municipalities 
must  provide  more  parks,  playgrounds,  and  recrea- 
tion places  for  old  and  young,  more  bathrooms  in 
the  houses  of  the  poor,  and  more  public  baths  free 
or  at  reasonable  rates.  All  these  things  must  go 
hand  in  liand  with  continued  popular  education  in 
the  prevention  of  tuberculosis  if  we  ever  wish  to 
become  masters  of  the  situation. 

What  1  have  just  outlined  applies  mainly  to  the 
direct  prevention  of  causes  predisposing  to  tuber- 
culosis. Nevertheless,  we  must  not  lose  sight  of  the 
fact  that  activities  of  our  special  institutions  for 
the  cure  of  the  early  and  the  care  of  the  advanced 
cases,  particularly  the  isolation  of  careless,  ignorant, 
or  helpless  cases,  are  most  essential  in  the  warfare 
against  tuberculosis  inasmuch  as  we  are  thereby 
suppressing  centres  of  infection.  The  terrible  Eu- 
ropean war,  which  now  has  also  involved  our  own 
country,  has  aroused  a  new  and  intense  interest  in 
the  tuberculosis  situation.  Everywhere  in  the  war- 
ring countries,  and  apparently  particularly  in 
France,  ttiberculosis  is  causing  most  fearful  rav- 
clges.  I  learned  from  Doctor  Biggs,  who  recently 
returned  from  a  mission  to  investigate  the  tuber- 
culosis situation,  that,  roughly  estimated,  150,000 
French  soldiers  have  had  to  be  returned  from  the 
trenches  because  they  had  manifested  active  tuber- 
ctilosis,  and  throughout  brave  and  beautiful  France 
there  are  now  probably  400,000  to  500,000  open 
cases.  There  are  hospital  and  sanatorium  accom- 
modations for  only  a  few  thousand. 

Under  the  leadership  of  men  like  Doctor  Biggs 
and  the  late  Doctor  Trudeau,  we  have  fortunately 
learned  to  do  considerably  better  in  this  country  in- 
asmtich  as  we  have  now  no  less  than  600  tuberculo- 
sis sanatoria  and  special  hospitals,  accommodating 
approximately  35,000  patients.  In  this  number  are 
not  included  over  125  penal  institutions  and  hospi- 
tals for  the  insane  which  are  making  special  pro- 
visions for  their  tuberculous  inmates.  Aside  of 
these,  we  have  500  dispensaries  which  are  most  help- 
ful in  the  discovery  of  early  cases  and  the  care  of 
ambulant  ones.  There  are  now  at  least  1,000  open 
air  schools  and  open  air  classes  in  operation  in  the 
United  States,  destined  to  help  the  tuberculous  and 
anemic  children.  The  general  tuberculosis  educa- 
tion is  carried  on  by  about  15,000  committees  and 
antitubeiculosis  associations,  and  nearly  500  nurses 
are  giving  all  or  part  of  their  time  to  tuberculosis 
work.^ 

Perhaps  our  present  facilities  to  take  care  of  the 
tuberculosis  situation  in  the  United  States  might  be 
considered,  if  not  complete,  at  least  almost  adequate 
in  times  of  peace.  But  will  it  be  enough  in  the 
event  that  this  war  should  last  a  long  time?  We 

•I  am  indebted  for  these  figures  to  Dr.  Philip  P.  Jacobs,  the 
assistant  secretary  of  our  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis. 


do  not  know  what  is  before  us,  but  we  do  know  that 
lack  of  food,  insanitary  housing,  exposure,  improper 
clothing,  and  insanitary  living  in  general,  along  with 
the  stress  and  strain  of  war  for  the  civilian  as  well 
as  the  military  population,  is  responsible  for  the 
fearful  increase  of  tuberculosis  in  Europe.  Let  our 
statesmen  take  timely  action  that  there  will  be 
enough  food  and  no  extortion  in  food  prices. 

Underfeeding  predisposes  to  tuberculosis  as  much 
as  overwork  and  insanitary  housing.  Such  legisla- 
tion as  is  now  contemplated  in  Albany  by  Senate 
Bill  Int.  No.  1 176,  introduced  by  Senator  Lawson, 
of  Brooklyn,  providing  for  the  conversion  of  old 
private  dwellings  into  three  family  tenements,  would 
mean  more  dark  bedrooms  and  insanitary  toilets,  in 
short,  the  conditions  of  bad  housing  which  always 
means  increase  in  tuberculosis.  Equally  nefarious 
would  be  the  passage  of  Senate  Bill  No.  1495,  in- 
troduced by  Senator  Brown,  which  would  break 
down  the  hard  won  standards  for  the  protection  of 
our  indtistrial  army.- 

And  now,  to  a  subject  which  is  particularly  near 
to  me  at  this  time.  In  the  recruiting  work,  which 
is  now  a  national  feature  throughout  the  country, 
many  a  young  man  discovers  to  his  amazement  that 
he  is  rejected  because  of  a  tuberculous  condition  of 
which  he  may  not  have  been  aware.  Some  have 
presented  themselves  for  military  service  who,  al- 
though one  time  tuberculous  invalids,  considered 
themselves  cured,  but  the  discovery  of  the  old  lesion 
was  sufficient  cause  for  rejection.  Some,  conscious 
of  a  little  physical  weakness,  have  sought  military 
training  and  service  in  the  hope  thereby  of  regaining 
physical  vigor  and  strength.  All  these  types  of  men 
are  told  at  the  recruiting  station  that  they  have  to 
be  rejected. 

Have  you  ever  thought  what  all  this  means? 
Would  it  not  be  well  for  our  statesmen  and  military 
authorities  to  combine  and  make  good  use  of  these 
young  patriots,  not  by  exposing  them  to  the  rigors 
of  military  warfare,  but  by  utilizing  them  in  suit- 
able agricultural  work  and  industries  where  they 
can  be  of  incalculable  service  to  the  country  at  large? 
Why  do  we  not  draft  these  men,  the  majority  of 
whom  are  perhaps  only  a  little  below  par,  into  regi- 
ments to  remain  at  home  and  do  such  work  as  will 
rather  tend  to  overcome  their  physical  weakness  and 
at  the  same  time  help  in  doing  the  work  whereby 
the  nation's  food  supply  will  be  secured  and  other 
work  of  public  utility  be  continued  and  increased? 

We  do  not,  at  this  moment  know  how  long  the  war 
will  last ;  we  do  not  know  how  many  men  we  will 
need  if  it  shotdd  last  one  or  two  more  years,  as 
some  have  prophesied.  An  opportunity  for  imme- 
diate service  should  be  given  to  all  who  are  willing 
to  serve  now.  The  clerk  or  bookkeeper,  suspected 
of  tuberculosis,  if  given  an  opportunity  of  six 
months  outdoor  work  in  field  or  garden,  may 
overcome  his  physical  infirmity  entirely  and  even 
become  fit  for  military  service.  Aside  from  that, 
there  may  be  a  number  of  lives  saved  even  of  those 

-Since  the  al)ove  communication  was  read,  the  two_  bills — the 
Lawson  bill  for  the  conversion  of  old  private  dwellings  into  three- 
family  tenements,  and  Senator  Brown's  bill  which  was  intended 
to  relax  restrictions  for  the  protection  of  working  men,  women,  and 
children — have  come  before  Governor  Whitman  for  signature.  He 
has  vetoed  Senator  Brown's  bill,  but  signed  Senator  Lawson's  bill 
which  will  prove  detrimental  to  the  sanitary  housing  of  the  masses. 
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who  presented  themselves  for  military  service  v^'hen 
distinctly  tuberculous,  if  they  can  be  at  once,  ac- 
cording to  their  condition,  be  sent  to  a  special  hos- 
pital or  sanatorium.  A  State  agricultural  colony 
for  those  able  to  do  a  few  hours  of  outdoor  work  a 
day  would  be  a  Godsend  to  them  and  to  the  country 
at  large  now  in  need  of  agricultural  products  at  rea- 
sonable rates. 

Some  of  the  young  men  who  present  themselves 
voluntarily  for  military  service  but  have  to  be  re- 
jected because  of  being  a  little  underweight,  under- 
sized, or  because  their  chest  expansion  is  below  the 
standard,  might  be  advantageously  advised  to 
undergo  a  course  of  physical  training  in  one  of  the 
private  or  public  gymnasiums,  and  there,  under  a 
careful  instructor,  have  a  chance  to  improve  their 
physique  and  develop  sufficiently  to  enter  military 
service.  In  the  rejection  of  a  volunteer  candidate 
for  military  service  in  an  hour  of  national  crisis,  we 
must  not  forget  the  psychological  element  and  the 
depression  which  is  produced  in  the  minds  of  these 
young  men  when  they  are  told  they  are  physically 
unfit  to  serve  their  country.  We  should  do  all  we 
can  to  direct  these  patriotic  youths  so  that  they  shall 
be  encouraged  in  their  aspirations  to  attain  the 
physical  requirements  for  military  service.  To  raise 
the  physiological  standard  of  an  individual  who  is 
below  par  by  giving  him  proper  exercise,  appropriate 
diet,  and  improved  hygienic  living  is  constructive 
work  toward  the  prevention  of  tuberculosis  as  much 
as  anything  else. 

One  more  word  on  the  food  supply.  If  we  wish 
to  avoid  malnutrition  of  the  masses  in  our  present 
crisis  and  prevent  tuberculosis  arising  therefrom,  let 
us  economize  on  all  other  things  except  bread  and 
milk.  The  need  of  production  of  these  standard 
food  articles  has  been  pointed  out  by  such  authori- 
ties as  Professor  Alonzo  E.  Taylor,  of  the  Univer- 
sity of  Pennsylvania,  Professor  C.  E.  A.  Winslow. 
of  Yale,  and  Professor  Graham  Lusk,  of  our  own 
city.  The  necessity  for  this  has  been  forcibly  shown 
by  the  sad  experience  of  the  European  countries 
now  at  war.  To  prevent  waste  of  carloads  of  food- 
stuffs owing  to  lack  of  transportation  facilities,  the 
dehydration  process  cannot  be  too  highly  recom- 
mended. With  all  this,  we  must  of  course  not  neg- 
lect to  prevent  waste  of  foodstuffs  in  all  other  di- 
rections, and  particularly  in  our  own  households. 

Now,  in  conclusion,  permit  me  to  touch  briefly 
the  two  remaining  topics  of  my  plea,  which  are  for 
less  phthisiophobia  and  more  humanity.  Phthisio- 
phobia,  the  exaggerated  fear  of  the  presence  of  con- 
sumptives, is  still  rampant.  The  consumptive  is 
still  shunned,  no  matter  how  careful  he  may  be  in 
the  disposal  of  his  expectoration  and  during  cough- 
ing and  sneezing.  Land  owners  and  communities 
still  oppose  the  erection  of  tuberculosis  institutions 
in  their  vicinity  and  many  employers  hesitate  to  give 
work  to  men  whose  cases  are  arrested  and  who  have 
no  longer  infectious  sputum.  Let  us  have  it  under- 
stood once  for  all  that  the  honest,  conscientious 
consumptive  is  no  more  a  danger  to  his  fellowmen 
than  a  well  man ;  that  in  well  conducted  sanatoria 
and  hospitals  infection  of  doctors,  nurses,  and  em- 
ployees is  virtually  unknown  ;  that  by  their  example 
to  the  neighboring  community  these  institutions  tend 
rather  to  decrease  than  increase  tuberculosis  in  the 


neighborhood,  and  that  there  is  sufficient  evidence 
that  real  estate  values  have  never  depreciated  but 
often  increased  because  of  the  vicinity  of  tubercu- 
losis sanatoria  and  hospitals. 

While  the  ignorant  consumptives  must  be  taught 
and  the  careless  consumptive  reprimanded  and  con- 
trolled with  a  firm  hand,  while  the  irresponsible 
case  or  the  hopelessly  ill  must  be  given  proper  care 
and  be  isolated,  let  us  treat  all  of  them  with  kind- 
ness, consideration,  and  compassion.  When  in  the 
presence  of  poor  consumptives  without  means,  let 
us  remember  that  we  are  our  brother's  keeper.  Let 
us  infuse  into  our  antituberculosis  campaign  all  the 
humanity  we  possibly  can.  It  is  needed  in  a  disease 
which  has  so  large  a  social  aspect.  When  scientific 
training  of  the  physicians,  popular  education  of  the 
masses,  and  wise  statesmanship  at  the  head  of  our 
governments  shall  combine  with  philanthropy  and 
humanity,  who  will  dare  to  say  that  when  once  more 
peace  shall  reign  and  liberty,  fraternity,  and  equality 
be  the  possession  of  all  nations,  the  great  white 
plague,  this  great  enemy  of  mankind,  may  not  be 
conquered  in  its  turn ! 

REFERENCE. 
I.  Alcdical  Record,  May  26,  1917. 

16  West  Ninety-fifth  Street. 


BIRTH  CONTROL  AND  THE  PHYSICIAN. 

By  B.  S.  T.vlmey,  M.  D., 
New  York. 

In  the  modem  agitation,  the  terms  birth  control 
and  contraception  are  as  a  rule  used  interchangeably, 
especially  in  this  country.  There  are,  however,  many 
other  ways  to  control  birth  besides  the  prevention 
of  conception.  The  oldest  means  to  control  the 
population  increase  was  the  practice  of  infanti- 
cide. This  practice  dates  back  to  remote  antiquity. 
The  first  traces  of  this  barbaric  practice  for  politi- 
cal reasons  is  found  in  the  Bible  (Exod.  i,  i6,  22), 
when  the  Egyptians  ordered  the  Hebrew  boy? 
drowned  in  the  Nile.  Infanticide  was  also  practised 
among  the  Greeks  in  historical  times.  Here  the  ex- 
posure of  sickly  children  was  practised  for  eugenic 
reasons.  Besides  the  political  reason,  which  does 
not  exist  any  longer  among  cultured  nations,  there 
are  four  main  motives  for  the  practice  of  birth  con- 
trol :  the  medical,  the  eugenic,  the  economic,  and  the 
hedonic. 

There  is  a  medical  point  of  view  quite  different 
from  the  economic,  in  regard  to  birth  control.  Take 
the  actual  case  as  follows:  A  young  woman  calls 
on  the  doctor  with  the  complaints  of  a  sensation  of 
constant  pressure  in  the  back  of  her  head,  palpita- 
tion and  pain  in  the  region  of  the  heart,  insomnia, 
loss  of  appetite,  heaviness  in  the  thighs,  frequent 
desire  to  cry,  etc.  Upon  a  thorough  examination, 
no  pathological  basis  for  her  complaints  can  be  dis- 
covered. She  is  twenty-seven  years  old,  has  been 
married  six  years,  has  one  child  five  years  old. 
When  asked  why  she  had  no  more  children  her 
answer  is :  "Well,  doctor,  we  are  taking  care." 
Now  the  doctor  tells  her:  "My  friend,  the  cause 
of  your  trouble  is  your  irregular  life;  if  you  wish 
to  get  well  you  will  have  to  live  a  regular  sex  life." 
It  is  the  doctor's  duty  to  give  this  advice,  even  if 
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there  were  no  laws  against  advice  concerning  con- 
traception. A  physician  has  no  right  to  prescribe 
any  medical  device  which  may  bring  harm  to  the 
patient  or  to  her  mate.  Nihil  nocere  suprcma  lex 
csto,  and  there  is  no  harmless  contraceptive,  all  the 
pseudosexologists  to  the  contrary  notwithstanding. 
One  may  do  more  harm  to  the  husband,  the  other 
to  the  wife,  but  harm  it  will  surely  do  in  the  long 
run.  Now  it  is  the  patient's  turn  to  ask  the  doctor : 
"How  can  I  risk  having  another  child  when  I 
scarcely  can  bring  up  properly  the  one  I  have?" 
The  doctor's  answer  is :  "This  question  is  economic 
in  nature ;  its  answer  does  not  lie  in  the  domain  of 
medicine  at  all."  Plere  is  where  economics  and 
medicine  are  at  the  parting  of  the  ways. 

There  is  scarcely  a  physician  who  does  not  see  a 
patient  now  and  then  who,  through  a  pregnancy  or 
confinement,  would  jeopardize  her  health  or  life. 
In  all  cardiac  affections  pregnancy  and  confinement 
may  bring  the  patient  to  the  brink  of  the  grave.  As 
a  rule  it  always  aggravates  the  condition  as  the  fol- 
lowing shows : 

Case  I. — Mrs.  C,  married  five  years,  consulted  the 
writer  for  her  sterility.  Upon  her  examination,  a  slight 
diastolic  murmur  at  the  mitralis  was  discovered,  and  the 
patient  was  advised  to  avoid  having  any  children  instead 
of  heing  treated  for  sterility.  But  she  insisted  upon  hav- 
ing a  child  even  if  she  had  to  die.  She  was  treated  with 
electricity  by  Apostoli's  method,  and  in  a  year  she  became 
pregnant.  She  was  confined  at  home  and  attended  by 
two  physicians.  Six  months  after  her  confinement  she 
called  again,  this  time  for  a  pronounced  insufficiency  of 
the  mitralis,  with  circulatory  and  respiratory  difficulties. 
She  is  now  a  complete  invalid,  and  a  second  pregnancy 
will  probably  end  fatally. 

Those  suffering  from  weak  kidneys  should  also 
avoid  pregnancy. 

Case  II. — Mrs.  C,  twenty-two  years  of  age,  consulted 
the  writer  for  some  bladder  trouble.  Upon  the  examina- 
tion she  was  found  to  be  three  months'  pregnant.  The 
urine  showed  some  albumin  and  a  few  casts.  When  told 
of  her  pregnancy,  slie  forgot  all  her  troubles  and  declared 
to  be  willing  to  undergo  all  annoyances  if  she  only  could 
have  a  child.  But  within  six  months  she  lost  her  fetus. 
Upon  the  examination  four  weeks  later,  the  albumin  had 
disappeared.  A  year  later  she  was  again  pregnant,  and 
the  albumin  appeared  agam  in  an  aggravated  form.  She 
did  not  carry  this  child  either.  In  the  interval  between 
the  second  and  the  third  pregnancies  the  albumin  did  not 
entirely  disappear  any  longer.  When  this  pregnancy 
also  terminated  prematurely,  she  became  resigned  to  her 
fate  and  decided  to  avoid  any  farther  gestations.  But  as 
far  as  her  kidneys  were  concerned  they  had  become  per- 
manently damaged. 

In  osteomalacia  repeated  pregnancies  will  surely 
lead  to  a  fatal  end.  In  fact  in  all  chronic  diseases, 
such  as  tuberculosis,  etc.,  pregnancy  has  grave  dan- 
gers in  store  for  the  patients.  In  all  these  cases 
birth  control  ought  to  be  practised  for  medical  rea- 
sons. 

Another  valid  reason  for  birth  control  is  the  eu- 
genic. The  aim  of  eugenics  is  the  production  of  a 
better  racial  type.  There  is  no  gainsaying  that  a 
disastrous  selection  of  the  unfit  is  taking  place  in  all 
civilized  nations.  The  greatest  part  of  all  our  char- 
ities is  in  the  service  of  the  defectives  and  degener- 
ates. We  make  fostering  of  the  unfit  and  of  the 
cripple  our  highest  duty.  Medical  science  operates 
to  prolong  the  existence  of  the  unfit  and  enable  de- 
fectives to  become  parents.  We  are  constantly 
making  environment  safer  for  the  feeble  in  mind 


and  body.  Manifold  facilities  are  offered  for  the 
survival  of  the  unfit.  In  former  periods  of  human 
history  natural  selection  was  the  most  potent  factor 
for  the  elimination  of  the  weak  and  the  feeble.  Now- 
adays a  social  contraselection  is  at  work.  All  our 
sentimental  activities  in  the  interest  of  the  weak, 
praiseworthy  as  they  are,  are  in  the  last  analysis 
antisocial.  The  superior  classes  either  do  not  marry 
at  all,  e.  g.,  priests,  nuns,  teachers,  nurses,  or  when 
they  marry  practise  limitation  of  the  offspring  into 
the  bargain.  The  inferior  classes,  on  the  other  hand, 
multiply  like  rabbits.  In  this  way  society  is  over- 
burdeiied  with  the  listless  and  the  incapable,  and 
reformatories,  prisons,  asylums,  and  homes  for  de- 
fectives are  overcrowded. 

Eugenics  therefore  is  endeavoring  to  restore  the 
former  selection  of  the  fit  instead  of  the  present 
contraselection  of  the  unfit,  by  the  limitations  of  the 
oft'spring  among  the  defective  classes.  Persons 
with  a  neuropathic  or  alcoholic  diathesis,  those  in 
whose  families  are  found  many  cases  of  dementia 
precox  or  manic  depressive  insanity,  or  those  suf- 
fering from  incurable  inheritable  diseases,  such  f.s 
tuberculosis,  cancer,  syphilis,  hemophilia,  color- 
blindness or  albinism,  ought  to  preclude  themselves 
voluntarily  from  parenthood.  Those  whose  judg- 
ment is  so  materially  impaired  as  to  be  unable  to 
realize  the  seriousness  of  their  propagation,  such 
as  the  incurably  insane,  born  epileptics,  deaf  mutes, 
idiots,  imbeciles,  and  morons,  should  be  deprived  of 
the  means  to  procreate  variously  defective  offspring. 
Society  is  already  awakened  to  the  dysgenic  danger, 
hence  the  laws  to  prevent  the  marriage  of  the  sick 
and  to  sterilize  criminals  such  as  the  rapist,  the  con- 
firmed inebriate,  the  incorrigible  burglar  or  gunman, 
and  the  unstable  erotopath,  as  the  sadist  and  maso- 
chist.  The  two  latter  anomalies  are  especially  a 
great  danger  to  the  community,  since  in  all  other 
respects  these  persons  appear  sane  and  are  not  sus- 
pected of  any  mental  aberration.  The  writer  had 
recently  under  treatment  a  professor  of  a  celebrated 
university  who  was  acquainted  with  a  beautiful 
young  lady  with  whom  he  never  had  any  carnal  re- 
lations, but  who  demanded  to  be  allowed  to  bite  his 
lips  and  suck  and  swallow  his  blood.  In  her  letters 
to  him  she  was  frequently  very  abusive  without 
cause.  Otherwise  the  girl  was  quite  modest,  popu- 
lar, and  to  all  appearances  normal.  Her  parents 
lived  separately  from  each  other,  which  does  not 
always  constitute  a  tainted  family.  Such  a  woman 
ought  to  renoimce  propagation  one  way  or  other. 
Although  her  descendants  may  not  necessarily  in- 
herit her  sadistic  inclinations,  as  to  kill  a  rival  on 
a  roof  garden,  still  they  may  in  other  respects  show 
certain  mental  derangements.  Another  case  became 
recently  known  to  the  author  of  an  old  man  who  had 
for  a  number  of  years  maintained  an  elaborate  fur- 
nished apartment  for  a  beautiful  demimondaine  not 
for  the  purpose  of  consorting  with  her  but  for  the 
following  procedure.  He  often  called  on  her  in 
this  apartment.  She  had  to  strip  herself  of  all  cloth- 
ing and  stand  before  him  in  Eve's  costume.  There- 
upon he  anointed  her  entire  nude  body  with  oil. 
After  he  had  performed  this  symbolical  service  of 
slave  to  mistress  with  great  satisfaction,  he  left  the 
young  woman  without  ever  having  any  carnal  rela- 


June  23,  1917.J 


TALMEY:    BIRTH  CONTROL. 


tions  with  her.  This  pronounced  masochist  was 
married  and  had  children.  Yet  from  an  eugenic 
point  of  view  such  a  defective  ought  to  have  been 
prevented  from  propagation. 

Another  reason  for  the  practice  of  birth  control 
is  the  economic.  It  was  Malthus  who  first  taught 
the  necessity  of  controlling  the  birth  rate  for  eco- 
nomic reasons.  He  showed  that  the  human  race  is 
increasing  in  a  geometrical  ratio,  while  the  food 
supply  increases  only  in  the  arithmetical  ratio. 
Hence  for  the  sake  of  food  supply  he  demanded 
abstinence  from  propagation.  If  every  couple  leaves 
only  four  descendants,  then  in  thirty-six  generations 
or  in  900  years  each  couple  now  living  would  leave 
131,879,434,496  descendants,  or  there  would  be  no 
standing  room  on  this  earth  for  the  descendants 
even  of  one  couple.  The  farmer  population  that 
practices  birth  control,  e.  g..  in  France,  is  led  to 
the  practice  for  economic  reasons.  In  aristocratic 
England  where  the  greater  part  of  the  land  of  the 
kingdom  is  in  the  hands  of  the  lords,  it  is  in  the 
interest  of  the  tenants  to  procreate  large  numbers 
of  progeny  to  help  in  the  labor  of  the  fields.  But 
in  France,  where  since  the  great  revolution  the  coun- 
try has  been  divided  up  in  small  farms,  and  each 
child  inherits  an  equal  part,  such  a  farm  would  be- 
come infinitesimal  in  size  if  the  small  farmer  did  not 
restrict  the  number  of  his  children  to  two.  When 
these  two  children  inherit  one  farm  and  marry  two 
children  in  possession  of  another  farm  there  is  an 
equalization  of  one  farm  to  the  couple.  In  this  way 
the  farm  is  not  subdivided,  and  the  population  re- 
mains stationary.  In  recent  years  the  laboring 
classes  have  also  learned  that  a  liberal  number  of 
children  is  not  only  a  great  drain  upon  the  small 
income  of  the  wage  earner  but  that  the  greater  the 
number  of  offspring  the  greater  the  competition  will 
be  among  these  children  when  they  reach  adult  age. 
Hence  they  argue  that  restriction  of  child  bearing 
accrues  to  the  benefit  of  the  child  itself. 

In  modern  femmism  another  enemy  arose  against 
the  potential  child.  The  woman  looking  for  a  ca- 
reer sees  in  a  large  number  of  children  a  drawback 
to  her  aspirations.  If  a  child  means -anything  to  a 
woman  she  cannot  allow  another  to  have  the  affec- 
tion, the  care,  and  the  anxiety  about  it.  She  must 
give  her  own  soul  to  the  child,  even  if  it  should  in- 
terfere with  her  picture,  book,  lecture,  or  research. 
In  the  conflict  between  the  satisfaction  of  the  craving 
of  the  member  of  the  race  and  those  of  her  own 
personality,  she  generally  chooses  the  latter  and  re- 
fuses to  bring  up  more  than  one  or  two  children. 

Another  reason  for  birth  control  is  the  hedonic. 
Pregnancy  and  birth  interfere  with  the  pleasure  of 
the  parents.  Luxury  and  comfort  have  become  the 
modern  gospel  of  the  rich.  Even  among  the  middle 
classes  and  better  artisans  with  whom  economic  con- 
siderations are  of  little  account,  although  they  are 
often  given  as  an  excuse,  the  bearing  and  rearing  of 
children  interfere  with  the  social  enjoyments  of  the 
parents,  and  among  all  these  classes  personal  hap- 
piness has  been  set  up  as  the  goal  of  life.  The 
hedonic  motive  underlies  also  the  practice  of  birth 
control  among  the  unmarried.  Their  relations  owe 
their  existence  to  hedonic  considerations.  But  the 
consequences  have  to  be  avoided.    In  the  present 


state  of  sex  morality  conception  in  the  unmarried 
victim  is  nothing  short  of  a  tragedy.  In  fear  of 
dislionor  and  ostracism,  such  a  victim  will  go  to  any 
extreme  to  cover  her  shame. 

Corresponding  to  the  four  main  motives  for  birth 
control,  there  are  four  ways  to  effect  the  limitation 
of  offspring.  There  is  in  the  first  place  the  lawful 
and  even  hallowed  device  of  total  abstinence  from 
any  marriage  relations.  A  considerable  part  of  hu- 
manity has  surrounded  this  action  with  the  halo  of 
sanctity.  An  aureole  is  placed  upon  the  head  of  the 
religious  abstainer.  These  religious  abstainers  prove 
that  total  abstinence  is  compatible  with  perfect 
health.  To  be  sure,  the  pseudosexologist  is  always 
on  hand  with  a  history  of  some  priest  who  in  a  per- 
sonal letter  described  the  terrible  agony  caused  by 
the  sex  hunger  he  has  to  undergo,  but  because  a 
priest  with  an  exaggerated  sex  urge  does  suffer  ago- 
nies does  not  indicate  that  sex  satisfaction  is  an  ab- 
solute necessity  for  everybody.  Many  an  ambitious 
man  suffers  agonies  because  he  can  not  have  a  coun- 
try home,  and  many  a  woman  pines  away  from  grief 
because  she  cannot  have  her  own  automobile.  Yet 
the  country  home  and  the  automobile  do  not  belong 
to  the  absolute  necessities  of  life.  The  nosology  of 
the  religious  celibates,  whether  of  the  men  or  of  the 
women,  does  not  materially  differ  from  that  of  any 
married  man  or  woman.  The  flippant  remark  about 
the  religious  abstainer's  housekeeper  is  a  cheap  in- 
sinuation. It  may  be  true  of  some  of  them,  but  not 
of  a  majority.  The  writer  is  not  a  Catholic,  but  he 
was  brought  up  in  a  Catholic  college  and  in  a  Cath- 
olic university.  His  professor  of  Hebrew  was  a 
Catholic  priest,  the  rector  magnificus  who  matricu- 
lated him  at  the  university  was  a  CathoHc  priest, 
and  he  does  not  believe  that  these  scientists  have  all 
violated  the  vows  they  have  taken  when  entering  the 
priesthood.  And  how  about  the  nuns,  do  they  also 
have  housekeepers?  The  writer  happened  to  have 
been  intern  in  a  hospital  where  nuns  took  the  place 
of  nurses,  and  he  does  not  think  that  these  magnifi- 
cent women  who  were  working  day  and  night  in  the 
cause  of  suffering  humanity  for  no  other  remuner- 
ation except  to  please  the  Lord  have  ever  committed 
an  unchaste  act.  There  are  no  more  diseases  among 
them  than  among  married  women,  and  their  longev- 
ity compares  favorably  with  that  of  the  latter. 
When  a  certain  class  of  sexologists,  such  as  Mar- 
cuse  in  Germany  and  his  less  learned  followers  here, 
maintain  that  the  repression  of  the  sex  urge  is  the 
cause  of  a  number  of  nervous  anomalies,  they  use 
the  word  sexuality  with  a  certain  vagueness  of  con- 
notation and  confuse  it  with  sensuality. 

Sensuality  is  destructive,  sexuality  is  constructive. 
The  main  sufferers  from  sexual  repression  are  those 
living  in  the  lowlands  of  modern  sensuality.  Only 
those  shackled  by  an  overpowering  sensuality  suffer 
by  repression.  The  nervous  tension  and  the  ma- 
terial congestion  which  represent  the  gross  sex  urge 
are  consonant  with  the  character  of  the  stimuli  ap- 
plied. Where  the  gross  sex  stimuli  are  absent,  the 
internal  sex  urge  is  reduced  to  nil.  The  religious 
abstainers  are,  as  a  rule,  not  tormented  by  passion- 
ate urges.  Their  sex  needs  are  indeed  not  repressed, 
as  falsely  asserted ;  their  sex  urge  is  almost  entirely 
absent,  they  never  have  the  full  sense  of  desire. 
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The  natural  impulses  accumulated  through  the  in- 
ternal secretions  lind  riddance  in  sublimation,  i.  e., 
in  the  exchange  of  the  original  object  of  sex  for 
other  higher  objects.  The  higher  aims  are  then 
equivalents  of  the  sexual  voluptas,  or  of  the  sex 
urge  of  ordinary  mortals.  In  all  his  writings  the 
author  makes  a  strict  distinction  between  voluptas 
and  libido.  By  voluptas  he  designates  the  sexual 
desire,  the  sex  urge ;  by  hbido  the  quality  and  quan- 
tity of  the  pleasure  during  the  sexual  experience 
The  use  of  the  word  "hbido"  interchangeably  for 
the  sex  urge  and  the  pleasure  is  the  cause  of  much 
confusion.  \^oluptas  is  a  vehement  emotion ;  libido 
is  the  measure,  the  gauge  of  the  gratification  of  the 
senses.  Hence  both  must  not  be  expressed  by  one 
and  the  same  word.  The  stored  up  nervous  tension 
is  vicariously  discharged  by  being  sublimated  or 
transformed  into  energy  in  the  service  of  great  so- 
cial ends,  such  as  religion,  philosophy,  science,  art, 
charity,  or  commerce.  The  primal  impulses  are 
switched  into  other  forms  of  expression.  They  find 
their  outlet  in  a  kind  of  vicarious  functioning,  they 
take  a  psychical  channel  instead  of  the  usual  physio- 
logical path.  The  sex  energy  is  used  in  a  different 
mode  of  expression.  It  is  applied  to  the  mental  out- 
put. The  brain  output  of  a  Kant,  Beethoven, Leonardo 
da  Vinci,  Newton,  Locke,  Pope,  Hume,  Adam 
Smith,  Goldsmith,  Macaulay,  Herbert  Spencer,  all 
celibates,  was  due  to  sublimation  of  the  normal  de- 
sire. Such  men  use  up  their  sexuality  in  their 
work,  which  occupies  their  minds  and  satisfies  the 
natural  cravings.  Their  sexuality  is  not  repressed, 
it  is  merely  directed  into  difi^erent  paths,  where  it 
finds  other  forms  of  expression.  The  insinuation 
by  the  sensual  pseudosexologist  that  bachelorhood 
is  no  proof  of  abstinence  shows  the  ignorance  of  the 
dabblers  in  sex  matters.  If  the  scientist's  sexuality 
has  not  been  sublimated  into  other  activities,  why 
did  not  he  marry  ?  Extramatrimonial  relations  may 
satisfy  the  sex  urge,  but  do  not  satisfy  the  perma- 
nent mating  instinct,  and  this  instinct  is,  in  the  long 
run,  as  powerful  as  the  temporary  mating  impulse. 
The  latter  is  in  no  way  a  substitute  for  the  former 
(i).  Hence  the  only  explanation  for  the  scientist's 
bachelorhood  is  sublimation.  Still,  although  total 
abstinence  in  normal  men  and  women  is  thus  feasi- 
ble, for  practical  reasons  it  is  of  negligible  value. 
Very  few  will  practise  continence  to  secure  child- 
lessness. 

Another  device  to  secure  childlessness  is  castra- 
tion or  sterilization.  The  latter  operation  is  quite 
innocent  in  nature.  It  may  be  performed  in  the 
male  in  five  minutes,  by  the  severance  of  the  vasa 
deferentia,  and  in  the  female  in  ten  minutes  by 
vaginal  salpingotomy,  and  the  patients  may  attend 
to  their  daily  duties  after  a  few  days  of  rest.  The 
operated  men  or  women  do  not  change  their  char- 
acters as  the  castrates  do  through  the  elimination  of 
the  internal  secretions,  the  testines  or  the  ovarines. 
The  sex  urge  and  the  power  of  libido  of  the  ster- 
ilized remain  intact.  Still,  in  practice  this  opera- 
tion for  the  mere  sake  of  procuring  sterihty  is  of 
little  value  for  the  healthy  individual.  Once  ster- 
ilized the  individual  is  condemned  to  childlessness 
for  life — the  reparation,  although  theoretically  pos- 
sible, is  no  easy  task — and  no  normal  individual 


cherishes  the  thought  of  having  been  permanently 
deprived  of  the  power  of  procreation.  Moreover, 
these  two  operations  are  forbidden  by  law.  Even 
in  countries  where  suicide,  or  the  destruction  of 
the  entire  organism,  may  be  committed  with  im- 
punity, the  ablation  or  elimination  of  the  genital 
glands  is  prohibited  by  the  penal  code.  A  person 
may  have  his  healthy  appendix  removed  as  a  pre- 
caution, but  if  he  or  she  wishes  to  have  the  healthy 
testicles  or  ovaries  respectively  removed,  the  law 
steps  in  and  forbids  the  operation.  These  organs 
belong  to  the  state  and  not  to  the  individual. 

Another  device  to  control  birth  which  mostly  con- 
cerns the  physician  and  which  people  invariably 
have  in  mind  when  they  speak  of  birth  control,  is 
the  prevention  of  conception  by  onanistic,  mechan- 
ical, and  chemical  means.  In  all  his  writings  the 
author  makes  a  strict  distinction  between  masturba- 
tion and  onanism,  terms  which  most  authors  use  in- 
terchangeably. Masturbation,  from  the  Latin  words 
)nanns,  the  hand,  and  stitprare,  to  commit  lewdness, 
is  used  to  express  selfabuse ;  onanism  is  exclusively 
used  to  designate  the  act  of  Onan  (Genesis  xxxviii. 
9),  i.  e.,  congressus  interruptus.  The  unnatural 
onanistic  congress  reduces  the  male  orgastic  inten- 
sity to  a  minimum,  and  the  woman  in  the  majority 
of  cases  is  entirely  cheated  out  of  her  climax.  The 
love  congress  demands  a  certain  degree  of  repose  of 
mind,  concentration  of  energies,  direction  of  the  idea 
toward  the  goal,  and  intensity  of  attention.  If  the 
man  is  constantly  reminded  to  be  careful,  all  sen- 
timents are  destroyed.  The  couple's  sex  life  be- 
comes abnormal  and  masturbatic,  and  in  the  long 
run  both  mates  show  all  the  symptoms  of  confirmed 
masturbators. 

Where  the  mechanical  or  chemical  contraceptives 
are  employed  the  male  suffers  less,  although  even 
they  spoil  the  libido  and  disturb  the  finer  sensibili- 
ties of  both  mates.  But  the  female  is  harmed  by 
all  devices  which  prevent  the  entrance  of  the  sperma 
into  the  uterine  cavity.  Congress  involves  the  trans- 
mission into  the  female  organism  of  certain  fluids 
from  the  male  which  have  a  beneficial  effect  upon 
the  woman  (2).  The  influence  of  the  seminal  ex- 
citation is  quite  different  from  the  copulative  excita- 
tion. If  the  latter  is  induced  while  the  former  does 
these  maneuvers  are  often  repeated  the  woman 
debility  and  other  disturbances.  The  female  plays 
the  receptive  part  in  the  love  game  and  must  receive 
her  due.  If  she  is  cheated  out  of  her  share  she  will 
suffer  in  body  and  mind.  Roubaud  (3)  says:  "The 
desire  and  the  copulative  libido  awaken  the  sensi- 
bility of  the  womb  and  prepare  it  to  receive  the  nor- 
mal excitation  of  the  sperma.  If  its  arrival  fails, 
the  uterine  sensibility,  awakened  by  the  erotic  sen- 
sibility, reacts  upon  the  mobility  in  a  confused  man- 
ner and  causes  unsuitable  and  irregular  motions.  If 
these  maneuvres  are  often  repeated  the  woman 
eventually  becomes  a  nervous  wreck.  For  this  same 
reason  masturbation  in  women  is  more  harmful  than 
in  men.  Any  orgasm  in  the  female  requires  recep- 
tion of  sperma,  just  as  in  the  male  the  orgasm 
demands  ejaculation.  Congressus  reservatus  is  ab- 
normal and  harmful  to  both  mates.  The  laws  which 
govern  the  natural  discharge  of  the  function  of  the 
generative  organs  and  its  proper  disposal  cannot  be 
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infringed  without  causing  derangement  throughout 
the  body^ 

Even  the  orgasm  of  masturbation  is  incomplete 
in  the  female  on  account  of  the  absence  of  the 
sperma  and  its  tonic  influence.  One  of  the  writer's 
patients  (4)  confessed  that  she  derives  more  libido 
from  manustuprum  than  from  congress.  Still,  after 
some  prolonged  abstinence  from  the  latter,  although 
fully  indulguig  in  the  former,  she  has  a  veritable 
thirst  for  sperma.  This  shows  that  the  female  who 
is  in  the  habit  of  tasting  from  the  tree  of  knowl- 
edge, no  matter  by  what  means,  needs  the  tonic 
effect  of  the  sperma  and  suffers  from  sperma  star- 
vation. W.  F.  Waugh  (5)  says  the  female  requires 
for  her  own  systemic  harmony  the  secretion  of  the 
male  genitals.  She  suffers  from  starvation  of  male 
sperma. 

All  means  of  prevention  of  conception,  the  me- 
chanical, chemical,  and  onanistic,  to  be  efficacious, 
must  prevent  the  sperma  from  entering  the  uterus. 
Once  the  sperma  has  entered  the  womb  unaltered  it 
is  beyond  the  control  of  any  kind  of  contraceptive. 
There  is  hence  no  contraceptive  which  will  obviate 
the  consequences  of  sex  life  without  some  definite 
harm  to  the  female.  The  worst  part  with  all  these 
harmful  contraceptives  is  the  fact  that  they  are 
rarely  efficient  and  all  the  sacrifices  are  offered  in 
vain.  All  the  various  methods  are  without  excep- 
tion inef^cient  in  the  long  run.  The  writer  does  not 
wish  to  imply  by  this  that  contraceptives  do  not 
prevent  at  all.  They  do  for  a  certain  length  of 
time.  Especially  when  several  devices  are  employed 
at  one  and  the  same  time,  a  woman  may  thus  escape 
pregnancy  for  several  years  in  succession.  Then 
one  accident  will  happen  after  the  other,  so  that  with 
all  precautions  she  will  become  pregnant  in  average 
half  a  dozen  times  during  her  twenty-odd  years  of 
childbearing  age.  Even  if  contraception  fails  once 
out  of  a  hundred  it  is  of  no  value.  Any  other  rem- 
edy that  would  cure  in  ninety-nine  per  cent,  would 
be  hailed  as  a  specific,  but  a  contraceptive  that  fails 
even  only  once  in  a  hundred  is  valueless.  If  the 
average  couple  follows  Luther's  advice : 

In  der  Woche  zwier, 

Macht  iin  Jahr  hundert  und  vier. 
Twice  a  week  no  more, 
Makes  in  a  year  a  hundred  and  four, 

then  in  the  course  of  a  year  the  contraceptive  will- 
fail  at  least  once.  The  woman  may  on  the  average  be 
impregnated  once  a  year,  and  she  cannot  be  impreg- 
nated more  than  once  a  year  anyhow.  What  serv- 
ice has  then  the  contraceptive  done  except  of  ruining 
the  health  of  the  couple?  Robert  Michels  (6)  tells 
of  a  friend  who  procreated  every  one  of  his  five  chil- 
dren while  using  a  different  preventive  measure 
each  time.  The  propagandists  of  contraception 
who  give  themselves  the  mysterious  air  as  if  they 
in  their  superior  wisdom  had  discovered  absolutely 
effective  contraceptives  and  are  only  prevented  from 
imparting  their  treasured  secrets  by  the  vicious  laws 
are  either  deceived  or  deceivers.  They  cannot  di- 
vulge any  more  about  the  use  of  contraceptives  than 
the  greater  part  of  the  population  has  already  tried 
and  found  wanting  (7).  The  best  proof  that  preven- 
tion in  the  long  run  never  really  prevents  is  the 
European  propaganda  for  the  repeal  of  all  laws 


against  abortion.  Prevention  is  surely  the  easier 
way ;  it  is  a  private  affair,  not  subject  to  interfer- 
ence by  a  third  party.  Moreover,  destruction  of 
conception  is  not  in  harmony  with  the  religious, 
moral,  and  human  sentiments.  Still,  scientists  like 
Doctor  Lion  (8),  Judge  Eduard  v.  Liszt  (9),  Hans 
Gross  (10),  Professor  J.  Kocks  (li),  Albert  Moll 
(12),  District  Attorney  v.  Hessert  (13),  the  Pirogoflf 
society  in  Russia,  and  many  other  scientists  on  the 
Euro2)ean  continent,  who  surely  know  all  the  con- 
traceptives in  existence  better  than  our  reformers 
here,  are  advocating  abortion  instead  of  the  gentler 
contraception.  Why  do  they  do  it?  Because  they 
know  that  prevention  in  the  average  does  not  pre- 
vent. Another  proof  of  the  failure  of  contraception 
is  Holland,  where  contraception  is  not  prohibited  by 
law.  There  are  there  even  societies  and  clinics  to 
teach  every  one  in  need  how  to  prevent  conception. 
Still,  in  the  report  of  Treub  and  Katharina  von  Tus- 
senbrock  (14),  who  were  appointed  to  investigate 
this  matter,  the  two  investigators  state  that  the 
practice  of  volitional  abortion  has  increased  in  a  dis- 
quieting way.  This  shows  that  with  all  their  knowl- 
edge of  contraception  the  Dutch  women  still  become 
pregnant  and  have  to  resort  to  the  destruction  of  the 
products  of  conception. 

In  the  light  of  these  experiences  the  question 
arises  whether  a  physician  has  a  moral  right  to  ad- 
vise a  patient  suffering  from  a  severe  heart  or  kid- 
ney disease  to  avoid  pregnancy  by  means  of  preven- 
tion and  thus  expose  her  to  all  the  dangers  in  the 
train  of  contraception.  Since  the  married  woman 
is  in  need  of  the  tonicity  not  only  of  the  ovarines  but 
also  of  that  of  the  testines,  is  it  justifiable  to  deprive 
the  already  damaged  organism  of  the  valuable  tonic, 
the  testines?  Is  it  not  more  advisable  to  sterilize 
the  invalid,  so  that  she  may  lead  a  natural  sex  life 
and  enjoy  the  benefit  of  the  testicular  tonic?  Ster- 
ilization would  seem  to  be  the  method  of  choice,  be- 
cause in  the  long  run,  in  spite  of  the  contraceptive 
practices,  the  invahd  will  accidentally  become  preg- 
nant and  will  have  to  seek  relief  in  therapeutic  abor- 
tion, which  in  her  case  is  beset  with  danger  no  less 
than  a  confinement.  \ 

The  fourth  device  for  the  control  of  birth  is  the 
destruction  of  the  products  of  conception.  Thou- 
sands of  zygotes  or  impregnated  ova  are  unwittingly 
destroyed  daily  by  therapeutical  measures.  Intro- 
uterine  pessaries,  legitimately  worn  by  patients,  suf- 
fering from  anteflexio  or  retroflexio  destroy  zygotes 
by  the  thousands.  Anyone  who  has  had  the  oppor- 
tunity to  observe  the  uterus  during  the  female  or- 
gasm, as  in  the  following  case,  will  admit  that  no 
matter  how  occlusive  a  pessary  might  be  it  cannot 
prevent  the  spermatozoa  from  entering  the  uterus. 
It  thus  becomes  an  instrument  of  destruction  in- 
stead of  prevention.  While  examining  a  patient  by 
the  combined  method,  the  woman  suddenly  ex- 
claimed: "Doctor,  what  are  you  doing?"  sat  up, 
looked  the  examiner  over  from  head  to  foot,  smiled, 
and  said :  ''Oh,  it  is  all  right,"  and  lay  down  again. 
After  the  examination,  when  the  patient  was  leaving 
the  office  she  was  asked  for  the  reason  of  her  strange 
behavior.  After  some  hesitation  she  confessed  to 
having  experienced  an  orgasm  during  the  examina- 
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tion  of  the  same  quality  as  in  erotic  congress  and 
hence  thought  she  was  being  abused.  When  she  sat 
up  and  saw  her  mistake  she  had  to  smile  over  her 
foolish  suspicion.  The  writer  thereupon  decided 
to  observe  her  more  closely  at  her  second  treatment. 
Not  suffering  from  prolapsus  uteri,  the  patient  had 
to  be  observed  by  means  of  a  specuknn,  and  such  a 
phenomenon  as  the  descent  of  the  uterus  was  pre- 
vented by  the  instrument.  The  cervix  was  found 
to  be  of  normal  consistency,  and  the  exteral  os  was 
just  passable  for  an  ordinary  uterine  sound.  Sud- 
denly the  cervix  became  red,  congested,  and  soft, 
and  the  sound  within  the  uterine  cavity  began  to 
execute  certain  movements,  resembling  pendulum 
swings.  The  os  opened  so  wide  as  to  admit  the 
index  finger  besides  the  sound  and  the  cervical  lips 
made  three  gasps,  each  time  drawing  the  tissues  at 
the  margin  of  the  os  within  the  cervical  canal.  After 
a  few  seconds  the  paroxysm  was  over.  Only  four 
other  similar  observations  could  be  found  by  the 
writer  in  medical  literature:  Beck  (15),  Wemick 
(16),  and  S.  E.  McCully  and  Paul  Munde  (17). 
On  account  of  the  scarcity  of  observations,  the 
v^riter  begs  leave  to  report  his  case,  which  stands  in 
some  relation  with  the  occlusive  pessary.  More- 
over, the  occurrence  had  some  romantic  background, 
worth  knowing  by  every  physician. 

Now,  supposing  that  instead  of  the  sound  a  pes- 
sary for  the  correction  of  an  anteflexio  was  pres- 
ent within  the  uterine  canal,  and  the  orgasm  took 
place  immediately  after  the  male  ejaculation,  when 
the  disc  of  the  pessary  is  lying  in  a  pool  of  stowed 
up  sperma,  near  the  os  of  the  cervix.  Ample  space 
would  have  been  formed  between  the  shank  of  the 
pessary  and  the  uterine  wall,  to  admit  millions  of 
spermatozoa  into  the  uterine  cavity,  and  by  the  suc- 
tion taking  place  at  the  tubouterine  orifices  a  num- 
ber of  them  would  reach  the  tubes  and  be  at  once 
beyond  the  damaging  influence  of  the  pessary,  and 
after  the  paroxysm  it  would  adjust  itself  in  the 
former  position  without  the  woman  ever  being 
aware  what  had  taken  place.  If  then  a  ripe  ovum 
were  met  by  the  spermatozoa  within  the  tube  it 
would  be  impregnated.  But  when  the  zygote  there- 
upon reached  the  cavum  uteri  it  could  not  be  at- 
tached to  the  mucous  membrane  on  account  of  the 
presence  of  a  foreign  body.  Thus  the  pessary  is 
destructive  to  the  zygote. 

Another  therapeutical  measure  by  which  thousands 
of  zygotes  are  daily  unintentionally  destroyed  is  the 
practice  among  certain  high  class  ladies  in  Euro- 
pean capitals  of  going  weekly  to  the  gynecologist 
for  intrauterine  treatment.  At  these  procedures 
many  an  impregnated  ovum  is  destroyed  without 
the  physician  or  the  patient  ever  becoming  aware 
of  it. 

From  an  ethical  point  of  view  contraception  is 
not  innocent.  In  an  article  on  birth  control  the  writer 
said:  "If  it  is  wrong  to  destroy  the  zygote,  or  the 
ovum  and  spermatozoon,  after  their  union,  it  is  also 
wrong  to  destroy  them  before  their  union  by  con- 
traception. There  is  no  essential  difference  between 
anteconceptional  and  postconceptional  destruction." 
The  editor  could  not  refrain  from  criticizing  this  as- 
sertion by  the  following  novel  doctrine:  "Before  im- 
pregnation these  [ovum  and  spermatozoon]  are  not 


living  organisms ;  they  are  just  cells."  According 
to  this  .scientific  truth,  cells  are  nonliving  organic 
substances  which  may  unite  and  create  a  living  or- 
ganism, a  kind  of  modified  generatio  spontanea. 
Harvey's  principle,  onme  vivum  e  vivo,  it  seems, 
has  not  been  accepted  by  all  medical  editors.  Still 
there  is  a  dift'erence  between  contraception  and  de- 
struction if  Nature  is  taken  as  a  guide  for  our  con- 
duct. Nature  does  destroy  the  separate  living  sex 
cells.  With  every  ejaculation  200  to  300  million 
spermatozoa  are  discharged,  all  but  one  must  neces- 
sarily perish.  The  ovaries  of  the  new  born  girl  con- 
tain about  sixty  thousand  ova,  all  but  a  dozen  or 
two  could  ever  reach  their  goal.  On  the  other  hand, 
once  the  ovum  and  spermatozoon  are  united,  Nature 
will  never  destroy  them  except  in  pathological  cases. 
Hence  postconceptional  destruction  is  contrary  to 
Nature,  while  anteconceptional  destruction  is  not  en- 
tirely out  of  harmony  with  Nature.  From  a  religious 
point  of  view  contraception  is  no  less  a  sin  than 
abortion.  "Homo  est  qui  futurus  est,"  says  Ter- 
tullian  in  his  Apologia.  The  ripe  ovum  and  the 
spermatozoon  represent  a  future  man  even  before 
their  union.  Hence  the  Biblical  penalty  for  onanism 
is  death  (Genesis  xxxviii,  9-10).  According  to  the 
Talmud  masturbation  even  is  a  great  sin.  The  mas- 
turbator  is  procreating  evil  spirits  with  LiHth.  Even 
abstinence  is  a  sin  according  to  Talmudic  law. 
"Anyone  who  abstains  from  sex  activity  commits 
the  same  sin  as  if  he  spilled  blood  (Jebamoth  63b, 
also  Qidusin  30a). 

Besides  these  two  innocent  ways  of  unintentional 
and  unconscious  destruction  of  the  zygote  before  it 
has  manifested  its  presence  in  the  uterus  by  the 
cessation  of  the  menses,  there  is  much  deliberate- 
embryonic  destruction  by  autoabortion  after  the  zy- 
gote's presence  becomes  apparent  to  the  woman 
through  the  well  known  sign.  The  number  of  such 
destructive  practices  by  the  women  themselves  will 
never  be  revealed.  Only  once  in  a  great  while  med- 
ical help  is  sought  when  an  accident  happens.  The 
writer  (19)  described  a  laparatomy  he  performed 
on  a  woman  for  the  removal  of  a  bougie  she  had 
introduced  herself  into  her  nonpregnant  womb.  She 
perforated  the  uterus,  and  the  bougie  slipped  out 
of  her  hand  and  entered  the  abdominal  cavity.  The 
other  case  is  that  of  a  virgo  intacta  who  managed 
to  introduce  a  bent  hairpin  into  her  cervix  for  mas- 
turbating purposes.  This  shows  that  the  average 
woman  is  able  to  locate  her  own  uterine  os  as  cer- 
tainly as  she  can  find  the  anal  orifice.  Still  this  fact 
is  very  little  known.  In  a  case  where  the  writer  was 
called  as  an  expert  a  prominent  surgeon  and  pro- 
fessor in  one  of  our  medical  schools,  when  asked  by 
the  defendant's  lawyer  whether  the  woman  could 
not  herself  have  introduced  the  instrument  into  her 
uterus,  answered  that  this  was  impossible,  since 
even  the  physician  has  some  difficulty  to  probe  the 
uterus.  But  the  analogy  is  not  well  taken.  A  man 
may  grope  in  the  dark  with  great  difficulty  to  find 
another  man's  nostril  but  he  will  easily  find  his  own. 
This  shows  how  little  even  the  medical  man  knows 
about  the  life  around  him.  Some  women  make  in- 
trouterine  injections  for  cleanliness.  When  the 
woman  is  in  crouching  position,  whereby  the  uterus 
is  pressed  down,  she  need  not  be  very  familiar  with 
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the  anatomy  of  her  genitourinary  organs  to  be  able 
to  introduce  the  nozzle  into  the  external  uterine  os. 
A.  Percival  (20)  describes  a  number  of  cases  where 
women  themselves  made  intrauterine  douches  in 
nonpregnant  uteri  without  any  difficulty.  Yet  a  pro- 
fessor of  gj-necological  surgery  is  ignorant  of  these 
things  which  one  woman  tells  the  other  over  the 
dumbwaiter.  Only  recently,  when  the  writer  was 
discussing  the  antinarcotic  laws  with  a  druggist,  the 
latter  remarked  about  the  inconsistency  of  such 
laws  which  forbid  the  sale  of  an  hypodermic  syringe 
without  prescription  and  allows  the  sale  of  bougies, 
although  to  one  bougie  sold  to  a  physician  ninety- 
nine  are  sold  to  women. 

The  other  device  of  deliberate  postconceptive  de- 
struction are  the  thousands  of  operations  performed 
by  professional  abortionists  in  every  large  city.  In 
the  consciousness  of  the  people  there  is  no  difiference 
between  the  desire  not  to  have  any  children  and 
abortion.  The  result  is  that  in  Manhattan  and  the 
Bronx  alone  about  eighty  thousand  abortions  are 
produced  every  year  ^21),  and  the  number  is  stead- 
ily increasing.  Only  one  out  of  every  thousand 
cases  is  detected,  namely,  those  which  end  fatally 
for  the  mother.  A  special  committee  appointed  by 
the  Michigan  Board  of  Health  in  1881  concluded 
that  one  third  of  all  pregnancies  ended  in  induced 
abortion,  that  at  least  one  hundred  thousand  voli- 
tional abortions  occurred  in  the  United  States  an- 
nually, and  that  nearly  six  thousand  women  died 
annually  from  the  direct  cause  thereof  (22).  Pro- 
fessor Lacassagne,  of  Lyons  (23)  found  in  Lyons 
19,000  abortions  to  only  8,000  births  annually  in  a 
city  of  only  450,000  inhabitants. 

How  the  people  in  our  own  city  regard  the  ques- 
tion of  abortion  may  be  seen  from  the  remarks  of 
the  attorney  of  the  Countj^  Medical  Society,  A.  C. 
Vandiver,  and  of  Dr.  Florian  Krug  (24).  Vandiver 
tells  of  a  case  where  the  jury  acquitted  the  operator 
because  the  operation  was  highly  successful,  holding 
that  a  successful  operation  was  a  good  thing.  In 
ten  j^ears  only  three  abortionists  were  convicted  and 
all  three  were  pardoned  by  the  governor.  Krug 
was  foreman  of  a  coroner's  jury  that  refused  to 
hold  an  abortionist  in  a  case  of  death  because  the 
jurors  did  not  believe  in  punishing  any  one  for  a 
thing  like  that.  Krug  in  his  article  shows  himself 
quite  indignant  with  the  jury.  His  indignation  would 
subside  if  he  made  a  deeper  study  of  the  functions 
of  the  jury.  The  function  of  the  jury  is  not  to  ad- 
minister the  law  ;  this  could  be  done  better  by  the 
judge.  He  knows  the  law;  the  jury  does  not,  even 
after  the  judge's  charge.  The  jury's  function  is  to 
find  whether  an  individual  should  be  punished  for 
an  act  committed  in  a  certain  age  of  the  history  of 
a  certain  countr}%  in  a  certain  locality,  and  by  a 
member  of  a  certain  class.  Precedents  of  law  are 
cited  dating  back  centuries  ago,  as  Goethe  says : 

Es  erben  sicli  Gesetz'  und  Rechte 
Wie  eine  ewige  Krankheit  fort : 

Sie  schleppen  von  Geschlecht  sich  zum  Geschlechte, 

Und  rucken  sacht  von  Ort  zu  Ort. 

Vernunft  wird  Unsinn,  Wohltat  Plage; 

Weh  dir  dass  du  ein  Enkel  bist ! 

Vom  Rechte,  das  mit  uns  geboren  ist, 

Von  dem  ist,  lieder !  nie  die  Frage. 

Still  what  was  wrong  a  century  ago  may  not  be 


wrong  today ;  what  is  wrong  in  a  village  may  not 
be  wrong  in  the  large  city ;  what  is  wrong  for  one 
class  under  the  principle  of  noblesse  oblige  may  not 
be  wrong  for  the  other  class.  Nay,  under  certain 
circumstances  even  embezzlement  may  become  a 
duty,  as  Cicero  says  in  De  Officiis,  "Si  gladium 
qitis  apud  te  satia  mentc  deposuerit,  rcpetat  insa- 
niens,  reddcrc  peccatum  sit  officium  nan  reddere." 
The  law  is  rigid  and  inflexible,  the  jury  is  human. 
The  jurors  are  supposed  to  be  the  peers  of  the  ac- 
cused who  can  understand  his  psychology.  Hence 
the  jury  cannot  be  expected  to  punish  the  man 
whose  services  they  may  some  day  seek  themselves. 
Few  legislators  and  even  judges  are  to  be  found 
who  have  more  than  two  or  three  children.  Where 
are  the  others  ?  They  have  been  prevented  from 
coming  in  spite  of  their  own  laws. 

The  reason  for  this  refusal  to  punish  the  abor- 
tionist is  perfectly  plain.  The  practice  of  postcon- 
ceptional  destruction,  in  spite  of  the  legal,  religious, 
ethical,  and  moral  efforts  for  centuries  to  counter- 
act it,  is  still  in  harmony  with  the  conscience  of  the 
people.  If  the  law  had  sprung  from  the  essence  of 
the  thing,  or  as  Cicero  puts  it,  "Est  here  non  scripta 
scd  nata  lex,"  the  tide  of  volitional  abortion  would 
not  have  inundated  the  most  progressive  nations  of 
the  world,  and  the  number  of  abortions  would  not 
be  constantly  on  the  increase. 

The  decline  of  the  birth  rate,  observed  in  every 
civilized  country,  is  hence  not  necessarily  due  to 
contraception,  as  the  propagandists  of  birth  control 
.wish  to  make  believe,  but  may  be  rather  attributed 
solely  to  postconceptional  destruction.  The  num- 
ber of  women  who,  in  spite  of  the  use  of  all  kinds 
of  contraceptives,  have  not  been  pregnant  at  least 
half  a  dozen  times  during  the  twenty-odd  years  of 
their  childbearing  age,  and  after  all  their  vain  ef- 
forts take  their  refuge  in  postconceptional  destruc- 
tion, is  very  small  indeed.  But  for  these  destructive 
practices  there  would  be  no  considerable  falling  off 
of  the  birth  rate. 

Moreover,  there  is  \try  little  hope  to  expect  a 
change,  as  some  religious  and  ethical  enthusiasts 
entertain.  Education,  moral  advancement,  and  so- 
cial uplift  seem  to  have  no  influence  upon  the  prac- 
tice of  feticide,  since  even  ministers  who  are  sup- 
posed to  live  on  a  higher  plane  do  not  hesitate  to  ask 
their  physician  for  a  postconceptional  destructive 
agent  not  only  for  members  of  their  immediate  fam- 
ily but  even  for  some  member  of  their  flocks,  as 
experienced  by  the  writer. 

The  futility  of  all  laws  against  the  limitation  of 
offspring  is  hence  indisputable.  They  have  not  the 
sympathy  of  the  community.  This  is  the  reason  for 
the  European  propaganda  for  the  repeal  of  all  laws 
against  postconceptional  destruction.  The  trite  ob- 
jection often  heard  that  the  laws  of  burglary  have 
not  banished  burglary  out  of  the  world  sounds 
clever,  although  not  original,  but  it  has  no  bearing 
on  the  question  at  issue.  The  laws  of  burglary  are 
in  sympathy  with  the  sentiments  of  entire  human- 
ity excepting  the  burglar.  Without  these  laws  there 
would  be  no  security  of  life  and  property.  These 
laws  are  of  great  benefit  to  humanity  and  do  nobody 
any  harm.  But  the  antiabortion  laws  are  stated 
by  the  European  propaganda  to  be  the  indirect 
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cause  of  thousands  of  deaths  annually.  This  fear- 
ful loss  of  female  life,  as  found  even  in  our  country 
by  the  Michigan  committee  in  1881,  cannot  be 
averted  by  any  contraceptional  devices.  The 
knowledge  of  contraception  is  of  no  value  at  all  in 
the  unmarried  victim  with  whom  a  conception  fre- 
quently ends  in  a  suicide.  In  the  present  stage  of 
sexual  morality,  no  chaste  girl  will  deliberately  sub- 
mit to  be  ruined,  and  very  few  decent  men  are  so 
utterly  conscienceless  as  to  set  out  deliberately  to 
ruin  an  innocent  girl  for  life.  As  a  rule,  where  the 
mercenary  motive  is  absent,  the  young  people's  ob- 
ject is  innocent  amusement.  The  climax  later  is  a 
complete  surprise  to  both  of  them.  Now,  all  me- 
chanical or  chemical  contraceptives  require  prepara- 
tion, and  these  surprise  cases  are  not  prepared  for 
anything.  In  fact  the  party  is  often  in  a  semicon- 
scious condition  so  that  even  onanism  is  out  of  con- 
sideration. Only  recently  a  young  girl  of  seventeen 
of  the  writer's  own  social  acquaintance  called  on  him 
crying  over  the  cessation  of  her  menses.  She  went 
to  a  theatre  with  a  young  man  of  her  own  social  set. 
After  the  performance  they  went  for  the  usual  sup- 
per to  a  well  known  restaurant.  All  this  was  done 
without  the  least  unchaste  thought.  Probably  they 
had  a  few  drinks.  Anyhow  when  they  woke  up  the 
next  morning  they  did  not  find  themselves  in  their 
respective  homes.  No  knowledge  of  contraception 
would  have  saved  her. 

In  this  analytical  study  of  the  subject  of  birth 
control  in  relation  to  the  physician,  the  writer  has 
endeavored  to  determine  the  motives  for  the  mod- 
ern propaganda  for  birth  control.  Of  the  four  rea- 
sons, the  medical,  eugenic,  economic,  and  hedonic, 
the  last  two  do  not  concern  the  physician  at  all,  at 
least  in  his  capacity  as  a  physician.  They  only  con- 
cern the  sociologist.  The  physician's  interest  in  the 
medical  reason  is  apparent.  His  interest  in  the 
eugenic  motive  lies  in  his  quality  as  a  hygienist,  as 
every  physician  is  more  or  less  supposed  to  be.  The 
means  to  secure  limitation  of  offspring,  abstinence, 
sterilization,  contraception,  and  abortion,  on  the 
other  hand,  all  branch  ofif  to  the  domain  of  medical 
science.  As  hygienist,  he  has  to  decide  whether  ab- 
stinence is  harmful  to  health  or  not.  Sterilization 
concerns  him  in  his  quaHty  as  a  surgeon.  He  will 
be  called  upon  to  perform  the  necessary  operations. 
Of  contraception  it  may  be  stated  that  all  means 
hitherto  applied  will,  in  the  long  run,  ultimately 
cause  physical  and  mental  suffering,  and  the  suf- 
ferers will  apply  for  medical  help.  The  same  may 
be  said  of  postconceptional  destruction  which,  the 
writer  is  inclined  to  think,  is  the  cause  of  the  de- 
cline of  the  birth  rate  in  all  civilized  countries.  In 
the  majority  of  cases  the  physician  will  be  called 
upon  to  correct  the  damage  done,  no  matter  by 
whom. 
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DUALITY  OF  VOICE. 

Falsetto  Baritone — Falsetto  Soprano.   Report  of 
Two  Cases,  Male  and  Female. 

By  James  Sonnett  Greene,  M.  D., 
New  York, 

Clinical  Professor  of  Defects  of  Speech,  College  of  Dental  and  Oral 
Surgery  of  New  York;  Director,  New  York  Clinic 
for  Speech  Defects. 

The  general  characteristics  of  the  voice  in  child- 
hood are  essentially  the  same  in  both  sexes,  although 
there  are  certain  characteristics  which  distinguish 
boys'  voices  from  girls'  voices  before  the  age  of 
puberty.  The  child's  larynx  between  the  age  of  five 
or  six  years  and  the  age  of  puberty  does  not  de- 
velop much,  it  hardly  undergoes  any  gross  anatom- 
ical changes,  and  it  does  not  possess  any  essential 
differentiating  features  so  that  sex  can  be  deter- 
mined. Though  the  larynx  of  the  child  is  smaller 
than  that  of  the  adult  and  the  vocal  muscles  are 
comparatively  feeble,  the  quality  of  the  voice  is 
peculiarly  penetrating.  Most  children  possess  a 
principal  register,  the  so  called  middle  voice,  which 
serves  their  purpose  for  both  singing  and  speaking. 
This  register  ranges  from  about  b  to  f  sharp^.  It 
is  exceptional  for  this  principal  register  to  exist 
alone,  as  there  are  usually  present  some  pectoral 
and  falsetto  tones.  In  boys  the  pectoral  tones  grad- 
ually increase  up  to  puberty.  After  puberty  is 
reached,  concomitant  with  the  general  systemic 
changes  that  occur,  pronounced  changes  of  the 
larynx  and  voice  take  place.  These  are  more  ob- 
vious in  the  male,  whose  larynx  takes  on  a  rapid 
growth,  especially  in  the  transverse  diameter,  than 
in  the  female,  whose  larynx,  although  it  grows  in 
the  vertical  diameter,  remains  comparatively  small 
and  delicate  and  has  a  nervous  organization  which 
is  often  highly  tensioned.  The  growth  of  the  larynx 
causes  a  sudden  enlargement  of  the  glottis,  which 
becomes  twice  its  former  size  in  males,  while  in  fe- 
males it  increases  only  about  half  as  much. 

The  larynx  through  the  change  in  the  shape  of 
the  thyroid  plates,  grows  forward  so  that  there  is 
greater  prominence  to  the  part  which  is  commonly 
designated  as  the  Adam's  apple,  this  change  being 
less  marked  and  more  gradual  in  the  female.  Neck 
measurements  indicate  that  the  position  of  the 
larynx  is  a  little  higher  in  females  than  in  males. 
The  vocal  cords  in  males  during  this  development 
become  more  elongated  than  in  females,  and  this, 
plus  the  change  in  conformation,  explains  why  the 
male  voice  is  of  lower  pitch  and  usually  stronger. 
The  pitch  of  the  voice  depends  on  the  number  of 
vibrations  the  vocal  cords  make  during  a  second  of 
time,  and  the  number  of  vibrations  depend  on  the 
length  and  width  of  the  aperture  through  which  the 
air  passes  plus  the  degree  of  tension  of  the  cords. 
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Tlie  longer  the  cord,  the  less  tension,  the  wider  the 
glottis,  the  lower  the  voice. 

The  vitality  of  the  genital  organs  has  a  decided 
influence  on  the  development  of  the  voice,  it  being 
noticed  in  both  young  and  old,  in  the  young  when 
the  genital  organs  obtain  full  vigor  and  in  the  old 
when  there  is  loss  of  vigor. 

The  period  of  mutation  of  the  voice  is  very  irreg- 
ular in  both  girls  and  boys.  Girls'  voices  break  less 
often  than  boys',  gradually  becoming  fuller  and 
increasing  in  resonance.  Boys'  voices,  after  fre- 
quently breaking  for  a  considerable  period,  finally 
become  lowered  about  an  octave.  The  period  of 
mutation  is  sometimes  gradual,  sometimes  rapid.  A 
child  may  be  slightly  hoarse  for  a  few  days  or  weeks 
and  then  the  voice  becomes  standardized,  or  it  may 
take  a  number  of  years  before  a  permanent  change 
takes  place.  Paulson  found,  when  investigating 
changes  in  children's  voices,  as  modified  by  age  dur- 
ing the  period  of  mutation,  that  fifty  per  cent,  of 
children's  voices  began  to  quaver  at  the  age  of  thir- 
teen, seventy  per  cent,  at  the  age  of  fourteen,  and 
eighty  per  cent,  at  the  age  of  fifteen.  During  the 
change  he  found  the  throat  often  swollen  but  not 
the  vocal  cords ;  he  also  found  voice  control  was 
lost  but  afterward  regained. 

During  mutation  the  successive  changes  in  the 
form  and  size  of  the  larynx  take  place  so  rapidly 
that  proper  realization  of  the  changing  conditions 
of  tension  is  lost  and  many  bad  vocal  and  speech 
habits  may  be  contracted.  Voices  may  become 
coarse  or  throaty,  nasal,  aspirate,  guttural,  growl- 
ing, or  continue  in  a  childish  treble ;  articulation 
often  suffers  and  pronunciation  is  slovenly.  Ob- 
jectively, the  larynx,  irrespective  of  the  vocal  cords, 
sometimes  shows  a  slight  hyperemia  which  in  itself 
is  sufficient  cause  for  the  raucity  of  the  voice.  Often 
there  is  a  disproportion  in  growth  of  the  vocal  cords 
and  cartilages  to  which  the  cords  are  attached,  re- 
sulting in  an  unsteady  tension  of  the  cords,  which 
is  instrumental  in  producing  a  voice  that  occasion- 
ally breaks  to  childish  treble.  At  this  period,  also, 
a  misdirection  of  afferent  impulses  may  result  in  the 
abuse  and  nonuse  of  certain  sets  of  muscles  antago- 
nistic in  action  that  come  into  play  during  voice  pro- 
duction, causing  a  partial  vibration  of  the  vocal 
cords,  an  impairment  of  resonance,  and  a  misplace- 
ment of  the  larynx,  so  that  it  is  seen  in  an  abnor- 
mally high  position.  The  voice  emanating  from 
such  a  larynx  is  a  high  pitched,  thin,  piping  voice — 
a  falsetto  voice. 

A  falsetto  voice  is  a  voice  often  reckoned  to  the 
head  register,  its  volume  and  area  being  almost  as 
large  as  the  chest  register,  reaching  about  d^  to  f^. 
It  is  an  octave  above  the  chest  register.  It  is 
of  a  thin,  shrill  quality,  sounding  forced  or  un- 
natural, and,  as  its  name  implies,  is  a  false 
voice.  In  brief,  it  is  a  child's  voice  produced 
by  an  adult,  originating  at  that  period  of  life  when 
physically  the  boy  or  girl  is  man  or  woman  in  every- 
thing but  voice.  This  voice  suggests  a  lack  of  mus- 
cular control  besides  a  disturbed  balance  in  the  res- 
piratory act.  Of  the  vocal  anomalies  that  occur 
during  or  following  mutation  the  persistent  falsetto 
voice  is  the  one  most  frequently  observed.  While 
the  condition  occurs  in  both  males  and  females,  most 


of  the  cases  that  come  under  observation  are  in 
males. 

The  falsetto  voice  is  characteristic  of  the  voice  of 
the  eunuch  or  the  eunuchoid.  While  their  voices 
are  practically  similar  in  reference  to  pitch,  ranging 
between  tenor  and  soprano,  they  are  absolutely  dis- 
similar in  reference  to  origin.  Eunuchs  are  those 
individuals  who  for  some  definite  reason  have  had 
their  sexual  glands  removed  (castration)  in  early 
youth,  a  complicating  result  of  which  is  nondevelop- 
ment  of  the  larynx  so  that  the  voice  remains  high. 
Eunuchoids  are  individuals  who  without  being  cas- 
trated entirely  simulate  in  clinical  manifestations  the 
true  eunuch  type.  This  condition  is  due  to  a  devel- 
opmental disturbance  beginning  primarily  in  the 
sexual  glands.  One  of  the  symptoms  is  a  change  in 
the  pitch  of  the  voice,  which  becomes  high.  On 
account  of  this  similarity  the  term  eunuchoid  voice 
has  been  used  synonymously  with  falsetto  voice. 
The  use  of  this  term  has  given  rise  to  much  misun- 
derstanding which  in  a  way  is  rather  unfortunate 
for  those  having  a  falsetto  voice,  for  a  falsetto  voice 
of  an  adult  male  who  is  not  a  eunuch  or  a  eunuch- 
oid does  not  depend  on  imperfect  genital  develop- 
ment, but  in  practically  all  cases  is  the  result  of  a 
faulty  habit  which  was  contracted  by  the  subject  at 
the  time  of  the  change  of  voice  and  retained  in  after 
Hfe. 

The  relationship  between  pubescence,  voice,  and 
genital  organs  has  been  noticed  by  lay  persons  as 
well  as  by  medical  men.  From  remote  antiquity 
among  the  Orientals,  as  also  at  a  later  period  in 
Greece,  eunuchs  were  employed ;  and  on  account  of 
the  unnaturalness  of  their  voices,  observation  and 
comment  was  made.  Only  until  recently  in  Italy 
castration  of  boys  was  practised  in  order  to  hinder 
the  natural  development  of  the  voice.  These  cas- 
trated boys  were  carefully  trained  vocally,  so  that 
wdien  older  they  comprised  the  adult  soprano  singers 
of  the  Sistine  Chapel.  At  present  there  exists  a 
secret  religious  sect  in  Russia  known  by  the  name  of 
Skopzi,  whose  members  voluntarily  undergo  emas- 
culation in  order  to  avoid  sexual  sin  or  temptation. 
They  are  recognized  by  their  falsetto  voices.  From 
time  immemorial  it  has  been  well  recognized  that  a 
definite  relationship  exists  between  the  sexual  or- 
gans of  the  male  and  his  vocal  apparatus.  In  the 
female  this  relationship  has  been  demonstrated  only 
comparatively  recently.  Since  oophorectomy  has 
been  done  definite  voice  changes  have  been  noted. 
Following  an  oophorectomy  the  female  voice  as- 
sumes a  slightly  more  masculine  timbre  without  in- 
volving much  change  of  pitch. 

From  the  above  one  can  readily  understand  why 
adult  males  who  speaj-c  in  high  pitched,  childish 
voices  often  carry  a  stigma  of  doubtful  sexuality 
which  is  decidedly  humiliating  and  undeserved. 
Lack  of  knowledge  of  the  subject  has  resulted  in 
misleading  conclusions.  If  it  were  generally  known 
that  a  falsetto  voice  may  be  a  purely  functional  con- 
dition, that  there  may  be  no  pathological  involve- 
ment of  the  organs  of  voice  or  the  organs  of  genera- 
tion, and  that  the  condition  may  be  classified  as  a 
faulty  habit,  judgment  would  not  be  so  readily 
passed  on  a  person's  physical  condition  by  simply 
hearing  his  voice. 
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Various  reasons  are  given  for  the  occurrence  of 
this  faulty  voice  condition.  Its  cause  may  be  a  dis- 
proportion in  growth  or  partial  development  of  the 
larynx.  If  for  some  reason  the  larynx  of  an  adult 
has  failed  to  develop,  the  voice  of  that  adult  will  be 
childish.  In  most  cases,  however,  a  disproportion- 
ate action  of  the  laryngeal  muscles  accounts  for  the 
trouble.  A  sensitively  organized  child,  especially  a 
boy,  is  rather  surprised  and  shocked  at  his  initial 
voice  changes  when  passing  through  his  mutation 
period.  He  tries  to  continue  as  he  was  used  to 
hearing  himself  speak,  thereby  causing  a  faulty  co- 
ordination of  certain  laryngeal  muscles,  and  instead 
of  using  the  chest  register  he  exerts  all  powers  in 
the  use  of  the  head  register  which  seems  to  him  to 
be  easier,  more  natural,  and  more  restful.  This 
voluntai-y  efifort  frequently  repeated  becomes  auto- 
matic and  thus  this  faulty  habit  is  acquired.  If  al- 
lowed to  remain  uncorrected  it  continues  during  the 
rest  of  one's  life.  I  know  a  man,  sixty  years  old, 
who  speaks  in  a  high  falsetto.  He  is  unmarried 
and  has  never  cared  to  undertake  any  treatment. 
His  voice  condition  may  be  the  cause  of  his  celibacy. 
■Young  men  in  training  for  theatrical  careers  often 
adopt  the  head  voice,  or  falsetto,  as  part  of  their 
stage  armamentarium ;  by  so  doing  they  can  assume 
either  a  male  or  female  part.  Again,  some  young 
men  are  capable  of  speaking  in  either  a  falsetto 
or  a  baritone,  and  sometimes  when  they  use  their 
falsetto  voice  extensively,  they  find  to  their  dismay 
that  they  have  lost  their  baritone.  This  was  nicely 
illustrated  in  a  case  which  recently  came  under  my 
observation. 

Case  I. — Sydney  W.,  nineteen  years  old,  was  referred 
to  me  by  Doctor  Cassidy  lor  treatment.  The  patient  com- 
plained of  the  loss  of  his  low  speaking  voice.  In  a  thin, 
high  pitched  treble  he  told  me  that  until  lately  he  had  a 
dual  voice,  that  is,  he  could  so  alter  his  voice  that  he 
could  either  speak  like  a  man  or  a  woman,  but  for  the 
last  six  months  he  could  only  speak  in  his  high  voice. 
He  had  changed  to  his  woman's  voice  and  could  not 
change  back.  On  questioning  him  he  gave  the  following 
history:  When  about  six  years  old  he  had  measles,  and 
at  the  age  of  twelve  had  severe  bronchitis  lasting  for 
some  time.  He  was  quite  positive  that  he  never  suffered 
from  tonsillitis  or  laryngitis  and  had  never  had  any 
trouble  with  his  genital  organs.  At  fourteen  he  com- 
menced to  speak  in  a  combination  of  chest  and  head  voice 
which  of  course  was  typical  of  a  boy  at  puberty.  His 
mother  somehow  got  the  notion  that  he  was  speaking 
entirely  too  low  and  rough  for  a  young  boy  and  was 
constantly  reminding  him  to  speak  higher.  At  sixteen  he 
found  that  he  could  use  two  voices,  a  high  voice  for  home 
use  to  save  reprimand,  and  a  low  voice  for  outside  use. 

He  was  naturally  of  a  shy  and  diffident  disposition, 
staying  at  home  most  of  the  time,  where,  of  course,  he  used 
his  high  head  voice.  He  also,  like  his  mother,  preferred 
his  high  voice,  thinking  that  it  sounded  better  than 
his  low  rough  voice.  When  away  from  home  he  mostly 
used  his  low  voice  because  people  joked  in  a  personal 
way  about  his  "lady  voice."  But  unfortunately  he  was 
not  away  from  home  even  during  business  hours,  for  his 
occupation  as  typist,  which  he  carried  out  at  home,  did 
not  require  him  to  go  out,  meet,  and  converse  with  people. 
One  day  after  having  used  his  high  voice  for  a  period 
of  time  he  found  that  it  was  impossible  for  him  to  use 
his  low  chest  voice  again.  As  he  expressed  it,  "My  low 
voice  seemed  to  stick  in  my  chest  and  did  not  want  to 
come  out."  On  examination  the  patient  was  found  to  be 
well  developed  physically  There  was  no  abnormality  of 
the  organs  of  generation.  His  nasal  mucous  membranes 
showed  congestion  and  some  hypertrophy  of  the  lower 
turbinates.  On  his  pharyngeal  mucosa  were  present  two 
small  follicles.  The  larynx  was  placed  abnormally  high. 
Through  the  laryngoscope  the  larynx  showed  no  abnor- 


malities. On  phonation  an  overlapping  of  the  posterior 
half  of  the  vocal  cords  could  be  seen  which  diminished 
the  size  of  the  glottis.  The  larynx  as  a  whole  changed 
its  position,  moving  higher  up  in  the  throat  close  to  the 
hyoid  bone  bringing  the  palatopharyngei  into  action.  It 
was  evident  that  he  had  had  control  of  his  extrinsic 
phonatory  muscles,  that  is,  he  was  able  voluntarily  to 
raise  or  lower  his  larynx  by  bringing  the  levators  or  de- 
pressors into  play.  This  partly  explained  his  duality  of 
voice,  for  at  will  he  had  talked  high  or  falsetto,  and  low 
or  baritone. 

Normally  the  larynx  is  poised  in  the  correct  posi- 
tion for  speaking  or  singing  through  an  equalized 
tug  tliat  goes  on  between  the  levator  and  depressor 
muscles.  If  for  some  reason  the  pull  of  the  de- 
pressors IS  stronger  and  the  larynx  is  lowered  from 
its  normal  position  the  voice  assumes  a  heavy  and 
unnatural  low  pitch.  On  the  contrary,  if  the  pull 
of  the  levators  is  stronger  and  the  larj^nx  is  raised 
high  in  the  throat  the  voice  assumes  a  thin,  high 
pitch.  Vv'ith  this  there  is  an  abnormal  action  of 
the  intrinsic  muscles  of  the  larynx,  the  tension  be- 
tween the  cricothyroid  and  the  thyroarytenoideus 
(vocalis)  is  irregular  so  that  an  interference  with 
the  complete  vibrations  of  the  vocal  cords  takes 
place,  the  cords  only  i>artially  vibrating.  These 
changes  necessarily  produce  a  disturbance  of  the 
normal  resonance.  The  voice  emanating  from  a 
larvnx  which  has  undergone  such  changes  is  a 
falsetto. 

My  patient,  through  the  constant  use  of  his  high 
voice,  made  permanent  the  misdirected  action  of  his 
phonatory  muscles.  Through  the  increased  action 
of  the  extrinsic  levator  muscles  and  the  diminished 
action  of  the  extrinsic  depressor  muscles,  the  larynx 
became  raised  high  up  in  the  throat.  Through  the 
action  of  the  intrinsic  muscles  as  just  mentioned 
the  movements  of  the  true  and  false  vocal  cords 
were  interfered  with.  The  free  vibratory  edge  of 
the  true  cords  became  reduced  to  about  half  the 
nomial  length  giving  a  short  string  which  always 
produces  a  high  note.  Through  diminished  tension 
the  false  cords  sagged,  reducing  the  size  of  the  cup 
shaped  space  between  the  true  and  the  false  cords 
designated  as  the  ventricle  of  the  larynx,  thereby 
reverting  it  to  its  original  boy  size,  and  producing 
a  change  in  resonance.  The  basic  tones  of  his  voice 
when  reading  or  speaking  was  between  c-  and  e^ ; 
normally  he  should  have  spoken  in  tones  about  two 
octaves  lower. 

Another  case  that  came  under  my  observation 
was  referred  to  me  bv  Dr.  John  Horn,  of  New 
York. 

Case  II. — The  patient  was  a  girl  nineteen  years  old 
who  spoke  in  a  rather  characteristic  fashion.  She  gave 
one  the  impression  when  hearing  her,  of  a  whining  child. 
Her  conversation  was  carried  on  in  a  weak  plaintive 
falsetto  which  was  most  irritating.  Though  her  voice 
sounded  decidedly  strained  she  never  experienced  any 
strain  w-hatsoever  when  speaking  except  that  she  some- 
times remarked  that  she  felt  as  if  something  were  block- 
ing her  throat,  and  if  she  could  only  cough  it  up  she 
would  be  able  to  speak  well.  She  was  often  advised  by 
her  friends  to  cure  her  cold,  but  she  had  no  cold  to  cure. 
Although  rather  frail  she  never  had  an  illness  of  a  serious 
nature,  but  occasionally  had  headaches  which  she  attrib- 
uted to  constipation.  There  was  no  abnormality  about 
her  menstruation.  In  general  she  made  no  complaint  of 
any  kind  except  of  her  voice.  The  position  of  the  larynx 
was  very  high  and  the  upper  border  of  the  thyroid  car- 
tilage was  snug  up  against  the  hyoid  bone.  Through  tlie 
laryngoscope  nothing  unusual  could  be  noticed.  Downward 


June  23.  -gi?.]  WILE:   CONTROL  OF  INFECTIOUS  DISEASES  OF  ADULT  LIFE. 


pressure  on  the  thyroid  cartilage  caused  the  larynx  to 
shift  its  ijosition  downward  and  backward,  and  when  the 
patient  was  then  told  to  vocalize  a  low  chest  tone  was 
produced.  In  this  case,  the  diminished  action  of  the  de- 
pressors was  definitely  illustrated,  for  the  unequal  mus- 
cular tension  causing  the  larynx  to  be  so  high  up  in  the 
throat  made  it  impossible  to  produce  chest  tones.  The 
basic  tones  of  her  voice  when  reading  or  speaking  was 
between  g  sharpi  to  b  flat^.  Normally  she  could  have 
spoken  in  tones  an  octave  lower. 

Both  cases  mentioned  readily  responded  to  treat- 
ment. The  prognosis  of  all  these  cases  is  always 
favorable  unless  the  condition  when  in  the  male  is 
one  of  eunuchoidism. 

When  treating  these  cases  a  number  of  factors 
must  be  given  consideration.  The  general  physical 
condition  of  all  these  patients  must  be  improved. 
A  tonic  for  the  nervous  system  is  indicated.  Patho- 
logical conditions  of  tlie  vocal  organs  requiring 
surgical  measures  should  be  instituted.  The  patient 
in  the  tirst  case  cited  had  hypertrophy  of  the  lower 
turbinates  and  pharyngeal  granules.  A  portion  of 
one  of  his  turbinates  was  removed  and  the  follicles 
on  the  phar}'ngeal  wall  punctured  by  means  of  a 
finely  pointed  galvanocautery  needle.  Massage  and 
electricity  play  a  verj-  important  role  in  overcoming 
the  faulty  coordination  of  the  laryngeal  muscles. 
The  depressors  are  developed  so  that  the  tug  be- 
tween the  levators  and  the  depressors  becomes 
equalized  and  thus  the  proper  laryngeal  balance  is 
established.  This  muscular  coordination  is  further 
established  through  definite  vocal  exercises  executed 
in  notes  of  lower  pitch  than  the  falsetto.  These 
exercises  are  also  instrumental  in  promoting  normal 
action  of  the  vocal  cords.  Through  the  carrying 
out  of  these  different  measures  the  faulty  psychical 
element,  which  is  always  present  in  these  cases,  is 
counteracted  and  the  patient's  psychical  as  well  as 
physical  anomalies  are  eliminated. 

The  treatment  does  not  require  an  extensive 
period  of  time.  After  my  male  patient  had  been 
under  supervision  for  ten  days  his  voice  changed 
to  a  baritone  of  such  quality  that  even  his  mother 
conceded  its  superiority  over  his  former  falsetto. 

j\Iy  female  patient  did  not  react  as  quickly.  I 
found  it  rather  difficult  to  overcome  her  psychical 
state  because  to  her  ears  her  voice  was  agreeable, 
and  it  took  some  time  to  educate  her  to  recognize 
the  disagreeable  qualities  in  her  voice.  As  soon  as 
she  realized  this  fact  the  rest  was  comparatively 
easy.  She  now  uses  a  melodious  soprano  voice 
w^hen  speaking. 
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Massage  in  Raynaud's  Disease.  —  Douglas 
Graham  {Medical  Record,  ^larch  10,  1917)  from 
very  gratifying  results  in  several  cases  thinks  that 
v/hen  massage  is  to  be  of  benefit  in  Raynaud's  dis- 
ease its  effects  are  seen  very  rapidly,  namely,  im- 
provement of  the  circulation,  warmth,  comfort,  and 
suppleness.  Not  only  can  the  vitality  of  the  tissues 
be  maintained  and  improved,  but  even  beginning  de- 
struction of  tissue  may  be  recovered  from.  The 
method  used  was  deep  manipulation  in  a  downward 
direction  to  aid  the  arterial  current,  followed  by  up- 
ward friction  to  increase  the  venous  and  lymphatic 
flow. 


CONSTRUCTIVE  SUGGESTIONS  TOWARD 
THE  CONTROL  OF  SYPHILIS,  GONOR- 
RHEA, PNEUMONIA,  MALARIA, 
TYPHOID,  AND  TYPHUS 
FEVER.* 

By  Ik.\  S.  Wile,  M.  D., 
New  York, 
Associate  Editor  of  American  Medicine. 

All  programs  looking  toward  the  control  of  in- 
fectious diseases  should  be  based  upon  the  theory 
that  control  for  prevention  is  superior  to  control 
for  cure.  While  the  development  of  hospital  and 
dispensary  methods  plays  a  part  in  the  elimination 
of  infectious  diseases,  its  importance  varies  largely 
according  to  the  prevalence  of  specific  diseases  and 
the  efficiency  and  social  reactions  of  the  medical 
institutions.  From  the  standpoint  of  preventive  con- 
trol, the  curative  phases  of  control  are  of  service 
only  in  so  far  as  they  effectively  serve  to  eliminate 
known  foci  of  mfection.  Were  it  possible  to  hos- 
pitalize immediately  all  patients  during  the  incuba- 
tion period  and  thus  prevent  the  spread  of  disease 
during  its  incipiency,  hospitals  might  afford  a  more 
practical  solution  of  the  control  of  infectious  dis- 
eases. This  possibility,  however,  is  obviously  lim- 
ited, and  in  consequence  hospitals  and  dispensaries 
now  play  a  subordinate  part  in  the  control  of 
syphilis,  gonorrhea,  pneumonia,  malaria,  and  ty- 
phoid and  typhus  fevers. 

The  general  ineffectiveness  of  hospitals  and  dis- 
pensaries in  attacking  the  above  mentioned  diseases 
mdicates  that  thus  far  they  have  played  a  compara- 
tively small  part  in  the  reduction  of  their  morbidity 
rate,  though  in  such  conditions  as  gonorrhea  and 
syphilis  their  use  would  be  of  paramount  advantage. 
Preventive  control  is  necessary  from  the  medical, 
economic,  and  social  standpoint.  Curative  agencies 
must  become  instruments  for  prophylactic  service. 

In  the  discussion  of  prevention  for  control  one 
immediately  seeks  the  facts  common  to  the  group 
of  diseases  under  analysis.  It  is  patent  that  the 
two  main  elements  m  a  prograin  for  prevention  must 
involve  personal  and  social  plans.  The  hygiene  and 
morality  of  individuals  and  their  homes  most  as- 
suredly require  definiteness  and  intimate  contact  and 
more  intensified  programs  than  are  involved  in  the 
general  social  measures  requisite  for  municipal 
sanitation,  pubhc  education,  and  social  reformation. 
The  methods  to  be  utilized  in  the  control  of  these 
diseases,  however,  may  be  general  in  character  in 
so  far  as  they  involve  the  personal  and  social  hy- 
giene which  underly  all  the  infectious  diseases. 
While  malaria  and  typhus  fevers  are  actually  trans- 
mitted by  insects,  the  mosquito  and  the  body  louse, 
and  gonorrhea  and  syphilis  are  spread  through 
direct  personal  contact,  typhoid  and  pneumonia 
similarly  present  numerous  instances  in  their 
etiology  indicative  of  the  importance  of  the  personal 
and  social  factors  for  their  control. 

These  diseases  are  responsible  for  a  varied  mor- 
tality which  is  inconsequential  in  the  case  of  gon- 
orrhea but  is  exceedingly  serious  in  pneumonia. 
Far  more  important,  however,  is  the  morbidity  from 

*Read  before  the  Eightli  Annual  New  York  City  Conference  of 
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those  various  diseases  with  the  resultant  economic 
invalidism,  social  degeneration,  and  racial  impover- 
ishment. The  direct  mortality  of  gonorrhea  and 
syphilis  is  exceedingly  small,  but  its  indirect  results 
are  of  paramount  importance.  Gonorrhea  with  its 
hitleous  trail  of  blindness,  sterility,  and  surgical 
mutilations  presents  a  public  health  problem  which 
is  well  understood  by  workers  in  charities  and  cor- 
rections as  well  as  physicians.  Syphilis  with  its 
dysgenic  eltects,  including  abortions,  miscarriages, 
infant  mortality,  mental  defects,  and  insanities, 
yields  results  which  are  all  but  concealed  in  the 
consideration  of  the  statistics  of  its  mortality. 

In  the  order  of  relative  importance,  according  to 
mortality,  one  would  speak  of  pneumonia,  typhoid 
fever,  malaria,  typhus  fever,  syphilis,  and  gonorrhea. 
From  the  public  health  standpoint,  and  indeed  from 
the  standpoint  of  social  medicine,  syphilis  and  gon- 
orrhea, as  far  as  New  York  city  is  concerned, 
should  be  placed  practically  at  the  head  of  the  list. 

During  1916  New  York  city  was  shocked  at  the 
occurrence  of  9,023  cases  of  poHomyelitis.  There 
were  only  208  cases  of  malaria  and  215  of  typhoid 
fever.  Despite  the  continued  campaign  against 
tuberculosis  there  were  19,297  cases  reported  during 
the  year  But  who  realized  that  there  were  20,128 
cases  of  syphilis  and  6,220  cases  of  gonorrhea  noti- 
fied to  the  health  authorities  ?  There  was  no  epi- 
demic :  there  was  no  publicity ;  no  excitement ;  no 
enthusiastic  society  seeking  to  secure  their  elimina- 
tion. In  corroboration  of  the  statement  that  this 
occurrence  of  gonorrhea  and  syphilis  is  not  unusual, 
let  me  call  attention  to  the  fact  that  during  thirteen 
weeks  of  1917  ending  April  21st  there  were  1,535 
cases  of  gonorrhea  and  5,642  cases  of  syphilis.  How 
rare  typhoid  fever  appears  with  its  234  cases  and 
typhus  with  its  three  cases  during  the  same  period 
of  time !  Even  pulmonary  tuberculosis  with  its 
736  cases  is  completely  overshadowed. 

The  first  step  in  modern  methods  of  controlling 
infectious  diseases  requires  an  arousing  of  the  pub- 
lic mind  to  the  importance  of  the  problem  to  be 
attacked.  There  can  be  little  enthusiasm  aroused 
in  a  fight  to  combat  malaria  whose  mortality  rate 
has  been  decreased  86.5  per  cent,  during  the  ten 
years,  1900 — 1904  to  1910 — 1914.  The  discomfort 
arising  from  the  pest  of  mosquitoes  might  start  a 
health  department  in  a  war  against  the  varied  biting 
mosquitoes  which  contribute  to  personal  discomfort 
though  they  are  not  responsible  for  malaria.  The 
control  of  venereal  diseases  demands  as  great  pub- 
licity and  popular  education  as  was  employed  by  the 
health  department  in  its  recent  attack  upon  pneu- 
monia, influenza,  and  other  respiratory  diseases. 
Suggestions  for  preventive  control  must  necessarily 
be  brief  and  therefore  must  also  be  incomplete. 

In  fighting  against  malaria,  in  addition  to  the' 
educational  propaganda,  there  is  involved  the  de- 
struction of  mosquitoes  through  drainage ;  the  pro- 
tection of  the  well  from  the  bites  of  Anopheles 
through  adequate  home  screening ;  the  elimination 
of  breeding  places  throughout  the  community.  Add 
to  this,  the  protection  of  those  infected  with  malaria 
from  mosquitoes,  the  establishment  of  diagnostic  fa- 
cilities for  revealing  the  presence  of  the  plasmodia 
in  the  blood,  the  availability  of  quinine  for  those 
actually  ill,  and  the  control  of  those  who  have  suf- 


fered from  the  disease  with  a  view  to  preventing 
the  breaking  out  of  latent  infection.  In  this  plan 
the  burden  of  responsibility  rests  upon  the  health 
department,  aided  by  the  intelligent  cooperation  of 
the  medical  profession.  The  elimination  of  Ano- 
pheles would  reduce  the  personal  responsibility  for 
the  continuance  of  the  diseases  almost  to  the  van- 
ishing point. 

Since  1896  when  Brill  described  the  mild  form 
of  typhus  fever  so  frequently  called  by  his  name, 
typhus  has  been  endemic  in  New  York  city.  The 
bacillus  causing  it  has  been  discovered  by  Plotz,  and 
our  knowledge  regarding  the  method  of  its  spread 
and  control  has  been  enriched  greatly  through  the 
experience  during  the  past  bloody  months  on  foreign 
fields.  Hirsch  has  well  said,  "The  history  of  typhus 
is  the  history  of  human  wretchedness."  The  pro- 
gram for  control  involves  the  exceedingly  difficult 
problem  of  the  elimination  of  the  body  louse, 
Pediculus  vestimenti,  and  the  head  louse,  Pediculus 
capitis.  These  body  pests  are  responsible  for  much 
discomfort  and  disease,  and  present  a  herculean 
task.  Thriving  in  the  midst  of  ignorance  and  pov- 
erty their  habitat  is  readily  accessible  but  none  the 
less  elusive.  A  plan  for  their  control  involves  the 
entire  problem  of  home  sanitation,  higher  wages, 
and  education,  which  may  be  wisely  supplemented 
by  the  establishment  of  municipal  laundries  and  dis- 
infection stations  for  the  proper  care  of  infected 
clothing.  The  medical  inspection  of  school  children 
can  be  utilized,  as  it  is  in  part,  for  indicating  those 
homes  requiring  the  most  careful  attention. 

Concerning  pneumonia  few  practical  suggestions 
can  be  made  which  do  not  involve  the  socialization 
of  communities.  We  are  more  familiar  with  the 
types  of  pneumonia  and  the  various  bacteria  in- 
volved than  we  are  with  the  fundamental  facts  un- 
derlying pneumonic  infection.  It  has  been  recog- 
nized that  the  discharges  from  the  nose  and  mouth 
are  the  main  instruments  in  the  dissemination  of  the 
disease.  Correct  breathing  habits  are  not  of  maxi- 
mum service,  unless  the  vitality  of  the  community 
is  enhanced,  and  healthful  conditions  are  established 
in  the  home  and  public  places.  The  police  power 
of  the  health  department  properly  has  been  called 
intO'  action  to  relieve  the  overcrowding  of  our  trans- 
portation facilities.  Overcrowding,  however,  must 
be  prevented  in  churches,  schools,  theatres,  and 
other  private  and  public  places  where  masses  of  the 
citizenry  congregate.  Streets  must  be  clean  and 
preferably  oiled,  while  ashes  require  careful  hand- 
ling. Rational  ventilation  must  become  a  household 
practice.  Every  case  is  a  focus  of  distribution,  and 
disinfection  of  the  infective  discharges  becomes  im- 
perative. Isolation  of  the  patient  merits  trial  when 
practicable.  On  the  other  hand  malnutrition  calls 
for  attention,  and  the  wider  installation  of  school 
lunches  would  oft'set  the  dire  efTects  of  underfeed- 
ing. The  increase  of  social  legislation  tending  to 
restrict  the  devitalizing  influences  of  modern  indus- 
tries is  no  less  important  than  is  an  increase  in  the 
living  wage  to  make  possible  the  maintenance  of  a 
ilecent  standard  of  living  compatible  with  vigorous 
resistance  to  disease. 

So  far  as  typhoid  fever  is  concerned,  the  general 
experience  in  the  United  States  army  and  else- 
where is  thoroughly  indicative  of  the  fact  that  vac- 
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cination  against  typhoid  fever  is  as  important  a 
health  measure  as  vaccination  against  smallpox. 
The  free  distribution  of  antityphoid  vaccine  is  to  be 
urged,  and  the  general  public  should  be  educated  as 
to  its  importance,  particularly  that  portion  of  the 
public  linancially  able  to  take  a  vacation  outside  of 
the  city  limits.  Hospitals  and  private  physicians 
should  report  the  typhoid  carriers  to  permit  the  ex- 
tension of  control  in  connection  with  industrial  hy- 
giene. Such  registration  affords  a  point  of  de- 
parture in  the  protection  of  the  community  against 
typhoid  carriers  engaged  in  cooking,  serving,  han- 
dlings, or  producing  foods.  Pasteurization  of  milk 
in  the  bottles  instead  of  by  the  holding  process 
would  further  protect  the  community  from  the  milk 
borne  epidemics.  The  general  public  should  be  in- 
formed when  the  water  supply  is  polluted  and 
warned  to  boil  all  drinking  water.  It  is  conceded 
that  food  inspection  and  control  must  be  advanced 
through  state  legislation  and  local  ordinances  to  in- 
sure their  cleanliness  and  safety.  It  is  of  the  utmost 
moment  that  the  watershed  yielding  the  potable  wa- 
ter supply  be  protected,  and  the  municipality  should 
call  to  its  support  every  social  and  medical  agency 
in  urging  upon  the  legislature  the  necessity  of  mod- 
ern safeguards  against  the  pollution  of  the  drinking 
supply  of  the  community. 

Gonorrhea  and  syphilis  may  be  considered  as  a 
single  item  inasmuch  as  the  underlying  causes  are 
identical  for  the  two  diseases  with  the  exception  of 
their  bacteriology.  These  diseases  are  accidental 
social  infections  arising  from  direct  contact.  A 
negligible  proportion  of  them  originate  innocently. 
In  the  program  for  attacking  these  plagues  there 
come  to  the  fore  many  social  problems,  especially 
those  related  to  prostitution.  Concerning  the  ques- 
tion of  segregation,  legislation,  and  medical  super- 
vision little  need  be  said,  save  that  these  methods 
have  not  proved  effective  in  decreasing  venereal  dis- 
ease and  are  distinctly  opposed  to  the  moral  interests 
and  ethical  development  of  the  community.  Such 
methods  as  the  use  of  the  Injunction  and  Abate- 
ment Act,  the  registration  and  public  advertisement 
of  properties  utilized  for  immoral  purposes,  the  en- 
forcement of  existing  laws  and  regulations  tend  to 
decrease  this  medium  of  contagion,  but  certainly 
cannot  eliminate  prostitution.  Education,  rational 
recreation,  higher  wages,  early  marriage,  better 
homes  and  privacy,  the  restriction  of  dance  halls,  the 
control  of  the  sale  of  alcohol,  raising  the  age  at 
employment,  and  the  improvement  of  the  standards 
in  industry  are  of  the  utmost  importance  in  develop- 
ing an  environment  which  tends  to  short  circuit  sex- 
ual desire  into  normal  and  healthful  channels.  A 
campaign  of  education  through  the  boy  scout  or- 
ganizations, the  camp  fire  girls,  church  societies, 
mothers'  clubs  of  the  community  should  be  acceler- 
ated through  properly  chosen  lecturers  of  the  de- 
partment of  health  cooperating  with  workers  in 
social  hygiene.  A  systematic  protective  education 
is  essential  to  combat  the  traditions  of  the  street  and 
the  unhallowed  misinformation  which  is  largely  re- 
sponsible for  the  widespread  abuse  of  the  sexual 
function  which  underlies  venereal  diseases. 

In  the  face  of  a  mobilization  of  soldiers  it  is  impor- 
tant to  stress  the  safeguards  which  must  be  placed 


about  adult  males  unfettered  from  the  restraining 
influences  of  home  environment.  The  development 
of  a  bureau  of  recreation  will  probably  be  of  the 
utmost  advantage  in  offsetting  the  temptations  of 
camp  life.  Despite  all  endeavors,  including  the  ban- 
ishment of  prostitutes  beyond  a  three  mile  limit  of 
camps,  there  will  undoubtedly  be  a  large  number  of 
infections  which  will  work  to  the  physical  degener- 
ation of  the  men  and  later  will  visit  afflictions  upon 
the  women  to  whom  they  may  return  as,  or  to  be- 
come, husbands.  From  the  standpoint  of  military 
efficiency  the  actual  prevention  of  gonorrhea  and 
syphilis  is  of  greater  consequence  than  the  ethical 
aspects  of  the  subject.  Along  with  the  constructive 
program  of  preventing  venereal  diseases  in  the 
army,  consideration  must  be  given  to  the  utilization 
of  the  packet  designed  to  prevent  infection  after  ex- 
posure. The  grimness  of  war  and  the  necessity  of 
maintaining  military  efficiency  undoubtedly  justifies 
the  use  of  these  preventives,  although  acceptance  of 
this  doctrine  may  cause  a  shock  to  those  whose 
minds  are  dwelling  upon  the  moral  phases  of  vene- 
real diseases  without  giving  adequate  consideration 
to  the  practical  military  health  problems  involved 

While  the  ethical  and  moral  sides  of  the  venereal 
problem  are  the  main  issues  to  be  met  from  the 
standpoint  of  pubHc  health,  an  earnest  endeavor 
must  be  made  to  counteract  the  existing  epidemic 
of  syphilis  and  gonorrhea.  Large-as  are  the  figures 
of  reported  cases  in  this  city,  they  underestimate 
the  total  number  of  cases  and  are  particularly  lack- 
ing in  accuracy  for  gonorrhea.  A  program  for  the 
prophylactic  control  of  these  diseases  must  be  con- 
structed on  the  basis  of  the  recognition  of  syphilis 
and  gonorrhea  as  diseases  of  more  serious  conse- 
quence to  the  community  than  practically  any  other 
disease  with  the  possible  exception  of  tuberculosis. 
From  the  health  viewpoint  the  mode  of  attack  must 
not  involve  the  stigmatization  of  the  sufferers  as 
moral  outcasts  or  degenerates.  Prevention  neces- 
sarily involves  the  cure  of  the  victim,  who  otherwise 
is  a  constant  menace  to  the  community  as  a  focus  of 
infection.  Our  hospitals  and  dispensaries  treating 
these  diseases  have  failed  to  justify  themselves  by 
their  results.  The  percentage  of  their  established 
cures  is  disgracefully  small,  being  in  the  large  ma- 
jority of  institutions  under  fifteen  per  cent.  This 
means  a  low  grade  of  efficiency  which  would  scarce- 
ly be  tolerated  in  any  other  field  of  human  endeavor, 
to  counteract  these  negative  tendencies,  dispen- 
saries should  be  obliged  to  have  a  standardized 
equipment  suitable  to  meet  the  needs  of  treatment. 
Hospital  facilities  should  be  available  for  incipient 
cases,  without  the  necessity  of  segregation  in  special 
hospitals  and  without  penalizing  those  infected  be- 
cause of  the  nature  of  the  method  of  infection. 
From  the  standpoint  of  communal  usefulness,  hos- 
pitals can  perform  no  greater  service  than  by  curing 
luetics  and  gonorrheics  during  the  stage  of  greatest 
curability.  It  is  reasonable  to  demand  such  service 
from  all  institutions  receiving  public  moneys  for 
caring  for  public  charges.  The  community  shouM 
be  able  to  dictate  the  types  of  cases  requiring  hospi- 
talization. If  this  can  be  done  during  poliomyelitis, 
epidemic,  it  certainly  is  within  its  jurisdiction  for 
syphilis  endemic. 
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The  compulsory  notification  of  venereal  diseases 
is  imperative  for  any  plan  of  systematic  follow  up 
work  designed  to  facilitate  their  control.  Following 
upon  the  registration  of  patients  there  should  be 
established  diagnostic  laboratories,  together  with 
development  of  a  system  of  evening  pay  clinics. 
The  physicians  in  attendance  at  such  pay  clinics 
should  be  adequately  remunerated  out  of  the  fees 
collected.  At  every  genitourinary  clinic  there  should 
be  a  follow  up  social  worker  to  secure  the  regular 
attendance  of  the  clientele  of  the  clinic.  Under  ex- 
isting conditions  the  municipality  should  supply, 
without  cost,  the  amount  of  salvarsan  or  any  rem- 
edy requisite  to  insure  the  public  against  the  con- 
tinued danger  from  infected  individuals.  With  the 
development  of  the  diagnostic  and  therapeutic  clin- 
ics full  benefit  cannot  accrue  to  the  community  un- 
less indigents  and  those  unable  to  pay  for  expensive 
and  intensive  medication  actually  receive  it,  and 
this  can  only  be  accomplished  at  the  public  expense. 

A  final  step,  or  possibly  the  first  step,  to  be  taken 
is  the  utilization  of  every  medium  for  publicity  in 
order  to  arouse  the  public  mind  to  the  importance  of 
venereal  diseases.  Posters,  placards,  bulletins,  lec- 
tures, paid  advertisements  if  necessary,  are  splendid 
investments  for  public  health  and  will  break'  down 
the  accursed  policy  of  silence  which  has  permitted 
these  diseases  to  develop  and  spread  without  a  satis- 
factory public  counterattack.  If  the  charlatan  and 
quack  can  flourish  on  the  basis  of  their  well  selected 
publicity  there  is  no  reason  why  the  more  construc- 
tive forces  of  the  community  should  not  avail  them- 
selves of  similar  measures  to  combat  these  diseases. 
Printers'  ink  is  cheaper  than  salvarsan.  The  need 
for  legislation  to  eradicate  quackery  and  fraudulent 
advertisements  is  too  obvious  to  require  discussion. 
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CONSTRUCTIVE  SUGGESTIONS  TOWARD 
THE  CONTROL  OF  MEASLES,  SCARLET 
FEVER,  DIPHTHERIA,  AND 
WHOOPING  COUGH.* 

By  S.  Josephine  Baker,  M.  D., 
New  York, 

Director,   Bureau   of  Child   Hygiene,   Denartment   of  Health,  New 
York  City. 

The  importance  of  social  work  in  the  prevention 
of  the  infectious  diseases  of  adult  life  has  been  rec- 
ognized for  many  years.  In  fact,  the  first  connecting 
interest  between  the  field  of  social  endeavor  and 
public  health  work  occurred  in  connection  with  the 
recognition  that  tuberculosis  can  be  prevented  or 
controlled  only  if  cooperation  is  afforded  by  all  so- 
cial as  well  as  public  health  forces.  This  coalition 
is  an  epoch  making  one  in  the  history  of  public 
health  work. 

As  a  natural  development,  public  health  work  has 
extended  in  proportion  to  its  socialization  and  at  the 
present  time  the  more  noteworthy  and  important  de- 
velopments in  the  line  of  prevention  of  disease  owe 
their  effectiveness  very  largely  to  the  recognition 
that  disease  is  in  great  measure  the  result  of  malad- 
justments of  our  social  and  economic  life.    In  this 
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evolution,  it  must  be  admitted  that  the  more  common 
types  of  infectious  diseases  of  childhood  have  re- 
ceived comparatively  Httle  attention.  It  is  of  inter- 
est to  consider  that  practically  all  health  boards  pos- 
sess their  present  almost  unlimited  police  powers  and 
to  a  great  extent  their  legislative  powers  because  of 
the  early  recognition  of  the  need  of  controlling  the 
spread  of  infectious  diseases.  The  inception  of 
health  boards  came  as  a  result  of  this  necessity  and 
for  many  years  all  public  health  functions  were  di- 
rected to  this  end.  General  sanitation  was  consid- 
ered of  value  only  as  an  adjunct  in  limiting  possible 
epidemics.  Many  health  departments  still  use  this 
function  as  the  main  reason  for  their  existence,  but 
modern  public  health  work  has  developed  its  ideals 
and  functions  far  in  advance  of  this  corrective  form 
of  work,  and  its  attention  is  now  focused  mainly 
upon  broad  preventive  measures  concerned  with  the 
prevention  of  disease  in  the  individual,  such  as  the 
development  of  measures  for  the  hygiene  of  child- 
hood and  the  prevention  and  control  of  industrial 
hazards  and  diseases  of  adult  life. 

There  is  no  opportunity  within  the  limits  of  this 
paper  to  do  more  than  mention  the  significant  change 
that  has  taken  place  in  public  health  work  during  the 
past  twenty  years.  It  may  be  said,  however,  that 
this  change  has  altered  our  entire  conception  of  the 
functions  of  public  health  authorities  and  their  re- 
sponsibility to  the  public.  Public  health  education, 
the  recognition  of  the  importance  of  social  welfare 
work,  and  the  understanding  that  the  members  of 
the  community  must  be  educated  into  cooperation  in 
the  enforcement  of  the  health  laws  rather  than  to  be 
ordered  to  enforce  them,  have  resulted  in  a  program 
of  preventive  medicine  which  has  made  a  distinct 
contribution  to  the  welfare  of  mankind.  Possibly  in 
no  other  lines  have  health  boards  made  so  little  ad- 
vance as  in  the  control  of  the  common  infectious 
diseases  of  childhood.  The  difference  between  the 
methods  employed  in  connection  with  these  diseases 
and  the  methods  used  in  general  preventive  health 
work  is  fundamental.  This  may  be  illustrated  by 
calling  attention  to  the  practical  methods  used  in 
these  two  fields  of  work. 

In  preventive  health  work,  action  is  always  taken 
in  advance  of  the  possible  occurrence  of  any  disease 
or  insanitary  condition.  In  other  words,  in  the  pre- 
vention of  infant  mortality,  every  effort  is  made  to 
see  that  the  mother  is  instructed  in  the  care  of  her 
own  health  and  the  care  of  the  health  of  her  baby 
as  soon  as  the  child  is  born  or  even  into  the  prenatal 
period.  Former  efforts  which  w^ere  directed  toward 
treating  sick  babies  resulted  in  little  or  no  reduction 
in  the  infant  mortahty  rate.  Preventive  work,  di- 
rected wholly  toward  keeping  the  baby  well  and  re- 
ducing sickness  by  this  method,  has  resulted  in  a 
marked  decrease  in  the  baby  death  rate.  The  elim- 
ination of  industrial  hazards  so  that  workmen  may 
not  become  tuberculous  or  may  not  suffer  from  any 
of  the  so  called  "occupational  diseases"  is  another 
instance  of  true  preventive  health  work.  To  a  cer- 
tain extent,  the  campaign  for  the  reduction  of  tuber- 
culosis partakes  of  true  preventive  features;  on  the 
other  hand,  it  allies  itself  with  corrective  health 
work  in  that  a  large  number  of  the  activities  directed 
toward  the  limitr^tion  of  its  spread  start  with  the 
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reported  case.  The  latter  fact  is  the  one  that  is  of 
greatest  importance  in  our  consideration  of  the  prob- 
lem of  the  common  infectious  diseases  of  childhood. 
Here  the  methods  used  at  present  in  public  health 
work  show  little  or  no  change  from  those  in  vogue 
twenty  years  ago.  The  control  of  contagious  dis- 
eases still  starts  with  the  reported  case.  This  might 
be  called  "after  the  fact"  work.  Emphasis  is  placed 
upon  limiting  the  spread  of  infection  after  the  focus 
has  already  been  discovered.  It  bears  a  certain 
analogy  to  the  treatment  of  the  sick  babies  mentioned 
above.  It  represents  almost  the  only  purely  cor- 
rective phase  of  public  health  work  which  persists  at 
the  present  time. 

The  preventive  work  which  has  been  done  in  re- 
gard to  the  control  of  contagious  diseases  is  mainly 
that  which  is  associated  with  school  medical  inspec- 
tion. This  has  made  an  important  contribution  to 
the  subject  and  is,  I  feel  sure,  the  avenue  through 
which  most  future  efifort  in  this  direction  must  come. 
A  study  of  the  tables  showing  the  incidence  in  ten 
thousand  population,  the  mortality  in  ten  thousand 
population,  and  the  case  fatality  in  a  hundred  cases 
reported  of  diphtheria,  scarlet  fever,  measles,  and 
whooping  cough,  in  New  York  city  for  the  years 
1906  and  1 91 6  inclusive,  show  a  reduction  in  the 
incidence  rate  in  diphtheria,  scarlet  fever,  and  mea- 
sles, with  a  marked  increase  in  the  incidence  rate  of 
whooping  cough.  The  mortality  rate  in  ten  thou- 
sand population  from  whooping  cough  has  varied 
little  in  these  ten  years,  but  the  case  fatality  from 
whooping  cough  has  decreased  from  16.8  to  4.7  per 
cent,  of  reported  cases.  The  mortality  from  diph- 
theria in  ten  thousand  population  has  decreased 
from  4.5  to  1.8,  while  the  case  fatality  has  been  re- 
duced from  12.9  to  7.6  per  cent,  of  reported  cases. 
In  scarlet  fever,  the  mortality  in  ten  thousand  popu- 
lation shows  a  reduction  from  1.2  to  0.2  and  the 
case  fatality  percentage  of  reported  cases  has  been 
reduced  from  6.2  to  1.6.  In  measles,  we  find  a  re- 
duction in  the  mortality  in  ten  thousand  population 
from  2.75  to  0.87,  but  the  case  fatality  percentage 
of  reported  cases  shows  little  deviation,  ranging 
from  2.9  in  1906  to  2.2  in  1916.  It  is  recognized 
that  the  case  fatality  percentage  of  reported  cases  is 
not  an  accurate  method  of  computing  the  case  fatal- 
ity rate  for  these  diseases,  particularly  measles  and 
whooping  cough,  owing  to  the  failure  to  report  many 
cases  of  these  diseases.  Attention  is  also  called  in 
the  tables  to  the  extreme  variation  from  year  to  year 
in  the  incidence  of  measles  and  scarlet  fever.  In 
the  case  of  diphtheria,  a  study  of  the  incidence  does 
not  show  that  there  is  any  reason  for  congratula- 
tions upon  a  definite  decrease  in  the  occurrence  of 
this  disease.  While  it  may  be  acknowledged  that 
case  fatality  in  these  common  infectious  diseases  of 
childhood  is  fairly  low,  still  at  certain  age  groups, 
notably  in  infancy,  the  mortality  rate  from  whoop- 
ing cough  or  from  bronchopneumonia  as  a  sequela 
of  measles,  is  a  serious  menace  to  infant  life. 

The  sequelfe  also  must  be  considered.  The  possi- 
bility of  tuberculosis  occurring  after  whooping 
cough  or,  to  a  lesser  extent,  after  measles,  heart 
disease  occurring  as  a  sequela  to  diphtheria,  and 
injury  to  the  kidneys  or  chronic  ear  trouble  as  a  re- 
sult of  scarlet  fever,  means  an  impairment  of  the 


vitality  of  children  which,  considering  the  almost 
universal  prevalence  of  these  diseases  at  certain  age 
groups,  may  be  taken  to  constitute  a  very  serious 
danger  to  the  general  health.  When  one  considers 
that  scarlet  fever  is  probably  the  most  common  cause 
of  deafness,  is  it  not  significant  that  during  1914,  of 
the  total  number  of  applicants  for  enlistment  in  the 
United  States  Army  who  were  rejected  for  physical 
causes,  the  second  highest  cause  of  rejection,  with 
a  ratio  of  89.97  P^r  cent.,  was  diseases  of  the  ear, 
including  defects  of  hearing,  while  the  fourth  high- 
est cause  was  heart  disease,  with  a  ratio  of  63.26 
per  cent.  Surely,  these  two  facts  alone  are  signifi- 
cant. 

Bacteriology  has  made  a  definite  contribution  in 
the  past  ten  years  to  the  prevention  of  infectious 
diseases.  The  discovery  and  use  of  antitoxin  in 
diphtheria,  of  course,  antedates  this  period.  Its 
value  has  been  demonstrated  in  the  lowering  of  the 
death  rate,  but  the  incidence  of  diphtheria  has 
shown  httle  or  no  decrease  in  frequency.  During 
late  years  important  contributions  to  our  knowledge 
of  these  diseases  include  the  discovery  of  the  Bor- 
det-Gengou bacillus  as  the  cause  of  whooping  cough, 
the  discovery  of  the  virus  of  poliomyelitis  and  the 
value  and  application  of  the  Schick  test,  with  the  use 
of  the  toxin  antitoxin  in  the  production  of  immunity 
from  diphtheria.  In  these  lines  we  see  brilliant 
hopes  for  the  future.  What  is  needed  now  is  full 
application  of  our  present  knowledge  of  preventive 
health  work  upon  this  problem  of  the  more  common 
infectious  diseases  of  childhood. 

1.  We  need  the  same  broad  education  of  the  pub- 
lic that  we  have  employed  in  our  efforts  to  control 
tuberculosis  and  in  our  child  welfare  work.  We 
will  not  control  the  contagious  diseases  of  childhood 
without  the  cooperation  of  the  public.  To  obtain 
this  cooperation  a  broad  campaign  of  public  health 
education  must  be  carried  on.  People  should  be 
informed  definitely  as  to  the  extent  and  dangers  of 
these  diseases.  Moreover,  they  should  be  told  ex- 
plicitly how  they  may  help  to  control  them.  The 
idea  that  all  children  must  inevitably  contract  these 
contagious  diseases  should  be  combated.  Fear  of 
hospital  treatment  must  be  met  and  removed.  The 
importance  of  isolation  must  be  taught  not  only  in 
cases  where  disease  already  has  occurred  but  as 
part  of  the  general  health  program. 

2.  The  schools  will  in  the  future,  as  they  have  in 
the  past,  play  an  important  part  in  the  prevention  of 
these  diseases.  As  other  methods  of  controlling 
measles  and  scarlet  fever  have  not  changed  for  many 
years  and  as  the  only  new  feature  which  has  been 
introduced  into  the  situation  is  the  prevention 
through  school  medical  inspection,  it  is  reasonable 
to  attribute  the  decrease  in  the  incidence  of  these 
diseases  to  this  type  of  preventive  health  work.  As 
the  success  of  our  campaign  for  the  control  of  con- 
tagious diseases  rests  upon  their  early  recognition 
and  the  understanding  that  the  majority  are  most 
infectious  during  the  early  periods,  the  school  is  des- 
tined to  play  the  most  prominent  part  in  our  cam- 
paign. All  sick  children  should  be  excluded  on  sus- 
picion. No  sick  child  should  ever  be  allowed  to 
attend  school,  no  matter  what  the  cause  may  be. 
Prompt  isolation  of  all  sick  children  for  a  sufficient 
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time  to  determine  whether  or  not  a  contagious  dis- 
ease has  developed  will  work  little  hardship  and  will 
prevent  the  spread  of  any  infection.  Schools  should 
not  be  closed  when  cases  occur  among  children  in 
attendance.  A  proper  system  of  school  medical  in- 
spection affords  the  very  best  opportunity  of  detect- 
ing these  diseases  in  their  incipiency,  with  the  con- 
sequent immediate  isolation  which  is  so  necessary. 
Dismissing  children  who  have  been  exposed  to  dis- 
ease and  allowing  them  to  be  unsupervised  at  home 
is  one  of  the  surest  methods  of  spreading  any  in- 
fection. 

3.  At  the  present  time  in  New  York  city  imme- 
diately upon  receipt  of  the  birth  certificate,  an  offi- 
cial copy  of  the  certificate,  together  with  a  letter  of 
advice  on  baby  care,  is  sent  to  the  mother.  The 
record  of  the  child's  age  is  important  for  many 
reasons.  On  entering  school  and  in  obtaining  work- 
ing papers  it  is  required.  For  establishing  the  date 
of  birth  for  military  service,  fgr  proper  inheritance, 
and  for  many  other  reasons,  it  is  essential.  Such  a 
certificate,  therefore,  should  be  kept  with  the  child 
and  used  throughout  childhood  and  in  adult  life. 
This  certificate  should  be  made  part  of  a  small  book- 
let which  should  be  sent  out  in  the  same  manner 
as  at  present  immediately  upon  receipt  of  the  birth 
certificate.  Included  in  this  booklet  should  be  space 
for  proper  entry  of  the  occurrence  of  any  contagious 
disease  or  any  other  important  record  which  has  to 
do  with  the  school  progress  or  the  physical  welfare 
of  the  child.  The  book  can  be  used  in  school  for 
data  of  the  physical  condition  as  well  as  date  of 
entrance  and  date  of  graduation.  The  private  phy- 
sician in  attendance  could  make  the  entry  of  any 
case  of  infectious  or  other  disease,  or  this  entry 
could  be  made  by  the  inspector  or  nurse  of  the 
Department  of  Health.  Such  a  record  would  fur- 
nish invaluable  information  to  the  school  and  gen- 
eral health  authorities.  In  case  of  the  occurrence 
of  an  infectious  disease  in  a  school  child,  it  would 
not  be  necessary  to  supervise  or  isolate  those  who 
have  already  had  the  disease,  thus  lessening  the 
amount  of  required  supervision. 

4.  It  is  difficult  to  estimate  the  exact  relation  of 
insanitary  and  unhygienic  conditions  in  homes  to 
the  production  of  disease.  It  would  seem,  however, 
that  such  conditions  bear  a  near  relation  to-  the  oc- 
currence of  infectious  diseases.  Clean  up  cam- 
paigns should  not  be  sporadic  but  should  be  con- 
tinuous. Here  public  health  education  is  again  es- 
sential, and  social  service  agencies  are  of  the  utmost 
value. 

5.  In  diphtheria  we  have  the  promise  of  possible 
active  immunization  of  all  children  by  the  use  of 
the  toxin  antitoxin  injections.  All  school  children 
should  be  subjected  to  the  Schick  test  to  determine 
whether  or  not  they  are  naturally  immune  to  this 
disease.  If  not,  the  toxin  antitoxin  injections  should 
be  given.  This  procedure  should  be  part  of  the 
campaign  of  public  health  education  as  it  must  nec- 
essarily depend  upon  the  consent  and  approval  of 
the  parents  in  each  instance.  One  of  the  most  im- 
portant points  in  the  spread  of  diphtheria  is  un- 
doubtedly the  diphtheria  carrier.  It  has  been  shown 
that  about  one  per  cent,  of  all  children  have  diph- 
theria bacilli  of  a  virulent  type  in  their  throats  or 
nasal  passages.    These  children  are  apparently  well 


and  yet  are  capable  of  transmitting  the  disease.  The 
use  of  the  Schick  test  and  the  toxin  antitoxin  injec- 
tions would  render  the  carrier  a  negligible  factor. 

6.  I  he  most  important  preventive  means  in  scar- 
let fever  is  early  diagnosis.  Here  the  school  is  the 
most  important  agency.  With  the  realization  that 
this  disease,  as  well  as  the  other  exanthemata, 
s])reads  its  infection  only  by  contact  with  the  body 
dis-:harges,  complete  isolation  is  essential. 

7.  It  is  necessary  entirely  to  readjust  our  point 
of  view  with  regard  to  whooping  cough.  The 
"whoop"  which  has  been  considered  the  danger 
signal,  showing  the  limitations  of  the  period  of  in- 
fection, has  been  found  to  be  of  value  in  the  begin- 
ning of  such  period  but  not  in  its  duration.  In  this 
country,  the  Bordet-Gengou  bacillus  has  been  dem- 
onstrated in  the  bronchial  secretions  for  a  period  of 
only  two  weeks  after  the  first  "whoop"  has  occurred. 
Other  investigators  believe  that  the  danger  of  the 
transference  of  the  disease  ceases  with  the  begin- 
ning of  the  "whooping"  stage.  The  time  to  consider 
the  disease  dangerous,  then,  is  the  incubation  period, 
when  there  is  a  generalized  bronchitis,  and  in  the 
early  days  of  the  "whoop"  period.  The  period  of 
(juarantine  need  not  extend  beyond  two  weeks  after 
the  appearance  of  the  "whoop,"  but  the  exclusion 
from  school  of  all  children  with  bronchial  colds 
should  be  insisted  upon.  Separate  clinics  for 
whooping  cough  should  be  established.  The  use  of 
ferryboats  as  day  camps  for  this  purpose  is  one  of 
the  best  means  of  segregating  children  suffering 
from  this  disease,  as  well  as  affording  them  open 
air  treatment.  The  use  of  some  badge  of  distinc- 
tion for  these  children  has  been  tried  but  has  not 
been  found  advisable.  However,  such  children 
should  be  barred  from  all  public  conveyances  or 
public  places. 

8.  Measles,  the  most  acutely  contagious  and  wide- 
spread of  the  infectious  diseases  of  childhood,  is 
the  one  about  which  least  is  known.  When  it  is 
recognized  that  the  infection  is  not  air  borne,  but 
comes  from  contact  with  body  discharges,  the  value 
of  isolation  is  readily  seen.  Necessity  for  early 
diagnosis  is  again  the  main  feature.  School  medi- 
cal inspection  offers  the  opportunity  of  early  ex- 
clusion from  school  and  isolation  of  all  children 
with  coryza,  which  is  usually  the  first  symptom  to 
be  noted. 

9.  Knowledge  regarding  the  prevention  of  polio- 
myelitis is  still  far  from  complete,  but  there  are 
certain  methods  which  are  of  value  in  the  preven- 
tion of  this  disease.  First  are  those  which  have  to 
do  with  general  sanitary  conditions,  such  as  preven- 
tion of  the  handling  of  foodstuffs  by  persons  who 
have  been  in  contact  with  cases  of  poliomyehtis,  and 
the  cooking  or  thorough  washing  of  all  foodstuffs 
during  times  when  the  disease  is  prevalent.  While 
it  is  not  at  all  certain  that  insects  may  carry  the  dis- 
ease germs,  the  use  of  screens  is  advisable  and  care 
in  this  regard  should  be  practised  as  rigorously  as 
it  should  be  in  malaria  or  typhus  fever. 

The  disease  is  in  all  probability  transmitted  chiefly 
by  direct  contact  with  the  patient  or  by  carriers  and 
it  is  probable  that  the  infectious  material  is  taken 
into  the  body  or  transmitted  from  a  person  through 
the  nasal  and  throat  secretions.  To  a  lesser  extent, 
the  bowel  discharges  may  be  considered  infectious. 
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For  this  reason  absolute  personal  cleanliness  is  nec- 
essary. The  habit  of  washing  the  hands  before  each 
meal  and  certainly  after  contact  with  any  patient  ill 
with  this  disease  is  essential.  The  hands  of  all  per- 
sons should  also  be  thoroughly  washed  before  the 
handling  of  any  foodstuffs.  Care  should  be  taken 
to  prevent  droplet  infection  and  those  in  attendance 
upon  persons  ill  with  this  disease  should  be  particu- 
larly careful  not  to  infect  their  hands  with  the  body 
discharges  of  the  patient. 

Adults  of  the  household  may  continue  their  voca- 
tions, provided,  of  course,  the  patient  is  properly 
isolated.  It  is  well  for  everyone  who  comes  in 
contact  with  the  disease  and,  indeed,  for  all  persons 
during  a  time  of  epidemic,  to  keep  their  mouths  and 
throats  in  as  cleanly  and  wholesome  a  condition  as 
possible.  Here  dental  hygiene  and  the  use  of  sim- 
ple antiseptic  mouth  washes  may  be  .of  the  greatest 
importance. 

10.  Methods  for  individual  prevention  of  infec- 
tious diseases  have  mainly  to  do  with  matters  of 
personal  hygiene.  The  majority  of  the  diseases 
here  considered  find  their  point  of  entry  into  the 
human  body  through  the  nose  and  throat,  and  the 
discharges  from  the  noses  and  throats  of  sick  per- 
sons or  heajthy  carriers  are  the  means  of  spreading 
the  infections.  It  would  logically  seem,  therefore, 
that  more  detailed  attention  should  be  paid  to  the 
hygiene  of  the  mouth  and  nose.  The  teaching  and 
practice  of  oral  hygiene  should  be  applied  to  every 
child  in  the  community.  There  is  reason  to  believe 
that  decayed  teeth  and  unclean  conditions  of  the 
mouth  may  be  a  factor  of  extreme  importance  in 
the  occurrences  of  these  diseases,  therefore  univer- 
sal preventive  dental  hygiene  is  one  of  the  impor- 
tant means  of  prevention.  For  the  same  reason, 
personal  cleanliness  should  be  emphasized.  The 
practice  of  having  children  wash  their  hands  before 
eacii  meal  should  be  insisted  upon  and  should  be 
taught  in  the  home  and  in  the  school.  Economy  in 
the  provision  of  proper  washing  facilities  in  schools 
is  to  be  deprecated.  Such  facilities  are  of  the  ut- 
most importance.  The  value  of  the  use  of  nose  and 
throat  sprays  in  the  prevention  of  the  infectious 
diseases  of  childhood  is  still  a  matter  of  investiga- 
tion. With  our  present  knowledge  we  are  safe  in 
saying  that,  properly  manipulated,  the  use  of  some 
mild  antiseptic  solution  for  washing  the  nose  and 
throat  regularly  is  to  be  recommended.  Such  a 
solution  should  be  very  bland  and  mild,  such  as  a 
normal  salt  solution.  Attention  is  also  called  to  the 
necessity  of  teaching  children  the  proper  use  of  the 
pocket  handkerchief,  and  the  possible  danger  from 
droplet  infection  from  any  unrestricted  coughing  or 
sneezing. 

MEASLES. 


Incidence 

Mortality 

Case  fatality 

per  10,000 

per  10,000 

per  100 

Year. 

population. 

population. 

reported  cases. 

1906 .... 

92.8 

2.75 

2.9 

1907.... 

.  .  .  38.5 

1.69 

4-4 

1908  . . . 

8=^.6 

2.17 

.2.5 

1909. . . . 

68.9 

2.17 

3-1 

1910. . .  . 

. . .  73.8 

1.63 

2.2 

191 1 

...  51.8 

1-34 

2.6 

1912. . . . 

. . .     77  0 

1.25 

17 

I9I3. • • • 

. . .  SS.6 

1.21 

2.1 

1914. . . . 

. .  48.4 

1.05 

2.2 

1915. . . . 

70.0 

I-I5 

1.6 

1916 

. . .  38.5 

0.87 

2.2 

SCARLET  FEVER. 

Incidence  Mortality  Case  fatality 

per  10,000  per  10,000  per  100 

Year.               population.  population.       reported  cases, 

1906                     18.9  1.2  6.2 

1907                     36.6  1.9  5.0 

1908                    54.6  2.9  5.4 

1909                    26.9  1.7  6.3 

1910                39-5  1-9  5-0 

191 1                32.0  1.5  47 

1912                25.1  1.2  4.8 

1913                20.6  0.9  4.7 

1914                20.8  0.8  4.0 

1915                18.1  0.8  2.9 

1916                10.4  0.2  1.6 

DIPHTHERIA. 

Incidence  Mortality  Case  fatality 

per  10,000  per  10,000  per  100 

Year.              population.  population.      reported  cases. 

1906                35.4  4-5  12.9 

1907                35-4  4-0  11-4 

1908                36.7  3.9  10.7 

1909                32.6  3.7  11.4 

1910                35-3  3-5  lo.i 

191 1                27.4  2.6  9.5 

1 912                26.7  2.2  8.3 

1913                27.9  2.5  9.2 

1914                32.1  2.7  8.7 

191 5                27.9  2.3  8.4 

19 16                24.1  1.8  7.6 

WHOOPING  COUGH. 

Incidence  Mortality  Case  fatality 

per  10.000  per  10,000  per  100 

Year.               population.  population.       reported  cases. 

1906                 5.2  .8  16.8 

1907                  45  -9  20.4 

1908                2.6  .4  15.9 

1909                 5-9  -8  14-5 

191  o  ,.      4.2  .6  14.5 

191 1                 6.5  .7  11.9 

1912                 4-2  .5  134 

1913                6.8  .8  11.9 

1914                7-1  7  7-3 

191 5                12.4  .7  5.9 

1916                13-3  -6  .47 
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SINUS  THROMBOSIS  FOLLOWING  FRAC- 
TURE OF  THE  SKULL,  WITH  SUBSE- 
QUENT ACUTE  MASTOIDITIS 
AND  ERYSIPELAS.* 

Operation,  Recovery. 

By  William  Wesley  Carter,  A.  M.,  M.  D., 
F.  A.  C.  S., 
New  York. 

Aside  from  the  interesting  features  of  this  case, 
the  writer  feels  that  it  is  important  tO'  direct  atten- 
tion to  this  class  of  injuries,  very  dangerous  in  their 
nature  and  sometimes  extremely  obscure  in  their 
symptomatology,  which  may,  as  in  the  present  in- 
stance, involve  those  parts  in  which  we  are  especially 
interested. 

Case. — The  patient  was  a  well  developed  man,  forty- 
three  years  of  age,  a  waiter  by  occupation.  His  family 
history  had  no  bearing  on  his  present  condition.  He  denied 
specific  infection,  and  was  a  moderate  drinker.  Two  years 
ago  he  was  struck  over  the  head  with  a  blackjack,  but 
recovered  entirely  from  the  injury.  On  February  13th, 
while  waiting  for  a  trolley  car,  he  was  struck  by  a  truck. 
He  was  brought  to  Gouverneur  Hospital  in  an  unconscious 
condition.  Examination :  Patient  unconscious,  skin  over 
right   eye    swollen   and   sclera   of   this   eye  ecchymotic. 

*Read  before  the  Otological  Section  of  the  New  York  Academy 
of  Medicine,  May  11,  1917. 
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Pupils  were  unequal,  the  left  being  quite  small,  and  did 
not  respond  to  light ;  the  right  is  dilated.  Colles  fracture 
of  the  right  wrist.  Profuse  hemorrhage  from  right  ear. 
A  clinical  diagnosis  of  fracture  of  the  skull  was  made. 
X  ray  examination  showed  a  linear  fracture  of  the  skull 
in  the  right  temporal  region.  The  right  frontal  sinus 
was  obscured,  probably  being  filled  with  lilood.  Three 
days  after  admission  patient's  mental  condition  becam,; 
clear.  Hemorrhage  from  the  ear  continued.  On  February 
i8th,  five  days  after  admission,  I  was  asked  to  see  the 
patient  on  account  of  the  persistent  hemorrhage  from  the 
ear.  I  advised  irrigations  with  hot  boric  acid  solution, 
to  be  followed  by  a  solution  of  adrenalin  dropped  in  the 
ear;  also  ice  bag  to  the  side  of  the  head.  Within  twenty- 
four  hours  the  hemorrhage  ceased.  The  patient's  condi- 
tion was  apparently  satisfactory  until  March  6th,  twenty- 
one  days  after  injury,  when  he  complained  of  very  severe 
pain  in  his  right  ear.  from  which  the  hemorrhage  had  oc- 
curred. This  pain  extended  down  the  side  of  his  neck.  The 
temperature,  which  had  been  normal  since  admission,  began 
to  rise  and  reached  105°  F.  The  urine  showed  a  large 
amount  of  albumin  and  some  hyaline  casts.  Blood  culture 
negati\  e.  Blood  count:  white  cells,  11,550;  polymorpho- 
nuclears, seventy-six  per  cent.  There  was  no  tenderness 
over  the  mastoid  bone,  but  the  tenderness  over  the  upper 
two  thirds  of  the  sternocleidomastoid  was  exquisite.  The 
muscle  was  considerably  swollen.  The  patient  could  not 
move  his  head,  was  in  great  pain,  and  begged  piteously 
for  relief.  Thinking  of  a  probable  sinus  thrombosis,  I 
decided  to  operate,  though  there  were  no  classical  symp- 
toms of  mastoiditis  present. 

The  mastoid  antrum  and  all  of  the  mastoid  cells,  which 
were  large  and  extensive,  were  found  filled  with  clotted 
blood.  In  view  of  the  swelling  and  tenderness  in  the 
neck  and  along  the  course  of  the  jugular  vein  and  the 
fact  that  the  sinus  showed  almost  black  through  its  thin 
bony  covering,  I  uncovered  the  sinus.  It  was  dark  blue 
in  color  and  on  indenting  it  with  a  probe  it  did  not  resume 
its  normal  shape.  Evidently  it  was  filled  with  a  clot.  I 
made  an  incision  into  it;  there  was  no  bleeding.  I  then 
uncovered  about  one  inch  of  it  and  with  a  pair  of  bayonet 
forceps  I  withdrew  from  the  direction  of  the  torcular 
a  firm  clot  about  three  inches  in  length  which  reached 
perhaps  as  far  as  the  torcular.  Free  bleeding  immediately 
occurred.  The  clot  was  composed  in  its  outer  half  of 
fibrin,  showing,  I  presume,  that  clotting  had  occurred 
slowly  and  had  prfoceeded  from  within  outward.  After 
plugging  the  distal  end  of  the  sinus  I  succeeded  in  re- 
moving a  similar  clot  from  the  direction  of  the  bulb.  So 
firm  was  this  clot  and  so  loosely  adherent  to  the  sinus 
walls,  that  it  showed  when  removed  the  curve  of  the  sig- 
moid sinus.  In  my  exploration  of  the  sinus  and  the  adja- 
cent bone  I  could  discover  no  fracture.  I  then  exposed 
the  jugular  vein,  and  finding  that  there  was  no  clot  below 
the  entrance  of  the  facial  vein,  I  tied  it.  Cultures  made 
from  the  clots  removed  from  the  sinus  proved  them  to  be 
sterile.  Shortly  after  the  operation  the  temperature  went 
to  106°  F.,  but  in  three  days  it  fell  by  lysis  to  normal. 
The  patient  was  relieved  of  his  excruciating  pain  in  the 
neck  and  became  rapidly  convalescent.  At  times  he 
showed  signs  of  mental  aberration  and  he  complained  of 
headache.  1  attributed  these  symptoms  to  disturbed 
cerebral  circulation. 

On  March  23d,  two  weeks  after  operation,  the 
patient  complained  of  pain  in  the  left  ear.  Para- 
centesis was  followed  by  a  purulent  discharge — 
streptococcus.  Two  days  later  tenderness  and 
swelling  developed  over  the  mastoid.  Temperature 
was  105"  F.  Mastoid  operation  was  performed  on 
March  .28th.  The  mastoid  cells  were  filled  with 
pus.  Culture  showed  a  streptococcus  infection. 
Two  days  after  the  operation  erysipelas  developed 
around  the  mastoid  wound,  this  spread  over  the 
side  of  his  head ;  temperature  105°  F.  Erysipelas 
was  under  control  in  five  days,  and  since  this  time 
the  patient  has  been  slowly  recovering,  and  he  ex- 
pects to  leave  the  hospital  in  a  few  days. 
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NONTUBERCULOUS  CASES  IN  A  HOSPI- 
TAL FOR  ADVANCED  CONSUMPTIVES. 

By  Jacob  Kramer,  M.  D., 
New  York, 

Adjunct    Physician,    Montefiore    Home    and   Hospital,  Tuberculosis 
Pavilion. 

Alistakes  in  diagnosis  are  more  or  less  common 
in  every  clinic,  especially  in  those  in  which  autopsies 
are  frequently  available.  The  man  who  makes  no 
diagnostic  errors  is  generally  the  one  who  has  very 
few  patients.  That  mistakes  are  less  frequent  in 
private  practice  is  undoubtedly  due  to  certain  con- 
ditions into  which  I  shall  not  enter  here.  However, 
treating  a  case  of  lobar  pneumonia  for  bronchopneu- 
monia, paratyphoid  for  typhoid,  or  achylia  gastrica 
for  "dyspepsia,"  is  as  a  rule  harmless  ;  but  errors 
in  diagnosis  of  pulmonary  tuberculosis  are  usually 
of  grave  importance.  Sending  a  quiescent  case  of 
tuberculosis,  a  case  of  incipient  tuberculosis,  or  a 
case  of  chronic  bronchitis  to  a  hospital  for  advanced 
consumptives  is  of  serious  import  to  the  patient  con- 
cerned and  to  his  family,  if  only  because  the  stigma 
of  tuberculosis  will  always  be  attached  to  him. 

The  problem  of  pulmonary  tuberculosis  as  regards 
diagnosis  has  always  been  attacked  from  the  view- 
point of  the  incipient  and  even  by  some  from  the 
pretuberculous  stages.  This  is  necessarily  so,  as 
with  our  present  knowledge  of  the  subject,  we  know 
that  we  can  get  the  best  results  in  the  treatment 
when  we  get  the  case  in  the  earliest  stage.  Upon 
pertising  the  reports  and  statistics  of  various  sana- 
toriums,  we  find  that  among  patients  admitted  in 
the  first  stage  of  the  disease  over  fifty  per  cent,  are 
discharged  arrested  cases. 

In  our  anxiety  to  arrive  at  a  diagnosis  of  early 
tuberculosis,  many  patients  have  been  sent  away  to 
sanatorittms  as  tuberculous,  who  on  further  examina- 
tion and  study  and  after  the  application  of  the  finer 
tests  for  differential  diagnosis,  have  been  found  to  be 
nontubercLilous,  thus  involving  a  great  and  useless 
expenditure  of  time,  money,  and  energy.  In  most 
cases  homes  have  been  broken  up,  the  children 
sent  to  institutions,  or  the  families  became  totally 
dependent  upon  the  local  charities.  This  condition 
is  extremely  aggravated  when  the  presumably  tuber- 
ctilous  wage  earner  has  been  sent  away  to  great  dis- 
tances as  to  Colorado,  California,  etc.  In  the  vast 
majority  of  these  cases  the  patient  acquires  phthisi- 
ophobia  and  becomes  a  confirmed  neurasthenic,  at- 
tributing his  various  aches  and  pains  to  pulmonary 
tuberculosis.  He  either  does  no  work  at  all,  or 
looks  for  light  work  with  the  accompanying  light 
remttneration.  These  people  often  travel  from  sana- 
torium to  sanatorium,  not  only  in  their  own  State, 
but  frotn  one  State  to  another. 

Errors  in  diagnosis  in  incipient  pulmonary  tuber- 
culosis are  quite  frequent  and  we  expect  them;  but 
we  are  apt  to  think  that  the  diagnosis  of  tubercu- 
losis in  its  advanced  stages  is  a  very  simple  matter, 
and  therefore  at  times  may  be  careless,  forgetting 
that  there  are  a  great  many  other  conditions  in  the 
chest  giving  rise  to  physical  signs  simulating  those 
of  tuberculosis.  The  reasons  for  this  are  various. 
The  history  of  the  case  is  not  carefully  studied;  the 
sputum  is  not  examined,  and  the  patient  is  sent  to 
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a  hospital  for  advanced  consumptives  to  end  his  few 
remaining  days,  simply  because  of  some  vague 
symptoms  and  physical  signs.  That  this  occurs 
not  only  with  general  practitioners,  but  with  physi- 
cians who  should  be  experts  in  the  diagnosis  of  chest 
conditions,  will  be  evidenced  by  the  clinical  histories 
of  the  following  cases  which  were  admitted  to  the 
Montefiore  Home  and  Hospital  with  diagnoses  of 
advanced  pulmonary  tuberculosis.  These  cases  are 
only  a  few  examples  of  many  which  we  encounter  in 
our  hospital  work. 

Case  I. — .A..  G.,  female,  forty-five  years  old,  widow,  ad- 
mitted April  II,  1916.  The  family  and  previous  history  re- 
vealed nothing  of  importance.  The  present  illness  dated 
back  thirteen  years,  when  she  had  her  first  pulmonary 
hemorrhage.  Since  then  she  has  had  about  twenty 
hemorrhages,  but  in  spite  of  that  she  felt  fairly  well  until 
a  year  before  admission,  when  she  began  to  complain 
of  a  slight  dry  cough,  pains  in  various  parts  of  the  chest, 
anorexia,  and  constipation.  She  attended  a  tuberculosis 
clinic  for  about  four  months  and  was  then  sent  to  the 
Montefiore  Home,  evidently  because  tuberculosis  in  the 
advanced  stage  was  established  to  the  satisfaction  of  the 
clinic  physicians.  The  physical  examination  of  the  chest 
shows  impaired  resonance  over  both  apices  anteriorly  and 
posteriorly;  no  adventitious  sounds  were  ever  elicited,  ex- 
cept at  one  examination  there  were  signs  suspicious  of  a 
small  cavity  at  the  right  supraspinous  fossa,  but  this  was 
never  confirmed  subsequently.  Her  heart  showed  no  ab- 
normalities. The  pulse,  temperature,  and  respirations  were 
normal.  The  systolic  blood  pressure  is  120,  and  the  dias- 
tolic 80.  The  urine  was  negative,  and  also  the  sputum  on 
six  examinations. 

This  patient  who  presents  no  physical  evidences 
of  active  pulmonary  tuberculosis,  is  sent  to  a  hospi- 
tal for  advanced  consumptives,  thus  putting  a  stigma 
upon  her  in  the  eyes  of  her  family  and  friends  which 
it  will  be  diffic'ult  for  her  to  remove.  She  also  has 
taken  up  a  bed  which  could  have  been  used  with 
much  more  profit  by  patients  who  are  sick  and  in 
need  of  hospital  care. 

Case  H. — B.  S..  female,  ten  years  of  age,  admitted  Sep- 
tember 13,  1916.  The  mother  had  died  of  pulmonary  tuber- 
culosis at  the  age  of  twenty-nine,  when  the  patient  was  ten 
weeks  old.  When  two  years  of  age  patient  had  tuberculosis 
of  both  knee  joints  and  also  of  the  right  hand ;  she  was  op- 
erated upon  several  times  for  this  condition.  The  child 
gave  a  history  of  frequent  colds ;  she  had  been  coughing 
since  July,  1916,  but  had  no  other  symptoms  pointing  to 
tuberculosis  of  the  lungs.  The  physical  examination  of 
the  chest  showed  a  high  pitched  percussion  note  at  the  right 
apex,  but  the  auscultatory  findings  show  nothing  abnormal. 
The  heart  v/as  normal.  The  pulse  and  temperature  were 
also  normal.    The  urine  was  negative. 

Pulmonary  tuberculosis  is  not  often  seen  in  chil- 
dren who  have  had  glandular  or  osseous  tuberculosis. 
Active  pulmonary  tuberculosis  in  children  is  com- 
paratively infrequent,  and  it  is  certainly  seldom  seen 
in  the  advanced  stages.  This  child,  showing  no 
signs  whatsoever  of  any  active  disease  in  the  chest, 
was  sent  to  a  hospital  for  advanced  and  hopeless 
cases  of  tuberculosis.  We  should  be  extremely  care- 
ful before  making  a  diagnosis  of  advanced  disease 
in  the  young,  and  should  be  absolutely  certain  before 
we  send  them  to  live  in  a  hospital  filled  with  ter- 
minal cases. 

Case  HI. — L.  G.,  female,  fifty-seven  years  of  age,  admit- 
ted June  10,  1914.  The  family  and  previous  personal  history 
was  negative  except  for  an  attack  of  gastritis  one  year  be- 
fore admission ;  following  this  attack,  she  began  to  com- 
plain of  a  slight  cough,  expectoration,  and  a  feeling  of 
oppression  in  the  chest ;  she  had  no  other  symptoms.  Went 
to  a  clinic  and  was  told  that  she  suffered  from  advanced 


pulmonary  tuberculosis,  and  was  advised  to  apply  to  the 
Montefiore  Home.  The  physical  examination  of  the  chest 
revealed  dullness  at  both  apices  and  bronchial  breathing  at 
both  supraspinous  fossae.  No  rales  were  heard.  The  spu- 
tum was  negative  for  tubercle  bacilli  upon  twenty-two  ex- 
aminations. A  guineapig  injected  with  her  sputum  showed 
no  tuberculous  lesions  at  autopsy.  The  urine  and  the 
Wassermann  reaction  of  the  blood  were  negative.  The 
temperature  and  pulse  were  normal.  The  dullness  at  the 
apices  was  undouljtedly  due  to  the  fact  that  the  patient  was 
markedly  stooped ;  her  chest  was  of  the  rachitic  type  and 
showed  num.erous  large  veins  over  the  anterior  surface, 
probably  due  to  intrathoracic  pressure  dating  back  to 
childhood. 

A  woman  with  a  history  of  one  year's  illness  and 
with  the  above  mentioned  physical  signs  should  cer- 
tainly not  be  sent  to  a  hospital  for  advanced  cases. 
No  matter  what  the  findings  in  the  chest  may  be  due 
to  they  do  not  show  an  advanced  active  lesion. 

Case  IV. — L.  K.,  male,  fifty-one  years  old,  admitted  June 
12,  1914.  The  family  and  the  previous  personal  history  was 
negative.  The  present  illness  dated  back  to  one  year  be- 
fore admission,  when  he  began  to  cough,  lose  weight  and 
strength,  had  night  sweats  and  pains  in  the  right  chest. 
These  symptoms  gradually  increased  so  that  in  a  short 
time  he  was  forced  to  give  up  his  work.  Never  had 
hemoptysis.  Physical  examination  of  the  chest  disclosed 
consolidation  of  the  right  upper  lobe  with  cavity  formation 
anteriorly  and  a  pleural  rub  at  the  right  base  posteriorly ; 
upon  a  few  occasions  signs  of  cavity  were  suspected  at  this 
base.  The  left  side  showed  nothing  abnormal.  In  spite  of 
the  fact  that  he  absolutely  denied  any  venereal  diseases, 
upon  four  different  occasions  the  blood  gave  a  four  plus 
Wassermann  reaction.  But  the  administration  of  salvarsan 
and  mercury  had  no  apparent  effect  upon  the  lesion.  The 
sputum  upon  twenty-four  examinations  was  negative  for 
tubercle  bacilli.  The  temperature  and  pulse  have  been 
normal. 

This  case  shows  lesions  bronchiectatic  in  origin, 
probably  due  to  syphilis,  in  spite  of  the  fact  that 
there  was  no  apparent  improvement  upon  antiluetic 
treatment.  The  absence  of  any  vatiations  in  tem- 
perature, the  normal  pulse  rate,  and  the  negative 
sputum,  all  point  to  the  nontuberculous  character  of 
the  lesion.  This  should  teach  us  that  we  should  not 
hasten  to  make  a  diagnosis  of  advanced  pulmonary 
tuberculosis  when  the  physical  signs  of  cavity  for- 
mation are  demonstrated. 

Case  V. — E.  R.,  male,  sixty-five  years,  admitted  June  10, 
IQ]6.  The  family  history  was  negative.  The  patient  had  an 
attack  of  pneumonia  five  years  before  his  admission  ;  was 
confined  to  bed  for  ten  weeks  and  was  left  with  a  cough 
and  a  pain  in  the  chest  underneath  the  sternum.  He  at- 
tended a  clinic  and  was  advised  to  apply  to  the  Montefiore 
Home.  Examination  showed  a  man  of  medium  size  and  of 
fair  nutrition  ;  the  spinal  column  presented  a  marked  kypho- 
scoliosis with  the  convexity  to  the  right.  There  was  a  dis- 
tinct retraction  at  the  lower  half  of  the  chest  posteriorly, 
with  inspiratory  retraction  of  the  intercostal  muscles;  the 
resonance  was  impaired  over  the  same  area  and  a  mixture 
of  large  and  medium  sized  moist  rales  were  audible.  Simi- 
lar rales  were  heard  over  the  right  base,  which  also  bulged 
with  the  convexity  of  the  spine.  The  heart  was  normal  in 
size  and  a  cystolic  murmur  was  heard  at  the  apex,  which 
was  not  transmitted,  probably  hemic  in  origin.  The  tem- 
perature and  pulse  were  normal.  The  urine  was  negative ; 
the  sputum  failed  to  show  the  presence  of  tubercle  bacilli 
upon  eighteen  examinations. 

This  patient  was  discharged  to  another  service  of 
the  hospital  as  a  case  of  bronchiectasis  with  an  old 
thickened  pleura  at  the  left  base.  Admittedly  it 
takes  time  and  careful  observation  to  differentiate 
between  signs  in  the  chest  due  to  pulmonary  tuber- 
culosis and  those  due  to  bronchiectasis  ;  but  it  is  fair 
that  this  should  be  done  at  the  clinic  before  the  pa- 
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tient  is  sent  to  the  hospital  as  an  advanced  con- 
sumptive. 

Case  VI.— M.  H.,  male,  sixty-three  years,  admitted  May 
8,  1916.  The  family  history  was  negative;  patient  had  been 
married  for  forty  years;  his  wife  has  had  no  children  and 
no  miscarriages.  Had  pneumonia  twentj^  years  ago. 
His  present  illness  dated  back  six  months,  when  he  became 
acutely  ill  with  chills,  fever,  and  severe  pains  in  the  left 
chest ;  tliis  was  diagnosed  as  pneumonia.  He  was  in  bed 
for  three  weeks  when  he  began  to  complain  of  pains  in 
the  right  chest;  the  cough  and  expectoration  continued. 
Six  weeks  after  the  beginning  of  his  illness  he  began  to 
have  blood  tinged  sputum  and  pain  and  weakness  in  his 
left  arm  ;  the  latter  complaint  persisted  throughout.  About 
three  months  ago  he  noticed  a  small  growth  over  the  spine 
in  the  lower  dorsal  region,  which  has  been  gradually  in- 
creasing in  size.  The  chief  complaints  on  admission  were 
debility,  frequent  small  hemoptyses,  pain  in  the  left  upper 
extremity,  and  in  both  sides  of  the  chest. 

The  examination  showed  a  man  of  medium  size,  mark- 
edly dyspneic ;  his  voice  was  very  husky.  There  was  edema 
down  to  his  lower  extremities;  from  the  thighs  down  there 
was  extreme  emaciation  ;  the  edema  was  more  marked  in  the 
right  side.  The  neck  and  face  were  cyanotic,  the  fauces  and 
uvula  were  edematous.  The  cervical,  axillary  and  inguinal 
glands  were  not  palpable.  The  heart  sounds  were  distant 
l)ut  there  were  no  murmurs.  The  lower  border  of  the  liver 
was  on  the  level  with  the  umbilicus  and  was  rough  and  hard. 
The  entire  right  chest,  except  the  apex,  gave  a  flat  note 
to  percussion,  both  anteriorly  and  posteriorly;  the  apex 
was  resonant.  Bronchial  breathing  was  heard  over  the  up- 
per lobe  on  the  right  side  and  the  breath  sounds  were  ab- 
sent at  the  base.  The  left  chest  was  hyperresonant  anter- 
iorly and  Dosteriorly ;  no  changes  on  auscultation.  Over  the 
ninth  and" tenth  dorsal  vertebra  there  was  a  tumor  the  size 
of  a  pigeon's  egg;  it  was  of  cartilagenous  consistency, 
moved  freely  over  the  underlying  tissue,  and  the  skin  was 
slightly  adherent  to  it.  The  pulse  and  temperation  were 
normal,  the  respirations  averaged  26  to  the  minute.  The 
systolic  blood  pressure  was  102,  and  the  diastolic  65.  The 
urine  and  sputum  were  negative.  The  blood  showed  a  sec- 
ondary anemia;  the  white  cell  count  was  12,200.  The 
Wassermann  blood  test  and  the  complement  fixation  test 
for  tuberculosis  were  both  negative.  Upon  the  above  find- 
ings the  diagnosis  of  intrathoracic  tumor  was  made. 

Course  of  the  disease :  The  patient  gradually  became 
more  and  more  debilitated ;  the  edema  increased ;  the  flat- 
ness over  the  right  chest  became  more  pronounced,  although 
the  right  apex  remained  constantly  resonant.  The  liver  in- 
creased in  size  and  hardness,  and  many  large  nodules  could 
be  felt  over  the  anterior  surface.  On  five  different  occa- 
sions between  twenty-four  and  forty-five  ounces  of  a  sero- 
sanguineous  fluid  were  withdrawn  from  the  right  pleural. 
The  patient  died  on  June  28,  1916,  of  asthenia.  The 
autopsv  confirmed  our  diagnosis ;  a  carcinoma  of  the  right 
lung  and  pleura  was  found  with  multiple  carcinomatous 
nodules  in  the  liver. 

Here  we  have  a  case  of  carcinoma  of  the  lung, 
which  on  careful  physical  examination  was  not  diffi- 
cnlt  of  diagnosis,  but  on  account  of  the  tendency  of 
ascribing  all  abnormalities  within  the  thorax  to 
tuberculosis,  this  patient  was  sent  to  a  hospital  for 
advanced  pulmonary  tuberculosis  as  a  case  in  the 
last  stages  of  the  disease. 

Neurasthenia  was  the  nam.e  applied  some  time  ago 
to  cases  which  were  difficult  or  impossible  of  diag- 
nosis. With  the  present  reign  of  phthisiophobia,  it 
seems  that  these  cases  are  often  put  under  the  classi- 
fication of  pulmonary  tuberculosis.  This  is  espe- 
cially so  if  the  patient  complains  of  a  slight  cough  in 
addition  to  his  other  vague  symptoms.  In  my  experi- 
ence as  physician  in  tuberculosis  sanatoriums,  both 
in  New  York  and  in  the  Middle  West,  I  have  found 
that  a  large  proportion  of  patients  are  kept  who  are 
either  nontuberculous  or  show  no  sigris  of  any  activ- 
ity in  the  lungs.  Many  case  of  nonactive  tuberculosis 
are  kept  in  the  sanatorium  "taking  the  cure,"  doing 


little  or  no  work  for  from  six  months  to  a  year, 
until  they  become  overweight  and  lazy,  and  are  not 
good  for  anything  upon  returning  to  their  normal 
environment.  No  attempt  is  evidently  made  to  dif- 
ferentiate betwen  the  latent  and  the  active  case  of 
pulmonary  tuberculosis  on  the  one  hand,  and  be- 
tween tuberculous  and  nontuberculous  pulmonary 
affections  on  the  other. 

We  must  bear  in  inind  that  dullness  on  percus- 
sion and  changes  in  breathing  may  be  caused  by 
conditions  other  than  tuberculosis.  In  making  a 
diagnosis,  the  history,  temperature  and  pulse  are  of 
the  utmost  importance,  and  often  mean  more  than 
the  physical  signs.  Upon  superficial  consideration, 
the  problem  of  the  diagnosis  of  advanced  pulmonary 
tuberculosis  apparently  presents  no  difficulties ;  but 
if  we  pause  to  consider  the  many  conditions  in  the 
chest  which  may  simulate  it,  we  will  readily  see 
that  each  case  must  be  carefully  studied  before  we 
commit  ourselves  to  a  definite  diagnosis.  I  have 
seen  chronic  bronchitis,  pleurisy  with  effusion, 
empyema,  pulmonary  abscess  and  gangrene,  car- 
cinoma, and  syphiHs  of  the  lung,  diagnosed  as  ad- 
vanced pulmonary  tuberculosis.  The  ease  in  demon- 
strating the  physical  signs  in  conditions  simulating 
advanced  tuberculous  lesions  often  leads  us  into 
errors  which  could  be  prevented  if  we  took  more 
care  in  their  interpretation. 

The  cases  above  cited  could  be  multiplied  many 
limes  in  our  service  at  the  ]\Iontefiore  Home,  and  I 
am  certain  that  the  same  is  true  of  many  of  our  in- 
stitutions caring  for  advanced  cases  of  pulmonary 
tuberculosis. 

I  wish  to  express  my  gratitude  to  Dr.  M.  Fish- 
berg,  attending  physician  to  the  Montefiore  Home 
and  Hospital,  for  his  many  valuable  suggestions, 
and  also  to  Dr.  S.  Wachsmann,  medical  director, 
for  permission  to  pubHsh  this  paper. 

1695  Bathgate  Avenue. 


FATALITIES  IN  ATHLETIC  GAMES  AND 
DEATHS  OF  ATHLETES. 

By  Robert  E.  Coughlin,  ^I.  D., 
New  York. 

Nine  hundred  and  forty-three  lives  were  sacri- 
ficed on  the  fields  of  athletic  sport  for  a  period  of 
ten  years  ending  with  but  not  including  the  year 
TQ16.  Baseball  heads  the  list  with  284  fatalities; 
football  is  second  with  215;  auto  racing  third  with 
128;  boxing  fourth  with  105.  Seventy-seven  cyclers 
and  fifty-four  jockeys  lost  their  lives;  fifteen 
wrestlers  perished  on  the  mat ;  fourteen  persons 
lost  their  lives  playing  golf ;  nine  were  killed  at 
bowling,  and  one  died  while  playing  lawn  tennis. 
Total  deaths  collected  during  1905  were  128;  1910, 
20() ;  1915,  150.  There  were  seventy-eight  fatalities 
directly  due  to  games  and  contests  during  1905 ; 
129  during  1910;  sixty-eight  during  1915.  During 
1905,  igio,  and  191 5,  respectively,  there  were  the 
following  number  of  fatalities  in  football,  twenty- 
eight,  thirty-three,  twenty-one,  prevailing  injuries 
being  fracttire  of  the  skull,  dislocation  of  the 
vertebra.%  broken  neck,  internal  injury;  in  baseball, 
twelve,  twenty-four,  fourteen  ;  boxing,  six,  twenty- 
three,  nine,  prevailing  injuries  being  overexertion, 
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fracture  of  base  of  skull,  heart  blow.  Deaths  by 
disease  during  1905,  1910,  and  1915,  respectively, 
were  as  follows :  heart  disease,  eight,  eight,  nine ; 
typhoid  fever,  four,  six,  two ;  tuberculosis,  seven, 
three,  one ;  pneumonia,  seven,  two,  four ;  Bright's 
disease,  five,  two,  two ;  appendicitis,  four,  one,  four ; 
apoplexy,  one,  one,  one :  suicide  with  mental  dis- 
ease, two,  none,  two;  meningitis,  nine,  none,  one; 
deaths  by  disease  but  not  classified,  thirty-one, 
forty-eight,  thirty-nine. 

Other  diseases  which  caused  death  in  1905  were: 
suppurative  tonsillitis,  splenic  anemia,  senility ;  in 
1910,  peritonitis,  goitre,  tabes,  hemorrhage,  em- 
pyema, cancer,  insanity,  operation,  arteriosclerosis, 
paralysis,  complications,  liver  disease,  septic  wound ; 
in  1915,  erysipelas,  indigestion,  complications. 

In  1915  thirty-two  athletes  at  the  front  lost  their 
lives  in  action :  Rugby  players,  four ;  all  around, 
five ;  football  players,  two ;  golfer,  one ;  pugilist, 
one ;  polo  player,  one ;  lawn  tennis  player,  one ; 
cricketer,  one;  bicyclist,  one;  various,  fifteen. 

Other  causes  of  death  not  mentioned  in  1905 
were :  Gymnastic  feats,  three ;  auto  driving,  two ; 
hammer  throwing,  bike  coasting,  handball,  polo 
playing,  wrestling;  in  1910,  basketball,  four;  danc- 
ing, three;  polo  playing,  two;  weight  lifting,  two; 
lawn  tennis,  wrestling,  swimming,  high  kicking, 
aviators,  twenty-nine;  in  191 5,  gymnastic  stunts, 
basketball,  long  distance  running,  sprinting,  golf, 
polo,  pole  vaulting,  motor  cycling,  dancing, 
wrestling. 

In  191G  there  were  fifteen  deaths  directly  due  to 
football.  In  most  cases  the  victims  were  members 
of  high  school,  semiprofessional,  and  "prairie" 
elevens.  Only  one  was  a  college  player.  Two  of 
the  players  suft'ered  broken  necks,  but  a  majority 
died  of  internal  injuries.  In  191 5  four  players 
were  fifteen  years  or  under,  one  being  only  eleven 
years  old.  Four  were  seventeen  years  old,  while 
others  ranged  to  twenty-one  years.  In  1910,  nine 
were  physically  fit  college  men,  ten  were  high  school 
and  grammar  school  boys,  while  eight  were  occa- 
sional players  of  the  game. 

In  1905,  seventeen  were  high  school  players,  all 
immature  boys  of  eighteen  or  under.  Three  were 
physically  fit  college  men,  while  the  others  were 
.  occasional  players. 

No  brief  is  necessary  in  a  consideration  of  this 
subject  as  figures  very  often  speak  for  themselves. 
Accidents  will  always  happen,  but  providence  is 
always  on  the  side  of  the  physically  fit.  This  should 
be  our  watchword  in  our  present  crisis  more  than 
ever  before.  The  survival  of  the  fittest  comes  to 
the  fore  again  with  added  suggestiveness. 

Let  us  have  games,  athletics,  athletes,  baseball, 
pugilism,  golf,  polo,  rowing,  swimming,  tennis, 
cricket,  running,  sprinting,  basketball,  cycling, 
weight  lifting,  wrestling,  dancing,  skating,  aviation 
stunts,  walking,  jumping,  bowling,  all  around  per- 
formances, even  football,  but  every  means  should 
be  used  to  make  our  young  men  physically  fit  to 
survive  athletic  contests  without  suf¥ering  injury 
to  their  constitutions.  In  this  way  we  may  hope 
to  make  them  the  ideal  soldiers  of  the  future. 

428  Forty-seventh  Street,  Brooklyn. 
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MEDICAL  MATTERS  IN  WASHINGTON. 
Additional  Hospital  Accommodations  Required  for  the 
Insane — Increased  Hospital   facilities  for   the  Navy — 
^Imbulancc  Ships  Needed — Division  of  Sanitation  for  the 
Navy. 

Washington,  June  19,  1917. 

A  serious  problem  has  been  presented  to  the 
Army  medical  authorities  in  the  taxation  to  its  ut- 
most capacity  of  the  Government  Hospital  for  the 
Insane  at  Washington.  This  institution  will  prob- 
ably be  unable  to  care  for  the  large  number  of  those 
destined  to  sufi^er  with  mental  aberration  due  to 
trench  warfare  and  other  incidents  of  the  service. 
In  most  cases  it  has  been  found  that  such  patients 
under  proper  conditions  may  be  wholly  restored  to 
health  and  to  duty  after  a  brief  period  of  treat- 
ment ;  and,  since  the  hospitals  maintained  by  the 
army  are  not  well  equipped  for  the  care  of  in- 
sane, it  is  highly  desirable,  of  course,  to  have  these 
persons  treated  in  institutions  where  they  can  have 
the  benefit  of  the  special  provisions  made  for  the 
mentally  deranged.  Accordingly,  the  Secretary  of 
War  has  authorized  the  surgeon  general  of  the 
army  to  make  arrangements  with  private  institu- 
tions for  the  care  of  those  of  the  military  establish- 
ment suffering  from  mental  disorders  other  than  the 
more  violent  cases  and  those  that  cannot  be  accom- 
modated at  the  Government  institution. 

It  is  expected  that  increased  hospital  facilities  of 
more  or  less  temporary  character  that  are  being  pro- 
vided for  the  Navy  will  be  ready  for  use  by  Septem- 
ber 1st.  These  additional  facilities  are  being  pro- 
vided at  New  Orleans ;  Pensacola ;  Key  West ; 
Charleston,  S.  C. ;  Norfolk  ;  Washington  ;  Philadel- 
phia ;  Newport ;  naval  training  station,  North  Chi- 
cago ;  Las  Animas,  Colo. ;  naval  training  station, 
San  Francisco  ;  Bremerton,  Wash. ;  San  Diego,  Cal. ; 
Portsmouth,  N.  H.,  and  at  the  new  marine  corps 
post  at  Quantico,  Va.,  at  an  aggregate  cost  of  about 
$2,000,000.  At  most  of  these  places,  the  hospitals 
are  intended  to  take  care  of  the  sick  of  the  newly 
enlisted  personnel.  In  addition  to  these  emergency 
service  arrangements,  civil  hospitals  at  New  York, 
Philadelphia,  and  Boston  will  accommodate  the 
overflow. 

One  of  the  problems  to  which  attention  is  being 
given  by  the  Secretary  of  the  Navy  and  the  Surgeon 
General  is  the  acquisition  for  the  naval  service  of 
vessels  that  may  be  converted  into  hospital  and  am- 
bulance ships.  The  latter  type  is  preferred  to  meet 
the  exigencies  of  the  service,  following  the  practice 
of  the  British  in  utilizing  vessels  for  the  transfer  of 
sick  and  wounded  from  ships  at  sea  to  hospitals  on 
shore,  rather  than  attempting  to  maintain  afloat  a 
large  number  of  ships  with  complete  hospital  equip- 
ment. 

Delays  in  the  appropriations  of  funds  by  Con- 
gress for  ships  that  might  be  bought  or  chartered 
for  use  as  ambulance  ships  have  been  a  serious  mat- 
ter for  the  Navy  Department.  Vessels  that  once 
were  obtainable  and  could  have  been  converted  for 
the  purpose  have  been  acquired  by  the  War  Depart- 
ment, and  some  difficulty  is  apprehended  now  in 
getting  ships  that  will  meet  all  the  requirements. 


I206 


CORRESPONDENCE. 


I  New  York 
Medical  Journal. 


In  any  event,  it  will  take  months  to  equip  vessels 
that  can  be  obtained  for  transportation  of  sick  and 
wounded.  The  Solace,  the  only  hospital  ship  in  the 
navy  at  the  outbreak  of  the  war,  is  being  employed 
constantly  in  trips  between  the  fleet  and  Norfolk. 

Surgeon  General  William  C.  Braisted,  of  the 
navy,  and  the  medical  officers  immediately  under 
him  are  receiving  much  praise  from  the  naval  au- 
thorities for  the  successful  manner  in  which  they 
have  handled  the  enormously  increased  work  of  the 
bureau  of  medicine  and  surgery  of  the  navy  during 
the  past  few  months.  Reports  to  the  bureau  from 
the  various  naval  hospitals  indicate  that  the  nor- 
mal rate  of  sickness  from  two  and  one  half  to  three 
and  one  half  per  cent,  is  maintained  in  the  navy 
aside  from  the  epidemic  rates,  which  have  shown 
an  unusual  increase,  particularly  at  the  naval  training 
station  at  Norfolk,  where,  among  other  diseases, 
mumps  has  been  more  or  less  prevalent.  No  appre- 
hension, however,  is  entertained  concerning  the  epi- 
demic, as  the  situation  is  well  in  hand.  The  scat- 
tered cases  of  meningitis  that  have  occurred  in 
various  places  are  rapidly  disappearing. 

In  the  bureau  of  medicine  and  surgery  there  has 
been  established  a  new  division  of  sanitation,  with 
Surgeon  Joseph  R.  Phelps,  of  the  navy,  in  charge. 
This  new  branch,  among  other  things,  will  take 
charge  of  the  increased  volume  of  sanitary  statis- 
tics. Attached  to  it  will  be  seventeen  officers  of  the 
Public  Health  Service,  two  of  whom  will  be  on  duty 
in  the  bureau,  and  one  on  duty  in  each  naval  dis- 
trict as  sanitary  inspector.  It  is  planned  also  to 
send  one  of  these  sanitary  officers  abroad,  and_  to 
detail  others  for  duty  at  the  larger  naval  training 
camps. 


CHICKAMAUGA  TRAINING  CAMP  FOR  MEDICAL 
OFFICERS. 

Twelve  Hundred  Recent  Arrivals — Accommodations  for 
2,^00  Provided — Strenuous  Training  Schedule  Laid  Out 
—Lieutenant  Colonel  Henry  Page,  N.  C-,  U.  S.  A.,  in 
Command. 

Fort  Oglethorpe,  Ga.,  June  13,  1917- 
The  medical  officers'  training  camp  in  connec- 
tion with  the  Fort  Oglethorpe  division  encamp- 
ment is  not  different  from  the  other  cantonments 
on  this  historic  field.  The  camp  or  cantonment 
is  situated  in  an  open  field  east  of  the  post,  in 
the  Government  reservation  just  outside  of  that 
ground  made  historic  by  the  battle  of  Chicka- 
mauga,  fought  in  November,  1863,  and  which 
has  given  Chickamauga  a  conspicuous  place  in 
the  country's  history.  The  camp  is  composed  of 
thirty-six  frame  buildings  or  cantonments,  similar  to 
those  in  the  twenty  or  thirty  other  camps  located 
on  the  battlefield  for  regulars  and  reserve  officers  in 
training;  each  of  these  buildings  will  accommodate 
seventy-five  men.  Besides,  there  are  accommodations 
for  from  200  to  500  recruits,  the  Tennessee  field 
hospital  unit,  and  the  Tennessee  ambulance  com- 
pany of  the  National  Guard  of  Tennessee.  These 
two  units  are  only  temporarily  quartered  at  the 
camp  and  are  being  used  for  the  purpose  of  instruc- 
tion until  the  United  States  camp  is  fully  organized. 

This  camp  is  to  include  both  student  officers  and 
enlisted  men.  The  orders  issued  by  the  War  Depart- 


ment set  out  a  detailed  schedule  of  a  week's  work 
in  the  camp  when  it  is  fully  organized.  This  sched- 
ule is  similar  to  the  schedule  used  in  all  of  the  train- 
ing camps  for  reserve  officers  and  combines  strict 
military  discipline  as  to  conduct  with  work. 

The  work  of  building  the  cantonments  is  not  yet 
complete  and  probably  will  not  be  for  more  than  a 
fortnight,  but  the  officers  are  on  hand  and  are  work- 
ing out  the  details  so  as  to  be  ready  for  their  sched- 
uled duties.  The  camp  is  under  command  of  Lieuten- 
ant Colonel  Henry  Page,  commandant ;  Major  Roger 
Brook,  assistant  commandant;  Major  Raymond  C. 
Turck,  adjutant;  Captain  A.  D.  Parce,  quartermas- 
ter and  ordnance  and  mess  officer;  Major  S.  L. 
Owen,  camp  sanitary  officer;  Major  R.  L. 
Carswell,  provisional  director  of  field  hospital ;  Cap- 
tain Mahlon  Ashford,  director  of  ambulance  com- 
pany ;  Captain  C.  D.  Cowles,  surgeon  in  charge  of 
camp  infirmary,  vaccination,  and  vaccination  rec- 
ords ;  Captain  Eugene  C.  Northington,  assistant  cap- 
tain in  charge  of  instructions  of  regimental  detach- 
ments ;  Captain  Fred  M.  Fogle,  assistant  quarter- 
master; Captain  H.  S.  French,  assistant  quarter- 
master. 

Recruits  to  the  number  of  1,200  have  already  ar- 
rived and  by  July  ist  it  is  expected  that  there  will 
be  a  total  of  2,500  in  the  camp.  These  will  be 
formed  into  four  field  hospitals  and  four  ambulance 
companies,  six  regimental  detachments,  and  sanitary 
organizations.  The  enlisted  men,  as  fast  as  they  ar- 
rive, are  being  organized  in  provisional  field  hospi- 
tal companies  of  160  men,  provisional  mule  drawn 
field  hospitals  of  162  men,  provisional  motor  am- 
bulance companies  of  238  men  ;  and  provisional  mule 
drawn  ambulance  companies  of  300  men.  The  as- 
sistant commandant  has  charge  of  the  drill  and  in- 
struction and  it  is  his  duty  to  assign  instructors 
therefor.  All  officers  are  required  to  attend  lectures 
to  qualify  as  quiz  masters.  Under  the  orders  of 
the  War  Department,  directors  of  unit  and  the  as- 
sistant camp  surgeon  are  designated  as  heads  of  the 
departments,  as  the  head  is  understood  in  colleges. 
The  course  of  study  consists  of  a  basic  course,  which 
is  the  foundation  course  for  all  prospective  officers 
who  must  qualify  at  this  camp.  The  course  of  spe- 
cial instruction  outlined  requires  that  each  officer  be 
thoroughly  familiar  with  his  organization  property, 
the  care  and  management  thereof,  and  the  uses  for 
which  it  is  intended.  At  the  end  of  the  first  week's 
instructions  the  officers  and  instructors  are  author- 
ized to  make  promotions  and  demotions  from  each 
class  and  this  will  continue  throughout  the  entire 
course.  At  the  termination  of  the  course  those  pass- 
ing satisfactory  examinations  will  become  officers 
from  whom  selection  will  be  made  for  assignment 
to  the  new  army.  Recommendations  for  such  as- 
signments will  be  determined  by  the  class  standing 
of  the  student  officer  and  of  his  suitability  for  serv- 
ice. This  will  involve  a  good  deal  more  than  mere 
learning,  for  some  of  the  students  of  high  intellec- 
tual capacity  are  deficient  in  the  personal  qualities 
which  would  fit  them  for  the  command  of  men. 

Enlisted  men  of  the  medical  corps  are  also  being 
trained  here  and  the  standing  which  they  make  will 
determine  whether  or  not  they  will  be  recommended 
for  promotion  to  the  grade  of  noncommissioned 
officers  or  will  continue  to  serve  as  privates. 
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THE  ABDOMINAL  VISCERA  IN  WAR 
SURGERY. 

The  frequency  of  abdominal  wounds  even  in 
civil  practice  lends  peculiar  interest  to  the  glean- 
ings from  this  field  in  war  service.  The  growing 
recognition  of  the  necessity  of  quick,  and  radical 
action  in  abdominal  injuries  has  quickened  this 
branch  of  surgery.  The  result  is  an  increasing 
knowledge  of  the  extent,  involvements,  and  progno- 
sis of  the  variety  of  these  injuries. 

Much  valuable  detail  is  already  available  con- 
cerning the  woands  of  each  individual  viscus,  as  re- 
ported from  the  work  of  Cuthbert  Wallace  at  the 
front  (Wallace :  War  Surgery  of  the  Abdomen, 
Lancet,  April  14-28,  1917).  It  would  naturally  be 
assumed  that  the  small  intestine  was  most  liable  to 
injury.  It  does  in  fact  receive  injury  in  about  one 
third  of  the  cases.  The  wound  may  involve  it 
alone,  or  the  stomach,  colon,  or  most  frequently  the 
bladder  may  be  implicated  with  it.  Shock  and  hem- 
orrhage usually  cause  death;  if  the  patient  still  sur- 
vives, peritonitis  sets  in.  There  is  frequently  mul- 
tiple perforation  of  the  small  intestine.  Injuries 
here  call  for  complete  exploration  without  delay. 

The  colon  is  affected  in  a  manner  peculiar  to  its 
structure.     There  are  fewer  perforations  because 


of  the  absence  of  coils.  It  is,  however,  frequently 
found  injured  by  bone  spicules  which  have  pene- 
trated its  walls.  Infarction  also  occurs.  There  is 
a  heavy  mortality  due  to  acute  sepsis,  which  arises 
from  retroperitoneal  wounds.  These  occur  with 
great  frequency  because  of  the  absence  of  mesen- 
tery over  much  of  the  intestine. 

There  are  many  types  of  wound  found  in  the 
stomach,  depending  upon  the  nature  of  the  projec- 
tile and  the  course  it  has  taken.  Severe  hemor- 
rhage is  likely  tO'  occur,  which  with  shock  may 
cause  death.  Here  also  peritonitis  ensuing  later 
may  cause  death.  Therefore  operation  is  here 
strongly  indicated  and  should  be  undertaken  by  a 
radical  exploration  through  a  paramedial  incision. 
Suturing  of  the  wounds  may  be  very  difficult,  yet 
excision  is  not  recommended  unless  the  wounds  are 
very  ragged.  Gastroenterostomy  may  be  necessary 
in  extreme  cases. 

Prognosis  is  unusually  favorable  in  injuries  of 
the  liver  and  .operation  is  not  indicated  unless 
other  organs  are  involved.  The  spleen  appar- 
ently can  be  removed  without  serious  result,  and 
Wallace  suggests  that  the  number  of  soldiers 
now  purstiing  ordinary  vocations  without  this  or- 
gan might  furnish  instructive  data  regarding  the 
influence  of  its  absence  upon  blood  production. 
Injuries  to  the  bladder  are  usually  due  to  or  ag- 
gravated by  fracture  of  the  pelvis.  Shock,  hemor- 
rhage, and  later  sepsis  constitute  the  sources  of 
danger.  Many  complications  may  occur  with  in- 
juries of  this  organ.  The  spleen,  liver,  and  colon 
are  often  involved  in  wounds  of  the  kidneys.  In- 
juries to  the  kidney  consist  of  rupture,  perforation, 
scores,  furrows,  avulsion  of  poles,  and  hemisection. 
In  perinephritic  hematoma  it  is  usually  sufficient  to 
provide  a  drain  for  intraperitoneal  hemorrhage  or 
ablation  for  secondary  hemorrhage,  which  is  fre- 
quent. Nephrectomy  may  sometimes  be  necessary. 
Hematuria  is  usually  present,  though  it  does  not  as 
a  rule  manifest  itself  at  once.  When  death  occurs 
it  is  due  to  shock  and  hemorrhage. 

Injury  to  the  hollow  viscera  is  more  serious  and 
causes  the  greater  number  of  fatalities.  Either 
hollow  or  solid  viscera  may  be  directly  ruptured  by 
the  projectile  or  seriously  damaged  by  splinters  of 
indriven  bone.  The  hollow  organs  are  also  some- 
times damaged  by  indirect  violence,  a  phenomenon 
which  the  author  suggests  as  worthy  of  considera- 
tion in  abdominal  injuries  encountered  in  civil 
practice. 

Of  course  mortality  in  abdominal  wounds  and 
the  outcome  of  operative  treatment  is  largely  de- 
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pendent  upon  the  accompanj-ing  injuries.  Still 
the  decided  reduction  in  the  mortality  in  these  cases 
is  the  first  consideration  in  favor  of  extension  of 
operative  treatment.  The  detailed  knowledge 
gained  in  form  and  seriousness  of  wounds  to  the 
individual  viscera,  method  of  exploration  and  treat- 
ment, and  relative  prognosis  is  of  no  less  value  in 
the  further  course  of  military  surgery  and  in  civil 
practice  as  well.  Wounds  of  the  abdomen  are  al- 
ways frequent,  but  knowledge  of  them  has  re- 
mained obscure  and  surgery  cautious.  War  pre- 
sents drastic  conditions  and  from  them  progress 
may  draw  its  practical  lessons. 


STANDARDIZING  MEDICAL  AND  SURGI- 
CAL SUPPLIES. 

On  April  15th,  250  manufacturers  of  supplies 
used  by  the  medical  department  of  the  army  ap- 
peared by  invitation  at  the  office  of  the  Medical 
Section  of  the  Council  of  National  Defense.  After 
an  address  from  the  Surgeon  General,  Dr.  F.  F. 
Simpson,  and  others  outlining  the  purpose  of  the 
meeting,  the  manufacturers  organized  in  nine  dif- 
ferent groups  representing  the  diflferent  classes  of 
goods.  Each  group  chose  an  executive  committee 
to  confer  with  the  officials  regarding  the  goods  made 
by  the  members  of  the  group. 

The  Secretary  of  War  as  chairman  of  the  Coun- 
cil of  Defense  appointed  a  committee  on  standardi- 
zation to  select  a  minimum  number  of  articles  essen- 
tial to  the  conduct  of  the  nation's  medical  activities. 
This  committee  appointed  subcommittees,  consisting 
of  medical  officers  of  the  army,  the  navy,  the  Public 
Health  Service,  and  the  Red  Cross,  and  of  civilian 
practitioners  of  the  highest  type,  representing  the 
several  specialties  in  medicine,  to  work  in  conjunc- 
tion with  the  committees  appointed  to  represent  the 
manufacturers. 

The  first  public  result  of  the  work  of  these  sub- 
committees is  the  publication  of  an  illustrated  list 
of  surgical  instruments  which  have  been  formally 
approved  by  the  subcommittee  on  surgical  instru- 
ments. The  illustrations  selected  show  desirable 
types  of  instrument,  but  others  varying  slightly 
from  these  designs  will  be  accepted  in  order  that 
dies  now  in  existence  may  be  made  use  of,  thus  se- 
curing the  maximum  production.  The  publication 
of  this  list  will  serve  a  most  valuable  purpose  both 
for  army  surgeons  and  for  civilians,  as  the  instru- 
ments illustrated  may  be  taken  as  representing  the 
best  types.  From  an  administrative  point  of  view 
the  publication  of  this  list  will  be  most  helpful,  as 
it  will  facilitate  the  purchase  and  distribution  of 
instruments.  Each  instrument  is  numbered  as  well 
as  named,  so  that  there  will  be  no  possibility  of 
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misunderstanding  in  ordering  and  distributing  the 
instruments.  Similar  lists  will  be  issued  shortly  by 
the  committee  on  standardization  covering  every 
class  of  articles,  apparatus,  and  equipment  neces- 
sary to  the  conduct  of  the  medical  department  of 
the  army  and  the  navy.  We  congratulate  the  Council 
upon  the  excellent  work  being  done  by  this  com- 
mittee. 


THE  EFFECT  OF  HYPOPHYSECTOMY  AND 
EXTRACT  OF  THE  HYPOPHYSIS  ON 
THE  URINARY  SECRETION. 

Experimental  work  on  the  hypophysis  is  of  rela- 
tively recent  date,  the  first  work  having  been  under- 
taken in  Italy  by  Caselli,  Delia  Vedova,  Vassale,  and 
Sacchi,  while  Paulesco,  of  Bukarest,  later  resorted 
to  researches  along  the  lines  of  the  Italians,  but  did 
not  reach  any  more  conclusive  results.  In  France  the 
best  work  on  the  question  is  Thaon's  Thesis  (Paris, 
1907),  being  the  continuation  of  his  former  re- 
searches on  the  hypophysis  in  tuberculous  subjects. 

These  experiments  are  difficult  on  account  of  the 
deep  situation  of  the  gland,  and  following  them  there 
is  always  intense  shock,  and  the  frequent  communi- 
cation with  the  buccal  cavity  which  results  from  the 
operation  gives  rise  to  infection,  the  animal  dying 
from  meningoencephalitis,  so  that  results  are  rare 
and  disturbed  by  other  lesions  or  the  evolution  of  an 
infectious  process.  Ablation  of  the  gland  is  often 
incomplete,  a  portion  of  it  remaining  adherent  to  the 
sella  turcica,  and  these  fragments  are  enough  to  per- 
petuate the  action  of  the  gland  and  thus  spoil  the  ex- 
perimental results.  Vassale  and  Sacchi  experiment- 
ed on  a  large  number  of  animals,  but  most  of  them 
quickly  died ;  one  lived  for  thirty-seven  days,  while 
another  completely  recovered,  but  in  the  latter  in- 
stance autopsy  showed  that  the  hypophysis  had  not 
been  completely  removed.  These  writers  divide 
into  two  classes  the  phenomena  observed,  the  first 
being  those  which  are  always  present,  and  among 
them  psychical  depression,  convulsions,  anorexia, 
emaciation,  and  death  generally  preceded  by  coma. 
In  the  second  category  they  include  a  series  of  acces- 
sory symptoms  such  as  polydipsia  and  polyuria,  the 
urine  having  a  low  specific  gravity  and  alkalinity  and 
absence  of  albumin  and  sugar.  They  conclude  that 
death  must  result  when  the  functions  of  this  gland 
are  abolished  by  total  destruction  of  its  substance. 

Caselli,  although  less  fortunate  in  his  experiments, 
was  able  to  note  the  same  general  symptoms  with 
acceleration  of  the  pulse,  diminished  respiration, 
convulsions  and  the  presence  of  glycosuria,  but  he 
ascribed  the  latter  symptom  to  trauma  of  the  sur- 
rounding cerebral  structures  and  not  to  destruction 
of  the  pituitary  body.    Pirrone  came  to  conclusions 
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contrary  to  those  of  Vassale  and  Sacchi  and  he  never 
found  any  change  in  the  urine  after  hypophysec- 
tomy.  Paulesco,  who  had  studied  the  anatomy, 
physiology,  and  pathology  of  the  hypophysis,  under- 
took a  large  number  of  hypophysectomies,  both  total 
and  partial,  and  comprising  either  the  nervous  lobe 
or  the  glandular  lobe.  As  far  as  the  former  is  con- 
cerned, its  part  is  limited  functionally  and  it  has  no 
physiological  or  pathological  reaction,  the  only  ap- 
parent connection  that  it  has  with  the  central  ner- 
vous system  being  a  short  tract  uniting  it  to  the  in- 
fundibulum. 

Total  ablation  of  the  glandular  lobe  consequently 
is  equivalent  to  a  total  hypophysectomy  and  the  ani- 
mals died  within  twenty-four  hours  of  the  operation. 
The  acute  insufficiency  of  the  hypophysis  does  not 
give  rise  to  any  particular  or  characteristic  symptom. 
In  a  second  series  of  experiments  the  cortical  sub- 
stance was  only  removed  partially  and  the  animals 
all  recovered  without  showing  special  symptoms, par- 
ticularly as  far  as  the  urine  was  concerned.  Finally, 
in  a  third  series,  Paulesco  was  able  to  perform  total 
ablation  of  the  cortical  substance  with  the  same  re- 
sults as  in  total  hypophysectomy.  The  urine  re- 
mained unchanged.  These  results-  only  show  that 
little  was  learned  as  to  the  efifect  on  the  urinary  se- 
cretions by  hypophysectomy,  while  the  results  ob- 
tained by  various  physiologists  are  too  uncertain  for 
one  to  form  an  exact  conclusion  as  to  the  influence 
of  the  hypophysis  on  the  urinary  apparatus.  If  it 
has  any  influence  whatever,  it  is  very  small. 

Parisot  carried  out  extensive  researches  on  the 
action  of  pituitary  extract  on  the  cardiovascular  sys- 
tem. By  destruction  of  the  hypophysis  there  is  ac- 
celeration of  the  pulse  and  hypotension.  Parisot 
made  the  counterpart  of  the  experiment,  and  the 
results  obtained  were  in  perfect  accord  from  this 
point  of  view.  After  numerous  experiments,  De 
Cyon  came  to  the  conclusion  that  the  hypophysis  ful- 
filled two  functions.  The  first  is  that  of  regulating 
the  intracranial  pressure  vasomotor  alteratives  of  the 
thyroid  gland  under  the  influence  of  the  pneumo- 
gastric.  The  second  is  of  a  clinical  nature  and  con- 
sists in  the  elaboration  of  certain  substances  possess- 
ing a  tonic  action  on  the  cardiovascular  system. 
Mairet  and  Bosc  experimented  with  pituitary  extract 
in  man  and  animals.  The  ingestion  or  injection  of 
the  gland  extract  aggravated  the  condition  of  their 
patients,  while  in  animals  a  slight  increase  of  the 
temperature  with  polyuria  was  noted. 

In  his  essays  at  treatment  of  arterial  hypotension, 
Parisot  had  obtained  results  concording  with  those 
of  hypophysectomy.  The  heartbeats  diminish,  ar- 
terial tension  increases  about  one  to  two  centimetres, 
the  total  quantity  of  urine  reaches  1,500  to  2,000  c.  c, 
and  this  result  is  maintained  after  cessation  of  the 


treatment.  Parisot  is  of  opinion  that  it  is  the  ex- 
tract of  the  infundibular  portion  which  above  all 
acts  in  producing  a  dilatation  of  the  renal  vessels 
and  an  increase  of  the  secretion  of  the  tubuli  con- 
torti.  He  concludes  that  the  intravenous  injection 
of  one  c.  c.  of  a  one  per  cent,  extract  produces  an 
efifect  quite  as  diuretic  as  drugs  employed  for  pro- 
ducing diuresis.  These  results  are  interesting,  but 
it  should  be  recalled  that  they  were  obtained  in  sub- 
jects presenting  serious  cardiac  lesions  and  that  the 
polyuria  thus  induced  by  a  tonic  cardiovascular 
action  does  not  appear  to  be  due  to  a  nervous  or 
renal  element.  From  all  these  results  it  would  seem 
that  the  increased  force  of  the  heart  and  the  exist- 
ence of  a  copious  diuresis  persist  after  cessation  of 
the  treatment. 


ROUTINE  WASSERMANN  TESTS. 

Although  much  has  been  written  and  more  spoken 
concerning  the  value  of  the  Wasserniann  reaction, 
yet  the  fact  remains  that  this  test  is  not  employed 
as  frequently  as  it  should  be.  The  more  thorough 
the  histological  examinations  the  more  certain  does 
it  become  that  there  are  many  conditions  in  which 
the  treponema  is  present.  In  earlier  days  the  para- 
syphilitic  lesion  was  considered  not  as  syphilitic  but 
in  some  vague  way  as  secondary  to  the  disease.  This 
belief  gradually  lost  ground  after  the  discovery  of 
the  causative  agent,  but  it  was  slow  to  die.  It  has 
not  yet  been  relinquished  entirely  by  all. 

More  and  more  of  the  nerve  disturbances,  central 
and  otherwise,  were  found  to  be  results  of  this  in- 
fection. The  occurrence  of  the  organism  within 
the  walls  of  aneurysms  and  in  the  other  portions  of 
the  circulatory  system  called  attention  to  the  role 
played  by  syphilis.  As  these  findings  became  more 
firmly  established,  the  necessity  of  a  method  of 
diagnosis  became  evident.  The  result  was  that 
the  Wassermann  reaction  was  used  with  increasing 
frequency  and  in  consequence  many  an  obscure  case 
was  cleared  up.  Every  laboratory  worker,  how- 
ever, realizes  that  the  general  practitioner  does  not 
properly  avail  himself  of  this  valuable  aid  to  diag- 
nosis. As  a  rule  he  is  not  only  willing-  but  appar- 
ently prefers  to  rely  upon  his  clinical  findings.  It 
is  easier,  and  then  there  is  not  the  embarrassment 
of  having  to  admit  to  the  patient  that  the  original 
diagnosis  was  wrong.  Bryan  and  Hooker,  in  a  re- 
cent article  in  the  Public  Health  Reports,  give  some 
interesting  data.  Between  February  and  October, 
1916,  out  of  312  cases  admitted  to  the  Boston 
Marine  Hospital,  seventy-seven,  or  24.7  per  cent., 
gave  a  positive  Wasserniann  in  reaction.  There 
were  in  addition  eleven  cases  that  on  account  of  anti- 
syphilitic  treatment  gave  a  negative  reaction.  If 
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these  be  added  to  the  positive  it  gives  a  percentage 
of  28.2.  Before  February,  1916,  the  Wassermann 
test  was  used  in  doubtful  cases,  but  not  as  a  routine 
procedure.  During  this  time  2,863  cases  were  admit- 
ted and  468  Wassermann  tests  made,  of  which  191 
were  positive,  a  percentage  of  only  9.1.  During  the 
five  years  from  1907  to  191 1  there  were  only  4.3  per 
cent,  of  cases  treated  in  the  United  States  Public 
Health  Service  that  were  diagnosed  as  syphilis. 
During  this  period  the  Wassermann  test  was  sel- 
dom, if  ever,  used.  It  is  very  evident  from  the  above 
data  that  syphilis  is  much  more  prevalent  than  even 
generally  considered,  and  that  a  routine  Wasser- 
mann test  would  reveal  many  cases  that  otherwise 
would  pass  unrecognized. 


CASUALTIES  IN  THE  BRITISH  MEDICAL 
SERVICE. 

Theoretically,  the  military  surgeon  is  a  noncom- 
batant  and  therefore  is  in  no  danger.  Practically, 
this  is  far  from  being  the  case.  The  reports,  how- 
ever, of  the  high  mortality  among  the  medical  staff 
of  the  British  Army  which  have  received  currency 
in  the  lay  press  and  credence  among  medical  men 
are  grossly  exaggerated.  A  Washington  newspaper 
recently  published  the  statement :  "Colonel  Good- 
win says  that  over  six  thousand  officers  have  been 
lost  in  this  war"  by  the  Royal  Army  Medical  Corps. 
In  his  recent  address  to  the  graduating  class  of  the 
Cornell  University  Medical  School,  Colonel  Good- 
win quoted  this  statement  in  order  to  specifically 
deny  it.  He  said :  "This  is  totally  untrue.  Our 
total  medical  force  is  only  12,000.  .  .  .  During 
three  months  last  year  fifty-three  medical  officers 
were  killed  and  185  wounded.  These  figures  will 
give  you  an  idea  of  the  casualties  among  our  medi- 
cal officers." 

It  is  most  fortunate  that  we  have  a  correction  of 
these  exaggerated  statements  from  so  competent  an 
authority  as  Colonel  Goodwin,  who,  as  a  member  of 
the  Royal  Army  Medical  Corps,  has  spent  the  last 
three  years  at  the  front,  and  who  is  a  member  of  the 
British  Commission  to  the  United  States.  Colonel 
Goodwin  is  a  Companion  of  the  Order  of  St. 
Michael  and  St.  George  and  has  won  the  Distin- 
guished Service  Order,  and  his  statements  may  be 
taken  as  authoritative. 


SEVENTEEN  THOUSAND  MORE  DOCTORS 
NEEDED. 

The  Surgeon  General  of  the  United  States  Army 
authorizes  the  statement  that  17,000  more  doctors 
are  needed  for  the  Army  and  that  most  of  them  are 
needed  now.  An  effort  will  be  made  to  place  each 
physician  volunteering  where  his  special  qualifica- 
tions will  be  most  useful.     Foreign  service,  which 


offers  attractions  to  most  volunteers,  will  eventually 
fall  to  most  of  the  corps.  The  first  duty,  however, 
will  be  the  examination  of  recruits  and  their  care 
during  training.  General  Gorgas  says  that  the 
United  States  will  need  a  larger  proportion  of  medi- 
cal men  than  either  France  or  Germany  for  two 
reasons:  first,  because  of  the  total  lack  of  military 
training  among  the  new  recruits,  and,  second,  on 
account  of  the  need  for  helping  the  Allies.  General 
Gorgas  further  says  that  "in  Germany  when  the 
army  has  a  need  for  doctors  the  government  orders 
the  doctors  to  join  the  colors.  This  Government  is 
loath  to  follow  that  example."  This  expression, 
which  is  used  in  the  Official  Bulletin,  pubHshed  by 
the  Government,  may  reasonably  be  taken  as  an  in- 
timation that  unless  the  members  of  the  medical 
profession  volunteer  more  generally  than  they  have 
so  far  done,  it  may  become  necessary  for  the  Sur- 
geon General  to  recommend  that  the  draft  be  applied 
to  medical  officers. 


WHERE  RABIES  COMES  FROM. 

A  study  of  all  cases  of  rabies  occurring  in  the 
city  of  New  York  by  the  health  authorities  leads 
them  to  the  conclusion  that  much  of  this  infection 
is  brought  into  the  city  from  other  towns.  The  Bul- 
letin of  the  Department  of  Health  in  its  issue  for 
June  9th  publishes  an  interesting  series  of  tables 
showing  the  cases  of  rabies  reported  along  the  fine 
of  the  New  York,  New  Haven,  and  Hartford  Rail- 
road, the  New  York  Central  Railroad,  in  other  sec- 
tions of  New  York  State,  and  in  northeastern  New 
Jersey.  These  statistics  indicate  that  the  disease 
appears  to  be  approaching  New  York  city  along  the 
line  of  the  New  York,  New  Haven  and  Hartford 
Railroad  and  that  Buffalo  has  for  some  time  been  a 
centre  of  infection  from  which  the  disease  has 
spread  to  neighboring  towns.  The  increasing  num- 
ber of  cases  reported  in  these  areas  shows  the  neces- 
sity for  muzzling  dogs,  a  necessity  which  does  not 
seem  to  be  as  well  recognized  outside  of  New  York 
city  as  in  the  city  itself. 
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E.  FRANKLIN  SMITH,  M.  D., 
of  Richmond  Hill,  New  York. 
Dr.  Edward  Franklin  Smith,  of  Richmond  Hill, 
died  at  his  home,  8418  Oxford  Avenue,  on  Friday, 
June  15th.  Doctor  Smith  was  well  known  as  a  con- 
tributor to  medical  journals,  and  was  at  one  time  on 
the  editorial  staff  of  the  Medical  Record  and  the 
New  York  correspondent  of  the  Journal  of  the 
American  Medical  Association.  He  was  born  in 
Brooklyn  fifty  years  ago  and  was  educated  at  St. 
James's  Academy  and  at  Bellevue  Hospital  Medical 
School.  He  was  the  first  professor  of  physiology 
at  Fordham  University  Medical  School,  and  was  for 
many  years  associated  with  the  Board  of  Health. 
Doctor  Smith  was  a  member  of  the  New  York 
County  and  State  Medical  Association,  the  New 
York  Academy  of  Medicine,  and  many  other  socie- 
ties. Both  the  profession  and  medical  journalism 
have  lost  a  distinguished  worker. 
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Psychopathic  Hospitals. — It  is  announced  that  a 
Psychopathic  Hospital  of  no  beds  will  be  establislied  at 
each  of  the  training  camps  now  in  process  of  construction. 

The  Belgian  Physicians'  Relief  Committee. — Dr.  F.  F. 

Simpson,  treasurer  of  the  committee  of  American  physi- 
cians for  the  aid  of  the  Belgian  profession,  reports  that  so 
far  $7,961.26  has  been  received  and  $7,310.04  expended  for 
3,252  standard  boxes  of  food.  Further  subscriptions  are 
invited. 

Colonel  Goodw^in  in  Philadelphia. — Colonel  T.  H. 
Goodwin,  R.  A.  M.  C,  a  member  of  the  British  Commission 
which  accompanied  Mr.  Balfour  in  his  recent  visit  to  this 
country,  will  be  the  speaker  at  the  meeting  of  the  Philadel- 
phia Coimty  Medical  Society,  to  be  held  on  the  evening  of 
July  25th. 

Women's    Medical    College    of    Pennsylvania. — Dr. 

Clara  Marshall  has  retired  as  dean  of  the  Women's  Jkled- 
ical  College  of  Pennsylvania  after  serving  in  that  capacity 
for  thirtj'-nine  years.  Dr.  Martha  Tracy,  professor  of 
ph3'siological  chemistry  and  hygiene,  has  been  appointed 
acting  dean  pending  the  selection  of  a  permanent  officer. 

Medico-Chirurgical  Buildings  for  Naval  Hospital. — 
Plans  are  being  made  to  convert  the  buildings  of  the  Med- 
ico-Chirurgical College  and  Hospital,  on  Fairmount  Park- 
way, Philadelphia,  into  a  naval  hospital  and  maintain  it 
as  such  for  the  duration  of  the  war.  There  will  be  accom- 
modations for  about  two  hundred  and  fifty  patients.  The 
hospital  will  be  under  the  management  of  the  Red  Cross 
Society. 

A  "ITuberculosis  Mission  for  France. — The  Interna- 
tional Health  Board  of  the  Rockefeller  Foundation  has 
appropriated  $100,000  to  pay  the  expenses  of  a  commission 
consisting  of  Dr.  Livingstone  Farrand,  president  of  the 
University  of  Colorado,  and  two  assistants,  who  will  visit 
France  and  organize  and  carry  on  a  propaganda  for  the 
education  of  the  people  in  the  prevention  and  cure  of  tuber- 
culosis. 

A  Chair  in  Military  Surgery  at  Harvard. — .\t  the  an- 
nual banquet  of  the  Massachusetts  Medical  Society,  held  at 
the  Copley-Plaza  Hotel,  Boston,  on  the  evening  of  June 
I2th.  Dr.  Philemon  E.  Truesdale.  of  Fall  River,  delivered 
an  address  in  which  he  called  for  a  fund  of  $100,000  to 
establish  and  maintain  a  cliair  of  military  surgery  at  Har- 
vard University.  He  said  that  the  plan  had  been  approved 
by  Surgeon  General  Gorgas  and  by  the  medical  department 
of  Harvard. 

The  British  Recruiting  Mission. — Captain  T.  Morri- 
son. Canadian  Armj'  Medical  Corps,  who  has  joined  the 
British  Recruiting  Mission,  served  for  two  years  in  the  line 
as  battalion  adjutant  with  the  Canadian  troops  in  France, 
but  was  transferred  last  October  to  the  medical  corps.  In 
addition  to  the  New  York  physicians  mentioned  in  the 
Journal  last  week.  Dr.  R.  W.  Mclntyre  and  Dr.  Rowland 
G.  Freeman  have  volunteered  their  assistance  in  the  work 
of  examining  the  troops. 

Oral  Hygiene. — Dr.  Alfred  Fones,  of  Bridgeport, 
Connecticut,  has  been  appointed  chairman  of  the  Oral 
Hygiene  Committee  of  the  Dental  Section  of  the  Council 
of  National  Defense.  He  will  instruct  and  train  i.ooo  Red 
Cross  nurses,  who  will  then  be  sent  to  the  sixteen  different 
training  camps  in  the  country  to  do  preliminary  work 
toward  putting  the  teeth  of  the  soldiers  in  good  condition. 
They  will  clean  the  teeth  and  make  a  report  for  the  guid- 
ance of  the  dentists. 

The  Association  of  Cardiac  Clinics. — An  organization 
was  effected  of  physicians  working  in  the  special  cardiac 
clinics  of  New  York  at  a  meeting  held  at  the  Academy  of 
Medicine  on  February  14th,  when  the  following  officers 
were  elected  :  Chairman,  Dr.  R.  H.  Halsey ;  vice  chairman, 
Dr.  H.  V.  Guile ;  secretary.  Dr.  H.  E.  B.  Pardee,  who,  to- 
gether with  Dr.  Charles  H.  Smith  and  Dr.  William  Low- 
man,  will  constitute  an  executive  committee.  At  a  later 
meeting  a  series  of  classifications  was  adopted  and  a  num- 
ber of  recommendations  made  to  the  different  clinics.  The 
city  has  been  divided  into  districts  so  that  patients  will 
not  have  to  go  far  to  find  a  clinic  and  the  visits  of  the 
social  workers  will  be  facilitated. 
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County  Hospitals  for  Tuberculous  Patients. — M  the 

last  session  of  the  legislature  a  bill  was  passed  which  has 
just  been  signed  by  Governor  Whitman,  which  provides 
that  every  county  in  the  State  having  a  population  of 
35,000  or  more  which  has  no  tuberculosis  hospital  must 
provide  one  on  or  before  July  i,  1918.  This  will  involve 
the  erection  of  such  hospitals  in  twenty  counties. 

Harvard  Medical  Unit  in  France. — A  London  cor- 
respondent of  the  New  York  Tribune  cables  that  the  Har- 
vard Medical  Unit  which  was  organized  to  care  for  a  base 
hospital  with  400  beds  has  been  placed  in  charge  of  a  hos- 
pital having  1,300  beds,  with  an  expansion  limit  of  1,900. 
After  the  battle  of  Messines  the  hospital  was  filled  to  its 
utmost  capacity  and  has  since  been  receiving  from  three 
to  four  hundred  patients  daily.  The  work  for  the  hospital 
staff  has  received  the  highest  commendation  from  the 
British  .-\rmy  Medical  Corps. 

State  Society  of  Iowa  Medical  Women. — Dr.  Laura 
House  Branson,  of  Iowa  City,  was  elected  president  of  this 
organization  at  the  annual  meeting  held  in  Des  Moines, 
Tuesday,  May  8th,  succeeding  Dr.  Lily  Kinnier.  of  Du- 
buque. Other  officers  were  elected  as  follows :  Dr.  Jean- 
ctte  F.  Throckmorton,  of  Chariton,  vice-president;  Dr.  Ida 
G.  Rhodes,  of  Cedar  Falls,  secretary,  and  Dr.  Nelle  Noble, 
of  Des  Moines,  treasurer.  At  the  annual  banquet,  Dr.  Jean- 
ette  Throckmorton  acted  as  toastmaster  and  addresses 
were  given  by  Dr.  Lenna  L.  Meanes,  Dr.  Jennie  Christ, 
and  Dr.  Georgia  .Stewart. 

A  War  Hospital  for  St  Luke's. — The  plans  have  been 
filed  with  the  Building  Bureau  of  New  York  for  the  con- 
struction of  an  emergency  war  hospital  by  the  corporation 
of  St.  Luke's  Hospital.  The  building  will  occupy  the  block 
front  on  the  east  side  of  Amsterdam  Avenue  between  113th 
and  114th  streets,  just  west  of  the  main  hospital  building 
of  St.  Luke's.  It  will  have  a  frontage  of  200.8  feet  on 
Amsterdam  Avenue  and  seventy-eight  feet  on  113th  and 
114th  streets.  It  will  be  two  stories  in  height  and  will 
contain  six  wards,  each  of  which  will  accommodate  from 
twenty  to  thirty  beds.    The  estimated  cost  is  $90,000. 

Massachusetts  Medical  Society. — At  the  recent  an- 
nual meeting  of  the  Massachusetts  Medical  Society 
the  following  officers  were  elected :  President,  Dr. 
Samuel  B.  Woodward,  of  W'orcester ;  vice  president. 
Dr.  George  P.  Twitchell,  of  Greenfield  ;  secretary.  Dr.  Wal- 
ter L.  Burrage,  of  Boston  ;  treasurer.  Dr.  Arthur  K.  Stone, 
of  Boston ;  librarian,  Dr.  Edwin  H.  Brigham,  of  Brook- 
line ;  orator,  Dr.  Myles  Standish,  of  Boston.  The  society 
authorized  the  purchase  of  $5,000  worth  of  liberty  bonds 
and  voted  in  favor  of  prohibition  during  the  war,  the 
establishment  of  a  chair  in  military  medicine,  and  the  erec- 
tion of  a  military  hospital  at  a  cost  of  $15,000. 

A  Training  School  for  the  Naval  Hospital  Corps. — 
The  New  York  College  of  Pharmacy,  Columbia  Uni- 
versity, has  tendered  the  use  of  its  building  for  the 
summer  to  Rear  .\dmiral  Braisted,  surgeon  general  of 
the  LTnited  States  Navy,  for  the  establishment  of  a 
training  school  for  Naval  Hospital  Corps  men,  and  the 
offer  has  been  accepted.  The  course  will  be  under  the 
direction  of  Professor  Diekman,  and  a  part  of  the 
faculty  will  be  furnished  by  the  College  of  Physicians 
and  Surgeons,  the  medical  department  of  Columbia 
University.  It  is  expected  that  the  students,  who  will 
be  enlisted  by  the  intercollegiate  bureau,  will  be  college 
graduates.  Accommodations  will  be  provided  for  300 
students. 

Hospital  Units  for  Nervous  and  Mental  Diseases. — 

As  stated  in  our  issue  for  May  26.  1017,  the  National  Com- 
mittee for  Mental  Hygiene  has  created  a  subcommittee  on 
furnishing  hospital  units  for  nervous  and  mental  disorders 
to  the  United  States  Government,  the  project  having  been 
approved  by  Surgeon  General  W.  C.  Gorgas  of  the  U.  S. 
Army.  This  subcommittee,  of  which  Dr.  Pearce  Bailey,  of 
New  York,  is  chairman,  is  authorized  to  secure  the  services 
of  alienists  and  neurologists  to  be  commissioned  in  the  Of- 
ficers' Reserve  Corps,  Medical  Section,  and  to  serve  in  the 
neuropsychiatric  units  which  are  to  be  attached  to  the  base 
and  other  hospitals  of  the  military  services  of  the  United 
States.  Further  information  will  be  given,  and  application 
forms  sent  to  physicians  qualified  in  this  branch  of  medi- 
cine, on  application  by  letter  or  in  person  to  the  National 
Committee  for  Mental  Hygiene,  50  Union  Square,  New 
York  city. 
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Boston  University  Commencement. — Degrees  were 
conferred  upon  34Q  students  at  the  annual  commencement 
held  on  Wednesday,  June  6th,  the  largest  graduating  class 
in  the  history  of  the  university.  There  were  seven  Bach- 
elors of  Science,  twenty-four  Doctors  of  Medicine,  and 
two  Bachelors  of  Surgery. 

To  Care  for  the  Practice  of  Military  Surgeons. — At 
the  beginning  of  the  war  the  New  York  County  Medical 
Society  appointed  a  committee  composed  of  Dr.  Edward 
L.  Hunt,  Dr.  Charles  A.  Elsberg,  Dr.  Lewis  A.  Coffin,  Dr. 
John  Douglas,  and  Dr.  Wilbur  Ward,  which  drew  up  a 
plan  for  caring  for  the  practice  of  doctors  who  enter  the 
military  service.  It  was  recommended  that  individual  ar- 
rangement as  far  as  practicable  be  made  by  the  absentees 
before  leaving.  Where  this  is  not  done  the  society  will 
endeavor  to  supply  a  locum  tenens  who  will  receive  fifty 
per  cent,  of  the  fees  collected,  a  financial  statement  being 
prepared  each  month.  They  further  agreed  that  any  mem- 
ber of  the  society  who  cared  for  a  patient  of  any  doctor 
absent  on  military  service  should  turn  over  fifty  per  cent, 
of  any  -fees  collected  to  the  absentee.  Checks  have  been 
received  to  aid  the  families  of  the  men  at  the  front  as 
follows:  From  Dr.  Edward  B.  Cragin,  $10,000;  Dr.  Wal- 
ter B.  James,  $10,000;  Dr.  John  F.  Erdman,  $5,000;  Dr. 
Seth  Milliken,  $1,000,  and  Mr.  J.  William  Clark,  for  an 
unspecified  amount.  The  County  Medical  Society  intends 
to  raise  a  fund  of  $100,000  for  this  purpose. 

A  Branch  Naval  Medical  College. — Owing  to  the  over- 
crowded condition  of  the  Naval  Medical  School  at  Wash- 
ington, D.  C,  Rear  Admiral  Braisted  has  opened  a  six 
weeks'  intensive  course  at  the  Jefferson,  the  Naval,  the 
Medico-Chirurgical,  and  the  Philadelphia  hospitals,  with 
the  following  Philadelphia  physicians  as  instructors :  Sur- 
gery. Dr.  J.  C.  Da  Costa ;  operative  surgery  on  the  cadaver, 
Dr.  M.  B.  Miller;  medical  and  physical  diagnosis.  Dr.  Jud- 
son  Daland ;  laboratory.  Dr.  H.  A.  Hare ;  psychiatry.  Dr. 
W.  W.  Hawke ;  ophthalmology,  Dr.  T.  B.  Holloway ;  asso- 
ciates. Dr.  A.  C.  Morgan,  Dr.  Guy  Hinsdale,  Dr.  F.  J. 
Dever,  Dr.  William  H.  Robertson,  Dr.  Clarence  N.  Smith ; 
advisory  staff.  Dr.  Diehl,  medical  director ;  Dr.  Dunn,  lieu- 
tenant commander  Naval  Hospital ;  Dr.  R.  A.  Bachman, 
military  hygiene  and  tropical  medicine. 

The  American  Orthopedic  Unit. — Dr.  Joel  E.  Gold- 
thwait,  president  of  the  board  of  directors  of  the  Robert 

B.  Brigham  Hospital,  Boston,  whose  arrival  in  England 
was  noted  in  our  issue  for  June  9th,  was  accompanied  by 
the  following  specialists  in  orthopedics,  who  will  be  as- 
signed to  duty  in  the  various  base  hospitals  in  England 
and  France:  Dr.  Carlton  R.  Metcalf,  Concord,  N. 
H. ;  Dr.  W.  G.  Ewing,  Washington,  D.  C. ;  Dr. 
Walter  I.  Baldwin,  San  Francisco;  Dr.  Roy  Abbott,  San 
Francisco ;  Dr.  A.  R.  MacAusland,  Boston ;  Dr.  De  Forest 
Willard,  Philadelphia;  Dr.  H.  W.  Orr,  Lincoln,  Neb.;  Dr. 
Sidney  Cone,  Baltimore ;  Dr.  Mitchell  Langworthy,  Chi- 
cago ;  Dr.  Murray  S.  Danforth,  Providence,  R.  L ;  Dr. 

C.  F.  Eikenbary,  Spokane,  Wash. ;  Dr.  H.  A,  Durham, 
New  York ;  Dr.  James  C.  Graves,  Spokane,  Wash. ;  Dr. 
Rhoades  Fayerweather,  Washington,  D.  C. ;  Dr.  F.  C. 
Kidner,  Detroit,  Mich. ;  Dr.  L.  C.  Spencer,  Baltimore ;  Dr. 
R.  W.  Billington,  Nashville,  Tenn. 

Promotions  and  Appointments  at  the  Rockefeller  In- 
stitute.— The  Board  of  Scientific  Directors  of  the  Rocke- 
feller Institute  for  Medical  Research  announces  the  fol- 
lowing promotions  and  appointments  : 

Associates :  Dr.  John  Northrop,  experimental  biology ; 
Dr.  Herbert  Taylor,  pathology  and  bacteriology ;  Mr.  Glenn 
Cullen,  chemistry;  Dr.  Henry  T.  Chickering,  hospital. 

Assistants  :  Dr.  Leonard  Cretcher,  chemistry ;  Dr.  Harry 
Graybill,  department  of  animal  pathology;  Mrs.  Mary  An- 
drews, experimental  biology ;  Dr.  Ernest  Stillman,  hospital ; 
Dr.  Juan  Lopez-Suarez,  chemistry. 

Fellows:  Miss  Ida  W.  Pritchett,  Pathology  and  bac- 
teriology ;  Mr.  Earl  Clark,  chemistry. 

The  following  new  appointments  were  announced :  Dr. 
Peter  Olitzsky,  assistant  in  pathology  and  bacteriology; 
Dr.  J.  Howard  Brown,  assistant  in  the  department  of  ani- 
mal pathology;  Miss  Marion  S.  Taylor,  fellow  in  the  de- 
partment of  animal  pathology;  Dr.  John  A.  P.  Millet,  as- 
sistant in  pathology  and  bacteriology ;  Dr.  George  W.  Wil- 
son, fellow  in  pathology  and  bacteriology. 


Texas  Medical  Association. — The  fifty-first  annual 
meeting  of  this  association  was  held  in  Dallas,  May  9th 
iind  loth,  under  the  presidency  of  Dr.  J.  M.  Inge,  of  Den- 
ton. Dr.  S.  P.  Rice,  of  Marlin,  was  elected  president,  and 
other  officers  were  elected  as  follows :  Dr.  W.  P.  Cole, 
first  vice-'president.  Orange;  Dr.  F.  Hugh  Painter,  second 
vice-president,  Corpus  Christi ;  Dr.  F.  K.  Proctor,  third 
vice-president.  Sulphur  Springs ;  Dr.  T.  T.  Jackson,  San 
Antonio,  Dr.  C.  M.  Alexander,  Coleman,  trustees ;  Dr.  J. 
H.  Florence,  council  of  legislation  and  public  instruction, 
Houston ;  Dr.  W.  D.  Jones,  council  of  medical  defense. 
Next  year's  meeting  will  be  held  in  San  Antonio. 

Georgia  Medical  Association. — The  sixty-eighth  an- 
nual meeting  of  this  association  was  held  in  Augusta, 
May  i8th,  19th,  and  20th,  under  the  presidency  of  Dr. 
Jarvis  G.  Dean,  of  Dawson.  Dr.  Eugene  E.  Murphey, 
of  Augusta,  was  unanimously  elected  president,  and 
other  officers  were  elected  as  follows:  Dr.  A.  D.  Little, 
of  Thomasville,  first  vice-president;  Dr.  E.  C.  Thrash, 
of  Atlanta,  second  vice-president;  secretary-treasurer, 
Dr.  W.  C.  Lyle,  of  Augusta,  reelected.  Next  year's 
meeting  will  be  held  in  Atlanta.  At  the  annual  banquet 
which  brought  the  meeting  to  a  close  Dr.  Thomas  D. 
Coleman  acted  as  toastmaster. 

Memorial  Tablet  to  Dr.  L.  Bolton  Bangs. — On  the 
afternoon  of  Tuesday,  May  29th,  a  bronze  memorial  tablet 
to  the  memory  of  the  late  Dr.  L.  Bolton  Bangs  was  placed 
in  the  foyer  of  the  New  York  Post  Graduate  Medical 
School  and  Hospital,  and  unveiled  by  the  board  of  direc- 
tors and  the  faculty  with  appropriate  ceremonies. 

The  inscription  on  the  talDlet  reads : 

To  the  memory  of 
L.  BOLTON  BANGS,  M.  D. 
October  4.  igi4. 
From  1889  to  1S94  Professor  of  Genitourinary  Diseases  in 
this  School  and  Hospital,  a  member  of  its  Board  of  Direc- 
tors and  Treasurer  of  the  Corporation. 
To  his  memorable  services  in  that  office  the 
completion  of  this  building  is  largely  due. 
He  made  the  study  of  medicine  and  surgery  his  avocation, 
and  by  his  life  exemplified  its  highest  ideals  in  culture  and 
ethics.    To  the  furtherance  of  postgraduate  instruction  he 
enthusiastically   devoted   his   skill,   his   knowledge   and  his 

scholarly  attainments. 
This  tablet  is  erected   by  the  Board  of  Directors  and  the 
Faculty  in  grateful  recognition  of  the  man,  the  phys'cian, 
and  the  teacher. 
"In  his  honor,  unassailable;  in  his  simplicity,  sublime." 

Addresses  were  made  by  Dr.  Frederic  E.  Sondern  as 
president  of  the  school  and  hospital,  Dr.  Clarence  C.  Rice, 
Bishop  Courtney,  and  Dr.  James  Pedersen, 

Ambulances  Donated. — The  Alumni  of  the  College  of 
the  City  of  New  York  have  subscribed  funds  to  send  an 

ambulance  unit  to  France  within  the  next  two  weeks.  

St.  George's  Church  of  this  city  is  organizing  a  Protestant 
Episcopal  League  to  raise  funds  for  the  purchase  and 

maintenance  of  ambulances.  The  New  York  Athletic 

Club  has  opened  a  subscription  for  funds  to  provide  a  spe- 
cial ambulance  corps,  the  personnel  of  which  is  to  be  com- 
posed of  members  of  the  club.  The  Brook  Club,  of 

East  Fortieth  Street,  has  sent  two  ambulances  to  France 
and  expects  to  send  a  third.  The  Society  of  Pennsyl- 
vania Women  in  New  York  has  contributed  $4,200  to  the 

American  .Ambulance  in  Paris.  Mrs.  Belmont  Tiffany 

has  presented  three  ambulances  and  equipment  to  the 
Fifth  Avenue  Branch  of  the  New  York  County  Chapter 

of  the  American  Red  Cross.  Samuel  Feiber,  who  has 

resigned  from  his  firm  to  devote  all  of  his  time  to  patriotic 
work,  has  presented  two  motor  ambulances  to  the  Patriotic 
Service  League  of  the  Nineteenth  Congressional  District 

of  New  York.  The  Brown  University  Christian  .A.sso- 

ciation  has  presented  funds  for  two  ambulances  and  a  fund 

for  a  Brown  Bed  in  the  American  Hospital  in  Paris.  

The  American  Dental  Trades  Association  of  the  United 
States  and  Canada,  in  its  annual  session  at  Atlantic  City, 
voted  to  present  an  ambulance  to  the  government  and  to 
assume  the  cost  of  its  maintenance. — - — The  .'Atlanta,  Ga., 
Temple  of  the  Mystic  Shrine  has  undertaken  to  organize 

and  finance  a  Red  Cross  ambulance  unit.  The  New 

York  Millinery  Trade  has  already  sent  fifteen  ambulances 
to  France,  and  the  organization  of  every  branch  of  the 
trade  has  been  undertaken  with  a  view  to  sending  thirty- 
five  ambulances  from  each  of  the  larger  cities  of  the  United 
States. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  USE  OE  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
Bv  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelpliia. 
{Continued  from  page  1112.) 
In  preceding  issues  the  relative  inexpensiveness, 
among  the  cardiovascular  stimulants  and  tonics,  of 
the  strychnine  salts  and  of  powdered  digitalis  leaf 
was  emphasized,  and  the  costliness  of  cafifeine  and 
the  allied  alkaloid  theobromine  under  present  drug 
market  conditions  referred  to.  In  connection  here- 
with it  may  be  remarked,  however,  that  the  compar- 
ative cheapness  of  digitahs  as  compared  to  caffeine 
applies  mainly  to  the  oral  use  of  these  drugs,  the 
latter  agent  being  only  about  three  times  as  expen- 
sive as  the  cheapest  digitalis  preparation  available 
for  hypodermic  use,  viz.,  the  tincture.  For  stimu- 
lation by  the  mouth  or  rectum,  it  might  be  supposed 
that  by  the  use  of  the  crude  drug,  cofifee,  in  the 
form  of  the  usual  beverage,  expense  might  be  saved 
on  the  principle  that  an  alkaloid  still  embodied  in  a 
crude  drug  is  less  costly  than  after  it  has  been  ex- 
tracted therefrom.  In  this  instance,  however,  the 
principle  does  not  hold,  for  pure  caffeine,  even  at 
present  prices,  is  practically  no  more  expensive  than 
an  equivalent  amount  of  cofifee.  The  advantages 
of  the  latter  over  cafifeine  from  the  expense  stand- 
point are  limited,  therefore,  to  the  additional  stimu- 
lating effects  of  the  oily  constituents  of  cofifee  and 
the  warmth  imparted  by  the  beverage  when  taken 
very  hot. 

Turning  to  other  circulatory  remedies  not  yet 
mentioned,  we  may  note- in  passing  that  atropine 
sulphate,  employed  in  its  special  province  of  de- 
pressing the  terminations  of  the  vagus  in  the  heart 
and  thereby  accelerating  the  cardiac  rate,  is  under 
present  conditions  no  less  than  twenty  times  as  ex- 
pensive as  a  circulatory  remedy,  dose  for  dose,  as 
strychnine  sulphate.  The  direct  stimulant  actions 
of  atropine  on  the  vasomotor  centre  and  the  heart 
muscle  are  now  known,  moreover,  to  be  only  very 
moderate  in  degree,  and  the  striking  influence  of 
strychnine  in  activating  reflexes  in  general  is  only 
in  small  part  possessed  by  atropine. 

Camphor,  considered  of  some  value  in  collapse 
when  administered  hypodermically  in  sterile  olive 
or  other  vegetable  oil,  has  practically  doubled  in  cost 
since  before  the  war,  and  though  still  among  the  rel- 
atively inexpensive  stimulant  measures,  is  decidedly 
more  costly  to  use  than  strychnine.  Figuring  on  a 
two  grain  dose  of  camphor,  the  latter  is,  dose  for 
dose,  not  far  from  three  times  as  expensive  as 
strychnine,  and  when  the  cost  of  the  necessary  olive 
oil,  which  is  greater  than  that  of  the  camphor,  is 
added,  it  becomes  nearly  eight  times  as  expensive 
as  strychnine. 

Among  other  stimulants  which,  like  camphor, 
probably  act  in  large  part  in  a  reflex  manner  are 
certain  ammonium  compounds.     These  are  among 


the  remedies  which  have  undergone  little  or  no  in- 
crease in  price  as  a  result  of  the  war.  For  internal 
use  the  widely  employed  favorite,  aromatic  spirit  of 
ammonia,  however,  is  relatively  expensive,  costing 
nearly  as  much,  dose  for  dose,  as  atropine  and,  cor- 
respondingly, about  fifteen  times  as  much  as  strych- 
nine sulphate  given  hypodermically.  By  extempo- 
raneous preparation  of  this  spirit  from  its  separate 
constituents,  viz.,  seventy  per  cent,  alcohol  contain- 
ing nine  per  cent,  of  ammonia  water,  3.4  per  cent, 
of  ammonium  carbonate,  and  minute  amounts  of 
aromatic  oils,  its  cost  could  be  cut  down  almost  to 
one  half  of  the  usual  price.  Still  less  expensive, 
though  less  agreeable  and  perhaps  slightly  less  effi- 
cient, would  be  a  simple  aqueous  solution  of  ammo- 
nium carbonate  and  ammonia  in  the  percentages  in 
which  they  occur  in  the  aromatic  spirit.  Such  a 
solution,  with  or  without  addition  of  a  few  drops 
of  aromatic  oils,  would  cost  but  one  fortieth  to  one 
thirtieth  as  much  as  the  aromatic  spirit  at  its  pre- 
vailing market  price,  or  about  one  half  as  much  as 
the  inexpensive  strychnine  injection.  Again,  if  it 
is  desired  not  completely  to  dispense  with  the  reflex 
stimulant  and  peripheral  vasodilator  efifects  of  alco- 
hol, the  latter  might  be  combined  with  the  ammo- 
nium compounds  and  oils,  as  in  the  official  aromatic 
spirit,  but  in  a  reduced  amount,  e.  g.,  twenty  per 
cent,  of  alcohol  instead  of  seventy  per  cent.  The 
alcohol  being  by  far  the  most  expensive  constituent 
of  the  aromatic  spirit,  the  cost  of  any  preparation 
of  this  type  varies  practically  with  its  alcohol  con- 
tent, and  an  extemporaneous  product  containing 
twenty  per  cent,  of  alcohol  would  thus  cost  but 
about  one  seventh  as  much  as  the  official  aromatic 
spirit  at  its  market  price.  A  small  percentage  of 
alcohol,  say  five  per  cent.,  would,  irrespective  of  its 
pharmacological  action  per  sc,  be  useful  to  afford 
proper  solution  of  the  aromatic  oils,  which  are  be- 
lieved to  play  a  part  in  the  reflex  stimulant  efifect. 
Finally,  under  certain  conditions,  chiefly  in  male 
adults,  stimulant  ammonia  medication  can  be  re- 
duced to  its  simplest  expression  by  the  use  of  the 
official  ammonia  water  alone,  fifteen  minim  doses 
of  this  fluid,  to  be  dropped  in  half  a  tumblerful  of 
water  before  ingestion,  costing  about  the  same 
amount  as  an  equal  number  of  doses  of  strychnine 
for  hypodermic  use.  Probably  the  effects  of  this 
measure  would  be  less  lasting  than  if  ammonium 
carbonate,  which  yields  ammonia  in  a  more  gradual 
manner,  were  used  instead.  Thus,  pure,  translu- 
cent ammonium  carbonate  could  be  given  in  a  five 
grain  dose,  yielding  the  same  amount  of  free  arn- 
monia  as  is  contained  in  fifteen  minims  of  ammonia 
water.  Dissolved  in  a  half  tumblerful  of  water,  the 
carbonate  would  cost,  dose  for  dose,  only  about 
fifteen  per  cent,  more  than  the  diluted  ammonia  wa- 
ter, and,  correspondingly,  about  the  same  as  strych- 
nine. 

{To  be  eontinued.) 
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Ozone  in  the  Treatment  of  Experimental  Peri- 
tonitis.— O.  Laurent  {Bulletin  de  1' Academic  de 
medecine,  May  i,  1917)  points  out  that,  in  spite  of 
early  surgical  intervention,  the  mortality  of  abdom- 
inal wounds  involving  the  intestine  has  remained 
very  high,  and  reports  forty-five  experiments  in 
rabbits  in  which  various  disinfectant  agents  were 
tested,  following  introduction  of  colon  bacillus  cul- 
tures or  a  watery  emulsion  of  feces,  rendered  toxic 
by  exposure  to  the  air  for  one  or  two  days,  into  the 
peritoneal  cavity.  Much  the  most  promising  agent 
proved  to  be  ozone,  generated  electrically  from  oxy- 
gen. After  making  a  buttonhole  incision  into  the 
peritoneal  cavity,  from  five  to  fifteen  cubic  centi- 
metres of  the  fecal  suspension  were  injected,  and 
fifteen  to  thirty  minutes  later,  the  abdominal  cavity 
subjected  to  the  action  of  ozone  for  fifteen  or 
twenty  minutes.  Five  to  ten  litres  of  the  gas  were 
in  each  case  used,  each  insufflation  causing  tempo- 
rary meteorism.  The  results,  which  betokened  a 
considerable  attenuation  of  the  toxicity  of  the  mor- 
bid products  through  the  effects  of  the  ozone,  to- 
gether with  distinct  retardation  of  the  progress  of 
the  infection,  seemed  to  justify  intraperitoneal 
ozone  treatment  as  an  efifectual  auxiliary  of  laparot- 
omy in  infected  abdominal  wounds.  The  ozone 
tube  could  be  passed  through  the  drainage  opening 
at  the  close  of  the  operation  and  the  gas  allowed  to 
flow  in  for  about  fifteen  minutes. 

Present  Status  of  Pituitary  Extract  in  Labor, 
— Joseph  J.  Mundell  {Journal  A.  M.  A.,  June  2, 
1917)  analyzes  reports  of  5,245  cases  of  labor  in 
which  this  drug  was  administered.  One  of  the 
most  striking  points  presented  is  that  the  contents 
of  one  ampoule — one  mil — is  much  too  large  a  sin- 
gle dose  and  that  this  should  be  reduced  to  one  third 
of  a  mil,  which  may  be  repeated  at  intervals  of 
thirty  to  fifty  minutes  if  necessary.  The  first  dose 
is  usually  decidedly  more  effective  than  ate  the  sub- 
sequent ones.  The  field  of  usefulness  for  this  drug 
is  sharply  limited,  although  it  includes  a  consider- 
able number  of  cases.  It  may  be  stated  as  for  the 
relief  of  secondary  inertia  in  the  late  second  stage 
of  labor  in  multiparous  women  with  a  history  of 
previously  unobstructed  labors,  normal  presentation, 
cervix  fully  dilated,  head  moulded  and  through  the 
brim,  membranes  ruptured,  and  perineum  relaxed. 
In  such  cases  its  use  frequently  avoids  a  low  forceps 
operation.  An  anesthetic  should  be  given  when 
the  action  of  the  pituitary  extract  begins,  and  one 
should  always  be  prepared  to  complete  delivery  with 
forceps.  All  use  of  the  drug  in  labor  without  the 
fulfillment  of  these  prescribed  conditions  is  associ- 
ated with  more  or  less  danger  to  both  the  mother 
and  the  child,  but  especially  to  the  latter.  The  drug 
does  not  induce  the  prolonged  uterine  contraction 
that  follows  ergot  and  is  inferior  to  the  latter  for  the 
control  of  post  partum  hemorrhage.  Pituitary  extract 
should  never  be  used  in  normal  labor  and  it  is  dan- 
gerous in  primiparse.  It  should  never  be  employed 
in  the  absence  of  an  accurate  diagnosis  and  recog- 
nition of  the  conditions  present.  Its  use  should  in- 
variably be  preceded  by  accurate  pelvimetry.  The 
administration  of  doses  as  large  as  one  mil  at  once 
has  probably  been  responsible  for  a  number  of  seri- 
ous accidents  which  have  followed  its  use.    In  the 


total  number  of  cases  here  analyzed  there  were 
twenty  of  rupture  of  the  uterus,  twelve  occurring 
in  the  last  year  among  a  total  of  1,293  cases  in  which 
the  drug  was  used.  This  gives  a  frequency  of  this 
accident  of  one  in  each  106  cases.  The  danger  to 
the  fetus  is  very  considerable  unless  all  of  the  pre- 
scribed conditions  are  met.  This  danger  seems  to 
have  increased  during  the  past  year,  probably  owing 
to  the  more  reckless  use  of  large  doses.  During 
1 91 4  there  were  twenty-seven  fetal  deaths  in  3,952 
cases,  or  one  in  146  cases,  while  during  1916  there 
were  thirty-four  fetal  deaths  in  1,293  cases,  or  one 
in  every  thirty-eight  cases.  In  addition  to  this  large 
proportion  of  fetal  deaths  the  occurrence  of  danger- 
ous fetal  asphyxia  is  even  more  frequent.  From 
this  examination  it  is  quite  obvious  that  pituitary 
extract  has  a  place  in  labor,  but  that  its  field  of  safe 
usefulness  is  very  sharply  limited  and  any  trans- 
gression is  fraught  with  considerable  danger.  Wil- 
liam Wertenbaker,  in  the  same  issue  of  the  Journal 
A.  M.  A.,  records  two  cases  of  spontaneous  uterine 
rupture,  each  from  the  administration  of  a  single 
dose  of  one  mil  of  pituitary  extract  to  a  multiparous 
woman  apparently  fulfilling  all  of  the  indications 
just  laid  down.  One  of  the  cases  resulted  in  the 
death  of  both  mother  and  fetus,  the  other  in  the 
death  of  the  fetus  and  recovery  of  the  mother  after 
laparotomy  and  hysterectomy. 

Intramuscular  or  Subcutaneous  Injection  of 
Neosalvarsan. — L.  W.  Harrison,  C.  F.  White,  and 
C.  H.  Mills  {British  Medical  Journal,  May  5,  1917) 
state  that  they  treated  two  parallel  series  of  cases 
of  syphilis,  the  one  with  intravenous  injections  of 
salvarsan  or  its  substitutes,  the  other  with  deep  sub- 
cutaneous or  intramusclar  injections  of  neosalvar- 
san or  its  substitutes.  Since  the  results  of  the  sub-, 
stitutes  for  salvarsan  or  neosalvarsan  were  the  same 
as  those  of  the  originals  no  distinction  was  made.  The 
results  were  measured  by  clinical  and  laboratory 
observations,  including  the  frequent  use  of  the  Was- 
sermann  reaction,  and  showed  that  the  subcutaneous 
or  intramuscular  method  was  distinctly  more  efficient 
than  the  intravenous  in  both  primary  and  second- 
ary stage  cases.  Slightly  better  results  seemed  to 
follow  the  intravenous  method  in  the  tertiary  cases. 
The  complete  removal  of  the  spirochetes  from  su- 
perficial lesions  was  as  prompt  and  certain  after 
hypodermic  as  after  intravenous  administration  and 
the  former  was  decidedly  the  more  effective  in 
producing  a  negative  Wassermann  reaction.  Aside 
from  greater  therapeutical  efficiency  the  intramus- 
cular route  had  the  following  advantages  over  the 
intravenous:  i.  Being  simpler  of  execution  it  was 
more  generally  applicable  by  the  general  practitioner. 
2.  The  drug  was  more  slowly  introduced  into  the 
circulation,  more  slowly  eliminated  and,  therefore, 
kept  the  tissues  at  an  effective  level  of  saturation 
for  a  longer  time.  3.  The  alarming  and  unfavorable 
side  actions  were  almost  wholly  absent.  For  the 
effective  elimination  or  amehoration  of  the  pain 
of  the  injection  neosalvarsan  is  best  given  sub- 
cntaneousiy  or  intramuscularly  in  the  form  of  a 
solution  of  0.6  gram  in  one  mil  of  four  per  cent, 
stovaine,  to  which  one  mil  of  creocamph  cream  is 
added  and  the  whole  well  shaken.  The  solution 
should  be  prepared  in  the  syringe. 
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Mercuric  Chloride  Poisoning. — H.  B.  Weiss 
(Journal  A.  M.  A.,  June  2,  1917)  reports  a  method 
of  treatment  which  has  proved  entirely  successful 
in  twenty-seven  out  of  twenty-eight  cases  of  poison- 
ing with  mercuric  chloride  of  varying  degrees  of 
severity  up  to  the  most  extreme  types.  It  is  based 
upon  the  well  recognized  effects  of  mercury  on  the 
organs  and  tissues  and  aims  at  the  elimination  of  the 
drug  and  the  prevention  of  the  fatal  nephritis  and 
uremic  poisoning.  When  the  patient  is  first  seen 
the  stomach  is  washed  with  one  quart  of  milk  and 
the  whites  of  two  eggs  followed  by  water.  Ninety 
grams  of  magnesium  sulphate  in  200  mils  of  water 
are  left  in  the  stomach.  A  thorough  soapsuds 
enema  is  then  given.  If  there  was  no  vomiting 
from  the  poison,  or  if  medical  aid  was  not  reached 
for  three  hours  after  its  ingestion,  from  1,000  to 
1,500  mils  of  Fischer's  solution  is  given  intravenous- 
ly. Then  the  patient  is  given  from  six  to  eight 
glasses  daily  of  an  "imperial  drink"  of  the  following 
composition : 

Potassium  bitartrate,    4.0; 

Sodium  citrate   2.0; 

Sugar,    4.0 ; 

Water   250.0; 

Lemon  or  orange  juice  to  taste. 

A  Hberal  diet  without  excess  of  proteins  is  al- 
lowed and  the  taking  of  an  abundance  of  water  is 
urged.  The  administration  of  both  the  Fischer's 
solution  and  the  imperial  drink  is  controlled  by  the 
reaction  of  the  urine,  which  should  be  made  dis- 
tinctly alkaline  to  an  alcoholic  solution  of  methyl 
red.  In  one  patient  only  were  there  any  complica- 
tions from  the  poisoning  after  this  treatment.  It 
differs  from  the  Lambert  and  Patterson  method  in 
not  requiring  frequent  gastric  and  colonic  lavage. 
After  the  urine  has  been  made  alkaline  the  imperial 
drink  is  to  be  continued  for  ten  or  twelve  days. 

Heliotherapy  in  Abdominal  Tuberculosis. — 
J.  H.  Elliott  {Canadian  Medical  Association  Jour- 
nal, May,  1917)  states  that  he  has  had  experience 
with  three  types  of  abdominal  tuberculosis  which 
responded  to  heliotherapy,  viz.,  tuberculous  enteritis, 
tuberculosis  of  the  ileocecal  and  appendix  region, 
and  tuberculous  peritonitis  with  ascites.  An  illus- 
trative case  of  each  type  is  reported.  The  treat- 
ment was  carried  out  in  a  large  city  with  no  particu- 
lar climatic  advantages,  outside  of  the  long  days  of 
midsummer  with  many  hours  of  sunshine,  and  the 
bracing  effect  of  keen  bright  winter  days  which  are 
uncertain  in  both  occurrence  and  duration.  The 
treatment  may  be  carried  out  indoors  or  out  of 
doors ;  in  the  former  case  the  patient  is  placed  in  a 
hospital  bed  of  the  proper  height,  in  the  latter  in  the 
Adirondack  recliner,  or  a  similar  chair  is  used. 
Treatment  is  begun  by  exposure  of  the  feet  to  the 
direct  sun  for  ten  minute  periods  twice  a  day,  once 
in  the  morning  and  once  after  the  rest  hour  in  the 
afternoon.  On  the  following  day  the  abdomen  is 
similarly  exposed,  and  the  exposure  of  the  arms  and 
legs  is  progressively  increased  by  ten  minutes  each 
day,  by  five  minutes  morning  and  afternoon.  By 
this  method  a  progressive  pigmentation  of  the  skin 
is  secured.  Cloudy  days  interfere  with  the  treat- 
ment, but  benefit  is  probably  derived  from  simply 
exposing  the  body  to  the  air.  Screens  may  be  ar- 
ranged about  the  patient  to  insure  privacy  and  to 


break  the  force  of  unpleasant  winds.  When  the 
sun  is  hot  the  head  is  to  be  shielded  from  the  direct 
rays  of  the  sun  and  smoked  glasses  are  used  to  pro- 
tect the  eyes.  It  has  been  noted  that  on  a  cool,  clear 
day  the  sun  burns  more  intensely  than  on  a  hot 
humid  one,  so  if  care  is  not  observed  blisters  may 
result.  Sometimes  a  sponging  with  alcohol  taken 
after  exposure  increases  the  feeling  of  well 
being  and  lowers  the  pulse  rate  if  it  is  increased. 
Patients  must  be  warned  against  the  danger  if  inso- 
lation, symptoms  of  which  may  appear  and  prove 
unpleasant  if  not  dangerous,  if  too  rapid  increase  is 
made  in  the  exposure  periods.  This  would  seem  to 
be  a  valuable  addition  to  simple  rest  cure  in  the  open 
air,  and  good  results  can  be  secured  either  at  home 
or  in  the  hospital. 

The  Study  of  Blood  Coagulation  before  Sur- 
gical Procedures. — P.  E.  Weil  {Presse  niedicale, 
April  12,  1917)  recommends  special  study  of  the 
coagulability  of  the  blood  before  operations  as  a 
safeguard  against  severe  hemorrhage,  which  is  fa- 
vored by  low  coagulability,  and  against  thrombosis, 
which  is  favored  by  hypercoagulability.  A  history 
of  persistent  hemorrhage  or  of  phlebitis  in  the  pa- 
tient himself  or  his  antecedents  should  be  sought, 
and  coagulation  studied  not  only  by  direct  observa- 
tion of  the  various  stages  of  the  process  in  a  small 
tube,  but  by  Bloch's  sodium  citrate  and  calcium., 
chloride  method,  which  determines  precisely  the  co- 
agulating power  of  the  blood,  and  by  Duke's  method 
of  experimental  bleeding,  by  which  the  natural  tend- 
ency to  heinostasis,  which  often  differs  markedly 
from  the  coagulation  time,  is  ascertained.  In  the 
latter  procedure  a  small  stab  is  made  in  the  lobe  of 
the  ear  and  the  blood  dependent  from  it  collected 
every  half  minute  on  blotting  paper  until  bleeding 
stops — normally  in  two  and  a  half  to  three  and  a 
half  minutes.  Low  resistance  of  the  capillaries  to 
temporary  hyperemia  may  also  be  detected  by  plac- 
ing a  band  around  the  arm,  as  for  venesection ;  in 
purpura,  peliosis  rheumatica,  and  hepatic  disease 
such  constriction  frequently  induce  punctate  hemor- 
rhages within  two  to  five  minutes.  As  for  the  pre- 
paratory treatment,  where  there  is  slow  coagulation 
in  vitro  and  low  coagulability,  generally  without  in- 
crease of  the  bleeding  time,  subcutaneous  injection 
of  twenty  to  forty  c.  c.  of  blood  seruin  will,  at  least 
in  acquired  hemophilia,  remedy  the  condition  within 
twenty-four  hours,  so  that  operative  hemorrhage 
need  not  be  feared.  In  true  familial  hemophilia, 
operation  should,  if  possible,  be  deferred  for  a  year's 
time,  during  which  repeated  serum  injections  should 
be  given.  In  other  cases,  in  which  the  coagulation 
time  is  slightly  lengthened  but  clotting  is  faulty 
and  the  bleeding  time  is  distinctly  increased,  as  in 
acute  or  chronic  purpuras  and  other  hemorrhagic 
states,  twenty  to  thirty  c.  c.  of  whole  human  blood 
should  be  injected  subcutaneously  forty-eight  hours 
before  the  operation.  Hepatic  conditions  require 
similar  treatment.  Calcium  chloride  is  an  inferior 
substitute  for  the  whole  blood.  In  several  cases  of 
phlebitis  and  uterine  fibroids,  a  shortened  coagula- 
tion time — one  or  two  minutes — was  observed.  Such 
excessive  coagulability  is  of  inconsiderable  practical 
importance.  Inhalation  anesthesia  should  be  avoid- 
ed in  these  cases,  as  it  may  excite  thrombosis  ;  blood 


I2l6 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


[New  York 
Medical  Journal. 


serum  or  coagulant  remedies  should  not  be  used  in 
the  event  of  hemorrhage,  rest  and  purely  vasomotor 
agents  being  substituted.  An  attempt  may  be  made 
to  reduce  the  coagulability  by  giving  twelve  to 
eighteen  grams  of  citric  acid  or  sodium  citrate  daily, 
well  diluted  ;  the  blood  may  also  advantageously  be 
diluted  by  saline  or  glucose  hypodermoclysis  or  en- 
teroclysis  ;  in  the  future  hirudin  may  likewise  prove 
serviceable. 

Treat  the  Gallbladder  Like  the  Appendix. — 

Richard  Ward  Westbrook  {Long  Island  Medical 
Journal,  May,  1917)  advocates  practically  the  same 
form  of  treatment  for  gallbladder  infections  as  is 
now  the  practice  in  acute  appendicitis.  He  contends 
that  the  operation  of  drainage  of  the  gallbladder 
gives  a  higher  mortality  and  does  not  so  success- 
fully eradicate  the  disease  as  does  the  immediate 
removal  of  the  organ.  This  is  largely  due  to  the 
fact  that  infections  of  this  viscus  are  seldom  due 
to  spread  up  the  bile  passages  with  primary  involve- 
ment of  the  mucosa,  but  are  almost  invariably  blood 
borne  and  located  in  the  wall  of  the  organ.  The  re- 
moval of  the  bladder  has  many  advantages  from  the 
surgical  aspect  and  seems  to  have  few  disadvan- 
tages, the  most  important  of  which  would  seem  to 
be  the  absence  of  this  viscus  if  it  should  subse- 
quently become  necessary  to  drain  the  bile  ducts. 
While  the  removal  of  the  gallbladder  seems  to  be 
the  best  treatment  in  the  majority  of  cases  of  acute 
or  subacute  cholecystitis,  or  even  in  the  chronic 
forms  of  the  disease,  it  must  be  emphasized  that 
the  operation  should  not  be  made  a  routine  one  but 
its  choice  should  be  based  upon  the  judgment  of  the 
surgeon  in  the  face  of  the  findings  in  each  case. 

Combined  Arsenical  and  Quinine  Treatment 
of  Malaria. — Armand  Gautier  {Bulletin  de  I'Acade- 
niie  dc  mcdecine,  April  24,  1917),  after  referring  to 
recent  reports  of  the  not  infrequent  inefficacy  of 
large  doses  of  quinine  in  preventing  malarial  recur- 
rences and  of  the  untoward  local  results  of  sub- 
cutaneous quinine  injections,  calls  attention  to  facts 
brought  out  by  him  over  ten  years  ago,  viz.,  that 
organometallic  arsenic  salts,  in  particular  sodium 
dim.ethylarsenate  (arrhenal),  when  administered  hy- 
podermically  in  doses  not  exceeding  0.08  to  o.i 
gram,  will  check  at  the  second  or  third  injection  in- 
veterate malarial  fevers  which  have  resisted  long 
continued  medication  with  (Quinine,  even  in  large 
doses.  These  facts  were  long  ago  confirmed  by 
different  observers  in  Madagascar  and  Algeria.  The 
arsenicals  always  strikingly  reinforce  quinine  action. 
As  little  as  0.5  gram  of  quinine  hydrochloride,  given 
in  conjunction  with  0.05  to  o.i  gram  of  arrhenal, 
will  cure  the  most  rebellious  forms  of  fever.  In 
cases  of  pernicious  malarial  fever,  it  is  prudent  to 
give  a  whole  gram  of  quinine,  combined,  however, 
with  only  the  usual  amount  of  the  arsenical ;  if 
necessary,  the  quinine  may  be  given  intravenously. 
Combination  of  arsenobenzol  with  quinine,  as  prac- 
tised by  Ravaut  and  De  Kerdrel,  seemingly  has  no 
advantage  over  the  dimethylarsenate  combination. 
The  latter  has  the  advantage,  over  ordinary  quinine 
administration,  of  obviating  local  pain  and  necrosis 
where  the  two  remedies  are  given  subcutaneously, 
either  together  or  separately.  The  general  toxic 
effects  of  large  doses  of  quinine  are  also  avoided. 


viz.,  anorexia,  vomiting,  diarrhea,  anemia  due  to 
methemoglobinuria,  auditory  disturbances,  otitis  in- 
terna, and  edema.  The  two  drugs  should  be  so 
given  as  to  enter  the  blood  together  by  six  or  seven 
doses  before  a  paroxysm.  The  specific  action  of 
mercury  is  likewise  greatly  reinforced  by  organic 
arsenicals.  Through  this  mixed  method  the  dose  of 
mercury  in  chronic  forms  of  syphilis  can  be  reduced 
and  the  unpleasant  accompaniments  of  continuous 
mercurial  treatment  in  large  doses  obviated.  The 
arsenicals,  whether  reinforcing  quinine  or  mercury, 
probably  act  indirectly  through  activation  of  phago- 
cytosis, and  not  by  direct  sterilization  of  the  blood, 
as  Ehrlich  thought.  In  the  blood  of  malarial  sub- 
jects receiving  only  arrhenal,  disappearance  of  cres- 
cents or  other  forms  of  the  malarial  organisms  into 
digesting  phagocytes  can  be  seen  microscopically. 

Pastes. — Douglas  W.  Montgomery  {Journal  of 
Cutaneous  Diseases,  August,  1916)  discusses  this 
method  of  application  in  dermatology.  Pastes  are 
mixtures  of  powder  and  fat;  they  have  the  prop- 
erties of  absorbability,  porosity,  and  so  take  up  dis- 
charges and  favor  drainage.  They  also  act  as  a 
protection  and  serve  to  bring  various  medicinal  sub- 
stances such  as  antiseptics  in  intimate  contact  with 
the  part.  Pastes  may  be  removed  every  day  by  the 
use  of  either  benzine  or  olive  oil.  They  are  of 
value  in  oozing,  wet  eczemas,  patchy  papular  ecze- 
mas, also  in  erythematous  eczemas.  A  paste  of 
great  value  in  infantile  eczemas  is  as  follows : 

I)S.    Naphthalene  5iv  ; 

Zinci  oxidi     )   ^^3i^ 

Pulvis  amyu.  ) 
M.  et  fiat  ung.   Use  locally. 

Another  paste  of  great  value  in  the  treatment  of 
superficial  inflammations  such  as  plant  poisoning  is : 

Acidi  salicylici,   gr.  x; 

Amyli.........  I   aa  5ii; 

Zinci  oxidi,  . .  j 

Glycerin,   3iv. 

M.  et  fiat  ung.   Use  locally. 

It  makes  a  preparation  of  the  consistency  and 
color  of  white  paint  and  holds  its  constituents  tight- 
ly to  the  skin.  A  shake  mixture,  \try  useful  for  the 
relief  of  itching,  is  as  follows: 

Liquor  carbonis  detergenis,   ; 

Amyli,  . 

Talc,  ...  I   aa  5ii; 

Glycerin,  | 
Aquae,  .  .J 

Glycerin,  because  of  its  hygroscopic  nature,  when 
incorporated  into  preparations,  leaves  the  skin  damp 
and  clammy,  a  sensation  to  which  those  having 
eczema  are  often  particularly  susceptible.  In  cold, 
damp  weather,  it  may  be  inadvisable  to  spread  this 
over  a  large  surface.  To  protect  parts  from  injury 
and  from  air  in  certain  eczemas  associated  with  leg 
ulcers,  the  gelatin  pastes  are  of  value.  The  formula 
for  gelatin  paste  is  as  follows : 

R    Gelatin,    46 

Gelatin  oxid   28 

Glycerin,   

Water  ii4 

200.00 

This  preparation  is  made  and  heated  in  a  water 
bath  and  spread  by  means  of  a  brush  or  a  tongue 
depressor. 
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Management   of    the    Chronic    Dyspeptic.  — 

Charles  Sumner  Fischer  (Medical  Record,  March 
31,  1 91 7)  is  of  the  opinion  that  the  faikire  to  make 
a  patient  gain  when  the  treatment  and  diet  are  in 
scientific  conformity  with  the  chemical  and  i)hysical 
findings  of  the  case  is  frequently  due  to  a  neglect 
of  the  psychological  aspect  of  these  cases.  Perfect 
control  on  the  part  of  the  physician  coupled  with 
complete  confidence  on  the  part  of  the  patient  must 
exist,  and  to  obtain  this  cooperation  it  is  frequently 
necessary  to  exercise  a  certain  amount  of  psychan- 
alytical  transference. 

Mastoiditis  and  Its  Complications  Requiring 
Operation. — ^Jesse  W.  Downey  (Annals  of  Otol- 
ogy, Rhbiology,  and  Laryiigologv,  December,  1916) 
emphasizes  the  fact  that  a  discharging  ear  is  always 
a  menace.  It  may  exist  for  years  without  producing 
any  ill  effects,  and  yet  the  same  person  may  die 
within  a  few  days  from  an  acute  exacerbation,  with 
the  extension  of  the  infection  to  the  meninges  or 
brain.  Mastoid  tenderness  or  fever  should  not  con- 
tinue after  three  days  of  free  drainage  in  a  case  of 
acute  suppurating  middle  ear.  Under  appropriate 
treatment,  the  discharge  should  cease,  at  least,  within 
ten  days.  Persistence  of  symptoms  beyond  this 
time  usually  means  an  infection  of  the  mastoid  cells. 
A  persistent,  pulsating  discharge,  which  is  profuse 
in  spite  of  frequent  cleansing  of  the  external  audi- 
tory canal,  indicates  involvement  of  the  mastoid  an- 
trum. Sagging  of  the  posterior  wall  of  the  external 
canal,  tenderness  over  the  mastoid,  existing  longer 
than  three  days,  and  localized  over  the  antrum  and 
increasing  from  day  to  day,  is  significantly  pathogno- 
monic. Blood  examination  is  a  decided  help  in  ob- 
scure cases,  as  high  leucocytosis  is  not  found  in  an 
uncomplicated  mastoid  infection. 

Treatment  of  Cervical  Adenitis. — Isador  W. 
Kahn  (Medical  Record,  April  21,  1917)  divides 
these  cases  into  five  classes :  acute,  simple  chronic, 
tuberculous,  syphilitic,  and  Hodgkin's  disease.  In 
the  acute  cases  the  cause  must  be  sought  out  and 
removed  whether  it  be  in  the  scalp,  nose,  mouth,  or 
nasopharynx,  and  the  glands  should  be  given  inunc- 
tions of  iodine  ointment  or  of  oleate  of  mercury  or 
applications  of  ichthyol.  Pain  may  be  relieved  by 
an  ice  bag  or  a  hot  poultice,  and  when  suppuration 
occurs  incision  should  be  done  after  the  abscess  has 
pointed.  Potassium  iodide  may  be  given  internally 
in  cases  which  do  not  suppurate.  In  the  simple 
chronic  cases  the  cause  must  also  be  removed  if  pos- 
sible, and  while  local  treatment  is  of  little  avail, 
change  of  climate  is  advisable  and  internally  the 
syrup  of  iodide  of  iron,  Fowler's  solution,  iodide  of 
potash,  or  codliver  oil  emulsion  may  prove  useful. 
If  three  months  of  active  treatment  show  no  re- 
sponse operation  must  be  continued.  In  the  tuber- 
culous class,  while  the  palliative  treatment  should 
be  tried,  the  radical  method  is  the  best  where  prac- 
ticable. Syphilitic  cases  of  course  require  the  usual 
antisyphilitic  measures,  the  older  methods  being  pre- 
ferred to  salvarsan  in  children  with  late  hereditary 
lesions;  the  glands  themselves  usually  need  no  spe- 
cial attention.  Hodgkin's  disease  is  only  temporarily 
relieved  whether  treated  by  arsenic  in  full  doses  in- 
ternally, or  by  radium,  x  ray,  or  excision,  and  it 
seems  that  a  fatal  termination  is  inevitable. 


Pertussis  Vaccine. — Paul  Luttinger  (Journal 
A.  M.  A.,  May  19,  1917)  records  his  experiences 
with  the  use  of  this  vaccine  in  the  clinic  and  includes 
the  reports  from  a  large  group  of  other  physicians 
who  employed  the  same  vaccine  in  private  and  in- 
stitutional practice.  He  believes  that  this  vaccine 
is  of  both  curative  and  prophylactic  value ;  that  for 
curative  purposes  it  should  be  given  during  the  first 
and  second  weeks  of  the  paroxysmal  stage ;  and  that 
if  so  given,  in  proper  doses,  both  the  duration  and 
severity  of  the  disease  is  diminished.  For  a  child 
of  one  year  or  over  the  initial  dose  should  be  500 
million,  followed  at  forty-eight  hour  intervals  by 
doses  of  one  billion  and  two  billion  organisms.  If, 
after  an  interval  of  five  days,  some  paroxysms  still 
continue,  a  dose  of  four  billion  should  be  given,  fol- 
lowed in  three  days  by  eight,  and  after  another  three 
days  by  ten  billion  organisms.  If  the  paroxysms 
become  more  violent  after  the  first  three  doses  a 
second  series  should  be  given  at  the  end  of  a  week, 
beginning  with  two  billion. 

Surgical  Treatment  of  Penetrating  Cranio- 
encephalic  Wounds. — E.  Halphen  and  J.  Le 
Grand  (Paris  medical,  April  28,  191 7)  insist,  on  the 
basis  of  recent  military  experience,  that  even  in  the 
most  severe  cases  of  tear  of  the  dura,  with  extrusion 
of  brain  matter  and  extensive  contusion  exhibiting 
bone  splinters,  clots,  and  foreign  bodies,  recovery 
should  never  be  despaired  of.  Something  in  the 
way  of  surgical  treatment  should  always  be  attempt- 
ed. Sometimes  shaving  and  cleansing  reveals  an 
unexpectedly  small  bony  and  dural  injury,  even 
though  the  brain  is  freely  exuding.  The  aims  should 
be  to  shut  off  the  cerebral  wound  from  contact  with 
the  air  and  the  infected  external  wound.  All  loose 
substances  and  contused  muscle  are  removed,  and 
lij^ewise  freely  the  deliquescent  brain  matter  until 
apparently  sound  nervous  tissue  is  reached.  A  suf- 
ficient myectomy  is  absolutely  essential.  To  pro- 
vide for  shutting  oflF  the  depths  of  the  wound  from 
the  air,  the  deeper  exploration  is  preceded  by  the 
cutting  of  a  broad  flap  concentric  with  the  wound, 
with  pedicle  preferably  below,  down  to  the  bone. 
Before  thoroughly  freeing  the  deeper  tissues  of  bone 
fragments,  the  brain  tissue,  after  any  necessary 
opening  of  the  dura,  is  gently  removed,  as  advised 
by  Cuneo,  with  a  curette  down  to  a  level  at  which 
the  tissue  is  uninjured.  Examination  of  the  result- 
ing depression  with  the  finger  may  then  lead  to  the 
discovery  of  a  diverticulum  in  which  a  foreign  body 
is  lodged.  Such  a  body,  however,  should  not  be 
removed  unless  superficial,  even  if  it  can  be  felt  with 
a  hemostat  or  grooved  director,  or,  at  least,  it  should 
be  left  for  removal  at  a  second  operation,  through 
normal  tissues  instead  of  through  the  wound  itself. 
The  wound  is  then  carefully  cleansed  in  its  entirety 
and  hemorrhage  arrested  by  lavage  with  hot  saline 
solution  under  slight  pressure,  as  by  a  cautery  bulb. 
Where  oozing  now  ceases  the  flap  should  be  simply 
applied  and  the  wound  completely  closed.  If  not.  a 
long  strip  of  iodoform  gauze  is  inserted,  and  the  flap 
again  completely  closed  over  it,  its  removal  being 
undertaken  only  on  the  third  day.  In  many  cases  a 
rapid  complete  cure  is  obtained  through  these  pro- 
cedures, as  was  shown  in  ninety-five  cases  in  which 
they  were  carried  out. 


Miscellany  from  Home  and  Foreign  Journals 


Dysentery  with  Rheumatoid  Manifestations 
and  Conjunctivitis. — O.  Crouzon  (Bulletins  et 
mhnoircs  dc  la  Societe  medicale  des  hopitaux  de 
Paris,  December  7,  191 6)  states  that  in  a  recently 
observed  extensive  epidemic  of  dysentery,  with 
absence  of  amebas  and  dysentery  bacilli  but 
with  frequent  presence  of  a  paracolon  organism, 
rheumatic  manifestations  and  conjunctivitis  were 
so  striking  as  complications  as  to  lead  finally 
to  a  systematic  inquiry  for  diarrhea  where  the 
patient,  in  the  combined  presence  of  the  two 
conditions,  failed  to  complain  of  it.  Dysenteric 
rheumatism  has  long  been  known,  having  been  de- 
scribed even  by  Trousseau.  In  the  present  series 
of  cases  the  knees,  tibiotarsal  joints,  and  sometimes 
the  elbows  and  shoulders  were  the  articulations  af- 
fected. Effusion  sometimes  lasted  several  weeks 
and  led  to  muscular  atrophy.  Conjunctivitis,  how- 
ever, is  a  complication  not  hitherto  described.  It 
may  appear  either  before  or  after  the  rheumatism, 
or  be  present  without  it.  In  the  latter  case 
it  appears  at  the  close  of  the  ■  tenth  day 
of  dysentery ;  when  associated  with  rheumatism — 
generally  in  the  most  severe  dysentery  cases — it 
appears  about  the  fifteenth  day.  The  conjunctivitis 
is  not  due  to  infection  by  the  hands,  as  it  is  bilateral 
from  the  start,  does  not  awaken  any  mucopurulent 
discharge,  and  seems  always  negative  bacteriologi- 
cally.  It  involves  especially  the  conjunctiva  of  the 
lower  lid,  and  passes  off  completely,  without  treat- 
ment, in  six  to  ten  days.  Only  four  cases  of  isolated 
conjunctivitis  were  observed,  but  many  slight  cases 
occurred.  In  but  one  case  were  keratitis  and  iritis 
superadded.  The  condition  appears  to  be  a  rheu- 
matic or  metastatic  conjunctivitis  similar  to  the  con- 
junctivitis of  simple  acute  rheumatism,  of  which 
the  author  has  recently  seen  two  cases,  or  to  the 
metastatic  conjunctivitis  of  gonococcal  rheumatism 
recognized  by  Christmas,  Wassermann,  and  Morax. 
Knowledge  of  conjunctivitis  and  rheumatism  as 
manifestations  of  dysentery  is  manifestly  of  impor- 
tance for  the  detection  of  "fruste,"  germ  carrying 
cases  of  this  disease  and  the  early  institution  of  pro- 
phylactic measures. 

Significance  of  Excessive  Blood  Urea  in  Car- 
diac Patients. — O.  Josue  and  M.  Parturier 
(Presse  medicate,  May  3,  1917)  point  out  that  in  the 
clinical  interpretation  of  blood  urea  estimations  in 
the  presence  of  heart  weakness  serious  errors  may 
be  fostered.  The  rather  generally  accepted  rule 
that  the  kidneys  are  normal  where  the  blood  urea  is 
below  0.5  gram  a  litre  and  impaired  where  this 
figure  is  exceeded  is  faulty  in  cardiac  cases.  As  a 
matter  of  fact,  there  may  be  noted  in  lost  compensa- 
tion an  increase  of  blood  urea  due  simply  to  dimin- 
ished renal  excretion,  in  the  absence  of  actual  renal 
disease.  During  the  period  of  oliguria,  Ambard's 
constant  yields  no  precise  information  on  the  condi- 
tion of  the  kidneys,  and  after  diuresis  has  been  ex- 
cited, the  blood  urea  and  Ambard  constant  return  to 
normal.  If,  however,  the  kidneys  actually  arc  dis- 
eased, the  diuresis  brought  on  by  digitalis,  while  low- 


ering the  blood  urea,  will  not  reduce  it  to  the  normal, 
and  especially,  the  Ambard  constant  will  remain 
high.  Stages  of  increased  blood  urea  due  tq  a  rela- 
tive oliguria  are  also  observed  in  such  patients,  and 
repeated  tests  are  therefore  advisable  if  an  exact 
idea  of  the  degree  of  renal  impairment  is  to  be  had. 
Oliguria  without  increase  of  blood  urea  may  be  ob- 
served in  cases  of  lost  compensation  coupled  with 
marked  diminution  of  the  ureogenetic  function  of 
the  liver.  When  diuresis  is  established  the  blood 
urea  decreases  further  in  such  cases.  Thus,  low 
blood  urea  indicates  hepatic  impairment ;  but  if  it  be 
coupled  with  a  high  Ambard  constant,  renal  impair- 
ment also  exists.  Many  temporary  increases  of  blood 
urea  in  renal  disorders  or  infectious  diseases  are 
caused  by  these  affections  alone,  but  heart  cases  are 
particularly  predisposed  to  high  blood  urea,  oliguria 
resulting  directly  from  the  weakness  of  the  myocar- 
dium. The  observation  of  a  high  blood  urea  in 
heart  disease  in  no  way  contraindicates  the  admin- 
istration of  digitalis  in  adequate  doses ;  in  fact,  these 
observations  only  serve  to  shown  even  more  clearly 
the  necessity,  above  all,  of  inducing  diuresis  in  heart 
cases  with  lost  compensation. 

Diagnostic  Groups  of  Chronic  Gastric  Disease. 

— William  Fitch  Cheney  {Journal  A.  M.  A.,  May 
19,  1917)  points  out  the  many  difficulties  encoun- 
tered in  practice  in  trying  to  make  cases  of  chronic 
gastric  disease  fit  into  restricted  diagnostic  classes. 
From  a  study  of  a  large  number  of  cases  over  a 
period  of  five  years  he  finds  it  possible  to  separate 
five  classes  within  the  group,  each  of  which  is  fairly 
well  defined.  The  first  is  gastric  cancer  and  the  most 
definite  of  all.  This  is  usually  fairly  readily  diag- 
nosed from  the  history,  physical  examination,  and 
gastric  analysis,  but  it  should  never  be  excluded 
without  the  evidence  of  a  careful  x  ray  investiga- 
tion. The  second  group  is  that  of  gastric  and  duod- 
enal ulcer,  in  which  the  diagnosis  should  rest  upon 
careful  clinical  history,  physical  examination,  gastric 
analyses,  x  ray  plates,  and  fluoroscopy.  Unless  the 
greatest  precautions  have  been  taken  the  discovery 
of  occult  blood  in  the  stools  is  of  no  value,  but  under 
such  conditions  it  must  be  regarded  as  an  important 
finding.  Recovery  of  blood  in  small  amounts  or  in 
occult  form  by  means  of  the  stomach  tube  is  of  no 
value  at  all.  The  history  of  periodicity  of  symp- 
toms and  the  relief  of  pain  by  the  taking  of  food  are 
among  the  most  important  evidences  of  ulcer.  Too 
much  importance  should  not  be  given  to  the  degree 
of  acidity  found  on  analysis,  as  this  may  vary  within 
wide  limits.  The  x  ray  evidence  is  the  most  impor- 
tant of  all,  when  taken  in  conjunction  with  the 
symptomatology^  The  third  group  is  that  of  chronic 
gastritis  and  is  not  marked  by  any  truly  character- 
istic symptoms.  The  most  characteristic  diagnostic 
feature  is  the  occurrence  of  large  amounts  of  very 
thick,  tenacious  mucus  in  the  vomitus  or  test  meal. 
Reflex  symptoms  may  be  the  only  ones  complained 
of  in  these  cases  and  one  should  therefore  be  on  his 
guard.  The  fourth  group  is  that  of  gastroptosis,  in 
which  the  diagnosis  is  usually  fairly  simple. 
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Typhoid  Bacteriuria. — Tanon  and  Dumont 
{Presse  iitedicale,  May  3,  1917)  report  the  results  of 
investigations  on  the  urine  of  1,500  cases  of  ty- 
phoid fever,  proved  to  be  such  bacteriologically  as 
well  as  clinically.  Only  twenty-nine  specimens 
yielded  positive  results,  the  typhoid  bacillus  being 
found  in  eleven,  the  A  paratyphoid  organism  in  fif- 
teen, and  the  B  paratyphoid  in  four.  The  speci- 
mens were  examined  in  the  second  week  of  com- 
plete apyrexia.  No  clinical  evidences  of  renal  or 
vesical  involvement  were  observed  in  any  case,  and 
leucocytes  in  the  urine  specimens  were  very  few. 
The  ratio  of  two  per  cent,  thus  determined  is  taken 
to  show  that  the  danger  of  carriers  is  not  as  marked 
in  the  case  of  typhoid  fever  as  has  sometimes  been 
asserted.  Treatment,  moreover,  proved  promptly 
elYective  in  most  of  the  cases  of  urine  infection  in 
this  series.  Hexamethylenamine  being  given  in  the 
dose  of  1.5  grams  a  day  from  the  time  the  infection 
had  been  discovered,  the  bacteriuria  disappeared  in 
a  week  to  ten  days  in  all  but  three  cases,  in  which 
it  persisted  for  a  month.  In  two  of  these  three 
cases  the  typhoid  bacillus  was  noted ;  in  the  third, 
the  A  paratyphoid  organism.  But  one  case  was  not 
eventually  freed  of  bacteriuria,  remaining  a  true 
germ  carrier.  Hexamethylenamine  medication  in 
all  typhoid  and  paratyphoid  convalescents  is  recom- 
mended. 

Gonococcal  Meningitis. — A.  Blind  and  R. 
Ricard  {Paris  medical,  April  21,  191 7)  point  out 
that  in  all  cases  so  far  reported  of  meningitis  com- 
plicating gonorrhea  the  former  has  been  chiefly 
spinal  and  appeared  in  the  second  or  third  week.  In 
a  new  case  they  report,  however,  the  condition  began, 
on  the  day  following  coitus,  with  a  violent  chill  fol- 
lowed by  headache,  backache,  and  later  rigidity  of  the 
neck  and  spinal  column,  Kernig's  sign,  exaggerated 
knee  jerks,  and  positive  Babinski,  somnolence,  se- 
vere cephalalgia,  vomiting,  and  fever.  The  urethral 
discharge  appeared  only  on  the  third  day  after  the 
beginning  of  the  disturbance.  Lumbar  puncture 
yielded,  under  moderate  pressure,  a  clear  fluid  with 
a  few  lymphocytes  but  no  bacteria.  Marked  im- 
provement in  the  nervous  symptoms  immediately  at- 
tended the  onset  of  the  urethral  discharge,  the 
gonorrhea  running  its  usual  course  thereafter.  The 
initial  condition  is  believed  to  have  been  a  gonococcic 
septicemia,  as  shown  by  the  chill  and  fever.  The 
germ,  reaching  the  meninges,  soon  found  conditions 
there  unfavorable  to  its  development  and  passed  to 
the  more  appropriate  urethral  mucosa.  Here  the 
catarrhal  inflammation  induced  acted  as  a  fixation 
abscess  and  relieved  the  general  sepsis  and  menin- 
geal irritation,  free  elimination  of  toxic  material 
and  active  phagocytosis  taking  place  in  the  urethral 
focus.  The  apparent  absence  of  gonococci  from  the 
cerebrospinal  fluid  does  not  invalidate  the  view  that 
the  case  was  one  of  gonococcic  meningitis,  for  the 
organism  has  been  missed  by  various  investigators 
even  in  clearly  gonococcic  involvements  of  joints 
and  other  serous  membranes.  Neither  is  the  almost 
complete  lack  of  cellular  indications  of  disease  in  the 
cerebrospinal  fluid  an  objection,  many  cases  of  man- 
ifest histological  meningitis  at  autopsy  having  been 
noted  where  the  cerebrospinal  fluid  had,  as  in  the 
present  case,  shown  merely  a  slight  lymphocytosis. 


X  Ray  Diagnosis  of  Pregnancy. — E.  Albert- 
Weil  {Paris  medical,  April  21,  1917)  mentions  as 
having  interfered  with  the  use  of  the  x  rays  in  the 
diagnosis  of  pregnancy  the  fact  that  a  special  tech- 
nic is  required  for  this  purpose.  The  rays  used 
must  be  of  medium  hardness,  marking  six  or  seven 
with  the  Benoist  radiochronometer,  and  the  appara- 
tus must  permit  of  very  brief  exposures.  The  fetal 
bones  being  but  slightly  calcified  in  the  earlier 
months  of  pregnancy,  plates  showing  fetal  parts  be- 
fore the  fifth  month  have  not  as  yet  been  obtained. 
Cases  in  which  the  x  rays  formed  the  only  basis  of  a 
diagnosis  of  pregnancy  have  been  very  exceptional, 
for  after  four  and  a  half  months  the  fetal  move- 
ments and  auscultation  of  the  fetal  heart  more 
easily  permit  of  a  decision.  Yet  where  a  woman 
denies  pregnancy  or  it  is  necessary  to  determine  as 
early  as  possible  if  she  is  pregnant,  radiography  may 
be  of  great  service  even  in  the  beginning  of  the 
fourth  month,  as  illustrated  in  the  author's  case  of 
a  girl  of  fifteen,  of  very  limited  intelligence  and 
hardly  answering  questions,  who  was  brought  to  the 
clinic  merely  because  of  absence  of  menses  for  four 
months.  The  abdomen  was  slightly  prominent,  but 
the  breasts  were  poorly  developed  and  auscultation 
for  the  fetal  heart  and  uterine  sounds  completely 
negative.  Bimanual  palpation  gave  no  clear  in- 
formation and  the  hymen  was  intact.  X  ray  exam- 
ination revealed  a  fetal  head  clearly  projected  over 
the  maternal  sacrum  and  right  ihac  fossa,  and  verte- 
bral rings  coursing  down  in  a  series  to  the  shadow 
of  the  pubis.  Confronted  with  the  plate,  the  girl 
admitted  having  had  intercourse. 

Variations  in  Weight  of  the  Tuberculous  under 
Sanitarium  Treatment. — J.  Henderson  Smith 
{Britisli  Medical  Journal,  April  21,  1917)  analyzed 
the  records  of  weight  of  all  patients  in  one  institu- 
tion for  a  period  of  six  years.  Of  a  total  of  312 
weeks,  285  showed  a  gain  and  only  twenty-seven  a 
loss,  taking  all  of  the  patients  together,  though  it 
seemed  probable  that  some  patients  out  of  the  whole 
number  could  have  been  found  to  have  lost  in  any 
one  week.  The  weekly  average  to  a  patient  was 
found  to  have  varied  from  a  loss  of  over  0.4  pound 
to  a  gain  of  1.4  pound.  In  some  weeks  it  was  found 
that  all,  or  nearly  all,  of  the  patients  would  gain 
while  in  others  the  majority  would  lose  weight.  Tak- 
ing all  of  the  observations  together  it  was  found  that 
each  patient  gained  about  half  a  pound  a  week  dur- 
ing his  stay  in  the  sanitarium.  It  was  also  found  that 
the  average  gain  for  a  patient  was  1.4  pound  dur- 
ing the  first  week;  1.09  pound  a  week  for  the  first 
four  weeks,  and  about  0.4  pound  a  week  during 
the  ninth  to  twelfth  week.  There  was  noted  a  de- 
cided seasonal  variation  in  the  curve  of  weekly  aver- 
age gains,  the  lowest  average  gain  occurring  in  Feb- 
ruary, the  highest  in  June.  The  period  of  greatest 
gains  occurred  during  the  six  months  from  May  to 
October,  the  remaining  months  representing  the 
period  of  least  gain.  It  was  found,  however, 
that  there  was  no  obvious  relation  between  the 
weather  and  the  average  weekly  gains,  although 
the  six  months  of  greatest  gains  fell  during  the 
period  of  most  sunshine,  highest  temperature,  and 
greatest  rainfall.  The  climatic  influence  seemed, 
however,  to  be  indirect. 
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A  Study  of  Chronic  Arthritis. — Dr.  Prank 
BiLLiNGSj  of  Chicago,  reviewed  in  this  paper  the 
etiology,  the  anatomical  changes,  and  the  manage- 
ment of  several  hundred  cases  of  chronic  ar- 
thritis of  an  infectious  nature,  divided  into  three 
groups :  progressive  polyarthritis,  periarthritis  as- 
sociated with  myositis,  and  spondylitis.  The 
etiological  factor  was  usually  a  strain  of  strepto- 
coccus, not  necessarily  virulent,  but  the  same 
morbid  anatomy  was  produced  sometimes  by  the 
gonococcus ;  in  fact,  it  was  to  be  hoped  that  before 
long  instead  of  using  the  term  "arthritis  defor- 
mans," the  bacterial  type  of  infection  would  be 
specified.  It  was  peculiar  in  that  it  was  usually 
hematogenous.  The  joints  were  of  vulnerable  struc- 
ture, in  relation  to  the  character  of  the  tissues,  which 
invited  infection  more  than  any  other  tissue  of  the 
body,  and  the  interference  with  the  blood  supply 
made  the  character  of  the  infection  different  from 
that  of  other  tissues.  A  characteristic  of  infec- 
tion through  the  bloodstream  w-as  destruction  of 
vessels ;  there  were  hemorrhages  and  changes  oc- 
curred in  the  nutrition  of  the  joint  resulting  in 
retrograde  metabolism.  In  the  advanced  stage  the 
best  one  could  do  in  treatment  was  to  arrest  pro- 
gress, but  in  the  early  cases  one  might  expect  im- 
provement and  cure  under  proper  management. 
The  focus  of  infection  should  be  found  and  re- 
moved with  care  and  judgment,  the  circulation  of 
the  blood  restored,  and  improvement  in  the  general 
condition  promoted.  Patients  treated  with  autoge- 
nous vaccines  were  carefully  watched  and  the  re- 
sults recorded  and  checked  against  results  in  pa- 
tients treated  by  other  means.  Patients  with 
-arthritis  could  not  have  the  source  of  infection  re- 
moved and  then  be  turned  away ;  they  must  be 
watched  for  months,  the  average  time  spent  in  the 
hospital  being  seven  months.  When  they  learned 
how  to  carry  out  the  treatment,  they  did  well,  but 
this  took  time.  Out  of  the  total  number  of  patients 
treated,  most  of  them  had  reported  practical  re- 
covery. There  had  been  twenty  deaths  in  the 
series,  the  causes  being  in  most  cases  nephritis, 
acute  appendicitis,  streptococcemia,  cholecystitis, 
erysipelas,  and  acute  progressive  anemia. 

Dr.  E.  C.  RosENOW,  of  Rochester,  Minn.,  had 
realized  ever  since  his  early  association  with  Doctor 
Billings,  that  these  patients  with  chronic  arthritis 
needed  help  more  than  any  other  class  and  though 
they  willingly  cooperated  for  rehef,  they  tested  the 
mettle  of  the  physician  who  undertook  their  treat- 
ment. Though  most  physicians  felt  that  little  could 
be  done  for  these  conditions,  Doctor  P>illings's  ef- 
forts had  shown  that  they  could  be  helped  and  in 
some  instances  cured.     The  line  of  treatment  was 


right,  particularly  in  tliat  the  fundamental  neces- 
sity was  the  prompt  removal  of  the  foci  of  infec- 
tion, but  it  should  be  remembered  that  they  needed 
aftercare.  The  physician  observing  closely  and  per- 
severing in  treatment  would  reap  the  same  brilliant 
results  that  had  rew^arded  Doctor  BiUings. 

Dr.  James  J.  Walsh,  of  New  York,  deplored  the 
tendency  to  faddism ;  one  should  avoid  attributing 
all  painful  conditions  to  inflammation  resulting  from 
a  focus  of  infection.  Everybody  with  muscle  trou- 
ble did  not  have  myositis.  Of  course  many  foci  of 
infection  really  existed  in  the  teeth  and  considering 
this  it  was  astonishing  how  strong  was  the  fad  for 
the  toothbrush  which  was  doing  an  immense  amount 
of  harm.  Riggs's  disease  was  becoming  extremely 
common,  more  so  than  was  realized. 

Dr.  Henry  A.  Christian  thought  that  three  fea- 
tures of  Doctor  Billings's  paper  should  be  empha- 
sized particularly.  The  first  was  the  possibility  of 
danger  in  the  extraction  of  too  many  of  these  in- 
fected teeth  at  one  time.  All  physicians  had  seen 
patients  in  whom  there  was  general  septicemia  fol- 
lowing this  procedure.  The  second  was  the  difficulty 
in  treating  these  patients  when  the  foci  of  infection 
were  removed  late  in  the  process  after  organic 
changes  had  been  brought  about  in  the  joints.  It 
was  important  to  get  these  patients  early.  The  third 
was  the  need  for  satisfactorily  following  up  the 
treatment  after  the  removal  of  the  foci  of  infection. 
A  good  plan  for  hospital  treatment  was  to  organize 
groups  or  classes  of  these  cases,  to  which  the  pa- 
tients would  return  from  time  to  time  to  report  and 
in  which  they  underwent  some  form  of  treatment, 
besides  getting  a  little  personal  interest  in  each  other 
and  the  stimulation  that  came  from  group  treatment. 
This  plan  had  worked  admirably  with  chronic  cases. 

In  closing  the  discussion,  Doctor  Billings  said 
that  Doctor  W'alsh's  remarks  about  the  tendency 
of  physicians  to  follow  fads  was  true,  but  what  the 
speaker  had  tried  to  bring  out  and  what  Doctor 
Christian  had  emphasized,  was  the  necessity  first 
to  examine  the  patient  thoroughly,  note  the  symp- 
toms, get  at  the  cause,  and  then  in  infectious  cases 
remove  the  cause.  After  that,  treatment  should  be 
followed  that  would  if  possible  restore  the  tissue  in- 
volved ;  this  might  be  done  if  the  organic  changes 
had  not  been  destructive  in  character.  As  many  of 
these  patients  could  not  remain  in  the  hospital  for 
the  length  of  time  necessary.  Doctor  Christian's 
idea  of  classes  was  a  good  one,  or  institutions  might 
be  founded  for  the  special  treatment  required. 
These  cases  really  did  not  belong  to  the  general 
practitioner. 

Bence-Jones    Proteinuria.  —  Dr.    Sydney  R. 

Mtllicr  and  Dr.  Walter  A.  Baetjer,  of  Baltimore, 
Doctor  INIiller  reading  the  paper,  reviewed  the  lit- 
erature on  the  description  of  these  bodies  as  well 
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as  that  relating  to  the  pathological  features  of  the 
condition  known  as  multiple  myelomata  with  which 
the  Bence-Jones  proteinuria  had  previously  been 
supposed  to  be  specifically  associated.  By  reason 
of  the  rarity  of  multiple  myelomata  it  had  been 
assumed  that  Bence-Jones  proteinuria  was  equally 
scarce  and  many  cases  had  been  missed  because  of 
this  belief.  However,  statistical  study  had  shown 
that  only  eighty  per  cent,  of  the  cases  of  multiple 
myelomata  showed  Bence-Jones  proteinuria.  It 
had  further  been  found  that  the  substance  in  ques- 
tion might  appear  in  cases  where  no  evidence  of 
bone  tumors  existed.  It  was  impossible,  therefore, 
to  assume  that  multiple  myelomata  and  Bence-Jones 
proteinuria  were  inseparable.  Attention  had  been 
called  to  the  fact  that,  probably  through  failure  to 
observe  when  the  precipitate  appeared  in  the  acetic 
acid  test,  detection  of  the  substance  frequently 
failed.  The  purpose  of  this  presentation  of  the 
subject  was  chiefly  dependent  on  the  observations 
made  in  the  past  eighteen  months  with  reference  to 
the  excretion  of  this  substance  in  two  groups  of 
cases  in  which  there  was  no  evidence  of  bone  in- 
volvement and  the  bone  marrow  was  normal.  The 
first  group  were  strong,  healthy  individuals  with 
good  renal  function  but  very  high  blood  pressure ; 
the  second  group  included  individuals  clinically 
nephritic  with  hypertension  but  under  the  age  at 
which  myelomata  occurred. 

These  patients  had  impressed  the  authors  with 
the  belief  that  the  first  group  study  would  probably 
result  in  evidence  that  the  Bence-Jones  proteinuria 
was  an  endogenous  metabolic  anomaly.  The  cri- 
teria by  which  its  presence  was  accepted  were  de- 
scribed, and  unless  it  was  faulty  or  there  were 
other  substances  simulating  the  Bence-Jones,  these 
bodies  were  more  common  than  was  supposed.  The 
etiological  meaning  of  this  substance  in  young  per- 
sons with  high  tension  was  yet  in  question ;  it  was 
not  toxic  when  injected  into  animals,  and  the  circu- 
lation of  the  protein  in  the  blood  could  not  be  dem- 
onstrated. It  was  possible  that  it  might  represent 
a  stage  in  the  development  of  nephritic  high  ten- 
sion. 

Doctor  Beck  said  that  there  was  no  doubt  that 
many  of  these  cases  were  overlooked.  He  himself 
had  had  cases  belonging  to  the  group  with  slight 
renal  changes.  The  macroscopical  appearance  of 
the  precipitate  should  make  one  suspicious  in  ex- 
amining for  Bence-Jones  proteinuria.  It  was  pres- 
ent in  little  particles,  differing  in  appearance  from 
any  other  protein  and  always  adherent  to  the  side 
of  the  test  tube. 

Doctor  Christian  said  there  was  no  doubt  that 
these  Bence-Jones  bodifes  collected  in  the  urine  apart 
from  cases  of  multiple  myeloma.  The  tendency  had 
been  when  this  substance  was  found  to  make  this 
diagnosis.  Multiple  myeloma  was  a  not  uncommon 
disease ;  every  physician  had  probably  seen  three  or 
four  cases  ;  he  himself  had  seen  eleven  and  had  made 
a  study  of  the  histology  of  the  condition.  The  pro- 
teinuria occurring  often  in  myeloma  cases  that  at 
autopsy  revealed  a  slight  lesion  in  the  kidney  was  a 
striking  fact.  Another  queer  thing  was  that  appar- 
ently a  considerable  amount  might  be  in  the  urine 
while  it  did  not  seem  to  be  present  in  the  circula- 


tion. Recently  the  speaker  had  had  a  case  in  which 
the  bodies  were  demonstrated  in  the  blood  serum, 
but  in  many  cases  it  had  not  been  demonstrated  in 
the  blood  circulation  or  in  the  bones.  This  subject 
was  important.  One  should  find  this  substance  in 
a  group  of  cases  and  study  the  accompanying  condi- 
tions. This  study  of  Miller  and  Baetjer  should 
stimulate  other  similar  studies  because  it  threw  light 
on  renal  function  very  important  in  the  question 
of  nephritis,  particularly  in  prognosis. 

In  closing,  Doctor  Miller  explained  that  he  had 
omitted  to  mention  in  reference  to  the  Bence-Jones 
proteinuria  associated  with  nephritis  the  belief  that 
the  Bence-Jones  substance  was  never  found  in  an 
individual  whose  renal  epithelium  was  normal.  An- 
other point  was  that  the  bones  might  be  riddled  in 
structure  and  not  show  on  the  x  ray  findings  so 
that  one  should  not  rely  on  the  x  ray  in  association 
with  the  Bence-Jones  proteinuria. 

The  Dietetic  Treatment  of  Nephritis,  Con- 
trolled by  the  Chemical  Examination  of  the  Blood. 
— This  paper  by  Dr.  Arthur  F.  Chace  and  Dr.  A. 
R.  Rose,  of  New  York,  read  by  Doctor  Chace,  led 
to  the  following  conclusions:  A  scheme  of  dietetic 
treatment  for  nephritis  had  been  formulated  and 
tested  on  advanced  cases  of  interstitial  nephritis. 
This  treatment  was  based  on  the  more  recent  ad- 
vances in  the  field  of  nutrition  which  were  briefly 
reviewed.  So  far  the  results  from  the  treatment 
had  been  encouraging.  The  cases  used  in  the  test 
had  been  followed,  not  only  by  the  usual  clinical 
observations  at  the  bedside,  but  also  by  frequent 
chemical  examination  of  the  blood.  The  determi- 
nation of  creatinine  and  urea  nitrogen  afforded  an 
excellent  and  convenient  means  of  gauging  the  kid- 
ney's capacity  to  eliminate  nitrogenous  waste  prod- 
ucts and  noting  the  response  of  the  nephritic  to  treat- 
ment. The  plan  provided  a  diet  adequate  in 
calories,  protein,  mineral  elements,  and  food  acces- 
sories. To  attain  this,  a  variety  in  the  menu 
had  been  insisted  upon.  This  insured  a  happier  and 
more  contented  attitude  on  the  part  of  the  patient, 
the  inclusion  of  all  the  requisite  vitamines  and  the 
complementing  of  biologically  incomplete  proteins. 
At  least  one  hot  dish  was  provided  each  day  by  giv- 
ing a  bowl  of  cream  soup.  Green  vegetables  were 
given  to  bring  the  iron  intake  in  excess  of  fifteen 
milligrams  per  diem.  The  sum  total  of  the  day's  ash 
constituents  should  be  decidedly  alkaline  in  reaction 
and  rich  in  calcium.  Foods  high  in  phosphorus  were 
discriminated  against,  though  not  strictly  barred,  as 
were  also  foods  of  striking  flavors.  The  day's  en- 
ergy requirement  should  add  up  to  at  least  2,000 
calories  and  the  protein  should  not  exceed  sixty 
grams. 

Nephritis  from  the  Standpoint  of  Urea  Excre- 
tion.— Dr.  Franklin  C.  McLean,  of  New  York, 
read  this  paper,  which  embodied  the  conclusions 
drawn  from  a  series  of  studies  in  relation  to  the 
function  which  had  to  do  with  urea  elimination  in 
the  various  forms  of  nephritis  and  vascular  dis- 
ease. Urea  retention,  in  the  sense  of  a  relatively 
increased  concentration  in  the  blood,  was  the  result 
of  increased  resistance  to  the  excretion  of  urea 
through  the  kidneys.  The  relatively  increased  con- 
centration of  urea  in  the  blood  overcame  the  in- 
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creased  resistance  to  excretion  and  the  organism 
was  thereby  maintained  in  nitrogenous  equihbrium. 
The  laws  formulated  by  Ambard  in  regard  to  urea 
excretion  applied  in  the  condition  of  urea  retention 
under  a  widely  varying  range  of  conditions,  as  a 
nitrogen  intake  and  excretion.  The  numerical  value 
of  Ambard's  constantly  changed  in  urea  retention, 
but  the  relation  of  the  variable  factors  to  one  an- 
other remained  otherwise  unchanged.  The  occur- 
rence of  a  high  concentration  of  urea  in  the  blood 
was  not  necessarily  accompanied  by  symptoms  sug- 
gestive of  uremia. 

Nature  and  Treatment  of  Chronic  Parenchy- 
matous Nephritis  (Nephrosis). — ^Dr.  Albert  A. 
Epstein,  of  New  York,  said  that  the  use  of  high 
protein  diet  in  the  treatment  of  nephritis  was  con- 
trary to  established  rules,  but  the  procedure 
was  really  in  stricter  compliance  with  both  patho- 
logical and  clinical  indications  than  the  methods 
heretofore  employed.  There  was  no  evidence  that 
protein  food  was  per  se  deleterious  to  the  kidney. 
Protein  did  not  affect  the  albuminuria  in  nephritis 
in  one  way  or  another.  Large  quantities  of  protein, 
however,  were  necessary  to  restore  the  tissue  waste 
and  to  replenish  the  depletion  of  the  protein  con- 
stituents of  the  blood.  In  practice  the  use  of  high 
protein  diet  in  the  type  of  case  under  discussion  led 
to  improvement  in  general  nutritution.  This  was 
evidenced  by  an  increase  in  the  protein  content  of 
the  blood  serum  and  by  reduction  of  lipoids.  Trans- 
fusion of  blood,  preceded  by  copious  venesection,  in- 
hibited the  degenerative  changes  in  the  kidneys  that 
were  produced,  for  instance,  in  mercurial  poisoning. 
The  replacement  of  diseased  blood,  such  as  was 
found  in  these  cases,  with  healthy  blood  was  a  bene- 
ficial therapeutical  measure.  Improvement  in  the 
nutritional  state  of  the  patient  was  associated  with 
the  restoration  of  normal  physicochemical  condi- 
tions in  the  blood  by  virtue  of  which  a  proper  ex- 
change of  fluid  between  the  tissues  and  the  blood 
was  reestablished.  This  led  to  the  elimination  by 
the  kidneys  of  retained  material  and  various  organic 
and  inorganic  salts. 

Dr.  Eugene  F.  Du  Bois,  of  New  York,  said  it 
was  a  mistake  not  to  realize  that  the  ordinary  ne- 
phritic required  a  sufficient  number  of  calories  to 
keep  him  from  the  deficiency  diseases.  The  nitro- 
gen excretion  and  intake  could  be  balanced  by  the 
proper  kind  of  food  and  it  should  be  remembered 
that  the  psychical  effect  of  food  was  of  value  in  ar- 
ranging these  diets. 

Doctor  Christian  said  the  chief  value  of  these 
papers  was  that  they  presented  facts,  not  theories. 
The  idea  of  the  relation  of  the  urea  in  the  urine  to 
that  in  the  blood  was  valuable  because  it  had  taught 
that  sometimes  when  there  was  considerable  accu- 
mulation of  nitrogen  substances  in  the  blood  the 
kidney  was  quite  capable  of  doing  very  good  work. 
Also  that  even  when  the  quantity  in  the  blood  was 
small  the  renal  condition  might  be  worse  than  could 
be  gathered  from  studies  of  the  blood  factors  alone. 
In  the  question  of  nephritis  the  important  thing  was 
the  toxic  element  that  produced  the  symptoms. 
Here  one  was  so  far  dealing  with  an  hypothesis  and 
that  inhibited  study  of  the  condition  itself.  Yet  if 
the  diets  were  carefully  controlled  and  their  effects 
observed  on  the  known  substances,  a  nearer  ap- 


proach was  made  to  what  was  going  on  with  the 
unknown  substances.  The  existence  of  the  sub- 
stances producing  these  symptoms  would  some  day 
be  discovered  and  then  diets  could  be  prescribed 
with  more  certainty,  as  well  as  drugs  that  would  in- 
fluence the  formation,  accumulation,  or  secretion 
of  those  substances.  Until  then,  the  study  of  cases 
accurately  observed  by  numerical  measures  of  all 
sorts  would  help  to  bring  about  the  solution  of  the 
problem.  General  observation  alone  had  relatively 
little  value.  In  regard  to  the  paper  of  Doctor  Ep- 
stein, the  cases  he  dealt  with  were  the  unusual 
forms  of  nephritis.  The  results  obtained  in  that 
group  might  or  might  not  be  applicable  to  the  usual 
chronic  interstitial  type.  It  did  not  appear  that  he 
had  particularly  observed  that  group.  The  tend- 
ency was  to  limit  too  much  the  protein  intake  of 
ordinary  types.  Many  patients  improved  by  being 
allowed  more  protein  than  they  previously  had. 

Dr.  Louis  Faugeres  Bishop  said  he  thought  the 
section  was  to  be  congratulated  on  the  reports  of 
the  work  that  had  been  done  on  nephritis  because  it 
had  brought  to  a  definite  point  many  things  about 
which  there  had  been  much  that  was  indefinite.  In 
studies  conducted  in  an  agricultural  institution  in 
New  Jersey,  the  feeding  of  animals  in  relation  to 
the  nitrogen  outgo  was  observed  in  relation  to  the 
intake.  Urea  determinations  were  of  no  value  with- 
out observations  of  the  intake.  The  determination 
of  the  amoimt  of  retained  urea  in  the  blood  was  of 
great  clinical  importance.  Like  Doctor  McLean, 
the  speaker  recognized  that  the  so  called  chronic 
nephritic  had  a  general  disease.  This  was  in  accord 
with  facts.  Too  much  attention  was  paid  to  the 
kidney,  which  was  only  part  of  the  general  disease. 
The  nephritic  must  be  observed  over  a  long  period 
of  years,  and  the  possibilities  of  study  of  anaphy- 
laxis would  throw  some  light  on  the  subject,  but  he 
did  not  think  one  should  go  over  the  whole  subject 
of  nephritis  and  neglect  the  consideration  of  food 
idiosyncrasies.  The  specific  eft'ect  on  nephritis  of 
some  article  of  diet  to  which  the  individual  had  an 
idiosyncrasy  should  not  be  overlooked.  Doctor 
Bishop  cut  out  all  proteins  and  then  allowed  as 
much  of  the  particular  protein  as  was  wanted,  but 
the  qualitative  relations  were  preserved.  The  point 
was  to  treat  the  patient  as  well  as  the  disease  and 
that  could  only  be  determined  by  experience.  Ade- 
quate feeding  was  very  important  but  after  all  a 
simple  matter. 

( To  he  concluded.) 

section  in  obstetrics,  gynecology,  and  abdom- 
inal surgery. 
June  6,  1917. 

The  Value  of  Blood  Pressure  Observations  in 
the  Practice  of  Obstetrics.— Dr.  J.  Morris 
Slemons,  of  New  Haven.  Conn.,  stated  the  follow- 
ing conclusions:  i.  The  normal  values  for  preg- 
nancy were  determined  by  observations  upon  500 
cases,  and  the  curve  presented  an  upward  trend 
from  the  beginning  to  the  end  of  gestation.  Pres- 
sures of  140  to  150  millimetres  Hg  represented  the 
upper  limit  of  normal.  2.  Blood  pressure  deter- 
minations proved  an  excellent  means  for  the  early 
detection  of  toxemia  of  pregnancy  and  pressures 
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above  150  millimetres  Hg  must  be  regarded  in  this 
sense.  3.  Blood  pressure  occasionally  served  to 
distinguish  the  albuminuria  of  pregnancy  from 
pyelitis.  4.  It  provided  a  method  for  measuring 
the  efficiency  of  treatment  employed  in  active 
eclampsia.  5.  The  ultimate  prognosis  in  cases  of 
eclampsia  and  similar  toxemias  might  be  most  sat- 
isfactorily based  upon  the  rapidity  with  which  the 
blood  pressure  becomes  normal  in  the  puerperium. 
In  seventy-five  per  cent,  of  the  cases  this  occurred 
within  two  weeks  and  in  that  event  the  recurrence 
of  albuminuria  in  a  subsequent  pregnancy  was  ex- 
tremely unlikely ;  in  ten  per  cent,  of  the  cases  the 
blood  pressure  remained  high  six  to  eight  weeks,  in- 
dicating serious  renal  damage  and,  therefore,  a 
great  likelihood  of  the  return  of  the  complication 
in  a  subsequent  pregnancy;  in  fifteen  per  cent,  of 
the  cases  slight  hypertension  persisted  four  to  six 
weeks,  and  in  this  event  it  was  uncertain  whether  or 
not  the  renal  damage  was  permanent.  6.  Blood  pres- 
sure observations  were  especially  useful  when  pa- 
tients were  carrying  the  double  burden  of  a  chronic 
valvular  heart  le«ion  and  a  toxemia.  7.  As  blood 
pressure  determinations  were  essential  for  the  esti- 
mation of  the  work  the  heart  was  doing,  probably  it 
would  be  by  this  means  that  we  acquired  ultimately 
a  more  rational  method  of  deciding  the  question  of 
the  induction  of  labor  in  cases  of  valvular  heart 
disease. 

Dr.  Fr.\ncis  Ashley  Faught,  of  Philadelphia, 
said  that  preliminary  records  of  the  blood  pres- 
sure before  pregnancy  were  advisable  in  this  work. 
Personal  studies  had  shown  in  pregnancy  an  aver- 
age systolic  pressure  of  119  millimetres  Hg,  dias- 
tolic 78,  and  pulse  pressure,  41,  these  figures  cor- 
responding almost  exactly  to  the  recognized  normal 
3:2:1  ratio  of  the  three  types  of  pressure.  The 
pulse  pressure  tended  to  lessen  during  preg- 
nancy from  an  average  of  44  millimetres  in  the 
second  month  to  one  of  38  millimetres  in  the  last 
week  of  gestation.  This  resulted  directly  from  a 
rise  in  the  diastolic  pressure.  The  general  view 
that  a  low  systolic  pressure  at  the  close  of  pregnancy 
implied  a  weak  heart  had  been  shown  by  Slemons 
to  be  untrue.  The  speaker  questioned,  however, 
whether  a  rise  in  pressure  in  pregnancy  always  indi- 
cated a  dangerous  toxemia.  Some  cases  with  pres- 
sures remaining  low  during  pregnancy  developed 
a  marked  toxemia  some  days  after  labor  without 
any  accompanying  rise  in  pressure. 

Has  the  New  Bom  Child  with  Sutured  Cord 
a  Better  Start  in  Life? — Dr.  Frederick  J.  Taus- 
sig, of  St.  Louis,  presented  a  comparative  report 
of  the  weight  and  temperature  curves  in  two  series 
of  babies  each  numbering  225.  the  cord  in  one  series 
being  amputated  by  the  Dickinson  suture  ligature 
method,  and  in  the  other  ligated  in  the  customary 
manner.  No  antiseptics  except  alcohol  had  been 
employed  in  the  latter  series,  and  plain  gauze  was 
used  alone  as  a  covering.  A  favorable  impression 
of  the  suture  method  had  been  formed,  and  no 
complications  had  followed.  Among  the  ligated 
cases,  hemorrhage  necessitating  secondary  ligation 
had  occurred  in  two  instances.  No  death  from  in- 
fection arose  from  contact  with  either  series ;  the 
real  danger  of  infection  arose  from  contact  with 
the  hands.    In  eighty-five  of  the  225  suture  babies 


a  rise  of  temperature  had  developed  in  the  first  ten 
days  after  birth,  whereas  among  the  ligation  babies 
only  fifty-one  had  had  fever.  This  difference  was 
probably  due  to  the  absence  of  capillaries  in  the 
cord,  whereas  in  the  skin  surrounding  the  root  of 
the  cord,  in  which  sutures  were  passed  in  the 
Dickinson  procedure,  capillaries  were  present.  On 
the  other  hand,  the  freedom  from  discharge,  granu- 
lomas, etc.,  were  advantages  in  favor  of  the  suture 
method.  In  none  of  the  suture,  cases  had  a  free 
discharge  developed,  whereas  in  the  ligation  series 
thirty-eight  had  had  discharge,  with  a  distinct  odor 
in  five  instances.  In  forty  cases  the  cord  had  not 
dropped  off  until  the  tenth  to  the  fifteenth  day. 
The  rapid  healing  following  the  suture  method  was 
advantageous  where  circumcision  was  to  be  per- 
formed soon  after  birth.  The  weight  curve  in  the 
ligated  cases  had  dropped  somewhat  lower  by  the 
fifth  day  than  in  the  sutured  cases,  though  later 
in  the  ligated  cases  the  weight  had  caught  up 
quickly  with  the  suture  cases.  In  general,  the  rapid 
healing  in  the  suture  cases  was  favorable  to  a  gain 
in  weight.  On  the  whole,  one  could  conclude  that, 
with  due  asepsis,  the  suture  method  would  not 
greatly  increase  the  ratio  of  umbilical  infections. 
Umbilical  hernia  was  not  prevented  by  this  proce- 
dure. The  suture  method  caused  a  certain  amount 
of  initial  shock  arid  was  applicable  only  in  hospitals. 

Doctor  Boyd,  of  Philadelphia,  stated  that  the  su- 
ture method  undoubtedly  had  advantages,  but  that 
the  older  method  must  still  be  generally  taught  be- 
cause the  suture  procedure  required  for  its  per- 
formance the  services  of  interns,  the  supervision  of 
the  obstetrician  himself,  etc. 

Doctor  Bacon,  of  Chicago,  advocated  tying  the 
cord  at  the  level  of  the  skin,  thus  avoiding  the  dis- 
advantages of  ligation  at  a  point  one  half  to  one 
inch  away  from  the  skin  surface. 

Doctor  Taussig,  in  closing  the  discussion,  re- 
peated that  the  field  of  the  suture  method  was  lim- 
ited to  maternity  hospitals.  In  such  hospitals,  how- 
ever, it  was  of  great  value  in  saving  time  and  elim- 
inating the  severe  infections  which  occasionally  fol- 
lowed ligation. 

The  SacroiUac  Joints  in  Obstetrics  and  Gyne- 
cology.— Dr.  Jennings  C.  Litzenberg,  of  Minne- 
apolis, insisted  that  in  patients  complaining  of  back- 
ache too  little  attention  was  paid  to  the  back  itself. 
That  movement  in  the  sacroiliac  joints  occurred  in 
pregnancy  had  been  amply  proved.  The  ill  effects 
of  pregnancy  in  these  situations  varied  from  a 
slight  discomfort  to  pain  such  as  to  prevent  com- 
pletely all  body  motion.  Many  women  looked  upon 
backache  as  a  necessary  accompaniment  O'f  preg- 
nancy. The  constant  discomfort  gave  rise  to  nerv- 
ous symptoms  which,  however,  could  be  relieved 
through  the  agency  of  maternity  corsets.  Trau- 
matic injury  of  the  sacroiliac  joints  occurred  very 
easily  during  pregnancy,  but  strapping  brought 
marked  relief  under  these  conditions.  The  increas- 
ing weight  of  the  abdomen  in  pregnancy  strained 
the  muscles  of  the  back  and  threw  the  sacrum  for- 
ward ;  hence  the  backache.  Every  pregnant  woman 
should  wear  a  suitable  support  for  the  prevention 
of  this  symptom.  Backache  was  too  commonly 
termed  gynecological  in  origin.  Pelvic  symptoms 
might  be  due  to  sacroiliac  trouble  or  on  the  other 
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hand  the  latter  might  be  primary.  Each  of  these 
conditions  made  the  other  worse  and  both  had  to 
be  reheved.  There  might  occur  pelvic  symptoms  in 
the  complete  absence  of  pelvic  trouble.  Much  back- 
ache during  menstruation  was  sacroiliac,  and  wear- 
ing a  sacroiliac  belt  gave  prompt  relief.  The  lesions 
might  be  either  truly  sacroiliac  or  merely  occur  in 
some  nearby  structure  other  than  the  joint.  In 
simple  backache  adhesive  straps  or  an  elastic  belt 
would  be  useful  at  first  for  diagnostic  purposes. 
The  belt  might  be"  appHed  over  the  ordinary  corset. 
In  all  pregnant  women  the  combined  support  of  a 
sacroiliac  belt  and  a  maternity  corset  was  advisable. 

Doctor  Reynolds,  of  Boston,  held  that  chronic 
backache  might  be  due  to  either  one  of  two  separ- 
ate conditions  somewhat  similar  to  their  pathology 
and  treatment:  i,  looseness  of  the  joints  2,  an  exu- 
date into  the  origins  of  the  erector  spinae,  the  result 
of  overstrain.  Almost  all  pelvic  backaches  proved 
to  be  due  to  the  latter  cause.  A  peculiar  crouched 
position  in  walking  was  characteristic  of  these 
cases.  Where  the  condition  was  slight,  removal  of 
the  cause  cured  the  backache ;  where  it  had  been 
of  long  standing,  an  operation  alone  would  fail,  but 
the  added  use  of  belts  or  corsets  would  yield  a 
prompt  cure.  Examinations  both  of  the  pelvic  or- 
gans and  of  the  back  should  be  made  regularly, 
and  all  doubtful  cases  referred  to  an  orthopedist 
before  operative  intervention. 

Doctor  LiTZENBERG  closed  the  discussion  by 
stating  that  when  adhesive  straps  were  used  they 
should,  to  afiford  the  necessary  support,  be  passed 
below  the  iliac  spines  and  above  the  trochanters  and 
brought  together  in  the  centre.  An  apparatus  with 
a  high  corset  back  was  even  preferable  to  an  ordi- 
nary maternity  corset  in  these  cases. 

Caesarean  Section  Scars. —  Dr.  Alfred  B. 
Spalding,  of  San  Erancisco,  stated  that  a  conserva- 
tive estimate  of  the  frequency  of  rupture  of  a 
CtTsarean  scar  was  probably  about  once  in  200  con- 
finements succeeding  the  Csesarean  operation. 
Findley  had  collected  from  the  literature  sixty- 
three  cases  of  rupture.  The  speaker  reviewed  the 
rupture  cases  reported,  respectively,  after  various 
types  of  Cpesarean  section.  There  was  not  enough 
evidence  to  prove  that  the  normal  syncytial  cells 
might  so  attack  the  uterine  wall  as  to  lead  to  rup- 
ture. The  wall  might,  however,  be  thinner  at  the 
placental  site  than  elsewhere.  The  well  healed 
Caesarean  scar  was  practically  the  same  as  the  nor- 
mal uterine  wall,  and  furthermore,  the  placenta 
might  act  as  a  splint  for  a  faulty  scar.  As  for  the 
method  of  rupture,  it  was  probable  that  the  bag  of 
waters  could  separate  the  tissues  between  stitch 
holes  in  the  uterine  wall  and  thereafter  cause  rup- 
ture of  the  entire  scar  on  the  principle  of  the  water 
wedge.  Elydramnios  and  the  insertion  of  bags 
might  likewise  lead  to  rupture  in  this  way.  More 
than  ten  per  cent,  of  Cresarean  section  scars  were 
defective,  chiefly  through  imperfect  healing  of  the 
endometrium.  At  the  placental  site,  the  syncy- 
tium was  thus  given  an  opportunity  to  invade  the 
uterine  wall,  or  syncytial  tissue  might  have  become 
included  in  this  wall.  The  placenta  could  lead  to 
rupture  through  retroplacental  hemorrhage.  The 
prognosis  of  rupture  in  extraperitoneal  Caesarean 
.section  was  better  than  that  of  the  classical  opera- 


tion. On  the  whole,  the  indications  for  Caesarean 
section  should  not  be  taken  to  include  cases  that 
might  be  equally  well  treated  by  induction  of  labor, 
pubiotomy,  or  vaginal  hysterotomy.  Of  the  four 
histological  sections  exhibited  from  the  uteri  of 
women  who  had  been  subjected  to  Caesarean  opera- 
tions, one  showed  complete  rupture  in  labor  with 
breech  presentation ;  the  scar  was  seen  to  have  been 
infiltrated  with  placental  villi.  Sections  from  the 
remaining  unruptured  specimens  showed  in  one  in- 
stance perfect  union  without  thinning  of  the  scar 
area ;  the  second,  thinning  to  less  than  one  half  the 
normal  uterine  thickness,  without  implantation  of 
placental  tissue;  and  the  third,  attenuation  of  the 
uterine  wall  to  the  peritoneal  coat  with  placental  in- 
filtration of  the  scar. 

Dr.  Joseph  R.  Losee,  of  New  York,  in  studying 
a  number  of  cases  of  rupture,  had  found  the  site 
of  the  scar  sometimes  thick  and  at  other  times  thin. 
Infection  doubtless  played  a  part  in  weakening  the 
scar.  Use  of  a  continuous  suture  might  assist  in 
the  prevention  of  rupture.  The  placenta  had  no 
affect  on  the  scar  in  subsecjuent  pregnancies  unless 
the  scar  was  already  weak.  Ruptures  invariably 
took  place  directly  through  the  scar.  In  pregnan- 
cies following  Caesarean  section  a  careful  watch  of 
the  condition  of  the  uterus  should  always  be  kept. 

Dr.  Asa  B.  Davis,  of  New  York,  maintained 
that  rupture  was  sometimes  due  to  excessive  ten- 
sion in  inserting  the  sutures,  the  tension  being 
thought  necessary  to  secure  a  sufficient  coaptation 
of  the  uterine  tissues.  Probably  no  single  fault  of 
technic  was,  however,  alone  responsible  for  rup- 
tures. 

Dr.  James  A.  Harrar,  of  New  York,  pointing 
out  that  the  integrity  of  the  scar  was  always  an  un- 
known factor,  asserted  that  in  order  to  reduce  this 
uncertainty,  it  would  be  well  to  avoid  the  classic 
Caesarean  operation  wherever  there  existed  a  ten- 
dency to  infection.  A  contracted  uterus  with  its 
wall  one  and  a  quarter  inches  in  thickness  should 
be  sutured  firmly,  but  where  the  thickness  was  only 
half  an  inch  or  less,  the  suturing  should  be  done 
much  more  loosely,  to  prevent  tearing  through  when 
the  organ  underwent  contraction.  One  should 
avoid  taking  too  wide  a  bight  in  the  visceral  peri- 
toneum, as  this  technical  error  led  to  gaping  of 
the  deeper  layers  of  the  uterine  wound,  a  situation 
where  deficiencies  of  healing  usually  occurred 
through  infection  or  for  some  other  reason. 

Dr.  Nathaniel  R.  Mason,  of  Boston,  referred 
to  experiments  made  by  Williams  in  1910  in  which 
uterine  scars  were  tested  by  suspending  weights  on 
the  tissues  till  rupture  occurred,  the  uterine  muscle 
had  always  ruptured  before  the  scars.  Any  tech- 
nical deviation  from  Sanger's  original  methods  of 
suturing  favored  imperfection  of  the  uterine  scar. 
There  had  been  too  much  rapid  operating  in  these 
cases.  The  entire  uterine  muscle  must  be  included 
in  the  sutures,  and  it  was  advantageous  to  place  a 
deep  suture  through  the  muscle  above  and  below 
the  angles  of  the  uterine  wound. 

Doctor  Bandler,  of  New  York,  thought  more 
careful  comparison  of  the  results  of  various  meth- 
ods of  suturing  was  advisable.  He  no  longer  used 
chromic  catgut  in  these  cases,  the  uterine  muscle 
being  too  delicate  to  withstand  it.    Nor  did  he  use 


June  23.  19T.]  ANNUAL  MEETING  OP  THE  AMERICAN  MEDICAL  ASSOCIATION. 


1225 


chromic  gut  even  in  perineorrhaphy,  as  it  cut 
through  the  muscle  tissues.  Ccesarean  section  was 
best  done  in  clean  cases,  and  preferably  in  cases  not 
previously  examined  manually.  In  suturing,  the 
uterine  lining  must  be  carefully  protected.  He  ad- 
ministered pituitrin  at  the  time  of  making  the  in- 
cision, and  used  No.  2  iodized  catgut,  usually  double, 
beginning  half  an  inch  below  the  lower  end  of  the 
incision  and  passed  in  like  a  subcuticular  stitch. 
The  suturing  was  so  done  as  to  shut  off  the  lining 
of  the  uterus  entirely  from  the  wound.  Small  doses 
of  ergot  were  given  for  several  days  to  keep  the 
uterus  the  same  size  as  when  the  sutures  had  been 
passed. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  maintained 
that  any  form  of  suture  might  give  success.  The 
essentials  were:  i,  operating  in  an  aseptic  wound; 
2,  thorough  apposition ;  3,  covering  the  wound 
completely  with  peritoneum.  A  second  Csesarean 
section  was  necessary  only  where  the  condition  that 
had  originally  required  it  persisted.  If  it  did  not, 
e.  g.,  in  cases  where  the  operation  had  been  per- 
formed because  of  eclampsia  or  placenta  prsevia  and 
if  conditions  in  general  were  favorable  one  might 
take  the  chances  of  nonoperative  treatment.  The 
patient  must  then,  however,  be  in  a  hospital  and 
carefully  watched. 

Doctor  Spalding,  in  closing  the  discussion,  plead- 
ed for  a  limitation  of  the  growing  list  of  indications 
for  Caesarean  section.  This  applied  especially  to 
such  indications  as  being  two  or  three  weeks  over- 
time, or  a  breech  presentation  in  which  the  pro- 
cedure might  not  have  proved  necessary.  Csssar- 
ean  section  in  the  soft  uterus  of  eclamptics  was  a 
bad  procedure.  In  placenta  prasvia  one  should,  be- 
fore deciding  on  Caesarean  section,  find  out  wheth- 
er the  condition  was  of  the  lateral  variety. 

Premature  Separation  of  the  Normally  Im- 
planted Placenta. — Dr.  Arthur  H.  Morse,  of 
New  Haven,  Conn.,  stated  that  the  frequency  of 
this  accident  was  about  once  in  two  or  three  hun- 
dred pregnancies.  The  condition  was  likely  to 
cause  death  in  the  mother  in  one  third  to  one  half 
the  cases  and  of  the  infant  in  ninety  to  ninety-five 
per  cent.  The  decision  as  to  conservative  or  rad- 
ical treatment  was  based  on  the  degree  of  uterine 
distention,  the  pains,  and  the  general  condition  as 
reflected  in  the  pulse  and  the  extent  of  the  anemia. 
A  case  was  referred  to  in  which  supravaginal  hys- 
terectomy had  become  necessary.  The  causes  of  the 
premature  separation  were  not  clear.  Experi- 
ments had  shown  that  it  was  not  due  to  simple  dis- 
tention of  the  uterus.  Recently  a  case  of  uterine 
fibroids  with  twisted  pedicle  of  one  of  the  tumors 
had  been  observed  in  which  the  histological  appear- 
ance of  the  growth  was  strikingly  like  that  previous- 
ly noted  in  the  uterine  distention  experiments.  Sim- 
ilar hemorrhages  had  occurred  throughout  the 
twisted  myoma  because  of  interference  with  the 
circulation  through  it.  Additional  experiments 
had  then  been  performed  in  rabbits,  ligation  of  the 
uterine  veins  being  observed  to  cause  enormous  en- 
gorgement of  the  vessels  of  the  organ,  together  with 
placental  separation  and  hemorrhage  without  the 
placenta.  The  uterus  thus  afifected  behaved  like  a 
structure  with  a  twisted  pedicle.     The  identity  of 


an  interference  with  venous  return  from  the  uterus 
as  the  underlying  cause  of  premature  placental  sep- 
aration was  supported  by  the  fact  that  this  acci- 
dent occurred  much  oftener  in  multiparous  than 
other  women,  manifestly  because  of  the  greater  re- 
laxation of  the  abdominal  wall  in  these  cases  and 
the  consequent  greater  mobility  of  the  uterus,  which 
predisposed  to  venous  obstruction  in  this  organ. 

Dr.  James  W.  Markoe,  of  New  York,  stated 
that  among  100,000  cases  of  pregnancy  observed  at 
the  New  York  Lying-in  Hospital,  including  both 
outdoor  and  indoor  services,  there  had  occurred  254 
instances  of  placental  separation,  or  one  case  in 
393.  Among  indoor  cases  the  ratio  had  been  one 
in  170;  among  the  outdoor,  one  in  1,085.  This  dif- 
ference was  accounted  for  by  the  fact  that  the  in- 
door group  comprised  many  ambulance,  last  resort 
cases.  Among  152  cases  of  marked  hydramnios, 
premature  separation  had  occurred  only  three  times. 
Nor  was  toxemia  probably  the  underlying  cause  of 
separation.  The  accident  had  been  twice  as  fre- 
quent in  multiparje  as  in  primiparse.  Of  the  in- 
fants, sixty-one  per  cent,  had  succumbed.  The 
treatment  consisted  in  rupturing  the  membranes  and 
allowing  the  muscles  to  shut  down  on  the  bleeding 
vessels.  Morphine  was  of  service  for  the  attend- 
ant shock.  If  no  improvement  followed,  Csesarean 
section  was  indicated.  Sixty-eight  of  the  254  patients 
had  been  able  to  deliver  themselves,  with  two  ma- 
ternal deaths. 

Ectopic  Gestation. — Dr.  Louis  J.  Ladinski,  of 
New  York,  in  .the  interval  between  1907  and  1912 
has  reported  no  and  200  operations  respectively. 
Since  then  he  has  operated  in  seventy-five  addi- 
tional cases.  The  signs  and  symptoms  of  ectopic 
gestation  might  be  divided  into  two  groups,  those 
of  the  ruptured  and  the  unruptured.  The  diag- 
nostic signs  and  symptoms  in  the  unruptured 
type  were  amenorrhea  or  some  irregularity  of 
menstruation ;  a  feeling  on  the  part  of  the  patient 
that  she  was  pregnant ;  pain  which  was  sharp, 
lancinating,  and  paroxysmal  in  character  not  only 
referring  to  the  affected  side  but  particularly  to 
tlie  ovarian  region ;  bleeding  from  the  uterus 
usuall)'  beginning  about  the  sixth  or  seventh 
week ;  the  presence  of  a  distended  tube  on  one 
side ;  enlargement  of  the  uterus,  its  consistency, 
however,  being  that  of  the  nonpregnant  organ. 
The  most  reliable  sign  of  uterine  pregnancy  was 
the  elastic  area  found  in  the  median  line  of  the 
anterior  wall  of  the  body  of  the  uterus  above  the 
junction  of  the  body  with  the  cervix.  In  tubal 
pregnancy,  while  the  uterus  was  enlarged,  the 
elastic  area  in  the  anterior  wall  was  never  pres- 
ent except  where  the  disintegration  of  the  de- 
cidua  did  not  take  place  before  the  removal  of  the 
gravid  tube.  In  that  case  there  was  absence  of 
bleeding  and  the  decidua  was  subsequently  ex- 
pelled in  the  form  of  a  cast  of  the  uterus.  In  this 
series  of  380  cases  there  had  been  but  three  deci- 
dual uterine  casts.  Two  negative  signs  of  great 
importance  were  the  exclusion  of  uterine  preg- 
nancy and  the  absence  of  elevation  of  tempera- 
ture. The  leucocyte  count  and  the  hemoglobin 
test  were  of  no  value  in  the  unruptured  variety. 
After  rupture  there  might  be  an  increased  leuco- 
cyte count  and  reduced  hemoglobin  percentage. 
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It  was  a  fairly  safe  rule  to  suspect  ectopic  gesta- 
tion in  every  patient  who  had  amenorrhea  which 
was  followed  by  irregular  bleeding  and  pain  on 
one  side.  In  ruptured  tubal  pregnancy  the  addi- 
tional local  and  constitutional  signs  of  internal 
hemorrhage  attendant  on  rupture  were  pathog- 
nomonic of  the  condition.  The  symptoms  caused 
by  rupture  depended  for  their  severity  on  the  ex- 
tent of  the  rupture  and  displacement  of  the  ovum 
and  the  amount  of  internal  hemorrhage,  and 
ranged  and  merged  from  a  state  of  syncope  to 
that  of  shock,  collapse,  and  occasionally  uncon- 
sciousness. The  anemia,  blanching  of  the  mu- 
cous membranes,  thirst,  air  hunger,  shallow  and 
rapid  respiration,  feeble  pulse,  and  subnormal 
temperature  varied  according  to  the  degree  of 
the  hemorrhage  and  the  resisting  power  of  the 
patient.  Locally  the  abdomen  was  distended  and 
tender,  and  palpation  elicited  a  fluid  wave.  Bi- 
manual vaginal  examination,  as  a  rule,  revealed 
a  soft  boggy  tumor  on  one  side  or  the  other. 
When  the  gravid  contents  became  entirely  de- 
tached and  floated  in  the  peritoneal  cavity,  or 
when  perforation  took  place  during  the  early 
months  of  pregnancy,  especially  in  the  isthmal 
type,  no  localized  pelvic  tumor  was  palpable,  and 
the  only  evidence  of  rupture  was  the  presence  of 
free  fluid  in  the  pelvic  and  abdominal  cavities. 
Exploratory  vaginal  section  for  diagnostic  pur- 
poses, except  in  pelvic  hematocele  and  hematoma, 
was  absolutely  uncalled  for  in  ordinary  tubal 
pregnancies  and  was  an  unnecessary  procedure. 
The  only  rational  treatment  of  ectopic  preg- 
nancy was  operative.  It  was  undeniably  a  fact 
that  both  the  mortality  and  morbidity  of  this 
disease  were  greatly  increased  by  delayed  opera- 
tion. In  this  series  of  385  operations  there  were 
only  four  deaths  and  these  have  been  reported  in 
detail  in  previous  reports.  In  one  of  these,  death 
followed  a  simple  salpingectomy  in  an  unrup- 
tured tubal  pregnancy ;  the  other  three  were  un- 
doubtedly due  to  delayed  operation.  Hemor- 
rhage from  a  ruptured  tube  must  be  regarded  in 
the  same  light  as  hemorrhage  from  any  other 
source  and  should  be  checked  as  quickly  as  pos- 
sible regardless  of  the  severity  of  the  shock. 
Doctor  Ladinski  believed  that  if  the  operation 
was  performed  with  ordinary  skill  and  rapidity, 
the  additional  shock  was  so  slight  that  it  could 
not  possibly  be  held  responsible  for  a  single 
death,  especially  if  infusion  or  transfusion  were 
resorted  to  as  soon  as  the  abdomen  was  opened. 
Every  patient  in  profound  shock  operated  upon 
by  him  recovered ;  no  patient  was  refused  the 
benefit  of  operation  as  long  as  there  was  a  car- 
diac beat.  The  technic  employed  was  practically 
identical  with  that  employed  by  him  in  his  first 
operation  twenty-one  years  ago.  He  did  not  sub- 
scribe to  the  doctrine  of  deferring  operation  and 
trusting  to  chance,  the  inevitable  result  of  \vhich 
was  to  diminish  rapidly  the  margin  of  reserve 
strength  of  the  patient.  He  did  not  see  the  wis- 
dom of  the  rule  of  watching  the  patient  to  see  if 
she  improved  or  lost  ground  with  the  view  of 
putting  off  the  operation  if  the  patient  improved, 
and  operating  if  she  grew  worse.  If  the  patient's 
condition    improved    without    operation,  there 


could  be  no  question  that  she  would  be  better  off 
because  of  the  operation,  but  to  wait  until  the  pa- 
tient grew  worse  meant  the  unnecessary  loss  of 
ver}^  valuable  and  precious  moments  and  possibly 
the  sacrifice  of  life.  He  had  no  hesitancy  in  say- 
ing that  the  operation  for  tubal  pregnancy  was 
attended  by  no  greater  surgical  risk  than  opening 
the  abdomen  for  other  conditions,  and  shock  was 
assuredly  no  contraindication  to  the  immediate 
operation  for  ruptured  tubal  pregnancy. 

{To  be  contUiued.) 

SECTION  IN  NERVOUS  AND  MENTAL  DISEASES. 

June  6,  ipij. 
Hysterical  Lethargy. — Dr.  David  I.  Wolfstein, 

of  Cincinnati,  read  this  paper  describing  a  case  of 
fatal  hysteria,  or  functional  exhaustion,  organic 
disease  having  been  excluded.  The  patient  was  a 
middle  aged  female  who  exhibited  stuporous  peri- 
ods, at  first  transitory,  then  becoming  permanent 
until  the  disease  ended  in  pneumonia.  No  gland 
disturbance  could  be  detected,  there  was  no  vascular 
disease,  and  no  uremia.  The  facts  pointed  to  com- 
plete functional  exhaustion  of  the  centres  of  the 
brain,  though  the  underlying  factor  must  have  been 
physical,  probably  some  toxemia. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  thought  that 
the  facts  presented  in  this  case  pointed  to  a  toxic 
origin  of  the  condition,  except  the  fact  that  she 
could  be  roused,  which  was  not  usual  in  toxic  dis- 
ease. However,  in  brain  syphiHs  the  patient  could 
be  roused  from  stupor  and  so  could  a  man  in  an 
alcoholic  coma.  He  had  seen  a  similar  case  in  which 
there  was  disturbance  of  the  endocrinal  glands. 

Dr.  C.  R.  Ball,  of  St.  Paul,  said  that  a  condition 
need  not  necessarily  be  called  hysterical  because  its 
etiology  was  not  understood.  Doctor  Wolfstein's 
paper  was  very  well  presented,  but  the  title  was 
open  to  criticism.  He  had  seen  a  similar  case,  a 
woman  of  sixty  who  suffered  a  bad  fall  and  later 
suffered  at  intervals  from  unconscious  attacks ;  she 
was  cured  by  a  suboccipital  decompression. 

Dr.  Joseph  Collins,  of  New  York,  said  there 
were  many  reasons  why  this  case  should  not  be 
called  hysteria.  In  the  first  place,  hysteria  did  not 
develop  after  the  age  of  fifty  years  unless  from 
trauma.  Doctor  Patrick  had  analyzed  this  case 
correctly.  Perhaps  there  was  arteriosclerosis,  but 
not  enough  to  produce  motor  or  sensory  disturb- 
ances. It  might  be  that  the  case  was  toxic  in  ori- 
gin, or  the  alkalinity  of  the  blood  might  have 
changed. 

Dr.  D.  S.  Booth,  of  St.  Louis,  had  had  a  similar 
case  in  which  no  organic  lesion  could  be  discovered 
nor  were  there  any  results  from  complete  labora- 
tory and  clinical  examinations,  and  at  autopsy  the 
findings  were  negative. 

Dr.  Tom  Williams  thought  the  nomenclature 
was  of  small  consequence  to  the  value  of  comparing 
notes  on  these  cases  which  came  to  everyone  from 
time  to  time.  He  remembered  a  young  man  with  a 
stuporous  condition  with  intervals  of  wakefulness 
and  it  was  thought  he  had  pituitary  deficiency.  He 
died,  and  at  autopsy  nothing  could  be  found.  An- 
other case  was  that  of  a  young  woman  with  attacks 
of  this  kind  with  hemiplegia  and  definite  organic 
signs  in  aphasia  and  paraphasia  and  permanent 
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spastic  condition  of  the  right  foot.  After  opera- 
tion for  appendicitis  the  attacks  cleared  up  and  she 
became  perfectly  well.  This  was  undoubtedly  of 
toxic  origin. 

Doctor  GosLEiN,  of  Trenton,  said  that  autopsy 
showed  a  physical  basis  for  these  conditions  that 
sometimes  occurred  in  dementia  prsecox  or  hysteria. 
One  case  he  remembered  diagnosed  as  an  hypophy- 
seal tumor  showed  as  the  only  physical  sign  a  bitem- 
poral limit  of  the  field  of  vision. 

The  Neurasthenic  at  the  Threshold. — Dr. 
Francis  R.  Fry,  of  St.  Louis,  said  that  the  neuras- 
thenic was  not  taken  seriously.  The  physiological 
condition  of  the  patient  should  be  thoroughly  under- 
stood before  an  attempt  was  made  to  understand 
the  mental  side.  The  neurasthenic  was  absorbed  in 
his  sensations  and  never  possessed  a  mental  equilib- 
rium, but  there  might  be  some  physiological  basis 
for  this.  Toxic  metabolic  products  and  their  ef- 
fects needed  careful  consideration.  There  should 
be  an  orderly  argument  in  considering  the  neuroses 
from  neurological  and  clinical  sources. 

Dr.  Hugh  T.  Patrick  said  that  many  cases  of 
neurasthenia  were  exhaustion  neuroses ;  some  were 
too  abnormal  to  be  explained  simply  by  fatigue ;  in 
some  there  was  constitutional  inferiority,  and  in 
some  an  abnormal  state  of  emotions.  The  diagno- 
sis of  hysteria  should  be  made  very  seldom  and  that 
of  psycliosis  very  often. 

-  June  7,  1917. 

Early  Recognition  of  Multiple  Sclerosis. — Dr. 

Leo  M.  Crafts,  of  Minneapolis,  Minn.,  said  that 
multiple  sclerosis  was  considered  one  of  the  most 
common  organic  diseases  of  the  central  nervous 
system  by  European  observers.  It  was  compara- 
tively infrequently  recognized  in  this  country  and 
was  undoubtedly  often  overlooked.  Etiologically 
nothing  was  definitely  established.  It  was  impossible 
to  conceive  how  present  attributed  causes  could  act 
continually  or  recurrently,  as  they  did  not  show  like 
behavior  in  any  other  conditions.  The  question  of 
endogenous  or  exogenous  origin  was  still  open.  It 
was  probably  autotoxic,  a  vice  of  metabolism. 
Histopathology  indicated  a  gliosis  destroying  the 
myeline  sheaths,  axis  cylinders  largely  persisting. 
The  classical  picture  of  Charcot  was  not  often  seen 
and  there  were  wide  variations  in  symptom  groups. 
Spontaneous  remissions  were  the  most  striking  sin- 
gle characteristic.  Trauma  and  the  puerperium  had 
a  marked  influence  in  aggravating  the  process 
and  causing  recurrences.  The  minimum  picture 
necessary  for  a  positive  diagnosis  was  the  combina- 
tion of  one  characteristic  cerebral  and  one  spinal 
symptom.  Doctor  Crafts  gave  an  analysis  of  twelve 
cases  under  recent  observation  and  concluded  with 
a  word  on  prognosis  and  treatment. 

Dr.  E.  D.  Fisher,  of  New  York,  said  the  differ- 
ential diagnosis  between  multiple  sclerosis  and  hys- 
teria was  sometimes  difficult ;  many  cases  apparent- 
ly of  the  latter  turned  out  to  be  the  former.  The 
etiology  was  probably  of  toxic  origin.  A  peculiar 
characteristic  of  the  disease  was  that  the  degenera- 
tion did  not  act,  as  in  myelitis,  with  continuous  de- 
generation, but  with  remissions.  It  was  probable 
there  was  no  cure ;  no  treatment  would  affect  the 


sclerosed  tissue  and,  as  far  as  was  known,  no  new 
formation  was  possible.  All  that  could  be  done 
was  to  alleviate  some  of  the  symptoms. 

Progressive  Muscular  Atrophy:  Charcot-Marie 
Tooth  Type. — Dr.  George  Wilson,  of  Philadel- 
delphia,  read  this  paper.  This  condition  was  de- 
scribed in  1886  by  Charcot-Marie  as  a  muscular 
atrophy,  often  familial,  starting  in  the  feet  and  legs 
and  later  involving  hands  and  forearms.  It  was 
found  to  be  an  hereditary  disease,  affecting  more 
males  than  females,  although  the  females  transmit- 
ted it  to  their  offspring.  The  disease  had  a  long 
progressive  course  and  one  case  was  cited  of  a  man 
who  had  it  for  forty  years  before  it  disabled  him 
sufficiently  to  make  him  stop  work.  Some  of  the 
clinical  features  were  a  characteristic  clubfoot  and 
a  peculiar  flattening  of  the  muscles  of  the  leg.  The 
perineal  group  of  muscles  were  especially  involved. 
It  was  surprising  in  a  disease  in  which  atrophy 
played  such  a  marked  role  that  the  anterior  horns 
often  escaped,  although  there  was  often  marked 
neuritic  degeneration.  All  these  diseases  were  def- 
inite myopathies,  and  though  varied  in  type  all  in- 
cluded pathological  changes  in  the  muscles  and 
nerves.    The  patients  could  not  be  cured. 

Metabolism  of  Muscular  Dystrophy.  —  Dr. 
Simon  Philip  Goodhart,  of  New  York,  presented 
the  result  of  a  long  series  of  observations  at  the 
Montefiore  Hospital.  The  studies  were  pursued 
with  the  cooperation  of  Dr.  N.  W.  Janney  and 
were  directed  toward  analyzing  changes  in  the 
metabohc  condition  in  these  cases.  A  special  diet 
kitchen  was  used  and  the  blood  and  urine  were 
taken  in  the  morning  to  avoid  the  influence  of  feed- 
ing. A  dysfunction  of  the  ductless  glands  was 
found  in  every  case,  which  might  indicate  the  etio- 
logical factor  as  endocrine  disturbance.  Under- 
development of  the  bone  with  osseous  changes  was 
present  in  every  case.  There  seemed  to  be  no  re- 
lation to  color  in  the  incidence  of  the  disease,  but 
as  regarded  sex,  more  males  were  affected,  though 
it  was  transmitted  through  the  females  to  their  off- 
spring. Therapeutics  should  be  based  upon  glandu- 
lar extracts.  It  was  not  yet  apparent  which  gland 
or  g-lands  were  affected,  but  no  direct  connection 
with  involvement  of  the  pineal  gland  could  be  dis- 
covered by  X  ray  evidence. 

Dr.  N.  W.  Janney',  of  New  York,  said  that  the 
fact  should  be  emphasized  that  in  other  endocrinal 
disturbances  this  same  metabolic  picture  was  found. 

Dr.  L.  M.  Crafts,  of  Minneapolis,  said  that  this 
study  was  particularly  valuable  in  consideration  of 
the  interest  these  muscular  dystrophies  were  receiv- 
ing, abroad  as  well  as  in  this  country.  The  schol- 
arly presentation  of  applied  facts  did  more  to  help 
in  the  outlining  of  treatment  for  these  conditions 
of  obscure  origin  than  the  hypothetical  theories  of 
countless  investigators.  There  was  undoubtedly 
endocrinal  disturbance  in  these  cases. 

The  Difference  between  Syringomyelia  and 
Amyotrophic  Lateral  Sclerosis. — Dr.  Edward  D. 
Fisher,  of  New  York,  presented  this  case.  The 
patient  was  a  male,  thirty-five  years  of  age,  with 
negative  personal  history.  He  fell  in  a  football 
game  and  after  the  injury  developed  progressive 
symptoms  of  syringomyelia.    Operation  was  later 
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advised  and  the  cord  opened.  No  tumor  was  found, 
but  a  general  gliosis.  The  lesion  was  probably  due 
to  hemorrhage  into  the  cord  and  the  gliosis  devel- 
oped later.  The  patient  .was  improved  by  operation. 
There  was  marked  sensory  disturbance  before  the 
operation,  complete  anesthesia  to  touch,  pain,  and 
changes  in  temperature  in  the  upper  and  lower  ex- 
tremities. From  the  second  cervical  to  the  tenth 
dorsal  there  was  extreme  hyperesthesia  to  touch 
and  pain.  This  had  disappeared  since  operation. 
The  anesthesia  was  not  so  marked  now  as  it  was 
before  operation. 

Familial  Head  Nystagmus  in  Four  Genera- 
tions Associated  with  Ocular  Nystagmus. — Di. 
Nathaniel  S.  Yawger,  of  Philadelphia,  reported 
the  case  of  a  Russian  Jewish  family  in  which  at 
least  four  generations  showed  the  affliction.  Mem- 
bers from  three  generations  were  interviewed.  The 
features  of  the  cases  were  the  persistence  of  the  asso- 
ciated nystagmus  in  the  stock  and  throughout  the 
lives  of  the  individuals,  together  with  certain  other 
nervous  manifestations,  notably  stammering.  Both 
sexes  showed  the  combined  nystagmus  and  both 
transmitted  it.  The  phenomenon  did  not  vary 
markedly  in  the  different  members  of  this  f.'imily ; 
therefore  the  manifestations  of  one,  a  male  forty 
years  of  age,  were  sufficiently  descriptive  for  the 
others.  This  man  was  of  the  third  generation  and 
though  not  subjectively  aware  of  his  head  move- 
ments, he  knew  from  others  that  they  obtruded 
themselves  many  times  a  day.  When  observing 
himself  in  a  mirror  with  his  attention  directed  to- 
ward the  phenomenon,  it  was  never  manifested. 
The  oscillations  which  appeared  in  series  were  usu- 
ally made  up  of  ten  or  twelve  individual  movements, 
they  were  always  horizontal,  and  in  character  often 
impressed  the  observer  as  a  repeated  sign  of  nega- 
tion. The  speed  was  about  120  a  minute.  An 
almost  constant  unsteadiness  of  the  eyes  was  seen 
and  this  was  intensified  by  all  extreme  ocular  move- 
ments, but  the  direction  was  invariably  horizontal. 
In  rate  it  was  about  200  a  minute.  The  term 
nystagmus  as  applied  to  this  family  disorder  was 
extended  beyond  its  usual  application.  Nystagmus 
was  by  no  means  limited  to  eye  movements  and  was 
described  as  being  involuntary,  coordinated,  and 
rhythmical  movements  of  frequent  occurrence,  re- 
sulting from  alternate  contractions  of  opposing  mus- 
cles. The  condition  as  here  shown  was  believed  to 
be  distinctly  different  from  the  movements  of  the 
head  and  eyes  occasionally  observed  in  infants,  since 
the  latter  was  a  coordinated  neurosis  of  temporary 
duration.  It  was  remarked  that  in  albinism  the 
irides  were  without  color  and  individuals  showing 
this  condition  were  remarkably  nystagmic.  In  the 
cases  here  described,  dark  eyes  predominated,  how- 
ever, and  the  color  of  the  iris  would  hardly  have 
much  bearing  upon  nystagmus  of  central  origin 
which  was  the  probable  seat  of  the  disorder  in  this 
family.  As  to  transmission,  in  both  instances  where 
males  transmitted,  they  were  themselves  affected, 
while  the  female  who  handed  down  the  disorder  was 
not  nystagmic  but  transmitted  it  to  her  two  sons  and 
these  were  by  different  husbands.  It  was  suggested 
that  this  remarkable  cephalic  and  ocular  family  nys- 
tagmus might  be  due  to  some  obscure  instability  of 
the  centres  governing  these  movements. 


Dr.  I.  Abrahamson,  New  York,  said  that  if  the 
head  nodding  and  stammering  speech  had  been  con- 
nected there  would  have  been  a  quivering  of  the 
voice  which  was  not  the  case. 

Cerebrospinal  Fluid  Pressure. — Dr.  Andrew 
L.  Skoog,  of  Kansas  City,  stated  that  the  choroid 
plexus  gland  was  seen  by  Herophilus,  Galen, 
Vesalius,  and  others  of  the  early  Christian  era. 
but  it  was  not  until  quite  recently  that  the  source 
for  the  cerebrospinal  fluid  was  ascribed  to  the  cells 
of  the  choroid  plexus  gland.  Quincke,  in  1872, 
performed  some  early  experimental  work  on  pres- 
sures in  animals,  but  his  first  lumbar  puncture  on 
man  was  performed  nineteen  years  later.  He  de- 
scribed his  apparatus  for  registering  pressures.  The 
speaker  described  and  illustrated  his  own  apparatus 
for  rhachiocentesis,  which  could  register  accurately 
fluid  pressure.  He  considered  normal  pressure  as 
ranging  from  100  to  150  millimetres  in  the  sitting 
posture.  It  was  stated  that  the  vast  majority  of  the 
pathological  pressures  was  above  normal.  Brain 
tumors  gave  the  highest  pressure,  often  ranging 
from  600  to  700  millimetres.  Tubercular  menin- 
gitis gave  pressures  not  quite  so  high.  A  num- 
ber of  other  diseases  were  listed  for  high  pres- 
sures. Abnormally  low  pressures  were  much  less 
frequently  encountered.  Transverse  lesions  of  the 
spinal  cord  or  its  coverings  might  obstruct  the  down  - 
ward flow  of  the  spinal  fluid  in  the  subarachnoidean 
space,  so  that  the  fluid  registered  at  the  lumbar 
spaces  zero  or  only  a  few  millimetres.  The  speaker 
reported  one  of  his  own  cases,  in  which  the  choroid 
plexus  gland  had  chronic  pathological  changes  as  a 
result  of  syphilitic  disease.  Many  of  the  cells  of 
the  choroid  plexus  gland  were  completely  destroyed. 
Some  cells  showed  degeneration.  Specific  changes 
in  the  bloodvessels  were  observed.  Many  gumma- 
tous areas  with  dense  round  cell  infiltrations  were 
observed.  The  case  presented  clinical  manifesta- 
tions of  brain  and  spinal  cord  lues.  At  the  lumbar 
puncture,  the  spinal  fluid  pressure  measured  about 
thirty  millimetres,  and  was  reduced  to  nil  by  remov- 
ing three  c.  c.  This  case  supported  the  contention 
that  the  bulk  of  the  cerebrospinal  fluid  was  secreted 
by  the  cells  of  the  choroid  plexus  gland. 

Organic  Changes  in  the  Central  Nervous  Sys- 
tem Due  to  Probable  Focal  Infections. — Dr. 
George  W.  Hall,  of  Chicago,  stated  that  toxins 
could  spread  in  the  nerve  roots  of  the  pia  and  the 
effects  would  pass  to  the  lateral  columns  of  the 
cord  and  radicular  fibres.  Paralyses  were  caused 
by  spreading  inflammation,  from  infections  of  the 
peripheral  nerves  passing  to  the  meninges  and  cord. 
The  teeth  were  often  the  source  of  infection  and 
in  one  of  the  cases  cited,  a  man  of  good  habits  who 
had  marked  pyorrhea,  there  -was  inflammation 
around  the  pons,  as  shown  at  autopsy.  Two  other 
cases  of  facial  paralysis  had  been  shown  to  be  due 
to  infected  teeth.  In  another  case  arthritic  changes 
in  the  spine  of  a  multiple  sclerotic  nature  came 
from  infected  teeth. 

Sciatica  and  Its  Treatment. — Dr.  I.  Strauss,  of 
New  York,  said  that  these  cases,  being  serious  con- 
ditions of  nerve  inflammation,  should  be  observed 
and  treated  by  neurologists.  Treatment  by  injec- 
tion into  the  perineal  sheath  should  be  tried,  but 
the  landmarks  for  this  treatment  must  be  extremely 
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well  marked,  as  otherwise  there  was  danger  of  en- 
tering the  nerve.  He  advised  doses  of  aspirin 
with  soda  in  these  cases  and  an  epidural  injection 
of  sixty  to  ninety  c.  c.  normal  saline  every  three 
days.  These  patients  were  often  so  greatly  im- 
proved as  to  be  able  to  go  back  to  work.  It  was 
well  known  what  a  lingering,  chronic  course  this 
disease  usually  took. 

Pituitary  Disease. — Dr.  Isador  Abrahamson 
and  Dr.  Hvinian  Climenko,  of  New  York,  Doctor 
Abrahamson  reading  the  paper,  said  there  was  great 
difficulty  in  differentiating  these  cases  which  were 
due  to  pituitary  involvement  pure  and  simple,  and 
those  complicated  by  involvement  of  other  glands. 
Dwarfism  was  associated  with  hypopituitarism  and 
giantism  with  hyperpituitarism.  There  were  all 
degrees  of  difiference  in  these  derangements  and  no 
reliance  could  be  placed  on  the  sugar  tolerance  tests 
because  excessive  sugar  tolerance  was  often  found 
in  normal  persons.  A  polyuria  was,  however,  often 
observed.  Some  internal  mechanism  tended  to  keep 
hemoglobin  content  constant  so  that  it  showed  no 
marked  variation. 

Antipoliomyelitis  Hesse  Serum. — Dr.  Marcus 
Neustaedter  and  Dr.  E.  Danziiaf,  of  New  York, 
stated  that  the  experiments  had  been  carried  on  for 
three  years  with  monkeys.  Horse  serum  had  a 
higher  potency  in  specific  substances  than  human 
serum  from  individuals  recovered  from  the  disease 
anywhere  from  seven  to  forty-four  years  before. 
Convalescent  human  serum  was  hard  to  obtain  and 
it  was  particularly  hard  to  secure  that  containing 
sufficient  antipoliomyelitis  material. 

Persistent  Treatment  of  Epilepsy.  • —  Dr. 
Howell  T.  Pershing,  of  Denver,  spoke  of  the 
rarity  of  systematic  treatment  in  epilepsy  and  of  the 
tendency  to  attacks  even  after  long  intervals  of 
freedom.  He  advocated  the  systematic  and  continu- 
ous use  of  bromide  for  the  prevention  of  occurrence 
of  attacks  and  for  the  removal  of  the  patient's  dread 
of  future  attacks.  He  advised  the  administration 
of  twenty  grains  three  times  a  day  in  water.  The 
prescription  might  be  varied  or  added  to  from  time 
to  time  as  indicated  by  the  needs  of  the  patient. 
The  dose  was  never  to  be  omitted,  though  it  might 
be  reduced.  He  cited  many  cases  where  the  attacks 
were  kept  in  abeyance  by  this  means. 

Dr.  L.  Pierce  Clark,  of  New  York,  said  that 
suppression  of  attacks  was  not  enough ;  persistent 
treatment  was  needed,  but  it  should  also  be  direct- 
ed to  the  adjustment  of  the  epileptic's  life  to  his 
surroundings. 

{To  he  concluded.) 

SECTION  IN  genitourinary  DISEASES. 

June  6,  IQ17. 
Bladder  Disturbances  Due  to  Nerve  Lesions. 

— From  a  review  of  the  literature  of  the  last  few 
years,  Dr.  George  Gilbert  Smith,  of  Boston,  found 
that  there  were  several  organic  nervous  diseases  ac- 
companied by  bladder  disturbances  which  were  not 
mentioned  by  urological  writers.  Among  these  con- 
ditions, most  of  which  were  well  known  to  neurol- 
ogists, he  found  syringomyelia,  multiple  sclerosis, 
myelitis,  and  postdiphtheritic  paralysis.  He  reviewed 
the  physiology  of  micturition,  classified  the  bladder 
disturbances  as  belonging  to  one  of  four  types,  and 


illustrated  by  case  histories  the  occurrence  of  blad- 
der disturbances  in  syringomyelia,  multiple  sclerosis, 
and  ;)Ostdiphtlieritic  paralysis. 

Vesical  Diverticula:  Operation  on  Two  Cases 
with  Remarks  on  Technic. — Dr.  Bransford 
Lewis,  of  St.  Louis,  showed  that  these  cases  ex- 
plained the  history  of  long  continued  pyuria  resist- 
ing treatment,  and  with  intermittent  chills  and  fever. 
Careful  technic  in  the  two  cases  operated  by  Doctor 
Lewis  produced  a  dry  wound  in  about  five  days. 
It  was  important  in  these  operations  to  keep  up 
continuous  aspiration  of  the  urine  so  as  to  keep  the 
bladder  wound  dry,  and  it  was  advisable  to  put  a 
catheter  in  the  ureter  of  the  affected  side  to  mark 
it  and  to  avoid  injuring  it. 

Syphilis  of  the  Bladder. — Dr.  Harry  A.  Fow- 
ler, of  Washington  D.  C,  was  absent  and  the  pa- 
per was  not  read. 

A  Study  of  the  Results  of  Treatment  of  Vari- 
ous Types  of  Bladder  Tumors. — Dr.  John  T. 
Geragiity,  of  Baltimore,  laid  stress  on  the  great 
advantages  of  the  combined  use  of  radium  and 
fulguration  in  the  treatment  of  those  bladder 
tumors  which  were  not  indurated  and  frankly 
malignant. 

June  7,  1917. 

DifTerential  Diagnosis  of  Lesions  of  the  Uri- 
nary Tract  from  Those  of  the  Gastrointestinal 
Tract. — Dr.  Leon  Theodore  LeWald,  of  New 
York,  said  that  how  physicians,  previous  to  the  dis- 
covery of  the  Rontgen  ray,  made  correct  diagnoses 
of  obscure  intraabdominal  lesions  excited  wonder 
and  admiration.  Present  methods  of  diagnosis  de- 
manded hours  of  painstaking  combined  urological 
and  Rontgen  ray  examinations  often  over  a  period 
of  several  days.  But  the  reward  of  a  correct  diagno- 
sis without  an  exploratory  operation  was  ample 
compensation  for  time  and  energy  expended.  Nu- 
merous instances  were  cited  where  failure  to  invoke 
the  aid  of  the  rontgenologist  and  urologist  prior  to 
operation  for  supposed  chronic  appendicitis,  etc., 
had  resulted  in  failure  to  cure  the  patient  really 
suffering  from  a  lesion  in  the  urinary  tract.  Thor- 
ough Rontgen  ray  examination  of  the  abdomen  be- 
fore and  after  the  introduction  of  contrast  sub- 
stances was  essential  to  correct  diagnosis  prior  to 
operation  in  nearly  every  case. 

Clinical  Diagnosis  of  Lithiasis. — Dr.  Henry  G. 
BuGBEE,  of  New  York,  in  reviewing  198  cases,  re- 
marked that  symptoms  of  stone  were  often  absent. 
Pain  was  the  most  constant  symptom  and  x  ray 
findings  were  positive  in  ninety-eight  per  cent., 
whereas  the  urine  examination  was  unsatisfactory. 
All  ureteral  stones  were  of  renal  origin.  It  was 
of  great  help  to  boil  the  catheters  a  long  time  to 
make  them  flexible.  It  was  well  always  to  use  the 
wax  tip  and  moreover  to  have  the  patient  return 
for  further  examination,  as  one  negative  test  was 
often  misleading.  Stones  of  moderate  size  in  the 
ureter  might  often  be  removed  by  twisting  the  ure- 
teral catheter  around  them  and  withdrawing  them. 
Calculi  of  the  bladder,  prostate,  and  urethra  should 
be  diagnosed  if  the  examination  has  been  complete. 

The  Intravenous  Phloridzin  Test. — Dr.  Martin 
Krotoszyner  and  Dr.  William  E.  Stevens,  of  San 
Francisco,  in  the  first  part  of  their  paper,  reviewed 
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the  literature  and  described  the  technic  of  the  hypo- 
dermic phloridzin  test.  The  failure  to  describe  tech- 
nical details  in  textbooks  and  other  publications  was, 
according  to  the  authors'  experience,  most  probably 
responsible  for  the  often  reported  failures  of  obtain- 
ing phloridzin  glycosuria.  Cumbersome  technic  and 
length  of  time  required  for  its  performance  ap- 
peared to  be  the  most  important  objectionable  fea- 
tures toward  sidetracking  or  eliminating  the  hypo- 
dermic phloridzin  test  in  favor  of  the  more  com- 
modious and  expeditious  phthalein  method.  Suc- 
cess in  meeting  the  first  drawback  depended  upon 
the  possibility  of  bringing  the  glycoside  to  the  cysto- 
scopic  room  in  a  vehicle  in  which  it  could  be  kept 
indefinitely  in  solution  without  precipitation  of 
phloridzin  crystals.  Experimentation  with  ampoules 
as  suggested  by  Greene  disclosed  the  fact  that  am- 
poule efiicacy  became  vitiated  in  the  course  of  time, 
four  months  constituting  the  limit  after  which  it  was 
considerably  lessened  or  entirely  extinct.  Finally  tab- 
lets vvere  devised,  containing  o.oi  gram  phloridzin, by 
the  use  of  which  the  technic  of  intravenous  injec- 
tion was  rendered  as  simple  and  expeditious  as  that 
used  in  the  phthalein  test.  Intravenous  injection  of 
phloridzin  in  doses  of  o.oi  gram  and  even  0.02  gram 
was,  by  careful  experimentation,  found  to  be  entirely 
harmless  and  as  efficacious  as  hypodermic  adminis- 
tration of  the  drug.  The  authors'  conclusions  were 
as  follows : 

I.  The  intravenous  phloridzin  test,  with  its  sim- 
plified technic,  was  a  commodious  and  expeditious 
procedure.  2.  In  normal  cases  sugar  appeared 
within  seven  minutes  in  bladder  urine,  and  within 
five  minutes  in  renal  urine ;  acme  of  sugar  excre- 
tion set  in  within  a  few  minutes,  and  its  disappear- 
ance occurred  within  forty-five  minutes  after  phlo- 
ridzin injection.  3.  As  a  test  for  total  renal  perme- 
ability— bladder  test — its  usefulness  was  limited; 
prompt  appearance  of  sugar  generally  indicated  nor- 
mal, and  persistently  delayed  appearance  was  char- 
acteristic of  impaired  renal  function ;  quantitative 
determination  of  total  sugar  excretion  v.as  n^ele^s. 
4.  As  a  test  for  comparative  renal  function  the  in- 
travenous phloridzin  test  gave  more  accurate  and 
thus  more  reliable  results,  while  its  technic  was  as 
simple  and  less  time  consuming  than  that  of  the 
phthrlein  test. 

Comparative  Results  of  a  Number  of  Func- 
tional Kidney  Tests  on  a  Series  of  Patients. — 
Dr.  Benjamin  A.  Thomas,  of  Philadelphia,  was 
enthusiastic  in  his  praise  and  advocacy  of  the  in- 
digo carmine  test,  although  it  was  well  to  use  more 
than  one  test  in  making  a  diagnosis.  He  did  not 
consider  that  Ambard's  quotient  was  of  any  great 
practical  value. 

Dr.  W.  F.  Braasch,  of  Rochester,  Minn.,  re- 
marked that  while  the  various  tests  had  different 
significance,  he  personally  preferred  the  phenolsul- 
phonephthalein. 

The  Value  of  Making  a  Routine  Leucocyte 
Count  on  the  Urine  in  Infections  of  the  Higher 
Urinary  Tract. — Dr.  Herman  L.  Kretschmer, 
of  Chicago,  said  that  a  leucocyte  count  was  the  only 
true  scientific  means  of  keeping  an  exact  record  of 
the  progress  of  a  case  of  pyuria.  The  count  was 
done  with  a  counting  sHde  very  much  like  that  used 


for  blood  count  work.  Charts  were  shown  illus- 
trating the  exact  record  which  may  be  made  and 
kept  by  this  method. 

Surgical  Diseases  of  the  Urinary  Tract  in 
Children. — Dr.  Abraham  Hyman,  of  New  York, 
said  that  it  was  not  generally  recognized  that  chil- 
dren were  subject  to  most  of  the  urological  diseases 
common  to  the  adult.  As  a  result  of  clinical  experi- 
ences, the  sf>eaker  had  become  convinced  that  diag- 
nosis in  affections  of  the  urinary  tract  in  children 
was  by  no  means  accurate,  and  that  many  cases  were 
overlooked.  The  chief  reason  for  this  was  that  the 
modem  methods  of  examination  considered  routine 
in  the  adult — cystoscopy,  ureteral  catheterization, 
x  ray,  and  functional  tests — were  seldom  applied  in 
the  young.  Until  recently  satisfactory  instruments 
for  examining  children  were  not  available;  they 
might  now  be  obtained.  The  instruments  used  were 
made  to  fit  the  length  of  the  urethra  of  a  five  year 
old  boy,  eight  to  ten  centimetres,  and  are  10^  to 
12^  F.  calibre  for  observation,  and  15  to  18  F.  for 
catheterizing.  The  youngest  male  cystoscoped  was 
seventeen  months  old,  the  youngest  female  fourteen 
months  of  age. 

The  indications  for  cystoscopy  were  not  as  broad 
as  in  the  adult,  and  should  be  reserved  for  surgical 
affections  of  the  urinarj'  tract  and  as  an  aid  in  dif- 
ferentiating conditions  which  might  be  confused 
with  diseases  of  the  urinary  organs.  Almost  every 
case  of  pyuria  of  long  duration  should  be  cysto- 
scoped, excepting  pyelitis  of  infancy ;  and  every 
hematuria  unless  it  was  proved  to  be  an  expression 
of  a  hemorrhagic  diathesis  or  a  hemorrhagic  nephri- 
tis. Cystoscopy  was  of  great  service  in  detennining 
the  side  of  the  lesion  when  no  focal  renal  symptoms 
were  present  and  the  kidneys  could  not  be  palpated. 
The  use  of  indigo  carmine,  combined  with  cystos- 
copy— chromoureteroscopy — offered  additional  aid, 
and  often  rendered  catheterization  of  .  the  ureters 
unnecessary.  The  technic  did  not  vary  much  from 
the  routine  employed  in  the  adult.  Practically  all 
cases  must  be  examined  under  narcosis.  Radiogra- 
phy should  be  used  more  frequently ;  many  an  un- 
suspected case  of  calculus  would  thereby  be  discov- 
ered. Cystography  w-ith  thorium  was  invaluable  in 
the  diagnosis  of  diverticulae  and  other  vesical  condi- 
tions. Two  series  described  by  case  reports  in- 
cluded the  following  diseases :  perinephritic  abscess, 
renal  tuberculosis,  renal,  ureteral,  and  vesical  cal- 
culi, mixed  tumors  of  the  kidney,  sarcoma  of  the 
kidney,  pyelonephritis,  suppurative  nephritis,  hydro- 
nephrosis, chronic  nephritis,  chronic  vesical  reten- 
tion of  urine,  and  diverticulum  of  bladder. 

Polycystic  Kidney. — Dr.  Charles  E.  Barnett, 
of  Fort  Wayne,  Ind.,  collected  422  cases,  of  which 
291  were  bilateral  and  131  were  unilateral.  Path- 
ologists still  adhered  to  the  term  congenital  cystic 
kidney,  but  from  a  practical  and  clinical  standpoint 
this  would  seem  to  be  a  misnomer,  as  the  condition 
was^und  in  advanced  years. 

Doctor  Barnett  discussed  two  questions  which 
he  believed  were  of  special  importance  in  polycystic 
kidney;  whether  or  not  truly  unilateral  polycystic 
kidney  occurs,  and  whether  or  not  infection  is  a 
causative  factor  in  this  condition. 
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\]Ve  publish  full  lists  of  books  received,  but  we  acknowl- 
edae  no  obligation  to  rez'iew  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
cw  readers  are  likely  to  be  interested.] 


City  Milk  Sup  fly-  By  Horatio  Newton  Parker,  for- 
merly Health  Officer  of  Montclair,  New  Jersey.  Lately 
Instructor  in  Municipal  and  Sanitary  Dairying  at  the 
University  of  Illinois;  Member  of  the  International  As- 
sociation of  Dairy  and  Milk  Inspectors.  First  Edition. 
New  York :  McGraw-Hill  Book  Company,  Inc.,  London : 
Hill  Publishing  Co.,  Ltd.,  1917.  Pp.  ix-493. 
This  volume  concerns  itself  with  a  subject  of_  prime 
importance  to  the  general  public  and  to  the  physician.  It 
is  written  in  an  interesting  narrative  form,  but  can  well 
serve  the  purposes  of  a  textbook  for  those  desiring  to  get 
a  perspective  of  the  whole  subject.  Every  step  in  the 
process  of  milk  production  and  milk  supply  is  treated  in 
order  of  sequence.  There  is  no  attempt  to  enter  into  dis- 
cussions of  conflicting  opinions.  The  book  is  rather  a 
resume  of  the  whole  work  accomplished  than  a  treatise  of 
original  work  done  by  the  author.  The  composition  of 
milk  and  milk  products  and  bacteriological  considerations 
are  discussed  in  detail.  Diseases  communicated  by  milk  arc 
enumerated  and  treated  briefly.  A  very  practical  discus- 
sion of  the  methods  of  herd  inspection  and  the  various 
ways  of  controlling  diseases  follows,  together  with  an 
outline  of  the  plans  for  building  up  disease  free  herds  and 
eventually  eliminating  the  danger  to  the  milk  supply  from 
this  source.  Of  particular  interest  in  this  connection  is 
the  subject  of  the  zoological  differences  in  herds.  A  very 
good  idea  of  the  various  breeds,  their  advantages  and  dis- 
advantages, the  advantages  of  pure  breeds,  and  the  im- 
portance of  breeding  strains  noted  for  their  high  fat  food 
tendencies  can  be  gained.  Special  attention  is  given  to  the 
problem  of  the  care  of  the  stock,  the  dairy  equipment,  its 
upkeep,  light  and  ventilation,  and  general  sanitary  require- 
ments ;  the  illustrations  of  the  scoring  cards  and  methods 
give  a  good  insight  into  the  methods  of  checking  up  de- 
linquencies in  this  regard. 

Because  of  the  importance  of  the  modern  milk  plants 
and  the  part  the  milk  contract  system  plays  in  the  milk 
supply  of  a  community  a  large  section  is  accorded  these 
subjects.  The  questions  of  equipment,  laboratory,  bottling, 
canning,  cooling,  refrigeration,  transportation,  etc.,  are 
fully  covered.  The  relation  of  pasteurization  to  a  safe 
milk  supply  is  discussed  at  length.  Attention  is  called  to 
the  fact  that  in  spite  of  care  in  production  human  infec- 
tion cannot  be  prevented  and  the  only  precaution  against 
contamination  during  production  is  pasteurization. 

The  part  of  the  book  dealing  with  milk  inspection, 
methods,  and  personnel  is  of  particular  interest  to  health 
officers.  For  them  likewise  the  appendix  with  its  outline 
and  illustrations  cf  model  laws  and  regulations  is  of 
great  help  as  a  guide  in  the  formulation  of  legislative  en- 
actments on  the  subject. 

The  Starz'ation   Treatment  of  Diabetes.    With  a  Series 
of  Graduated  Diets.    By  Lewis  Webb  Hill,  M.D.,  Junior 
Assistant  Visiting  Physician,  Children's  Hospital,  Boston  ; 
Alumni  Assistant  in  Pediatrics,  Harvard  Medical  School; 
and  Ren  A  S.  Eckman,  Dietitian,  Massachusetts  General 
Hospital,  Boston,  1911-1916.    With  an  introduction  by 
Richard  C.  Cabot,  M.  D.     Third  Edition.     Boston : 
W.  M.  Leonard,  1917.    Pp.  vi-134. 
The  fact  that  this  little  volume  is  now  in  its  third  edition 
only  two  years  after  its  first  appearance  is  indicative  of  the 
reception  given  it  by  the  medical  profession.    Such  a  re- 
ception was  quite  deserved,  for  the  book  is  a  very  valuable 
guide  to  the  proper  conduct  of  Allen's  revolutionary  treat- 
ment of  diabetes.    The  great  drawback  of  this  form  of 
treatment  has  been  the  difficulty  encountered  in  the  proper 
adjustment  of  the  diets  after  the  initial  period  of  starva- 
tion and  the  present  volume  relieves  the  practitioner  of 
much  of  this  difficulty  by  giving  him  an  extensive  series 
of  very  carefullv  worked  out  diets,  sufficient  to  cover 
almost  every  need  that  might  arise.    The  individual  diets 
are  presented  serially,  much  in  the  order  in  which  they 
would  probably  lie  used  in  a  given  case,  but  to  facilitate 
reference  they  have  been  thoroughly  indexed.    Each  diet 


is  arranged  for  all  of  the  meals  of  the  day;  the  amount  of 
each  food  is  stated  in  terms  of  grams  of  weight  as  well 
as  in  domestic  measures,  and  the  protein,  fat,  ami  carl)o- 
hydrate  content  is  given  along  with  the  total  caloric  value. 
In  addition  to  the  diets,  the  book  contains  several  illus- 
trative case  records  to  make  clear  the  modes  of  application 
of  the  treatment,  a  brief  outline  of  the  purpose  and  con- 
duct of  the  treatment,  a  short  review  of  the  several  ap- 
proved laboratory  tests  which  must  be  carried  out  fre- 
quently in  every  case,  a  chapter  of  tested  recipes,  one  on 
food  values  and  a  summary  of  analyses  of  the  protein  and 
carl>ohydrate  contents  of  a  number  of  dialietic  foods.  In 
brief,  the  authors  have  succeeded  in  covering  the  subject 
of  the  starvation  treatment  of  diabetes  from  its  practical 
side  in  an  adequate,  concise,  and  thoroughly  utilitarian  way. 

 <$>  

After  Office  Hours 


Vanity  Fair  for  June  devotes  a  couple  of  pages  to  pic- 
tures of  elaborate  kennels  for  canine  thoroughbreds.  The 
tenements  in  Mulberry  Street  are  still  being  built  in  tan- 
dem. In  the  same  issue  are  published  pictures  of  some  of 
the  annual  performances  of  the  Digressionists,  a  New  York 
club  of  twenty-four  architects,  each  one  of  whom  must  pro- 
duce something  each  year  in  the  allied  arts.  The  result  has 
been  some  notable  pictures,  statues,  etc.  This  is  an  ex- 
cellent idea.  Why  not  a  society  of  physicians  who  are 
talented  in  one  way  or  another?  Call  it  the  Mitchell 
Holmes  society  and  have  an  annual  exhibit  of  its  mem- 
bers' work. 

«    «  * 

Speaking  of  the  High  Cost  of  Living,  the  backyard  gar- 
den, and  similar  topics,  why  doesn't  some  country  doctor 
start  raising  drugs  in  his  backyard  and  tell  the  rest  of  the 
profession  about  it?  How  pleasant  it  would  be  to  tap  a 
tree  for  the  daily  supply  of  salvarsan  or  pluck  our  aspirine 
tablets  from  a  bush  I 

*  *  * 

Are  you  making  forty  per  cent,  on  your  capital?  Are 
your  wife  and  children  liabilities  or  assets?  The  American 
Magazine  for  July  tells  how  a  $2,000  man  Iiad  himself 
audited  by  an  expert  accountant,  to  the  great  increase  of 
his  earning  capacity.  Read  Markley's  "Size-up"  of  Dix, 
by  Ellis  Parker  Butler. 

*  *  * 

Perhaps  the  most  striking  and  picturesque  activity  of 
any  doctor  of  these  days  is  that  of  Dr.  Veve,  wlio  edits  Le 
Poilu,  the  first  journal  to  be  published  in  the  trenches. 
This  paper  has  become  an  institution  now,  28,000  to  30,000 
copies  being  published  daily.  The  profits  are  applied  to 
buying  extras  for  the  wounded  and  the  onlv  object  of  tbe 
paper,  aside  from  this,  is  to  divert  the  soldiers.  The  sub- 
scription price  is  two  dollars  a  year,  postage  to  the  United 
States  extra.  The  publisher's  address  is  261  M.  le  Medecin 
Major  Veve.  Medecin-Chef ,  2  e  Echelon  Hopital  de 
I'Armee  d'Evacuation,  Secteur  5,  No.  i,  France. 

«    *  * 

What  a  treat  for  psychanalysts  the  new  Book,  /,  Mary 
McLanc,  will  be!  Her  first  book  came  out  about  1910,  when 
the  movement  was  in  its  infancy  in  this  country,  but  now 
with  Freudianism  in  all  its  glory,  Miss  McLane's  amazing 
self  revelations  will  find  a  host  of  interpreters.  The  news- 
paper and  magazine  critics  are  quoting  it  with  gusto. 
Vanity  Fair  for  June  has  a  page  or  two  about  it,  H.  L. 
Mencken  dignifies  it  by  a  serious  discussion,  and  the  New 
York  Journal  is  feeding  it  to  its  readers  in  divided  doses, 
with  a  fanciful  Brinkley  like  picture  of  the  author.  Vanity 
Fair,  by  the  way,  publishes  her  real  picture. 

*  *  ♦ 

The  New  York  Times,  in  its  magazine  section  for  June 
loth,  quotes  from  the  New  York  Medical  Journal  Dr. 
Mayo's  inaugural  address  in  part.  The  employer's  lia- 
bilities, the  new  insane  hospital,  compulsory  health  insur- 
ance, medical  'education,  vaccination,  prohibition,  and  den- 
tistry were  the  chief  subjects  to  which  the  Times  devoted 
a  page.  Without  advertising,  without  notoriety  seeking, 
the  Mayo  brothers  have  risen  to  the  enviable  height  where 
their  doings  and  sayings  are  featured  by  the  newspapers 
even  as  the  steel,  the  leather,  and  the  wheat  kings. 
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The  poet  of  the  war  has  not  yet  risen,  but  the  artist 
has.  An  obscure,  conventional  Dutch  artist,  Louis  Rae- 
niaekers,  was  found  at  the  outbreak  of  the  war  doing  car- 
toons for  the  Amsterdam  Tclegraaf.  Something  in  the 
vastness.  tlie  incredibility,  the  horror  of  the  great  strug- 
gle touched  him,  something  in  the  terrible  tragedy  of  Bel- 
gium lit  a  torch  within  his  soul  that  has  sprung  into  a 
mighty  flame,  sending  its  glare  over  the  battlefields  so  that 
all  the  world  may  see  the  ghastliness  of  it.  In  the  Century 
for  June  George  Creel  tells  about  this  world  genius  and 
a  few  of  his  pictures  are  reproduced  in  color. 

*  ♦  * 

Owen  Hatteras,  who  we  suspect  is  a  combination  of 
George  Jean  Nathan  and  Henry  L.  Mencken,  writes  in 
the  Smart  Set  for  July :  "The  moralist's  notion  that  a 
stern  repression  will  divert  sex  activity  into  socially  use- 
ful channels  has  a  good  deal  of  plausibility  in  it.  Such  sex 
activity,  actually  diverted,  is  at  the  bottom  of  most  esthetic 
efi'ort,  and  even  a  good  deal  of  intellectual  effort.  All  art, 
at  bottom,  is  a  love  song ;  man,  like  the  peacock,  spreads 
his  plumage  when  his  eye  grows  amorous.  But  the  trouble 
is  this  repression  doesn't  always  repress.  The  sex  activity 
attacked  is  not  changed  into  something  else,  but  into  a 
debased  and  worse  form  of  itself.  Read  Freud  and  you 
will  understand  the  process ;  look  around  you  and  you  will 
see  it.  The  gusto  of  sex,  denied  normal  satisfaction,  is  trans- 
formed into  an  irresistible,  horrible  obsession,  a  sort  of 
madness.  The  machine  made  ascetic,  presumably  purged 
of  all  thought  of  sex,  is  actually  unable  to  think  any- 
thing else.  Hence  the  sex  crazy  Puritans,  the  smutty  old 
maids,  the  snouters  into  filth." 

*  *  ♦ 

The  American  Review  of  Reviews  for  June  has  a  short 
article  in  which  it  says,  speaking  of  the  dangers  of  low 
arterial  pressure :  "But  there  is  a  very  simple  means  of 
giving  temporary  relief,  which  everyone  should  know, 
since  such  knowledge  might  often  be  the  means  of  saving 
life."  The  following  are  a  few  of  the  simple  means  :  "Place 
immediately  on  an  operating  table  heated  by  electricity.  If 
the  diastolic  pressure  remains  below  eighty  millimetres  an 
Hg  injection  of  isotonic  serum  should  be  made.  If  this 
does  not  work,  an  injection  of  adrenaline  is  made  into  the 
vein  near  the  heel."  We  can  easily  picture  the  bystander 
who  has  studied  first  aid  rushing  to  the  rescue  of  the  victim 
of  low  arterial  pressure.  From  the  nearest  house  he  drags 
an  operating  table  heated  by  electricit>^ ;  he  then  searches 
in  his  vest  pocket  for  the  isotonic  serum,  which  no  one 
should  be  without  these  perilous  times,  and  injects  it.  But 
horrors !  the  arterial  pressure  is  still  low !  He  searches 
madly  for  the  adrenaline,  but.  finding  none,  he  is  forced  to 
slaughter  a  sheep  which  has  strayed  too  near,  or  perhaps 
he  has  already  gotten  the  goat  of  a  passing  physician.  At 
any  rate,  he  seizes  the  sufferer  by  the  heel,  like  Thetis,  and 
saves  his  life.  If  the  victim  has  a  wooden  leg,  there  is  no 
hope  for  him. 

 ^  

Meetings  of  Local  Medical  Societies 


Tuesday,  June  26th. — New  York  Psychoanalytic  Society; 
Onondaga  Medical  Society,  New  York;  Valentine 
Mott  Medical  Society,  New  York  (annual)  ;  Washing- 
ton Heights  Medical  Society,  New  York. 

Thuksday,  June  28th. — Ex-Intern  Society  of  Seney  Hos- 
pital, Brooklyn;  Medical  Union,  Buffalo;  New  York 
Physicians'  Association. 

 <^  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  chan'^cs  in  the  stations  and  duties  of  coin- 
missioned  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  /j,  IQ17: 
Hkown,  B.  W.,  Surgeon.    Relieved  from  duty  at  Ellis 

Island,  N.  Y.,  and  ordered  to  proceed  to  Hot  Springs, 

N.  C,  for  duty. 
DeVai.in,  Hunii,  Passed  Assistant  Surgeon.    Ordered  to 

proceed  to  Port  Townsend,  Wash.,  and  take  charge 

of  the  Marine  Hospital. 


DvKR,  R.  E.,  Assistant  Surgeon.  Granted  two  days'  leave 
of  absence  on  account  of  sickness,  May  29-30,  1917. 

Fauntleroy,  C.  AI.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  San  Francisco  Immigration  Station  and 
ordered  to  proceed  to  New  Orleans  Quarantine  Sta- 
tion and  assume  charge. 

Frfeman,  a.  W.,  Epidemiologist.  Granted  three  days' 
leave  of  absence  en  route,  under  orders  of  June  4,  1917. 

Hurley,  J.  R.,  Passed  Assistant  Surgeon.  Granted  three 
days'  leave  of  absence  on  account  of  sickness  from 
May  31,  1917. 

McMuLLEN,  J.,  Surgeon.  Granted  four  days'  additional 
leave  from  June  11,  1917 

NvDEGGER,  J.  A.,  Surgeon.  Granted  five  days'  additional 
leave  from  June  9,  I9r7,  on  account  of  sickness. 

Pryor,  William,  Sanitary  Inspector.  Ordered  to  proceed 
to  San  Francisco  Quarantine  Station  to  observe  meth- 
ods of  fumigating  by  cyanide  gas. 

Smith,  F.  C.,  Surgeon.  Directed  to  deliver  an  address  on 
tuberculosis  at  the  rneeting  of  the  National  Associ- 
ation of  Homeopathic  Physicians  and  Surgeons  at 
Rochester,  N.  Y.,  June  21,  1917. 

Smith,  J.  H.,  Jr.,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  June  7,  1917. 

White,  J.  H.,  Senior  Surgeon.  Granted  six  days'  leave  of 
absence  from  June  8,  1917. 

 <$>  

Births,  Marriages,  and  Deaths 


i]larried. 

Baber-Miersch. — In  New  York,  N.  Y.,  on  Friday. 
June  8th,  Dr.  E.  Armitage  Baber,  of  Dayton,  Ohio,  and 
Mrs.  Irene  Angela  Miersch,  of  Cincinnati. 

Harriman-Bailey. — In  Montpelier.  Vt.  on  Wednesday, 
Tune  6th.  Dr.  Frederick  WHiitmore  Harriman,  and  Miss 
Marian  Fifield  Bailey. 

Richardson-Shattuck. — In  Brookline,  Mass.,  on  Sat- 
urday, June  2nd,  Dr.  Edward  P.  Richardson  and  Miss 
Clara  L.  Shattuck. 

Snyder- Pierce. — In  East  Lansing,  Mich.,  on  Saturday. 
June  2nd.  Dr.  Melanchthon  B.  Snyder,  of  Council  Bluffs, 
Iowa,  and  Miss  Burkelia  Pierce,  of  Boulder,  Colo. 
Died. 

Barnes. — In  New  York,  N.  Y.,  on  Sunday,  June  3rd. 
Dr.  Rollin  H.  Barnes,  of  St.  Louis,  Mo.,  aged  forty-three 

years. 

Bartlett. — In  Natick.  Mass.,  on  Sunday,  June  loth.  Dr. 
Clyde  Bartlett,  of  Marion,  Mass.,  aged  thirty-four  years. 

Cheanfy. — In  Hot  Springs,  Ark.,  on  Thursday,  June 
7th.  Dr.  William  J.  Cheaney,  of  Petersburg.  111.,  aged 
forty-seven  years. 

Cook. — In  Buffalo,  N.  Y.,  Wednesday,  June  6th,  Dr. 
Edward  J.  Cook,  aged  seventy-five  years. 

Foster. — In  St.  Paul,  Minn.,  on  Wednesday,  June  13th. 
Dr.  Burnside  Foster,  aged  fiftj'-six  years. 

Gervais. — In  Arctic,  R.  I.,  on  Sunday,  June  loth.  Dr. 
Paul  E.  Gervais.  aged  fiftj'-four  years. 

Hoover. — In  West  Medford.  Mass.,  on  Saturday,  June 
2nd,  Dr.  Thomas  C.  Hoover,  of  Columbus,  Ohio,  aged 
sixty-seven  years. 

Houghton. — In  Philadelphia,  Pa.,  on  Tuesday,  June  5th, 
Dr.  Charles  W.  Houghton,  aged  eighty  years. 

Kellogg.— In  New  Britain,  Conn.,  on  Sunday,  June  loth 
Dr.  Kenneth  E.  Kellogg,  aged  forty-two  years. 

Maddox. — In  Denver,  Colo.,  on  Tuesday,  May  29th,  Dr. 
William  B.  Maddox,  aged  fifty-two  years. 

Norman. — In  Washington,  D.  C,  on  Sunday,  June  3rd, 
Dr.  Francis  Asbury  Norman,  aged  seventy-eight  years. 

Owen. — In  New  Bedford,  Mass.,  on  Monday,  June  4th, 
Dr.  James  W.  Owen,  aged  sixty-six  years. 

Smith. — In  Richmond  Hill,  New  "S'ork,  on  Friday.  Jiuie 
15th,  Dr.  E.  Franklin  Smith,  aged  fifty  years. 

Steltz. — In  Washington,  D.  C,  on  Tuesday,  June  5th, 
Dr.  P.  Harry  Steltz,  aged  forty-eight  years. 

TussoN. — In  New  Orleans.  La.,  on  Friday,  June  ist. 
Dr.  Walter  J.  Tusson,  aged  forty-four  years. 

Williams. — In  Coatesville,  Pa.,  on  Saturday,  June  9th, 
Dr.  Henry  E.  Williams,  aged  seventv-seven  years. 

Winter. — In  Detroit,  Mich.,  on  Monday,  June  4th,  Dr. 
James  A.  Winter,  aged  fifty-three  years. 
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SUMMARY  OF  THE  WASSERMANN  TESTS 
DONE  DURING  1916  IN  THE  PHILADEL- 
PHIA GENERAL  HOSPITAL.* 
Bv  Randle  C.  Rosenberger,  M.  D., 
Philadelphia, 

Director  of  Clinical  Laboratory  of  the  Philadelphia  General  Hospital. 

The  following  report  on  5,106  Wassermann  tests 
comprises  the  work  done  in  this  line  during  1916 
at  the  Philadelphia  General  Hospital.  Most  of 
these  tests — 4,430 — were  performed  with  the  blood 
serum,  while  the  remainder — 676 — were  with  the 
spinal  fluid.  The  ordinary  routine  technic  was  used, 
with  three  antigens — alcoholic  extract  of  syphilitc 
liver,  acetone  insoluble  lipoid,  and  cholesterinized 
alcoholic  extract  of  beef  heart.  Controls  were  car- 
ried through  in  all  cases.  Taking  the  total  number 
of  all  specimens  of  blood  submitted  there  was  a 
general  average  of  27.4  per  cent,  positive,  while  the 
spinal  fluid  gave  a  general  average  of  22.2  per  cent, 
positive.  The  latter  figure  is  accentuated  by  the  fact 
that  a  large  number  of  specimens  were  from  the 
insane  department.  In  133,  positive  reactions  were 
obtained  with  the  cholesterinized  antigen  alone,  and 
in  looking  up  the  histories  of  these  cases,  it  was 
found  that  a  certain  number  gave  more  or  less 
definite  syphihtic  histories.  Unfortunately,  in  a 
very  large  number  of  the  total  cases,  no  diagnosis 
was  made  at  the  time  the  serum  was  sent  to  the 
laboratory,  and  no  diagnosis  of  a  specific  nature  was 
found,  even  after  looking  up  the  history  sheet  in 
the  record  room. 

Among  the  specimens  of  blood  serum  received 
for  examination,  fully  one  hundred  were  anticom- 
plementary and  are  not  included  in  this  report. 
From  the  men's  medical  ward,  where  it  is  almost 
routine,  1,097  were  examined,  and  of  this  number 
259,  or  23.5  per  cent.,  were  positive.  From  the 
women's  medical  ward,  273  examinations  were  made 
and  of  this  number  103  were  positive,  or  37.7  per 
cent.  In  273  submitted  from  the  men's  and  women's 
surgical  wards,  including  eye,  orthopedic  and  den- 
tal, ninety-two  were  positive,  or  33.3  per  cent.  The 
cases  in  the  psychopathic  wards  included  all  types 
of  mental  cases  imder  obserA^ation,  toxemias  of 
pregnancy,  manias,  dementias,  including  praecox, 
paresis,  and  paranoia,  and  traumatic  and  alcoholic 
confusional  insanities.  In  all,  906  specimens  of 
blood  were  submitted  and  of  these  198  were  positive, 

*Read  before  the  Pathological  Society  of  Philadelphia,  May  lo,  191 7. 
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or  21.8  per  cent.  Of  the  432  specimens  obtained 
from  the  nervous  wards,  103  gave  a  positive  reac- 
tion, or  23.8  per  cent.  Gynecological  cases  num- 
bered sixty-nine,  of  which  twenty  were  positive,  or 
26  per  cent,  and  of  fifty-eight  from  the  men's 
venereal  forty-five  were  positive,  or  75.8  per  cent. ; 
278  were  examined  from  the  women's  venereal  and 
127  were  positive,  or  45.7  per  cent. 

An  interesting  series  was  also  obtained  from  the 
wards  of  the  tuberculosis  department.  Of  these  291 
specimens  were  examined,  ninety-eight,  or  33.6  per 
cent,  of  which  gave  a  positive  reaction.  From  the 
children's  department  there  were  only  fifty-six  ex- 
amined, of  whom  eight,  or  14.2  per  cent.,  were  posi- 
tive. Maternity  cases  numbered  136,  of  which  ten 
were  positive,  or  7.3  per  cent.  In  561  specimens 
from  the  insane  department,  only  154,  or  27.4  per 
cent.,  gave  a  positive  reaction. 

A  resume  of  the  examinations  of  the  spinal  fluid 
showed  that  of  676  studied,  151  were  positive,  or 
an  average  of  22.2  per  cent.  From  the  men's  medi- 
cal ward,  of  258  tested,  only  thirty-one  were  posi- 
tive; from  the  women's  medical  ward,  thirty-six,  of 
whom  seven  were  positive;  of  seventy-one  insane 
cases,  forty-one  were  positive;  of  107  specimens 
from  the  psychopathic  wards  thirty-seven  were  posi- 
tive. Of  139  cases  from  the  nervous  wards,  thirty 
were  positive,  while  of  twenty-eight  specimens  from 
the  surgical  wards  two  reacted  positively,  and  of 
sixteen  from  the  tuberculosis  wards  three  gave  a 
positive  reaction.  Of  the  133  cases  giving  a  posi- 
tive reaction  with  the  cholesterinized  antigen  and 
negative  results  with  the  other  two  antigens,  were 
eig^ht  male  cases  of  tuberculosis.  Only  one  gave 
a  history  of  venereal  disease — a  chancre  ten  years 
previously. 

From  the  men's  nervous  ward  there  were  twelve 
cases,  and  of  these  fifty  per  cent,  gave  a  histor>'  of 
venereal  disease;  four  gave  a  history  of  chancre; 
one  a  right  sided  hemiplegia,  and  the  sixth  was  an 
adult  who  had  been  unable  to  walk  since  his  secona 
year  and  whose  father  has  tabes  dorsalis.  No  his- 
tory was  available  in  the  other  six  cases. 

From  the  men's  psychopathic  ward,  sixteen  cases 
were  observed,  and  of  these  ten  were  diagnosed  as 
paresis;  one  as  hemiplegia;  one  mania ;  one  as 
cerebrospinal  syphilis;  one  alcoholic  confusion,  and 
in  two  no  history  was  obtainable.  In  the  series  from 
the  women's  psychopathic  ward  only  three  cases 
were  studied :  one  dementia  prjecox,  one  paresis, 
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and  one  alcoholic  psychosis.  From  the  insane  de- 
l)artnient  twenty-two  cases  gave  a  positive  reaction  , 
three  were  paresis ;  lour,  dementia  prascox ;  one, 
cerehrospinal  syphilis ;  three,  senile  dementia ;  one, 
depressive  senile  psychosis.  While  a  postive  his- 
tory was  not  given  in  all  these  instances,  yet  the 
record  from  a  social  standpoint  would  indicate  a 
specific  history.  For  example,  one  of  them,  a  de- 
mentia pnecox,  was  a  Tenderloin  habitue  and  an- 
other an  epileptic  who  gave  a  history'  of  prostitu- 
tion. 

From  the  women's  medical  wards  eleven  gave  a 
positive  reaction.  In  not  one  was  a  venereal  history 
obtainable,  but  the  clinical  diagnosis  and  social  his- 
tory again  led  us  to  believe  that  venereal  infection 
had  been  present.  For  example,  a  patient  who  had 
been  in  the  women's  venereal  ward  had  a  suspicious 
leg  ulcer  ;  another  admits  gonorrhea, but  denies  syph- 
ilis, and  three  had  several  miscarriages.  From  the 
men's  medical  ward,  thirty-two  cases  gave  a  positive 
cholesterinized  antigen  reaction,  and  of  these  only 
five  gave  positive  syphilitic  history.  Two,  while 
denying  syphilis,  gave  two  positive  findings  on  dif- 
ferent occasions ;  one  gave  a  history  of  gonorrhea 
and  persistent  headaches ;  one,  denying  infection, 
was  diagnosed  as  cerebrospinal  syphilis ;  in  eleven 
no  venereal  history  was  admitted,  and  in  twelve  no 
history  of  any  kind  was  obtained. 

From  the  gynecological  ward  nine  cases  were  en- 
countered, and  only  one  gave  a  positive  venereal 
history.  However,  one  case  was  diagnosed  as  syph- 
ilis ;  another  patient  had  had  two  miscarriages ;  an- 
other had  two  stillbirths ;  and  one,  aged  seventeen, 
with  gonorrhea,  who  denied  all  venereal  history, 
gave  birth  to  a  child  whose  blood  gave  a  positive 
reaction.  There  was  one  case  which  was  diagnosed 
as  tuberculous  pyosalpinx,  but  this  diagnosis  was 
not  confirmed  by  histological  studies.  Of  three 
cases  from  the  eye  ward  giving  a  positive  reaction, 
in  two  no  history  was  available,  and  in  the  third  a 
diagnosis  of  syphilitic  iritis  was  made,  and  this  con- 
dition cleared  up  on  antisyphilitic  treatment.  From 
the  women's  surgical  ward  one  patient,  fifty-eight 
years  old,  denied  syphilitic  history,  but  had  a  long 
continued  ulceration  of  the  leg.  Of  two  other  cases, 
one  patient,  aged  fifty-five  years,  w^as  diagnosed  as 
syphilitic  leg  ulcer,  although  he  denied  syphilitic 
history ;  and  the  other  gave  a  history  of  a  chancre 
twenty-one  years  previously.  While  this  total  of  iso- 
lated cases  does  not  represent  the  entire  number 
studied — 133 — it  must  be  remembered  that  in  some 
cases  four  tests  were  made. 

From  an  analysis  of  these  reactions  with  the  cho- 
lesterinized antigen,  it  will  be  seen  that  in  obscure 
cases  with  a  doubtful  history,  or  instances  where  no 
secondary  symptoms  were  ever  observed,  and  in 
cases  where  long  continued  treatment  was  carried 
out,  this  antigen  is  far  more  sensitive  and  depend- 
able than  the  ordinary  alcoholic  luetic  antigen.  It 
is  our  opinion  that  a  Wassermann  test  is  the  most 
reliable  routine  laboratory  test  for  the  diagnosis  of 
syphilis  and  for  the  study  of  cases  under  treatment. 
Even  when  a  previously  positive  reaction  becomes 
a  negative  reaction,  great  care  should  be  exercised 
by  a  ])hvsician  in  giving  a  clean  bill  of  health.  There 
are  several  cases  in  this  summary  where  three  and 


four  doses  of  salvarsan  were  given  and  still  a  posi- 
tive reaction  was  recorded.  One  case  in  particular 
gave  a  continued  positive  reaction  with  cholesterin- 
ized antigen  ;  the  patient  had  four  doses  of  salvar- 
san, went  out  of  the  hospital,  and  returned  after 
three  months,  and  the  Wassermann  test  was  posi- 
tive in  all  three  antigens.  In  another  case  where  a 
positive  cholesterinized  antigen  reaction  was  ob- 
tained, the  patient  was  given  three  doses  of  salvar- 
san, and  one  year  afterward  still  gave  a  strong  posi- 
tive reaction  with  this  particular  antigen.  A  case 
of  tertiary  syphilis  with  lesions  upon  forearm  and 
leg  gave  a  faintly  positive  reaction  in  the  cholester- 
inized antigen.  One  week  after  this  test  was  made 
treatment  was  instiuted,  and  a  markedly  positive 
reaction  was  obtained  in  all  three  antigens. 

In  a  series  of  known  syphilitics  studied  by 
Doctor  Bentley  there  were  thirty-nine  with  sec- 
ondary and  six  with  tertiary  lesions.  The  secondary 
cases  presented  rashes,  condylomata,  or  mucous 
patches,  while  the  tertiary  lesions  were  rupial  or 
gummatous.  In  all  instances  a  positive  reaction 
was  obtained  in  all  three  antigens,  though  several  in 
which  treatment  had  been  instituted  gave  a  more 
marked  reaction  in  the  cholesterinized  antigen  than 
in  the  other  tw^o  antigens. 

Our  technic  has  been  to  use  four  tubes  for  each 
patient.  Tube  No.  i  containing  the  proper  amount 
of  luetic  antigen  in  one  to  ten  dilution ;  tube  No.  2 
cholesterinized  antigen  in  one  to  twenty  dilution ; 
tube  No.  3  acetone  insoluble  lipoid  in  one  to  twenty 
dilution ;  tube  No.  4  is  used  as  a  serum  control.  The 
various  antigenic  doses  have  in  each  instance  been 
determined  by  previous  titrations.  To  each  of  the 
four  tubes  o.i  c.  c.  of  inactivated  patient's  serum  is 
added,  and  one  c.  c.  of  complement — fresh  guinea- 
pig's  serum  one  to  twenty  dilution — and  about  one 
c.  c.  of  salt  solution  to  increase  the  bulk.  This  was 
incubated  for  one  hour.  With  this  incubation  an 
amboceptor  titration  is  also  made.  An  amboceptor 
diluted  according  to  a  prehminary  titration  is  put 
into  six  tubes  in  doses  of  0.05,  o.i,  0.2,  0.3,  0.4,  0.5 
c.  c.  respectively,  and  one  c.  c.  of  the  complement 
and  one  c.  c.  of  2.5  per  cent,  sheep's  corpuscles  su.s- 
pension  is  also  added.  At  the  end  of  this  hour's 
incubation  the  amboceptor  titration  is  read  and  the 
smallest  amount  of  amboceptor  producing  complete 
hemolysis  is  taken  as  the  unit.  The  dose  is  one  and 
a  half  units. 

To  each  of  the  original  tubes  one  dose  of  ambo- 
ceptor and  one  c.  c.  of  2.5  per  cent,  sheep's  cell  sus- 
I^ension  is  added.  The  tubes  are  shaken  and  rein- 
cubated  for  the  second  hour.  At  the  end  of  this 
time  the  tubes  are  taken  from  the  incubator  and  a 
preliminary  reading  made  and  recorded.  Then  the 
racks  are  placed  on  ice  over  night  and  a  final  read- 
ing made  and  reported  upon  next  morning.  The 
following  controls  are  also  set  up:  i,  a  known  posi- 
ti\  e  serum ;  2,  a  known  negative  serum ;  3,  a  control 
on  each  antigen  ;  4.  a  control  on  hemolytic  system ; 
5,  a  control  on  the  sheep's  corpuscles. 

CONCLUSIONS. 

In  our  opinion,  as  expressed  previously,  the  Was- 
sermann test,  using  a  reliable  antigen,  is  the  most 
valuable  aid  in  the  diagnosis  of  syphilis.    Errors  in 
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the  reading  or  recording  of  reactions  may  occur  just 
as  in  any  other  scientific  procedure.  Where  an  an- 
tigen is  made  carefully,  and  where  titration  is  done 
regularly,  where  the  control  of  each  reagent  used  in 
the  test  is  properly  made,  then  there  should  be  no 
great  variation  in  the  end  result  of  this  test.  These 
Wassermann  tests  were  done  entirely  by  the  techni- 
cian, Miss  McNitt. 

KiSUME  OF  THE  SPECIMENS  OF  BlOCD  AND  SPINAL  FlUID  WITH  NuM- 

BEK  OF  Positive  and  Negative  Reactions  Obtained  During  1916. 

,  Blood  ^ , — Spinal  Fluid— ^ 


Ward.  Oh       ^  f- 

Men's   medical    259    838  1097 

Psychopathic    198    708  906 

Insane    154    407  S6i 

Men's  and  women's  nervous   103    329  432 

Men's  and  women's   surgical   92    181  273 

Women's   medical    103    170  273 

Men's  and  women's  tuberculosis.  .  98    193  291 

Maternity    lo     126  136 

Women's  venereal    127     151  278 

Gynecological    20      49  69 

Children's    8      48  56 

Men's  venereal    45      13  58 

Total  1,217,  or  27.4%  of  4,430 
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Total  151,  or 
22.4%  of  676 


THE  EFFECTS  OF  FATIGUE  UPON  THE 
AGED. 

By  Arthur  L.  Fisk,  M.  D., 
New  York. 

In  considering  the  subject  it  is  desirable  to  recall 
the  conditions  which  underlie  the  sensations  of 
fatigue,  which  are  familiar  to  all  but  not  generally 
understood.  Ash  thus  defines  fatigue :  "Fatigue 
is  a  comprehensive  term,  which  in  its  widest  appli- 
cation embraces  all  those  immediate  and  temporary 
changes,  whether  of  a  functional  or  organic  charac- 
ter, which  take  place  within  an  organism  or  any  of 
its  constituent  parts,  as  a  direct  result  of  its  own  ex- 
ertion, and  which  tend  to  interfere  with  or  inhibit 
the  organism's  further  activities."  Its  principal  effect 
is  lessening  of  the  capacity  to  do  work  or  to  sus- 
tain activity ;  its  most  obvious  sign  is  depression,  a 
lowering  of  sensitivity,  so  that  a  given  stimulus 
calls  forth  a  response  of  less  magnitude  and  m- 
tensity  after  exertion  than  before.  We  recognize 
two  forms  of  fatigue,  namely,  nervous  and  muscu- 
lar ;  and  of  these,  two  subdivisions,  physiological 
and  pathological  fatigue,  which  differ  from  one  an- 
other only  in  degree. 

Inasmuch  as  the  muscles  are  more  accessible  for 
investigation  and  experiment  than  are  the  nerves, 
the  phenomena  of  fatigue  of  the  muscles  are  better 
known  than  those  of  the  nerves ;  but  as  the  general 
law  of  biology  applies  to  both  of  the  tissues  ahke,  it 
is  thought  that  the  processes  which  take  place  in  the 
one  occur  similarly  in  the  other.  The  fatigue  of 
muscle  which  results  from  physical  exertion  was 
thought  to  be  a  condition  only  of  the  muscle,  but 
such  is  not  the  case,  for  if  a  muscle  of  a  frog's  leg 
is  extirpated  and  then  electrically  stimulated,  it  will 
contract  in  the  same  manner  as  an  intact  muscle 
contracts  from  voluntary  stimulation.  Now,  if 
these  contractions  be  repeated  for  a  time  in  sufifi- 
ciently  rapid  succession,  there  will  take  place  within 
the  muscle  tissue  certain  chemical  changes :  the  car- 
bohvdrates  contained  within  the  tissue  will  be  de- 


composed, and  there  will  be  formed  certain  toxic 
substances,  lactic  acid,  creatine,  and  carbon  dioxide, 
which  substances  inhibit  further  contraction.  That 
this  is  so  is  demonstrated  by  the  fact  that  when  these 
substances  have  been  removed  by  flushing  the  mus- 
cles with  defibrinated  blood,  a  weak  salt  solution,  or 
other  cleansing  substance,  which  of  itself  is  not 
harmful,  further  contractions  of  the  muscle  can  be 
secured.  The  flushing  of  the  muscle  must,  how- 
ever, be  done  through  its  bloodvessels,  and  not  by 
simply  pouring  over  it  the  cleansing  fluid. 

Weichardt  isolated  toxins  from  muscle  tissue  of 
living  animals  which  have  been  fatigued  by  their 
own  exertions.  These,  when  injected  into  the  body 
of  a  rested  animal,  produce  all  of  the  symptoms  of 
natural  fatigue.  Some  forty  years  ago,  Ranke 
.studied  the  action  on  frog's  muscle  of  the  supposed 
products  of  muscle  activity,  lactic  acid,  creatine,  cre- 
atinine, and  carbon  dioxide,  and  he  found  that  crea- 
tine' and  lactic  acid  vei-y  markedly  depressed  muscu- 
lar action,  as  measured  by  strength ;  therefore,  to 
them  he  gave  the  name  of  fatigue  substances. 

In  his  work  on  fatigue  Mosso  says  that  fatigue 
is  due  to  chemical  processes  which  are  the  results 
of  muscular  exertion  that  increases  the  amount  of 
oxygen  absorbed  and  the  quantity  of  carbon  dioxide 
eliminated. 

Professor  F.  S.  Lee  in  an  interesting  paper  on 
fatigue,  states  that  there  are  three  distinct  products 
of  metabolism  that  cause  fatigue:  sarcolactic  acid, 
novopotassium  phosphate,  and  carbon  dioxide.  All 
of  these  substances  are  acid  in  their  reaction,  and 
are  the  basis  of  the  acid  reaction  of  a  muscle  which 
is  in  a  condition  of  fatigue,  whereas  the  reaction  of 
a  muscle  in  repose  is  alkaline.  The  conclusion  from 
these  observations,  therefore,  is  that  fatigue  is  the 
result  of  chemical  changes,  which  occur  within  the 
tissues  and  organs  of  the  body,  and  which  give  rise 
to  certain  toxic  products  that  act  to  depress  these 
tissues  or  organs.  The  sensations  of  fatigue  are  the 
psychical  recognition  of  this  depressant  action  of  the 
toxic  products  of  metabolism  on  the  tissues,  espe- 
cially on  the  muscular  system. 

The  general  opinion  concerning  fatigue  of  the 
nerves  is  that  while  nerve  tissue  is  extremely  re- 
sistant to  fatigue  in  comparison  with  other  tissues, 
yet  nerve  protoplasm  is  no  exception  to  the  general 
biological  law  that  metabolic  changes  occur  during 
activity  of  the  tissue ;  but  such  changes  as  do  occur 
are  either  minute  or  more  probably  are  at  once  com- 
pensated for  by  adequate  anabolism.  We  know 
that  intense  mental  activity  is  capable  of  giving  rise 
within  the  body  to  profound  chemical  changes,  as 
shown  by  the  not  infrequent  occurrence  of  a 
nursing  mother  suffering  an  intense  fright  and, 
subsequently  to  it,  nursing  her  baby,  who  within 
three  or  four  hours  thereafter  has  severe 
convulsions.  This  also  demonstrates  that  the  ac- 
tion of  the  fatigue  toxins  is  not  confined  to  the 
tissues  in  which  they  arise,  but  that  the  excessive 
activity  of  one  tissue  is  capable  of  causing  fatigue 
phenomena  in  others.  Thus  the  constitution  of  the 
blood  is  altered  by  the  absorption  of  the  acid  toxic 
products  of  fatigtie  in  consequence  of  which  its  al- 
kalinity is  greatly  diminished,  which  has  serious 
potentialities.    Any  activity  on  the  part  of  a  nerve 
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or  muscle  that  is  already  in  a  condition  of  fatigue, 
acts  in  a  decidedly  more  harmful  manner  than 
would  a  heavier  task  done  under  normal  conditions, 
so  that  when  the  body  is  fatigued  even  a  small 
amount  of  extra  work  or  fatigue  often  produces 
disastrous  results.  We  know  how  extreme  fatigue, 
whether  nervous  or  physical,  produces  a  change  in 
temper,  causing  irritability,  and  often  overpowers 
the  noblest  qualities,  so  that  the  passions  often  at- 
tain to  such  violence  that  they  cannot  be  mastered 
by  reason. 

The  order  in  which  the  functions  of  the  body  are 
affected  in  fatigue  is,  first,  the  circulation  and  respi- 
rations, then  later  digestion  and  the  action  of  the 
kidneys.  In  individuals  of  advanced  years,  we  have 
to  do  with  tissues  in  a  condition  of  fatigue  or  de- 
pression due  to  the  wear  and  tear  which  they  have 
suffered  during  the  stress  of  life  in  the  years  that 
have  passed.  The  evidence  of  this  fatigue  is  shown 
by  what  is  usually  called  lowered  vitality,  which  is 
exhibited  in  poor  circulation,  deficient  respiration, 
impaired  digestion,  and  faulty  action  of  the  kidneys 
— processes  which  have  to  do  with  oxidation,  assimi- 
lation, and  elimination.  The  temperature  is  sub- 
normal, the  pulse  slow  and  frequently  intermittent, 
and  the  total  quantity  of  urine  below  the  normal. 
Such  individuals  are  in  a  condition  of  chronic  fa- 
tigue, depression,  or  acidosis  from  fatigue  products. 
Their  state  of  equilibrium  approaches  instability  ;  so 
long  as  they  remain  within  its  poise  they  do  well, 
but  if  they  exceed  that  point  by  unusual  mental  or 
physical  activity,  then  serious  consequences  follow, 
from  which  as  a  rule  they  do  not  recover.  As  has 
been  shown,  the  reason  for  this  is  that  if  the  tissues 
already  depressed  are  called  upon  for  more  or 
greater  activity,  they  suffer  a  depression  out  of  all 
proportion  to  the  energy  which  was  expended.  The 
tissues  become  overwhelmed  by  the  products  of 
their  own  metabolic  activity ;  anabolic  processes  are 
inhibited  ;  the  catabolic  processes  gain  the  mastery, 
and  finally  death  comes,  the  system  being  destroyed 
by  its  own  products.  A  similar  process  is  seen  in 
its  more  sthenic  form  in  the  acute  acidosis  of  the 
young.  Such  are  the  phenomena  of  fatigue  and 
their  eft'ect  upon  the  individuals  of  advanced  years, 
as  they  appear  to  the  author. 

The  following  records  from  my  practice  will  serve 
as  illustrations. 

C.'VSE  I. — S.  G..  man,  seventy-nine  years  of  asre,  was  in 
comfortable  health.  He  was  executor  of  a  large  estate, 
of  which  he  had  to  make  the  final  accounting.  On  several 
occasions  he  worked  late  into  the  night.  The  strain  he 
was  under  was  shown  in  restlessness,  irritability,  and  in- 
somnia. Within  two  weeks  after  he  had  rendered  the 
accounting  and  been  discharged  by  the  Court,  he  died. 

Case  II. — B.  C,  man,  aged  seventy-five  years,  banker, 
was  sent  East  by  his  physician  for  change  and  rest.  .A.ftcr 
a  month  at  -A^tlantic  City,  he  came  to  New  York.  When  I 
saw  him  he  showed  evidence  of  physical  exhaustion.  Abso- 
lute rest  for  days  with  very  careful  dieting  improved  his 
condition,  so  that  he  was  allowed  to  get  up,  dress,  and 
1)6  very  moderately  active.  I  had  impressed  upon  him  the 
necessity  of  avoiding  fatigue  and  especially  of  not  doing 
any  business.  One  morning  when  I  went  in  to  see  him,  I 
fotmd  him  closeted  with  a  partner  strenuously  engrossed 
in  important  business  affairs.  That  mental  strain  cost  him 
his  life.  Severe  exhaustion  and  depression  followed,  from 
which  it  was  impossible  to  rally  him. 

These  two  cases  illu.strate  the  effects  of  mental 


overactivity  in  individuals  already  greatly  fatigued. 
I  will  now  give  two  illustrations  of  the  effects  of 
physical  overactivity : 

Case  III. — H.  B.,  woman,  eighty-four  years  of  age, 
moved  in  June  to  her  place  in  the  country,  where  she 
passed  a  very  com.fortable  summer  on  the  piazza  of  her 
home,  with  short  drives  about  the  village.  The  last  of 
September  a  sister  visited  her.  The  last  day  of  the  sister's 
visit,  they  took  a  drive  of  ten  miles;  before  the  drive  was 
half  through  the  patient  felt  fatigued.  When  she  reached 
home,  she  went  to  bed,  which  she  never  left.  She  died 
within  ten  days. 

Case  IV. — M.  M.,  woman,  seventy-five  years  old,  was  a 
paregoric  addict.  In  July  she  came  from  Greenwich, 
Conn.,  by  train  to  New  York,  to  have  some  work  done 
upon  her  teeth.  After  a  session  with  the  dentist,  she  felt 
too  fatigued  to  return  to  Greenwich,  so  she  went  to  her 
city  house.  She  was  confined  to  her  bed  and  the  house 
for  some  weeks  in  consequence  of  this  effort.  When  she 
had  recovered  sufficiently  to  be  up  and  about,  she  and  her 
family  became  most  impatient  to  return  to  the  country. 
I  advised  that  if  she  must  go,  she  go  by  train,  but  my 
counsel  was  overruled  by  the  family,  and  she  went  by 
motor.  I  was  told  over  the  telephone  in  the  evening  that 
she  had  made  the  journey  well,  that  she  was  in  excellent 
spirits,  and  that  she  had  eaten  a  good  dinner.  The  next 
day  she  felt  too  tired  to  get  up ;  this  e.xhaustion  pro- 
gressed more  and  more ;  and  she  passed  into  coma  and 
died  within  one  week  from  the  day  that  she  motored  out 
to  Greenwich. 

The  effects  of  fatigue  upon  the  aged,  therefore, 
we  believe,  is  to  increase  the  depression  or  acidosis 
that  exists,  and  this  increase,  if  sufficient,  overpow- 
ers the  system  with  toxins,  so  that  death  results. 

41  West  Fiftieth  Street. 


A  PLEA  FOR  THE  EARLY  DIAGNOSIS  AND 
TREATMENT  OF  ACUTE  CATARRHAL 
APPENDICITIS.* 
By  M.\xtmilian  Lewson,  M.  D., 
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Visiting  Surgeon,  New  York  Polyclinic  Hospital,  and  People's 
Hospital. 

The  late  Dr.  John  B.  Murphy,  just  about  a  year 
ago  quoting  from  the  Year  Book  of  Surgery  finds 
that  the  combined  hospital  statistics  show  a  .  little 
over  ten  per  cent,  mortality  in  the  cases  of  appen- 
dicitis. He  says  that  is  not  the  mortality  rate  of  one 
hospital  or  two  or  three,  but  the  rate  from  the  com- 
bined statistics  of  a  number  of  hospitals  in  this 
country.  In  the  People's  Hospital  we  have  had 
during  the  last  six  years  359  cases  of  acute  appendi- 
citis which  we  operated  in  with  a  mortality  rate  of 
5.2  per  cent.,  or  nineteen  deaths.  That  is  also  much 
too  high.  If  we  operate  in  acute  appendicitis  within 
the  first  twenty-four  hours,  that  is,  as  soon  as  a 
diagnosis  is  made,  the  death  rate  should  not  l>e  over 
one  per  cent.  If  that  is  so,  then  we  must  admit 
that  we  are  losing  too  many  cases  altogether. 

Who  is  to  blame?  Once  a  diagnosis  is  made  the 
physician  has  no  right  to  treat  the  case  medically, 
but  should  suggest  surgery  only.  W^e  are  agreed 
that  the  symptomatology'  of  acute  appendicitis  has 
been  thoroughly  established.  If  this  is  so,  why  are 
the  cases  not  diagnosed  at  once.^  There  are  three 
reasons  for  this. 

The  first  one  may  be  due  to  the  patient  or  the  pa- 
tient's family.   The  doctor  is  not  called  in  as  soon  as 
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the  patient  gets  sick  with  abdominal  pain,  thinking  it 
may  be  only  a  slight  intestinal  disturbance.  A  purge 
may  be  given  and  then  if  the  patient  does  not  seem 
better  in  two  or  three  days  a  doctor  may  be  called. 
By  this  time  general  peritonitis  may  have  set  in 
and  in  these  cases  we  know  that  the  mortahty  i.> 
bigh. 

The  second  reason  is  that  when  the  case  is  diag- 
nosed by  a  physician  as  acute  catarrhal  appendicitis 
and  immediate  operation  advised,  his  family  objects. 
The  physician  accedes  to  the  family's  wishes.  Medi- 
cines are  given  and  worst  of  all  an  ice  bag  is  placed 
over  the  appendix  region  "to  freeze  the  appendix." 
If  Nature  drains  the  appendix  into  the  cecvim,  the 
condition  improves,  but,  should  the  patient  not  have 
that  good  fortune,  he  is  taken  to  the  hospital,  per- 
haps on  the  fourth  or  fifth  day,  to  be  operated  upon 
and  we  know  that  the  mortality  in  these  cases  is 
high.  The  mortality  is  not  due  to  the  lack  of  skill 
on  the  part  of  the  surgeon,  but  to  the  case  coming 
under  the  surgeon's  knife  too  late. 

In  the  third  place,  the  physician  is  called  as  soon 
as  acute  abdominal  pain  is  present,  but  does  not 
make  a  diagnosis  of  acute  catarrhal  appendicitis. 
The  symptoms  are  not  plain  enough  to  him.  He 
waits  two  days,  three  days,  or  longer,  he  does  not 
recognize  the  true  condition  until  a  mass  may  be  felt 
or  a  general  peritonitis  has  set  in  ;  then  the  patient  is 
sent  to  the  hospital  and  it  may  be  too  late  for  a 
successful  outcome.  No  one  can  tell  the  first  day 
he  sees  an  acute  catarrhal  appendicitis  what  the 
second  day  may  bring  fortli.  The  longer  a  diag- 
nosis is  delayed  the  longer  will  be  the  delay  in 
operation  and  most  certainly  the  mortality  will  be 
higher.  We  cannot  emphasize  this  point  too  strong- 
ly. Let  us  go  over  ancient  history  again.  How 
are  we  to  diagnose  acute  catarrhal  appendicitis? 
The  cardinal  symptoms  are  as  follows:  i,  cramp 
like  pain  in  the  upper  part  of  the  abdomen ;  2, 
nausea  or  vomiting ;  3,  local  sensitiveness ;  4,  mus- 
cular rigidity  over  the  appendix  region;  5,  eleva- 
tion of  temperature ;  6,  leucocytosis. 

It  is  to  be  borne  in  mind  that  the  symptoms  of 
acute  catarrhal  appendicitis  make  their  appearance 
in  the  order  above  noted.  The  patient  first  com- 
plains of  pain,  then  he  feels  nauseated  or  vomits, 
and  then  there  is  a  definite  localized  sensitiveness 
over  McBurney's  point.  On  palpation  we  find  that 
the  right  rectus  is  rigid.  The  temperature 
is  taken  and  we  find  that  it  is  elevated.  The  leu- 
cocyte count  shows  an  increase  in  the  total  as  well 
as  in  the  polymorphonuclear  percentage.  A  careful 
and  detailed  history  together  with  a  thorough  phy- 
sical examination  will  bring  out  these  facts  very 
clearly.  Now  let  us  consider  the  individual  symp- 
toms in  detail. 

Pain. — The  patient  is  usually  in  good  health  when 
he  is  suddenly  attacked  with  a  severe  cramp  like 
pain  in  the  epigastric  region.  That  pain  increases 
in  intensity  for  the  next  four  to  six  hours,  then  this 
epigastric  pain  generally  disappears  and  becomes 
diffused  over  the  entire  abdomen,  and  finally  be- 
comes localized  over  the  appendix  region.  Now, 
as  long  as  that  pain  is  severe  in  character  and 
localized,  there  is  no  doubt  in  the  physician's  mind 
that  it  is  an  appendix  pain.    On  the  other  hand. 


a  piiysician  is  often  called  in  to  see  a  patient 
who  has  had  severe  abdominal  pain  which  has 
diminished  in  intensity  and  often  has  disappeared 
entirely.  Remember,  that  sudden  cessation  of  any 
inflammatory  pain  may  mean  gangrene.  Stoppage 
of  pain  in  these  cases  within  the  first  forty-eight 
hours  is  a  danger  signal.  It  means  that  either  the 
appendix  has  fortunately  drained  into  the  cecum, 
or  gangrene  or  rupture  has  occurred.  In  gangren- 
ous appendicitis  there  is  no  pain.  The  appendix 
is  dead  and  dead  tissue  gives  no  pain.  Should  that 
gangrenous  appendix  rupture,  then  within  a  short 
time  pain  will  again  be  a  prominent  symptom,  but 
it  is  then  due  to  a  localized  or  general  peritonitis. 
With  regard  to  pain  as  a  symptom,  the  patient  will 
give  you  valuable  information  if  you  ask  him  to 
show  you  where  the  pain  is.  In  the  first  twenty- 
four  hours  he  will  press  his  hand  or  fingers  in  the 
abdomen  over  the  appendix  region.  At  this  time 
the  inflammation  has  not  spread  beyond  the  mucous 
membrane.  When  the  appendix  has  ruptured  and 
there  is  a  peritonitis  he  will  only  point  to  the  site 
of  the  pain.  This  is  due  to  the  fact  that  the  serous 
membrane  is  affected  and  he  is  afraid  to  use 
pressure. 

NaiLsea  or  vomiting. — The  patient  may  become 
nauseated  within  the  first  few  hours,  but  he  usu- 
ally vomits.  Vomiting  never  precedes  the  pain. 
Pain  is  always  first.  I  have  often  refused  to 
operate  in  many  supposed  appendicitis  cases  be- 
cause the  vomiting  preceded  the  pain.  To  cite  an 
instance :  A  patient  was  brought  into  the  hospi- 
tal after  having  been  seen  by  three  physicians  who 
made  the  diagnosis  of  general  peritonitis  with  a 
ruptured  appendix.  Upon  questioning  the  woman 
I  found  that  she  had  vomited  before  the  pain  had 
appeared.  There  was  no  doubt  that  she  had  a  gen- 
eral peritonitis,  but  I  was  sure  that  it  was  not  due 
to  the  appendix.  It  was  subsequently  proved  that 
she  had  a  general  peritonitis  following  an  abortion. 
The  patient  only  vomits  once  or  twice  and  that  is 
all.  This  is  reflex  vomiting,  and  due  to  a  distended 
appendix.  When  peritonitis  has  set  in,  the  patient 
has  constant  nausea  or  vomiting,  and  this  is  due  to 
peritoneal  irritation. 

Local  sensitiveness  and  muscular  rigidity. — These 
usually  go  together.  As  soon  as  the  pain  becomes 
localized  over  McBurney's  point,  the  appendix  has 
become  distended,  swollen,  and  congested,  and 
Nature  now  protects  the  organ  in  that  region  by 
applying  a  muscular  splint.  There  is  marked  rigidity 
of  the  abdominal  muscles  which  can  be  felt  on 
palpation.  When  the  process  spreads  beyond  the 
appendix,  Nature  provides  rest  within  the  abdomen 
b)^  keeping  the  intestines  quiet.  As  we  have  pointed 
out  Nature  protects  these  parts  by  applying  splints 
in  order  to  keep  the  organs  at  rest ;  therefore  we 
must  not  interfere  by  giving  food  or  medication  by 
mouth  or  rectum.  Drastic  purges  and  high  enemas 
are  absolutely  contraindicated.  If  peristalsis  is  en- 
couraged we  are  almost  sure  to  cause  a  spreading 
of  the  infection. 

Elevation  of  temperature. — This  is  a  constant 
symptom  within  the  first  thirty-six  hours  of  acute 
appendicitis.  Should  there  be  no  rise  of  tempera- 
ture we  would  have  to  seek  another  diagnosis. 
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'I'hore  must  be  a  rise  of  temperature  soon  after  the 
onset  in  every  case.  Again  I  must  refuse  to  operate 
for  acute  appendicitis,  if  there  is  no  history  of 
fever  soon  after  the  onset  of  the  other  symptoms. 
I  recall  a  patient  sent  to  me  at  the  hospital  not  long 
ago.  The  case  was  diagnosed  by  different  physi- 
cians as  one  of  acute  appendicitis.  The  patient 
first  had  pain,  then  vomiting,  then  pain  on  pressure 
over  the  appendix  region,  but  a  normal  tempera- 
ture. The  blood  count  was  normal  and  examina- 
tion of  the  urine  revealed  blood  and  pus.  X  ray 
examination  confirmed  our  suspicion  by  showing  a 
stone  in  the  ureter  which  was  removed.  Should 
there  be  a  sudden  drop  in  temperature,  say  from 
102°  or  103"  F.,  to  99"  or  100°  F.,  with  a  rapid 
pulse,  one  must  be  on  the  lookout.  Gangrene  has 
set  in.  If  complete  the  temperature  may  have 
dropped  to  98°  or  99°  F.  Should  the  entire  appen- 
dix not  have  become  gangrenous  then  there  may  be 
a  temperature  of  99°  to  100°  or  101°  F.  There  is 
a  destruction  of  tissue,  including  the  vessels  so  that 
there  can  be  no  further  absorption  of  toxins,  there- 
fore no  rise  in  temperature.  Should  there  be  a 
secondary  rise  after  a  sudden  drop  of  temperature 
we  are  certainly  dealing  then  with  a  spreading 
peritonitis. 

Leucocytosis. — This  is  a  very  important  sym])- 
tom.  A  leucocyte  count  should  be  taken  in  every 
case,  whether  an  acute  appendicitis  or  other  acute 
condition  is  suspected.  If  the  count  is  high  in  con- 
nection with  the  other  cardinal  symptoms,  it  verifies 
the  diagnosis  indicating  the  degree  of  infection  we 
have  to  deal  with  and  the  resisting  power  of  the  pa- 
tient. If  we  find  the  patient  having  all  other  symp- 
toms, but  with  a  low  leucocyte  count  we  are  not  to 
interpret  this  as  a  contraindication  to  operation.  A 
low  leucocyte  count  may  be  present  even  with  a  par- 
tially gangrenous  appendix.  A  short  time  ago  I  was 
called  in  consultation  to  see  a  case  of  acute  appendi- 
citis. The  man  gave  all  the  symptoms  of  a  gan- 
grenous, ruptured  appendix.  An  immediate  op- 
eration was  advised.  The  patient  came  to  the 
hospital  where  a  leucocyte  count  was  taken. 
The  pathologist  reported  a  count  of  11,000  white 
cells  and  sixty-nine  per  cent,  polymorphonuclear 
cells,  which  showed  little  or  no  infection.  On  open- 
ing the  abdomen  we  found  a  ruptured  gangrenous 
appendix.  This  count  apparently  indicated  that  the 
man  had  a  fairly  good  resistance  and  little  or  no  in- 
fection. It  was,  however,  misleading,  as  the  opera- 
tion showed.  The  reason  we  had  no  high  polymor- 
phonuclear count  was  because  the  appendix  was 
dead  and  dead  tissue  does  not  absorb  toxins  or  other 
infectious  matter. 

A  count  should  be  taken  for  the  purpose  of  com- 
paring it  with  later  ones  so  as  to  be  of  prognostic 
value.  Should  the  white  cells  and  the  polymorpho- 
nuclear count  be  high,  it  would  show  a  good  re- 
sistance and  a  strong  infection.  Should  there  be  a 
high  total  count  and  a  fall  in  the  polymorphonuclear 
cells,  it  would  show  good  resistance  and  a  diminu- 
tion of  infection.  Should  there  be  a  fall  in  the 
leucocytes  and  the  polymorphonuclear  cells  remain 
high,  we  would  have  a  bad  prognostic  sign.  It 
would  show  a  poor  resistance  and  a  strong  infec- 
tion.   What  I  have  said    holds   good    for  any 


adult.  In  children,  however,  it  is  especially  true. 
In  children  the  blood  supply  of  the  appendix  is 
more  readily  obstructed  than  in  adults  and  there- 
fore gangrene  sets  in  mucli  more  rapidly,  often 
within  twenty-four  "  hours  of  the  onset  of  the 
symptoms. 

Treatment. — There  is  only  one  treatment  and  that 
is  operation.  When  are  we  to  operate?  As  soon 
as  the  diagnosis  is  made.  Never  give  an  anodyne, 
such  as  morphine  or  other  drugs  to  relieve  pain,  as 
you  all  know  that  these  tend  to  mask  the  symptoms. 
If  you  see  a  case  within  the  first  twenty-four  hours 
you  may  venture  a  mild  purge,  such  as  castor  oil 
or  an  enema.  After  the  first  twenty-four  hours  I 
would  advise  against  any  medication  for  the  bowels, 
especially  in  children.  An  ice  bag  over  the  appen- 
dix is  to  be  condemned.  It  freezes  the  skin,  there- 
fore that  part  becomes  less  sensitive  to  the  touch, 
but  the  condition  of  the  appendix  is  not  influenced 
by  it.  It  does  more  harm  than  good.  In  thin 
persons  and  especially  in  children,  I  believe  that  an 
ice  bag  applied  over  the  appendix  region  will  cause 
a  poorer  blood  supply,  because  of  the  contraction 
of  the  bloodvessels  and  consequently  a  diminished 
phagocytosis.  In  this  way  we  are  offering  obsta- 
cles to  Nature's  efforts  at  healing,  instead  of  giving 
any  material  aid. 

CONCLUSIONS. 

T.  A  careful  history  and  physical  examination 
are  essential  in  each  case. 

2.  The  sequence  of  symptoms  is  most  important. 

3.  The  pain  is  the  first  symptom  and  always  pre- 
cedes the  vomiting. 

4.  Vomiting  in  the  first  twenty-four  hours  is  not 
marked.  When  peritonitis  appears,  the  vomiting  is 
constant. 

5.  Drastic  purges  and  enemas  are  to  be  avoided. 

6.  The  ice  bag  is  to  be  condemned. 

7.  Operation  is  indicated  as  soon  as  the  diagnosis 
is  made. 
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A  CASE  OF  BILATERAL,  SPONTANEOUS 
NONTUBERCULOUS  PNEUMOTHORAX 
WITH  AUTOPSY.* 
By  Ai  FRED  Meyer,  M.  D., 

New  York. 
Attending  Physician,  Mount  Sinai  Hospital. 

The  object  of  this  paper  is  to  put  on  record  a 
case  whose  remarkable  combination  of  anomalies  is 
only  in  part  indicated  by  the  title,  as  the  autopsy 
findings  will  show.  The  patient  was  admitted  to 
my  general  service  at  Mount  Sinai  Hospital  for  the 
first  time  on  March  15,  1917,  and  left  against  advice 
eleven  days  later.  I  did  not  see  her  during  this 
time.  The  following  is  an  abstract  from  the  hos- 
pital records : 

Case. — Mrs.  S.  F.,  aged  twenty-four  years ;  married  two 
years ;  husband  well ;  one  healthy  child  six  months  old ; 
no  miscarriages.  Her  chief  complaint  was  shortness  of 
breath.  Family  history :  Mother  died  of  unknown  cause. 
Father  died  of  "stroke."    Four  brothers  and  one  sister 
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were  alive  and  well.  There  was  no  history  of  diabetes, 
carcinoma,  or  tuberculosis.  Personal  history :  Always 
well  until  onset  ot  present  illness.  No  gastrointestinal, 
cardiac,  pulmonary,  or  urinary  disturbances.  Menses  regu- 
lar, every  twenty-eight  davs,  no  pain.    The  main  features 


Fig.  I. — Taken  seventeen  days  before  death. 

of  the  present  illness  were:  An  attack  of  shortness  of 
breath  and  pain  in  the  left  lower  chest  occurred  one  year 
ago  when  in  the  fourth  or  fifth  month  of  pregnancy.  The 
patient  stated  that  the  attack  immediately  followed  coitus. 
Recovery  was  gradual  in  the  course  of  two  months.  Six 
months  ago  a  second  similar  attack  occurred  following 
coitus,  which  lasted  two  weeks.  A  third  attack  on  the 
left  side  occurred  a  few  weeks  later.  The  present  attack 
of  dyspnea  began  acutely  four  weeks  ago  again  after 
coitus  and  was  attended  hy  pain  in  the  lower  left  chest. 
No  fever  was  noted  at  any  time,  though  the  patient  com- 
plained oi  unproductive  cough.  She  denied  any  swelling 
of  legs,  had  no  night  sweats  or  hemoptysis.  There  were 
no  visual  or  auditory  changes. 

Physical  c.vamination. — General  condition  was  good; 
orthopnea  marked;  lace  cyanotic.  The  ears  were  nega- 
tive; mastoids  negative;  nose  negative.  The  throat  was 
clear ;  tonsils  enlarged ;  tongue  moist  and  coated ;  teeth 
in  poor  condition,  many  missing.  Palate  showed  very 
high  arch.  Eyes  were  apparently  normal ;  pupils  were 
round  and  central,  and  reacted  to  light  and  accommoda- 
tion. No  petechiiC,  ict?rur.  or  nystagmus.  Neck  was 
negative.  Respiration  was  shallow  and  the  rate  increased. 
There  was  marked  inequality  of  two  sides,  right  chest 
being  greater  than  left.  The  intercostal  spaces  were 
markedly  widened.  Anteriorly  the  left  lung  was  tympa- 
nitic from  apex  to  base.  Breath  sounds  were  absent.  In 
the  right  anterior  lung  there  was  impairment  of  resonance 
from  apex  to  third  space,  blending  with  tympanitic  note 
obliterating  liver  dullness.  In  the  right  axilla  the  note 
was  also  tympanitic.  Breath  sounds  were  normal  from 
apex  to  third  space  at  which  point  they  disappear.  No 
breath  sounds  could  be  detected  in  the  axilla.  Posteriorly 
there  was  tympany  from  apex  to  base  over  both  chests. 
Breath  sounds  could  not  be  heard  o\er  left  chest.  Over 
the  right,  breath  sounds  were  heard  faintly  at  apex.  There 
were  no  rales.  The  left  border  of  the  heart  was  four 
and  a  half  inches  from  the  midsternal  line.  The  upper 
border  was  at  the  level  of  the  third  rib.  The  right  bor- 
der was  not  made  out  and  the  apex  was  neither  seen  nor 
felt.  Action  was  regular,  sounds  distant.  No  murmurs 
were  detected.  Pulses  were  equal,  regular,  and  of  good 
force.  In  the  liver,  the  upper  limit  of  dullness  was  not 
made  out.  The  abdomen  was  rounded  and  soft  and 
marked  by  numerous  lineas  albicantes.  There  were  no 
masses  or  tender  points.  Lower  border  of  liver  was  felt 
as  low  as  iliac  crest.  The  kidneys  were  not  felt.  The 
spleen  was  not  felt.  Lower  extremities  were  apparently 
normal.  Knee  jerk  and  Achilles  reflexes  were  present, 
and  clonus  and  edema  were  absent.  Upper  extremities 
were  apparently  normal.  Triceps  and  wrist  jerks  were 
present.  There  was  no  clubbing  of  fingers.  There  was 
marked  cyanosis  of  face ;  otherwise  the  skin  was  negative. 
Inguinal  glands  were  palpable.  Joints  were  negative.  The 
spine  showed  marked  scoliosis.    Rectal  examination  was 


negative.  Vaginal  examination  showed  uterus  retrodis- 
placed:  cervix  uteri  was  soft  and  patulous. 

Clinical  history. — Examination  of  twenty-four  hour 
urine  showed  the  following  characteristics : 

Reaction    Acid        Acid  Acid 

Specific  gravity    1012        1026  1014 

Albumin    Trace      Trace      Very  faint  trace 

Sugar    0  0  o 

Microscopical  examination :  Occasional  white  blood 
cells,  calcium  oxalate,  epithelium,  and  red  blood  cells. 
Blood  pressure  was  115/90;  weight,  107  pounds;  pulse 
varied  from  eighty  to  118;  temperature  varied  from  98° 
to  99.8''"  F. ;  respiration  varied  from  twenty-four  to  thirty. 
The  patient  raised  no  sputum  during  her  stay  in  the 
hospital.  VVassermann  test  was  negative.  Tuberculin 
complement  fixation  reaction:  Miller's  antigen  -f, 
Petroft's  antigen  -f  -}-.  Rontgen  examination  of  the  chest, 
March  15,  1917,  showed  an  extensive  pneumothorax  on  the 
left  side,  the  lung  occupying  only  the  middle  area  of  the 
chest,  extending  from  the  level  of  the  third  to  the  sixth 
rib  anteriorly.  The  air  was  apparently  under  considerable 
tension  as  the  intercostal  spaces  were  spread  widely  apart. 
There  was  also  an  area  of  pneumothorax  occupying  the 
lower  axillary  portion  of  the  right  chest.  The  diaphragm 
on  both  sides  showed  free  movement.  There  did  not  ap- 
pear to  be  any  displacement  of  the  heart  or  mediastinum. 
On  fluoroscopic  examination  the  heart  action  was  seen 
to  be  more  rapid  and  tumultuous.  No  definite  infiltrations 
were  seen  in  the  lungs.  This  was  possibly  due  to  tech- 
nical defects.  Rontgen  examination  of  the  chest,  March 
22,  1917,  showed  a  persistence  of  the  pneumothorax  in 
the  left  chest  and  apparently  a  slight  increase  of  the  pneu- 
mothorax in  the  right  chest.  In  the  latter  place  the 
pneumothorax  occupied  the  lower  axillary  region  and 
also  a  small  area  near  the  apex. 

On  April  7,  1917,  twelve  days  after  the  patient 
left  the  hospital  I  saw  her  in  constiltation  at  her 
home.  This  was  the  first  and  only  time  I  had  an 
opportunity  to  examine  her  myself.  She  was  in- 
tensely dyspneic,  sitting  on  the  edge  of  her  bed. 
bending  forward  as  well  as  her  scoliosis  permitted 
her  to  do,  and  a  very  detailed  examination  under  the 
circumstances  was  out  of  the  question.  Such  phys- 
ical signs  as  were  obtained,  however,  pointed  very 
definitely  to  a  bilateral  pneumothorax.  I  imme- 
diately referred  the  patient  to  the  hospital,  where 
she  was  readmitted  the  same  day  and  died  the  fol- 


FiG.  2. — Shuwiiig  collapse  of  left  lung. 

lowing  day.  The  following  is  again  an  abstract 
from  the  hospital  records : 

Patient  readmitted  to  the  hospital  April  7,  1917;  died 
April  S,  1917.  During  the  first  nine  days  after  the  patient 
had  left  the  hospital  her  condition  remained  as  on  dis- 
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charge.  Three  days  ago  her  symptoms  suddenly  became 
more  marked.  She  complained  of  restlessness,  dyspnea, 
and  inability  to  sleep  at  night.  Physical  examination  at 
this  time  was  practically  the  same  as  on  discharge.  The 
signs  of  bilateral  pneumothorax  persisted.    The  borders  of 


Fig.  3. — Right  lung. 


the  heart  could  not  be  outlined.  Apex  auscultated  five  cen- 
timetres to  the  left  of  the  midsternal  line.  Action  was 
very  rapid  and  sounds  were  distant.  Pulses  were  equal, 
rapid,  and  of  poor  quality.  Dyspnea  was  marked.  Face 
and  extremities  were  extremely  cyanotic. 

A  paracentesis  of  the  left  chest  was  done  near  the  angle 
of  the  scapula,  an  aspirating  needle  being  attached  to 
a  long  tube  and  led  out  under  sterile  saline.  Bubbles  of  air 
escaped,  about  eight  with  each  inspiration,  which  continued 
for  some  four  or  five  minutes.  The  patient  was  somewhat 
relieved  by  the  above  procedure,  cyanosis  and  dyspnea 
becoming  slightly  less  marked.  The  pulse  continued  rapid 
and  poor  and  seven  hours  later  the  patient  died.  During 
this  stay  in  the  hospital  the  temperature  varied  from  99.4°  F. 
to  100.2°  F.,  pulse  from  116  to  138,  and  respiration  from 
thirty  to  forty-four.  The  urine  had  a  specific  gravity  of 
1035,  contained  a  trace  of  albumin,  some  oxalates,  and  a 
few  red  blood  cells. 

Complcie  autopsy  by  Dr.  William  Thalheimer. — The 
body  was  that  of  a  fairly  well  nourished  young  woman  : 
marked  cyanosis  of  face;  marked  rigor  mortis  and  post 
mortem  discoloration.  The  spine  showed  marked  scoliosis. 
The  chest  was  well  formed,  the  right  chest  being  some- 
what more  prominent.  The  heart  was  situated  in  the 
midline  and  was  normal  in  size.  Pericardial  sac  contained 
a  normal  amount  of  normal  fluid.  The  anterior  surface 
of  the  right  ventricle  showed  a  large  milk  spot.  The 
tricuspid  orifice  admitted  four  fingers ;  the  right  heart  was 
otherwise  normal.  The  mitral  orifice  admitted  two  fingers 
and  showed  a  slight  grade  of  fibrous  thickening  along  the 
line  of  closure ;  the  left  heart  was  otherwise  normal.  The 
coronary  arteries  were  normal.  The  aorta  was  normal.  The 
diaphragm  was  greatly  pushed  down  on  both  sides  so  that  it 
presented  an  almost  completely  horizontal  plane  across  the 
body  extending  backward  from  just  above  the  free  border 
of  the  ribs.  On  each  side  the  diaphragm  could  be  placed  in 
proximity  with  the  chest  wall  as  high  up  as  the  sixth  ril) 
in  each  mammillary  line.  When  the  left  pleural  cavity 
was  incised,  air  escaped  with  considerable  force.  The 
lung  was  collapsed  and  was  about  twice  the  size  of  a 
man's  fist  lying  against  the  mediastinum.  Pleural  cavity 
contained  no  free  fluid  and  the  parietal  pleura  was  smooth 
and  glistening.  Over  the  pleural  surface  of  the  lung  were 
present  great  numbers  of  thin  walled,  transparent  air 
vesicles,  varying  in  size  from  several  millimetres  up  to 
two  to  three  centimetres.  Most  of  these  were  sessile  but 
a  few  of  them  were  attached  by  narrow  pedicles.  Some 
of  these  vesicles  were  collapsed  and  contained  a  few  drops 
of  bloody  fluid.  The  lung  was  moderately  anthracotic, 
soft,  and  cushiony,  and  contained  no  indurated  areas 
or  masses.    On  section  the  alveoli  throughout  appeared 


to  be  dilated  and  their  walls  were  very  thin.  The  lung 
was  honeycombed  in  appearance  because  of  great  num- 
bers of  small  spherical  air  containing  spaces.  The  bron- 
chial tree  was  dissected  out  and  found  normal.  In,  the 
lower  lobe  just  beneath  the  pleura  was  found  a  small 
pearly  gray  nodule  two  millimetres  in  diameter,  which 
had  the  appearance  of  a  tumor  nodule.  When  the  right 
pleural  cavity  was  incised  there  also  escaped  a  considerable 
amount  of  air  imder  considerable  pressure.  The  right 
lung  was  collapsed  to  almost  the  same  extent  as  the  left, 
but  over  its  upper  lobe  there  were  a  moderate  number 
of  moderately  firm,  fibrous  adhesions  to  the  parietal  pleura. 
The  pleural  cavity  contains  400  c.c.  of  thin  yellowish 
purulent  fluid  which  had  no  odor.  The  lung  presented 
over  its  surface  vesicles  of  the  same  type  as  those  found 
over  the  left  lung,  but  not  quite  so  large  or  so  numerous. 
On  section  the  lung  was  similar  to  the  left.  Its  bronchial 
tree  was  also  normal.  The  trachea  was  normal ;  the  nodes 
were  anthracotic  but  otherwise  normal.  The  mediastinum 
showed  no  abnormality.  The  liver  was  considerably  pushed 
down,  its  free  edge  being  on  the  edge  of  the  umbilicus. 
There  was  one  pale  anemic  area,  several  centimetres  in  size, 
at  the  edge  of  the  right  lobe  of  the  liver.  On  section  this 
area,  except  for  its  pallor,  was  similar  to  the  remainder 
of  the  organ.  The  surface  of  the  liver  was  smooth  and 
glistening  dark  brown  in  color.  On  section  the  organ 
showed  moderate  grade  of  passive  congestion  but  was 
otherwise  normal.  The  gallbladder  and  bile  ducts  were 
normal.  The  spleen  was  normal  in  size  and  moderately 
firm.  On  section  it  showed  congestion  and  in  places  a 
hemorrhagic  condition  of  the  pulp.  Malpighian  bodies 
were  normal.  The  right  kidney  was  normal  in  size ;  cap- 
sule was  stripped  wich  ease  leaving  a  finely  granular  pale 
surface.  Over  the  surface  wefe  a  few  small  tumor  like 
nodules,  one  to  three  millimetres  in  size.  On  section  the 
organ  was  pale  but  otherwise  normal.  Arising  from  the 
lower  pole  of  the  left  kidney  was  a  large  round  tumor, 
about  twelve  centimetres  in  diameter.  The  peritoneum 
over  this  was  densely  adherent  to  it.  On  section  of  the 
kidney  and  tumor,  the  tumor  was  grayish,  cream  colored 
and  rather  firm,  and  fused  gradually  with  the  lower  pole 
of  the  kidney.  There  were  some  small  areas  of  softening 
in  the  tumor  and  many  large  bloodvessels  which  were 
filled  with  lamellated  thrombi.  The  kidney  was  consider- 
ably distorted  by  the  tumor  and  showed  over  its  surface 
near  the  tumor  several  rounded  tumor  nodules  one  to 
three  centimetres  in  diameter.  The  kidney  was  pale  but 
otherwise  normal.  The  ]>elvis  was  normal  and  did  not 
communicate  with  the  tumor.  -The  ureter  was  normal. 
At  the  centre  of  the  le-ft  adrenal  a  firm  nodule  five  to 
six  millimetres  in  size  in  the  medulla  was  found.  On 
section  this  was  grayish  in  color  and  had  the  appearance 
of  normal  medulla.  The  right  adrenal  was  normal.  The 
stomach  and  esophagus  were  normal.    The  adrenal  mucosa 


Fig.  4. — Taken  after  death.    Left  and  right  pneumothorax. 


of  the  entire  small  intestines  was  dark  red  in  color.  The  in- 
testines were  otherwise  normal.  Near  the  root  of  the  mesen- 
tery of  the  small  intestine  was  a  group  of  large  caseous, 
partially  calcified  nodes  measuring  three  to  four  centi- 
metres.   The  remainder  of  the  nodes  were  normal.  Retro- 
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peritoneal  lymph  nodes  were  normal.  The  bladder  showed 
slight  cloudiness  of  its  mucosa  but  was  otherwise  normal. 
The  uterus  was  normal  in  size ;  endometrium  was  red  and 
hemorrhagic  in  appearance.  The  left  ovary  was  normal. 
The  right  ovary  was  four  by  six  centimetres  in  size  and 
was  made  .up  practically  entirely  of  a  dermoid  cyst.  The 
right  Fallopian  tube  showed  on  its  surface  three  white, 
flat,  button  like  nodules.  The  left  was  normal.  After  all 
the  viscera  had  been  removed,  the  spine  was  investigated 
and  showed  a  scoliosis.  I'he  bodies  of  the  vertebrae  and 
the  tissues  about  the  spine  were  normal.  No  other  ab- 
normality could  be  found. 

The  diagnosis  was :  Bilateral  pneumothorax  with  right 
pyopneumothorax ;  extreme  emphysema  of  both  lungs ; 
subpleural  and  intrapulmonary  vesicles  containing  air ; 
spindle  celled  sarcoma  of  the  kidney;  tuberculous  mesen- 
teric lymph  nodes. 

Microscopical  examination. — One  section  of  the  lung  pre- 
sented a  typical  picture  of  extreme  degree  of  emphysema. 
There  were  many  large  thin  walled  air  spaces,  irregular 
in  contour,  but  in  general  circular  in  outline.  These 
spaces  were  devoid  of  septa  or  fragments  of  septa.  Here 
and  there  were  small  areas  of  atelectasis  with  collapsed 
alveoli  containing  a  small  number  of  iieart  failure  cells. 
Desquamated  epithelium  and  mucus  filled  the  entire  lumen 
of  the  bronchi.  Another  section  presented  about  the  same 
condition  as  above.  The  atelectatic  process,  however,  was 
more  prominent  and  there  was  tremendous  congestion  of  the 
bloodvessels.  Many  of  the  atelectatic  alveoli  contained 
serum  and  red  blood  cells.  Weigert's  elastic  tissue  stain 
showed  that  elastic  fibres  in  the  alveolar  walls  were  nor- 
mal in  thickness  and  showed  a  tremendous  degree  of 
fragmentation,  the  fragments  being  very  short.  In  many 
places  the  ends  of  these  fragments  were  widely  separated 
from  one  another.  Section  of  the  tumor  of  the  kidney 
showed  a  vascular  spindle  celled  sarcoma.  There  was  no 
definite  evidence  of  a  mixed  tumor.  Small  nodules  in 
cortex  of  right  kidney  were  made  up  of  fibrous  tissue. 
Microscopical  examination  of  the  adrenals  showed  a 
h.ydropic  degeneration  of  a  portion  of  the  medulla.  The 
bloodvessels  were  tremendously  congested.  Section  of  the 
cyst  of  the  ovary  included  the  wall  of  a  dermoid  cyst, 
including  squamous  epithelium  of  the  sweat  gland.  The 
nodule  in  the  pleura  was  made  up  of  a  spindle  cell  sar- 
comatous tissue  identical  with  the  tumor  in  the  left  kidney. 

Critical  remarks. — The  medical  literature  of 
the  last  fifteen  or  twenty  years  has  fur- 
nished a  large  number  of  cases  of  sponta- 
neotts  pneumothorax.  In  American  literature 
I  wish  especially  to  refer  to  splendid  articles 
by  Emerson  (i)  and  Hamman  (2)  ;  those  particu- 
larly interested  will  find  a  long  Hst  of  references 
compiled  by  these  two  authors.  Th'e  latest  article, 
one  by  Masshak  and  Craighead,  appeared  as  re- 
cently as  the  second  number  of  our  new  American 
Review  of  Tuberculosis,  and  is  of  interest  because 
the  authors  include  manometric  readings  showing 
intrapleural  tension  before  and  after  gas  .with- 
drawals. All  authors  agree  tliat  the  overwhelming 
majority  of  cases  is  due  to  pulmonary  tuberculosis. 
Thus  Pitt  (3)  reported  that  out  of  twenty-eight  au- 
topsies of  pneumothorax,  both  spontaneous  and 
traumatic,  at  Guy's  Hospital  between  1885  and  1898, 
seventeen  were  due  to  tuberculosis :  four  were  due 
to  lacerated  lung ;  three  were  due  to  tracheotomy ; 
two  were  due  to  necrosed  pulmonary  tissue  ;  one  was 
due  to  pulmonary  thrombosis  ;  and  only  one  was  due 
to  a  ruptured  emphysematous  bulla.  Staehelin  (4) 
discusses  918  cases  observed  during  thirty-eight 
years  in  three  "Viennese  hospitals,  of  which  715  were 
due  to  tuberculosis,  i.  e.,  seventy-seven  per  cent., 
and  seven  were  due  to  emphysema,  i.  e.,  less  than 
one  per  cent. 

Special  interest,  therefore,  attaches  to  cases  in 
which  emphysema  is  the  underlying  cause.    As  in 


my  case  a  number  of  these  are  reported  as  spon- 
taneous pneumothorax  in  the  apparently  healthy 
and  all  were  unilateral  with  one  exception,  to  be  re- 
ferred to  later.  Again,  in  some  there  were  repeated 
attacks  on  the  side  involved,  with  recovery  in  the 
intervals.  Thus  Finney  (5)  reported  a  patient  with 
two  attacks  on  the  left  side.  Sale  (6),  a  young 
woman  with  eleven  attacks  on  the  right  side  in  four 
years,  and  Gabb  (7),  a  lady  of  fifty-six  years  of 
age,  who  had  had  four  attacks  in  fourteen  years. 
With  reference  to  this  patient,  an  interesting  letter 
is  published  from  Doctor  Bramwell,  confirming  the 
diagnosis  of  the  first  and  second  attacks  because  the 
story  of  the  first  had  been  doubted  by  Doctor  Pea- 
cock at  an  examination  made  by  him  five  months 
after. 

There  exist  also  reports  of  attacks  alternating 
between  the  two  sides;  thus,  Grenier  (8),  once  on 
the  right  and  twice  on  the  left  side. 

I  have  been  able  to  find  but  one  case  like  my  own 
of  bilateral  spontaneous  pneumothorax,  due  to  em- 
physema, reported  by  Staehelin  {loc.  cit.).  Plis  ar- 
ticle is  illustrated  by  confirmatory  radiographs  and 
the  diagnosis  was  further  established  post  mortem. 
The  patient  was  under  observation  at  the  Basel 
Clinic  for  eight  days  before  death.  It  was  not  de- 
termined how  long  the  double  pneumothorax  had 
existed.  Life  had  evidently  been  prolonged  by  the 
presence  of  adhesions  which  prevented  complete 
collapse  of  the  lungs,  though  the  lungs  were  shrunk 
to  a  small  volume.  I  have  seen  somewhere  a  ref- 
erence to  an  article  by  Augry  in  Paris,  1887,  report- 
ing a  death  from  double  pneumothorax  due  to  em- 
physema, but  I  could  not  find  this  article  in  the 
library  of  the  New  York  Academy  of  Medicine. 

There  are  two  factors  in  modern  medicine  which 
are  facilitating  the  recognition  of  cases  of  sponta- 
neous pneumothorax  in  the  apparently  healthy :  first, 
the  experience  gained  in  the  vagaries  of  its  physical 
signs  by  the  wide  use  of  artificial  pneumothorax, 
and,  second,  the  more  general  use  of  radiography. 
Of  the  two,  the  latter  appears  to  me  to  be  the  more 
valuable — certainly  so  in  small  pneumothoraces. 
The  normal  thickness  of  alveolus  plus  pleura  equals 
about  0.25  to  0.125  millimetre.  Considering  that  in 
emphysema  this  measurement  is  reduced  frequently 
to  0.05  or  0.03  millimetres,  it  is  strange  that  rupture 
does  not  take  place  oftener,  for  Donders  (9)  has 
shown  that  the  strongest  negative  inspiratory  pres- 
sure equals  fifty-seven  millimetres  Hg  and  the 
strongest  expiratory  pressure  equals  eighty  to  one 
hundred  millimetres  Hg.  This  pressure  is  probably 
not  equally  exerted  at  all  points  of  the  lung,  as 
though  the  lung  were  water  or  air  exclusively,  but  is 
limited  to  certain  points  only.  The  immediate  ex- 
citing cause,  as  is  well  known,  for  a  pneumothorax, 
is  some  acute  physical  strain  that  is  accompanied  by 
a  relatively  greater  expiratory  than  inspiratory  ef- 
fort, such  as  coughing,  sneezing,  blowing  an  instru- 
ment, laughing ;  and  yet  opinions  dififer  as  to  which 
phase  of  respiration  is  the  more  guilty. 

I  have  nowhere  seen  coitus  mentioned  as  the  im- 
mediate exciting  cause  as  was  the  case  in  the  re- 
peated attacks  of  my  patient.  Perhaps  contributing 
causes  may  have  been  the  pregnancy  and  the  sco- 
liosis because  they  embarrassed  respiration.    If  sco- 
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liosis  also  interferes  with  the  nutrition  of  the  lung, 
as  is  asserted  by  orthopedists,  this  must  be  regarded 
as  an  additional  contributing  factor.  Another  point 
of  unusual  interest  was  the  slight  positive  comple- 
ment fixation  for  tuberculosis  —  i  -f-  and  2  It 
would  have  justified  the  diagnosis  of  a  tuberculous 
origin  of  the  pneumothorax.  The  post  mortem  re- 
vealed nothing  of  the  kind  and  the  reaction  was  ac- 
counted for  by  the  presence  of  a  group  of  large 
caseous  mesenteric  lymph  nodes.  The  large  kidney 
sarcoma  with  metastases  had  apparently  run  along 
perfectly  latent,  as  not  infrequently  happens,  with 
no  evidence  except  a  slight  albuminuria  and  an  oc- 
casional red  blood  cell;  and  even  these  may  reason- 
ably be  attributed  to  the  oxalate  of  lime. 

As  regards  the  therapy  in  this  case,  there  is  gen- 
eral agreement  among  writers  on  spontaneous  pneu- 
mothorax that  in  unilateral  cases  interference  is  for 
the  most  part  uncalled  for,  but  agreement  is  just  as 
general  that  puncture  and  aspiration  are  indicated 
when  the  intrapleural  tension  is  excessive,  when 
dyspnea  and  cyanosis  are  marked,  and  if  life  seems 
threatened.  Zahn  (lo),  Fussell  and  Reisman  (ii). 
There  is  of  course  no  literature  on  bilateral  cases 
with  one  exception  previously  alluded  to,  and  it  must 
remain  uncertain  whether  a  thoracotomy  on  one  or 
both  sides  of  my  patient  might  not  have  been  wiser 
In  any  case  she  was  doomed  on  account  of  her  other 
disease,  sarcoma  with  metastases.  In  connection 
with  this  I  must  refer  briefly  to  an  article  by  Hellin 
(12)  regarding  the  analogous  condition  of  double 
empyema.  He  first  demonstrated  on  rabbits  that  a 
double  pneumothorax  was  not  incompatible  with 
life  and  publishes  reports  of  four  cases  of  empyema 
in  which  thoracotomy  was  done  on  both  sides  at  one 
sitting  with  recovery. 

At  any  rate  this  case  has  proved  definitely  that  a 
bilateral  pneumothorax  is  not  absolutely  incom- 
patible with  life.  The  hospital  records  of  her  two 
admissions  show  that  she  lived  with  this  condition 
for  a  period  of  twenty-four  days.  To  this  duration 
may  probably  be  added  another  three  or  four  weeks 
according  to  information  given  me  by  her  family 
phvsician. 
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A  NEW  METHOD  FOR  AUDITORY  PER- 
CUSSION OF  THE  CHEST. 

By  Robert  M.  Alexander,  M.  D., 
Reading,  Pa. 

Au.scultatory  percussion  as  a  method  of  physical 
examination  is  a  procedure  in  which  auscultation 
and  percussion  are  practised  simultaneously.  The 
writer  was  first  convinced  of  its  value  while  an  in- 
tern on  the  medical  service  of  Dr.  L.  N.  Boston,  at 
the  Philadelphia  General  Hospital. 

As  usually  practised  the  method  consists  in  placing 
the  stethoscope  over  a  diseased  area  in  a  lung  or 
over  a  viscus,  and  gradually  approaching  the  out- 


lines of  the  organ  or  consolidation  with  a  finger  tap. 
When  this  point  is  reached  a  note  of  distinctly 
higher  pitch  is  heard. 

In  addition  to  this  method  the  writer  uses  a  spe- 
cial method,  in  which  a  stethoscope  having  two  dia- 


FiG.  I. — Steihoscope  held  over  sternum  whiie  percussing  tapping 
over  apices. 

phragms  and  made  in  the  form  of  a  drum  is  em- 
ployed. The  hand  placed  over  the  stethoscope  is 
used  to  conduct  vibrations  to  one  of  the  diaphragms. 
The  other  diaphragm  is  placed  on  the  chest  wall,  and 
the  fingers  of  the  hand,  holding  the  stethoscope,  are 
percussed.  -By  this  method  more  vibrations  are 
conducted  to  the  examiner's  ear,  and  it  is  possible  to 
detect  slighter  changes  in  pitch  than  is  possible  by 
the  usual  method  of  percussion.  A  method  by  which 
the  stethoscope  is  placed  over  the  sternum  or  spinal 
column  and  percussion  practised  on  the  two  sides 
and  comparing  them  is  also,  employed.  A  third 
original  method  depends  upon  the  conductivity  of 
vibrations  by  the  spinal  column. 

Special  nictJiod. — Place  the  stethoscope  over  the 
centre  of  any  portion  of  the  sternum  below  the  junc- 
tion of  the  upper  and  middle  segments  of  this  bone 
(Fig.  i).  While  holding  the  stethoscope  firmly  in 
position  percuss  with  one  finger  over  first  one  and 
then  the  other  apex  of  the  lung.  Always  percuss 
over  corresponding  areas  of  the  chest,  underneath 
which  lung  tissue  is  normally  found.  In  the  event 
of  there  being  any  consohdated  area  contained  in 
either  lung,  the  sound  obtained  by  percussing  over 
this  consoHdation  presents  a  greater  degree  of  dif- 
ference in  pitch  than  is  to  be  obtained  by  comparing 
the  notes  of  the  two  sides  while  employing  the  ordi- 
nary method  of  percussion.  The  percussion  stroke 
must  be  made  with  comparatively  little  force.  It 
is  immediately  apparent  that  a  distinct  change  exists 
in  the  sounds  obtained  by  percussion  over  the 
healthy  and  the  diseased  structures. 

In  narrow  chested  individuals  and  in  children  it 
has  been  found  that  by  holding  the  bell  of  the  stetho- 
scope in  the  palm  of  the  left  hand,  and  against  the 
sternimi,  the  thumb  beneath  the  left  clavicle,  and 
the  second  or  third  finger  beneath  the  right  clavicle 
and  percussing  them  alternately  (Fig.  2),  the  vibra- 
tions are  not  only  conveyed  to  the  stethoscope 
through  the  tissues  of  the  chest  wall,  but  also  by  the 
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hand.  The  volume  of  sound  transmitted  to  the  ears 
is  greatly  augmented  by  the  employment  of  this 
method.    This  method  may  also  be  employed  as  in 

The  sound  is  better  collected  by  a  stethoscope 
having  two  diaphragms  and  made  in  the  form  of  a 
drum.  I  had  three  such  models  made,  and  in  these 
instruments  the  diaphragms  were  of  unequal  size  in 
one.  One  of  these  stethoscopes  was  of  a  medium 
size,  another  rather  small,  and  the  diaphragms  were 
composed  of  hard  rubber  and  of  parchment. 

Posterior  study  of  the  lungs. — Place  the  stetho- 
scoi)e  on  the  centre  of  the  spinal  column  over  the 
upper  thoracic  vertebrae  (Fig.  4).  In  the  event  of 
there  being  any  consolidated  area  contained  in  either 
lung,  a  higher  degree  of  pitch  is  elicited  by  percuss- 
ing over  the  diseased  tissue  than  is  present  in  the 
healthy  lung. 

1  also  use  the  special  stethoscope  for  studying  the 
apices  of  the  lungs  posteriorly.  Place  the  stetho- 
scope over  spinous  processes  of  the  upper  thoracic 
vertebra,  and  hold  it  firmly  in  place  by  the  tips  of 
the  second  and  third  fingers  of  the  left  hand.  Place 
the  first  and  fourth  fingers  of  the  left  hand  at  equal 
distances  from  the  bell  of  the  stethoscope,  and  at 
corresponding  areas  on  each  side  of  the  spinal  col- 


FiG.  2. — Alternate  percussion  of  thumb  and  first  or  second  finger 
over  apices.    Bell  of  stethoscope  held  in  palm  of  band. 


umn  and  then  percuss  them  alternately.  In  the  event 
of  there  being  a  consolidated  area  beneath  one  of 
the  percussed  fingers,  the  note  obtained  will  be  of  a 
distinctly  higher  pitch  than  that  obtained  on  the  op- 


posite side.  The  volume  of  sound  is  also  greater 
when  percussing  over  consolidated  lung. 

To  detect  areas  of  consolidation  at  the  bases  of 
the  lungs  posteriorly,  place  the  stethoscope  over 
centre  of  the  spine  above  the  consolidated  area,  and 


Fig.  3. — Alternate  percussion  of  first  and  fourth  fingers,  showing 
manner  of  holding  special  stethoscope. 

percuss  with  one  finger  from  above,  downward,  go- 
mg  from  normal  lung  tissue  to  diseased  lung  tissue 
of  the  same  lung,  \\lien  the  upper  area  of  the  con- 
solidated lung  tissue  is  approached  a  note^of  dis- 
tinctly higher  pitch  is  elicited,  together  with  some 
increase  in  the  volimie  of  sound. 

In  studying  the  upper  limits  of  a  pleural  effusion 
the  stethoscope  is  placed  over  the  spine  at  a  point 
above  where  dullness  is  present  and  with  a  linger 
tap  the  area  of  dullness  is  approached.  Its  upper 
limit  is  shown  by  a  note  of  distinctly  higher  pitch. 
This  method  is  of  value  when  it  is  desired  to  know 
whether  or  not  the  upper  line  of  dullness  is  movable 
when  the  patient's  position  is  changed  from  the 
erect  to  the  reclining  posture. 

A  number  of  methods  have  been  devised  and 
practised  in  the  employment  of  auditory  percussion. 
S.  H.  Habersohn  (i)  stated  that  it  was  possible 
with  the  greatest  ease  to  define  the  limits  between 
the  upper  and  lower  lobes  of  both  lungs,  both  be- 
Iiind  in  the  interscapular  region  and  in  the  anterior 
axillary  regions.  The  stethoscope  by  his  method  is 
placed  upon  the  lower  lobe  and  the  tuning  fork  or 
finger  tap  is  gradually  moved  upward  from  the 
lower  to  the  upper  lobes.  A  sudden  diminution  in 
the  intensity  of  the  sound  marks  the  passage  of  the 
sound  producer  from  the  lower  to  the  upper  lobe, 
tlie  septum  acting  as  a  damper  to  the  conducted 
vibrations. 

Stengle  {2)  has  discussed  several  methods.  The 
method  of  DelMussy,  called  auscultation  plcssi- 
iiictriquc,  was  published  in  1876.  The  physician, 
by  his  method,  stands  at  the  side  of  the  patient  and 
percusses  over  the  upper  sternal  vertebrje,  the 
sternum,  or  the  clavicles  while  the  stethoscope  is 
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moved  from  place  to  place  on  the  opposite  side  of 
the  chest.  By  the  method  of  Dr.  Andrew  H.  Smith 
the  chestpiece  of  the  binaural  stethoscope  is 
jilaced  in  the  patient's  mouth  and  the  lips  com- 


FiG.  4. — Alternate  percussion  of  first  and  fourth  fingers,  using 
special  stethoscope. 

pressed  about  it  while  the  nostrils  are  compressed 
at  the  same  time.  The  physician  or  an  assistant 
then  percusses  the  chest  in  various  positions.  There 
is  also  the  method  of  Bianchi  and  Compte  in  which 
the  phenendoscope  of  the  former  is  employed. 
The  luethod  of  Compte  consists  in  placing  the  but- 
ton of  the  phenendoscope  over  the  organ  to  be  ex- 
amined and  the  ear  pieces  are  adjusted  while  the 
finger  is  drawn  over  the  skin,  beginning  at  a  point 
where  the  button  is  applied  and  running  outward  in 
radiating  lines  from  this  as  a  centre.  As  soon  as 
the  finger  passes  beyond  the  limits  over  which  the 
button  is  placed  it  is  stated  that  the  rasping  bruit 
heard  before  suddenly  ceases.  This  change  of  note 
is  described  as  being  very  abrupt  and  distinct.  Sten- 
gle  states  that  the  distance  is  equal,  more  or  less,  in 
all  directions  and  that  the  vibrations  caused  by  the 
finger  being  drawn  over  the  skin  cannot  occur  in 
the  deeper  tisues.  He  feels  that  it  is  improbable 
that  the  position  of  the  deeper  organs  would  have 
any  influence  on  the  sounds  obtained  through  the 
instrument  and  that  it  is  probable  that  these  sounds 
would  be  greatly  influenced  by  the  distance  to  which 
the  finger  is  carried  from  the  instrument.  He  be- 
lieves the  method  of  Compte  to  be  useless. 

Several  writers  have  described  the  method  by 
which  the  stethoscope  is  placed  over  the  organ  to  be 
examined  and  tapping  with  one  or  more  fingers  is 
begun  at  a  distance  and  gradually  approaches  the 
outlines  of  the  organ  or  consolidation.  When  this 
point  is  reached  a  note  of  distinctly  higher  pitch  is 
heard  and  is  described  by  Maguire  (3)  as  "the 
knock  of  direct  contact." 

Dr.  F.  W.  Jackson  (4)  states  that  Dr.  George  V. 


Cammann  and  Dr.  Alonzo  Clark  in  1840  asserted 
that  by  auditory  percussion  the  heart  could  be  meas- 
ured in  all  but  its  anteroposterior  diameter  under 
most,  perhaps  all,  circumstances  of  health  and  dis- 
ease, with  hardly  less  exactness  than  if  the  organ 
were  exposed  before  us;  and  that  the  outlines  of 
the  liver,  spleen,  and  kidney  could  be  traced  in  the 
same  way.  In  twenty-three  examinations  of  the 
heart  Jackson  was  able  to  confirm  his  observations 
at  autopsy.  He  found  that  in  nine  cases  error  was 
of  not  more  than  one  fourth  inch.  He  with  Doctor 
Cammann  and  Doctor  Clark  believes  the  great 
source  of  error  to  be  due  to  the  resonance  which 
is  transmitted  from  the  ribs.  Habersohn  thinks  it 
is  due  to  several  lines  of  diminution  of  conduction 
of  sound,  probably  produced  by  the  deep  cardiac 
dullness  and  by  the  pericardium. 

I  wish  to  thank  Doctor  Boston,  whose  valuable 
assistance  and  cooperation  have  made  this  articW 
possible. 
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Hitherto  the  pregnant  woman  has  dreaded  con- 
finement, knowing  that  the  pains  she  would  bear 
during  that  time  would  be  such  that  she 
would  never  forget.  The  medical  profession  has 
been  taxed  to  the  utmost  to  find  some  means  to 
ameliorate  the  pains  which  would  at  the  same  time 
not  injure  the  patient  or  fetus.  Various  drugs 
were  tried  with  more  or  less  success.  Among  these 
morphine  and  its  derivatives  were  most  popular. 
However,  when  used  to  the  extent  of  easing  labor 
pains  to  any  degree,  it  was  found  that  there  was  in- 
terference in  the  normal  progress  of  labor  by  caus- 
ing the  complete  cessation  of  uterine  contractions  in 
some  cases,  in  others  preventing  efficient  contrac- 
tions to  such  a  degree  that  the  first  and  second 
stages  of  labor  were  prolonged,  finally  necessitating 
instrumental  delivery.  It  was  furthermore  ascer- 
tained that  there  was  a  dangerous  eft'ect  upon  the 
fetus,  producing  asphyxia  in  varying  degrees  in  pro- 
portion to  the  amount  of  the  drug  used.  These 
poor  results  led  the  majority  of  the  profession  to 
limit  itself  in  the  use  of  this  drug  to  those  cases 
with  prolonged  first  stage  of  labor  with  rigid  cerv- 
ices. Chloral  and  the  bromides,  while  not  having 
the  analgesic  value  of  morphine,  were  used  in  very 
much  the  same  manner,  and  were  finally  restricted 
also  to  cases  of  prolonged  first  stage  with  slowly 
dilating  os  uteri. 

*Read  before  the  Bronx  Countv  Medical  As.sociation,  March  14, 
191 7,  and  the  West  Side  Clinical  Society,  April  12,  191 7. 
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With  the  discovery  of  ether  and  chloroform  it 
was  thought  that  their  administration  during  hibor, 
if  given  sparingly  on  an  open  mask  and  only  during 
active  pains,  was  entirely  free  from  danger.  While 
the  severity  of  the  pains  were  diminished  in  a  satis- 
factory manner,  later  it  became  conmion  knowledge 
that  both  of  these  anesthetics  were  harmful  to  both 
mother  and  fetus  when  administered  over  any 
length  of  time.  Of  the  two  ether  was  less  harmful 
and  could  be  used  for  a  longer  period  without  caus- 
ing the  deleterious  effects  of  chloroform.  It  was 
noted  that  when  these  anesthetics  were  adminis- 
tered for  a  long  period  of  time  there  was  great 
tendency  to  uterine  inertia,  either  primary  or  sec- 
ondary, frequently  necessitating  operative  delivery 
in  cases  that  in  all  probability  would  have  been  de- 
livered spontaneously  had  these  anesthetics  not  been 
used.  It  was  furthermore  ascertained  that  after  pro- 
longed administration  of  either  chloroform  or  ether, 
and  especially  with  the  former,  there  frequently  oc- 
curred secondary  relaxation  of  the  uterus  following 
delivery  and  in  consequence  post  partum  hemor- 
rhage was  often  observed.  It  was  also  noted  that 
many  babies  were  born  asphyxiated  in  varying  de- 
grees, and  a  great  many  could. not  be  resuscitated. 
It  was  also  ascertained  that  the  toxic  action  of  chlo- 
roform produced  various  pathological  conditions  in 
the  kidney  and  liver  which  led  to  possible  perma- 
nent damage  to  those  organs,  or  resulted  in  delayed 
chloroform  poisoning  with  a  fatal  termination. 

The  perfection  by  Gauss  and  Kroenig  of  the  tech- 
nic of  administration  of  morphine  and  scopolamine 
during  labor  caused  the  medical  profession  and 
laity  to  have  renewed"  hope  that  at  last  a  harmless 
method  had  been  discovered  whereby  a  painless 
labor  might  take  place  without  deleterious  action 
on  either  mother  or  fetus.  When  this  method  was 
tried  by  many  obstetricians  in  this  country  it  was 
ascertained  that  the  successful  induction  of  "twi- 
light sleep"  was  not  a  matter  of  routine  adminis- 
tration of  certain  doses  of  these  drugs  at  definite 
stated  intervals,  but  their  employment  necessitated 
many  long  hours  of  vigil  at  the  patient's  bed- 
side in  order  to  vary  the  doses  as  certain  conditions 
arose,  and  to  keep  a  watchful  ear  to  the  fetal  heart, 
and  in  short  to  be  practically  at  the  bedside  of  the 
patient  during  the  entire  labor.  Under  these  condi- 
tions it  became  necessary,  owing  to  the  length  of 
time  spent  with  each  patient,  either  to  charge  an 
increased  fee  for  the  administration  of  twilight 
sleep,  or  to  send  the  patients  to  institutions  espe- 
cially equipped  for  that  purpose.  It  was  further- 
more ascertained  that  the  administration  of  these 
drugs  during  labor  was  not  altogether  free  from 
danger  when  used  by  those  unacquainted  with  the 
details  of  the  technic,  in  consequence  of  which  this 
method  is  naturally  limited  to  those  of  the  profes- 
sion whose  experience  in  its  administration  lessens 
the  danger  to  a  minimum. 

It  is  rather  interesting  to  know  that  thirty-seven 
years  ago  Klinkowitch,  of  Petrograd,  administered 
nitrous  oxide  gas  to  twenty-five  patients  in  labor, 
and  that  he  reached  the  same  conclusions  as  we 
have  made  at  the  present  time.  He  noted  a  satis- 
factory decrease  of  pain  with  no  diminution  of  the 
uterine  contraction  and  no  ill  effects  upon  either 
mother  or  child.     Strange  as  it  may  seem,  there  is 


no  record  that  this  anesthetic  was  again  utihzed  for 
the  same  purpose  until  ten  years  ago  Webster,  of 
Chicago,  began  to  administer  nitrous  oxide  and  oxy- 
gen to  his  obstetrical  patients  requiring  operative 


Fig. — Apparatus  designed  by  the  author  for  the  administration  of 
nitrous  oxide  during  labor. 

delivery.  In  later  years  he  applied  this  method  to 
ordinary  normal  cases  of  labor  for  its  analgesic 
effect. 

During  the  last  few  years  the  administration  of 
nitrous  oxide  during  labor  has  become  a  most  popu- 
lar method  of  diminishing  the  severity  of  the  pains. 
The  technic  consists  of  allowing  the  patient  to 
breathe  the  gas  at  the  beginning  of  each  pain,  and 
to  discontinue  its  use  with  the  subsidence  of  the 
pain,  and  as  each  succeeding  painful  uterine  con- 
traction takes  place  the  same  process  of  adminis- 
tration is  repeated.  This  is  such  a  simple  procedure 
that  it  can  be  utilized  by  the  great  majority  of  those 
attending  labor  cases,  and  does  not  necessitate  any 
technical  skill  as  an  anesthetist  in  the  administra- 
tion. It  was  at  first  thought  that  it  was  better  to 
give  oxygen  with  nitrous  oxide  as  in  operative  sur- 
gical anesthesia,  but  it  was  found  that  the  amount  of 
nitrous  oxide  necessary  to  produce  a  fair  amount  of 
analgesia  at  any  time  was  such  a  small  quantity,  and 
that  cyanosis  was  practically  absent  or  of  such  slight 
duration  as  to  be  negligible,  therefore  the  necessity 
for  oxygen  was  lacking. 

In  the  administration  of  such  an  anesthetic  dur- 
ing labor  there  are  certain  facts  that  should  be  ascer- 
tained before  the  general  adoption  of  it.  It  is  neces- 
sary to  know  what  effect  the  prolonged  use  of  the 
gas  has  on  the  m.other  and  fetus.  As  to  the  mother, 
we  should  be  sure  that  there  is  no  interference  with 
uterine  contractions  causing  prolonged  labor ;  that 
the  blood  pressure  is  not  increased  materially ;  that 
there  Avill  be  no  secondary  relaxation  of  the  uterus 
tending  to  post  partum  hemorrhage ;  and  that  there 
will  be  no  toxic  effect  upon  the  kidneys  and  liver. 
In  relation  to  the  fetus,  we  should  know  that  the 
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fetal  heart  during  the  administration  is  not  affected, 
and  that  no  degree  of  asphyxia  is  present  at  birth. 
It  is  furthermore  necessary  to  ascertain  whether  a 
sufficient  amount  of  analgesia  is  obtained  to  war- 
rant the  expenditure  of  time  necessary  in  giving  the 
anesthetic. 

At  the  Harlem  1  lospital  in  the  Obstetrical  Service 
of  Dr.  G.  L.  Brodhead,  nitrous  oxide  has  been  ad- 
ministered to  eighty-four  patients  during  labor  and 
upon  these  careful  examinations  made.  Nitrous 
oxide  alone  has  been  used  in  these  cases  without 
oxygen.  The  apparatus  has  been  a  simple  one  con- 
sisting of  a  nasal  inhaler  to  which  is  attached  a 
rubber  tubing  ending  in  a  small  rubber  breath- 
ing bag.  From  this  bag  a  tubing  is  joined  to 
the  reducing  valve.  This  valve  is  controlled  by 
an  adjustable  set  screw  attached  to  a  wheel. 
The  valve  is  set  in  by  a  clamp  to  the  gas  tank 
opening,  and  the  flow  of  gas  to  the  inhaler  is  entirely 
controlled  by  this  after  the  tank  valve  is  widely 
opened.  This  valve  is  similar  in  character  to  a 
needle  valve  on  a  carburetor,  allowing  for  a  maxi- 
mum or  minimum  amount  of  gas  being  used. 

The  method  of  administration  has  been  to  adjust 
the  inhaler  over  the  patient's  nose  and  to  keep  it 
there  by  an  elastic  head  strap,  the  patient  being  in 
bed  or  on  the  delivery  table.  When  the  patient  be- 
gins to  complain  of  labor  pains  the  administration 
of  the  gas  is  begun.  The  time  of  commencing  the 
administration  is  usually  toward  the  end  of  the  first 
stage  when  dilatation  of  the  cervix  is  about  three  to 
four  fingers.  The  gas  is  then  given  at  the  begin- 
ning of  each  contraction  in  sufficient  quantities  to 
ease  the  pain,  and  at  its  subsidence  is  discontinued. 
The  patient  is  instructed  to  tell  the  obstetrician  when 
the  pains  are  beginning,  and  before  the  painful  con- 
tractions have  got  well  under  way  the  gas  has 
been  administered  in  sufficient  quantities,  so  that  the 
full  force  and  painful  effect  of  the  contraction  has 
been  diminished.  This  is  repeated  as  often  as  pains 
occur.  The  amovmt  of  gas  necessary  to  give  com- 
plete or  partial  analgesia  varies  with  different  pa- 
tients. Some  neurotic  and  temperamental  women 
require  a  great  deal  more  than  others  of  the  phleg- 
matic type.  This,  naturally,  has  to  be  left  to  the 
judgment  of  the  anesthetist. 

As  the  second  stage  progresses  and  the  presenting 
part  adX'ances  on  the  perineum  and  appears  at  the 
vulva  outlet,  the  nitrous  oxide  is  discontinued  and 
chloroform  administered  by  the  nurse,  and  the  ob- 
stetrician prepares  himself  for  the  delivery  of  the 
child,  which  is  then  brought  into  the  world  under 
chloroform  administered  to  the  obstetrical  degree. 
The  object  in  changing  to  chloroform  for  the  short 
time  the  head  is  passing  over  the  perineum  is  to 
eliminate  the  necessity  of  employing  a  special  anes- 
thetist for  administering  the  nitrous  oxide  gas.  By 
this  means  the  obstetrician  himself  can  ease  the 
pains  of  labor  at  the  time  when  they  are  severe  by 
the  use  of  nitrous  oxide,  and  later  deliver  the  pa- 
tient by  changing  the  anesthetic  to  chloroform  as 
in  the  usual  case  of  labor.  The  expense  of  the  ad- 
mim'stration  is  very  slight  in  comparison  to  the 
amount  of  good  accomplished.  In  an  average 
case  where  nitrous  oxide  is  started  at  the  begin- 
ning of  the  second  stage  one  half  a  tank  is  the 
amount  used  for  the  completion  of  labor.    This,  of 


course,  varies  with  the  individual's  susceptibility  to 
the  analgesic  effect,  as  was  said  before. 

Of  the  eighty- four  patients  to  whom  gas  was  ad- 
ministered thirty-eight  were  primiparae  and  forty- 
six  multiparse.  Forceps  delivery  occurred  in  four 
instances :  three  low  and  one  medium  forceps.  In 
two  cases  in  which  pituitrin  was  used  for  inertia, 
four  were  multipara;  and  two  primiparae,  making 
six  cases  in  all,  or  seven  per  cent.  There  were  four 
breech  deliveries,  and  one  craniotomy  in  a  contract- 
ed pelvis,  with  a  dead  fetus.  The  systolic  blood 
pressure  was  increased  fifteen  millimetres  in  one 
case,  ten  millimetres  in  two  cases,  and  five  millime- 
tres in  three  cases.  It  was  decreased  twenty  milli- 
metres in  one  instance,  and  remained  unchanged  in 
seventy-seven  cases.  The  fetal  heart  was  unchanged 
in  eighty-two  cases,  slowed  ten  beats  in  one  case, 
and  twenty  beats  in  another.  There  was  no  ma- 
ternal mortality.  The  fetal  mortality  was  one,  and 
autopsy  on  this  baby  showed  a  congenital  atelectasis. 
The  baby's  mother  had  gas  administered  for  five 
minutes. 

There  was  one  stillbirth ;  in  this  instance  the  fetal 
heart  had  not  been  heard  throughout  labor.  In 
twenty-five  cases  tkere  was  complete  analgesia,  or 
29.4  per  cent.  In  fifty-eight  cases  there  was  moder- 
ate analgesia,  or  sixty-nine  per  cent.  In  one  case 
analgesia  was  absent,  or  1.6  per  cent.  In  this  last 
instance  the  absence  of  analgesia  can  be  accounted 
for  by  the  fact  that  the  patient  was  refractory  and 
did  not  breathe  properly.  Amnesia  was  complete 
in  five  cases,  moderate  in  three  cases,  and  absent  in 
seventy-six. 

The  length  of  time  of  the  administration  of  the 
gas  varied  from  five  minutes  to  four  hours  and 
twenty-five  minutes.  Asphyxia  of  the  child  oc- 
curred in  three  cases,  each  one  of  which  had  the 
umbilical  cord  around  the^  neck  one  to  three  times. 
All  three  infants  were  revived.  Cyanosis  of  the 
child  occurred  in  two  cases.  In  the  other  eighty- 
two  cases  there  was  no  cyanosis.  Cyanosis  of  the 
mother  occurred  moderately  at  the  beginning  of  the 
gas  administration  in  one  case,  and  cleared  up  as 
labor  advanced.  One  patient  continued  to  have  con- 
siderable cyanosis  throughout.  In  the  other  eighty- 
two  cases  there  was  no  cyanosis.  The  second  stage 
in  thirty-two  primiparae  averaged  one  hour  and 
fifty-five  minutes.  The  second  stage  of  thirty-one 
multiparae  recorded,  averaged  one  hour  and  twenty- 
two  minutes.  There  was  no  post  partum  hemor- 
rhage, "resulting  from  secondary  relaxation  of  the 
uterus.  No  uteri  were  packed.  Ergot  was  given, 
however,  as  a  prophylactic  after  the  completion  of 
the  second  stage  in  every  case. 

From  the  above  series  of  cases  recorded  and  ana- 
lyzed it  can  be  deduced  that  with  nitrous  oxide  ad- 
ministered alone  during  labor  no  ill  eff'ects  uoon 
mother  or  fetus  were  noted ;  that  the  resort  to  for- 
ceps or  pituitrin  was  not  more  necessary  than  in  the 
average  cases  of  labor ;  that  there  was  no  tendency 
to  post  partum  hemorrhage  :  that  the  prolonged  ad- 
ministration did  not  cause  damasfe  to  the  kidnev  or 
liver  as  far  as  could  be  observed  trlinically.  These 
results  have  also  been  noted  bv  others.  \''arious 
observations  made  upon  the  eff'ects  of  nitrous  oxide 
on  the  individual  orjjans  lead  one  to  conclude  that 
it  is  the  ideal  anesthetic  to  use  in  obstetrics.  A 
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greater  degree  of  analgesia  can  be  obtained  without 
complete  narcosis ;  no  kidney  or  liver  changes  have 
been  noted  following  the  administration  over  pro- 
longed periods,  because  the  elimination  of  nitrous 
oxide  is  entirely  through  the  lungs ;  nitrous  oxide 
remains  in  the  tissues  a  very  short  period  following 
its  administration,  which  was  shown  by  Kemp,  who 
observed  that  twenty  per  cent,  of  nitrous  oxide 
found  in  the  blood  after  administration  was  reduced 
in  two  minutes'  time  to  6.09  per  cent.  The  apparatus 
described  above  is  of  such  compact  and  small  size 
that  it  can  readily  be  carried  in  the  obstetrical  bag. 
The  gas  tank  with  suitable  covering  and  handle  can 
easily  be  transported  to  each  case  of  labor  by  the 
physician,  or  can  be  sent  previously  to  the  patient's 
house  before  labor  begins. 

In  conclusion  it  may  be  said  that  the  adminis- 
tration by  the  method  described  can  be  carried  out 
satisfactorily  by  every  physician  practising  obstet- 
rics at  a  minimum  expense  and  with  the  satisfaction 
of  relieving  the  majority  of  patients  of  about  ninety 
per  cent,  of  the  severe  pains  of  labor  with  no  dele- 
terious effect  upon  either  mother  or  child. 
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Perhaps  there  is  nothing  in  a  name.  Since,  how- 
ever, every  disease  must  be  labeled,  the  name  might 
just  as  well  be  indicative  of  the  specific  lesion. 
"Urethritis  venerea"  describes  the  lesion  and  at  the 
same  time  points  to  the  etiology.  The  organism 
which  has  been  credited  as  being  the  causative  fac- 
tor is  the  micrococcus  of  Neisser.  The  name  "ure- 
thritis venerea"  implies,  then,  an  infectious  disease 
caused  by  a  specified  germ  to  which  the  system  re- 
sponds by  a  localized  inflammation  of  the  urethra. 
The  system  recognizes  the  presence  of  this  specific 
organism  and  in  order  to  rid  itself  of  its  unwelcome 
guest,  a  local  inflammatory  process  is  inaugurated. 
This  inflammatory  process  is  necessary  for  the  pur- 
pose of  increasing  the  temperature,  the  dilatation 
of  the  bloodvessels,  the  diapedesis  of  the  leuco- 
cysts  and  the  discharge  of  the  debris  from  the  body. 

Under  ordinary  circumstances,  assuming  that  the 
inflammatory  reaction  is  adequate,  this  would  be 
sufficient  to  estabhsh  a  complete  cure.  The  reason 
that  this  curative  process  is  inadequate  will  be 
found  in  the  fact  that  the  micrococcus  of  Neisser 
finds  in  the  human  secretions  a  particularly  favor- 
able medium — Niihrhoden;  a  substance  necessary  to 
its  own  propagation  is  contained  in  the  human 
blood.  In  the  urine  it  finds  sodium  chloride  and  an 
acid  condition,  both  of  which  seem  to  be  necessary 
elements  for  its  continued  existence.  This  micro- 
coccus grows  best  at  a  temperature  ranging  from 
99°  to  104°  F.  These  favorable  conditions  are  pres- 
ent not  only  during  health  but  during  the  reaction 
process  even  in  an  exaggerated  degree.  The  attempt 


to  overcome  the  germs  is  inadequate  and  the  dis- 
ease remains. 

Viewing  urethritis  venerea  from  this  standpoint 
is  it  any  wonder  that  the  medical  profession  tena- 
ciously clung  or  always  returned  to  the  silver  salts 
as  its  best  therapeutic  agent?  What  is  the  ef- 
fect of  the  introduction  of  silver  salts  into  the  ure- 
thra? The  silver  combines  with  the  chlorine,  form- 
ing a  precipitate  of  silver  chloride,  AgCl,  an  inert 
substance.  Silver  nitrate  attacks  tissue  and  albumin 
and  only  incidentally  the  germs.  It  is  no  wonder 
that  the  genitourinary  practitioner  has  come  to  the 
conclusion  that  not  only  are  all  the  stronger  silver 
solutions  harmful,  but  on  the  contrary  that  the 
weaker  this  drug  is  used  the  better  are  the  results. 
Instead  of  using,  as  formerly,  the  solutions  of  one  or 
one  half  per  cent,  strength,  they  are  now  using  one  in 
five  hundred.  The  explanation  is  that  the  chemical 
reaction  with  sodium  chloride  could  not  be  pre- 
vented but  the  destructive  effect  upon  the  tissue 
was  minimized.  Not  only  that,  the  weakened  silver 
solution  instead  of  attacking  and  injuring  tissue 
simply  caused  an  irritation  which  assisted  in  pro- 
ducing a  gentle  reparative  reaction.  All  other  non- 
ofticial  silver  salt  preparations  depend  upon  their 
nonirritating  qualities  for  their  good  effects. 

Such  treatment  can  hardly  be  considered  physio- 
logical. In  order  to  treat  this  disease  physiologi- 
cally not  only  should  the  physiology  of  the  patient 
be  taken  into  consideration  but  also  the  physiology 
of  the  micrococcus.  The  Neisser  germ  does  not 
thrive  well  in  an  artificial  culture  medium.  The 
normal  urethra  is  continually  bathed  in  an  acid 
sodium  chloride  solution  favorable  for  germ  culti- 
vation. According  to  physiological  therapy  sodium 
bicarbonate  is  administered  to  render  the  urine  al- 
kaline, then  all  sodium  chloride  intake  is  stopped 
by  ordering  a  salt  free  diet.  Now  we  have  an  alka- 
line sodium  chloride  free  urine  which  offers  a  poor 
medium  for  cocci  proliferation. 

The  temperature  of  the  urethra  during  this  in- 
fection ranges  from  99°  to  103°  F.,  a  temperature 
favorable  for  the  germ  proliferation.  By  inserting 
an  ordinary  steel  sound  attached  to  one  pole  of  a 
diathermic  apparatus,  the  temperature  can  easily 
be  raised  to  To8°  F.  in  the  urethra.  This  tempera- 
ture, if  maintained  for  at  least  one  hour  or  more 
daily  for  three  days,  kills  the  specific  cause  of  the 
infection. 

Since  iodine  is  the  best  germicide  known  and 
since  the  introduction  of  the  sound  requires  lubri- 
cation, about  fifteen  drops  of  a  colloidal  iodine 
preparation  are  injected  into  the  urethra.  All  io- 
dine compounds  are  very  unstable,  but  when  the 
sound  and  the  tissues  in  contact  with  the  iodine  be- 
come heated,  nascent  iodine  is  Hberated.  This  io- 
dine in  a  gaseous  state  will  enter  tissue  during  the 
diathermic  process  better  than  any  oily  or  watery 
iodine  or  silver  solution.  After  three  days  of  this 
kind  of  treatment  all  active  treatment  should  cease 
and  the  patient  should  be  instructed  to  douche  the 
urethra  at  least  twice  daily  for  three  more  days  with 
water  as  hot  as  can  be  comfortably  borne. 

A  smear  must  be  taken  daily  for  control  pur- 
poses. The  average  case  of  uncomplicated  urethri- 
tis venerea  can  be  cured  in  one  week. 
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PERSONAL  SERVICE  TO  THE  INSANE  * 
Urgent  Need  to  Amend  the  Law. 
By  John  F.  W.  Meagher,  M.  D., 
New  York, 

Neurologist,  St.  Mary's  Hospital;  Assistant  Neurologist,  Kings 
County    Hospital;    Clinical    Assistant,    New  York 
Neurological  Institute,  Third  Division. 

The  present  method  of  procedure  in  committing 
our  mentally  afflicted  patients  is  in  need  of  revision 
in  more  ways  than  one,  but  it  would  carry  me  too 
far  afield  to  attempt  to  review  the  whole  subject. 
There  is  one  phase  of  it,  however,  which  should  be 
of  interest  not  only  to  the  psychiatrist,  but  to  every 
physician  as  well ;  that  it  is  of  paramount  importance 
to  the  pubHc,  many  of  them  will  sorrowfully  attest. 
What  I  have  in  mind  is  the  question  of  personal  ser- 
vice in  the  commitment  of  an  insane  person. 

In  order  that  one  may  fully  understand  this  mat- 
ter, let  me  briefly  state  the  procedure  in  committing 
a  person  to  a  hospital  for  the  insane  :  i.  Some  one, 
preferably  a  relative,  makes  a  petition  to  have  the 
patient  sent  to  a  hospital  for  mental  diseases.  2. 
Two  licensed  medical  examiners  certify  under  oath, 
that  the  patient  is  insane.  3.  Personal  service,  i.  e., 
notifying  the  patient  what  is  to  be  done,  one  day  be- 
fore the  judge  is  asked  to  sign  the  order  for  com- 
mitment. 4.  Signing  the  order  by  the  judge  on  the 
following  day,  committing  the  patient  to  the  private 
or  state  hospital,  selected  by  the  family.  5.  Recep- 
tion of  the  patient  by  the  superintendent  of  the  hos- 
pital, if,  in  his  opinion  also,  the  patient  is  insane. 

All  the  data  in  the  commitment  is  made  out  on  a 
blank  furnished  by  the  State  Hospital  Commission, 
whose  headquarters  are  in  Albany.  All  the  state- 
ments must  be  sworn  to  before  a  notary.  I  wish  to 
show  that  in  nearly  all  cases,  where  it  is  not  really 
nonsensical,  as  in  the  case  of  stuporous  or  deteri- 
orated patients,  who  do  not  know  nor  care  what  vou 
are  doing,  this  is  a  barbarous  and  pernicious  practice. 
In  the  others,  as  in  depressed  patients,  or  patients 
who  have  some  insight  into  their  condition,  those 
of  us  who  witness  daily  the  great  amount  of  suffer- 
ing such  service  causes  to  the  family,  and  the  great 
distress  to  the  patient,  can  not  help  but  trust  that 
the  profession  will  ask  the  legislature  to  amend  the 
law.  The  practice  was  evidently  incorporated  in 
the  law  to  enable  the  patient  to  resist  commitment, 
if  he  so  wished.  In  a  fairly  extensive  practice 
among  this  class  of  people  for  fourteen  years,  in- 
cluding two  years'  residence  in  two  hospitals  averag- 
ing 3,300  cases,  I  have  never  seen  an  instance  where 
it  was  applicable.  Still  patients  and  their  families 
must  continue  to  sufTer,  because  nothing  is  done  to 
help  them.  When  you  consider  the  large  number 
of  insane— the  ratio  is  about  i  to  250  of  the  total 
population  in  our  state  hospitals— you  can  under- 
stand that  this  question  is  a  serious  one.  Patients 
must,  of  course,  also  be  served  when  committed 
from  the  charitv  psychopathic  wards. 

You,  of  course,  recognize  that  there  is  no  question 
of  crirne  in  these  cases,  for  the  law  does  not  permit 
physicians  to  commit  any  one  who  is  under  an 
indictment.  These  patients  are  all  sick  people  in 
the  strict  sense  of  the  term.    They  can  not  be  cared 

•An  abstract  of  a  paper  presented  before  the  Brooklyn  Neuro- 
logical Society,  February,  1916,  and  before  the  St.  Mary's  Med- 
ical Club,  January,  1917- 


for  at  home  by  their  people,  and  they  need  hospital 
care.  My  contention  is  that  neither  the  law  nor 
medicine  has  any  right  to  do  anything  which  will 
make  them  worse  before  going  to  the  hospital  for 
treatment.  As  the  law  now  stands  it  does  have  a 
detrimental  effect  on  many  of  them.  Our  profes- 
sion owes  it  to  itself  and  to  the  public  to  correct  the 
present  defective  procedure. 

Let  me  place  before  you  a  copy  of  the  personal 
service  notice,  which  must  be  personally  given  to 
the  patient  one  day  before  the  order  of  commitment 
is  to  be  signed  by  the  judge: 

FORM  USED  IN  PERSONAL  SERVICE. 

In  the  Matter  of  an  Application  for  the  Commitment  of 
an  alleged  Insane  Person. 

Take  notice  that  on  the  annexed  petition  of   

 and  the  certificates  of  Doctors  and 

  hereunto  annexed,  an  application  will  be  made 

before  the  Honorable  ,  Judge  of  the 

 - .  Court,  at  the    on 

the    day  of   ,  191..,  for  an  order 

committing  you  to  the    Hospital,  as  an 

insane  person. 

County  of   ,  ss. : 

 ,  being  duly  sworn,  says 

that  he  is    of  age,  and  that  on 

the   day  of  191  -  •,  at  

he  served  a  notice  in  the  foregoing  form  of  application  for 
an  order  adjudging  such  person  to  be  insane  upon  the 

person  alleged  to  be  insane,  namely  

by  delivering  a  copy  of  said  notice  and  application  person- 
ally and  leaving  the  same  with  

He  further  says  that  he  knew  the  person  served  as  afore- 
said to  be    the  person  mentioned 

and  described  in  the  said  application  as  an  alleged  insane 
person. 

Sworn  to  before  me  this   

day  of   191. .. 


Let  me  now  quote  an' extract  from  the  Insanity 
Law  in  reference  to  personal  service  (Chapter  82,  of 
the  Insanity  Law  of  the  State  of  New  York)  : 

Proceedings  to  determine  the  question  of  insanity.  Any 
person  with  whom  an  alleged  insane  person  may  reside  or 
at  whose  house  he  may  be,  or  the  father  or  mother,  hus- 
band or  wife,  brother  or  sister,  or  the  child  of  any  such 
person,  or  the  next  of  kin  available,  or  the  committee  of 
such  person,  or  any  ofiicer  of  any  well  recognized  charitable 
institution  or  home,  may  apply  for  such  order,  by  present- 
ing a  verified  petition  containing  a  statement  of  the  facts 
upon  which  the  allegation  of  insanity  is  based,  and  because 
of  which  the  application  for  the  order  is  made.  Such  peti- 
tion shall  be  accompanied  by  the  certificate  of  lunacy  of 
the  medical  examiners,  as  prescribed  in  the  preceding  sec- 
tion. Notice  of  such  application  shall  be  served  personally, 
at  least  one  day  before  making  such  application,  upon  the 
person  alleged  to  be  insane.  .  .  .  The  judge  to  whom 
the  application  is  to  be  made  may  dispense  with  such  per- 
sonal service,  or  may  direct  substituted  service  to  be  made 
upon  some  person  to  be  designated  by  him.  He  shall  state 
in  a  certificate  to  be  attached  to  the  petition  his  reason  for 
dispensing  with  personal  service  of  such  notice,  and  if  sub- 
stituted ser^'ice  is  directed  the  name  of  the  person  to  be 
served  therewith. 

That  is  the  law.  Now  what  is  the  practice?  Al- 
though the  law  specifically  states  that  the  judge  may 
dispense  with  personal  service,  you  never  know 
whether  he  will  or  will  not  do  so  in  any  individual 
case,  no  matter  whether  the  two  physicians  request 
it  or  not.  Let  us  say  that  the  two  physicians  have 
examined  the  patient  the  previous  day.  He  may  be 
suicidal  or  homicidal,  or  he  may  have  wandered 
away  from  home  on  numerous  occasions ;  he  may 
be  an  extremely  depressed  man.    To  serve  such  a 
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patient  with  the  aforementioned  notice  would  not 
only  be  a  folly  but  it  might  result  in  the  patient's 
attempting  suicide — which  has  been  done — or  in  his 
promptly  leaving  the  house,  thus  causing  great  mis- 
ery and  distress  to  the  family.  The  family  may 
eventually  recover  the  patient,  though  at  what  ex- 
pense and  anguish,  you  can  guess. 

On  the  official  form  let  us  suppose  that  you  have 
requested  that  personal  service  be  waived,  stating 
your  reasons  for  the  request.  INIeanwhile  you  have 
made  all  your  arrangements  to  have  the  patient  sent 
to  the  hospital,  which  may  be  in  a  distant  city.  This, 
of  course,  has  to  be  done  early.  The  family  are 
prepared,  and  you  feel  that  you  have  done  your 
duty.  Now  what  may  happen?  The  following 
day  the  papers  are  presented  to  the  judge  by  you 
or  by  a  member  of  the  family.  Here  is  where  the 
individual  personal  element  comes  in  upon  which 
you  cannot  count.  One  judge  promptly  recognizes 
the  facts,  and  acquiesces  to  the  wishes  of  those  who 
know  what  is  best  for  all  concerned — the  medical 
examiners.  He  signs  the  order  and  the  patient  is 
sent  to  the  hospital  for  treatment.  But  in  a  large 
number  of  cases  there  is  no  such  happy  course.  An- 
other judge  promptly  refuses  to  sign  the  order,  and 
though,  of  course,  while  he  acts  from  conscientious 
reasons,  nevertheless  the  trouble  for  the  family  and 
the  physicians  now  begin.  I  have  often  said  to 
the  judges  that  to  serve  the  patient  would  be  dan- 
gerous, and  would  do  no  good.  Most  of  them  will 
listen  to  your  appeal ;  some  will  not.  I  know  of 
one  judge  whose  clerk  told  me  he  would  not  make 
an  exception  in  any  case ;  of  another  who  signs  will- 
ingly, as  long  as  there  has  been  service.  I  know  of 
another  who  told  an  alienist  friend  of  mine  that  he 
would  like  to  see  every  patient  whose  order  he 
signed.  So  while  they  all  act  in  a  spirit  of  consci- 
entiousness, the  practice  is  wrong,  and  it  is  not  they 
who  suffer,  but  the  patient  and  the  family.  It  is 
the  physicians  who  are  held  responsible  for  commit- 
ting the  patients ;  it  is  they  who  are  civilly  and  crim- 
inally liable  in  case  of  an  error.  The  judge  by  re- 
fusing the  request  of  the  family  and  the  doctors, 
does  nothing  but  add  to  the  already  heavy  burden  of 
the  family. 

Were  we  only  dealing  with  stuporous  or  deterior- 
ated patients,  there  would  not  be  much  concern  over 
the  question.  In  serving  such  patients,  we  are  mere- 
ly doing  something  stupid.  They  pay  no  attention 
to  the  notice.  It  is  often  absolutely  dangerous  to 
serve  a  paranoiac,  a  paranoid  praecox,  or  a  manic 
depressive  patient,  especially  in  the  depressed  phase. 
You  do  no  good,  and  may  do  much  harm.  You  can 
imagine  the  patient's  family  returning  home  to  do 
what  the  judge  requires,  but  which  the  doctors,  as 
a  matter  of  common  sense  and  sound  judgment,  ask 
to  have  waived.  We  leave  it  to  your  imagination  as 
to  what  happens,  when  the  above  mentioned  paper 
is  handed  to  an  excited  delusional  patient,  a  de- 
pressed one,  or  one  with  paranoid  ideas.  If  the  pa- 
tient does  not  run  away,  can  you  picture  to  yourself 
the  distress  in  that  household  while  they  wait  until 
the  morrow,  so  the  paper  can  be  taken  to  the  court 
again,  for  the  judge's  signature,  which  according  to 
law  can  not  be  done  until  the  next  day?  Can  you 
picture  a  weak  woman  in  the  presence  of  a  maniacal 


man,  a  poor  old  woman  all  night  trying  to  control 
her  delusional  son;  and  all  for  what  purpose?  I 
suppose  so  they  will  not  be  "railroaded"  to  a  hos- 
pital for  treatment. 

In  answer  to  one  judge  who  said,  in  denying  my  re- 
quest to  waive  personal  service,  that  I  might  put  the 
patient  in  an  observation  ward,  I  told  the  judge  that 
there  was  no  reason  whatever  why  I  should  subject 
any  patient  of  mine  to  such  an  ordeal.  An  observa- 
tion ward  is  a  place  where  charity  patients  may  be 
sent,  for  just  what  the  name  indicates,  for  observa- 
tion in  doubtful  cases.  There  is  absolutely  no  rea- 
son why  a  patient  suffering  from  a  frank  mental 
condition  should  not  be  sent  for  treatment  direct  tr 
the  hospital  which  the  family  selects.  This  I  al 
ways  do,  as  it  is  ridiculous  to  send  a  patient  first  tc 
such  a  place,  where  they  still  have  to  be  served,  and 
where  after  a  few  days  they  are  then  committed  to 
the  institution  to  which  they  should  have  gone  orig- 
inally. There  is  no  more  sense  in  sending  an  ordi- 
nary mental  patient  to  an  observation  ward,  and 
then  to  a  sanitarium  or  state  hospital,  than  there  is 
in  sending  a  medical  case  to  one  hospital  for  patho- 
logical examinations,  and  then  to  another  for  treat- 
ment. I  might  say  that  this  particular  judge  did 
agree  with  me  that  the  wording  ci«f  the  personal 
service  was  bad  and  should  be  changed. 

Of  course,  if  a  man  wishes  to  assume  no  responsi- 
bility in  regard  to  his  patient,  he  can  have  him  sent 
to  an  observation  ward,  but  he  does  not  do  his  whole 
duty  to  the  patient  or  family  by  such  a  course.  In 
fact,  he  is  of  no  more  service  to  the  family  than  a 
police  officer  would  be. 

I  could  cite  case  after  case  if  space  permi'ttecJ 
showing  the  fallacy  of  this  procedure.  In  nearly  all 
cases,  except  for  instance  in  the  various  demen- 
tias, it  is  often  extremely  dangerous.  I  have  spoken 
to  numerous  jurists  and  psychiatrists  as  to  the  wis- 
dom of  this  procedure.  Not  a  single  argument  could 
be  advanced  in  its  favor,  except  that  it  may  have 
been  put  into  the  law  to  prevent  "railroading" — a 
highly  delusional  concept  if  you  only  review  the 
present  safeguards  in  the  law.  One  judge  recent- 
ly used  the  expression  in  court  "railroading  to 
prison"  when  he  meant  hospital,  but  the  slip  showed 
his  idea  of  hospitals  for  mental  diseases.  In  order 
to  "railroad"  the  patient,  you  must  have  a  criminal 
petitioner,  two  doctors  of  the  criminal  type,  and  even 
after  the  judge  orders  the  commitment,  not  the  least 
important  man  yet  to  reach  would  be  the  superin- 
tendent of  a  private  or  state  hospital  who  shall  not 
receive  the  patient,  unless  insane. 

I  need  not  refer  also  to  the  patient's  right  of 
habeas  corpus,  even  after  admission,  and  his  right 
to  a  hearing  in  court.  If  you  can  buy  up  all  these 
men,  does  your  intelligence  permit  you  to  believe  for 
a  moment  that  you  would  have  any  difficulty  what- 
ever in  getting  a  person  to  swear  falsely  that  he 
served  the  patient  ?  And  this  would  constitute  per- 
sonal service!  This  is  the  part  of  the  law  we  ask 
to  have  amended.  If  not  dispensed  with  entirely, 
then  two  changes  should  be  made  for  humanitarian 
reasons:  i.  Change  the  wording  of  the  present 
form,  so  that  the  notice  to  the  patient  will  be  less 
brutal,  in  order  that  he  will  really  believe  he  is  going 
to  a  hospital  for  treatment,  and  that  he  is  not  "mad," 


I250 


MEAGHER:  PERSONAL  SERVICE  TO  THE  INSANE. 


[New  York 
Medical  Journal. 


"crazy,"  nor  a  "lunatic."  For  the  law,  no  more 
than  medicine,  has  no  right  to  make  a  patient  worse, 
and  it  does  in  many  instances  when  it  insists  on  giv- 
ing a  patient  this  paper.  The  effect  on  the  family 
is  worse ;  and  because  of  it  all,  a  patient  is  thereby 
kept  too  long  from  treatment  in  many  cases.  2. 
Either  do  away  with  personal  service  entirely,  ex- 
cept when  the  judge  orders  that  it  shall  be  done,  and 
then  he  shall  state  his  reason  on  the  certificate.  Or 
change  the  law  to  read  "shall"  dispense  with  per- 
sonal service,  instead  of  "may"  dispense  with 
personal  service,  whenever  the  physicians  so  request. 
If  the  judge  wishes  to  insist  in  spite  of  the  request 
of  the  physicians,  he  shall  state  his  reason  on  the 
certificate.  The  reason  given  should  be  a  valid  one, 
such  as  in  his  opinion  there  is  not  enough  evidence 
to  show  insanity,  etc.,  and  not  some  mere  technical- 
ity, as  in  one  of  the  following  cases : 

One  day  recently  I  had  to  send  three  patients  to 
three  different  hospitals.  One  was  a  manic  de- 
pressive psychosis,  manic  phase.  I  made  personal 
service.  The  patient  did  just  what  I  thought  she 
would  do — threw  the  paper  away.  The  judge  signed 
her  order,  because  she  had  been  served.  The 
next  was  a  case  of  dementia  praecox,  a  boy 
who  had  already  attempted  suicide.  I  asked 
to  have  service  waived,  and  gave  my  reason. 
The  judge  did  so,  and  signed  his  order. 
The  third  case  was  also  one  of  dementia 
praecox.  The  patient  imagined  he  was  quite  dead, 
that  in  order  to  save  his  family  from  want  he  would 
have  to  kill  them.  He  had  gone  to  a  number  of 
stores  trying  to  buy  a  revolver  to  carry  out  the 
deed.  I  asked  to  waive  service  in  his  case,  as  he 
was  dangerous.  Though  I  had  his  mother  in  court 
to  substantiate  my  plea,  the  judge  refused  to  waive 
service ;  asked  about  her  husband,  who  had  killed 
himself  six  months  before,  then  asked  if  there  were 
any  other  men  in  the  family.  She  said,  yes,  a  son 
of  twenty-one  years.  The  judge  said  we  must  serve 
him.  I  had  to  get  him  from  his  place  of  business, 
meanwhile  keeping  his  mother  about  the  court.  He 
read  the  notice,  and  did  not  seem  to  understand 
what  he  was  to  do.  I  explained  to  him  that  if  he 
wished  he  could  get  a  lawyer  and  prevent  his  brother 
going  to  the  hospital.  It  was  all  ridiculous,  as  he 
knew  his  brother  needed  treatment.  Thus  the  law 
was  followed,  but  it  was  really  agony  for  these  poor 
people.  Even  now,  after  getting  a  notary  to  wit- 
ness the  signature  of  the  woman  who  served  the 
other  son,  we  had  more  trouble  when  I  took  the  pa- 
pers back  to  court,  for  the  clerk  asked  us 
to  come  back  in  twenty-four  hours.  The 
poor  old  mother  was  trembling,  her  Hps 
ashen  white.  She  had  had  three  hours  of 
this  horror  already.  I  asked  the  clerk  if 
he  thought  I  could  do  any  such  inhuman  thing.  I 
then  took  the  papers  into  the  judge  who  had  re- 
quested substituted  service  and  begged  him  to  sign 
them,  which  he  now  did.  The  whole  thing  was  a 
legal  farce.  Remember,  these  are  sick  people — there 
is  no  question  of  a  crime ! 

I  have  spoken  to  many  judges  on  this  ques- 
tion, and  I  am  sure  most  of  them  agree  with  what  I 
have  here  written.  The  medical  profession  owes  it 
to  itself  and  to  the  suft'ering  public  to  amend  this 


law.  Those  of  you  who  have  had  to  do  with  these 
poor  people  know  what  I  mean.  I  will  say  nothing 
of  the  hours  which  the  physician  wastes  by  this  pro- 
cedure, with  no  benefit  whatever  to  any  one. 

I  have  never  seen  a  single  case  where  this  personal 
service  >vas  indicated.  Until  this  law  is  amended 
all  patients  and  their  famihes  must  suffer.  The 
Brooklyn  Neurological  Society  has  put  itself  on 
record  favoring  the  amendment  of  the  law  in  this 
matter,  and  the  Medical  Society  of  the  County  of 
Kings  has  endorsed  their  stand.  I  expect  that  Dr. 
Walter  Timme  will  introduce  the  resolution  in  the 
New  York  Neurological  Society,  and  we  hope  that 
the  New  York  Academy  of  Medicine  will  indorse 
it.  We  expect  to  interest  every  county  society  in 
the  State,  and  to  bring  the  matter  up  before  the 
State  society  this  spring.  We  want  too  to  interest  the 
judges  and  lawyers,  and  last,  but  not  least,  those 
most  concerned,  the  public.  We  do  this  with  the 
hope  that  our  legislative  body  will  repeal  or  amend 
the  law,  which  does  no  good,  but  does  do  an  incalcu- 
lable amount  of  harm.  We  ask  that  none  of  the  rea- 
sonable safeguards  be  taken  from  the  patients.  We 
also  ask  that  none  of  them  be  made  worse  by  ridicu- 
lous laws.  Then  the  hours  you  spend  with  your 
patients  to  assure  them  that  hospital  treatment  is 
best  for  them  will  not  go  for  naught,  as  it  does  now, 
as  soon  as  they  are  handed  this  horrible  paper.  The 
word  "insane"  repeatedly  used  on  the  present  form 
naturally  arouses  certain  associations  in  the  minds  of 
these  afflicted  depressed  patients,  such  as  "luna- 
tic," "mad,"  "crazy,"  "a  creature  unlike  other  hu- 
man beings."  All  the  consolation  you  try  to  give 
them  after  this  service  is  without  results. 

In  nearly  every  case  for  commitment  we  are  deal- 
ing with  a  purely  medical  question.  The  one  med- 
icolegal feature  is  the  necessity  for  the  judge's  or- 
der, inasmuch  as  you  are  taking  away  the  liberty  of 
the  patient.  If  the  only  ones  who  really  know  that 
the  patient  is  insane  and  will  be  harmed  by  serv'ice 
request  that  such  service  be  dispensed  with,  that 
should  suffice. 

The  question  as  to  whether  there  are  bad  doctors 
is  no  more  pertinent  to  the  principle  here  involved 
than  the  question  as  to  whether  there  are  bad  law- 
yers or  judges.  The  question  is:  Is  the  law  just? 
The  answer  is :  No.    The  remedy  is  to  amend  it. 

A  newly  elected  judge  in  Manhattan  recently  held 
up  a  paper  of  mine  for  nearly  two  days,  causing 
great  annoyance  to  the  family.  There  was  no  real 
reason,  no  question  that  the  patient  was  not  insane, 
as  four  well  known  psychiatrists  had  seen 
the  patient.  He  said,  "Why  commit  him? 
Let  him  go  voluntarily" ;  yet  the  commit- 
ment paper  showed  that  he  was  a  pro- 
nounced paranoiac  without  the  slightest  insight 
into  his  condition.  No  hospital  would  think  of  ad- 
mitting him  as  a  voluntary  patient;  in  fact,  legally 
he  could  not  sign  a  paper.  How  much  more  rea- 
sonable was  the  remark  of  a  Supreme  Court  judge, 
a  friend  of  mine,  in  a  case  where  I  examined  a  pa- 
tient brought  down  from  Matteawan,  who  said,  "I 
am  not  competent  to  decide  these  cases  alone.  I 
must  depend  on  the  medical  examiners."  Another 
judge  savs  there  are  too  many  in  the  asylums — that 
half  of  them  are  all  right! 
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However,  I  would  not  think  of  criticizing  the 
judges.  I  only  want  to  arraign  this  pernicious  law. 
I  am  sure  that  the  serious  members  of  the  bench 
must  keenly  feel  the  responsibility  in  these  cases. 
But  let  us  put  the  responsibility  where  it  belongs, 
on  the  physicians. 

That  some  judges  do  err  sometimes  in  these  men- 
tal cases  is  evident  when  one  reads  the  names  of 
some  of  the  men  appointed  to  examine  a  suspected 
incompetent.  Members  of  the  medical  profession 
cannot  repress  a  smile  on  reading  that  a  well  known 
nose,  throat,  or  skin  specialist  has  been  asked  by 
the  court  to  determine  the  question  of  sanity.  Such 
a  practice  is  of  course  absurd.  The  average  physi- 
cian knows  very  well  that  only  a  trained  psychiatrist 
can  decide  such  a  question. 

CONCLUSIONS. 

1.  Personal  service  is  ridiculous  in  most  cases, 
dangerous  or  harmful  in  others. 

2.  The  patient's  rights  are  fully  safeguarded  with- 
out it. 

3.  Personal  service  should  be  dispensed  with  en- 
tirely, or  else  the  words  "may  dispense"  should  read 
"shall  dispense"  with  service  at  the  request  of  the 
physicians :  if  the  request  is  denied  the  judge  should 
state  his  reasons.  This  is  a  medical  rather  than  a 
legal  problem. 

4.  The  present  form  of  service  is  vmscientific  and 
crude,  and  should  be  changed. 

220  Brooklyn  Avenue,  Brooklyn. 


INFANTILE  PYLORIC  STENOSIS. 

By  J.  Epstein,  M.  D., 
New  York. 

Pyloric  stenosis  in  infancy  is  not  an  uncommon 
disease.  The  existence  of  an  infantile  stenosis  of 
the  stomach  outlet  has  been  known  since  the  latter 
part  of  the  eighteenth  century,  but  it  is  within  recent 
years  that  it  has  received  considerable  study  in  the 
diagnosis  and  treatment.  The  fate  of  the  infants 
afifected  with  pyloric  narrowing  before  the  modern 
knowledge  of  its  causation  and  treatment  is  difficult 
to  conjecture.  Many  undoubtedly  have  succumbed 
to  this  starvation  disease,  while  others  have  prob- 
ably survived  in  spite  of  the  lack  of  proper  surgical 
and  medical  treatment. 

The  etiology  of  infantile  pyloric  stenosis  or  con- 
genital hypertrophic  stenosis  is  quite  obscure.  Those 
factors  which  cause  pyloric  stenosis  in  adults,  such 
as  new  growths,  cicatricial  contractions,  or  perigas- 
tric adhesions,  are  usually  not  present  in  the  new 
born.  The  condition  is  either  a  congenital  hyper- 
plasia of  the  muscle  fibres  of  the  pylorus  due  to 
some  maldevelopment  during  fetal  life,  or  it  is  a 
compensatory  hypertrophy  the  result  of  a  pyloric 
overwork  during  the  early  days  or  weeks  of  life. 
Considering  the  manifold  physiological  functions  of 
the  pylorus,  an  abnormal  process  may  develop  which 
will  cause  a  hypertrophic  narrowing  of  the  pyloric 
lumen,  specially  at  a  time  when  the  gastrointestinal 
tract  is  still  an  immature  digestive  apparatus  and  its 
nervous  control  an  irregular  and  imperfect  system. 
But  to  assume  that  the  hypertrophy  of  the  pyloric 


ring  and  the  consequent  stenosis  of  the  opening  is  of 
an  acquired  or  postnatal  formation  will  not  account 
for  the  unusual  rapidity  of  the  hypertrophy  and  for 
the  fact  that  it  usually  occurs  in  otherwise  healthy 
breast  fed  infants  with  no  other  evidence  of  diges- 
tive disturbances.  The  congenital  or  antenatal  origin 
of  this  disease  would  perhaps  serve  as  a  better  eti- 
ology, because  there  are  analogous  pathological  con- 
ditions of  stenosis  or  atresia  occurring  in  other  parts 
of  the  body  in  some  of  the  new  born,  and  because 
pyloric  stenosis  manifests  itself  so  early  in  life. 
There  is,  however,  little  evidence  of  the  existence  of 
congenital  pyloric  hyperplasia  or  hypertrophy  in  the 
fetus  which  might  lead  to  infantile  pyloric  stenosis. 

The  pathological  anatomy  shows  considerable 
thickening  of  the  pylorus,  specially  of  the  circular 
muscular  fibres,  and  whether  this  condition  is  the 
result  of  a  developmental  overgrowth  or  is  a  com- 
pensatory hypertrophy  caused  by  pyloric  overwork, 
the  result  is  the  same.  The  pyloric  tube  becomes 
so  narrow  that  the  chyme  from  the  stomach  cannot 
easily  pass  into  the  intestines.  In  addition  to 
the  existing  aberrant  anatomical  condition  there 
seems  to  be  another  factor,  probably  a  spasm,  which 
tightens  the  pyloric  opening  still  further,  making  it 
difficult  or  impossible  for  tlie  stomach  to  empty  it- 
self downward  into  the  intestines,  with  the  result 
that  it  must  empty  itself  upward  by  vomiting. 

The  symptoms  and  signs  of  congenital  hypertro- 
phic or  hyperplastic  stenosis  are  well  defined.  And 
the  diagnosis  is  comparatively  easy.  The  infants 
aftected  are  usually  of  full  term,  healthy  at  birth, 
frequently  the  first  born,  and  of  the  male  sex ;  they 
are  usually  breast  fed  with  no  evidence  of  digestive 
troubles.  At  any  time  from  a  week  to  two  months 
after  birth,  but  usually  between  the  third  and  the 
sixth  week,  the  baby  suddenly  begins  to  vomit  during 
or  after  nursing.  The  vomiting  is  forcible  and  pro- 
jectile in  character  and  frequently  comes  through 
the  nose.  There  is  a  steady  loss  in  weight,  the  in- 
fant becomes  wasted,  and  as  a  result  of  lack  of  food 
and  fluid  intake,  there  is  a  persistent  constipation  and 
a  diminution  of  urine.  During  or  immediately  after 
feeding  there  is  seen  gastric  peristaltic  waves  pass- 
ing from  the  cardiac  to  the  pyloric  region  and  the 
pylorus  may  be  felt  like  a  small  hard  mass.  There 
is  usually  considerable  retention  of  food  in  the  stom- 
ach which  may  be  obtained  by  aspiration  two  or 
three  hours  after  nursing. 

Before  making  a  positive  diagnosis  of  congenital 
pyloric  stenosis  one  must  exclude  vomiting  due  to 
improper  food,  improper  feeding,  too  much  food  at 
a  time,  and  too  frequent  feedings.  The  history  of 
the  little  patient,  together  with  a  knowledge  of  the 
composition  of  the  food,  the  amount  of  food  taken 
at  each  feeding,  and  the  frequency  of  feedings  will 
lead  to  a  correct  differential  diagnosis.  In  rare 
cases,  vomiting  may  be  a  condition  of  rumination  or 
merycism,  but  on  careful  observation  it  is  noticed 
that  the  infant  .-dimply  regurgitates  the  food  into  the 
mouth,  part  of  which  is  rejected  and  the  rest  is  re- 
swallowed.  Stenosis  of  the  duodenum  and  atresia 
of  the  small  intestines  may  be  the  cause  of  vomit- 
ing, but  in  the  former  condition  there  is  bile  pres- 
ent in  the  vomitus  and  the  latter  disease  is  imme- 
diately fatal.    Pylorospasm  is  sometimes  difficult  to 
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differentiate  from  pylorostenosis.  In  pylorospasm 
there  is  frequently  a  history  of  neuroses  in  the  fam- 
ily and  the  vomiting  usually  occurs  in  older  children. 
There  is  always  some  other  evidence  of  digestive 
troubles  and  the  vomiting  is  intermittent.  In  py- 
lorostenosis vomiting  begins  in  early  infancy  with 
no  other  evidence  of  digestive  disturbances  and 
there  are  always  present  the  following  cardinal 
symptoms  and  signs:  i,  persistent  projectile  vom- 
iting ;  2,  persistent  constipation ;  3,  persistent  loss  in 
weight ;  4,  visible  gastric  peristalsis ;  5,  palpable  py- 
loric tumor ;  6,  gastric  retention  of  food. 

The  treatment  of  pylorostenosis  may  be  medical 
or  surgical.  In  every  case  medical  treatment  should 
be  tried  before  the  infant  is  referred  to  the  surgeon, 
but  surgical  help  should  not  be  delayed  too  long. 
The  medical  treatment  consists  mainly  in  proper 
feeding  and  lavage,  though  opium  preparations, 
atropine,  and  alkalies  are  also  recommended.  Surgi- 
cally various  operations  have  been  tried  such  as  gas- 
troenterostomy, pyloroplasty,  and  pylorectomy,  but 
the  so  called  Rammstedt's  operation  is  giving  better 
results.  It  consists  in  making  an  incision  along  the 
length  of  the  pylorus,  transversely  to  the  circular 
muscular  fibres,  and  cutting  in  to  the  mucosa  but  not 
through  it.  Though  there  is  a  considerable  mortal- 
ity under  both  medical  and  surgical  treatment,  a  suc- 
cessful operation  offers  immediate  beneficial  results, 
while  medical  treatment  is  at  best  a  long  and  tedious 
process.  But  the  strong  aversion  of  parents  for  op- 
erations on  such  young  infants  is  the  cause  for  med- 
ical treatment  in  many  cases  where  surgery  would 
probably  be  better,  as  in  the  following  case  which 
came  under  my  care  and  was  treated  medically. 

Case. — A  male  infant,  the  fifth  child  of  healthy  parents, 
no  history  of  persistent  vomiting  in  the  other  children,  full 
term,  and  normal  labor,  birth  weight  unknown,  breast  fed 
every  two  or  three  hours,  with  good  digestion,  suddenly  be- 
gan to  vomit  at  the  age  of  three  weeks  and  one  day.  Two 
physicians  treated  the  infant  at  different  times  during  the 
next  week  with  no  benefit.  The  vomiting  increased  in 
force  and  frequency  and  there  was  obstinate  constipation 
and  diminution  of  urine.  At  the  age  of  four  weeks  and 
two  days,  the  mother  brought  the  baby  to  me,  being  greatly 
alarmed  because  the  baby  on  that  day  did  not  urinate.  The 
history  of  the  case  at  once  suggested  the  diagnosis  of  con- 
genital pyloric  stenosis.  On  examination,  the  child  looked 
undernourished,  weighed  six  pounds,  but  otherwise  the  gen- 
eral physical  examination  was  negative.  The  infant  was 
nursed  in  my  presence  and  it  vomited  with  some  force  soon 
after.  During  or  right  after  nursing  there  were  distinct 
gastric  peristaltic  waves  and  the  pylorus  could  easily  be 
felt.  Two  and  three  hours  after  nursing  I  obtained 
at  different  times  considerable  food  from  the  stomach, 
showing  gastric  retention. 

The  diagnosis  of  congenital  pyloric  stenosis  was  therefore 
quite  evident.  Surgical  treatment  was  suggested,  but  the 
parents  were  horrified  at  the  thought  of  operating  on  such 
a  young  baby.  I  therefore  decided  to  do  something  med- 
ically. In  the  course  of  study  of  the  case  I  have  examined 
the  mother's  milk  for  the  percentage  of  fat  and  the  child's 
gastric  content  and  the  urine  with  the  following  results. 
The  mother's  milk  contained  about  two  and  a  half  per  cent, 
of  fat.  The  gastric  content  one  hour  after  nursing  gave 
a  total  acidity  of  18,  no  free  hydrochloric  acid ;  two  hours 
after  nursing,  examined  a  few  days  later,  gave  a  total 
acidity  of  42;  free  hydrochloric  acid,  12;  combined  hydro- 
chloric acid,  24.  The  urine  was  negative  for  albumin,  sugar, 
bile,  acetone,  and  diacetic  acid,  and  there  was  a  trace  of 
indican. 

The  treatment  consisted  in  proper  nursing  and  lavage 
with  no  drugs.  For  the  first  twenty-four  hours  after  I 
saw  the  little  patient,  I  ordered  nursing  for  five  minutes 
every  four  hours,  later  for  five  minutes  every  three  hours. 


The  nursing  was  gradually  increased  to  ten  minutes,  then 
to  fifteen  minutes,  later  to  twenty  minutes  every  three 
hours.  I  washed  the  stomach  with  plain  warm  water  every 
day.  The  vomiting  diminished,  the  constipation  was  re- 
lieved, and  there  was  a  free  flow  of  urine.  But  after  over 
two  months  of  treatment  there  was  hardly  any  gain  in 
weight  and  the  vomiting  was  contingent  on  lavage ;  when 
this  was  omitted  for  several  days  the  vomiting  returned. 

From  my  experience  with  this  and  a  few  other 
cases  it  seems  to  me  that  many  infants  with  con- 
genital pyloric  stenosis,  treated  medically,  would 
fare  better  under  surgical  treatment. 
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MISCELLANEOUS    MEDICAL    NEWS  FROM 
WASHINGTON. 

Three  N'ew  Branches  of  Medical  Service  Established — 
Curriculum  of  Medical  Officers'  Training  Camps — Aca- 
demic Honors  for  Colonel  Birmingham — Three  House 
and  Senate  Bills  on  Medical  Service  Introduced — Pres- 
ent Status  of  the  Medical  Establishment — Preparations 
for  a  Reserve  Corps  for  Public  Health  Service. 

Washington,  D.  C,  Jime  26,  1917. 

Three  new  branches  of  the  medical  service  of  the 
army  have  been  created  by  Surgeon  General  Gorgas 
with  approval  of  the  Secretary  of  War.  These  new 
branches,  which  are  necessary  to  meet  war  condi- 
tions, are :  A  division  of  sanitary  inspection,  head- 
ed by  Colonel  Frederick  P.  Reynolds ;  a  division  of 
hospitals  and  hospital  construction,  headed  by 
Colonel  James  B.  Glennan ;  and  a  division  of  medi- 
cal military  instruction,  headed  by  Colonel  Edward 
L.  Munson.  Their  work  will  be  coordinated  under 
direction  of  Colonel  Henry  P.  Birmingham,  senior 
assistant  to  the  Surgeon  General. 

The  immediate  needs  of  the  army  in  medical  serv- 
ice is  5,000  quahfied  practitioners  who  are  willing  to 
enter  the  military  establishment,  and  it  is  estimated 
that  twice  that  number  will  be  required  by  the  end 
of  the  year,  as  ten  medical  officers  are  required  for 
every  1,000  men.  To  give  physicians  instructions 
in  military  matters  the  four  training  camps  for  med- 
ical officers  have  been  established  at  Fort  Riley, 
Kans.,  Fort  Benjamin  Harrison,  Ind.,  Fort  Ogle- 
thorpe, Ga.,  and  one  on  the  Pacific  coast.  The 
physicians  at  the  camps  are  to  undergo  a  course  of 
instruction  divided  into  three  periods  of  four  weeks 
each.  In  particular  it  will  be  necessary  to  teach 
them  to  train  enlisted  men  of  the  hospital  corps. 
The  first  four  weeks  is  spent  in  becoming  acquaint- 
ed with  the  duties  the  enlisted  men  are  expected  to 
perform.  The  second  month  will  be  devoted  to 
training  in  the  duties  of  medical  officers  generally 
and  in  an  intensive  book  training  on  military  medi- 
cal matters.  The  third  month  will  be  spent  in  train- 
ing in  the  field. 

The  regents  of  the  University  of  Michigan  have 
voted  to  confer  upon  Colonel  Henry  P.  Birming- 
ham, of  the  army  medical  corps,  at  commencement 
on  June  28th,  the  degree  of  Master  of  Arts.  The 
University  of  Michigan  is  most  conservative  in  the 
selection  of  those  upon  whom  honorary  degrees  are 
conferred,  so  the  honor  conferred  upon  Colonel  Bir- 
mingham is  a  distinction  out  of  the  ordinary.    It  is 
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fully  appreciated  throughout  the  military  establish- 
ment that  this  honor  is  abundantly  deserved.  He 
is  one  of  the  most  distinguished  and  able  members 
■of  the  army  medical  corps.  He  has  performed 
many  valuable  services,  the  most  recent  being  that 
of  acting  surgeon  general  in  the  absence  of  Surgeon 
General  Gorgas  during  the  mobilization  of  the  army 
and  national  guard  in  Texas.  Colonel  Birmingham 
at  present  is  on  duty  at  the  War  Department  as 
senior  assistant  to  the  Surgeon  General. 

Representative  Dent,  of  Alabama,  chairman  of  the 
House  military  committee,  has  introduced  a  bill  to 
amend  the  national  defense  act  of  June  3,  1916,  by 
adding  a  provision,  "That,  during  the  existing 
emergency,  lieutenants  of  the  medical  corps  of  the 
national  guard  shall  be  eligible  to  promotion  as  cap- 
tain upon  such  examination  as  may  be  prescribed  by 
the  Secretary  of  War." 

Senator  Fletcher,  of  Florida,  has  introduced  a  bill 
to  add  the  following  to  the  same  act :  "Any  person 
who  at  the  time  of  the  approval  of  this  act  shall  be 
or  has  been  an  officer  of  the  Medical  Reserve  Corps, 
or  contract  surgeon,  on  active  duty  for  twelve  years 
subsequently  to  1898,  shall  be  eligible  for  appoint- 
ment as  first  lieutenant  in  the  medical  corps,  subject 
to  examination ;  provided,  that  any  officer  so  eligible 
who  fails  to  pass  the  physical  examination  shall  be 
retired  with  the  pay  and  allowances  of  a  first  lieu- 
tenant of  the  medical  corps."  Since  the  Spanish- 
American  War,  a  number  of  physicians  who  are  too 
old  to  receive  permanent  appointments  in  the  medi- 
cal corps  of  the  regular  army  under  the  general  law, 
have  been  performing  active  duty  as  members  of 
the  Medical  Reserve  Corps  and  as  contract  sur- 
geons. The  amendment  is  proposed  for  the  benefit 
of  these. 

Representative  Smith,  of  Idaho,  has  introduced  a 
bill  providing  that  hereafter  osteopathic  physicians 
shall  be  associated  with  the  medical  department  of 
the  army  and  navy,  the  total  number  not  to  exceed 
one  to  a  regiment,  and  such  appointees  to  have  the 
same  official  status,  rank,  pay,  and  allowances  of 
officers  of  corresponding  grades  in  the  medical 
service. 

It  is  estimated  that  more  than  2,000  medical  offi- 
cers will  be  required  to  look  after  the  health  of  the 
greater  navy.  Marine  Corps,  Naval  Reserve,  Aero- 
nautic Corps,  Hospital  Corps,  coast  defense  forces, 
and  auxiharies  of  the  naval  establishment.  When 
all  these  branches  are  recruited  up  to  their  full  au- 
thorized strength,  the  naval  medical  corps  will  have 
to  care  for  the  health  of  more  than  250,000  men. 
Hundreds  of  physicians  and  surgeons  from  every 
part  of  the  country  have  offered  their  services  to  the 
navy,  and  a  large  number  of  them  have  been  en- 
rolled in  the  Medical  Reserve  Corps  from  which 
appointments  of  those  within  the  age  limits  are 
made  after  examination  to  permanent  commissions 
in  the  regular  medical  corps  of  the  navy.  Some 
377  took  the  examination  commencing  on  June  2d, 
and  announcement  of  appointments  is  now  awaited. 

The  medical  establishment  of  the  navy  now  in- 
cludes 394  officers  in  the  regular  medical  corps;  114 
in  the  regular  Medical  Reserve  Corps,  exclusive  of 
those  that  are  candidates  for  permanent  appoint- 
ments ;  263  in  the  naval  reserve  force ;  493  in  the 
general  service  of  the  naval  reserve  force ;  fifty  in 


the  national  naval  volunteers  ;  forty-seven  in  the  reg- 
ular dental  corps ;  sixteen  in  the  dental  reserve 
corps ;  and  eight  in  the  dental  reserve  force.  Special 
courses  of  instruction  for  newly  appointed  naval 
medical  officers  are  being  conducted  at  Harvard 
Medical  School,  at  Boston,  Jeft'erson  Medical  Col- 
lege, at  Philadelphia,  and  at  several  institutions  in 
New  York  City. 

In  pursuance  of  recent  legislation,  preparations 
are  being  made  to  organize  a  reserve  corps  for  the 
Public  Health  Service  for  the  period  of  the  national 
emergency.  Those  appointed  will  be  those  found 
professionally,  physically,  mentally,  and  morally 
qualified,  and  they  will  hold  their  commissions  for 
a  period  of  five  years,  unless  sooner  terminated  in 
the  discretion  of  the  President.  However,  a  com- 
mission in  the  service  will  not  exempt  the  holder 
from  military  or  naval  service.  The  appointees  will 
be  rated  as  sanitarians,  senior  assistant  sanitarians, 
and  assistant  sanitarians.  Another  law  just  enacted 
that  afifects  the  Public  Health  Service  provides  that 
when  officers  and  other  persons  in  that  service  are 
serving  aboard  coast  guard  vessels  in  time  of  war 
or  are  detailed  for  duty  with  the  army  and  navy  in 
accordance  with  law,  they  shall  be  entitled  to  all  the 
rights,  privileges,  benefits,  and  allowances,  including 
rights  to  pensions  for  themselves  and  widows  and 
children,  as  now  provided  for  officers  of  correspond- 
ing grades  and  length  of  service  of  the  coast  guard. 


Epidemic  Ulceromembranous  Stomatitis  (Vin- 
cent's Angina). — A.  R.  Campbell  and  A.  D.  Dyas 
(Journal  A,  M.  A.,  June  2,  1917)  say  that  this  con- 
dition has  become  prevalent  among  the  troops  in 
Europe.  In  the  mouth  and  throat  it  may  oc- 
cur in  four  forms.  The  commonest  is  the 
tonsillar  type  in  which  there  is  a  diffuse  diph- 
theritic membrane  on  one  or  both  tonsils,  fetid 
breath,  enlarged  and  tender  cervical  glands,  and 
some  pain  in  swallowing.  The  membrane  is  almost 
indistinguishable  from  that  of  diphtheria  and  when 
removed  leaves  a  bleeding  surface.  The  next  most 
frequent  form  is  that  in  which  there  is  a  deep  ulcer 
on  the  ramus  of  the  lower  jaw  just  behind  the  last 
molar  tooth.  The  third  form  is  that  of  pyorrhea, 
which  involves  first  the  incisor  teeth.  The  severest 
oral  form  is  the  least  common  and  is  marked 
by  general  extension  of  the  membranes  and  ulcers 
over  the  entire  mucosa  of  the  cheeks,  tongue, 
pharynx,  palate,  and  even  the  lips.  In  addition  to 
the  oral  forms  of  infection  there  is  a  small  propor- 
tion of  cases  with  the  clinical  picture  of  severe 
acute  bronchitis  and  the  sputum  is  loaded  with  the 
typical  organisms.  Finally  a  few  cases  of  balanitis 
have  been  seen  due  to  infection  by  the  typical 
organisms.  In  any  case  the  positive  diagnosis  can 
be  made  only  as  a  result  of  micrdscopical  examina- 
tion with  the  discovery  of  the  typical  bacilli  and 
spirochetes.  In  certain  cases  the  buccal  lesions  are 
very  likely  to  be  confused  with  mucous  patches  and 
it  is  necessary  both  to  make  microscopical  examina- 
tions for  the  Vincent  organisms  and  to  make  a  Was- 
sermann  test.  Treatment  should  include  the  admin- 
istration of  salvarsan,  neosalvarsan,  or  Fowler's  so- 
lution and  the  use  of  the  latter  as  a  mouth  wash  or 
dentifrice. 
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OUR  SERVICE  TO  OUR  READERS. 
The  meeting  of  the  American  Medical  Associa- 
tion in  New  York  city  closed  on  June  8th.  The 
New  York  Medical  Journal  for  June  9th  con- 
tained the  address  of  the  president  of  the  associa- 
tion in  full,  a  report  of  the  proceedings  of  the  house 
of  delegates,  including  the  election  of  of¥icers,  which 
took  place  on  June  7th,  a  general  review  of  the 
meeting,  an  editorial  evaluation  of  the  proceedings, 
abstracts  of  the  address  of  the  retiring  president,  of 
the  secretary,  and  of  four  reference  committees,  and 
abstracts  of  fifty-one  papers,  with  reports  of  the 
discussions  thereon,  and  portraits  of  seventeen  offi- 
cers. In  the  issue  for  June  i6th  we  presented  ab- 
stracts of  seventy-four  additional  papers  with  dis- 
cussions and  eight  portraits ;  in  the  issue  for  June 
23d  thirty-four  papers  and  eight  more  portraits,  and 
in  the  current  issue  twenty-three  more  papers  are 
presented  in  abstracts,  with  discussions.  We  have 
given  our  readers  altogether  146  columns  of  matter 
concerning  the  meeting,  or  about  73,000  words,  and 
we  have  done  this  promptly  while  the  subject  matter 
is  timely  and  interesting.  We  feel  that  we  may 
point  out  this  conspicuous  evidence  of  the  valuable 
service  of  the  New  York  Medical  Journal. 


A  PLEA  AND  A  PLAN  FOR  THE  ERADICA- 
TION OF  MALARIA. 

Pulfillment  and  justification  of  research  lie  in  the 
application  of  the  knowledge  discovered  toward  the 
elimination  of  sources  of  human  sufifering.  The  list 
of  diseases  is  still  very  short  in  which  all  the  facts 
relating  to  causation,  treatment,  and  preventive 
procedure  are  known  and  which  it  has  been  found 
possible  to  eliminate  absolutely  even  in  a  small  con- 
trolled area.  However,  when  such  facts  are  known, 
when  a  disease  has  become  nonexistent  in  a  section, 
and  when  a  definite  and  practical  plan  for  its  eradi- 
cation is  available  for  universal  application,  there  is 
no  earthly  reason  for  its  presence  and  every  reason 
for  condemnation  for  the  tolerance  of  it. 

The  interdependence  between  disease  control  and 
human  achievement  is  no  more  perfectly  exempli- 
fied than  in  the  building  of  the  Panama  Canal.  The 
history  of  this  tremendous  engineering  enterprise 
runs  parallel  with  the  record  of  malaria  research  to 
ultimate  success  in  mosquito  extermination.  The 
problem  of  malaria  eradication  was  found  to  be 
nothing  more  nor  less  than  mosquito  control.  A 
few  personal  rights,  alleged  inalienable,  are  being 
scrutinized  closely  by  the  inquisitorial  eye  of  sci- 
ence—the right  to  own  cats  and  dogs  and  spread 
hydrophobia  and  any  number  of  other  virulent  dis- 
eases among  one's  f ellowbeings ;  the  license  to 
spread  syphilis  broadcast ;  to  cherish  lice  in  one's 
bosom  and  under  one's  waistband  and  disseminate 
typhus  fever.  However,  the  personal  equation  is 
not  so  prominent  in  the  problem  of  malaria,  and  per- 
sonal liberties  are  not  involved  when  science  de- 
mands the  massacre  of  several  thousand  infant  mos- 
quitoes in  one's  back  lot. 

After  a  general  discussion  of  the  prevalence  of 
malaria,  the  social  and  economic  loss  occasioned  by 
it,  and  a  review  of  its  etiology  and  transmission, 
Mr.  Frederick  Hoffman  in  A  Plea  and  a  Plan  for 
the  Eradication  of  Malaria  (The  Prudential  Press, 
Newark,  N.  J.)  gives  a  resume  of  the  procedure 
followed  in  the  Canal  Zone,  the  problems  that  were 
met,  and  an  analysis  of  the  methods  employed  in 
mosquito  extermination.  The  second  Pan-Ameri- 
can Scientific  Congress  adopted  a  resolution  where- 
by the  United  States  and  all  Pan-American  coun- 
tries pledged  themselves  to  cooperate  to  eradicate 
malarial  diseases  from  the  Western  Hemisphere. 
Out  of  this  resolution  a  plan  was  evolved  to  perfect 
the  final  program  of  the  National  Committee  on 
Malaria.  The  plan  of  organization,  scope,  aims, 
and  working  methods  of  this  committee,  in  propor- 
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tion  to  the  magnitude  of  the  task,  are  too  extensive 
even  to  outHne  here.  The  plan  is  thoroughly  com- 
prehensive and  scientifically  conceived,  and  its  au- 
thors are  experts  in  all  the  sciences  involved  in  the 
problem.  They  have  worked  in  close  cooperation 
with  Federal,  State,  and  local  governments  and  the 
most  international,  national,  and  corporate  scientific 
societies,  sociological,  medical,  climatological,  ento- 
mological, and  civil  engineering  organizations,  and 
with  educational  and  publicity  and  industrial  and 
business  organizations.  Such  a  conception  is  of 
enormous  import  to  humanity ;  when  fully  devel- 
oped, it  will  wield  a  mighty  weapon  in  behalf  of  life 
and  efficiency. 


SOCIOSANITARY  INVESTIGATIONS. 

A  most  careful  and  clearheaded  analysis  and 
criticism  of  the  status  of  sociosanitary  investigations 
has  been  presented  in  three  papers  grouped  under 
the  title  Methods  of  Investigations  in  Social  and 
Health  Problems,  published  by  the  Russell  Sage 
Foundation.  The  titles  of  the  individual  papers  de- 
fine the  scope  of  this  investigation  into  investigations 
and  indicate  the  essentially  logical  nature  of  the 
criticism:  The  Necessity  of  Health  Standards,  by 
Dr.  Donald  B.  Armstrong;  Some  Shortcomings  of 
Sociosanitary  Investigations,  by  Franz  Schneider, 
Jr. ;  The  Application  of  the  Statistical  Method  to 
Public  Health  Research,  by  Dr.  Louis  I.  Dublin. 
The  complaint  of  these  three  authorities  is  that  re- 
ports of  such  investigations  show  evidence  of  an 
enormous  amount  of  "slovenly  technic,  unsupported 
argument,  and  logical  fallacy,"  which  renders  them 
always  unsatisfactory  and  often  useless.  They  plead 
for  a  standardization  of  method  and  procedure, 
in  short  an  application  to  the  technic  of  all  work 
along  these  lines  of  those  scientific  methods  essen- 
tial in  the  pursuit  of  any  other  scientific  work. 

Extremes  of  specialization  and  generalization  in 
scientific  work  are  often  difficult  to  reconcile,  but 
it  will  be  agreed  that  they  can  meet  on  the  common 
ground  of  scientific  method  with  the  common  goal 
of  establishing  scientific  truth.  Sociology  and  sani- 
tation are  closely  related,  their  data  are  often  along 
parallel  lines,  and  conclusions  are  frequently  inter- 
dependent. For  progress  of  these  two  most  impor- 
tant sciences  accuracy  in  the  study  of  conditions 
relating  to  both  is  vital.  Public  health  is  a  compara- 
tively new  phase  of  the  oldest  science.  Sociology 
is  the  youngest  member  in  the  scientific  family,  and 
is  hardly  more  than  literally  "infant."  It  is  groping 
for  expression.  It  must  learn  the  language  if  it 
would  prevail  in  the  company  of  established  sci- 
ences and  contribute  its  quota  of  correlating  truths, 
for  only  under  this  condition  can  it  add  to  the  sum 


of  human  knowledge.  Its  students  would  do  well  to 
take  to  heart  criticism  and  instruction  as  to  technic 
from  these  authorities. 


THE  REAL  EXTENT  OF  FUNCTION  IN 
DISEASE. 

The  shift  from  static  to  functional  in  the  approach 
to  clinical  problems  is  a  sign  of  a  quickening  of  med- 
ical thought.  It  is,  however,  perhaps  not  so  recent 
as  one  might  believe.  It  is,  to  be  sure,  pioneer  work 
to  make  this  applicable  to  definite  medical  problems 
of  the  heart,  the  kidneys,  or  what  not.  Yet  the  con- 
gratulatory comment  of  the  Lancet,  May  26,  1917, 
upon  the  work  of  Sir  James  Mackenzie  lacks  that 
comprehension  of  the  situation  which  is  needed 
really  to  rouse  the  profession  to  a  thorough  working 
conception  of  function.  This  discussion  fails  to 
look  backward  appreciatively  or  around  inclusively 
enough.  It  cuts  off  the  real  informing  significance 
of  the  functional  attitude  by  limiting  its  applicability 
to  one  set  of  disease  problems  or  another. 

A  truly  dynamic  conception  has  more  to  account 
for  than  the  reaction  of  an  individual  in  terms  of 
cardiac  regularity  or  renal  insufficiency  or  exact 
measurements  of  the  total  excretory  function.  Any 
one  of  these,  or  all  together  considered  in  this  exte- 
rior way,  goes  a  very  short  distance  in  the  measure- 
ment of  health  and  efficiency  or  disease  and  ineffi- 
ciency of  the  whole  man.  The  dynamic  value  of 
function  must  be  genetic  both  in  interpretation  and 
in  application  in  medical  problems.  Just  as  the  ne- 
cessities of  function  created  the  pathways  for  its 
performance  and  for  its  further  perfection  and  in- 
crease, so  the  effort  of  the  man  within,  conscious  or 
unconscious,  still  controls  that  function  toward  suc- 
cess or  otherwise. 

The  heart,  the  lungs,  the  kidneys  respond  with 
definite  reactions  to  the  demand  of  a  larger  impulse 
or  set  of  impulses,  in  which  the  individual  expresses 
his  struggle  with  environment  of  whatever  sort  and 
his  attempt  to  control  it.  Up  to  a  certain  point 
mechanistic  explanation  can  expect  definite  symp- 
toms in  definite  conditions.  This,  however,  is  only 
a  small  part  of  the  whole  complex  matter.  Func- 
tional success  or  failure  and  functional  capacity,  to 
be  understood,  need  the  interpretation  which 
reaches  deeper.  They  need  in  fact  interpretation  in 
terms  of  the  individual  with  his  particular  aims  and 
methods  of  attaining  them,  or  his  attempt  toward 
that  goal,  with  the  inherent  reason  for  his  failures. 

Heart,  lungs,  kidneys  speak  a  definite  language  of 
results  of  the  activity  of  a  deeper  force.  Through 
their  terms  may  be  learned  something  of  that  force. 
A  true  knowledge  of  function,  however,  even  a 
working,  pragmatic  conception  of  it  which  must 
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make  its  way  to  greater  clinical  usefulness,  demands 
the  thoughtful  consideration  of  such  influence  upon 
cardiac  murmurs,  tuberculous  lesions,  variations  in 
renal  excretion.  Not  alone  the  gradation  of  the  pa- 
tient's daily  walks  and  variation  of  his  diet,  but  the 
purposeful  attitude  of  the  patient  toward  these  de- 
tails, as  toward  all  forms  of  his  environment,  are 
determining  factors  in  recovery  and  prophylaxis. 
They  are  also  determinable  to  a  much  greater  ex- 
tent than  has  been  conceived,  that  is,  controllable 
through  a  psychological  approach. 

As  to  looking  backward,  it  should  not  be  forgot- 
ten that  practitioners  of  the  remote  past  had  some- 
times at  least  a  more  complete  conception  of  the  en- 
trance of  the  whole  man  into  the  question  of  health 
and  disease,  and  they  acted  accordingly.  In  other 
words  they  were  upon  the  functional  side.  Later 
the  struggle  for  scientific  accuracy  and  the  develop- 
ment of  laboratory  technic  concentrated  attention 
upon  the  more  limited  view  of  modern  clinical  sci- 
ence. It  is  again  therefore  a  further  advance  to  ad- 
mit once  more  in  a  far  more  accurate  and  scientific 
manner  the  functional  consideration.  Only  let  it 
not  be  forgotten  that  it  is  not  a  completely  new  de- 
velopment, but  that,  as  it  was  vaguely  recognized  in 
the  past  as  the  way  to  understand  and  treat  disease, 
so  it  must  still  form  the  background  of  a  clearer 
therapy  today.  No  one  organ  of  the  body  functions 
independently,  therefore  its  disturbances  are  only 
completely  understood  in  the  light  of  its  part  in  the 
entire  economy  of  individual  striving. 


DIAGNOSTIC  NEEDS  IN  CANCER. 

Although  medical  science  has  made  great  strides 
along  many  lines  there  remain  unsolved  some  very 
important  problems.  Much  is  made  of  the  wonder- 
ful results  of  preventive  medicine  and  advanced 
surgery.  New  schemes  of  treatment  are  hailed  with 
much  applause  and  enthusiasm,  but  there  is  one 
weak  member  that  is  not  very  frequently  dragged 
forward — diagnosis. 

There  is  no  doubt  that  advances  in  diagnosis  have 
been  made,  but  they  are  not  as  great  as  many  of 
us  would  wish.  Much  has  been  done  in  the  labora- 
tory, and  the  chances  are  that  more  will  be  done, 
but  in  some  ways  we  are  as  far  behind  the  goal  as 
we  were  a  decade  ago.  It  is  true  that  we  can  find 
the  Plasmodium  of  malaria,  the  treponema,  and  a 
host  of  other  causative  agents,  yet  the  diagnosis  of 
the  infectious  fevers  in  their  early  stages  depends 
upon  the  experience  of  the  observer.  As  far  as  can- 
cer is  concerned  very  little  has  been  done,  and  there 
is  probably  no  other  condition  in  which  an  early 
recognition  of  the  lesion  is  more  important.  We 
are,  however,  comparatively  helpless.   If  the  patient 
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is  kept  waiting  until  the  disease  is  selfevident  he  has 
lost  most  of  his  chance  of  cure.  This  is  true  of 
lesions  on  the  surface  of  the  body  and  infinitely 
truer  when  some  internal  organ  is  involved.  Unless 
the  abnormality  is  recognized  in  its  very  inception 
the  outlook  is  indeed  bad.  All  physicians  appreciate 
the  difficulty  of  coming  to  a  conclusion  when  deal- 
ing with  some  indefinite  gastric  condition.  The 
general  appearance  may  be  very  suspicious,  but  no 
one  can  tell  definitely  what  the  process  is.  Explora- 
tory operations  may  be  performed ;  they  are  not  al- 
ways satisfactory,  but  frequently  no  other  course  is 
possible. 

Many  attempts  have  been  made  to  elaborate  some 
method  by  which  cancer  can  be  diagnosed  before  it 
has  become  inoperable.  Von  Dungern  tried  out  com- 
plement fixation,  at  first  using  an  alcoholic  extract 
of  malignant  tumors  as  the  antigen.  Later  an  acetone 
extract  of  human  blood  corpuscles,  particularly 
those  from  an  individual  suffering  from  progressive 
paralysis,  was  employed.  Theoretically  the  results 
should  have  been  at  least  comparable  to  those  of  the 
Wassermann  reaction,  but  such  has  not  been  the 
case.  Coca,  in  a  recent  communication,  reports  his 
lack  of  success  in  about  130  cases.  The  same  writer 
experimented  with  the  Freund-Kaminer  test  in  a 
hundred  and  fifty  instances  without  satisfactory  re- 
sults. This  reaction  is  based  upon  the  supposed 
property  of  the  serum  of  noncancerous  individuals 
to  destroy  the  isolated  cells  of  cancer. 

Various  other  tests  have  been  suggested  from  time 
to  time,  but  sooner  or  later  all  have  faded  from  view 
until  at  the  present  time  an  examination  under  the 
microscope  is  the  only  method  that  even  approx- 
imately does  what  is  wanted.  Without  doubt  no 
greater  discovery  could  be  made  than  one  which 
would  enable  us  to  determine  whether  or  not  a  case 
is  malignant.  It  is  about  time  that  something  more 
should  be  found  out  in  this  direction,  as  there  is 
probably  no  question  of  greater  importance. 


OUR  NEXT  ISSUE  A  MILITARY  NUMBER. 

The  increasing  importance  of  military  medicine 
under  the  stress  of  war  has  prompted  us  to  devote 
the  major  portion  of  our  next  issue  to  military  medi- 
cine ;  in  fact,  to  make  it  a  military  nrunber.  Among 
the  contributors  will  be  Colonel  T.H.Goodwin, of  the 
British  Royal  Army  Medical  Corps,  who  has  been 
on  the  battle  front  for  nearly  three  years  and  who 
came  to  the  United  States  as  a  member  of  the  Brit- 
ish Commission  which  was  headed  by  Sir  ArthurBal- 
four.  Dr.  Dudley  J.  Morton,  of  Chevy  Chase,  Md., 
who  served  for  over  two  years  at  a  base  hospital  in 
France,  will  present  an  illustrated  article  on  Distal 
Osteoporosis  of  the  Upper  Extremity.   Captain  Ar- 
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thur  Newton  Tasker,  Medical  Corps,  United  States 
Army,  will  describe  the  organization  and  work  of 
the  medical  department.  Dr.  Henry  K.  Loew,  first 
lieutenant  in  the  medical  officers'  reserve  corps,  will 
give  some  medicomilitary  experiences  in  the  war 
zone.  Dr.  Fred  H.  Albee  will  describe  a  new  or- 
thopedic base  hospital  now  being  constructed  under 
his  direction  in  New  Jersey,  and  Dr.  Smith  Ely  Jel- 
liffe  will  write  on  Peripheral  Nerve  Injuries  in  the 
War.  The  new  Columbia  University  war  hospital, 
now  nearing  completion,  will  be  described  and  illus- 
trated, and  a  comprehensive  article  on  the  thirty- 
eight  American  base  hospital  units,  accompanied  by 
illustrations,  will  also  be  included  in  the  list  of  spe- 
cial features  in  this  war  number.  All  this  matter 
will  be  in  addition  to  our  regular  departmental  mat- 
ter, making  the  issue  interesting  and  profitable  read- 
ing for  military  and  civilian  physicians  alike. 
 €>  

News  Items 


Smallpox  in  Duluth. — An  outbreak  of  virulent  small- 
pox at  Duluth,  Minn.,  has  been  reported  to  the  United 
States  Public  Health  Service.  Since  June  nth  there  have 
been  27  cases,  with  7  deaths. 

War  Cross  Won  by  Six  Americans- — Six  young 
Americans  attached  to  the  Norton-Harjes  Ambulance  Unit 
of  the  American  Red  Cross  have  received  the  War  Cross 
for  bravery ,  in  France.  Among  them  was  Dr.  Charles 
Briggs,  of  Schenectady,  N.  Y. 

Harlem  Medical  Association. — At  the  annual  meeting 
of  this  association,  held  on  May  2d,  the  follov^ring  officers 
were  elected :  President,  Dr.  Sigmund  Epstein ;  vice  presi- 
dent, Dr.  Thomas  H.  Cherry;  secretary,  Dr.  Louis  Fried- 
man ;  treasurer,  Dr.  Gustav  G.  Fischlowitz ;  trustees,  Dr. 
Seymour  Oppenheimer,  Dr.  Frederick  P.  Hammond,  and 
Dr.  John  F.  Connors. 

French  Sick  and  Wounded  Being  Brought  to  America. 
— It  is  reported  that  in  order  to  relieve  the  congestion  in 
French  hospitals,  the  sick  and  wounded  are  being  brought 
to  the  United  States  to  be  cared  for  in  American  hospitals. 
Quarantine  stations  are  rapidly  being  prepared  to  handle 
the  increased  work,  the  biggest  problem  of  the  health 
service  at  the  present  time  being  to  prevent  the  introduc- 
tion of  contagious  diseases  from  abroad. 

American  Medicopharmaceutical  League. — The  execu- 
tive committee  of  this  association  held  a  regular  monthly 
meeting  on  the  evening  of  June  25th.  Several  new  mem- 
bers were  elected,  and  the  secretary.  Dr.  Samuel  Brothers, 
of  Brooklyn,  announced  that  a  total  of  1,081  members  had 
been  elected  during  the  past  four  years.  The  next  meet- 
ing will  be  held  on  Monday  evening,  September  24th,  no 
meetings  being  held  in  July  and  August. 

Maine  Medical  Association. — At  the  closing  session 
of  the  annual  meeting  of  this  association,  held  in  Port- 
land on  June  T4th,  a  resolution  was  adopted  favoring  na- 
tional prohibition  for  the  duration  of  the  war.  Officers 
were  elected  as  follows :  President,  Dr.  James  A.  Spaul- 
ding,  of  Portland;  vice  presidents.  Dr.  George  Coombs,  of 
Waldoboro,  and  Dr.  D.  M.  Stewart,  of  South  Paris;  sec- 
retary-treasurer. Dr.  John  B.  Thompson,  of  Bangor. 

An  Orthopedic  Hospital  in  London  for  American 
Officers. — The  establishment  by  the  American  Red 
Cross  in  London  of  an  up  to  date  orthopedic  hospital  for 
Arnerican  officers,  the  building  for  which  was  donated  by 
William  Saloman,  of  New  York,  provides  what  is  believed 
to  be  the  first  hospital  of  its  kind  for  officers.  Similar  in- 
stitutions for  privates  are  already  in  existence.  The  insti- 
tution will  treat  disfigurements  and  deformities  caused  by 
wounds. 


Cerebrospinal  Meningitis  in  Camp  Dewey. — Accord- 
ing to  press  dispatches  there  are  two  cases  of  cerebrospinal 
meningitis  in  Camp  Dewey,  at  Kitamaugh,  Conn.,  where  200 
Junior  Naval  Reserves  are  encamped.  The  camp  has  been 
quarantined  and  active  measures  have  been  taken  to  pre- 
vent the  spread  of  the  disease. 

Women  to  Equip  a  Hospital  Ship.— The  base  hospital 
.ship  presented  to  the  government  by  Mrs.  George  Dewey 
is  to  be  equipped  by  the  Women's  Section  of  the  Navy 
League.  This  means  the  provision  of  towels,  sheets,  pillow 
cases  and  other  supplies,  as  well  as  comfort  kits  and  specific 
hospital  equipment.  It  is  requested  that  contributions  be 
sent  to  headquarters,  Room  410,  50  East  Forty-second 
street. 

Willimantic  City  Medical  Society.— Dr.  Charles  A. 
Jenkins,  retiring  president  of  the  Medical  Society  of  Willi- 
mantic, Conn.,  entertained  the  members  of  the  society  Wed- 
nesday evening,  June  13th.  Dr.  Frederick  M.  Smith  was 
elected  president,  and  other  officers  were  elected  as  follows  : 
Vice  president.  Dr.  A.  D.  Marsh;  secretary  and  treasurer. 
Dr.  Robert  C.  White;  committee  on  scientific  papers.  Dr. 
C.  E.  Simonds,  Dr.  R.  C.  White,  and  Dr.  Laura  H.  Hills. 

North  Dakota  State  Medical  Association. — At  the 
thirtieth  annual  meeting  of  this  society,  held  in  New  Rock- 
ford,  May  9th  and  loth,  the  following  officers  were  elected : 
President,  Dr.  George  M.  Williamson,  of  Grand  Forks; 
first  vice-president,  Dr.  Edgar  A.  Pray,  of  Valley  City; 
second  vice-president.  Dr.  M.  A.  Baldwin,  of  Casselton; 
third  vice-president.  Dr.  Fred  Owing,  of  Kenmare ;  sec- 
retary, Dr.  H.  J.  Rowe,  of  Casselton,  and  treasurer,  Dr. 
W.  F.  Sihler,  of  Devil's  Lake.  The  association  will  meet 
in  Fargo  in  1918. 

Health  Department  Discontinues  Use  of  the  Diazo 
Test.— Last  year  nearly  seventeen  hundred  specimens 
of  urme  were  sent  to  the  Department  of  Health's  diagnostic 
laboratory  with  the  request  that  they  be  tested  for  the  diazo 
reaction.  Of  this  number  less  than  250  gave  a  positive  re- 
action. Under  the  circumstances  the  department  feels  that 
the  time  consumed  in  testing  the  seventeen  hundred  speci- 
mens and  preparing  and  distributing  the  diagnostic  outfits 
to  the  collecting  stations  might  have  been  more  profitably 
employed,  especially  when,  as  at  present,  there  are  such 
heavy  demands  on  the  laboratory.  It  has  therefore  been 
decided  forthwith  to  discontinue  the  examination  of  speci- 
mens for  the  diazo  reaction,  and  physicians  attending  cases 
of  suspected  typhoid  fever  will  please  take  notice. 

Women  Organizmg  Base  Hospital  Unit.— The  first 
woman's  base  hospital  unit  in  the  United  States  is  being 
organized  for  service  in  France.  Dr.  Cornelia  C.  Brant, 
dean  of  the  New  York  Medical  College  and  Hospital  for 
Women,  is  secretary  of  the  new  unit,  which  will  be  offered 
to  the  War_  Department  for  overseas  service,  thus  precipi- 
tating the  issue  whether  this  government  will  recognize 
women  as  medical  officers.  The  movement  was  launched  at 
the  convention  of  the  American  Institute  of  Homeopathy, 
held  recently  in  Rochester,  N.  Y.  Dr.  Florence  N.  Ward, 
of  San  Francisco,  is  chairman  of  the  organization.  Dr. 
Sarah  Hodson,  of  Chicago;  Dr.  Cora  Smith  King,  of 
Washington;  Dr.  Margaret  Hassler,  of  Reading,  Pa.,  and 
other  well  known  women  surgeons  throughout  the  coun- 
try are  assisting  in  the  organization. 

Emergency  Ward  Beds  in  New  York  Hospitals  Avail- 
able for  Government  Purposes. — The  Committee  on 
Hospital  and  Medical  Facilities  of  the  Mayor's  Committee 
on  National  Defense  has  prepared  the  following  summary 
of  the  number  of  emergency  ward  beds  available  in  the 
hospitals  of  Greater  New  York  for  government  purposes 
during  the  war : 

,  Surgical.  ^    ,  Medical  . 

"22:0.  Pgcro 

Hospitals.  g  n.  ^ 

P".''''<=   •  1431  395  21S  2041  500  386  1065  1951 

i'nvate,  general   1423  420  121  1964  602  291  145  1038 

Private,  special              386  164  164  714  o  o  o  o 


3240    979    500    4719    1 102    677    1210  29S9 

Some  of  these  beds  are  available  immediately,  while 
others  would  be  available  on  twenty-four  hours'  notice, 
on  one  week's  notice,  and  on  one  month's  notice.  Dr.  S.  S. 
Goldwater  is  chairman  of  the  committee. 
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Red  Cross  Relief  Fund. — Announcement  is  made  by 
Mr.  Henry  P.  Davison,  of  the  Red  Cross  War  Council, 
that  $114,000,000  for  war  relief  work  had  been  collected 
during  the  seven  days  of  the  campaign.  Local  chapters  of 
of  the  Red  Cross  are  entitled  to  retain  for  their  own  work 
twenty-five  per  cent,  of  the  total  amount  collected,  but  the 
national  organization  will  have  a  very  generous  fund  with 
which  to  begin  their  work.  The  fund  will  be  used  pri- 
marily to  care  for  American  soldiers  and  sailors,  and  sec- 
ondarily for  relief  work  among  the  Allies.  A  commission 
of  about  twenty  experts,  headed  by  Dr.  Frank  Billings, 
of  Chicago,  will  be  sent  to  Russia  to  study  the  needs  of 
the  Russian  people.  A  similar  commission  will  be  sent  to 
Roumania. 

Occupational  Therapy. — The  June  issue  of  the  Modern 
Hospital  was  devoted  to  the  subject  of  occupational  ther- 
apy and  occupations  for  the  handicapped,  the  importance 
of  which  has  not  been  sufficiently  realized  until  cornpara- 
tively  recent  times.  Papers  on  the  subject  were  contributed 
by  Dr.  W.  R.  Dunton,  Jr.,  assistant  physician,  Sheppard 
and  Enoch  Pratt  Hospital,  Towson,  Md. ;  Dr.  Philip  King 
Brown,  Manor,  Cal. ;  Dr.  Herbert  J.  Hall,  Marblehead, 
Mass.;  Dr.  A.  H.  Ruggles,  Providence,  R.  I.;  Dr.  A.  T. 
Laird,  Nopeming,  Minn. ;  Dr.  Paul  E.  Bowers,  Indiana 
Hospital  for  Insane  Criminals;  Miss  Elizabeth  Upham, 
Milwaukee,  Wis.,  and  Mr.  George  Edward  Barton,  Clifton 
Springs,  N.  Y.  Another  important  feature  of  this  issue  is 
a  paper  by  Miss  Alice  F.  Bell,  Columbia  University,  on  the 
standardization  of  records  in  training  school  for  nurses. 

Fourth  of  July  Tetanus. — The  prevalence  of  tetanus 
resulting  from  Fourth  of  July  pistol  and  firecracker 
wounds  in,  the  United  States  during  the  past  fourteen  years 
is  shown  in  the  following  table,  compiled  by  the  Depart- 
ment of  Health : 


1903  41';  cases 

1904  105  cases 

1905  104  cases,  with  87  deaths 

1906                           89  cases,  with  75  deaths,  10  in  New  York  city 

1907                           73  cases,  with  62  deaths,  5  in  New  York  city 

1908                           76  cases,  v/ith  55  deaths,  6  in  New  York  city 

1909  150  cases,  with  126  deaths,  7  in  New  York  city 

1910                           72  cases,  with  67  deaths,  4  in  New  York  city 

1911                           i8  cases,  with  10  deaths,  3  in  New  York  city 

1912                            7  cases,  with  6  deaths,  2  in  New  York  city 

1913                            4  cases,  with  3  deaths,  2  in  New  York  city 

1914                            6  cases,  with  6  deaths,  3  in  New  York  city 

191 5                             4  cases,  with  4  deaths,  3  in  New  York  city 

1916                             I  case,  with  i  death,  i  in  New  York  city 


The  health  department  calls  attention  to  the  importance 
of  injecting  tetanus  antitoxin  promptly  after  the  injury. 
The  department  has  for  some  years  supplied  tetanus  anti- 
toxin free  of  charge,  and  on  request  will  _  even  send  a 
trained  physician  to  inject  the  remedy.  Lockjaw  has  never 
occurred  in  any  of  the  cases  promptly  injected. 

Nev7  Division  for  Navy  Medical  Corps. — Surgeon 
General  Braisted,  U.  S.  N.,  has  organized  a  new  division 
in  his  office  in  Washington,  to  be  known  as  the  Division 
of  Sanitation,  which  will  have  control  of  all  questions  of 
hygiene  and  kindred  subjects  not  only  in  every  naval  train- 
ing station,  but  in  every  naval  district  as  well.  It  is  pro- 
posed to  assign  one  representative  of  the  new  division  to 
each  district  and  to  have  the  officers  report  to  the  head  of 
the  division  in  Washington.  The  new  branch  will  start  off 
with  a  substantial  nucleus  comprising  fifteen  experts  on 
sanitation  from  the  personnel  of  the  Public  Health  Service. 
The  latter  organization,  for  the  time  being  at  least,  will 
make  provision  for  the  pay  and  allowances  of  the  ap- 
pointees, but  the  Navy  Department  will  reimburse  them 
for  any  expenses  in  travel,  etc.,  in  the  line  of  their  new 
duties.  It  is  expected  that  the  formation  of  the  new  di- 
vision will  be  reflected  quickly  in  improved  health  condi- 
tions in  training  stations  and  camps. 

Among  the  fifteen  men  who  have  been  ordered  to  report 
to  Surgeon  General  Braisted  at  once  are  Dr.  H.  W.  Cum- 
mings.  of  Washington,  D.  C. ;  Passed  Assistant  Surgeon 
W.  M.  Bryan,  Marine  Hospital,  Chelsea,  Mass. ;  Surgeon 
A.  M.  Stimson,  Bureau  of  Hygiene  and  Labor,  Washing- 
ton, D.  C.  (to  be  stationed  at  Newport,  R.  I.)  ;  Senior 
Surgeon  Fairfax  Irwin,  Philadelphia;  Surgeon  G.  B. 
Young,  Norfolk,  Va. ;  Senior  Surgeon  W.  J.  Pettus, 
Charleston,  S.  C. ;  Senior  Surgeon  G-  M.  Guiteras,  Marine 
Hospital,  Key  West,  Fla. ;  Surgeon  M.  J.  White,  Marine 
Hospital,  St.  Louis,  Mo.  (to  be  stationed  at  New  Orleans)  ; 
Senior  Surgeon  L.  G.  Williams,  Marine  Hospital,  San 
Francisco;  Surgeon  R.  J.  Lloyd,  Seattle,  Wash. 


The  Work  of  the  Medical  Section  of  the  Council  of 
National  Defense. — The  Medical  Section  is  under  the 
general  supervision  of  Dr.  Franklin  H.  Martin,  of  the  Ad- 
visory Commission,  and  in  the  immediate  charge  of  Dr. 
F.  F.  Simpson,  who  acts  as  chief  of  the  section.  In  ascer- 
taining the  civilian  medical  resources  of  the  country  and 
comparing  these  resources  with  the  actual  resources  and 
personnel  of  the  medical  departments  of  the  United  States 
Army,  Navy,  Public  Health  Service,  and  the  American  Na- 
tional Red  Cross,  the  prime  need  was  the  careful  selection 
from  the  civilian  medical  profession  of  thoroughly  quali- 
fied doctors  who  could  be  recommended  to  the  Army  and 
Navy  as  members  of  the  Medical  Officers'  Reserve  Corps, 
a  list  of  these  men  to  be  submitted  to  the  Surgeons  Gen- 
eral for  inspection,  elimination,  and  final  acceptance  of 
those  found  desirable.  In  pursuance  of  this  plan  commit- 
tees were  formed  in  each  State  and  asked  to  submit  a 
selected  group  of  medical  practitioners  from  their  re- 
spective sections.  These  lists  were  carefully  compiled  and 
divided  into  sections  according  to  ages  and  specialties,  and 
the  names  of  the  selected  men  were  furnished  to  the  Sur- 
geons General.  The  selection  of  21,000  competent  physi- 
cians has  been  completed.  The  men  represented  by  these 
lists  were  also  given  applications  for  positions  in  the  Medi- 
cal Officers'  Reserve  Corps,  with  request  that  they  fill  them 
out  and  file  them  with  the  Surgeons  General. 

The  next  important  duty  was  to  obtain  young  medical 
men.  preferably  recent  graduates,  for  service  as  medical 
officers  in  the  regular  army  and  navy  medical  corps.  The 
deans  of  the  various  medical  schools  came  to  Washington 
at  the  instance  of  the  Medical  Section  and  asked  that  medi- 
cal officers  of  the  army  and  navy  be  detailed  to  their  re- 
spective schools  to  teach  graduating  classes  the  administra- 
tive details  in  connection  with  medical  officers,  in  order 
to  make  available  for  service  the  3,500  medical  students 
to  be  graduated  in  June.  This  action  has  resulted  in  ma- 
terially filling  the  gaps  in  the  regular  army  and  navy  medi- 
cal corps  with  men  of  the  most  desirable  type. 

The  third  task  was  to  standardize  the  various  instru- 
ments, supplies,  and  equipment  common  to  the  Army,  Navy, 
Public  Health  Service,  and  Red  Cross,  coordinating  them 
with  the'  needs  of  the  civilian  medical  profession.  Com- 
mittees representing  the  Army,  Navy,  Public  Health  Serv- 
ice, and  Red  Cross,  and  civilian  doctors,  were  formed  to 
standardize  the  existing  supply  tables  and  to  select  those 
necessary  for  the  proper  conduct  of  the  departments. 
These  committees  after  many  months  of  work  have  formu- 
lated their  recommendations,  and  catalogues  with  the  au- 
thorized standardized  instruments  are  now  being  published. 

Consultations  have  been  had  with  the  deans  of  the  medi- 
cal school?  of  the  country  in  cooperation  with  the  Surgeons 
General,  and  arrangements  made  by  which  medical  schools 
will  continue  their  regular  work  and  supply  the  normal 
output  of  young  medical  men,  thus,  it  is  hoped,  avoiding 
the  disastrous  results  of  other  countries  flowing  from  the 
disorganization  of  medical  schools.  There  has  also  been 
established  a  method  by  which,  in  cooperation  with  the 
large  civil  hospitals  of  the  country,  their  staffs  wall  be 
segregated,  allowing  the  younger  and  more  active  men  to 
enroll  in  the  Officers'  Reserve  Corps  for  duty  at  the  front. 

A  General  Medical  Board  composed  of  civilian  medical 
men  of  the  highest  rank  has  been  formed,  which  meets  at 
stated  intervals  in  Washington  to  advise  and  cooperate  with 
the  Surgeons  General  of  the  Army,  Navy,  Public  Health 
Service,  and  Red  Cross  in  all  matters  needing  cooperation 
between  these  branches  and  the  large  civilian  medical  ele- 
ment. This  board,  working  through  subcommittees,  is  in  a 
position  to  furnish  the  very  latest  information  on  medical 
and  surgical  experience  in  the  European  war  and  from  the 
principal  laboratories  and  research  organizations  of  Amer- 
ica, and  with  regard  to  the  relative  desirability  of  men 
who  are  candidates  for  positions  in  the  Medical  Reserve 
Corps  or  the  regular  Medical  Corps  of  the  Army  and 
Navy.  At  the  instance  of  the  General  Medical  Board,  the 
Council  of  National  Defense  has  taken  decisive  steps  for 
the  hygienic  and  moral  welfare  of  the  soldiers  and  sailors 
of  the  nation.  The  General  Medical  Board  also  aids  in 
the  selection  of  civilians,  dentists  and  veterinarians  for 
service  in  the  medical  departments  of  the  army  and  navy. 

Finally,  the  efforts  of  the  Medical  Section  have  been  con- 
structively directed  toward  aiding  the  medical  departments 
of  the  army  and  navy  in  securing  the  doctors  and  mate- 
rials needed  for  an  army  of  such  size  as  may  be  created. 


Modern  Treatment  and  Preventive  Med  icme 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


Therapeutical  Value  of  Pertussis  Vaccine. — 

Anna  1.  von  Sholly,  Julius  Blum,  and  Luella  Smith 
{Journal  A.  M.  A.,  .May  19,  1917)  attempted  to  de- 
termine the  therapeutical  value  of  this  vaccine  in 
whooping  cough  by  using  it  in  a  series  of  cases  seen 
in  the  clinic  alternately  with  a  vaccine  made  from 
influenza  bacilli  and  a  mock  vaccine  prepared  by  di- 
luting sterile  milk.  They  point  out  that  it  is  almost 
impossible  to  reach  any  very  definite  conclusions,  for 
the  evidence  of  improvement  must  rest  largely  upon 
the  statements  of  the  mothers  or  guardians  of  the 
children.  Different  methods  of  analyzing  the  results 
also  gave  widely  variant  results.  Treating  only  pa- 
tients who  received  at  least  three  doses  of  vaccine 
and  who  were  given  their  first  dose  before  the  third 
week  of  the  paroxysmal  stage,  the  proportion  of 
cases  reported  as  distinctly  improved  was  almost  the 
same  for  the  influenza  vaccine  as  for  the  pertussis 
vaccine.  In  the  controls,  treated  with  terpine  hy- 
drate or  dilute  milk  injections,  nearly  six  per  cent 
more  were  said  to  be  improved  after  the  third  visit 
than  among  those  given  the  influenza  vaccine  and 
over  ten  per  cent,  less  were  improved  by  this  treat- 
ment than  by  pertussis  vaccine,  but  there  were  nearly 
five  per  cent,  more  stationary  cases  under  it  than 
under  the  vaccine.  Used  prophylactically  the  results 
seemed  to  show  that  the  vaccine  was  capable  of  giv- 
ing some  protection,  but  it  was  difficult  to  determine 
whether  this  was  materially  greater  than  could  have 
been  accounted  for  by  the  known  natural  immunity: 
Adrenaline  as  a  Remedy  for  lodism. — G.  Milian 
(Paris  medical,  Alay  5,  191 7),  struck  by  the  similar- 
ity of  the  vasomotor  phenomena  of  iodism — edema, 
lacrymation,  coryza,  and  conjunctival  congestion — 
to  those  sometimes  following  injection  of  arsenp- 
benzol,  in  the  treatment  of  which  adrenaline  was 
found  to  yield  excellent  results,  conceived  the 
thought  that  this  agent  might  likewise  prove  useful 
in  cases  of  iodine  idiosyncrasy.  The  first  case  in 
which  it  was  tried  showed  this  to  be  an  actual  fact. 
A  soldier  admitted  to  a  hospital  for  spastic  para- 
plegia and  other  syphihtic  manifestations,  upon  be- 
ing given  daily  three  grams  of  potassium  iodide, 
manifested  marked  coryza,  edema,  headache,  a  burn- 
ing sensation  in  the  eyes  preventing  sleep,  etc.,  which 
soon  necessitated  discontinuance  of  the  remedy. 
Next  day  the  iodide  was  resumed,  but  with  the 
addition  of  0.003  gram  of  adrenaline  by  mouth 
morning  and  evening.  On  the  following  day  there 
were  no  symptoms  except  slight  discomfort  in  the 
eyes.  To  exclude  a  possible  coincidence,  the  adrena- 
line was  discontinued  four  days  later.  Next  day 
marked  ocular  pain,  free  lacrymation.  swelling  of 
the  lids,  and  insomnia  returned.  Two  days  after 
the  adrenaline  was  resumed,  and  by  the  following 
day  all  the  symptoms  had  disappeared.  In  a  sec- 
ond, less  severe  case  good  results  were  likewise  ob- 
tained, though  a  rather  marked  left  sided  frontal 
headache,  probably  due  to  a  Herxheimer  reaction 
rather  than  iodism.  persisted  in  spite  of  the  adrena- 


line, and  was  relieved  only  by  0.5  gram  of  pyrami- 
don.  Milian  warns  against  giving  too  little  adrena- 
line ;  at  least  0.006  gram  a  day  should  be  given,  in 
two  doses,  and  if  this  prove  insufficient,  subcutane- 
ous or  intramuscular  injections  of  0.001  or  0.002 
gram  of  the  remedy  should  be  employed.  It  should 
be  used  not  only  for  preventive  but  for  curative 
purposes,  and  might  save  life  in  the  event  of  laryn- 
geal edema.  Presumably  the  vasomotor  manifesta- 
tions of  iodism  are  due  to  adrenal  insufficiency. 

Subcutaneous  Injection  of  Oxygen  in  Trench 
Foot. — H.  Oswald  Smith  (British  Medical  Journal, 
April  21,  1917)  recommends  this  measure  as  an  im- 
portant part  of  the  treatment  in  all  cases  of  the 
edematous  or  gangrenous  types.  By  means  of  an 
ordinary  salvarsan  needle  oxygen  is  injected  slowly 
into  the  subcutaneous  tissues  in  the  region  of  each 
malleolus  and  at  the  base  of  the  toes  in  the  middle 
line  until  the  part  is  well  distended.  The  oxygen 
should  be  washed  through  a  saturated  solution  of 
sodium  carbonate  and  perfect  asepsis  should  be  ob- 
served. The  needle  should  always  be  inserted 
through  healthy  tissue.  After  the  injection  the  foot 
is  dressed  with  lint  wrung  out  of  a  one  per  cent, 
solution  of  picric  acid  and  changed  as  often  as 
needed.  The  oxygen  drives  the  edema  fluid  out  of 
the  needle  openings  and  is  itself  slowly  absorbed, 
meanwhile  aiding  in  preserving  the  nutrition  of  the 
damaged  tissues  and  promoting  the  circulation 
through  them.  All  blisters  should  be  drained  by 
l^assing  through  them  a  single  strand  of  sterilized 
thread.  The  dead  skin  should  be  left  in  situ  as  a 
protective. 

Anesthesia. — W.  J-  ]McCardie  (British  Medical 
/fjnrna/^  April  21, 191 7)  finds  that  a  small  admixture 
of  chloroform  with  ether  largely  does  away  with 
the  irritant  effects  of  the  latter  upon  the  respira- 
tory passages,  makes  anesthesia  simpler  in  induction 
and  increases  its  safety  by  preventing  the  excessive 
depression  of  the  chloroform  and  the  excessive  stim- 
ulation from  ether.  The  mixture  best  suited  to  this 
purpose  varies  with  the  stage  of  anesthesia.  For 
induction  and  often  also  for  maintenance  the  pro- 
portions should  be  eighteen  to  twenty  parts  of 
ether  to  one  of  chloroform.  Greater  relative  pro- 
j)ortions  of  chloroform  may  be  required,  or  even 
straight  chloroform,  for  the  maintenance  of  anes- 
thesia and  the  change  from  one  mixture  to  another 
is  simpler  and  safer  after  induction  with  the  F,^Ci 
mixture  than  after  gas  ether  or  plain  ether.  The 
mixture  should  be  given  with  the  wide  bore  modifi- 
cation of  the  Clover  inhaler  and  anesthesia  should 
always  be  preceded  by  a  dose  of  ten  millicframs  of 
morphine  and  0.6  milligram  of  atropine,  given  half 
an  hour  beforehand.  For  rapid  and  safe  induction 
another  mixture  has  also  proved  of  great  value, 
namely  two  parts  of  ether  and  one  of  chloroform. 
This  is  used  bv  spraving  fifteen  to  twenty  -drops  of 
the  mixture  dircctlv  into  the  bag  of  a  closed  inhaler. 
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Treatment  of  Appendicitis  Complicating  Preg- 
nancy.— Aime  Paul  Heineck  {^Medical  Fortnightly, 
May  15,  1917)  states  that  he  does  not  advise  the  in- 
terruption of  pregnancy.  During  the  operation  the 
uterus  should  be  handled  as  little  as  possible  and 
later  opiates  should  be  administered.  The  operation 
may  be  performed  under  local  or  general  anesthesia. 
The  operation  of  election  is  appendicectomy.  When 
there  is  doubt  as  to  whether  the  case  is  one  of  sal- 
pingitis, appendicitis,  or  tubal  pregnancy,  a  median 
suprapubic  incision  should  be  made.  An  appendicu- 
lar abscess  should  be  opened  at  its  point  of  maxi- 
mum bulging,  preferably  through  a  cutaneous  sur- 
face. Jf  the  appendix  is  not  easily  found,  the  ab- 
scess should  be  incised  and  drained  either  by  means 
of  a  tube  or  gauze  drain.  The  postoperative  treat- 
ment is  the  same  as  for  an  ordinary  case  of  appen- 
dicitis except  that  the  patient  remains  in  bed  longer. 

Magnesia  Oxide  in  the  Treatment  of  Mercury 
Poisoning. — Edw^in  Schisler  {Journal  of  the  Mis- 
souri State  Medical  Association,  April  i,  1917) 
gives  the  report  of  sixteen  patients  treated  in  the  St. 
Louis  Hospital,  of  whom  eleven  were  discharged 
cured  after  a  hospital  stay  averaging  eleven  days  and . 
five  died.  All  patients  were  given  emergency  treat- 
ment of  gastric  lavage,  with  administration  of  milk, 
eggs,  and  seventy-five  to  100  c.c.  of  a  saturated  solu- 
tion of  magnesium  sulphate.  Then  anticipating  acute 
parenchymatous  nephritis  salt  free  diet  was  indicated 
with  sweating  to  increase  free  elimination  of  solids 
and  water.  Magnesium  oxide  thirty  or  sixty  grains 
was  given  three  times  daily  with  plenty  of  water 
when  there  was  no  edema.  One  tablespoonful  of 
olive  oil  was  given  three  times  a  day  and  electric 
packs  applied  where  symptoms  of  suppression  0^ 
urine  arose.  The  Edebohls  decapsulation  operation 
was  not  done  in  any  case  as  results  in  other  series 
did  not  justify  its  use. 

Treatment  of  Pneumonia. — Henry  M.  Moses 
{Medical  Record,  April  21,  191 7)  gives  the  report 
of  fifty-three  consecutive  cases  of  pneumonia  seen 
in  the  Kings  County  Hospital  male  wards.  No 
specific  treatment  has  been  evolved,  but  the  dietetic 
and  hygienic  regime  of  Cornwall  was  followed,  giv- 
ing the  patient  through  a  tube  a  liquid  nonputrefac- 
tive  diet  of  modified  milk,  cereal  gruels,  fruit  juices 
with  lactose  and  plenty  of  water ;  administering 
sodium  chloride  and  calcium  chloride  and  lactate  a? 
foods,  and  supplying  plenty  of  pure  but  not  neces- 
sary cold  air.  Cathartics  were  never  given  unless 
absolutely  necessary  and  enemas  were  used  when 
it  seemed  advisable  to  empty  the  bowels.  The  pa- 
tient is  kept  in  bed  in  the  horizontal  position  until 
ten  days  after  defervescence,  care  being  taken  that 
he  uses  the  minimum  amount  of  energy.  Every 
patient  received  tincture  of  digitalis  in  doses  of  ten 
to  fifteen  minims  from  three  times  daily  up  to  every 
four  hours.  Whiskey  was  given  only  to  those  ac- 
customed to  it,  and  the  irrational  patients  seemed 
to  be  greatly  improved  by  venesection.  Where  dys- 
pnea and  cyanosis  were  due  to  insufficient  oxygena- 
tion and  not  to  heart  failure  inhalations  of  oxygen 
were  of  great  avail,  and  low  blood  pressure  was  suc- 
cessfully combated  by  pituitrin  0.75  to  one  c.  c.  hypo- 
dermically  every  six  hours  if  needed.  There  were 
thirty-five  recoveries  and  eighteen  deaths. 


The  Management  of  the  Early  Stages  of  Hyper- 
tensive Cardiovascular  Disease. — W.  S.  Thayer 
{Southern  Medical  Journal,  May,  191 7)  sums  up  as 
follows  the  essential  points  in  the  treatment  of  hy- 
pertensive cardiovascular  disease  in  its  early  stage : 
The  influences  that  are  likely  to  aggravate  a  hyper- 
tension are  undue  mental  or  physical  strain  or  ex- 
citement, heavy  smoking,  and  immoderate  eating. 
These  influences  may  best  be  eliminated  by  relatively 
simple  physical  and  psychical  means.  Gain  the  pa- 
tient's confidence,  endeavor  to  encourage  him,  to  re- 
lieve his  fears,  and  to  make  him  appreciate  that  the 
essential  thing  in  life  for  him  is  moderation  in  all 
things — eating,  drinking,  tobacco,  mental  or  physi- 
cal effort.  Give  him  careful,  detailed  advice  as  to  his 
daily  habits.  Search  for  and  endeavor  to  remove 
local  sources  of  irritation,  errors  of  refraction,  sinus 
disease,  gastrointestinal  disturbances.  Try  to  bring 
it  about  that  he  may  take  vacations  of  sufficient 
length  and  may  learn  to  seize  the  opportunity  for 
short  interruptions  in  his  life's  routine.  Teach  him 
to  take  simple  calisthenic  exercises  and  encourage 
outdoor  sports  when  his  physical  condition  allows 
it.  If  such  exercise  is  inadvisable,  arrange  for  reg- 
ular massage  and  hydrotherapy.  Do  not  attempt 
medically  to  treat  hypertension  itself.  Try  to  dis- 
courage an  undue  interest  in  his  own  blood  pressure. 

Intravenous  Injection  of  Arsenobenzol  in  Con- 
centrated Solution.  —  M.  Favre  and  Massia 
{Presse  medicate,  April  16,  1917)  report  that,  since 
the  fall  of  191 5,  they  have  administered  3,150  injec- 
tions of  neosalvarsan  or  novarsenobenzol  Billon  dis- 
solved in  a  quantity  of  water  never  exceeding  two 
c.  c.  The  solution  of  the  novarsenobenzol,  facili- 
tated by  slightly  agitating  the  ampoule,  is  very 
prompt.  In  the  case  of  neosalvarsan,  which  dis- 
solves somewhat  less  readily,  the  ampoule  should  be 
sharply  tilted  and  the  drug  shaken  into  a  thin  layer 
on  its  lateral  wall  before  the  water  is  introduced ; 
the  ampoule  is  straightened  only  after  the  water  has 
entered,  formation  of  a  thick  mass  of  the  drug  at 
the  bottom  of  the  ampoule  being  thus  avoided.  The 
resulting  clear  solution  is  drawn  into  a  2.5  c.  c.  Luer 
syringe  for  injection ;  the  two  c.  c.  of  fluid  suffice 
even  for  a  0.9  gram  dose.  Distilled  water  from 
various  sources  was  used  and  even,  where  it  was  not 
available,  boiled  water,  previously  filtered ;  the  in- 
jections were  equally  well  borne  in  all  instances. 
The  small  syringe  is  advantageous  in  that  the  piston 
rarely  sticks  during  the  injection.  With  a  fine,  well 
sharpened  needle,  even  the  smallest  veins  can  be 
entered  with  surprising  ease.  The  concentrated  so- 
lution is  perfectly  borne  by  the  venous  walls,  the 
authors  never  having  noticed  the  least  evidence  of 
vein  irritation.  The  inflammatory  induration  re- 
sulting from  leakage  of  solution  into  the  cellular 
tissues  is  neither  more  marked  nor  more  lasting  than 
that  from  much  more  dilute  solutions.  General  re- 
actions were,  as  a  rule,  completely  absent,  and  when 
present,  very  mild.  The  use  of  the  concentrated 
solutions  seemed  actually  to  minimize  such  reac- 
tions. Preceding  soluble  mercurial  medication  is 
also  credited  by  the  authors  with  promoting  the  best 
possible  tolerance  of  the  arsenical.  Mercury  is  also 
continued  in  the  intervals  between  the  novarseno- 
benzol injections. 
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Keview  of  Anesthesia  in  Obstetrics, — ^John 
Osborn  Polak  and  Harvey  B.  Matthews  (^Lcng 
Island  Medical  Journal,  April,  1917)  review  the 
many  methods  and  ?gents  suggested  for  this  special- 
ized form  of  anesthesia  and  conclude  that  the  ideal 
anesthetic  for  obstetrics  has  not  yet  been  discovered. 
Some  of  the  combinations  of  drugs  have  advantages 
which  make  them  serviceable.  Thus  pantopon  or 
morphine  with  scopolamine  are  of  value  to  help  the 
patient  through  the  first  stage.  With  these  the  use 
of  nitrous  oxide  for  the  second  stage  will  give  ex- 
cellent results,  and  seems  to  be  the  most  satisfactory 
combination.  No  anesthetic  measure  should  be  em- 
ployed which  tends  to  prolong  the  second  stage,  ow- 
ing to  the  danger  to  the  child.  This  last  statement 
applies  with  special  force  to  the  use  of  the  morphine 
group  of  agents. 

Feeding  during  Operation  to  Prevent  Surgical 
Shock. — Herbert  H.  Brown  (British  Medical 
Journal,  April  21,  1917)  believes  that  loss  of  blood 
and  insufficient  feeding  are  important  eleinents  in 
the  production  of  shock,  the  latter  being  particularly 
frequent  in  operations  upon  the  stomach  and  upper 
intestinal  canal  and  in  cases  in  which  there  has  been 
a  previous  period  of  relative  starvation.  On  the 
strength  of  this  belief  the  author  now  passes  a  small 
tube  into  the  upper  part  of  the  small  intestine 
through  the  pylorus  in  all  operations  on  the  stomach 
and  administers  slowly  a  pint  of  peptonized  milk 
containing  one  beaten  egg  and  an  ounce  of  brandy. 
This  is  done  during  the  operation  or  just  before  the 
stomach  opening  is  finally  closed.  The  results  in 
preventing  shock  and  hastening  recovery  have 
proved  excellent. 

Gunshot  Fractures  of  the  Arm. — C.  H.  Fagge 
{Practitioner,  May,  1917)  deals  with  the  various 
bone  injuries  resulting  from  gunshot  wounds  of  the 
upper  extremity  and  the  value  of  bone  grafts  in  the 
treatment  of  ununited  fractures.  He  believes  that 
bone  plates  and  screws,  on  the  one  hand,  and  bone 
grafts,  on  the  other,  are  not  alternative  any  more 
than  they  are  separate  methods.  In  a  large  percent- 
age of  the  cases  in  which  he  employed  a  graft  it 
seemed  to  him  necessary  also  to  introduce  a  plate. 
The  graft  must  be  autogenous,  and  consist  of  com- 
pact and  cancellous  bone,  the  former  for  rigidity 
and  to  give  purchase  for  screws,  the  latter  to  insure 
bone  reproduction.  The  grafting  of  a  layer  of 
periosteum  on  the  surface  of  the  bone  graft  does 
not  appear  to  be  essential  and  has  the  disadvantge 
that  excessive  bone  formation  may  occur  at  the 
place  from  which  the  bone  graft  was  taken.  The 
graft  must  be  fairly  secured  in  position  and  must  be 
subjected  to  neither  stress  nor  strain.  If  this  pro- 
viso is  to  be  fulfilled  in  dealing  with  cases  in  which 
a  definite  gap  has  to  be  bridged,  it  seems  to  be  essen- 
tial that  the  separated  fractured  ends  and  the  inter- 
vening graft  must  be  secured  to  one  another  in 
some  way,  however  well  they  may  be  mobilized  on  a 
splint  or  in  a  plaster  casing.  He  believes  that  this 
fixation  can  be  brought  about  only  incompletely  by 
suturing  with  catgut  or  kangaroo  tendon,  as  advo- 
cated by  Albee.  so  he  is  accustomed  to  secure  the 
broken  ends  in  due  alignment  with  a  long  plate  and 
screws,  so  arranged  as  to  fix  the  intervening  graft 
in  its  proper  position. 


Treatment  of  Pseudarthrosis  of  the  Femoral 
Neck  by  Bone  Transplantation  without  Arthrot- 

omy. — Pierre  Delbet  {Bulletin  de  I'Academie  de 
medecine,  April  17,  1917)  reports  on  the  ultimate 
results  obtained  with  a  procedure  already  described 
in  1908  and  1912,  having  for  its  purpose  the  consoli- 
dation of  the  head  of  the  femur  with  the  neck  where 
an  intracapsular  fracture  has  failed  to  unite.  Con- 
trary to  the  prevailing  view,  intracapsular  fractures 
are  the  rule  even  in  young  individuals.  Experience  in 
inserting  a  transplant  6.5  to  eleven  centimetres  long, 
freed  of  periosteum, in  fifteen  cases  showed  that  such 
a  transplant  will  not  only  mechanically  support  the 
weight  of  the  body,  but  in  patients  who  are  not  too 
old  will  lead  to  the  formation  of  new  bone  between 
the  fracture  surfaces.  In  four  cases  the  new  bone 
deposition  is  visible  in  the  x  ray  plates,  and  in  one 
the  neck  of  the  femur  seems  to  have  been  completely 
reconstituted.  In  two  cases  in  which  the  superin- 
cumbent weight  led  to  fracture  of  the  transplants, 
consoHdation  of  the  latter  followed.  A  long  stand- 
ing pseudarthrosis,  though  more  difficult  to  deal 
with  than  a  recent  one,  does  not  contraindicate  the 
operation.  In  a  woman  in  whom  the  condition  had 
existed  six  years  before  intervention,  the  results 
were  nevertheless  very  satisfactory,  as  also  in  the 
case  of  a  woman  aged  sixty-nine  years.  Ten  pa- 
tients in  whose  cases  the  intervention  had  been  car- 
ried out  a  long  time  previously  were  all  able  to  walk 
easily. 

Vaccine  Treatment  of  Certain  Forms  of  Chronic 
Enteritis. — ^A.  Berthelot  {Presse  medicale,  April 
19,  1917)  asserts  that  while  the  feces  of  subjects- 
with  normal  intestinal  functions  almost  never  con- 
tain true  aminoacidolytic  microorganisms,  i.  e.,  or- 
ganisms capable  of  developing  on  a  single  aminoacid 
as  organic  pabulum,  the  feces  of  patients  with  cer 
tain  forms  of  chronic  enteritis  almost  constantly 
contain  such  organisms.  In  the  diarrhea  cases  the 
organisms  present  can  readily  be  cultivated  on  his- 
tidine  or  tyrosine,  and  consist  usually  of  Bacillus 
lactis  aerogenes,  less  often  the  pyocyaneus  or  coli- 
form  organisms,  and  rarely  dysenteric  bacteria.  In 
the  cases  with  constipation,  on  the  other  hand,  the 
organisms  present  grow  on  alanine  or  tryptophane, 
and  in  ninety  per  cent,  of  cases  belong  to  the  Bacil- 
lus coli  group.  Clinical  trials  of  vaccines  prepared 
with  the  predominating  aminoacidolytic  organism  in 
the  given  case  yielded  only  inconstant  results,  but  by 
experiments  in  rats  it  was  found  that  if  the  heated 
aminoacidolytic  vaccine  is  administered  in  conjunc- 
tion with  a  heated  vaccine  of  the  predominating  pro- 
teolytic organism  in  the  same  intestinal  flora — usu- 
ally the  Bacillus  perfringens  or  pyocyaneus,  and 
sometimes  the  proteus  vulgaris.  Bacillus  sporogenes, 
Bacillus  putrificus,  etc. — a  complete  cure  is  often 
obtainable,  and  in  many  additional  cases  a  distinct 
improvement.  Clinically,  striking  results  were  there- 
upon likewise  obtained.  Application  of  this  treat- 
ment presupposes,  of  course,  that  the  presence  of 
intestinal  parasites,  tuberculous  or  neoplastic  lesions, 
and  nephritis  or  chronic  appendicitis  as  a  cause  of 
the  enteritis  has  been  definitely  excluded.  That 
vaccines  of  the  tvpe  described  are  clinically  harmless 
has  been  showm  by  Sir  Almroth  Wright  and  many 
others. 
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Prolapse  of  the  Female  Urethra. — Dr.  John  W. 
Keefe,  of  Providence,  R.  I.,  stated  that  this  condi- 
tion occurred  most  often  in  young  women  because 
of  coughing  and  straining  at  stool,  and  less  fre- 
quently in  older  persons  because  of  general  debility. 
Its  origin  was  nervous,  the  constrictor  urethrse  be- 
coming paretic  and  being  unable  to  regain  its  tone 
until  shortening  of  the  membrane  had  been  effected 
and  the  sphincter  replaced.  Cauterization  was  dis- 
advantageous in  leaving  scar  tissue,  and  astringents 
gave  only  partial  success.  To  correct  the  condition 
surgically,  the  speaker  made  an  incision  in  the 
lower  part  of  the  meatus  down  to  and  through  the 
muscle.  A  suture  was  then  placed,  coming  out 
through  the  wound,  a  lead  probe  passed  into  the 
bladder,  the  muscle  ends  firmly  joined  about  the 
probe  with  two  sutures  of  chromic  catgut,  and 
chromic  gut  then  passed  through  the  muscle  com- 
pletely round  the  urethra  beneath  the  mucous  mem- 
brane. In  taking  these  sutures  the  wound  was  en- 
tered at  the  right  side,  the  needle  passed  in  a 
semicircle  to  the  upper  part  of  the  meatus  and  re- 
inserted at  the  same  point,  and  a  semicircle  then 
made  to  the  opposite,  left  side  of  the  wound,  where 
the  needle  emerged.  Finally,  four  catgut  sutures 
were  inserted  to  join  the  mucous  margins,  the  lead 
probe  removed,  and  self  retaining  catheter  inserted. 

Further  Notes  on  a  Rare  Type  of  Bladder 
Ulcer. — Dr.  Guv  L.  IIunner  and  Dr.  George 
L.  Stickxey,  of  Baltimore,  referred  to  a  lesion 
situated  in  the  vertex  or  free  portion  of  the  bladder 
and  characterized  by  only  minute  ulcerations — one 
or  several — of  the  mucosa,  though  more  deeply 
there  was  usually  a  broad  infiltration  of  all  coats 
of  the  bladder  wall.  The  bladder  symptoms  were 
very  pronounced,  and  frequently  there  were  also 
intestinal  symptoms,  the  lesions  extending  to  the 
peritoneum.  The  urine  was  clear,  but  on  careful 
centrifugation  showed  a  few  leucocytes  and  red 
cells.  All  attempts  to  find  microorganisms  in  the 
afifected  tissues  by  cultural  or  staining  methods  had 
j^roved  vain,  and  the  condition  could  therefore  be 
called  a  simple  ulcer,  in  spite  of  its  severity.  The 
condition,  unrecognized,  had  often,  led  to  various 
operations  on  other  organs  in  an  attempt  at  relief. 
In  the  treatment,  all  measures  tried,  including  the 
high  frcquencv  current,  had  proved  ineffective  ex- 
cept com])letc  excision  of  the  chronically  infiltrated 
area.  .\  large  part  of  the  bladder  might  thus  have 
to  be  removed,  but  the  results  even  in  such  cases 
had  been  excellent.  Fifteen  of  the  eighteen  cases 
seen  had  been  treated  bv  operation.  In  the  remain- 
ing tin-ee.  inoperable  because  of  advanced  age, 
strong  silver  nitrate  had  given  ])artial  relief. 


Ureterotubal  and  Ureterouterine  Anastomosis. 

— Dr.  Axel  F.  W.  Werelius,  of  Chicago,  dwelt 
on  the  high  mortality  of  transplantation  of  the 
ureters  into  the  intestine,  as  ordinarily  attempted, 
owing  to  ascending  infection.  Experunentally  he 
had  noted  that  if  the  ureters  were  anastomosed  in- 
stead into  the  Fallopian  tubes  or  the  uterus,  the 
subsequent  unfavorable  consequences  could  be  al- 
most entirely  obviated  if  the  operation  itself  was  a 
success.  Operating  experimentally  in  ten  bitches  in 
a  hospital  and  with  the  same  technic  as  for  human 
subjects,  the  speaker  had  had  a  mortality  of  thirty 
per  cent.,  which,  however,  he  thought  could-  in 
future  be  lessened.  The  bladder  had  in  some  opera- 
tions been  excised,  in  others  allowed  to  remain. 
The  results  of  the  experiments  had  been  sufficiently 
encouraging  to  warrant  further  work. 

Ovarian  Organotherapy. — Dr.  William  P. 
Graves,  of  Boston,  concluded  his  paper  with  the 
following  summary:  Studies  in  ovarian  organo- 
therapy were  at  present  necessarily  confined  for  the 
most  part  to  clinical  observations.  Such  observa- 
tions, though  admittedly  inaccurate,  might  to  a  lim- 
ited extent  be  of  scientific  and  practical  value. 
Personal  clinical  experience  with  extracts  of  ova- 
rian substance  had  revealed  that  preparations  of  the 
corpus  luteum  alone  were  less  efficacious  therapeu- 
tically than  were  those  of  the  whole  ovary.  Theo- 
retical knowledge  and  scientific  experimentation 
tended  to  show  that  an  important  part  of  the  ova- 
rian internal  secretion  was  elaborated  by  the  inter- 
stitial cells.  It  was  probable  that  the  interstitial  cells 
corresponded  to  the  lutein  cells  of  the  theca  interna 
of  the  atresic  follicle.  In  some  adrenals  these  cells 
became  disaggregated  and  appeared  as  glandlike 
masses — interstitial  gland ;  in  others  they  remained 
confined  to  the  follicle  by  the  outside  envelope — 
theca  externa.  The  interstitial  cells  therefore  cor- 
responded to  the  theca  lutein  cells  of  the  corpus 
luteum.  The  interstitial  cells  of  the  ovary  were 
analogous  to  the  testicular  interstitial  cells  of  Ley- 
dig  which  were  knoy^^n  to  elaborate  an  internal  se- 
cretion. Ovarian  therapy  for  its  best  effectiveness 
should  include  at  least  the  product  of  the  interstitial 
cells.  Extracts  should  therefore  comprise  the  ova- 
rian stroma  in  order  to  take  advantage  of  the  atretic 
follicles.  Extracts  made  from  the  corpora  lutea  of 
pregnancy  proved  too  toxic  for  practical  use.  Ex- 
tracts made  from  the  ovaries  of  pregnant  animals, 
with  exclusion  of  the  corpora  lutea,  proved  superior 
therapeutically  to  the  extracts  of  whole  ovaries  of 
nonpregnant  animals  whicli  included  the  corpus  lu- 
teum. The  supcrioritv  of  the  follicular  extracts  of 
pregnancy  was  explained  by  the  fact  that  during 
pregnancy  follicle  atresia  was  especiallv  marked 
with  a  corresponding  probable  increase  in  activity 
of  the  interstitial  cells. 
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Appendicitis  and  the  Gynecologist. — Dr.  Robert 
T.  Morris,  of  New  York,  said  that  the  gynecologist 
sometimes  found  difficulty  in  differentiating  be- 
tween pelvic  conditions  and  the  four  marked  types 
of  appendicitis.  These  four  well  defined  types  of 
appendicitis  represented  two  irritative  lesions  and 
two  infective  lesions.  The  most  prominent  diag- 
nostic point  differentiating  between  all  forms  of 
chronic  appendicitis — but  not  any  form  of  acute  ap- 
pendicitis— and  pelvic  conditions  lay  in  the  fact  that 
the  right  sympathetic  lumbar  ganglion  only  was  hy- 
peresthetic  on  pressure ;  in  cases  of  any  chronic  pel- 
vic irritation  or  infection,  both  right  and  left  gangha 
were  hyperesthetic.  There  was  no  direct  nerve  con- 
nection between  the  appendix  and  the  ganglion  in 
question.  This  being  the  case,  it  might  be  stated 
that  an  afferent  impulse  went  to  a  segment  of  the 
spinal  cord  from  the  irritated  appendix,  and  the  ef- 
ferent response  were  manifested  at  two  points,  one 
in  the  head  skin  zone  for  the  appendix  and  the  other 
in  the  ganglion  in  question.  Another  important 
diagnostic  point  consisted  in  persistent  distention 
of  the  ascending  colon  with  gas  in  all  forms  of 
chronic  appendicitis.  This  distention  was  probably 
dependent  upon  a  tiring  out  of  the  innervation  of 
the  ascending  colon  after  a  prehminary  period  of 
overstimulation  from  the  point  of  persistent  irrita- 
tion. 

Technic  and  Scope  of  Local  Anesthesia  in 
Abdominal  Surgery. — Dr.  Robert  Emmett  Farr, 
of  Minneapolis,  said  that  except  in  the  hands  of  a 
few  surgeons  local  anesthesia  was  held  in  reserve 
for  the  operation  of  inguinal  hernia  and  for  cases 
of  extreme  hazard.  Novocaine  was  the  safest  anes- 
thetic known.  It  was  satisfactory  as  an  anesthetic 
in  a  considerable  percentage  of  abdominal  cases,  a 
percentage  rapidly  increasing  with  experience.  The 
toxicity  of  novocaine  depended  to  a  greater  extent 
on  the  strength  of  the  solution  than  upon  the 
amount  used,  and  large  quantities  of  0.5  per  cent, 
might  be  used.  A  thorough  saturation  of  the  tis- 
sues gave  the  complete  anesthesia  necessary  for  suc- 
cess in  this  line  of  work.  Except  in  hernia  opera- 
tions, direct  infiltration  was  the  method  of  choice. 
All  layers  were  infiltrated  before  any  incision  was 
made.  The  layer-by-layer  method  should  be  dis- 
carded. The  production  of  pain  on  entering  the  ab- 
dominal cavity  of  the  rough  handling  of  the  viscera 
would  produce  a  defensive  maneuver  on  the  part  of 
the  patient  which  might  force  the  use  of  general 
anesthesia.  This  must  be  anticipated  and  prevented 
by  the  surgeon. 

By  making  use  of  gravity,  longitudinal  and  lateral 
tilting  and  vertical  retraction  through  ample  in- 
cision the  visualization  was  excellent.  All  movable 
organs  might  be  operated  upon  under  local  anesthe- 
sia. Organs  and  tissues  fixed  to  the  posterior  pari- 
etal peritoneum  by  inflammation  or  malignant  dis- 
ease, and  the  gallbladder  when  situated  high  up  be- 
neath the  ribs,  required  general  anesthesia.  Chil- 
dren lent  themselves  especially  well  to  this  method. 
With  perfect  anesthesia  the  post  mortem  like  repose 
of  the  organs  gave  the  very  best  opportunity  to  per- 
form work  with  the  minutest  attention  to  every  de- 
tail. The  pneumatic  injector  was  used  for  the  in- 
troduction of  the  anesthetic.    This  not  only  greatly 


reduced  the  time,  but  provided  a  free,  easy,  and 
measured  flow,  making  possible  a  uniform  infiltra- 
tion of  the  tissues  in  addition  to  saving  the  surgeon 
the  large  amount  of  labor  necessitated  by  the  use 
of  syringes.  The  comfort  of  the  patient  was  greatly 
increased  by  the  moderate  use  of  scopolamine  and 
pantopon,  the  narcotic  being  used  as  an  adjunct,  and 
not  as  a  substitute  for  local  anesthesia.  It  was  the 
speaker's  practice  to  give  a  small  dose  when  the  pa- 
tient awoke  in  the  morning,  and  to  repeat  one  half 
hour  before  operation.  This  tended  to  make  the 
patient  somewhat  drowsy  and  offered  an  oppor- 
tunity to  avoid  the  anxiety  which  the  anticipation 
of  an  operation  produces.  The  comfort  of  the  pa- 
tient was  further  enhanced  by  transporting  him  to 
and  from  the  operating  room  on  the  invalid  lifter 
which  had  been  devised  for  this  purpose. 

Doctor  Farr  said  in  conclusion:  i.  Novocaine  is 
a  safe  anesthetic.  2.  Novocaine  anesthesia  will 
permit  the  performance  of  a  large  percentage  of  or- 
dinary abdominal  surgery.  3.  With  perfect  anes- 
thesia, a  proper  position  of  the  patient,  and  vertical 
retraction,  the  opportunity  for  the  surgeon  to  work 
excels  that  offered  by  any  form  of  anesthesia  other 
than  spinal.  4.  Preliminary  narcotics  in  moder- 
ate doses  are  the  source  of  solace  to  persons  who 
must  undergo  surgical  operations.  5.  Children  lend 
themselves  especially  well  to  local  anesthesia  in  ab- 
dominal surgery.  6.  While  special  technic  and 
training  are  necessary,  they  are  easily  acquired  and 
the  benefits  to  be  derived  are  well  worth  the  ex- 
penditure of  time  and  eff'ort. 

Causes  of  Recurrence  after  Operations  on  the 
Bile  Passages. — Dr.  Daniel  N.  Eisendrath,  of 
Chicago,  laid  emphasis  upon  the  necessity  of  lessen- 
ing the  number  of  recurrences  following  operations. 
Statistics  were  of  less  value  than  the  publication  of 
the  details  of  the  cases  which  had  been  reoperated 
in  or  inaccurately  diagnosed.  In  this  manner 
faulty  methods  could  be  corrected  and  more  stand- 
ardized technic  adopted  by  all  surgeons.  Re- 
currences were  best  divided  into  true  and  false. 
Under  the  former  were  included  the  true  reforma- 
tion of  calculi.  A  number  of  authentic  cases  of  this 
kind  had  been  reported  including  several  of  the 
speaker.  The  retention  of  infected  secretions  in  the 
crypts  of  Luschka  in  the  wall  of  the  gallbladder  ex- 
plained many  cases  of  recurrence  of  infection  and 
even  true  reformation  of  calculi  after  cholecystos- 
tomy.  However  when  stones  were  found  in  the 
common  duct  after  drainage  of  the  same,  it  could 
never  be  certain  that  they  were  not  overlooked  at 
the  first  operation  or  had  migrated  downward  from 
the  liver.  Soecial  attention  must  be  paid  in  the  fu- 
ture to  the  subject  of  intrahepatic  cholelithiasis, 
and  a  brief  review  of  present  knowledge  of  the  same, 
including  a  list  of  clinical  observations  was  given. 

The  most  important  false  recurrences  were  those 
due  to  overlooked  calculi ;  reinfection  of  a  gallblad- 
der which  should  have  been  removed  or  the  per- 
sistence of  infection  in  the  bile  ducts  after  chole- 
cystectomy ;  pancreatitis,  and  faulty  technic.  Un- 
der the  first  named  attention  was  especially  directed 
to  small  calculi  which  lay  hidden  beneath  the  folds 
of  mucous  membrane  at  the  neck  of  the  gallbladder 
or  in  the  cystic  duct.    He  therefore  strongly  advo- 
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cated  cholecystectomy  with  removal  of  the  cystic 
duct  close  to  the  common  duct  when  many  small 
calculi  were  found  in  the  gallbladder.  A  personal 
observation  and  one  from  the  literature  as  well  as 
experimental  work  by  von  Haberer  demonstrated 
the  fact  that  a  pseudogallbladder  containing  calculi 
might  be  formed  from  the  stump  of  the  cystic  duct 
if  the  latter  was  not  completely  removed.  A  closer 
study  of  the  pathology  of  biliary  infection  was 
urged  in  order  to  be  prepared  to  remove  the  gall- 
bladder as  an  almost  routine  measure  combined 
with  drainage  of  the  common  duct.  In  a  number 
of  the  speaker's  own  cases  calculi  were  found  in 
the  main  bile  ducts  when  there  were  no  definite 
symptoms  pointing  to  their  presence  and  also  when 
palpation  of  the  common  duct  was  negative.  The 
technic  of  supraduodenal  choledochostomy  as  em- 
ployed by  the  speaker  was  described  in  detail  and 
the  use  of  the  T  drainage  tube  shown  by  lantern 
slides.  The  paper  closed  with  a  list  of  recurrences 
in  his  own  practice,  the  majority  of  which  were 
secondary  operations  of  his  own  cases  and  those 
primarily  operated  by  other  surgeons. 

Dr.  Wayne  Babcock,  of  Philadelphia,  urged  that 
in  cases  of  recurrence  after  operations  on  the  bile 
passages  a  report  of  the  conditions  found  at  the 
second  operation  be  placed  before  the  original  oper- 
ator, in  order  that  further  general  knowledge  of  the 
causes  and  methods  of  preventing  recurrence  might 
be  gained.  The  dangers  of  delay  in  operating  in 
gallbladder  cases  was  emphasized.  The  condition 
might  be  divided  into  three  stages:  i,  that  of  chole- 
cystitis, occupying  the  five  or  ten  years  preceding 
the  operation,  and  which  had  hitherto  been  looked 
on  with  entirely  too  much  indif?erence  and  com- 
placence ;  2,  that  in  which  stones  were  present  but 
caused  no  complications  in  the  ducts ;  3,  that  of  the 
terminal  condition,  e.  g.,  empyema  of  the  gallblad- 
der, gangrene,  pancreatitis,  etc.  In  the  first  stage 
the  treatment  indicated  was  cholecystectomy,  which 
was  followed  by  practically  no  recurrences  or  sec- 
ondary operations.  The  second  stage  cases  should 
also  be  treated  for  the  most  part  by  cholecystecto- 
my. In  the  first  stage  the  operative  mortality  was 
less  than  one  per  cent.,  and  in  the  second,  three  to 
five  per  cent.  No  cliolecystostomies  should  be  done 
in  the  first  two  stages,  except  in  emergency  cases, 
where  the  patient  was  in  a  bad  condition  at  the  time. 
In  the  older  third  stage  patients  seen  twenty  or 
thirty  years  from  the  beginning  of  their  trouble, 
drainage  of  bile  was  likewise  ineiTectual,  and  chole- 
cystostomy  often  did  not  result  in  the  removal  of 
residual  stones. 

Dr.  John  B.  Deaver,  of  Philadelphia,  referred 
to  cases  illustrating  the  principles  that  had  been  em- 
phasized by  Doctor  Eisendrath,  and  laid  stress  on 
the  physiological  role  of  the  pancreas,  which  might 
become  injured  as  a  result  of  disease  of  the  bile 
passages.  Calculous  pancreatitis  and  inflammation 
of  the  head  of  the  pancreas  had  recently  been  noted, 
respectively,  in  two  cases,  as  a  result  of  undue  delay 
before  operation.  In  intervening  surgically,  the 
speaker  avoided  overlooking  stones  by  passing  a 
scoop  into  the  amputated  end  of  the  cystic  duct. 
Gauze  was  never  used  by  him  in  gallbladder  opera- 
tions. The  dangers  attending  stricture  and  in- 
ternal fistulas  in  gallbladder  cases  were  referred  to. 


Because  of  this  and  for  other  reasons,  early  opera- 
tion was  advantageous. 

Acute  Pancreatitis. — Dr.  John  B.  Deaver,  of 
Philadelphia,  stated  that  infection  of  the  pancreas, 
the  most  important  organ  among  the  digestive 
glands,  came  from  some  neighboring  focus,  usually 
the  biliary  tract,  through  the  lymphatics  and  the 
retroperitoneal  tissues.  It  might  also  become  in- 
fected from  an  ulceration  in  the  second  portion  of 
the  duodenum,  from  the  lymphatics  of  the  colon, 
and  sometimes  retroperitoneally  from  the  pelvic  or- 
gans. Not  all  acute  inflammations  of  the  pancreas 
were  accompanied  by  hemorrhage.  The  most  im- 
portant recent  contributions  to  the  study  of  pan- 
creatitis had  included  investigations  of  the  behavior 
of  the  pancreatic  ferments  in  this  disorder.  One 
of  these  ferments  was  now  known  to  cause  fat  ne- 
crosis, and  this  afforded  a  reUable  diagnostic  point 
in  pancreatic  involvement.  The  proteolytic  influ- 
ence of  trypsin  as  a  factor  in  acute  pancreatitis  had, 
however,  hitherto  escaped  attention.  The  hemor- 
rhage witnessed  in  pancreatitis  was  possibly  due  to 
digestion  of  the  vessel  walls  by  this  proteolytic  fer- 
ment. Normally  this  ferment  was  rendered  active 
by  enterokinase,  but  experimentally,  calcium  salts, 
certain  bacteria,  and  certain  products  of  ferment 
action  also  proved  capable  of  activating  trypsin. 
Normally  trypsin  might  not  digest  the  tissue  cells, 
but  if  activation  took  place  it  would  do  so.  The 
poisons  formed  as  a  result  of  intestinal  obstruction 
were  known  to  be  toxic  enough  to  kill,  and  these 
poisons  had  now  been  found  to  be  much  the  same 
as  those  of  pancreatitis.  In  the  hyperacute  type  of 
pancreatitis  there  occurred  sudden,  severe  pain,  pro- 
fuse hemorrhage,  shock,  and  death  in  three  days. 
Acute  pancreatitis  was  less  severe,  exhibiting  less 
hemorrhage  and  less  swelling;  necrosis  and  gan- 
grene might  follow ;  rarely,  recovery  occurred 
through  cyst  formation,  but  usually  the  condition 
terminated  fatally.  Often  there  was  no  hemor- 
rhage, but  the  head  of  the  pancreas  was  swollen 
and  might  be  palpable.  Abdominal  pain,  nausea, 
and  vomiting  were  noted.  Often  cholecystitis  and 
a  history  of  previous  subacute  attacks  accompanied 
the  condition.  In  hyperacute  and  acute  pancreati- 
tis the  proper  treatment  was  immediate  operation. 
The  combined  factors  of  infection  and  ferment  ac- 
tion were  to  be  removed.  Adequate  drainage  could 
be  instituted  through  the  anterior  incision.  During 
the  operation  the  pancreas  was  to  be  freely  incised 
longitudinally  or  numerous  punctures  made  in  it, 
and  drains  leading  from  it  inserted.  Shock  was 
the  only  reason  for  delay  in  operating.  In  the  last 
thirteen  operations,  among  the  fatal  cases  there  had 
been  one  of  hyperacute  pancreatitis  with  death  on 
the  operating  table  before  anesthesia  had  been  in- 
stituted. In  a  second  case  there  had  been  found 
gallstones  and  fat  necrosis ;  the  stones  had  been  re- 
moved, but  the  pancreas  had  not  been  opened  and 
drained.  Three  weeks  later  an  inflammatory  mass 
had  been  found  in  the  left  loin;  an  incision  had 
revealed  pus  and  a  disorganized  pancreas,  and  death 
had  followed  from  toxemia.  A  third  patient  had 
died  two  weeks  after  operation.  Some  patients 
were  doomed  from  the  outset.  Experiments  had 
shown  that  a  forcible  injection  of  bile  or  other  fluid 
into  the  pancreatic  duct  would  cause  fatal  pancre- 


June  30.  1917.]        ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


atitis.  Correspondingly,  five  patients  had  recovered 
after  drainage  of  the  ducts,  but  in  two  death  had  not 
been  prevented.  In  three  cases  only  a  cholecystot- 
omy  had  been  done.  Of  six  cases  diagnosed  acute 
pancreatitis  but  not  operated  in  two  patients  had 
died.  Operative  treatment  consequently  gave  bet- 
ter chances  than  expectant.  In  circumscribed  pan- 
creatic collections,  the  abscess  cavity  could  be 
drained  alone,  usually  in  the  left  groin.  Whether 
a  combined  pancreas  and  gallbladder  operation  was 
to  be  done  depended  on  the  case  and  the  experience 
of  the  operating  surgeon.  Stones  in  the  common 
duct  were  certainly  to  be  removed  if  the  patient's 
condition  warranted. 

Doctor  LiNDER,  of  Brooklyn,  N.  Y.,  laid  stress 
on  attacivs  of  so  called  ''biliary  dyspepsia"  as  a 
precursor  of  the  acute  pancreatic  syndrome.  These 
were  actually  attacks  of  mild  pancreatitis,  and  it 
was  during  this  early  period  that  surgical  interven- 
tion was  indicated,  free  drainage  being  instituted. 
In  such  cases  excruciating  abdominal  pain  and  a 
distended  abdomen  were  to  be  noted,  but  no  board 
like  rigidity  and  no  mass  in  the  gallbladder  region. 
Pancreatitis  should  be  borne  in  mind  in  every  acute 
abdominal  surgical  case. 

Physiological  Colectomy. — Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  pointed  out  that  the  mortality 
of  primary  extirpation  of  the  colon  for  nonconvul- 
sive  enterogenous  toxemia  was  twelve  per  cent., 
while  in  convulsive  toxemia  it  jumped  to  twenty-five 
per  cent.  Rightsided  colectomy  and  end  to  side 
anastomosis  was  usually  promptly  followed  by  gen- 
eral recovery,  but  in  a  few  months  the  symptoms, 
as  a  rule,  returned.  There  always  resulted  a 
cicatricial  contraction  at  the  site  of  anastomosis, 
with  stasis  in  the  transverse  colon,  a  secondary 
ileosigmoidostomy  then  sometimes  becoming  neces- 
sary. Actual  colectomy  must  thus  be  abandoned  as 
impracticable.  A  simple  ileosigmoidostomy  was 
preferable,  yielding  prompt  relief  from  symptoms. 
Even  then,  however,  pronounced  anastalsis  super- 
vened, aggravating  the  toxemia  and  necessitating  a 
secondary  colectomy.  The  devising  of  some  means 
to  prevent  anastalsis  was  thus  essential.  In  the 
speaker's  operation,  after  an  ileosigmoidostomy 
with  side  to  side  anastomosis  had  been  established, 
the  sigmoid  was  divided  in  its  upper  arch  as  near 
as  practicable  to  the  lower  end  of  the  distal  sigmoid. 
The  open  end  of  the  distal  segment — about  eight 
inches — was  then  fixed  in  the  lower  angle  of  the 
wound  and  the  open  end  of  the  proximal  colon  in 
the  upper  angle.  Finally,  a  catheter — afferent — 
was  inserted  into  the  open  terminal  ileum,  the  tip 
being  carried  into  the  cecum,  and  a  large  tube^ — 
efferent — into  the  open  end  of  the  colon.  Thus 
isolated,  the  colon  was  irrigated  to  unload  its  toxic 
fecal  content  and  then  left  to  atrophy  from  disuse. 
This  operation  was  less  dangerous  than  a  primary 
colectomy,  facilitated  detoxication,  and  restored  the 
surgical  resistance  of  the  patient.  Where  a  second- 
ary  actual  extirpation  became  necessary,  the  techni- 
cal difficulties  were  diminished  owing  to  the 
atrophied  state  of  the  colon  and  conditions  were 
more  favorable  for  recovery.  As  yet,  the  speaker 
had  not  had  to  do  a  secondary  actual  colectomy. 
A  drainage  tube  had  been  left  in  for  from  two  to 
ten  clays.    The  primary  mortality  from  physiolog- 


ical colectomy  should  be  practically  nil,  though  as 
yet  the  percentage  of  ultimate  recoveries  had  not 
been  entirely  satisfactory. 

Dr.  WiLLARD  Baktlett,  of  St.  Louis,  raised  the 
question  whether  such  surgical  work  as  Doctor 
iveed's  was  admissible  at  all.  As  a  visitor  to  Mr. 
Lane  he  had  seen  ten  or  twelve  of  the  latter's 
patients,  and  while  some  good  results  had  been  ob- 
tained, he  had  not  quite  been  able  to  perceive  the 
reasons  for  Mr.  Lane's  enthusiasm  over  such  pro- 
cedures. When  such  men  as  Reed  and  Lane  per- 
sisted with  these  operations,  however,  it  would  not 
do  to  dismiss  them  without  due  consideration. 
Mr.  Lane  had  stated  his  mortality  in  all  colectomies 
for  intestinal  conditions,  which  were  now  known  to 
be  anatomical  in  character,  as  fifteen  per  cent. 
Both  Doctor  Reed  and  Mr.  Lane  admitted  that  the 
mortality  was  too  high  to  justify  colectomy  imless 
life  was  threatened.  The  sole  conclusion  possible 
was  that  such  operations,  with  their  present  mor- 
tality, were  not  warranted.  The  newer  operation 
of  Doctor  Reed  might,  however,  be  justifiably  per- 
formed. 

Dr.  John  G.  Clark,  of  Philadelphia,  stated  that 
in  about  fifteen  colectomies  which  he  had  per- 
formed the  primary  results  had  been  splendid  but 
the  secondary  had  not  been  so  satisfactory  because 
the  ileum  tended  to  dilate.  There  had,  however, 
been  no  fatalities.  Probably,  in  the  case  of  Doctor 
Reed's  operation,  the  results  in  two  or  three  years 
might  again  be  found  discouraging.  Yet,  occa- 
sionally a  very  good  result  followed  one  of  these 
procedures.  Thus  in  a  case  of  extreme  obstruction 
he  had  seen  that  colectomy  had  been  of  great  serv- 
ice, though  the  epileptiform  attacks  present  had 
not  been  relieved. 

Dr.  Fenton  B.  Turck,  of  New  York,  main- 
tained that  the  chief  difficulty  in  the  chronic  tox- 
emic cases  was  an  insufficiency  of  expert  knowl- 
edge of  the  functions  of  the  colon.  Atony  of  the 
intestine  was  a  condition  only  remediable  by  physi- 
ological measures.  Instead  of  an  operation,  the 
proper  procedure  was  the  injection  of  water  in 
colon  by  the  use  of  a  Politzer  bag,  antiperistalsis 
being  relied  on  for  due  cleansing  of  the  colon. 
This  measure  was  to  be  repeated  for  half  an  hour 
with  water  of  a  high  temperature.  Bacteria  derived 
from  the  colon  were  often  found  in  the  urine. 
Vaccines  should  should  be  prepared  for  these  cases 
with  organisms  obtained  from  the  colon  and  urine, 
and  the  symptoms  would  be  relieved  by  their  use. 

Doctor  Reed,  in  closing  the  discussion,  agreed 
that  these  operations  should  never  be  done  except 
for  anatomical  conditions,  and  maintained  that  he 
had  himself  never  operated  except  under  such  cir- 
cumstances. A  displaced  colon  could  not  be  reduced 
by  physiological  methods.  The  constant  relation- 
ship of  coexisting  pathological  conditions  must  now 
be  recognized,  and  such  recognition  now  justified 
Mr.  Lane's  and  his  own  procedures. 

Diverticulitis  of  the  Large  Intestine. — Dr. 
William  J.  Mayo,  of  Rochester,  Minn.,  stated  in 
brief  as  follows :  Since  the  recognition  of  the 
condition,  portions  of  the  large  intestine  have 
been  resected  for  diverticulosis  in  forty-two 
cases.  In  thirty-six  the  sigmoid  was  involved ; 
in  one  the  transverse  colon ;  in  one  the  ascend- 
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ing  colon;  in  one  the  hepatic  flexure  and  cecum; 
in  one  the  rectosigmoid  juncture,  and  in  two 
the  rectum.  The  diverticula  were  all  of  the  ac- 
quired variety ;  the  mucous  coat  pouched  through 
small  openings  in  the  musculature  in  contradistinc- 
tion to  congenital  diverticula  in  which  all  the  intes- 
tinal coats  cover  the  sac.  The  diverticula  were  mul- 
tiple and  occurred  at  weak  points  in  the  circumfer- 
ence of  the  colonic  wall,  such  as  vessel  holes,  muscle 
defects,  etc.  From  one  to  eight  inches  of  the  in- 
testine were  seriously  involved,  although  much 
longer  stretches  often  showed  a  diverticulous  ten- 
dency. Hardened  masses  of  feces  were  found  in 
the  distal  extremity  of  many  narrow  necked  diver- 
ticula. As  a  rule  only  one  or  two  of  the  diverticula 
were  directly  responsible  for  the  existing  diverticu- 
litis and  peridiverticulitis.  The  signs  and  symptoms 
resembled  those  of  appendicular  inflammation,  with 
the  marked  difference  that  in  the  great  majority 
of  instances  the  disorder  was  on  the  left  side  of  the 
abdomen.  Sixty-six  and  six  tenths  per  cent,  were 
males  and  33.4  per  cent,  females. 

Group  I. — Self  limiting  diverticulitis  and  peridi- 
verticulitis in  the  left  iliac  fossa  in  fleshy,  middle 
aged  persons  with  an  acute  sensitive  tumefaction. 
The  mass  gradually  disappeared  in  the  course  of 
some  days  with  restoration  to  health.  The  disturb- 
ance was  due  to  irritation  of  infected  contents  in  the 
thin  walled,  narrow  necked  sacs.  That  diverticu- 
losis  did  not  always  produce  trouble  was  shown  by 
the  relative  frequency  with  which  this  condition 
was  found  post  mortem,  by  the  frequency  with 
which  diverticula  of  the  sigmoid  were  a  chance 
finding  in  the  course  of  abdominal  operations  for 
other  purposes,  and  by  the  frequency  with  which 
routine  x  ray  examination  of  the  colon  showed 
symptomless  diverticula.  It  should  not  be  assumed, 
therefore,  that  the  presence  of  these  diverticula,  or 
even  a  single  mild  attack  of  diverticulitis  which 
quickly  subsided  without  obstruction  or  other  se- 
rious symptoms,  necessitated  operation. 

Group  2. — Diverticulitis  and  peridiverticiditis 
ivith  formation  of  abscess  resulting  in  enterovesical, 
entcrocutaneous,  and  other  fistulas;  spreading  peri- 
tonitis with  abscess  formation  or  the  results  of  in- 
fectious processes  which  connected  the  diseased  co- 
lon by  fistulous  tracts  with  the  cutaneous  surface  or 
neighboring  intestines  and  especially  with  the  blad- 
der. If  an  abscess  formed  it  should  be  opened  and 
drained,  but  a  serious  attempt  should  not  be  made  at 
the  primary  operation  to  remove  either  the  infected 
diverticula  or  the  section  of  colon  which  contained 
them.  The  frequent  obesity  of  the  patient  and  the 
enormous  amount  of  scar  tissue  which  surrounded 
the  fistulous  tracts  added  greatly  to  the  operative 
difficulties.  Enterovesical  fistulas  were  most  com- 
mon. In  this  variety  the  peritoneal  cavity  was 
opened,  the  fistulous  tracts  dissected  out  and  the 
openings  in  the  bladder  and  colon  closed  with 
chromic  gut  sutures. 

Group  — Obstruction.  In  acute  diverticulitis 
the  obstruction  was  the  result  of  infection,  edema, 
and  adhesions.  Chronic  obstruction  was  usually  of 
the  hyj)erplastic  stenosing  type.  In  this  group  a 
tumor  was  usually  found.  Obstruction  might  not 
be  complete  but  might  require  a  colostomy  for  re- 


lief made  as  close  as  possible  to  the  tumefaction  so 
that  it  might  be  resected  with  the  growth;  or  it 
might  be  preferable  to  open  the  ileum  at  the  cecum 
and  completely  divert  the  intestinal  contents  until 
after  the  resection  of  the  diseased  sigmoid. 

Group  4. — Carcinoma  developing  on  a  diverticu- 
lum. This  group  was  of  great  interest.  Among  the 
forty-two  cases  of  resection  for  diverticulitis,  there 
were  thirteen  in  which  carcinoma  coexisted — thir- 
ty-one per  cent.  The  carcinoma  had  such  definite 
relationship  to  the  diverticulitis  as  to  make  it  rea- 
sonable to  assume  that  infection  and  irritation  by 
hardened  fecal  masses  in  diverticula  were  the  cause 
of  chronic  irritation  and  precancerous  change. 

Some  of  the  patients  with  carcinoma  associated 
with  diverticula  gave  a  long  history  of  having  had 
at  various  times  inflammatory  attacks  with  develop- 
ment of  tumefaction  which  disappeared.  Some  of 
these  patients  had  lived  for  years  with  a  colostomy 
made  for  supposed  cancer.  After  the  carcinoma 
developed,  the  symptoms  became  more  or  less  con- 
tinuous. It  was  of  great  value  to  be  able  to  differ- 
entiate between  diverticulitis  and  carcinoma,  as  in 
diverticulitis  the  removal  of  the  mass  of  tissue 
which  would  be  essential  in  carcinoma  was  not  nec- 
essary. 

Doctor  Roberts,  of  Brooklyn,  N.  Y.,  laid  stress 
on  the  mild  symptoms  of  diverticulitis,  such  as 
mild  pain  in  the  lower  abdomen  with  occasional 
colicky  attacks.  He  thought  the  acute  cases  oc- 
curred more  frequently  in  the  relatively  young.  As 
for  the  incidence  in  the  sexes,  he  had  noted  a  ratio 
of  eighteen  males  to  six  females.  Barium  or  bis- 
muth meals  seemed  to  relieve  the  pain,  inflamma- 
tion, and  spasm  in  these  cases.  The  diverticula 
were  filled  by  these  substances.  An  ounce  of  bis- 
muth once  a  week  would  prove  beneficial,  care  be- 
ing taken,  however,  not  to  bring  on  obstruction. 
These  patients  did  better  without  laxatives  which 
increased  spasm  and  irritation. 

(To  be  concluded.) 


SECTION  IN  NERVOUS  AND  MENTAL  DISEASES. 

June  8,  igij. 
Joint  Meeting  witli  the  Section  in  Diseases  of  Chil- 
dren and  tJic  Section  in  Orthopedic  Siirgerv. 
Symposium  on  Infantile  Paralysis. 

Early  Diagnosis  and  Specific  Treatment  of 
Poliomyelitis. — Dr.  George  Draper,  of  New  York, 
said  that  early  diagnosis,  which  was  particularly 
important  during  an  epidemic,  was  very  difficult, 
but  it  was  made  easier  by  repeated  lumbar  punc- 
tures of  suspected  cases,  the  fluid  findings  being 
helpful  in  conjunction  with  the  clinical  symptoms. 
Susceptible  types  were  usually  strong,  healthy,  and 
well  nourished  children,  but  the  adults  were  of  the 
opposite  type.  The  mothers  of  children  who  had 
acquired  poliomyelitis  frequently  showed  symptoms 
of  hyperthyroidism ;  this  was  particularly  true  in 
families  where  three  or  four  children  showed  high 
suscei)tibility.  I'aralysis  was  the  only  known  unde- 
sirable result  of  recovered  cases  and  in  at  least  fifty 
Dcr  cent  even  muscular  weakness  never  developed. 
Prognosis  of  paralysis  could  not  be  made,  however. 
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in  tlie  acute  stage,  for  those  in  whom  paralysis  did 
not  develop  showed  the  same  symptoms  as  those  in 
whom  it  did ;  i.  e.,  respiratory  or  gastrointestinal 
•disturbance.  In  many  cases  after  a  short  acute  at- 
tack there  was  a  period  of  comparative  wellbeing 
followed  by  definite  involvement  of  the  spinal  tract. 
Thus  there  were  two  phases :  the  systemic  phase 
■and  the  cerebrospinal.  One  physical  sign  of  great 
importance  was  the  spine  sign.  It  depended  on  the 
fact  that  in  acute  poliomyelitis  any  manipulation 
which  brought  about  anterior  bending  of  the  spine 
caused  pain  and  was  therefore  resisted.  In  the 
cerebrospinal  phase  there  was  high  increase  in  the 
cell  count,  cases  with  cell  count  of  over  i,ooo  usu- 
ally being  rapidly  fatal.  However,  after  thirty-six 
hours  the  cell  count  in  the  spinal  fluid  was  of  little 
or  no  prognostic  significance.  Regarding  specific 
treatment  of  poliomyelitis,  a  personal  and  individual 
quarantine  was  absolutely  necessary.  Convalescent 
human  serum  possessed  definite  and  often  striking 
power  to  prevent  paralysis  and  it  was  of  especial 
benefit  in  those  cases  in  which  it  was  given  within 
thirty  hours  of  the  time  of  the  appearance  of  signs 
of  meningeal  involvement.  The  injection  was  given 
by  ordinary  gravity  very  slowly,  as  pressure  on 
the  choroid  plexus  was  dangerous.  As  much  serum 
as  possible  should  be  given. 

Age,  Seasonal  Incidence  and  Communicability 
•of  Acute  Poliomyelitis. — Dr.  Charles  Herrman, 
of  New  York,  stated  that  the  epidemic  of  acute 
poliomyelitis  which  occurred  in  New  York  city  in 
1916  was  the  largest  recorded.  The  statistics  of  the 
Department  of  Health  were  the  most  complete  and 
^iccurate  that  we  had.  The  number  of  deaths  from 
poliomyelitis  during  the  last  five  years  in  New  York 
•city  was  much  less  than  that  from  pneumonia  and 
pulmonary  tuberculosis,  less  even  than  that  from 
tuberculous  meningitis,  a  distinctly  preventable  dis- 
ease, which  had  received  very  little  attention.  The 
crippling  from  poliomyelitis  was  less  than  that  from 
the  exanthemata  or  heart  disease.  Poliomyelitis 
was  distinctly  a  disease  of  infancy  and  early  child- 
Iiood.  Young  infants  were  less  frequently  attacked 
because  less  exposed  to  infection.  The  youngest 
child  in  the  family  was  usually  aflfected.  This  sus- 
ceptibility of  the  central  nervous  system  in  young 
children  was  also  seen  in  the  age  incidence  of  tuber- 
culous meningitis.  JNIeteorological  conditions  might 
play  a  part,  but  certainly  not  the  most  important  part 
in  the  spread  of  poHomyelitis,  for  at  the  time  when 
the  number  of  cases  was  diminishing  in  Brooklyn,  it 
was  increasing  in  Manhattan.  It  was  possible  that 
children  were  more  susceptible  at  a  certain  season 
by  reason  of  periodical  changes  in  the  activity  of 
the  endocrine  system.  The  curve  showing  the  in- 
cidence of  the  disease  presented  a  rapid  rise  and  a 
rapid  fall.  This  could  only  occur  with  a  disease 
which  was  very  communicable,  as  measles,  or  a  dis- 
ease in  which  carriers  played  a  most  important  part, 
as  in  epidemic  catarrh.  In  poliomyelitis  also  in- 
fected persons  and  carriers  played  the  most  impor- 
tant part.  There  was  no  conclusive  evidence  that 
food  or  insects  were  responsible  for  the  spread  of 
this  disease.  Diseases  which  were  spread  through 
the  agency  of  insects  did  not  show  a  special  predi- 
lection for  young  children.     In  the  epidemic  of 


191 6,  about  two  per  cent,  of  the  children  under  thir- 
teen years  of  age  who  were  exposed  to  the  infection 
contracted  the  disease.  Comparing  this  with  some 
of  the  other  communicable  diseases  of  childhood, 
measles  infected  ninety-six  per  cent.,  whooping 
cough  seventy-five  per  cent.,  scarlet  fever  twenty- 
five  per  cent.,  and  diphtheria  twenty  per  cent. 
Adults  probably  enjoyed  an  immunity  by  reason  of 
their  age,  and  also  by  virtue  of  an  immunity  derived 
from  exposure  during  a  previous  epidemic.  A  fu- 
ture epidemic  of  poliomyelitis  would  not  be  con- 
trolled by  the  use  of  a  more  potent  serum  in  the 
treatment  of  the  disease.  The  numerous  carriers 
could  not  be  isolated,  even  if  we  had  some  simple 
method  of  detecting  them.  It  could  be  controlled 
if  we  had  a  method  of  detecting  the  two  per  cent,  of 
susceptible  children,  and  could  immunize  these 
against  the  disease. 

Recent  Additions  to  Our  Knowledge  of  Polio- 
myelitis.— Dr.  Frederick  Tilney,  of  New^  York, 
said  that  advance  in  knowledge  of  the  disease  had 
been  considerable  in  the  last  six  years.  Flexner 
and  Noguchi  had  discovered  the  globoid  bodies 
which  had  been  shown  to  bear  a  definite  relation  to 
epidemic  poliomyelitis.  Rosenow  had  worked  along 
the  lines  of  the  polymorphous  organisms  which  he 
believed  to  be  experimentally  capable  of  producing 
poliomyelitis,  and  other  evidence  seemed  to  sustain 
this  contention ;  on  the  other  hand,  there  were  cer- 
tain experimental  facts  which  seemed  to  argue 
against  it.  Enlightenment  had  come  in  the  direc- 
tion of  immunity.  From  the  fact  that  the  blood 
serum  of  recovered  human  beings  was  protective 
and  probably  curative  in  poliomyelitis,  it  was  as- 
sumed that  the  reason  many  more  people  did  not 
contract  the  disease  was  because  they  were  protect- 
ed by  immune  bodies.  There  were  comparatively 
few  people  susceptible  to  the  disease,  or  else  it 
would  seem  that  it  was  not  very  contagious,  for 
there  were  comparatively  few  group  or  family  cases 
during  the  epidemic,  and  its  occurrence  in  hospitals 
and  institutions  for  children  was  negligible.  Con- 
tagiousness had  not  been  proved  to  be  the  cause  of 
the  epidemic  of  last  summer ;  infection  by  carriers 
would  seem  to  be  the  most  likely  cause.  Though 
the  opportunities  in  the  city  w^ere  better  for  contact, 
the  incidence  of  poliomyelitis  in  rural  districts  was 
higher ;  hence,  some  element  other  than  contact 
should  be  considered.  As  to  the  question  of  who 
should  take  care  of  these  cases,  the  combined  ef- 
forts of  the  pediatrist,  orthopedist,  the  general 
practitioner,  and  the  neurologist  were  needed  to  get 
the  best  results. 

The  Hematogenous  Invasion  of  the  Cerebro- 
spinal Axis  in  Poliomyelitis. — Dr.  LaSalle 
Archambault,  of  Albany,  gave  a  summary  of  the 
lesions  found  in  five  cases  of  rapidly  fatal  polio- 
myelitis. The  changes  involved  both  the  lepto- 
meninges  and  the  deeper  portions  of  the  central 
nervous  organs  and  were  observed  at  practically  all 
levels  of  the  cerebrospinal  axis,  i.  e.,  not  only  in  the 
cord  but  also  in  the  bulb,  pons,  cerebellum,  and 
cerebrum.  Nevertheless  the  maximum  involvement 
afTected  the  bulbospinal  segments.  The  meningeal 
reaction  was  characterized  essentially  by  tremendous 
engorgement  of  the  bloodvessels  and  by  lymphocytic 
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inhltrations  of  varying  intensity.  A  well  marked 
circumferential  pial  infiltration  was  found  only  in 
the  lumbosacral  region ;  at  higher  levels  of  the  cord 
the  pial  involvement  was  practically  limited  to  the 
anterior  median  fissure.  In  many  places  the  impli- 
cation of  the  pia  was  wanting,  whereas  marked  in- 
tramedullary and  intracerebral  lesions  were  to  be 
seen.  The  latter  consisted  of  intense  adventitious 
infiltration  of  the  bloodvessels,  many  of  which  were 
enormously  distended  ;  minute  hemorrhagic  extrava- 
sations ;  diffuse  and  focal  interstitial  cellular  infil- 
trations ;  advanced  degenerative  changes  in  the 
ganglion  cells,  more  particularly  of  the  anterior 
horns ;  and  in  some  places  more  or  less  extensive 
cavity  transformation.  Corresponding  to  the  cord 
levels  least  involved,  the  lesions  were  almost  con- 
fined to  the  central  or  intermediate  gray  matter,  and 
in  all  cases  foci  of  disease  in  the  cord  and  brain  stem 
coincided,  in  point  of  topography,  almost  absolutely 
with  the  area  of  distribution  of  the  vertebral  ar- 
teries. It  certainly  seemed  evident  that  the  intra- 
medullary parenchymatous  and  interstitial  lesions 
were  far  more  intimately  related  to  the  vascular 
than  to  the  meningeal  infiltration.  The  findings  in 
this  series  of  cases  suggested  that  the  virus  was  car- 
ried directly  into  the  bulbomeduUary  parenchyma 
through  the  bloodstream  and  that  the  first  irritation 
was  registered  by  the  central  sympathetic  cell  com- 
plexes. This  irritation  would  at  once  be  transmit- 
ted to  the  gangliated  cord  and  give  rise  to  more  or 
less  widespread  reactive  vascular  spasm  of  the  ver- 
tebral arterial  system  with  consequent  venous  reflex, 
transudative  edema,  and  migration  of  cellular  ele- 
ments. This  view  seemed  to  be  borne  out  bv  the 
generalized  congestion  of  the  meninges,  the  disten- 
tion of  the  intramedullary  veins  and  capillaries,  the 
occurrences  of  hemorrhages  in  the  central  gray  m.at- 
ter,  the  widespread  interstitial  and  subpial  edema, 
and  the  fulminating  rapidity  with  which  cellular 
disintegration  took  place.  The  infiltrating  cells  of 
the  gray  matter  were  mainly  lymphocytes  and  larger 
cell  forms  with  less  deeply  staining  nuclei  and  more 
abundant  cytoplasm  which  had  been  called  poly- 
blasts  by  Maximow  and  Wickmann.  It  was  be- 
lieved that  both  cell  types  were  derived  from  the 
circulating  blood,  inasmuch  as  in  one  case  they  were 
likewise  found  in  large  numbers  Avithin  the  blood- 
vessels of  the  subcortex,  the  medulla,  the  cervical 
cord,  and  the  spinal  pia.  The  conclusion  seemed 
warranted  that  the  lesions  in  the  cord  and  brain  stem 
were  not  secondary  to  a  ventral  meningeal  infiltra- 
tion and  that  this  appearance  was  simply  due  to  the 
severe  vascular  disorders  which  followed  the  initial 
deposition  of  the  virus  within  the  central  gray  mat- 
ter, tlie  migrating  cells  either  leaving  the  bloodves- 
sels before  the  latter  had  penetrated  into  the  par- 
enchyma or  being  secondarilv  crowded  out  into  the 
subarachnoid  space  as  the  result  of  the  circulatory 
stasis  and  extreme  venous  engorgement. 

Results  of  the  Last  Epidemic  of  Poliomyelitis. 
— Dr.  PIenry  L.  K.  Skaw,  of  Albany,  said  tliit 
statistical  studies  had  helped  to  clear  up  puzzling 
points  in  the  epidemiology  of  the  disease.  It  was 
found  that  in  the  State  figures,  fifty  per  cent,  of 
the  patients  were  under  five  years  of  age  while  in 
the  city  of  New  York,  eighty  per  cent,  were  under 


live  years  of  age.  Thus  there  was  a  striking  differ- 
ence between  urban  and  rural  incidence.  In  the 
cities,  no  doubt,  adults  had  developed  certain  im- 
munity from  frequent  exposure.  The  rural  popu- 
lation had  not  been  exposed  and  had  therefore  na 
such  immunity.  The  term  "infantile  paralysis"  did 
not  fit  the  disease,  as  a  large  proportion  of  patients 
were  not  paralyzed,  and  in  the  country  were  not 
infantile  cases.  As  regards  the  period  of  infection, 
the  average  length  of  time  of  actual  contagion  was 
computed  to  be  eight  days.  Ninety-eight  per  cent, 
of  patients  acquired  the  disease  within  ten  days  of 
contact ;  sixty  per  cent,  within  three  days.  These 
figures  might  explain  the  immunity  in  hospitaliza- 
tion. The  children  came  in  an  advanced  stage  of 
the  disease,  and  were  therefore  not  infectious. 
Three  weeks'  quarantine,  therefore,  was  an  ample 
protection.  While  transmission  was  probably  by 
contact,  it  was  hard  to  prove  the  exact  means  of 
infection.  The  discussion  as  to  the  terms  '"infec- 
tious" and  "contagious"  had  no  practical  bearing, 
as  the-  disease  was  proved  to  be  communicable,  as 
was  shown  by  maps  showing  disease  centres — first 
New  York  City  and  then,  following  the  railway 
lines  to  various  other  points  in  the  State,  other 
disease  centres  appeared  shortly  afterwards.  The 
incidence  of  the  disease  always  followed  transmis- 
sion along  the  most  frequented  routes  of  travel. 

Dr.  Herman  Schwarz  said  that  to  those  who 
had  been  in  the  field  last  summer,  the  disease  had 
seemed  to  be  very  contagious.  On  pursuing  the 
subject  more  than  cursorily  in  families  the  infor- 
mation was  often  elicited  that  one  child  had  had 
"tonsiUitis,"  another  gastrointestinal  upset  with 
fever,  and  the  baby  had  paralysis.  There  had  prob- 
ably been  many  cases  last  summer  that  had  never 
been  diagnosed.  In  regard  to  Doctor  Emerson's 
comment  that  children  with  bad  tonsils  were  sus- 
ceptible, this  might  be  the  case  among  the  poor,  but 
most  of  those  patients  seen  in  private  practice  had 
had  the  tonsils  removed. 

Dr.  E.  C.  RosENOW,  of  Rochester,  Minn.,  said 
that  there  was  no  doubt  but  that  the  serum  of  re- 
covered patients  conferred  protection  against  polio- 
myelitis. The  study  along  immunological  lines  had 
appealed  to  him  and  he  had  succeeded  in  isolating 
from  tonsils  and  throats  a  peculiar  pleomorphic 
streptococcus  which,  when  injected  into  small  ani- 
mals, had  a  very  dififerent  effect  from  the  usual 
organisms.  Injected  into  young  animals,  it  pro- 
duced paralysis.  The  studies  were  being  continued 
as  the  subject  warranted  the  fullest  investigation. 

Dr.  Reginald  H.  Sayre,  of  New  York,  said  the 
greatest  discovery  in  regard  to  this  disease  would 
be  the  means  of  preventing  it  and  he  hoped  Doctor 
Rosenow  would  soon  be  able  to  demonstrate  that. 
What  Doctor  Lovett  had  said  regarding  the  re- 
sults of  bearing  the  weight  on  weakened  leg  and 
foot  muscles  was  a  wise  caution.  Strain  on  other 
weakened  muscles  of  the  body  should  also  be 
guarded  against.  Selected  suitable  exercise  for 
these  patients  would  accomplish  what  nothing  else 
would  do,  particularly  if  combined  with  support, 
and  although  some  neurologists  believed  that  braces 
had  a  bad  mental  effect  on  the  child,  he  thought 
this  was  less  harmful  than  the  bad  physical  effect 
that  came  from  letting  them  go  without  the  brace. 
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Doctor  Agar,  of  Brooklyn,  said  the  three  prin- 
cipal points  of  interest  concerning  poliomyelitis  were 
transmission,  correct  and  early  diagnosis,  and  treat- 
ment. There  could  not  be  any  doubt  but  that  the 
disease  was  communicable  from  one  sick  individual 
to  another,  however  else  it  might  be  transmitted. 
As  regarded  diagnosis,  every  suspicious  case  in  an 
epidemic,  from  the  point  of  view  of  acute  infection 
at  least,  should  be  examined  with  poliomyelitis  in 
mind  and  a  spinal  puncture,  or  repeated  diagnostic 
punctures,  done.  It  was  to  be  hoped  that  means 
of  establishing  active  immunity  would  soon  be 
available. 

Dr.  Henrv  Keller,  of  New  York,  said  that,  al- 
though it  was  difficult  to  keep  the  child  c^uiet  when 
only  a  few  muscles  were  involved,  the  need  of  keep- 
ing him  so  was  essential,  as  Doctor  Lovett  had  em- 
phasized, for  if  the  muscles  had  complete  rest  the 
nerves  might  regenerate.  Support  was  advisable 
and  in  applying  it,  it  should  be  remembered  that  the 
stronger  muscles  tended  to  pull  over  the  weaker 
ones  and  deformity  resulted. 

Dr.  George  Draper  said  he  wished  to  add  his 
support  to  those  who  believed  in  the  communicabil- 
ity  of  the  disease  by  contact.  Final  confirmation 
of  the  work  of  both  Doctor  Rosenow  and  Doctor 
Archambault  was  needed  before  it  could  be  dis- 
cussed to  much  advantage.  The  route  of  infection 
might  prove  to  be  hematological,  though  it  was  hard 
to  connect  the  cellular  outpourings  of  the  meninges 
with  the  hematological  route ;  if  the  virus  were 
borne  by  the  bloodstream  it  must  break  down  the 
choroidal  defenses.  This  disease  being  a  serious 
contagious  one  and  a  serious  menace  to  the  com- 
munity, the  patient  should  be  quarantined  and  all 
contacts  controlled. 

Doctor  Herrman,  of  New  York,  said  that  as  a 
pediatrist  he  had  seen  many  of  these  cases.  He 
had  been  informed  that  there  had  been  252  sec- 
ondary cases  occurring  in  families  in  New  York 
City,  which  showed  that  the  disease  must  be  com- 
municable. There  had  probably  been  some  confu- 
sion between  the  terms  "infectious"  and  "conta- 
gious." As  Doctor  Schwarz  had  observed,  a  large 
percentage  of  the  children  in  families  had  symp- 
toms of  some  kind,  which  luight  on  examination 
have  been  shown  to  be  those  of  poliomyelitis,  and 
undoubtedly  a  large  percentage  were  highly  im- 
mune. It  was  very  unlikely  that  another  epidemic 
would  occur  very  shortly,  as  a  large  number  of 
children  had  been  immunized. 

Doctor  Archambault  said  that  he  had  found  in 
the  bloodvessels  of  the  pons,  cord,  medulla,  and  pia 
a  large  nmnber  of  lymphocytes.  As  regarded  treat- 
ment, he  believed  that  serum  should  be  given,  but 
intravenously  instead  of  intraspinally  to  avoid  the 
introduction  of  an  irritant  into  the  subarachnoid 
space. 

Epidemic    Treatment    of    Poliomyelitis. — Dr. 

Haven  Emerson,  health  commissioner  of  New 
York  C\\^[,  said  that  a  year  ago  the  first  reports  on 
the  epidemic  began  to  come  in  to  the  Department 
of  Health  from  the  Infant  Welfare  stations.  Other 
reports  followed,  but  equally  as  many  cases  existed 
that  were  not  reported.  When  it  was  realized  that 
the  disease  was  epidemic,  it  was  also  realized  that 
the  first  point  in  its  efifective  control  lay  in  early 


diagnosis.  Until  physicians  were  in  position  to 
make  early  diagnosis,  it  was  not  likely 
that  any  preventive  measures  would  be  ef- 
fective. The  wisest  measure  seemed  to  be 
wide  publicity  to  the  fact  that  there  was 
an  infectious  disease  in  the  community.  In  this  ' 
way  the  complete  cooperation  of  the  lay  public 
was  secured  in  reporting  the  disease.  Everything 
pointed  to  poliomyelitis  being  a  personal  disease, 
rather  than  one  of  premises  or  location.  The  next 
(|uestion  was  what  could  be  done  with  group  isola- 
tion and  it  was  decided  to  exclude  visitors  where 
there  were  large  groups  of  children.  As  a  result 
out  of  28,000  children  in  institutions,  only  twelve 
had  the  disease.  The  result  of  the  cooperation 
aroused  by  publicity  was  shown  in  the  fact  that 
while  there  were  many  more  cases  than  those  re- 
])orted  early  in  the  epidemic,  toward  the  end  many 
cases  were  reported  that  were  not  poliomyelitis. 
Parents  were  educated  to  demand  help  from  physi- 
cians and  physicians  sought  expert  diagnosis  in 
doubtful  cases.  If  this  attitude  had  been  in  evi- 
dence last  May  there  would  not  have  been  so  many 
cases  during  the  summer. 

The  examination  should  be  chemical,  physical, 
and  biological.  It  was  found  that  children  with 
normal  throats  were  less  susceptible  than  those  with 
adenoids,  diseased  tonsils,  or  neglected  oral  condi- 
tions. The  patient  should  be  quarantined  for  three 
weeks  or  while  there  were  continued  nasal  mucoid 
discharges,  and  contacts  under  sixteen  years  of 
age  for  two  weeks  after  exposure.  The  children 
were  the  suspects.  This  year,  so  far,  there  was  no 
unusual  incidence  of  the  disease,  but  as  yet  no  pre- 
dictions could  be  safely  made. 

A  Dynamic  Study  of  Poliomyelitis.  —  Dr. 
Charles  L.  Dana,  of  New  York,  presented 
a  report  of  the  findings  of  a  study  of  the 
material  gathered  from  a  number  of  joint 
meetings  of  a  committee  from  the  Public 
Health  Committee  of  the  Academy  of  Medi- 
cine and  a  committee  from  the  New  York 
Neurological  Society.  These  meetings  were  at- 
tended by  specialists  in  all  the  forms  of  activity  re- 
lated to  poliomyelitis.  An  effort  had  been  made 
to  gather  together  all  valuable  data  that  had  accu- 
mulated during  and  since  the  epidemic  of  last  sum- 
mer. It  had  been  found  that  much  had  been 
learned  as  to  immunity  and  relative  infec- 
tivity.  It  had  been  reestablished  that  im- 
munity was  natural  or  acquired  and  that 
there  was  a  great  deal  of  it.  Communicability  was 
direct  from  person  to  person.  Hospitalization  was 
important.  There  was  a  strong  feeling  in  favor 
of  convalescent  human  serum  administered  as  early 
as  possible  in  the  acute  attack.  Frequent  spinal 
punctures  in  suspected  cases  aided  diagnosis. 

Treatment  of  Infantile  Paralysis,  with  Special 
Reference  to  Study  of  New  York  State  Cases. — 
Dr.  Robert  W.  Lovett,  of  Boston,  reviewed  the 
results  of  a  special  study  of  the  distribution  of  the 
paralysis  in  1,323  cases.  The  weight  bearing  func- 
tion of  the  muscles  of  the  legs  was  often  impaired, 
due  more  to  weakness  than  paralysis.  Sixty  per 
cent,  of  those  paralyzed  .showed  involvement  of 
both  sides  of  the  cord;  13.5  per  cent,  paralysis  of 
the  back,  scoliosis  being  an  old  complication  result- 
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ing  from  contraction  of  the  abdominal  muscles,  and 
eleven  per  cent,  had  neck  paralysis,  in  the  foot 
there  was  great  increase  of  total  paralysis.  It  was 
found  that  in  many  of  the  old  cases,  now  totally 
paralyzed,  the  paralysis  was  only  partial  in  the  be- 
ginning; this  was  probably  due  to  the  overuse  of 
the  weight  bearing  muscles  which  lost  almost  a 
third  of  their  power  when  weakened  by  this  disease 
so  that  walking  to  any  extent  should  be  forbidden 
until  the  muscles  had  been  strengthened  by  non- 
weight bearing  exercises. 

SECTION  IN  LARYNGOLOGY. 

June  7,  ipi/. 

The  Science  of  Musical  Sounds. — Professor 
Dayton  C.  Miller,  of  the  Case  School  of  Applied 
Science,  Cleveland,  described  the  physical  nature  of 
tone  quality  of  sounds.  A  demonstration  was  made 
of  the  phonodeik,  a  new  instrument  devised  by  the 
speaker  for  the  photographic  registration  of  sounds 
of  all  kinds.  Photographs  were  shown  of  the  wave 
forms  of  the  sounds  from  many  sources,  from  mu- 
sical instruments,  voices,  bells,  explosions,  etc. 
These  waves,  many  of  which  were  very  complex  in 
form,  represented  all  the  peculiarities  which  distin- 
guish one  instrument  from  another,  or  one  word 
from  another.  He  had  developed  instruments  and 
methods  for  the  mathematical  analysis  of  these 
waves,  and  had  studied  the  sounds  from  various 
sources.  The  results  were  of  great  interest,  and 
were  useful  to  the  musician  and  the  designer  of 
musical  instruments.  Perhaps  the  most  important 
application  was  in  the  investigation  of  the  nature  of 
speech  and  hearing. 

Thousands  of  photographs  of  sounds  had  been 
analyzed,  which  led  to  definite  results  regarding  the 
nature  of  vowel  tone  quality,  and  suggested  a  syn- 
thetic method  for  word  formation.  By  means  of 
the  phonodeik,  groups  of  organ  pipes  had  been  so 
adjusted  that  they  reproduced  the  peculiarities  not 
only  of  the  various  vowels,  but  also  of  the  individual 
voices  speaking  the  vowels.  Several  groups  of  pipes 
were  exhibited  which  reproduced  the  same  vowel  as 
intoned  by  four  different  voices,  that  of  a  child,  a 
boy,  a  woman,  and  a  man.  The  analysis  of  vowels 
showed  that  the  highest  pitch,  articulate  sound  of  the 
human  voice  is  ah  as  in  father ;  if  while  intoning  this 
vow-el,  the  lips  are  closed  and  opened  alternately,  the 
restilt  is  the  word  ma-ma  ;  if  the  nasal  passage  is  also 
closed  the  word  is  pa-pa.  Perhaps  the  automatic 
riroduction  of  these  sounds  by  the  infant  explained 
the  origin  of  these  names  for  the  parents.  The  or- 
gan pipe  talking  apparatus,  which  was,  indeed,  but  a 
mere  infant,  could  also  say  these  words.  It  was 
certainly  possible  bv  further  experimentation  to  pro- 
duce various  other  sounds,  explosive  effects,  hisses, 
etc.,  which  when  combined  with  the  vowel  tones  al- 
ready produced  would  form  any  desired  word. 

The  investigation  substantiated  Helmholtz's  the- 
ory of  the  vowels,  that  for  each  vowel  the  greater 
part  of  the  energy,  or  the  loudness,  of  the  voice  was 
in  those  overtones  which  fell  within  certain  limits 
of  pitch,  no  matter  at  what  pitch  the  vowel  was  ut- 
tered, nor  by  what  quality  of  voice ;  that  is,  a  vowel 
is  characterized  by  a  fixed  region  or  regions  of  reso- 
nance or  reinforcement.  A  definitive  classification 
of  vowels  had  been  developed.    Whispered  vowels 


Iiad  also  been  analyzed.  The  results  of  the  study  of 
vowels  led  to  interesting  suggestions  regarding  the 
formation  of  words,  it  gave  scientific  reasons  for  the 
limitations  of  the  singing  voice,  and  it  led  to  definite 
conclusions  regarding  the  question  whether  grand 
opera  originally  written  in  a  foreign  language  should 
be  sung  in  English. 

By  means  of  a  special  demonstration  phonodeik 
the  "living"  sound  waves  were  projected  upon  he 
screen  as  they  came  from  the  voices  of  different  in- 
dividuals and  from  various  musical  instruments 
which  were  played  in  front  of  the  instrument.  As 
seen  upon  the  screen,  the  waves  of  light  were  con- 
stantly in  motion,  and  passed  from  one  form  to  an- 
other with  every  slightest  change  in  the  frequency, 
loudness,  or  tone  quality  of  the  sound.  The  w-on- 
der fully  changing  waves  flowed  with  perfect  smooth- 
ness and  reproduced  visually  the  harmoniously 
blending  movements  of  the  air,  which  the  ear  inter- 
preted as  intelligible  speech  or  as  beautiful  music. 
This  ability  to  see  words  and  music  as  well  as  to 
hear  them  was  not  only  a  fascinating  and  instructive 
demonstration,  but  it  was  also  a  valuable  aid  in  the 
analytical  study  of  sound. 

Aural  Vertigo  Occurring  in  Suppurative  Dis- 
ease of  the  Middle  Ear. — Dr.  Philip  D.  Kerri- 
son,  of  New  York,  in  introducing  the  subject,  stated 
the  general  proposition  that  suppurative  lesions  ab- 
solutely confined  to  the  middle  ear  did  not  as  a  rule 
give  rise  to  pronounced  vertigo.  He  then  outlined 
briefly  the  pathological  conditions  resulting  from 
tympanic  suppuration  which  may  and  do  cause  dis- 
turbances of  equilibrium.  Among  these  were:  i, 
necrotic  processes  involving  the  region  of  the  oval 
window ;  2,  defects  in  the  bony  capsule  of  the  lab- 
yrinth, the  membranous  labyrinth  remaining  intact ; 
3,  inflammatory  changes  in  the  bony  capsule  without 
destructive  changes  in  the  membranous  labyrinth ;  4, 
serous  and  suppurative  labyrinthitis.  The  two  prin- 
cipal types  of  vertigo  resulting  from  actual  invasion 
of  the  labyrinth,  i.  e.,  occurring  in  the  active  and 
latent  stages  respectively  were  briefly  sketched.  The 
speaker  discussed  briefly  the  surgical  significance  of 
the  vertigo  typifying  pathological  results  of  the  dis- 
ease, with  logical  deductions  as  to  indications  and 
treatment  which  might  be  based  thereon. 

Treatment  of  Acute  Pulmonary  Abscess. — Dr. 
Charles  W.  Richardson,  of  Washington,  D.  C, 
considered  the  frequency  of  the  abscess  of  the  hmg 
sufficiently  evident  to  those  who  operated  on  the 
upper  air  tract  to  pay  due  attention  and  look  for  it 
in  their  operative  work.  It  was  surprising  how  many 
cases  held  sub  judice  have  been  reported  since  the 
recent  articles  on  abscess  of  the  lung.  The  treat- 
ment of  abscess  of  the  lung  was  divided  into  the 
medical,  surgical,  and  the  artificial  pneumothorax. 
The  death  rate  in  the  medical  or  expectant  was  sixty 
per  cent. ;  in  the  surgical  treatment  it  was  thirty  per 
cent.,  and  so  far  in  the  artificial  pneumothorax  treat- 
ment it  was  ten  per  cent.  Of  course  the  artificial 
pneumothorax  was  yet  in  its  early  stages-  and  had 
not  been  sufficiently  tried  to  warrant  such  a  high 
percentage  of  mortality.  Reports  of  six  cases  treat- 
ed witlT  artificial  pneumothorax  were  given.  The 
application  of  artificial  pneumothorax  when  applied 
carlv  seemed  to  be  the  most  certain,  most  immediate 
in  good  effects,  and  attended  with  the  highest 
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percentage  of  recoveries.  Dr.  William  K.  Tewks- 
bury,  of  Washington,  was  credited  with  instituting 
this  method  of  treatment. 

SECTION    IN  ORTHOPEDIC  SURGERY. 

Jitnc  7,  IQ17. 
Juxtaarticular  Bone  Lesions  of  the  Hip. — Dr. 

Henry  L-inc  I'avi.or  and  Dr.  George  Barrie,  of 
New  York,  said  that  with  more  intensive  study  of 
hip  lesions  and  the  use  of  the  Rontgen  ray,  many 
cases  which  had  previously  been  classed  as  hip  tuber- 
culosis had  been  shown  to  be  due  to  a  focal  infection 
or  pathological  process  in  the  neck,  head,  or  tro- 
chanter. These  are  mainly  areas  of  hemorrhagic 
osteomyelitis  (Barrie),  isolated  foci  of  some  form 
of  pus  infection,  or  residual  foci  from  an  old  osteo- 
myelitis. The  areas  of  hemorrhagic  osteomyelitis 
were  often  associated  with  a  persistent  limp  and  mild 
hip  symptoms,  bul  should  bo  sharply  distinguished 
from  hip  joint  tuberculosis  and  syphilis  on  one  hand 
and  osteochondritis  of  the  hip  (quiet  hip  disease, 
Taylor)  on  the  other.  Some  of  these  "bone  spots" 
healed  spontaneously,  other  cases  required  fixation 
or  curettage  with  or  without  the  introduction  of 
bone  chips.  In  general  the  course  of  the  afifection 
was  much  shorter  and  more  favorable  than  in  hip 
tuberculosis.  In  the  cases  of  bone  abscess,  the  symp- 
toms were  more  severe.  The  small  cavity  containing 
pus  should  be  located,  freely  opened,  curetted  and 
steriHzed.  The  results  of  such  management  were 
usually  excellent. 

Operative  Orthopedics. — Dr.  Royal  Whitman, 
of  New  York,  said  that  the  distinctive  feature  of  an 
orthopedic  operation  was  that  from  the  functional 
standpoint  it  was  conducted  in  view  of  the  final, 
rather  than  of  the  immediate  result.  In  many  in- 
stances its  purpose  was  not  to  restore  perfect  func- 
tion but  to  relieve  unsightly  deformity  or  to  enable 
the  patient  to  dispense  with  mechanical  support  or 
lessen  its  burden.  Success  in  operative  orthopedics 
depended  \\\)on  an  understanding  of  human  mechan- 
ics and  of  the  natural  history  of  the  particular  disease 
that  had  disabled  the  mechanism.  Many  operations 
failed  because  they  were  defective  in  conception,  or 
ill  adapted  to  the  age  or  environment  of  the  patient, 
or  because  aftercare  had  been  neglected.  This  branch 
of  orthopedics  was  in  the  developmental  stage,  and 
as  a  contribution  to  what  might  be  called  a  standard- 
ization of  the  subject  he  presented  a  report  of  the 
routine  operations  performed  under  his  supervision 
at  the  Hospital  for  Ruptured  and  Crippled  during  a 
period  of  twelve  months. 

The  entire  number  of  operations  was  1,258.  Three 
hundred  and  seventy-five  were  examples  of  so 
called  bloodless  surgery  and  the  remainder  ascend- 
ed the  scale  from  tenotomies  and  osteotomies  to 
operations  of  the  major  type.  The  largest  group 
was  one  of  over  500  operations  for  paralytic 
disabilities  of  the  lower  extremity.  Of  these  163 
were  astragalectomies  and  backward  displace- 
ments of  the  foot  (Whitman  operation).  There 
were  129  muscle  and  tendon  transplantations, 
thirty-nine  of  wdiich  were  of  the  hamstring  muscles 
and  forty-seven  tendon  implantations.  These  pro- 
cedures were  analyzed,  and  operations  for  club  foot, 
congenital  dislocations  of  hip,  fractures,  anchyloses, 
and  the  like  were  enumerated  and  commented  on. 


Book  Reviews 


[/(■<•  publish  full  lists  of  books  received,  but  we  acknozvl- 
cd[ic  HO  obligation  to  reviciv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  ivhich  we  think 
our  readers  arc  likely  to  be  interested.] 


Proceedings  of  the  Pathological  Society  of  Philadelphia. 

New  Series.  Vol.  xix.  Philadelphia,  1917. 
Under  this  title  the  Society  has  published  in  pamphlet 
form  abstracts  of  ninety-three  papers  presented  before  the 
organization.  Among  the  papers  of  special  interest  are  the 
following:  Taylor  and  Miller  in  their  studies  in  Bence- 
Jones  proteinuria  conclude  that  this  substance  is  clearly  a 
higlier  protein,  a  human  product  closely  related  to  normal 
lilood  proteins.  Schnabel,  in  speaking  of  its  clinical  sig- 
nilicance,  mentions  that  in  only  one  case  reported  in  the  lit- 
erature has  the  patient  lived  over  two  years,  and  reiterates 
the  statement  that  Bence-Jones  protein  in  urine  is  almost 
pathognomonic  of  multiple  myeloma. 

Sweet  and  Peet  report  an  interesting  observation  of  the 
fate  of  blood  introduced  into  the  peritoneal  cavity.  By 
placing  a  cannula  in  the  thoracic  duct  and  then  injecting 
lifty  to  100  c.c  of  defibrinated  blood  into  the  peritoneal 
cavity  they  were  able  to  demonstrate  blood  macroscopically 
in  the  lymph  in  twelve  to  thirty  minutes.  One  hundred  c.c. 
may  be  absorbed  within  twenty-four  hours.  The  blood  is 
also  taken  into  the  lymphatic  apparatus  of  the  diaphragm 
to  the  extent  that  the  subpleural  surface  assumes  the  ap- 
pearance of  extensive  hemorrhage. 

Lucke  has  concluded,  after  a  series  of  experiments  with 
tubercle  wax  exhausted  with  alcohol,  ether,  benzol,  chloro- 
form, etc.,  that  tubercle  wax  antigen  causes  complement 
deviation  with  a  large  percentage  of  serums  possessing  lip- 
otrophic  properties,  i.  e.,  luetic  serums ;  that  they  also 
cause  a  similar  reaction  with  a  moderate  percentage  of 
normal  and  tuberculous  serums  ;  that  they  appear  to  pos- 
sess neither  diagnostic  nor  prognostic  value  in  the  serum 
diagnosis  of  tuberculosis. 

Rubenstone  reported  a  case  of  amebic  abscess  in  the 
right  buttock.  The  parasite  conformed  in  nearly  all  points 
to  the  Amaba  histolytica,  and  the  author  believes  the  dis- 
tribution must  have  been  hematogenous. 

 ^  

After  Office  Hours 


The  Illustrated  IVorld  for  June  publishes  pictures  show- 
ing the  "pangs  of  hunger"  in  such  a  realistic  way  that  one 
is  fain  to  put  the  book  aside  and  forage  for  a  ham  sand- 
wich. 

*  3f:  • 

The  best  thing,  in  fact,  we  might  say  the  good  thing,  in 
the  Nezv  Era  is  the  dramatic  criticism.  The  rest  of  the 
magazine  seems  to  be  run  on  the  principle  of  "opposed  to 
everything." 

*  *  * 

The  New  York  Times  in  its  Sunday  magazine  section 
for  June  17th  devotes  nearly  a  whole  page  to  the  utterances 
of  an  eminent  clinician  praising  alcohol,  and  the  scanty 
lialance  of  the  page  to  an  article  on  the  training  of  medical 
artists.  This  disposition  of  space  could  well  be  reversed. 
How  many  "new"  textbooks  in  medicine  copy  religiously 
the  old,  occasionally  inaccurate,  often  misleading,  and  fre- 
quently incomplete  illustrations  that  are  bandied  about 
from  one  book  to  another  and  handed  down  from  one  gen- 
eration to  another ! 

*  *  * 

We  note  a  new  periodical,  Uncle  Sam  Review.  The 
cover  is  gaudy  and  strange,  but  when  we  turn  to  the  inside 
pages  we  are  struck  by  a  feeling  of  familiarity.  It  is 
made  up  exactly  like  our  old  friend,  the  Literary  Digest, 
same  kind  of  paper,  type,  size  page,  way  of  handling  ma- 
terial, cartoons,  etc.  Even  the  Topics  in  Brief  reappear 
under  the  head  of  Scrapnel.  The  chief  difTerence  is  that 
the  new  magazine  has  not  so  many  departments  and  car- 
ries as  yet  practically  no  advertising.  It  seems  to  us  that 
a  new  magazine  is  justified  only  when  there  is  a  new  field 
to  be  covered  or  an  ideal  is  to  be  expressed.  A  cheap 
imitation   of  a   standard   magazine  can   hardly  be  con- 
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sidered  a  crying  need,  overflowing  as  the  magazine  field  is 
already. 

*    *  * 

The  reason  back  of  the  American  Ambulance  in  France, 
back  of  the  American  Legion,  the  American  aviators,  in 
fact,  all  of  the  forerunners  of  the  American  Army  which 
will  soon  be  at  the  front  in  Flanders,  is  not  the  friendship 
for  the  country  which  sent  us  Lafayette ;  it  is  not  an  ab- 
stract sense  of  justice,  of  liberty.  It  is  something  that 
there  is  in  France.  Perhaps  some  thirtieth  century  Foe 
will  write  "The  grandeur  that  was  England  and  the  glory 
that  was  France."  Somewhere  G.  K.  Chesterton  has  writ- 
ten of  sitting  in  Paris  and  watching  the  French  soldiers 
ride  by  and  thinking  of  the  glory  of  Napoleon  and 
the  First  Empire  and  how  these  little  men  had  ridden  as 
conquerors  through  every  capital  in  France.  In  Vanity 
Fair  for  June  Allen  Tucker  has  put  something  of  this  feel- 
ing in  words  in  "Why  France?" 

 <3>  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 

Health  Service  for  the  seven  days  ending  June  zo,  1917 : 

Allen,  R.  L.,  Assistant  Surgeon.  Relieved  at  Reedy  Island 
Quarantine  Station,  Del.,  and  ordered  to  proceed  to 
Norfolk,  XdL.,  for  duty. 

Cl.\kk,  T.,  Surgeon.  Directed  to  stop  enroute  to  Spar- 
tanburg. S.  C,  at  Chapel  Hill,  N.  C,  for  conference 
with  State  health  and  educational  authorities. 

CoFrR,  L.  E.,  Surgeon.  Granted  leave  of  absence  without 
pay  for  a  period  of  one  year  from  June  28,  1917. 

Cu-MMiNG,  H.  S.,  Surgeon.  Directed  to  report  to  the  Sur- 
geon General  of  the  Navy  for  special  duty. 

DeS-^ussure,  R.  L.,  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Washington,  D.  C,  for  duty  in  preparation  of 
report  on  rural  sanitation ;  granted  ten  days'  leave  of 
absence  enroute. 

Foard,  Fred  T.,  Field  Investigator.  Directed  to  proceed 
to  Maysville,  Ky..  for  duty  in  studies  of  rural  sanita- 
tion in  Mason  County. 

Fox,  Carroll,  Surgeon.  Directed  to  report  to  the  Surgeon 
General  of  the  Navy  for  special  duty. 

Freeman,  A.  W.,  Epidemiologist.  Ordered  to  proceed  t  > 
Charleston,  W.  Va.,  on  special  temporary  duty. 

Frost,  W.  H.,  Surgeon.  Reassigned  to  duty  in  the  investi- 
gation of  navigable  streams  at  Cincinnati,  Ohio,  ef- 
fective June  24,  1917;  directed  to  proceed  to  Little 
Rock,  Ark.,  on  special  temporary  duty. 

Hurley,  J.  R..  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  the  Bureau,  Washington,  D.  C. ;  directed  to 
proceed  to  Reedy  Island,  Del.,  and  assume  charge  of 
the  quarantine  station. 

Lapce,  G.  C,  Assistant  Surgeon.  Directed  to  proceed  to 
Chicago,  111.,  on  special  temporary  duty. 

McCoy,  G.  W.,  Surgeon.  Ordered  to  proceed  to  Chicago, 
111.,  on  special  temporary  duty. 

McKay,  S.  R.,  Field  Investigator.  Directed  to  proceed  to 
Maysville,  Ky.,  for  duty  in  studies  of  rural  sanitation 
in  Mason  County. 

Manning,  H.  M.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  June  13,  1917. 

Safford,  M.  v..  Assistant  Surgeon.  Reassigned  to  duty  at 
the  Immigration  Station,  Boston,  Mass.,  efTective  May 
12,  1917. 

Schkreschewsky,  J.  W.,  Surgeon.    Ordered  to  proceed  to 

Chicago,   111.,  to  supervise  investigations  relating  to 

the  gas  industry. 
Thompson,  L.  R,,  Passed  Assistant  Surgeon.    Relieved  at 

Cincinnati.  Ohio;  directed  to  proceed  to  Manila,  P.  I., 

for  duty. 

Trask,  J.  W.,  Assistant  Surgeon  General.  Reassigned  to 
duty  as  Chief  of  Division  in  Bureau  of  Medicine  and 
Surgery,  Washington,  D.  C.  effective  June  24.  191 7. 

Treadway,  W.  L.,  Assistant  Surgeon.  Relieved  at  Ellis 
Island,  N.  Y.,  and  directed  to  proceed  to  Washington, 
D.  C,  for  duty  in  studies  of  mental  hygiene. 


Whipple,  George  C,  Scientific  Assistant.  Directed  to  pro- 
ceed to  Charleston,  W.  Va.,  on  special  temporary  duty. 

Wildman,  H.  v.,  Jr.,  Assistant  Surgeon.  Relieved  at 
Spartanburg,  S.  C. ;  directed  to  rejoin  station  at  Ellis 
Island. 

Wynne,  R.  E.,  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  June  20,  1917. 

Ziegler,  M.  v.,  Field  Investigator.  Directed  to  proceed 
to  Maysville,  Ky.,  for  duty  in  studies  of  rural  sanita- 
tion in  Mason  County. 

 €>  

Births,  Marriages,  and  Deaths 


Born. 

HissEM. — In  Wichita,  Kan.,  on  Wednesday,  June  13th,  to 
Dr.  Ralph  W.  Hissem  and  Mrs.  Hissem,  a  son. 

M  arried. 

Aaronson-Stillman. — In  New  Haven,  Conn.,  on  Sun- 
day, June  24th,  Dr.  Michael  S.  Aaronson  and  Miss  Mollie 
Baker  Stillman. 

Boozan-Coogan. — In  New  York,  N.  Y..  on  Saturday, 
June  9th,  Dr.  William  Edwin  Boozan,  of  Elizabeth,  N.  J., 
and  Miss  Theresa  Madeline  Coogan. 

Earl-Smythe. — In  Sioux  City,  Iowa,  on  Tuesday,  June 
i2th.  Dr.  Warren  Z.  Earl  and  Miss  Florence  Louise 
Smjrthe. 

Lawler- Wright. — In  Bahimore,  Md.,  on  Saturday,  June 
i6th.  Dr.  Daniel  H.  Lawler,  of  Bridgeport,  Conn.,  and  Miss 
Eva  Wright. 

Menne-AIessigner. — In  Portland,  Ore.,  on  Wednesday. 
May  30th,  Dr.  Frank  R.  Menne,  of  Portland,  Ore.,  and 
Miss  Aletha  Eleanor  Messigner. 

Sylvester- Young. — In  Haverhill,  Alass.,  on  Saturday, 
June  2,  Dr.  Phillip  H.  Sylvester,  of  Newton  Centre,  and 
Miss  Dorothy  Young. 

Thomas-Doolittle. — In  New  York,  N.  Y.,  on  Saturday, 
June  9th,  Dr.  Clarence  P.  Thomas  and  Miss  Irene  Doo- 
little,  of  Toronto,  Ont. 

WiLSON-MuGGAH. — Li  Salem,  Mass.,  on  Tuesday,  June 
1 2th,  Dr.  Charles  M.  Wilson,  of  Salem,  and  Miss  Margaret 
Muggah,  of  Glace  Bay,  N.  S. 

Died. 

Baldridge. — In  Huntsville,  Ala.,  on  Thursday,  June  7th, 
Dr.  Felix  E.  Baldridge,  aged  fifty-one  years. 

Blair. — In  Sheffield,  Ala.,  on  Tuesday,  June  12th,  Dr. 
Hugh  W.  Blair,  aged  fifty-five  years. 

BouRKE. — In  Washington,  D.  C,  on  Sunday,  June  ijth. 
Dr.  James  Bourke,  aged  forty-eight  years. 

BoYD. — In  Knoxville,  Tenn.,  on  Wednesday,  June  13th, 
Dr.  Samuel  B.  Boyd,  aged  sixty-four  years. 

Fitzsimmons. — In  Washington,  D.  C,  on  Monday,  June 
nth.  Dr.  Paul  Fitzsimmons,  aged  sixty-eight  years. 

Eraser. — In  La  Salle,  111.,  Monday,  June  nth,  Dr.  Wil- 
liam H.  Fraser,  aged  seventy-eight  years. 

Freeman. — In  Pulaski,  Tenn.,  on  Saturday,  June  9th, 
Dr.  Eunice  C.  Freeman,  aged  forty  years. 

Gilbert. — New  York,  N.  Y.,  on  Monday,  June  i8th.  Dr. 
Charles  E.  Gilbert,  aged  si.xty-nine  years. 

Hill. — In  Washington,  D.  C.,  on  Tuesday,  June  12th,  Dr. 
Richard  S.  Hill,  of  Upper  Marlborough,  Md.,  aged  fifty- 
two  years. 

Hilton. — In  Brooklyn,  N.  Y.,  on  Thursday,  June  14th, 
Dr.  Elizabeth  Louise  d'Artois-Tarver  Francis-Hilton,  aged 
seventy-seven  years. 

Hlitchison. — In  Hazelton,  Pa.,  on  Monday,  June  nth. 
Dr.  Wilbur  L.  Hutchison,  aged  fifty-one  years. 

King. — In  Loomis,  N.  Y.,  on  Sunday,  June  24th,  Dr.  Her- 
bert Maxon  King,  aged  fifty-three  years. 

LoNES. — In  Knoxville,  Tenn.,  on  Tuesday,  June  12th,  Dr. 
Charles  E.  Lones,  aged  forty-two  years. 

McClurg. — In  Washington,  D.  C,  on  Friday,  June  15th, 
Dr.  Walter  Audubon  McClurg,  aged  sixty-two  years. 

McKee. — In  Hudson  Falls.  N.  Y.,  on  Monday,  June  nth, 
Dr.  Alexander  McKee,  of  Glens  Falls,  N.  Y..  aged  forty- 
three  years. 

Sawyers. — In  Greenfield,  Tenn.,  on  Thursday,  June  7th. 
Dr.  Thomas  E.  Sawyers,  of  Martin,  Tenn.,  aged  forty-four 
years. 
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